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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  refei*ences  are  in  several  cases 
distributed  under  t^o  or  more  separate  but  nearly  synonymous  headings — such,  for  instAnce.  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  :  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma,  Epithelioma,  ilalignant  Disease,  New 
Growth.  Sarcoma,  etc.;  Child  and  Infant;  Dronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosnria  and  Sugar;  Light, 
Roentgen.  Radium.  X  Rays;  Status  Lymphaticos  and  Thymus;  Eye.  Ophthalmia  and  Vision  ;  Bicycle  and  Cycle ;  Motor 
and  Automobile:  Association,  Institution,  and  Society;  Paris.  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  oat  in  alphabetical  order  under 
their  respective  headings— for  example,  "Correspondence,"  "Lea,ding  Articles,"  •  Reviews,"  etc.  Original  Articles 
are  indicated  bv  the  letter  (O). 


A. 

Al  and  C3.  424 

Aaron.  Cbarles  D:    Diseasfs  of  the  Digestive 

Organs,    with    sftecial    reference     to    their 

Diagnosis  and  Treatment,  rev..  88 
Abadis  :    Meningitis  due  to    B.  pyocyanens, 

134 
Abdominal  hydrocele.     See  Hydrocele 
Abdominal  surgery,  review  of  books  on.  407 
Abortion  iu  I*on-aine  in  the  eiehteenth  cen- 

turr.  454 
Abt.  I.  A.  :  Congenital  defects  of  the  skin,  168 

AcADEiiT.  Royal,  of  MEDrciNE  in  Irelakd  : 
Section    of    Hfedicine.—G    Peacocke :    In- 

dnenza  in  Ireland.  717 

Section  <»/ O^sfefjics.— Sir  William  Rmyly  . 

Accidental  haemorrhage.     630— Discussion. 

650 

Acidosis.  48— (K.  J.  BoiigalD.  655 

*' Acidosis '■  and  hydrogen  ion  concentration 
iW.  M.  Bayliss'.  575.    (O) 

Acidosis  and  shock  aeading  article).  662— 
CorresDondence  on.  700 

AcKERLEY  R.:  Coal  for  invalids,  704 

Acne  rosacea,  454 

AnAtR.  E.  S.  B-,  diPs  on  service.  555 

Adam.  Lieut.  Walter,  dies  on  service,  586 

Adamsox.  Rhoda  R.  B.  (and  H.  Palmer- 
Jones):  Work  of  a  department  for  employ- 
ine  expectant  mothers  in  a  inunition  factor^-. 
509     (O) 

Aduis,  a.  C.  :  Cause  and  cure  of  constipation. 
315 

Adams.  John:  Treatment  of  ante-natal  and 
post-natal  syphilis.  541.     'O) 

Adams.  Lieut  Joseph.  Militarv  Cross  con- 
ferred ui>on.  329 

Addeeley.  Lieut.-Col.  Aithur  C.  D.S  O.  con- 
ferred upon.  121 

Addtsox.  Joseph  B..  M.B  E.  eonfen*ed  upon. 

Adenoma  of  small  intestine  in  an  infant,  with 
resulting  volvulus 'J.  S   Mau«on).  452     fO) 

Adie.  Cantain  W.  J.:  Gunshot  wounds  of 
head.  167 

Admu-atty  ^^nreenns  and  agents.  534 

Adshead.  Staff  Surgeon  G.  P.:  Treatment  of 
cerebro-sninal  meningitis  by  antiuieniugo- 
coccus  serum.  582 

Aeroplane  a  sm-g'cal,  561 

Africa   Army  Medical  Service  in,  141 

Agassiz.  Ciptain  Outhhert  Delaval  Shafto. 
bar  to  Military  Cross.  44 

Agriculture,  the  wounded  in.  195 

AixsLEY.  Captain  Alan  Colpitts,  Military 
Cross  conferred  upon.  268 

Air  Force.  Roval :  Transfers  to  medical  ser- 
vice of.  555— Conditions  of  service.  560— Note 
on  conditions  of  service.  551— Note  on,  524 

Air  plane.     S^«  Aeroplane 

AiYAR.  T.  \.  R.;  Intestinal  obstruction  due  to 
ascarip.  208 

Akebman,  Conrad.  :\[.B.E.  confeired  upon  417 

Albano.  Domenico;  Vaseline  as  a  skin  pro- 
tection against  mosQuitos,  592 


Albuminuria      appearances      produced      by 

malingerers,  595 
Alcindor.  John:    General   practitioners  and 

venereal  disease.  176 
Alcohol  and  gl\  cerin.  644 
Aldridge.  LienS.  Col.  Arthur  R.,  Greek  Order 

of  the  Redeemer  conferred  upon,  447 
Aldridoe.  Captain  Edward  Arthur.  Military 

Cross  conferred  upon.  171 
Alexander.  Captain  Douglas  Reid.  Military 

Cross  conferred  npon,  529 
Alexaxdeb,   Major  G.  F. :  Variations  in  the 

activity  of  the  ciliary  u)ascles.  571.    (O) 
"All  oat."  412 
Allan.  Captain  Koel  James,  dies  on  service, 

527 
ALi.BrTT.  Sir  T.  Clitford:  M  dicil  education 

in  England,  115-Renal  dropsy.  595.    (O) 
Alli:x.  R,  H.  :  Apnreciationof  JobniBiernacki. 

552 
Alley.  Captain   George   Oliver   Fairclough, 

bar  to  Military  Cross.  328 
.\llieii  surgical  mission  in  Auierica.  525 
Allisox.  Major  T.  M. :  Cardiac  infections  in 

childhood.  421 
Almond.  Captain   George  Hely  Hutchinson, 

killed  in  action,  201 
Aloes  as  a  local  sedative  iF.  William  Cock). 

256 
Aluminium  acetate  for  bums.  424 
Alvareuga  prize,  644 
"  Amhrine."  application  of  644 
Ambulance  train,  a  naval.  96 
Ambulance  work,  tbe  organization  of.  644.  674 
America.    See  United  States 
Auierican  and  British  doctors  64 
Auierican  Zionist  medical  unit.  103 
Amino-ac'd     content      of      nutrient     media 

I  f.  Walker  Hall.  A.  Campbell,  and  I.  Hiles), 

398.     (O) 
Amoebic  dysentery.    See  Dysentery 
Amputation  of  lower  limb,   temporary  pees 

for  (Major  W.   A.   Chappie).  597.    (O).     .*;*e 

also  Pegs,  temporary 
Amputation  shield  retractor.  11 
Amputation.    Stokes-Gri'ti,    modification    of 

(Major  W.  A.  (  happle).  158     tO) 
AmputAtion     stumps,     painful     (Edred    M. 

Corcer),  345 
Amimtatiou  stumps,  review  of  books  on,  11 
A. M.S.  and  S.M.S.  (leading  article*.  579— Cor- 
respondence on.  616.  671 
Anaemia,    pernicious,    cerebral     changes    in 

(Woltman).  119 
Anaemia,  pernicious,   treatment    of    {leadiug 

article),  63 
Anaerobic  bacteria.    See  Bacteria 
Anaesthesia,      chloroform       phjsiology      of 

(George  A.  Bnctmast-eri.  345 
Anaesthesia,     spinal,     discussion    at     Royal 

Society  of  Jfedicine.  688 
Anaesthetics,  administration  of,  to  soldiers 

(Captain    Arthur     Mills).    545      (O)-Corre- 

tpondeace  on.  406.  478— (H  S.  Gabbett).  515 
Anaphylaxis  and  intluenza.  530 
Anatomy,  review  of  books  on.  287 
Anderson    Cullege  of   Medicine,  information 

concerning.  235 


Anderson.  Major  G.  G.,  dies  on  service,  613 
Anderson.  Captain  J.,  dies  on  service,  43.  69 
Andrews.  Lieut.  Edward    Norman,  dies   of 

wounds.  354 
Aneur>-3mof  left  subclavian  artery,  traumatic 

iijieut.-Col  J.  biuclair  Whit«).  131.    (OJ 
Anglo-French  Drug  Company,  notes  on  drugs 

supplied  by  them.  644 
Anglo-Italian  Hevicu\  472 

Angus.  J.  Angus,  parliamentary  representa- 
tion of  the  University  of  Wales  552 
Angus.  Captain  VVilliam  Brodie  Gurney.  Mili- 
tary Cross  conf^n-ed  upon,  171 
Aniline  dyes  in  sterilization  of  the  skin.  100 
Aoimals.  experiments  on.  in  1917.  295 
Ankylosis  of  ell»ow-joiDt.  treatment  of  (J,  F. 

Steedman),  433 
Anxeslkt,    Captain    Francis  D.,     Croix    de 

Guerre  conferred   upon.  71— Military  Cross 

confeiTed  upon.  329 
Annual  Charities  Begister  and  Digest^  rev., 

516 
Anophelinemosnuito-     See  Mosquitos 
Anthrax,     precautions     against,     report    of 

Departmental  Committee,  517 
Anthrax  treated  by  normal  ox  serum,  611 
Anti-anaphylactic     treatuient    of    infections 

lleftdint;  article'.  523 
Anti-beriberi  vitamiue  (Vedder).  93 
Anti-endoioxin,  meningococcus,  production  of 

(Lieut.-Col.  M.  B.  Gordon).  555.    (O) 
Antimonium  tartaratum  in  bilharziosis,  intra- 
venous injections  of  ;  J.  B.  Christopherson), 

652.    (O)— (Maj.-r  C  J.  Wiley).  716 
Antipneumococcic  vaccination,   prophylactic, 

265 
Antiatreptococcus  serum  in  influenza  (F.   H. 

Edgeworth),  515 
Antityphoid  lipovaccine,  41 
Antityphoid     Inoculation     offered     free     in 

America  281 
Antityphoid     vaccination,     gratuitous     and 

voluntary,  bureau  established  in  Milan  for, 

576 
Antivenereal  action :    In  Edinburgh.  173— In 

the  Auierican  army,  584.     See  also  Venereal 
Antivermin  underclothing.  354 
Antivivisectionists  and  the  Bed  Cross,  197 
Antrum     disease        maxillary     iW.     B&rrie 

Browniie).  4C5     (O' 
Anuria,    puerperal,   kidney    removed   during 

nephrotomy    on    patients    snfiftaring    from 

(Clifford  White).  688 
Apothecaries'    Hall  of   Ireland,    information 

concerning.  221 
Apothecaries'  Society  of  London:  Degrees  and 

pass  lists.  21.  275.  351,  645— Information  con- 
cerning the  study  of  medicine,  219 
Appendicitis  and  intestinal  obstruction  (John 

OConor).575 
Appendix,  radiography  of  (Edmund  Spriggs). 

657 
Apte    Lieut.  V.  K..  Military  Cross  conferred 

upon.  268 
Arbpckle,  Hugh  Wight,  obituary  notice  of, 

643 
Archibald.  Captain  John  Webster.  Militar>- 

Cross  conferred  upon.  171 
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Aixtio,  winter  campaign  in.  477 
AKD\r,H.  Caiitain  Piitrick  Aiinnstiue.  Military 
Cross  conferred  upon.  610 

Argentine  Republic  ;  lladiuna  institute  to  be 
ureatecl  in  Buenos  Aires.  448— New  medical 
achoul  eatablisbcd  at  La  Plata,  654 -Com- 
mittee foriiK'd  at  B\icn(}3  ,\ireB  to  provide 
relief  for  Frencli  medical  men  who  have 
suH'ered  from  the  war,  728 

ARiiO,  Captam  Oalvia  Alexander  Elmslie, 
Military  Gross  coDterrud  upon,  477 

Argyll  (lounty  Inauranno  Oommittee  and  a 
Ministry  of  Health,  668 

An.iONL.M  Gaoahbai  .loTANiA,  RubaBsistant 
Surseon,  lUedaille  Militaire  conferred  uijon, 
557 

Arkwbigbt,  .1.  A.  (and  others):  Aaeociation  of 
rlclsettsia  bodies  in  lice  wilb  trench  fever, 
307.     (O) 

ARJEorn.  JIajor  R.  S..  dies  on  service.  728 

AuMSTROvG-.IoNKs.  Hir  Robert  I  Medicine  in 
Parliament,  448 

AitaiT,  British  : 

Army  Dental  Service ;  New  regulations.  244 

Attendance  of  l{.  A.M.C.  olHoors  at  soientiHc 
congresses,  357 

Auxiliary  B. A.M. C  funds.  75 

Exchanges,  75,  147  273 

Front  line  education,  recent  developiiient  m 
R.A.M.C,  141 

Good-bye  I  Take  care  of  yourself !  671 

Gratuities  to  temporary  R.  A  M  C.  otBcers  67 

Information  concerning  the  Medical  Service 
of,  242 

Need  for  doctors  in  the  army.  411,  417,  479 

Ordering  of  decorations,  273 

Parliamentary  (juestions,  67.  498 

Pay  allowances  and  gratuities,  R.A.M.C.Cr  ). 
498 

Promotions,  R.A.M.C.(T.).  498 

Rank  in  the  R.A.M.C  123  422 

Seniority  list  and  establisbment  for  Terri- 
torial medical  oUicers.  147 

Territorial  npciration,  273 

Volunteer  Force  medical  officers,  293 

Army  Council  Instruction:  Pees  to  civilian 
medical  practitioners,  45  —  Unqualified 
treatment  for  soldiers,  71— Army  voters 
aliroad.  140— Seniority  list  and  establish- 
ment for  Territorial  medical  officers,  147— 
Disposal  of  soldiers  after  nerve  suture, 
447— Service  members  of  Parliament,  702 
Army  Dental  Service,  new  regulations,  244 
Armv,  Indian  :  Indian  Medical  Service,  future 
oKleadingarliclel.  13,  38— Note  on.  16— Cor- 
respondence on.  72— Information  concern- 
ing. 242— \riditional  administrative  appoint- 
ments. 272-ludiiin  army  pensions.  272  — 
Parliamentary  <iuestions,  474.  498— B,  A.M,C. 
officers  in.  498— Promotion,  702 
Army   medical     establishments     in    France 

(parliamentary  iiUMstion),  95 
Army    Medical     hervice.     early     history     of 

I.Arn.ild  Chaplin).  675.    (()) 
Army  Medical  Service  in  Africa.  141 
.\riuy  medical  workers  and  the  income  tax. 

441 
Army,  United  Rtates  :  Army  school  of  nursing 
for  training  wompn  for  service  in  military 
hospitals.    21— Increase  in  the  Medical  De- 
partment.    207— Ued'cal     department     ap- 
points a  division  surgeon  to  each  camp  to 
be  responsible  for  its  health.  273— lllinical 
laboratories  for.  331-  N«w  Surgeon-General 
appointed,  525— Numbtr  of  doctors  serving, 
529— Nutrition  oll\;ciB   for,  521— L'lhnratnry 
Method.i  u/  the  U.S.   Anmi.  rev.  575-.Anti- 
venereal  measure's  in.  584— Statistics  of  the 
medical  service.  698 
Armv  Veterinary  Corps.  694 
Army  voters  abroad,  140 
Arnold,  captain  Geoffrey  Penrose,  Military 

Cross  conferred  upon.  355 
Arnott,  t^ieut.  Robert  Louis  Irving,  killed  in 

action.  416 
Artery,  femoral,  in  war  surgery  (.lames   H. 

Nicoll),  569.    (O) 
Arter\-,  left  subclavian    traumatic  aneurysm 

of  t'Cjieut  -Col,  ,J.  Sinclair  While).  131.    (Oi 
Arthritis,  rheumatoid,    tim  Rheumatoid 
Arthrometer,  659 

Artificial  limbs  ;  Utilization  of  stump  muscles 
to  actuate.  88 —For  discharged  service  men 
(parliamontn.rN'  question)  474 
Artificial  pneumotliora.v,    .Sw  Pueiliuothorax 
Ascaris  causing  inlAstinal  obstriiclion.  208  • 
Asc.aris   lumhricoides    life-history  of  (Mabel 

Pantiu).  287 
Ascolil.  Vittorio:   La  M'tlarin,  rov  ,  631 
Ash,  Captain  Robert  Vacv  ClitT3rd.  Military 

OroBB  conferred  uiion,  44 
ASHURST,    Astlej-    P.    C.    (editor):    Einacopal 

Hoxpital  lieD(yrts,  vol.  4.  rev..  379 
ASKlN.  T    Cuming ;    Remuneration   of   rural 

practice.  422 
Aspby.xiating  gas.    Sre  Qas 
.Vspirator    for    piracente-is    thoracis    (J.    M. 

Fortescue-Urickdale  .  286 
.\s8am.  kala-axar  in  418 

Association  American,  of  Clinical  Psycho- 
logists. 207 
Association,  .\merican  National  Tuberculosis, 
urges  pressing  need  for  more  tuberculosis 
bospitalt.  518 
Association.  American  Burgical,  annual 
meeting,    30 


AsBociation,  American,  of  Thoracic  Surgery, 

annual  meeting.  207 
Association,  British  Hospitals:  Omforence  on 

Voluntary    Hospitals    and    a    Ministry    of 

Health,  468 
Association.  British  Medical ;  Annual  meeting. 

1918  (leading  article),  116 
Association.   British   Medical:  Council,  work 

of  (leading  article).  493 

AssoeiATioN,  BuiTisH  Medical  : 

Lnnaishire  rind  Cheshire  Brnnc)i.-The 
Medical  Secretary  on  coming  changes  in 
uiedical  alTairs.  698 

Leinsler  iiraiic/;.- Annual  meeting.  20— 
Remuneration  of  Poor  Law  medical  officers 
in  Ireland,  20 

ffouth  Wales  nnd  Mnumouthshire  Branch 
—Presidential  address  :  The  doctor's  pro- 
blem (Lieut  -Col.  A  Lloyd  Jones),  85.    (O) 

Association.  Tiritish  Orthopaedic:  Annual 
meeting.  601— viuirhead  Little:  Ortlio- 
paedics  and  general  surgery.  604— Dis- 
cussions. 605 -Theses,  605-Other  contribu- 
tions, 605 

Association.  British  Waterworks,  501 

Association,  Certifying  Factory  Suigeons,  and 
the  sixpenny  fee,  161 

Association,  Bellenic,  207  ,       ,   ,  ^ 

Associat.ion,  Insh  Medical  Schools  and 
Graduates',  533 

Association  of  Medical  Women,  the  London: 
Discussion  on  Regulation  40  D.  561 

.\s80Ciation.  Medico-Psychological  of  Great 
Britain  and  Ireland-  Annual  meeting.  121— 
Inaugural  address.  121— Papers  read,  121  — 
Interdependence  of  the  sympathetic  and 
central  nfrvous  systems  1  David  Orr  and 
Lieut,-Col,  R   G.  Rows),  657 

Association.  National,  for  Supplying  Female 
'\Iedical  Aid  to  Women  of  India  ;  Report.  '295 

Association.  Poor  Law  Medical  Officers' : 
Annual  meeting.  103 

Association,  St.  .Tohn  Ambulance:  Annual 
meeting  of  Indian  Council.  418 

Association,  Sanitary,  of  Bcotlanl:    Report, 

Association,  Tuberculosis  Ofl'icers'  (North- 
eastern): Tuberculosis  classilication  (Or. 
Ellis),  40 

Asthenia  in  aviators.  663 

Astlima  and  idiosyncrasy  to  horses.  304 

Asthma  treated  by  peptone  (A.  G.  Auld).  49. 

Asylum.  .Tames  Murray's  Royal,  Perth  :  Re- 
port, 418                                                  ,     ,„, 
Athenaeum  Subject  Index  to  Pcriodicala,  103 
Athena  Greek  Academy  of  Medicine  founded 
at,  665  .       ^ 

Atkinson.  Captain  Charles  Francis,  Military 
Cross  conferred  upon,  640  ,  .,,   ^  . 

Atkinson.  Lieut.  Frederick  liatty.  killed  in 
action.  416 

Atkinson,  F,  P. :  Some  uses  of  mentnol,^435 — 
Carbolized  oil  inunction  in  scarlatina,  732 

Atkinson,  T.  Reuell:  Passage  of  siioon  by  the 
bowel.  48— 4uto  wheels,  178— Clinic  1  fea- 
tures of  the  present  epidemic  of  influenza, 
562 

Atropine  poisoning  in  ophthalmic  practice, 
644 

Atrophy,  acute  yellow,  case  of  (Surgeon  A.  C. 
Roxburgh).  430.    lO) 

Auld  A.  G  :  Treatment  of  asthma  by  pep- 
tone. 49.    (O) 

Austen,  Surgeon  Commander  Th.imas.  dies 
on  service.  527 

Austin.  J.  H  :  Prophylactic  antipneumococoic 
vaccination,  265  . 

Australian  trooos.  fllariasis  among  (Captain 
R,  Rimmer).  405  (0)— (captain  A.  T.  H 
Nisbetl  573— (Captain  A.  M    Lilley).  573 

Austria,  control  of  venereal  disease  in,  717 

Austria- Hungary,  number  of  doctors  and 
chemists  serving,  606 

Austrian  Ministry  of  Health.  290 

Autogeuous  vaccine.    See  Vaccine 

Auto-wheels.  178 

Auxiliary  R  A.M.C.  Funds.    Sec  Funds 

AVKUILL.  Colonel  C.  laud  others) :  The  in- 
fluenza epidemic  in  a  camp.  111.    (O) 

.\viator's  astiienia,  663 

Aviators,  cardiac  hypertroiihy  in,  263 

Aviators,  medical  supervision  of  (Fleet  Sur- 
geon St.  John  Murphy).  06      ^ee  also  Flying 

Aviators,  ocular  conditions  alfecting  the  effi- 
ciency of.  694 

Atmer,  Lieut.  Alfred  Ireland,  dies  of  wounds, 
416 

.\YBK.  Captain  Frederick  John,  dies  on  ser- 
vice. 297 


B. 

Babies  of  the  F.mpire  Society,  issues  leaflets, 
555 

Baby,  Captaiu  George  Raymond.  Military 
Cross  conferred  upon,  640 

Baby  Week  Council,  the  National,  303— Con- 
ference. 363 


Baoillary  dysentery.    See.  Dysentery 

Bacillus,  an  acid  fast,  obtained  from  a  pus- 
tular eruption  (Louis  Cobbett),  158.    (Q) 

B.  aertrycke  infection,  three  fatal  cases  of 
(Major  A  I.  Jex-Blakeand  Major  W.  Jamea 
Wilponi,  310,    (O)  . 

B.  inllue7t::ae  vaccine,  preparation  of,  553 

Uaciitu)  vvocyanetia  causing  meningitis 
(Abadie  aud  Laroche),  134         .    .    ^  _       ., 

Bark,  bent,  of  soldiersi  Lieut,-Col,  A.  F.  Hurst). 
621,    (O) 

Back,  gunshot  wounds  of,  bed  and  some 
appliances  for  (Major  Maurice  G.   Pearson). 

186     (0)  .  .   .-  . 

Baoot.  a,  (and  others):  Association  of 
rickcttsia  bodies  in  lico  with  trench  fever. 
307.  (O)— Unreliability  of  sulphur  for  de- 
struction of  lice  in  clothing  464.    (O) 

Bacteria,  anaerobic  teebni<iue  employed  m 
the  isolation  and  cultivation  of  (Major 
W,  James  Wilson  and  Sergeant  P.  Steer). 
568.    (O)  ,        ,.,,,. 

Badcock.  Lieut.  Benjamin  Morley,  kiued  in 
action.  70 

Baghdad,  public  health  in,  610 

B.ULEY,  T.  Ridley  Medical  representation  in 
Parliament.  300  „,     , 

Bainks,  Arthur  E,  ;  SItuiies  in  Electro- 
Phusiolooy  (Animal  and  VeaetableKrev  ,  160 

Baird,  Captain  Harvey  :  Dosage  of  urotropine, 
424  .      ,  .  ■ 

Baker.  Surgeon  S  L, :  Cerebro-spinal  fever  in 
the  navy  at  Portsmouth.  382 

Balantidiuin  culi  causing  intestinal  infection 
not  infrequent  in  the  Philippines  (Manlove), 
404 

BiLD'niN,  P.  B  Judge:  Burden  of  cosHy 
remedies,  20— Supraorbital  7.00a,  545 

Baldwin,  Hir  Harry,  appointed  surgeon- 
dentist  to  the  King,  95 

Balfour.  Lieut.-Col.  Andrew;  Egyptian 
Public  Health  Commission,  454 

B^t.lantyne,  J.  W. ;  Neonatal  life  and  death, 

^2-    <0'  ,       ,     ^         ^     ■       A 

Ballard,    Captain    Richard    P. :    Crois    de 

Guerre  conferred  ,rpou.  614 
Balmain.  Captain  Boy  Frederick,    killed    in 

action,  446 
Bandages,  cn'pe  paper.  364 
Bangour  Military  Orthopaedic  Ho-pital,  19 
Banks.  Captain  H.  ntanley  (and  Major  Basil 

HuGHESi:     iriM-  Saroery  from   the  Ftrtna 

Lille  toBanc,  rev  .606  .      „    ^ 

Barber.  Captain   H.   VV.  (and  Captain  H.  G. 

Semon):    Etiology  and  treatment  of  sebor- 

rhoeic  eruptions,  245     10) 
Barcelona,  foundation  of  a  biological  society 

at.  719  ,     „     ,  . 

Barker,  Arthur  H, ;  Fuel  Economy  ui  Cnoktii9 

Aiwaratus,    rev  ,    466— Relative     value     of 

domeslic  fuels,  695  . 

Barker,  Lewellys  F. :  Diabetes  insipidus  and 

the  pituitary   197  ,.,.,. 

Barker,  Liout.  Thomas  Chesman,  killed  in 

action,  586  .  ,   «  ,      . 

Barling,    Gilbert:    Appreciation    of   Robert 

Sauudby,  272 
Barnks,  Captain   Frank   M  ,  Military    Cross 

conferred  upon,  121 
Barnes,   Henry:    Central   liijuor   control    in 

Barnett,'h.  O  :  Cciioii  Bii-nett :  His  Life. 
tVurlt.  and.  Friends,  rev..  718 

Barr,  Sir  James :  Nephrotomy  in  treatment 
of  suppression  of  urine,  46— Appreciation  of 
Colonel  Damer  Harrisson.  302— Future  of 
the  medical  profession,  318 

Barr.itt.  Colonel  Herbert  James,  CLE.  con- 
ferred upon,  728 

Barrie,  T.  Stewart:  Inequality  of  the  pupils, 

5»-     'O'  .      .       .,  .  A 

Barron,  M.  :  Meningitis  m  the  newborn  and 

inearly  infancy.  413 
Barrow,    Captain    Isaac     Manley.    Military 

Cro»s  conferred  upon,  477 
Bauuy,    Captain     James     lOverett,     Military 

Cross  conferred  upon.  640 
Hartlett.  Captain  Bertram  Friend,  bar  to 

Military  Ci'.iss.  328  , .    ..      „ 

Bartlett,  George  Frederick,  not  to  be  allowed 

to  sell  cocaine  and  opium,  732 
Barton,    ■  aptain     B.    B      land    Lieut.-Col. 

H.    H     C.    Dent):    Pyloric    stenosis   with 

accompanying    spasmodic  dysphagia.    514. 

Barton.  G.  .A.  H.  :  Administration  of  anaes- 

tbelics  to  soldiers.  478  ,^. 

Baseett.  B    G.  M. :  Insurance  Act  ana  tuDer- 

oulo8i8.523.  558 
Bassett,  Lieut.  R-  J  . reported  drowned. 499 
Bateman.  a.  a  :  Burden  of  costly  remedies.  20 
Battams.  J.  Scott:  Medical  certificates  and 

tribunals.  100 
Batten,  Frederick  Eustace,  obituary  notice 

Baxtcr.  Lieut.  Claude  Wells  WooUolon. 
Military  Cross  conferred  upon.  268 

BAXTER,  S.  E..  elected  a  member  of  the 
Northamptonshire  County  Council,  103 

Bavliss,  William  Madoock :  The  '  BuCfei- 
salls  "  of  the  blood.  78  {0)-Pnnctples  ol 
General  Physiolvov,  rev..  516— '  Acidosis  " 
and  hydrogen-ion  concentration.  375.  lO)— 
Function  of  the  cardiac  vagus,  421 

Be  vcb,  Captaiu  Lionel  F.  H..  dies  on  service, 
667,  728 

Beadles.  John  N. ;  Deflavium  capillorum 
alter  influenza.  515 
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Beal.  Major  Howard,  dies  of  wounds,  585 
Beale.  Captain  (Stanley  James  Annear,  bar  to 

Military  CrosB,  328 
Beale-Browxe,  Thomas  Richard,  lost  at  sea 

188.  Biifiitu^  476;  obituary  notice  of,  673 

Beattie.  Captain  James  Walker,  diee  ou  ser- 
vice, 143 

Beckton.  Captain  John  J.  H..  Italian  bronze 
medal  "  della  Salute  Publica "  conferi'ed 
upon.o31 

Bece\vith,  Surgeon  H.  E  .  dies  ou  service. 
170 

Bed  and  some  appliances  for  gunshot  wounds 
of  femur  and  back  (Major  Maurice  G.  Pear- 
son). 186     (O) 

BED-UiE,  Captain  Frederick  Stanley,  Military 
Cross  conferred  upon,  529 

Beddard,  a.  p.  :  Rheumatoid  arthritis.  503 

Bedford,  Major-General  W.  G.  A.  appointed 
additional  member  of  the  Second  Class,  or 
Knights  Commanders,  of  the  Order  of  St. 
Michael  and  St  George,  297 

Beesley.  Lieut.  Anthony  Blayton,  dies  on 
service.  667 

Beggar  cripple.     See  Cripple 

Belangeb,  Captain  l^billippe  Bernard,  bar 
to  Military  CJross.  144 

Belgian  doctors  in  England,  726 

Belgian  Doctors'  and  Pharmacists'  Relipf 
Fund  12.  36.  89.  150.  208.  304.  564.  394.  454,  480. 
504.  554,  562.  590.  672 

Bell,  Cantaiu  John  Arthur,  bar  to  Military 
Cross .  328 

Bell.  J.  H  •  Fund  for  bis  legal  expanses.  150 
See  also  Fund 

Bell.  Captain  Robert  Daniels,  Military  Croas 
conferred  upon,  202 

Bennett.  Captain  Francis  Lionel  Percy 
Gavnett.  Military  Cross  conferred  upon. 
329 

Bennett,  Captain  P.  Zi.  T..  Military  Cross 
conferred  upon.  297 

Bennett.  Lieut.  Risdon  M.,  killed  in  action. 
476 

Bfnpon.  MRjor  W..  promoted  Brevet  Lieut  - 
Colonel.  121 

Bensted,  Captain  L. :  I  reatment  of  influenza, 
644 

Bent  back.     See  Back 

'  Beauests  to  hospitals  and  medical  charities, 
76,  99.  197 

Berkeley,  Comyns  :  The  maternity  hospital 
and  ante-natal  clinics,  33     (O) 

Berlin,  juvenile  smoking  in,  104 

Berry.  F.  May  Dickinson:  Ausfria-Hunoary 
and  her  Slac  Subjects,  rev..  435 

Bfrry.  Mrs.,  Croix  de  Guerre  with  Star  con- 
ferred upon,  698 

Berry.  Richard:  Detection  of  the  feeV>le- 
miuded.  634 

Best.  Major  William  H.  G.  H..  French  Mili- 
tary Order  of  Avis  conferred  upon,  447 

Beveridge.  Captain  Arthur  Joseph.  Military 
Cross  conferred  upon.  44 

Bicycle,  auto-wheel  attachment  for,  76,  178 

Bicycle  puttees,  304 

BiERNACKi.  John,  obituary  notice  of,  531 

Bigger,  Captain  William  Kenneth,  Military 
Cross  conferred  upon.  268 

Biggs.  M.  G.  :  Clinical  organization  nf  the 
profession  from  a  general  practitioner's 
l)ointof  view,  26.    (O* 

Bilharziosis.  intravenous  injections  of  anti- 
monium  tartaratum  in  (J.  B.  Christopher- 
son),  652.    iO)-(Maior  C  J.  Wiley).  716 

Bilharziosis,  investigation  of.  418 

Billington.  Captain  NMlliaiu  .and  others^; 
Bone  grafting  in  gunshot  fractures  of  the 
jaw.  679.    (Of 

BiNTON,  Laurance:  J^or  Dauntless  France: 
An  Account  of  Britain's  Atit  to  the  French 
Wou^ided.  and  Victims  of  the  IT'.tr,  rev.,  154 

Biological  Society  of  Barcelona,  foundation 
of,  719 

BiRDWOOD,  SirGeorge:  Memorial  lecture  to  be 
delivered  annually,  533 

Birmingham:  Hospital  for  pensioners  at.  19 — 
Care  and  training  of  disabled  men  in,  298 

BiRRELL.  Major-General  William  George,  dies 
on  service,  267 

Birth-rate,  decline  of  the.  178 

Black,  Captain  Charles  Stuart  Peddie.  bar  to 
Military  Cro-^s.  640 

Black,  Malcolm,  obituarj'  notice  of.  703 

Blackburn,  Captain  John  Holliday,  Military 
Cross  confevrtd  upon  44 

"Blackguard  nation,"  202 

Blackham,  (.  olonel  R.  J.,  honorary  M.D.  con- 
ferred upon  by  National  University  of  Ire- 
land, 22;  Croix  de  Guerre  conferred  upon.  557 

Blackwater  fever.    See  Fever 

Blackwood,  Captain  William,  bar  to  D.S.O., 
328 

Blake,  Captain  Arthur  Joseph,  bar  to  Mili- 
tary Cross. 44 

Blake,  Lieut.  Cecil,  dies  on  service,  528 

Blakk,  Captain  Leo,  Military  Cross  conferred 
upon.  556 

Blake.  Valentine  H. :  Amputation  shield  re- 
tractor. 11 

Bland-Sutton,  Sir  .Tohn  :  Yoyaae  with  a  Con- 
voy, rev  ,  316— Spolia  opima,  593.    (O) 

Blashki,  Captain  Eric  Phillip.  Military  Cross 
confei-red  upon.  97 

Bletchly.  George  P.  :  Case  of  pyorrhoea 
alveolaris  treated  by  emetine.  188 

Blood  agglutinins  in  meningococcal  attacks 
a.  Walker  Hall).  681.    (O) 


Blood,  "  buffer-salts  "  of  (W.  U.  Bayliss),  78. 

(O) 
Blood    pressui'e    in    pulmonary    tuberculosis 

(Richard  J.  Oyriax).  572.    (O) 
Blood  pressure  test  (exercise)  of  myocardial 

efficiency  {Gordon    Lambert),    566.      (O)  — A 

correciion,  424 
Blood  pressure   in    war   traumatisms  (Edgar 

F.  Cyriax)  132     (01— !S.  Russall  Wells\  286 
Blood,    reactivity  of  (Benjamin   Moore),  251. 

(O) 
Blood  transfusion  and  resuscitation  (Caotain 

E.   T.  C.    Milligan    and    Captain    Fred.    L. 

Xapier\  605 
Bloomfield.    a.:    Treatment  of    pernicious 

auaemia,  65 
Blumek.     Captain    Georee    Albert,  ^Military 

Cross  c-^uferred  upon,  477 
Boag.  Lieui.  John  Hamilton,   Military  Cross 

conft-irtd  upon.  329 
Board.  Central  Midwives  (England),   146,  447, 

615~Epciin-ocity  with  Scot-land,  146 
Board.  Central  Midwives  (Irelanrl):  Election 

of  members.  122  357— Meeting.  480.  533 
Board.  Central  Midwives  (Scotland):  Annual 

report.  121— Cases  heard.  699 
Board    of    Control    on    Luna  cy     a  nd    Mental 

Deficiency,  report,  607— (Correspondence  on, 

670 
Board  of  Education :  Reviser)  rules  re  grants 

to  daynurseriea,  178— Reeulations  re  schools 

for  ui'tthers.  363 -Annual  report  of  Medical 

Department.  636.  659 

Board.  Local  Government: 
Consumptive  soldier,  circular  on  the  care  of 

the,  693 
Dietiiries  for  tuberculous  persons  in  sana- 

toriums  a-  d  hospitals.  518 
Dried  uiilk  and.  289 
Epidemic    catarrh    and    infludnza.    meino- 

randum  on,  473 
Exemption  applications.  425 
Housing  tjuestion,  circular  re,  620 
Influenza  prevention  reeulations.  620 
Loans  f.»r  schemes  of  puldic  utility,  circular 

re.  703 
"  Local  authority  "  order  re.  260 
Medical  grading  of  older  men,  memorandum , 

75 
New  President  (Sir  .Auckland  Geddes),  525 
Notifiable  diseases  1917,  sttitistics.  15 
Plague  ill   Ruffo)k,   report  on,  by  the  late 

Dr.  Bulstrode.  14 
Public    Health  (Tuberculosis)  Regulations, 

1912,  amending  order.  334 
Rat  destruction  regulations,  126 
Report  of  Medical  OfEcer  on  Public  Eealth 

iu  England  and  Wales  1917-18,  497 

Board,  Local  Government  (Scotland),  and  in- 
stitutional treatment  of  tuberculosis  173; 
and  notification  of  ophthalmia  neonatorum, 
173— Examination  tor  nursing  certificates. 
668 

Board.  Metropolitan  Aflylume,  report,  332 

Board  ot  Trade,  re  uniform  for  mercantile 
marine  48 

Bodenstah:  Diagnosis  of  gall  bladder  disease. 
195 

Bodlet.  Captain  Alfred  Lang.  Military  Cross 
conferred  upon.  356 

BoECKKL  :  Tender  spot  in  the  lumbar  region 
pathognomunic  of  inHuenza,  659 

BoERMA.  J.  J. :  Wound  treatment,  394 

Boils  and  collosol  manganese.  274 

Bolivia,  new  hospital  opened  at  La  Pa,z.  727 

Bombay,  influenza  in,  41S— University  Calen- 
dar. ra:-is.bS2 

Bombing  of  hospitals  (parliamentary  ques- 
tion). 120 

Bond.  Lieut.  Frank  Bertram,  killed  iu  action, 
528 

Bond,  Colonel  C.  J.  :  An  "in  vitro"  method 
of  deujonstrating  the  "return  immigra- 
tion" of  leucocytes  in  blood  dots  and  in 
wound  tisfuee,277-    (O) 

Bond,  Captain  Cecil  William,  killed  in  action, 
266 

Bond,  Leslie,  dies  of  wounrls,  389 

BoNDorY  (and  Carnot)  ;  Absorptive  power  of 
the  caecum.  374 

Bone,  William  A,:  Coal  and  its  ScLe7ititic 
Vsts,  rev.,  190 — In  defence  of  the  coal  fire, 
664 

Bone  cavities,  closure  of  (Lieut. -Col.  Percy 
Siirt^ent)   656 

Bone  graft,  the  part  played  by  (Marcus 
Mamouriau),  79.    (O) 

Bone  grafting  in  gunshot  fractures  of  the  jaw 
(Captain  William  Billineton.  Arthur  H. 
Parrott.  and  Harold  Round),  679     (O) 

Bonnet,  Victor  :  "  Rabbit  gut,"  188 

B0NN1M-\N.  Captain  G.  W.,  dies  of  wounds, 
267 

BoNSER.  Captain  Geoffrey  Alwyu  Gershom, 
killed  in  action.  445 

BoNTOR.  Lieut.  Lawrence  Sidney,  killed  in 
action.  667 

Books  for  prisoners  of  war,  334 

Boot  heels  as  a  cause  of  flat-foot,  soldier's 
heart,  myaleia.  etc.  (Sylvester  D.  Fair- 
weather).  315  (O).     See  alf-o  Flat-foot 

Booth,  Mary,  O.BE.  confm-red  upon,  417 

BoRRiE.  Captain  David  F.,  O.B.E.  conferred 
upon,  585 

Botulism  ( Ernest  C.  Dickson).  693 

Botulism  from  canned  vegetables. 


Bounds.    Captain    James    Harvey.    Military 

C  rosR  conferred  upon,  173 
BouTFLowKR,  Charles :   Journal  of  an  Army 

Sunjeoji,  364 
BorTTiER :  (^ause  of  intlammation  following 

penetrating  wounds  of  brain.  186 
Bowdkx,    Captain    Ellis    Campbell,   Military 

Cross  conferred  upon,  640 
Bowel,  passage  of  spoon  by,  48 
Bo  WEN,    Wilbur   Pardou  :     AjwUed   Aitntomy 

and  Kinesiology:    Thf    Mechonism   cf  Mus- 
cular Movement,  rev..  287 
Bowman,  Major  F.  B.  (and  others' :  A  filtrable 

virus  as  the  cause  of  the  early  stage  of  the 

present  eiiidemic  of  influenza,  645     (O) 
BoTD,  Captain  Cecil  Anderson.  Military  Cross 

conferred  upon.  329 
BoTD.    Captain     James     Tennant,    dies    on 

service,  18 
Boyd,  Captain  >hepherd,  recovery  of,  529 
Boyd,  Lieut.  Thomas  Moffatt.  dies  on  service, 

354 
BoYERs  Captain  Edwin,  dies  ou  service,  527 
BoTLE.     C-iptain    H.    Edmund    G. :     Nitrous 

oxiiie  and  oxygen  iu  combinytion  with  ether 

or  C  e    misiure  for  nose  and  throat  opera- 
tions. 684.    (O) 
Boys     ph\sicariy    unfit    for    U.S      Stuflents' 

Aruiy  Training  Corps,  percentage  of,  591 
Bmackenbury.  Henry  H.:  Labour  party  and 

the  medical  profession.  203— The  Education 

Act  and  the  medical   i)rofessiou,   259 — The 

central  pool.  392 
Bradley.     I  ieut.-Col.     Frederick     Hoysted, 

killed  in  action,  416 
Braillon,  Leon,  obituary  notice  of.  705 
Brain,  cause  of  inflammation  following  pene- 
trating    wounds     of      I  Weissenbach     and 

Bouttier),  186 
Brazil :    Sends  a  medical  mission  to  France, 

164.  275.  592— Eugenic    Society    founded  at 

Srtu  Paulo.  586 
Breast,  malignant  disease  of,  value  of  x  rays 

in  the  treatment  of  (Claude  Sabertont.  337. 

(Ol 
Bbedeck,  J.  F.:  Ventricular  fibrillation  with 

cardiac  recovery,  196 
Brecon,  Sir  Robert,  obituary  notice  of.  75 
Breen,  Major  Tnomas  Francis  Pennefather. 

killed  in  action.  416 
Brentnall.  Captain  Charles  Philip,  Military 

Cross  conferred  upon.  171 
Brewer.  Liiiut.  Charles  E.  W..  killed  at  sea, 

170 
Brewster,  Captain  R  x  Garrington,  Militarj- 

Cross  conferred  upon.  44 
Brice  Smith,       Captain       Harold       Francis. 

Military  Cross  conferred  ui>on.  329 
Bridge,    Captain     Georee   Allman,    Military 

Cross  conferred  upon,  329 
Bridgk,s.  Lieut.-Col.  Roland  Harley,  drowned 

on  service.  267 
Bringan,    Stafl"    Surgeon     James    Campbell. 

appointed  OBicer  of  the  Greek  Order  of  the 

Redeemer.  351 
Briscoe,  C.  W.  E..  dies  on  service,  698 
Briscoe,  Captain  John  E,.  Military  Cross  con- 

feri-ed  upon,  269 
British    advance    from       August    8th,    1918: 

Penalties  of  rapid  success,  666 
1  ritish  Colonies,  conditions  of  practice  in.  245 
British   Kire   Prevention  Couimit'ee's  poster 

on    '   Fire  precautions  for    householders.  " 

394— Warning  poster  re  Christmas  festivities. 

673 
British  Medical  Association.    See  Association 
British  medical  literature  in  foreign  countries. 

618. 641 
British  Orthopaedic  Association.    See  Asso- 
ciation 
Briti&h  Red  Cross      See  Red  Cross 
British  Scientific  Products  Exhibition.  167 
British  spas,  385 

British  .Sra.s  and  Health  Resorts,  rev.,  631 
British   Waterworks  Association.    See   Asso- 
ciation 
Brock,      Captain      Ceorge     Selby,     obituary 

notice  of.  503 
Brocklehurst.  Evelyn  Pierrepoint.  dies   of 

wounds.  586 
Buodin:     Number    of    leucocytes    and    poly- 
nuclear  cells.  104 
Bronchitis,  hat-morrhagic  spirochaetal.  620 — 

(Captain  J-  A.  Thomson).  709— Note  on,  727. 

Hee  also  Spiro'-haetosis 
Bronchitis,    influenzal,    camphor    in    (P.    L. 

Giuseppi)   716 
Bronchitis,   purulent,    complicating   measles 

and  rubella  (Lieut.-Col   W.  M.  Macdonald. 

Major  T.  R.  Ritchie,  Lieut.  J.  C.  Fox.  and 

P  Bruce  White).  481.    (O) 
Bronchopneumonia,     camphor     in     (P.      L. 

Gius-^ppi).  716 
Bi-oncbopDeumoaia.  quinine  for.  704 
Bronchus,  perforation  of  left,  causing  surgical 

emphysema  (K  h   Garrett),  686 
Brook,  Major  W.   F. :  Vanghetti's  operation, 

626.    (O) 
Brooks:  Streptococcic  empyema.  495 
Browdy,  M.  \V.  ;  Control  of  venereal  diseases, 

670 
Brown,  Miijor    Harry    E  .   O.B.E.    conferred 

upon,  268 
Brown,  Captain    Henry    D,.    Military  Cross 

conferred  upon,  121 
Brown,  John  :  Treatment  of  scarlet  fever  in 

the    patient's    home.    359— Future    ot    the 

medical  profession,  671 
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Brown.  Lieut.-Oo].  Percy  G  .  Croix  de  Guerre    t 
conferred  upon.  557  I 

Hrown.  R.  C  .  retirement  nf.  732 

Bro\yn.  Captain  Robert  Cunyunhain.  Rerbian    • 
Order  of  St.  Hava  conferred  upon.  331  ; 

Brown.  Lieut -Col.  R  Tilbury.  C.M.G.  con- 
ferred upon.  297 

BitowN,  Captain  Vernon  Carlisle,  bar  to  Mili- 
tary Cress,  446 

Browne.  Captttin  Hawtroy  William,  bar  to 
Military  Cross  328 

Hrownlkk.  lohn:  Report  on  t'pidemiolotfy  of 
DhthisiB,  349— Uiology  ol  a  life  table,  727 

Browni-ik.  \V.  Barrie :  Rome  aspects  of 
maxillary  antrum  disease.  403     (Ol 

IJRowNSON.  Captain  Roger  Dawson  Dawson- 
nutfield,  dies  on  service,  528 

Bruce,  Lieut.  Andrew  Moflatt,  killed  in 
action.  446 

Bruce,  J.  Mitchell  (and  Captain  W.  J. 
DHiUN(i):  Materia  Medica  (imJ  Thern- 
peuticn :  nn  Introduction  lo  the  Eational 
Treatment  of  Disease,  rev  .  690 

Bkuck.  Lieut  Norma-i  S  ,  Military  Crose  con- 
ferred upon,  121 

Brock  C'larke.  Cap  ain  W.  R  ,  dies  on  ser- 
vice. 698 

Brunton  8ir  T.  Lauder:  CoHtcted  Papers  on 
Cii  filiation  and  Hespiraiion,  325 

Bryson,  M.  ;  Note  on  epidemics.  102 

BaysoN.  Lieut.  W.  M  ,  killed  in  action,  327 

Buchanan  J.Courtney:  Voluntary  HospitaU 
and  th"  Proposed  Mmistrij  of  Health,  192 

Buck.  Captain  Geoffrey  Sebastian,  killed  in 
action.  327.  35^ 

BucKMASTEu,  George  A. :  Physiology  of 
chloroform  anaesthesia.  545 

BuDP,  Captain  Charles  Herbart,  Military 
("rosK  conferred  upou.  171 

Buenos  Aires.    See  ArReutine 

"  Buffer-salts  "  of  the  blood      See  Blood 

BuiST.  Colonel  Herbert  J.  M..  C.M.G.  con- 
ferred nijon,  268 

BuisT,  H.  Mn.ssac  :  Motor  notes  for  medical 
men.  576.  720 

Bull.  Captain  Stanley  Arthur,  Military  Cross 
conferred  upou,  477 

Bull.  Captain  William  Edward  Hugh. 
Military  Cross  conff  rred  upon,  268 

Burden  of  costly  remedies.  See  Costly  and 
Insurance 

BuKDETT,  Sir  Henry:  Burdett's  Ho^itals 
and  Charities,  i.''7^,  rev.,  658 

BuBKE,  Captain  John.  Military  Cross  conferred 
upon,  640 

BuRLANn,  C.  (editor):  Ship  Captain's  Medical 
Guide,  rev.,  465 

Burnet,  Lieut.  Gilbert.  Military  Cross  con- 
ferred upon.  121 

BuuNFouD.  Captain  Julius  :  Note  on  epidemics. 
50^    (O) 

Burns.  Captain  Ditil»y,  reported  drowned, 
499 

Burrow.  Captain  J.  Le  Fleming  (and  Lieut. 
H.  I.  Carter):  Ouh  thousand  consecutive 
cases  of  pHrioheral  nerve  in.iury.  535      (Q) 

BrRRows.  Ma.ior  Conald,  dies  on  service.  555 

Burtchaell,  Lieut. -General  C.  H..  elected 
Honorary  Fellow  of  the  Royal  ('oUege  of 
Ph\siciansof  Ireland.  47;  appointed  Knight 
of  Grace  of  the  Order  of  St.  John  of  Jeru- 
salem, 643 

Burton.  Captain  Charles  Frank,  Military 
Cross  conferre'i  upon.  329 

Bury.  George  William  Fleetwoo<l.  obituary 
notice  of,  47 

Bury,  Captain  Raymond,  M.B  E.  conferred 
upon.  586 

Buttar.  Charles :  Labour  party  and  the 
medical  profession,  204  -The  ccottieh  Uni- 
vernity  constituency.  672 

Butterworth's  Medical  Cat'doaue,  iP/s.  454 

Buzzard,  Colonel  E.  Farquhar :  Lethargic 
eocephalitis,  687 

Bywaters,  H.  W.  :  A  disclaimer.  274 


C. 

CABANi:8.  Dr.:  L^oendes  et  curiosites  de 
rhistoire,  rev..  516 

Cabot.  R.  C.  ;  Trainino  and  Hew  irds  of  the 
Physician,  rev..  689 

Cade.  Captain  H.  M. :  Treatment  of  mening- 
itis. 208 

Cadkll.  Grace  Roas.  estate  of,  76 

Caecum,  absorptive  power  of  (Caruot  and 
Bondouyl,  374 

Caesarean  section  for  eclampsia,  case  of 
suci'easful  (E.  W.  O.  Mastermant,  342  (0>— 
(A.  Z   C.  Cressy),  433      See  alsn  Eclampsia 

Caesarean  secUon combined  with  uopbrectomy 
in  treatment  of  e  -lamnsia  with  suppression 
of  urine  (Clifford  White).  4      10) 

Calamk:  Intravenous  injections  of  salvarean 
in  amoebif  dysentery.  71 

Calcium  carbide  released  for  public  purposes. 
126 

Caldwell,  Major  Eugene  Wilson,  estate  and 
bequests  of.  406 

Calmette,  Albert,  anpointed  director  of  Pas- 
teur Institute.  Paris.  703 


Calomel  in  pruritus  ani,  674 

Cameron.    Captain    George    Milne,    Military 

Cross  conferred  upon.  171 
CAaiPBELL.  A.  (and  others):  Amiuo-acid  con- 
tent of  nutrient  media.  398.    (O) 
Campbell.  A.  J. :  Digressions.  601     (O) 
Campbell,  Captain   Alexander  Kae,  Military 

Cross  conferred  upon,  640 
OAMi'itELL.  Captain  '  Jharles  Montague  Gordon. 

dies  on  service,  528 
Campi;ell.    I'aptain    David,    Military    Cross 

conferred  upon.  171 
Camphhi.l.  Lieut.  Donald   Rholes.  drowned 

on  service,  500 
Camphkll,  (Captain  Dugald  Stewart.  Military 

Cross  conferred  upon.  171 
Casiphell.  Lieut.  Frederick  William,  dies  on 

service,  728 
Campbell.  Harry:  Facial  i>araly&is,  359— The 

housing  question,  450 
Campbell,  J.  Argyll :  Significance  of  fats  in 

the  diet.  716 
Campbell.  Lieut.  Kenneth  Turner,  killed  in 

action.  18 
Campbell,  Lieut.  Col.  Ranald  D  ,  Croix  de 

Guerre  conferred  upon,  557 
Campbell,   Captain  Thomas    Hay.    :\Iilitary 

Cross  conferred  upon.  171 
Campbell,    Lieut     William    Kealty.   bar    to 

Military  Cross.  328 
Camphor  in  acute  influenzal  bronchitis  and 

bionchopnenmonia  (  e.  L.  Qiueeppi).  716 

Canada : 

Admission  of  women  students  of  medicine, 

300 
British  Red  Cross  pnd  Order  of  St.  John, 

contributions  to,  149 
Demobilization:       St       Andrew's     College, 

Toronto,  to  be  chief  demobilization  centre 

for  whole  of  Canada,  572 
Disabled  solniers.  care  of.  415 
Medical  week.  299 

National  committee  for  Mental  Hygiene,  299 
Venereal  diseases,  control  of.  203 

Canadian  medical  war  collection.  169 
Cancer.     Franco-Anglo  American    league    for 

combating,  formed  in  France.  90 
Canct-r  and  magnesium  (Dubard)  118 
Cannon,  Professor,  cause  of  wound  shock.  523 
Cantlie.  Sir  James :  Organization  of  ambu- 
lance work.  644 
Capitation  fee  and  the  Panel  Conference.  5S8. 

617 
Car.     See  Motor 

CarViolized  oil  inunction  in  scarlatina,  732 
Carcinouaa.     See  Cancer 
Cardiac  conditiins  in  soldiers  (R.  O.  Moon', 

599     (O) 
Cardiac  hypertrophy  in  aviators,  263 
Cardiac   infection  in   childhood,   nature  and 

symptoms  of  (F.  J    Poynton>.  1.305.    (O)— 

Correspondence  ou.  421 
Cardiac  murmurs,  significance  of.  100 
Cardiac  vagus,  function  of  the.  302.  332.  421, 

501 
Carlisle  central  litiuor  control  in.  557 
Cablton.    Captain    Charles    Hope,    Military 

Cross  conferred  upon.  529 
Carltle.  Surgeon  Sublieut.  Thomas,  dies  on 

service, 498 
Caumichael.    Captain    Norman    R..    Serbian 

Order  of  St  Sava  conferred  upon.  351 
Caunkt,  Captain  Philip.   MilitaiT  Cross  con- 
ferred upon,  329;  Croix  de  Guerre  conferred 

upon.  614 
Caunot  'and  Bondouy)  :  Absorptive  power  of 

the  caecun-,  374 
Carpenter,  Captain  Geoffrey  D.  H.,  M.B.E. 

conferred  upon.  586 
CAitn.  Captain  Donald  Nevill,  dies  on  service, 

667 
Carr,  Captain  Gerald  Francis,  Military  Cross 

conferred  upon,  350 
Cabrel,  a.  (and  G.  Dehi;lly):  Treatment  of 

Infected  ii'onnds,  rev..  690 
Carr- Harris,     Captain       Ferguson      Fitton. 

D.H.O.   conferred   upon.  44;  Military  Cross 

conferred  upon.  556 
Causon,  Major  Herbert  William,  dies  on  sei-- 

vice, 527 
Carsox,  Lieut.  J.  C  .  killed  in  action.  267 
Carson  Captain  Joseph  T..  Serbian  Order  of 

St.  Sava  c-ouferred  upon.  331 
Carter,  Maior  Audslay  Ralph,  killed  in  action, 

297 
Carter,  Brudenell,  obituary  notice  of.  502 
Cartkr,   Herbert  S.  (and  othersi:  Xutrition 

and  Clinical  Dietetics,  rev.,  316 
Carter.    Lieut.    H.    S     'and    Captain  J.    Le 

Fleming     Burrow)  :    One     thousand    con- 
secutive cases  of  peripheral  nerve   injury, 

535.    (O) 
Cartilage,  position  of    the   operation   for  the 

excision  of.  in  military  surgery  IT.  E.  Ham- 
mond), 714.    (O) 
Carton.  Paul :  La  cure  de  snieil  et  d'exercices 

chcz  les  euf'ints.  rev  .  191 
Casement.    Captain  Francis,  bar  to  D.S.O-. 

121 

Casorain,      Colonel      Henry     R  .       Legion 

d'Honneur  conferred  upin.  447 
Cassidy.   fiieut.   Michael  Bernard,  presumed 

killed.  527 
Casualties  in  the  medical  services.  18.  43,  69, 

97.  120.  145.  170.  201,  266  297.  327  554.  388    416. 

445.  475.  498.  527,  555.  585.  612,  558.  667.  697.  728 


Casualties:  Total  British,   583— Naval.  612— 

Ciinadian.  612— American,  612 
Cattle,  tubercle-immune,  an  attempt  to  breed 

(Lionel  James  Pieton).  157     '0> 
Cavell  Memorial  Home,  Norwich,  455 
Cavendish  Lecture.     Ste  Lecture 
Cecil,  B.  L. :  Prophylactic  aotipneumococcic 
vaccination,    265— Streptococcic    empyema, 
496 
Cklkstin.  Captain  Louis  Abel,  Military  Cross 

conferred  upon,  171 
Celluloid   solution  for  traction  (Lieut.   W.   F. 

Cunningham).  376 
Central  pool   359.  392.  421 
Cephalitis  in  London.  99 

Cerebellar  injuries,  acute,  symptoms  of  (lead- 
ing article).  194 
Cerebro-spinal    fluid,  reducing   body  in.  15— 

(  lohn  Turner),  60 
Certifying  factory  surgeons.     See  Factory  and 

Association 
Chadwh  R.    Captain    Frank,   Military    Cross 

conferred  upon.  97 
Chadwick.  George  Richard,  obituary  noticA 

of.  595 
Chance,  Captain  Clifford  Cuthberfc.  Hilitary 

Crops  conferred  upon.  550 
Chaplin.  Arnold  :  KitzPatrick  lectures  on  the 
early  history  of  the  army  medical  service. 
675.     (O) 
Chapman.  Major  Earnest  Herbert  Stuart,  dies 

on  service  555 
CH APPLE.  Phoebe,  Military  Medal  conferred 

upon.  477 
Chapple.  Maior  W.   A.  :   Modification  of  the 
Stokes-Grilti  amputation,  158.    (O)— Flexed 
knee-joints  in  below-the-kuee  stumps.  543 — 
Temporary  pegs  for  ami>utatioa  of  the  lower 
limb.  597     (O) 
CHART. Es-RoBERT  'and    P.    Desfosses)  :    La 
Ptisiien*^ion  dans  la  iraitement  des  fractures, 
rev.,  516 
Chart  or  pathogenic  bacteria.  654 
CHAUDHfRL    Tarini    Charan:     .Sir    William 

Uarnsay  aft  a  Scientist  'uid  Man,  rev..  317 
Chavasse.  Captain  F.  B  :  Method  for  imme- 
diate treatment  of  fracture  of  femur  on  the 
battlefield  at  the  site  of  the  casualty.  573. 
(O) 
Chkatle.  G.  Lenthal:    Sterilization    of    the 

skin  by  aniline  dyes,  1(X) 
Cheloid,  274 

Chelsea  Hospital,  a  Scottish,  418 
Chemical     industries,    national    (American). 

exposition  of.  659 
Cbemical    Warfare    Medical     Committee    io 

Kneland.  207— In  France.  207 
Cherrett.  CajUain  Hcrtram  Walter,  dies  on 

service.  639 
Cheshire,      maternity     and      child     welfare 

schemes   149 
Cheshire  Locel  Medical  and  Panel  Committee: 
Letter  to  President  of  the  Lscal  Government 
Hoard  re  driefi  milk.  289 
Cheyne,  Sir  W.  Watson:  Medicine  in  Parlia- 
ment—medical reconstruction,  419 
Child  welfare  schenus:    In  Edinburgh,  11— 

In  Cheshire,  149.     See  tilm  Mat-rnity 
China,  new  hospital  in  Peking.  305 
CmRNsiPE.  Captain  James  Iver  Mclver,  Mili- 
tary OroFs  conferred  upon.  555 
Ch^sholm,  John  Uerritt.  obituary  notice  of, 

562 
Chisholm.  Lieut.  John  O  .  dies  of  wonnds. 

143 
Chloroform  administration  in  tbe  firing  line 

(Captain  H.  M.  Stephenson).  629 
Chloroform       anaesthesia.       physiology      of 

(Geor^'e  A.  Buckmaster).  345 
Christison.  Sir  Alexander,  obituarv   ootice 

of.  452 
Christophers.  Major  Samuel  R..  O.Ii.E.  con- 
ferred upon.  586 
Christopherson.J-H  :  Intravenous  injections 
of  antimonium  tartaratum  in   bilharziosis, 
652.    lO) 
Ciliary  muscle.    See  Muscle 
CiLLiK,  Captain  Gnillaume  J..  Military  Cross 

conferred  upon.  269 
Cincho'ine  salts,  injection  of.  in  malaria  (Sir 

Leonard  Rogers).  459.    (0) 
Clappertos,  Henry  Bertram,  killed  in  action, 

Clark  Captain  Alfred  Mackenzie,  Military 
Cross  conferred  upon,  640 

Clark,  Captain  Francis  William.  Military 
Cross  conferred  upon.  555 

Clark,  Captnin  Robert,  killed  in  action,  585 

Clark.  Captain  R.  A.  Rooaldson,  accidentally 
killed.  698 

Cl.\rk.  Colonel  Stephen  Frazer,  French  Croix 
de  Guerre  conferred  upon,  121 

Clark  Lanee-Corporal  Theodore  Preston, 
pie-iumed  killed.  614 

Llarkk.  Col.  Astley  V.  land  Captain  N.  I. 
hrKiiiGs):  Musculo-spiral  nerve  disabilities, 
280      (O) 

Ciabre.  Captain  Cecil  T.  I..  Croix  de  Guerre 
conferred  upon,  202 

Clarkk.  Major  Claude  Filzroy.  dies  on  ser- 
vice. 44 

Clarke,  Erueit:  The  Errors  of  Accommoda- 
tion and  Refraction  of  the  Eye,  rev..  257 

Clarke,  cantain  Frederick  Clarence.  Military 
Cross  uonlerred  upon.  640 

Clarke.  John  Michell,  memorial  to.  610 
,    Clarke.    Ciptain    Percy    Selwyn.     Military 
Cross  conferred  upou.  556 
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Clarke,  Lieut.  Bicbard  Stanley,  killed  in 
action,  476 

Clegg,  Surgeon  William  Little.  D.S.C.  con- 
ferred upon.  97 

Clemenceau.  Georges  Benjumin.  78th  birth- 
day of.  385— b;leeted  a  member  of  the 
Acad^mie  de  Meiecinc,  674 

Cleminson.  Captain  F.  J  :  Xasopbaryngeal 
conditions  in  meningococcus  carriers,  51.  (O) 

Climle,  Captain  Andiew.  Croix  tie  Guerre 
conlerred  upon,  71 

Clinical  hoypitals.    Sec  Hospitals 

Clinical  laboratories.     See  Laboratories 

Clippingdale,  S.  D.  :  London's  medical 
sheriff,  178—  ■  An  eighteenth  century  quack," 
534 

Club.  Medical  Front  Line,  644 

Ci-.rNET  :  Torpedo  shock.  140 

Cltne,  Lieut  Charles.  Military  iCross  con- 
ferred upon,  330 

Coal  fire,  in  defence  of,  664 

Coal  rationing,  dangers  uf,  176 — For  invalids, 
592,  704      SeenUo  Fuel 

Coal,  review  of  biok  on,  190 

Coal  shortage.  264 

CoATswoRTH,  Captain  Richard  Collier,  Mili- 
tary Cross  conferred  upon.  171 

CoHn.  Margaret,  appointed  to  Army  Medical 
Department  at  Washington.  335 

ConB.  Caiitain  William  Grabame.  bar  to 
D.8.0,,  446— Corrected  to  D.S.O.  conferred 
uDon,  477 

CoHBETT,  Louis:  An  acid-fast  bacillus  ob- 
tained from  a  pustular  eruption,  158.    (O) 

Cocaine,  defioition  of  by  Home  Secretary.  48 

Cock,  F.  William:  Alous  as  a  local  sedative, 
256 

(ocKE.  Captain  Robert  Sturgeon,  dies  on  ser- 
vice, 613 

CocKBURN.  Robert  W.:  Scottish  Universities 
constituency,  731 

CocKiN.  Reginald  Percy,  obituary  notice  of. 
703 

Cocoa  and  milk  powder.  704 

CoLARD  (and  others):  hacillary  dysentery  on 
the  belgiau  front  412 

Cole,  Lieut -Col.  C  E.  Cooper  (and  Col.  R.  D. 
Rddoif):  Influenza  epidemic  at  Bramshott 
(September-October.  1918).  566.    (O) 

Cole.  Lieut.  Henry  A.  C  ,  Military  Grose  con- 
ferred upon,  173 

Coleman,  Robert  B.  :  Abdominal  or  bilocular 
hydrocele.  629 

CoLEY.  Frederic  C.  (and  Cecil  G.  R.  Good- 
win): Two  cases  of  artificial  pneumothorax. 
405.    (O) 

Collection  Horizon:  L' Evolution  de  la^Plaie 
de  Gimrre  (A.  Policard).  35 

College.  Anderson,  of  Medicine,  information 
concerninf^,  235 

College.  Epsom  :  Annual  meeting.  16^Scholar- 
ships.  75— Correspondence  on  appeal  for 
war  memorial,  104— Annual  appeal,  656.  641 

College.  King's,  information  concerning.  229. 
See  also  tiospital 

College.  North- East  London  Poat-Graduate, 
information  concerning,  259 

College  of  Nursing  otjers  three  studentships, 
505 

College,  Queen  Margaret,  information  con- 
cerning. 235 

College.  Royal,  of  Physicians  of  Edinburgh: 
Information  concerning  ihe  study  of  medi- 
cine. 221 — B.  inline nzae  Ya.ccme  prepared  in 
laboratory.  533 -Election  of  president.  673— 
Appointment  of  council.  673 

College.  Royal,  of  Physicians  of  London  : 

Appointments,  552 

Comititt,  125,  552 

Communications.  532 

Degrees  and  pass  lists,  125,  532 

Election  of  officers.  125 

Intlcenza  prevention  and  treatment,  memo- 
randum on. 546 

Information  coucerning  the  study  of  medi- 
cine. 219 

Moxon  medal.  126 

Quatercentenary  of,  550.  386.  491,  497,  553 

Recognition  of  institutions,  etc.,  for  final 
examination,  125 

College,  Royal,  of  Physicians  of  Ireland : 
Degrees,  honorary,  47— Degrees  and  pass 
list.  47  -  Information  concerniug.  223 

College,  Royal,  of  Surgeons,  of  Edinburgh  : 
Degrees  and  pass  lists,  102. 480,  732— Informa- 
tion concerning  ihe  study  of  medicine.  221 — 
Election  of  officers.  480 

College.  Royal,  of  Surgeons  of  England: 
Bradshaw  lecture.  453 
Calendar,  552 

Canadian  medical  war  collection,  169 
Council  el-iCuion.  74 
Council  meeting,  126 
Degrees  and  pass  lists.  74,  126 
Diplomas,  702 
Election  of  examiner,  702 
Election  of  Fellows.  47 

Election  of  president  and  vice-presidents,  74 
Greeting  to  French  nation,  74 
Harveian  oration.  702 
Instrument  collection  at.  141 
Information  concerning  the  study  of  medi- 
cine. 219 
Jenks  scholarship,  455 
Lecturers,  74 


College.  Royal,  of  Surgeons  of  England 

(cotiti^iued)  : 
Ministry  of  Htalth.  453 
Museum  report,  64 
Rnll  of  Fellows.  453 
Vote  of  condolence.  702 
War  collection,  64 

College.  Royal,  of  Surgeons  in  Ireland,  in- 
formiiLion  concerning.  223 

College,  St.  MuDgo'o,  information  concerning, 
255 

C'~illege,  Trinity.  Dublin :  Degrees  and  pass 
lists,  74— Honorary  degrees,  177— Informa- 
tion concerning,  222,  235— Lecturers.  177— 
"War  service  record  of  the  School  of  Physic, 
505 

College,  University,  information  concerning, 
229     See,  also  Hospital 

College,  University,  Cork,  information  con- 
cerning 256 

College  University,  Galway,  information  con- 
cerning, 256 

College  University,  of  South  Wales  and  Mon- 
moutli  information  concorning,  230 

College,  West  London  Post-Graduate,  informa- 
tion concerning.  238 

Colleges.  Royal,  of  Physicians  and  Surgeons, 
and  a  Ministry  of  Health.  95 

Colleges.  Royal,  of  Physicians  and  Surgeons, 
Ireland :  Reuben  Harvey  Memorial  Prize. 
74 

CoLi,iE.  Lieut.-Col.  Mackintosh  Alexander 
Thomas,  dieR  on  service,  667 

Collins.  Major  Archibald  John,  D.S.O.  con- 
ferred upon,  143 

Collins,  Henry  Beale.  obituary  notice  of,  362 

COLLiNH.  Lieut.-Col.  M.  A,:  Medicine  in  Par- 
liament. 449 

CoLLiN.s.  Lieut.-Col.  Reginald  Thomaa,  killed 
in  action.  388 

Collins.  Major  Reginald  T.,  Croix  de  Guerre 
conferred  upon.  557 

Colloidal  manganese  in  seborrhoeic  eczema, 
76 

CoUosol  manganese  in  furunculosis  (W.  E. 
Lcvinson!,  160— Covcespondence,  274— (Cap- 
tain E    W.  Kirk).  377 

CoUosol  palladium  in  treatment  of  epilepsy 
(A.  O.  King-Turner).  255.    (O) 

CoLLYNS,  Acting  Major  Robert  Henry,  dies  of 
wounds,  201 

Colonial  Office,  information  concerning  ap- 
pointments under,  242 

Colonies.  British,  conditions  of  practice  in,  243 

CoLSON,  Surgeon  Henry  St.  C  .  promoted 
Start  Surgeon  for  Zeebrug^e  operations,  97 

CoLYER.  Captain  Claude  G.  :  Acute  ulcerative 
gineivitis.  396     (O 

CoMi.EY,  Lieut.  E.  C,  accidentally  killed,  476 

CoMPTON,  Captain  N^illiam  Henry,  dies  on 
service  697 

Condensation  on  mirrors,  preparation  for  pre- 
venting. 273 

Congress,  Indian  Science.  674 

Congress.  International  Dental,  'Trunsactions, 
rev..  631 

Congiess  of  Italian  Medicine,  next  meeting, 
658 

Congress.  Oxford  Ophthalmological:  Annual 
meeting,  87 

Congress  of  Surgery,  French,  178,655 

Conjoint  Board  in  England:  Pass  lists.  146, 
589— Information  concerning  the  study  of 
medicinii.  219,  240 

Conjoint  Board  in  Ireland:  Pass  lists,  47— 
Information  concerning  the  study  of  medi- 
cine. 225 

Conjoint  Board  in  Scotland :  Pass  lists.  146. 
480— information  concerning  the  study  of 
metiiciDe.  221 

Connolly.  Captain  James  Harris,  dies  on 
service,  528 

Connor.  Captain  J.  I.  (and  others) :  A  liltrable 
virus  as  the  cause  of  the  early  stage  of  the 
present  epidemic  of  influenza.  645     (Q) 

ConRtipition,  cause  and  cure  of  (A.  C.  Adams*. 
315 

Consumption  in  Harvey's  time  and  to-day 
(Percy  Kid  0,  455  (O).     .See  also  Tuberculosis 

Cook,  Captain  Arthur  Ruskin.  Belgian  Ordre 
(Je  Leopold  conferred  upon,  641 

Cooke's  school  of  Anatomy,  information  con- 
cerning, 229 

Cook.  Captain  Alan  Gibb,  Military  Cross  con- 
ferred upon.  171 

Cooking,  tireless,  207 

C00LiD<iK.  A.  :  Adenoids  and  Tonsils,  rev.,  516 

CoopEii,  Surgeon  Henry,  Croix  de  Guerre  con- 
ferred upon.  551 

CooPEii.  t  ilian  Violet,  Serbian  Order  of  St. 
Sava  conferi'ed  upon,  447 

Cooi'ER,  R.  J.  :  Early  treatment  of  mental 
disorder,  559 

Cooper.  Captain  William,  Military  Cross 
conferred  upon,  356 

Cope.  Captain  Joseph  Victor,  Military  Cross 
conferred  upon.  44 

Cope.  Captain  Thomas  F..  O.B.E.  conferred 
upon,  268 

Copland,  Captain  Robert  Ferguson,  killed  in 
action.  638 

Corner,  Edred  M. :  Painful  nerve  stumps, 
345 

Cornwall.  Captain  William  Francis,  Military 
Cross  conferred  upon,  171 

Corrections,  48.  170.  178,  274,  297,  594,  424,  477. 
534 


Correspondence : 

Abstracts  of  medical  literature,  271 

.\cidosi9.  700 

Administration  of  anaesthetics  to  soldiers. 

478 
A.^LS.  and  SMS  .616.671 
Attendance  of  R.A.M.C.  officers  at  ecientiflc 

congresses.  557 
Beggar  cripple,  101 
Board    of    Control    on    early    treatment   of 

mental  disorders.  670 
Boot   hpels  as  a  cause  of  flat-foot,  391,479, 

530,  551.669.701 
BritisU     ujedical     literature      in      foreign 

countries,  618.  641 
Burden  of  costly  remedies,  20,  75,  101,  145. 

206.  269 
Capitation  fee  and  the  Panel   Conference. 

588.  617 
Cardiac  infections  in  childhood,  421 
Cardiac  murmurs,  significance  of.  100 
Cardiac  vagus,  function  of  the,  552,  421,  501 
Uential  pool,  559.  592,  421 
Cheap  medicine.  529 
Coal  rationing,  danger  of.  176 
Crusade  against  tuberculosis.  589 
Curse  of  immobilization,  617,  642 
Discharged  tuberculous  soldiers,  617 
Drainage  tube^.,  abuse  of.  46.  75.  352.  595 
Dublin  University  election.  618 
Edinburgh     University     and      anatomical 

nomenclature,  699 
Epidemics,  note  on,  102 
Epsom  College  641 
FHCial  paralysis,  359 
Fats  in  the  diet,  siguificance  of,  145 
Function  of  the  cardiac  vagus,  302 
Functional  nervous  disorders  in  the  army, 

treatment  of,  75.  125 
Future  of  the  medical  profession.  72,  99  122. 

145.  174.  558.  592.  422   501.  529.  559.  588  671 
General  practitioners  and  venereal  disease, 

176,205,  269 
(Vood-bye  !  take  care  of  yourself  !  671 
Heat-stroke  and  malignant  malaria,  479 
Housing  question  450 
Indian  Medical  Service,  72 
Influenza  and  anaphylaxis.  550 
Influenza,  etiology  of.  701 
InfluBuza.  toilet  of  the  mouth  in.  751 
Insurance  Act  and  tuberculosis.  558 
Insurance  practice  in  rural  districts,  205 
Labour  party   and  the  medical  profession, 

175.  203.  301.  558 
Labourer  and  his  hire,  479 
London  Universiiy  election.  450,  672 
Medicul  advisers    of  Indian   Governments, 

671  750 
Medical  autographs,  551 
Medical  certificates  and  tribunals.  1(X).  125 
Medical  demobilization.  751 
Medical  education  in  England,  5(X) 
Medical  Labour  members.  558 
Medical  missionaries.  555 
Medical  representation  in  Parliament,  300, 

419.  448,  479.  615 
Meningococcus  of   Weichselbaum,  204,  269. 

587   617 
Mental    disorder,   early   treatment    of,  357. 

391,  448,  559,  670 
Mileage  fee.  560 
Milk  substitutes.  21 

Ministry  of  Health,  the  proposed.  479,  589 
Motnr  bead-lights.  642 

National  School  of  Medicine  for  Wales,  477 
Nepiirectomy  in  trcritment  of  suppression 

of  urine.  46 
Parliamentary  representation  of    the  Uni- 
versity of  Wales,  332;  of  the  University  of 

London,  450,  672 
Past   and    future   of    the   crusade    against 

tuberculosis,  642,  670 
Post-graduate  teaching  and  the  University 

of  London,  669 
Problems  of  nutrition.  530 
Rank  in  the  R.A  M.C..  123,  422 
Recruits  with  doubtful  heart  conditions,  300 
Remuneration  of  rural  i)ractice  under  the 

Insurance  Act,  390  422,  450.  670 
Scarlet  fe\er,  treatment  of,  3(X),  559 
Scottish  University  constituency,  672,  751 
Sex  ratio  and  sex  determination.  359 
Sleep,  broken,  146 
Sterilization  of  the  skin  by  aniline    dyes, 

100 
Surgical  physiology  of  the  foot.  391 
Bystpmatic  testing  of  urine  in  examination 

of  recruits,  176 
Temporary  peg  legs.  669 
Toxaemias  of  pregnancy,  treatment  in,  145 
Travelling  medical  board,  146 
Tuberculin     in     pulmonary     tuloerculosis, 

value  of.  20.  45,  101 
Tuberculosis,  notification  statistics  of.  46 
Vaccines  in  influenza,  558 
Vanghetti's  operation,  122.  204,  269 
Varicose  veins,  operation  for,  359 
Venereal  diseases,  control  of,  670 
Venereal  diseases,  instruction  in  the  treat- 
ment of,  302 
War  Emergency  Fund,  480 
War  psycho-neuroses,  treatment  of.  700 
Whooping  cough  and  lymphaemia,  450.  501 

CosENs,  Major  W.  H. :  Reduction  of  disloca- 
tion of  head  of  humerus,  112 

CossAR.  Lieut  George  Carter,  Military  Cross 
conferred  upon,  330 
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Costly  remeaies.  burden  of.  20.  73.  101.  145. 
205.269 

CosTOBADiE.  Hugh  P. :  Surgical  cure  of 
uterine  prolapse.  370.  (O)— Obituary  notice 
of,  703 

Cotes.  Captain  Digby  Charles  Batbo.  dies  of 
wounds,  500 

CoTTEUii,  Lieut. -Col.  A.  B  :  Instruction  in  the 
treatment  of  venereal  diseases.  302 

CoTTKBiLL,  Captain  Denis,  dies  on  service. 
667.  697 

Cotton,  Lieut.  Robert  Hugh  Alban,  dies  on 
service,  476 

Coudcil  of  the  British  Medical  Association, 
work  of  (leading  article).  493 

Council.  General  Medical:  No  election  of 
direct  representatives  until  December.  1919. 
197— Information  concerning  the  study  of 
medicine,  211 

Council,  London  County:  To  ask  governing 
bodies  of  various  hospitals  to  admit  as  in- 
patients school  children  eulf wring  from 
serious  ear  trouble,  177— Decides  not  to 
provide  serum  for  fjeneral  use  of  merlical 
practitioners  for  treatment  of  cerebrospinal 
fever.  177-Distrirt  lae/iical  officers'  salaries 
to  be  temporarily  increased,  703— Publicity 
arrangements  as  to  venereal  diseases.  614— 
Schools  for  tuberculous  children.  668— 
Transfer  of  functions  of  Poor  Law  autho- 
rities. 668— Treatment  of  tuberculouLS  per- 
sons, 99 

CouPER.  John,  estate  of.  480 

CotTRT.  Arthur:  Toilet  of  the  mouth  in  in- 
fluenza. 731 

CouRTACLD.  Miss.  Croix  de  Guerre  with  Star 
conferred  upon,  698 

Coventry  case:  Pratt  and  others  v.  British 
Medical  Association  and  others.  102.  123. 
135. 161,  451.  472.  497.  502,  504.  551,  611  -A  dis- 
claimer. 504 

Cow  AN.  John  Jomf's.  obituary  notice  of,  102 

CowiR. 'vJaptaiu  Graham  Robertson,  dies  of 
wounds,  327,  354 

CowpEB.  Captain  Geoffrey  Moore,  dies  of 
wounds,  445 

Cos.  Alfred,  appreciation  of  Colonel  E.  F. 
Harrison.  561 

Cos,  James  Nicol.  dies  of  wounds.  639 

Craig.  James :  Dublin  University  election.  618 

Cratg.  Captain  James  Robert.  Military  Cross 
conferred  upon.  171 

Oraie,  Robert:  Whooping-cough  and  lymph- 
aeiuia,  344.  501 

Crawford.  Captain  Thomas  Maitlaud. 
Military  Cross  conferred  upon.  97 

Creagh.  Captain  H.  J    P.,  dies  of  wounds.  698 

Crellin,  Captain  L>ou£;las,  Military  Cross 
conferred  upon.  330 

Cremation  library  in  Chicago.  363 

Crepe  paper  bandages,  364 

Cressy.  A.  Z-O- :  Future  of  the  medical  pro- 
fessioa,  122  -Successful  Caesarean  section 
for  eclampsia.  433 

Cbesswei.l  Captain  Harry  Edmund,  bar  to 
Military  Cross.  328 

Crichton  Royal  Institution,  report,  322.  331 

Crile.  Captain  Dennis  \V. :  Extension 
apparatus  for  fracture  of  femur.  284.     lOl 

Criminal  Law  Amendment  Bill,  nominations 
for  Joint  Committee  120 

Cripple,  the  beggar.  101 

Cbitchett,  Sir  Anderson,  appointed  Surgeon 
Oculist  in  Ordinary  to  the  King,  295 

Cbofton.  W.  M.:  Therapeutic  Immuni^a- 
ti<yn  :  Theory  and  Practice,  rev.,  62 

Croker.  Captain  William  P.,  Croix  dcOuerre 
conferred  upon,  557 

Crone.  J.  S.,  prospective  parliamentary  can- 
didate for  West  Willesden.  335 

Crookshank,  F.  G.  :  Encephalitis  lethargica. 
490 

Cross,  Captain  John,  dies  on  service,  201 

Cross.  Lieut.  John,  dies  on  service.  170 

Crosse,  Captain  Bpencer  Stawell.  Military 
Cross  conferred  upon,  330 

CuorcH,  Captain  Hurold  A..  Military  Cross 
conferred  upon.  121 

Crow,    Caotain    Henry    Paterson.     dies    on 

service,  613 
Crowfoot,   William    Miller,    beaueaths    bis 
collections  to  various  museums,  177 

Cruise,    R     R..   aiipointed  Burgeon  Oculiet 

Extraordinary  to  the  King.  95.  2% 
Cruz.  Oswaldo,  the  exterminator  of  yellow 

fever  from  Rio,  351 
Cuba:  Gift  to  Italian  Red  Cross.  533— Gift  to 
the   Association  Mi-dicale  de  Guerre.  443— 
Six  hundred  doctors  to  offer  their  services 
for  France,  448 
Cuff.  Lieut.  Cyril  H. :  Hernia  of  ovary  and 

tube.  629 
CiTLHABi.  Captain  H.   A  .  reported   killed   in 

action.  475 
Cult  of  the  expert  (leadiug  article),  692 
CtJMMiNGS.    Lieut.   Roy   Litton,    accidentally 

killed.  267 
Cummins.  Captain  Nicholas  Marshall,  Military 

Cross  conferred  upon.  268 
CuNNrsGHAM,  John,  obituary  notice  of,  103 
Cunningham.  Lieut    W.  F. :   Celluloid  solu- 
tion for  traction.  376 
CuRRiE.  Andrew,  Order  of  the  Crowmof  Italy 

conferred  upon.  173 
Curse  of  immobihzation.   .Sec  ImmobilizatioQ 
CuRWEN.     K.      M.:      Simpic      Experimental 
Huoiene,  Physiolooy,  and  Infant    Manage- 
ment, rev.,  466 
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CusHNT,  A.  R. :  Textbook  of  Pharmacologj/ 
and  Theraventics:  or  the  Action  of  Dnigs  in 
Health  and  Disease,  rev.,  575 

Cuthhert.  R    Howard,  dies  on  service.  528 

CTttiAX  Edear  F. :  Blood  pressure  in  war 
traumatisms.  132.    (O) 

Ctriax.  Richard  J.:  Blood  pressure  in  pul- 
monary tuberculosis,  572.    tot 


D 


"  D.  A.  H."    Sec  Heart 

Dahell,  Thomas  J.,  obituary  notice  of.  149 
Dale.   Captain  John,  Croix   de  Guerre  con- 
ferred upon.  557 
Dale.  Captain  John  William.  Military  Cross 

conferred  upon.  330 
Dalton,    Fleet    Surgeon   V.  J.   A..  Legion  of 

Honour  conferred  unon.  269 
D.VNDBTDGE,    Lieut.   William    Leslie,  dies   of 

wounds.  445 
DANTbZ.  J.:    Anti  anaphylactic  treatment  of 

infections,  323 
Darling.    H.    C.    Rutherford:     Elementary 

Hiiaicnc  for  Nurses,  rev..  408 
Darwin.  Lieut.  J.  H.  B.,  dies  a  prisoner  of 

war.  555 
Das.  Captain  Lashman.  dies  on  service.  728 
Datta.  J.   K.:    Acute  intoatinal    obstruction 

due    to    strangulation    through    the    gieat 

omentum.  60 
Daunt.  Lieut   Barry,  killed  inaction,  476 
Daunt.  Lieut.  C.  O'Neill,  killed  in  action,  416 
Davey.  Lieut.  William  A.  Carthew,  killed  in 

action.  267 
Davidson.  Captain  George  R.  Serbian  Order 

of  Sc.  Sava  conferred  upon,  331 
Davidson.  Major  Hugh  Allan,  bar  to  D  Q.O.. 

121;  Crois  de  GiierrL-  conferred  upon,  641 
Davitison,    Captain    John     Poison,     bar     to 

Military  Cross.  328 
Davie.  Captain  Thomas  Mc^aughton,  bar  to 

Military  Cross.  328 
Davies,  a.  Lloyd:  Case  of  status  epilepticua, 

406 
Davies.  Sir  Alfred  T.:  Books  for  prisoners  of 

war.  334 
Davies.  Captain  Charles  Bromley,  second  bar 

to  Militnry  Cross.  144 
Davies,  LieuL  David.  Military  Cross  conferred 

upon.  330 
Davii'S.  Cantain  Edward  Stanley,  killed  in 

action,  354 
Davies.  Lieut.  Ernest  Owen,  killed  in  action, 

354 
Davies,   Lieut.  Gwilym    Charles    Montague, 

Military  Cross  conferred  upon.  171 
Davies.  Captain  John  Edgar.  Military  Cross 

conferred  upon.  330 
Davies.  Captain  Llywelyn  ap  Ivan,  Military 

Cross  conferi'ed  upon.  171 
Davis.  Edwin  Harry,  obituary  notice  of,  362 
Davis.  Captain  G.  if.,  dies  on  service.  698 
Davis.  Captain  Gustavus  Mitchell,  lost  in  the 

Llandoveru  Ca^Ve,  43.  70 
Dawson,  Sir  Pertrand :  Future  of  the  Medical 

profession.  23.  56.    (O) 
Dawson.  Captain  Guy  de,  Military  Cross  con- 
ferred upon.  356 
Day  nurseries,  revised   Board  of   Education 

rules  for  grants  to.  178 
Deaths  of  infants  under  one  year,  number  of 

to  be  supplied  to  medical  officers  of  health. 

120 
DE  Besche.  Areut:  Asthma  and  idiosyncrasy 

to  horses,  304 
Defluvium  capillorum  after  inllueoza.    465— 

iJohnN.  Beadles).  515 
Degrees  for  practitioners,  238 
Degiees  for  research,  66 
Dkhelly.  G.  (and  A.  Carrel)  :  Trealmejit  of 

Ivfecfed  W"iind&,  rev..  690 
De  Kock,  Lieut -Col.  Servase  M.,  D.S.O.^con- 

ferred  upon.  268 
Delayed  primary  suture,  526 
Delepine.  Sheridan:  A  clean  milk  supply. 

715.    (O) 
Demetriadi.    Lieut.-Col.    Louis   P..  dies    on 

service.  527 
Demobilization,  medical  "leading  article).  439, 

661.  724— Notes  on,  521.  552— Correspondence 

on.  731— In  France.  726 
Denman.  Thomas:  The  Discharoed  Consumj}* 

live  Soldier:  his  Treatment  in  Belation  to 

the  Treatment  of  Cojisumption  as  a  Whole, 

607 
Dennis.  Lieut.-Col.  Charles  E. :  Simple  splint 

for  facial  parHlysis.  514 
Dent.  Lieut.-Col.  H.  H.  C.  land  Captain  E.  B. 

Barton)  :  Pyloric  stenosis  with  accompany- 
ing spasmodic  dysphagia.  514.    tO> 
Dental  Congress.  Tran}<^actif>n$.  rev..  651 
Dental  emergency  outfit.  347 
Dental  surgerv.  inforuiation  concerning  the 

study  of,  243 
Desai.  H.   M.  :     Atropine  poisoning  in  oph- 
thalmic practice,  644 
Dksfossls.  p.    (and   Ch.vrlesRobert):   La 

suspei>sioti  duns  le  traitement  des  fractures, 

rev  .  516 
De  Wattevtlle,  Walter  Frederick,  obituary 

notice  of.  453 


Diabetes  insipidus  and  the  pituitary,  197 

DicKET,  Captain  R.  G.  A.,  dies  on  service, 
586 

Dickinson,  Captain  Elmer  Jolm,  Military 
Cross  conferr^rl  upon,  556 

Dickin.son.  T.  Vincent.  Order  of  the  Crown  of 
Italy  conferred  upon,  173 

Dickson.  Major  D.  Elliot:  Treatment  of 
pneumonia,  427  (O).  562 

Dickson,  Captain  David  McMurray,  Military 
Cross  conferred  upon,  44 

Dickson,  Captain  Krnest  C. :  Botulism  from 
canned  vegetables,  Al— Botulism  :  a  Clinical 
and  h\ipertt>icntal  Study,  693 

Dickson.  Lieut  G.  Murray,  killed  io  action, 
586 

Dictionary.  Italian,  rev  ,  257 

Diet,  sigoiticance  of  fats  in  (Ernest  H,  Star- 
ling). 105-  (O)— Leading  article  on,  117— Cor- 
respondence on.  145--'J.  Argyll  Campbell', 
716 

Dietaries  for  tuberculous  persons  in  saoa' 
toriums  and  hospitals,  518 

Diets,  family.  443 

Diets,  working  class,  "man  value"  of  (Cap- 
tain M.  Greenwood  and  Cicely  M. 
Thomp»on\  135.    (O) 

Digressions  { \.  3.  Campbell),  601.    <0) 

Dillino.  Captain  W.  J.  (and  J.  Mitchell 
Bruce):  Materia  Medica  and  Theraveutics  : 
J?(  IntToduciion  to  the  Bational  Treatrnent 
of  Disease,  rev..  690 

Diphtheria  bacterial  diagnosis  of.  592.  674 

Diphtheria,  "chronic '  (W.  A.  Normaa- 
Robiosoni.  315 

Diphtherial  infection  of  wounds,  104 

Disclaimers.  274.  504 

Dishonoured  profession.  524 

Dispatches  :— 
Bir  E    H.   H.  AUenby.  names  mentioned.  417 
East  AUica.  121.  417,  697—  Names  mentioned. 

144.  417.  697 
Egyptian  Expeditionary  Force,  names  men- 
tioned .  417 
Sir  Douglas  Haig.  names    mentioned,  417. 

475 
From  Hec'iaz.  417— Names  mentioned.  417 
From  India  (Sir  Charles  JIuuro).  612.  638- 

Names  mentioned, 612 
Froiu  the  Italian  fronts.  475 
From  Italy  (The  JCarl  of  Cavan).  666 
H.M.  torperlo  boat  destroyers,  names  men- 
tioned, 173 
Mesopotamia  and  the  Persian  Gulf,  names 

mentioned,  173  2GG 
Naval.  175.417,668 

Dispensary  doctors'  salaries  (Ireland).  615 

Dispensatomof  the  I'nited  States  f>f  America, 
rev.,  61 

District  medical  officers*  salaries  under 
London  County  Council  to  be  teiuporarily 
increased,  703 

DixoN.  Captain  Henry  Bryan  Frost,  bar  to 
Military  Cross,  144 

DoBBVN.  Captain  M.  G. :  Reduction  of  tem- 
perature by  local  icebrtgs.  87 

DoBSON,  Lieut -Col.  Edward  Francis  Horatio, 
lost  at  sea  (ss.  Hirano  Mam),  476 

DoBSON,  Surgeon  Lieutenant  J.  G..  D.S-O.  con- 
ferred upon.  668 

DocHARD.  Lieut.-Col.  Alfred  Archibald,  dies 
on  service.  555 

Docker.  Captain  Ernest  Noel  Brougham. 
Military  Cross  conferred  upon.  355 

Doctors.  American  and  British.  64 

Doctors  in  the  army,  the  need  for,  411.  417 

Doctors,  murderous  assaults  on,  442 

Doctors'  problem  (.Lieut.-Col,  A.  Lloyd  Jone6^ 
85.    (O) 

Doctors  serving  in  U.S.  Army,  number  of. 
529 

Doctors,  women,  honorary  commissions  for 
(parliamentary  question),  498— In  military 
employment  (parliamentary  uuestioo).  554 

DoDGsoN.  Kdward  Hughes,  dies  on  service— 
a  correction.  18 

Dog,  the  orderly.  45 

DoLD,  Captain  Cedric  Lewis,  reported  Itilled 
in  action,  498 

DOLBET,  Captain  Robert  V. :  Sketches  of  the 
East  African  Campaign,  rev..  88 

DoNALPsoN.  Captain  James,  dies  on  ser\'ice. 
697 

DoNAU>soN.  Robert:  Etiology  of  influensa, 
701 

DoNELAN.  James,  Order  of  the  Crown  of  Italy 
conferred  uixiu.  173 

DouGAL.  Major  D.,  Ciois  de  Guerre  with 
Palms  conferred  upon.  269.  614 
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Grimths).574.    (O) 
Fractures    ot    humerus,  compound,  triangle 

splint  in  treatment  of  (Major  Philip  Turner'. 

711.     (O) 
Fiactures  of  jaw.  gunshot,  bone  grafting  in 

(Captain    Williaui     Billington.    Arthur     H. 

Parrott.  and  Harold  Round).  679.    (O) 
Fractures,  review  of  book  on,  516 

France : 

American    Medical    Departu)ents     Central 
Laboratory.  594 

Army    medical     establishments  in  (parlia- 
mentary question).  95 

Clinical  professorships  of  tuberculosis.  675 

Franco- Anglo- American     League    for  Com- 
bating Cancer  formed.  90 

Future  of  medical  teaching  in  Paris,  169 

Medical  demobilization  in.  726 

Medicinal  plants,  cultivation  of,  535 
I        Ortliopaedic  society  founded.  578 

Radium  distribution.  725 
I        Wounded  in  agriculture.  195 

Young  recruits.  194 

France's  share  in  biology'and  medical  science, 

523 
Frascari.  Count  Giuseppe,  appointed   Presi- 
dent-General of  the  Italian  Red  Cross.  555 
Fraskr,    Captain  David   Hammand,    O.B.E. 

conferred  upon,  586 
Fraser.  Captain  John    Henry   Pearson,  Mili- 
tary Cross  conferred  ui)on.  44 
Fraser.  John  uind  Cuthbert  Wallace):   Sur- 
ucry  at  a  Casualty  Clenrin'i  Station,  rev.. 
I       719 

Fraskr,  Sir  Thomas,  resignation  of.  447 
Fraser.    Lieut     William    Aldridge.  Military 
Cross  conferred  upon.  556  ;  Croix  de  Guerre 
conferred  upon,  614 
Fbekman.     Captain     Frank    Percy,    bar    to 

Military  Cross.  529 
Freer.  G.  D.:  Tempory  pee  legs.  669 
French,  Chair  of.  Mansion  House  meeting  re, 

149 
French    advice    on    prevention    of    influenza 
mortality.  4% 
'    French  Revolution,  food  restrictions  in.  294 
1    I'reuch  view  of  international   scientific   rela- 
'        tions  after  the  war.  492 

1    Frew.    Captain  John    Williamson.    Military 
Cross  conferred  upon.  556;  dies  of  wounds, 
I        445 

j    Front  Line  Club.     See  Club 
I    Fry,    Captain     Angus  tin    Pownall,     ^Military 
I       Cross  c^Dferred  upon.  330 
]    Fuel  and  Lighting  Orderll918).  177 -Dangers  of 
1        coal  rationing,  176— Fireless   cooking.  207— 
Extra    fuel    for    childbirth.    503— Fuel    for 
I        invalids.  592.  704 
I    Fuels,  domestic,  relative  value  of.  695 

FuLLERTON.    Colouel    A.     (and    Major    John 
K\'^BinGE):    Restoration  of    function  after 
I        penetrating  gunshot  wounds  of  knee-joint. 
I        182.    lO) 

FuLLERTON,  Captain   Archibald,  second  bar 
'       to  Military  Cross,  97 

1    Fulton,  A  :  Burden  of  costly  remedies.  206 
FrLTON,    Captain    Roland    A.    H..    Croix    de 

Guerre  conferred  upon,  71 
Fund.  Auxiliary  R.A.M.C  .  75— Annual  meet- 
ing. 502 
Fund.  Belgian  Doctors'.    Se^  Belgian 
Fund.  J.  H.  Bell.  150.  178.  504,  594.480.  644 
Fund,  Countess  of  Dufferin's,  reiwrt.  295 
Fund.  Hospital  Sunday  <  Metropolitan',  amount 

received.  177 
Fund.  King  Edward's  Hospital,  report.  587— 

Awards.  729 
Fund.  King's,  for  the  Disabled.  275 
Fund,  the  Kite.  564 
Fund,  Kojal  Medical  Benevolent.  62.  290.  455, 

576,  696— War  Emergency  Fund,  450 
Fund.    Guild.     Royal     Medical     Benevolent. 

training  of  ;^irl8.  22.  176— Garden  party.  176 
Furunculosis.  coUosol  manganese  in  iW.  E. 
lievinson),     160— C'orresnondence    on.    274— 
(Captain  E.  W.  Kirk)  577 
Future     of     the     medical    profession.      Sm 

Medical 
Ft>'ff.  Captain  Eric  Leigh,  Belgian  Ordre  de 

la  Couronne  conferred  upon.  641 
FvsH,  M.  N.,  treatment  of  meningitis.  150 


Garrett.  H.  S.:  Administration  of  anaes- 
thetics to  soldiers.  515 

Gabriel's  improved  steam  sprayer.  690 

Gade.  F.  M.  :  British  medical  literature  in 
foreign  countries,  618 

Gaffirin,  Captain  Philip  Jacob.  Military 
Cross  conferred  upon.  44 


Gage,  Captain  John  Munro.  dies  on  service. 
728 

Gairdner.  Jauies,  jubilee  of  as  medical  oflQcer 
to  Crieff  Parish  Council,  47— Manganese  a 
poison.  334,  5fA 

Gall  bladder  disease,  diagnosis  of.  195 

Galswuhthy.  .lohn.  and  the  future  of  dis- 
abled men.  655,  665 

Galyl,  supply  of  to  insured  persons.  668 

Gami:son.  Captain  Lawrence.  Croix  de  Guerre 
conferred  upon.  614 

Gamji.  Captain  Frederick.  Military  Cross  con- 
ferred upon,  171 

Gan8.  O.  :  Venereal  disease  in  Germany.  41 

Ganteaime.  Patrick  P  J  .  M.B.E.  conferred 
upon.  417 

Gardner.  H.  Willoughby:  Instruvients  and 
ApprirntuH  Beauired  for  thi-  Inventiaation 
and  Treatment  of  Medical  Cases,  rev  ,  547 

Gardm  R.  Captain  Mark  C,  Military  Cross 
conferred  upon,  121 

Gardner.  Lieut  Norman,  killed  in  action.  500 

Garratt,  G.  C  :  Burden  of  costly  remedies. 
102 

Garrett.  Lieut.  D.  G.  K  ,  kil'ed  in  action,  476 

Garrett,  R  R  :  Surgical  emphiseiaa  due  to 
perf<u'ation  of  the  left  bronchus.  686 

Gas,  asphyxiating,  early  use  of,  168 

Gas  gangrene,  pathology  of,  discussion  at 
Royal  Society  of  Medicine,  665 

Gas  gangrene,  preventive  and  curative  treat- 
ment of  by  mixed  serums  (Frances  IvensK 
425      (O) 

Gas  gangrene,  review  of  books  on.  115 

Gas  gangi'ene,  serum  for  (Vincent  and  Stodel). 
287 

Gas.  oxygen,  therapeutics  of  (leading  article). 
520 

flas,  poison,  experimental  work  in  the  United 
States.  207 

Gas  posioning,  irritant,  report  on  oxygen  ad- 
ministration in.  505 

Gas  noisoDing.  irritant,  treatment  of  (Captain 
J.  M.  Lazenby).  542     lO) 

Gas  poisoning,  war  (leading  article),  158 

Gas  warfare,  aliolition  of.  memorandnm  from 
presidents  of  British  colleges,  Regius  pro- 
fessors, etc  .  611 

Gassed  men,  headache  in,  76 

Gascon.  Captain  James,  dies  of  wounds,  612 

GftKtro-int-estiual  disease  in  German  soldiers. 
556 

Gaule.iac.  de:  Latent  septicaemia,  442 

Gear.  Surgeon-Sub-lieut.  J.  D  .  dies  on  ser- 
vice. 612 

Geddes.  Sir  Auckland,  appointed  President 
of  the  Local  Government  Board.  525 

Gelatin  injections  followed  by  tetanus  (F. 
Parkes  Weber).  189 

General  election,  the  coming  vleading  article), 
195 

General  practice,  the  future  of  (James  Neal). 
467 

General  practitioners  and  venereal  diseases. 
119.  176.  205.  269 

Gknevbay:  Trench  fauna.  331 

German,  Captain  Hugh  Bernard.  Military 
Cross  confened  upon,  44;  bar  to  Military 
Cross.  529  ;  killed  in  action.  416 

German  doctors  and  British  prisoners,  5ft3 

German  experiences  of  war  neuroses. 695 
German  medical  literature  in  Holland.  352 
German    professor    on    militarism    (Nicolai), 

525 
German  soldiers,  gastro-intestinal  diseases  in 

(Korach).  556 
German  substitutes  in  war  surgery,  442 

Germany : 
"  The  blackguard  nation."  202 
Disabled  men.  care  ot,  55 
Dishonoured  profession.  524 
Fees  and  prices  in.  564 
Hospital  ship  torpedoed.  22 
Intestinal    obstruction    and     strangalated 

hernia,  steady  increase  in.  22 
Smoking  by  boys  in  Berlin.  IM 
Tobacco  amblyopia  in,  665 
Venereal  disease  in,  41 

Germans  aud  the  scientific  workers  of  Xjille. 
695 

Gerbard,  Lieut.  J.  M.  H..  dies  of  woande, 
297 

Gestation,  prolonged.  674 

GiBBES.  C.  Chapman  (and  others):  Ten 
thousand  recruits  with  doubtful  heart  con- 
ditions. 248.    iQt 

Gibbon.  Major  Edward,  O.B.E.  conferred 
upon.  586 

GiBBS.  Captain  Stanley  Rider.  Military  Cross 
conferred  upon.  640 

Gibson.  Major  H.  Graeme  (and  others):  A 
filtrable  virus  as  a  cause  of  the  early  stage 
of  the   present  epidemic  of    influenza.  645, 

to) 

Gibson.  Robert:  Defluviam  capillorum  after 

influenza,  465 
Gilchrist.  Captain  Norman  S  :  Analysis  of 

causes  of  breakdown  in  flying.  401.    (O) 
GiECHBiST.  Robert  Munn,  obituary  notice  of. 

455 
GiLLEspn:,    Captain  David,    Military    Cross 

conferred  upon.  171 
Gillespie.  John  R.:  Value  of  tuberculin  in 

pulmonar\  tuberculosis,  45 
Gingivitis,  acute  septic,  treatment  of  (Percy 

Edgelow).  86 
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<3tiagivitis.  acute  ulcerative  (Captain  Claude  G. 
CoUer).  596     (O) 

OlPPs.  Lieut. -Col.  A.  G.  P.,  D.S.O.  cooferred 
U POD.  297 

•GiKTAN.  Captain  Colin  Bertram,  dies  on  ser- 
vice, 555 

GiTTKNS.  C.  Wyudham  ;  Exophthalmic  goitre 
in  a  girl.  465 

GiusEPPi.  P.  L. :  Camphor  in  acute  influenzal 
bronchitis  and  bronchopneumonia,  716 

Given.  Captain  William  Clarke.  Military 
Cross  conferred  upon.  555 

-Gladstone,  Howard :  Quinine  and  influenza, 
592 

Glands,  suprarenal,  in  influenza  (Captain  E.  S. 
Winter).  629 

Glands,  Tyson';?,  vulvitis  caused  by  accumu- 
lated secretion  of  (John  D.  Malcolm).  55.   (O) 

■Glascott.  Charles  Edward,  obituary  notice 
of.  272— Estate  of.  423 

■Glasgow  : 

Epidemic  nervous  disease  in.  19 
Post-graduation  instruction  at,  699 
Influenza  in.  447 

Shakespeare  Hospital  for  disabled  men.  418 
Venereal  diseases,  clinical  course,  532 

•Glenny,  Captain    Ernest    Howard,    dies    on 

service.  47fi 
Oloveh,  E.  E.  Violet:  Historical  account  of 

tonsillectomy.  685.    (Oi 
■Glover.    Captain    Edward    N.,    O.B.E.   con- 
ferred upon  586 
Glover.  Captain  J.  A. :  "  Spacing  out  "  in  the 

prevention  of  military  epidemics  of  cerebro- 
spinal fever.  509.    (O) 
Ghicose.  local  application  of  {F.  McG.  Loagh- 

nane).  574 
Glueck,     Bernard :     Studies     in     Forensic 

Psychiatry,  rev.,  689 
Glycerin  and  alcohol,  G44 
QoDLEE,  Sir  Kickman  J.  :  Lord  Lister,  rev., 

88 
Godson.  Captain    Charles    Aubrey,    Military 

Cross  conferred  upon.  268 
-Goitre,  exophthalmic,  in  a  girl  (C.  Wyndham 

Gittens),  465 
■Goitre,  in-crook    ankle   and    stunted  growth, 

208 
Goitre,  simi^Ie.  prevention  of,  326 
■GoLDiE,  Captain  William,  Military  Cross  con- 
ferred upon,  268 
GoLGl,  Camillo,  fuad  in  honour  of,  393 
Gonorrhoea,  cbemiotherapeutic  treatment  of 

(J.  E.  R.  UoDonagh).  31.    (O) 
Gonorrhoea    in    women    i\\.    E.    Fothergill), 

707.    (0) 
GooDALL,  Lieut  -Col.  E.  W. :  Enteric  fever  in 

Flanders.  1914-15,  717 
OooDALL,    J.    Strickland    (and    others) :    Ten 

thousand  recruits  with  doubtful  heart  con- 
ditions. 248.    (O) 
Good-bye!  take  care  of  yourself  I  671 
GooDE.     Captain     Henry    Norman,    Military 

Cross  conferred  upon.  330 
QoODELL,  William  C,  bequest  to  University 

of  Pennsylvania.  99 
GooDiLuiT;    Endocrine   origin   of     muscular 

dystrophy,  412 
OooDMAN,  Cyril,  resignation  of.  395 
Goodman,  Lieui.  Harold,  Croix  de  Guerre  cou- 

ferred  upon.  557 
Goodman,  Assistant-Surgeon  James  Garnett, 

Military  Cross  conferred  upon,  98 
Goodpasture  ;  Neoplastic  obstructiou  of  the 

inferior  vena  cava,  695 
Goodwin.  Cecil  G.  R.(and  Frederick  0.  Coley)  : 

Two    cases     of    artificial     pneumothorax. 

405.    (O) 
OoRDON,   Lieut. -Col.  M.    H.  :    Production   of 

meningococcus  anti-endotoxin.  335     lO) 
Gordon  Memorial  College,  Khartoum,  aunual 

report.  703 
Gordon,  W.  :    Size  of  the  heart,  256— Future 

of  the  medical   profession.  358,  422— A. M.S. 

and  S. M.S..  616 
Qorgas,  Surjjseon-General,  retirement  of,  525— 

Grand  OflJcer  of  the  Order  of  the  Crown  of 

Italy  conferred  upon,  698 
Gorman,    Captain  Morley  Edward,    Military 

Cross  conferred  upon.  171 
Goss,  Captain    Francis   Hennessey,  Military 

Cross  conferred  upon.  330 
GoTCH.  Surgeon  Oliver  H.  (and  Captain  Harold 

E.  Whittingham);    Report  on  the  "influ- 
enza" epidemic  of  1918.  82.    lO) 
Gould,  Surgeon  A.  L..  estate  of,  149 
Gould.    Sir    Alfred    Pearce.     appointed    to 

Oflicfcrs*  Pensions  Appeal  Tribunal,  22— War 

Emergency  Fund.  450 
Gould.  Eric  Fearce,  Vanghetti's    operation, 

86.204 
GouRDON.  M.  J. :  The  wounded  in  agriculture. 

195 
Gout  as  a  preventive  of  influenza.  620 
Government  grant  to  universities  and  colleges, 

the  meagre— deputation.  618 
Graham.    Lieut.    George    Wilson,    killed    in 

action,  120 
Graham,    Captain    Howard    Boyd,    Military 

Cross  conferred  upon,  171 
Graham.  Captain  Thomas  Fleck,  dies  on  ser- 
vice, 389 
Graham.  Major  T.  O. :  Gunshot  wounds  of  the 

head,  129.    (O) 
Grand  old  loan  of  France  (Clemenceau).  383 
Grande  Chartreuse  as  a  base  hospital.  390 


Grange,   Captain    Frank    Arthur:    Military 

Cross  conferred  upon,  44 
Grant.  Hope  :  Treatment  of  pneumonia.  504 
Grant.  Captain  Jolin  Charles  Boileau,  bar  to 

Military  Cross,  446 
Grant.    Captain    John    Victor    Livingstone, 

Military  Cross  conferred  upon.  477 
Graves,   Captain  Basil.  Military  Cross  con- 
ferred upon,  640 
Graves,  Wm.  t*.  ;  Gynecology,  rev  ,  631 
Gray.  Albert  A.:  Otosclerosis  {Idiopathic  De- 
generative Di-a/ness).  rev.,  256 
Gray.  Allan :  Burden  of  costly  remedies.  73 
Gray,  Allan  E.  L.:  The  Scottish  University 

constituency,  672 
Gray.  Colonel  H.  M.  W.,  associated  with  Sir 

Robert  Jones  in  military  orthopaedics.  95 
Gray.  Captain  Maurice,  killed  in  action,  268 
Gray-Marshall,  Dr.  Philip,  dies  oniservice, 

267 
Great  expectations  (leading  article),  348 
Greek    Academy    of    Medicine     founded     at 

Athens,  665 
Green,  Captain  A.   McW.,  D.S.O.  conferred 

upon,  121 
Green.  A.  Withers-    Medical    Sickness    and 

Accident  Society.  126 
Green.  Captain  Edwin  Allan   Thomas,   Mili- 
tary Cross  conferred  upon.  44 
Green,  James,  obituary  notice  of,  75 
Gri:en,  Captain  Philip  Sydney,  dies  on  ser- 
vice, 585 
Greene.  Charles  Lyman:  Medical  Diagnosis 

/or  the  Student  and  Practitioner,  rev  .  154 
Greene.    Captain    John,    D.S.O.    conferred 

upon.  477 
Greenwood,  Captain  H.  H. :  Ventral  hernia. 

312.    (O) 
Greenwood.  Captain  Major  (and  Cecily  M. 

Thoilpson)  :  "  Man  value  "  of  working-class 

diets,  135.    (O)— Epidemiology  of  influenza, 

563.    (O) 
Green'\v*jod,  Captain  Robert  Alfred,  Military 

Cross  conferred  upon.  356 
Greenwood.    Wm.    Osborne :     Scopolamine- 

Morphine:    Semi-Xarcosis  during  Labour, 

rev  .  61 
Gregg,  Captain  Norman  McAlister.  Military 

Cross  conferred  upon,  356 
Greig.    E.   D.   W.  :     Injections    of    mercuric 

chloride  for  enlarged  spleen,  304 
Grek.,  Captain   Frank  Cyril,  Military  Cross 

confen'ed  upon,  350 
Greig.  Captain  Robert  Masson.  bar  to  Mili- 
tary Cross,  529  ;  second  bar  to  M.C.,  640 
GRiFFtN.  Richard  Watson,  dies   on    service, 

698 
Griffith,  Alfred  Hume,  obituary  notice  of. 

452 
Griffiths,  Surgeon  Lieutenant.  Commander 

C.V  .  D.S.O.  conferred  upon,  668 
Griffiths.  H.  E  :  Splint  for  fractured  shaft 

of  the  femur,  374      (0) 
Griffiths.    Captain    J.    land    others) :    The 

influenza  epidemic  in  a  camp,  111.    (O) 
Grip  for  adjusting  suspension  cords  (Herbert 

E.  Durham),  577 
GuiLDiNG,    Lieut.    Sydney    Cecil    Lansdown, 

dies  on  service,  555 
GriLFOYLE,  Captain  Thomas  Reginald,  dies 

on  service.  555 
Guillemard,  Henri,  awarded  the  Monfeyon 

prize.  333 
GuNN.  George :  Varicella  and  herpes,  574 
Gunshot  fractures.    See  Fractures 
Gunshot    injury  causing    double  rupture  of 

urethra  (Major  Gordon  Taylor),  9 
Gunshot  wounds  of  femur  and  back,  bed  and 

some    appliances    for    (Major     Maurice    G. 

Pearson),  186     (0> 
Gunshot  wounds,  primary  suture  of  (Major 

John  Everidge),  9 
Gunshot  wounds  of  head  (Major  T.  O.  Graham). 
129.    (O)— (Captains  W.   J.  Adie  and  W.  W. 

Wagstatte).  167 
Gunshot    wounds  of  knee-joint  as  seen  at  a 

base  hospital  (Captain  H.  H.  Hepburn),  558. 

(O) 
Gunshot  wounds  of  knee-joint,  restoration  of 
function    after  (Major  John    Everidge  and 

Colonel  A.  Fullerton).  18?.    (O) 
Guthrie.  A.  Cowan :  Lobar  pneumonia  com- 
plicated by  pleurisy  treated  with  polyvalent 

serum,  428.    (O) 
Guthrie.  Captain  John  :  Operation  for  recon- 
struction of  the  urethra  in  cases  of  severe 
or  impermeable  stricture   111.    (O) 
Gynaecology,  review  of  books  on.  651 


H. 

Habgood,  William  :    Colloidal  manganese  in 

seborrhoeic  eczema.  76 
Haddon.  John :  Problems  of  nutrition.  550 
Haddow,    Captain    Charles    Hope,    Military 

Cross  conferred  upon,  530 
Hadwen,  Lieut.   Charles    Eugene,  killed   in 

action,  589 
Hadwen,    Surgeon  Lieutenant   Commander, 

dies  on  service,  527 


Haemolysis  caused  by  poison  of  Manchurian 

scorpion.  563 
Haemoptysis  in  pulmonary  tuberculosis,  value 
of  artificial    pneumothorax    in    arrest    and 
prevention  of  (Z.  P.  Fernandez*.  55.    (O) 
Haemorrhage,  accidental  (Sir  William  Bmyly), 

650 
Haemorrhage  in    influenza  (John  A.  McCon- 

uochie).  515 
Haemotborax.     See  Paracentesis  thoracis 
Haig,  Sir  Douglas,  home-coming  of,  725 
Haig,    Major    William  :     Soft    paraffin    as    a 
wound    dressing.    188— Rectal    injection    in 
wound  shock,  208 
Haldane    oxygen   administration    apparatus, 

517 
Hale,  Captain  William   Eraser,  dies  on  ser- 
vice, 18 
Halford.  Lieut.  E.  T.,  dies  on  service.  476 
Hall,  Arthur  J.:   Epidemic  encephalitis.  461. 

(O) 
Hall,  Captain  Basil  Claude,  killed  in  action, 

268 
Hall.    Captain    E.  Wilson:    Direct   sale   of 

military  motor  cars.  620 
Hall,    G.  Rome;    Note   on    the   thyro-tosic 

heart,  600.    (O) 

Hall.  I.   Walker  (and    others):    Amino-acid 

content  of  nutrient  media.  598.    (O)— Blood 

agglutinins   in  meningococcal   attacks,  681. 

(O) 

H.\LL.  Dr.  John  (Shakespeare's  aon-in-law),  196 

Hallibuuton.  W.  D.  :   Abstracts  of  medical 

literature,  271 
Hali.inan,  Captain  Alfred  Ernest,    Military 

Cross  conferred  upon,  350 
Halluwes.    Lieut.    Arthur    Collis.    Military 

Cross  conferred  upon.  44 
Halpin.    Captain   William    Oswald,    dies    of 

wounds,  267 
Hamer,  W.  H.  :  Encephalitis  lethargica,  489 
H-AMIL,  p.  (and  others) :  Ten  thousand  recruits 

with  doubtful  heart  conditions,  248.    (O) 
Hamilton.  Captain  C.  D.,  dies  at  sea,  585 
Hamilton.  Robert  Jessop.  obituary  notiice  of. 

562 
Hamilton.  Captain  WMlliam.  Military  Cross 

conferred  upon,  640 
Hamlets  father,  the  nmrderof,  353 
Hammond,  T.  E  :    Position  of  the  operation 
for  the  excision  of  a  cartilage  in  military 
surgery,  714.    (O) 
Hammond,    Lieut.    Thomas    Hill,    killed    in 

action.  586 
Handyside,  Surgeon   Rear  Admiral  Patrick 
B. :  Japanese  Order  of  the  Sacred  Treasure 
conferred  upon.  641 
Hann,  Reginald  G. :  Acute  pneumonia,  with 
displacement  of  the  heart  to  the  side  of  the 
lesion.  189 
Harbison,    Alexander,    obituary    notice   of. 

103 
Hardy,    Captain     Edward     William     Dacre, 

Military  Cioss  conferred  upon.  171 
Hardyman,    Lieut. -Col.-  John    H.    Maitland. 

killed  in  action,  268 
Harford,    Captain     Charles     F, :     Medical 

missionaries.  333 
Harman.    N.    Bishop;    Parliamentary    repre- 
sentation, 408,  449 
Harris.  Captain  Chester.  Military  Cross  con- 
ferred upon.  330 
Harrison  Lieut. -Col.  E.  F  .  obituary  notice 

of,  552,  560 
Harrison.    Captain    Frank    Cecil,    reported 

killed  in  action,  527 
Harrison.  Surgeon  James  M.,  D.S.C.  conferred 

upon.  531 
Harrison,  Colonel  L.  W. ;   Portable  salvarsan 

outfit,  517 
Harrison.  Major  Stanley  Bextus  Barrymore, 

dies  of  wounds.  499 
Harrison,  Colonel  Damer.  obituary  notice  of, 

302 
Hartung.  M.  U.  :  German  experiences  of  war 

neuroses,  695 
Harty,  Major  Thomas  Ernest,  bar  to  D.S.O., 

328 
Harveian  Oration :  Doctrine  of  consumption 

(eercy  Kidd).  455.    (O) 
Harvey.  Surg.  Lieut  .  William  Fryer,  Albert 

Medal  awarded  to  529 
Harvey.     Major     William     J.     S.,     Legion 

d'Honneur  conferred  upon,  446 
Hathaway.  Frank:  Abuse  of  drainage  tabes. 

332 
Hatton.  John,  honorary  life  membership  of 
British  Red  Cross  Society  conferred  upon. 
643 
Havana,  proposed  school  of  clinical  medicine 

in.  408 
Hawthorne.    C.    O.  :   Appreciation    of   John 

Biernacki,  552 
Hay,  Captain  William  Stevenson  Brown,  killed 

in  action,  475 
Hatcraft,  John  Berry:    National  School  of 

Medicine  for  Wales.  477 
Haydon,  Major  Leonard  H.,  D.S.O.  conferred 

upon,  268 
Haydon,  Nathaniel  Maurice,  dies  on  service, 

555 
Head.    Captain    Raymond    Evelyn,    dies    of 

wounds.  728 
Head,    gunshot     wounds    of     (Major     T.    O. 
Graham).  129.     (O)— (Captains  W.   J.  Adie 
and  W.  W.  Wagstaife),  167 
Headache  in  gassed  men.  76 
Heald,  Lieut.  W.  M.,  dies  of  wounds,  327 
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ArBjll  County  Insurance   Committee  and, 

668 
The  bill,  42.  67.  9*.  95.  550,  554 
British  Journal  of  Olihthalmoloiiy  aud,  J34 
c:onfeveDce   of   representatives    of   various 

bodies.  525 
Correeirandence  on.  479,  589 
Edinburgh  aud.  173 
Leading  article  on.  550 
London  Insurance  Committee  and.  503 
Manifesto  to  tbe  Government  urging  early 

introduction  of  the  bill,  441 
Medical  iirofession  and.  39, 139 
meeting  of  the  medical  profession  of   the 

Home  Counties,  437 
National     Union     of     Holloway    Friendly 

Societies  and,  332 
Parliamentary  questions,  42.  67,  95.  554 
Royal  Colleges  of  Physicians  and  Burgeons 

and.  95 
Rosal  Sanitary  Institute  and.  503 
For  Scotland.  173 
Voluntary  hosiiitals  and,  192,  468 

Health,  Ministry  of,  in  Austria.  290  ' 

"  Health  resorts  of  tbe  British  Islands,"  76 

Health  resorts,  foreign,  visits  to,  324 

Heakd.     Colonel     K.,    appointed    Honorary 

Surgeon  to  the  \'icero>'  of  India..  22 
Heakset.  Lieut-Col.  Herbert  H.  Y.,  O.B  E. 

conferred  uron,  417 
Heart   conditions,    doubtful,    ten    thousand 
recruits  with  (C.    Chapman  Gibbes,   R.  O. 
MOM,  S.  Russell  Wells.  P.  Hamil.  F.  W. 
Price,  and  J.  Strickland  Goodall),  248.    (Oi 
Heart  conditions  in  soldiers  (R.  O.  Moon),  599. 

(OI 
Heart,  disordered  action  of  (  '  D.A.H.").  and 
valvular    disease    of     ("  V.D.H.' ).    medical 
reports    on   soldiers  discharged    from  the 
army  for  (Thomas  Lewis).  647.    (O) 
Heart,    disordered   action    of.    tbe    common 

factor  in  (Major  L.  M.  Murray).  650.    (O) 
Heart   incoiupotence,  early    sign    of    (Frank 

Elvy),  543 
Heart,  irritable,    of     soldiers,    the     psycho- 
neurotic factor  in    (Captain    B.  S.  Oppen- 
heimer  and    Lieut.  M.  A.  Rothschild),  29. 
(O) 
Heart,    "irritable."    of     soldiers,    the    sym- 
pathetic uervous  system  and  (Lieut.  B,  M. 
Wilson).  27.    (Ol 
Heart  of  recruits,  examination  of,  48 
Heart,  review  of  books  on.  346.  378 
Heart,  size  of  ( W.  Gordon).  256 
Heart,  tbyro-toxic  (G.  Rome  Hall),  600.    (O) 
Heat-stroke  aud  malignant  malaria,  479 
Heat  transmission  through    heavy    building 
materials,  report  of    Research  Committee 
on.  545  .     „  , 

Heathcote,  Captain  George  Francis  Palmer, 

Military  Cross  conferred  upon,  171 
Hellenic  Association,  207 
Helm,  Captain  Henry  Paul  Dundas,  dies  on 

service,  586 
Helot,  R.:   Food  restrictions  in  the  French 

Revolution,  294 
Helsbt,  Lieut.  Robert  John,  Military  Cross 

conferred  upon,  171 
Henchlet,  Lieut.-Col.  A.  R..  D  B.O.  conferred 

upon,  70.  356 
Hendeesos.  Captain  Francis,  Military  Cross 

conferred  upon,  171 
Heniit,  Captain  Howard,  Military  Cross  con- 
ferred upon.  171 
Hesuy.  Lieut.  John  A.  G..  killed  in  action. 

614 
Henuv.  Miss,  Croix  de  Guerre  with  Star  con- 
ferred ui>on,  698 
HEPiiURN.  Cajitain  H.  H. :   Gunshot  wounds 
of  the  knee-joint  as  seen  at  a  base  hospital, 
338.    (O) 
Hepple,  Captain  Robert  Alexander,  Military 

Cross  conferred  upon,  171 
Hebpert,  Lieut.Col.  Arthur  6.,  O.B  E.  con- 
ferred upon.  417 
Hernia  of  ovary  and  tube  (Captain  Cyril  H. 

Cuff).  629 
Hernia,  strangulated,  steady  increase  of  in 

Germany,  22 
Hernia,  ventral  (Captain  H.  H.  Greenwood), 

312.    (0) 
Herpes     zoster   and    varicella.    197— (George 

Gunn),  574 
Herring  harvest.  94 

Hebbinguam.  Major-General  Sir  W.  P.:  Par- 
liamentary representation  of  the  University 
of  London.  450.  672— A  protest.  672 
Hewetson,  Lieut.-Col..  Order  of  the  Crown  of 

Italy  conferred  npon.  641 
Hewitt.    Fleet    Surgeon     A.    J.,    Legion    of 

Honour  conferred  upon.  269 
Hewson,  Captain  Falkiuer  Melton,  dies   on 

service,  728 
Hicks.  Thomas  W..  appointed  J.P.  for  county 

of  Middlesex,  303 
Hir.as.  Lieut.  Reginald  Frank,  killed  in  action, 

446 
HiLES,  1.  (and  others) :  .\mino-acid  content  of 

nutrient  media.  598.    (O) 
Hill.  H.  B.  :    Present  type   of    pneumonia, 

533 
Hilliabd,  Harvey  ■  Administration  of  anaes- 
thetics to  soldiers.  406 
HiME.    Lieut.-Col.    Henry    C.    K..   Croix    de 

Guerre  conferred  upon.  71 
Hind,  Clara,  obituary  notice  of,  362 


HiSTON,  M.  A.  C. :  Itats  and  Mice  as  Enemies 

of  Mankind.  384 
HiBD,    Captain  Frederic'*  Waistell,  Military 

Cross  conferred  upon,  556 
HiBST,  Barton  Cook :  I'extbool;  of  Obstetrics, 

rev  ,  315 
Hirst.  Captain  William  James,  Military  Cross 

conferred  upon,  640 
HoABE,  Alfred:     Short    Italian    Dictionary, 

rev..  257  .      .    ..,  .,    .i, 

HODCE.    M. :    Diabetes    insipidus    and    the 

pituitary,  197 
HoDiiSON.  Captain  H.  W.,  Military  Cross  con- 
ferred upon,  297 
Hodgson,  Lient.Col.  John  Edward,  dies  on 

service.  585 
Hodgson,    Captain   Stewart.    Military   Cross 

conferred  upon.  171 
HoiiAETH,  Major  A.  H. :  Medical  practitioner 

as  an  asset  to  preventive  medicine.  519 
HoGABTH.  F.  W. :  General   practitioners  and 
venereal  disease,  205— Motor  beai-lights.  642 
Holbein's    nicture    of    Henry  VIII  and    the 
Barber-Surgeons  Company,  original  studies 
discovered.  643 
HoLDEN.  Oscar:  Wound  stripes,  208 
Holland,  German   medical    literature  in.  352 
—Seven    medical   members    of    the   Dutch 
parliament,  606 
Holland,  Captain  Jeremiah.  MilitaiT  Cross 

conferred  upon.  640 
Hollidat.    G;  The   influenzal    epidemic    in 

general  practice.  159 
HoLLiK,   William    Ainslie :     Education    and 
brain  development.  179.    (O)— Future  of  the 
medical  profession.  559 
Holmes.  A.  Hewston;  .4  disclaimer.  50? 
Holmes.  Gordon:   Symptoms  of  acute  cere- 
bellar injuries.  194 
Holmes,  Lieut.-Col  Mathew,  dies  on  seiTice. 
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Holmes,  Captain  Mervyn  J.,  Legion  d  Honneur 

conferred  upon,  446 
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(leading  article),  607 
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Hopkins,  F.  G..  Roval  Medal  of  Royal  Society 

awarded  to.  583— Vitamines.  663 
Horg  iS,  James  B. :  Fibroma  of  trachea.  655. 

(O) 
HoBSLET.    Captain     Oswald,     killed    whilst 

flying,  268 
HoBT,     Edward     C.  •       Meningococcus      of 

Weiohselbaum.  269.  617 
HosKlN.  Theophilus.  obituary  notice  of.  206 
Hospital.    American  War.  on  the  east  coast 

of  Scotland.  275 
Hospital.  Chelsea  (for  Scotland).  418 
Hospital.  Dreadnought,  information  concern- 
ing the  study  of  medicine  at.  239 
Hospital,  Erskine.  for  Limbless  Men,  699 
Hospital,  Great  Northern  Central,  report  on 
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Hospital,  Guy's  :  Information  concerning  the 
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Hospital.  King's  College:    Information    con- 
cerning,     225— Scholarships.     332.    480— In- 
augural address  of  Listerian  Society  673 
Hospital,    Lebanon,     for     Mental    Diseases. 
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Hospital  for  Limbless  Men,  the  Erskine.  699 
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48— Medical  College  awards.   102— Informa- 
concerning  the  study  of  medicine  at.  225 
Hospital.    Maternity,    and   antenatal    clinics 

(Comyns  Berkeley)  35.    (O) 
Hospital,  Middlesex,  information  concerning, 

225 
Hospital  for  nf  urasthenic  men,  590 
Hospital  for  iwnsioners  at  Burmineham,  19 
Hospital.  Royal  Dental   new  trustees,  561 
Hospital,  Royal  Free  (London  School  of  Medi- 
cine for  Women);  Bcholarshipsawarded,  177 
— Information  concerning.  228 
Hospital.  Royal  Naval,  Haslar.  note  on.  45 
Hospital,  Royal  Prince  .\lfred  (Sydney),  and 

military  patients  418 
Hospital,    St.    Bartholomew's :    Information 

concerning,  226— Scholarships.  593 
Hospital,  St.  George's  ;  Information  concern- 
ing. 225— Roll  of  honour.  244 
Hospital,  St.  Mary's  :  Information  concerning, 

227 
Hospital,    St.    Thomas's ;    Information    con- 
cerning, 227— Roll  of  honour,  244— Scholar- 
ships. 273 
Hospital.    Scottish    Women's:    Elsie    Inglis 
Unit  the  only  field  hospital  attached  to  tbe 
Jugoslav  Division  in  Macedonia.  393 
HospitP.l.  Shakespeare  ifor  disabled  met).  418 
Hospital  Ship  Sarvice  and  1914  Star  (parlia- 
mentary question).  67 
Hoiipital  ship  torpedoed  iHandoverv  Castle), 

22,294 
Hospital    ships,   enemy   attacks   on    (parlia- 
mentary question),  42 
Hospital.  Tjrone  County  :  Report,  174 
Hospital,    University    College :    Information 

concerning.  227 
Hospital,    voluntary    evolution    of    and    its 

future  (W.  Thelwall  Thomas).  547 
Hospital,  Westminster:    Future   of,   164 — In- 
formation concerning,  228 


Hospitals,  anxiliary  borne,  71 

Hospitals  Hill.  553 

Hospitals,   bombing  of  (parliamentary  qaes- 

tion).  120 
Hospitals,  clinical,  information   concemiDg. 

237 
Hospitals,  infectious,  value  of.  195 
Hospitals,    luilitan',    inspection   of    (leading 

article).  57 
Hospitals,voluntary,futnreof  (leading  article), 

261 
Hospitals,     voluntas'.     anS     tbe     proposed 
Jlinistry  of  Health,  192.  468— Conference  of 
the  British  Hospitals  .Association,  468 
HoroH.  (■   H. :  Drop  foot  appliance,  317 
Housing  conditions  in  London,  448 
Housinc  and  health  (leading  article).  410 
Housing  iiuestion.  Reconstruction  Committee 
and,  22    correspondence   on,  450— Circular 
from  President  of  Local  Government  Board, 
620 
Howard.  (_'aptain  Charles  Reginald,  killed  in 

action,  588 
Howard,    Robert,   M  BE.    conferred    upon, 

417 
Howx.  Paul  E.  (and  others):  Nutrition  and 

Clinical  Dietetics.  316 
Howell.    Major   Frederick    D.    G..    Legion 

d'Honneur conferred  upon.  445 
HowELLS,  Surgeon-Lieutenant  John  Francis, 

dies  on  service,  612 
HrBEB.    Harry   Lee.    awarded    the    Ricketts 

Prize.  448 
HtJDsoN,  Major  Bernard  :   Case  of  subacnte 

infective  endocarditis,  512,    <0) 
HrGGiNs.  G.  Martin:    jmputation    Stvmpe : 

Their  Care  and  ifter-trealment.  rev.,  11 
HtTGHEB.  Major  Basil  (and  Captain  H.  Stanley 
Banks  I:  War  Suratrv,  from  Firing  Line  to 
Ba^e.  rev..  606 
Hughes.    Captain    Basil,   Serbian    Order   of 

Ht  8a va  confeiTed  U]JOn.  331 
HroHES.    Captain     Hugh     Llewellyn     Glyn. 

Military  Cross  conferred  upon.  171 
Htjghston,  Major  J  ,  dies  of  wounds.  416 
Hroo.  Lieut  -Col.    James    Henry,    Legion  of 

Honour  conferred  upon.  557 
Httll.  Lieut  -Col. :  Surgery  in  War.  rev..  606 
Helton. Captain  W.  A.,  lost  in  the  Llandoverv 

Castle.  43 
Human  7ii(es(tiial  Froiozoa  in  the  Xear  Eatt, 

rev.,  378 
Humerus,  reduction  of  dislocation  of  bead  of 

(Major  W.  H.  (  osens),  112 
Humerus,  triangle    splint    in    treatment   of 
compound     fractures     of     (Major     Philip 
Turner),  711.    (O) 
Hemphbet.   Captain    John    Nelson,    bar    to 

Military  Cross.  446 
Hc.nter,  Capt«in  John  Henderson,  Military 

Cross  conferred  upon,  330 
Hunter,  Joseph,  presentation  to,  303 
Hunter,  Colonel  v\  illiam  :   New  methods  of 
disintection  for  the  prevention  and  arrest 
of  lice- borne  diseases,  198 
HrsTEB,    Major    William    Yeates,    killed   in 

action,  476 
HrnFORD.  Phelps  G.  (and  George  M.  TrnLElr 

Diseases  of  Children,  rev..  347 
HrRRT,Jamie'-on  B.  ;  Veterinary  Diseases  and 
the   "Vinous    Circle."    rev,   516— Medical 
autographs,     531— Presents    another     his- 
torical picture  to  Reading  Art  Gallery.  674 
HuBST  Major  A.  F  (and  others':  Seale-Uayne 
y^eiirolooicil  Studies,   rev.,  515— The    bent 
back  of  soldiers,  621.    (O) 
Husband  J.  C.  R. :  Splint  for  dislocation  and 

fracture  of  the  elbow,  659 
Hutcheson'     Captain    Bellenden    Sevmour. 
Military  Cross    conferred   upon,  640;    V.C. 
conferred  upon,  698 
Hutson,  Surgeon-Major   John,    M,B,E.   con- 
ferred upon.  417 
HuxTAELE,  Captain  Arthur  Edward.  Military 

Cross  conferred  npon.  330 
HuYCKE  Capt«in  Austin  Harvey,  bar  to  Mili- 
tary Cross.  329 
Hydrocele,  abdominal  or  bilocular  (Robert  B. 

Coleman),  629  

Hydrogen-ion  concentration  and      acidosis  " 

(W.  M   Bayliss)  575     (01 
Hvgiene.    pre-natal,  the    State  and  (Edward 

McConnell).  565.    lO) 
Hygiene,  sogial.  Italian  committee  for    pro- 
motion of  after  the  war.  431 
Htman  :  Treatment  of  anthrax  by  normal  ox 

serum.  611 
Hysteria,  review  of  books  on.  515 
Hysterical  tremor  (Major  W.  Johnson),  627. 
(O) 
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Inaugural  address,  274 

Income  tax.  62.  126,  150,  208,  274,  454,  553. 
674,  704,  732  -Army  medical  workers  and, 
441 

Indexes,  half-yearly,  17,  696 


INDEX. 


r      Thk  BBmaa 


13 


India: 

Bilharziosis,  418 

Influenza  in  Bombay.  418 

Kala-azar  in  Assam,  418 

Komau.  Rao  Sahib  Dr.  M.  C.  placed  on 
special  duty.  418 

Pharmacology  in.  634 

R.A.M.C.  officers  in  (parliamentary  ques- 
tion). 498 

Rat  question,  economics  of,  413 

Red  Cross  in  India.  418 

And  the  war.  612.  638 

Indian  coastttutioLat  reforms  (leading 
article).  38 

Indian  Governments,  medics,!  advisers  of,  671, 
730 

Indian  InBtitate  of  Science,  Bangalore,  report, 
723 

Indian  Medical  Pervice.  fncure  of  (leading 
article),  13,  38— Xote  on.  16 — Correspondence 
on.  72— Information  concerning,  242— Ad- 
ditional administrative  appointments,  272— 
Indian  army  pensions.  272— Parliamentary 
queations.  474— Promotion.  702.  See  also 
Army,  Indian 

Indian  Science  Congress,  674 

Industrial  fatitiue,  the  stndy  of.  725 

Infancy,  early,  meningitis  in,  413 

Infants,  wards  for  (leading  article),  471 

Infections,  ant  [anaphylactic  treatment  of 
(leading  article),  323 

Infectious,  spiuy  chamber  in  prevention  of, 
534 

Infectious  diseases  and  school  children 
(Sydney),  419 

Infectious  hospitals,  value  of,  195.  See  also 
Hospitals 

Influenza:  Discussion  at  Royal  Society  of 
Medicine.  574,  603 

Influenza  and  anaphylaxis,  530 

Influenza,  anti^treptococcus  serum  in  (F.  H. 
Edgswortb*,  515 

Influenza  at  a  Ijase  hospital  iu  France  ^Lieut.- 
Col.  C.J.  Martin),  281.    (O) 

Influenza,  cause  and  prevention  of  (W.  Ford 
Robertson).  680.    (01 

Influenza,  defluvium  capillorum  after  (Robert 
Gibson).  465-<John  N.  Beadles).  515 

Influenza,  drugs  in.  76 

Influenza  cpidemicof  1918  :  Report  on  (Surgeon 
Oliver  H.  Gotch  and  Captain  Harold  K. 
■Whittineham),  82.  (O)— Leading  articles.  91, 
439— In  London.  99.  448;  iu  Bombay.  418;  in 
Glasgow,  447— In  general  practice  (G.  Holli- 
day),  159— Report  on  by  Influenza  Committee 
of  D.G.M.S.  Advisory  Board.  505 CO)— Clinical 
features  of.  562— In  a  camp  (Colonel  C. 
Averill.  Major  G.  Young,  and  Captain  J. 
Griffiths).  111.  lO)— Parliamentaryquestions, 
526— Work  of  Medical  Research  Committee. 
526— At  Bramsbott.  September-October, 
1918  (Lieut.-Col.  C.  E.  Cooper  Cole,  with 
note  by  Colonel  R.  D.  Rudolf  1.  565.  (0)~A 
filtrable  virus  as  the  cause  of  the  early  stay:e 
of  the  present  epidemic  iMa:ior  H.  Graeme 
Gibson.  Major  F.  B.  Bowman,  and  Captain 
J  I.  Connor),  645.  (O)— Age  incidence  of  ( W. 
Gifford  Nash),  686 

Influenza,  epidemiology  of  (Captain  Major 
Greenwood),  563.  (O)- Sir  Arthur  News- 
bolme).  574 

Influenza,  etiology  of  (leading  article).  494 — 
Note  on,  522.  665— Correspondence  on,  701 

Influenza,  gout  as  a  preventive  of,  620 

Influenza,  haemorrhage  in  (John  A.  McCon- 
nochie),  515 

Influenza,  how  to  combat  (A.  Josefson),  561 

Influenza,  immunity  from,  562 

Influenza,  incubation  period  of  (Peter  Mac- 
donald  and  J.  C.  Lyth).  488.  (O)— Corre- 
spondence on,  644 

Influenza  in  Ireland  (G.  Peacocke),  717 

Influenza  in  the  lay  press.  554 

Influenza  mortality,  French  advice  on  pre- 
vention of.  496 
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"V.D.H..-&;7.    (O) 
Lewis  Thomas.  J.:    Crnsade   against   tuber- 
culosis, 589 
Lewitt,     Surgeon      B..     killed     in     H.MS. 
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throughout    the    World    in    Recent    Years, 

262 
Low's  Handbook  to  the  Charities  of  London 

Jor  191S,  rev  .  631 
Lucas.  Colonel  Thomas  J.  E.,  Japanese  Order 
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Lynch,  Captain  James  J.,  Military  Cross  con- 
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Lyon,  Lieut. -Col.  Alexander  B..  Croix  de 
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Lyons.  Captain  George  Albert,  Military  Cross 
conferred  upon  330 
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upon,  641 
McCoNNELL.  Edward :    The   State    and    pre- 
natal h^  giene,  365.    (O) 
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obituary  notice  of,  703 
Macht,  D.  I. :  Murder  of  Hamlet's  father.  353 
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upon,  586 
McKECHNre,  Captain   David  William.  D.S.O. 

conferred  upon.  639 
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McKee,  Colonel  S.  Haudford  :  Some  aspects 
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McKendrick,  Alexander ;   Curse  of  imiuobi- 
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Mackenzie.  Duncan  J. :  Neglected  phimosis, 
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Mackenzie,    Frederick     Lumsdt-n,    obituary 
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Mac  KENZiE.  Sir  James  :  Sytnptoms  and  their 
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Mackenzie.  Captain  John  .\lexander.  Military 
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Mackenzie.  Captain  Kenneth  William.  D.S.O. 

conferred  upon,  143 
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Mackenzie.  William  Colin:  Actimi  of  Muscle  s, 

including  Muscle  Rest  and  Muscle  Re-educa- 
tion, rev  ,  189 
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MACKINNON,  Captain  Jam^s  David,  Military 
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MacMullen.  Surgeon  Alfred  Robinson,  dies 
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MacMcllin.  Surgeon  Alfred  Robinson,  bar  to 

D.S.C  ,500 
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Mihtary  Cross.  529 
McVky.  t'nptnin  John  Pearson,  Military  Cross 
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Magrath.    Major   Meyrick    Myler,   killed    in 
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caused    by    the    accumulat.-d    secretion   of 
Tyson's  glands,  53.    lO) 
Malcolm,  Captain  John  Wright,  bar  to  Mili- 
tary Cross,  329 
Malden,  Captain  Walter,  dies  on  service,  528 
Malignant    disease    of  the  breast,   value    of 
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Maktjel.  Captain  James.  Military  Cross  con- 
ferred upon,  70  ;  bar  to  Military  Cross.  144 
M.\BETT,  Major  Philip  J..  Legion  d'Honneur 

conterred  upon.  446 
Marixe.  D.  :  Prevention  of  simple  goitre,  526 
Marks.    Lient.Col.  Alexander    H.,   Croix  de 

Guerre  ctuferrcd  upon.  557 
Marriage,    birth,    and  death  rates   (Ireland), 

615 
Marsh,   Cajitain  Edward    Bertram,  Military 

Cross  conterred  upon.  641 
Marshall.  Captain  A.  F..  dies  on  service.  297 
Marshall,  Staff  :%urgeon  Charles  Devereux. 

dies  on  service.  354.  361,  425 
M.\rshall,  J.  N.:    Sporadic    case  of    polio- 
encephalitis, 8.    (O' 
Marshall.  Lieut.  John.  Military  Cross  con- 
ferred upon,  70 
Martel.  M.  de:    Traitemcni  operatoire  Aes 

liUiies  du  crtine.  rev.,  378 
Martix  Lieut    Arthur  P.,  Serbian  Order  of 

St  Sava  conferred  upon.  331 
Martix.  Lieut-Col.  Claude  B.,  Serbian  Order 

of  bt  Sava  conferred  upon.  331 
Martix,  Lieut -Col.  C.J.  •  Influenza  at  a  base 

hospital  in  France.  281.    (O) 
Mabtin,  Surgeon  Lionel  Arthur,  accidentally 

killed,  201 
Martlaxd.  E.  W.:  TreatmentoJ  pneumonia. 

464 
Mabtlasd,  Miss.  Croix  de  Guerre  with  Star 

conferred  npon.  698 
Mask,  prophylactic  face.  522 
Masox.  Captain  George  Norman  Minto,  killed 

on  service,  589 
Mason'.  Howard  H.  (and  others) :  Nutrition 

and  Clinical  Dietetics,  rev.,  316 
Massev.  Captain  Thomas  H  .  Military  Cross 

conferred  uix)n.  121 
Massy-Miles.  Captain  Harry.  Godfrey,  Mili- 
tarj'  Cross  conferred  upon,  172 


Masteb^ian.  E.  W.  G.  :    Case  of  successful 

Caesarean  section  for  eclampsia.  342.    (01 
Maternity  and  Child  Welfare  Bill.  43 
Maternity    and    child     welfare:     Edinburfib 
scheme,  11.  173— Parliamentary   questions. 
42,    67— Venereal    centre    in    Ijondon,   92- 
Cheshire  Local  Medical    and    Panel   Com- 
mittee and.  149.    .See  a(»o  Child  welfare  aii<i 
Pregnant  women 
Maternity  hospital.    .SVf  Hospital 
Mathison.    Arthur  J. :    Treatment  of   pneu- 
monia. 562 
Matthews.  Captain  Robert  D.,  Legion  d'Hon- 
neur conferred  upon.  447 
Matthews.  Captain  bamuel  Waucbopc,  dies 

on  service.  659 
Matthews.  Sidney;    Future  of  the  medical 

profession,  72.  122 
Macclaibe.  Dr.  ■  Chiruraie  de  guerre,  chirur- 
ctie  d'uraence.  ehirurgie  reimratrice  et  ortho- 
pedique,  rev.,  61 
Matjle,  Captain  Geoffrey  Lamb,  dies  on  ser- 
vice, 639 
Macbice.   Lieut.    Francis  Thomas,  dies  on 

service.  528 
Macrice.  Colonel  G  T.  K. :  A. M.S.  and  8.M.S., 
616— J  Fisioii  of  Stale  Medical  Service,  rev., 
658 
MArBicE,  Lieut  John  Capel;  killed  in  action, 

476 
M\T,  otto  :".  Prevention  of  venerealdiseases, 

104 
Mayxakd.  Major  George  D..  O.B.E.conJerred 

upon.  586 
MEADr,  Captain   Charles   Graham.    Military 

Cross  conferred  upon,  355 
Meader,  Captain  Fred  M. :  Typhoid  fever  in 

inoculated  soldiers,  604 
Mears.  F.  C.  ;    The  Central   Fool,  359.  422— 

Future  of  the  medical  profession,  529 
Measles  and  rubella  complicated  by  purulent 
bronchitis  (Lieut.Col.  W.    M.    Macdonald. 
Major  T.  R.  Ritchie,  Lieut.  J.  C.  Fox.  and 
P.  Bruce  White).  481.    (O) 
Measles,  rubella,  and  scarlet  fever,  differen- 
tial diagnosis  of  (Lient.-Col.  J.  S.  Warrack'. 
486.     101 
Meat  from  tuberculous  animals,  sterilization 

of.  205 
Medical  advice  in  Parliament,  need  for.  2%. 

379.  382.     See  also  Parliament 
Medical  advisers  cf  Indian  Governments.  671, 

730 
Medical  Annual,  191S.  rev  .  378 
iledical  appeal  for  refirading,  66.  75 
Medical  autographs.  531 
Medical  board,  the  travelling.  146 
Medical  candidates  for  Parliament.  611      See 

also  Parliamentary 
Medical  certificates  for  insured  men  called  up 
for  examination  (parliamentary  question). 
67 
Medical  certificates  and  tribunals.  100.  123 
Medical  Defence  Union,  election  of  officers. 

480 
Me<lical  demobilization  (leading  article).  439. 
661.  724— Note  on.  521.  552— In  France.  726— 
Correspondence  on   731 
Medical  Directory,  22;  rev.,  658 
Medical  education  in  England  :  Memorandum 
to  the  President  of  the  Board  of  Education, 
by  Kir  George  Newman  'note  on),  117 — Note 
on  bvSir  Clifford  Allbutt".  115-{Erne8t  H. 
Starling!.  258— Correspondence  on,  300 
Medical  edacation  in  the  United  States.  352 
Medical   education    of   women.    See  Medical 

schools  and  colleges  and  Medical  students 
Medical  examination  of  school  children.    See 

School 
Medical  Faculties  of  Paris  and  Rome;  The 
deans  exchange  congratulatory  telegrams. 
644 
Medical  Frout  Line  Club.     .Ser  Club 
Medical  grading  (parliamentary  question).  95 
Medical  Insurance  Agency,  609 
Medical  Labour  members.  558 
Medical      literature.      British.      in      foreign 

countries.  618,  641 
Medical  literature  and  the  progress  of  medi- 
cine (leading  article),    165— Correspondence 
on.  271 
Medical    magistrates,   22.    103,    126,   303,  643, 

732 
Medical  men,  return  of  from  the  army  (par- 
liamentary questioni,  554 
Medical  Mission.  Kashmir,  report,  149 
Medical  missionaries,  information  concerning. 

243— Correspondence  on,  ISl 
Medical  officers  of  health  to  be  supplied  with 
number  of  deaths  of  infants  under  one  year, 
120 
Medical  oflBcers  prisoners  in  Turkey  (parlic- 

mentary  tiucstiou),  95 
Medical    practice   in    British    colonies    and 
foreign  countries,  information  concerning, 
245 
Medical  practitioner  as  an  asset  to  preventive 

medicine  (Major  A.  H.  Hoearth),  519 
Medical  practitioner  sues  tor  lees  at  Tenter- 
den,  149 
Medical   profession,  clinical  organization  of, 
from  a  general  practitioner's  point  of  view 
(M.  G.  Biggs).  26     (Ol 
Medical  profession,  future  of  (Sir    Bertrand 
Dawsoni.  25  56     (O)— (M.  G.  Bigge),  26.    (O) 
—  Discussion.  59— Correspondence  on.  72,99. 
122.  145.  174.  358.  592.  422.  501,  529,  550,  588.  671 
— (Lieut.-Col.  A.  Lloyd  Jones),  85.    (0»— (Sir 


James  Barr),  JIB— Treading  article,  J48  — 
Meeting  at  Medical  Society,  434— (Peter  Mac- 
donald). 455 

Medical  profession  and  the  Labour  party.  175, 
203.  501 

Medical  profession  and  a  Ministry  of  Health, 
39.    HeeaUn  Health  Ministry 

Medical  profession  in  Old  Flanders.  582 

Medical  representation  in  Parliament.  Set 
Parliament 

Medical  Beseabch  Cojimittee; 

Appointments,  581 

Fourth  annual  report.  579.581 

German  sulistitutes  in  war  surgery.  442 

Parliamentary  questions.  554 

Reactivity  of  the  blood  i  Benjamin  Hooie), 
251.     (01 

Recent  experience  of  intluenza.  610 

Report  to  on  the  amino-acid  content  of 
nutrient  media  (1.  V^'alker  Hall,  A.  Camp- 
bell, aud  I   Hilesi.  398.     iO) 

Report  to  on  blood  agglutinins  in  uieningo- 
coccal  atucksd  Walker  Halli.  681.    (O) 

Report  to  on  outbreak  of  cerebrospinal 
fever  in  the  navy  at  Portsmouth  (Staff 
Sorgeon  Paul  Fildes  and  Burgeon  S.  L. 
Baker).  382 

Report  to  on  the  treatment  of  cer.  bro-spinal 
meningitis  bv  antimeniogococcus  serum 
at  the  Hoyal  Naval  Hospital,  Haslar  (Staff 
Surgeon  G.  P.  Adshead).  382 

Report  to  on  the  epidemiology  of  phthisis 
(John  Brownlee),  349 

Report  to  on  a  flltralile  virusas  the  cause  of 
the  early  stage  of  the  present  epidemic  of 
intluenza  (Major  H.  Graeme  Gibson,  Major 
F.  B.  Bowman,  and  Captain  J.  1.  Connor), 
645.     (O)  ^      ^ 

Report  to  on  gunshot  wounds  of  the  bead 
iCaptains  W.J.  Adie  and  W.  W.  Wagstaffe). 
167 

Report  on  the  social  and  economic  factors  m 
tbe  causation  of  rickets  (Margaret  Fergu- 
son, Noel  Pat  u,  and  Leonard  Findlay), 
410 

Report  on  trench  fever.  577 

Report  to  on  the  laboratory  diagnosis  of 
venereal  disease.  317 

Medical  Reserve  of  U.S.  army,  raising  of  statns 

of  commissioned  officers  in,  474 
Medical  school  for  Wales.    See  Wales 

Medical  Schools  axd  Colleges  : 
.\ppointmeut  under  the  Colonial  Office.  242 
Clinical  hospitals  in  Kngland,  237 
Degrees  for  practitioners.  238 
Dental  surgery.  245 
Indian  Medical  Service.  242 
Information  concerning  the  study  of  medi- 
cine, 209 
Medical  education  of  women,  234,  237 
Medical  missionaries,  243 
New  session  opened,  385 
Post  graduation  study,  238 
Prison  medical  service.  242 
Psychological  medicine.  241 
Public  health  services.  241 
Public  services,  242 
Royal  Army  Medical  Corps,  242 
Royal  Navy.  242 
Scholarships,  225  et  sen.,  393 
Tropical  medicine.  240 

Medical  science,  pure  and  applied.  325 

:\Iedical  Service  R  N.     See  Navy,  Royal 

Medical  Service  U  8.A.    Sef  United  States 

Medical  session,  the  new.  385 

Medical  students,  number  of  (parliamentary 
questioni.  67-Statement  by  Generiil  Medical 
council.  118— Number  in  the  Swiss  univer- 
sities. 455 

Medical  students,  women.  234.  237.  300 

Medical  sujiervision  of  aviators.  66 

Medical  and  Surgical  Alipliances  : 

I        Amputation  shield  retractor,  11 

Arthrcmeter,  6d9 

Dental  emergeucy  outfit,  347 
1       Drop-foot  appliance.  317 
'        Electric  .luilts.  547 

Gabriel's  improved  steam  sprayer,  690 

Oxygen  administration,  517 

Salvarsan  outfit  portable,  517 

Splint  for  dislocation  and  fracture  of  the 
elbow.  659 

Medical  teaching  in  Paris,  future  of,  169 

Medical  visitors  in  Great  Britain  (leading 
article).  91 

Medical  week  in  Canada.  299 

Medicinal  and  dietetic  preparations:  Poly- 
valent iutiuenza  vaccine,  651 

Medicinal  oils  and  fats  :  war  emergency 
measures,  2% 

Medicinal  plants,  cultivation  of.  333 

Medicine,  cheap,  529 

Medicine  in  the  General  Election  (leadmg 
articlei.  652 

Medicine  and  Government,  16 
■    Medicine  aud  industry  (leading  article).  724 

Medicine,  Inter  Allied  Fellowship  of.  722 

Medicine,  profession  of  Heading  article).  209 

Medicine,  scientific,  evolution  of  in  tbe  United 
States  (Sir  W.  Osier),  149,  166 

Medicine  and  tbe  State  (leading  article), 
382 
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Medico-Legal  :  Coventry  Case.  Pratt  and 
others  i».  British  Medical  Association  and 
others  102.  123.  155.  161,  451.  472,  497.  502.  504. 
531   611 

Medico- Psychological  Association.  See  Asso- 
ciation 

Mkdwin.  Captain  F.  M.  Gardner  ;  Rank  in  the 
R.A.M.C..422 

Meiklejohx.  Deputy  Inspector  General  John 
William  Sinclair,  obituarj'  notice  of,  591 

Melandri,  Dr  .  recommended  for  a  special 
decoration.  173 

Meltillk.  <'olonel  Harry  George,  dies  on 
service.  697 

Meningitis  due  to  B.  P!/oci/a»etts  (Abadie  and 
Laroche),  134 

Meningitis  in  the  newbora  and  in  early 
infancy.  413 

Menineitis,  septicaemic,  case  of  (Lieut.  John 
Dunbari.  187     (O) 

Meningitis,  treatment  of.  150.  208 

Meningitis.     See  also  Fever,  cerebro-spinal 

Menineococcal  attacks,  blood  agglutinins  in 
U.  Walker  Hallt.  681.    (O) 

Meningococcal  septicaemia,  295 

Meningococcic  carriers  and  meningitis  (lead- 
ing article).  382 

Meningococcus  carriers,  nasopharj'ngeal  con- 
ditions in  (Captain  F.  J.  CleminsoD),  51. 
(O) 

Meniogococcns  auti-endotoxin.  i>rodactioD  of 
(Lieut.-Col.  M.  a.  Gordon).  335.    (O) 

Meningococcus  of  Weichselbaum,  204,  269. 587, 
617 

Mental  disease,  prize  for  best  work  on,  423— 
Review  of  books  on.  605 

Mental  disorder,  early  treatment  of  (leading 
article).  322.  607-Report  on.  531— Correspon- 
dence on.  357.  591,  448,  550,  670— Report  of 
Board  of  Control,  607 

Mental  hygiene.  Canadian  National  Comiaittee 
for.  299 

Menthol,  some  upes  of  i  F.  P.  Atkinson).  455 

Menzies,  Captain  A.  F.  (and  Lieut.-Col  John 
McCombe)  :  Medical  Service  at  the  Front, 
rev..  10 

Menzies.  Lieut.-Col.  Arthur  John  Alexander, 
killed  m  action.  201 

Mercantile  marine  uniform.  48.  535 

Meucer.  Captain  Walter:  Curse  of  immobi- 
lization, 642 

Mercuric  chloride  injections  for  enlarged 
spleen  (Grcjig  and  Ritchiet,  504 

Mesopotamia  dispatch.  266 

Messenger,  Captain  Henry  Leslie.  Military 
Cross  coutened  upon,  477 

Metcalfe.  Captain  Frank,  dies  on  service,  97 

Metcalfe,  Major  James  Beverley,  D.8.O.  con- 
ferred utjon,  528 

Metropolitan  Asylums  Board,  report,  332 

Mexico.  National  Medical  Institute  of,  trans- 
formed into  the  Institute  of  General  and 
Medical  Biology.  112 

Meteh.  Colonel  C.  H  L. :  Heatstroke  and 
malignant  malaria.  479 

Meyer,  Leopold,  obituary  notice  of.  365 

Meykr  de  Kock.  Lieut.-Col.  Gervase.  O.B.E. 
conferred  upon.  728 

MiDDLEMiss.  Lieut.  J.  E.:  Treatment  of  war 
psycho-neuroses,  700 

MiDDLETON.  Captain  Harry.  Military  Cross 
conferred  upon.  355 

Midwives  liill,  445.  498 

Midwives  Board      See  Board 

Milan:  Bureau  for  gratuitous  and  voluntary 
antityphoid  vaccination,  576 

Mileage  fee.  560 

Miles.  Captam  Maurice  William  Holt,  dies  on 
service.  659 

Military  hospitals.    See  Hospitals 

Military  medical  establi&hu^ents  in  Italy, 
202 

MilitaiT  service,  medical  grading  (parlia- 
mentary questions),  42— New  definitions  for 
the  older  men,  42— Medical  appeal  for 
regrading.  66 

Milk,  dried,  and  the  Local  Government  Board. 
289 

Milk  of  greater  purity.  Food  Controller  and, 
126.  197 

Milk,  national  control  of ,  265 — (Parliamentary 
questions).  554 

Milk  substitutes,  21 

Milk  supply,  a  clean  (Sheridan  Delepine),  715. 
(O) 

Milk  supply :  Third  interim  report  by  Com- 
mittee, 696 

Millar.  Captain  William  Linton,  dies  on 
service,  528 

Miller,  James,  obituary  noticL-  of.  645 

Mtllek.  Captain  William  D..  O.B.E.  con- 
ferred upon,  586 

MiLLiGAN.  Captain  E.  T.  C.  (and  Captain 
Fred.  L.  Napier):  Blood  transfusion  and 
resuscitation.  605 

MiLLiGAN,  Wm.:  Treatment  of  eclampsia. 
454 

Mills.  Captain  Arthur:  Administration  of 
anaesthetics  to  soldiers,  545.    (O) 

MiNGiE.  Captain  Walter  James  hiUis.  Military 
Cross  conferred  upon,  477 

Ministry  of  Health.    Sef  Health 

Ministry  of  Pensions.    See  Pensions 

Mirrors,  preparation  for  preventing  condensa- 
tion on .  275 

Missionaries.  medicaL    See  Medical 

Mitcb3!:ll,  C.  Ainswortli  :  Edible  Oils  mid 
Fats,  rev  .  579 


MoFFATT.    Captain    George    B.,    D  S.O.  con- 
ferred upon,  268 
Moffat.  Captain  Alexander  Dryden,  Military 

Cross  conferred  upon,  555 
MoiR.  Lieut.  Douglas,  dies  of  wounds,  170 
MoiR.    Captain   John   Hay,    bar    to  Military 

Cross,  144 
MoiR,  Captain  Percival  John,  Military  Cross 

confen-ed  upon,  268 
MoLEswoRTH.  Colouel  William,  C.B.E.   con- 
ferred upon,  728 
Moufiro  :    Congresses  to  promote  expansion 

of  medicinal  baths  and   watering  places  of 

the  Allies.  103 
Monaco,  lo.    See  Lo 

Mnns  Star  is  officially  the  "  1914  Star."  149 
Montgomery.  Captain  James  Allen.  Military 

Cross  conferred  upon,  70 
Montyon  prize,  333 

Moox,  R.  O.  (and  others) :  Ten  thousand  re- 
cruits with  doubtful  heart  conditions,  248, 

(O) — Some  reflections  on  cardiac  conditions 

in  soldiers.  599.    (O) 
MoofvE.    lif?njamin  :    The   reactivity   of    the 

blood,  251.    (O) 
Moore.  Captain  Hamilton  Stephen,  Military 

Cross  conferred  upon.  172 
MooRE,  Lieut.  Harold  Thomas  Pelham,  killed 

in  action.  586 
Moore,  Lieut.-Col.  Henry,  proposed  memorial 

to.  75 
Moore,  Captain  Henry,  D.  S.O.  conferred  upon, 

328 
Moore.  Lieut.  Morgan  Edward  Jellett,  dies  of 

wounds.  614 
MooRE.  Captain  Reginald  Devereux,  Militai'y 

Cross  conferred  upon.  98 
MooRHFAD,  Surg. -Lieut, -Col.  James,  obituary 

notice  of.  148 
MoRrHTAD,  Cai>tain  Henry  R.,  Military  "Cross 

conferred  upon,  121 
MoRELLi,  Dr  ,  obituary  notice  of,  703 
Morgan,  Colonel  Claud  K  .  Legion  d'Honnenr 

conferred  upon.  202 
JloRGAN,  George  Blacker,  obituary  notice  of, 

177 
Morgan.  Captain  JohnGilbert.  Military  Cross 

conferred  upon,  98 
MoRisoN.  J.  M.  Woodburn  land  L.  White): 

Case  of  intestinal  obstruction,  515.    (O) 
MoRPURGo:  Menmgococcal  septicaemia,  295 
Morris,  Captain   (icorge.  Mihtary  Cross  con- 
ferred upon.  70 
Morris.  Sir  Henry :  Epsom  College,  641 
MoRRTS,  Major  John,  killed  in  action,  527 
Morris.  Sir  Malcolm  :  Past  and  future  of  the 

crusade  against  tuberculosis,  539.     (O) 
Morris.  Lieut.-Col.  W.  A. :  A. U.S.  and  S.M.S.. 

671 
Morse,  Captain  Eric  Victot,  killed  in  action, 

586 
Mortis,  Lieut.  Eric  John,  presumed  killed. 

528 
Morton,    Captain    Alick,    killed    in   action, 

327 
Morton,  Andrew  Stanford.  Order  of  the  Crown 

of  Italy  conferred  upon.  173,  202 
Moschcowit;!  :  Dr.  John  Hall,  Shakespeare's 

son-in-law.  196 
Moses.  Lieut.   David   Assur,   Military    Cross 

conferred  upon,  70 
MosHiER.  Lieut.-Col.  Heber  Havelock,  killed 

in  action.  327 
Mosquitos.     anopheline,     in    Great    Britain 

(leading  article),  65 
Mosquitos,  vaseline  as  a  protection  against, 

592 
MossE,  Colonel  William  Oliver  Matless,  lost 

at  sea  (R.M.S.  Leinster),  476 
Mobsman,  Captain  James  Kilburn,  Military 

Cross  conferred  upon,  641 
Mossop.  Captain  William  Nicholson,  dies  of 

wounds.  528 
Mothers,  expectant,    in    munition    factories. 

See  Munitions 
Motor  cars,  easy  car  starting  in  cold  weather, 

534,  562 
Motor  cars,  military,  direct  sale  of.  620 
j\[otor  driving  and  disabled  soldiers.  752 
Motor  head-lights,  642 
Motor  licences,  48 
Motor   notes    for    medical    men    (H.    Massac 

BuistJ,  576,  720 
MoTT,  Lieut, -Col.  F.  W.:  EucephaUtia  lethar- 

gica. 488 
MosoN,  Corporal  Jack,  dies  of  wounds,  97 
MuiB,  Ernest:  Eala-azar,  rev.,  545 
Mulligan,  John  Watson,  obituary  notice  of, 

393 
!    Municipal      Waterworks     Association.       See 

Association.  British  Waterworks 
Munition  factory,  work  of  a   department  for 

employing  expectant  mothers  in  iRhoda  H. 

B.  Adamson  andH  Palmer-Jones).  309     (O) 
Munitions,  Ministry  of.  releases  some  calcium 

carbide  for  public  purposes,  126— Prohibits 

sale  of  radioactive  substances,    luminous 

bodies,  and  ores.  178 
Munro,  Capl^ain  Stanley  Andrew  WoUaston, 

Military  Cross  conferred  upon,    477 :  Croix 

de  Guerre  conferred  upon.  614 
MuNROE.  Captain  Finlay.  Military  Cross  con- 
ferred upon,  641 
Murder  of  Hamlet's  father,  353 
Murdex'oas  assaults  on  doctors.  442 
Mfrdoch,  Captain  WilUam,  bar  to  Military 

Cross.  640 
MrRPHY,  Captain  M,,  reported  drowned,  499 


Murphy,    Captain     Michael,    Military  Cross 

conferred  upon.  556 
Murphy,  Fleet   Surgeon   St.   John :    Medical 

supervision  of  aviators,  66 
Murray.  John  :  British  medical  literatux-e  in 

foreign  countries,  641 
Murray,    Captain   Kenneth   Arly  Porteriield 

Rynd,  Military  Cross  conferred  upon.  356 
MuTtR.AY  Major  L.  M.  :  The  common  factor  in 

disordered  action  of  the  heart.  650     (O) 
MuRsELL.  Lieut. -Col.  Henry  Temple,  O.B.E. 

conferred  upon,  728 
MusHENS.  R.   H. :  Scheme  for  farm  and  in- 
dustrial colonies  for  tuberculosis.  582 
Muscles,  ciliary,  variations  in  the  activity  of 

(Major  G.  F.  Alexander).  571.    (O) 
Muscles,    stump,    utilization    of    to    actuate 

artificial    limbs,    68.    See   also    Vaughetti's 

operation 
^luscvilav  dystrophy,  endocrine  origin  of,  412 
Museum.  Imperial  War,  553 
MusPRATT,   Captain  Terence    Petty,    dies    of 

wounds.  170 
Myelitis  in  f-iondon,  99 
Myles,  Major  Charles  William  Chester,  dies 

on  service,  499 
Myocardial  efficiency,  exercise  blood  pressure 

test  of  (Gordon  Lambert).  366.    (O)— A  cor- 
rection, 424 
Myositis,     ischaeniic     (Sir     James     Purves 

Stewart),  151.    (O) 


N. 

Napier.  Captain  Fred.  L.  (and  Captain  E.T.  C. 
MiLLiGAN);  Blood  transfusion  and  resuscita- 
tion. 603 

Nash,  A.  T. :  Eight  months'  extrauterine 
pregnancy,  406 

Nash,  Dr. :  An  old  notebook.  354 

Nash,  W.  Gifford  :  Age  incidence  of  the  pre- 
vailing epidemic  of  influenza,  686 

Nasopharyngeal  conditions  in  meningococcus 
carriers  (Captain  F.  J.  Cleminson),  51.    (O) 

Nathan  :  Latent  8ei)ticaemia.  442 

National  League  for  Health,  Maternity,  and 
Child  Welfare,  leaflets  on  body  veriuin.  21 

National  Service,  Ministry  of :  A  physical 
census  and  its  lesson.  348 — Parliamentary 
question^;.  526 

National  Union  of  Holloway  Friendly  Societies 
and  a  Ministry  of  Health,  552 

National  Service.  Ministry  of: 
Medical  boards  (parliamentary  question),  17 
Medical  lioards.  work  of,  94 
Meeting  in  London,  98 

Naval  ambulance  train,  96 

Naval  Medical  Service  (Arnold  Chaplin),  677. 
(O) 

Navy.  Royal  ;  Information  concerning  the 
medical  service  of.  242— Changes  in  titles 
and  uniforms  of  medical  oflicers  R.N.,  440, 
480,504 

Neal,  James  :  Future  of  general  practice,  467 

Neil.  Lieut.-Col.  James  H.,  Croix  de  Guerre 
conferred  upon,  71 

Neilson. Captain  Andrew,  Military  Cross  con- 
ferred upon.  477 

Nemirowski:  A  surgical  airplane.  561 

Neo-kharsivan  and  kharsivau,  curative  effects 
of,  in  diseases  other  than  s\philis  (G.  Stop- 
ford-Taylor).  431.    (O) 

Neonatal  life  and  death  (J.  W.  BallantsTie).  32. 
(O) 

Nephrotomy  combined  with  Caesarean  sec- 
tion in  the  treatment  of  eclampsia  with 
suppression  of  urine  (Cliflford  White),  4.  (O) 
— Correspondence  on,  46 

Nerve  dipabilities,  musculo-spiral  (Colonel 
Astley  V.  Clarke  and  Captain  N.  I.  Spriggs) 
280.    (O) 

Nerve  injury,  peripheral,  one  thousand  con- 
secutive cases  (Captain  J.  Le  Fleming 
Burrow  and  Lieut.  H.  S.  Carter).  535.  (O)— 
Leading  article  on.  551 

Nerve  lesions,  peripheral,  Tinel's  sign  in 
(Lieut.-Col.  W.  M   Macdonald).  6     CO) 

Nerve  stumps,  painful  CEdred  M.  Corner).  345 

Nervous  disease,  epidemic,  in  Glasgow,  19 

Nervous  disorders,  functional,  in  the  army 
treatment  of.  73.  123 

Nervous  symptoms,  sympathetic  and  nervous, 
interdependence  of  (leading  article),  471 — 
(David  Orr  and  Lieut  -Col.  R.  G.  Rows),  657 

Nervous  system,  sympathetic,  and  the 
"irritable  heart  of  soldiers"  (Lieut.  R.  M. 
Wilsou).  27.    (O) 

Neurasthenia  and  tobacco,  732 

Neurasthenicp.  home  of  recovery  for  at 
Leicester,  119— Hospibal  for  at  Bray  Court, 
Maidenhead,  390 

Neuroses,  war.  German  experiences  of,  695 

Neuroses,  war,  sinusoidal  current  (Sinus- 
strom)  treatment  of  forbidden  in  German 
military  hospitals.  565 

Newbolt,  G.  P. :  The  travelling  medical 
board,  146 

Newborn,  meningitis  in.  415 

Newell,  Percy :  Aluminium  acetate  for 
burns,  424 
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Newland,    Major-General    F.    R..    appointed 

KniBht  of  Grace-  of  tbe  Order  of  Bt.  John  of 

Jerusalfiii.  613 
Newman.  Kir  GoorBe  :  f?omo  notes  on  uicuical 

education  in  EnBland,  113. 117 
NBWsHOLm-,.   Sir    Artbiir;   Epidemiolot!.v   of 

inlluen/.a.  574  . 

Nkwton.  <'ai)tain  ICdwartl,  reported  killed  in 

action,  43;    a  correction    (this    should    be 

Eric,  not  Edward).  170 
Nkwton.  Captain  Eric,  killed  in  action,  170. 

See  nlsu  Cal>tain  Edward  Newton,  p.  43 
Newton-Davis.    Captain     Charles,    Military 

Cross  conti-rred  upon,  268 
New  York  :  Chanter  of  Hadassah  forming  a 

medical  unit  for    Palestine.  22— Polyclinic 

hospital  transferred   to  Columbia    Univer- 
sity. 730 
New  Zealand,  acute  poliomyelitis  in.  264 
NiAK.  J    I).:  Dr.  John  RadcliJ/e :  His  Fellows 

and  Fomidatiuns.  rev..  316 
NicoHi,  James   H.:    Femoral  artery  in  war 

surgery,  569.    (O) 
Nichols,  Captain  Frederick  Cecil.    Military 

Cross  conferred  upon,  172 
Nicholson,  Miss.  Croix  de  Guerre  with  Star 

conferred  u  pon ,  698 
NicoLAi,  Qeorg  Friodrich  :  '  Biology  of  war," 

325 
NiooLi.E :  Etiology  of  influenza,  665 
Nightcap  for  insomnia  (W    J.  Hums  Selkirk), 

255— Notojin.  263 
Nineteen  fourteen  Star  (for  MonsI,  149 
NineteL-n  fourteen  Star  and  hospital  ship  ser- 
vice (parliamentary  question),  67 
NisBKT.  Captain  A.  T.  H.:  Filariasie  amongst 

Australian  troops.  573 
Nitrous   oxide    and   oxygen    in    i-ombination 

with    ether  or  C  E,   mixture  for  nose  and 

throat  operations  (Captain  H.  I'klmund  G. 

Boyle),  684.    (O) 
Noc4ncDi:    Spirochaetes  of  the  normal   male 

urogenital  tract.  65  -Preservation  of  vaccine 

virus.  664 
NOLF  (and  others) :  Bacillary  dysentery  on  the 

Belgian  front,  412 
Nomenclattirr  ol  Diseases,  new  edition,  178— 

(Leading  arliole),  292 
NOBMAN,  Surgeon  Vice-Admiral  Sir  William 

H.,  Legion  of  Honour  conferred  upon,  698 
NoRMAN-BoBiNsoN,  W.  A.:    "Chronic    diph- 
theria," 315 
NOBTHcoTE,  Lieut.  James  FitzGaulfiid,  pre- 
sumed killed,  18 
Norton,  Lieut.  Richard  Legge.  killed  in  action. 

389 
Norway ;  Public  health  measures  in  influenza, 

694 
Nose  and  throat  operafions,  nitrous  oxide  and 

oxygeu  in  combination  with  ether  or  C.E. 

mixture  for  (Captain  H.  Edmund-G.Boyle). 

684.    (O) 
Notebook,  an  old,  334 

Notes,  Letters,  Answers,  etc. : 

A  1  and  C3.  424 

Abortion    in    Lorraine    in    the     eighteenth 

century. 454 
Acidosis,  48 
Acne  rosacea,  454 

Admiralty  surgeons  and  agents,  534 
Alcohol  and  gU  cerin,  644 
Aluminium  acetate  for  burns,  strength  of, 

424 
Ambulance  work  organization,  644,  674 
Anti vermin  underclothing.  334 
Application  of  solid  paraflin.  644 
Asthma  and  idios>ncrasy  to  horses. 304 
Atropine  poisoning  in  ophthalmic  practice. 

644 
Auto-wheel  to  bicycle.  76. 178 
Bacterial  diagnosis  of  diphtheria.  592,  674 
Belgian    Doctors'  and   I'harmacista'  Relief 

Fund,  150.   208,   364,  394,  454.  480,   504,   534, 

562 
Bell,  J.  H..  fund  to  reimburse  him  for  bis 

legal  expenses,  150, 178,  304,  394,  480.  644 
Birth-ra,te.  decline  of,  178 
Books  lor  prisoners  of  war,  334 
Butlerwtirths  Medical  Catalogue,  IMS,  454 
Calomel  for  pruritus  ani,  674 
Carbolizetl  oil  iounctiou  in  scarlatina,  732 
Cheloid,  274 

Coal  for  invalids,  592,  704 
Colloidal  manganese  in  seborrboeic  eczema, 

76 
CoUosol  manganese  and  boils.  274 
Corrections,  48,  178,  274,  424,  534 
Coventry  case.  504 
t.'rcpe  paper  bandages,  364 
t'yclists:  Device  intended  to  replace  trocieer 

clips,  304 
Diphtherial  infection  of  wounds,  104 
Drugs  in  inliueuza,  76 

Easy  car  starting  in  cold  weather.  534,  562 
l-'.clampsia.  treatment  of.  454 
Egyptian  Public  Health  Commission,  454 
Eiglateenth  century  (Uiack,  534 
Epsom  College,  104 
Exercise  blood  pressure  test  of  myocardial 

etliciencs' :  a  correction.  424 
Facts  for  patriots.  533 
Fees  and  prices  in  Germany.  364 
Fund  for  the  family  of  the  late  Dr.  Kite,  364 
Gestation,  prolonged,  674 
Goitre,  in-cvook  ankle,  and  stunted  growth. 

208 
Gout  Gs  a  preventive  of  inllucnza,  620 


Notes,  lietters.  Answers,  etc.  Icontd.) : 

Haenioi  rbagic  spirocbaetal  bronchitis,  620 

Headache  in  gasse.l  men.  76 

Health  resorts  of  tbe  Itritish  Islands,  76 

Heart  in  recruits,  examination  of,  48 

Inaugural  address.  274 

Income  tax,  126,  150,  208,  274.  454.  533.  674, 
704,  732 

Influenza,  clinical  features  of  the  present 
epidemic,  562 

Influenza,  immunity  from,  562 

Influenza,  incubation  period  of.  644 

Influenza  in  the  lay  preas,  534 

Influenza,  treatment  of.  644 

Intestinal  obstruction  due  to  ascaris,  208 

Ijiqiiid  fire  in  warfare,  394 

Liquor  cresol  saponatus  (lysol.  etc.).  424 

Lithotomy,  an  endowment  for.  334 

London'b  medical  sherltY.  178 

.Macganese  a  poisou.  334.  364.  394 

■'  Medical  Directory,"  22 

Medical  Front  Line  Club,  644 

Medical  service,  EN.,  480,  504 

Medical  Sickness  and  Accident  Society,  48, 
76.  104,  126,  150 

IMeningitis.  treatment  of,  150,  208 

Military  motorcars  direct  sale  of,  620 

No 'e-book,  an  old,  354 

Obliteration  of  the  superior  vena  cava,  564 

Peg  legs,  temporary,  704 

Phimosis,  neglected.  504 

Physical  census  and  its  lesson.  594 

Pneumonia,  increased  intraspinal  preBSure 
in. 592 

Pneumonia,  present  type  of.  535 

Pneumonia,  treatment  of  504.554.  562 

Propbylatic  influenza  vaccine  504 

Quinine  in  bronchopneumonia.  704 

Quinine  and  influenza,  592 

Rectal  injection  in  wound  shock.  208 

Scabies,  treatment  of.  274 

Scarlatiniforni  rash  in  influenza.  504.  554 

Scottish  Poor  Law  medical  officers.  274 

Septicaemia  due  to  mixed  infection :  a  cor- 
rection, 178 

Rex  ratio  and  sex  determination,  562 

Slirieval  cha,in,  364 

Soldiers'  risks.  304 

Spirits  for  influenza.  704 

Spoon  passed  by  bowel.  48 

bpray  chamber  in  the  prevention  of  infec- 
tion. 534 

"Study  periods."  48 

Tobacco  and  neurasthenia.  732 

Tubal  twin  pregnancy.  104 

Typhus  and  vermin  in  the  eighteenth  cen- 
tury. 104 

Urotropine.  inquiry  re,  424 

V.  A.D.  medical  officers.  424,  454,  504 

Venereal  diseases,  prevention  of,  104 

White  flour.  22 

Winter  (luarters.  364 

Wound  stripes.  208 

Wound  treatment.  594 

Yeates.  Mr  Edward,  case  of,  274 

Notifiable  diseases,  1917.  statistics,  15 
Nurses,  military  honours  to,  144 
Nurses,  Stata  registration  of  75 
Nursing  certiticates,  examination  for,  668 
Nutrient   media,    amino  acid    content  of    (I. 

Walker  Hall.  A  Campbell,  and  I,  Hiles),  398. 

(O) 
Nutrition,  national  laborator^    for    study  of 

(leading  article),  520 
Nutrition  officers  for  U  S  army,  529 
Nutrition,  problems  of.  550 
NuTTALL.  Lieut.  Eric  J  .  killed  in  action.  18 


Ogilvt-Bamsay.  Lieut.  Max,  dies  of  wounds, 
201 

O'GORMAN.  Lieut.-Col.  P.  W.,  C.M.G.  con- 
ferred upon,  297 

Oils  and  fats,  medicinal.     See  Medicinal 

O'Kekki'i;.  Captain  William  Robert,  dies  on 
service, S67 

Oliver,  James:  Goitre,  in-crook  ankle,  and 
stunted  growth.  208— Implantation  of  the 
newly  fertilized  ovum  in  the  uterus,  C55 

O'Mallkt.  Lcc.-Cpl.  Coman  (ieotlrey.  killed 
in  action.  659 

Openshaw.  T.  H.:  Vanghetti's  operation. 
122 

Operating  by  the  clock  (.lohn  O'Conor),  685. 
(O) 

Ophthalmia  neonatorum,  notification  in  Scot- 
land. 173 

Ophthalmic  practice,  atropine  poisoning  in. 
644 

Ophthalmology,  military,  some  aspects  of 
(Colonel  8.  Hanford).  540     (O) 

Ophthalmology,  review  of  books  on.  377 

Opium  in  influenza.  644 

Oppenhfim:  Method  of  treating  scabies  at 
Wilhehuina  Hospital.  Vienna.  207 

Oppenhkuieb.  Ciptaiu  B.  8  (and  Lieut.  M  A. 
Rotss(-uild)  :  The  psychoneurotic  factor 
in  the  "  irritable  heart  "  of  soldiers.  29.    (O) 

Oram.  Captain  Alger  Boy.  Military  Cross  con- 
ferred upon.  172 

Orderly  dog.  45 

O'Reilly.  Captain  Patrick  Joseph,  killed  in 
action.  498:  bar  to  Military  Cross,  640 

O'Reilly.  Lieut.-Col.  Patrick  Stanislaus, 
dies  on  service.  613 

O'RioniiAN.  Major  Sydney  Michael,  Milit&ry 
Cross  conferred  upon.  641 

Oblebab.  Alexander :  A. M.S.  and  S.M.S., 
616 

Okh.  David  (and  R.  G  Rons):  Interdepend- 
ence of  tlie  sympathetic  and  central  nervous 
systems.  471,  657 

Orthopaedic  Society  founded  in  France.  578 

Orthopaedics  :  Clinic  at  Liverpool,  19 — And 
general  surgery  (Muirhead  Little),  604 — Hos- 
pital, military,  at  Bangour.  19 

Orton.  Major  John,  appointed  J  P.  for  city  of 
Coventry.  22 

OsBORN,  H.  J  .  Darwin  medal  of  Royal 
Hociety  awarded  to.  583 

OsBOitN.  Ma.ior  Arthur  Carr.  bar  to  D  SO. ,44 

OsLEB.  Sir  William  :  Evolution  of  scientific 
medicine  in  the  United  States.  149,  166— .4 
IT'uy  of  Life,  rev..  466 

O'SuLLivAN.  Lieut.  J.  G..  killed  on  service. 
528 

O'ScLLivAN,  Lieut.  T.  G..  killed  in  action.  268 

Otosclerosis,  review  of  books  on.  256 

Ovum  in  uterus,  implantation  of  the  newly 
fertilized  (James  Oliver).  655 

Owens.  Lieut.  Evan  Edward.  Military  Cross 
conferred  upon,  70 

Oxford  Ophthalmological  Congress,  annual 
meeting,  87 

Oxygen  administration  apparatus  (the  Hal- 
dane),  517 

Oxygen  administration  in  irritant  gas  poison- 
ing report  on,  503 

Oxygen  gas.    See  Gas 


Oakley,  Captain  Arthur  E.,  Military  Cross 
conterred  upon.  269 

Obstetrics,  review  of  books  on.  515 

O'CoNOB.  John;  Intestinal  obstruction  and 
appendicitis.  575 -Operating  by  the  clock, 
685.     (O) 

O'Conor,  Lieut.  Ronald  Ramsaj ,  dies  on  ser- 
vice, 667 

Ocular  conditions  affecting  the  efllciency  of 
the  aviator,  694 

O'Donnell.  Captain  Frederick  Albert,  dies  of 
wounds,  170 

O'DONNELL,  Lieut. -General  Thomas  Joseph, 
K.C  IE.  conferred  upon,  728 

O'  UoNOGHUic,  Rev.  Geoffrey,  discovers  cartoon 
believed  to  bo  the  original  studies  for 
Holbein's  picture  of  Henry  VIII  and  the 
Barber-Surgeons.  645 

Officers  commended  for  services,  45,  202,269, 
297,  417.  668 

Officers  repatriated.    See  Repatriated 

Ofllcers'  University  and  Technical  Training 
Committee-  126 

O'Kltnn,  Lieut.  Michael  Joseph,  dies  of 
wounds,  589 

0(;lLviE.  Captain  Duncan  CoUingwood.  Mili- 
tary Cross  conferred  upon.  555 

OtiiLViE,  George  obituary  notice  of,  702 

OoiLviE.  Lieut.  James  Carter.  Military  Cross 
conferred  upon.  555 


Pachantom.  Demetrius,  dies  on  service,  327 

Pailtbubpk.  Captain  Duncan  Westlake.  bar 
to  Military  Cross,  529 

Palestine,  medical  unit  for.  being  formed  by 
New  Y'ork  Chapter  of  Hadassah,  22 

Palmeb-Ionus,  H.  (and  Rhoda  H.  B.  Adam- 
son):  Work  of  a  department  for  employing 
expectant  mothers  in  a  munition  factory. 
509.    (O) 

Pantin.  Mabel:  Life-history  of  Ascaris  lum- 
bricoides.  287 

Panton.  p.  N.  :  Encephalitis  lethargica.  489 

Paracentesis  thoracis,  aspirator  for  'J.  M. 
Fortescue  Brickdale),  286 

Paraffin,  soft,  as  a  wound  dressing  (Major  W. 
Haig).  188 

ParalHn.  solid,  application  of, 644 

Paralysis,  facial,  simple  splint  for  (Lieut.-Col. 
Cbas.  E.  Dennis).  514  ;  correspondence  on, 
559 

Paraplegia,  differential  diagnosis  between 
functional  and  organic  (T.  Williamson),  275. 
(O) 

Paris  :  Future  of  medical  teaching  in,  169— 
Society  of  Biology  institutes  meetings  of 
men  of  science  in  connexion  with  war  ques- 
tions. 432  — Dean  of  Medical  Faculty  ex- 
changes congratulatory  telegram  with  Dean 
of  .Medical  Faculty  of  Home.  644 

Pabker,  Captain  A.  Allan,  dies  of  wounds, 
499 

Parker,  Charles,  obituary  notice  of.  21 

Parker,  George:  Milk  substitutes.  21 

Parker.  Rushton:  .\ppreciation  of  James 
Lambert,  305 — Function  of  the  cardiac 
vagus,  552 

Parkinson,  Captain  George  S.,  Croix  de 
Guerre  conferred  upon,  557 
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Parliament.  Medical  Notes  in  : 

Army  luedical  establishiueDts  in  France,  95 
Artificial  limbs  for  dischajrged  service  men. 

474 
Bombing  of  hospitals.  120 
<.*rimiDal  Law  Amendment  Bill.  120 
Discharged  men,  474 
Discbar^ed  soldiers,  474 
Education  Kill.  42— Medical  inspection  and 

treatment,  42 
Orataities  of  temporar\   R.A.M.C.  officers, 

67 
Honorary  commissions  for  women  doctors, 

498 
Hospital  ship  service  and  1914  Star,  67 
Hospital  ^liips.  enemy  attacks  on,  42 
Indian  -Medical  Service,  474 
Influenza  epidemic :    work  of  the   Medical 

Besearcb  tommittee,  526 
Insurance,  49S 

Maternity  and  Child  Welfare  Bill,  42.  67 
Medical  certificates  for  insured  men  called 

up  for  examination,  67 
Medical  examination  of  school  children,  95 
Medical  gradmg,  95 

Medical  officers  prisoners  in  Turkey.  95 
Medical  Besenrch  Committee,  554 
Medical  students,  number  of.  67 
Medical  treatment  in  elementary  schools, 

67 
Midwives  Bill.  443.  498 
Military  service,  medical  grading,  42— New 

definitions  for  the  older  men,  42 
Milk  supply,  control  of,  5d4 
Ministries  of  Health  Bill.  42.  67.  95.  554 
National     Service     Medical     Boards,      17— 

Ministry  of.  526 
Neurasthenic  soldiers.    Ste  Soldiers 
Nineteen-fourteen  Star    and    hospital  ship 

service. 67 
Pay,  allowances,  and  gratuities. R.A.M.C. (T.), 

498 
Pensions  Bill, War,  474— Penalty  for  refusing 

to  submit  to  treatment.  474 
R.A.M  U.  officers  in  India.  498 
R.A.M.C.iT  )  promotions.   498 -Pay.    allow- 
ances, and  gratuities  498 
Rabies  in  Devon  and  Cornwall.  474 
Rations  for  invali'is. extra.  67 
Regulation  40  D.  67,  474 
Return  of  mf  dical  men  from  the  army.  554 
Soldiers,  discharged,  474— Discharged  tuber- 
culous, 526 
Soldiers,  neurasthenic.  526 
State  and  food  supplies.  120 
Tuberculous  officers,  526 
Women   doctors    in   military  employment. 

554 

Parliament:   Medical  representation  in.    296, 

300.  379.  382.  408.  419.  448.  479.  581,  583,  611.  632. 

636.  672, 691.  725  -  Correspondence  on,  300.  419. 

448,  479,  615,  672— Meeting  of  the  profession, 

379-Leafling  article  on.    382.    632.   691— (N. 

Bishop    Harman).    408— Medical  candidates 

(names).  611— Medical  men  returned.  725 
Parliament,      service     members     of.    Army 

Council  instruction,  702 
Parliamentars'  representation  of  universities. 

See  Universities 
Pabrott.  Arthur  H.  (and  others) :  Bone  graft- 
ing in  gunshot  f I  actares  of  the  jaw.  679.    (O) 
Partridge.  Captain  Hugh  Roger,    killed    in 

action,  170 
Past  and  present  (leading  article)  633 
Patbology,  review  of  books  on,  407 
Paton.  Noel :    Etiology  of  rickets,  410 — (and 

others)  :    Observations    on    the     cause    of 

rickets.  625.    (01 
Patrick,  Captain  Adam :  Intravenous  saline 

in  blackwater  fever.  404.    (C 
Patton,  Lieut  Idris  Knox,  dies  on  service.  667 
Paul.  Frank  T. :  Operation  for  varicose  veins, 

359 
Pay,  allowances,  and  gratuities,  R  A.M  C.{T.) 

(parliamentary  question!,  498 
Peacocke.  G.  :  Influenza  in  Ireland,  717 
Pearce,    Captain    John    Lindesay,    Military 

Cross  conferred  upon.  172 
Pearce.  T    M.  :  Future  of  the  medical  pro- 
fession, 175 
Pearson,  Captain  Allan  Campbell,  Military 

Cross  conferred  upon,  172 
Pe.vrson",  Surgeon  sub-lieutenant  Eugene  A.. 

dies  on  service,  638 
Pearson.  Major  Morris  G.  :  A  bed  and  some 

appliances  for  gunshot  wounds  of  femur  and 

back.  186.    <0) 
Pearson.  Captain  Roland  Wilfred,  Military 

Cross  conferred  upon.  172 
Pearson,    captain    William    Reginald   Guy, 

killed  whilst  flying.  97 
Pedlow.  Captain   William,  killed  in  action, 

528 
PEDRAZzrNi,  F. :  Commozicme  cerebro-spi7iale, 

rev.,  115 
Peek,  Captain  John    Harold.  Order   of   the 

Crown  of  Italy  conferred  upon,  641 
Pegs,  temporary,  lor  amputation  of  the  lower 

limb    (Major    W.    A.    Chappie),    597.     (O)— 

Correspondence  on.  669.  704 
Peking,  new  hospital  opened  in,  503 
Penalties  of    rapid  success  (British  advance 

from  August  8th),  666 
Pensions   Bill.  474 — Penalty   for    refusing   to 

submit  to  treatment  474 
Pensions  Ministry,  hospital  for  pensioners  at 

Birmingham.  19 


Peptone  in  treatment  of  asthma  (A.  G.  Auld), 

49      (O) 

Pebcival,  Captain  Edgai',  Crois  de  Guerre 
conferred  upon,  614 

Peripheral  nerves.    See  Nerve 

Perkins.  Captain  George,  Military  Cross  con- 
ferred upon,  355 

Peritonitis,  syphilitic.  443 

Pesel,  Captain  Howard  George,  Military 
Cross  conferred  upon.  555 

Pharmacology  in  India.  634 

Pharmncology.  review  of  books  on,  575 

Pharmacy  and  the  future.  386 

Philadelphia ,  influeoza  a  notifiable  disease  in. 
533 

Philip.  Lieut.  Wilfred  Paton,  Military  Cross 
conferred  upon.  477 

Philippine  Island,  intestinal  infection  with 
Baloyitnliurn  coli  not  infrequent  in  (Man- 
love).  404 

Phillips.  Elizabeth,  receives  unrestricted 
permission  to  wear  the  insignia  of  the 
Serbian  Order  of  St.  Sava.  269 

Philson.  Colonel  Samuel  Cowell.  dies  on 
service.  615;  CLE.  conferred  upon.  72fi 

Phimosis,  neglected,  304 

Phthisis      SVe  Tuberculosis 

PbyHic,  ancient  (Lieut-Col  E.  M.  Wilson), 
424 

Physical  census  and  its  lesson  (leading 
article).  348 — A  correction,  394 

Physical  re  education  in  America,  557 

Pbysiology  and  medicine  ileading  articled  579 

Piazza,  V.  C. :  Albuminuria  produced  by 
malingerers.  593 

Pickles  Captain  Harold  Dobson,  Military 
Cross  conlen'ed  upon,  71 

Pickup.  Surgeon-Lieutenant  William  Howard, 
dies  on  service  667 

Picric  acid  jaundice.  92 

PicToN,  Lionel  James :  An  attempt  to  breed 
tubercle-immune  cattle,  157.    (O) 

Pinches.  Major  Horace  G..  Portuguese  Red 
Cross  medal  conferred  ui>on.  557 

Pinkebton,  Captain  John  McLean,  bar  to 
M.C..  640 

Pitts.  Captain  Arthur  Thomas,  D.S.O.  con- 
ferred upon,  145 

Plague  in  (Suffolk.  14 

Planck,  Surgeon-Gteneral  t  harles,  obituary 
notice  of.  505 

Platford.  Lieut.  Thomas  Gordon,  Military 
Cross  conferred  upon  556 

Plimmer,  R  H.  A.:  Practical  Organic  and 
Bio-Cht-mistry,  rev.,  578 

Pneumonia,  acute,  with  displacement  of  the 
heart  to  the  side  of  the  lesion.  189 

Pneumonia,  committee  appointed  to  investi- 
gate nature,  causes,  and  treatment  of  in 
United  ^tates  military  camps.  95 

Pneumonia,  increased  intraspinal  pressure 
in,  592 

Pneumonia,  lobar,  complicated  by  pleurisy 
treated  with  polyvalent  serum  (A.  Cowan 
Guthrie).  429.    (O) 

Pneumonia,  present  type  of,  553 

Pneumonia,  treatment  of  (Major  D  Elliot 
Dickson).  427.  (O).  562-(E.  W.  Martland), 
464— Correspondence  on,  504.  555.  554,  562 

Pneumothorax,  artificial  (Cecil  G.  R.  Good- 
win and  Frederic  C.  Coley),  405     (O) 

Pneumothorax,  artificial,  value  of  in  the 
arrest  and  prevention  of  haemoptysis  in 
pulmonary  tuberculosis  (Z.  P.  Fernandez), 
55.     (O) 

PocKLET.  Lieut.  John  Graham  Antill,  killed 
in  action  18  ' 

PococK.  Surgeon  Frank  Pearce.  D.S.O.  con- 
ferred upon,  97  ;  dies  of  wounds,  416 

Poisoning,  atropine,  in  ophthalmic  practice, 
644 

Poisoning,  gas,  158.     See  also  Gas 

Poisoning.  T.N.T..  decrease  in  cases.  22 

Pole.  Arthur  Douglas,  killed  in  action.  354 

Policard.  a.  :  L'Z-^voUitimi  de  la  Plaie  de 
Guerre. rev  .  35 

Polioencephalitis,  sporadic  case  of  (J.  N. 
Marshall),  8.    (O' 

Poliomyelitis,  acute,  in  New  Zealand.  264 

Pollard.  Beyioald  :  Salicin  in  influenza.  465 

Poi-LARP.  Lieut.  \*'ilfred  Walter,  dies  on 
service.  70 

Polynuclear  cells,  cumber  of.  104 

Polyvalent  serum  in  treatuient  of  lobar  pneu- 
monia (A.  Cowan  Guthrie).  428     (O* 

Poole.  Captain  Leopold  Thomas,  D.S.O.  con- 
ferred upon.  145 

Poor  Law  authorities,  transfer  of  functions  of. 
668 

Poor  Law  Medical  Officers'  Association.  See 
Association 

Poor  Law  medical  officers  in  L'eland,  re- 
muneration of.  20.  121.  299.  557— Deputation 
to  Local  Government  Board.  20 — Letter  from 
Local  Government  Boari,  121.  299 

Poor  Law  medical  officers.  Scottish,  274 

Poplar  supplies  free  disinfectants  as  a  pre- 
ventive of  influenza,  505 

Porter.  Colonel  Alexander,  obituary  notice 
of,  207 

Porter.  Captain  Alfred  Stannage,  Military 
Cross  conferred  upon,  98 

Porter.  Charles:  The  Future  Citizen  and 
His  Motlter,  rev..  545 

Porter.  Wm.  p. :  Proposed  Ministry  of 
Health.  479 

Porteus.  S.  D.  :  Detection  of  the  feeble- 
minded, 634 


Post- giadu ate  teaching  and  the  University  of 

London,  659;  at  Glasgow.  699.  See  also 
University 

Post-graduation  studv.  information  concern- 
ing, 238 

Potter.  Captain  James,  Military  Cross  con- 
ferred uron.  172 

Powell.  Lieut.  Col.  John,  bar  to  D.S  O..  121 

Powers.  Captain  Herbert  Grendon.  killed  in 
action,  389,528 

PoTNTOX,  K.  J  :  Nature  and  symptoms  of 
cardiac  infection  in  childhood,  1.  505.  (O)— 
Recruits  with  doubtful  heart  conditions. 
500 

PozzL  Professor,  street  in  Bergei-ftc  to  be 
named  after.  443 

Pratt  and  others  r.  British  Meflical  Associa- 
tion and  others.  102,  123.  135  161,  451.  472.  497. 
502,504.  551.611 

Pratt- foHNsoN,  Cantain  .Tohu.  Military  Cross 
conferred  upon.  268 

Pregnancy,  complicated  :  Discussion  at  Royal 
Society  of  Medicine,  687 

Pregnancy,  extrauterine,  an  eight  months 
(A.  T.  Nash),  406 

Pregnancy,  prolonged.  674 

Pregnancy,  treatment  in  the  toxaemias  of 
(Gilbert  I.  Strachan),  108.  (O)— Correspon- 
dence on.  149 

Pregnancy,  tubal  twin  (F.  J.  McCann).  10 — 
( Ma  jor  Gordon  Tay ]or> .  104 

Pregnant  aud  parturient  women,  treatment  of, 
and  the  prevention  of  maternal  andinfantile 
deaths  (J.  W.  liallantynei.  52.  (O)— (Comyns 
Berkeley).  55.    (O) 

Pregnant  women  in  industrial  work.  194 

Pregnant  women  in  munition  factories,  309— 
See  'Uso  Monitions 

Pre-natal  hvgiene.  the  State  and  (Edward 
McConnell),  365.    lOi 

Prest.  Edward  L. ;  Value  of  tuberculin  in 
pulmonary  tuberculosis.  46— Discharged 
tuberculous  soldiers,  617 

Price.  F.  W.  (and  others):  Ten  thousand  re- 
cruits with  doubtful  lieart  conditions.  248. 
(01 

Price,  Captain  Owen  Douglas,  dies  on  ser- 
vice. 697 

Prichard  Evans.  Lieut.  Evan  Lindsay,  dies 
on  service.  585 

PRIDHAM.  Gunner  Hugh  Trevor,  dies  in  hos- 
pital. 120 

Pridham,  Captain  John  Alexander,  Military 
Cross  conferred  upon.  71 

Priestlet  Major  Percival  Thomas,  dies  on 
service.  445 

Primary  suture,  delayed,  526 

Pringle.  Captain  John  Millie,  MilitaiT  Cross 
conferred  upon,  556 

Pbingle,  Captain  Robert  N  .  Military  Cross 
confeiTed  upon.  268 

Prison  medical  service,  information  concern- 
ing. 242 

Prisoners,  British  and  German  doctors.  585 

Prisoners  repatriated.  586,  612 

Prisoners  in  Turkey,  medical  officers  as  (par- 
liamentary question),  95 

Prisoners  of  war,  books  for.  554 — The  Hague 
asreemf^nt.  475 

Prize  for  best  work  on  mental  disease,  423 

Proctor.  Major  John,  dies  of  wounds,  267,  297 

Proctor-Sims.  T.  R.:  Quinine  in  broncho- 
pneumonia. 704 

Profession,  a  dishonoured.  524 

Profession  of  medicine.    See  Medicine 

Professional  Classes  War  Relief  Council,  275 

Proud.  Major  John  Dover,  dies  of  wounds, 
170 

Pruritis  ani,  calomel  in,  674 

Psychiatry,  review  of  books  on,  689 

Psychological  medicine,  information  concern- 
ing the  study  of.  241 

Psycho-neuroses,  war.  treatment  of,  654  — 
Corespondence  on.  700.    See  also  Shell  shock 

Psychoneurotic  factor  in  the  "  irritable  heart " 
of  soldiers  (Captain  B.  S.  Oppenheimer  and 
Lieut   M  A.  Rothschild),  29.     (O) 

Psychopathic  institute  to  be  built  in  Winni- 
peg. 592 

Public  health  in  England  and  Wales.  1917-18, 
497 

Public  health  officers,  security  of  tenure  of, 
615 

Public  health  services,  information  concern- 
ing, 241 

Public  health  services  in  England,  325 

Public  utility"  schemes,  Local  Government 
Board's  circular  re  loans  ior,  705 

Pulmonary  tat  embolism  and  its  relation  to 
traumatic  shock  (Captain  George  E.  Sutton*. 
568,    (O) 

Pulmonary  spirochaetosis  (Captain  J.  A. 
Thomson),  709.    (O) 

Pupils,  inequality  of  (T.Stewart  Barrie),  514, 
(O) 

PtTRVES.  Major  R.  B.,  D.S  O.  conferred  upon, 
297 

PrBTES.  Captain  William  James.  Military 
Cross  conferred  upon,  172 

PusET,  W.  A.:  Anti-venereal  measures  in  the 
American  army.  584 

Ptle.  Walter  J.  (editor):  Medical  Oph- 
thalmoloo'j,  rev.,  577 

Pyloric  stenosis  with  accr>mpanyiDg  spas- 
modic dysphagia  (Captain  E.  B  Barton  and 
Lieut-Col.H.H.C.  Dent).  514.    (O) 

Pyorrhoea  alveolaris  treated  by  emetine 
(George  P.  B!etchley).  188 
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CliDtf^t    (;a9e-iaklnf{'    .\n    Intrri'ln'ttlon  to 

Rlf^ioentary  Clinical  Me'llcine  'ftoliert  D. 

Keith  1  I'lO 
Cllniruil    .Medicine,   TrKatiie    on    (Wllllara 

Hanna  TlioroR/in)    2^.7 
Coal    and    ItD    HclentiflR  Use*  (William  A. 

Hone).  I'iO 
"  Colle.-.tion  Horizon  "■.    T..'KvoIntloo  de  la 

Mai/:  (Ik  Oiierre  (A    Pollcard).  34 
f;ranlai  Woundti:  Traiternttntr.p^ratolredeft 

plai'--«  dii  CT/ine(.Vf  tih  Marvdj.  ,178 
T;';ntal  0>n((rKfl«  :  Tran--.af.lJon'.  for  1014.  631 
IJIahetea  :     It*    Cansation   an/I   Treatment, 

with  Hpf.cial  Reference  to  India  (Krneat  K. 

Waterm.  101 
DiiK:*tlve  Orxana,  Oiaeam'!  of.  with   Rpeclal 

lleferenr-c  tr*  their   Iiiai^iioaiii  and  Treat- 
ment ('.iharlcn  O.  Aaron '.  (iH 
r>ial>«tlc    .Manual    for    tor:    Mutual    Uae  of 

Drxrtor  and    Patient   IKIIiott  P.  Joaelln). 

2',7 
Uiiipnniiatori'     of     the     United     State*     of 

America  (edited  hy  ,1.  P.  hemlniitoD,  H.  C. 

V/tmi,  H     P.  Hadler.   H.   Kraeioer,    ,1.    F. 

Anderaonl,  61 
Ear,   Int^'rnal,  Inquiry  Into  the  Analytical 

Mechaniarn    of  'Sir  Thomaa  Wrightnon), 

346 
Klectro-l'hysloloKy    Animal  and  Vegetahlo 

(Arthur  K.  HaineAi,  160 
Kxplainln*  the  British  r  ((■•    W.  Wile),  £.76 
K>e.  Ivrror*  of  Accommodation  and  ftefrac- 

lloo  of  the  (Krnn<it  Clarke).  4^7 
Pat«  an'l  Oiln,  KdlhiR  IC   A.  Mitchell).  379 
rihroidn  and  Allierl  Tiinioiirn  ( %lyoma  and 

Adcnoinyonia).   their    I'atholotfv.  Dllnlcal 

KeattireH.  and  HurKl'^l  Troatmeot  (i;nih- 

h«n  I.ockvir),  160 
Pield  ttaoltatloo  (Major  Ic.  St.  .1.  Maodimald). 

4  34 
Flrnl  Aid  In  Rrnnr«onciei>  IV,  h.  Ellagon),  11 
l'V>od  and  bow  to  Have  It  (Kdmund  BprlMKa), 

316 
Foo'U  and  their  Adulteration  'Haryey  W. 

Wlleyl,  11 
For     OanntleitB     France:     An    Account   of 

Hritaln'H  Aid  to  the  French  Wonnded  and 

Vlctlma  of    the   War  (L^urance  Binyoni. 

l.Vt 
Fornnnic  Pnychiatry,  S  udloa    In    (Rerrard 

Chiockl  r,«9 
FnnI      Kcnnorny     In     Cooking     Apparatna 

(Arthur  M.  Karkerl  466 
Future   CItlr.en    and    hin    Mo  her  ((;harles 

Porter),  MS 
Oaa  Cantfrene  :  La  Han«r.'-nc  «ftr)Mi«e :  Bac- 

t/^rloloKle,    reprrKluctlon    exiiV-riineiitelle, 

it^rothlSraple  (.M.  WcinherK  et  1*.  Hrtfuln), 

115 
(luy'H  Hoapltal  Keporta,  vol   lxlx.466 
flvoaecoloijy  (Win.  P.  OraveH>,631 
Heart  lieak.  Clinical  Dlaordura  of  (Tbomaa 

l.nwin)   378 
llnarta  of  Man  (R.  M   Wllannl.  M6 
Heat  TranamlMHlon  llirouijli  Heavy  BulldinK 

Mat^irlaln  (report  of  Kenearcti  Coinmltteei, 

Mi 


Bcrrfeiva  of  Boohs  ftnntiniud)  : 
Hnrr.an    rr.*.A«>tiaal    Proto7.o«   Id   tbe   Near 

Hjiier,.-  F,;ei..s»tary    (H.   C. 

flyiljec*.  .-omental.  PhyaiolOffy 

and  Ir.f^r.'.  'i^r.^^ea^ent  'K.  M.  Corweo). 

4«6 
ByaMricai  Diaorder*  of   \i  arfare  (Lewis  B. 

Yeal!ao.li.  131 
Infaate.  Natocal  Feeding  of  (Tmbr 

V». 
Xn'.'-  ~ .'<!ati»eiit  of   (A. 


In  ,    A    W»-i^heTlT).  «B 

Io»  ■  ',rlbe 

I.'.  lieal 

Italic.'-.  ..  ^  ..^r.ar',.  \  nr-ori    >..rf-..;  rloare). 

2S7 
Jarneo   Hintoa:    A  Sketch  (Mra.  Bacelock 

BUM)  288 
Jex-Hlake.  gophi«.  Life  of  (Margaret  Todd). 

UJ 
r.«bOTar.ory  Method',  of   the  Coited  Stales 

Arroy.  -..75 
Lan  Iiti.inda  (Fiji)  and  their  Fairy  Tales  and 

Folklore  iMaior  T.  R.  St.  Johnatooi.  43* 
I>fCend^q      et      eiirioaitea      de      I'hiatoire 

(Cal.».n.*i,516 
Leaeonn  from  the   Knemy :   How  Germaoy 

Carea  for  henr  War  Lhiiabled  {i.  R.  McUllli. 

35 
LBvolutinn  d«  la  plale  de  gnerre  (A.  Poli- 

cardi.  iri 
7A»t*T  I.orrl  (Htr  Bickman  .lohn  Godlee).  8S 
Ijcx---     ■•'-    '''.TV:    Trair.eTnent    da     tabea 
.iu;  ayphillttqne  poat^rieore: 

't.  2i6 

Lo^  -  r     -.  ...■j'.ivU.  the  rharitiea  of  LODdoD, 

1918.  Ul 
Malaria:  La  malaria  (Vittorio  Aacoli),  631 
Mat'-ria  Medlca  andTberapentica:  an  Intro- 

dnct  on   to    the    Rational    Treatment    of 

Ty'ikenf.e  (.1    Mitchell   Itmce  and  Captain 

W  .1   Dilllni!).  690 
Medical  Annual    1018,  378 
Medical  Diaano^i.H  for  the  Student  and  Prac- 

ti^ '   '  ■-.-1..    T.' man  Greene),  134 

.M»:  .'),  fea 

M*-  '1   Lewla  .fonea),  36 

Me^i...... .«.".  ., ..try  (Arnold  Knapp),  377 

.Medical    «*'rvice    at  the   Front  (Lleat.-Col. 

.John     Mc(  ombe     and     Captain     A      P. 

Men/ie<ii.  10 
Me.tir.ine'  Kmergencias  en  la  Practicadela 

Mc'licina  y  de  la  Cirurgia 'Percy  Sargent 

and  Alfred  E.  Wellai.  317 
Medicine  :  Manual  de  .MediciDa(&.  S.  Woo<l- 

warkl,  317 
Medicine.  Ijecturea   on;    a    Handbook    for 

Nnraes  (Chalnierj*  \\atfton).  191 
Unaclfa.  Action  of,  inriiiidlnf!  ^Iiiacle  Best 

and  Mn.<cle  Re-edncatton  (Williim  Colin 

Mackenzie)  189 
Natrition,    I-'.lementa    of    the    Science    of 

(Graham  Lnak),  36 
Natrillon  and  Clinical  Dietetica  i  Herbert  R. 

Carter,   Paul  E.   Bowe,   and    Howard  H. 

Ma8.:>ni,  316 
Obatetrica,     Textbook     of     (Barton    Cook 

Hirall.  315 
Oila     and      Fata.     Edible     (C.    Ainaworth 

Mitchell),  379 
OpbtbaliiinloKy,    Medical   (Arnold   KnaDP), 

377 
Otoacleronia  '  Idlojiathic  Degenerative  Deaf- 

neaa   (Aihert  \.  Orayi.  2.S6 
Painle.-iA  Childbirth  in  Twiliitht  Sleep  in  the 

East '(  <:<  11  Wet)b-Johnaonl.61 
PharniacoV.gy  and    Thf-rapentics ;    or.   tfae 

Action  of    Uruga  in  Health  atul    Diaeaae 

(A    H    Cuahriy  1,575 

Phthini!!,  MiKlern  .Mcthoda  In  the  Diagnosis 
and  Triatiiient  of,  with  Special  Reference 
to  Tuberculin  (Jatnea  T.  MacManiia).  357 

Phyalcal  Uiaffno<ila.  Manual  of  (Austin  Plint), 


Phyalologr.  (leneral  Principles  of  I  William 

MaddocK  Kavhsa),  316 
Race  H(-i^.5n<'ration  IE.  .1.  Smith).  435 
Ratlclifle.  Ur  John,  a  sketch  of  bis  life,  with 

an  accountof  hia  Fellowaand  Foundations 

(J.  It  Niaai.  316 
Ramaay.    Sir    William.   Sciential  and  Han 

Tarioi  Charan  Chaudhuri).  317 
Beclaiming  the  .Maimed  (U.  Talt  McKeozle). 

M5 
Beiiiiniacences  of  a  Student's  Life  at  Bdin- 

burgb  In  the  Heventies.  379 
Sanitation  In  War  il.ieut-Col.  P.  S.  Leiean), 

710 
Scopolamlne-Morphine,  Semi-narcoais  dor- 

Ing  Labour  (William  Osborne  Orccnwood), 

61 
Seain  Havne  Neurolnitical  Stadiea  (edited  b7 

Maior  A.  F.  HurKl  and  otbrral,  515 
Ship  Captain's  Medical  Ouide  (edited  by  0. 

Hu'lanii).  466 
Bkotclifs  of  Ibe  East  Africa  Campaign  (Cap- 
tain Robert  V.  Dolho  ).  88 
Sleeping   Sli;kneaa    Coiuiiilssion,   sixteeotb 

repoit.  346 
Stand  Down  (Donald  H.  Lea),  288 
Stomach.  Inteatlnea.and  Pancreaa,  Diseases 

of  (Robert  Coleiiiai)  Kemp)  10 
Sun  Care:  La  cure  de  soleil  ot  d'exercices 

cbet  lea  unfanta  <  Paul  Carton),  191 


IXDEX. 


r      Thk  Britisb 

L  MkdICAX  JOUBNAI, 


21 


Reviews  of  Books  (contimied) : 
Surgery    of    the    Ahdomen,    War    (Major- 

Geueral  Cuthbert  Wallace).  <107 
Surgery    at    a    Casualty    Clearing   Station 
K.  uthbert   Wallace    and    John     Fraser), 

Surgery.  War :    From  Firing  Liue  to  Base 
I  Major   Basil     Hughes    and    Captain     H 
Stanley  Banl;s).  606 
Surgery  in  War  (Lieut.-Col.  Alfred  J.  Hull), 

606 
Surgery  of  the  War:   Chirurgie  de  guerre, 
chirurgie  d'urgence.  chirurgie  reparatrice 
et  orthoiiediiiue  (Dr   Mauclaire),  61 
Suspension  dans  le  ti-aiteuicnt  des  fractures 

I  P.  Desfosses  and  Charles  Robert).  516 
Swme  Fever.  Further  Contribution  to  the 
Pathology    and    Epidemiology  of    (J     P 
McGowan),  11 
Symptoms    and    Their   Interpretation    (Sir 

James  Mackenzie).  87 
Teeth,  the  Story  of  the  (Truby  King).  288 
Therapeutic     Immunization .    Theory    and 

Practice  i  W.  M.  Croftonl.  62 
Thyroid  Qlaud :  Les  doses  en  thirapeutique 

thyroidienne  (Leopold  Levi),  347 
Training   and    Rewards    of    the   Physician 

<R.  C.  Cabot),  689 
Tuberculosis,  Battle  with,  and  how  to  win 

it(D.  McDougal  Kinpl.  10 
Twilight      Sleep       (ScopoJamine-Morphine 

Narcosis).  545 
^'eterinary    Diseases     and     the   "  Vicious 

Circle  '  (Jamieson  B.  Hurrs).  516 
Vision   of   State    Medical  Service   (Colonel 

'G.  T.  K.  Maurice),  658 
Voyage    with  a  Convoy  (Sir    John    Bland- 
Sutton),  316 
War  Surgery  of  the  Abdomen  (Major-General 

Cuthbert  Wallace).  407 
War  Surgery.    See  Surgery 
War  Wounds  :  L'Evolution  de  la  Plaie  de 

Guerre  (A.  Policsrd),  35 
War  Wounds  of  the  Lung  (Pierre  Duval), 

658 
War  Wounds,  Treatment  of  (W.   W.  Keen), 

516 
Way  of  Life  (Sir  William  Osier).  466 
Wounds  of  the  Spinal  Cord  :  Les  blessures 
de   la   iiioelle    et  da  la  queue  de  cheval 
(G.  Roussy  and  J.  Lhermitte),  465 

Bet,   Jules  F. :    Easy  car   starting   in    cold 

weather.  534 
Ektnoliiis,    Captain  John    Joseph,    Military 

Cross  conferred  upon.  641 
Rheumatoid  arthritis  (T.  S.  P.  Straneewavs) 

5(»-(A.  P.  Beddard).503 
Rheumatoid  arthritis,  morbid  anatomy  and 
histology  of  iT.  S.  P.  Strangewass),  623.    (O) 
Bhts.   Owen  L.:  Work  of  a  venereal  disease 

clinic.  432.    (O) 
BiCE-OxLET.   A.    J.;    Future  of  the  medical 
profession.  99:  appointed  J.P.  for  county  of 
London.  103 
Richards.  Captain  William   Kenneth   Arm- 

strocs,  bar  to  M.C.,  640 
RicHET,  Captain,  missing,  presumed  killed 

354 
Rickets,  cause    of  (D.    Nnel   Paton.  Leonard 

Findlay.  and  Alexander  Watson).  625.    (O) 
Rickets,  etiology  of  (leading  article),  410 
RiCEETTs.  Lieutenant  James  Stuart,  dies  of 

wounds,  476 
Ricketts  prize,  448 
Rickettsia  bodies  in  lice.    See  Lice 
RiDDELL,  Captain  Daniel  Falconer.  Military 

Cross  conferred  upon.  556 
RiDDETT,    Captain    Stanley   Alfred,  Military 

Cross  conferred  upon.  355 
Ring.  Charles  A.  Eamonson,  obituary  notice 

of.  5S1 
Kio  de  .Janeiro,  the  exterminator   of    yellow 

fever  from.  351 
Ritchie,  Lieut.  J.  J.  Austin,  killed  in  action 

446 
Ritchie,  Major    T.    R.   (and  others):    Puru- 
lent bronchitis    complicating  measles  and 
rubella,  481.    (O) 
Ritchie.    W.    D.  :     Injections    of    mercuric 

chloride  for  enlarged  spleen,  304 
Roberts,  Frederick  T.,  death  of,  120;  obituary 

notice  of.  147:  estate  of,  423 
Roberts,  Captain  L.  E,  W.,  dies  of  wounds, 

Roberts,  Morley :  Function  of  the  cardiac 
vagus.  302,  501 

Robertson.  Captain  Angus  Burns,  dies' on 
service,  585 

Robertson,  Kobert,  obituary  notice  of.  103 

Robertson,  T.  Brailsford.  appointed  pro- 
fessor of  biocheraistrs-  in  the  University  of 
Toronto,  103 

Robertson,  captain  William.  Military  Cross 
conferred  upon,  71 

Robertson,  W,  Ford:  Influenza,  its  cause 
and  prevention.  680.    (O) 

Robinson,  Frederick  W. :  Suggestions  for 
treatment  of  septic  wounds,  184.    (O) 

Robinson,  G.  C.  :  Ventricular  fibrillation  with 
cardiac  recovery,  196 

Robinson.  G.  Drummond :  Foreign  body  in 
uterus,  687 

Robinson.  Major  Henry  Betham,  dies  on  ser- 
vice, 143;  obituary  notice  of,  148;  estate  of, 

Robinson  Captain  Henry  Whitteron,  Military 
Cross  conferred  upon.  172 


Robinson,  Lieiit.  Johu.  Military  Cross  con- 
ferred unon.  173 
^°CHE,  Captain  Charles,  bar  to  Military  Cross. 
Rockefeller  foundation,  report  of  work  done 

RODC.Eii.    Captain  John,  Military  Cross  con- 
ferred upon.  355 
Rogers.  Major  .James  S.  Y.,  Croix  de  (iuerre 

conferred  upon.  614 
RooEHs.  Lieut-Col.   Sir  .John  Godfrey,  Order 

of  the  ^ile  conferred  upon.  477 
Eoc,Ki;s.  Sir  Leonard  :    Advantages  of  intra- 
muscular injections  of    soluble  cinchonine 
salts  in  severe  malarial  infections.  459     lo) 
Rogers,  Captain  Robert  Carmichael.  dies  of 

woucds.  170 
Roman  test  of  water  hardness,  413 
Rome,  liosirital  for  tuberculous  children  to  be 

founded  in,  303 
Rood  F.  S.  :  Spinal  anaesthesia.  688 
Rosacea  successfully  treated  by  mixed  staphy- 
lococcus vaccine  (P.  W.  Lam).  515 
RosKAM  (and  others) ;  Bacillary  dysentery  on 

the  Belgian  front.  412 
Boss,  Captain  A.,  reported  killed  in  action 

4/5 
Boss    Colonel    Arthur   E.,    Croix  de  Guerre 

conferred  upon,  71 
Boss.  Captain  Kenneth  McAIpine,    killed  in 

action ,  416 
Boss,    Major  Stanley   Graham,    D.S.O.    con- 
ferred upon.  639 
Ross,  S.  I.  :  Burden  of  costly  remedies,  101 
Ross.     Cantaiu     Thomas     W.      Edmonstoi 
Serbian  Order  of  St.  Sava  conferied  upon! 

RosT.  Lieut -Col.  Ernest  R..  O.B.E    conferred 

upon.  586 
Rothschild,  Lieut  M.  A.  (and  Captain  H  S 
Oppenheimer)  :     Psychoneurotic    factor'  in 
the     irritable  heart"  of  soldiers,  29.     (0> 
Round.  (.Y.inwell :  Fireless  cooking,  208 
Round.  Harold  (and  others) :  Bone  grafting  in 

gunshot  fractures  of  the  jaw.  679     )0) 
Rocssv.  O   (and  J.  TjHEr.llITTE):  Les  bh'.isures 
de  tfi  ini^Me  et  lU  hi  ijueue  d,:  chcLuil.  rev  .  465 
Rorx,    Umile.    resigns    post    of    director   of 

Pasteur  Institute.  Paris.  705 
Row-,  Major  Charles  M.,  Croix  de  Guerre  con- 
ferred upon,  202 
RowE.  Captain  John.  Military  Cross  conferred 

upon.  355 
RowL-iNn.  Lieut.  John  Walter  Bruce,  killed 

in  action,  586 
Boi\li;tte,  Captain  Lionel  Matthew.  Military 

Cross  conferred  upon,  71 
Bows.  R.  G.  (and  David  Orr)  :  Interdependence 
of   the   sympathetic    and    central    nervous 
systems,  471,  657 
Roxburgh,    Surgeon   A.  C. :    Case    of   acute 

yellow  atrophy.  430.  lO) 
Bojal  Air  Force.  See  Air 
Royal  Albert  Institution,  Lancaster,  report, 

587 
Royal  Earlswood  Institution,  report.  546 
Ro5-al  Faculty  of  Physicians  and  Surgeons  of 
Glasgow :  Information  concerning  the  study 
ot    medicine.  222  —  Annual    meeting,    589— 
Election  of  officers.  589 
Royal  Institution,  lectures  for  1919  703 
Royal  Medical  Benevolent  Fund.    See  Fund 
Royal  Sanitary  Institute :  Reduces  its  fees  to 
discbarged  soldiers.  22— And  a  Ministry  of 
Health.  503 
R  tibella.  measles,  and  scarlet  fever,  differential 
diagnosis  ot  (Lieut.-Col.  J.  S.  Warrack),  486. 

Rudolf,  Colonel  R.  D  (and  Lieut.-Col.  C.  E. 
C^ooper  Cole):  Influenza  epidemic  at  Bram- 
shott.  September-October,  1918,  566.     (01 

Buffer,  Sir  Marc  Armand,  estate  of,  479 

EU3IMU,  Gaetano,  special  number  of  La 
Jitforma  MtiJica  dedicated  to.  503 

Busby.  Captain  John  Elvin.  bar  to  Military 
Cross.  329 

Buss.  Charles:  Tetanus  neonatorum.  60 

EussELL.  Captain  Cedric.  Military  Cross  con- 
ferred upon,  71 

Russell,  Captain  Harold  B.  G.,  Croix  de 
(Jiierve  conferred  upon.  557 

RuTHERFooRD,  Major  Thomas  Carrie,  dies  on 
service.  499 

Rutherford,  Captain  Robert.  Military  Cross 
conferred  upon.  71 

Ryan  Captain  Peter  .lohu.  Military  Cross 
conferred  upon,  172 


S. 


Bt.  JopjsTON.  Major  T.  B. :  The  Luu  Islands 
(Fiji)  und  their  Fairy  Tales  and  Folklore. 
rev..  434 

Saberton,  Claude:  Value  of  .r  rays  in  malig- 
^  nant  disease  of  breast,  337.    (O) 

Sadler.  F  J. :  Treatment  of  pneumonia.  504 

Saint,  Major  Charles  F.  M. :  Throe  cases  in 
which  laminectomy  for  the  removal  of 
shell  fragments  from  the  spinal  cord  was 
performed.  282.    (O) 

Saint-Girons  :  Number  of  leucocytes  and 
polynuclear  cells,  104 


Salicin  in  influenza,  large  doses  of  (E  B 
Turner).  112  -(Reginald  Pollard),  465         '      ' 

Salvarsan  injections  in  amoebic  dysentery  71 

Salvarsan  outfit,  portable,  517 

SA3IPSON.  Captain  Basil,  Military  Cross  con- 
ferred upon.  355 

S.iMWAYs,  D.  W.  :  Abuse  of  drainage  tubes,  46 
—  Administrationof  anaesthetics  to  soldiers 
™— Koot  heels  as  a  cause  of  flat-foot.  530, 

Sanatorium  benefit  in  Jiondon,  668 
Sanatorium  life,  educational  value  of.  169 
Sanatoriums    for    consumption:    Newcastle- 
upon-Tyne  and  Northumberland,  report  169 
—The  Trudeau.  326 
Sanatoriums,  r  view  of  books  on.  10 
S.iNDE.MAN,     Captain     Tliomas     U..    Military 

Cross  conferred  upon.  121 
Sanders.  Brigadier-General  Arthur  Richard 

earless,  killed  in  action,  389 
Sanders.  Lieut.  Reginald  Horace,  killed  on 

service,  328 
Sandoe.  Captain  C.  F  ,  killed  in  action  297 
Sanitary  Association.    See  Association  ' 
Sanket,  E  H  O. :  Early  treatment  of  menta 

disorder,  448 
S.ANSOM,  Lieut.  R.  A.  F.,  killed  in  action  698 
Sargent.  Surgeon  Edward  John,  dies  on  ser- 

vice,  43 
S.ARGENT.    Percy    (and    Alfred    E.    Wells)- 
Emeroencias  en  laPraciica  dt.Ut  Medicinay 
deh,  Ciruraia,  rev..  317— Closure  of  cavities 
m  bone.  656 
Satre.  a.  :  An  endowment  for  lithotom\-,  334 
-Abortion  in  Lorraine  in    the   eighteenth 
century,  454 
Saundby.  Kobert,    obituary   notice   of,  271— 

Beiiuests  of  books  and  his  portrait,  643 
Saveky,  H.  Mearns  :  The  value  of  flavine,  283. 

Scibies.  method  of  treating  at  Wilhelmina 
Hospital.  Vienna  (Oppenheim).  207 -Corre- 
spondence on.  274 

SiALEs.  Captain  Cuthbert.  Military  Cros° 
conferred  upon,  172 

Scarlatina,  carbolized  oil  inunction  in,  732 

Scarlatiniform  rash  iu  influenza  504,  534 

Scarlet  fevtr.     .S'M  Fever 

ScHAFER.  Sir  Edward,  adopts  the  name  of 
Sharpey  before    the    surname   of  Schafer. 

School     children     and     infectious    diseases 

(Sydney),  419 
School     children,    medical    examination    of 

(parliamentary  question).  95 
School    Medical   Service,  report   of    medical 

ofhcer,  659 
Schools,    elementary,  medical   treatment   in 

(parliamentary  question),  67 
Schools    for   mothers :    Board  of   Education 

regulations,  363 
Schools,  reformatory  and  industrial,  Depart- 
mental Committee   appointed    to   consider 

conditions  of  service  of  officers.  95 
Schools  for  tuberculous  children.  668 
Scientific  congresses,  attendance  of  R.A  M  C 

officers  at.  357 
Scientific  relations  after  the  war,  international 
^  French  view  of.  492 
Scorpion    (Manchurian).    poison    of     causes 

haemolysis  (S.  Iwano).  363 
Scotland,  Lieut,  D.  Lothian,  dies  of  wounds, 

Scotland : 

After-war  work  of  the  universities,  729 
Bangour  Military  Orthopaedic  Hospital,  19 
Central  Midwives  Board  for  Scotland,  121, 

Chelsea  Hospital.  Scottish,  418 
Child  welfare.  173 
Crichton  Royal  Institution.  331 
Edinburgh :    Antivenereal    action    in.  173— 
Associate   professors    in,  729— Child    wel- 
fare. 173— Fraser,  Sir  Thomas,  resignation 
of.  447— Materia  medica,  therapeutics,  and 
chemistry.  447— Ministry  of  Health.  173— 
November  11th  celebrations,  587— Scottish 
Chelsea  Hospital,  418— Status  ot  lecturers 
and  assistants  in  the  university.  500 
Erskiue  Hospital  for  Limbless  Wen  699 
Glasgow :  Clinical  course  in  venereal  disease 
332— E)»idemic  nervous  disease  in.  19-In- 
fluenza.  447— Number  of  medical  students 
in,  587— Post-graduation  in'itruction,  699  — 
Shakespeare  Hospital,  opening  of.  418 
Incorporated  Sanitary  Association  of  Scot- 
land, 298 
James  Murray's  Royal  Asylum,  Perth  :  Re- 
port. 418 
Meat  from  tuberculous  animals,  Eterilization 

of.  203 
Medico-Psychological  Association.  121 
Ministry  of  Health  Bill,  173  668 
Nursing  certificates,  examination  for.  668 
New  register  and  iiai-lianientary  voting.  SCO 
Ophthalmia  neonatorum  notification.  173 
Post-graduation    instruction     at    Glasgow 

Scottish  universities,  admission  to,  98 
Scottish    universities,  representation   of  in 

Parliament,  331 
Scottish  University  Conference,  98 
Scottish  University  constituency,  203 
Todd,  the  late  Dr.  Mar.garet.  299 
Tuberculosis,    institutional    treatment    of 

173 
Venereal  disease,  clinical  course.  332 
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Scott.    Major  Eustace  L.,  O.B.E.  conferred 

upon,  586 

Scott,  (i.  Waueb  :  Quinine  prophylaxis  in 
malaria.  463.    (O) 

BcoTT.  Cantain  .Tftuies  Alwin  Colville,  second 
bar  to  Milit«rv  Ci-oss,  556 

Scott.  Mies  .Jessie  Anne,  receives  permisBion 
to  wear  insignia  of  SerbianOrder  of  St.Sava. 
356 

Scott,  faptain  Ralpb  R.,  :\Iilitary  Cross  con- 
ferred upon.  121 

Scott.  Private  William  Howard,  killed  in 
action,  528 

Scottish  Women's  Hospital.    See  Hospital 

Scurvy,  cause  and  px'evention  of,  statement 
of  Royal  Society  Food  (War)  Committee. 
606 

Seborrhoea.  collosol  manganese  in  (Captain 
E.  W.  Kirk).  377 

Seborrboeic  eruptions,  etiology  and  treat- 
ment ot  (Captain  H.  W.  Barbtr  and  Captain 
H  C.  Semon).245.    (Ol 

Sbcord,  Captain  Wesley  Herbert,  Military 
Cross  eonferreil  upon.  71 

Seciietan.  W  Bernard  ;  Future  of  the  medical 
profession.  99 

Skguin,  P  (and  U.  Weinberg):  La  grtnoi-ene 
gazeus^  :  Bacteriologte,  reproduction  ezv' ri- 
mentelle.  serotherapie,  rev.,  115 

Selkirk.  W.J.  Burns:  The  nightcap  for  in- 
somnia. 255 

Sellers,  William,  obituary  notice  of.  206 

Semon.  Captain  H  C  (and  Captain  H.  W. 
Barber):  Etiology  and  ti-eatmentof  sebor- 
rboeic eruptions.  245     (O) 

Sejitle.  Lieut  -Col.  Sir  David,  resignation  of, 
393 

Semple.  Captain  R.  E.  W'..  dies  of  wounds. 
586 

Septic  wounds.     See  Wounds 

Septicaemia,  latent  (de  Gautejac  and  Nathan), 
442 

Septicaemia  due  to  mixed  infection  (B.  Henry 
Shaw).  133,  178— A  correction.  178 

Septicaemia,  meningococcal.  295 

Seruui  from  goat  immunized  to  bacillus  of 

<■  Pfeiffer  (Latapie),  546 

Sernm.  ox.  in  treatment  of  anthrax.  611 

Service  M.P.'s,  Army  Council  instruction, 
702 

Sex.  determination  of.  326.  358.  562 

Rex  ratio  and  sex  determination.  562 

Skzart,  A.  (and  E.  le  Moignic)  :  Nouvelle 
miihode  de  V(icci7}atioii  aiitilyphiQue :  Ulipo- 
vaccin  T.d.H  .  rev..  288 

Shannon.  Lieut  P.  R..  dies  of  wounds.  585 

Shaup.  Captain  Clive  Justin  Hicks,  Military 
Cross  conferred  upon.  477 

Shaw,  B.  Henrv:  Septicaemia  due  to  mixed 
infection.  133,  178— Early  treatin»-nt  of 
mental  disorder.  391  -Prophylactic  influenza 
vaccine,  504 

Shaw,  sir  Doyle  Money,  obituai*y  notice  of. 
422 

Shaw,  Captain  John  J  McI  ,  Legion 
d'Honneur  conferred  upon,  446 

Shaw.  Cantain  John  Patrick,  Military  Cross 
conferred  upon.  477 

Shaw.  Captain  Lawrence  Drew,  bar  to  D.S  O  . 
121 

Shaw.  Walter  Robert:  A  cause  of  drowning  in 
swimmers  196 

Sheen.  Col'^nel  Alfred  William,  O  B  E.  con- 
ferred upon.  728 

Shell  fracments.  laminectomy  for  removal  of 
(Major  Charles  F   M.  Saint),  282.    (O) 

Shell  shock:  Scheme  for  employment  of 
officers  and  men  invalided  for.  177- Instruc- 
tion in .  260     See  also  Shock 

Shepherd.  Lieut.  Ernest  Gordon,  killed  in 
action.  446 

Sheppard  Lieut.  Charles  Westcar,  dies  on 
service.  528 

Sheridan,  Lieut.  Charles  J.  G  ,  killed  on 
service.  297 

SHi-miDAN.  Lieut.  John  W..  accidentally  killed, 
417 

Shield.  Captain  Hubert,  Military  Cross  con- 
ferred upon.  172 

Shock  and  acidosis  (leading  article)  662 

Shock,  trauuiatic,  relation  of  pulmonary  fat 
embolism  to  (Captain  George  E.  Sutton), 
368,     (O) 

Shock,  wound. discussion  on  causeof,  523.  Set 
also  Psycboneuroses 

Shock,  wound,  n-ctal  injection  in,  208 

Shrieval  chain  364 

SiEGEL  :  DetHrmination  of  sex,  326 

SiLLAB.  Captain  U.  A.,  dies  on  service.  69 

Sills.  Captain  George  Luther,  lost  in  the 
Llnndovery  Castle,  43.  70 

Simpson,  Colonel  Robert  Mills.  D.S.O.  con- 
ferred upon.  640 

SiMSON.  Captain  Colin  C,  Croix  de  Guerre 
conferred  upon,  71 

Sinclair,  Lieut.  David  William,  dies  of 
wounds,  555 

Sinclair.  Captain  William  Ewing,  Military 

Cross  oouferrc'd  upon,  71 
Skin,  congenital  defects  of.  168 

Skin,  sterilization  by  aniline  dyes,  100 

Skipper.  Major  barles  F..  Legion  d'Honneur 
conferred  upon.  447 

Sleep,  lirokeu  IGuthrie  Rankin).  77.  (O)— 
Correspondence  on,  146 

SleapinR  Sickness  Commission,  sixteenth  re- 
port. 346 

Slimon,  William  H.,  obituary  notice  of,  75 


Rloggett.    Sir    Arthur,  joins   the    board   of 

Ilovril  Limited,  149 
Smalley,    Captain    Arthur    Ashton.    bar    to 

Military  Cross,  329 
Small-pox  throughout   the    woild    in   recent 

years.  262 
SMtTH.  Adam  E. :  Studies  in  the  Anatnmv  and 

Surgery  of  the  Nose  and  Ear,  rev.,  288 
S.MiTH.  Captain   Charles  Henry  Vernon,  dies 

uu  service.  555 
Smith.  Captain  Charles  Nixon. bar  to  Military 

(^ross,  329 
Smith.  E  J.:  Race 'Degeneration,  rtiV.,^!!^ 
Smith,  Major-General    Sir  Frederick :   Army 

Vete-jnary  Corps  694 
S>nTH.  Captain  James  Martin,  Military  Cross 

conferred  upon. 477 
Smith,  John  obiluary  notice  of.  303 
Smith,  Captain  S-   Maynard,  Croix  de  Guerre 

conferred  upon.  557 
Smith,  Colonel  S.  Maynard  :  Treatment  of  the 

wounded  in  'he  aid  post  and   field  ambu- 
lances, 127.     [O) 
Smith,  Sydney:    Infantile  Varnlysis    in    the 

vVellington   Health   Distttct,  New  Zealand, 

264 
Smith.  Colonel  W  B..  elected  Sheriff  of  City 

of    Loudon.    75— Presentation    of    shrieval 

chain  to,  354 
Smith.  <  aptain  William,  Military  Cross  con- 
ferred upon,  172 
Smith.  Captain  William,  Military  Cross  con- 
ferred upon,  355 
Smith,  Captain  W.  Robson.  dies  on  service. 

639 
Smoking  by  boys  in  Berlin,  104 
Smoking  and  pulmonary  tuberculosis,  65 
Smylt,  H.  Jocelvn:  Prophylactic  face  mask, 

522 
Smyly,  Sir  William  :  Accidental  haemorrhage, 

630 
Smyth,  Lieut -Col.  Temple,  D.S.O.  conferred 

upon,  121 
Smyth.   W.Johnson-  Apparatus  to  facilitate 

Thomas's  suction  treatment.  344— Gout  as 

a  preventive  of  influenza. 620 
Social  study  and  traiuing  at  the  universities, 

324 
Society.  Belgian  Sureical ;  First  meeting  since 

July,  1914.  684— Election  of  president,  684— 

Protest  ayainst  German  manifesto,  684 
Society,  Irish  Ophthalmulogical :  Foundation 

of,  592  ;  eUctionof  officers.  592 
Society     Medical,   of    London  : — Presidential 

adddress  :   The   future  of  medicine  (Major 

A.  P.  Voelcker),  434 -T.  K.  P.  Strangeways 

itnd    A.  P.    Beddard:  Rheumatoid  archriiis, 

503  —  Colonel     E.        Farquhar      Bu/.zard : 

Lethargic  encephalitis    68*7 
Societv.   MfidicHl  Sickness  and    Accident.  48, 

76. 104,  126.  150 
Society,  Reading  Pathological:  Resolution  re 

victory.  614 

Society,  Royal,  of  Medicine: 

Discussion      on     encephalitis     letbargica, 

488 
Discussion  on  intluenza  574.  603 
Discussion  on  spinal  anaesthesia,  688 
Inter-Allied  Fellowship  of  Medicine.  722 

Section  of  Anaefithettcf;. —George  A.  Buck- 
master:  Physiology  of  anaesthesia  by  chloro- 
form, 345 — Discussion  on  spinal  anaesthesia, 
688 

Section  of  Electrotherapeutics.  —  Kdi-ed 
M  Corner:  Pain  and  irritation  in  amputa- 
tion stumps,  345 

Sectjoii  of  Epidemiologu  and  State  Mcrfi- 
cijte.— Captain  Frtd.  W.  Meader  :  Typhoid 
fever  in  inoculated  soldiers,  604— Lieut. -Col. 
E.  W.  Goodall  :  Enteric  fever  in  Flanders 
in  1914-15,  717 

Section  of  Obstetrics  ayid  Giniaecology  — 
John  Adams  :  Ance-natal  and  post-natal 
syphiis,  541;  discussion.  544— Pamphlet  on 
discussion  on  Twilight  Sletp,  545— CJ.  Drum- 
mond  Robinson  :  Foreign  body  in  gravid 
uterus.  687— t -litTord  White :  Kidney  removed 
during  nepbrotouiy  on  two  patients  suffering 
from  puerperal  anuria. 688 

Secti'^ti  of  Patholngi/  — Discussion  on  the 
pathology  of  gas  gangrene,  655 

Sections  of  Elect rO'therapfudcs,  Clinical 
Mediciue^  ayid  .SMrj/frt/ —Edmund  Spriggs : 
Radiography  of  the  appendix,  657 

Section  of  Surgery.  —  Lieut  -Col.  Percy 
Sargent :  Closure  of  cavities  in  bone,  656 

SectioT's  of  Aledtcine,  Epidtiniologij,  and 
P-ithologu-  —  Discussion  ou  encei)haliti8 
letbargica.  488 

Society.  Royal ;  Arranges  a  conference  i-e  the 

future  of    scientific  work,   178  — Election  to 

Council.  561— Award  of  medals,  583 
Society,   Ro\al   Statistical  :    Biology  of  a  life 

table  (John   Brownlee).  727 
Society,  Roval  Surgical  Aid:  Annual  meeting, 

673 
Society,    Swedish    Medical:    How  to  combat 

influenza  (i   Josefson),  551 
Society.    West    London    Medico^Cbirurgical : 

Opening  meeting,  424— President's  address  : 

Ancient  physic  (Lieut. -Col    E.  M.  Wilson), 

424 
Society,  Zoological,  of  London:  The  "new" 

rabbit  disease  (K.  T.  Leiper),  620 
Soldiers,  bent  backol  (Lieut.-Col.  A.  F.  Hurst), 

621.    (O) 


Soldiers  and  sailors,  disabled :  King's  fund  for. 
273— Care  and  training  ot  in  Birmingham. 
298  — Physical  re-education  in  America,  357— 
Care  of  in  Canada,  415 — Shakespeare  Hos 
pital  (Scotland)  for.  418— Treatment  of  in 
Wales.  473  -  Parliamentary  (luestions.  474 — 
Reveille,  149,  635,  665— And  motor  driving,  le- 
appoiutmentof  committee  to  consider.  732 

Soldiers  and  sailors,  discharged  (parlia- 
mentary Questions).  474, 526— Artificial  limbs 
for.  474 

Soldiers,  discharged  tuberculous  (parlia- 
m--ntary  question),  526— Leading  article  on, 
607 — Correspondence  on.  617— Local  Govern- 
ment Board  circular,  693 

Soldiers,  disposal  of  after  nerve  suture  (Army 
Council  instruction).  447 

Soldiers,  neurasthenic  (parliamentary  qaes- 
tion).  526 

Soldiers'  risks.  304 

Soldiers,  tuberculous,  home-coming  of  (leftd- 
ing  article),  607— Parliamentary  nuestion, 
526 

So'diers,  unqualified  treatment  for  (Army 
Council  Instruction).  71 

SoLT.vu,  Lieut.  Col  Alfred  B..  Croix  de  Guerre 
conferred  upon.  557 

SoMEnviLi.E,  Captain  Thomas  Victor,  bar  to 
Military  Cross,  144 

SoMERTiLLE,  Lieut.-Col.  W.  F. :  Broken  sleep, 
146 

SocTHON.  Major  Charles  E.,  O.B.E.  conferred 
upon,  586 

Spam :  Members  of  medical  and  pharma- 
ceutical professions  of  Chamber  of  Deputies 
form  a  group  to  deal  with  public  health 
questions,  etc..  432— National  Academy  of 
Medicine  distributes  prizes.  518 

Spas,  British,  385 

Speareh.  Captain  :  Intluenza  in  Ireland.  717 

Speirs.  H  M  :  Sex  ratio  and  sex  determina- 
tion, 552 

Spence,  Captain  Gilbert  ChishoJm  Drever. 
killed  in  action.  476 

Spenslet.  Captain  Frank  Oswald,  dies  of 
pneumonia,  499 

Sfieks.  John  L  :  The  capitation  fee  and  the 
Panel  Conference.  617 

Spinal  anaesthesia.    See  Anaesthesia 

Spinal  cord,  wounds  of.  reviaw  of  books  on, 
465 

Spirits  for  influenza,  704 

Spirochaetes  of  the  normal  male  urogenital 
tract  65 

Spirochaetosis.  pulmonary  (Captain  J.  A. 
Thomson!,  709.  (O)  See  also  Bronchitis, 
haemorrhagij  spirochaetal 

Spleen,  enlarged,  intravenous  injections  of 
mercuric  chloride  for  (Greig  and  Ritchie). 
304 

Spleen,  ruptured,  six  cases  of  (Captain  B. 
Jami«onK  285     (O' 

Splint  for  dislocation  and  fracture  of  elbow. 
659 

Splint  for  facial  paralysis  (Lieut  -Col.  Chos.E. 
Dennis),  314 

Splint  for  fractured  shaft  of  femur  (H.  E. 
Griffiths),  374      -O) 

Splint  triangle,  in  treatment  of  compound 
fractures  of  humerus  iMaJor  P.  Turaer*.  711. 
(O 

Spolia  opima  (Sir  John  Bland-Sutton),  593. 
(O 

Spoon  passed  by  bowel,  48 

Spray  chamber  in  prevention  of  infection, 
534 

Sprayer.  Gabriel's  improved  steam.  690 

Spriggs  Edmund:  Food  and  a  ow  to  Save  It  ^ 
rev ,  516— Kadiograpov  of  the  appendix, 
657 

Spriggs,  Captain  N  I.  (and  Colonel  Astiey  V. 
CLAitKf.i  •  Mu?culo-spiral  nerve  disabilities, 
280.    (O) 

Spuhrell.  Captain  Herbert  George  Flaxman. 
dies  on  service.  613 

Stact  Major  Valentine  O.,  Croix  de  Guerre 
cnulerreii  upon.  557 

Stanlky,  Captain  George  Wheldale,  Military- 
Cross  conferred  upon.  355 

Stanley.  Captain  J.  A.,  reported  killed  ia 
action.  475 

Stansfeld,  Alfred  Ellington,  obituary  notice 
of.  673 

Btanspield,  Captain  Rex,  Military  Cross  con- 
ferred upon,  268 

Stark,  A.  Campbell:  Acidosis,  700 

Starkey.  William,  obituary  notice  of.  532 

Starlikg.  Ernest  H  :  Significance  of  fats  in 
the  diet.  105.  (0) — Medical  education  in 
England,  258 

Starling.  Lieut  H.  J.:  Subacute  bacterial 
endocarditis,  154.    (O) 

State  and  pre  natal  hygiene  (Edward 
McConnell),  365.    lO' 

Status  epilepticus.  cate  of  (A.Lloyd  Davies), 
406 

Status  Ivmpbaticus.  some  aspects  of,  352 

Staveley.  Major  Miles,  dies  of  wounds, 
446 

Steedman.  J  F  :  Treatment  of  ankylosis  of 
elbow-joint,  433 

Steam  spra\er,  Gabriel's  improved  fQO 

Steel.  Captain  J.,  killed  in  action.  354 

Steel,  Captain  James,  Military  Cross  con- 
ferred upon.  355 

Steer,  Sergeant  P.  (and  Major  W.  James 
Wilson*:  Isolation  and  cultivation  of 
anaerobic  bacteria,  568.    (O) 
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Stenosis  of  pvloras.  with  accompanying  ppas 
medic  dysphagia  (Captain  E  B.Barton  and 
Lieut  -Col.  H.  H  C  Dentl.  514     (O) 

Stephen.  Liieut.  James  Eliot,  killed  in  action, 
555 

Stephenson.  Captain  Geoi-fie  Edward.  Mili- 
tary Cross  conferred  upon.  355 

Stephenson.  Captain  H.  U  :  Administration 
of  chloroform  in  th«  firing  line,  629 

Stephenson.  Captain  John,  bar  to  Military 
Cross,  144 

Sterilization  of  skin.     See  Skin 

Stevenson.  Captain  Frederick  F.  A.,  killed  in 
action,  446 

Stevenson.  Captain  John.  Military  Crosscon- 
ferred  upnn.  355 

Btewai<d  F.  J.  ■  Some  points  concerning  the 
operation  for  varicose  veins,  28fi     (O) 

Stewart,  Captain  Frederick  Naylor,  D.S.O. 
conferred  upon,  143 

Stewabt.  Captain  James  Lennox.  D.S.O.  con- 
ferred upon.  143 

Stewakt.  Sir  Jamea  Purves :  Iscbaemic 
myositis.  151.    (O) 

Stidson,  Major  Charles  Algernon,  D.S  O.  con- 
ferred 'jpon.  44 

Stiell,  Captain  Gavin.  Military  Cross  con- 
ferred upon,  556 

Stodel  :  Serum  for  pas  gringrene,  287 

Stokes.  Captain  Adrian.  Belgian  Ordre  de  la 
Couroone  conferred  upon,  121 

Stokes.  Captain  Dennis  Jeffcott,  Military 
Cross  conferred  upon,  556— Croix  de  Gaerre 
conferred  upon,  614 

Btokes-Oritti  amputation,  modification  of 
(Major  W.  A.  Chappie).  158.    lO) 

Stomach  diseases,  review  of  books  on.  10 

tiTOPFORD-TATLOR,  G.  :  Curative  effects  of 
kharsivan  and  neo-kharsivan  in  diseases 
other  than  syphilis.  431.    (O) 

Storey,  Captain  Thomas  Copeland.  Military 
Cross  conferred  upon,  172 

Stormont,  J.  Henry:  Remuneration  of  rural 
practice  under  the  Insurance  Act,  670 

Stowers,  Lieut.  Raymond.  Military  Cross 
con'erred  upon,  356 

Strachan,  Gilbert  I  :  Treatment  in  the  tox- 
aemias of  preenaucv,  108.     (O) 

Strachan,  Robert,  M.B.E.  conferred  upon, 
417 

Btuahan.  Surgeon  George  E.,  D.S  C.  conferred 
upon,  331 

Strangeways.T.  S.  P  :  Rh'^umatoid arthritis. 
503 — Morbid  anatomy  and  histology  of 
rheumatoid  arthritis,  525.    (O) 

Stbaton.  Lieut  Col.  Charles  H. :  Serbian 
Order  of  the  White  Eagle  confsiTed  upon, 
331;  coiTected  to  Order  of  St.  Sava.  477 

Stringer.  Captain  Charles  Herbert,  D.S  O. 
conferred  upon.  143 

Struthebs.  Major  John  W..  Serbian  Order  of 
St.  Hava  conferred  upon,  331 

Students  and  khaki.  76 

*■  Study  periods."  48 

Stubrocr,  Lieut. -Col.  Williaui  Malcolm,  dies 
on  service  613 

Suffolk,  plague  in,  14 

Sugar,  action  of  m  pulmonary  tuberculosis 
ID  lo  Monaco).  191 

Sulphur  for  destruction  of  lice  in  clothing, 
unreliability  of  (  a.  Bacot).  464     (O) 

StniMEBHAYEs,  Captain  J.  A  ,  killed  in  action. 
354 

Surgery,  review  of  works  on,  407 

Surgical  Mission  in  America,  The  Allied. 
525 

Surgical  physiology  of  the  foot,  591 

Suspension  cords,  simple  grip  for  adjusting 
(Herbert  E.  Durham »,  377 

Butcliffe,  Captain  William  Henry,  Military 
Cross  conferred  upon,  556 

Sutherland,  A.  W.  M. :  -suggestion  for  a  new 
shape  of  rubber  drain,  345 

Sutton,  Captain  George  E. :  Pulmonary  fat 
emboliam  and  its  i"elation  to  traumatic 
shock.  368.    'O' 

Sution,  Lieut.  Vivian  Charles  W.,  killed  in 
action.  554 

Suture,  delated  primary.  526 

Svensson.  Captain  Robert,  Military  Cross 
conferred  upon,  555;  Croix  de  Guerre  con- 
ferred upon.  614 

Swift.  Captain  Brian  Herbert,  Military  Cross 
confen-ed  upon.  71 

Swimmers,  cause  of  drowning  in.  195 

bwineJever.  review  of  books  on.  11 

Switzerland,  number  of  medical  students  in 
the  universities  of,  453 

Sydney:  Infectious  diseases  and  school 
children.  419  Red  Cross  Society.  418— Royal 
Prince  Alfred  Hospital  and  militarj- 
patients,  418 

Stees,  .Major  Harold  Widdingtou.  dies  on 
service,  639 

Svm:5iers.  D.  :  Some  aspects  of  the  status 
lymphaticus,  352 

Sympathetic  nervous  system  and  the  "irri- 
table heart  of  soldiers "  (Lieut  R.  M. 
Wilsom,  27.    lOi 

Symptoms,  review  of  books  on.  87 

Syphilis,  abortive  treatment  of.  655 

Syphilis,  ante-natal  and  post-natal  (John 
Adams).  541.  (O)— Discussion  on.  544— Note 
on.  553— Demonstration  at  the  London  Hos- 
pital, 723 

SypbiUs,  secondary,  and  Raynaud's  disease, 
3S6 

Syphilitic  peritonitis.  4^3 


Talma,  Safe,  obituarv  notice  of.  591 

Tartar  emetic.     See  Antimouium  tartaratum 

Tassii:,  Major  Leslie  Gemmel.  D.S.O.  con- 
ferred upon,  328 

Tate,  Colonel  Gerrard  William,  C.il.G,  con- 
ferred upon,  121 

Tawse,  H  Bell:  Appreciation  of  W.  Morley 
Willis,  177 

Taylor.  O.  Barrie :  Medicine  in  Parliament, 
medical  reconstruction.  449 

Taylor,  Lieut.  Douglas  dies  on  service,  589 

Taylor,  hir  Frederick,  appointed  to  Officers' 
Pensions  Appeal  Tribunal  22 

T.A.YLOR.  t^'aptain  George  Pritchard.  bar  to 
D.S  O  .  556 

Taylor  Major  Gordon:  Double  rupture  of 
urethra  due  to  gunshot  injurv.  9 

Taylor.  Captain  Raymond  Brewitt,  Military 
Cross  conferred  upon,  172;  dies  of  wounds, 
527 

Taylor.  Captain  Robert.  Military  Cross  con- 
ferred upon.  555 

Taylor,  Captain  William,  Military  Cross  con- 
ferred upon,  355 

TEriGART,  Captain  John  Cameron  Thompson, 
kiled  in  action.  143 

Temperature  reduction  by  local  ice-bags  (Cap- 
tain U.  G.  Oobbyo).  87 

Tendons,  mathod  of  overcouaingthe  arlherence 
of.  after  sutui'ing  (P.  C.  ColUngwood  Fen- 
wick)  542.    (O) 

Tennent.  Major  Bernard  Charles,  killed  in 
action.  256 

Terres,  Lieut.  Hugh,  killed  whilst  flying.  268 

Tetanus  following  subcutaneous  injection 
of  eelatio  (»''.  Parke''  Weber),  189 

Tetanus  in  home  military  hospitals,  415 

Tetanus  neonatorum  (Charles  Russ\  60 

Thermometers  standard  clinical.  451 

Thomas.  Francis  Gerald,  killed  on  duty.  18 

Thomas,  J.  Lynn  :  Vanghetti's  operation, 
122 

Thomas.  Captain  John  Oscar.  iMiJitary  Cross 
coifterred  unon,  98 

Thomas.  Lieut.  W.  P.  C-.  Military  Cross  con 
ferred  upon,  356 

Thomas  W.  Thelwall:  Evolution  of  the  volun- 
tas" hospital  and  its  future.  547 

Thomas's  suction  treatment,  apparatus  to 
facili*ate  (  W  .Tohnson  Smyth),  344 

Thompson,  Cecily  M.  (and  Captam  M  Green- 
woor») :  "  Man  value  "  of  working-class  diets, 
155.    (O) 

Thompson.  D'Arcv:  Commercial  importance 
of  the  herring,  94 

Thompson.  Sir  W.  Henry,  obituary  notice  of, 
451 

Thomsen,  Oluf :  Febris  wolhynica,  65 

Thomson.  Captain  Arthur  Peregrine,  Military 
Cross  conferred  upon.  71 

Thomson,  Major  Charles  G.,  Crois  de  Guerre 
conferred  upon.  5b7 

Thomson,  Lieut.  Cyril  Ground,  killed  in 
action,  417 

Thomson.  Captain  Ewina  George,  Military 
Cross  conferred  upon.  355 

Thomson.  H  Hyslop :  Value  of  tuberculin  in 
pulmonary  tuberculosis.  101 

Thomson,  Lieut -Col  Hneh  W.,  Order  of  the 
Nile  conferred  upon.  557 

Thomson.  Captain  James  Ettersliank  Gordon, 
^lilitary  Cross  conferred  upon.  355 

Thomson,  \?ajor- General  Jamee,  a'>pointed 
Knight  of  Grace  of  the  Order  of  St.  John  of 
Jerusalem.  643 

Thomson.  Captain  J.  A.  :  Pulmonary  spiro- 
chaetosis.  709.    'Oi 

Thomson.  Captain  J  Gordon,  returns  to 
Etjypt  to  do  special  research  work  in 
malaria,  47  Comnlement  deviation  in  cases 
of  malaria.  628     tO) 

Thomson,  Sir  StClair:  Inaueural  address  of 
Listerian  Society  of  Kins  s  College  Hospital, 
675 

Thomson.  William  Hanna.  Treatise  on 
Clinical  Medicine   r^v.,  257 

Thornton.  Captain  George  Lestock.  bar  to 
Mi' itary  Cross.  202 

Thornton,  H.  J.,  appointed  J.P,  for  county  of 
Middlesex.  22 

Thorp  Colonel  Au^stin.  killed  in  action,  556 

ThTjUSFTELD,  Gunner  John  George  Havard. 
dies  of  wounds.  417 

Th^'aiies.  Captain  E.  C. :  ^^nrav  chamber  in 
prevention  of  infertion,  534 

Thwaites.  Captain  .Tames  A  .  Military  Cross 
conferred  npon,  268 

Thymus,  enlarged,  and  acute  lymphatic 
leukaemia.  665 

Thyro-toxic  h«art     See  He'rt 

Tickle.  Captain  Frederick  Ralph,  dies  on 
service,  555.  585 

TiLii,\NT  :  A  Puvfiical  airplane.  561 

TiMMs.  Captain  Charles  Gordon,  bar  to  Mili- 
tary Cross,  144 

Tinel's  sign  in  neripberalnerve  lesions  (Lieut  - 
Col    W.  :M    Macdonald)  5.    (01 

T.N.T.  poisoning,  decrease  in  cases  22 

Tobacco  amblyopia  in  Germans".  665 

Tobacco  and  neurasthenia.  732 

ToBiN  Lieut. -Col.  John.  Croix  de  Guerre  con- 
ferred unoD,  557 

ToKOLD.  von :  German  substitutes  in  war 
sureery,  442 

Tocher  Captain  James  Williamson,  bar  to 
Military  Cross,  329 


Todd.  Captain   Anc^rew  William  Palethorpe. 

Military  Cross  conferred  upon,  477 
Todd,   Margaret:    Life  of  Snphia  Jex-Bla\e. 

rev.,  155— Obituarv  notice  of.  299 
Tomkins.  Harding  H.:  Future  of  the  medical 

profession,  550 
Tonsillectomy,  historical  account  of    (E.  E. 

Violet  Glover).  685      (01 
Tooth,  Colonel  Howard,  resumes  duty  at  St. 

Bartholomew's  and  the  National  Hospitals. 

529 
Tornf.y.  Lieut.  T.  F.  H  ,  killed  in  action,  528 
Torpedo  shock,  140 
Tottenham.  Surgeon  Lieut.  R.  E  :  Past  and 

future  oi  the  crusade  against  tuberculosis, 

642 
Tough,  Captain  John  James,  killed  in  action. 

498 
Townsend.  Captain  Thomas  Ainsworth,  bar 

to  Military  uross,  97 
Toxaemias  of  pregnancy.     See  Pregnancy 
Trachea,  fibroma  of  (James  B.  Horgan),  653. 

(UJ 
Traumatic  shock,  relation  of  pulmonary  fat 

embolism  to  (Captain    George    E.  Sutton), 

368.    (O) 
Traumatisms,  war.  blood  pressure  in  (Edear 

F  Cyriast.  152     (Qi— (S.  Russell  Wells),  286 
Travelling  Meiical  Board.    See  iledical 
TBAVERs-SMrTH.  Lieut.  Robert   Montgomery, 

lost  at  sea  (ss.  Uirano  Mam),  476 
Tremor,  hysterical  (Major  W.  Johnson),  527. 

<0' 
Trench  fauna.  551 
Trench    fever,    report   of    Medical    Research 

Committee  of  American  Red  Cross,  577 
Trench   fever,  etiology  of  (report  of   Medical 

InvestigatioQ  Committee).  120 
I    Trench  fevei-.  association  of  rickettsia  bodies 
I        in  lice  with  (J.  A    Arkwright,  A.  Bacot.  and 
'        r.  Martin  Duncan).  507.    (O' 

Trimble,  Robert,  obituarv  not-ce  of,  105 
Trtnca,    Captain     Francis     Louis,    Military 

Cross  conferred  upon.  641 
Tropical    meiicine.    information    concerning 

the  study  of.  240 
Tropical    Medicine,  Livevpool  School  of.  in- 
formation concerning.  240 
Tropical     Medicine.    London    School    of.    in- 
formation concerning.  240 
Trudeau  sanatorium  and  research  laboratory. 

326 
True,     Captain    Frank     Elliot    Trenoweth. 

Military  (;ros8  conferred  upon.  641 
Trcman,  Claude  A.  P.:    Treatment  of  pneu- 
monia. .554 
Trcmble.  Captain  Hugh  Compson.  Military 

Cross  conferred  upon,  355 
Tbustbam   E.  J.:  The  shrieval  cliain.  564 
Tubercle-iiumune  cattle.     See  Cattle 
Tuberculin  in  pulmonary  tuberculosis,  value 

of.  20.  45  101 
T'thercukm  to  come  to  life  again.  105 
Tuberculosis  in  cattle,   .\merican   campaign 

against.  730 
Tuberculosis  in  the  counties,  255 
Tuberculosis,  crusade    against.  559.  589,  542. 

670 
Tuberculosis,    discussion    on    at    a    meeting 

of    the     Waffenbriiderliche    Vereinigungen 

Deutschlands  und  Osterreich-Ungarns.  155 
Tuberculosis,      epidemiology      of      (leading 

article!.  549 
Tuberculosis,    farm    and  industrial  colonies 

for  (R.  H.  Mushen'8  scheme).  582 
Tuberculosis  at  home  and  abroad,  40 
Tuberculosis   in    Harvey  s  time    and  to-day. 

doctrine  of  (Percy  Kidd).  455,    (O) 
Tul^erculosis,      institutional      treatment      of 

(Scotland),  173 
Tuberculosis  and  the  Insurance  Act.  523,  558 
Tuberculiisis  in  naval  dockyards.  197 
Tuberculosis,  notification  statistics  of,  46 
Tuberculosis  Officers"  Association.    See  Asso- 
ciation 
Tuberculosis,  past  and  future  of  the  r^rusade 

against  (Sir  Malcolm  Morris),  539.    (O)-  Cor- 
respondence on,  589. 642.  670 
Tuberculosis  problems  (leading  article),  166 
Tuberculosis  professorships  in  France.  675 
Tuberculosis,  pulmonary,  action  of  sugar  in 

(D.  lo  Monaco).  191 
Tuberculosis,  puimon»\ry.  b^ood  pressure  m 

(Richard  J.  Cyriax),  572.    (O) 
Tuberculosis,  pulmonary,  smoking  and.  65 
Tuberculosis,  pulmonary,  value  of  artificial 

pneumothorax  in  the  arrest  and  prevention 

of  haemoptysis  in  (Z.  P.  Fernandez).  £5    (O) 
Tuberculosis,  pulmonary,  value  of  tuberculin 

in.  20.    Sfe  also  Tuberculin 
Tuberculosis  regulations,  amending  order.  334 
Tuberculosis    research    in  America,   bequest 

for.  579 
Tuberculosis,  review  of  books  on,  257 
Tuberculous  children,  schools  for,  668 
Tuberculous  officers  (parliamentary  question), 

525 
Tuberculous  persons  in  sanatoriums  and  hos- 
pitals, dietaries  for,  518 
Tuberculous   persons,   ireatment  of.  London 

schetue.  99 
Tuberculous      soldiers,     discharged    (parlia- 
mentary question).  526— Correspondence  on. 

517.     See  also  Soldiers 
Tfke.     Captain    Bryan    Montague.    Military 

Cross  conferred  uoon.  268 
Turkey,  medical  ofBcer=  aeprisoneis  in  ipar- 
'       lidmentary  question),  95 
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TuBNEK,  E.  B. :  Large  dosee  of  salicin  in 
influenza.  112— Burden  of  costly  remedies, 
259— Medical  representalion  in  Parliament, 

615 
ToRNisn,  Jolin:    The    veducing  body  in    the 

cerebro-spinal  fluid.  60 
TUBNKR,    Major    Philip:     Triangle  splint    in 

treatment  of    compound    fractuies    of    the 

humerus.  711.    (O) 
TuBNF.R.  Lieut  -Col.  Reginald,  G.C.M.G.  con- 
ferred upon.  121 
TuTTLE,  George  M  (and  Phclos  G.  Hubford): 

DtsPdSfs  of  Children,  rev.,  347 
Twin  pregnancv.   tubal   (F,    J.  McOann).  10  — 

(Major  Gordon  Taylor),  104 
Tyndall.  tJaptain  William   Ernest,  Military 

Cross  conferred  upon.  3L5 
Typhus  fever.    See  Fever 
Ttbrj-ll.  Captain  William.  Croix  de  Guerre 

conferred  upon.  71;  bar  to  D.S.O-,  121 
Tyson's  glands.    See  Glands 


rHTHOFF,  J.  C,  promoted  Knight  of  G'ace  of 

the  Order  of  St.  lohn  of  Jerusalem.  75 
Uniform  for  mercantile  marine.  'IS 

Unitkd  States; 
Allied  Surgical  ^lission  in.  525 
American    Association  of  Clinical   Psycho- 
logists. 207 
American  Association  of  Thoracic  Surgery, 

207 
American    Fauitary  Commission  to    sludy 
prevention    of  yellow   fever    iq   Ecuador. 
303 
American  War  Hospital  on  the  East  Coast 

of  Hcotland   275 
Antityiihoid  inoculation  offered  free  to  all 

applicants,  281 
Anti-venereal  measui'es    in    the    American 

Army.  584 
Army  Medical  Service,  uew  Surgeon-General, 

525 
Army  school  of  nursing  for  training  women 

for  service  in  military  hospitals.  21 
Boys  physically  unfit  for  Studpnib'  Army 

Training  Corps.  percRntage  of,  591 
Central  labornton"  established  in  France, 

394 
Chemical  Industries  Exposition,  659 
Clinical  laboratories  for  the  army,  331 
Columbia  University  and  Presbyterian  Hos- 
pital, New  York,  dissolution  of  alliance 
between.  463 
Cremation  library,  365 
Diy }>( 71  satory  of  the  V  S.A  .  rav  ,'Gl 
Doctors  serving  in  the  forces.  529 
"  Drugless  healers  "  in  the  arinv,  admission 

of,  reported  by  the  Sui-gpon-(Jeneral.  207 
Evolution  of  scientific  medicine  in  (Sir  W. 

Osier).  149. 166 
Influenza    a    notifiable    disease    in    Phila- 
delphia, 535 
Labour  condifions.  courses  of  instruction  re 

the  improvement  of.  363 
Medical  department  of   the  army  appoints 
a  division  surgeon  to  each  ciimp.  who  is 
responsible  for  its  health,  273 
Medical  education  in,  352 
MotUcal  man  power  in.  323 
Medical  Reserve,  raising  of  status  of  medical 

ofEcers,  474 
Medical  bervice.  U  S.A.  statistics.  698 
Military  establif-hment,  changes  in.  207 
National    Tuberculosis    Association    urges 
pressing  need  for  more  tuberculosis  hos- 
pitals. 518 
New  York  Chapter  of  Hadassah  forming  a 

medical  unit  lor  Palestine.  22 
New  York  Polyclinic  Hospital  transferred  to 

Columbia  University,  750 
Nutrition  oflicers  for  the  army,  529 
Physical  re-edrcation,  357 
Pneumonia  in   nilitary  camps,  committee  to 

investigate.  95 
Poison  gas,  experimental  work  in.  207 
Recruiting  of  medical  officers  for  the  army. 

472 
Bed  Cross:  Autivivisectiouists  and,  197— 
Grant  to  Koyai  Free  Hospital.  197— 
Establishes  a  dispensary  an:i  hospital  in 
Jerusalem.  545— Contributes  to  Canadian 
Red  Cross,  592— :M6mbership,  728 
Rockefeller    Foundation,    review    of     work 

done  in  1917,  40 
Tuberculosis   in   cattle,  campaign   against, 

730 
Tuberculosis  research,  bequest  for,  379 
Universities  and  colleges    to    be  asked   to 

alter  their  curriculum.  305 
Venereal  diseases:  Campaign,  363 — Control 

of.  473 
Wjtshmgtou  University,  Seattle,  hospital  to 
form  nucleus  of  a  medical  department  to 
be  built  in  the  campus  of.  665 
Wisconsin  University,  bequest  to.  136 
Zionist  medical  unit,  103 

Universities   and  colleges  of  America   to  be 
asked  to  alter  their  curriculum,  303 


Universities  and  colleges,  meagre  Government 
grant  to.  deputation  to  Chanceljor  of  Ex- 
chequer. 618 

Universities.  RcottiPh.  admission  to,  OS- 
After- war  work  of  729 

Universities,  Scottish,  constituency.  203,672, 
731 

Universities.  Scottish,  parliamentary  repre- 
sentation of.  98,  531.  672.  See  also  Parlia- 
ment 

Universities,  social  study  and  training  at,  524 

Universjtv  of  Aboidcen:  Degrees  and  pass 
lists,  47.  74— Information  concerning  the 
study  of  medicine,  220  235 

I'niversity  of  Belfftst,  Queen's,  information 
concerning,  222.  236 

University  of  Birmingham:  Degrees  and  pass 
lists,  74— Information  concernicg  the  study 
of  medicine.  215.  250 

X-'niversity  of  Bristol:  Degrees  and  pass  lists. 
73— Information  concoruing  the  study  of 
medicine.  216.  230 

University  of  Brussels,  information  concern- 
ing, 238 

University  of  Cfl-mbridge:  Change  in  initials 
of  degree  of  Master  of  Surcer>'.  125— Degrees 
and  pass  lists.  73.  453,  480,  502.  643.  673— 
Elections.  702— Information  concerning  the 
study  of  medicine.  214.  229  240— Raymond 
Horton-Smitb  prize,  363.  675 

University  of  Columbia  and  Presbyterian 
Hospital.  New  Y'ork  :  Dissolution  of  alliance 
between,  463— New  York  Polyclinic  Hospital 
transferred  to.  730 

University  coDstitueuciea.  654 

University  of  Dublin  :  Degrees  and  pass  lists. 
74.  177— Information  concerning  study  of 
medicine,  222.  235— Lectures,  177— War 
servico  record  of  Trinity  College,  505— The 
election,  correspondence  on,  618 

University  of  Durham :  Degrees  and  iiass 
lists,  21— Information  concerning  the  study 
of  medicine.  216.  251.  258 

University  of  Enst  Midlands,  proposed,  298 

University  of  Edinburgh  :  Anatomical  nomen- 
clature at,  699— Degrees  and  pass  Hste.  47, 
74,  455— Degrees  for  research,  66.  702— 
Graduation  ceremony.  74— Information  con- 
cerning the  study  of  medicine,  220,  255.  240— 
Materia  medica.  therapeutics  and  chemistry, 
447— New  register  and  parliamentary  vote. 
500~Tifinini8ceiices  of  a  Studeft's  Life  ni 
Edinburgh  in  the  Sevcyities.  rev..  379— 
Status  of  lecturers  and  assistants  in.  500 

Universitj  of  Glasgow :  Commemoration 
ceremony  21 — Degrees  and  pass  lists.  21,  102. 
425.  455,  589—  Information  concerning  the 
study  of  medicine,  220.  254— Number  of 
medical  students.  587— President  of  the 
French  Republic  re-elected  Lord  Rector. 
620— Post-graduation  instruction.  699 

University  of  Ireland.  National,  information 
concerning. 225 

Uuiversitv  of  Leeds  :  Degrees  and  pass  lists, 
21 — Information  concerning  the  study  of 
medicine.  217.  251 

University  of  Lima,  antiquity  of  adjudica- 
tion of  medico-legal  questions  at.  381 

University  of  Liverpool:  Degrees  and  pass 
lists.  75— Information  concerning  the  study 
of  medicine.  217.  251.  240 

Unitebsity  of  London  : 

Appointments,  673 

Chairman  of  committees.  1'16 

Degrees  and  pass  lists.  102,  618,  731 

Demobilization.  673 

Examiners,  146 

Information  concerning  tlie  study  of  medi- 
cine, 215,  238.  240 

London  Hospital  Meilical  College,  102.  423 

Meeting  of  Penate.  146.  561 

Parliamentary  register,  145 

Parliamentary  representation  of.  450,  643, 
672 

Post  graduate  teaching  and.  669 

Royal  Free  Hospital.    Ste  Hospital 

University,  McGill.  women  medical  students 
to  be  admitted.  591 

University  ot  Manchester.  Victoria:  Degrees 
and  pass  lists,  21.  731— Information  concern- 
ing the  study  of  medicine  217.  232 

University  of  Oxford  :  De2i*ees  and  pass  lists, 
21.  47.  480.  532.  702  -Informatirm  concerning 
the  study  of  medicine,  213,  229 

University  of  Pennsylvania.  Goodell  beauest 
to.  99 

University  representation  in  Great  Britam, 
609.654 

University  of  St.  Andrews,  information  con- 
cerning the  study  of  medicine,  220.  235 

University  of  Sheffield,  information  concern- 
ing the  study  of  medicine,  218,  232 

University  of  Toronto:  Appointments,  103- 
Bequest  to  for  establishment,  of  chairs  In 
pediati'ics.  gynaecology,  etc.,  586 

University  of  Wales  ■  Information  concerning 
the  study  of  medicine,  218— Parliamentary 
representation  of.  552 

University  of  Washington;  Seattle  Hospital 
to  form  the  nucleus  of  a  medical  department 
to  be  built  on  the  campus  of.  665 

University  of  Wisconsin,  bequests  to,  136 

Unqualified  treatment  for  soldiers.  See 
Soldiers 

Urethi-a,  double  rupture  of,  due  to  gunshot 
injury  (Major  Gordon  Taylor*.  9 


Urethra,  operation  for  reconstruction  of.  in 
cases  of  severe  or  iinpermenble  stricture 
(Captain  Jolin  Outhriei.  HI.    (O) 

Urine,  nephrotomy  in  treatment  of  the  sup- 
pression of  (Clifford  Wtite).4.  (Q)- Corre- 
siiondense  on,  46 

Urine  systematic  teRting  of  in  the  examina- 
tion of  recruits.  176 

Urogenital  tract,  spiroehaetes  of  the  normal 
male,  65 

Urotropine.  dcsage  of,  424 

Uterine  prolapse,  surgical  cure  of  (Hugh  P. 
Co6lobaiiei.370      (O) 

Uterus,  ftu'cign  body  in  (G.  Drummond 
Robinson).  687 

Uterus  implantation  of  the  newly  fertilized 
ovum  iu  flames  Oliver).  655 


V. 


■  V.D.H.       See  Heart 
Vaccination,  prophylactic  antipneumccoccic, 

265 
Vaccine,  autogenous,  in  treatment  of  cerebro- 
spinal    meuingiiris    (Norman     Macfadycn'. 

433 
Vaccine  virns,  preservation  of,  664 
Vaccines  for  infiuen/.a.  470.  504.  558.  631 
Vaccines  for  insurance  patients.  94 
Vaccine,  mixed  staphylococcus,  in  treatment 

of  rosacea  (P.  W.  Lam).  515 
V  A.D  medical  officers.  124.  454.  504 
Vai-entink.  Lieut    Douglas  James,  Military 

Cross  conferred  upon.  355 
Van  Coli-eb,  Major  Paul  Johannes,  O-B  E. 

conferred  npon.  728 
Vanghktti.  G.  :  Vaoghettis  operation,  269 
Vanghetti  s   operation.    68.  86,  122.  204.  269— 

(Major  W.  F.  Brook).  626.     iO) 
Varicella    and    herpes    zoster,     197— 'George 

(;unn>.  574 
Vai'icose  veins,   some  points  concerning  the 

operation  for  varicose  veins  ^F  .1.  Ktewardt. 

286.    (Q)- Correspondence  on.  359 
^'aseliue  as  a  protection  against  mosquitos. 

592 
Veale.  F.  de  Coverley  :  Future  of  the  medical 

profession.  123.  592 
Veale.  Lieut.-Col    Rawdon  A.  (and  Captain 

B.  H.  Wedd):   Case  of  fatal  jaundice.  541. 

(O) 
Vfbder  ;  Anti-beri-beri  vitamine.  93 
\'ena  cava,  inferior,  neoplastic  obstruction  of, 

695 
Vena  cava,  superior,  obliteration  of,  364 
\'enereal     disease,     campaign     against,     in 

America.  563 
Venereal  disease    clinic,    work  of   (Owen  L. 

Rhys).  432.    tO) 
\enereal  disease,  control  of  :  In  Canada.  205 — 

In  the  United  States,  475— In  the  American 

army.  58^1 — In  the   Britibh  armies,  608,  664. 

670— In  Austria.  727 
Venereal  disease    and    general  practitioners, 

119.  176.  205.  269 
^"enereal  disease  iu  (iermany  lO.  Gans*.  41 
Venereal  disease,  instruction  in  the  ire^tuient 

of.  502 
Venereal  disease,  laboratory  diagnosis  of.  317 
Venereal  diseases,  prevention  of.  104 
Venereal  disease,  publicity  arrangements  of 

London  County  Council.  614 
^'enereal  disease  and   waste  of  man  power  : 

War  Cabinet  memorandum,408— bmall  com- 
mittee appointed.  408 
N'enereal  maternity  centre  in  London,  92 
Venereal.    Sec  also  Antivecereal 
Ventricular  fibrillation,  with  cardiac  recovery. 

1% 
Vermin  and  typhus  in  the  eighteenth  century. 

104 
Vkrhiest.  Gnstave.  obituary  notice  of.  207 
Vj.ivEB.     Captain    Gitiord    Traill    van    der. 

Military  Cross  conferred  upon,  355 
ViLJOEN,    Sir     Anthony    Gysbert.    obituary 

notice  of.  591 
ViNCKNT.  H. :  Herum  for  gas  gangrene.  287 
Vitamine.  anti-beri-beri.  93 
\'itamines.  663 
VoFLrKEB.  Major  A.  F. :  Future  of  medicine. 

434 
Volunteer  Force  medical  officers,  295 
Von  Sholly,  Anna  I.,  decorated  and  receives 

commission    in    medical    corps  of    French 

army,  519 
Vulvitis  caused  by  the  accumulated  secretion 

of    Tyson's  gUnds   (John  D.  Malcolm).  55. 

(O) 


W. 

Wagstaffe,  Captain  W.  W. :  Gunshot  wounds 

of  head.  167 
W.\LDnoN.    Captain     George     Dibbs     King, 

Military  Cross  conferred  upon,  71 
Wales,    treatment  of    the    disabled  in.  473— 

National  school  of  medicine  for,  477 
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Wai^keb.  Captain  Arthur,    D.S.O.    cooferred 

upon,  328 
Walker.   E.  H.  :    Medicine  in  Parliament  — 

medical  reconstruction.  479 
■Walker,   Captain  John,  Military  Cross  con- 

fen-ed  upon.  55t) 
Walker,   Captain    Ranbine    Greig,    Military 

Cross  conferred  upon,  268 
Walker.   Captain    William,    Military    Cross 

conferred  upon,  172 
Wall.    Captain    Douglas    Larmer.    Military 

Cross  conferred  upon,  71 
Wallace  Captain  Albert  Henderson,  Military 

Cross  conferred  upon,  641 
Wallace.    Captain    Alexander    F.,    Military 

Cross  conferred  upon.  121 
Wallace,     Cuthbert     (and    John    Fraser)  : 

Surgery    at    a    Casualty   Clearivg  Station^ 

rev..  719 
Wallace.  Major-General  Cuthbert,  War  Sur- 
gery of  the  Abdom^-n,  rev.,  407 
Wallace.  Captain  Joseph  btephen.   bar    to 

Military  Cross.  44 
Wallace,  Captain  Robert  Neilson,  dies   on 

service,  43 
W.VLLis.  Lieut.  Walter  Kelvin,  dies  on  ser- 
vice, 120 
Walsh.  Captain  MilUam    Charles,    Military 

Cross  conferred  upon.  641 
Walter.    Major    Albert   Elijah,  O.B.E.  con- 

lerred  upon,  728 
Walters.  Lieut.  Herbert    Aidan,  killed    on 

service.  500 
Walther,  John  David,  estate  of,  423 
Wanostrocht.  Vincent,  disooses  by  will  of  a 

lock  of  Louis  XVI's  hair,  690 
War  ends,  550 

W'ar  neuroses.  German  experiences  of,  695 
Warneitroses,  sinusoidal  current  (Siuusstrom) 

treatment  of  forbidden  in  German  military 

hospitals,  363 
War  Office  conference  on  vaccines  for  influ- 
enza, 470 
War  psycho-neuroses.    See  Psycho-neurosea 
War  traumatisms,  blood  pressure  in  (Edgar 

F.  Cyriax).  132.    (O) 

War: 

Anti-venereal  measures    in    the   American 

army.  584 
Auxiliary!-  home  hospitals.  71 
"  Blackguard  nation."  202 
Casualties  in  the  iuodi<_-al  servi."^**s.  18.  43.  69, 

97.  120.  143.  170.  201.  266.  297.  327-  354.  388, 

416.  445.  475.  498.  527,  555.  585  612.  638.  667. 

697  728 
Casualties,  total,  612— Naval,  612— Canadian, 

612 — American,  612 
Clinical  laboratories  in  the   United  States 

army.  331 
Commended  for  services.  45 
Delayed  primary  suture.  526 
Disabled  soldiers  in  Cannda  415 
Dispatches.    See  General  Index 
Disposal  of  soldiers  after  nerve  suture. 447 
East  African  campaign,  144,  697 
Fees  to  civilian  medical  practitioners,  45 
Gastro-intestinal      diseases       in      German 

soldiers.  356 
Grande  Chartreuse  as  a  base  hosi)ital.  390 
History  of  the  war,  medical  and  surgical, 

529 
H^.nonrs.  44.  70.  97.  121,  143.  171,  202.  268.  297. 

328.  354.  417.  446,  477.  500.  520.  556,  586.  614, 

639.668  698,728 
Hospital  for  neurasthenic  men,  390 
India  and  the  war.  612 
Italian  dispatch,  666 
Italian  front,  475 
King's  letter  to  the  troops.  201 
Lice  borne  diseases,  new  luethods  of  disin- 
fection   for    prevention      and    arrest    of 

(C'.lonel  William  Hunter),  198 
Limbs,    weight   of.    natural    and    artificial 

limbs  compared.  202 
Mesopotamia  dispatch,  266 
Military  medical  establishments   in    Italy, 

202 

Naval  ambulance  train.  96 

Nurses.  miJilary  honours  to.  144 

Nutrition  officers  for  U.S.  army,  .529 

Orderly  dog.  45 

Penalties  of  rapid  success.  666 

Physical  reeducation  in  America,  357 

Physicians  in  service  of  U.S.  Government, 
number  of,  529 

Prisoners  of  war,  the  Hague  agreement,  475 

R.A.M.C.  front  line  education,  recent 
development  in.  141 

Repatriated  officers,  586 

Royal  Naval  Hospital.  Haslar.  43 

Tetanus  in  home  military  hospitals.  415 

Trench  fauna.  331 

Trencb  fever,  report  of  Investigation  Com- 
mittee, 120 

Unqualitied  treatment  for  soldiers,  71 

U.S.  Medical  Service.  698 

Vanghetti's  operation,  utilization  of  stump 
muscles  for  artificial  limbs,  68 

Western  front.  387.  414.  444 

Wet  night.  636 

Winter  campaign  in  the  Arctic,  477 

Ward,  Cai)taiu  Francis,  Croix  do  Guerre  con- 
ferred upon.  202 

Ward,  Gordon:  Whooping  cough  and  lymph- 
aemia.  450 

Ward,  J,  F. :  Manganese  a  poison.  394 


Ward,  Captain  Joseph  Hugh.  D.S.O.  conferred 

upon.  143 

Ward.  Rurgeon  N.  C.  reported  killed.  388 

Wabd.  Lieut.  Rowland.  Military  Cross  con- 
ferred upon,  355 

W.VRD.  Lieut.  Walter  Granby,  killed  in  action, 
389 

Ward,  Major  William  Alfred,  dies  on  service, 
297 

Wards  for  infants  (leadiuj;  article).  471 

Ware.  Major  George  W.  W.,  Italian  Order  of 
St.  Maurice  and  Bt.  Lazarus  conferred  upon. 
33i 

Warrack,  Lieut. -Col.  J  S  :  Differential  dia- 
gnosis of  scarlet  fever,  measles  and  rubella, 
486.  <0)— Bacterial  diagnosis  of  diphtheria, 
674 

Wasserm.ann:  Abortive  treatment  of  syphilis, 
635 

Water.  Captain  Frans  Karel  Te,  Military 
Cross  conferred  upon.  269 

Water  hardness,  Roman  test  of.  413 

Watering  places  of  Italy,  development  of,  514 

Waters,  Ernest  E  :  Diabetes:  Its  Causntion 
and  Treatment  ixcWh  special  reference  to 
India),  rev.,  191 

Wateki,  H.  J.  :  Haemorrbapic  spirochaetal 
bronchitis.  620 

Watson.  Alexander  (and  others^:  Observa- 
tions on  the  cause  of  rickets,  625.    {O* 

Watso\  ,  Chalmers  :  Significance  of  fats  in  the 
diet.  145 — hectures  on  Medicine:  A  Hand- 
hook  for  Xurses,  rev..  191 

Watsox,  Captain  Charles  Eric.  MilitarylCross 
conferred  upon,  173 

Watbox,  Cecil  Francis  William,  dies  on 
service.  476 

Watsox.  Robert :  Treatment  of  scarlet  fever, 
300 

Watsox,  Captain  Wm.  H.,  Military  Cross  con- 
ferred upon,  121 

Watthews,  Captain  .Tohn  Wilfred,  bar  to 
Military  CroaB.  144 

Weatheuly.  D.  a.  :  Plea  for  the  Insane,  rev., 
605 

Weaver-Adams,  Lieut.  Philip  Clive.  killed  on 
service.  528 

Weber.  F.  Parkes :  Tetanus  following  sub- 
cutaneous injection  of  gelatin,  189 — Aspects 
of  De-ith  071(1  Correlated.  A.^pecfti  of  Life  in 
Art.  Fj'igram  and  Poetry,  rev..  575 

Webeb.  Sir  Hermann,  death  of,553;:  obituary 
notice  of,  590 

Webb.  Sidney  :  Labour  party  and  the  medical 
profession.  175,  301 

Webb-Johnson,  Cecil :  Painless  Childbirth  in 
Tirilight  Sleep  in  tlie  East,  rev.,  61 

Webster.  Lieut.  John,  killed  in  action,  614 

Webster.  Captain  William  Joseph,  bar  to 
Military  Cross.  329 

Webster.  Captain  William  L.,  Legion  d'Hon- 
neur  coufeiTed  upon,  446 

Wedd,  Captain  P.  R.  (and  Lieut. -Col.  Rawdon 
A.  Veale):  Case  of  fatal  jaundice.  341.     (O) 

Wei>d.  Captain  Edward  Parke  Wellman, 
kille<l  in  action,  97.  355 

Week: 

Abortive  treatment  of  svphilis,  635 

Air  Force  Medical  Service,  524 

'All  out,"  412 

Allied  surgical  mission  in  America,  525 

American  and  British  doctors,  64 

Ante-uatal  and  congenital  syphilis,  553 

Anthrax  treated  by  normal  ox  serum,  611 

Anti-beriberi  vitamioe.  93 

Antitjphoid  lipovaccine  41 

Autivivisectionists  and  the  Red  Cross.  197 

Army  Medical  Service  in  South  Africa,  re- 
port. 141 

Army  workers  and  the  income  tax,  441 

Army  Veterinary  Corps.  694 

Aruay  voters  abroad,  140 

Asphyxiating  gas,  use  of,  168 

Aviators  asthenia.  6S3 

Aviators,  medical  supervision  of.  66 

Bacillary  dysentery  on  the  Belgian  front,  412 

Baldwin,  Sir  Harry,  appointed  Burgeon- 
Dentist  to  the  King.  95 

Bf^lgian  doctors  in  Eopland,  726 

Mology  of  a  life  table.  727 

Boar<l  of  Rducation's  annual  report  of 
med'cal  officer.  636 

Botulism.  693 

Botulism  from  canned  vegetables,  41 

British  casualties,  total.  583 

British  prisoners  and  Gorman  doctors,  583 

British  Red  Cross.  413  I 

British  Scientific  Produces  Exhibition,  167       | 

Britif  h  spas,  385 

Canadian  medical  war  collection.  169 

Card'ac  hypertrophy  in  aviators,  253 

fare  of  the  consumptive  soldier,  693 

Casualties,  total  British,  583 

t'erebial  changes  in  pernicious  anaemia,  119 

Cerebro-spinal  fluid,  the  reducing  body  in, 
15 

Clarke,  the  late  Dr.  J.  Michell.  610 

Coal  shorlago.  264 

Congenital  defects  of  the  skin   168 

Countess  of  DulT*"rin'«  Fund.  295 

Coventry  case.  472.  497,  611 

Cruise.  R.  B..  appointed  Surgeon-Oculist  to 
the  King,  95 

Defence  of  the  coal  fire  664 

Degree  for  research,  66 

Demobilization  and  i*econstruction,  552 

Detection  of  the  feeble-^iinded,  634 


Week  {continued) : 
Diabetes  insipidus  and  the  pituitary.  197 
Disabled  men,  treatment  of  in  Wales,  473 
Dishonoured  profession,  524 
Doctors  in  the  army,  the  need  for.  411 
Drowning  in  swiuimers.  cause  of  196 
Educational  value  of  sanatorium  life,  169 
Election,  the  general.  580 
Elsie  Inglis  chair  of  medicine,  17 
Emergency  substitutes,  call  for,  120 
Endocrine    origin    of    muscular  dystrophy. 

412 
Enlarged    thymus    and    acute     lymphatic 

leukaemia.  665 
Epsom  College.  16.  636 
Evolution  of  scientific  medicine  in  America, 

166 
Experiments  on  animals  in  1917,  295 
Family  diets,  443 

Farm   and   industrial   colonies    for   tuber- 
culosis, 582 
Febris  wolhynica.  65 
Food  control,  inter-allied,  263 
Food  restrictions  in  the  French  Revolution, 

294 
France's    share    in    biology    and     medical 

science.  523 
French  advice  on  the  prevention  of  influenza 

mortality.  498 
French  Congress  of  Surgery,  635 
Futm*e  of  the  disabled  man,  655,  665 
Future  of  medical  teaching  in  Paris.  169 
Gall  bladder  disease,  din  gnosis  of,  195 
General  practitioners  and  venereal  disease, 

119 
German  experiences  of  war  neuroses.  695 
German  medical  literature  in  Holland,  352 
German  professor  on  militarism.  325 
German  substitutes  in  war  surgery,  442 
Germans  and  the  scientific  w'orkers  of  Lille, 

693 
Goitre,  prevention  of  simple,  326 
Grand  old  man  oi  France.  383 
Gray.  Colonel  H.   M.    W.,  joins  Sir  Robert 

Jones  in  military  orthopaedic  department. 

95 
Gunshot  wounds  of  the  head.  167 
Haemorrhagic  spirochaetal  bronchitis.  727 
Hall,   Dr.   John.  Shakespeare's  son-in-law, 

196 
Herpes  zoster  and  varicella,  197 
Herring  harvest,  94 

Home  of  recovery  for  neurasthenics,  119 
Home  coming  of  tsir  Douglas  Haig.  725 
Imperial  War  Museum.  553 
InHe.^es.  half  yearly.  17.  696 
Industrial  fatigue,  study  of.  726 
Infant  deaths  under  one  year,  statements  to 

be  mnde  to  luedical  officers  of  health,  120 
Infections  hospitals,  value  of,  195 
rnflueuza  etiology  of,  522,  665 
Influenza  mortality,  French  advice  on  the 

prevention  of,  495 
Influenza  and  the  shortage  of  doctors.  495 
Influenza,  recent  experience  of,  610 
Influenzal  pandemic,  39.  139.  473;  bacterio- 
logy of.  139 
Insurance  Act  and  tuberculosis,  523 
Italian  Association.  472 
King's  message,  583 
Local  Governmeni.  Board,  new  President  of. 

525 
Magnesium  and  cancer,  118 
Malaria  in  England  a917'.  140 
Jledical  advice  in  Parliament,  need  for.  296 
Medical  appeal  for  regrading.  66 
Medical  demobilization,  521 ;  in  France,  726 
Medical  erlucatiou  in  EngJaod.  117 
Medical  education  in  the  United  States,  352 
Medical  Insurance  Ageucj',  609 
Medical  man  power  in  the  United  States. 

323 
M^'dical  profession  and  a  Ministry  of  Health, 

39 
Medical  profession  in  old  Flanders,  582 
Medical  representation  in  Parliamsut.  581, 

583 
Meoical  Research  Committee.  581 
Medical  Service  R  N.,  440 
Medical  session,  the  new,  385 
Medical  Society  of  London,  413 
Medical  students,  number  of.  118 
Medical  supervision  of  aviators.  66 
Medicine  and  Government,  16 
Meningitis    in    the    newborn    and  in  early 

intancy,  413 
Meningococcal  septicaemia.  295 
Milk,  national  control  of. 265 
Ministry  of  Health.  94.  95. 139.  441.  525 
Murder  ot  Hamlets  father,  353 
Murderous  assaults  on  doctors,  442 
National  Service  Medical  Boards,  the  work 

of,  94 
Neoplastic  obstruction  of  the  inferior  vena 

cava.  695 
Nightcap,  the.  263 

Notifiable  diseases  (1917).  statistics  of.  15 
Ocular  conditions  affecting  the  efficiency  of 

the  aviator.  694 
Pharmacology  in  India.  634 
Pharmacy  and  the  future,  386 
Picric  aciti  j;iundice.  92 
Plague  in  Suffolk,  14 

Poliomyelitis,  acute,  in  New  Zealand.  264 
Pregnant  women  in  industrial  work,  194 
Prophylactic  antipneumococcic  vaccination. 

265 
Proph>  lactic  face  mask,  522 
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Week  icmitiniud)  : 

Public  health  in  Baehflad,  610 

I'liblic     liealth     in     Eiifilnnd     and     Wales, 

497 
Public  linaltli  measures  in  inlluenza.  694 
Public  liealtb  services  in  EnHland.  325 
Pure  and  iipnlied  medical  science.  325 
Quack,  an  eighteenth  century,  326 
Qufttercenteiiary    of   the    Royal    College  of 

Physicians.    Sep  Royal 
Rats  and  mice,  384 
Raynaud's  disease  and  secondary  syphilis. 

386 
Recruitins  of  medical  officers  for  the  U.S. 

aruiy, 472 
Recruits,  young  (in  France).  194 
Relative  value  of  domestic  fuuls,  695 
Roberts.  Frederick  T.,  death  of,  120 
Rockefeller  foundation  40 
Roman  test  of  water  hardness.  413 
Royal  Air  Force  Medical  Service,  351 
Ro\aI    (JoUet'e    nf    Physicians,    (luatercen- 

teiiarv  of.  350.  386.  497,  553 
Royal  College  of  Surgeons  of  England,  col- 
lection of  instruments  at.  141 
Royal  Society,  medals  awarded,  585 
Septicaemia,  latent,  442 
Serum  treatment  in  scarlet  fever,  93 
Sox,  determination  of.  326 
Sinking  of  the  Llmdnrery  Castle.  294 
Small-uox  throughout  the  world,  the  recent, 

262 
Smoking  and  pulmonary  tuberculosis.  65 
Social  study  and  trainingat  theuniversities. 

324 
Spirocbaetea  of  the  normal  male  urogenital 

tract,  65 
Status  iymphaticns.  some  aspects  of.  352 
Streptococcic  empyema.  495 
Syphilitic  ueritonitis.  443 
Tobacco  amblyopia  in  Germany.  663 
Tori^edo  hhock,  140 

Trudeau  Sanatorium  and  Research  Labora- 
tory 326 
Tuberculosis  in  the  counties.  265 
Tuberculosis  at  liome  and  abroad.  40 
Tuberculosis  in  naval  dockyards.  197 
University  constituencies,  634 
University  members.  725 
University  representation  in  Great  Britain. 

609 
U.ri.  Army  Medical  Service,  525 
Vaccine  virus,  preservation  of.  664 
\accines  for  insurance  patients.  94 
\  ecereal    disease,  control    of,    608     664  — In 

Austria,  727 
\enereal  disease    in  Germany.  41— In    the 

United  States,  control  of.  473 
Venereal  maternity  centre,  92 
\entricular    fibrillation    with    cardiac    re- 

coverj.  196 
Visits  to  foreit^n  health  resorts,  324 
Mtamines.  663 

Volunteer  Force  medical  otticers,  293 
War    collection    at.    the    Royal    College    of 

fSrirgeons  vf  England.  64 
War  psycho-neuroses,  treatuient  of.  634 
Wound  shock,  cause  of,  523 
Wounded  in  agriculture,  195 
yeIIo^v  fever  from  Rio,  the  exterminator  of, 

351 

Weichselbaum.  meningococcus  of.  204,  269,  587. 

617.    Ser  also  Meningococcus 
Weil,  ;M.  P.;   Reducing  body  in  the  cerebro- 
spinal fiuid,  15 
Vi'EiL,  Richard,  obituary  notice  of.  103 
Weinbej:g.  M.  (and  P.  8i-:gtiin):  La  gangrhte 

(H'.-.euse:  BacUrioloaif,  reproduction  e.rp,vi- 

inentelle s^rot hi'rapie,  rev.,  115 
Weiss.    Lieut.    Hubert    Foveaus,  killed     iu 

action .  476 
WnissExr.Acn:     Cause    of    inflammation     in 

peuetraling  wounds  of  brain.  186 
Wells,     Altred     E.   {and     Percy    Sargknt)  : 

Emeroencins  en  Ui  Prartica  de  la  Medicina 

y  de  la  Cirurai'!.  rev  .  317 
Wrh.8,  H.  Gideon ;  Chemical  Patholony.  rev.. 

407 
Wf.lls.  Lieut.  James  Bowen  Primrose,  dies  of 

wounds.  268 
Wells.  Captain  Philip  Hewer,  Military  Cross 

conferred  upon.  98 
Wells,  S  Russell  (and  others) :  Ten  thousand 

recruits  with  doubtful  heart  conditions.  248. 

(0)~  Blood   pi-essure    in  war  trauuidtismf. 

286 
WixsH.  Captain   Robert  II..    Military  Cross 

couferred  upon.  268 
Weshrook.  F   F.  ,  obituary  notice  of.  503 
W'EST.  Captain  t'ecil  McLaren.  Military  Cross 

conferred  upon.  356 
Western  front,  the.  387.  414,  444 
Wet  night  (Sir  Andrew  Macpbail),  636 
Wexford  County  Local   Medical   Committee. 

500 
Whaite,  Colonel  Thomas  du  B^dat,  Italian 

Order  of  Ht    Maurice  and  St.  Lazarus  con- 
ferred upon.  331 
Whklplky.  Captain  Ernest  Harold.  Military 

Cross  c:)nferrod  upon.  641 
Whitaker.  Ciptain  Victor  John,  presume! 

killed.  268 
WinTE.  Clifford:  Neuhi'otomy  combined  with 

Caesareau    section    in     the    treatment    of 

eclampsia  with  suppression  of  urine.  4.    (O) 

—Sections  of  kidney  removed  during  nephro- 
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UL— RHEUMATIC  ENDOCARDITIS.* 
I.  Of  the  Mitral  Valve. 
The  comuieuceiueiit  oi  rbeumatic  endocarditis  of  the 
mitral  valve  is  hoiiud  up  with  the  eail)'  acute  dilatation  of 
tbe  heart,  aud  the  symptoms  are  very  few.  There  need  be 
jio  pain,  aud  fever  is  not  essential.  An  increase  in  the  rate 
of  the  pulse,  some  breath) essuess  and  possibly  palpitation, 
if  the  child  is  not  coutined  to  bed,  are  suspicious,  but  these 
are  due  to  the  myocardial  weakness  rather  than  to  tbe 
valvular  disease.  We  have  only  to  picture  the  minute 
lesions  that  constitute  an  early  endocarditis  to  realize  this 
lack  of  symptoms,  aud  it  is  amply  borne  out  cliuicaU'j  by 
the  ease  with  which  a  primary  cardiac  rheumatism  can-be 
overlooked.  I  am  nevertheless  opposed  to  any  attempt  to 
luiuimize  the  importauce  of  valvular  disease,  for  thougli, 
no  doubt,  in  former  years  OYiermuoh  attention  was  paid  to 
it  as  the  .ayeut  iu  cardiac  failui-e,  we  cannot  neglect  its 
extreme  value  as  evidence  of  organic  disease,  or  forget  that, 
as  in  mitral  steuosis,  it  may  be  the  predominant  cause  of 
the  faiiure  of  health. 

In  acute  rheumatism  mitral  endocarditis  is  extremely 
frequent — how  fretjucut  no  one  can  say,  because,  as  I  Lave 
already  poiuted  out;  it  is  impossible  iu  some  cases  to  be 
sure  as  to  whether  the  condition  is  one  of  simple  dilatation 
alone,  Iu  fatal  cases,  however,  it  is  praetieall3'  invariable, 
for  iu  149  out  of  150  there  was  a  lesion  of  this  valve. 

Ttvo  Xijpes  of  Mitral  Endocarditis. 
A  point  of  importance  is  the  distinction  between,  the 
classical  mitral  incompetence  and  stenosis.  In  order  to 
understand  this  distinction  some  attention  must  be  given 
to +lie  morbid  processes  iu  the  two  lesions.  Every  one  is 
acqu,.iuted  with  the  post-iuorlem,  appearances  of  the  dilated 
mcoiiipe^,ent  mitral  valve,  and  with  the  cicatrized  tissues 
of  advanced  stenosis ;  but  it  is  nevertheless  my  experience 
that,  among  students,  there  is  a  vague  idea  that  the  latter 
is  an  advanced  itage  of  mitral  incompetence.  This,  how- 
ever, is  ouly  true  iu  a  very  restricted  sense.  The  ordinary 
lesion  of  mitral  incompeteuce  will  never  give  rise  to  a 
classical  steuosis,  for  such  a  result  as  this  is  a  pathological 
impossibihty.  In  mitral  steuosis,  as  will  be  described 
later  in  more  detail,  the  entire  valve  flaps,  the  riug,  and"  the 
chordae  tendineae  are  intiltrated  by  a  subacute  rheumatic 
process,  I  do  not:  deny  that  between  the  two  extremes 
there  are  grades  which  bridge  over  these  differences,  but 
if  we  are  to  understand  the  history  of  mitral  stenosis  we 

'Articles  I  and  n  were  uublisbed  in  tbe  JorBNALS  ot'  March  2ud  aud 
.M>ril  13tU. 


must  first  recognize  this  essential  distinction  iu  tbe 
nature  of  its  development,  that  it  is  a  subacute  process 
involving  the  entire  structure  of  the  valve.  This  par- 
ticular form  of  chronic  inflammation  is  more  frequent 
in  the  female.  The  explanation  of  this  sex  peculiarity 
must  necessarily  be  hidden  from  us  until  we  have  some 
knowledge  of  the  nature  of  the  rheumatic  poisons.  The 
occurrence,  however,  of  a  process  of  this  kind  iu  r 
infection  is  not  in  itself  remarkable,  for  the  nature  ftr 
a  fibroid  phthisis  has  for  many  years  been  thoroughly 
appreciated  and  is  as  unlike  an  acute  broucho-pneumouic 
tuberculosis  as  miti'al  stenosis  is  unlike  au  acute  carditis, 
Tbe  results  produced  by  these  two  types  of  endocarditis 
are  very  different,  for  while  mitral  incompetence  may 
be  of  little  importance,  mitral  stenosis  constitutes  one 
of  the  most  formidable  of  cardiac  affections.  It  is  so 
common  and  its  early  history  is  so  unpretentious  that 
I  am  doubtful  whether  the  true  gravity  of  the  lesion 
is  even  yet  suflSciently  appreciated.  In  adult  hospitals 
we  have  become  so  familiar  with  these  cases  that  they 
are  almost  in  danger  of  becoming  either  problems  in 
diagnosis  or  occasions  for  the  demonstration  of  auricular 
fibrillation,  while  fu  children's  hospitals  the  symptoms  are 
as  a  rule  so  slight  that  the  future  of  the  patients  is  liable 
to  be  forgotten.  If,  howevei-,  we  merge  these  two  aspects 
into  one  we  cannot  fail  to  realize  the  dangerous  tendencies 
of  this  form  of  endocarditis. 

A.  Mitral  Incompetence. 
Ill  childhood  the  course  of  a  case  of  mitral  incompetence 
depends  almost  entirely  upon  the  myocardium.  li  this  is 
severely  damaged  by  an  acute  carditis  the  ca.se  will  run 
a  disastrous  course,  compensation  will  u;iver  be  effective, 
and  invalidism  quickly  follows.  On  the  other  hand,  if  the 
myocardium  is  sound  the  course  is  favourable,  if  the 
physician  and  parents  have  patience  aud  exert  much  care. 
Complete  recoveries  aie  iu  my  opinion  frequent,  and  this 
even  when  the  bruit  is  audibleover  a  wide  area,  including 
the  back  of  the  chest.  In  order  to  realize  this  such  cases 
must  be  followed  for  some  years,  during  whicli.time  several 
interesting  facts  will  be  noted.  Thus  the  systolic  murmur, 
which  at  first  was  obvious  and  classical,  will  become  iu 
time  indistinguishable  from  a  so-called  functional  murmur 
in  its  behaviour  to  change  of  position  and  cardio-respiratory 
phenomena,  I  am  very  sceptical  of  the  book  distinctions 
between  functional  aud  organic,  bruits,  aud  prefer  to  rely 
upon  a  study  of  the  patient  rather  than  the  bruit  as  the 
best  means  in  differential  diaguosis.  Another  interesting 
point  is  that  the  time  may  come  when  the  patient  goes 
away  to  school  with  a  warning  note  to  advise  that  he 
has  had  rheumatic  endocarditis,  and  we  hear  later 
that  we  have  been  mistaken,  and  that  there  is  in  reality 
nothing  amis.s.  Remembering  the  pathological  changes  iu 
a  mitral  endocarditis,  there  is  no  reason  why  the  vegeta- 
tions, just  as  the  rheumatic  nodules,  should  not  gradually 
shrink  in  the  course  of  cure,  and  then  the  slight  tliickeu- 
ing  that  is  left  can  have  no  importance  when  we  bear  iu 
mind  the  contractile  nature  of  the  valve  riug  and  the  great 
power  of  the  cardiac  muscle  to  adjust  itself  to  slight 
deficiencies.  The  real  importauce  of  a  mitral  systolic 
murmur  may  eventually  lie  in  the  evidence  it  affords  of 
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tlie  vlieuniatic  attack,  ami  this  is  o!  value,  for  rheumatism 
in  tlie  chilli  is  a  disorder  voiy  lil(ely  to  recur. 

Wliou  mitral  regurgitatiou  runs  an  unsatisfactory  course 
in  cliildhood  the  syuiptouis  of  bieatlilossuoss  and  i)alpita- 
tiou  are  soon  apparout.  The  pulse  is  rapid  and  later 
irregidar.  The  impulse,  oven  if  it  becomes  more  forcible 
tliau  normal,  is  diffuse  and  tlie  transverse  diameter  of  the 
heart  enlarged.  The  systolic  nuuiaur  is  loud  and  long, 
conducteil  to  tlio  a.Killa  and  audible  at  the  back,  and  often 
a  bruit  develops  which  is  to-and-fro  in  rhythm.  There 
is  a  tendency  to  bronchitis,  the  liver  enlarges,  and  oedema 
ai)pears.  Eventually  a  condition  strictly  comparable  to  au 
adult  case  of  severe  mitral  incompetence  results. 

It  is  remarkable  how  such  cases  resist  remedial  treat- 
ment, a  result  duo  to  several  factors,  particularly  weakness 
of  the  myocardium,  adherent  pericardium,  and  destruction 
of  the  tone  of  the  valve  ring. 

B.  Mitral  Stenosis. 

For  a  thorough  understanding  of  mitral  stenosis  the 
early  developments  should  be  carefully  studied  in  child- 
hood. This  is  the  more  needful  because  the  medical  treat- 
ment is  most  unsatisfactory,  and  I  am  convinced  that  no 
single  step  in  its  history  should  bo  left  unexplored,  even 
if,  as  it  seems  to  me  at  present,  this  only  deepens  the 
conviction  of  our  powerlessness. 

We  are  faced  by  a  most  insidious  form  of  subacute 
inflammation  the  duration  of  whoso  progress  is  often 
measured  not  by  weeks  but  by  years.  In  its  earliest 
stages  the  absence  of  symptoms  may  easily  lull  our  fears  ; 
in  the  latest  stages,  when  the  systemic  blood  system  has 
been  throttled  at  its  source,  we  are  po%verless  to  do  more 
than  ease  the  suffering.  It  is  a  lesion  in  which  the 
valvular  change  is  the  essential  factor,  for  we  often  find 
the  myocardium  remarkably  healthy,  and  feel  that  if  wa 
could  only  free  the  ligature  round  the  blood  stream  the 
heart  would  recover. 

There  is  no  doubt  that  this  process  of  contraction  may 
stop,  and  if  this  happens  before  much  stenosis  has  occurred 
then  life  will  be  prolonged,  but  the  lamentable  feature  is 
our  inability  to  influence  the  process  by  medical  treatment. 
However  carefully  we  treat  these  cases  by  rest  and 
medicine  the  stenosis  often  develops  under  our  eyes,  and 
we  are  driven  to  the  second  line  of  defence— that  of 
minimizing  by  palliative  measures  the  results  that  will 
follow. 

It  has  been  pointed  out  that  there  are  cases  of  mitral 
endocarditis  in  which  some  scarring  of  the  free  edges  of 
the  flap  occurs,  thus  causing  a  certain  degree  of  narrowing; 
but  in  these  cases  the  stenosis  is  of  pathological  rather 
than  clinical  interest.  I  have  had  one  opportunity  of 
observing  not  only  the  development  of  the  condition  from 
week  to  week,  but  of  ascertaining  the  pathological  changes 
in  the  valve  after  death  iu  a  case  of  true  mitral  stenosis  of 
unusually  rapid  course. 

This  was  the  case  of  a  little  girl  of  6  years  who  was  under  my 
care  for  live  mouths  in  hospital  suffering  from  severe  myo- 
carditis. In  tlie  first  month  there  was  apparently  no  valvular 
lesion;  then  there  steadily  developed  the  signa  of  a  stt-nosis, 
with  the  usual  thrill  and  presystolic  murmur.  The  necropsy 
showed  general  thickening  of  the  segments  of  the  valve  from 
subacute  inflaramation,  with  small  areas  of  necrosis  such  as  are 
seen  in  the  rheumatic  uodule.  Had  life  been  prolonged  a 
geuei-al  and  severe  coutractiou  must  have  followed. 

In  lectures  and  papers  I  have  several  times  drawn  atten- 
tion to  the  association  between  repeated  attacks  of  chorea 
and  the  development  of  mitral  stenosis  in  childhood.  This 
association  is  one  which  I  feel  certain  is  of  clinical  interest, 
and  I  illustrate  it  by  three  examples  out  of  a  number  of 
similar  observations. 

Example  1. 

A.  K.  A.,  female,  aged  6  vears,  came  under  my  observation  in 
August,  1907,  for  au  attack  of  chorea,  with  multiple  arthritis. 
The  attack  of  aitliritis  was  interesting  because  the  metacarpo- 
phalangeal joint  of  the  right  great  toe  resembled  a  gouty 
arthritis.  An  occasional  mitral  systolic  murmur  was  noticed 
at  that  date. 

In  October,  1937,  there  was  another  attack  of  chorea  paralytic 
in  type.  In  December,  1939,  a  third  attack  occurre.l,  and  now 
thetirst  sound  at  the  apex  was  noted  to  be  short.  In  May,  1910, 
there  was  a  fourth  attack,  and  a  systolic  mitral  murmur  was 
audible.  In  November,  1912,  there  was  a  Qith  attack,  and  now 
a  presvstolic  murmur  had  developed.  In  January,  1914,  there 
was  a  sixth  attack,  and  the  couditiou  of  the  heart  was  a  classical 
example  of  mitral  stenosis. 


F..T ample  2. 
C.  C.  A.,  female,  aged  6  years.    She  wag  first  under  observv 
tion  in  Alarcti,  1907.  suffering  from  chorea  of  seven  days'  dura- 
tion ;    the  only  other   rheumatic   manifestation  was  a  mitral 
systolic  murmur. 

'In  September,  1908,  after  a  sore  throat  and  a  rheumatio 
erythema  she  developed  headache  and  chorea  and  there  was 
also  mitral  incompetence.  In  February,  iqio.  there  was  a  third 
attack  with  active  carditis  but  no  evidencts  of  mitral  stenosis. 
In  February,  1911,  she  had  an  attack  of  artliiiiis  following  a 
sore  throat,  but  there  was  no  obvious  mitral  stenosis.  In  May 
1912,  a  fourth  attack  of  chorea  occurred  with  fainting  uttacks' 
and  the  usual  evidence  of  early  mitral  stenosis  was  obtaiubd      ' 

Example  3. 

J.  B.,  a  boy,  aged  3i  years.  He  was  first  under  observation  in 
May,  1908,  for  chorea  of  five  weeks'  duration. 

In  1909  there  was  a  second  attack.  In  .lune,  1910,  there  was 
a  third  attack,  when  mitral  regurgitation  was  first  noticed.  In 
January,  1911,  there  was  a  fourth  attack,  and  in  April  a  fifth  with 
arthritis.  In  October  a  sixth  attack  commenced  and  mitral 
stenosis  was  first  detected.  In  1912  and  1913  further  attacks 
developed,  and  by  September,  1914,  he  had  suffered  from  tea 
attacks  of  chorea  and  there  was  an  obvious  mitral  stenosis. 

These  three  cases  and  many  others  I  have  notes  upon 
enable  us  to  trace  the  development  of  mitral  stenosis.  It 
is  obviously  a  very  gradual  process,  taking  many  months 
and  sometimes  some  years  to  become  unequivocal,  and 
during  its  development  the  child  may  never  complain 
of  cardiac  symptoms.  Tho  chorea  reminds  us,  however, 
that  the  rheumatic  infection  is  antive  on  frequent  occa- 
sions, and  we  are  led  to  realize  how  stealthy  may  be  the 
progress  of  the  rheumatic  infection  in  the  human  tissues. 
Further,  these  cases  lead  us  to  understand  clearly  how  in 
an  adult  we  may  meet  with  well-marked  mitral  Btenosig 
and  yet  obtain  no  history  of  rheumatism,  for  if  the  heart 
is  primarily  affected  and  there  is  no  chorea  an  advancing 
stenosis  may  occur  without  any  symptom  that  calls 
attention  to  its  presence. 

Mitral  stenosis  is,  I  think,  not  by  any  means  an  easy 
lesion  to  diagnose  in  the  early  stages,  and  a  knowledge  of 
the  history  of  the  child's  health  in  recent  years  often  gives 
us  valuable  information.  Tho  presystolic  thrill  is  at  first 
very  local  and  accurately  limited  to  the  region  of  the  heart 
beat.  A  systolic  murmur  is  often  audible,  but  there  are 
cases  in  which  it  is  never  heard  although  all  tho  cardinal 
signs  of  stenosis  appear.  In  others,  again,  the  systolic 
murmur  gradually  fades  away,  but  the  first  sound  becomes 
short  and  sharp  and  a  presystolic  murmur  appears.  It 
is  easy  enough,  if  the  heart  is  examined  just  at  the  time 
when  the  systolic  murmur  is  disappearing,  to  overlook  the 
character  of  the  first  sound  and  pass  the  heart  as  sound. 
The  persistent  third  sound,  commonly  expressed  by  Zubb- 
tuttut,  is  well  recognized,  as  also  the  presystolic,  mid- 
diastolic, and  diastolic  types  of  the  rumbling  murmur. 

Attention  must'  be  drawn  to  a  toand-fro  murmur, 
blowing  in  character,  which  is  not  infrequently  met  with 
in  the  mitral  disease  of  childhood.  It  is  very  like  tho 
toand-fro  murmur  heard  in  adult  aortic  disea-^e,  and  does 
not  point  to  mitral  stenosis.  Both  these  murmurs  are  soft 
and  blowing,  and  a  necropsy  will  show  a  widely  dilated 
mitral  opening  with  a  large  dilated  heart  and  very  prob- 
ably also  an  adherent  pericardium.  It  is  in  my  opinion  a 
sign  of  value  in  mitral  incompetence  pointing  to  a  severe 
lesion,  and  is  one  often  met  with  in  the  disastrous  cases 
alluded  to  under  that  section. 

In  the  early  stages  of  mitral  stenosis  symptoms  aro 
usually  absent,  and  it  is  a  sound  rule  iu  prognosis  to  look 
upon  the  development  of  definite  symptoms  in  young 
children  as  a  serious  matter.  There  is,  however,  opj 
which  is  of  great  interest  and  diflicult  of  explann^'o"- 
This  is  tachycardia.  Physicians  are  well  acquainted  with 
tachycardia"  and  its  danger  iu  the  advanced^'jseaso  o£ 
adults,  but  the  same  may  occur  iu  childhood  from  tho 
earliest  appearance  of  the  stenosis.  It  i»  not,  however, 
dependent  upon  the  stenosis,  for  it  maj'  even  pre-date  it. 
The  follow  iug  e.xample  will  illustrate  tins  occurrence. 

Example  4. 

L  G.,  a  girl  aged  5  vears,  whose  father  had  Buffered  from 
rheumatic  heart  disease,  was  brought  to  hospital  in  March,  i 
1902  suffering  from  chorea.  She  lived  in  a  damp  house  ntMr( 
the  Thames,  and  for  four  months  had  become  increasingly] 
nervous,  until  at  last  chorea  developed.  The  feature  of  the  casa  ] 
was  a  persistent  tachycardia,  the  pulse  varying  between  120  ana  J 
148  in  the  minute.    The  heart  was  dilated.  " 

She  was  kept  in  hospital  for  four  mouths,  and  though  treatea 
verv  strictiv,  the  tachycardia  persisted  until  June,  when,  atteffi 
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removal  of  decayed  and  septic  teeth  with  suhsequent  admims- 
Son  of  the  bromides,  it  disappeared.  A  systolic  munnur  at 
the  apex  was  occasionally  noticed  when  the  tachycardia  was 

"°4ix''°'week7''arter  leaving  the  hospital  she  returned,  very 
excitabYe  and  w  th  a  recurrence  of  the  tachycardia,  but  there 
wai  no  cardiac  murmur.  A  month  later  some  irregularity  of 
rct!on  developed?and  the  impulse  of  the  enlarged  heart  was 
vfry"orcTwe  The  thyroid  gland  was  palpable,  but  there  were 
no  other  signs  of  exophthalmic  goitre. 

Tn  1936  tl'e  condition  remained  much  the  same,  and  there 
wasone»"ack  of  chorea.  Nervousness  and  tachycardia  were 
verv  constant,  and  the  pulse-rate  sometimes  reached  156  to  the 
minute.  The  first  sound  was  becoming  more  abrupt,  but  no 
Murmur  of  any  kind  could  be  detected.  I  saw  the  child  again 
seven  years  later  in  1913,  at  the  age  of  16,  and  found  then  severe 
mitral  stenosis  with  tachycardia,  cyanosis,  and  the  same 
remarkable  nervousness. 

This  is  an  extreme  example;  far  more  frequently  we 
meet  with  cases  in  which,  after  a  rheumatic  attack,  the 
condition  has  seemed  satisfactory,  except  that  the  action 
of  the  heart  has  been  persistently  more  rapid  than  normal, 
and.  except  for  some  shortness  of  tlie  lirst  sound,  no  other 
evidence  of  actual  disease  lias  been  apparent.  In  such 
sases  I  have  been  struck  with  the  frequency  with  which 
mitral  stenosis  eventually  develops.  This  tachycardia  is 
much  influenced  by  emotion;  the  child  does  not,  as  a  rule, 
complain  much,  but  there  is  a  general  weakness  and  sense 
of  exhaustion. 

In  the  adult  all  physicians  are  acquainted  with  severe 
tachycardia  in  mitral  stenosis,  which  is  sometimes  per- 
sistent and  sometimes  paroxysmal,  and  recognize  it  as  one 
of  the  gravest  symptoms  in  the  final  stages.  Of  particular 
interest  to  me  is  the  tendency  for  some  cases  to  develop 
this  symptom  even  before  any  stenosis  is  apparent,  and 
often  in  the  early  stages  when  the  mechanical  difficulties 
must  be  small ;  and  I  would  dwell  upon  the  gravity  of  this 
phenomenon  as  one  which  tends  to  complicate  tlie  history 
of  the  illness  with  increasing  weight  as  the  lesion  pro- 
gresses and,  owing  to  the  nervous  disturbances  so  con- 
stantly associated,  to  aggravate  the  discomfort  of  the 
patient.  This  symptom  must  not  be  contused  with  the 
rapid  action  produced  in  a  nervous  child  by  anival  in 
hospital  among  strange  faces  and  sounds.  These  factors 
will  naturally  add  to  the  symptom,  but  the  obstinate  swift- 
ness of  the  heart  beat  in  these  cases  is  easily  distinsjuished 
when  the  child  has  been  under  close  observation  for  some 
time. 

When  symptoms  develop  in  childhood,  they  do  so  along 
different  lines  in  different  cases.  Some  show  embolic 
phenomena  early,  and  these  are  likely  to  recur,  and  may 
end  fatally  in  a  cerebral  attack.  In  others  biouchitis  is 
the  first  serious  event.  In  otliers  an  acute  carditis  may 
entirely  alter  tlie  outlook,  or  a  malignant  endocarditis  may 
supervene.  Lastly,  in  some  cases  tlie  stenosis  proceeds 
apace,  and  we  have  the  picture  of  the  disease  in  its  last 
stages,  as  it  occurs  in  adult  life,  and  may  even  see  the  child 
lingering  on  with  gangrene  of  fingers  or  toes. 

II.  Aortic  and  Mitral  Disease. 
The  importance  of  this  combined  lesion  in  childhood  has 
not,  I  think,  attracted  the  attention  it  deserves.  It  is  not 
tiiat  I  imagine  any  peculiar  mechanical  disability  results 
from  this  combination  ;  on  the  contrary,  it  is  apparent  that 
the  general  trend  of  such  cases  will  be  mitral  if  that  lesion 
is  predominant,  and  aortic  if  the  aortic  valve  is  chiefly 
damaged.  The  great  feature  of  interest  lies  with  the 
infective  process  ratlier  than  with  the  mechanical  dis- 
ability, for  in  many  cases  where  both  valves  are  affected 
we  are  confronted  with  a  severe  tj'pe  of  cardiac  rheum- 
atism, and  one  which  may  terminate  in  a  malignant  or 
progressive  endocarditis  in  early  adult  lite.  Later  some 
figures  will  be  given  to  illustrate  this  point.  Meantime 
I  would  point  out  that  this  terminal  malignancy  is  not  by 
any  means  always  the  cause  of  the  involvement  of  the 
second  valve,  for  the  necropsies  show,  and  tlie  former 
history  has  proved  during  lite,  the  existence  of  these  two 
lesions  in  the  so-called  simple  phase.  The  aortic  lesion 
usually  develops  later  than  the  mitral,  and  the  valve  may 
be  damaged  during  the  same  illness,  or  in  a  recrudescence, 
or  in  a  later  attack.  The  essential  feature  in  this  con- 
dition is,  in  my  opinion,  the  spread  of  the  infection.  This 
places  it  in  position  between  a  simple  endocarditis  of  one 
valve  and  a  malignant  endocarditis  involving  two  valves 
or  spreading  to  the  cardiac  chamber. 


Several  practical  points  about  this  combined  lesion 
deserve  attention.  The  commencement  of  an  aortic  lesion 
in  a  child  is  very  easily  missed,  for  in  itself  it  gives  rise  to 
no  definite  symptoms  and  requires  for  its  detection  a 
routine  and  careful  examination  of  the  heart.  In  some 
cases  I  have  noticed  its  development  coincides  with  a  rise 
of  temperature  after  the  first  bout  of  fever  has  subsided, 
which,  though  not  severe  in  degree,  remains  persistent  for 
some  days  or  longer.  The  steps  in  the  development  are 
that  a  systolic  murmur  appears  in  the  aortic  area  and  the 
second  sound  becomes  faint,  and  then  later  the  diastolic 
murmur  develops.  The  aortic  lesion  is  the  more  easily 
missed  because  the  diastolic  murmur  in  childhood  is  heard 
most  clearly  to  the  left  of  the  sternum  in  the  third  space 
or  behind  the  sternum  itself,  or  again  at  its  lower  end. 
Students,  in  my  experience,  repeatedly  miss  this  physical 
sign  from  ignorance  of  this  fact,  and  also  because  they  are 
misled  by  the  systolic  murmur  over  the  mitral  area.  It 
may  seem  a  gross  mistake,  but  it  is  one  easily  made, 
to  confuse  the  diastolic  aortic  murmur  to  the  left  of  the 
sternum  with  the  systolic  mitral  murmur  conducted  up- 
wards. The  involvement  of  the  two  valves  by  the  infec- 
tion is  well  explained  by  their  close  anatomical  relations. 

It  is  my  belief  that  the  aortic  lesion  may  be  sometimes 
recovered  from,  and  it  is  based  upon  clinical  observation 
and  the  study  of  necropsies.  I  have  observed  the  diastolic 
murmur  disappear  and  have  also  seen  at  necropsies  slight 
damage  to  the  aortic  valve  which  has,  during  lite,  given 
rise  to  no  physical  signs.  Putting  these  two  observations 
together,  I  believe  it  possible  for  an  aortic  valve  to  heal  as 
effectively  as  the  mitral,  though  less  frequently. 

Tliese  combined  lesions  represent  by  far  the  majority  of 
cases  of  aortic  regurgitation  in  early  life,  and  it  is  not,  in 
my  opinion,  correct  to  attribute  the  systolic  mitral  murmur 
to  a  relative  incompetence  of  the  valve  secondary  to  the 
aortic  disease.  As  I  have  already  stated,  the  mitral  lesion 
is  the  earlier,  and  the  result  of  endocarditis. 

Aortic  regurgitation  is  not  frequent  as  a  solitary  lesion, 
but  it  does  occur,  as  experiment  proves,  for  an  intravenous 
injection  may  produce  an  endocarditis  of  this  valve  alone. 
In  children  also  we  occasionally  find  aortic  regurgitation 
with  no  evidence  of  a  mitral  lesion. 

The  practical  outcome  is  that  if  in  the  combined  lesions 
the  aortic  predominates,  the  case  is  to  all  intents  and 
purposes  one  of  aortic  regurgitation,  unless  the  mitral 
lesion  has  developed  into  a  stenosis.  In  that  event  we 
have  another  important  valvular  defect  in  the  combination 
of  aortic  regurgitation  and  mitral  stenosis. 

Signs  and  Symptoms. 

The  physical  signs  in  aortic  regurgitation,  once  estab- 
lished, rapidly  develop  their  characteristics  in  the  young. 
The  pallor,  the  strongly  beating  vessels,  the  large  heaving 
heart,  and  the  collapsing  pulse,  all  appear  in  due  course, 
and  may,  as  is  well  known,  reach  in  young  adult  life  an 
extreme  degree. 

Breathlessness,  pain  over  the  heart,  and  epistaxis,  are 
frequent,  but  angina  not  so  frequent  as  in  the  adult,  for 
the  aorta  is  seldom  severely  damaged.  Nervousness  is  a 
symptom  upon  which  I  would  lay  much  emphasis.  These 
children  suffer  much  from  it,  and  may  be  quite  unable  to 
attend  school  for  this  reason.  No  symptom,  in  my  experi- 
ence, is  more  often  mentioned  by  the  parents. 

Compensation  is  often  remarkably  effective,  and  these 
children  may  be  remarkably  active.  I  have  in  my  notes  a 
case  in  which  such  a  patient  became  a  first-class  cricketer, 
though,  let  me  add,  not  with  my  sanction,  for  I  think  it  is 
a  very  extravagant  use  of  the  cardiac  reserve  to  employ 
it  in  strenuous  games,  and  even  if  there  is  no  disaster, 
nevertheless  it  must  shorten  a  useful  lite ;  that  man,  how- 
ever, led  a  happier  life,  in  my  opinion,  than  one  who  has 
been  frightened  into  invalidism  because  he  has  some 
degree  of  aortic  regurgitation.  The  happy  mean  must  be 
the  obvious  line  to  take,  and  with  the  young  heart  the  aim 
should  invariably  be  to  make  the  life  as  full  and  not  aa 
empty  as  possible. 

As  a  rule  these  children  do  not  die  Guddenly  but 
succumb  to  a  renewed  attack  of  carditis.  Later  in  life 
they  may  die  in  the  same  way,  or  may  strain  the  heart  in 
an  entirely  improper  occupation  in  life,  or  develop  malignant 
endocarditis,  or,  again,  die  suddenly  or  suffer  from  the 
mitral  lesion  and  its  consequences.  When  the  heart  fails 
I  from  a  carditis  or  from  general  breakdown  of  compensation, 
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tlia  signs  aiul  symptoms  of  the  aortic  lesion  become  mnch 
less  obvious  and  may  be  entirely  overlooked  untU  recovery 
tets  in  and  the  bruit  reappears. 

Table  illuHraliii{l  the  lielnlion  of  Aortic  and  Mitral  Disease 
'to  iliili'jiiaiit  Emiocttrditis. 


Ko. 

Sox. 

Blicumatic  .\ttack. 
Mitral  aod  .\ortic  Disease. 

De'\th  from 

MulignADt  ICado- 
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In  9tb  year 

In  loth  year. 
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M. 
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M. 
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In  21st     .. 
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In  12th  year 

In  16th    „ 
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In  9th  and  10 th  years 

In  nth    „ 
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F. 

In  12th  year 

In  16th     „ 

10 

M. 

In  7th  year 

In  11th    ., 
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F. 

In  12th -and  15th  years 

In  nth    ,. 

12 

F. 

In  8th,  13th,  and  15th  years 

In  24th    „ 

13 

F. 

In  13th  and  17ih  years 

In  2701    „ 

14 

T. 

In  7th  year 

In  I2th    „ 

This-firoup  streugtheiia,  I  think,  tho  view  that  I  holcl  that 
aurtic  and  mitral  iliseaso  is  not  of  importance  only  because 
two  valves  are  affected,  but  because  the  lesions  point  to  a 
tendency  to  spreading  activity  and  the  possibility  of  malignant 
development. 

As  already  stated,  aortic  regurgitation  as  a  solitary 
valvular  lesion  is  exceptional  in  childhood,  and  for  the 
purposes  of  this  article  sufficient  attention  has  been  given 
to  it  under  the  combined  lesion  just  described.  Aortic 
stenosis  and  tricuspid  endocaiditis  occur  in  childhood,  but 
they  illustrate  no  special  principles  and  need  not  detain  us. 

Malignant  ENDOciEorns. 

Space  will  not  permit  any  detailed  description  of  this 
deadly  disease  in  childhood,  which  resembles  in  its 
behaviour  the  condition  in  adult  life;  bjitl  would  repeat 
here  my  belief  that  the  rheumatic  infection  is  a  frequent 
and  important  cause,  and  will  very  briefly  state  the 
reasons. 

There  is  frequently  an  antecedent  history  of  rheum- 
atism ;  it  may  occur  to»ether  with  such  active  symptoms 
as  arthritis  and  pericarditis,  and  these  may  be  overcome 
although  the  valvular  losiou  may  run  a  fatal  course.  Both 
simple  and  malignant  eudocarditis  may  occur  in  the 
cardiac  valves  in  the  same  case,  and  connecting  links 
between  simple  and  malignant  endocarditis  may  be  met 
with  in  childhood.  Experimental  inoculation  with  the 
rheumatio  infection  may  produce  both  forms  of  endo- 
carditis. 

I  look  npou  simple  endocarditis  as  evidence  of  destruc- 
tion of  the  micrococci  by  the  tissue  resistance,  and 
malignant  eudocarditis  as  proof  of  the  failure  of  that 
resistance.  I  cauuot  accept  the  view  that  septic  micro- 
cocci have  a  predilection  for  damaged  and  sclerotic 
valvular  tissues,  but  I  think  it  highly  probable  that  in  tlie 
necrotic  areas  of  vegetations  micrococci  may  remain  latent 
and  spring  into  virulence.  How  is  it  that  in  written 
answers  we  find  examinees  insisting  upon  the  multiple 
abscesses  found  in  the  viscera  in  malignant  eudocarditis  ? 
The  great  feature  is  the  usual  absence  of  such  abscesses, 
and  the  term  arterial  pyaemia  is  as  a  rule  quite  incorrect. 

It  need  hardly  be  added  that  I  do  not  suppose  rheumatism 
to  be  the  only  cause  of  malignant  eudocarditis,  which  we 
all  admit  may  be  produced  by  various  infectious.  Lastly, 
I  venture  to  think  that  more  attention  directed  to  the 
supervision  of  patients  with  organic  heart  disease  would 
throw  light  upon  the  all-important  factors  tending  to 
cause  this  most  dangerous  condition. 

It  follows  from  tho  above  considerations  that  I  recognize 
three  cardinal  processes  in  endocarditis :  (1)  The  simple ; 
(2)  tke 'Sclerosing ;  and  (3)  the  malignant. 
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The  number  of  patients  suffering  from  eclampsia  aptwars 
to  have  increased  recently,  this  complication  having 
occurred  at  Queen  Cliarlotte's  Hospital  oue  and  a  half 
times  more  often  daring  1917  tiiau  in  the  year  before  thfi 
war.  Hence  the  question  of  its  treatment,  important  at 
any  time,  is  now  the  greater. 

Jiefore  discussing  whether  transperitoneal  incision  of 
the  capsule  of  the  kidney  may  be  a  u.seful  addition  to 
Gaesarean  section,  it  Ls  necessary  to  consider  in  what  type 
of  eclamptic  patient  Caesarean  soctiou  should  be  per- 
formed. Stated  briefly,  the  indications  for  Caesareau 
section  are  the  occurrence  of  fits  oi-  the  onset  of  severe 
toxaemia  symptoms  in  a  primigravida  with  an  undilated 
cervix,  especially  it  little  urine  is  being  secreted  and  if 
generalized  oedema  and  cyanosis  are  present.  The  ad- 
vantage of  Caesarean  section  in  such  cases  is  tliat  no  rapid 
method  of  delivery  jjcr  vaginam  is  possible  except  at  tlie 
cost  of  local  trauma  and  shock  fhat  exceeds  that  of 
laparotomy.  If  the  view  be  taken  that  such  cases  ai-e 
better  left  undelivered  and  treated  on  general  Imea.  we  ore 
faced  immediately  with  the  undesicability  of  infusing  fluid 
into  the  veins  or  subcutaneous  ti.ssues  of  an  oedematoua 
patient  who  is  frequently  already  bronchitic,  and  the 
equally  undesirable  practice  of  giving  large  doses  of  mor- 
phine to  a  cyanosed  patient.  One  ot  the  few  drugs  that  is 
still  available  in  such  cases  is  veratrone,  and  this,  unfor- 
tunately, .frequently  fails.  After  Caesarean  section  tlae 
eclamptic  seizmes  rapidly  improve  in  tho  great  majority 
of  cases,  but  in  some  there  is  ditflculty  in  eliuiiuating  the 
toxin,  owing  to  more  or  less  marked  suppression  of  urine. 

It  is  usual  for  eclamptic  patients  to  pass  only  a 
diminished  quantity  of  urine  for  some  days  after  delivery, 
and  this  diminution  is  considerable  in  quite  a  largo 
number.  The  occurrence  of  acute  suppression  of  ui'iae 
iu  toxaemic  patients  immediately  after  delivery,  although 
uucoumiou,  is  well  known,  and  is  frequently  fatal.  The 
pathological  explanation  generally  accepted  is  that  the 
suppression  of  urine  is  due  to  the  thrombosis  ot  the  inter- 
tubular  vessels,  with  consequent  necrosis  of  the  renal 
cortex.  This  theory  seems  to  rest  on  the  publication  of 
very  full  and  careful  post-mortem  records  of  certain 
classical  cases. 

Bradford  and  Lawrence {JouTnal  of  Patlioloa'i  nurf  TUiettrioloifp, 
1898,  vol.  v,  p.  195)  recorded  the  case  of  a  iiiultipara  who  had 
practically  complete  supiuessiou  of  uriue after  delivery  till  her 
death  on  the  seventh  day.  There  were  none  of  the  usual 
symptoms  of  acute  uraemia — vomitinj?,  delirium,  coma,  dys- 
pnoea, and  amaurosis  being  absent.  J'ost  mortem  the  convoluted 
tubules  were  fouud  to  be  necrotic  and  the  iutertubular  arteries 
thrombosed. 

Herringham  nnd  GrifHth  (Ibid.,  1906,  vol.  si,  .p.  237)  gave 
details  ot  o  patient  who,  from  the  time  ot  delivery  till  her  death 
niue  ilaye, later,  passed  ou|y  ten  ounces  of  uiine.  The  ordinary 
symptoms  .of  uraemia  were  absent  till  the  end.  I'ost  mortem 
the  kidneys  showed  cortical  necrosis  and  thrombosis  of  the 
iutertubular  vessels. 

I.loyd  (Lancet,  1909,  vol.  i,  p.  H6)  recorded  the  oase  of  an 
eclauiptic  patient  from  whom  only  au  ounce  and  a  half  of  uriue 
was  collected  from  the  time  of  delivery  till  her  death  on  tlie 
eleventh  day.  There  were  slight  twitchings  from  the  seveu'h 
dav  onwards,  but  no  fits  or  other  symptoms  of  uraemia.  The 
])ost-morte)n  description  of  the  kidneys  is  that  togettrer  they 
weighed  seventeen  ounces.  iUicroseopic  examinatiou  shotved 
coagulation  necrosis  of  the  cortex ;  the  large  arter'-'les  were  not 
thrombosed,  although  the  intertubnlar  vessels  were,  aud  the 
iutertubular  spaces  mliltrated  with  leucocytes- 
It  is  of  paramount  importance  "to  cov^^ider  whether  tUw 
exjilanation  is  correct  iu  the  majority  of  cases,  ae  It 
primary  renal  thrombosis  occurs  and  is  the  cause  of  the 
suppression,  it  is  in  the  highest  degree  unlikely  that  any 
surgical  interference  will  save  the  patient's  life  once  the 
symptoms  are  established.  There  are,  however,  reasons 
for  doubting  if  this  explanation  is  correct  in  all — or  any — 
cases.  In  1909  ANcbor'  criticized  this  pathology,  and 
pointed  out  that  "  there  is  nothing  in  the  description 
of  the  thrombi  to  indicate  that  they  were  formed  several 
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ilajs  before  tlie  death  of  tlie  patient,"  auci  suggested  tliat 
the  thrombosis  was  secondary'  to  iuflaujiuatory  chaiif;es 
iffectiiig  the  secreting  tissues.  The  existence  of  inflaiinua- 
tion  iu  all  the  classical  cases  is  shown  by  the  lueseuce 
)t  small  cell  exudation.  A  second  criticism  tliat  may  be 
brought  forward  is  that  it  is  common  knowledge  that 
1  large  number  of  cases  recover  n'hich,  in  the  early  stages, 
ire  clinically  identical  with  the  tliree  classical  cases.  Yet 
it  is  difficult  tt)  conceive  a  thrombosis  occurring  tliat  is 
sufficiently  widespread  to  cause  almost  complete  anuria 
a,nd  yet  allow  of  recovei-y.  A  third  and  more  important 
point  is  that  after  tea  days  of  a  condition  clinically 
ideuticar  with  the  account  given  of  tlie  cases  already 
juoted,  the  simple  procedure  of  incising  the  capsule  of  the 
kidney  at  once  caused  free  secretion  of  urine.  It  is  to 
be  noted  that  the  symptoms  present  iu  such  cases  are 
nearly  always  those  of  "latent  uraemia"  resembling  tlie 
phenomena  observed  in  obstructive  suppression  of  urine 
(vlion  the  ureters  are  suddenly  blocked  by  a  moving 
:alculus. 

It  remains  to  consider  ■what  is  the  condition  of  the 
liidne}'  during  life  in  eclamptic  or  toxa^auic  patients  with 
more  or  less  marked  suppression  of  uriue.  Casi  s  pro- 
visionally grouped  under  the  terms  "  eclampsia "  and 
'toxaemia'  include  widely  divergent  clinical  types,  and 
30  it  is  hardly  to  be  expected  that  the  state  of  the  kidney 
Juring  life  will  be  uniform  if  a  sufficiently  large  series  of 
3ases  be  taken.  To  ascertain  the  state  of  the  kidney 
Juriug  an  eclamptic  attack  in  patients  with  a  diminished 
jutput  of  urine,  I  have  palpated  the  kidnej'  directly 
ihrough  the  abdominal  incision  after  ijerforming  Caesarean 
section  in  eclanjptic  patitnts.  In  eveiy  cafe  I  have  found 
the  organ  swollen,  tense,  and,  in  some  cases,  as  hard  as 
stone.  AVliatever  the  pathology  of  the  condition,  increased 
intracapsular  pressure  certainly  has  been  present  in  the 
3ase8  iu  qnestion,  and  this  is,  in  my  opinion,  a  very 
important  factor  iu  causing  suppression  of  urine;  it  may 
be  the  only  factor  of  vital  importance  iu  some  cases  of 
xcute  inflammation  of  a  previously  healthy  kidney.  If 
increased  pressure  inside  the  fibrous  capsule  of  the  kidney  , 
be  the  cause  of  the  suppression,  it  may  act  through  altera- 
tions in  the  blood  flow  or  by  pressure  on  the  tubules 
leading  towards  the  ureter.  Of  the  two,  the  latter  seenjs 
to  be  the  more  probable  mode  of  actaou. 

It  would  not  require  great  p.essure  on  these  tubules  to 
lause  suppression  of  the  flow  of  urine,  as  it  has  been  shown 
jxperimentally  that  if  the  ureter  is  ligatured  the  pressure  of 
urine  in  the  ureter  rises  to  60  mm.  of  mercury  in  a  mauo- 
meter  and  then  remains  stationar3',  showing  that  at  tliis 
pressure  either  secretion  ceases  or  reabsorption  commences, 
riie  swelling  of  the  kidney  within  its  fibrous  capsule  and 
the  intertubular  infiltration  may  cause^bmpressiou  of  the 
collecting  tubules  leading  towards  the  kidney  pelvis  and 
thus  prevent  the  urine  reaching  thenreter.  Thus  suppres- 
sion can  theoretically  go  ou  for  a  considerable  time,  even 
if  the  secreting  epithelium  is  still  functioning.  The  sup- 
pression of  urine  in  these  cases,  on  this  hypothesis,  would 
be  "  obstructive "  in  nature,  and  we  should  expect  to  get 
the  symptoms  actually  met  with — namely,  those  of  latent 
uraemia.  One  of  the  cases  recorded  below  seems  to  leud 
support  to  the  mechanical  hypothesis,  for,  in  a  case  of  post- 
sclamptic  suppression,  as  soon  as  the  kidney  capsule  was 
incised,  urine  commenced  to  I'each  the  bladder  iu  reason- 
ably large  quantities.  Also  sections  from  small  pieces  of 
the  renal  cortex  demonstrate  the  existence  of  distension  of 
the  tubules  (see  Figs.  1  and  2),  and  the  distension  is  more 
marked  iu  the  case  of  the  patient  with  the  more  complete 
suppression  of  urine. 

If  increased  intracapsular  tension  be  the  cause  of  the 
:limiuished  flow  of  urine,  and  if  the  diuiinutiou  in  the 
(jnautity  of  nrine  passed  is  sufficient  to  cause  delay  in  the 
B.xcretion  of  the  toxin  causing  the  nephritis,  the  indication 
is  to  relieve  the  hypertension  before  degeneration  of  the 
K-ual  epithelium  takes  place  aud  the  terminal  thrombosis 
bf  the  intertubular  vessels  occurs.  Caesarean  sectiou  for 
Bclampsia  is  one  of  the  few  conditions  in  which  this  can  be 
rloue   easily,  as  at  this  time  the  operator  is  faced  with 

(1)  acute  inflammation  of    a    previously  healthy  kiduey, 

(2)  general  toxaemia  causing  that  inflammation,  and  i3)  a 
biparotomy  incision  giving  easy  access  to  the  kidney. 
Smce  1  satisfied  myself  that  the  renal  tension  is  very 
Ei'eqnently  raised  it  has  become  a  routine  to  treat  suitable 
eases  by  nephrotomy  after  doing  Caesarean  section.  As 
Bucii  suitable  cases  are  uncommon  even    iu    a    Iving-ia 


lio.spilal,  my  experience  is  so  far  limited  to  six,  but  the 
results  as  regards  immediate  free  diuresis  have  been  good 
and  imiform,  as  every  patient  has  passed  a  large  quantity 
of  urine  from  the  time  of  operation. 

The  method  adopted  is  as  follows:  The  patient  being 
under  ether,  Caesarean  section  is  performed  tluougli  a 
liigh  abdomiual  incision  instead  of  the  nsual  one  below  the 
umbilicus  One  that  gives  good  access  is  a  median  in- 
cision made  so  that  two-tliircfs  of  its  length  are  above  the 
umbilicus  and  one-third  below.  The  Caesarean  operation 
being  finished  in  the  usual  way,  a  large  retractor  of  the 
Doyen  type  is  inserted  and  the  wound  retracted  upwariis 
and  to  the  right.  The  flaccid  abdomiual  wall  allows 
of  free  retraction.  The  sm  ill  intestine  being  packed  over 
to  the  left,  the  peritoneum  lateral  to  the  ascending  colon 
is  incised  lor  five  inches,  the  colon  turned  towards  the 
middle  line,  and  the  kidney  exposed.  An  incision  through 
the  reu;U  capsule  is  made  along  its  convex  border  for  its 
whole  length,  and  as  it  is  impossible  to  limit  the  incision 
to  the  capsule,  a  superficial  portion  of  the  Iriduey  subsianro 
is  cut  through.  A  small  drainage  tube  is  passed  tliroiigh 
to  the  sliin  of  the  loin,  the  colon  replaced,  and  the  abdomeu 
closed.  The  only  difficulty  is  that  of  illnmiuation  in  so 
deep  a  hole  in  a  fat  patient  ;  in  an  easy  case  the 
nephrotomy  does  not  add  ten  minutes  to  the  operation. 

The  performance  of  nephrotomy  some  time  after  de- 
livery requires  separate  consideration  as  it  might  be 
expected  that  the  secreting  epithelium  would  be  d;imaged 
permaneutly  after,  say,  a  week,  and  that  little  improve- 
ment would  result  from  simple  division  of  the  capsule. 
That  this  is  not  a  fact,  aud  that  the  operation  may  be 
followed  by  the  most  marked  im^jrovement,  is  shown  by 
the  two  following  cases: 

Case  r. 
[By  permission  of  Dr.  G.  l'\  Blacker.]  S.  Q.,  v?ho  had  had 
one  child  iu  1911,  was  admitted  under  Dr.  Blacker's  care  at 
TJniversity  College  Hospit.il  on  March  30th,  1912,  beint!  then  six 
mionths  pregnant.  For  the  last  week  the  daily  quantity  of 
urine  had  fallen  to  8  oz. ;  it  was  soli.l  with  alhu'miii,  aud  con- 
tained granular  ca-<ts.  Intense  general  oedeni.a  present.  Optic 
.discs  normal.  Labour  induced,  aud  a  deaJ  oedeuiatous  fetus 
.delivered  ou  April  Ist.  lilood  pressure  128  mm.  merciu-y.  No 
improvement  occurred,  and  the  oedema  became  so  intense 
that  the  swollen  upper  and  lower  eyelids  met,  and  no 
vision  was  possible.  In  spite  of  treattnent,  only  9*  oz.  of 
urine  were  passed  each  day.  Ou  A|)ril  17th  four  fits  followed  by 
temporary  coma  occurred.  On  April  i8th  ucphrotomy  was 
suggested  and  one  kidney  capsule  was  incised  (liy  Jlr.  Tiotter) 
at  8  p.m.  ;  the  kidney  did  not  bulge  much  through  the  capsule. 
In  spite  of  tliis.  20oz.  of  uriue  were  passed  the  next  day  and 
about  double  that  quantity  on  each  subsequent  day.  The 
oedema  rapidly  disappeared  and  the  jiatient  was  discharged  ou 
May  17th.  Slie  walked  up  to  the  lios|iital  to  see  me  on  .July  25th 
in  good  general  health,  aud  on  September  25th  was  noted  as 
being  very  well  although  a  little  albumin  was  still  present  in 
the  urine. 

This  case  was  probably  one  of  nephritis  aggravated  by 
pregnancy  aud  ending  in  uraemia  ;  the  second  is  one  of 
true  eclamptic  toxaemia  in  which  increased  kidney  teusion 
was  noted  at  the  time  of  the  Caesarean  section  and  where, 
after  ten  days  of  almost  complete  suppression,  nephrotomy 
immediately  relieved  a  condition  that  appeared  to  all  to  be 
approaching  a  fatal  termiuatiou  rapidly. 

C.\SE  II. 
Ij.  E.,  primigravida,  aged  25  years,  was  examined  in  the 
antenatal  departmeut  at  Queen  Charlotte's  Hospital  on  March 
28th,  1918.  There  were  no  pre-eclamptic  symptoms  and  no 
albuminuria.  On  April  7th  at  3  a.m.  she  had  severe  headache 
aud  vomited  repeatedly ;  at  6.30  a.m.  the  first  eclamptic  fit  came 
on,  and  eleven  more  occurred  before  she  was  brought  to  Queen 
Charlotte's  Hospital  soon  after  noon.  On  admission  the  report 
of  Miss  E.  Pfeil,  the  Resident  Medical  Officer  (from  whose  notes 
this  abstract  is  made),  was  tliat  the  patient  was  convulsed,  and 
consciousness  was  not  regained  between  the  fits.  Kstreme 
cyanosis  aiid  slight  jauudice  were  present.  Blood  pressure 
160  ram.  There  were  slight  oedema  of  ankles  and  shifting 
dullness  of  the  tlanks.  The  physical  signs  were  those  of  a 
twenty-four  weeks  pregnancy,  cervi.x  closed,  and  the  lelal 
heart  not  heard.  On  passing  a  catlieter  au  ouucc  of  dark  bloody 
uriue,  -vhich  became  solid  on  boiling,  was  obtained.  In  spite 
of  morphine  and  an  enema  ten  more  tits  occurred.  At  3  ]).m.  I 
remoAed  a  dead  fetus  (six  mouths)  by  abdomiual  Caesarean 
section.  There  was  a  coiisideraljle  amount  of  ascites.  The 
right  kidney  was  very  hard,  Ijut  owing  to  the  early  period  of 
gestation  iu  this  case,  the  incision  was  too  low  to  allow  of 
nephrotomy  without  considerably  extending  the  incision 
upwards,  and,  as  the  patient  was  extremely  ill,  I  did  not  incise 
the  kidney  capsule.  Two  hours  after  the  end  of  the  operatiou 
the  patieut  was  conscious,  and  no  more  tits  occurred. 
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On  April  8tli,  9th,  and  10th  frequent  watery  evacuations  of 
tlie  bowels  were  obtained,  bo  it  is  dilticult  to  state  with  accuracy 
if  any  urine  was  passed.  On  April  11th  the  bowels  were  not 
opened  for  twenty-four  hours  and  all  urine  was  collected  with 
the  greatest  care";  only  2oz.  were  obtained.  For  the  ten  days 
(April  7th  to  17th)  tnough  very  large  qnantities  of  fluid  were 
drunk,  the  quantity  of  urine  collected  in  t%venty-four  liours 
was  never  more  than  3J  oz.  and  frequently  only  a  few  drachms. 
During  this  time  she  was  slightly  drowsy  but  easily  awakened, 
and  answered  all  questions  quite  rationally.  Delirium, 
twitchings,  vomiting,  convulsions,  and  headache  were  absent. 
Tlie  temperature  averaged  99°  and  never  rose  above  100°. 
After  the  shock  of  the  fits  had  subsided  the  pulse-rate 
averaged  84.  The  tongue  was  fairly  clean  and  the  breath 
not  foul.  She  complained  only  of  pain  in  the  eyes,  but  Mr. 
Dawnay,  who  examined  the  discs  on  A|n-il  16th,  found  them 
normal.  During  the  (irst  iiart  of  this  time  the  oedema  was 
slight,  but  on  April  17th  it  )iad  increased;  her  general  con- 
dition was  getting  definitely  worse,  no  improvement  in  the 
output  of  urine  had  taken  place,  and  a  fatal  termination 
within,  at  most,  two  days,  seemed  the  only  end.  At  noon, 
under  ether  anaesthesia  (Miss  KussellJ,  I  incised  the  right 
loin  and  exposed  the  kidney.  It  was  dark  purple  in 
colour  and  hard.  On  incision,  the  kidney  substance  bulged 
slightly  through  the  tense  capsule.  The  capsule  was  freely 
opened  by  a  T-shaped  cut  which  penetrated  the  cortex  for 
about  one-third  of  an  inch.  A  large  drainage  tube  was  inserted 
into  the  oedematous  perinephric  tissues  and  the  wound  closed 
rapidly  by  through-and-through  sutures.  In  the  sixteen  hours 
preceding  the  operation  she  had  passed  only  2  oz.  of  urine;  in 
the  next  eight  hours,  besides  what  came  from  the  loin,  6oz. 
were  i^assed  by  the  urethra.  On  the  next  day,  April  18th,  38  oz. 
were  passed;  on  April  19th,  37  oz. ;  on  April  20th,  50  oz. 
During  the  next  week  the  average  amount  measured  daily  was 
82  oz.  She  rapidly  improved  after  the  nephrotomy  and  recovered 
witliout  further  symptoms. 

The  urine  was  repeatedly  examined  by  Dr.  F.  E.  Taylor ;  on 
.■\pril  16th  albumin  was  present  upto0.5Esbach,butdiminished 
in  amount  till  it  was  reported  as  absent  on  April  23rd  and 
following  days.  Later  a  trace  reappeared.  Neither  diacetic 
acid  nor  acetone  was  ever  found.  The  amount  of  urea  on 
.\pril  13th  was  0.5  per  cent,  and  on  April  15th  0.7  per  cent. 
Casts  were  rejieatedly  searched  for,  but  were  absent  till  the 
dny  after  the  nephrotomy,  when  blood  and  leucocytio  casts 
were  passed  in  quantity. 

Histology. 
Case  I,  Fig.  1. .  A  section  of  a  minute  piece  of  cortex 
removed  from  Case  i  shows  considerable  degeneration  of 
the  tissues.  Some  tubules  are  lined  by  cells  that  are  clear, 
greatly  swollen,  and  whose  nuclei  can  no  longer  be  dis- 
tinguished. Many  cells  are  disintegrating,  and  the  tubules 
in  jjlaces  are  entirely  filled  by  granular  material.     Many 


Fig.  1.— Case  i:  Section  of  portion  of  kidney  removed  ir.'ui 
nppln-itis  and  prei4nancy  patient  during  iieriod  of  i>avtial  sin>- 
pression  of  lu'ine.  lielative  size  of  dilated  tubules  obtained  from 
section  by  tracing.    Nephrotomy.    Recovery. 

tubules  are  still  lined  by  healthy  cells  that  stain  well. 
Compared  with  a  hoaltliy  kidney  tiio  tubules  show  general 
dilatation,  but  this  is  not  so  advanced  as  in  Case  ii.  The 
glomeruli  show  no  profound  change ;  tlie  size  of  the  clear 
space  round  them  is  rather  greater  tlian  normal.  There 
is  considerable  infiltration  of  the  interstitial  tissue.  No 
thrombosis  of  vessels  is  to  be  seen. 


Case  Ti,  Fig.  2.  A  small  piece  of  cortex  at  the  angle  of 
the  T-shaped  incision  was  removed  during  the  nephrotomy 
on  Case  ii.  Sections  show  that,  as  a  rule,  the  cells  take  tlie 
stain  well  and  tlie  nuclei  are  distinct.  Some  of  the  cells 
are  degenerate,  but  no  extensive  areas  of  cloudy  swelling 
or  necrosis  are  present.     The  connective  tissue  in  places  ia 


Fig.  2. — Case  ii :  Section  of  portion  of  kidney  removed  daring 
almost  complete  post-eclomptic  suppression  of  urine.  Iterative 
size  of  dilated  tubules  obtained  from  section  by  tracintf. 
Nephrotomy.    Recovery. 

increased  in  amount,  contains  round  cells,  and  is  slightly 
oedematous.  The  blood  vessels  show  no  marked  changes, 
and  no  thrombosis  is  present.  The  glomerular  cells  are 
normal ;  each  glomerulus  is  surrounded  by  a  considerable 
clear  sjiace.  The  most  marked  changes  are  in  tlie  tubules. 
These  are  everywhere  dilated,  so  that  the  section  has  a 
more  open  appearance  than  usual ;  this  is  due  to  the  size  of 
the  tubular  lumiua,  and  not  to  the  state  of  the  interstitial 
tissue.  Some  of  the  tubules  contain  blood  and  others 
granular  debris.  Some  cells  have  partly  or  wholly  de- 
squamated, but  in  most  tubules  the  majority  of  the  cells 
are  healthy  looking  and  stain  well. 

^    CONCLnSIONS, 

Suppression  of  urine  in  some  cases  of  pregnancy 
toxaemia  is  caused  by  pressure  on  the  collecting  tubules 
due  to  increased  tension  inside  the  fibrous  capsule  of  the 
liidney.  It  can  be  treated  successfully  by  nephrotomy 
after  symptoms  have  peristed  for  many  days.  As  a  pro- 
phylactic measure  nephrotomy  may  be  combined  with 
Caesarean  section  advantageously  in  suitable  cases. 

Reference. 
'  Laucel.  1909.  vol.  i.  p.  602. 


TINEL'S    SIGN    IX    PERIPHERAL    NERVE 

LESIONS. 

By  W.  M.  MACDONALD,  B.Sc,  M.D.,  M.R.C.P., 

Temforaiit  LiEn  -Coloskl  N.Z.M.C;  C'onsdltino  Phtsiciab, 
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Two  aphorisms  with  regard  to  peripheral  nerve  injuries 
appear  to  have  a  wide  vogue  in  J-lngland  at  the  present 
time — namely,  (1)  that  an  electrical  examination  of  one 
kind  or  another  is  in  itself  the  best,  if  not  the  only  criterion 
of  the  ph5'siological  continuity  of  a  nerve,  and  (2)  that 
when  the  reaction  of  degeneration  is  found  to  be  present 
at  several  examinations  conducted  within  a  brief  space  of 
time,  or  wIk  u  there  is  much  pain  in  the  course  or  territory 
of  a  wounded  nerve,  it  is  the  duty  of  the  surgeon  to  explore. 
The  reason  commonly  given  is  tliat  "  no  harm  can  be  done 
by  the  operation."  But  there  arc  two  serious  objections  to 
early  operation — the  risk  of  injuring  muscular  branches 
which  are  intact,  and  the  danger  of  damaging  a  nerve 
trunk  in  process  of  natural  recovery.     Of  all  the  iessona 
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that  tbis  war  Las  taught  us  in  neurology,  there  is  none  so 
strildug  as  that  of  the  tendency  to  natural  recovery  in  nerves 
which  have  been  concussed,  contused,  compressed,  lacerated, 
or  even  divided,  and  this  recovery  may  begin  to  assert  itself 
as  late  as  ten  or  twelve  weeks,  or  even  longer,  after  the 
injury.  Nerve  tissue  which  is  in  the  act  of  regeneration 
or  recovery  is  special. y  susceptible  to  mechanical  injury, 
and  it  is  impossible  to  avoid  some  degree  of  this  in  the 
investigation  of  a  nerve  in  a  healed  gunshot  wound. 
Gosset  has  recorded  a  case'  in  which  in  operating  on 
an  ulnar  nerve  he  held  the  median  lightly  in  his  forceps, 
and  it  subsequently  showed  signs  of  irritation  and  re- 
mained paralysed  for  two  months.  The  use  of  periosteum 
elevators  for  gouging  injured  nerves  out  of  dense  scar 
tissue  has  probably  been  abandoned,  but  it  is  not  yet 
perhaps  sufficiently  realized  how  important  it  is  not 
to  lift  or  touch  a  nerve  with  instruments  during  an 
operation.  Even  where  the  surgeon  scrupulously  avoids 
touching  the  nerve  with  his  instruments,  the  disturbance 
of  the  blood  supply,  of  the  sympathetic  fibres,  and  of  the 
nervi  nervorum  must  cause  considerable  interference  with 
function. 

A  further  justification  of  the  "  look  and  see  "  as  opposed 
to  the  "  wait  and  see"  policy  is  offered  by  the  tempting 
facility  for  applying  naked  electrodes  to  the  exposed 
nerve  at  or  above  the  site  of  lesion.  This  is  probably  the 
best  way  of  testing  the  physiological  continuity  of  a  nerve, 
but  it  is  open  to  the  objection  that  in  order  to  carry  out 
the  procedure  one  has  to  operate  on  the  nerve  first  in  order 
to  determine  by  electro-diagnosis  whether  the  case  is  one 
for  operation. 

So  long  ago  as  February,  1915,  Dejerine '  enunciated  the 
proposition  that  the  electrical  reaction  of  the  muscles 
supplied  by  a  wounded  nerve  are  not  in  themselves  a 
guide  as  to  the  nature  of  the  lesion,  nor  are  they  a  measure 
of  its  severity.  This  striking  example  of  Dejerine's  acumen 
and  prescience  has  since  received  abundant  confirmation 
among  military  neurologists  on  the  Continent,  and  it  has 
gained  a  measure  of  support  from  Captain  Adrian, 
K.  A.IM.C  In  explanation  of  Dejerine's  somewhat  para- 
doxical contention  I  may  point  out  first  that  the  muscles 
supplied  by  nerves  which  are  the  subject  of  perineural  or 
neuritic  irritation  sometimes  show  marked  atrophy  and 
reaction  of  degeneration  even  when  they  have  not  quite 
lost  the  power  of  voluntary  contraction.  Secondly,  nerves 
wliich  have  been  severely  contused  or  compressed  but 
■which  have  no  anatomical  solution  of  continuity  max  show 
reaction  of  degeneration.  Erb  long  ago  called  attention  to 
the  "  paradoxical  reaction  "  in  musculo-spiral  compression 
iu  which  it  is  impossible  to  stimulate  the  nerve  with 
faradism  above  the  lesion,  although  the  muscles  retain 
their  faradic  response  to  ordinary  currents.  In  the  third 
place,  the  reaction  of  degeneration  does  not  always  follow 
the  section  of  a  nerve.  Recently  1  have  obtained  a  well- 
marked  faradic  response  with  a  Gaiffe's  chariot  and 
trembler  (fine  wire,  large  model)  iu  two  cases  in  which  the 
nerve  was  completely  divided.  The  first  case  came  from 
Tooting  Military  Hospital,  with  a  note  that  "at  a  recent 
operation  tlie  musculo-spiral  nerve  was  found  to  be  com- 
pletely divided  iu  the  arm,"  and  yet  both  the  extensors  of 
the  wrist  responded  well  to  faradism,  and  all  the  extensors 
gave  a  brisk  galvanic  response.  In  the  other  case  I  had 
myself  seen  an  inch  completely  resected  from  the  ulnar 
nerve  two  weeks  previously,  and  yet  all  the  iuterossei 
stood  out  well  on  faradic  stimulation.  Electrical  tests  are 
of  great  assistance  iu  arriving  at  a  complete  conclusion 
when  taken  iu  conjunction  witli  other  methods  of  exami- 
nation, but  the}'  should  not  be  regarded  as  final,  and  it  is 
important  that  the  other  methods  of  diagnosing  the 
interruption  of  a  nerve  should  have  their  true  value 
recognized. 

Of  these  the  most  important  is  what  Tinel  calls  Ik  signe 
du  fourmillement,  which  may  be  translated  as  "distal 
tingling  on  percussion  "  (and  abbreviated  as  D.T.P.).  This 
sign  depends  on  the  fact  that  when  young  axis  cylinders 
are  percussed  there  is  a  sensation  of  tingling  in  the 
cutaneous  ai'ea  corresponding  to  the  ultimate  distribution 
of  the  axis  cylinders.  Thus  if  the  musculo-spiral  nerve  is 
cut  across  in  the  arm  and  the  proximal  end  is  percussed 
no  tingling  will  be  felt  by  the  patient.  The  lower  segment 
of  the  nerve  then  degenerates,  and  a  very  short  portion  of 
the  upper  segment  of  the  nerve,  as  well  as  the  ruuscles, 
tendons,  skin,  etc.,  supplied  by  that  nerve  exclusively, 
become  insensitive.     After  a  time  regeneration  commences 


at  the  lower  end  of  the  proximal  segment,  and  new  axis 
cylinders  grow  down  to  and  beyond  the  point  of  section. 
In  from  four  to  six  weeks  there  will  be  bundles  of  new 
axis  cylinders  at  this  point,  and  if  they  are  firmly  tapped 
with  the  forefinger  the  patient  will  experience  a  sensation 
of  tingling  or  "pins  and  needles"  in  the  skin  over  the 
dorsum  of  the  first  and  second  metacarpals.  When  tingling 
in  the  hand  follows  tapping  on  the  arm  this  indicates  not— 
as  I  have  heard  suggested — continuity  of  the  neurone 
between  the  arm  and  the  hand  but  between  the  arm  and 
the  brain.  If  the  new  axis  cylinders  are  arrested  or 
twisted  back  to  form  a  neuroma  by  a  fibrosis  or  keloid 
mass  at  the  end  of  the  lower  segment,  or  if  they  cannot 
reach  the  latter  owing  to  extensive  destruction,  the  portion 
of  nerve  from  which  D.T.P.  can  be  elicited  is  never' longer 
than  2  or  3  cm.,  and  is  situated  at  the  site  of  the  lesion. 
That  is  what  is  commonly  found  in  interruption  by 
neuroma  or  section. 

If,  however,  the  new  axis  cylinders  succeed  in  growincr 
down  the  trunk,  or  if  the  latter  has  only  been  contused  and 
has  preserved  its  anatomical  continuity,  then  pari  passu, 
with  the  growth  of  the  cylinders  there  occurs  a  downward 
extension  of  the  D.T.P.  In  young  healthy  subjects  this 
growth  takes  place  at  the  rate  of  1  or  2  mm.  a  day,  and 
in  cases  which  are  regenerating  the  growth  of  the  new 
cylinders  may  be  regularly  followed  down  the  limb  by  this 
simple  test.  It  will  be  found  further  that  when  the  new 
axis  cylinders  have  completely  developed  their  function, 
the  D.T.P.  disappears.  This  usually  occurs  in  about 
100  days,  so  that  when  the  cylinders  have  travelled  about 
10  cm.  down  the  nerve  trunk  the  site  of  the  lesion  is 
beginning  to  lose  its  D.T.P.  In  another  100  days  the  first 
10  cm.  of  the  nerve  below  the  lesion  will  not  show  D.T.P. 
while  the  next  10  cm.  will  do  so.  Thus  in  nerves  which 
are  regenerating  one  will  always  find  an  area  some  10  cm. 
long  where  D.T.P.  can  be  elicited,  and  this  area  travels 
gradually  down  the  nerve  until  it  reaches  the  lower  end 
and  finally  disappears.  In  a  sciatic  lesion,  for  example, 
from  a  wound  in  the  buttock,  where  regeneration  is  taking 
place,  at  the  end  of  twelve  months  there  will  still  be 
paralysis,  atrophy,  and  reaction  of  degeneration  in  the  leg 
muscles.  But  if  an  area  of  D.T.P.  -some  10  cm.  long  is 
found  about  the  level  of  the  popliteal  space,  a  good  pro- 
gnosis can  be  given  and  a  needless  operation  avoided.  As 
this  sign  always  precedes  the  return  of  muscular  tonus, 
voluntary  movement  and  normal  electrical  reactions  by  a 
considerable  interval  it  will  be  seen  to  be  an  indication  of 
great  value  after  operation  for  nerve  graft  or  suture.  In 
Tinel's  service  at  Le  Mans  it  is  constantly  used  and  has 
amply  proved  its  worth. 

Another  example  of  the  utility  of  this  sign  is  afforded  by 
cases  in  which  a  nerve  lesion  has  occurred  in  a  limb  with 
multiple  wounds.  The  site  of  the  D.T.P.  indicates  which 
wound  is  responsible  for  the  lesion.  In  lengthy  wounds 
also  it  indicates  the  exact  level  of  the  nerve  injury. 

D.T.P.  is  also  fouud  in  neuritic  irritation,  but  in  that 
case  it  can  be  elicited  along  the  whole  length  of  the 
irritated  nerve,  and,  further,  the  percussion  causes  pain 
and  tingling  at  the  point  percussed.  This  form  of  D.T.P. 
is  therefore  easily  distinguished  from  that  due  to  regenera- 
tion. A  modified  form  of  it  is  also  found  after  recent 
injuries  where  a  nerve  has  been  concussed,  contused,  or 
compressed  so  as  to  cause  paralysis  without  reaction  of 
degeneration,  or  at  least  with  only  partial  reaction  of 
degeneration.  When  such  a  case  is  examined  a  month 
or  so  later  it  will  be  found  that  D.T.P.  can  be  elicited  over 
the  greater  part  of  the  nerve,  or  at  least  for  several  inches 
below  the  lesiou.  When  D.T.P.  can  be  obtained  early  in 
the  second  month  for  more  than  10  cm.  below  the  lesion, 
then,  without  any  electrical  examination  at  all,  one  can 
affirm  that  complete  recovery  will  take  place  in  a  feu- 
months. 

In  testing  for  D.T.P.  there  are  one  or  two  practical 
points  to  be  observed.  The  first  is  that  percussion  must 
always  be  begun  from  the  distal  end  and  proceeded  with 
slowly,  as  an  unintelligent  patient  may  have  a  persistent 
sensation  of  tingling  once  it  has  been  obtained  and  so  give 
fallacious  responses.  Secondly,  too  much  shaking  of  the 
limb  must  be  avoided,  as  in  a  sensitive  patient  the  shock 
may  set  up  tingling  in  an  area  other  than  the  one  per- 
cussed. Thirdly,  care  must  be  taken  not  to  set  up  tingling 
in  another  nerve.  Thus,  with  a  complete  ulnar  and  an 
incomplete  median,  the  patient  may  answer  for  the  median 
when  the  ulnar  is  percussed.     In  the  leg  also  patients  are 
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apt  to  confuse  tiurjliiig  in  the  sole  aud  on  the  dorsam  of 
the  foot  (intciiial  and  external  popliteals).  Another  source 
of  confusion  is  the  downward  {growth  of  stray  fibres  while 
the  bulk  of  the  nerve  remains  interrupted.  This  error  can 
be  rectified  by  later  examinations  when  the  bulk  of  tlio 
]J.T.P.  is  found  to  be  at  the  site  of  the  lesion,  while  that 
obtained  lower  down  is  indistinct  and  irregular.  I  must  con- 
fess to  several  mistakes  of  this  sort,  which,  liowever,  were 
all  reetilied  at  subsequent  examinations.  Sometimes  small 
bundles  grow  across  the  limb,  or,  in  niusculo-spiral  wounds 
above  the  elbow,  may  even  turn  back  and  ascend  over  the 
outer  head  of  the  triceps.  In  such  cases  the  bundles  can 
be  traced  by  testing  for  D.T.P.  and  are  easily  recognized 
as  wandering  fibres.  lu  dissociated  lesions  where  ditl'eieufc 
portions  of  the  nerve  are  wounded  at  different  level.s  there 
is  a  real  difficulty  which  cannot  be  overcome  by  any  method 
of  examination. 

In  elderly,  alcoholic,  or  debilitated  subjects  nerve 
regeneration  is  very  imperfect,  or  may  altogether  fail. 
In  these  cases  D.T.P.  does  not  occur,  and  its  complete 
absence  is  usually  a  sign  of  grave  i)roguostic  import,  but 
on  the  whole  it  is  of  more  value  as  a  positive  than  aa 
a  negative  sign.  The  other  signs  of  interruption  of  a  nerve 
can  only  briefly  he  enumerated  here.  In  addition  to 
paralysis,  reaction  of  degeneration  and  atrophy  (which 
are  not  pathognomonic),  may  be  mentioned  insensibility 
of  tho  nerve  and  its  muscles,  fixity  of  the  area  of 
anaesthesia  or  hypoaesthesia,  delayed  epithelial  scaling, 
aud  loss  of  tonus  as  shown  by  altered  position,  as,  for 
example,  in  the  simian  hand,  dorsal  tumour  of  the  carpus 
aud  tarsus,  dropped  foot  aud  dropped  wrist.  Incomplete 
dropped  wrist  is  always  a  sign  of  an  incomplete  lesion 
(iiuless  due  to  articular  stiffness),  but  the  converse  is  not 
true,  as  complete  dropped  wrist  may  be  due  either  to 
organic  or  to  functional  hypotony. 

llaviug  carefully  considered  all  these  points,  one  is  then 
in  a  position  to  reply  to  the  important  questions,  Why  and 
when  should  operation  be  advocated?  On  the  Continent 
there  is  a  growing  tendency  to  restrict  operation  to  those 
cases  in  which  resection  and  suture  are  required. 
Delageniere,*  whose  results  in  nerve  surgery  are  unsur- 
passed, writing  of  cases  whose  after- progress  had  been 
studies!  for  two  years  and  a  half,  states  that  113  cases  iu 
which  liberation  of  the  nerve  \vas  practised  did  not  on  the 
whole  seem  to  do  any  better  than  cases  which  were  left 
alone.  Falcone"  states  that  after  an  early  period  of 
intusiasmo  interventivo  he  came  to  the  conclusion  that  it 
was  better  as  a  rule  to  postpone  operation  so  as  not  to  run 
tho  risk  of  cutting  unaltered  fibres  and  damaging  those 
which  were  in  process  of  regeneration.  He  considers  that 
the  most  favourable  time  for  intervention,  based  on  a  wide 
clinical  exi  erience,  is  tho  fifth  or  sixth  month.  Delagenieie 
does  not  usually  operate  before  the  end  of  the  third  mouth. 
These  opinions  are  borne  out  in  our  experience  in  the 
Neurological  Service,  N.Z.E.F.,  Brockenhurst,  where  a 
number  of  cases  showing  reaction  of  degeneration  have 
begun  to  recover  in  the  fourth  month  and  liave  made  very 
rapid  progress  thereafter.  Of  Delagcniere's  cases,  245 
were  sutures,  181  of  tliem  being  practised  in  favourable 
conditions  with  120  excellent  results,  41  moderate  successes, 
aud  20  failures.  Of  9  grafts  from  the  museulo-cutaneous, 
3  were  almost  complete  successes. 

With  regard  to  cases  in  which  pain  is  a  prominent 
feature,  as  in  causalgia,  early  operation  is  advisable,  and 
may  take  the  form  of  arterial  decortication  (Leriche),'^ 
catgut  ligature  of  the  nerve  above  the  lesion  (Lortat-Jacob 
and  Uallei',),'  distal  section  aud  immediate  suture  of  tlio 
nerve  (Tiuel  aud  Uclagenici-e),  or  injection  into  the  nerve 
of  65  per  cent,  alcohol  (Sicard).'  Leriche's  operation  is 
extensive  and  tedious,  but  sometunes  gives  good  results. 
In  the  Neurological  Service,  N.Z.E.F.,  we  have  always 
succeeded  with  alcohol  injections.  Sicard  recommends 
60  per  cent,  alcohol  (not  alcohol  at  60°  C,  as  it  is  usn;illy 
translated),  but  tho  experience  of  Lieut.-Coloncl  Acland 
aud  ilajor  Stout  of  the  N.Z.JI.C.  has  shown  that  65  per 
cent,  alcohol  is  more  effective  in  calming  tho  )niin  and 
does  not  paralyse  the  motor  fibres.  Tiuel  claims  that 
section  and  immediate  suturo  of  the  nerve  at  tho  wrist 
or  ankle  is  always  successful,  but  I  Inn'e  seeu  it  fail  iu 
one  case,  aa  also,  iu  another,  tho  distol  injection  of 
alcohol.  In  a  recent  very  acute  case  of  musciilo-spiral 
causadgia,  which  is  a  rare  condition,  proximal  injection  of 
alcohol  was  immediatel}'  successful. 

It  would  be  unwise  to  expect  the  patient  aloofness  of 


Falcone  to  find  many  emulators  in  England,  where,  even  in 
orthopaetlic  hospitals,  healed  nerve  injuries  are  admitted 
directly  into  the  surgical,  and  not,  as  in  France,  into  tho 
medical,  service,  but  it  is  not  too  much  to  ask  that  the 
surgeon  shall  hold  Jiis  h.and  for  some  months  when  there 
is  voluntary  contraction  in  some  of  the  muscles  or  even 
when  there  is  fi'.radic  response.  In  these  ca.ses  operation 
IS  not  justifiable,  and  iu  many  others  an  unnecessary  or 
harmful  operation  would  be  avoided  by  the  intelligent  nee 
of  Tiael's  sigD. 

Repehexces. 
'Pres/te  Mril-icilf,  1915.  211,;^  »  /ohtikt;  of  tlie  It  A.JSC.  Jxtlr, 
1917.  '.Socidte  de  Chlrurgie,  Paris.  March  6tll.  1918.  <■  Jti/orma 
JU£((i/'o,  February  23rJ,  1918.  6P)«s»e  iff.iituie.  Scpleuiliur  lOtli,  1917. 
'  isult.  Soc.  MM.  <Us  UOpitaux.  ilarcb  8lb,  1918.  Tiesse  ilidicale, 
Juue  1st.  1916. 


A    SPORADIC   CASE   OF   POLIOENCEPIIALITIS. 

BY 

J.  y.  MARSHALL,  M.D., 

JtOTHESAY.  BUTE. 


A  CASE  presenting  many  of  the  features  described  as 
botulism  or  polioencephalitis  has  occurred  in  liothesay, 
Isle  of  Bute,  aud  seems  worth  recording. 

The  disease,  which  occurred  in  a  gu-I  aged  8,  ran  a 
course  of  about  three  weeks  aud  ended  in  recovery ;  tho 
beginning  and  the  end  of  the  illness  were  both  rather 
abrupt. 

The  most  marked  symptoms  throughout  were  bilateral 
ptosis  with  nystagmus  aud  profound  stupor,  amounting  at 
one  time  almost  to  coma.  The  clinical  picture  presented 
a  marked  contrast  to  that  of  meningitis.  Instead  of  irri- 
tability, restlessness,  aud  mental  aberration,  there  was 
comparative  placidity  throughout,  and  when  it  was  possible 
to  rouse  her  the  intellect  seemed  clear. 

The  girl  Iielonyeii  to  a  good  working  class  family.  The  liome 
comlitions  were  good,  and  there  was  no  history  of  eating 
sausages  or  tinned  meal  of  any  description,  nor  bod  she  been 
from  home  for  some  months  before  her  illness. 

While  at  school  on  M,ay  24th  slie  complained  of  headache  and 
of  not  seeing  well,  and  was  found  bathing  her  head  with  cold 
water. 

Two  days  later  I  saw  her  aud  found  V.A.  for  left  eye  ^  and 
for  right  5.  Her  sight  had  been  examined  ui  school  a  short 
time  before  aud  found  perfect.  She  looked  dull  aud  tired  and 
complained  of  headache.  There  was  no  vomiting  either  then 
or  later. 

On  .May  2Sth  I  found  her  in  bed  and  stnporose,  with  markrd 
bilateral  ptosis.  There  was  alfeo  nystagmus  and  sliglit  iulernal 
strabismus  of  left  eye ;  this  last-meutioued  symptom  did  not 
persist  loug.  The  pupils  were  slightly  dilated  and  sluggish  to 
light.  She  was  easily  i-oused  and  answered  questions  intefli- 
gently  and  did  not  complain  of  headache  or  of  pain  anywliere. 
Keruig's  sign  was  present,  but  not  in  a  niarlced  degree.  The 
patellar  tendon  reflexes  were  exaggerated,  aud  tliere  wer« 
occasional  startiugs  involving  the  whole  body.  Later  on  in- 
voluntary coutractious  of  muscle  could  be  produced  by  suddenly 
grasping  any  of  the  limbs.  There  wiLs  delirium  during  sleep 
with  clawing  of  the  bed  and  clutching  of  the  bands.  Tlia 
teroperal-ure  was  100°  ;  the  pulse  84  and  regular ;  the  respiro- 
tiouH  22. 

During  the  next  week  the  condition  became  much  worse. 
Stupor  was  profound,  though  some  response  coiild  still  ba 
obtained  wiieu  she  was  aske<l  to  |int  out  her  tongue.  She  did 
not  speak  nor  answer  questions.  The  temperature  ranged  from 
101°  to  102'^  and  the  pulse  from  114  to  128.  Retention  of  uriue 
necessitated  the  use  of  the  catheter  twice  a  day.  Tiie  urine  was 
uatural  and  tree  from  albumin.  There  was  considerable  diffi- 
culty in  swallowing,  but  by  persistently  feedrag  with  a  spoon 
small  quantities  of  milk  were  got  down.  Tlie  tongne  WH«i 
at  first  rather  furred  and  the  breath  foul,  but  with  reguhi 
cleansing  of  the  mouth  this  couditiou  improved.  By  the  eu 
of  the  second  week  the  clxild  was  almost  comatose  and  uo 
response  could  f)e  obtained.  There  was  great  emaciation.  .At 
this  time,  however,  the  temperature  l>egan  to  fall,  and  at  the 
beginning  of  the  thinl  week  was  lielow  normal.  Iu  the  middle 
of  the  third  week  she  quite  suddenly  begau  to  cry  with  pain  in 
the  iiead  and  buck  of  the  ueck,  and  there  was  retractiou  of  tho 
heail.  The  pain  was  so  severe  that  omuopon  was  given  on  two 
occasions,  aud  sleep  thus  obtained.  luvoluniary  conh-actiou 
of  the  upper  labial  muscles  caused  an  intermittent  appearance 
of  risus  sardonicus. 

At  ttie  end  of  the  third  week  she  began  to  yawn,  to  move  her 
arms,  and  to  spealv.  The  ptosiadisappeared,  aud  from  this  time 
on  improvement  was  rapid.  At  first  she  spoke  in  a  shrill,  un- 
modulated voice,  calhiig  persistently  "  Mammy"  for  hours  on 
end,  though  when  spoken  Co  sharply  she-stopped  and  answered 
questions.  The  urine  was  now  passed  natarally  and  tlie  liowela 
moved  spontaneously.  The  appetite  became  voracious,  and  iu 
another  week  the  child  seemed  practically  well.    There  seemed 
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lo  be  no  impairment  of  the  senses  or  of  tlie  intellect,  bnt  there 
wtu^  great  muscular  weakness  aud  bome  tremor  when  the  arms 
were  used. 

Practicall}'  all  the  treatment  in  the  case  consisted  of 
careful  nursing,  feeding,  and  catheterization,  all  carried 
out  very  efficiently  by  the  Queen's  nurse  of  the  district. 


illnitoraiitia:. 

MEDICAL.    SUEGIC-IL.    OBSTETRICAL. 

PKIM.\RY  STJTUKB  OF  GUNSHOT  WOUNDS. 
Much   has   recently   been  written   on   primary  suture   of 
vounds,  carried  out  so  successfully  by  our  French  confreres 
aud  by  British  surgeons  at  certain  casualty  clearing  stations 
la  France. 

Ample  statistics  prove  unquestionably  that  the  number 
of  successful  results  varies  inversely  as  the  delay  between 
the  receipt  of  the  wound  and  the  time  when  the  "  toilet  " 
operation  is  carried  out.  Many  observers  question  the 
advisability  of  primary  suture  if  an  interval  of  more  than 
twenty-four  hours  has  elapsed.  My  own  experience,  at  a 
base  hospital  in  France,  hardly  bears  this  out,  for  I  have 
found  that  even  as  late  as  thirty-six  or  forty-eight  hours 
after  infliction  a  considerable  number  of  wounds  may 
safely  be  subjected  to  primary  suture ;  hence  it  appears  to 
be  not  unreasonable  to  suggest  that  a  hide-bound  time 
limit  should  not  become  established. 

Since  the  commencement  of  the  German  offensive  a 
large  number  of  cases  have  come  throujjh  to  the  base 
nnoperated  upuu.  Many  of  these  wouuds  have  been 
attacked  with  a  similar,  though  perhaps  more  thorough, 
excision  procedure  than  I  was  accustomed  to  carry  out  at 
a  casualty  clearing  station;  wherever  possible,  without 
damaging  important  structures,  the  en  bloc  method  has 
seen  adopted.  In  a  large  majority  of  cases  the  results 
have  justified  the  step,  and  in  only  a  small  minority  has 
It  been  necessary  to  remove  stitches  to  allow  escape  of 
Sischarges. 

In  not  a  single  case  has  gas  gangrene  occurred,  or  has 
there  been  cause  for  alarm  owing  to  general  or  local 
Inflammatory  complications.  In  some  cases,  even  where  a 
shell  £i-agmeut  was  surrounded  by  pus,  lodged  at  the  end 
of  a  dirty  wound  track,  and  although  the  skin  around 
already  exhibited  some  inflammatory  changes  (redness 
and  oedema),  primary  suture  has  succeeded,  and  the 
surrounding  inflammation  has  subsided  in  a  remarkable 
way. 

The  importance  of  most  careful  selection  of  the  type  of 
case  warranting  primary  suture  cannot  be  over-emphasized, 
and  only  a  very  considerable  experience  of  the  clinical 
phenomena  and  operative  technique  of  excision  of  war 
wounds  justifies  this  procedure. 

At  the  base  hospitals  forced  evacuation  is  unusual,  aud 
cases  can  therefore  generally  be  kept  under  closest  obser- 
vation until  the  danger  period  is  passed.  This  being  so, 
no  great  harm  has  been  done  should  the  primary  suture  be 
unsuccessful ;  if  it  succeeds,  weeks  of  painful  dressing  may 
be  saved,  aud  a  speedier  return  to  the  fighting  line 
expected. 

A  point  I  have  not  seen  mentioned,  but  one  to  my  mind 
of  great  practical  importance,  is  the  direction  the  missile 
takes  in  the  muscle  it  penetrates.  Where  the  track  is 
in  the  line  of  the  muscle  fibres  a  clean  excision  can  be 
guaranteed,  and  all  necrotic  tissue  easily  removed.  On 
the  other  hand,  if  the  track  is  at  right  angles  to  the  direc- 
tion of  the  fibres,  especially  those  of  thick  long-fibred 
muscles  such  as  the  hamstrings,  septic  material  will  be 
carried  far  away  from  the  line  of  the  track  as  the  cut  fibres 
retract.  Primary  suture  in  the  latter  type  of  case  is 
dangerous,  and  would  most  probably  be  followed  by  far- 
reaching  burrowing  spread  of  sepsis.  The  former  type  of 
wound  lends  itself  well  to  primary  suture. 

For  a  very  considerable  time  it  has  been  customary  to 
perform  primary  suture  on  penetrating  joint  cases  at  the 
base,  and  I  have  now  before  me  notes  on  22  such  cases 
recently  operated  on  by  me.  In  this  series  (mostly  knees) 
healing  by  first  intention  took  place  in  19,  while  3  were 
unsuccessful.  In  11  of  the  cases  there  was  damage  to 
bone. 

My  object  is  to  advocate  the  consideration  of  primary 
Wtute   of   selected   wounds,   even    though    the   cleansing 


operation  has  not  been  done  until  as  late  as  thirty-six  to 
forty-eight  hours  after  the  receipt  of  the  wound.  Jf  the 
effort  is  doomed  to  failure  little  harm  will  be  done  provided 
the  surgeon  in  charge  of  the  case  is  fully  alive  to  the 
possibilities  of  non-success,  aud  loses  no  time  in  removing 
stitches.  To  my  mind  it  is  safer  in  these  late  cases  to  use 
an  antiseptic.  For  this  reason,  after  having  procured 
absolute  haemostasis,  I  swab  the  whole  surface  of  the 
apparently  healthy  tissue  left  after  woimd  excision  with 
mercury  biniodide  in  spirit  (1  in  1,000),  mop  up  excess 
with  a  dr^T  swab,  aud  then  lightly  bipp  the  surfaces.  I 
use  no  buried  sutures,  and  generallj'  leave  in  a  rubber 
tissue  drain  for  twenty-four  hours. 

John  Evkridgk,  Major  R.A.M.C.(T.), 
In  charge  Sursical  Divisiou. Geaeral  HospitoL 


DOUBLE  RUPTUEE  OF  THE  URETHRA  DUB  TO 
GUNSHOT  1X,TU1!Y. 
PRrv.iTE  A.  McM.  was  admitted  iuto  a  casualty  clearing 
station  on  February  22ud,  1918,  with  a  macliine-gun  bullet 
wound  of  the  riglit  buttock.  The  wound  of  exit  was 
situated  in  the  left  inguinal  region,  aud  the  left  spermatic 
cord  was  completely  divided ;  the  left  testicle  had  been 
blown  out  of  its  bed  and  was  hanging  from  the  wound  by 
the  loose  tissue  of  the  scrotal  tunics.  The  relative  position 
of  the  wouuiis  of  eutry  and  exit  and  the  bruising  of  the 
perineum  aud  the  region  of  the  symphysis  pubis  at  ouce 
suggested  the  possibility  of  damage  to  the  urethra.  The 
patient  had  not  passed  urine  since  the  receipt  of  the 
wound  some  four  and  a  half  hours  previously  ;  an  attempt 
to  pass  a  catheter  into  the  bladder  failed  and  provoked 
haemorrhage  from  the  urethra. 

The  patient  was  placed  in  the  lithotomy  position  and  an 
incision  made  in  the  perineum;  the  right  pubic  and  ischial 
rami  bounding  the  pelvic  outlet  on  that  side  were  found  to 
be  severely  comminuted,  aud  a  number  of  loose  fragments 
of  bone  were  removed.  The  triangular  ligament  on  the 
right  side  was  disorganized  and  the  fibres  of  the  right 
levator  aui  and  the  right  side  of  the  prostate  gland  wert 
visible  in  the  depth  of  the  wound.  The  extravasated 
blood  was  washed  and  sponged  away,  and  two  complete 
ruptures  of  the  urethra  were  found ;  the  more  anterior  was 
situated  near  the  lower  border  of  the  symphysis,  where 
the  corpus  spongiosum  merged  into  the  bulb,  the  more 
posterior  about  an  inch  further  back  near  the  junction  of 
the  prostatic  and  membranous  portions  of  the  urethra. 
Suprapubic  cystotomy  was  performed  and  two  end-to-end 
unions  of  the  urethra  made  over  a  catheter  introduced 
through  the  external  urinary  meatus  into  the  bladder. 
The  fascia  of  CoUes  was  brought  together  by  catgut  aud  a 
glove  drain  introduced  into  the  perineal  pouch.  The  skin 
was  theu  sutured  and  a  drain  left  in  the  bladder. 

The  patient  was  placed  on  internal  urinary  antiseptic 
medication,  and  all  went  well  for  three  days ;  but  the 
temperature  rose,  and,  in  spite  of  the  r-emoval  of  the 
catheter,  still  remained  high.  An  anaesthetic  was  ad- 
ministered and  the  wound  examined;  this  was  found  to 
have  "fouled";  the  edges  of  the  anterior  ruptm-e  had 
again  s'feparated,  but  the  posterior  junction  was  still 
holding.  Two  Carrel's  tubes  were  introduced  iuto  the 
right  side  of  the  cave  of  Retzius  from  above  aud  two  from 
below,  and  Carrel's  treatment  vigorously  instituted. 

The  case  is  incomplete,  as  my  inquiries  have  failed  ta 
obtain  any  account  of  the  patient  after  he  was  prematnrelj 
evacuated  from  the  clearing  station,  but  his  general  con- 
dition a  week  after  the  injury,  before  he  was  sent  to  the 
base,  did  not  suggest  the  prospect  of  a  fatal  termination 
Doubtless,  protracted  treatment  must  have  been  in  store 
for  him  at  the  hands  of  those  entrusted  with  his 
subsequent  surgical  care. 

The  position  of  the  anterior  wound  in  relation  to  the 
wound  of  eutry  and  exit  pointed  to  its  direct  causation  by 
the  missile,  but  the  mechanism  of  the  production  of  the 
posterior  rupture  is  less  clear;  most  probably  it  was  due  to 
a  spicule  of  bone  which  had  transfixed  the  tube,  but  which 
was  not  evident  at  the  time  of  operation,  or  the  rupture  of 
this  posterior  aud  more  fixed  portion  of  the  urethra  may 
have  been  in  some  way  connected  with  its  attachment  to 
the  triangular  ligament,  which  was  destroyed  by  the 
missile  in  its  flight. 

Double  rupture  of  the  urethra  must  be  a  very  rare 
gunshot  injury,  and  still  more  rare  as  an   injury  undet 
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poaco  conditions;  the  case  therefore  seems  worthy  of 
n^uoid  us  a  coutribiition,  imperfect  though  it  uiay  be,  to 
Uie  suryery  of  tlie  male  urethra. 

GoKDoN  Taylok,  M.S.Lond.,  F.R.C.S.Eng., 

Major  K.A  M.C.Cr.C). 
Senior  Aseistant  Suriieon.  Middlesex  Hospital. 


TUB.\L  TWIN  l'UEaN.\NCY. 
T  HAVE  road  with  interest  the  desLU-iptiou  of  the  case  of 
tubal  twin  proj^uaucy  narrated  by   l\Ir.  Gordon   Taylor  in 
the  .JouuNAL  of  .June  29th. 

There  is  in  the  museum  of  the  Royal  Colleae  of  Surgeons 
of  lOugland  a  specimen  of  tubal  twin  pregnancy  which  I 
removed  some  years  ago  and  presented  to  the  College.  In 
this  speeimeu  there  are  two  fetuses  occupying  the  sama 
amniotic  sac,  and  attached  by  separate  umbilical  cords  to 
the  placenta.  In  other  words,  it  is  an  example  of  uniovular 
tubal  twiu  pregnancy.  liinovular  tubal  twin  pregnancy 
also  occurs,  and  examples  arc  recorded. 

lb  is  uot  clear  from  the  description  of  Mr.  Taylor's 
specimen  whether  the  place  of  insertion  of  the  umbilical 
cords  had  been  noted;  in  other  words,  whether  his 
specimen  is  uniovular  or  binovular.  The  latter  would 
appear  to  be  the  more  common. 

May  I  add  that  triplets  have  also  been  observed  in  the 
tube. 


London,  W. 


F.  J.  McCann. 


lUbklus. 


MEDICINE  AT  THE  FRONT. 

Thb  little  book.  Medical  Service  at  the  Frp?if,' is  written 
by  two  officers  of  the  Canadian  Army  Medical  Corps, 
Lieut.-Colonel  J.  McGombe  and  Captain  A.  F.  Menzies. 
It  is  designed  to  reveal  the  procedure  by  which  the  sick 
and  wounded  are  cared  for  in  the  battle  area.  The  book 
has  the  flavour  of  the  field.  It  is  redolent  of  blood  and 
sweat,  petrol,  horses,  and  the  mepliitic  atmosphere  of  the 
underground.  It  is  done  with  much  skill,  and  its  im- 
pression is  made  by  close  attention  to  the  smallest  details, 
by  which  a  vivid  picture  is  created. 

The  book  contains  an  opening  word  by  Surgeon-General 
J.  T.  FoTHEUiNGHAM,  the  initials  of  whose  name,  it  may  be 
noted,  are  iucorrfctly  given.  "  Gentle  reader,"  he  begins 
with  grave  courtesy,  "for  this  great  war  makes  most 
participants  who  survive  it  gentle,  and  paiticularly  those 
engaged  in  repairing  its  ravages  in  the  bodies  and  miuds 
of  its  victims."  His  single  page  is  written  with  the  feeling 
which  comes  to  one  who  has  seen  with  his  eyes  and 
handled  with  his  hands  the  things  of  which  he  writes. 
One  may  well  ask  why  it  is  that  a  like  gentleness  has  not 
been  instilled  into  the  hearts  of  the  enemy.  Their 
condemnation  lies  in  that. 

War  is  so  new  a  thing  to  this  generation  that  the  authors 
have  found  it  necessary  to  describe  the  military  formations 
by  which  the  business  of  war  is  carried  on,  and  even  a 
civilian  reader  would  derive  profit  from  the  precise  account 
which  is  given.  Correspondents  at  the  front  would  do  well 
to  descend  occasionally  from  their  high  ecstasy,  and  give 
some  solidity  to  their  writing  by  a  like  description  of  the 
background  to  the  daily  life  of  the  army. 

i3ut  in  this  book  there  is  more  than  description.  There 
is  a  consideratiou  of  various  methods  which  may  be  em- 
ployed for  effecting  a  given  purpose,  and  reasons  are 
assigned  for  following  one  course  or  the  other.  Sliail 
there  be  a  divisional  or  corps  advanced  dressing  station  ? 
Shall  the  stretcher-bearers  proceed  by  continuous  carry  or 
by  relay  ?  Shall  a  regimental  medical  officer  remain  in  his 
dressing  station  during  an  advance  or  go  over  with  the 
trooijs?  T'o  what  extent  shall  surgery  be  carried  in  the 
aid  posts?  Those  are  a  few  of  the  many  similar  problems 
that  are  considered.  The  answer  invariably  depends  upon 
circumstances  against  which  no  forethought  can  completely 
jirovide,  and  the  action  taken  in  any  given  case  must 
^l(•p(^nd  upon  the  quality  of  the  personnel.  One  tuedical 
officer  with  a  genius  for  his  work  will  save  lives  by  ex- 
tensive surgical  procedure  in  his  aid  post.  Another  will 
serve  best   by  contenting   himself   with  much  less  inter- 

'  Me<lical  Srroiceai  thu  Front.  Ry  Lieut. -Colonel  Jobu  MoCombe. 
C  A.M.O  ,  and  Csiptaia  A.  P.  Menzies.  M.C..  O  .A.M.C.  PUiladelpbia 
and  New  York:  Lea  and  Febigor.  1918.  Mi  x  5i,  pp.  128;  24  fisures. 
1.25  dols.) 


ferenco.  The  lesson  is  that  intelligence  cannot  be  replaced 
by  machinery,  and  that  experience  is  worse  than  useless 
if  it  dulls  the  mind  to  a  perception  of  the  factor  which  is 
new.  What  a  man  did  at  \pres  with  success  may  be  a 
failure  on  the  Somine.  In  the  early  years  of  the  war  the 
practice  in  the  Jioer  war  was  remembered  with  complacent 
satisfaction,  and  probably  in  South  Africa  there  were  men 
who  relied  fondly  upon  an  experience  acquired  in  the 
Crimea  or  the  Indian  Mutiny. 

This  book  concerns  itself  for  the  main  part  with 
divisional  arrangements,  but  as  the  array  has  begun  to 
think  in  terms  of  corps  rather  than  of  divisions,  a  chapter 
is  added  on  tiie  medical  service  in  the  corps,  and  also  a 
chapter  upon  casualty  clearing  stations  which  are  tradi- 
tionally on  the  lines  of  comniunicatiou.  Altllough  the 
methods  described  and  the  illustrations  given  are  drawn 
from  the  Canadian  Corps,  they  apply  also  to  the  English 
army,  as  the  practice  is  identical.  Indeed,  for  many  years 
the  C.A.M.C.  has  modelled  itself  on  the  R.A.M.C.  To  the 
newer  armies,  especially  to  the  American,  the  book  will 
prove  a  trustworthy  guiile. 


DISEASES  OF  THE  STOM.iCH,  INTESTINES, 
AND  PANCRKAS. 
Tub  third  edition  of  Professor  Kemp's  Diseases  of  the 
Stomach  and  Intestines  '  contains  a  section  of  a  hundred 
pages  on  diseases  of  the  pancreas,  and  is  a  bulky  volume 
weighing  five  and  a  half  pounds.  The  diseases  of  the  liver 
might  just  as  appropriately  have  been  added,  but  this 
would  necessarily  have  further  increased  the  size,  and 
rendered  it  even  more  unwieldy.  The  work  is  encyclo- 
paedic in  its  way,  and  mentions  an  enormous  number  of 
diseases,  giving  accounts  of  typhoid  and  paratyphoid  fever, 
of  Brill's  di.sease,  and  of  obesity,  which  perhaps  hardly 
come  within  the  scope  of  the  subject  matter.  It  of  course 
conveys  a  great  deal  of  information,  and  the  author's 
indebtedness  to  other  writers  is  freely  acknowledged.  It 
is  intended  for  the  general  practitioner  who  is  unable  "to 
take  a  clinical  cour.se  in  gastro  enterology,"  and  on  this 
account  there  are  numerous  illustrations,  especially  of 
a;- ray  results  and  of  gastro  intestinal  lavage,  for  example, 
of  the  author's  well-known  recurrent  rectal  irrigators. 
Among  the  sixteen  figures  illustrating  gastric  lavage  there 
are  two  impressive  pictures  of  a  patient  undergoing  lavage 
through  the  nostril  at  the  hands  of  four  nurses,  two  being 
detailed  to  control  the  arms  and  legs,  while  the  other  two 
look  after  the  tube  and  the  fluid.  There  is  an  up-to-date 
account  of  Sir  Arbuthnot  Lane's  views  on  intestinal  stasis, 
with  which  the  author  is  not  entirely  in  accord,  for  during 
liis  fourteen  years' service  as  enterologist  to  the  Manhattan 
State  Hospital  for  the  Insane,  with  its  4,600  beds,  he  has 
never  heard  of  suicide  from  this  cause,  and  he  does  not 
advocate  Lane's  radical  procedures  except  in  rare  instances 
of  progressive  obturation  or  of  cancer.  In  the  section  on 
infections  by  the  colon  bacillus  the  author  states  that  ho 
has  not  been  successful  in  the  treatment  of  bacilluria  by 
alkalis,  and  has  obtained  his  best  results  with  sodium 
beuzoate  and  hexamine.  The  work  is  painstaking,  and 
though  uot  attractive  must  in  fairness  be  admitted  to  be  a 
source  of  reference  on  the  subjects  treated. 


SANATORIUM  LIFE  FROM  BEHIND  THE  SCENES. 
Under  the  military  title  of  T!ie  Battle  iviih  Tuberculosis, 
and  How  to  Win  //,*  Dr.  McDouti.iL  King,  of  Denver, 
Colorado,  has  .set  forth  his  experiences  as  a  patient  at 
sanatoriums  and  health  resorts  for  the  guidance  of  fellow 
sufferers  undergoing  similar  cour.scs  of  treatment. 

Throughout  the  work  he  makes  use  of  the  military 
metaphor,  the  enemy  being  represented  by  the  germ.  In 
turn  he  shows  how  the  outposts  of  ordinary  precaution  too 
often  fail  to  check  the  advance,  and  how  the  lines  of  com- 
munication, represented  by  the  lymphatic  channels,  are 
inv.aded  until  the  first  resistance  is  met  with  in  the 
lymphatic  glands.  The  means  whereby  the  home  forces 
may  be  strengthened,  and   further  advance  checked,  are 

'^  Disjas''S  of  the  Stomach.  Intestines,  and  Pancreas.  By  Robert 
Coleiuau  Ivenip.  M.D.,  Professor  of  (iastro-lntestiual  Diseases  at  the 
Foidliam  University  Medical  School.  Third  edition.  Philadelphia 
and  London:  W  .  B.  Saunders  Co.  1917.  (Hoy.  8vo.  pp.  1036;  438  flKures. 
30s.  net.) 

s  The  Battle  with  Tuberculosis,  and  Roto  to  Win  It.  A  book  for  the 
Patient  and  his  Frie  ds.  By  D.  McDousal  King.  .M.B.  Ph  ladelphia 
and  London :  J.  B.  Lippincott  Co.    1917.    (Or.  8vo.  pp.  258.  6s.  net.) 
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followed  cub  with  much  ingenuity.  Attention  to  detail  is 
as  essential  in  the  conflict  with  the  pathological  as  with 
the  human  enemy,  and  personal  experience  has  proved 
that  disaster  is  apt  to  follow  any  neglect  of  simple  pie- 
cantion  in  dealing  with  so  insidious  a  foe  as  tuberculosis. 

The  inner  lite  of  the  institutions  which  profess  to  apply 
and  even  to  enforce  the  rules  of  strict  hygiene  is  only 
known  to  those  who  take  personal  part  in  it,  and  a  large 
proportion  of  such  persons  neither  know  nor  understand 
the  reasons  underlying  the  instructions  that  they  are 
bidden  to  obey.  Perusal  of  Dr.  King's  book  will  eulighten 
everyone  who  may  be  willing  to  learn.  All  the  essential 
points  are  set  forth  in  plain  terms,  albeit  in  military  guise. 
Addressed  not  only  to  patients,  but  also  to  patients'  friends, 
the  work  contains  some  wholesome  cautions  against  the 
acceptance  of  well-meant  but  ignorant  advice.  Incidentally 
much  light  is  thrown  upon  the  hidden  defects  and  irregu- 
larities of  sanatorium  life  in  general. 


AMPUTATION  STUMPS. 
Captain  Martin  Huggins  has  written  an  excellent  little 
}ook  on  Ainpntation  Stumps :  their  Care  and  After- 
'.reatmeiil,*  based  on  a  very  Isnge  experience  gained  at 
the  Pavilion  Hospital,  Brigliton,  where  he  was  surgical 
specialist  for  thirteen  months,  and  on  a  famiharity  with 
tlie  fitting  of  artificial  limbs  acquired  by  frequent  visits  to 
Queen  Mary's  Hospital  at  Koehampton.  There  was  great 
need  of  such  a  concise  guide  not  only  to  the  treatment  of 
faulty  and  painful  stumps,  but  also  to  the  selection  of  the 
best  methods  of  amputating  in  the  casualty  clearing  station 
and  the  hospitals  at  the  back  of  the  front.  We  can 
cordially  recommend  the  book  to  all  surgeons  who  have 
to  perform  primary  amputations,  or  to  imjirove  the 
results  of  such  amputations  later  on.  In  particular  we 
would  direct  attention  to  the  advice  given  as  to  very  short 
thigh  stumps  and  disarticulation  at  the  hip,  and  as  to 
Syme's  amputation.  Captain  Huggins  truly  says  that  a 
Syme's  stump  which  is  not  entirely  end-bearing — and, 
unfortunately,  a  good  many  reach  the  tittiug  hospitals 
which  are  not — is  inferior  for  functional  purposes  to  an 
amputation  through  the  leg.  After  discussing  the  sur- 
geon's responsibilities  in  respect  to  the  site  and  mode  of 
amputation,  the  author  in  each  instance  deals  with  the  tj'pe 
of  artificial  limb  that  can  best  be  applied.  The  illustra- 
tions are  excellent  and  much  enhance  the  value  of  the 
book,  which  we  hope  will  soon  be  found  in  the  possession  of 
every  oijerating  military  surgeon. 


SWINE  FEVEli. 
In  a  further  contribution  to  the  pathology  and  epidemio- 
logy of  swine  fever,  containing  observations  on  epidemics 
in  1916  and  elaborate  bacteriological  investigations.  Dr. 
J.  P.  McGowan'  brings  out  some  new  points  which  have 
an  imnortant  bearing  on  the  prevention  of  the  disease. 
The  causal  organism,  the  Bacillus  suisepticus,  is  a 
Gram  -  negative  cocco  -  bacillus,  pleomorphic  and  polar 
staining,  it  forms  small  dewdrop  colonies,  rapidly  dying 
out  even  if  frequently  subcultured  at  sliort  intervals,  and  I 
giving  a  different  type  of  growth  at  different  times  on 
different  samples  of  agar,  possibly  in  response  to  a  slight 
variation  in  reaction.  The  classical  tj'pe  of  B.  suipestifer 
and  the  distemper  bacillus  were  each  found  in  two  cases 
only.  Pathologically  the  disease  is  a  haemorrhagic  septic- 
aemia, and  the  haemorrhages  in  all  parts  of  the  body  give 
rise  to  the  various  lesions,  especially  the  necrotic  "  button 
ulcers  "  in  the  colon  regarded  as  characteristic  of  swine 
fever,  and  responsible  for  the  diarrhoea  so  frequent  in 
suckling  pigs,  which  is  really  a  latent  manifestation  of  the 
disease,  though  escaping  recognition  as  the  animals  are 
spoken  of  as  "wasters"  or  "piners."  As  the  pigs  get 
older  acute  pneumonia  and  pericarditis  occur.  These  have 
previously  been  regarded  as  accidents  due  to  secondary 
infection,  but  Dr.  McGowan  has  found  the  B.  suisepticus 
present  in  pure  culture  and  other  bacterial  causes  of  pneu- 
monia absent.  In  older  pigs  the  lung  lesions  gradually 
resolve.     Swine  fever  is  thus  more  or  less  endemic  in  a 

*A7nvutati(yn  Stumps:  Their  Care  and  After-treatinejit.  By  G. 
Martiin  Huggins,  F.R.C.S.,  Medical  OfBcer  to  tbe  Governmeut  Schools. 
Salisbury,  Khodesia,  etc.  London:  Henry  Frowde.  and  Hodder  and 
Stoughton.     1918.    (Fcap.  8vo.  pp.  XV -H  22i;  95  figures.    7s.  6d.  net.) 
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latent  form  whenever  numbers  of  pigs  are  kept  together, 
and  IS  lighted  up  by  unfavourable  couditions  .so  that  fatal 
cases  occur,  and  the  existence  of  the  disease  then  becomes 
obvious.  It  is  therefore  important  to  recognize  the  latent 
and  hitherto  overlooked  manifestations  of  swine  fever,  to 
look  after  the  affected  pigs,  and  to  protect  them  from 
injurious  conditions  such  as  sudden  exposure  to  extreme 
cold,  especially  when  associated  with  rain  or  snow.  Pro- 
tective vaccination  exerted  a  very  unfavourable  influence  on 
pigs  between  two  and  four  mouths  old,  and  it  is  a  question 
whether  those  over  four  months  would  not  have  done  much 
better  without  it.  The  younger  pigs  may  have  had  too 
large  a  dose,  and  others  may  have  been  unrecognized  sub- 
jects of  swine  fever  and  so  unduly  sensitive.  It  appears 
certain  to  Dr.  McGowan  that  an  epidemic  was  due  to  the 
administration  of  vaccine  to  pigs  with  latent  and  unrecog- 
nized swine  fever,  as  the  first  demonsti  hie  cases  occurred 
after  the  second  administration  of  the  \  ..ccine. 


NOTES    ON   BOOKS. 

Dr.  E.  L.  Eliason's  First  Aid  in  Emergencies^  appears 
to  have  been  written  for  persons  in  out-o'f-tUe-way  places 
who  may  be  called  upon  to  do  the  best  they  can  in  a 
serious  emergency.  We  are  led  to  this  conclusion  by  the 
introduction  of  articles  on  the  treatment  of  fractures  of 
the  thigh  and  of  the  leg,  and  on  some  other  conditions 
which  no  wise  person  would  attempt  to  treat  it  sidlled 
medical  advice  were  available.  The  book  has  reached  a 
second  edition,  which  is  evidence  that  it  has  met  a  want. 
It  has  a  good  index  and  a  thumb-naU  index. 

Since  its  first  appearance,  rather  over  ten  years  ago, 
Dr.  Harvey  W.  Wiley's  book  on  Foods  and  their  Adultera- 
tion '  has  been  recognized  as  a  useful  work  of  reference. 
A  third  edition  has  now  been  issued,  but  the  author  in 
his  preface  admits  that  much  lias  been  discovered  during 
the  last  six  or  seven  years  which  would  have  made  it 
desirable  to  rewrite  the  text ;  this  he  has  not  been  able 
to  undertake,  but  he  has  sought  to  embody  the  main  con- 
clusions that  have  been  accepted.  The  book  is  very  com- 
prehensive and  differs  from  others  on  the  same  subject 
by  the  amount  of  space  given  to  what  may  be  called  the 
mechanical  details  of  the  growth  and  collection  of  foods 
and  their  preparation  for  the  market  and  the  table.  The 
illustrations  are  very  numerous  and,  on  the  whole, 
helpful. 


''First  Aid  in  Emtrofiicies.  By  E.  L.  Eliason,  A.B.,  SI.D.  Second 
edilion.  enlariied.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
(Fcap.  8vo.  pp.  si -f  233.     6s.net.) 

''  Fomls  and  their  Adulteration.  By  Harvey  W.  Wiley  M  D  PhD 
Third  edition.  London  :  J.  and  A.  Churchill.  (Mediiiin'Svo,  pp  xiy  ■*•' 
646;  H  coloured  plates  and  87  other  illustrations.    24s.) 
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Amputation  Shield  Retractor. 
Me.  Valentine  H.  Blake,  M.B.,  B.S.Lond.,  has  devised 
an  amputatiou  shield  retractor  which  consists  of  two 
dished  metal  wings  with  a  take-oft  joint  swing  over  the 
stump  flaps  and  locked  by  a  ratchet  into  a  firm  circular 
shield  on  which  traction  is  made  by  a  pair  of  handles. 
He  has  used  it  lor  over  a  year  and  considers  that  it  has 
the  following  advantages  over  other  retractors:  It'  is 
lighter  than  the  average  shield  ;  it  will  go  into  the 
standard  army  sterilizer  ;  there  are  no  parts  that  offer 
difficulty  iu  cleaning;  it  adjusts  itself  to  the  size  of  the 
bone  and  can  be  applied  with  the  least  amount  of  manipu- 
lation. The  shield  is  made  by  Messrs.  Down  Bros., 
St.  Thomas's  Street,  S.E. 


As  part  of  its  child  welfare  scheme  the  Corporation  of 
Edinburgh  has  recently  established  a  country  home  for 
ailing  city  children  at  Gogarburu  House,  a  short  distance 
from  the  city :  the  house  stands  in  about  sixty  acres  of 
land;  it  cost  £8,500,  and  the  alterations  fitted  for  its  new 
purpose  £1,500.  It  provides  accommodation  for  160 
children,  from  infancy  upwards,  but  at  present  only  100 
will  be  admitted.  At  the  formal  opening  on  Jime  15th 
Councillor  Young,  convener  of  the  Public  Health  Com- 
mittee, paid  a  tribute  to  Dr.  Maxwell  Williamson,  M.O.H., 
who  had  drafted  a  scheme  which  was  so  far  the  most  com- 
plete in  the  United  Kingdom;  in  addition  to  the  sick 
children's  hospital  and  the  maternity  hospital  there  were 
twelve  centres  for  preventive  and  curative  work.  Nurseries 
have  been  established,  and  the  playgrounds  of  the  citv  are 
being  utilized 


i^a 


Mkdical  Jach> 


.J 


OtTR  BELGIAN  COLLEAGLES:  AN  APPEAL. 


[July  6,  1918 


THE  BELGIAN  DOCTORS'  AND  PHARiy.AClSTS'  RELIEF  FUND 

AN  APPEAL 

TO  ALL   MEMBERS   OF  THE    MEDICAL 
AND  PHARMACEUTICAL  PROFESSIONS 


In     in  14,     hy     rexlyfiuf/     denmaii/,     Belgium    saved    you     from 

starvation  and  ruin. 
In   1015   iipn   honourahbi   responded    to    an   appeal   hj   sahifcnbinfj    a 

fuiul  for  '/our  Behjian  colleagues  in  their  distress. 
iJuriiif/  1016,    1010,  ami  1917    this    monei/  ivas   sent  in  inftaiincnts  ki 

Brussels— at  fr.'<t    .£800  per   month,   later  £A00.  *  The    Fund  is 

now  exhausted,  all  but  £700. 

In    1918   will  you   leave  your   Belgian    colleagues 
to  starve?       

Subscriptions   may  be    sent   to    the    Honorary   Treasurer,    Dr.    H.  A.    DES    VCEUX, 
14,  Buckingham  Gate,  London,  S.W.I. 
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In  a  letter  whicli  we  printed  last  week,  Sir  Eickman 
Godlee  asked  our  readers  to  come  to  the  help  of  the 
Belgian  doctors  and  pharmacists  in  Belgium,  who  are 
in  urgent  need  of  relief.  In  order  to  clear  up  certain 
misconceptions  which  we  believe  have  stood  in  the 
way  of  tlie  second  appeal,  we  may  tell  very  brieHy  the 
history  of  the  Belgian  Doctors"  and  Pharmacists' 
Eelief  Fund. 

Tlie  Fund  was  started  at  the  close  of  1914,  and  the 
liberal  response  to  the  first  appeal  by  the  Executive 
Committee  was  adequate  to  the  needs  of  that  time. 
Nearly  £20,000  was  raised  before  the  end  of  1916. 
This  sum  was  contributed  almost  entirely  by  members 
of  the  medical  and  pharmaceutical  professions,  and 
included  generous  donations  from  the  Dominions  and 
India,  and  from  the  United  States.  At  first  gome 
money  was  spent  in  relieving  immediate  distress 
among  the  Belgian  doctors  and  pharmacists  who  were 
refugees  in  this  country,  and  in  putting  them  in  the 
way"of  making  a  fresh  "start  in  life.  These  needs  were 
mot  without  difliculty,  and  for  a  long  while  the 
assistance  to  the  refugees  over  here  has  been  a 
trivial  charge  upon  the  Fund.  The  real  work  of  the 
Fund  has  been  on  behalf  of  the  Belgian  doctors  and 
pharmacists  remaining  in  Belgium  and  trying  to 
carry  on  their  work  under  the  brutal  heel  of  German 
military  occupation.  This  does  not  appear  to  be 
generally  understood.  Indeed,  there  would  seem  to 
be  a  mistaken  idea  among  some  medical  men  that  the 
Belief  Fund  is  being  frittered  away  in  doles  to  refugees 
in  this  country.     The  facts  are  very  dillerent. 

In  1916  the  Committee  of  the  Fund  learnt  from 
Mr.  Herbert  Hoover— at  that  time  Director  of  the 
Commission  for  Kelief  in  Belgium — that  it  would  be 
possible  to  supply  the  Belgian  doctors  and  pharma- 
cists remaining  in  their  own  country  with  material 
assistance  in  money  and  drugs,  and  he  undertook  that 
anv  subsidies  entriisted  to  him  should  be  forwarded  to 
safe  hands  for  wise  and  proper  distribution.  Accord- 
ingly the  Committee  began  to  scud  every  month  £Soo 
to  a  representative  connuitteo  of  Belgian  doctors  and 
pharmacists  sitting  in  Brussels.     This  went  on  until 


the  close  of  19 17,  but  in  .lanuary  last  the  monthly 
remittances  had  to  be  reduced  to  £400,  with  every 
prospect  of  a  standstill  at  an  early  date.  Just  at 
the  time  when  the  Fund  was  compelled  to  halve  its 
monthly  remittance  news  came  from  the  Commission 
for  Relief  in  Belgium  through  Mr.  W.  B.  Poland,  who 
had  succeeded  Mr.  Hoover,  that  the  need  for  money 
and  moi-al  support  had  become  even  more  acute  than 
before.  "  If  the  supporters  of  your  Fund  knew  how 
much  actual  suffering  they  had  alla}'ed,  and  how 
much  potential  moral  and  physical  sufTering  they  had 
prevented,  they  would  not  cease  to  continue  their 
support,  many  as  are  the  claims  now  made  upon 
them." 

A  second  appeal  was  made  to  enable  the  work  of 
the  Fund  to  be  continued,  but  the  result  has  been 
disappointing.  Individual  support  has  been  prompt 
and  generous,  but  there  has  been  no  general  resp.onse, 
and  the  executive  committee  of  the  Fund  finds  itself 
to-dav  just  about  where  it  was  at  the  beginning  of 
the  year  before  the  second  appeal  was  issued.  There 
is  enough  money  to  pay  one  more  monthly  sum  of 
£400 ;  after  that  the  subsidies  must  cease  unless 
further  help  is  forthcoming  on  a  large  scale.  Sir 
Hickman  Godlee,  as  chairman  of  the  Fund,  put  the 
gist  of  the  matter  last  week  in  two  sentences :  "  Do 
British  doctors -nnd  pharmacists  really  know  (i)  that 
money  is  urgently  needed,  (2)  that  it  goes  toBelgiun-. 
and  not  to  doctors  and  pharmacists  in  this  countr;. 
and  (3)  that  it  really  reaches  the  Belgians  and  is  noc 
pocketed  by  the  Germane?  If  they  did  they  would 
surely  never  allow  these  remittances  to  be  stopped.  " 

It  is  a  commonplace  that  do  time  could  be  less 
propitious  than  the  present  for  any  kind  of  charitable 
appeal,  however  wortiiy  of  support.  Nevertheless, 
it  must  be  looked  upon  as  a  debt  of  honour  to  con- 
tinue regular  and  substantial  aid  to  our  unfortunate 
colleagues  in  Belgium.  Therefore,  together  with  the 
Lavfet  and  the  Plmrm^ceiitkal  Journal  and  Phar- 
viacUt,  we  are  this  week  supporting  the  appeal  for  the 
Belgian  Doctors'  and  Pharmacists'  Eelief  Fund  with 
I  all  the  emphasis  that  spriogs  from  convictioo. 
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SATURDAY,   JULY  6tH,   1918. 


THE  FUTURE  OF  THE  INDIAN  MEDICAL 

SERVICE. 
The  Secretary  of  State  for  India  gave  a  very 
sympathetic  reception  to  the  deputation  which,  on 
June  27fch,  laid  iiefore  him  tlie  views  of  the  British 
Medical  Association  on  the  present  unhappy  state 
of  the  Indian  Medical  Service.  It  was  gratifying 
to  find  in  Mr.  Montagu  a  statesman  who  has  a  high 
appreciation  of  the  benefits  which  medicine,  both 
preventive  and  curative,  can  confer  on  the  community, 
■who  understands  the  motives  by  which  members  of 
the  profession  are  actuated,  and  fully  recognizes  the 
obligation  on  every  modern  Government  to  have 
always  at  its  disposal  expert  advice  on  matters 
affecting  the  health  and  welfare  of  the  peoples 
committed  to  its  care. 

The  British  Medical  Association,  '\vliich  has  long 
taken  a  deep  interest  in  the  progress  of  medical 
atf'airs  in  India,  was,  some  five  years  ago,  invited 
by  the  Secretary  of  State  for  India  to  assist  him 
in  ascertaining  the  causes  of  the  very  serious  falling 
off  in  the  number  and  quality  of  the  candidates 
for  positions  in  the  Indian  Medical  Service.  It 
has  submitted  several  memorandums,  and  evidence 
was  given  four  years  ago  on  its  liehalf  by  Colonel 
Elliot,  chairman  of  its  Naval  and  Military  Committee, 
before  the  Eoyal  Commission  on  Public  Services  in 
India.  In  October  last  the  Association  asked  the 
Secretary  of  State  to  receive  a  deputation  ;  to  this 
request  he  at  once  acceded,  but,  being  then  on  the  eve 
of  his  departure  for  India,  decided  to  postpone  its 
reception  until  his  return.  The  delay  has  had  this 
great  advalitage,  that  it  has  given  Mr.  Montagu  the 
opportunity  of  seeing  for  himself  the  condition  of 
atf'airs  in  India  and  discussing  it  with  the  Viceroy 
and  tlie  members  of  his  Government.  Mr.  Montagu 
showed  in  bis  reply  to  the  deputation  that  he  had 
grasped  the  situation  and  fully  understood  the  urgent 
need  for  reforms. 

Mr.  Montagu  made  it  plain  that  he  had  carefully 
weighed  the  arguments  advanced  by  the  Association 
in  the  several  memorandums  it  had  presented  to  the 
Secretary  ot  State,  and  had  given  very  full  considera- 
tion to  the  matter  botli  during  his  recent  visit  to  India 
and  since  bis  return.  His  considered  opinion  is  that 
the  Indian  Medical  Service  is  essential  to  India,  and 
that  the  conditions  under  which  it  is  recruited  and 
works  must  be  such  as  to  enable  it  to  attain  the 
highest  efliciency.  He  showed  tliat  he  understood 
the  conditions  that  must  be  fulfilled  if  the  Service  is 
to  attract  and  retain  the  type  of  man  that  India 
needs,  not  only  to  take  an  important  part  in  pro- 
viding for  tlie  medical  care  ot  its  peoples,  but  also 
for  systematic  scientific  research  into  the  many 
problems  in  epidemiology  and  pathology  which  still 
await  solution  in  that  country.  No  one  who  heard 
Mr.  Montagu's  speech  or  reads  the  verbatim  report 
published  in  the  Supplement  for  this  week  can 
doubt  the  sincerity  of  his  desire  to  have  the  co- 
operation of  the  medical  profession,  or  of  his  wish 
to  be  guided  by  the  expert  advice  tendered  to  him 
througli  the  British  Medical  Association.  Mr. 
Montagu  spoke  with  much  deliberation  and  in  terms 


which  had  evidently  been  carefully  chosen.  His 
statements  will  be  as  carefully  weighed,  not  only  by 
the  officers  directly  concerned,  but  by  all  within  and 
without  the  profession  in  this  country  or  in  India 
who  hold  it  the  duty  of  the  Government  to  maintain 
in  India  a  service  that  shall  be  a  competent  exponent 
of  the  highest  standard  of  Western  medicme.  Nothing 
less  would  be  worth  having. 

We  shall  not  attempt  to  follow  Mr.  Montagu 
through  his  long  reasoned  statement,  but  may  briefly 
direct  attention  to  the  four  main  principles  he  laid 
down.  The  first  was  that  it  must  be  worth  the 
while,  professionally  and  scientifically,  of  a  medical 
man  to  enter  the  Indian  Medical  Service  and  to 
remain  in  it.  One  deduction  he  made  from  this 
principle  was  that  it  would  not  be  desirable  to 
separate  the  military  side  of  the  Service  from  the 
civil,  since  in  his  opinion  neither  the  one  nor  the 
other  would  alone  fulfil  the  principle.  Another 
deduction  was  with  reference  to  private  practice. 
He  accepted  the  opinion  of  his  legal  advisers  that 
there  was  no  statutory  right,  but  he  went  on  to 
say  that  having  considered  the  matter  very  care- 
fully he  was  personally  satisfied  that  as  a  prac- 
tical matter  of  policy  the  present  arrangement, 
giving,  save  in  the  case  of  certain  special  reserved 
appointments,  freedom  to  practise  privately  within 
well-recognized  and  wide  limits,  was  open  to  no 
serious  objection,  either  from  the  point  of  view  of 
the  interests  of  the  Service  or  from  that  of  the 
peoples  of  India.  To  quote  his  own  words,  "  I  see, 
therefore,  no  reason  for  curtailing  the  present  privi- 
leges of  the  Indian  Medical  Service  in  the  mattei-  of 
private  practice,  and  many  reasons  against  doing  so." 
The  second  principle  was  that  the  remuneration 
offered  should  be  adequate,  and  on  this  point  he 
expressed  his  own  opinion  that  the  pay  and  emolu- 
ments are  inadequate  at  present  and  need  revision. 
War  condition?,  under  which  339  officers  have 
reverted  from  civil  to  military  duties,,  "had,  he 
recognized,  aggravated  the  discontent,  for  reasons 
which  he  mentioned ;  but  he  expressed  the  hope 
that  so  much  of  this  discontent  as  was  due  to 
abnormal  conditions  had  been  mitigated  by  certain 
improvements  in  the  military  situation  of  I. M.S. 
officers.  With  regard  to  ordinary  leave  he  was  quite 
clear.  The  cadre,  he  said,  must  provide  for  an 
adequate  leave  reserve,  because  sufQcient  periodic 
holidays  at  liome  are  necessary  for  Europeans  serving 
in  India.  The  third  principle  was  that  the  Service 
must  afford  in  its  organization  increased  and  increas- 
ing opportunities  for  Indians  to  enter.  The  fourth 
princrple  was  that  the  minor  causes  of  irritation, 
friction,  and  annoyance,  should  be  done  away  with. 

Taking  up  the  point  made  by  Sir  Berkeley  Moynihan, 
in  a  speech  which  admirably  presented  the  aspirations 
of  the  service,  Mr.  Montagu  said  he  had  carefully 
discussed  while  in  India  the  relations  between  the 
E.A.M.C.  employed  in  India  and  the  I. M.S.,  and  that 
he  agreed  with  prominent  members  of  the  I. M.S.  and 
with  the  military  authorities  in  India  that  prompt 
action  was  necessary  ;  he  added  that  he  believed  the 
Government  of  India  realized  the  urgency  of  the  case 
as  fully  as  he  did  himself. 

One  of  the  points  put  by  the  Association  in  its 
memorandums,  and  by  speakers  at  the  deputation, 
dealt  with  the  present  unsatisfactory  status  of  the 
chief  medical  advisers  of  governments.  Mr.  Montagu 
expressed  his  entire  agreement  with  the  principle  that 
the  Secretary  of  State,  the  Government  of  India,  and 
the  Local  Governments  should  be  in  a  position  to 
obtain  the  best  and  most  accessible  advice  available 
on  the  various  medical  and  sanitary  problems  with 
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which  a  modern  government  is  called  upon  to  deal. 
As  an  example  of  what  was  needed  he  said  that  the 
Medical  Adviser  of  the   Secretary  of  State   for  India 
had  recently  heen   liherated  from   routine  duties  and 
had  the  powers  and  responsihilities  the  Association 
desired      The  India  Ollice  at  home  having  set  this 
example,  he  was  of  opinion  tliat  the  determination   of 
the  exact  relations  between  the  Governuient  of  India 
and   the   Local    Governments    and    their    respective 
medical  advisers  must  be  left  to  be  worked  out  locally. 
Both  SirCliflordAllbuttand  Sir  Berkeley  Moynihan 
had  laid  stress  on   the  importance  of  providing  that 
otiicers  of  the  I. M.S.  should  have  study  periods,  which 
they  urged  should  not  he  regarded  as  furlough  nor 
allowed  to  count  against  ordinary  leave,  and  also  upon 
the   importance   of    the   organization   of    systematic 
research  with  rewards  and  recognition  to  those  who 
eucaged  in  it.    Mr.  Montagu  on  these  points  said  that 
the  Service  already  had  an  arrangement  under  which 
officers  could  obtain  special  leave  to  undertake  courses 
of  study,  and  that  this  leave  carried  allowances  with 
it,  was  not  debited  against  ordinary  leave,  and  qualified 
for  accelerated  promotion.     This  arrangement,  under 
which    in   the   year   before    the   war    eighty   officers 
went  through  these  courses  of  study,  had,  he  admitted, 
been  suspended  during  the  war,  and  we  are  bound 
to  add  that  our  information  is  that  study  leave  was 
often  very  difficult   to   obtain   before— a   fact   which 
affords  additional  reason  for  increasing  the  cadre  of 
the  service  ;  such  increase,  in  the  opinion  of  the  Asso- 
ciation, should  be  not  less  than  25  per  cent.     With 
regard    to    research,    Mr.    Montagu   referred   to    the 
Imperial  Research  Association  established  some  seven 
years  ago  by  the  Government  of  India.     It  may  be 
remembered 'that  for  this  purpose  a  grant  of  5  lakhs 
(£33,000)    was   made   and  that  schemes  of  research 
were'  at  once  put  in  hand,  though  their  full  fruition 
has  been  arrested  by  the  war.     We  may  also  recall 
the  fact  that  in   1905  a  sum  of  £5,000  a  year   was 
placed   at   the   disposal   of   the  Advisory  Committee 
for   Plague'  Investigation    in    India.      Mr.    Montagu 
said   that   he   was    himself    in    complete    agreement 
with  the  deputation  in  thinking  that  opportunities  for 
research  and  rewards  for  research  formed  an  impor- 
tant part  of    the  considerations  necessary  to  ensure 
a  good  medical  service  in  India. 

The  matter  is  advanced  one  stage  by  the  speech, 
and  a  very  important  stage.  Though  nothing  is 
settled,  the  Secretary  of  State  probably  went  as  far  as 
the  constitutional  limitations  of  his  office  permitted. 
Disappointment  will,  we  know,  be  caused  by  his 
inability  to  make  any  definite  statement  with  regard 
to  pay  and  emoluments.  W^e  are  clear  that  if  the 
second  principle  enunciated  by  Mr.  Montagu  is  to 
he  fullilled  the  augmentation  must  be  substantial. 
There  are  other  matters  upon  which  criticisms  will 
be  heard,  but  we  are  glad  to  recognize  that  Mr. 
Montagu  expressed  his  own  opinion  frankly,  and, 
though  not  in  a  position  to  put  forward  a  settled 
policy,  promised  to  send  a  full  report  of  the  pro- 
ceedings of  the  deputation  to  the  Government  of 
Indiai^and  to  use  his  influence  to  ensure  tliat  the 
reforms  he  agreed  to  be  essential  should  be  carried 
out.  The  final  decision  can  only  be  reached  in 
consultation  with  the  Government  of  India.  Mr. 
Montagu,  however,  said  that  his  recent  conversations 
with  the  Vicerov  had  shown  that  they  were  in  com- 
plete accord  on  general  principles,  and  that  he  awaited 
I  lie  proposals  of  the  Government  of  India  in  an 
optimistic  spirit.  In  any  event,  it  is  satisfactory  to 
have  a  Secretary  of  State  for  India  who  has  a  mind 
open  to  modern  ideas,  and  in  sympathy  with  the 
progress  of  medical  science. 


Shortly  it  seems  to  come  to  this,  that  the  Secretary 
of  State  and  the  Viceroy  are  agreed  that  it  is  neces- 
sary, in  the  interests  of  the  indigenous  population  and 
also  of  the  European  community  in  India,  that  the 
IiidiaQ  Medical  Service  should  be  continued  on 
terms  and  conditions  which  will  enable  it  to  attain 
the  high  standard  of  the  past,  an  aspiration  nob 
incompatible  with  the  policy  of  affording  Indian 
medical  practitioners  increased  opportunities  to 
enter  it. 

The  policy  to  be  pursued  in  respect  of  all  publio 
services  in  India  must  be  governed  by  the  terms 
of  tlie  pronouncement  of  August  20th,  1917.  Mr. 
Montagu  then  said  that  "  The  policy  of  His 
Majesty's  Government,  with  which  tlie  Government 
of  India  are  in  complete  accord,  is  that  of  the  in- 
creasing association  of  Indians  in  every  branch  of  the 
administration,  and  the  gradual  development  of  self- 
governing  institutions,  with  a  view  to  the  progressive 
realization  of  responsible  government  in  India  as  an 
integral  part  of  tlie  British  Empire."  He  said  that 
it  had  been  decided  to  take  substantial  steps  in  this 
direction  as  soon  as  possible,  and  added  "  that  pro- 
gress in  this  policy  can  only  be  achieved  by  successive 
stages."  Any  profitable  discussion  to-day  must  start 
from  this,  and  we  will  observe  only  that  there  seems 
no  reason  for  making  a  special  case  of  the  medical 
service,  or  choosing  it  as  a  particular  subject  for 
experiment. 


PLAGUE     IN     SUFFOLK. 
It  was  stated  last  weuk  that  two  cases  of  illness  believed 
to  be  pneumonic  plague,  in  one  of  which  the  diagnosis  has 
been  continued  bactei-iologically,  had  occuired  at  Erwarton, 
a   small   Suffolk   village   near   the   top   of    the   peninsula 
formed  by  the  couflueuce  of  the  rivers  Orwell  and  Stour, 
and  ou  the  bank  of  the  latter  river.     The  patients  were 
two   women   living   iu    a    lonely   pair   of    semi-detached 
cottages.     The  tiist  patieut  died  ou  June  13th   and    the 
other  six  days  afterwards;  the  latter  appears  to  have  con- 
tracted the  disease  as  the  result  of  nuisin;,'  her  neighbour. 
No  fui'ther  cases  have  so  far  been  reported,  eitliei' among  the 
inmates  of  the  two  coitages  or  among  other  persons  in  the 
neighbourhood.     Active  precautionary  measures  are  being 
taken  under  the  ^aiidance  of  the  medical  department  of 
the    Local    Goverumeut   Board   and    the  county  medical 
otJicer  of  health.     The  interesting  point  about  these  fatal 
cases  of  plague  is  that  they  have  occurred  in  the  narrow 
strip  of  land  in  which  four  deaths  from  pneumonic  plague 
occurred   iu   the   autumn   of  1910.      That    outbreak   was 
very     fully    investigated   at   the   time   by    the    late    Dr. 
Bulstrode,     and      formed      the      subject     of     a     special 
report.'      The    inquiries    then    made    brought    to    light 
the   possibility    that    two    previous    small    outbreaks    o( 
illness    in    the   same   corner   of    East    Suffolk  were    also 
plague.     As  the  investigation  proceeded  it  was  found  that 
rodents  in  that  part  of   East  Anglia — particularly  rats — 
were  widely  infected  with  plague.     Some  months  later  a 
further  case  of  plague  occurred  at  Shotloy,  which  is  on  the 
Orwell  near  its  junction  with  the  Stgur,  and  therefore  in 
the   area   within   which    plague-infected    rats   and    other 
rodents  were  found.     Energetic  steps  were  taken  to  cope 
with  the  situation,  with  the   result   that  for  seven  years 
notliing  more  was  heard  of  plague  iu  Suffolk,  but  it  is 
sionilicant  that   Eiwarton  is  only  about  two  miles  from 
Shotley.     Bat  destruction  was  carried  out  very  thoroughly 
in  the  infected   area,  accompanied   by  measures  for  pre- 
venting these  pests  from  obtaining  access  to  food  supplies. 
Systematic  examinations  were  made  of  rats  derived  from 
a  belt  of  country  surrounding  the  known  infected  area, 
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while  the  rat-fleas  of  the  district  were  investigated  by 
Drs.  C.  J.  Martin  and  Sydney  Kowland.  Tlie  evidence  as 
to  the  channels  by  which  plague  may  have  been  introduced 
among  the  rodents  in  the  neighbourhood  of  the  rivers 
Stour  and  Orwell  was  very  carefully  sifted  bj'  Dr.  Bul- 
Btrode,  and  it  seemed  probable  that  the  source  of  the 
epizootic  must  have  been  infected  rats  imported  with  foreign 
grain  coming  from  plague-infected  countries.  All  the  signs 
indicated  that  rat  plague  had  been  present  for  several  years 
in  Suffolk ;  yet  during  that  time  only  three  very  limited 
outbreaks  of  human  plague  arose,  thus  contirmiug  the 
view  that  for  administrative  purposes  plague  in  this  country 
may  be  regarded  as  a  disease  of  rats  which  attacks  man 
only  incidentally  and  occasionally.  If  the  fleas  of  infected 
rats  are  excluded  from  access  to  human  beings,  plague  in 
man  seldom  occurs,  the  pneumonic  form  alone  being 
directly  infectious  from  patient  to  patient  in  the  ordinary 
way.  Nevertheless,  since  almost  all  human  outbreaks  of 
the  present  day  are  found  on  diligent  inquiry  to  be  pre- 
ceded by  an  epizootic  of  plague  amongst  rats  or  other 
I'odents  in  the  neighbourhood,  Dr.  Bulstrode  recommended 
that  every  sanitary  authority  should  take  steps  to  obtain 
the  earliest  intimation  of  unusual  mortalitj'  amongst  these 
creatures,  and  to  send  to  the  Local  Government  Board 
specimens  of  them  for  bacteriological  examination.  But, 
above  all,  persistent  efforts  should  be  made  to  destroy  rats, 
and  as  this  is  most  desirable  from  the  economic  as  well  as 
from  the  sanitary  point  of  view,  a  leaflet'  has  been  revised 
and  reissued  by  the  Board  of  Agriculture,  giving  simple 
and  straightforward  advice  on  preventive  and  remedial 
measures  against  rats.  Since  in  pneumonic  plague  direct 
2)ersonal  infection  is  known  to  occur,  such  outbreaks — of 
which  the  present  seems  to  be  an  instance — should  be 
dealt  with  by  isolation  of  patients  and  de  auction  of 
infected  material.  Fortunatelj'  the  Bacillus  jyestis  does 
not  live  long  outside  the  animal  body,  and  with  vigilance 
and  prompt  action  there  need  be  no  apprehension  of  a 
serious  outbreak,  either  now  or  in  the  future. 


STATISTICS  OF  NOTIFIABLE  DISEASES,  1917. 
The  Local  Government  Board  has  issued  the  statistics 
of  the  incidence  of  notifiable  infectious  disease  in  England 
and  Wales  during  1917.^  This  is  the  seventh  year  for 
which  such  statistics  have  been  published.  Figures  are 
given  for  each  sanitary  area  in  England  and  Wales,  which 
may  be  useful  locally,  but  the  numbers  are  often  very 
small,  and  those  for  administrative  counties  and  conntv 
boroughs  are  of  more  value ;  the  general  summary  for 
the  whole  country  will,  however,  be  sufficient  for  most 
purposes.  The  cases  of  measles  and  German  measles, 
between  which  no  distinction  is  made,  numbered  over 
half  a  million,  and  constituted  a  rate  of  15.84  per  1,000 
of  population ;  but  these  returns  are  on  a  different  footing 
from  those  of  other  infectious  diseases,  inasmuch  as 
notifications  by  parents  and  guardians  are  included 
and  are  not  distinguished  from  the  notifications  ma.de 
by  medical  practitioners.  There  were  48,817  cases  of 
scarlet  fever,  as  compared  with  75,722  in  1916,  and 
43.315  of  diphtheria,  as  compared  with  51.707  in  1916. 
The  rat«  per  1,000  of  population  was,  for  scarlet 
fever  1.45,  and  for  diphtheria  1.28.  The  contrast  between 
the  seasonal  incidence  is  shown  in  a  table,  in  which  the 
rates  are  calculated  in  relation  to  the  average  weekly 
number  of  cases  taken  as  100.  The  highest  number  of 
cases  of  scarlet  fever  was  notified  from  the  middle  of 
October  to  the  middle  of  December ;  of  diphtheria  from 
the  middle  of  Xovember  to  the  middle  of  December,  but 
the  great  incidence  of  measles  and  German  measles  was 
from  the  beginning  of  March  to  the  end  of  .June.  The 
number  of  cases  of  cerebro-spinal  fever  notified  was  1,465, 
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as  compared  with  1.306  in  1916,  2.566  in  1915,  and  315  in 
1914;  the  rate  for  1917  was  0.04  per  1,000;  the  greatest 
incidence  was  in  the  first  four  months  of  tlie  year, 
especially  from  the  end  of  February  to  the  middle 
of  April.  The  number  of  cases  of  poliomyelitis  noti- 
fied was  357,  giving  a  rate  of  0.01  per  1,000;  the 
greatest  number  of  cases  occurred  from  about  the  middle 
of  July  to  the  end  of  November.  The  number  of  cases 
of  tuberculosis  notified  was  95,750,  and  in  22,096  the 
lesions  were  other  than  pulmonary.  The  statistics  include 
a  considerable  number  of  duplicate  notifications;  the 
number  varies  greatly  in  different  areas,  but  is  particularly 
large  in  Loudon.  Nevertheless,  there  seems  to  be  a 
remarkable  decline  in  the  rate  for  pulmonary  tuberculosis 
in  London  ;  it  was  7.39  in  1912  and  3.69  in  1917.  In 
England,  excluding  London,  the  rate  was  2.44  in  1912  and 
2.01  in  1917.  In  Wales  the  rates  were  2.01  and  1.57  re- 
spectively. For  the  wliole  country,  including  cases  notified 
in  port  sanitary  districts,  the  rate  declined  from  3.03  in  1912 
to  2.18  in  1917.  The  rate,  however,  has  been  fairly  steady 
since  1914,  when  it  was  2.20.  There  is  no  distinct  movement 
in  the  rates  for  tuberculosis  of  other  organs  than  the 
lungs.  In  neither  case  is  it  clear  what  value  should  bft 
attached  to  the  slight  variations  noted.  No  cases  of 
cholera  occurred  during  1917,  and  there  were  ouly  four 
cases  of  typhus  fever  and  seven  of  small-pox;  eight  cases 
of  plague  occurred  in  the  port  of  London.  The  number  of 
cases  of  ophthalmia  neonatorum  notified  was  6,716,  as 
compared  with  7,613  in  1916,  and  6,806  in  1915.  The 
statistics  so  far  quoted  do  not  include  cases  of  infectious 
diseases  arising  in  barracks,  camps,  etc.,  in  the  occupation 
of  the  military  forces ;  among  them  the  cases  of  scarlet 
fever  numbered  1,244,  of  diphtheria  1,296,  enteric  fever 
177,  erysipelas  442,  and  cerebro-spinal  fever  1,023.  The 
total  number  of  cases  of  tuberculosis  was  2,332,  all  save 
122  pulmonary. 

THE  REDUCING  BODY  IN  THE  CEREBRO-SPINAL 
FLUID. 
The  presence  of  the  normal  reducing  agent  (glucose)  in 
the  cerebro-spinal  fluid  has  been  used  as  a  means  of 
distinguishing  meningism  from  meningitis  in  which  this 
body  is  diminished  or  absent.  Weil '  has  investigated  the 
glucose  content  of  the  cerebro-spinal  fluid  in  various 
conditions.  In  irritation  of  the  meninges  and  the  result- 
ing congestion  the  amount  of  glucose  in  the  cerebro-spinal 
fluid  is  increased,  and  this  holds  good  in  meningism.  But 
when  the  cause  of  the  irritation  is  microbic,  the  fermenta- 
tive action  of  the  micro-organisms  reduces  the  amount  of 
the  glucose ;  this  is  specially  seen  in  meningococcic 
meningitis.  In  tuberculous  meningitis  diminution  in 
glucose  content  is  the  rule ;  but  in  some  instances  the 
microbic  activity  is  not  sufficient  to  overbalance  the 
influence  of  meningeal  congestion,  and  at  some  stages 
of  the  disease  the  glucose  content  may  be  almost  normal. 
In  syphilitic  meningitis  the  glucose  content  of  the  cerebro- 
spinal fluid  is  excessive,  and  in  explanation  it  may  be 
suggested  either  that  the  Spirochaeta  pallida  does  not 
ferment  the  glucose  or  that  the  meningeal  reactions  of 
syphilitics  are  aseptic  and  secondary  to  infective  processes 
in  the  medulla  or  brain.  In  the  early  stage  of  cerebro- 
spinal fever,  when  the  fluid  is  clear  and  shows  a  number 
of  mononuclear  cells,  there  may  be  a  preliminary 
excess  of  glucose  ;  later  this  disappears,  but  as  the 
patient  recovers  the  glucose  reappears  in  the  cerebro- 
spinal fluid,  increases,  and  during  convalescence  may, 
from  the  predominance  of  congestion  over  bacterial 
glycolysis,  be  in  excess  of  the  normal,  as  in  the 
preliminary  stage.  In  epilepsy  an  excess  of  glucose 
is  the  rule,  but  in  hysterical  seizures,  however  frequent 
and  apparently  serious,  the  glucose  content  of  the  cerebro- 
spinal fluid  is  always  normal.  In  increased  intra- 
cranial pressure  the  glucose  content  is  raised,  and  probably 
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m  tbe  result  of  iriitation  of  the  floor  of  the  fourth  ven- 
tiiclo  rather  than  of  uieuingeal  liypeiaeniia.  In  concus- 
siou  Mostrezat,  ]5outtier,  aud  Logie'  desciibo  a  cLaructer- 
istic  chauge  in  tho  cerebro-spiual  fluid,  wliicb  comes  on  in 
the  course  of  two  or  tliree  days  aud  disappears  after  some 
weeks  or  mouths.  This  chaugo  cousists  ia  an  excess  of 
cerebro-spiual  fluid,  as  shown  by  high  pressure,  and  in- 
creased auiouut  of  sugar,  associated  with  an  excess  of 
albumin  and  a  smaller  number  of  cells  than  normal.  This 
characteristic  change  in  tbe  cerebrospinal  fluid,  found  in 
BO  per  cent,  of  the  30  cases  examined,  is  regarded  as  due 
to  foci  of  destructiou  of  nervous  tissue,  with  an  evidence 
of  meningeal  inflammation  or  infection.  Thus  there  is 
no  leucocytosis  or  librin,  aud  tbe  glucose  content  is  not 
diminished.  

MEDICINE  AND  GOVERNMENT. 
Thr  Secretary  of  State  for  India,  in  the  course  of  the 
reujarkable  speech  he  delivered  to  the  deputation  from 
the  British  Medical  Association  which  waited  upon  him 
with  reference  to  the  present  position  of  the  Indian 
JMedical  Service,  cnuuciated  the  doctrine  that  a  modern 
government  required,  aud  should  take  all  suitable  means 
to  obtain,  tbe  best  and  most  accessible  advice  on  tbe  very 
various  medical  and  sauitary  problems  with  which  every 
such  goverument  is  called  upon  to  deal.  This  doctrine 
baa  a  general  application,  and  its  truth  has  been 
more  or  less  fully  accepted  in  this  country,  in  France, 
in  Germany,  and  in  the  United  States  of  America. 
The  special  ai>plication  with  which  Jlr.  Montagu  was 
concerned  was  to  tbe  Secretary  of  State  for  India,  tbe 
Goverument  of  India,  and  the  Local  Governments  in 
that  cuuuti  V.  He  was  able  to  say  that  the  India  Office 
liad  already  shown  the  way  to  the  Government  of  India 
and  the  Local  Governments.  Tbe  duties  of  tbe  medical 
personnel  of  the  India  Office  were  considered  and  more 
particularly  defined  by  Mr.  Austen  Chamberlain.  The 
policy  has  been  continued  by  Mr.  Moutagu,  aud  the 
medical  adviser  to  the  Secretary  of  State  has  been 
liberated  from  tbe  routine  duties  of  the  presidency  of 
tbe  medical  board,  although  be  continues  to  act  as  an 
appeal  board.  Ho  has  been  given  the  larger  powers 
and  responsibilities  with  which  tbe  Association  desired 
to  see  him  entrusted.  The  incumbent  of  this  office,  who 
is  now  Surgeon-General  Sir  Havelock  Charles,  G.C.V.O., 
is  at  the  bead  of  a  distinct  department  of  the  India  Office 
to  which  all  proposals  affecting  medical  aud  sanitary 
matters  are  referred  for  advice.  No  order,  minute,  or 
other  document  relating  directly  or  indirectly  to  any 
medical  or  sauitary  matter  is  now  issued  by  the  ludia 
Office  until  his  observations  thereon  have  been  considered 
by  the  Secretary  of  State,  to  whom,  as  tbe  head  of  a 
department,  be  has  direct  access.  At  present  this  is  not 
the  position  of  tbe  medical  advisers  of  the  Government 
of  India  or  of  the  Local  Governments.  Tbe  advice, 
comments,  and  recommendations  of  the  Director-Geueral 
of  the  Indian  Medical  Service  must  ^each  tbe  Council 
of  tbe  Governor-General  aud  the  Viceroy  through  a 
member  who  has  no  expert  acquaintance  with  medioine  or 
sanitation.  Tbe  position  of  the  chief  medical  adviser  of 
Local  Governments  is  similar.  Surgeon-General  Beuson, 
speaking  at  tbe  deputation  from  bis  own  iiersonal  ex- 
perience as  the  chief  medical  adviser  to  the  Goverumeut 
of  Madras,  said  that  that  officer  had  no  access  to  the 
members  of  Council  or  tbe  Governor.  All  his  proposals 
were  dealt  with  by  a  junior  civilian  aud  afterwards 
handed  over  to  a  member  of  Council,  who  was  not 
possessed  of  the  technical  and  scientific  knowledge 
required;  consequently  tbe  proposals  were  very  apt 
to  be  shelved  without  proper  consideration  and  on 
insufficient  grounds.  This  must  be  regarded  as  one 
of     the     reasons     why     tbe     progress     of     preventive 


medicine  lias  not  been  as  rapid  in  India  as  the  people 
of  that  country  have  a  right  to  demand.  It  seems  to  b« 
abundantly  clear  that  tbe  chief  medical  adviser  to  tba 
Goverument  of  India  should  be  at  the  head  of  a  special 
department  with  the  status  of  a  secretary  to  the  Govern- 
ment, aud  that  in  tlie  Local  Governments  as  well  aa  in 
coutial  goverument  the  chief  medical  adviser  should  be  in 
a  position  to  take  a  direct  part  in  discussions  preceding 
the  decisions  of  the  executive  authority.  To  tbe  Medical 
Adviser  of  tbe  Secretary  of  State  are  now  referred,  we 
may  add,  all  matters  aflcotiug  the  organizatiou,  per- 
Bouuel,  recraitmeut  and  appointments  of  officers  in 
the  Indian  Medical  Service,  and  of  persons  in  tbe 
nursing  aud  sanitary  services.  Ue  supervises  the  recruit- 
ment of  the  Indian  Medical  Service  aud  is  instructed  to 
bring  to  the  notice  of  the  Secretary  of  St»te  all  questions 
connected  therewith.  Uis  task  in  this  last  respect  has 
been  simplified  for  the  moment  by  the  representations 
made  iu  his  presence  to  the  Secretary  of  State  by  the 
deputation,  and  while  the  war  lasts  the  ordinary  method 
of  recruitiug  must  be  suspended.  When  normal  times 
return  tbe  advice  he  will  be  able  to  give  to  tbe  Secretary 
of  State  and  to  the  medical  profession  aud  the  heads  of 
tbe  medical  schools  must  be  determined  by  the  action 
taken  by  the  Government  of  India  on  the  representations 
made  to  it — representations  which  we  are  glad  to  know 
have  won  the  fall  aud  cordial  approval  of  the  Secretary  of 
State. 
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EPSOM  COLLEGE, 
The  annual  general  meeting  of  Epsom  College  was  held 
on  June  28tb,  when  the  report  was  presented  by  Sir  Henry 
Morris,  treasurer,  who  was  in  tho  chair.  It  stated  that 
the  work  of  the  School  had  been  satisfactory  in  spite  of 
numerous  difficulties  due  to  tbe  war.  The  records  of 
scholarships  and  other  distinctions  obtained  by  old  boya 
were  set  out,  and  it  was  stated  that  over  700  old  Epsomiana 
are  serving,  of  whom  600  had  joined  siuce  the  one- 
break  of  war.  In  tbe  roll  of  houour  are  included  75 
who  have  been  killed  m  action,  4  who  have  died  ia 
hospital,  7  accidentally  killed,  10  who  have  died  of 
wounds,  6  missing,  and  5  prisoners  ;  in  addition,  120 
have  been  wounded.  The  old  Epsomiaus  mentioned  iu 
dispatches  immbered  58,  one  (lirigadier-Goueral  li.  B. 
Bradford,  since  killed)  was  awarded  the  Victoria  Cross, 
7  have  received  the  Distinguished  Service  Order,  2  with 
bars,  one  the  Distinguished  Service  Cross,  47  the  Military 
Cross,  and  oue  the  Croix  de  Guerre.  To  commemo- 
rate those  who  have  lost  their  lives  in  the  war  a  wai 
memorial  fund  has  been  established,  which  will  be  used 
to  rebuild  the  nave  of  the  chapel  in  harmony  with  the 
chancel,  and  to  place  iu  it  a  suitable  luunument.  It  was 
necessary  to  collect  a  sum  of  £4,500  iu  annual  contribu- 
tions in  order  to  maintain  at  the  School  fifty  necessitous 
sous  of  medical  men  aud  to  provide  peusions  of  JE30  each 
for  fifty-eight  aged  members  or  widows  of  members  of  the 
medical  profession  iu  reduced  circumstances.  The  report 
contained  a  reference  to  the  proposal  v  hioh  has  been  put 
forward  for  the  adoption  of  some  method  of  arbitration 
within  the  profession  to  which  disputes  between  Epsom 
College  aud  the  Koyal  Medical  Boutvolent  Fund  as  to 
testamentary  benefactions  could  be  referred  for  final 
decision.  A  discussion  was  raised  on  this  point  by  Dr. 
Ilaslip,  chairman  of  the  Jledical  Insurance  Agency,  aud 
after  some  remarks  from  the  vice-chairman,  ^ir.  truest 
Page,  K.C.,  Sir  Douglas  Powell  suggested  tho  formation  of  a 
couciliatiou  committee  composed  of  a  few  members  of  the 
council  of  Epsom  College  aud  of  the  committee  of  the 
Koyal  Medical  Benevolent  Fund.  The  chairman  said  that 
if  Sir  Douglas  Po\}'c'll  would  move  a  resolution  to  that 
eflect  and  it  was  carried  by  the  annual  general  meeting, 
he  was  sure  it  would  have  the  greatest  influence  in  deter- 
mining tho  couucil  towards  carr3"ing  out  such  an  arrange- 
ment.    Thereupon  the  following   resolution  was  carried 
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nnanimoiisly :  "  IJ^jat  the  Council  be  and  is  hereby  re- 
quested and  authorized  to  take  such  steps  as  they  may 
think  best  calculated  to  avoid  friction  arising  between' 
them  and  the  Koyal  Medical  Benevolent  Fund  on  an}'' 
questions  that  may  hereafter  arise  as  to  the  title  to  funds 
in  which  either  body  may  from  time  to  time  consider 
itself  interested."  The  i-esults  of  the  election  were 
reported  to  tlie  meeting  and  will  be  found  in  our  advertise- 
ment pages.  Tlie  proceedings  terminated  with  a  vote  of 
thanks  to  Sir  Henry  Morris  for  the  great  services 
rendered  by  him  to  the  College  as  its  treasurer. 


THE  ELSIE  INGLIS  CHAIR  OF  IMECICINE. 
The  London  Units  of  the  Scottish  Women's  Hospitals,  as 
we  sta-ted  last  week,  are  appealing  for  a  fund  to  establish 
a  Chair  of  Medicine  in  the  University  of  Belgrade,  aiter 
the  war,  as  a  memorial  to  Dr.  Elsie  luglis,  their  late 
commanding  medical  officer.  Dr.  Inglis  gave  the  last 
years  of  her  life  to  Serbia,  and  worked  with  a  courage 
which  called  forth  the  admiration  of  a  race  of  soldiers, 
which  counts  personal  bravery  as  the  highest  of  human 
attributes:  for  Serbia  she  suffered  with  a  devotion  which 
Las  enshrined  her  in  the  hearts  of  a  people  sensitive  to  all 
beautiful  and  noble  qualities.  The  welcome  which  the 
Serbian  authorities  are  jjrepared  to  extend  to  the  scheme 
will  be  particularly  warm  in  view  of  the  fact  that  the 
establishment  of  a  Faculty  of  Medicine  in  the  University 
of  Belgrade  is  to  be  the  first  work  of  reconstruction  under- 
taken after  the  war.  It  has  long  been  felt  that  Serbian 
medical  students  should  have  facilities  for  studying  at 
home  instead  of  at  foreign  universities,  and,  since  Vienna 
and  Berlin  werov  the  schools  of  medicine  most  frequented 
by  Serbians,  the  desirability  for  providing  these  facilities 
has  become  a  vital  necessity.  In  response  to  a  graceful 
suggestion  from  the  Serbian  Minister,  it  is  proposed  that 
the  Chair  of  Medicine  at  Belgrade  shall  be  held  by  a 
woman.  Contributions  to  the  fund — which  is  being 
inaugurated  this  week  at  the  Mansion  House— should 
be  sent  to  the  Countess  of  Selborne,  honorary  treasorer, 
at  66,  Victoria  Street,  S.W.I. 


THE  HALF-YEARLY  INDEXES  FOR  1918. 
The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  have  been  prepared  and  will  be  printed.  They 
will,  however,  not  be  issued  with  all  copies  of  the  Joornal. 
."Vny  member  or  subscriber  who  desires  to  have  one  or  both 
of  the  indexes  can  obtain  a  copy  of  what  he  wants,  post 
free,  by  sending  a  post-card  notifying  his  desire  to  the 
Acting  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2.  Such  copies  will 
be  dispatched  shortly  after  the  middle  of  July. 


Wb  are  asked  to  state  that  Sir  Bertrand  Dawscn,  finding 
it  impossible  to  deal  fully  in  the  Cavendish  Lecture  before 
the  West  London  Medico-Chirurgioal  Society  with,  the 
subject  of  "  the  future  of  the  medical  profession,"  it  has 
been  arranged  that  he  shall  give  a  second  lecture,  dealing 
further  with  the  same  subject,  at  the  Royal  Society  of 
Medicine  on  Thursday,  July  11th,  at  8.15  p.m.  This  secojad 
lectuie  will  be  followed  by  a  discussion,  and  it  is  hoped 
that  all  interested  will  attend  both  lectures  and  take  part 
inthe  discussion. 


Colonel  William  Hunter,  C.B.,  M.D.,  president  of  the 
Advisory  Committee  for  the  Prevention  of  Epidemic 
Diseases  in  the  Eastern  War  Areas,  1915-17,  and  in  charge 
of  the  British  Military  Mission  to  Serbia,  1915,  will  give  a 
lecture,  illustrated  by  lantern  slides,  on  the  prevention  and 
arrest  of  lice  borne  diseases,  at  a  meeting  of  the  Royal 
.Society  of  Medicine  on  Wednesday,  July  lYth,  at  5.30  p.m. 
The  lecture  will  deal  with  barrel  disinfectors,  railway  van. 
disinf ectors,  and  van  baths,  devised  and  used  by  the  British   I 


Sanitaj-y  Mission  to  Serbia  in  1915.  The  nature  and  work- 
ing capacity  of  the  new  methods  will  be  described,  as  well 
as  their  a{)plication  to  the  prevention  of  typhus,  relapsing 
fever,  and  trench  fevev. 


fUciJical   ilotts   in    ^hwlmnnxt. 

National  Service  Medical  Boards. 

A.S  a  result  of  the  debate  on  tlie  vote  for  the  Miui.sfcx-y  of 
National  Service,  on  .June  27th,  raising  questions  as  to 
medical  grading,  an  arrangement  was  made  that  tliose 
members  of  ParUament  who  are  chairmen  of  appeal 
ti-ibunals  and  two  M.P.'s  representative  of  the  medical 
profession  (Sir  Watson  Cheyue  and  Sir  William  Collins) 
should  meet  Su-  Auckland  Geddes  in  conference.  The 
su<^gestion  came  from  Sir  Donald  Maclean,  and  was  wel- 
comed by  the  Prime  Minister  on  behalf  of  Su-  Auckland 
Geddes,  who  had  already  spoken. 

At  the  outset  of  the  debate  Sir  Auckland  took  up  matters 
raised  in  the  discussion  of  the  previous  week.    lu  the  gradui" 
of  men  for  the  army  there  were  two  oousideratioiis— how  fit  a 
man  was,  and  how  the  man  possessing  such  fitness  could  best 
be  employed  in  the  army.    Posting  was  a  separate  fuuctiou. 
When  the  War  Office  was  responsible  for  the  medical  examiua- 
tion  an  attempt  was  made  to  get  the  doctors  working  on  the 
medical  board  to  decide  not  only  the  medical  problem,  how  fit 
a  man  was,  but  also  the  class  of  work  a  man  was  most  suitable 
to  do  iQ  the  army.    That  meant  that  civilian  medical    prac- 
titioners were  being  asked  to  decide  something  which  required 
military  experience.    When  the  examination  was  transferred 
to  the  civil  department  it  was  decided,  after  full  cousideration 
by  the  department,  the  Medical  Advisory  Board,  and  by  a  lar"e 
number  of  competent  civil  consultants,   that   the  furthest''a 
medical  board  composed  of  civil  medical  practitioners  should 
be  expected  to  go  was  to  say  whettier  a  man  was  fit  for  his  aoe 
or  not.   The  National  Service  Boards  were,  in  fact,  placing  nieu 
in  three  grades  for  every  year  of  the  ayes  under  ooiisideratiou. 
Ihere  were  now  from  the  ages  of  18  to  50  inclusive  33  ages,  each 
with  three  departments,  making  99  iu  all.   The  posting  was  now 
done  as  the  result  of   cousideration    of   grade  and  age.      He 
admitted  that  the  instruction  quoted  iu  tlie  House  in  the  pre- 
vious week  about  the  equivalent  between  the  grades  and  the  old 
categories  was  misleading,  because  there  had  been  a  change  in 
the   practical  meaning  of    the   term   "categorv."      The   term 
"  Category  A  "  and  so  forth  had  been  retained  by  the  army,  but 
a  different  meaning  was  now  applied.    It  an  a'rniy  was  to  be 
maintained  iu  the  field  there  must  be,  at  monthly  intervals  at 
least,  cousideration  of  the  type  of  men  coming  forward,  aud 
the  supply  of  men  of  any  class  or  grade  or  age  available,  so 
that  the  best  men  available  might  be  posted  to  that  .arm  which 
required  the  best  physique.    The  whole  of  the  posting  of  the 
men  was  carried  out  under  most  careful  supervision.    Wheu 
they  passed  from  the  control  of  the  National  Service  Ministry 
to  the  War  Office,  to  the  Air  Ministry,  or  to  the  Navy,  they 
went  to  reception  stations,  and  at  the   reception  stations,  iu 
the  case  of  the  army,  there  was  a  posting  board,  consisting 
of  a  field  officer  who  either  had  personal   experience  of  the 
present  war  or  full  information  as  to  how  the  men  of  various 
ages  were  standing  it,  a  medical  officer,  and  a  posting  officer 
with    full    information    given    him    every  month    as    to    the 
requirements  of  each  arm  of  the  service  and  the  classes  of  men 
who  should  be  posted  to  each  arm.    Most  of  the  members  of  the 
medical  boairds  were  civil  practitiouers,  provided  by  the  pro- 
fession itself,  through  local  medical  organizations.    They  were 
not  servants  of  the  Ministry  of  National  Service.    The  general 
directions   with   regard   to  the  working  of  these  boards  were 
issued  from  the  Ministry  of  National  Service  after  consultation 
with  the  Medical  Advisory  Boards  aud,  in  cases  touching  certain 
physical  disabilities,  with  recognized  specialists.   The  responsi- 
bility for  the  instructions  belonged,  of  course,  to  the  Ministi-y 
of  National   Service.    Once  the  instructions  were  issued,  the 
whole  of  the  medical  boards  were  expected  to  conform  to  them. 
The  medical  boards  had  been  working  very  well  in  the  over- 
whelming majoritj"  of  cases.    The  criticism  about  the  grading 
of  the  older  men  that  had  been  hurled  at  these  boards  had, 
in  his  opinion,  been  directed  to  the  wrong  place.     It  ought 
to    have    been    directed   against   the   Ministry.     Practitioners 
had   been  accused  of  grading  men   without  proper  examina- 
tion,  and   so  on.      That    might  have    happened  in    the    case 
of  one  or  two  boards,  but  certainly  was  not  the  case  with 
regard  to  the  vast  majority.    There  were  no  fewer  than  2,500 
medical  practitiouers  from  civil  practice,  the  very  salt  of  the 
profession  on   the    general    practice    side,   working    on   these 
boards,  aud  they  did  it,  not  because  it  paid  them,  but  out  of  a 
spirit  of  patriotism.    It  had  been  said  that  a  very  large  number 
of  men  of  the  new  age  were  being  taken  for  the  army,  aud  also 
that  a  disproportionately  large  number  of  them  were  being 
passed  into  the  higher  grades.    The  fact  was  that  H.2  per  cent, 
of  the  men  had  been  medically  examined,  and  less  than  one- 
third  of  1   per  cent,   had  been  posted.     Where    possible,  the 
Ministry  arranged  for  a  second    examination   by  a  National 
Service  Board   if  this  was  asked  for — it  was  not  possible  iu 
Loudon  for  the  moment,  but  it  was  done  v/here   there  were 
enough  medical  men  for  the  purpose.    A  man  then  had  the 
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right  to  go  to  the  Appeal  Tribunal,  and  that  tribunal  had  the 
right  of  saving  whetlier  he  should  be  examined  again, and  if  the 
man  objected  to  going  back  to  the  National  Service  Board 
could  send  him  to  the  assessors,  who  were  under  the  control 
of  tlie  Local  Government  Board.  That  did  not  end  the  medical 
safeguarils.  If  a  man  were  posted,  be  had  immediately  another 
medical  examination  by  tlie  naval  or  military  authorities,  as 
the  case  might  be.  If  be  were  young,  he  was  simply  marched 
past  tlie  doctors  to  see  that  he  had  no  infectious  disease,  but 
with  older  men  the  medical  eye  was  again  passe<l  over  a  man 
and  his  piijsical  condition  again  assessed  at  the  posting  station. 
The  medical  officer  at  the  reception  (posting)  station  could  not 
classify  a  man  ;  he  could  not  put  a  man  up.  but  only  send  bim 
back.  In  regard  to  the  men  in  lower  grades,  if  there  was  any 
question  of  their  being  graded  high,  they  were  sent  to  recruit 
distribution  battalions,  where  they  were  kept  under  observation 
fur  a  period.  He  believed  that  the  minimum  was  two  months 
before  regrading  could  be  effected.  As  for  the  complaint  that 
the  National  Service  Ministry  were  taking  the  older  men  and 
leaving  the  young,  he  said  that  for  every  man  of  the  new  age 
period  taken' so  far  approximately  just  under  thirty  young  men 
had  been  called  upon.  It  was  because  they  were  getting  so 
short  of  younger  men  that  men  of  the  new  age  period  were 
required 'for  secondary  and  subsidiary  services  in  the  army, 
yir  Charles  Hobhouse  asked  whether  the  safeguards 
enumerated  by  Sir  Auckland  Geddes  were  in  practice  observed. 
Sir  Donald  Maclean,  after  thanking  Sir  Auckland  for  what 
he  had  said  in  exoneration  of  tribunals,  recalled  the  instruction 
M.N.S.R.  24  issued  after  the  passing  of  the  last  Military  Service 
Act,  stating  that  men  fultilling  the  conditions  of  Grade  I  would 
also  be  lit  for  general  service  in  the  army.  He  then  read  the 
document  issued  on  April  29th,  which  did  not  say  anything 
about  men  of  Grade  I  being  fit  for  general  service,  but  that 
"  the  physical  training  for  the  older  men  in  this  grade  would 
be  carried  out  under  special  medical  supervision."  He  held 
that  a  change  had  been  made  in  the  physical  standard  for  men 
examined  after  the  Act  was  passed  as  compared  with  what 
it  was  when  the  hill  was  before  Parliament. 

Sir  Wdliam  Collins  considered  that  an  impossible  task  had 
been  put  upon  the  medical  men.  In  the  older  ages  there  must 
be  a  larger  proportion  who,  though  they  might  be  fit  for  their 
age,  might  not  be  fit  for  any  military  purpose.  The  in- 
structions suggested  that  though  boards  were  not  free  agents, 
the  medical  profession  itself  required  no  justification. 

The  Prime  iUinister  believed  that  much  of  the  trouble  had 
been  due  to  misunderstanding.  The  older  men  were  under 
the  impression  that  when  they  were  graded  as  described  they 
were  to  pass  into  the  fighting  line.  That  was  not  so.  When 
7  per  cent,  was  spoken  of  it  did  not  mean  7  per  cent,  for  the 
fighting  line.  There  was  no  intention  of  that  kind.  The  use 
to  be  made  of  these  men  was  rather  in  the  services  behind  tlie 
line  and  in  services  in  this  country,  but  it  did  enable  the 
military  authorities  to  comb  out  men  who  would  be  fit  to  be  put 
into  the  fighting  line  if  there  were  other  fit  men  to  take  tlieir 
places  behind  the  line.  To  that  extent  it  was  increasing  the 
combatant  strength  of  the  army.  To  put  men  between  45 
and  50  years  of  age  to  fight  in  the  front  trenches  would  be  folly, 
and  it  was  quite  unnecessary.  He  welcomed  the  idea  of  a  con- 
ference between  chairmen  of  tribunals  and  the  Minister  for 
National  Service.  The  vote  would  not  be  passed  that  evening 
and  the  subject  could  come  up  again. 

Sir  Watson  Cheyne  said  he  had  received  a  number  of  letters 
from  members  of  the  medical  profession,  asking  liim  to  rejire- 
sent  various  points  to  Sir  Auckland  Geddes.  The  point  everyone 
made  was,  Is  it  really  necessary  that  I  should  be  conscripted? 
The  writers  had  heard  reports  from  medical  men  in  the  army 
that  many  of  them  were  nearly  idle;  men  who  bad  left  busy  prac- 
tices, and  were  of  great  use  to  the  nation  when  at  home,  were 
'  sent  to  eat  out  their  hearts  because  they  bad  thrown  away  these 
practices  and  were  doing  no  good  to  the  nation.  The  delay  in 
the  publication  of  the  report  of  the  Commission  that  went  to 
France  was  giving  rise  to  a  great  deal  of  dissatisfaction.  His 
correspondents  suggested  either  that  the  report  contained 
something  which  was  bad  for  the  public  to  know,  or  something 
which  iras  bad  for  the  army.  He  did  not  think  that  either  of 
those  observations  was  true.  Another  point  was  that  doctors, 
certainly  those  over  50  years  of  age,  strongly  objected  to  any- 
thing like  industrial  conscription.  They  were  filled  with 
anxiety  lest  they  should  he  asked  to  leave  their  practices  and 
take  up  some  other  practice.  At  that  age  thsy  were  not  in 
many  cases  physically  strong  enough  to  carry  on  a  heavy  prac- 
tice in,  say,  a  mining  district.  Some  of  bis  correspondents 
suggested  that  temporary  employment  in  the  Iv.A.M.C.  should 
be  offered  to  enable  them  to  take  military  work  abroad  during 
the  summer  months,  and  return  to  work  in  the  winter  when 
they  were  more  urgently  required  at  home.  That  sugges- 
tion had  already  been  made,  and  the  army  authorities  in 
France  seemed  to  think  it  mfghtbe  accepted  to  a  certain  extent. 
Sir  Watson  went  on  to  say  that  his  own  solution  of  the  difficulty 
was  that  at  the  age  named  a  man  should  not  be  asked  to  leave 
bis  practice,  but  that,  as  far  as  possible,  he  should  be  given  part- 
time  work  in  his  immediate  neighbourhood,  so  that  he  could 
^ive  some  hours  a  day  to  national  work,  and  he  allowed  to  carry 
on  his  own  practice,  which,  after  all,  was  a  national  work. 

Mr.  Albion  Eiebardsou  payed  a  tribute  to  the  doctors.  On  a 
visit  to  Conduit  Street  he  had  been  struck  with  the  considera- 
tion and  courtesy  shown.  But  the  point  was  that  the  doctors 
were  put  under  limitations  wbicli  made  a  proper  examination 
ill  the  present  circumstances  impossible.  That  was  in  the 
matter  of  time.  Further,  he  believed  that  in  grading  they 
acted  under  tlie  spur  of  the  Minister  of  National  Service. 
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AUMY. 
Died  on  Service. 
Captain  J.  T.  W.  Bovd,  C.A.M.C. 
Captain  James  Tenuant  Wbitworth  Boyd,  C.A.M.C, 
afjed  27,  whose  death  on  June  16th  from  nephritis  we 
announced  last  week,  was  boru  at  Glenelf;,  Nova  Scotia, 
the  sou  of  the  Rev.  Andrew  Boyd  of  Port  Arthur,  Ontario, 
and  graduated  M.D.,  CM.  at  the  Queen's  University, 
Kingston,  in  1914.  After  serving  for  a  year  in  the 
Kingston  General  Hospital,  he  enlisted  in  the  C.A.M.C 
and  came  overseas  in  February,  1916,  being  drafted  to  the 
No.  7  Canadian  General  Hospital  (Queen's  University  Unit) 
at  Etaples.  Ho  worked  in  the  laboratory  there  until 
February,  1917,  when  ill  health  nece.ssitated  his  return 
to  Englaud.  During  the  past  fifteen  months  he  had  been 
a  member  of  the  laboratory  staff  of  the  Kitchener  Hospital. 

Captain  W.  F.  Hale,  C.A.M.C. 
Captain  William  I'raser  Hale,  C.A.M.C,  whose  death  on 
service  we  recorded  last  week,  was  bora  at  Spriughill, 
Nova  Scotia,  on  June  8th,  1876,  the  son  of  the  Rev.  Jo.seiih 
Hale  of  Louisburgh,  Nova  Scotia.  He  graduated  in 
medicine  at  Baltimore  in  1902,  and  joined  the  C.A.M.C 
in  January,  1917,  and  subsequently  served  with  a  general 
hospital.    He  died  as  the  result  of  accidental  injuries. 

"  Wounded. 

Major  R.  H.  Hodges,  M.C.,  R.A.M.C.(S.R.). 
Major  A.  E.  P.  McConnell,  M.C.,  R.A.M.C.(T.F.). 
Captain  R.  Craig,  K.-^.M-C  (temporary). 
Captain  J.  W.  Darling,  M.C,  R.A.M.C  (temporary). 
Captain  A.  Malseed,  M.C,  R.A.M.C  (temporary). 

Deaths  of  Sons  of  Medicai,  Men. 

Campbell,  Kenneth  Turner,  Lieutenant  Royal  Air  Force,  only 
son  of  Lieut. -Colonel  SpurgeouCampbell,  C.A.M.C,  of  Winnipeg, 
killed  in  an  air  action  on  June  17th,  aged  19.  He  joined  in  1917, 
and  bad  only  recently  gone  to  France. 

Northcote,  James  FitzGaulfrid,  Second  Lieutenant  West 
Yorkshire  Regiment,  younger  son  of  Captain  A.  J-i.  Northcote, 
E.A.M.C,  of  Jdoukgate,  York,  reported  missing  at  Passchendaela 
on  October  9th,  1917,  now  presumed  killed  on  that  date,  aged  22. 
He  was  educated  at  St.  Peter's  School,  York,  joined  the  Iims  of 
Court  O.T.C.  in  1915,  got  his  commission  in  the  West  Yorks, 
and  went  to  France  in  1917.  He  was  serving  with  a  trench 
mortar  battery  when  killed. 

Nuttall,  Eric  J.,  Lieutenant  Machine  Gun  Corps,  attached 
West  Yorkshire  Regiment,  son  of  Dr.  Nuttall  of  Gainsborough, 
killed  recently,  aged  24.     He  enlisted  early  in  the  war. 

Pookley,John  Graham  AutiU,  Lieutenant  Australian  Imperial 
Force,  whose  death  in  action  on  March  30th  we  announced  in 
our  issue  of  April  27th,  was  the  third  and  youngest  sou  of  Dr. 
F.  Antill  Pockley,  past  president  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  and  president  of  the 
Australian  Medical  Congress  in  1911.  At  first  attached  to  the 
A.A.M.G.,  he  enlisted  as  a  private  in  a  fighting  unit,  and  soon 
obtained  a  commission.  He  was  a  fine  athlete  and  horseman, 
and  had  passed  at  the  head  of  the  list  in  examinations  in 
several  branches  of  military  service.  He  leaves  a  widow  and 
an  infant  son.  His  elder  brother.  Captain  B.  C.  Antill  Pockley, 
wlio  was  the  first  memlier  of  the  Australian  Imperial  Force  to 
fall  in  this  war,  was  killed  in  September,  1914,  in  the  taking  of 
German  New  Guinea. 

Tliomas,  Francis  Gerald,  Mercantile  JIariue,  fifth  son  of  Dr. 
William  Thomas,  F.R.C.S.,  of  Birmingham,  killed  on  duty  by 
his  ship  being  torpedoed,  June  8th,  aged  57. 

Wilson,  Geoffrey,  Lieutenant  Royal  Air  Force,  younger  son  of 
Dr.  H.  Wilson  of  Cheadle,  Cheshire,  killed  May  15th,  aged  23. 
He  was  farming  in  Saskatchewan  when  the  war  began,  came 
home  in  October,  1914,  and  enlisted  in  the  Army  Service  Corps, 
got  a  commission  in  that  corps  on  December  28th,  1914,  aud 
after  eighteen  months'  active  service  in  France  was  transferred 
to  the  Koyal  Flying  Corps. 

With  reference  to  the  death  of  Edward  Hughes  Dodgson, 
younger  son  of  the  late  Dr.  Dodgsou  of  Cockermouth, 
announced  in  our  issue  of  June  1st,  we  are  informed  that  be 
died  of  oerebro-spinal  meningitis  at  a  casualty  clearing  station 
in  France,  aud  not  of  wounds. 


[We  sliali  be  imlehted  to  relatives  of  those  who  are  killed  in 
(iclion  or  die  in  the  icar  for  information  which  will  enable  ut  la 
make  these  notes  as  complete  ajid  accurate  as  possible.] 
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Hospital  for  Pensioners  at  Birmingham. 
Thb  Ministry  of  Pensions,  which  reahzes  the  necessity 
for  providing  beds  for  pensioners  requiring  medical  or 
surgical  treatment,  has  taken  an  important  step  in  this 
direction  at  Birmingham.  Willi  the  advice  and  assistance 
of  Dr.  Kobertson,  M.O.H.,  it  has  been  arranged  to  use  the 
Old  Lodge  lioad  Fever  Hospital  for  this  purpose.  It  will 
provide  200  buds  with  possibilities  of  extension.  A  resident 
medical  officer  has  been  ajipointed,  and  Dr.  W.  11.  Jordan 
has  accepted  the  post  of  consulting  physician  and  Mr. 
Albert  Lucas  that  of  consulting  surgeon.  Miss  Webb, 
matron  of  Cheltenham  General  Hospital,  and  late  assistant 
matron  of  the  General  Hospital,  Birminghaui,-has  been 
appointed  matron.  It  is  expected  that  arrangements  will 
be  made  with  the  civil  hospitals  to  reserve  beds  for  the 
treatment  of  severe  cases  and  those  calling  for  serious 
operation. 

Clinic  for  Orthopaedics  at  Liverpool. 
Tlie  Local  War  Pensions  Committee,  in  view  of  the 
number  of  men  discharged  from  the  services  still  requiring 
treatment,  has  prevailed  upon  the  governing  authority  of 
the  Koyal  Intiimaiyto  open  an  orthopaedic  department. 
On  June  29th  Colonel  Sir  Robert  Jones  inaugurated  this 
new  undertaking,  which  has  been  thoroughly  equipped  for 
the  treatment  of  these  cases.  It  is  gratifying  to  record 
that  the  clinic  has  been  started  free  of  debt  through  the 
munificence  of  friends  of  the  hospital.  It  was  stated 
that  between  3,000  and  4,000  men  in  Liverpool  had 
been  discharged  on  account  of  wounds  received  in 
action.  Sir  Robert  Jones  paid  a  tribute  to  Mr. 
Rushton  Parker,  who  was  the  first  to  introduce  the 
Thomas  splint  to  any  institution  iu  Liverpool.  It 
was  only  natural  that  Liverpool,  where  the  famous 
Burgeon,  Hugh  Owen  Thomas,  the  inventor  of  the  well- 
known  appliances  associated  with  his  name,  practised  so 
successfully,  should  be  a  centre  for  orthopaedics.  Every 
large  hospital  should  possess  such  a  department,  for  in 
this  branch  of  remedial  sui-gery  the  improvements  were 
illimitable.  Alluding  to  the  value  of  the  Thomas  splint, 
Sir  Robert  Jones  mentioned  some  forty  cases  of  fractured 
femur  in  wounded  soldiers  treated  in  Thomas  splints  in 
which  there  was  not  half  an  inch  of  shortening.  Mr. 
Thelwall  Thomas,  President  of  the  Liverpool  Medical 
Institution,  in  supporting  a  vote  of  thanks  to  Colonel  Sir 
Robert  Jones,  paid  a  graceful  tribute  to  the  work  the 
latter  had  been  doing  during  the  war  and  the  signal 
services  he  had  rendered  in  advancing  our  knowledge 
of  orthopaedics. 


^rotlatttr. 


Bangour  Military  Orthopaedic  Hospital. 
An  important  addition  to  the  installation  for  the  ortho- 
paedic treatment  of  wounded  soldiers  at  the  Edinburgh 
Military  Hospital,  Bangour,  was,  on  June  24tli,  formally 
handed  over  by  Lord  Mackenzie,  on  behalf  of  the  Edin- 
burgh Red  Cross  Committee,  to  Colonel  Keay,  the  officer 
commanding  the  hospital.  Bangour,  Lord  Mackenzie  said, 
was  one  of  the  three  great  orthopaedic  centres  of  Scotland, 
the  others  being  Bellahouston  and  Aberdeen.  The  Edin- 
burgh Red  Cross  Committee  had  previously  contributed 
£500  for  the  manual  curative  workshops  ;  it  had  now  pro- 
vided £6,000  to  erect  and  equip  a  building  for  hydro- 
therapy, massage,  and  electrical  treatment  on  a  large  scale 
on  a  site  granted  by  the  Local  District  Board  of  Control. 
In  accepting  the  gift  Colonel  Keay  described  the  various 
kinds  of  baths  aud  the  treatment  in  use. 

Epidemic  Nervous  Disease  in  Glasgow. 

Dr.  A.   K.  Clialmers,  M.O.H.  Glasgow,  and  Drs.  Picken 

and  MacLean,  members  of  the  public  health  staff  of  the 

city,  have  made  valuable  contributions  to  the  perplexing 

problems  raised  by  the  nervous  disorder  which  has  pre- 


vailed recently  in  various  cities.  The  conclusions  reaclieo 
may  be  summarized  as  follows  : 

During  May  several  incidents  combined  to  direct  atten- 
tion to  the  occurrence  of  certain  forms  of  illness  associated 
in  some  instances  with  severe  nervous  symptoms  and  a 
high  rate  of  mortality.  These  were  isolated  in  their  occur- 
rence, but  almost  contemporaneous  with  certain  other 
cases  which  were  definitely  grouped  in  places  of  employ- 
ment and  iu  residential  institutions.  Some  of  these  were 
probably  influeuzal  in  character,  while  others  assumed 
the  clinical  features  of  an  outbreak  at  an  industrial  school 
in  Glasgow  in  1888,  at  an  industrial  school  at  Tranent  ip 
1911,  and  at  various  times  iu  industrial  schools  in  England. 
It  is  believed  to  be  the  first  occasion  in  which  factories  and 
works  have  been  invaded.  Coincident  with  these  occur- 
rences, the  number  of  deaths  registered  iu  the  first 
foi  tiyght  of  May  rose  to  886,  in  place  of  663  in  the  pre- 
ceding fortnight,  aud  the  rate  to  20,  in  place  of  15  pei 
1,000.  The  largest  increase  in  the  grouped  causes  of  death 
was  ascribed  to  cerebral  haemorrhage  and  respiratory 
disease,  and  the  chief  incidence  w  as  at  ages  under  25. 

At  this  period  cases  believed  to  be  due  to  botulism  were 
reported  in  London,  Sheffield,  and  other  cities,  and  three 
cases  admitted  to  the  fever  hospitals  under  other  names 
(typhus  and  cerebro-spinal  fever),  together  with  one  seen 
by  Dr.  Picken  la  consultation,  preseuted  some  of  the 
features  elsewhere  ascribed  to  this  affection,  but  without 
any  association  with  food  as  a  likely  explanation  of  the 
illness. 

An  inquiry  into  the  isolated  cases  was  conducted  by  Dr. 
Picken,  and  by  Dr.  MacLean  into  the  grouped  industrlfil 
and  institutional  cases.  The  latter  mostly  occurred  in 
Lanarkshire,  but  had  relationship  with  certain  antecedent 
cases  iu  Glasgow.  In  the  inquiries  beyond  Glasgow  Dr. 
MacLean  was  associated  with  the  public'health  staff  of  the 
county.  The  evidence  in  both  reports  gave  grounds  for  the 
opinion  that  at  least  two  types  of  affection  of  the  nervous 
system  apart  from  influenza  had  occurred. 

Isolated  Cases. — In  the  cases  investigated  by  Dr.  Picken 
nervous  symptoms  were  a  predominant  feature.  Some- 
times they  took  the  form  of  rigidity  of  certain  groups  of 
muscles,  chiefly  of  the  arms  or  legs.  In  some  the  rigidity 
was  fohowed  by  paralysis ;  in  others  paralysis  occurred 
without  any  antecedent  rigidity.  In  two  cases  the  paralysis 
was  facial,  and  produced  the  mask-like  expression  asso- 
ciated with  botulism  ;  in  others  the  paralysis  more  obviously 
affected  the  limbs  as  in  ordinary  infantile  paralysis.  In  a 
few  the  onset  was  sudden,  but  in'the  majority  the'symptoms 
developed  gradually  but  rapidly.  Altogether  eleven  cases 
in  this  group  were  recognized,  and  five  died  within  five, 
six,  eight,  eleven,  and  twenty-four  days  respectively.  In- 
formation received  since  the  date  of  the  report  has  added 
to  the  number. 

Grovped  Cases.— In  Dr.  MaoLean's  inquiry  the  majority 
of  the  cases  occurred  among  groups  of  workers  in  indus- 
trial establishments.  All  these  cases  were  of  a  mild  type, 
characterized  by  sudden  onset,  severe  headache,  prostra- 
tion, and  rapid  recovery,  usually  within  two  to  four  days. 
This  group  contained  420  persons,  and  the  symptoms 
suggested  influenza.  But  there  were  further  groups 
occurring  in  institutions  outwith  Glasgow  which  receive 
inmates  from  a  working  boys'  home,  where  16  cases  with 
symptoms  similar  to  those  of  the  factory  workers  occurred. 
The  institutional  cases,  however,  were  not  all  equally 
mild,  and  8  deaths  are  known  to  have  occurred  amo»r 
them. 

Symptoms  and  Patholofjij.  —  'Exclnamg  the  influen^oa 
element,  we  would  seem  to  have  to  deal  with  a  form  of 
affection  which  attacks  the  central  nervous  system,  alter- 
nately the  brain  or  cord,  and  falls  within  the  group  of 
affections  for  which  the  name  "  Heine-Media  "  (a  com- 
bination of  the  names  of  two  observers  of  outbreaks  in  the 
last  century)  has  been  adopted.  Of  these,  the  form  best 
known  is  where  the  cord  is  the  chief  seat  of  the  disease 
(infantile  paralysis  or  poliomyelitis),  of  which  the  out- 
break in  New  York  iu  1916  is  probably  the  most  recent  on 
a  large  scale.  It  is  possible,  as  Dr.  Picken  has  suggested, 
that  the  form  sinmlating  "botulism  "  is  an  aberrant  form 
of  this,  chiefly  affecting  the  brain.  In  any  case  it  would 
appear  to  be  an  affection  of  the  grey  matter  of  the  brain, 
as  distinct  from  disease  of  the  corresponding  portion  of 
t  le  cord. 

Prevention. — The  precise  methods  of  spread  are  some- 
what obscure.  The  occurrence  of  isolated  cases  has  sug- 
gested the  agency  of  insects,  and  the  stable-fly  has  come 
under  suspicion.  It  would  seem  obvious  that  the  best 
defence  of  the  population  against  the  spread  of  the  disease 
lies  in  a  rigid  attention  to  the  details  of  personal  aud 
domestic  cleanliness,  including  vigorous  action  against 
vermin  and  insect  pests  of  all  sorts.    The  disease  tends 
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to  increase  during  warm  weatliov,  and  court  and  stair 
clcansiug  and  llic  Irequcnt  removal  o£  stable  litter  should 
1)0  rigorously  cul'oiccd. 

Nolificalion. — In  order  also  to  bring  the  attendant  con- 
ditions of  each  case  under  review,  tliere  would,  Ur. 
Chalmers  considers,  be  advantage  in  including  both  forms 
of  the  disease  wilhiii  the  Notilicatiou  Act.  Poliouiyclitis 
has  been  notiliable  iu  England  since  1912,  but  the  resolu- 
tion should  include  the  aberrant  brain  form  known  as.pollo- 
cncephalitis  or  lethargic  encei)halitis. 


KxTlautr. 


Eemcneratiok  of  Poor  Law  Medical  Officeks  ix 
Ireland. 
At  the  annual  meeting  of  the  Leinster  Branch  of  the 
British  Medical  Association,  held  on  June  24th  at  the 
Irish  offices,  16,  South  Frederick  Street,  Dublin,  Surgeon 
A.  Blayney  in  the  chair,  the  following  resolutions  were 
j)assed  and  copies  were  ordca-ed  to  be  sent  to  the  Local 
Ciovernmeut  Board  and  the  Press  : 

1.  That  the  annual  meeting  of  the  Leinster  Branch  of  the 

British  ileilical  Association  endorses  tlie  resolution 
passed  at  tlie  recent  meeting  of  delegates  of  the  medical 
profession  regarding  the  salaries  of  Poor  Law  medical 
oliicers — namely,  in  dispensary  districts,  an  initial  salary 
of  £200  per  annum,  increasing  to  a  maximum  of  £3X) 
after  fitteen  years'  service,  with  retrospective  ai)i)lieatiou 
in  tlie  case  of  existing  oHioers. 

2.  That  tlie  meeting  learned  with  much  disappointment  and 

regret  the  refusal  of  the  Local  Government  Jtoard  to 
sanction  the  maximum  salary  of  £300  which  has  been 
passed  by  certain  boards  of  guardians  for  their  Poor  Law 
medical  officers,  and  we  strongly  urge  them  to  reconsider 
their  decision,  as  we  are  of  opinion  a  maximum  salary  of 
£300,  after  fifteen  years'  service,  is  very  moderate,  par- 
ticularly as  50  per  cent.,  and  iu  many  places  over  it,  of 
the  population  m  Ireland  receive  their  treatment  under 
the  Medical  Charities  Acts. 

3.  That  the  meeting  urges  the  Local  Government  Board,  if  it 

expects  efficient  treatment  for  those  who  receive  medical 
attendance  under  the  Medical  Cliarities  Acts,  it  must  not 
only  sanction  adequate  salaries  when  passed  by  boards  of 
guardians,  but  it  must  exercise  its  right  to  fix  such 
salaries  where  boards  of  guardians  refuse  them. 

A  resolution  was  also  passed  dealing  with  the  retro- 
spective payment  of  doctors  attached  to  V.A.D.  liospitals. 

A  deputation  of  Poor  Law  medical  officers,  accompanied 
by  the  Bight  Hon.  M.  F.  Cox,  M.D.,  and  Dr.  T.  Henuessy, 
Irish  Medical  Secretary,  waited  recently  on  tlie  Local 
Government  Board  regarding  the  refusal  of  this  Board  to 
sanction  graded  scales  of  salaries,  on  the  gi'onnd  of  their 
being  excessive,  which  have  beou  passed  by  certain  boards 
of  guardians.  The  deputation  gave  a  detailed  account  of 
the  financial  difficulties  of  Poor  Law  medical  officers  iu 
discharging  efficiently  their  duties  owing  to  their  totally 
inadequate  salaries,  even  in  peace  times,  and  that  since 
the  outbreak  of  the  war  these  difficulties  have  become 
impossibilities  as  the  result  of  the  enormous  increase  in 
the  cost  of  living  and  travelling. 

The  Commissioners  of  the  Local  Governiuent  Board 
stated  in  reply  to  the  deputation  that  they  would  give 
their  representations  very  careful  consideration  aud  ex- 
pressed their  desire  to  remedy  the  grievances  of  Poor  Law 
medical  officers  in  every  way  possible. 


CctrrcGpontiintrc. 


THE  VALUE  OF  TUBERCULIN  IN  PULMONARY 

TUBERCULOSIS. 

Sir, — ^Is  it  not  time  that  a  protest  should  be  made 
against  the  abuse  of  tuberculin  in  the  treatment  of  tuber- 
culosis of  the  lungs  ? 

The  remedy — if  such  it  can  be  called  in  this  connexion — • 
is  less  used  than  formerly,  but  it  is  to  be  feared  that  it  is 
still  employed  much  too  extensively  and  that  tiu-  results 
me  in  many  cases  injurious.  The  practice  of  sanatoriums 
varies.  Some  do  not  use  it  all;  others  use  it  very  sparingly; 
others,  again,  use  it  more  freely.  I  have  seen  im  evidence 
to  suggest  that  the  results  are  bettor  in  the  sanatoriums 
employing  tuberculin  than  iu  those  which  dispense  with 


it.  I  notice  that  recently  some  sanatoriums  advertise : 
"  Tuborculfn  used  only  in  suitable  cases."  Are  we  to  infer 
that  it  was  formerly  used  in  unsuitable  cases,  or  only  that 
the  jirofcssion  and  the  public  are  getting  shy  of  the 
remedy? 

Some  advocates  of  tuberculin  give  it  in  such  in- 
finitesimal doses  and  so  sev,  rely  restrict  its  employment 
to  favourable  typos  of  phthisis  that  their  advocacy  carries 
■no  conviction. 

It  is  signiticant  that  there  is  no  consensus  of  opinion 
either  as  regards  the  proper  variety  of  tuberculin  or  tlie 
correct  dosage.  One  forouiost  advocate  of  tuberculin — a 
foreiguer — onccinfonned  me  that  lie  could  get  good  results 
only  with  one  particular  brand  of  tnbeiculin.  Another 
authority — also  foreign,  and  ciiually  eminent— once  gave 
me  his  opinion  that  all  brands  of  tiibercnliu  were  ranch 
alike,  and  that  he  had  no  preference.  Why  this  dis- 
crepancy ?  Both  the  above  authorities  enjoy  a  world-wide 
reputation. 

The  question  at  issue   is  one  of  considerable  practical 
importance,  aud  an  exjiression  of  opinion  from  those  best 
qualiticd  to  speak  would  sarve  to  guide  the  practice  of  the 
profession  in  this  department. — 1  am,  etc., 
Belfast,  June  29th.  Jamks  Alex.   LlNDSAV. 


THE  BUEDEN  OF  COSTLY  llEMEDIES. 

Sir, — In  your  editorial  in  last  week's  issue  of  the 
British  Medical  .Iouknal,  in  the  case  of  Dr.  Fisher  and 
the  judgement  givou  in  his  appeal  by  Dr.  J.  Smith 
Whitaker,  the  Medical  Commissioner,  I  venture  to  think 
that  you  hardly  do  justice  to  the  decision  when  you  state 
that  "from  the  techuical  point  of  view"  it  "may  be 
correct."  Surely  it  is  not  only  technically,  but  aUsolutuly, 
legally  right  and  proper.  However  much  we  oau  all 
sympathize  with  Dr.  Fisher,  it  must  be  acknowledged  that 
the  issues  before  the  Commissioner  were  very  simple. 
Was  the  antitoxin  a  drug  or  medicine  within  the  terms 
of  the  Act  ?  If  it  were,  then  Dr.  Fisher  had  a  contractual 
obligation  to  provide  it,  whatever  the  cost.  If  it  were  not, 
the  Insurance  Committee  would  have  acted  illegally  if 
they  had  supplied  it  at  the  cost  of  their  funds.  Tlie  case 
will,  I  hope,  prevent  medical  practitioners  in  future  from 
entering  into  legal  agreements  aud  contracts  the  extent 
and  bearing  of  which  they  do  not  estimate  or  understand. 
The  only  fault  which  can  be  attributed  to  the  decision  of 
the  Commissioner  lies  in  the  lengtli  of  the  document  and 
the  mass  of  words,  which  obscure  the  issue.  Tiuie,  energy, 
money,  aud  paper  might  have  been  saved  had  it  boeu  very 
considerably  curtailed,  without  any  detriment  to  its  force 
aud  legal  effect. — I  am,  etc., 

London.  W.C.,  July  1st.       A.  G.  BateM.UJ. 

Sir, — The  leading  article  in  the  issue  of  June  29th 
opens  up  a  very  unpleasant  aspect  of  tlio  Insurance  Com- 
missioners towards  the  insured.  In  the  case  of  Dr.  F.  C. 
Fisher — I  presume  he  appealed  to  the  final  Court  of 
Insurance — the  result  to  a  man  who  does  his  duty  is 
insult  and  injury.  Insult,  because  such  decision  teems 
with  the  dictatorial  and  is  only  fitted  for  schoolboys,  and 
let  us  remember  that  the  decision  is  addressed  to  the 
whole  profession. 

I  venture  to  say  that  this  matter  must  be  ended  or 
mended.  If  the  lusurance  Commissioners  arc  determined 
to  stick  to  this  decision,  there  can  be  only  one  interpreta- 
tion— "that  the  insured  is  quite  an  unimportant  person, 
aud  any  treatment  is  good  enough  for  him."  There  ia 
only  one  thing  that  the  profession  can  do— every  doctor 
working  a  panel  should  send  to  the  County  Insurance 
Committee  a  slip  that  they  decline  to  provide  serums, 
antitoxins,  or  similar  remedies  for  intramuscular  or  intra- 
thecal injections;  surely  the  profession  can  mau.i.ge  to  be 
united  on  this.  For  all  such  remedies,  when  net  d'>d, -they 
would  apply  to  the  Commissioners  or  to  any  authority  they 
chose  to  a|ipoiut. 

Failing  such  arrangement,  then  the  patient  must  be 
told  tlnit  the  Coiiiinissiouers  have  not  arranged  for  the 
treatment  by  serums,  etc.,  and  they  must  pay  for  such, 
or  enter  an  action  against  the  Insurance  Commissiouera 
for  insufficient  treatment,  if  it  so  please  them.  I,  as 
doctor,  cannot  afford  to  buy  these  necessary  things  on  the 
capitation  fee. 

The    profession   would   win    all    along    the    line,   aud. 


.JU1.T  o,  igrSj 


UNIVERSITIES  AND  COLLEGES. 


fTBK  PRITT.**B 
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backed  by  the  British  Medical  Association,  the  point 
woiild  soon  be  settled ;  one  imist  i-eiueiubei-  tbis  -is  not 
a  light  for  money— it  is  a  figlit  for  the  sick  and  ignorant.— 
I  am,  etc.,  . 

Bodicote.  Baubury.  JulrJtfd.  F.  B.  JuDGE  Rai-DWIX. 


-MILK  SITJSTITrTES. 

SiE,— I  .should  be  much  obliged  if  you  would  x;oii-ect  the 
unfortunate  omission  of  five  words  in  my  letter  on  liquid 
oatmerti  as  printed  in  the  Jouekal  on  June  29tb.  Tlie 
passage  should  read : 

Iiistriictious. — Boil  tliree  ounces  of  fine  oatmeal  in  a  pint  of 
inffcr  in  a  double  saucepan  for  at  least  an  hour.  Then  cool  to 
WO  F.,  and  stir  in  two  or  three  teaspooufuls  of  extract  of  malt, 
or  of  finely  ground  nnalt.  The  jelly-like  mass  will  tjuickly 
change  to  a  svrupv  hquid.  Let  it  remain  for  an  hour  at  the 
same  teniijeratucel  It  is  then  ready  for  use  and  should  measure 
one  pint. 

— il  am,  etc., 

CHftoo.  Bristol.. Tue  30th.  GeoRGE    P.^RKER. 


Slnibrrsitks  anb  (talUQts. 

UNrVEESTOT  OF  OXFORD. 
Thl;  following  candidatoi  liavse  been  approved  at  the  examiua- 
fciousi  indicated : 


8FCOND  M.B.— Materia  Medica  and  Pharmaeotom  :  I.  Harris.  B.  G. 
Ton  B  Melle.Ji.  F.  D.  Waters. 

Pathoiogy.—B.  G.  von  B.  Melle. 

Forenf^ic  Medicine  aitd  Public  Health. — E.  H.  Cluver,  J.  C. 
Dixey.  S.  C.  Dyke.  C.  F.  KriRe.  J.  E  B.  Morton,  T.  Patterson. 
W  T.  Robinson.  A.  E.Tbomas,  K  F.X).  Waters. 

JU«(Hct«f,  Surgery, and  Midwijerit.—K.  H.  Chiver,  S.  C.  D\ke, 
T.  Patterson.  W.  V.  Bobinson,  J.  J.  Savage.  K.  F.  D.  Waters, 
E.  A.  Woods. 


TJNIVEESirr  OF  ilAXCHESTEE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

TiSAL,  MB..  Ch  B.— T.  H.  Almond,  Sybil' Bailey.  Mary  G.  Cardwell, 
T.    Colley,    S.    E.    Critehley,    E.    L.   Hea.4).  J.  Mills,  Katllleen 
O'Dounell,  Norah  H.  Schuster,  L.  J.  Schwartz,  V.  T.  Smith,  F.  L. 
Wliincup. 
Obstetrics:  J.  O'Grady.  B.  Walley. 

Foreitsir  M'dic'iie  avd  Toxicoiooy  :  Nooman  Abdoh,  Mary  E. 
Bonllen.  Elizabeth  C.  Davies.  Kathleen  Doyle,  Georgiana  M. 
Duthie,  Olive  M.  Gimsou.  F.  G.  Hamnett,  *A.  HaiTis,  S.  Kelly. 
J.  G.  Nolan,  J.  O'Gradv,  Glga  G.  M.  Parae.  F.  L.  Pickett, 
E  Pigott,  W.  Reikan.  A.  El  H.  Sadek.  Annie  G.  Thompson. 
Doris  U.  E.  Tompkin,  B.  Walley.  Ethel  D.  Willis,  Ruth  A. 
Wilson. 

Thied    M.B.,    Ch.B. — Ttiarmacologif,  Therapeutics,  and    Hi/giene : 

5.  Adler,  May  Aehburaer,  F.  A.  van  Colier,  Phyllis  M.  Congdon. 
J.  W  Crawshaw.  K.  V.  Deakin.  A.  M.  El-Aguizy.  F.  R  Ferguson, 
Evelyn  A.  Garuett.  J.  Harris.  G.  E.  Haywaiti.  Sylvia  K.  Hick'^on. 
J.  B.  Higsins,  F.  S.  Horrocks.  Irrua  M.  C.  Jebansart.  F.  C.  .lones, 
Mary  S-  J  nes.  H.  A.  Lomax,  *W.  E.  Mason.  Doris  B.  Norman, 
E.  R.  Or  1  erod,  Emily  M  Peach,  H.  D  Preston.  H  Rosenthal, 
G.  Sheeban,  Annie  E.  Somerford,  G.  Talbot.  Doris   \.  Taylor, 

6.  L.  Taylor.  H.  W.  Taylor.  Mary  I.  Turner.  B.  Williamson. 
Hvateite:  Martha  F.  Barritt,   Florence  M.  L.  Graiiaui,  A,  S. 

Leigh.  Bertha  Kensbaw. 

*  Awarded  distinction. 


UNIVERSITY  OF  LEEDS. 
At  the  congregation  on  Jane  29th  the  following  were  among 
the  degrees  conferred : 

M;D.— H.  L.  Flint.  E.  W.  Reed. 

'M.B..    Ch.B. — G.    R.    Baxter   (with    second    class    honours),   Jane 
'Bamford,  Marion  Draper,  R.  Graham. 


TJXIVEESITY  OF  DTJRHAM. 
Ia£  loliowing  degrees  were  conferred  at  the  convocation  held 
on  June  25th: 

il.D.   (/or   Practitioners  of    Fifteen    Xeara'    Standing).— K.    C. 

Edwii-ds,  P.  A.  Storey. 
MB  — Dorothj-  E.  Butcher,  C.  C.  H.  Cuff.  W.  A.  Preedman.  Mary  K. 

Henegan,  W.  A.  Hewitson.  W.  A.  Jaques.  B.  Sergeant,  W.  E.  M. 

Wardill. 
B.S.— Dorothy  E.  Bntcber.  C.  C.  H.  Cuff.  Stephanie  P.  L.   H.  T. 

Daniel.  W.  .\,  Fnodman.  Mary  K.  Henegan,  W.  A,  Hewitsou. 

W  .  A.  Jaques.  B.  hergeant.  W.  E.  M.  WardiU. 
B.Ht.  and  D.P.H.— H.  M.  Leete. 

The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 

Thu<t>  M.B.  materia  iledica. Pharmacology  and  Pharmanj,  Pittlie 
Health,  Medicii!  Jurisprudence.  Pathology  and  Elemrniarv 
Bacteriology).—  \.  G.'Westou,  •!{.  C.  Brown.  T.  H.  R.  Anderson. 
P.  C.  Arnold.  N.  R.  .Beattie,  S.  W.  Davidson.  M.  .J.  Erdberg. 
A..  S.  Graham.  Mary  L.  Griffiths,  Kate  Gray,  Dorothy  Holmes, 
G.  Hurrell,  Edith  C.  M.  Jones,  M.  A.  B.  Mansoor,  T.  N.  V, 
Potts,  May  Eaw.  J.  Silverston.  H.  R.  Smith,  J.  Stonehouse, 
A.  Woodman,  Kathleen  M.  W.  Watts. 

*  With  ■■ipconfl  class  honours. 


UNIVERSITY  OF  GLASGOW. 

Cowiifentonttion  Ceremony. 
A  SERVICE  in  commemoratiou  of  past  benefactors  and  of 
graduates  and  students  wlio  have  fallen  in  tlie  war,  held  in  the 
Bute  Hall  of  Glasgow  Univetsity  on  .June  26tli,  was  attended  by 
a  l.irge  number  of  the  general  public.  The  Vice-Chancellor  in 
the  course  of  bis  address  said  :  "  As  is  fitting  in  this  hour  of  the 
nation's  trial,  we  lift  our  hearts  in  thankfulness  for  the  couiv.ae 
and  devotion  of  our  graduates  and  students  who  liave  given 
their  lives  for  the  cause  of  right  and  freedom.  The  memory  of 
tlieir  f  rtitude  has  become  our  glory,  their  high  example  our 
incentive  to  nobler  endeavoirr  in  the  time  to  come." 

A  graduation  ceremony  followed,  when  the  following  degrees 
were  conferred: 

M.D.-I.  S.  Macaulay  (with  distinction).  T.  Baxter. 

The  Bellahouston  gold  medal  for  eminent  merit  in  thesis  for 
th '  M.D.  degree  has  been  awarded  to  Dr.  K.  T.  Leiper,  D.Sc, 
and  the  Asher  Asber  gold  medal  for  larvngology  and  rhinology 
to  Mr.  John  Pollock. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Snrgery.—Wr.  H.  Fitzgerald.  tH.  M.  Waller. 

Jtfe<(ici"e.— -tW.    E.    P.   Briggs,    tN.    Cheua,  tD.  A.  Dyer,  tG.  H. 

Fitzgerald.  *F.  W.  Kemp. 
Forensic  Medicine. — H.  Carter.  F.  W.  Kemp. 

Midwif-ry.—\\.  E.  P.  Briggs,  J.  F.  E.  Burns.  J.  Gorsky.  F.  W. 
Kemp,  E.  H.  Musgrove. 

*  Section  I.  t  Section  n. 

The  diploma  of  the  Society  lias  been  granted  to  Messrs 
W.  E.  P.  Briggs,  D.  A.  Dyer,  G.  H.  Fitzgerald,  and  E.  M 
Waller. 


©hrtuariT, 


It  is  with  great  regret  that  we  record  the  deatli,  at  the 
age  of  66.  of  Dr.  Charles  Parker,  of  Gosforth,  Cuiuber- 
land,  on  Jiuie  22nd,  after  a  painful  illness  of  three  mouths. 
Dr.  Parker  was  born  at  Chatham  in  1851,  was  educated  at 
Ipswich  Grammar  School  and  Wellington  College,  and 
matriculated  at  Edinburgh  University  in  1869,  wliere  he 
graduated  M.B.  and  CM.  in  1873.  He  took  the  M.D.  and 
F.U  C.S.Edin.  iu  1884.  .\fter  vi.sitiug  the  principal  medical 
schools  of  London,  Paris,  and  Vienna,  he  settled  in  practice 
in  Dumfriesshire  in  1875.  In  1876  he  married  the  eldest 
daugliter  of  Dr.  John  Smitli,  dental  surgeon  to  the  Ediuburgb 
Royal  lutirmary.  Iu  1877  be  moved  toGostorth,  wliere  Ik 
speedily  obtained  an  extensive  practice.  His  scant  leisure 
was  devoted  to  antiquarian  research,  and  he  soon  becamt 
the  autliority  on  the  antiquities  of  the  district,  and  was  iu 
1885  elected  a  Fellow  of  the  Scottish  Antiquarian  Society. 
He  was  for  many  years  a  member  o£  the  council  of  tlie 
Cumberland  and  Westmorland  Antiquarian  .Society  and 
contributed  many  papers  to  its  Transactio?is,  the  latest  iu 
the  volume  just  published  being  iu  collaboration  with 
Mr.  W.  G.  Collingwood,  F.S.A.,  on  the  ancient  Kunic  Cross 
in  Gosforth  Churchyard.  He  also  published  essays  on 
the  Piuuic  Crosses  of  Gosforth;  the  Ancient  Crosses  oE 
Gosforth,  Cumberland  (1896)  :  the  Gosforth  District  (1904) : 
and  Shelagh,  Olaf  Cuaran's  Daughter  (1909).  He  took  an 
active  part  in  the  public  work  of  the  district,  being 
especially  interested  in  the  church  and  the  schools,  and 
in  1883  was  appointed  J.P.  for  the  county  of  Cumberlan  i. 
The  Chairman  of  the  Whitehaven  Justices  at  their  first 
meeting  after  his  death  paid  a  warm  tribute  to  his  memory, 
stating  tliat  "  he  was  highly  respected  wherever  he  was 
known,  that  he  was  the  friend  of  every  one,  the  enemy  of 
none."  He  leaves  behind  him  a  vridow,  one  daughter,  and 
three  sons.  The  daughter's  husband  is  a  lieutenant  on 
active  service,  his  eldest  sou  served  through  the  East 
African  campaign,  the  second  son  is  a  Commander  R.\., 
and  the  youngest  is  a,  captain  in  the  B..\.M.C.  serving  in 
France. 

The  United  States  Secretarj-  for  War  has  authorized 
Surgeon-General  Gorgas  to  establish  an  army  school  of 
.nursing  for  the  training  of  women  for  service  in  military 
hospitals. 

The  National  League  for  Health,  Maternity,  and  C'liild 
Welfare,  4,  Tavistock  Square,  W.C.I,  has  prepared  leafleti: 
and  posters  dealing  with  the  dangers  due  to  body  vermin, 
and  setting  forth  the  best  practical  methods  for  counter 
acting  them.  Specimen  copies  v\iU  be  for%varded  on  appli 
cation  to  the  secretary.  The  leaflet  entitled  "  How  tc 
prevent  the  si^read  of  epidemics  by  insects  in  war  time  " 
has  been,  aiiproved  by  the  trustees  of  the  Natural  Eistoi;y 
Museum. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[July  6,  1918 


^tbinil  fidMS. 


The  Royal  Medical  Benevolent  Fund  Guild  amonf!  its 
raauy  useful  activities  undertakes  the  training  of  {Jirls  to 
1)0  self-sa|)i)orting  or  to  assist  their  mothers.  The  com- 
mittee is  very  anxious  that  efforts  in  tliis  direction  should 
not  slacken  ;  but  tlie  Training  Fund  is  iu  debt,  and  in  tlio 
hope  of  putting  it  in  funds  again  a  garden  party  is  to  bo 
held  at  the  Royal  Botanic  Gardens,  Regent's  Park,  on  tlio 
itternoon  of  Tuesday,  July  16th,  at  which  a  number  of 
well-known  artists  will  appear.  Tickets  of  admission  can 
1)6  obtained  through  the  usual  agents,  and  from  a  number 
of  ladies  interested  in  the  fund. 

Sir  Frederick  Taylor  and  Kir  Alfred  Pearce  Gould  have 
been  appointed  to  serve  on  the  Officers'  Pensions  Appeal 
Tribunal. 

Brevet  Colonel  R.  Heard,  I.M.S.,  has  been  appointed 
an  Honorary  Surgeon  to  His  Excellency  the  Viceroy  of 
India. 

Major  John  Orton,  R.A.M.C.T.,  and  Dr.  H.  J.  Thornton 
have  been  appointed  justices  of  the  peace  for  tlie  city  of 
Coventry  and  the  county  of  Middlesex  respectively. 

The  annual  nieetingof  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland  will  take  place  in  Edin- 
burgh on  July  23rd  and  24th,  under  the  ijresidency  of 
Lieut.-Colouel  John  Keay,  R.A.M.C. 

The  degree  of  M.D.  {honoris  causa)  has  been  conferred 
by  the  National  University  of  Ireland  upon  Colonel  R.  J. 
Blackham,  C.M.G.,  C.I.E.,  D.S.O.,  who  is  now  serving  as 
D.D.M.S.  of  an  army  corps  in  France. 

THE  New  York  Chapter  of  Hadassah,  the  Women's 
Zionistic  organization,  is  forming  a  medical  unit  for 
Palestine.  It  will  consist  of  flfty-one  doctors  and  nurses, 
and  will  be  a  foundation  for  a  large  and  permanent  system 
of  medical  relief  work  which  will  be  conducted  on  a  basis 
of  assistance  to  all  in  need  of  it,  irrespective  of  race  or 
religion. 

A  STEADY  rise  in  the  frequency  of  strangulated  hernia 
and  intestinal  obstruction  in  Germany  is  attributed  to  food 
shortage.  In  a  hospital  in  Liibeck  there  were  only  11  such 
cases  in  1913  and  1914.  In  1915  they  rose  to  34,  and  in  1916 
to  45.  In  the  first  seven  months  of  1917  they  totalled  50. 
The  causes  of  this  abrupt  rise  are  thought  to  be  loss  of 
subcutaneous  and  mesenteric  fat  and,  in  the  case  of 
volvulus,  the  abnormal  distension  of  the  gut  by  vegetable 
foods. 

THE  close  medical  supervision  of  workers  in  mnnition 
factories  has  had  the  very  satisfactory  result  that  the 
cases  of  T.N.T.  poisoning,  which  numbered  169  from 
October,  1916,  to  March,  1917,  fell  to  forty-two  in  the  corre- 
Biionding  six  months  of  1917-18.  Factory  medical  officers 
have  now  been  authorized  to  permit  continuous  employ- 
ment of  persons  upon  T.N.T.  work,  which  will  have  the  | 
effect  of  halving  the  number  of  workers  coming  into  actual  | 
contact  with  this  explosive. 

The  Germans  in  continuation  of  their  policy  of  rnth- 
lessness  have  torpedoed  the  Llandovery  Castle,  a  hospital 
ship  in  the  service  of  the  Canadian  Government.  The  ship 
being  homeward  bound  from  Canada  had  no  sick  or 
wounded  on  board ;  she  had  a  crew  of  164  officers  and 
men,  80  members  of  the  Canadian  Army  Medical  Corps, 
and  14  nursing  sisters.  Of  this  total  only  24  in  a  single 
boat  have  been  saved.  The  usual  excuses  that  the  boat 
carried  combatant  units  and  munitions  are  being  made  by 
the  Germans,  but,  as  is  absolutely  clear,  without  any 
particle  of  justification. 

THE  Royal  Sanitary  Institute,  90,  Buckingham  Palace 
Road,  London,  S.W.i,  announces  that  men  discharged 
from  the  navy  or  army  on  account  of  wounds,  disease,  or 
other  disablement  contracted  during  naval  or  military 
service,  may  enter  for  the  institute's  course  of  lectures  and 
examinations  at  half  fees,  provided  that  their  disability  is 
not  such  as  to  prevent  them  carrying  out  tliG  duties  of  the 
office  to  which  the  examination  applies.  Sailors'  or 
soldiers'  widows  whose  husbands  have  been  killed  or 
have  died  during  the  ])rescut  war,  and  wives  whose  hus- 
bands have  been  permanently  disabled  during  the  present 
war,  are  admitted  to  the  courses  of  lectures  and  examina- 
tions at  two  tl)irds  of  the  ordinary  fees. 

The  annual  meeting  of  the  British  Orthopaedic  Associa- 
tion will  be  held  on  Friday,  July  26th,  and  Saturday, 
July  27th,  at  the  rooms  of  the  Medical  Society  of  Loudon, 
11,  Chandos  Street,  W.l.  On  the  morning  of  the  first  day 
the  President  of  the  Association,  Mr.  E.  Muirhcad  Little, 
F.R.C.S.,  will  deliver  an  address  ;  this  will  be  followed  by 
a  discussion  on  tlio  indications,  technique,  and  eud  results 
of  tendon  transplanlalion  iu  gunshot  injuries  of  nerves, 
to  be  opened  by  Captain  T.  P.  McMurray,  R.A.M.C,  of 


Liverpool.  On  the  second  day  Mr.  D.  M.  Aitken,  F.R.C.S., 
will  open  a  discussion  on  the  Abbott  treatment  of  scoliosis. 
The  programme  on  both  days  will  include  short  communi- 
cations from  other  members  of  the  association. 

A  beview  of  the  housing  question  as  it  is  likely  to 
present  itself  at  the  close  of  the  war,  drawn  up  by  a 
special  panel  of  the  Reconstruction  Committee  appointed 
appointed  by  that  Ministry,  has  been  issued.  It  has  long 
been  known  to  every  one  who  gave  any  attention  to  the 
subject  that  the  condition  as  to  rural  housin)^  is  most 
unsatisfactory  and  that  it  is  one  of  the  factors  whidj  havo 
driven  men  from  the  land  In  the  past.  But  it  is  Bome- 
thiug  to  have  it  now  officially  stated  that  if  this  country 
is  to  be  self-supporting  in  the  matter  of  food,  or 
approach  that  condition,  there  must  be  a  very  con- 
siderable increase  in  the  number  of  men  working 
on  the  land.  As  to  the  number  of  houses  that  will 
eventually  be  required  the  report  docs  not  go  further  than 
to  register  its  opinion  that  the  lowest  number  of  houses 
which  should  have  been  built  this  year,  had  the  war  ended 
last  year-,  was  300,000.  It  advises  that  the  state  should 
l)rovide  the  cost  of  the  building,  and  should  own  the 
houses  for  a  period  of,  say,  five  years  after  the  war,  at  the 
end  of  which  time  prices  might  be  expected  to  have 
attained  a  normal  level.  During  this  transitional  period 
it  is  proposed  that  the  local  authority  should  act  as  agents 
of  the  state,  and  that  at  the  end  of  the  period  the  owner- 
ship of  the  houses  should  be  transferred  to  them  at  a  price 
to  be  settled.  The  estimate  for  the  provision  of  300,000 
houses  is  £100,000,000,  of  which  the  state  would  havo 
eventually  to  find  one-quarter. 


The  pnstal  address  of  the  British  Medical  Associatios  bikJ 
liniTisH  Medical  JotmNAL  is  429.  Strand,  London,  \V.C.2.  The 
leleMl'anliic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Jodrnal,  Aitioloov. 
Westi-tnid,  Londou  ;  telelihone.  2631.  Gerrard. 

2.  FINANCIAL  SECKETAKY  AND  BUSINESS  MANAGES 
(Advertisements,  etc.).  Articulate.  Weatranil.  Londan:  telephone, 
2630,  Goirard.  ,      ,       , 

3.  MEDlCAti  SECRETARY,  Medisecra,  We^tratid.  London; 
teleiihone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  ■V\'.C.2;  that  of  the  Reference 
Committee  of  the  liosal  Colleges  in  London  is  the  Examination 
Hall.  8.  Queen  Square.  Woomsbury,  W.C.I:  and  that  of  the  Scottish 
Mfdical  Service  Emergency  Committee  is  Royal  College  of 
Pbisicians,  Edinburgh. 


letters    notes,   etc. 

The  "  Medical  Directory." 
The  Editors  of  the  Medical  Directory  inform  us  that  the  annual 
circular  has  been  sent  to  every  member  of  the  profesBion,  and 
that  prom  lit  return  of  the  circular  will  help  them  consider- 
ably. If  anv  practitioner  who  has  not  received  a  copy  will 
commnnioiite  with  them  at  7,  Great  JIarlboroagh  Street, 
London,  W  .1,  a  duplicate  will  be  forwarded. 

White  Flodr. 
A  correspondent  in  Northumberland  sends  us  as  a  curiosity 
the  following  letter  he  recently  received  from  a  panel  patient 
whom    he   has    been   attending   for   the   past    twenty-two 
months : 

"I  have  decided  to  have  another  doctor.  With  yonr 
medical  attention  I  find  no  fault,  but  I  am  not  satisfied  that 
you  (lid  all  vou  might  have  done  iu  assisting  me  in  my  effort 
to  obtain  wiiite  flour,  therefore  1  haveconcluded  that  there  ia 
no  other  course  open  to  me  but  to  get  some  one  who  will  help 
me  in  such  matters  as  this." 

The    appointment    of    certifying  factory    surgeon    for   East 
Nottingham  is  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAI'. 
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Whole  iiage U    u   u 

An  average  lino  contains  six  woifds. 
All   remittances  by  Post  Office  Orders  must  be  made  payable  M 
the  British  Medical  Association  at  the  General  I'ost  Othce,  Looaon. 
No  responsibility  will   be  accepted   for  any  such  remittance  not  so 

^\dvertiR'cuients  should  be  delivered,  addressed  to  the  Manager, 
429  Strand,  London. not  later  than  the  first  ppstou  W  ednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference.  . 

NoTF.-It  is  against  the  rules  of  the  Post  OtTice   to  receive  post* 
restante  letters  addressed  either  in  initials  or  numbers. 
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L  Medical  Joussa*,         ^  j 


ON 

THE  FUTUKE  OF  THE  IVFEDICAL 
FEOFESSION. 

Being  the  Cavendish  Lecture  delivered  beforb 

iHK  West  London  MedicoChikuugical 

Society  on  July  4th, 

BY 

Ma.iorGenekal  Sib  BERTRAXD  DAWSON,  G.C.V.O., 

C.B.,  M.D.,  F.R.C.P., 
Amjt  Medical  Service  :  Physician  in  OiiDinart  to  H.M  the  Kino; 

PHYfalCIAN  TO  TaC  liONDON  HOSPITAL. 


Part  I. 
[After  thanldug  the  Society  for  the  honour  it  liad  done 
3iim  in  appointing  him  Cavendish  lecturer.  Sir  Bertrand 
l>awson  said  tliat  the  subject  had  been  selected  with 
e  view  to  encouraging  dehberation  and  discussion,  and 
troru  these  the  united  action  so  urgently  needed. 
The  range  and  complexity  of  the  subject  was  so  great 
that  it  had  not  been  possible  to  confiue  all  he  had  to 
say  within  the  compass  of  au  hour,  and  consequently  it 
hiid  been  arranged  that  he  should  deliver  the  second  part 
ol  the  lecture  at  the  house  of  the  Koyal  Society  of  Medicine 
.   on  July  llth.j 

The  changes  which  have  long  been  germinating  and 
which  are  soon  to  see  the  light,  are,  as  I  conceive,  the 
result  of  the  following  causes: 

I.  A  growing  appreciation  of  the  fact  by  the  profession 
and  the  public  that  much  disease  is  preventable  ;  a  growing 
sense  that  health  is  of  supreme  interest  alike  to  the 
slate  and  the  individual;  that  the  best  means  for  pre- 
serving health  and  curing  disease  should  be  available 
for  (I  do  not  say  given  to)  every  citizen,  irrespective 
of  liis  position,  and  by  right  and  not  by  favour ;  I  venture 
jto  think  that  this  last  will  be  an  article  of  faith  of  every 
political  party. 

IL  Now  put,  side  by  side  with  the  foregoing,  the  fact 
that  the  growth  of  knowledge  makes  measures  for  pre- 
Tenting  and  curing  disease  more  complex ;  that  these 
measures  are  no  longer  within  the  power  of  individual 
elfort;  that  they  need  combination  of  effort — in  short, 
team  work  ;  that  for  such  work  equipment  and  apparatus 
are  needed,  and  these  in  turn  need  organization  and 
involve  increased  cost.  If  you  admit  that  tliese  organized 
measures  are  to  be  within  the  reach  of  all  members  of  the 
community,  two  things  follow — namely,  that  efficient 
jiiedical  service  cannot  be  self-supporting  :  that  its 
provision  implies  not  only  men  but  equipment,  and  that 
both  must  bo  distributed  according  to  the  needs  of  the 
community. 

There  is  an  interesting  parallel  between  provision  for 
education  and  health,  both  as  regards  historical  develop- 
ment and  present  needs.  Education  was  at  one  time 
patch}',  unorganized,  and  dependent  on  voluntary  effort. 
In  1870  Parliament  stepped  in,  with  the  result  that  state 
and  voluntary  education  proceeded  side  by  side.  Since  then 
the  state  service  bars  gradually  overgrown  the  voluntary 
one,  because  it  has  been  recognized  that  education  should 
be  available  for  all,  that  the  state  is  responsible  for  the 
education  of  its  citizens,  and  that  the  cost  is  too  great  to 
be  supported  by  fees  or  by  voluntary  effort  alone.  This 
cost  is  in  part  defrayed  by  an  education  rate  chargeable  on 
householders,  and  Dr.  Gordon  Dill's  suggestion  '■  that  a 
eimilat  rate  should  be  charged  for  health  has  a  great  deal 
to  recomweud  it;  it  would  be  a  local  contributiou  to  the 
cost  and  would  not  be  altogether  an  additional  burden,  for 
its  application  would  soon  be  followed  by  a  diminution  in 
the  poor  rate. 

Health  organization  is  following  a  similar  development, 
though  tardily  and  at  a  distance.  Yet  in  reality  health  is 
a  more  fundamental  need  than  education,  and  without 
doubt  the  two  together  form  the  foundation  stone  of  tlie 
state.  Notwithstanding,  there  e.xists  no  Ministry  of 
Health,  and  even  now,  when  it  is  proposed  to  form  one, 
such  a  ministry  is  to  be  tied  politically  to  the  Local 
Government  Board. 

*  To  Dr.  Gordon  Dill's  work  and  UQemorandum  on  this  subject  I  owe 
n  debt. 


The  Needs. 
One  is  thus  forced  to  the  conclusion  that  medical 
services  must  have  some  kind  of  state  aid  and  central 
control;  that  for  their  efficiency  they  need  co-ordinated 
effort  installed  in  specially  equipped  institutions.  We 
thus  reach,  as  I  would  suggest,  by  the  irresistible  logic  of 
facts,  the  following  conclusions  : 

1.  State  aid  :  central  control. 

2.  Co-ordinated  effort— team  work. 

3.  Development  of  institutions  specially  designed 
for  diagnosis  and  treatment,  styled  for,  brevity 
institutional  treatment. 

To  the  foregoing  I  will  add  a  fourth— that  curative  and 
preventive  medicine  are  no  longer  separated  in  accordance 
with  any  sound  principle,  and  should  be  brought  together 
in  thouglit,  teaching,  and  organization. 

There  is  nothing  revolutionary  or  new  in  these  propo- 
sitions, and  the  directions  of  progress  in  recent  days  liave 
conformed  to  them.  What  is  needed  is  their  wider 
recognition  and  systematic  application. 

Team  TT'orA'. 
Let  me  view  the  above  propositions  in  the  light  of 
concrete  examples.  Take  the  history  of  the  diagnosis  and 
treatment  of  phthisis.  At  one  time  the  treatment  was 
home,  shut  windows,  and  cod-liver  oil.  Next,  following 
the  discovery  of  the  tubercle  bacillus,  it  was  an  occasional 
open  window  and  cod-liver  oil,  but  still  at  home.  Tiien 
came  the  sanatorium,  and  with  it  the  dawn  of  hope  and 
progress.  Who  would  dream  now  of  treating  phthisis 
outside  such  a  special  institution  or  colony '?  And  what 
all  admit  is  true  of  phthisis  is  equally  true  of  other  dis- 
eases. Let  us  looK  at  phthisis  from  the  point  of  view  of 
diagnosis.  At  one  time  the  only  investigation  available 
was  clinical,  and  in  skilled  hands  it  was,  and  is,  most 
valuable.  Now  the  evidence  of  physical  signs  is  mar- 
shalled side  by  side  with  that  of  bacteriology  and  radio- 
graphy. In  other  words,  whereas  one  individual  formerly 
sufficed,  three  are  now  required.  And  viewing  the  matter 
from  the  point  of  view  of  cost,  formerly  it  was  one  fee, 
now  it  is  three.  Diagnosis,  in  short,  needs  the  work  of  a 
team,  and  a  team  works  best  in  the  harness  of  the  same 
institution.  Onemore  look  at  phthisis  from  the  point  of  view 
of  prevention,  .■in  organization  has  grown  up  whereby  con- 
tacts are  examined  and  families  instructed — namely,  the 
tuberculosis  dispensary,  in  which  preventive  and  curative 
medicine  are  working  side  by  side. 

Consider  venereal  diseases  :  with  the  growth  of  know- 
ledge they  require  a  team  for  their  proper  diagnosis,  and  a 
special  equipment  for  their  treatment,  and  in  their  case, 
too,  prevention  would  be  more  closely  allied  with  cure  but 
for  the  fact  that  our  pastors  and  masters  are  not  endowed 
with  grace,  wisdom,  and  understanding. 

Or,  again,  heart  affections.  These  may  require,  in 
addition  to  clinical  investigation,  the  use  of  radiogranhy 
and  the  electrocardiograph  ;  and  for  the  cure  of  those  which 
have  not  grave  structural  lesions  we  need,  not  bed  and 
drugs,,but  au  ordered  regime  in  the  open  air  with  graduated 
exercises  and  amusements,  which  serve  to  tone  up  the 
body,  of  which  the  heart  is  a  j^art,  to  remove  the  heart  from 
the  realm  of  the  patient's  consciousness,  and  restore  con- 
fidence to  his  mental  outlook.  In  the  treatment  of  such 
patients  drugs  play  no  part  of  primary  importance. 

Take  many  gastro-intestinal  maladies :  such  may  need 
the  clinical  physician,  the  radiographer,  the  bacteriologist, 
the  chemist,  and  the  surgeon — some  or  all  of  them  working 
in  co-oi-dination  in  specially  equipped  clinics,  where  the 
investigations  and  treatment  can  be  carried  out. 

Lastl}',  take  a  recent  and  striking  example  of  the 
advantage  of  organized  team  work — the  orthopaedic 
centres  set  up  by  the  Army  Medical  Service  under  the 
inspiring  leadership  of  Colonel  Sir  Robert  Jones.  Here 
there  is  tlie  complete  equipment  for  dealing  with  injured 
limbs,  including  surgeon,  neurologist,  and  special  surgeon 
for  dealing  with  nerve  injuries,  departments  for  massage 
and  remedial  exercises,  electrical  treatment,  curative  work- 
shops; and  the  results  achieved  far  out-distance  those 
obtained  by  unorganized  individual  effort,  however 
brilliant. 

Such  advantages  are  seldom  available,  for  the  reason 
that  the  need  has  far  outstepped  the  provision.  For  the 
masses  the  few  voluntary  hospitals  are  wholly  inadequate. 
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Kecall  the  list  of  paticnta  waiting  weeks,  and  even  months, 
before  they  can  be  admitted  for  medical  treatment  or  some 
necessary  operation.  Tlie  middle  classes  of  moderate 
means  who  do  not  think  it  vijiht  to  go  to  hospital  fare 
worse.  And  even  the  rich  man  who  can  afford  whatever 
cost  is  needed  suffers  from  the  iuvestif^atioiis  not  being 
carried  out  in  a  ( liiiic  where  results  can  be  placed  side  by 
side  and  a  collective  judgement  given. 

The  Place  of  the  General  Practitioner. 

Looking  to  the  future,  it  is  certain  that  investigations 
will  become  increasingly  technical  and  collective.  Like- 
wise, efficient  treatment  will  n:ore  and  more  require 
rc'imen,  special  environment,  and  special  equipment. 
What  must  be  the  result?  The  homo  will  become  less 
and  less  suitable  for  the  sick ;  the  custom  will  grow  of  the 
patient  going  to  the  doctor  instead  of  the  doctor  to  the 
patient. 

After  all,  if  you  wish  to  be  educated  you  go  to  school 
or  college ;  if  you  wish  to  see  the  drama  you  go  to  the 
theatre.  Why,  then,  if  you  want  to  be  restored  to  health 
should  you  not  go  to  a  hospital?  Why  is  a  room  in 
a  dwelling  made  to  suffice  ?     Why  not  the  best  ? 

And  this  insufficiency  in  our  organization  has  another 
serious  aspect— namely,  that  adequate  opportunities  are 
not  afforded  to  the  general  practitioner  to  do  the  best  work. 
As  a  result  he  is  apt  to  get  disheartened  and  to  deteriorate 
as  a  workman  would  without  the  best  tools  or  an  adequate 
workshop.  Team  work  and  organized  equipment  should 
be  available,  though  in  varying  degree,  in  the  same  way 
as  schools  are  provided.  Though  it  is  quite  right  that 
consultants  and  specialists  should  be  available  to  help  the 
general  practitioner,  these  are  not  nearly  so  important  as 
jiroviding  the  means  for  the  general  practitioner  to  help 
liimself  .  The  general  practitioner  is  a  central  pillar  of  any 
scheme  of  reconstruction,  and  nothing  is  more  important 
to  the  public  and  profession  alike  than  to  attract  the  best 
type  of  brain  and  character  to  the  profession  of  medicine. 
To  do  this  there  must  be  provided  opportunities  for 
doing  good  work  ;  opportunities  for  observation,  self- 
improvement  and  research,  adequate  repose  and  adequate 
remuneration.  It  is  interesting  to  note  amongst  the 
.lectors  serving  with  the  army  abroad  a  realization  of  the 
deficiencies  of  existing  civilian  practice  and  a  growing 
desire  for  a  better  system,  which,  though  preserving 
liberty  of  thought  and  action,  will  provide  the  organization 
necessary  for  worthy  achievement. 

The  general  practitioner's  outlook  needs  to  be  more 
comprehensive.  In  him  should  be  realized  the  correlation 
of  preventive  and  cuiative  medicine.  Ho  should  concern 
himself  with  measures  for  the  maintenance  of  health  as 
well  as  the  curing  of  disea.se  ;  he  must  be  brought  into  the 
position  of  a  rightful  leader  and  skilled  adviser  in  all  that 
appertains  to  the  social  service  and  welfare  of  his  district ; 
in  matters  of  health  he  should  be  the  father  of  his  people. 
This  means  that  his  education  needs  modification;  it 
must  take  more  account  of  preventive  medicine  and  social 
service.  In  the  organized  effort  for  the  rearing  and  pre- 
serving of  a  healthy  race  the  general  practitioner  will  take 
a  leading  part.  The  losses  in  the  war  will  make  this  a 
dominant  interest.  The  maternity  centre,  the  school 
clinic  where  early  defects  and  deviations  from  health  are 
dealt  with  before  disease  develops,  the  institute  of  physical 
culture  which  will  guide  the  physical  training  and  games 
of  the  local  community,  will  all  need  his  skilled  leadei.ship. 
It  is  clear,  then,  that  if  an  adequate  medical  service  is  to  be 
available  for  the  population,  and  if  the  doctors  are  to  be 
enabled  to  staff  that  service  efficiently,  there  must  be  in 
each  local  community  adequate  buildings  and  equipment 
where  patients  will  go  for  diagnosis  and  treatment,  and 
where  health  services  will  be  housed.  This  medical  service 
will  need  state  aid  and  central  guidance. 

Thk  Ouganization  Rkquired. 

Such  medical  service  will  comprise  organization,  (fll  at 
the  centre,  and  (6)  at  the  periphery— that  is,  in  local 
communities. 

Although  it  would  be  premature,  if  not  harmful,  to  draw 
up  any  d'etailed  scheme  of  organization,  it  will  be  useful 
to  discuss  the  lines  along  which  development  should 
proceed.  Indeed,  any  scliome  should  be  Chtablished 
gradually,  will  improve  with  experience,  and  no  doubt 
vary  in  its  details  according  to  local  ueed.s. 


Hospitah  and,  Clinicn.  1 

The   hospitals  required  will  consist  of    local  hospitals,         1 

central  hospitals,  and  teaching  hospitals.  I 

l;(t  me  mention  first  a  fact  finally  established  hy  this 
war — that  hospitals  are  best  built  on  the  hut  system,  with 
anqile  provision  for  open-air  treatment;  that  such  hospitals 
iiro  inexpensive  and  can  easily  be  leplaced  or  extended 
should  the  progress  of  knowledge  or  the  changing  needs  cf 
a  community  so  demand. 

No  doubt  existing  cottage  hospitals,  the  larger  voluntary 
hospitals  and  certain  hospitals  previously  used  by  the  J 
I'oor  Law  authorities  might  bo  available  for  the  service,  ' 
hut  a  large  number  of  hutted  hospitals  with  adjacent 
(clinics  would  need  to  be  erected.  In  this  connexion  let 
me  call  attention  to  a  valuable  paiiq)lilet,  "  Hospitals, 
yesterday.  Today  and  Forever,"  by  Colonel  Joseph 
Grithths  of   Cambridge. 


Orr/aiiixation  at  the  Periphery — in  Local  Communities. 

The  first  essential  is  the  concentration  of  what  may  be 
called  the  machinerj-  of  health  in  one  or  more  localities. 
This  would  secure  efficiency  and  economj'  of  administra- 
tion, co-ordination  of  effort,  and  good  fellowship  amongst 
the  doctors  and  other  workers. 

In  a  small  town  the  buildings  for  the  health  service 
would  be  all  located  at  one  spot,  whereas  in  lai'ger  towns 
there  would  need  to  be  two  or  more  clinics,  each  serving  a 
group  of  doctors.  The  doctors  would  further  co-operate 
in  running  hospital  accommodation  for  their  private 
patients. 

I  will  briefly  sketch  the  accommodation  in  a  small  town 
served,  say,  by  six  doctors.  It  would  comprise  consulting 
rooms,  examining  rooms,  minor  operating  room,  a:-ray 
equipment,  a  laboratory,  provision  for  nurses,  a  room  for 
notes  and  records,  and  adjacent  to  it  a  common  room  for 
the  medical  officers.  In  the  proximity  would  be  the 
hospital,  baths  and  other  remedial  equipments,  and  tlie 
centres  for  maternity  care,  infant  welfare,  and  school 
hygiene,  etc.  Kather  more  remote  would  be  the  covered 
and  open  grounds  for  physical  culture,  and  adjacent  to 
these  the  playing  grounds.  In  short,  the  health  organiza- 
tion of  that  community  and  the  intellectual  life  of  the 
doctors  would  find  a  home  and  mutual  inspiration  in  the 
settlement.  Incidentally  this  arrangement  would  lead  to 
close  co-operation  in  work  amongst  the  doctors  and  allow 
them  more  freedom  for  recreation  and  repose.  There 
will  still  be  home  visiting  and  treatment,  but  these  will 
tend  to  diminish  as  the  benefits  of  such  a  scheme  become 
apparent. 

Though  such  settlements  could  be  founded  in  all  towns 
they  would  differ  in  form.  In  larger  towns  the  clinics  and 
their  equipment  would  often  have  to  be  separated  from  the 
hospital  and  open-air  services  on  account  of  the  difficulty 
of  obtaining  adecjuate  space  near  the  heart  of  the  town. 
That  is  as  it  should  be,  for  I  venture  to  think  that  most 
hospitals  in  the  future  will  be  built  on  the  outskirts  of 
towns  where  air  and  space  will  be  available,  and  will  be 
linked  up  by  rapid  transport  with  clinics  and  outpatient 
departments  distributed  amongst  the  population. 

These  local  hospitals  will  be  related  in  groups  to  central 
hospitals  situated  in  larger  towns.  The  staff  of  a  central 
hospital  will  provide  the  consultants  and  specialists  for  the 
local  hospitals  of  its  district.  These  specialists  will  serve 
on  a  whole  or  part  time  service  according  to  the  nature  o£ 
their  work. 

Kound  the  cential  hospital  should  be  gathered  health 
services,  both  preventive  and  curative,  and  these  would 
be  more  amply  provided,  both  as  regards  equipment  and 
personnel,  than  those  of  the  local  hospitals. 

Although  specialists  will  thus  be  available  for  each  local 
hospital,  there  will  be  nothing  to  prtvtiit  a  doctor  sending 
cases  to  other  consultants  should  he  or  the  patient  so  wish. 
These  central  hospitals  might  in  turn  be  subordinate  to 
still  larger  provincial  hospitals. 

The  .Administr.vtion  of  the  JIkhual  Sehvices. 

This  is  admittedly  a  most  thorny  (piestiou,  beyond  possi- 
bility of  detailed  discussion  at  the  present  juncture.  But 
there  are  certain  conditions  essential  to  any  plan. 

.\ll  the  buildings  and  equipments,  such  as  hospitals, 
clinics,  laboratories,  necessary  for  the  medical  services 
will  be  constructed  and  maintained   by  the   new  health 
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fliitlioiity.  Tliey  would  be  available  for  all  citizens, 
though  in  practice  they  would  be  only  partially  used  by 
the  well  to-do.  It  might  be  wise  to  charge  the  doctors 
small  rents  for  their  clinics,  in  consideration  of  the  fact 
that  they  would  use  them  for  their  private  patients,  and 
no  doubt  paying  wards  would  grow  up  in  proximity  to  the 
public-provided  hospitals.  Be  it  noted,  however,  that  the 
provision  by  the  health  authority  of  good  buildings  and 
equipment  would  be  an  investment  yielding  a  profitable 
return  in  the  shape  of  better  work  by  the  doctors,  and 
tlierefore  improved  health  of  the  comnumity. 

All  professional  and  technical  questions  must  be  deter- 
niincd  alone  by  the  doctors,  and  admiuistrative  questions 
by  a  health  board  composed  of  both  lay  and  professional 
members.  Neither  the  professional  nor  lay  members 
should  be  chosen  frord  any  area  smaller  than  a  county  or 
large  borough.  They  would  be  in  part  elected  and  in  part 
ex  officio.  Amongst  the  doctors  determining  matters  of 
administration  great  care  must  be  taken  to  avoid  undue 
predominance  of  either  the  preventive  or  curative  sides  of 
medicine  as  such.  Though  granted  adequate  powers, 
the  health  boards  should  be  controlled,  as  regards  larger 
questions  of  policy,  by  the  Ministry  of  Health. 

By  this  plau  of  choosing  big  areas  for  the  Health  Board 
electorate,  one  would  hope  to  avoid  the  evils  of  local 
politics  and  to  secure  a  better  type  of  representative.  By 
retaining  the  determination  of  policy  and  the  confirmation 
of  the  more  important  administrative  acts  at  the  Health 
Ministry  one  would  secure  control  without  over-centraliza- 
tion. The  only  alternative  I  see  is  to  put  more  of  the 
administration  at  the  centre. 

Technical  Matters  must  he  Decided  lij  Medical  Men. 

But,  whatever  the  actual  plan,  the  principle  that  tech- 
nical matters  should  be  decided  by  medical  men  must  be 
adhei-ed  to,  and  thus  one  of  the  errors  of  the  Insurance 
Act  put  right. 

The  practice  of  putting  the  skilled  under  the  control  of 
the  unskilled  must  cease.     The  thing  is  so  clear. 

What  would  engineers  say  if  their  shop  was  run  by 
an  assortment  of  painters,  tailors,  and  doctors  ?  "Would 
they  like  to  use  the  bridge  or  locomotive  constructed  under 
amateur  advice  ?  Or  the  shipwrights,  if  they  were  told 
their  business  would  be  conducted  by  grocers,  clergymen, 
and  chemists?  Would  they  enjoy  a  trip  in  a  ship  designed 
by  the  parson  ? 

Well,  this  "settlement"  will  be  our  shop  where  we  put 
the  human  machine  into  repair,  and  we  are  the  onU'  people 
who  know  enough  about  the  subject  to  say  how  it  is  to  be 
done  and  what  equipment  we  require,  and  it  is  to  the 
advantage  of  our  patients  to  be  treated  by  people  who 
kuow  their  job. 

Imagine  the  law  courts  superintended  by  doctors  I  But 
no  one  is  allowed  to  control  the  lawyers— in  fact,  the 
cleverest  thing  about  them  is  that  they  manage  to  mind 
their  own  business  and  every  one  else's  as  well. 

Although  we  claim  that  our  workshops — namely,  the 
c'inics  and  other  institutions — should  be  controlled  by 
doctors,  we  quite  see  that  those  doctors  should  be  subject 
to  a  court  of  app  al  ;  but  here  again  it  must  appeal  to 
people  who  know,  not  to  amateurs.  There  should  be  a 
system  of  medical  administration  and  appeal  right  up  to 
the  Central  Medical  Board,  which  will  advise  and  have 
direct  access  to  the  Minister.  Either  the  permanent  under 
secretary  should  be  a  medical  mau  or  the  professional 
Chairman  of  the  Central  Medical  Board  should  have 
b  executive  powers.  On  the  administrative  side  there 
should  be  a  mixture  of  doctors  and  trained  laymen,  but 
on  strictly  health  matters  the  men  who  know  must  be 
in  control  throughout,  and  the  supply  of  good  men  will 
be  ample,  if  only  we  go  wide  enough  and  are  not  afraid 
of  youth. 

How  uouhl  fhi^  ScJieme  TT'orA-  Side  h;/  Side  uilh   the 

Insurance  Act  Administration .' 
This  problem  would  no  doubt  be  dilficult,  but  should 
be  capable  of  adjustment.  Insured  persons  would  have 
the  right  of  all  citizens  to  the  advantages  of  the  buildings 
and  equipment  of  the  medical  services.  They  would  be 
^  on  the  panel  of  the  doctor  of  their  choice  as  heretofore, 
and  if  they  required  institutional  treatment,  perhaps  some 
coutribution  from  the  insurance  authorities  should  be  made 
to  the  attending  doctors  and  the  Health  Board. 


The  insurance  authority  should  be  represented  on  the 
county  or  borough  Healtli  Board,  but  it  should  on  no 
account  directly  control  the  local  clinics  and  hospitals. 
Its  interests  are  too  material  and  commercial  to  make 
it  suitable  for  direct  control,  and  it  is  too  devoid  of 
medical  knowledge. 

The  doctors  would  be  under  control  as  regards  efficient 
and  regular  attendance  at  the  hospitals  and  clinics.  Their 
service  would  be  part  or  whole  time  according  to  their 
work  ;  they  would  treat  their  own  cases  in  the  local 
hospital.  This  is  essential  if  a  high  standard  of  pro- 
fessional work  is  to  be  maintained,  for  good  men  are  only 
engendered  by  good  work.  Moreover,  specialists  would 
be  available  when  needed. 

Staffing  of  Local  Clinics. 

Turning  now  to  the  local  clinics  serving  preventive 
medicine — clinics  for  maternity  care,  infant  welfare,  school 
hygiene,  physical  culture,  tuberculosis,  etc. — all  these, 
except  in  the  larger  communities,  should  be  staffed  where 
possible  by  the  medical  men  of  the  district  on  the  basis  of 
a  part  time  service  paid  by  salary.  It  should  be  asine  qua 
von  that  candidates  for  any  of  these  posts  should  hold  a 
certificate  of  efficiency  in  the  special  subject  concerned, 
and  education  in  these  subjects  would  be  one  of  the 
functions  of  the  teaching  hospitals.  Appointments  to 
these  posts  should  be  subject  to  confirmation  by  the  Health 
Ministry,  acting  thi-ough  its  medical  advisers. 

These  posts  would  afford  scope  and  encouragement  to 
good  work  and  therefore  attract  the  best  class  of  doctors. 
Moreover,  it  is  essential  that  the  local  doctors  should  be 
associated  with  the  health  interests  of  their  people. 

From  the  foregoing  it  will  be  seen  that  a  larger  propor- 
tion of  a  doctor's  earnings  will  be  by  salary  and  a  smalU  r 
proportion  by  fees  than  heretofore — in  other  words,  there 
will  be  a  ijarttime  salaried  service.  In  the  case  of 
specialists  in  preventive  medicine — radiographers,  chemists, 
bacteriologists,  and  pathologists — their  services  will  be 
mainly  whole-time  and  paid  correspondingly  by  salary. 
Speaking  generally,  the  number  of  whole-time  men  will 
be  greater  within  larger  towns  than  in  the  smaller 
communities. 

There  are  some  who  think  that  the  ends  we  seek  would 
best  be  attained  by  a  full-time  salaried  service  for  all 
doctors,  private  practice  being  abolished.  Altllibugh  for 
many  varieties  and  conditions  of  medical  work  such  a 
whole-time  service  is  advantageous,  on  the  clinical  side  it 
would  be  gravely  detrimental  to  the  best  interests  of  both 
patients  and  doctors.  In  few  callings  is  there  such  a  wide 
gap  between  the  minimum  and  the  maximum  efforts — 
efforts  which  make  demands  upon  heart  as  well  as  head.  The 
distinction  between  the  performance  of  a  routine  duty  and 
the  fixing  of  the  mind  ou  each  individual  problem  is  vital. 
Liberty  of  action,  the  stimulating  force  of  rivalry,  and  the 
personal  touch  are  essential.  The  patient  needs  not  only 
advice  but  confidence — the  human  being  of  his  own  choice, 
not  the  official  of  some  one  else's  choice.  Medicine  stereo- 
typed under  such  a  salaried  service  would  become  a 
machine  without  a  soul  or  hope  of  salvation. 

The  term  '•  State  Service  "  is  constantly  misunderstood. 
For  years  past  Government  departments  have  been  forming 
medical  services.  At  first  these  services  were  confined  to 
preventive  medicine,  but  for  some  time  past  they  have  also 
drawn,  and  in  increasing  degree,  curative  medicine  within 
their  orbit :  witness  tubercle,  venereal  disease,  and  the  state 
aid  given  to  insured  persons.  This  "  State  Service  ''  still 
grows,  and  with  each  accretion  becomes  more  cumber- 
some, and  iucreasingly  in  need  of  recognition  and 
organization.  State  service,  strictly  speaking,  is  service 
under  the  central  government  as  distinct  from  local 
or  municipal  service,  and  either  may  be  part  or  whole 
time. 

Imagine,  too,  how  invaluable  these  hospitals  and  clinics 
would  be  from  the  point  of  view  of  the  progress  of  know- 
ledge. They  would  encourage  a  spirit  of  inquiry.  Their 
unified  system  of  records  would  enable  information  to  be 
continuous  and  interchangeable ;  lines  of  investigation 
would  suggest  themselves  and  be  fruitful  in  results. 
Take  as  an  example  the  question  of  "  after-results," 
about  which  accurate  information  is  so  important  and 
yet  so  deficient.  Supposing  information  were  needed  ou 
the  worth  of  this  or  that  treatment  or  operative  procedure, 
an     answer    would    be    forthcoming    based   on   full   and 
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accurate  data— an  answer  which  might  on  the  one  hand 
be  an  encouragement  or  on  the  other  liaud  a  wholesome 
check  on  ill-judged  procedures  and  unbridled  enthusiasms. 
The  Medical  Hc'search  Committee  has  founded  and  staffed 
for  the  benefit  of  tlie  Army  Medical  Service  a  statistical 
department  worthy  of  imitation.  It  is  easy  to  see  what 
fruitful  fields  of  collective  investigation  would  open  out 
under  the  guidance  of  a  skilled  staff,  and,  again,  what 
favourable  opportunities  would  be  afforded  to  clever  men 
to  make  manifest  their  worth. 

Advantages  to  the  Puhlic  and  the  Profession. 

What  advantages  would  accrue  to  members  of  the  public 
and  doctors  by  such  a  change  in  medical  organization? 
As  rewards  the  public,  their  health  would  be  guarded  and 
the  beginnings  of  disease  would  be  detected  and  dealt  with 
at  a  stage  when  treatment  is  likely  to  be  effective  ;  there 
would  be  at  their  disposal  the  means  of  collective  investiga- 
iion  and  buildings  equipped  for  the  purpose,  and  inslilu- 
iional  treatment  where  necessary. 

But  not  the  least  of  the  advantages  would  be  that  the 
srusted  medical  men  of  their  choice  would  be  more  efficient 
because  they  would  have  the  opportunities  of  doing  good 
work  which  are  so  often  now  denied  them.  Can  anything 
be  more  heartbreaking  and  ultimately  more  dulling  to  the 
intelligence  than  constantly  to  feel  you  are  prevented 
probing  to  the  bottom  of  a  problem  ? 

The  suggested  plan  would  bring  more  interest  and 
stimulus  into  the  life  of  the  doctor — he  would  continue  to 
develop ;  he  would  have  the  inspiration  aud  opportunities 
of  good  work,  could  follow  up  his  cases  and  exchange  ideas 
with  his  colleagues  in  the  "  settlement,"  which  would 
become  a  centre  of  intellectual  life. 

Financial  Rewards. 

And  how  would  he  stand  as  regards  material  prosperity  ? 
He  would  do  his  work  iu  less  time  with  less  fatigue  and  at 
less  expense  because  more  of  it  would  be  ordered  and 
localized.  He  would  have  the  advautage  of  the  clinic  and 
equipment  for  his  private  patients,  and  without  doubt 
private  hospital  wards  should  be  established  by  co-opera- 
tion or  otherwise.  Salaried  posts  in  the  health  service 
would  be  open  to  him,  and  salary  has  the  advantage  of 
greater  security.  If  a  doctor  under  the  Insurance  Act, 
he  would-  have  the  proceeds  of  his  panel  or  any  modi- 
fication ot  the  panel  system  that  might  come  about. 
He  would  certainly  get  more  repose,  for  the  associa- 
tion ot  doctors  would  be  much  closer,  and  therefore 
mutual  help  easier. 

As  regards  remuneration  justice  demands  reform.  When 
you  consider  the  exacting  nature  of  a  doctor's  life— tlie 
long  hours,  disturbed  nights,  high  tension  of  his  work— it 
is  only  just  he  should  bo  so  paid  as  to  live  a  reasonable  life 
without  anxiety.  That  is  not  so  now.  Take  the  salary  of 
the  Poor  Law  medical  officer.  Compare  the  salary  aud 
responsibilities  of  many  a  medical  officer  of  health  with 
those  of  a  County  Court  judge — deplorable.  Take  a  doctor 
who  may  get  £30  a  year  net  for  a  panel  of  350  patients, 
or  innumerable  instances  of  doctors  being  paid  salaries 
which  workmen  would  reject  with  contumely. 

These  things  umst  be  changed.  If  ouly  the  truth  is 
presented  they  cannot  continue.  It  is  unthinkable  that 
friendly  societies,  insurance  authorities,  trades  unions — so 
many  of  whose  members  have  fought  strongly  and  justly 
for  better  pay  and  shorter  hours  for  their  class — should 
be  unwilling  that  doctors,  to  whom  they  owe  so  much, 
should  have  adequate  remuneration  and  reasonable 
conditions. 

On  the  other  hand,  there  should  be  a  more  strict 
limitation  of  the  number  ot  the  patients  which  a  doctor 
may  place  on  his  panel.  While  huge  panels  are  per- 
missible, pecuniary  reward  goes  too  much  to  the  man  with 
nhysical  endurance  and  plausible  tongue  and  too  little  to 
the  man  possessed  of  brain  and  conscience. 

Ministry  of  Health. 
It  is  obvious  that  such  a  body  politic  would  need  a 
brain  at  the  centre  to  inspire,  guide,  and  control  its 
activities.  This  would  be  the  purpose  ot  the  Ministry 
of  Health,  the  foundation  of  which  is  the  most  pressing 
of  all  reconstructive  problems.  With  so  much  of  the 
flower  of  our  mauhood  sacrificed  for  the  great  cause,  the 
rearing  of  a  healthy  race  has  become  a  supreme  necessity. 


How  is  that  ministry  to  be  established  ? 

Doubtless  an  independent  department  unencumbered 
by  vested  interests  and  prejudices  would  be  best;  but 
with  a  Parliament  which  has  long  lost  the  faith  aud 
enthusiasm  of  youth,  the  difficulties  ot  passing  such  a 
scheme  might  be  great.  On  grounds  of  expediency  the 
administrative  association  of  the  new  Ministry  with  the 
Local  Government  Board  and  the  Insurance  Commission 
has  something  to  recommend  it  as  offering  a  line  of  lesser 
resistance.  But  if  the  adoption  of  this  plan  is  not  merely 
for  convenieuci;  ot  organization,  but  means  that  the 
Ministry  of  Health  is  not  going  to  have  a  bigger  horizoa 
than  that  of  the  Local  Government  Board  and  Insur- 
ance Commission,  then  we  must  emphatically  say  "  No." 
Aud  alas  1  there  are  evidences  that  such  is  the  prevalent 
spirit:  witness  the  departmental  obstruction  to  the 
formation  of  a  Health  Mijiistry  aud  the  iutroduction  o( 
pettifogging  measures  seemingly  actuated  by  the  desire 
rather  of  vested  interests  to  dig  themselves  in,  than  for 
real  progress. 

We  should  all  be  prepared  to  give  and  take  and  sub- 
ordinate predilection  to  the  attainmeutof  a  great  object. 
But  on  principles  there  can  be  no  compromise.  The  needs 
ot  the  uation  require  a  comprehensive  reorganization  ot 
the  medical  services.  That  reorganization,  involving,  as  it 
must,  every  branch  of  the  profession,  can  only  succeed  if  it  i 
enlists  the  confidence  and  support  of  the  doctors.  The  I 
Ministry  will  need  to  draw  to  its  counsels  representatives 
from  all  departments  of  medicine,  both  preventive  aud 
curative,  and  these  couusellors  must  have  real  power,  with 
direct  access  to  the  Minister,  in  contrast  to  the  baneful 
tradition  at  the  Local  Government  Boai'd  whereby  the 
medical  officer  can  only  advise  the  Minister  through  the 
intermediary  of  a  lay  official. 

The  profession  for  its  part  needs  to  realize  the  weight  ot 
its  responsibility,  close  its  ranks,  work  out  a  sound  policy, 
improve  its  organization  for  expressing  its  views,  and  thus 
secure  tliat  proper  influence  in  public  affairs  which,  to  the 
detriment  of  the  state,  is  now  so  sadly  lacking. 

In  the  United  States  the  medical  profession  occapiee  a 
leading  position  in  the  life  and  counsels  of  the  American 
nation.  In  England,  although  doctors  in  their  individual 
capacity  enjoy  the  confidence  and  even  the  affection  of 
their  patients,  yet  as  a  profession  their  influence  is  small 
and  their  advice  regarded  as  of  small  account.  This 
must  change,  and  let  us  see  to  it  that  we  come  into  our 
kingdom. 
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Organization  of  the  profession  in  all  its  details  essentially 
belongs  to  the  British  Medical  Association;  the  only  reason 
that  the  clinical  side  has  not  been  so  carefully  looked  after 
is  due  to  pre  occupation  during  the  last  few  years  with 
two  serious  crises — the  lusnrauce  .^ct  and  its  develop- 
ments, and  the  great  war  still  going  on  its  way ;  even  so, 
however,  this  side  of  the  work  has  been  by  no  means  over- 
looked, and  it  is  my  special  wish  to  point  out  that  general 
practitioners  must  take  the  matter  in  hand  themselves 
and  work  out  their  own  salvation  by  elaborating  a 
reasonable  scheme. 

The  question  may  naturally  be  asked,  What  are  the 
reasons  for  organizing  the  clinical  work  of  the  profession  ? 

The  answer  in  its  most  general  terms  is  that  our  know- 
ledge of  the  extremely  complex  and  elusive  organism  with 
whfch  all  our  work  is'associated  has  been  so  enormously 
enlarged  and  so  many  instrumental  means  of  investigating 
disease  have  been  introduced  that  it  is  beyond  any  ordinary 
man's  power  to  use  all  successfully,  and  many,  if  not  most 
of  them,  require  the  whole  service  ot  one  individual,  in 
order  that  he  may  become  expert  and  possess  the  neces- 
sary experience  which  shall  enable  him  to  interpret  hia 
results  accurately. 
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In  my  opinion  it  will  be  necessary  for  general  practi- 
tioners to  specialize  to  some  extent  in  the  fntnre,  and  then 
by  team  work,  either  in  partnerships  or  some  other  way 
convenient  to  all,  to  enable  mutual  work  to  be  done 
Bmongst  and  for  ourselves,  and  to  the  great  advantage  of 
our  patients.  Cannot  general  practitioners  do  something 
themselves  to  pioinote  this  pooling  of  clinical  work  ? 

Before  we  can  move  to  any  advantage  we  must  throw 
overboard  one  fetish — namely,  the  all-sufficiency  of  the 
individual  practitioner.  Such  a  claim  might  be  set  up  for 
a  Boerhaave,  but  it  is  frankly  impossible  ia  our  day.  This 
also  leads  to  au  intensely  individualistic  outlook. 

My  predecessor  pointed  out  that  the  local  hospital  should 
be  the  highest  unit,  and  from  it  should  radiate  all  the 
energies  devoted  to  the  prevention  and  healing  of  disease, 
and  with  this  I  cordially  agree.  Such  hospital  should  be 
thoroughly  organized,  with  a  full  staff  of  specialists,  all 
apparatus  for  examination  and  treatment,  laboratories, 
clinical  and  pathological,  so  that  all  doubtful  and  difficult 
cases  and  those  requiring  special  treatment  should  find  all 
required  for  their  successful  healing.  At  the  present  time, 
however,  all  are  not  so  equipped.  The  staff  should  do 
everything  to  encourage  post-graduate  study  by  lectures, 
demonstrations,  etc.,  and  to  this  end  the  out-patient 
department  should  be  consultative,  and  every  encourage- 
ment held  out  to  practitioners  to  bring  their  patients,  and 
BO  get  the  full  advantage  of  the  consultation. 

The  necessity  of  arranging  some  means  by  which  the 
general  practitioner  should  be  able  to  dovetail  in  with 
his  clinical  work  preventive  medicine  is  urgent,  and  no 
great  improvement  in  this  branch  will  result  until  this 
is  done. 

Such  an  arrangement  would  make  it  clear  beyond  cavil 
that  the  real  aim  of  medicine  is  to  prevent  disease,  and 
that  our  clinical  efforts  must  be  iufused  with  the  full  recog- 
nition that  our  duty  is  not  done  when  we  have  prescribed 
medicine  or  treatment,  as  we  are  bound  to  explain  that 
sickness  is  the  outcome  of  breaches  of  hygienic  laws  :  we 
must  act  as  hygienic  missionaries  and  so  bring  about 
a  fruitful  marriage  between  clinical  and  preventive 
medicine. 

Men  must  also  work  together — team  work  as  against 
individual — team  work  between  consultant  and  general 
practitioner,  nurse  and  doctor,  qualified  and  unqualified 
persons.  Much  of  a  doctor's  time  could  be  saved  by 
utilizing  the  services  of  assistants,  such  as  dressers  under 
qualified  medical  supervision,  and  between  geueial  practi- 
tioners themselves.  A  form  of  team  work  would  be  to 
encourage  partnei-ships,  each  partner  developing  his  own 
BXJecial  line  and  attending  those  cases  that  fell  within  his 
sphere.  For  example,  three  men  might  easily  join 
together,  one  a  geueral  practitioner  taking  ordinary  work, 
a  second  doing  nose,  ear,  and  throat  work,  and  a  third  eye 
work.  Such  partnerships  would,  I  believe,  be  very 
successful,  and  would  tend  to  keep  in  our  own  hands  mucli 
work  that  now  finds  its  way  into  the  practice  of  the 
unqualified. 

Before  the  Insurance  Acts  became  law,  it  was  my 
opinion  that  local  clinics  would  tend  to  solve  many  of  our 
problems,  and  now  such  clinics  are  the  order  of  the  day 
under  the  names  of  Poor  Law,  maternity  and  child 
welfare,  and  venereal. 

These  local  clinics  should  be  centrally  situated  so  as 
easily  to  be  reached — well  adapted  for  their  purpose, 
thoroughly  hygienic,  with  a  sufficiency  of  rooms  so  that 
several  doctors  might  be  seeing  patients  at  the  same  time. 
Special  rooms  for  ophthalmic,  microscopic,  and  J-ray 
work  should  be  provided,  and  one  or  two  beds,  so  that,  for 
instance,  a  patient  might  be  taken  in  at  night,  given  a  test 
meal,  and  in  the  morning  the  test  duly  applied.  A  nurse 
shonld  also  be  in  attendance  whenever  patients  are  being 
seen. 

In  this  way  men  would  be  brought  together  in  one 
building,  and  this  would  make  it  easier  to  develop  mutual 
help  and  assistance.  There  ought  to  be  no  illusions.  We 
may  either  lead  the  way  of  and  by  ourselves  or  we  shall 
assuredly  be  forced  into  a  way  devised  for  us  by  those  who 
do  not  understand  the  position,  because  they  are  united, 
whilst  we  present  an  unorganized  mob,  riddled  with  doubts 
and  differences,  the  result  being  easy  defeat  because  of  the 
failure  to  grasp  the  emergencj'  and  deal  with  it  properly. 

This  address  is  intended  to  be  suggestive,  to  cause  all 
practitioners  to  think  and  act  so  as  to  preserve  their  inde- 
pendence by  agreeing  upon  a  common  course  of  action. 
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The  condition  known  as  the  "irritable  heart  of  soldiers" 
is  recognized  by  a  symptom  complex,  consisting  of  increa.se 
of  pulse-rate,  shortness  of  breath,  palpitation,  precordial 
pain,  and  dizziness  provoked  by  slight  stimulation  such 
as  exertion  or  excitement.  The  cases  that  exhibit  this 
complex  of  symptoms  may  be  divided  into  two  groups,  in 
one  of  which  signs  of  organic  disease  can  be  elicited.  The 
cases  in  which  the  investigations  to  be  reported  were  made 
belong  to  the  other  group,  to  which  for  purposes  of  con- 
venience the  term  "soldier's  heart"  is  usually  confined. 
This  group  may  be  considered  to  include:  irti  Cases  with 
a  history  of  acute  rheumatism  or  allied  infections,  even  if 
some  years  before  the  onset  of  the  symptoms  of  irritable 
heart,  but  without  signs  of  organic  disease ;  (i i  cases  with 
a  history  of  an  acute  infection,  snch  as  typhoid  fever, 
dysentery,  "  influenza,"  trench  fever,  etc.,  or  of  ■'  gassing  " 
at  a  short  period  befoi-e  the  onset  of  the  symptoms,  and 
(c)  cases  with  a  history  of  shell  shock  or  severe  physical  or 
mental  stress  immediately  preceding  the  onset. 

These  patients  appear  to  differ  from  healthy  men  only 
in  that  a  stimulus,  such  as  excitement  or  emotion,  pro- 
duces an  unusually  large  response.  The  usual  methods  of 
clinical  examination  show  them  to  be  free  from  any  other 
signs  of  disease.  Investigations  into  their  condition  may 
bo  expected  therefore  to  show  quantitative  but  not  qualita- 
tive divergences  from  the  standards  of  healthy  men. 

One  of  the  purposes  of  this  investigation  was  to  find  out 
the  mechanism  by  which  certain  of  the  symptoms  are 
produced ;  the  result  required  was  a  therapeutic  measure 
of  relief.  The  symptoms  by  whicli  the  condition  may  be 
recognized  are  associated  with  the  organs  of  circulation 
and  respiration,  organs  the  mechauism  of  which  are  related 
to  the  involuntary  nervous  system.'  Bearing  this  in  mind 
four  drugs  have  been  considered  by  us  to  promise  means 
of  modifying  the  innervation  of  the  heart  in  patients  in 
whom  this  system  is  considered  disturbed — namely,  adren- 
alin, apocodeine,  acetyl-choline,  and  atropine;  the  first 
two  affect  the  sympathetic  system,  adrenalin  by  stimu- 
lating it,  apocodeine  by  inhibiting  it ;  and  the  second  twc 
affect  the  vago-sacral  system,  acetyl-choline  by  stimulating 
it,  atropine  by  inhibiting  it.  We  have  had  opportunities  ol 
testing  reactions  of  the  first  two  only. 

In  all  cases  the  intravenous  method  of  admiuistratior 
was  employed  as  being  the  most  accurate  and  as  imitating 
the  physiological  and  pharmacological  methods  by  which 
tlie  actions  of  the  drugs  were  originally  ascertained. 
Since  the  patients  differ  from  healthy  men  in  that  the 
'  threshold  ''  of  reaction  to  normal  stimulus  is  lower,  it  has 
been  convenient  to  determine,  if  possible,  a  dose  of  each 
drug  that  would  give  a  reaction  in  the  patients,  but  not  in 
healthy  men,  or  in  healthy  men  and  not  in  the  patients. 
Such  a  dose  would  be  the  minimal  dose  producing  a 
reaction  in  the  more  susceptible  group,  but  would  not 
necessarily  produce  all  the  possible  reactions  of  the  drug 
in  question,  since  different  doses  are  required  to  produce 
all  the  possible  reactions.  Excitement  and  emotion  pro- 
duce to  a  varying  degree  the  symptoms  and  signs  of 
'•  irritable  heart  "  and  also  the  symptoms  and  signs  to  be 
expected  from  stimulation  or  iuliibition  of  the  involuntary 
nervous  system,  and  since  in  some  of  the  patients  the 
effect  of  excitement  is  great,  precautions  had  to  be  taken 
to  avoid  this  reaction  interfering  with  the  effect  of  the 
drug. 

Records  of  pulse-rate  and  respiration  were  made  with  a 
Mackenzie  ink  polygraph,  and  of  the  systolic  blood  pres- 
sure by  means  of  the  RivaRocci  type  of  sphygmomano- 
meter and  the  auscultatory  method  of  reading.  The 
patient  was  allowed  to  lie  flat  on  the  bed  for  ten  minutes 
or  more  to  avoid  any  disturbances  due  to  exertion,  and 
observations  and  records  were  then  begun,  and  con- 
tinued for  a  further  ten  minutes  before  the  arm  was 
cleaned  for   the   injection.     The   records  were   continued 
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witliout  a  break  through  the  process  of  preparatiou  and 
the-  iiitrochictiou  of  the  needle  o£  the  hypodermic  syringe 
intu  the  vein  of  the  arm.  The  needle  was  allowed  to 
remain  there  for  several  minutoa  until  the  pulse-rate  and 
blood  pressure  had  reached  a  constant  level,  the  level 
of  rest,  and  until  the  patient  was  himself  resting  placidly; 
the  injection  was  then  made  without  the  patient  being 
aware  of  it.  The  patient  was  instructed  to  mention  any 
discoiutort  or  other  sensation  as  it  occurred.  The  amount 
of  the  drug  used  was  contained  in  1  c.cm.  of  solution  and 
the  injection  occupied  half  a  minute. 

The  control  cases  were  carefully  chosen,  only  men  who 
had  undert'one  the  exertions  of  military  service  without 
developing  symptoms  of  "  irritable  heart  '  being  selected. 

A(h-eiuilin. 
The  1  in  1,000  solution  of  adrenalin  hydrochloride  pre- 
pared by  Parke,  Davis,  and  Co.  was  used,  and  a  minimal 
dose  was  fouud  to  be  0.01  gram.  The  reaction  was  ob- 
served in  fourteen  cases,  ten  of  whom  had  "  irritable 
heart,"  while  tour  were  free  from  such  symptoms.  In 
those  with  "  irritable  heart  "  the  usual  response  was  that 
a  few  seconds  after  the  injection  the  skin  of  the  face 
became  momentarily  pale,  and  this  paleness  was  followed 
by  more  or  less  flushing  of  the  face,  and  a  feeling  of 
warmth  all  over  the  body.  The  flushing  was  never  very 
intense,  and  gradually  passed  off  in  the  course  of  three  to 
five  minutes.  With  the  onset  of  the  tiushiug  the  ..patient 
would  speak  of  a  certain  degree  of  throbbiuj;  in  the  chest 
or  head  and  neck,  or  both,  of  a  constrictive  feeling  in  the 
chest  and  of  a  feeling  as  of  sinking  through  the  bed.  An 
increased  pulsation  was  visible  in  the  vessels  of  the  neck 
Dr  of  the  precordial  region,  and  in  one  instance  in  all  the 
larger  superficial  arteries.  As  with  the  flushing,  these 
phenomena  were  transient,  gradually  passing  off  in  three 
to  five  minutes.  In  the  four  cases  which  did  not  suffer 
from  irritable  heart  the  momentary  pallor  appeared,  but 
this  was  not  followed  by  flushing,  throbbing,  or  discomfort 
of  any  kind. 

From  the  polygraphic  records  the  pulse-rate  for  each 
si.>:  seconds'  period  was  estimated,  and  the  rise  of  pulse- 
rate  in  each  patient  calculated.  In  the  ease  of  the  pulse- 
rate  before  the  administration  of  the  drug  the  rate  during 
the  eighth  minute  before  the  injection  was  taken,  since  at 
this  time  it  had  become  constant  and  was  at  the  level  of 
rest.  As  the  pulse-rate  after  the  injection,  the  highest 
rate  for  a  six  seconds'  period  was  taken,  and  this  always 
occurred  within  the  first  minute  after  the  injection.  The 
rise  in  rate  is  given  in  the  first  column  of  Table  I,  and 
the  figures  show  a  wide  variation,  from  7  to  52  beats 
a  mirmte,  and  the  average  rise  (31.1)  for  the  ten  cases 
(1  to  10)  of  "  irritable  heart "  is  prairtically  the  same  as  the 
rise  (28.0)  for  the  four  (11  to  14)  control  cases. 

In  calculating  the  change  of  systolic  pressure,  the  level 
at  which  the  pressure  remained  for  a  few  minutes  before 
the  preparations  for  injection  was  taken  as  the  pressure 
before  iujcction,  and  the  highest  reading  immediately  after 
the  injection  was  taken  as  the  pressure  resulting  from  the 
injection.  In  Case  5  a  fall  resulted,  but  in  the  other  thir- 
teen cases  the  injection  was  followed  by  a  rise,  and  the 
figures  representing  the  change  in  millimetres  of  Ilg  are 
recorded  in  the  second  column.  The  average  change  for 
the  ten  cases  of  "  irritable  heart "  is  practically  the  same 
as  for  the  four  control  cases;  but,  while  the  four  controls 
show  an  almost  constant  rise  of  21  to  25,  the  figures  for 
tlu'  "irritable  heart"  cases  show  a  variation  from  a  rise  of 
50  to  a  fall  of  10. 

The  momentary  pallor  was  not  observed  in  two  cases, 
one  of  whom  was  a  case  of  "  irritable  heart,"  and  the  other 
a  control.  The  flushing  of  the  face  was  seen  in  seven  of 
the  ten  heart  cases,  and  in  one  of  the  four  controls.  Re- 
spiratory disturbances  of  various  kinds  were  seen  in  seven 
of  the  ten  heart  cases,  but  not  in  any  of  the  controls,  and 
while  all  but  one  of  tlie  heart  cases  were  visibly  affected 
this  was  not  observed  in  any  of  the  controls.  Subjective 
throbbing  of  the  head  or  chest  or  both  occurred  in  all  the 
heart  cases  but  one.  It  was  not  mentioned  by  any  of  the 
controls.  Table  I  shows  that  while  no  distinction  could 
be  drawn  between  the  cases  of  "irritable  heart"  and  the 
•■outrols  by  moans  of  change  in  pulse-rate  or  in  systolic 
blood  pressure,  the  other  phenomena  of  the  reaction  ob- 
served in  the  cases  of  "  irritable  heart "  with  the  drug 
employed  were  entirely  absent  in  the  controls. 


Curves  showing  the  changes  in  pulse  rate,  lespiratioa 
rate,  and  blood  pressure  demonstrate  great  variation  iu  ths 
respirating  rate,  including  a  slowing  that  occurred  imiue- 
diately  after  the  injection  iu  five  of  the  cases,  and  was 
followed  by  a  rise  in  rate,  but  fail  to  demonstrate  any 
essential  dififoienco  in  the  two  groups  of  cates. 

Injections  of  I  c.cm.  of  normal  salt  solution  wore  carried 
out  iu  cases  1,  5,  8,  and  9,  with  the  same  method  of  pro- 
cedure as  was  used  with  the  adrenalin,  with  au  entire 
absence  of  objective  or  subjective  reaction. 

Table  I. — Ixe.mhs  of  Injection  of  0.01  grain  of  Adrenalin. 
(Ca-icH  1-10  **  in'itable  heart  " ;  11-14  control.) 


Case 
No. 

Rise 

of 
Pulse- 
rate. 

Rise  of 
Systolic 
Blood 
Pressure 
in  miM. 

Pallor. 

Flush- 
icg. 

Deeper 
Hespira- 

lions. 

Objec- 
tive 
Discom- 
fort. 

Subjeo- 
tive 

Tbrol>. 

biitu  in 
Hui.i 
and 

Cheat. 

of  Hk. 

1 

52 

23 

-t- 

- 

■¥ 

■t- 

♦ 

2 

41 

20 

-t- 

+ 

+ 

-1- 

•^ 

3 

20 

10 

- 

+ 

+ 

+ 

+ 

4 

7 

10 

+ 

- 

■¥ 

+ 

+ 

5 

32 

10 

+ 

- 

+ 

+ 

+ 

6 

25 

50 

+ 

+ 

- 

- 

- 

7 

30 

22 

+ 

-t- 

- 

+ 

+ 

8 

22 

16 

+ 

+ 

+ 

+ 

+ 

9 

39 

17 

+ 

+ 

-(- 

+ 

+ 

10 

43 

25 

+ 

+ 

- 

+ 

*■ 

11 

37 

25 

- 

+ 

- 

- 

- 

12 

27 

21 

-t- 

- 

- 

- 

- 

13 

30 

22 

-h 

- 

- 

- 

- 

14 

18 

22 

-t- 

- 

- 

~ 

The  evidence  derived  from  the  largo  number  of  investi- 
gations by  physiologists  on  the  action  of  adrenalin  shows 
that  its  action  on  organs  supplied  by  fibres  from  tha 
sympathetic  nervous  system  is  the  same  as  that  obtained 
by  stimulation  of  the  sympathetic  fibres.^  On  iutraveuoua 
injection  it  constricts  the  arterioles  of  the  skin,  raises  tha 
blood  pressure,  and  accelerates  and  augments  the  heart- 
beat. With  the  minimal  dose  u.sed  in  this  investigation 
the  pallor,  rise  of  pulse-rate,  and  rise  of  systolic  blood 
pressure  were  present  both  in  the  cases  of  "  irritable 
heart "  and  in  the  controls,  and  to  the  same  extent  iu  the 
two  groups  of  cases.  Augmentation,  however,  as  shown 
by  the  throbbing,  which  was  both  objective  and  subjectiva, 
was  greater  in  the  heart  cases  than  in  the  controls.  Tlje 
restlessness  au^  the  dull  flushing  may  be  the  result  of  this 
iucreased  action,  and  possibly  also  the  deepened  respira- 
tion. That  one  fuuction,  augmentation,  may  be  dis- 
sociated from  another,  acceleration,  is  a  phenomenon 
that  has  been  observed  by  physiologists  in  the  action 
of  adrenalin,  and  it  is  not  iiupossible  that  with  doses  other 
than  that  employed  other  functions  of  the  sympathetio 
system  would  also  show  quantitative  differences  in  the 
reactions  of  the  two  groups  of  cases.  Whatever  the  full 
explanation  of  the  observed  phenomena  may  be,  it  would 
appear  that  the  heart  iu  the  cases  of  "  irritable  heart  "  ia 
iu  some  ways  more  susceptible  to  the  action  of  adrenalin, 
and  from  this  it  may  be  deduced  that  it  is  iu  some  ways 
more  susceptible  to  stimulation  of  its  sympathetic  nerve 
supply. 

Another  explanation  is  that  the  action  on  the  lieart  may 
be  the  same  in  the  two  groups  of  cases,  but  that  the 
mechanism  for  reception  and  recognition  of  sensations  13 
more  sensitive  in  the  heart  cases,  so  that  tbey  show  the 
effects  of  the  action  to  a  greater  e>:teut.  This  cannot, 
however,  explain  the  phenomena  of  the  observed  increased 
throbbing  of  chest  and  neck. 

Apocodeine. 
A  solution  of  .apocodeine  chloride  in  distilled  water  was 
used,  aud  a  dose  of  0.02  gram  of  the  salt  was  foimd  to 
<'ive  a  reaction  iu  cases  of  "  irritable  heart,"  but  not  in  tha 
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other  cases  investigated.  The  reaction  wa.,  observed  in 
ten  cases,  of  whom  six  had  symptoms  of  "irritable  heart" 
aud  four  had  not. 

In  the  heart  cases  at  half  to  one  minute  after  the  injec- 
tion a  bright  red  blush  appeared  on  the  face  aud  neck  aud 
spread  to  a  greater  or  less  extent  over  the  trunk  as  an 
intense  erythema,  passing  off  in  the  course  of  four  or  five 
minutes  and  leaving  a  blotchy  erythema  on  the  shoulders 
that  faded  more  slowly.  This  was  accoiupauied  by  a 
feeling  of  heat  in  the  liead  and  to  a  less  extent  in  all  parts 
of  the  body.  In  some  instances  the  patient's  breathing 
deepened  or  quickened,  and  he  spoke  of  a  sensation  of 
dizziness.  In  the  four  cases  without  symptoms  of  irritable 
heart  no  comparable  reaction  was  observed.  In  two 
instances  a  slight  flushing  of  the  face  was  seen,  one  of  the 
cases  speaking  of  a  .sensation  of  heat  in  all  parts  of  the 
body  and  the  other  of  slight  warmth  of  face,  while  in  the 
remaining  two  no  objective  or  subjective  phenoruena  of 
auy  kind  occurred. 

The  rise  of  pulse-rate  aud  of  systolic  blood  pressure 
were  calculated  as  in  Table  I.  The  I'ise  of  pulse-rate 
varied  from  0  to  60,  and  was  almost  consistently  greater 
in  the  heart  cases  than  in  the  controls,  averaging  25.5  in 
the  first  group  and  10  in  the  second.  The  rise  of  60  in 
Case  No.  13  was  exceptionall}'  high,  and  in  this  case  the 
erythema  was  exceptionally  intense  and  widespread.  The 
patient  was  very  nervous  and  changed  colour  readily  under 
ordinary  conditions  of  emotion  and  exertiou. 

The  rise  of  blood  pressure  varied  from  22  to  5  mm.  ot  Hg, 
aud  no  distinction  between  the  two  groups  could  be  ascer- 
tained in  this  direction. 

Erythema  was  abseut  iu  one  of  the  six  heart  cases  and 
but  slight  in  a  secoud,  while  it  was  absent  in  two  of  the 
four  controls  and  slight  in  the  other  two.  The  sensation 
of  heat  was  absent  in  two  ot  the  heart  cases  but  marked 
in  the  others,  while  it  was  marked  in  one  of  the  controls, 
slight  in  another,  and  absent  in  the  remaining  two. 
Respiratory  hurry  and  a  sense  of  dizziness  was  experi- 
enced by  three  of  the  six  heart  cases  and  by  none  of  the 
controls. 

The  observations  on  the  ten  cases  investigated  have 
been  tabulated  in  Table  II,  Cases  15-20  being  cases  of 
'■  irritable  heart."  It  will  be  seen  that  the  distinction 
between  the  two  groups  of  cases  is  interfered  with  by 
Case  IS.  This  patient  was  habitually  nervous  and  excited, 
but  immediately  following  the  drug  liis  breathing  became 
easier  and  he  became  quite  calm.  The  breathing  re- 
mained quite  easy  during  the  remainder  of  the  forty 
minutes  during  which  he  was  under  observation,  but  the 
nervousuess  returned  ten  minutes  after  the  injection. 

Table  II. — Besults  of  Injection  of  0.02  gram  of  Apocodeine. 
(Cases  15-20  "  irritable  heart"  ;  21-24  control.) 
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According  to  Dixon,'  apocodeine  affects  the  ganglionic 
jimctions  of  the  involuntary  nervous  system,  causing  iu- 
Iiibition  without  preliminary  stimulation.  A  rise  iu  pulse- 
rate  with  small  doses  he  considers  due  to  inhibition  of  the 
ragus  at  its  ganglionic  junctions,  while  larger  doses  cause 
slowing  of  the  heart  and  an  intense  redness  of  the  skin 
from  inhibition  aud  paralysis  of  the  sympathetic  ganglionic 
junctions,  aud  later  of  the  nerve  endings.     The  intense 


erythema  observed  in  the  cases  of  irritable  heart  was  quite 
out  of  proportion  to  the  rise  of  pulse-rate,  aud  it  is  difficult 
to  explain  it  as  a  result  of  this  rise,  but  it  is  reasonable  to 
suppose  that  it  resulted  from  inhibition  ot  the  sympathetic 
nervous  system,  causing  dilatation  ot  skin  vessels.  The 
feeling  of  warmth  may  be  regarded  as  arising  iu  the  same 
way. 

In  dealing  with  a  condition  that  appears  to  differ  chiefly 
from  that  of  healthy  men  in  that  the  threshold  for  normal 
reactions  is  lower,  it  is  difficult  to  obtain  definite  and 
indisputable  proof  of  specific  abnormalities,  aud  conclusiona 
not  warranted  by  the  methods  of  investigation  must  be 
avoided,  but  the  differences  in  the  reactions  of  the  two 
groups  of  cases  justify  a  conclusion  that  in  some  respects 
the  sympathetic  nervous  sj'stem  is  more  susceptible  to 
depressing  influences  iu  cases  of  "  irritable  heart  "  than  iu 
healthj"  men. 

Summary. 
Cases  of  "  irritable  heart "  and  healthy  subjects  have 
been  compared  in  respect  to  their  reaction  to  adrenalin 
and  apocodeine.  In  the  case  of  each  drug  minute  do.ses 
produced  a  greater  action  in  the  patients  than,  in  the 
coutrols.  It  is  concluded,  therefore,  that  the  sympathetic 
system  of  nerve  fibres,  using  the  term  iu  its  physiological 
rather  than  in  its  anatomical  seuse,  is  relatively  unstable 
in  that  it  appears  to  be  more  susceptible  to  the  stimulatiua 
and  depressing  influences  respectively  ot  these  drugs. 

BEFEBESCE3. 

'Gaskell:  The  InvoUmiary  Nervous  System.    ^Gaskell:  Ibid.;  also 
work  of  Lang  ey  and  others.    "  Journal  of  Pliiisiotouy,  1904.  x.xx,  97. 
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In-  1871  Da  Costa  published  his  observations  "  on  the 
irritable  heart "  as  seen  among  soldiers  invalided  for  this 
malady  during  the  Civil  War.  During  the  present  war 
this  condition  has  again  become  prominent,  and  names 
such  as  "Disordered  action  of  the  heart"  (D..\.H|, 
"  Effort  syndrome,"  "  Debilitj',"  "  Neuro-circulatorv 
asthenia,"  etc.,  are  employed  to  describe  the  affection 
or  the  group  ot  chief  symptoms.  The  class  includes 
all  cases  which  present  a  well-defined  syndrome  in  which 
certain  nervous  and  circulatory  symptoms  are  associated 
with  increased  susceptibility  to  fatigue,  and  in  which 
no  definite  pathological  condition  can  be  found  to  which 
to  ascribe  the  clinical  symptoms.  The  underlying  patho- 
genetic process  is  still  unknown;  and  when  we  speak  of  the 
psychoneurotic  factor  iu  the  "  irritable  heart  "  of  soldiers, 
we  do  not  implj-  an  immediate  causal  relation  between  the 
two,  or  that  the  symptoms  of  the  two  originate  iu  the 
same  way,  but  rather  that  possibly  both  groups  may  result 
from  some  common  but  as  yet  unknown  cause. 

It  is  probable  that  at  present  iinder  the  term  "  irritable 
heart"  are  included  types  of  cases  which  are  fundamentallv 
quite  different.  The  prominence  of  the  nervous  symptoms 
iu  many  instances  is  so  striking  that  one  naturally  con- 
siders the  relation  to  the  psychoueuroses,  just  as  the 
circulatory  phenomena  among  certain  cases  of  war  psjx-ho- 
ueuroses  must  have  led  neurologists  to  wonder  where  the 
dividing  line  is  to  be  drawn  ;  in  truth  there  is  a  borderland 
where  the  two  domiuious  overlap.  Some  even  believe 
that  the  "  irritable  heart "  represents  merely  the  cardiac 
difficulties  of  soldiers  suffering  from  war  neuroses.  Again, 
it  is  evident  that  a  certain  number  of  cases  of  "  irritable 
heart "  have  suffered  from  symptoms  of  the  condition  long 
before  enlisting,  some  dating  the  onset  to  the  formative 
period  or  even  to  childhood.  The  question  whether  some 
cases  are  not  congenital  or  even  hereditarj-  in  character 
also  occurs,  particularly  when  dealing  with  soldiers  who 
belong  to  the  group  called  constitutionally  asthenic.  Then 
there  is  the  serious  and,  iu  the  .\merican  armj-,  immediate 
problem  of  dealing  with  recruits  with  such  histories  who 
break  down  in  training. 
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1  THE  PSTCHONEUBOTIC  FACTOE  IN  "  IRRITABLE  HEART."  [JDLT  13,  1918 


AVith  tliese  matters  iu  iniiid  wo  decided  to  analyse  tlie 
detailed  histories  of  one  liuudred  unselected  cases  to  see 
whether  such  an  analysis  would  throw  any  light  on  these 
questions  or  give  detiaite  contirmation  to  certain  impressions 
■which  had  been  gained  in  the  couise  of  daily  routine  ob- 
servations. Our  study  was  based  upon  the  clinical  material 
in  the  large  Military  Heart  Hospital  at  Colchester,  which 
admits  atmost  exclusively  soldiers  invalided  from  the 
British  Expeditionary  Force. 

For  purposes  of  comparison  the  same  characteristics 
selected  by  Captain  Julian  M.  Wolfsohn  in  his  valuable 
paper  •  on  the  predisposing  factors  of  war  psychoneuroses 
were  utilized,  and  also  the  statistics  on  one  hundred 
wounded  soldiers  used  by  him  as  controls.  We  have 
taken  the  liberty  of  reprinting  two  of  his  tables,  but  have 
incorporated  our  observations  on  cases  of  "  irritable  heart" 
ill  a  column  belwfen  those  he  has  publi.shed  for  the  psycho- 
neuroses  and  those  for  control  soldiers.  In  both  tables 
(I  and  II)  it  will  be  seen  that  the  percentage  of  the  various 
characteristics  named  are  in  general  highest  in  the  psycho- 
neurotic group,  intermediate  in  the  "  irritable  heart " 
group,  and  lowest  in  the  control  group  of  cases. 

Fiiiiiihj  History. 
It  must  be  made  perfectly  clear  that  we  were  investi- 
gating the  family  history  of  cases  of  "irritable  heart"  for 
factors  considered  causal  for  psychoneuroses.  The  cases 
were  invalided  for  "  irritable  heart  "  only,  and  the  statistics 
obtained  from  these  are  placed  in  the  middle  column  in 
both  tables. 

Tabi.z  J.— Percentage  of  Chiiincteristks  named  in  Family  History 
of  Cases  sujering  from  licurosis,  "  Irritable  Heart "  of 
isoldien,  and  ControU. 


Neurosis. 

Per  cent. 
6* 

"  IiTitable 
Heart." 

Controls 
(Wounded). 

Kervousness    ... 

Per  cent. 
45 

Percent. 
15 

.^Icbliolism  (paieulb  and  eiaiid- 

50 

15 

24 

parents) 

Teetotalers  (parent?  tind  grand- 
parents) 

irritability  of  teiaper 

30 
36 

15* 
27 

16 
12 

Insanity 

34 

23 

0 

tjpi'epsy             

30 

15 

1            0 

TubercnlOMb  (iiiiuiediate  faiiiil\ 

12 

13 

4 

Tuberculosis  (relatives)   ... 

5 

15 

4 

Kiigoiata          

10 

17 

0 

Positive     history     lor     out-     or 
several  of  above 

74 

56 

38 

'  Fitjure  incomplete. 

A  positive  family  history  (Table  I)  of  one  or  several  of 
the  characteristics  selected  was  obtained  in  56  per  cent. 
of  cases  of  "  irritable  heart "  and  iu  38  per  cent,  of  the 
controls,  but  the  contrast  between  the  two  classes  becomes 
far  more  striking  when  certain  of  the  individual  items  are 
compared.  Thus  with  reference  to  nervousness  in  the 
family  history,  there  are  45  per  cent,  among  the  "  irritable 
heart"  group,  and  ouly  15  per  cent,  among  the  controls; 
in  regard  to  insanity  and  epilepsy  there  are  23  per  cent, 
and  15  per  cent,  respectively  in  the  families  of  cases  of 
"  irritable  heart,"  and  none  among  the  controls. 

Personal  Histonj. 
In  Table  II  the  contmst  between  cases  of  "  irritable 
heart "  and  the  controls  i-*  still  greater.  The  percentage 
of  cases  with  a  positive  personal  history  of  psychoneuroses 
is  51  among  cases  of  "irritable  heart,"  12  among  the 
controls,  and  of  those  with  j)ositive  family  and  personal 
history  there  are  46  per  cent,  among  the  former  group 
nud  but  6  per  cent,  among  the  latter.  .\s  to  the  in- 
dividual items,  the  predominance  of  certain  charac- 
teristics among  cases  of  "  irritable  heart,"  as  contrasted 
with  the  controls,  should  be  especially  noted— namely,  the 
prevalence  of  previous  nervousness,  of  a  history  of  epilepsy 
or  tits,  of  previous  breakdown,  of  moodiness,  and  of 
enuresis.  It  is  well  known  that  sufferers  from  "  irritable 
heart "  are  apt  to  be  teetotalers  and  are  sexually  not  very 
active;  tliis  latter  fact  may  account  for  the  low  percentage 


T.*BI,E  IJ.— Percentages  of  Characteristics  nnvied  in  the  Personal 
Histiiry  of  Cases  of  Neuroses,  of  "  Irritable  Heart  "  of  SoUliert, 
ami  of  Controls  Ithat  is,  Wonnile(t\. 


Neurosis. 

1 
"Irritable  '   Oontrols 
Heart."     KWoiindedV 

Stiemata          

Percent. 
34 

Per  cent. 
12 

Per  cent. 
4 

Previous  nervonenees       

66 

46 

12 

Fears      

50 

31 

8 

Head  injury     

38 

5 

12 

Epilepsy  and  "  fits "        ....       -: 

1           *' 

5 

0 

Tobacco— excessive 

1           < 

1 

4 

.\lcobol — excessive 

i           6 

0 

16 

.Alcohol— teetotaler 

!          48 

36 

20 

MaiTied 

;         *2 

18 

28 

Moody 

55 

27 

i 

Previous  breakdown         

2 

21 

0 

Enuresis          

12 

14 

4 

Frights  in  cbildjiood         

4 

13 

C 

Excessive  religion 

1            6 

6 
51 

0 

Positive  personal  history 

76 

12 

Positive    family    and     persona! 
history 

70 

46 

e 

*  As  stated  in  the  text,  the  data  in  the  neuroses  and  the  controls  are 
reprinted  from  Captain  'Wolfsohn's  valuable  paper;  in  his  fignres. 
liowever,  epilepsy  only  was  considered,  whereas  we  have  also  inel.ided 
*'  fits  "  which  may  or  may  not  have  been  true  epilepsy. 

(18  per  cent.)  of  married  men  in  this  group  as  compared 
with  28  per  cent,  among  the  controls  and  42  per  cent. 
among  the  psychoneurotics. 

Of  the  100  cases  analysed,  61  gave  a  positive  family  or 
personal  history  for  psychoneurotic  factors.  Of  these, 
46  gave  a  positive  family  and  personal  history — a  group 
which  we  will  call  Group  I  to  distinguish  it  from  Group  II, 
which  consists  of  39  cases  with  a  negative  family  and  per- 
sonal history.  As  regards  previous  occupations  in  civil 
life,  it  is  remarkable  that  cases  in  Group  I  followed  largely 
sedentary  and  light  occupations  (10  sedentary,  27  light, 
and  9  heavy),  whereas  of  those  in  Group  II  some  did  light, 
but  more  did  heavy  work  (2  sedentary,  17  light,  and 
20  heavy).  The  average  duration  of  foreign  service  proves 
less  in  the  average  in  GroUp  I  than  in  Group  II:  thus  the 
average  foreign  service  of  Group  I  is  thirteen  months,  and 
of  Group  II  nineteen  months ;  but  the  real  difference 
between  the  two  types  is  seen  in  a  comparison  of  the 
character  of  the  military  service  rendered;  only  4  out 
of  46  in  Group  I  did  full  duty,  as  contrasted  with  33  out 
of  39  in  Group  II. 

Character  of  Service. 
It  is  very  evident,  after  detailed  study  of  the  cast?«,  that 
the  patients  in  Group  I,  from  a  military  point  of  view,  gave 
sucli  a  poor  account  of  themselves  as  to  make  one  doubt 
whether  it  was  worth  the  time  and  expense  devoted  to 
them  in  training,  etc.  On  the  other  hand,  those  in 
Group  II  certainly  did  at  least  the  military  duty  of  an 
average  .soldier. 

The  Causes  of  Invaliding. 
The  causes  of  invaliding  were  studied  in  all  the  ICO 
eases,  and  it  is  notable  that  among  the  cases  in  Group  I 
there  is  frecjuently,  in  fact  in  20  out  of  46  cases,  nothing 
definite;  on  the  otlier  hand,  in  Group  II  there  is  more 
frequently  a  definite  precipitating  cause,  such  as  an  in- 
fection like  trench  fever  or  dysentery,  prolonged  service, 
gassing,  or  shell  explosion. 

Constitutional  Physical  Asthenia. 
The  sharp  contrast  between  the  two  groups  goes  further 
than  difference  in  their  family  and  personal  histories  as 
regards  neuropsychic  factors,  occupations  in  civil  life, 
or  duration  aud  character  of  foreign  service.  -^  history 
of  constitutional  asthenia  was  obtained  in  almost  70  per 
cent,  of  Group  I  cases  and  in  only  12.8  per  cent,  of 
Group  II. 
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By  the  rathei-  vague  term  "constitutional"  asthenia* 
Is  meant  an  inferiority  or  anomaly  in  the  assemblage  of 
inherent  characteristics,  both  functional  and  morphologic, 
which  go  to  make  up  the  organism.  Among  the  con- 
stitutionally asthenic  we  include  those  who  have  always 
been  short  of  breath,  have  been  unable  to  play  the  more 
strenuous  games  or  keep  up  physically  with  the  average 
of  their  fellows,  have  fainted  or  become  dizzy  easily,  have 
blushed  readily,  perspired  too  profusely,  and  have  suffered 
from  cold  extremities.  There  appear  to  be  two  types 
of  such  individuals — first,  those  who  are  weak  and  poorly 
built,  or  may  have  a  "  habitus  "  ;  and,  second,  those  who 
to  all  appearances  are  muscular,  strong,  and  robust,  and 
yet  for  some  unknown  cause  have  had  symptoms  such  as 
dyspnoea  on  exertion  from  youth  up. 

One  maj-  also  include  under  this  term  patients  who  have 
a  habitus,  such  as  the  uarrowchested  or  splanchnoptotic, 
those  who  have  given  evidence  of  a  diathesis  such  as  the 
haemorrhagic,  the  exudative,  the  lymphatic  or  the  spasmo- 
philic, and  those  having  a  dysci"asia  or  belonging  to  cer- 
tain types  such  as  the  vagotonic,  angeiospastic,  erethistic, 
feminine,  euuochoid,  etc.,  or  those  showing  definite 
evidence  of  disturbance  of  the  endocrine  organs.  Atten- 
tion has  been  directed  for  many  years  to  this  whole  ques- 
tion of  constitution  by  F.  Kraus;  it  is  impossible  to  enter 
into  the  subject  here,  but  it  must  be  emphasized  that, 
apart  from  ueuropsychic  factors,  there  is  a  constitutional 
tendency  in  certain  individuals  which  predisposes  them  to 
the  development  of  the  "  irritable  heart  "  syndrome. 

Juvenile  or  Develo])mental  Vaso-neuroiics. 

From  a  study  of  the  personal  histories,  it  is  believed  that 
tnany  cases  of  "  irritable  heart  "  of  soldiers  are  the  mature 
individuals  w)io  during  their  developmental  period  pre- 
sented vaso-ueurotic  symptoms.  Of  the  46  cases  in  Group  I, 
52  cases  (70  per  cent.)  showed  symptoms  of  coustitutional 
physical  asthenia  before  the  age  of  17.  Of  these,  13  had 
symptoms  as  long  as  they  could  remember.  Of  the  re- 
maining 19,  the  age  at  which  symptoms  of  constitutional 
weakness  first  manifested  themselves  ranged  from  8  to  16, 
at  an  average  of  11.8  years  for  those  who  could  recall 
approximately  their  age  when  the  symptom  or  symptoms 
appeared.  (Two  other  patients  dated  the  appearance  of 
their  sjmptoms  to  their  twenty-second  and  twenty-third 
year  respectively,  but  as  the  symptoms  appeared  so  late,  it 
is  not  certain  they  belong  to  the  same  group.) 

Apparent!}'  hitherto  no  attention  has  been  paid  to  a  very 
important  fact,  that  a  syndrome  identical  with  that  of 
"  irritable  heart  "  occurs  not  infrequently  in  children ' 
especially  associated  with  orthostatic  albuminuria. t^  These 
symptoms  usually  arise  in  children  at  the  school  age, 
8  to  14,  and  are  "  chieliy  those  referable  to  the  cardio- 
vascular system,  namely,  dyspnoea  on  exertion,  palpitation, 
precordial  pain,  headache,  fainting,  hypersusceptibility  to 
cold." 

It  seems  highly  probable  to  us,  therefore,  that  the  adult 
cases  of  "  irritable  heart"  which  give  a  previous  history  of 
similar  symptoms  at  the  prepuberty  age,  or  as  far  back 
as  they  can  recall,  have  been  children  who  are  then 
recognizable  as  suffering  from  "  vasoneuroses,"  "dilatative 
weakness,"  etc. 

Difference  in  Symptomatology  of  the  Two  Gronps. 
In  comparing  the  symptoms  in  the  two  groups  of  cases — 
that  is,  those  cases  with  and  those  without  psycho-neurotic 
factors  in  their  family  and  personal  histories — it  is  note- 
worthy that,  in  general,  soldiers  in  Group  I  complain 
almost  invariably  of  chest  pain  among  their  other  symptoms 
—indeed,  these  patients  are  apt  to  "stick  it"  until  pain 
develops,  then  they  become  alarmed  and  report  sick. 
Patients  of  Group  II  rarely  complain  of  chest  pain,  but 
suffer  more  from  exhaustion  and  weakness ;  they  are  "  done 
up,"  to  use  their  own  expression.  One  case  may  be  cited 
belonging  to  Group  II  which  illustrates  that  an  acute  in- 
fection may  be  the  cause  of  the  "  irritable  heart,"  that 
these    symptoms   may   then  disappear   and   leave   simply 

•  Iq  the  British  army  "  constitutional"  is  a  term  used  on  certain 
documents  of  the  medical  boards  as  an  equivalent  of  the  term  "  pre- 
eulistment";  a  condition  is  termed  constitutional  if  it  existed  before 
eulidtmeot. 

t  We  examined  30  unselected  cases  of  "irritable  heart"  and  found 
one  with  orthostatic  albuminuria.  Orthostatic  allniuiiuiiria  usually 
disappears  at  puberty,  but  may  remain  in  adult  life.  We  have  ob- 
served Chvo.stek'3  siga  repeatedly  among  soldiers  suffering  from 
'irritable  heart." 


exhaustion.  The  patient  referred  to  broke  down  after  pro- 
longed service  and  trench  fever  xvith  breathlessness,  which 
disappeared  after  a  fortnight,  leaving  him  with  weakness, 
exhaustion,  and  nervousness,  but  uo  dyspnoea  or  pain. 
The  post-infectious  cases  of  "  irritable  heart "  are  more 
apt  to  present  e.xhaustion  symptoms  and  only  e.xceptionally 
pectoral  pain. 

There  is  perhaps  a  certain  parallelism  between  these 
two  groups  of  "  irritable  heart  "  and  cases  of  war  neuroses. 
If  we  understand  Dr.  Itivers  correctly,  certain  cases  of 
shell  shock  result  in  repression  neuroses,  the  anxieitj 
neuroses,  while  those  resulting  from  exhaustion  or  infec- 
tion manifest  themselves  as  exhaustion  neuroses  (neur- 
asthenia). Similarly,  in  a  general  way  among  cases  of 
"  irritable  heart "  there  are  those  belonging  to  the  con- 
stitutional group,  who  suffer  from  chest  pain,  etc.,  and 
those  who  belong  to  the  exhaustion  or  the  post-infectious 
group,  who  have  fatigue  symptoms,  but  rarely  much  pain. 

HEFEnESCH3. 

'  Julian  M.  Wolfsohn.  Lancet.  1918.  c.\civ,  p.  177.  and  Journ.  Amer. 
Med.  Assoc,  1918.  cxx,  p.  305  2  Martina.  Kong.f.  Inn.  Med..  1899.  iii. 
p.  41.  3  Bass  and  Wessler.  Arcli.  Int.  Med..  1913.  xi.  p.  403-417.  (This 
paper  gives  the  references  to  the  literature  on  the  subject.) 
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CHEMIOTHERAPEUTIC    TREATMENT 
or   GONORRHOEA. 

Br 
J.    E.    R.    McDONAGH,    F.R.C.S. 


In  two  previous  articles '  I  have  described  the  action  and 
use  of  colloidal  manganese  in  gonorrhoea,  and  shown  that 
this  drug  was  most  efficacious  in  the  acute  stage.  As 
every  day  lost  before  commencing  treatment  is  important, 
and  as  there  is  some  delay  after  injecting  manganese 
before  its  maximum  oxidizing  power  is  reached,  it  occurred 
to  me  to  precede  manganese  by  a  metal,  which  would 
act  instantaneously  by  dissociating  certain  hydrogen  and 
hydroxyl  groups  in  the  serum.  For  this  purpose  I  used  a 
colloidal  preparation  of  palladium,  which  is  now  known  as 
"pallamine."  ■■•  Palladium  has  the  action  of  liberating  the 
hydroxyl  group  (OH)  from  H.OH  and  temporarily  fixing 
the  hydrogen  group  (H).  The  moment  the  discharge 
appears  0.5  c.cm.  pallamine  should  be  injected  intra- 
muscularly, and  the  same  dose  repeated  two  or  three  days 
later.  In  some  cases  a  third  injection  may  be  given,  but 
no  more  than  three,  because  the  disease  is  sure  to  be 
aggravated.  This  aggravation  is  probably  due  to  the 
liberation  of  the  temporarily  adsorbed  hydrogen,  which 
increases  the  "  acidity "  of  the  serum  or  depresses  the 
important  hydroxyl  (OH)  ion  concentration.  Irrigations 
are  carried  on  in  the  usual  way,  but  the  moment  the  dis- 
charge ceases  to  be  purulent,  zinc  permanganate  or  zinc 
sulphate  1  in  10,000  should  take  the  place  of  potassium 
permanganate. 

Patients  get  well  quicker  on  a  milk  than  on  an  ordinary 
diet,  and  at  present  i  am  prescribing  potassium  nitrate  or 
methylene  blue  internally,  on  the  theory  that  the  liberated 
hydrogen  can  be  used  by  reducing  the  former  to  a  nitrite 
and  the  latter  to  its  leuco-base,  two  products  less  in- 
nocuous than  hydrogen.  When  potassium  nitrate  is  being 
taken  sodium  chloride  should  be  eliminated  from  the  diet 
as  far  as  possible. 

As  to  whether  these  two  drugs  really  aid  the  cure  I  am 
not  able  to  say,  as  to  make  sure  would  necessitate  experi- 
ments carried  over  .several  months.  If  the  case  is  not  well 
by  the  sixth  day,  0.5  c.cm.  colloidal  manganese  should  be 
injected  intramuscularly,  and  repeated  every  second  or  third 
day  until  no  sign  of  the  disease  is  left.  As  a  rule  one  to 
three  injections  are  necessary.  It  is  unwise  to  exceed  the 
dose  of  pallamine  al)ove  given,  except  in  cases  of  recurrent 
purulent  urethritis  when  other  methods  employed  to  stop 
the  discharge  have  proved  unavailing.  In  such  a  case 
1  c.cm.  can  be  injected  with  benefit.  The  injection  of 
manganese  at  the  same  time  as  pallamine  has  not  given 
good  results,  but  injecting  them  alternately  has  proved 
eflicacious,  though  it  is  not  so  good  as  injecting  pallamine 
first  and  colloidal  manganese  afterwards.  iVfter  the  first 
injection  of  pallamine  the  discharge  becomes  thinner, 
although  it   may   not   diminish   very   much   in   quantity. 

•  Pallamine  can  be  obtaiued  at  Crooltea'a  Laboratories,  50.  Elgia 
Crescent.  W.H. 
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After  the  second  injection  the  discharge  ceases  or  becomes 
inaco-pumlent.  The  cases  wliich  respond  least  to  the 
treatment  are  those  in  which  the  discliarge  is  very  thick, 
profuse,  and  of  a  dark  yellow,  greenish,  or  brownish 
colour. 

So  far  I  have  treated  fifty  cases  of  acute  gonorrhoea  (hrst 
attacks!,  with  an  average  rate  of  stay  under  treatment  o£ 
8.5  days.  One  case  relapsed,  one  case  developed  epididy- 
mitis, and  two  cases  developed  prostatitis.  I  have  every 
reason  to  liope  that  -wlien  this  treatment  is  perfected  we 
■^hall  be  able  to  get  rid  of  acute  gonorrhoea  cases  in  one 

.^ek. 

Reference. 
'  Fractitior.er.  Janaaiy  and  May,  1818. 


THE   TREAT3IENT    OF    THE    PREGNANT    AND 
PARTURIENT   WOMAN    AND    THE    PRE- 
TENTION   OF    .MATERNAL    AND 
INFANTILE   DEATHS. 

Several  circumstances  during  the  last  few  week?  have 
combined  to  turn  the  attention  of  the  profession  as  well 
as  of  the  public  to  the  need  for  improvements  in  current 
methods  of  providing  for  the  health  and  welfare  of  the 
mothers  of  the  country  and  their  infants.  During  Baby 
Week  an  immense  amount  of  good  propaganda  work  was 
done,  but  such  work  necessarily  involves  the  repetition  of 
facts  and  arguments  with  which  those  who  have  given 
attention  to  the  subject  are  well  acquainted  and  with 
which  all  members  of  the  medical  profession  are  familiar. 
We  do  not  propose  to  attempt  to  report  the  many  meetings 
held  and  demonstrations  given,  but  have  selected  two 
papers  by  medical  speakers  which  contiin  suggestions  of 
value  to  members  of  the  profession. 

NEONATAL  LIFE— AND  DEATH, 

BY 
De.  J.  W.  B-U-LANIVXE, 
Edinburgh. 
.Among  the  subjects  discussed  at  the  annual  meeting, 
named  "Baby  Week,"  of  the  National  League  for  Health, 
Maternity,  and  Child  Welfare,  was  that  of  the  factors 
which  go  to  produce  infantile  mortality.  The  subject  was 
introduced  by  Dr.  Ballantyne,  who  said  that  if  all  the  work 
being  done,  some  of  which  at  least  was  rather  outside 
strictly  medical  boundaries,  was  to  result  in  a  real  and 
early  saving  of  lives,  maternal  and  infantile,  it  must  be 
built  upon  sure  and  deeply  laid  foundations.  Dr.  Ballan- 
tyne raised  this  aspect  of  the  matter  by  asking  what  were 
the  true  causes  of  infantile  mortality.  Did  babies  die  in 
the  tii-st  year  of  their  existence  after  birth  on  account  of 
the  impact  of  dangers  then  coming  into  play,  such  as  a  germ- 
laden  environment  and  errors  in  feeding  and  housing  and 
the  like  ?  Or  did  they  die  because  of  morbid  influences 
which  liad  been  at  work  before  birth  aud  had  act«d  mainly 
through  the  mother  who  was  then  the  unborn  infant's 
environment?  Weie  both  these  factors,  the  post-natal 
and  the  ante-natal,  at  work,  aud  were  they  in  a  measure 
reinforced  by  the  events  of  bii'th  itself,  the  intra-natal 
factor,  as  it  might  be  called  ? 

The  Antenatal,  Iiifra-naial,  and  Postnatal  Periods. 

The  fair  conclusion  seemed  to  be  that  the  deaths  after 
tlie  first  four  weeks  of  life  (the  neonatal  period)  were 
mainly  due  to  the  truly  post-natal  causes,  the  zymotic 
diseases  and  the  health  errors,  although  the  dangers 
arising  from  these  causes  were  undoubtedly  increased  or 
lessened  by  what  had  occurred  during  and  before  birth. 
On  the  other  hand,  the  deaths  before  birth,  as  compassed 
by  abortions  or  seen  in  stillbirths,  were,  he  believed,  mostly 
caused  by  antenatal  conditions,  and  these,  in  so  far  as  they 
were  not  due  to  the  father,  were  maternal  in  origin.  There 
was,  however,  another  division  of  the  stillbirths — that  in 
which  death  only  supervened  during  the  act  of  birth,  •'  the 
intranatal  stillbirths,"  and  these  were  obviously  due  to 
purely  obstetric  happenings,  disproportion  between  the 
size  of  the  pelvis  and  the  child,  liaeniorrhages,  etc.  The 
three  fa  -tors  were  disiiibuted,  thei-efore,  mainly  along  these 
lines,  the  post-natal  factor  acting  mainly  after  the  fiist  four 
weeks  of  life,  the  antenatal  acting  chiefly  before  it,  and 
the  intranatal  being  at  work  in  the  birth  itself.     Child 


welfare  work  was  concerned  mainly  with  the  care  of  the 
child  after  the  first  four  weeks  (after  the  neonatal  period', 
whilst  mother  welfare  work  was  concerned  with  the  child 
as  reached  through  the  mother,  before  and  during  birth  — 
that  is,  before  the  neonatal  period.  The  two  lines  of  work 
were  allies,  the  one  trying  to  repel  the  attacks  of  disease 
and  death  after  the  neonatal  jjeriod  was  over,  and  the  other 
defendiug  the  unborn  chilil  against  them  before  it  had 
begun.  The  allies  were  pediatrics  and  obstetrics,  and  the 
first  four  weeks  of  life  constituted  their  point  of  contact. 

The  yeonatal  Death-rale. 

Dr.  Ballantyne  said  that  this  junction  Tvould  almoi^t 
certainly  bo  the  spot  where  death's  attacks  would  be  most 
dangerous,  and  where  consequently  the  health-forces'  re- 
sistance ought  to  be  strongest.  It  was,  therefore,  of 
immense  importance  that  the  state  of  matters  at  this 
junction  should  be  closely  scrutinized.  In  other  words, 
there  was  need  for  an  intensive  study  of  the  neonatal 
period  of  life,  both  scientific  and  statistical.  With  regard 
to  the  former  it  must  be  admitted  that  everything  was  not 
well.  Life  aud  death  during  the  first  four  weeks  of  life 
were  complicated ;  all  the  factors — the  postnatal,  the  intra- 
natal, and  the  ante-natal — were  at  work  in  this  fateful 
neonatal  period,  and  physiology,  pathology,  and  scientific 
medicine  had  not  yet  evaluated  and  analysed  their  re- 
spective influence.  No  one  was  familiar  even  with  the 
actual  deaths  which  occurred  on  an  average  in  these  four 
weeks.  Statisticians  grouped  all  the  deaths  in  the  first 
year  of  life  together  under  the  head  of  infantile  mor- 
tality, and  expressed  it  by  the  infantile  mortality-rate — 
that  is,  the  number  of  deaths  per  IfiOO  live  births  which 
occurred  in  the  first  year  of  life.  Dr.  Ballantyne  urge<l 
that  the  neonatal  deaths  should  be  separated  from  those  of 
the  remaining  forty-eight  weeks,  and  should  be  stated 
separately  in  all  health  statistics.  From  the  Edinburgh 
figures,  in  which  this  separation  had  been  made  for  a  few 
years,  he  had  calculated  a  new  rate,  the  neonatal  death- 
rate.  By  that  was  meant  the  number  of  deaths  per  1,CXXD 
live  births  which  occniTed  in  the  first  four  weeks  of  life. 
This  new  rate  revealed  many  interesting  features.  One 
was  its  height.  Instead  of  being,  as  it  might  possibly 
have  been  expected,  one-thirteenth  oi  the  tetal  infantile 
mortality  rate,  it  was  over  a  third  of  it,  and  in  one  year  it 
had  come  within  dangerous  proximity  to  a  half.  Inci- 
dentally it  was  pointed  out  thaj;  the  neonatal  rate  among 
the  illegitimately  born  babies  had  in  one  year  in  Edin- 
burgh been  exactly  double  that  among  the  legitimate  'as 
76  per  1,000  to  38  per  1,000),  but  in  another  year  they  had 
been  the  same.  So  that  in  this  respect  the  neonatal  rate 
was  not  behaving  like  the  infantile  rate — at  least,  it  was 
not  constantly  following  it. 

It  was  obvious  that  the  neonatal  four  weeks  called  for 
scrutiny  from  health  workers  and  from  scientific  medicine 
alike,  if  only  for  the  reason  that  so  many  babies  died  in 
them.  Yet,  as  a  matter  of  fact,  little  attention  was  paid  to 
them.  lu  courses  of  lectures  on  obstetrics  and  pediatrics, 
for  instance,  little  space  was  given  to  the  physiology  and 
pathology  of  the  newborn  infant.  Neonatal  diseases  lay 
between  the  two  territories  of  the  obsetrician  aud  the 
podiatrist  and  ran  the  risk  of  being  incompletely  occupied 
by  either.  \'et  they  were  most  interesting  weeks,  for  in 
them  all  the  factors  were  seen  in  action — the  post-natal, 
intra-natal,  and  autc-natal — and  it  would  be  of  gi-eat  value 
to  disentangle  these  factors  and  give  to  each  its  value  as 
a  threat  to  life.  To  the  complex  group  of  morbid  causes 
thus  acting  the  name  "  neonatal  factor "  might  be 
conveniently  given. 

If  this  new  mortality  rate  (the  neonatal)  were  supplied, 
the  danger  in  the  first  four  weeks  would  be  made  clear 
and  some  of  its  characters  would  be  recognized.  The  neo- 
natal period  of  life  should  bo  more  carefully  studied  by  tie 
physiologist  aud  the  pathologist  also.  When  these  an<l 
other  things  springing  from  them  had  been  accomplished 
mother  and  child  welfare  work  would  stand  on  much  surer 
foundations  aud  have  greater  hopes  of  striking  successes. 
.Already  there  had  been  a  measure  of  reward  for  all  the 
work  doing,  but,  unless  the  foundations  on  which  tho 
propaganda  was  being  built  up  were  secure,  disappoint- 
ment with  the  immediate  results  might  lead  to  dis- 
couragement, or,  still  worse,  to  discontinuance  of  effort. 
Good  had  already  been  accomplished  and  the  work  must 
go  on,  but  it  would  go  on  all  the  better  if  the  difficulties 
were  fully  known  and  appreciated. 
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riii  MATERNITY  HOSPITAL  AND  ANTE  NATAL 
CENTRES. 

BY 

De.  Comyjjs  Berkeley, 
London. 
The   following  is  the  substance  of  an  address   given  at 
Leeds  on  June  26th: 

The  agencies  at  present  concerned  with  the  priservation 
of  the  lite  and  health  of  tlie  pregnant  and  puerperal  mother 
and  her  child  might  be  classified  into  (1)  the  workers — 
iiiidwives,  doctors,  health  visitors,  voluiitar)-  workers,  and 
the  municipal  authorities.  (2)  The  pregnant  woman  her- 
self. (3)  Tlie  local  centres — various  associati-ins  set  up  in 
dilferent  parts  of  the  kingdom,  of  the  nature  of  ante-natal 
and  post-natal  maternity  centres,  child  welfare  and  baby 
welcomes,  etc.;  and  |4)  tlie  consultative  centre,  including 
the  maternity  hospital  (ov  beds  set  apart  in  general 
hospitals  or  infirmaries). 

Mithviven. 
Out  of  every  100  pregnant  women  in  England  and  Wales 
75  are  attended  in  their  confinement  by  midwives.  and  the 
majority  of  these  midwives  are  untrained.  The  midwife 
could  help  by  sending  or  taking  her  patient  to  some  local 
centre  in  her  neighbourhood  and  by  tilling  up  her  register 
in  an  intelligent  manner,  so  that  the  health  vi-iitor  or  in- 
spector of  midwives  would  be  able  to  advi.se  her  when  she 
should  recommend  the  patient  to  a  local  centre.  The  mid- 
wife was  thus  able  through  the  local  centre  to  give  her 
j>atient,  among  other  things,  the  benefit  of  the  service  of 
the  consultative  centre.  With  the  exception  that  the 
pregnant  woman  could  go  to  an  ante-natal  centre  or  not  as 
she  pleased,  or  could  decide  upon  this  or  that  centre  if  she 
w;slied  to  attend  one,  of  all  the  people  comprised  in  these 
schemes  for  treating  or  helping  the  woman,  the  luidwife 
was  the  only  person  whose  services  the  woman  could 
deliberately  select.  The  midwife,  therefore,  wae  treated 
by  these  women  as  their  confidant,  and  would  have  much 
more  influeuce  than,  say,  the  voluntary  worker,  the  doctors 
at  the  centres,  the  health  visitor  who  was  an  official  of  the 
municipal  authorities,  or  the  employers.  It  was  most 
necessary  to  enlist  the  sympathies  of  the  midwives,  to 
show  them  that  such  schemes,  far  from  interfering  with 
their  means  of  livelihood,  would  be  the  means  of  enhancing 
it,  and  far  from  giving  them  more  trouble,  would  relieve 
them  of  a  certain  amount  of  responsibility,  especially  of 
that  kind  which  they  ought  not  to  undertake.  Trained 
midwives  were  the  better  able  to  judge  of  the  value  of 
such  schemes,  but  the  untrained  midwives  were  not  un- 
naturally suspicious  of  the  various  agencies  at  work,  more 
especially  when  they  had  an  official  touch  about  them 
as  evidenced  by  the  activities  of  the  Public  Health 
"Department. 

All  schemes  Started  for  the  welfare  of  the  pregnant 
woman  should  encourage  a  lar-ger  supply  of  trained  mid- 
wives  in  the  district  served  by  the  particular  scheme.  In 
this  way  the  con.sultative  centre,  as  a  training  school, 
might  be  of  the  greatest  help. 


Health  Visitor. 
The  health  visitor  should  be  encouraged  to  work  with 
the  midwife,  and  they  should  report  to  one  another.  The 
health  visitor  must  not  interfere  with  the  medical  or 
surgical  treatment  of  the  mother  or  child;  her  duty  was 
to  watch  their  surroundings.  The  majority  of  children 
died  in  their  first  year  from  diarrhoea,  a  result  in  most 
cases  of  deficient  personal  and  domestic  cleanliness,  and 
unsatisfactory  facilities  for  storing  or  preparing  food,  and 
bad  sanitary  arrangements.  The  health  visitor  could 
supply  the  local  centres  almost  as  much  as  the  midwife 
or  doctor,  and  her  presence  should  always  be  welcomed  at 
the  consultative  centre. 


Emjjloijers. 
Industrial  employment  tended  to  increase  infant  mor- 
tality in  various  ways.  AVith  the  present  inadequate 
arrangements  for  the  pregnant  factory  hand,  employers 
did  not  care  to  have  such  women  working  for  them,  and  in 
most  cases  when  their  Dreguancy  became  obvious — about 


the  fourth  or  fifth  mouth — the  services  of  these  won;eu 
were  dispensed  with.  Piegnant  women  could  not  do  so 
much,  or,  as  time  went  on,  such  good  work.  Then, 
e-^pecially  with  heavy  work,  there  was  always  the  increased 
risk  of  miscai  riage  or  premature  birth,  and  the  employer 
was  faced  with  the  possibility  of  a  deuiaud  for  compensa- 
tion. From  the  moral  point  of  view,  also,  many  employers 
objected  to  have  men  and  pregnant  women  working 
together,  more  esjjecially  if  the  women  were  not  married. 
Knowing  all  this,  the  woman  was  apt  to  conceal  her  eoji- 
ditiou  as  long  as  she  could,  instead  of  disclosing  it  as  soon 
as  possible;  and,  moreover,  large  numbers  of  them,  un- 
doubtedly for  the  reasons  mentioned,  endeavoured  to  get 
rid  of  their  pregnancy,  in  many  cases  successfully,  though 
too  often  with  serious  results  to  their  health. 

lu  the  case  of  a  pregnant  woman  who  had  to  earn  her 
own  living,  the  loss  of  wages  or  the  insufficient  wages  she 
was  able  to  earn  in  pursuits  other  than  her  regular  work 
reacted  on  her  general  nutrition  and  on  the  well-being  of 
her  unborn  child.  Many  a  pregnant  woman  who  had 
already  one  or  more  children  and  a  home  to  keep  up  would 
deny  herself  proper  attention  and  nourishment.  Industrial 
employment  also  separated  the  mother  from  her  child 
after  birth  and  interfered  with  and  often  prevented  breast 
feeding. 

Em|iloyers,  therefore,  uuist  be  encouraged  to  co-operate 
and  be  brought  to  realize  tliat  not  only  was  it  their  dutv  a.s 
citizens  to  do  all  they  could  to  take  action  to  decrease  infant 
mortality  and  increase  the  health  and  well-being  of  their 
employees,  but  also  that,  as  a  matter  of  fact,  such  action 
would  redouiidto  their  individual  benefit.  In  a  large  factory 
in  Liverpool,  the  owners  of  which  had  entered  heart  anil 
soul  into  the  antenatal  and  postnatal  welfare  of  their 
women  employees  and  their  children,  they  found  that  the 
work  was  much  better  and  there   was  much   less  trouble. 

The  Welfare  Department  of  the  Ministry  of  Munitions 
had  a  scheme  in  the  three  national  factories  in  Leeds, 
by  which  women  five  to  seven  months  pregnant  who  had 
been  on  heavy  work  were  placed  on  light  work,  and  from 
the  seventh  to  the  ninth  month  were  segregated  in  a 
special  department,  where  they  did  sewing  and  were  paid 
by  piece-work.  There  were  separate  dining  rooms  in 
which  a  free  meal  was  provided,  and  retiring  rooms  in 
which  the  women  could  rest.  They  were  paid  at  the  rate 
of  7d.  an  hour,  and  the  average  wage  earned  was  21s.  6d.  a 
week— a  satisfactory  result  when  it  was  considered  that 
otherwise  they  would  be  earning  nothing.  In  addi- 
tion, a  trained  woman  supervisor  looked  after  these  women 
and  arranged  for  their  attendance  at  local  or  consultative 
centres,  if  necessary.  Employers  should  be  encouraged 
and  persuaded  to  support  financially  and  otherwise  the 
local  or  consultative  centres. 

The  Notification  of  IJirths  Act  gave  certain  opportuni- 
ties and  facilities  to  the  municipal  authorities.  Cases  of 
puerperal  Sepsis  must  be  reported  to  the  M.O.H..  and  this 
enabled  him  to  inquire  into  the  cause.  Again,  the 
municipal  authorities  could  make  grants  to  local  or  con- 
sultative centres,  reimbursed  by  the  Local  Government 
Board  up  to  50  per  cent,  of  the  total  e.xpenditure  for  the 
medical  treatment  and  nursing  of  patients  duly  recom- 
mended, and  in  the  case  of  syphilis  up  to  75  "per  cent. 
The  assistance  included  the  provision  of  sufticieut  food  an  i 
dental  treatment.  These  authorities  had  the  power  also 
to  provide  a  doctor  or  properly  trained  midwife  in  necessi- 
tous cases,  or  to  make  part  payment  to  doctors  and  mid- 
wives,  but  for  various  reasons  manj- municipalities  had  not 
been  keen  to  exercise  these  powers.  .\s  stillbirths  after 
the  twenty-eighth  week  must  be  notified  to  the  il.O.H., 
the  municipal  authorities  could  make  a  very  important 
contribution  towards  elucidating  the  causes  of  these  com- 
plications. It  was  estimated  that  the  total  intrauterine 
deaths  during  the  course  of  pregnancy  equalled  the  total 
deaths  of  children  during  their  first  year  of  lite.  .A  large 
number  of  these  abortions,  miscarriages,  and  stillbirths 
could  be  traced  through  the  medium  of  the  doctors,  health 
visitors,  midwives,  and  local  centres. 

The  Pregnant  Woman. 
Everything  must  be  done  to  encourage  the  pregnant 
woman  to  take  an  interest  in  the  scheme,  and  to  induce 
her  to  notify  her  pregnaucy  voluntarily,  not  compulsorilv- 
The  majority  of  pregnant  women  did  not  consult  a  doctor 
until  iu  many  cases  the  opportunity  of  dealing  successfully 
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with  complications,  such  as  contractecl  pelvis  anci  albnmin- 
iiria,  was  very  luuch  diniinished  if  not  lost.  Dangerous 
labours  and  severe  albuminuria  coaiplicated  with  eclampsia 
were  comparatively  rare  in  women  of  better  social  position 
because  they  had  in  most  cases  engaf^ed  a  doctor  early  in 
|)regnancy.  Pregnant  women  should  be  encouraged  to 
attend  local  centres  and  so  indirectly  consultative  centres, 
KO  that  the  diseases  and  complications  of  pregnancy  might 
be  identified  and  dealt  with  at  the  earliest  opportunity. 


Local  Maternity  Centre. 
A  local  maternity  centre  must  be  within  easy  reach  of 
the  women  it  proposes  to  help,   and  attendance  must  be 
made  as  easy  as  possible  for  them,  and  they  must  not  be 
leipiired  to  spend  very  much  time  there. 

Each  local  centre  should  have  a  strictly  defined  area  ;  the 
best  results  were  to  be  obtained  by  co-operation,  not  competi- 
tion. Thus  in  a  town  there  should  be  a  standing  committee 
composed  of  a  representative  or  representatives  from  each 
local  centre,  and  including  among  its  members  representa- 
tives of  the  women  it  was  proposed  to  help,  chosen  perhaps 
from  women's  associations  where  such  existed.  Each 
local  centre  should  be  in  touch  with. the  doctors  and  mid- 
wives  and  voluntary  woikers  in  its  area,  as  also  with  the 
consultative  centre.  The  doctors  of  the  neighbourhood 
should  be  encouraged  to  take  a  particular  interest  in  these 
local  centres,  for  it  was  only  so  that  the  consultative 
centre  would  be  able  to  do  its  best  work. 

"I  know,"  Dr.  Berkeley  said,  "that  it  is  considered  by 
many  that  as  far  as  the  medical  part  of  the  work  at  these 
local  centres  is  concerned,  it  should  be  under  the  care  of 
a  paid  officer,  preferably  a  woman,  who  should  be  an 
official  of  the  Public  Health  Department.  Such  a  pro- 
vision has  doubtless  many  advantages,  but  they  are  out- 
balanced by  disadvantages.  The  medical  practitioners  in 
the  neighbourhood  should  be  consulted  as  regards  the 
organization  of  the  local  centre.  Members  of  the  civil 
community,  when  any  of  the  members  of  their  family  fall 
ill,  have  to  employ  a  general  practitioner.  If  all  the  work 
which  really  belongs  to  him  is  gradually  taken  out  cf  his 
hands— and  it  is  necessary  only  to  think  of  the  tuberculous 
iilid  syphilitic  centres  and  maternity  centres,  run  by  a  paid 
official  of  the  municipal  authorities,  to  realiiie  what  is 
meant — the  family  doctor  will  become  a  mere  guide  to  the 
nearest  specialist  or  institution,  and  his  status  and  capacity 
will  be  gradually  undermined." 

The  medical  service  at  the  local  centres  should  therefore 
be  carried  out  by  the  local  practitioners.  They  should 
arrange  among  themselves  a  rota  by  which  each  agreed  to 
serve  for  a  certain  period — not  too  short — regularly,  once 
or  twice  a  week  at  a  certain  specified  time,  so  that  the 
iiatient  on  her  return  visit  would  be  seen  as  a  rule  by  the 
same  doctor.  The  danger  that  the  doctor  on  duty  would 
be  seeing  the  patients  of  another  doctor  was  not  as  real  as 
had  been  assumed;  if  every  practitioner  had  his  chance  of 
being  on  the  staff  of  the  centre,  the  risk  would  be  the 
same  for  all.  There  could  not  be  a  specialist  at  every 
woman's  door,  and  if  the  doctor  who  must  attend  her  in 
her  emergency  or  for  her  so-called  trivial  complaints  had 
IkuI  all  the  backbone  and  interest  in  his  work  taken  out  of 
him  by  having  the  really  interesting  medical  work  handed 
over  to  a  paid  official,  the  result  to  the  community  must  be 
bad.  Not  the  least  important  jioint  was  that  the  paid 
official  would  be  unable  to  attain  that  free  access  to  the 
homes  of  these  pregnant  and  puerperal  women  which  was 
o|ien  to  the  family  practitioner. 

The  institution  of  factory  centres  or  centres  between 
■;roups  of  factories  was  a  matter  of  importance.  The 
work  of  a  particular  factory  might  comprise  labour  of  all 
kinds — heavy,  medium,  and  light— and  in  that  case  it 
would  probably  be  found  that  as  the  women  progressed  in 
pregnancy  they  could  be  shifted  from  heavy  to  light  work. 
In  other  factories,  where  only  heavy  or  only  light  work 
was  done,  the  employers  might  be  able  to  arrange  among 
themselves  for  an  interchange  of  workers.  The  establish- 
mont  of  such  centres  would  greatly  reduce  the  time  the 
women  would  have  to  be  away  from  work,  if  they  asked 
to  attend  a  centre.  If  creches  also  formed  part  of  such 
schemes,  then  the  all-important  cjuestion  of  breast- feeding 
would  be  partly  solved.  It  was  now  customary  to  train 
women  to  nurse  their  infants  at  longer  intervals.  It  was 
better  both  for  the  mother  and  her  child. 


The  Comidlative  Centre. 
The  functions  of  a  mater-nity  hospital  or  maternltj  de- 
partment of  a  general  hospital  were : 

1.  To  act  as  a  coneultatlve  centre  to  the  local  centres. 

2.  To  act  as  a  training  Bchool  (or  midwives,  doctors,  asf 
health  visitore. 

5.  To  undertake  research  work. 

4.  To  provide  beds  for  pregnant,  parturient,  and  puerperal 
women. 

To  the  consultative  centre  pregnant  and  puerperal 
women  and  women  in  labour,  as  well  as  infants  and 
children,  could  be  referred  from  the  local  centres  or  from 
doctors  and  midwives  for  advice  and  treatment  if  neces- 
sary. Arrangements  must  be  made  for  a  medical  practi- 
tioner expert  in  obstetric  medicine  to  be  in  attendance  at  a 
certain  hour,  for  a  certain  time,  on  a  certain  8pecifie<1  day 
or  days  each  week. 

The  aim  of  the  consultative  centre  was  to  encourage  tba 
doctor  or  midwife,  as  the  case  might  be,  personally  to 
bring  the  patient,  to  be  present  at  tlie  necessary  examina- 
tion, to  discuss  the  condition  of  the  patient,  and  to  learn 
what  treatment  was  advisable,  and  how  best  it  might  be 
carried  out.  To  meet  the  case  of  the  doctor  or  midwife 
being  unfortunately  unable  to  attend  with  the  patient  there 
should  be  printed  forms,  the  same  for  all  local  centres,  on 
which  should  be  entered  the  reasons  why  the  patient  waa 
sent  to  the  consultative  centre,  and  what  assistance  waa 
required.  The  medical  officer  of  the  consultative  centre 
should  write  on  a  special  form  a  full  report  on  the  case 
and  the  treatment  he  advised,  and  should  send  this  form  to 
the  doctor  or  midwife.  If  it  be  deemed  advisable  that  the 
patient  should  continue  to  attend  the  consultative  centre 
the  requisite  arrangements  should  be  made,  and  provision 
made  to  secure  the  services  of  an  expert  obstetrician  for 
such  a  patient  if  confined  at  her  own  home. 

When  a  local  centre  was  first  started  the  consultative 
centre  would  probably  have  more  work  from  it  than  later 
on.  With  time  and  experience,  the  local  centre  would 
treat  more  cases  of  its  own.  There  must  be  a  mutual 
understanding,  for  the  consultative  centre  must  not  be  a 
rival  to  the  local  centre,  neither  must  pride  in  the  local 
centre  prevent  its  officials  sending  their  patients  to  the 
consultative  centre. 

Training  School  for  Doctors,  Midwives,  and  Health 
I'isUors. 

To  be  able  to  carry  out  these  dnties  efficiently  the 
maternity  hospital  must  have  a  local  centre  of  its  own,  for, 
though  it  was  the  consultative  centre  for  the  whole  dis- 
trict, nevertheless  it  was  a  training  school  also.  The  local 
hospital  centre  should  be  a  model  of  what  all  local  centres 
should  be,  so  that  students  trained  at  it  would  be  in  a 
position  to  help  to  start  or  assist  the  work  of  local  centres 
on  the  most  approved  lines.  The  local  hospital  centre, 
however,  must  not  compete  unduly  or  unfairly  with  other 
local  centres  in  its  neighbourhood. 

The  consultative  centre  should  be  regarded  purely  as  a 
teaching  centre,  and  should  deal  principally  with  those 
patients  who  personally  applied  direct  to  the  hospital,  and 
not  through  the  midwives  and  doctors,  to  be  confined 
either  as  in-patients  or  out-patients.  Women  who  were  to 
be  confined  by  midwives  or  doctors  of  their  own  choice 
should  attend  the  local  centre  nearest  to  where  they  lived. 
The  local  centres  must  look  on  the  consultative  centre  as 
their  friend,  to  make  use  of  if  they  wished,  and  as  really 
part  of  their  own  organization  and  a  place  where  they 
were  always  welcomed.  The  officials  of  a  consultative 
centre  should  be  easy  of  access,  in  sympathy  with  the 
work  being  done  at  local  centres,  and  interested  in  ante- 
natal and  post-natal  work  beyond  the  limits  of  medical 
and  surgical  supervision. 

Besearch  Worli. 
The  consultative  centre  would  have  pathological  and 
chemical  laboratories  at  which  research  work  could  be 
undertaken.  Syphilis,  for  instance,  was  a  common  cause 
of  abortion  and  miscarriage,  and  the  recognition  of  this 
cause  would  necessitate  a  clinical  examination  of  the 
patient  at  the  local  centre  and  a  confirmatory  diagnosis, 
either  by  examination  of  the  products  of  the  pregnancy, 
Avhicii  might  result  in  the  detection  of  the  spirochaete,  or 
by  the  examination  of  the  maternal  blood  for  the  luetic 
reaction.    Such   work   waa  properly  carried  out    at   the 
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conso-tative  centre ;  the  requisite  treatment  conld  be 
applfed  in  the  case  of  a  patient  of  a  midwife,  or  pre- 
Bcriied  if  the  doctor  wished  to  carry  out  the  treatment 
hinself.  Again,  the  toxaemias  of  pregnancy  called  for 
research  which  conld  onlj-  be  carried  out  at  a  hospital 
uroperly  equipped  for  such  purposes. 

^he  various  local  centres,  by  making  use  of  their  oppor- 
tanities  of  obtaining  material  iu  cases  of  abortion  and 
miscarriage,  or  of  stillbirth,  and  by  using  the  Kesearch 
Department  of  the  hospital  would  be  doing  a  great  deal 
for  the  better  understanding  and  treatment  of  the  diseases 
causing  the  death  of  the  child  before  it  was  born. 

Beds  for  Complications  occurring  in  Pregnant,  Parturient, 
and  Lying-in  Women. 

A  certain  number  of  beds  should  be  set  apart  in  the 
maternity  hospital  for  the  reception  of  pregnant,  par- 
turient, and  lying-in  women  suffering  from  complications, 
and  the  local  centres  should  have  the  right  to  send  such 
patients  for  admission  and  treatment  without  the  trouble- 
Bome,  but  perhaps  with  some  hospitals  necessary,  formality 
of  procuring  in-patient  letters,  or  the  personal  application 
to  the  hospital  authorities.  In  Glasgow  it  had  been  found 
that  thirty  aute-natal  beds  were  sufficient  for  the  service  of 
the  large  number  of  local  centres  there.  The  local  centres 
should  work  so  well  with  the  hospital  that  a  letter  from 
the  proper  official  of  the  centre  that  the  case  ought  to  be 
admitted  should  at  once  ensure  admission  if  there  were  a 
vacant  bed.  The  maternity  hospital  should  also  have  beds 
for  the  immediate  admission  of  patients  of  a  local  centre 
who  were  iu  labour  and  had  some  serious  complication, 
and  required  expert  treatment  they  were  not  able  properly 
to  obtain.  It  was  probable,  for  instance,  that  the  lives  of 
many  women  suffering  from  puerperal  sepsis  would  be 
saved  if  they  could  be  admitted  to  hospital  directly  the 
symptoms  declared  themselves.  For  such  cases  separate 
wards  or  blocks  and  separate  nursing  staffs  would  be 
required,  but  at  least  50  per  cent,  of  tlie  expenses  could  be 
recovered  through  the  Local  Government  Board.  Again, 
a  laceration  of  the  genital  canal  might  heal  without  any 
outward  symptoms  and  yet  the  health  of  the  patient  be 
handicapped  for  the  rest  of  her  life,  whereas,  if  she  could 
have  been  admitted  to  the  hospital,  the  laceration  could 
have  been  efficiently  treated  and  the  patient  in  the  end  be 
none  the  worse. 

Agam,  with  a  consultative  centre  situated  at  a  general 
hospital  or  at  a  maternit}-  hospital  working  in  friendly 
agreement  with  a  general  hospital,  facilities  would  be 
available  for  the  proper  treatment  of  such  illnesses  as 
heart  disease  or  tubercle  discovered  in  patients  attending 
the  consultative  centre,  but  not  directly  attributable  to 
their  pregancy ;  their  in-patient  or  out-patient  treatment 
could  be  arranged.  Likewise  surgical  treatment  and  the 
treatment  of  infants  and  children  could  be  undertaken  in 
the  best  possible  circumstances. 
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TUE  GERMAN  MEDICO-MILITARY  MACHIXE. 
Is  a  small  pocket  manual  entitled  Lessons  from  the 
Enemy}  Major  John"  R.  McDill,  of  the  Medical  Reserve 
Corps,  U.S.  Army,  gives  a  very  compact  and  readable 
account  of  the  German  medico-military  and  voluntary  aid 
systems  of  care  for  the  sick  and  wounded  in  the  war,  com- 
piled from  official  publications  and  from  first-hand  study 
of  the  combined  systems  at  work.  The  administrative 
methods  of  the  German  sanitarj*  service  aud  the  general 
organization  of  medical  units  from  front  to  base  are 
clearly  described,  with  copious  illustrations  and  diagrams, 
Including  one  on  a  large  scale  showing  the  disposition 
of  regimental  dressing  stations  and  advanced  hospitals, 
which,  whenever  possible,  are  placed  beside  railways. 
Special  emphasis  is  laid  on  the  system  for  re-education 
of  the  disabled  in  orthopaedic  hospital  schools  and  work- 
shops. In  this  section  the  author  shows  how  Germany  has 
appUed  all  her  powers  of  organization   and   attention  to 
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detail  to  the  task  of  caring  for  and  training  those  disabled 
in  the  war,  so  that  they  may  be  fit  to  do  further  work  for 
the  fatherland.  Collaboration  between  the  military  and 
civil  authorities,  in  concert  with  industrial  and  trade 
organizations  and  with  polytechnics  and  commercial 
schools,  is  effected  through  a  body  known  as  the  Welfare 
Commission  for  the  War  Disabled,  which  is  organized  on 
the  most  comprehensive  scale  throughout  the  empire. 

Almost  every  page  of  Major  McDill's  manual  seems  to 
bear  witness  to  his  admiiatiou  for  the  efficiency  of  the 
German  medico-military  machine.  The  only  criticism  we 
have  to  make  is  that  in  some  respects  he  may  have  taken 
the  Germans  too  much  at  their  own  valuation.  Thus  we 
are  a  trifle  amused  to  read,  on  page  115,  that  "a  new  fever 
has  recently  been  discovered  by  a  pupil  of  His,  which  tiiev 
have  named  '  Tolhynian  fever '  (trench  feverl."  Ou  the 
same  page  reference  is  made  to  the  immediate  prophylactic 
serum  injections  against  gas  gangrene,  which  are  given  a.-> 
a  routine  measure  in  all  shell  wounds;  but  it  is  impossible 
to  accept  the  statement  that  there  is  now  practically  no 
gas  gangrene  among  the  wounded  in  the  German  army. 
We  note  that  Dakin's  solution  is  widely  used  in  the  treat- 
ment of  wounds,  and  bears  the  name  of  "  Dakins-losuug  " 
in  the  official  Prussian  list  of  drugs  and  medicines  :  it  i? 
strange  that  they  have  not  claimed  it  as  a  Geimau 
discovery. 

On  the  whole  it  would  appear  from  study  of  Major 
McDill's  excellent  handbook  that  our  own  Army  Medical 
Service  has  little  to  learn  from  the  enemy,  although  it  may 
be  that  methods  of  organized  after-care  were  got  sooner 
into  order  in  the  country  which  at  first  "  had  more  of 
everything  in  every  department,"  aud  in  which  prepara- 
tions for  war  had  been  going  on  for  many  years,  "  not  only 
by  the  army  but  by  numerous  civic  organizations  preparing 
to  lend  essential  assistance  when  a  state  of  war  occurred." 
Whether  the  position  in  Germany  is  now  any  better  than 
in  this  country  is  not  very  easy  to  determine,  but  allowing 
for  differences  in  the  machinery  of  local  administration  it 
would  seem  to  be  very  much  the  same.  Major  McDill  has 
an  interesting  section  on  amputations,  from  which  it  appears 
that  the  use  of  crutches  is  discountenanced,  the  patient 
being  encouraged  to  walk  with  his  thigh  stump  on  a  still ; 
shortly  afterwards  he  is  supplied  with  a  temporary  appli- 
ance similar  to  that  devised,  we  believe,  first  in  Belgium, 
and  now  in  general  use  in  this  country.  Major  McDill 
gives  a  long  description,  with  many  illustrations,  of  a 
working  arm.  for  upper-arm  amputations,  which  can  be 
fitted  with  appliances  suitable  for  various  sorts  of  work. 
It  is  calculated  that  with  it  a  man  can  do  one-half  to  two- 
thirds  the  work  of  a  normal  man,  or  even  more  than  this. 
It  seems  to  be  practically  identical  with  that  described  by 
Captain  Martin  Huggins  as  fitted  at  Roehampton  House, 
and,  we  believe,  at  other  hospitals  for  the  limbless  in  Great 
Britain.  Nothing  seems  to  be  said  as  to  apparatus  for 
forearm  stumps  ;  the  Welsh  arm,  invented  by  a  miner 
for  himself  some  forty  years  ago,  seems  to  be  the  best 
working  arm  yet  devised  for  such  cases.  Those  who 
desire  an  adequate  account  ot  what  is  being  done  iu 
Germany  in  the  matter  of  artificial  limbs  should  consult 
the  June  number  of  theMedical  Supplement  (His  Majesty's 
Stationery  Office,  Is.  net),  compiled  by  the  Medical 
Research  Committee.  The  most  original  appliance 
appears  to  be  Ritschl's  spring  foot,  designed,  by  the  use 
of  steel  wires,  to  yield  a  little  to  pressure  and  to  adapt 
itself  to  the  surface  trodden  ou. 


THE  STAGES  OF  THE  WAR  WOUND. 

If  the  Collection  Horizon  had  given  us  no  more  than 
Professor  Policard's  little  book  on  the  evolution  of  the 
war  wound,-  it  would  have  served  a  great  purpose. 
Judged  from  the  clinical  point  of  view,  a  dozen  different 
opinions  may  be  held  as  to  the  propriety  of  this  and  that 
operative  scheme ;  of  this  period  or  that  for  operation  at 
all ;  and  consequently  of  this  or  that  position,  with  regard 
to  the  front  line,  for  operating  centres. 

Anj-  administrative  officer  who  will  read  and  re-reaid  this 
elementary  book  until  he  understands  thoroughly  what 
goes  on  in  war  wounds  will  grasp  the  principles  which 
govern  the  whole  matter.  Everybody  knows  that  all 
wounds   must   be  considered   infected ;   everybody  agrees 

~  L' Evolution  d^  la  Plate  tie  Guerre.  By  .\.  Pol icard.  Prof,  agrt^ge 
4  la  FacuUe  de  Medecine  de  Lvon.  Paris  :  Massoa  et  Cia.  1313. 
(Cr.  Svo.pp.  191 ;  49  figures.    Fr.  4.> 
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that  inert,  dead,  and  infected  matter  should  be  removed 
as  soon  as  possible ;  everybody  thinks  ho  uses  an 
antiseptic  fluid  at  once  efficient  and  innocnous.  So  far 
yood;  but  here  in  simple  and  easy  language  is  tlie  liistory 
of  the  wound  hour  by  hour,  day  by  day;  hero  is  the 
reason  for  the  faith  that  is  in  us,  so  convincingly  put  that 
even  if  the  author  be  wrong  in  some  of  his  speculative 
asides  he  is  certainly  right  in  much  that  we  have  all  put 
to  the  test  of  experience— sometimes,  perhaps,  with  eyes 
that  see  not.  The  inestimable  value  of  the  first  eight 
hours  is  thrust  upon  one;  the  part  played  by  the  leuco- 
cyte as  a  unicellular  digestive  gland,  not  as  a  mere 
gluttonous  amoeba,  needs  but  tlie  showing.  Not  that 
Metchnikoff's  descriptions  or  .his  beautiful  pictures  are 
likely  to  be  forgotten,  but  it  is  high  time  the  chemical 
basis  of  intoxication  should  be  more  fully  appreciated  and 
attention  be  turned  to  the  secretive  rather  than  the 
physical  activities  of  the  cells. 

The  author  gires  an  original  picture  of  the  whole  process 
of  repair  in  woiiuds.  and  every  word  should  be  lead,  but 
it  is  his  crisp,  clear  account  of  action  and  reaction  between 
germ  and  host  we  particularly  commend  to  practical 
attention. 


NOTES    ON   BOOKS. 

The  standard  textbook  on  Medical  Electricitij  '  by  the  late 
IJr.  Lewis  Jones  has  been  brought  u\^  to  date  and  edited 
by  Dr.  L.  W.  Bathubst.  Beginning  with  a  general  account 
of  the  subject  and  the  apparatus  employed,  extending  to 
about  half  the  volume,  it  describes  the  use  of  electrical 
treatment  of  all  sorts  in  disease.  Uoentgeu  rays  and 
radium  receive  a  chapter,  and  the  whole  book  is  well 
illustrated.  It  should  be  in  the  hands  of  all  medical 
electricians. 

A  general  account  of  the  problems  of  the  science  of 
nutrition  and  the  ways  in  which  they  are  attacked  in  the 
laboratory  is  given  in  the  third  edition  of  Professor  LUSK's 
Klements  of  the  Seicnec  of  Nutritinii.'  In  this  scholarly 
work,  with  its  many  references  to  the  enormous  literature 
of  the  subject,  the  reader  will  find  a  review  of  the  main 
facts  upon  which  our  knowledge  of  nutrition  in  health, 
disease,  and  starvation  is  based.  Special  chapters  are 
devoted  to  the  metabolism  in  such  conditions  as  anaemia, 
goitre,  fever,  diabetes,  nephritis,  and  gout.  The  book 
does  not  pretend  to  cater  for  the  treatment  of  disease 
directly  in  any  way,  but  it  may  be  recommended  to 
meilical  men  as  a  useful  guide  and  work  of  reference. 

^*  ifedical  Electricity.  A  Practical  Handbook  for  Students  and 
Prftutitioners.  By  H.  Lewis  Jones.  M..4..  M.  '..  F.R.C.l'.  Seventh 
edition,  revised  and  edited  by  LiuUuni  Wood  Uathiirst,  M.D.Lonu. 
London:  H.  K.  I  ewis  and  Co.,  Lid.  1918.  (Demy  8vo,  pp.  xvi  +  688; 
197  ligures.  14  plates.    15s.  net.) 

<  Tlie  Elemfnts  nf  the  Science  of  Nutritinii.  By  Graham  Lusk.  Ph.D.. 
Su.U..  F.H.S.Edin..  Professor  of  Physiology  at  tbe  Cornell  University 
Medical  College,  New  York  City.  Third  edition,  reset.  Philar.elplHa 
and  London:  W.  B.  Saunders  Co.    1917.    IMed.  8vo.  pp.  641.    20s.  net.) 
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Meetings  of  the  Executht:  Committee. 
At  a  meeting  of  the  Executive  Committee  at  the  Lancet 
otflce,  on  June  19th,  a  letter  was  read  from  the  Commis- 
sion lor  Relief  in  Belgium  slating  that  the  subsidies  of  the 
Eund  always  reached  those  for  whom  they  were  intended, 
and  were  of  enormous  value  and  moral  support.  A  long 
statement  was  enclosed  from  the  Belgian  Commission 
Mixte  sitting  in  Brussels.  Dr.  Dos  Vikux  stated  that  the 
Fund  had  now  only  £600  to  its  credit ;  a  further  subsidy 
was  due  to  tlie  Committee  at  Brussels  in  July,  which 
meant  tlie  virtual  end  of  the  Fund  unless  appeals  proved 
more  fruitful.  Dr.  Herbert  Spencer  said  that  the  pro- 
fession a|iparcntly  did  not  believe  that  the  money  reached 
Brussels,  but  was  chiefly  distributed  among  Belgian 
doctors  in  this  country  ;  and  several  members  agreed  that 
this  was  a  prevalent  feeling  despite  the  denial  repeated 
in  the  medical  and  pharmaceutical  press.  It  was  decided 
that  for  the  present  the  appeal  shoulil  be  made  to  medical 
men  and  i)harmacists  only,  but  that  they  should  be  asked 
to  bring  the  urgent  need  of  the  Fund  before  their  friends. 

At  a  meeting  of  the  Executive  Committee  on  July  1st 
Dr.  Des  Vceux  reported  that  Sir  Bicknian  Godlee's  letter, 
jniblished   in   the   British   Medical  Journal  and  the 


Lancet,  had  produced  good  results.  The  publication  i»  the 
PImrntarciitiral  Journal  of  e.xcerpts  from  the  statenenl 
of  the  Commission  Mi.xte  had  also  proved  useful.  Ibe 
mensuality  of  £400  for  July  would  be  sent  off. 

The  following  passages  from  a  letter  to  Dr.  S.  Squir* 
Sprigge,  Honorary  Secretary  to  the  Finid,  from  the 
Assistant  Director  of  the  Commission  for  Kelief,  show  tha 
need  for  further  substantial  aid  : 

I  need  hardly  remark  that  the  charities  thus  in  receipt  of  subsidies 
tbrouiLih  our  channels  are  most  carefully  administered,  and  there  is 
no  possibility  of  any  leakage  on  the  way.  I  would  like,  however,  to 
repeat— nor  can  we  emphasize  this  point  too  strongly — that  the  need 
of  help  for  Belt^iuni  f,'rows  with  every  day.  and  the  reports  which  we 
receive  from  all  branches  of  the  work  are  nothing  short  of  beart- 
rendinn.  .  .  .  Your  Fund  is  one  which  reaciics  a  class  which  cannot 
be  heli>ed  in  any  other  way.  For  the  most  part  the  professional  men 
are  too  proud  to  come  to  the  public  soup  kitchens,  and  after  four 
years  of  terrible  privation  any  little  savings  which  tiiey  may  have  had 
are  by  now  exhausterl.  But  they  will  and  do  most  k'rateful  y  receive 
help  from  your  Fund,  and  with  the  assistance  thtiB  e>ven  them  »;oc9  a 
most  comforting  feeling  that  their  liappier  colleagues  overseas  are  not 
forgetting  them. 

The  communication  from  the  Commission  Mixte  appeals 
for  the  dispatch  to  Belgium  of  supplies  of  drugs,  of  which 
there  is  a  total  lack,  so  that  many  i)ractit loners  have  to 
resort  to  inferior  alternatives,  and  many  antiseptics  are 
practically  unobtainable.  The  Comite  National  has  or- 
ganized a  Medical  Secours  and  Pharmaceutical  Secours. 
Medicines  prescriljed  by  the  2,000  doctors  of  the  service 
are  dispensed  by  1,500  chemists  throughout  the  country  at 
a  uniform  rate,  and  the  Comite  pays  the  bill,  which 
averages  1,500,000  francs  monthly.  In  Brussels  a  Central 
Pharmacy,  administered  by  the  Comile,  manufactures 
and  distriloutes  pharmaceutical  pro<lucts  to  doctors  and 
chemists,  and  undertakes  dispensing. 

The  closing  passages  of  this  document  repudiate  the 
suggestion  that  money  or  gootls  intended  for  the  relief  of 
Belgian  doctor's  and  pharmacists  and  of  the  general  popula- 
tion in  Belgium  get  into  wrong  bands  or  are  imjiroperly 
administered. 

Similar  assurance  has  been  regularly  given  by  the 
British  Medical  Jouhsal,  the  Lancet,  and  the  Pharma- 
ceutical Journal. 


Subscriptions  to  the  Secoml  .Appeal. 
The  following  subscriptions  and  donations  were  rtsceivcd 
during  the  fortnight  ending  July  6th  : 
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IXSPECTIOX  OF   MILITARY  HOSPITALS. 

Inspectoes  of  military  hospitals  have,  we  under- 
Btand,  been  appointed  in  the  four  Commands  which 
cover  the  whole  of  England  and  Wales,  with  the 
exception  of  London  and  Aldershot.  Major-General 
Bruce  Skinner,  C.B.,  C.M.G.,  is  now  Inspector  of 
Hospitals  in  the  Northern  Command,  Major-General 
R.  Porter,  C.B.,  in  the  Western  Command,  and 
Major-General  Sir  R.  H.  Whitehead,  K.C.B.,  in  the 
Eastern  Command ;  Sir  Tom  Percy  Woodhouse, 
K.C.M.G.,  C.B.,  has  recently  been  appointed  to  the 
Southern  Command.  These  officers  have  all  held 
very  responsible  positions  with  the  armies  in  the 
Jield  since  the  outbreak  of  war.  General  Skinner 
was  until  recently  Director  of  Medical  Service?,  Fifth 
Army,  France;  General  Porter  was  long  D.M.S.  of 
tlie  Second  Army,  and  General  Whiteliead  was 
D.M.S.  Malta.  General  Woodhouse  went  to  France 
in  August,  19 1 4,  as  principal  medical  officer  of  the 
original  British  Expeditionary  Force,  and  held  that 
position  through  the  trying  experience  of  the  retreat 
to  the  Marne,  and  the  subsequent  advances  to  the 
Aisne  and  to  Flanders.  At  the  beginning  of  January, 
1915 — the  Director-General,  Sir  Arthur  Sloggett, 
having  taken  over  the  command  of  the  Army  Medical 
Services  in  Pi-ance  —  General  Woodhouse  became 
D.M.S.  Lines  of  Communication,  an  appointment 
he  retained  until  the  end  of    1917. 

We  have  not  noticed  any  public  statement  as  to  the 
nature  of  the  duties  to  be  discharged  by  inspectors  of 
hospitals,  but  the  recent  experience  of  conditions 
abroad  which  the  officers  appointed  have  had  cannot 
fail  to  be  of  great  value  to  the  administration  at 
home.  Each  of  the  four  Commands  covers  a  wide 
area.  The  Northern  extends  from  the  Tweed  to  south 
of  the  Trent  and  from  the  North  Sea  coast  to  the 
Pennines.  The  Western  Command,  extending  from  the 
Solway  to  the  Bristol  Channel,  includes  Lancashire 
and  the  whole  of  Wales  and  Monmouthshire  as  well 
as  the  English  Border  counties.  The  Eastern  Com- 
mand, extending  from  the  southern  border  of  the 
Northern  Command  to  the  Channel,  includes  the 
eastern  counties,  as  well  as  Kent,  Surrey,'  and  Sussex. 
The  Soutliern  Command  includes  tiie  South  of 
England  from  Warwickshire,  to  Dorsetshire,  and  all 
the  southern  counties  from  Hampshire  to  Cornwall. 
The  number  of  military  hospitals  of  different  kinds 
in  each  Command  is  large.  They  vary  very  much 
in  the  number  of  beds  they  provide,  in  their  equip- 
ment, and  in  the  way  in  which  they  are  stafied. 
Some  of  them  count  their  beds  in  thousands,  and 
have  a  large  staff  mainly  or  altogether  whole-time 
and  usually  resident.  At  the  other  end  are  hospitals 
of  fifty,  forty,  tliirty,  or  fewer  beds  established  in  a 
public  building  in  a  country  town,  or  in  a  country 
mansion  lent  by  its  owner.  Usually  the  com- 
mandant of  such  an  auxiliary  hospital  is  a  resident 
lady,  or,  in  the  case  of  a  country  house,  its  mistress. 
The  nurses  are  mainly  V..\.I).  workers,  and  medical 
attendance  is  provided  by  the  doctors  of  the  town 
or  neighbourhood. 

The  spirit  which  led  to  the  institution  of  tiiese 
hospitals,  and  has  continued  to  inspire  the  work  done 
In  them,  reflects  undying  honour  on  British  women 


and  on  the  medical  profession.  These  smaller  hos- 
pitals are,  almost  without  exception,  well  managed, 
and  nothing  is  left  undone  to  make  the  men  feel  that 
they  are  among  friends  who  desire  to  do  everything 
possible  to  make  them  happy  and  to  restore  them  to 
health.  They  have  done  well,  and  without  their  help 
the  country  would  have  fallen  short  of  its  duty  to  the 
wounded,  the  sick,  and  the  broken.  But  the  long 
continuance  of  the  war  and  the  increased  demand 
each  year  has  made  on  man  power  has  caused  us  all 
to  look  on  many  things  from  a  point  of  view  different 
from  tliat  which  seemed  proper  in  1914-15,  and  it  is 
inevitable  tliat  the  system  which  has  involved  the 
establishment  and  maintenance  of  so  large  a  number 
of  auxiliary  hospitals  should,  along  with  other 
administrative  matters,  be  submitted  to  a  closer 
scrutiny.  When  this  is  done  two  questions  arise^ 
one  affecting  the  country  generally  and  the  other  the 
medical  profession  in  particular. 

The  object  of  hospital  treatment  is  to  cure.  When 
in  the  case  of  a  military  hospital  this  is  possible,  in 
the  full  sense  of  the  word,  the  man  is  ready  to  be 
sent  back  to  the  depot  of  his  unit,  either  direct,  or 
after  a  time  in  a  convalescent  institution  or  a 
command  depot,  subject  to  the  customary  period  of 
home  leave.  If  a  man  cannot  be  cured,  the  date  of 
his  discharge  from  the  army  must  be  arranged  and 
the  conditions  of  his  pension  settled.  The  first 
question  is,  therefore,  whether  the  best  means  are 
being  taken  for  his  cure  so  that  he  can  rejoin  his  unit, 
or,  in  the  other  alternative,  for  the  greatest  ameliora- 
tion of  his  condition  that  medical  and  surgical  treat- 
ment can  provide,  so  that  he  may  go  back  to  civil 
life  in  tiie  best  attainable  physical  condition  and 
trained  to  resume  his  old  occupation,  or  to  take 
up  another  for  wiiich  he  has  become  better  suited. 
There  are  grounds  for  believing  that  in  not  a  few 
instances  auxiliary  hospitals  have  been  allowed  to 
lapse  into  being  little  more  than  homes  affording 
admirable  conditions  for  recovery  if  it  can  be  brought 
about  by  rest,  good  nursing,  and  general  medical 
supervision.  But  this  is  not  enough,  for  in  such 
institutions  may  be  found  men  who  have  been  there 
too  long,  whose  convalescence  is  in  fact  complete, 
and  others  who  cannot  be  expected  to  recover  until 
they  have  I'eceived  the  treatment  provided  in  a  special 
military  institution,  of  which  the  neurological  and 
orthopaedic  centres  may  be  taken  as  examples. 

Apart  from  matters  relating  to  the  general  manage- 
ment and  sanitation  of  an  auxiliary  hospital,  its 
inspection  must  be  concerned  on  the  clinical  side  with 
two  related  but  distinct  matters.  One  is  the  weedin" 
out  of  men  wlio  have  completed  their  convalescence 
and  are  capable  of  again  serving  in  the  army,  or,  on 
the  other  hanti,  cannot  again  so  serve;  and  the  other 
the  recognition  of  cases  presenting  conditions  for  the 
proper  treatment  of  which  an  auxiliary  hospital 
cannot  provide  adequate  facilities.  At  the  present 
time  the  arrangements  for  the  inspection  of  auxiliary 
hospitals  seem  to  be  somewhat  complex.  If  we 
understand  aright,  such  a  hospital  may  be  inspected 
by  an  officer  sent  from  the  general  hospital  to  which 
it  is  auxiliary,  by  the  A. D.M.S.  of  the  district,  and 
by  the  D.D.M.S.  of  the  Command  or  the  inspector  of 
hospitals  to  the  Command  who,  it  would  appear,  acts 
for  him  ;  finally,  it  will  be  visited  from  time  to  time 
by  the  consulting  surgeon  and  physician,  whose 
principal  function  it  is  to  consult  with  the  medical 
officers  of  the  auxiliary  hospital  as  to  the  further 
treatment  of  cases- which  are  not  making  satisfactory 
progress. 

The  two  questions  which,  as  we  have  endeavoured 
to   show,  arise   in    this   connexion   both   afl'ect   man 
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power.  The  first  concerns  the  man  power  of  the 
army  and  of.tlie  civil  community,  a  matter  to  wliich 
reference  lias  already  l)een  made,  and  the  other  the 
man  power  of  the  medical  profession.  We  know 
what  excellent  work  is  commonly  done  by  the  medical 
oflicers  of  these  hospitals,  but  it  seems  almost  in- 
evitable that  the  length  of  time  during  which  men  are 
too  often  allowed  to  remain  in  them  must  involve  a 
waste  of  medical  effort.  Such  waste  is  from  every 
point  of  view  to  be  deprecated  at  a  moment  when  the 
medical  attendance  on  the  civil  population  is  con- 
ducted under  a  great  strain. 


INDIAN   CONSTITUTIONAL   REFOHM.S. 

The  report  of  the  Secretary  of  State  for  India,  Mr. 
E.  S.  Montagu,  and  the  Viceroy,  Lord  Chelmsford,  on 
Indian  Constitutional  Eeforms,'  is  a  state  document 
which  undoubtedly  marks  a  new  epoch  in  the  relations 
of  this  country  to  India.  The  two  high  officials  who 
sign  it  state  that  their  "  conception  of  the  eventual 
future  of  India  is  a  sisterhood  of  states,  self-governing 
in  all  matters  of  purely  local  or  provincial  interest,  in 
some  cases  corresponding  to  existing  provinces,  in 
others  perhaps  modified  in  area  according  to  the 
character  and  economic  interests  of  their  people.  Over 
this  congeries  of  states  would  preside  a  central  govern- 
ment, increasingly  representative  of  and  responsible 
to  the  people  of  all  of  them  ;  dealing  with  matters, 
both  internal  and  external,  of  common  interest  to  the 
whole  of  India  ;  acting  as  arbiter  in  ihter-state  rela- 
tions, and  representing  the  interests  of  all  India  on 
equal  terms  with  the  self-governing  units  of  the 
British  Empire."  Witli  regard  to  the  Native  States 
it  is  considered  possible  that  they  will  wish  to  be 
associated  for  certain  purposes  with  the  organization 
of  British  India,  in  such  a  way  as  to  dedicate  their 
peculiar  qualities  to  the  common  service  without 
loss  of  individualit)'. 

The  principle  laid  down  in  the  pronouncement  of 
August  20th,  19 1 7,  was  the  progressive  realization  of 
responsible  government.  The  report  takes  the  province 
as  tlie  unit  within  which  immediate  and  complete  re- 
sponsibility in  local  affairs  should  be  established,  the 
"  responsibility  within  provincial  governments  in 
certain  subjects  being  first  to  constituencies  and  then 
to  the  legislative  councils  "  ;  other  matters  should  be 
reserved  to  the  executive  Government,  whose  re- 
sponsibilit}'  to  Parliament  would  for  the  time  being 
continue.  Further,  it  is  proposed  to  establish 
machinery  for  periodic  inquiry  every  ten  or  twelve 
years,  with  a  view  to  the  progressive  diminution  and 
eventual  disappearance  of  the  reserved  subjects.  Such 
a  policy  must  involve  a  change  in  the  position  of  the 
European  services  in  India.  It  is  proposed  to  make 
over  certain  functions  to  popular  control,  and  in 
lespect  of  these — an  increasing  number — English 
commissioners,  magistrates,  doctors,  and  engineers 
will  be  required  to  carry  out  the  policy.  Simul- 
taneously the  services  are  to  be  opened  more 
widely  to  Indians,  and  this,  it  is  recognized,  must 
affect  the  cohesion  of  the  services.  The  Viceroy 
and  the  Secretary  of  State  are  agreed  "  that  the 
English  members  of  the  services  will  continue  to 
be  as  necessary  as  ever  to  India.  .  .  .  They  may  be 
diminished  in  numbers,  but  they  must  not  fall  off  in 
quality."  They  do  not  attempt  to  forecast  the  future 
organization  and  disposition  of  the  services  which 
must  be  settled  in  the  course  of  political  evolution, 
and  they  sum  the  matter  up  as  follows  :  "  We  are  no 
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longer  seeking  to  govern  a  subject  race  by  means  of 
the  services ,  we  are  seeking  to  make  the  Indian 
l>eople  self-governing.  To  this  end  we  believe  that 
the  continued  presence  of  the  English  officer  is  vital, 
and  we  intend  to  act  on  that  belief.  So  long  as 
Indians  are  employed  in  increasing  numbers  wherever 
they  are  fit,  there  can  be  no  just  complaint  of  the 
retention  of  the  Englishman ;  if  that  condition  is  not 
fulfilled,  there  is  an  appeal  to  the  periodic  com- 
mission. It  will  henceforth  be  accepted  as  the  duty 
of  the  European  officers  in  the  service  of  India  to  do 
all  that  lies  in  their  power  to  fit  Indians  to  take  their 
places  beside  tliem." 

The  general  conception  is  that  the  Government  of 
India  must  preserve  indisputable  authority  on  matters 
adjudged  l)y  it  to  be  essential  in  the  discharge  of  its 
responsibility  for  peace,  order,  and  good  government. 
These  matters  are  termed  "  reserved  subjects."  The 
next  principle  is  that  provincial  governments  should 
be  given  the  widest  independence  from  superior 
control  in  legislative,  administrative,  and  financial 
matters,  compatible  with  the  discharge  of  its  own 
responsibility  by  the  Government  of  India.  Ee- 
sponsible  government  in  the  provinces  is  to  be 
attained  first  by  the  devolution  of  responsibility  in 
certain  subjects — the  "transferred  subjects" — and 
then  by  the  gradual  increase  of  this  devolution  until 
complete  responsibility  is  reached.  The  Government 
of  India  will  still  be  empowered  to  legislate  on  any 
provincial  matter  in  respect  of  which  uniformity  is  de- 
sirable. The  list  of  transferred  subjects  would  vary  ia 
each  province  and  be  susceptible  to  modification  at  sub- 
sequent stages.  It  is  suggested  that  a  special  committee 
should  be  appointed  to  determine  what  matters  should 
be  transferred  and  when.  Its  first  business  would  be 
to  consider  what  services  should  be  appropriated  to 
the  provinces,  all  others  remaining  with  the  Govern- 
ment of  India.  The  guiding  principle  would  be  to 
include  in  the  transferred  list  those  departments 
which  afford  most  opportunity  for  local  knowledge 
and  social  service.  The  report  contains  a  list  of 
subjects  suggested  as  those  which  should  at  first  be 
so  transferred.  Among  these  are  the  maintenance  of 
law  and  order,  land  revenues,  administration,  agricul- 
ture, public  works,  education,  and  certain  medical 
and  sanitary  matters,  including  public  health,  hos- 
pitals, dispensaries,  leper  asylums,  Pasteur  institutes, 
sanatoriums,  and  matters  relating  'to  medical 
institutions. 

Medical  and  sanitary  matters  do  not  appear  to  be 
treated  in  the  body  of  the  report.  We  can  only  draw 
conclusions  from  the  list  of  transferred  subjects  and 
the  general  observations  on  the  European  services. 
It  is  said  that  the  restriction  of  the  number  of 
Europeans  in  the  service  and  the  constitutional 
changes  taken  together  will  make  it  absolutely 
necessary  for  India  to  secure  the  very  best  type  of 
European  officers,  and  the  Secretary  of  State  and 
the  Viceroy  are  anxious  that  tiie  present  opportunity 
should  be  taken  to  "do  something  towards  restoring 
the  real  pay  of  the  existing  services  to  the  level  which 
proved  attractive  twenty  years  ago.  They  add  that 
it  is  necessary  to  do  something  substantial  to  improve 
the  conditions  of  service  and  to  secure  the  European 
recruitment  which  they  regard  as  essential.  The 
scales  of  pay  are  not  reviewed  in  detail,  but  the 
importance  of  remembering  that  whatever  causes  of 
complaint  the  Public  Services  Commission  found  to 
exist  have  since  been  aggravated  by  tliree  years  of 
war  is  emphasized.  It  is  recognized  further  that  in 
the  case  of  certain  services  in  particular  the  need 
for  improving  the  terms  is  specially  strong.  The 
remedies  proposed  by  the  Commission  on  the  Public 
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Services — mainly  an  incremental  scale  of  pay  and 
Improvement  in  the  calculations  on  ■which  recniit- 
ment  is  based — are  approved.  Mr.  Montagu,  in  his 
address  to  the  deputation  from  the  British  Medical 
Association,  clearly  indicated  that  both  these  conditions 
apply  to  the  Indian  Medical  Service. 


THE  INFLUENZAL  PANDEMIC. 
Thb  inflneiiza  that  we  read  so  mnch  about  in  the  daily 
papers  seeing  to  have  visited  almost  all  the  countries  in 
Europe,  civilized  and  barbarian  alike.  It  appears  to  have 
been  particularly  widespread  in  Spain  during  the  mouth  of 
May ;  that  there  were  eight  miJhon  cases  of  the  disease  in 
tbet  country,  as  was  alleged  by  the  French  press  at  tlie 
time,  is  a  statement  requiring  perhaps  a  grain  of  salt  for 
deglutition,  but  certainly  pointing  to  a  very  lieavy 
incidence.  Information  reaching  this  country  through 
Holland  indicates  that  the  epidemic  has  been  very 
prevalent  both  iu  Germany  and  Austria,  and  it  is 
said  that  the  armies  of  the  Central  Powers  on  the 
Western  Front  have  suffered  severely.  Many  cases  have 
occurred  in  the  allied  armies,  and  the  French  civilian 
population  is  no  more  exempt  than  our  own.  The  disease 
among  our  own  people  appears  to  be  no  more  severe, 
speaking  generally,  than  it  is  reported  to  have  been  in 
Spain.'  The  onset  is  often  peculiarly  sudden,  the 
victim  being  struck  down  with  dizziness,  weakness, 
and  pains  in  various  part  of  the  bod}',  suddenly 
while  on  duty  or  in  the  street.  There  is  a  sharp 
rise  in  temperature  to  103°  or  104°  F.,  and  complaint 
is  chiefly  made  of  headache,  paiu  in  the  back,  and 
photophobia.  The  throat  feels  a  little  sore,  the  pharynx 
is  congested,  in  some  cases  laryngitis  and  signs  of 
bronchitis  appear.  Curiously  enough,  the  sign  to  which 
Major  H.  F.  Harris,  R.A.M.C.(T.i,  recently  drew  attention 
in  trench  or  louse  fever — namely,  lateral  nystagmus  with 
suffusion  of  the  conjunctivae — has  not  rarely  been  found  in 
these  influenza  patients.  In  many  cases  the  fever  falls  in 
three  or  four  dajs,  and  the  patient  recovers  rapidly.  In 
others  the  course  is  longer,  and  the  continuance  of  an 
irregular  pyrexia  may  be  accounted  for  by  bronchitis,  or, 
in  rare  instances,  by  capillary  bronchitis,  bronchopneu- 
monia, or  even  the  discovery  of  the  bacillus  of  influeuza  in 
the  circulating  blood.  Few  cases,  bo  far  as  we  are 
informed,  have  proved  fatal ;  in  some  such  the  cause  of 
death  has  been  acute  bronchiolitis  with  increasing  cyanosis 
and  terminal  failure  of  the  right  heart.  Influenza  of 
the  gastrointestinal  type  has  not  been  common ;  such 
a  diagnosis  is,  indeed,  by  many  held  to  be  question- 
able and  suspect  at  any  time,  and  particularly  so 
at  the  present  moment  when  cases  of  food  poisoning 
or  acute  disturbances  due  ti  the  unusual  character  of 
meals  nowadays  are  not  infrequently  encountered.  The 
many  complications  and  sequelae  by  which  in  times  gone 
by  epidemic  influenza  made  itself  remembered  seem  to  be 
happily  rare.  This  circumstance  has  been  held  to  show 
that  we  are  not  now  dealing  with  an  ejjidemic  or  a 
pandemic  of  influenza  at  all ;  but  bacteriological  evidence 
is  accumulating  to  prove  that  the  influenza  bacillus  is 
responsible  for  at  least  a  considerable  proportion  of  the 
cases.  Swabs  taken  from  the  inflamed  pharyngeal  surface 
generally  show  a  varied  bacterial  flora,  perhaps  with 
pneumococci  and  what  at  first  sight  appear  to  be  pneumo- 
bacilli  predominating,  and  Micrococctis  catarrhalis,  strepto- 
cocci, staphylococci,  and  other  microbes  as  well,  but  uo 
obvious  influenza  bacilli.  Cultures,  however,  are  said 
to  give  grounds  for  the  belief  that  these  pneumobacilli 
aie  in  many  cases  influenza  bacilli  of  aberrant  tj'pe — the 
organism  is  notoriously  polymorphic — and  not  tiue 
pneumobacilli  of  Friedlander  at  all.  It  may  be  added, 
too,  that  the  pneumococci  are  in  many  instances 
of  the  saprophytic    type,  and   not   pathogenic  to  guinea- 
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pigs.  In  other  cases  the  throat  swab  shows  typical  groups 
of  influenza  bacilli  directly,  as  well  as  on  culture.  The 
incubation  period  of  the  disease,  a  thing  not  easily  to  be 
established  in  the  community  at  large  where  so  many 
victims  and  [carriers  occur,  would  seem  to  be  about  forty- 
eight  hours  or  less ;  at  any  rate,  its  spread  from  bed  to  bed 
in  hospital  has  been  observed  to  take  place  at  that  rate. 
As  for  treatment,  bed  and  the  exhibition  of  some  salt  of 
quinine  or  of  aspirin  seem  to  be  indicated ;  the  use  of 
gargles  appears  not  to  influence  the  course  of  the  disease, 
but  the  free  use  of  aspirin  certainly  mitigates  the  patient's 
discomfort.  In  the  matter  of  prophylaxis,  as  in  the 
prophylaxis  of  cerebrospinal  fever,  free  ventilation  is 
imperative  \  and  after  that  we  come  up  against  the 
deplorably  low  standard  of  public  conduct  that  prevails 
in  the  matter  of  coughing,  sneezing,  and  spitting  without 
the  use  of  a  handkerchief.  Without  doubt  the  virus  o£ 
influenza  is  transmitted  from  one  person  to  another  in  the 
vehicle  of  droplets  of  nasal  and  bucco-pharyngeal  mucus, 
disseminated  broadcast  in  the  unguarded  spasms  of 
coughing,  sneezing,  and  spitting  to  which  people  with 
coughs  and  colds,  whether  influenzal  or  not,  are  so 
objectionably  prone.  How  much  better  it  would  be  for  all 
of  ns,  and  how  fatal  to  the  spread  of  influenza  et  hoc  genus 
omne,  if  we  could  all  go  back  to  our  childhood,  and  leam 
once  more  with  the  thoroughness  engendered  by  the  fear 
of,  say,  an  instant  smacking  never  to  cough  or  sneeze  with- 
out first  covering  both  mouth  and  nose  with  a  handker- 
chief !    But  this  is  to  ask  too  much. 


THE  MEDICAL  PROFESSION  AND  A  MINISTRY 
OF  HEALTH. 
The  Royal  College  of  Physicians  of  London,  on  January 
31st,  asked  the  president  to  nominate  a  committee  to  report 
upon  the  question  of  a  Ministry  of  Health,  and  this  com- 
mittee was  constituted  on  April  25th.  It  presented  an 
interim  report  on  June  3rd,  when  it  was  decided  that  steps 
should  be  taken  for  the  formation  with  other  bodies  of  a 
small  joint  committee  on  the  subject  with  power  to  com- 
municate when  necessary  with  the  Government.'  The 
Council  of  the  Koyal  College  of  Surgeons  of  England 
followed  suit  at  its  meeting  on  June  13th,  when  a  com- 
mittee was  appointed  to  co-operate  with  the  Committee 
of  the  Royal  College  of  Physicians,  and  the  suggestion 
has  been  made  that  this  joint  committee  should  co-opt 
representatives  of  the  universities  and  of  the  Society 
of  Medical  Officers  of  Healtli.  In  the  meantime  the 
Royal  Society  of  Medicine  had  begun  to  take  an 
interest  in  this  topic,  and  a  discussion  on  the  future 
of  the  medical  profession  and  a  Ministry  of  Health  was 
spread  over  three  evenings.^  The  practical  outcome  of  the 
debate  was  a  resolution  requesting  the  council  of  the  Royal 
Society  of  Medicine  to  appoint  a  small  watching  committee 
to  consider  the  progress  of  the  question  and  report  to 
the  council  from  time  to  time.  Thus  the  English  Royal 
Colleges  and  the  Koyal  Society  of  Medicine  have  all 
begun  to  move  in  the  same  direction,  following  the  lead 
of  the  British  Medical  Association,  which  appointed  a 
special  Ministry  of  Health  Committee  nearly  eighteen 
months  ago.  This  Committee  went  very  fully  into  the 
matter  and  prepared  an  outline  scheme  for  the  estabhsh- 
ment  of  a  Ministry  of  Health,  which  was  approved  in 
general  terms  by  the  Representative  Body  last  July. 
The  original  proposals  have  been  re-examined  and 
revised  from  time  to  time,  and  the  amended  scheme, 
which  was  forwarded  to  the  Minister  of  Recon- 
struction on  February  12th,  1918,  has  been  printed 
in  the  Annual  Report  of  Council,  and  will  bo  submitted 
to  the  Annual  Representative  Meeting  on  July  25th.  The 
Association  has  also  issued  an  explanatory  pamphlet 
embodying  the  revised  scheme  as  approved  by  the 
Council.       On    March    13th    Dr.    Addison    received    the 
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lueiiibers  of  the  Miiiistiy  of  Health  Coiuiiiittee,  and 
discussed  with  tlicm  the  proposals  contained  iu  a  diaft 
bill  of  which  he  was  in  chaige  ;  but  since  the  beginning 
of  the  Geiuiau  offensive  on  JIaich  21st  the  state  of 
Government  business  iu  the  House  of  Coniuions  has  been 
mateiially  altered,  and  from  tlie  Home  Secretary's  state- 
ment iu  the  House  on  July  10th  it  seems  clear  that  there 
is  little  prospect  of  the  Government  iutroducing  the 
measure  before  the  adjournmcut.  In  that  case  it  must  go 
over  to  the  autumn  session  at  earliest,  and  we  trust  that 
during  this  interval  every  effort  will  be  made  to  bring 
at  once  into  close  relationship  the  llini.stry  of  Health 
Committee  of  the  liritish  Medical  Association  aud  the 
various  committees  of  other  professional  bodies  which 
have  now  been  set  up  to  study  the  same  problem,  though 
apparently  from  somewliat  diverse  standiioiuts.  It  must 
be  remembered  also  that  the  Koyal  Colleges  in  Scot- 
land liave  shown  their  interest  in  the  jiroposal  for  the 
establishment  of  a  Ministry  of  Health,  aud  liavc  expressed 
their  views  as  to  the  means  that  must  be  taken  to  render 
any  scheme  that  may  be  evolved  suitable  to  the  special 
conditions  of  Scotland.  There  will  be  universal  approval 
of  the  view  expressed  by  Sir  Bertraud  Dawson  in  his 
Cavendish  lecture,  of  which  we  print  the  lir.st  part  this 
week,  when  he  said  that  if  medicine  is  to  exercise  its 
proper  infiueuce  in  public  affairs  the  professiou  must  close 
its  ranks,  work  out  a  sound  polic}',  and  improve  its 
organization  for  expressing  its  views.  Dr.  Biggs  strikes 
the  same  note  at  the  close  of  his  address  on  clinical 
organizatiou  when  he  says  "  we  maj'  either  lead  the  way 
of  and  bj'  ourselves,  or  we  shall  assuredly  be  forced  into 
a  way  devised  for  us  by  those  who  do  not  understand  the 
position." 

TUBERCULOSIS  AT  HOME  AND  ABROAD. 
Complaint  is  often  made  that,  for  lack  of  a  uniform  system 
of  registratiou,  it  is  impossible  to  gau.ge  with  any  approach 
to  accuracy  the  relative  prevalence  of  the  disease  in 
different  districts  or  the  degree  of  success  iu  treatment. 
Steps,  however,  are  being  taken  in  respect  of  the  latter 
which  may  ultimately  lead  to  trustworthy  results.  For 
.several  years  past  the  authorities  of  the  Midhurst  Sana- 
torium' have  endeavoured  to  keep  a  watch  upon  the  after- 
careers  of  their  discharged  patients,  and  in  a  recent  report 
issued  by  the  Loomis  Sanatorium,  in  the  State  of  New 
York,  similar  efforts  are  described."  In  both  cases  the 
tigures  are  decidedly  encouraging  and  prove  that  even 
when  the  disease  has  obtained  a  tirm  hold  it  is  not  im- 
possible to  induce  arrest,  if  not  complete  cessation,  of  its 
advance.  It  is  interesting  to  note  that  many  patients 
from  the  Americau,  no  less  than  from  the  Euglish,  sana- 
torium have  been  enabled  to  take  an  effective  part 
in  the  present  war  in  France.  The  system  of 
registration  iu  force  at  Midhurst  contains  a  feature 
which  might  well  be  imitated  iu  other  institutious.  The 
separation  of  cases  with  bacilli  in  the  sputum  from  those 
iu  which  none  were  found  yields  results  which  enforce 
most  emphatically  the  value  of  early  recognition.  To  wait 
for  the  appearance  of  bacilli  to  confirm  diagnosis  is  un- 
justifiable, now  that  the  full  signiticauce  of  their  presence 
!s  so  clearly  recognized.  A  strong  plea  for  greater  uni- 
formity of  classibcation  was  put  forward  by  the  tuber- 
culosis officer  for  Middlesbrough,  at  a  meeting  of  the 
Xorth-Easteru  Tuberculosis  Officers'  Association  at  Xew- 
castle-on-Tyne  last  January.-'  Dr.  Ellis  advocated  a  strict 
division  for  statistical  purposes  between  patients  below  and 
above  the  age  of  15,  males  and  females  being  separatel3- 
reported  upon.  He  also  claimed  that  a  uuiform  death-rate 
for  tuberculosis  should  be  adopted  as  for  10,000  living,  as 
against  the  death-rate  from  other  causes  per  1,000 
living,  and  these  recommendations   appear   to   liave   met 

*  Eleven tb  Annual  Keport.  Kiufi  Kdwaril  VII  .Sanaloriuiii,  1916-17. 
'•'Twenty-lirst  Annual  Ueport.  Loomis  SaoatrOi-iuui,  October  31st.  1917. 
"  Presidential  .\ddres6,  Nortb-Easiera  Tuberculosis  Oliicei's'  Associa- 
liou.  Newcastle-ou-Tyue.  April,  1918. 


with  the  general  approval  of  the  meeting.  Incidentally 
he  pointed  out  that  the  dise.i8e  at  the  beginning 
of  the  war  showed  a  decided  increase  amoug  males 
in  some  of  the  northern  counties,  but  that  during  the 
last  two  yeai-s  the  increase  had  been  most  marked  iu 
females.  This  he  attributed  to  the  great  increase  of 
physical  effort,  and  possibly  also  of  mental  strain,  duo 
to  the  war.  Housing  and  other  local  conditions  would 
not,  he  thought,  account  for  it.  An  interesting  report ' 
reaches  us  from  Trinidad,  where,  for  several  yeai-s  past, 
the  local  association  at  Port  of  Spain  has  been  activelv 
eudeavouriug  to  cope  with  the  disease  on  the  same  lines 
as  the  parent  association  iu  England.  The  work  has 
evidently  been  difficult  among  people  of  many  nation- 
alities, and  most  of  them  coloured,  but  it  is  "gradually 
achieving  the  results  at  which  it  aims.  The  erection  of  a 
very  substantial  building  as  a  di.spen.sary,  opened  by  the 
Governor  last  January,  will  doubtless  enable  the  authorities 
to  deal  more  effectively  with  the  disease,  which  is  very 
prevalent  and  fatal,  the  death-rate  per  1.000  of  the 
population  being  as  high  as  3.66. 


THE  ROCKEFELLER  FOUNDATION 
The  Bockcfeller  Foundation  in  New  York  is  a  conspicuous 
example  of  modern  philanthropic  effort.  Owing  its  exist- 
ence aud  its  maintenance  to  the  enlightened  liberality  of 
Mr.  John  D.  Rockefeller,  it  is  conducted  on  business  hnea 
without  the  appeals  to  public  benevolence  which,  in  the 
absence  of  State  endowment,  are  generally  necessary  to 
procure  the  funds  required  for  the  successful  prosecution 
of  charitable  enterprises.  A  review  of  the  work  done 
by  the  Foundation  in  1917  for  various  purposes  connected 
with  the  war,  and  iu  regard  to  public  health  and  medical 
educatiou,  recently  issued  by  the  president,  3Ir.  George  E. 
Vincent  (New  York,  1918)  states  that  at  the  end  of  1917 
the  principal  fund  had  a  market  value  of  about  £21,000,000; 
the  income  of  that  fund  for  the  year  was  £1,430,770.  To 
this  were  added  a  balance  carried  over  from  1916,  a  gift  by 
Mr.  Rockefeller  of  £1,100,000,  and  the  sum  of  £1,000.000 
voted  by  the  trustees  from  the  principal  fund.  The  cash 
balance  carried  forward  into  the  year  1918  was  £23,325,809, 
but  all  except  £254,267  of  this  amount  will  be  needed  to 
meet  appropriations  aud  pledges  for  the  next  fiscal  year. 
The  Foundation  is  at  present  devoting  by  far  the  oivater 
part  of  its  available  resources  to  the  support  of  war  work. 
^Vhen  the  United  States  joined  in  the  great  strut'^le  tlia 
Foundation  placed  a  large  sum  at  the  disjwsal  of  the 
American  Red  Cross,  which  has  undertaken  compre- 
hensive schemes  of  relief  for  the  allied  armies  and 
the  civilian  population  of  the  invaded  countries.  The 
only  work  which  U'  is  now  directly  administering  in 
Europe  is  an  antituberculosis  campaign  in  France.  Tha 
American  Government  from  the  first  insisted  that  tha 
training  camps  were  to  be  regarded  as  educational  institu- 
tions. Official  commissions  and  national  and  local  societies 
work  together  in  providing  within  and  outside  camps  com- 
fort, recreation,  social  eutertaiumeut,  educational  oppor- 
tunities, aud  moral  safeguards  for  the  troops.  To  nearly 
all  the  units  that  make  up  this  vast  co-operation  the 
Foundation  has  given  sums  amounting  in  the  aggregate  to 
£900,000.  In  1917  a  portable  military  base  hospital  was 
erected  in  the  grounds  of  the  Rockefeller  Institute  for 
Medical  Research,  embodying  the  features  which  British 
aud  French  experience  has  proved  to  be  essential.  In  this 
hospital  the  Carrel- Uakin  method  of  sterilizing  wounds  is 
beiug  demonstrated.  To  the  hospital  and  the  laboratories 
medical  officers  of  the  army  aud  navy  are  being  sent  for 
study  aud  experience.  The  Foundation  has  undertaken 
the  making  of  serums  aud  their  distribution  to  Government 
hospitals.  Funds  are  beiug  provided  to  help  the  Surgeon- 
General  iu  engaging  specialists  for  the  treatment  and  hos- 
pital care  of  nervous  and  mental  diseases  due  to  the  war. 

*  Twelfth  Annual  Report.  Trinidad  Association  for  Praveation  auil 
Tieatuient  cf  Tuberculosis.  1916. 
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Contiibutions  were  also  made  for  the  after-care  of  the 
victims  of  infantile  paralysis  in  the  epidemic  in  New  York 
in  1916.  In  1915  the  Foundation  offered  to  bear  the  cost 
of  establishing  and  maintaining  as  a  part  of  Johns  Hopkins 
Hospital  a  school  of  hygiene  and  public  health.  During 
1917-18  a  staff  was  recruited  and  lines  of  work  laid  down. 
Dr.  William  H.  Welch  resigned  his  professorship  in  Johns 
Hopkins  to  become  director  of  the  new  institution.  During 
1917  steady  progress  was  made  in  campaigns  against 
hookworm,  malaria,  and  yellow  fever,  in  promoting  better 
health  administration,  in  securing  reform  in  sanitary 
legislation,  in  persuading  Governments  to  increase  their 
expenditme  for  preventive  medicine,  and  in  encouraging 
pnblic  health  education.  In  China  the  Foundation  is  pro- 
moting modern  medical  education  and  hospital  adminis- 
tration. In  September  last  the  Chinese  Minister  of 
Education  laid  the  corner  stone  of  the  Peking  Union 
Medical  College,  which  is  being  built  in  the  Chinese 
capital.  The  programme  also  includes  a  medical  school 
and  hospital  at  Shanghai,  but  the  war  has  interrupted  the 
prosecution  of  this  scheme.  The  growth  of  the  llocke- 
feller  Institute  for  Medical  Research  has  called  for  in- 
creasing sums  for  equipment  and  current  expenses,  and 
£400  000  was  appropriated  during  1917  as  an  addition  to 
its  endowment. 

VENEREAL  DISEASE  IN  GERMANY. 
Dr.  O.  Gans  '  has  investigated  1,000  cases  of  venereal 
disease  (740  cases  of  gonorrhoea,  260  of  syphilis)  admitted 
to  a  military  hospital.  Only  21.3  per  cent,  of  the  infections 
■were  traced  to  brothel  and  street  prostitutes ;  the  frequency 
with  which  the  various  classes  of  women  were  sources  of 
infection  was  in  the  following  order :  waitresses,  servant 
girls,  street  prostitutes,  shop  girls,  brothel  prostitutes, 
factory  girls,  and  the  soldiers'  own  wives  ;  692  of  the  women 
were  unmarried,  and  308  married.  Only  14  per  cent,  of  the 
men  were  infected  on  active  service ;  the  remainder  were 
infected  at  home,  or  during  leave  or  garrison  duty.  Gans 
concludes  from  these  figures  that  while  summary  measures 
directed  against  infected  women  immediately  behind  the 
fighting  line  may  be  beneficial,  the  principal  evil  exists 
at  home,  where,  he  says,  compulsory  isolation  of  infected 
women  is  not  feasible.  He  considers  personal  prophylaxis 
the  only  way  out  of  the  dilemma.  The  Reichstag  com- 
mittee appointed  to  report  on  venereal  disease  and  allied 
problems  has  put  forward  the  following  legislative  pro- 
posals: (1)  The  doctors'  right  to  professional  secrecy  in 
connexion  with  patients  suffering  from  venereal  disease 
to  be  suspended  iu  tlie  interests  of  the  State.  In  other 
words,  there  should  be  specific  "  nominative  "  notification 
of  venereal  disease  to  the  authorities.  (2)  Penalties  for 
communication  of  venereal  disease.  (3)  Organization  of 
the  insurance  societies  and  sick  clubs  in  a  campaign 
against  venereal  disease.  It  is  proposed  that  the  in- 
surance societies  alone  shall  bear  -  the  cost  of  the 
establishment  of  the  venereal  disease  dispensaries,  and 
the  cost  of  treatment  is  to  be  borne  both  by  in- 
surance societies  and  sick  clubs.  Permanent  control 
and  supervision  of  the  syphilitic  is  to  be  established. 
;^4)  Venereal  disease  and  diseases  of  the  skin  to  be  sub- 
jects for  special  examination  in  the  medical  curriculum. 
(5)  Treatment  of  the  subjects  of  venereal  disease  to  be 
confined  to  qualified  medical  practitioners.  (6)  Canvassing 
by  doctors  by  advertisement  for  patients  suffering  from 
venereal  disease  to  be  prohibited.  According  to  Dr.  A.  L. 
Fonss,'^  opposition  to  the  first  proposal  (abolition  of  pro- 
fessional secrecy)  has  already  gone  far  towards  its  radical 
alteration  or  even  total  annulment.  Dreuw,"  who  has  dis- 
cussed all  these  proposals,  criticizes  the  scheme  for  estat- 
lishiug  innumerable  local  authorities  to  deal  with  notifica- 
tions; he  prefers  a  single  central  authority,  in  whose  hands 
notifications  by  name  would  be  comparatively  safe  from 

^  Dent.  nied.  Woch.,  January  3rd,  1918. 
I  '  Ugenlcriftfor  Laeger.  No.  37. 1917. 
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personal  indiscretions.  But  it  does  not  appear  that  his 
scheme  has  been  endorsed  by  the  Reichstag  committee. 
In  a  short  note  in  the  D.eiitscJie  meelUinische  Wochen- 
schrift  for  .January  17th,  1918,  it  was  stated  that  the  pro- 
posals affecting  venereal  disease  have  already  been 
embodied  in  a  bill,  with  provision  for  three  years'  imprison- 
ment or  less  for  communicating  venereal  disease.  Adver- 
tisements of  remedies  in  the  lay  press  are  forbidden,  and 
penalties  are  fixed  for  infected  nurses  who  suckle  othei 
children  than  their  own.  Compulsory  examination  and 
treatment  of  women  is  also  to  be  put  on  a  more  uniform 
and  legal  footing  than  has  hitherto  been  the  case. 


BOTULISM  FROM  CANNED  VEGETABLES. 
BoTULis.M  has  assumed  considerable  importance  in  the 
United  States  since  the  great  increase  iu  home  canning 
of  fruit  and  vegetables  which  has  resulted  from  the  fooi. 
preservation  programme.  This  subject  has  been  discussed 
in  a  series  of  papers  recently  sent  us  by  Dr.  Ernest 
0.  Dickson  of  San  Francisco,  now  a  captain  in  the 
Canadian  Army  Medical  Corps.  In  an  experimental  study' 
pubUshed  in  1915  he  shows  that  the  presence  of  animal 
protein  is  not  essential  for  the  development  of  the  toxir 
of  botulism,  but  that  the  toxin  may  be  produced  froir 
a  medium  made  from  string  bean  or  from  peas.  In  3 
subsequent  paper '•»  he  states  that  during  the  past  twenty 
years  there  have  been  at  least  22  known  outbreaks  of 
botulism  in  the  United  States,  in  which  81  persons  were 
attacked  and  55  died,  a  mortality  of  67.9  per  cent. ;  18  of 
the  outbreaks  occurred  on  the  Pacific  coast  (17  in 
California  and  one  in  Oregon).  In  only  7  of  the  18 
outbreaks  in  which  the  source  was  discovered  was  the 
poisoning  due  to  food  of  animal  origin.  In  all  the  i-est 
it  was  of  vegetable  origin,  such  as  home-canned 
pears,  apricots,  corn,  asparagus,  beans,  and  spinach. 
The  attacks  of  botulism  due  to  this  cause  were 
not  confined  to  human  subjects.  Dr.  Dickson  relates^ 
.several  outbreaks  in  California  of  fatal  paralysis  occurring 
in  chickens  after  eating  canned  corn  and  bean.s.  From 
their  crops  and  gizzards  an  organism  was  recovered 
which  was  morphologically  and  culturally  identical  with 
B.  botuliiiiis,  and  produced  a  toxin  by  which  the  typical 
symptoms  and  characteristic  thrombosis  could  be  repro- 
duced in  animals.  It  is  significant  that  in  all  the  out- 
breaks in  which  botulism  has  developed  after  eating 
canned  fruits  and  vegetables  the  materials  had  been 
canned  at  home.  There  can  be  no  doubt,  says  Dr.  Dickson, 
that  the  methods  of  sterilization  commonly  employed  by 
the  housewife  are  entirely  inadequate,  if  the  food  is  con- 
taminated by  spore-bearing  bacteria.  As  the  botulinus 
toxin  is  easily  destroyed  by  heating,  all  danger  of  botulism 
will  be  removed  from  the  home-canned  products  if  the 
food  is  always  boiled  before  it  is  eaten. 


ANTITYPHOID  LIPOVACCINE. 
The  lipovaccine  T.A.B.  brought  in  by  Lo  Moiguio  of  the 
French  navj,  referred  to  in  our  issue  of  February  23rd 
last  (p.  240),  has  now  been  favourably  reported  on  by 
the  committee  on  therapeutic  serums  appointed  by  tho 
Academy  of  Medicine  and  presided  over  by  Netter.'  The 
rjpeciai  feature  of  this  vaccine  is,  as  its  name  implies,  its 
iiy  basis,  v".    '  -  es  slow  absorption  of  the  immuniz- 

ing   bodies  >n   the   typhoid   and    ijaratyphoiil 

bacilli,  slbS  so  x'.-;i.i.ti;-;  it  unnecessary  to  give  more  than 
one  it  if.'.-' ion  fo  obta.in  rop^plete  protection.  As  a  result 
the   fre.in.  .  ,nce   of   the  local  and  general 

reactions   '.^^  '"^    the    number  of    persons, 

sometimes  :a.^v.^i. tiu_  cent.,   who   have   to   be 

excused  inoculi'.M.ju  i.  '  "  the  effect  of  reactions 

— namely,  malarial    ;-.  lescents,    and    those 


1  Journ.  Amer.  J/e<'.  ■' 
-Ibid..  1917.  l.xix.  lip 
^  Join  n.  Amer.  Vetiji^i 
and  Med..  1916,  xiv,  up.  47— ir. 
*  A.  better :  Jiiiii.  Acad.  Ot  mid.,  Pirio.  ISIS 
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disposed  to  tuberculosis— is  much  reduced.  A  cubic 
centiuietie  of  lipovacciue  T.A.B.  contains  a  minimum 
of  2,600  milliou  of  dead  typhoid  bacilh  aud  2,275 
luilHon  each  of  dead  paratyphoid  A  and  B  bacilli, 
aud  ampoules  containing  2,  5,  and  10  c.cm.  are  made 
up.  In  France,  Algeria,  and  Greece,  more  than 
150,000  people  have  now  been  inoculated,  and  in  excep- 
tional instances  only  has  a  local  abscess  followed;  fever, 
rarely  lasting  more  than  forty-eight  hours,  occurred  in 
about  4  per  cent.,  lumbar  pain  and  vomiting  were  even 
rarer,  and  fainting  was  never  noted.  From  the  relatively 
short  time  during  which  this  vaccine  has  been  employed, 
statistics  are  scanty,  but  all  medical  men  agree  that 
persons  so  vaccinated  are  remarkably  immune  to  enteric 
even  in  regions  where  the  disease  is  highly  epidemic,  such 
as  Algeria.  In  Toulouse,  among  those  inoculated  in  1916, 
there  was  one  case  among  1,172  vaccinated  persons  from 
the  eighth  to  the  sixteenth  month  after  inoculation,  as 
compared  with  one  case  in  287  among  unvaccinated 
subjects. ^^ 

lltctiiral   llotes   in    Pai'ltamfut. 

Military  Service:  Medical  Grading. 

New  Definitions  for  the  Older  Men. 
IN  reply  to  Sir  Donald  Maclean,  on  July  8th,  Sir  Auckland 
Geddes  said  that  conferences  had  been  held,  with  the 
Presideut  of  the  Local  Government  Board  in  the  chair, 
between  the  Minister  of  National  Service,  Chairmen  of 
Tribunals,  and  other  members  of  Parliament,  with  the 
following  result : 

In  future  men  of  the  new  military  age  passed  by  medical 
boards  as  fit  for  Grade  I  will  be  classified  as  Grade  I  (B  1). 
Similarly,  men  of  these  ages  passed  as  tit  for  Grade  II  will  be 
classitied  Grade  II  (B  2),  and  those  passed  as  fit  for  Grade  III 
will  be  classified  as  Grade  III  (B  3).  Instructions  will  be  imme- 
diately issued  by  the  Local  Government  Board  to  tribunals 
that,  in  considering  the  relative  military  value  of  Grade  I  (li  1), 
they  must  assume  these  meu  are  •'  not  fit  to  be  trained  for  first 
line  infantry,"  aud  that  in  considering  the  relative  military 
value  of  men  in  the  new  classiflcatious  Grade  II  (B  2)  and 
Grade  III  (B  3),  they  must  assume  that  they  are  of  substantially 
less  military  value  thau  men  under  the  previous  Military 
Service  Acts  who  were  placed  in  Grade  II  or  Grade  III  respec- 
tively. Instructions  will  be  given  to  each  National  Service 
representative  that  if  and  when  requested  by  a  tribunal  he 
shall  state  whether  a  man  placed  in  Grade  III  has  been  found 
by  the  medical  board  to  be  fit  only  for  sedentary  work. 

It  was  agreed  also  that  greater  publicity  should  be  given  to 
the  opportunity  of  everv  man  to  apply  for  a  second  examination 
by  a  National  Service  medical  board  if  he  were  dissatisfied  with 
his  first  examination. 

On  questions  as  to  the  positions  of  the  older  men  already 
passed  in  Grade  I  and  Grade  II,  Sir  Aucldand  Geddes  said 
that  any  case  that  was  put  forward  would  be  favourably 
considered  where  it  could  be  shown  that  any  misunder- 
standing had  existed  in  the  minds  of  tribunals.  Mr.  Albion 
Eichardson  asked  whether  it  was  not  the  fact  that  a  man 
was  entitled  as  a  matter  of  right  to  claim  a  rehearing  of 
his  case  on  the  ground  that  a  new  and  material  fact  had 
arisen  since  the  case  was  last  heard— namely,  a  change 
in  the  grading.  Sir  Auckland  replied  that  a  man  had  a  right 
to  apply  but  the  tribunal  might  refuse  the  application. 

In  answer  to  Sir  Charles  Henry,  I\[r.  Beck  stated  that 
of  the  men  medically  examined  up  to  .June  29th  who  were 
above  the  former  military  age,  the  perccutage  passed  as 
Grade  I  and  Grade  II  was  about  12  per  cent,  less  thau 
anticipated.  But  it  had  to  be  pointed  out  that  these  per- 
centages were  based  on  a  review  at  present  necessarily 
incomplete,  and  therefore  they  were  l.-hlc  to  be  misleading. 
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Provided  that  the  local  education  authority  shall  not  establish 
a  general  domiciliary  service  of  treatment  by  medical  prac 
titioners  for  children  and  young  persons  to  whom  this  section 
applies,  and  in  making  arrangements  for  their  treatment,  tin 
local  education  authority  shall  consider  how  far  they  can  ava 
themselves  of  the  services  of  private  medical  practitioners. 

The  grounds  for  such  limitation  are  tho  overlapping  (>( 
attention  by  medical  ofHcers  of  various  authorities,  and 
especially  the  fact  that  young  persons  between  16  and  I'J 
who  will  eventually  come  under  the  Act  for  compulsor\- 
attendance  at  continuation  schools  will  have  the  benefit  of 
the  insurance  service.  Sir  Watson  pointed  out  that  thai 
was  nothing  about  medical  attendance  in  the  Scottish  bii: 
and  no  one  had  grumbled  about  its  absence.  In  the  cour.su 
of  the  debate  Mr.  ITisher  said  that  the  local  education 
authority  would  be  compelled  to  provide  for  inspecliou ; 
ailments  discovered  would  be  notified  to  the  parents.  By 
the  amendment  the  local  education  authority  would  b,j 
empowered  to  provide  treatment,  but  debarred  from  estab-  I 
lishing  a  service  of  municipal  doctors  to  take  the  treat- 1 
ment  out  of  the  hands  of  private  practitioners.  Mr. Fishtr 
regarded  the  arrangement  as  temporary,  for  in  the  event 
of  a  Ministry  of  Health  being  set  up  it  would  in  time  tak  • 
over  the  school  medical  services.  The  Board  of  Education 
was  conscious  of  the  dangers  of  overlapping  and  would 
confer  with  the  Insurance  Commissioners  before  sanction- 
ing any  airangemeut  to  give  medical  attendance  to  yoimg 
persons.  It  is  probable  that  some  further  statement  ou 
this  subject  will  be  made  on  report. 

Theotlierr(ue3tionraised—on  July  3rd— was  as  to  the  extent  '>f 
medical  services  for  elementary  school  children.  Mr.  Rownlri"3 
suggested  a  new  clause  to  make  it  the  duty  of  the  local  educ;i- 
tiou  authority  to  provide  not  only  for  the  medical  inspection 
but  also  for"  the  medical  treatment  of  children  attending 
elementary  schools.  Mr.  Fisher  resisted  the  amendment,  uii 
the  ground  that  if  the  local  authority  were  to  take  up  this 
matter  it  would  be  necessary  to  make  limitations  and  defim-  ^ 
tions  which  there  was  not  time  to  work  out  at  the  present 
juncture,  luit  eventually  promised  to  review  the  subject  and 
see  whether  on  the  Report  stage  he  could  bring  forward  any 
proposals  which  would  be  watertight  and  administratively 
possible. 

On  July  8th  Mr.  Fisher  said  that  in  1916-17  the  total  expendi- 
ture of  279  out  of  318  local  education  authorities  upon  medical 
inspection  and  treatment  of  children  in  public  elementary 
schools  was  about  £420.000.  This  amount  might  be  exceedec^ 
after  the  war.  Mr.  Rowutree's  amendment,  he  pointed  out, 
in  reply  to  another  question,  would  affect  only  tbirty-nino 
authorities.  

Ministry  of  He^th  Bill. 

Eeplying  to  a  question  by  Major  Astor,  on  July  lOtli, 
Sir  George  Ca,ve  stated  that  the  proposal  for  a  Jlinistry  o{ 
Health  Bill  had  been  referred  by  the  War  Cabinet  to  the 
newly  constituted  Ministerial  Committee  on  Home  Affairs, 
and  "was  considered  by  them  at  their  first  meeting  on 
July  9th.  After  discussion  it  became  clear  that  the  pro- 
posal raised  questions  of  some  difficulty,  and  it  was 
decided  to  adjourn  the  consideration  of  the  bill  to  a  special 
meeting  of  the  committee  to  be  held  early  in  the  coming 
week.  In  the  circumstances  it  would  be  impossible 
to  pass  such  a  bill  before  the  adjonrniiient  of  the 
House  in  August.  Major  Astor,  regarding  the  answer  an 
unsatisfactory,  asked  leave  to  move  the  adjournment 
of  the  House  to  raise  a  debate.  The  Speaker  i>ointed  out 
that  there  was  on  the  notice  paper  a  blocking  motion  (put 
down  by  Mr.  Handel  Booth),  aud  thereupon  Mr.  J.  H. 
Thomas  asked  the  Speaker  whether  he  would  exercise 
his  discretion  to  override  such  motion  and  permit  tha 
debate  sought  by  Major  Astor.  The  Speaker  said  that 
under  slauiliug  orders  his  discretion  should  be  guided  by 
the  considtiatiou  whether  there  was  prospect  that  11 
matter  would  be  debated  within  a  reasonable  time,  lu 
view  of  the  Home  Secretary's  statement  he  held  (here  was 
such  a  probability,  but  when  the  decision  of  the  Minis- 
terial Committee  was  reached  he  would  reconsider  tha 
appeal.  Mr.  Booth  has  intimated  that  as  soon  as  the 
Maternity  Bill  Is  through  Parliament  he  will  In  any  case 
withdraw  his  motion.      

Materrit)/  and  Child  IVelfare  Dill. — This  measure  was 
passed  through  Committee  iu  the  Commons  on  July  9th. 
Some  amendments  may  be  made  during  the  Report  stage, 


Knemxi  Attacki  on  Hospital  Ships.— lu  answer  to  Sir  Frederick 
Hall,  Dr.  Maonamara  said  that  the  right  was  conferred  ou 
belligerents  bv  the  Hague  Convention  to  stop  and  search 
hospital  ships  "to  see  that  they  were  complying  with  the  terms 
of  the  international  agreement,  aud  this  right  had,  on  several 
occasions,  been  exercised  by  German  submarines.  In  no  case 
had  this  country  ever  broken  the  letter  or  spirit  of  the  Hague 
Convention  regarding  hospital  ships,  and  the  same  statemeuli 
was  believed  to  be  true  as  regards  our  Allies. 
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THE  ROYAL  NAVAL  HOSPITAL.   HASLAR. 

Haslar  Hospital,  though  very  well  known  to  all  naval 
surgeons,  is  little  more  than  a  name  to  most  members  of 
the  medical  profession.  Through  the  courtesy  of  Surgeon- 
General  G.  Welch,  C.B.,  E.N.,  "we  have  lately  been  able  to 
visit  Haslar  and  see  something  of  its  work  at  the  close  of 
the  fourth  year  of  war.  The  hospital  site  covers  an  area 
of  57  acres  on  the  projecting  strip  of  sea-coast  between 
Portsmouth  Harbour  and  Stokes  Bay.  The  main  quad- 
rangle, open  towards  Spithead,  is  formed  by  the  original 
buildings  which  were  begun  in  1745.  Many  other  struc- 
tures have  been  added  from  time  to  time,  and  the  old 
buildings  have  been  modernized  throughout.  The  normal 
war  accommodation  consists  of  beds  for  152  officers  and 
1,284  men,  and  there  was  equipment  for  an  emergency 
expansion  of  240  more  beds,  giving  a  total  of  1,676.  The 
patients  are  drawn  from  every  branch  of  the  navy, 
ijiarines,  auxiliary  naval  services,  and  dockyard  personnel, 
and  include  incidental  casualties  from  allied  warships. 

There  is  a  separate  officers'  block  for  medical  and 
surgical  patients,  with  its  own  operating  theatre.  Mental 
and  neurological  cases  are  accommodated  in  a  special 
building  within  the  grounds,  but  neurasthenic  patients 
are  not  segregated  as  a  rule.  The  section  for  zymotic 
diseases  and  cerebrospinal  meningitis  is  built  on  tlie 
pavilion  system,  and  stands  in  an  isolation  compound 
close  beside  the  sea;  it  is  entirely  self-contained,  and  is 
administered  under  the  Surgeon-General  by  a  staff  surgeon, 
whose  office  and  sleeping  quarters  are  on  the  spot. 
Cerebrospinal  fever  patients  are  now  usually  given  a 
semi-intensive  treatment  with  Flexner's  1918  serum  ;  four 
intrathecal  injections  of  20  com.  being  given  on  four 
consecutive  days. 

The  venereal  disease  section  occupies  a  wing  of  the  old 
buildings,  and  has  its  own  theatre.  All  permanent  medical 
officers  of  the  navy  take  a  course  of  instruction  in  this  de- 
partment. Lectures  on  the  dangers  of  venereal  disease 
and  the  importance  of  early  treatment  are  given  to  the 
men  by  medical  officers  in  all  ships  and  naval  establish- 
ments, while  a  peripatetic  iJeet  surgeon  lectures  to  the 
crews  of  trawlers  and  other  smaller  craft.  The  results 
in.  the  way  of  early  diagnosis  and  early  treatment  have 
already  been  most  encouraging.  For  clinical  purposes 
four-  categories  of  syphilitic  cases  are  recognized  :  "  X  " 
cases  are  the  earliest,  in  which  spirochaetes  are  found  in 
the  primary  lesion,  but  the  Wassermann  test  is  negative  ; 
"  B  "  cases  are  early,  but  with  positive  Wassermann ;  "  0  " 
cases  are  those  with  syphilides  and  secondary  lesions; 
'■  P  ■'  cases  are  those,  with  or  without  lesions,  in  which 
infection  took  place  more  than  eighteen  months  before. 
Tlie  cases  are  fully  recorded  on  a  card-index  system,  and 
a  "follow  up"  organization  has  been  devised  which  permits 
continuous  control  from  the  centre  of  all  patients  for  two 
years  after  the  blood  becomes  negative.  The  usual  treat- 
ment for  acute  early  cases  of  sypliilis  is  six  doses  at  three- 
day  intervals  of  0.4  gram  of  neo  kharsivan  or  novarseno- 
billon  ;  the  "neo  "  compounds  are  alone  used,  and  mercury 
is  not  given  at  all.  Some  10,000  Wassermann  tests  are 
performed  every  year  by  the  staff  of  the  pathological 
department.  The  laboratory  was  formerly  used  as  an  in- 
struction centre,  but  this  work  was  transferred  to  the 
Royal  Naval  Medical  College  when  that  was  opened  at 
Greenwich  in  1912,  and  the  Haslar  pathological  laboratory 
is  now  only  u.sed  for  routine  clinical  investigations  and 
analysis  of  food  and  water. 

Since  the  war  Haslar  Hosi)ital  has  been  presented  with 
the  equipment  for  a  large  and  up-to  date  massage  and 
exercise  room,  adjoining  the  x-ray  and  electro-therapeutic 
departments.  In  recent  years  one  of  the  older  wards  on 
the  ground  floor  has  been  reconstructed  for  the  reception 
of  cases  of  pulmonary  tuberculosis :  it  opens  on  to  a 
section  of  the  grounds  equipped  with  sheds  for  the  open- 
air  treatment  of  tuberculous  patients  waiting  to  be 
invalided  out  of  the  service. 

The  electric  power  laundry  and  disinfecting  plant  are 
hbused  in  a  special  building.  There  are  three  Jlanlove- 
AUiott  steam  disinfectors — one  in  this  building  for  general 
lioepital  purposes,  one  in  the  isolation  compound,  and  one 
for  the  sole  u.se  of  the  operating  theatres.  The  dispensary 
is   equipped  with "  power-driven   tablet-making    machines 


and  mechanical  mixers,  together  with  a  refrigierating  plant. 
Among  the  newer  detached  buildings  are  the  sisters' 
quarters  and  the  officers'  mess ;  the  most  recent  are  the 
almost  palatial  sick-berth  staff  quarters.  The  large  and 
pleasant  grounds  of  the  hospital,  stretching  towards  the 
sea,  are  an  important  factor  in  the  recovery  of  patients, 
and  there  ai-e  ample  means  for  recreation  and  amusement. 
In  a  brief  visit  it  is  scarcely  possible  to  take  more  than  a 
bud's-eye  view  of  so  large  an  institution  with  its  many 
specialized  departments,  but  the  spirit  of  modern  medi- 
cine is  apparent  in  every  part  of  the  smoothly-running 
machine. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Died  on  Service. 
Surgeon  E.  J.  G.  Sargent,  R.N. 
Surgeon  Edward  John  Godwyck  Sargent,  R.X..  was 
reported  as  having  died  on  service,  in  the  casualty  list 
published  on  July  1st.  He  was  educated  at  St.  Bartholo- 
mew's Hospital  and  obtained  the  diploma  of  L.M.S.S.A. 
in  1917,  and  afterwards  took  a  temporary  commission  in 
the  navy  as  surgeon. 

ARMY. 

Killed  in  Action. 
Captain  E.  Xewton,  R.A.M.C. 
Captain  Edward  Xewton,  R..\.M.C.,  previously  returned 
as  missing,  was  reported  as  killed,  in  the  casualty  list 
published  on  July  2nd.  He  was  educated  at  Cambridge 
and  at  St.  George's  Hospital,  and  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1916,  after  which  be  joined  the 
R.A.M.C.  Special  Reserve  as  lieutenant,  and  was  promoted 
to  captain  after  a  year's  service. 

Died  on  Service. 
Captain  J.  Anderson,  R..\.M.C. 
Captain  J.  Anderson,  R.A.M C,  was  reported  as  having 
died  on  service,  in  the  casualty  list  of  July  9th. 

Capt.un  G.  R.  Ellis.  R.A.M.C.(T.F.). 
Captain  George  Reginald  Ellis.  R.A.M.C.lT.F.'l,  died 
recently  at  Chedworth,  Gloucestershire,  of  illness  con- 
tracted on  active  service.  He  was  educated  at  Sher- 
borne School,  where  he  was  in  the  Rugby  fifteen,  and  at 
Durham  University,  where  he  graduated  M.B.  and  B.S. 
in  1907,  after  which  he  succeeded  his  father  in  practice  at 
Bishop  Auckland.  Durham,  where  he  was  honorary  surgeon 
to  the  Lady  Eden  Hospital.  He  held  a  commission  in 
the  2nd  Northumbrian  ^Darlington)  Field  .Ambulance,  in 
which  he  attained  the  rank  of  captain  on  December  3rd, 
1912. 

Captain  R.  X.  Wallace,  R.A.M.C.(T.F.1. 
Captain  Robert  Xeilson  Wallace,  R.A.M.C  (T.F.\  died 
of  pneumonia  following  influenza  in  the  Military  Hospital, 
Colchester,  on  July  5th.  He  was  the  only  son  of  the  late 
Dr.  Robert  Wallace  of  Manchester,  and  was  educated  at 
Edinburgh  University,  where  be  graduated  M.B.  and  Ch.B. 
in  1907.  After  tilling  the  posts  of  clinical  assistant  in  the 
ear,  nose,  and  throat  departments  of  the  Edinbuigh  Royal 
Infirmary,  of  house-surgeon  of  the  Bradford  Roj'al  In- 
firmary, and  of  senior  juedical  officer  of  the  Manchester 
Children's  Hospital  at  Pendlebury,  he  went  into  practice 
at  Edinbarg)]  i:  sion  as  medical  officer 

in   the  6t';   T  f  the  Royal  Scots,  in 

which!..  11  on  March  19th,  1910. 
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44 


HONOURS. 


fJrLT  t3,  igiS 


IVotnided. 
Major  G.  G.  Timpson,  K.A.M.C.(T.F.). 
Captaiu  W.  M.  Camei-on,  H.A.JI.C.  (temporary). 
Captaiu  E.  S.  Cutlibeit,  ll.A.M.C.  (temporary). 
Captaiu  W.  F.  bliauks,  K.A.H.C.  (temporary;. 

Prisoners  of  Tl'ar. 
Captain  A.  G.  Clark,  M.C.,  R.A.M.C.  (temporary). 
Captaiu  R.  JI.  Coalbank,  ll.A.JI.O.  (temporary). 
Captaiu  V.  H.  Green,  K.A.M.C.(T.F.). 
Captaiu  G.  L.  Jones,  R.A.M.C.  (tempoi-ary). 
Captaiu  H.  S.  Moore,  R..\.M.C.  (temporary). 

Formerly  reported  Missing,  now  reported  Xol  Missing. 
Captaiu  J.  P.  MacVey,  R.A.M.C.  (temporary). 

Dkaths  of  Sons  of.  Medical  Mt.s. 

Clarke,  Claude  Fitzroy,  Major  Indian  Cavalry,  only  son  of  tbe 
iiite  Dr.  James  Ferrier  Clarke,  died,  from  illness  contracted  on 
active  service,  on  June  30th,  ayed  35.  He  \Tiis  born  on  February 
8th,  1883,  educated  at  Epsom  College,  served  in  the  Imperial 
Yeomanry  from  February  7th,  1902,  to  January  27th,  1903,  got 
ii  commission  in  tbe  East  Surrey  Kegiment  on  July4tb,  1903, 
was  transferred  to  tbe  Indian  ai-my  on  July  2nd,  1907,  became 
ciptain  on  November  18tb,  1911,' and  bad  been  promoted 
to  major  duritig  tbe  war.  Before  the  war  began  be  was  a 
>.|iiadron  oflicei-  in  the  20th  Deccan  Horse.  He  served  iti  the 
lirst  battle  of  Ypres,  was  invalided  in  JIarch,  1917,  rejoined 
early  in  1917,  and  was  again  invalided  hist  February. 

liennie,  Edward  Clement,  Lieutenant  Eoyal  Garrison 
Artillery,  son  of  Dr.  George  E.  Eennie  of  Sydne.v,  New  South 
\\  ales,  died  of  wounds  on  June  14tb.  He  was  attached  to  tbe 
Itoyal  Air  Force.  

[U'e  shall  be  intlebted  to  relatives  of  those  icho  are  killed  in 
lit  lioti  or  die  in  the  war  for  information  which  will  enable  us  to 
iinike  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

A  SPECIAL  Supplement  to  the  London  Gazette,  d&ted  Jnly  5th, 
gives  the  following  statements  of  acts  of  "  conspicuous  gallantry 
a^d  devotion  to  duty  "  for  which  tlie  distinctions  announced  in 
our  issue  of  February  9tb,  p.  187,  were  awarded  : 

ii<ir  to  the  Distin'inished  Service  Order. 
Major  (temporary  Lieut. -Colonel)  Arthur  Carr  Osburn,  D.S.O., 
R.A.M.C. 
On  seeiD(4  tbe  enen^y  approaching  close  to  his  dressing  station,  he 
carried  out  the  evacuation  of  the  woiluded  under  heavy  shell  and 
ride  firo  in  the  coolest  and  most  gallant  manner.     Having  cleared 
away  all  cases  by  aiubulance-traia  and  cars,  he  re  e>tablished  his 
dressing   station  further  in  rear.     As   officer  commandint'  beaver 
divisions,  he  constantly  insi>e'^ted  bis  line   of    bearer  posts  and 
forward  dressing  stations  uudei  lieavj' fire.    The  successful  evacua- 
tion of  tlie  wounded  from  the  divisional  front  was  due  to  his  can-ful 
organization  and  fearless  snporvi-ion  under  the  nio-t  trying  con- 
ditions.   He  was  an  example  of   gahautry,  courage,  and  resource 
worthy  of  the  highest  praise. 

Distinguished  Service  Order. 
Temporary  Captaiu  Ferguson  Fittou  Carr-Harris,  R..\.M.C. 
Hearing  tliat  ten  men  of  another  battalion  were  1>  ins  wounded  in 
front  of  the  t>osilion,  he  volunteered  on  completion  of  the  relief  to 
uo  to  their  rescue.  He  was  out  for  eigiit  hours  of  tlie  night.  to:md 
nine  of  the  men  alive,  took  two  of  thorn  back  to  head  quarters,  and 
organized  the  rescue  of  the  roujaiuder.  He  showed  great  coolnc>s 
and  self-sacrifice. 

Major  (temporarv  Lieut.-Colouel)  Charles  Algernon  Stidston, 
R.A.M.C.(T.F.). 
His  dressing  station  was  very  heavily  shelled  throughout  a  whole 
day,  and  received  several  direct  hits.  It  was  imi»ossib!e  to  remove 
the  wounded,  and  thronghout  the  day  he  moved  about  continuously, 
on*anglGg  for  their  safety  with  utter  disregard  of  danger.  It  was 
owing  to  his  fearless  example  and  si>lend  id  organization  that  all  the 
wounded  were  finally  removed  without  further  casualties. 

Bur  to  the  ililitary  Cross. 

Captain  Gutbbert  Delaval  Shaf to  Agassiz,  M.C.,  R.A.M.C. 

\Vh«n  in  charge  of  a  bearer  ix>st  he  remained  working  throughout 
an  intense  bombardment,  in  whieli  some  of  his  bearers  were  killed 
aud  wounded  while  loading  ambulance  cars.  He  was  comiielled  to 
remove  to  dug-outs,  and  there  jwrsisted  m  his  work  until  shelled 
out.  Though  driven  back  three  times  by  "i^'^biti^-gun  fire  and  gas- 
sliell  barrages,  he  si^  ■■<-:ichiua    ^i- ;  aid  posts  with  his 

bearers,  and  removed  i-d. 

Temporary  Captain  Ai  UlaV-,  M  P..  ^  «  .M.C. 

He  did  splendid  woj ':  wounded, 

working  throughout  i'  -tile  tiie. 

l^ater,  he  did  excellen  luI  units, 

going  out  after  dusk  to  it  of  our 

line.    During  the  witl  ied  back 

seven  stretcher  cases  1    -■  .  i>reveut- 

ing  these  men  from  fa  all  times 

c  irried  out  his  duties 

Captaiu  Eric  Alfred  C 

During  very  heavy  into  the 

hands  of  the  enemy.  n  b.\  day 

was  iait  off  for   two  cl'i '  1.  255  of 

whom  passed  through  t                                   .  idnation 

that  every  wounded  inu  jost  were 
safely  removed. 


Captain  Samuel  JlcCausland,  M.C,  R.A.M.C. 

He  was  in  charge  of  bearers  ovaciiatiog  the  wounded  at  a  villaga 
under  heavy  shell  and  machine-gun  fire.  When  almost  the  whole 
village  was  iu  the  hands  of  the  enemy  he  continued  to  sui>ervi^a 
the  collection  of  wounded;  and  it  was  mainly  due  to  him  and  Ilia 
hearers  that  they  were  all  so  siieedily  removed.  In  an  attack  ha 
l>erformed  splentlid  work  by  clearing  wounded  of  his  brigade  under 
uipst  difficult  conditions. 

Temporary  Captain  James  Wallace  Macfarlane,  M.C,  R.A.M.Oj 

During  a  heavy  bombardment  of  a  battery  position  he  assists^ 

another  otiirer  and  a  sergeant  in  putting  out  the  flames  in  a  gun-pil 

which  had  caught  fire.    By  bis  pro[ui>t  assistance  the  gun  was  save 

from  serious  damage  and  the  ammunition  from  destruction. 

Captain  Joseph  Stephen  Wallace,  M.C,  R.A.M.C. 

Whilst  in  charge  of  an  advan -ed  dressing  station   and    bearsL- 
squads,  he  frequently  visited  the  r.giuiental  aid  posts  in  the  linal 

■  and  skilfully  arranged  his  bearer  squads  to  the  be^t  advantage.  Hal 
al>o  porsonaliy  conducted  ambulance  cars  to  very  advanced  post-1 
tioDS.  thus  being  able  to  get  a  ver>-  large  immber  of  cases  removed  mJ 
safety  in  a  short  time.  His  coolness  and  courage  during  the  whoU 
period  were  a  splendid  example  to  his  men. 

Military  Cross. 
Captain  Robert  Vacy  Clifford  Ash,  R.A.M.C. 

When  the  enemy  attacked  and  almost  suiTonnded  hla  dressln 
GtatioD,  he  remained  at  his  post  under  intens'-  machine-gun  an' 
shell  fire,  attending  to  tho  wounded  with  comiilete  disregard  c 
danger.  He  got  ail  the.wounded  saiely  away,  and  wa-s  instrumeiita 
in  saving  the  trtinsport  and  a  large  pan  of  the  personnel  of  the  fieh 
ambulance.  He  tbenvolunteered  to  return  at  once  to  the  flring  lin« 
where  be  did  excellent  work  in  a  most  exposed  position.  He  set  i 
nugoificent  example  of  courage  and  devotion  to  duty. 

Captaiu  Arthur  Joseph  IJeveridge,  R.A.M.C.(S.R.). 

His  dressing  station  was  heavily  shelled  during  an  engagement 
but  owing  to  his  determination,   coui-age,  and   initiative,  a  la 
number  of  wounded   were  attended  to    and    evacuated  from   t: 
danger  zone. 

Captain  John  HoUiday  Blackburn,  R.A.M.C. 

When  eighty  stretcher  cases  as  well  as  a  number  of  walking  cas_, 
were  handed  over  by  anott>er  division,  and  owing  to  lieavj-  shellini 
it  was  impossible  to  move  them  during  the  day.  he  look  forward  aa 
ambulance  as  close  up  to  the  i>os1tion  as  possible  and  organiZ'  d  the 
evacuation  of  the  wounded.  He  showed  splendid  determination  and 
resource. 

Captain  Rex  Carrington  Brewster,  N.Z.M.C 

During  an  action  he  was  continually  eip  sed  thronghout  tbe  day 
to  heavy  shell  tire  while  attending  to  the  wounded,  and  set  « 
splendid  example  to  all  ranks  by  his  devotion  to  duty  and  contempt 
of  danger. 

Temporary  Captain  .Joseph  Victor  Cope,  R.A.M.C. 

He  was  in  charge  of  stretcher-bearers  in  an  exposed  position* 
which  was  subjected  to  intense  fire.  Thongli  he  was  suffering  from 
gas  he  remained  at  his  post  for  two  days,  setting  such  a  magnificent 
example  to  his  men  that  the  evacuation  of  the  wounded  went  oa 
throughout  the  bombardment.  By  his  courage  and  devotion  to  duty 
he  saved  many  lives. 

Temporary  Captain  David  MoMurray  Dickson,  R.A.M.C. 

He  tended  the  wounded  under  heavy  shell  and  machine-gun  fire, 
and  was  continnously  out  during  the  day  searching  the  battlefield 
for  wounded.  He  showed  courage  of  a  high  order  on  this  and 
many  other  occasions. 

Captain  Edgar  Douglas,  C.A.M.C. 

He  directed  his  relay  of  bearers  under  heavy  shell  fire,  aod,  though 
wounded,  remained  at  duty  until  he  was  relieved. 

Lieutenant  S.  Dutt,  I.M.S. 

Ho  worked  indefatigably,  and  attended  a  large  number  of  wounded 
belonging  to  various  units  at  the  aid  post,  which  was  under  heavy 
shell,  machine-gun.  and  rifle  fire.  His  absolute  coolness  and  steadi 
devotion  to  duty  were  a  splendid  example  to  all. 

Captain  (temporary  Major)  John  Douglas  Fiddes.  R.A.M.C. 

He  continued  to  dress  the  wounded  under  heavj  shell  fire  at  th< 
advanced  dressing  station.  Although  the  dressing  station  received  a 
direct  hit,  he  continued  to  work,  and  saved  many  lives  by  hi* 
courage  and  untiring  energy. 

Captaiu  John  Henry  Pearson  Eraser,  R.A.M.C. 

He  organized  a  new  line  of  evacuation  when  tbe  original  line  waa 

blocked  by  tbe  initial  success  of  an  enemy  counter-attack.    Many 

wounded  had  collected,  but  he  got  away  over  one  hundied  stretchec 

cases,  working  unceasingly  in  the  open  for  thirty-six  bom's. 

Captain  Philip  Jacob  Gaffikin,  R.A.M.C/(S.R.). 

While  in  cliarge  of  stretcher-bearers  during  an  engagement  h« 
directed  the  removal  of  the  wounded  under  heavy  shell  fire,  and 
showed  great  courage  and  resource. 

Temporary  Captain  Hugh  Bernard  German,  R..\.M.C. 

When  bis  dressing  station  was  heavily  shelled  he  organized  the 
removal  of  thirty-eight  stretcher  cases.  He  also  rescued  several 
wounded  of  another  division  imder  heavy  shell  fire.  He  established 
dressing  stations  without  delay  at  various  stages  iu  an  advance  of 
four  or  five  miles,  and  so  enabled  the  wounded  to  be  rapidly 
evacuated. 

Temporary  Captaiu  Frank  Arthur  Grange,  R.A.M.C. 

He  worked  night  and  day  without  any  rest,  attending  to  wounded 
from  all  units  under  continuous  shell  fire.  He  also  went  up  to  the 
front  line  under  heavy  tire  to  attend  to  a  severeb  wounded  man,  and 
succeeded  in  getting  him  away. 

Temporary  Captaiu  Edwin  Allan  Ibomas  Green,  R.A.M.C. 

He  worked  with  ceaseless  energy,  attending  and  evacuatuig  the 
wounded.  He  moved  his  aid  post  forward,  and  worked  under  heavy 
shell  fire  till  the  enemy  were  within  a  few  yards  of  his  aid  post.  He 
evacuated  all  the  wounded,  save  a  few  bad  cases  who  could  not  be 
moved.  His  courage  and  presence  of  mind  saved  a  large  number  of 
wounded  from  falling  into  enemy  hands. 

Temporary  Lieutenant  Arthur  Collis  Hallowes,  R.A.M.C 

W  ben  in  charge  of  bearers  be  succeeded  in  rapidly  evacuating  all 
the  wounded  under  very  difficult  conditions.  He  attended  to  a 
severely  wouuded  olficer  under  machine-gun  fli» 
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Oaptaln  Austin  Dwight  Irvine,  G.A.M.C. 

During  four  days  in  the  front  line  lie  worked  day  and  night 
attending  to  the  wounded,  often  under  heavy  bhelliug.  _\Vhen 
casualties  occurred  during  an  enemy  baiTage,  without  hesitation  he 
left  battalion  head  quarters  and  went  to  the  assistance  ot  the 
wounded. 

Captain  Gordon  Leigli  Jepson,  G.A.M.C. 

He  established  an  aid  post  during  an  attack  under  lieavy  shell 
fire,  and  for  over  ten  hours  attended  to  the  wounded  In  the  open 
unier  enemy  shelling.  V?hen  the  enemy  shelled  hia  position  with 
gas  sheila  and  a  number  of  stretcher  cases  were  lying  outside  the 
aid  p.ist.  he  went  out  at  great  personal  risk  and  put  bos  respirators 
on  all  the  wounded,  and  by  his  prompt  action  saved  many  Uvea.  He 
showed  the  greatest  courage  and  self-sacrifice. 

Temporary  Captain  James  Phillips  Jones,  R.A.5I.C. 

He  worked  in  the  line  for  a  fortnight  organizing  advanced  dl-essing 
stations  and  bearer  systems.  During  an  enemy  attack  he  was  cut 
off  from  battalion  head  quarters,  but  established  an  nid  post  and 
worked  under  heavy  tire  in  the  oijeu  for  thirty-six  hours  attending 
Jo  a  large  number  of  wounded.  He  showed  the  greatest  courage  and 
endurance  throughout. 

Temporary  Captain  Frederick  Bennett  Julian,  R.A.M.C. 

He  remained  at  hie  post  attending  to  the  wounded  during  an 
engagement  with  great  courage  and  determination,  though  sutfering 
severely  from  the  effects  of  Has. 

Temporary  Captain  Duncan  John  McAfee,  R.A.M.C. 

when  two  atiempts  to  remove  a  wounded  man  from  a  regimental 
aid  post  had  failed  owing  to  the  stretcher-bearers  being  killed,  he  at 
ODce  led  forward  a  third  party  and  succeeded  in  getting  all  the 
wounded  back  to  a  place  of  safety  under  very  heavy  shell  fire.  He 
showed  spleudid  courage  and  self-sacrifice. 

Temporary  Captain  Frederick  Buick  McCarter,  R.A.M.C. 

\\  hen  after  an  attack  there  were  heavy  casualties,  he  continued  to 
attend  the  wounded  iu  an  open  road  enfiladed  by  machine  guu  tire, 
aud  uudoubtcdly  saved  many  lives. 

(To  be  contiuuid.) 


Commended  for  Services. 
Thefollowiug  are  among  the  officers  brought  to  the  notice  of 
the  Secretary  of  State  for  War  for  valuable  services  rendered  iu 
connexion  with  the  war:  Captain  (temporary  honorary  Lieu t.- 
Colouel)  D.  J.  Armour,  R.A.M.C. (S.K.).  Honorarv  Lieut.- 
Colonel  G.  W.  Badgerow,  G.A.M.C.  Colonel  W.  H.  Horrooks, 
C.B.,  A.M.S.  (R.P.).  Lieut.-Colouel  F.  S.  Irvine,  D.S.O., 
R.A.M.O.  Major  C.  Macyherson,  M.D.,  Royal  Newfoundland 
Regiment.  Colonel  A.  Primrose,  G.A.M.C.  Temporary  Colonel 
Sir  Ronald  Ross,  K.O.B.,  F.R.S.,  A.M.S.  Colonel  (temporary 
Major-General)  G.  B.  Stanistreet,  C.M.G.,  A.M.S.  Lieut.- 
Colouel  C.  H.  Tewsley,  N.Z.M.C.  Temporary  Colonel  A.  3. 
Woodwark,  A.M.S. 


FEES  TO  CIVILIAN  MEDICAL  PRACTITIONERS. 
An  Army  Council  Instruction,  No.  6S3  of  1918,  dated  June  16th, 
1918,  states  that  owing  to  tiie  increased  cost  of  travelling,  etc., 
the  scale  of  fees  for  civilian  medical  practitioners  laid  down  on 
the  reverse  of  Army  Form  0. 1667,  is  caucelled,  with  effect  from 
July  1st,  1918,  aud  the  following  scale  is  substituted  therefor; 

Visit  and  Medicine. 
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each  mile  over  five  up 
to  a  limit  of  £1  a  visit. 

NOTES. 

The  Oederly  Dog. 
Captain  G.  D.  Mackintosh,  R.A.M.C,  has  designed   a 
medical  pannier  for    his  great  Dane,  which  may  prove 
useful.    The  foUowing  is  his  description  : 

It  consists  of  a  khaki  cloth  jacket  and  pockets  lined  with  oil 
silk  or  jaconet,  on  wliich  are  marked  the  names  of  contents ; 
tlie  latter  are  alterable  according  to  immediate  requirements. 
There  are  pockets  for  brandy,  stimulating  draught,  anodyne 
draught,  water  bottle,  small  thermos  flask  with  hot  tea  or  milk, 
six  or  seven  field  dressings,  field  tourniquet,  and  "  tabloid 
spliuts."  One  pocket  contains  cigarettes  aud  matches.  Kach 
pocket  is  labelled  with  a  plainly  printed  tape. 

The  pockets  are  spread  over  the  jacket  so  as  not  to  incon- 
venience the  dog's  movements. 

Captain  Mackintosh's  reasons  for  choosing  a  great  Dane 
are  the  dog's  colour,  inconspicuousness,  aud  great  strength 
and  activity ;  although  his  size  is  in  some  ways  a  dis- 
advantage, yet  it  might  enable  him  to  get  through  the 
euemy  where  a  smaller  aud  more  timid  auimal  would  fail. 


CarrtsponDnicf. 


THE  VALUE  OF  TUBERCULIN'  IX  PULJIOXARY 

TUBERCULOSIS. 
Sir, — Like  Dr.  Lindsaj-,  I  have  loug  "  protested  against 
the  abuse  of  tuberculiu  in  the  treatment  of  tuberculosis  of 
the  lungs,"  though  perhaps  Dr.  Liudsaj-  is  protesting 
agaiust  its  use.  That  tuberculin  is  an  invaluable  remedy 
I  have  no  doubt.  This  is  no  mere  ijjse  di.ri  but  a  fact 
proved  by  those  who  have  had  the  courage  to  use  it  in 
large  doses  according  to  well-tried  methods.  Dr.  Lindsay 
may  choose  to  ignore  the  wealth  of  evidence  furnished  iu 
my  book  Tuberculin  in  the  Diagnosis  and  Treatment  of 
Tuberculosis,  but  he  canuot  afford  to  ignore  the  evidence 
provided  also  by  Turban  of  Davos,  by  Rumbold,  by 
Bandelier  and  Roepke,  bj'  Wolman  and  Amman,  by 
Pottenger  of  America,  by  Denys  of  Louvain,  by  Mitulescu 
of  Bucharest,  aud  more  recently  by  Moeller  of  Belzig.  As 
Dr.  Lindsay  "  has  seen  no  evidence  to  suggest  tliat  the 
results  are  better  in  the  sanatoriuins  employing  tuberculiu 
than  in  those  which  dispense  with  it,"  I  venture  to  give 
Moeller's  statistics. 

Moeller's  Earlier  Statistic!. 

Sanatorium  methods  alone  arrested  ...  10.9  per  cent. 

Sanatorium  methods -(-tuberculin  arrested  36.3        „ 
Arranged  according  to  stage  of  disease — 
Stage  I : 

Sanatorium  methods  alone  arrested  ...  31.8  per  cent. 

Sanatorium  methods  -J-  tuberculin  arrested  75.0        „ 
Stage  II: 

Sanatorium  methods  alone  arrested  ...    1.9  per  cent 

Sanatorium  methods  -|-  tuberculin  arrested  20.0        „ 

Stage  III :  Actual  arrest  mere  curiosities. 
According  to  later  experiences,  when  Moeller  Lad  vir 
tually  abandoned  sanatorium  methods, 

Sanatorium  methods  alone  may  arrest  25.30  per  cent,  of  cases 
ot  pnlmouary  tuberculosis  in  the  first  stage  ;  tuberculin  arrested 
the  disease  in  84  per  cent. 

In  the  second  stage  the  figures  are  :  Sanatorium  methods,©; 
tuberculin,  40  to  60  per  cent. 

It  is  surprising  that  Dr.  Lindsay  should  confess  hia 
ignorance  of  the  results  obtained  by  men  like  Turban, 
Bandelier,  Moeller,  Petruschky,  and  myself,  who  have 
based  our  views  on  solid  work.  We  have  made  observa- 
tions— each  of  us — in  over  500  cases.  I  have  a  right  to 
ask  whether  Dr.  Lindsay  and  those  who  agree  with  hiiu 
have  used  our  methods  in  even  100  cases.  "By  their 
fruits  ye  shall  know  them."  Has  Dr.  Lindsa}-  ever  read 
Studies  in  Pulmonary  Tuberculosis,  by  riij'  old  pupil. 
Dr.  Guy  Griffiths  ?  Tuberculin  as  a  remedy  can  only  be 
tested  in  the  crucible  of  experience,  and  the  test  must  be 
continued  for  five  years,  in  accordance  with  the  general 
rules  worked  out  by  those  who  have  won  success.  I  have 
taught  hundreds  of  medical  men  in  my  daj-,  and  I  do  not 
know  of  any  pupil  who  recanted  after  having  w^atched  our 
methods  for  at  least  six  months. 

The  value  of  the  various  preparations  of  tuberculiu  is 
a  subsidiary  question.  A  month  spent  at  our  tuberculiu 
dispensary  in  London  would  enlighten  Dr.  Lindsay  eveu 
on  this  matter.  Most  tuberculins  are  valuable,  but  not  all 
tuberculins  are  properly  standardized,  and,  alas !  some  of 
the  best  preparations  are  not  to  be  had  for  love  or  monej'. 

On  the  other  hand,  sanatoriums  can  never  reach  10  per 
cent,  of  the  sufferers,  aud,  in  doing  so,  often  violate  the 
canons  of  economics,  finance,  sociology,  aud  eveu  of 
medical  SiJeuce. — I  am,  e- 

W  r    ,    .    '"\r.KiNS0N',  M.D.,  F.K  C.[^, 
on  Pathology  and  Medicine, 
London.  \                                                 Iney  University. 
July  6th.  
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nil  afebrile  cases  of  pulmonary  tuberculosis,  provided  a 
1  ational  system  of  dosage  and  intervals  between  doses  be 
followed.  Hapliazanl  and  rnleof  tliumb  administration 
of  tuberculin  is  likely  to  do  more  harm  than  good. — 
J  auj,  etc., 

Knock,  Helf«st,  Jnly  8th.  JoHN    R.   GlLLESPIE. 


Sir, — The  letter  of  Dr.  Lindsay  seems  very  opportune, 
and  I  should  like  to  make  the  following  remarks : 

1.  It  should  be  remembered  that  compared  with  its 
incidence  tuberculosis  is  as  a  rule  a  non-fatal  disease;  and 
no  judgement  can  be  passed  on  the  usefulness  or  otherwise 
of  tuberculin  if  it  be  given  to  all  and  sundry  indiscrimi- 
nately. 

2.  Tuberculin  should  only  be  given  to  suitable  cases; 
this  applies  to  any  remedy. 

3.  It  has  only  a  comparatively  limited  sphere  for  good  ; 
if  given  carelessly,  it  is  often  very  dangerous. 

4.  About  the  only  certain  tiling  known  as  to  tuberculin 
is  that  it  has  the  power  of  causing  inflammation  in  a 
certain  number  of  lesions  due  to  tuberculosis:  this  probably 
explains  why  all  kinds  of  tuberculin  are  sometimes  useful, 
and  also  why  all  kinds  of  tuberculin  are  sometimes 
dangerous. 

5.  Tuberculin  is  least  dangerous  in  cases  that  have  been 
allowed  to  become  chronic,  those  which  are  insensitive  or 
protected  from  harm  by  fibrosis.  In  som,e  of  these  it  does 
good  ;  in  a  large  number  no  benefit  or  detriment  can  be 
ascertained;  in  others  it  does  harm,  often  very  insidiously. 

6.  In  non-autotoxic  tuberculosis  it  may  be  useful,  but 
only  when  tliere  is  no  danger  of  breaking  down  deeply- 
seated  tuberculous  foci,  such  as  occur  in  joints.  Tuber- 
culins derived  from  human  bacilli  are  often  useful  in 
treating  phlyctenular  ulcerations  of  the  cornea,  and  may 
with  care  be  used  with  advantage  in  treating  tuberculosis 
of  the  peritoneum. 

7.  A  dose  which  has  apparently  done  barm  may 
ultimately  do  good  if  the  injections  be  stopped. 

8.  It  should  be  remembered  that  each  dose  is  an  experi- 
ment and  the  patient  must  be  carefully  watched  :  wliilst 
giving  it,  the  temperature  must  be  carefully  taken  in  the 
rectum. 

'9.  The  local  reaction,  only  pi-operly  appreciated  when 
injections  are  given  in  a  site  such  as  the  back  of  the 
forearm,  should  be  carefully  watched  :  when  present,  it 
indicates  in  the  absence  of  a  gentrtl  reaction  that  the 
t\iberculin  is  doing  good,  but  indicates  also  that  care  must 
be  used  or  a  reaction  may  occur. — I  am,  etc., 

Ayrsbire  SaiiHtoiimii,  >!ew  Cumnock,  Edward  L.  Prest. 

Juiy6tb. 


.  NOTIFICATION  STATISTKS  OF  TrBERCUT.OSI.S. 

Sir, — The  statistics  of  tuberculosis  quoted  on  p.  15  of 
your  last  issue,  by  comparing  the  year  1912  with  1917,  are 
somewhat  misleading,  and  give  rise  to  the  appearance  of  a 
decline  in  the  incidence  'of  the  disease  which  is  not 
justified. 

In  1912,  the  first  year  of  general  notification,  there  were 
uotitied  all  the  old  cases  of  the  previous  year  or  so,  giving 
a  large  number  in  excess  of  primary  new  cases  notified. 
This  gradually  righted  itself  in  1913  and  1914,  and  the 
level  attained  which  has  held  good  since. 

To   compare   1912   with    19l7  is  therefore  useless  as  a 
standard  of  comparison,  and  the  decline  you  mention  is 
fallacious. — I  am,  etc., 
London.  S.E..  July  9lli.  I^'oRACE   WlLSOX. 


NEPIIKOTOMY  IX  THE  T' 
SLTPKESSION  OF  TI: 

Sir, — I  was  much  interested   in   • 
of  July  6th  by  Mr.  Clilford   Whl; 
memories. 

I  believe  the  first  to  advocati 
of   suppression   of    urine    by 
the  kidney  was  the  late   M' 
y.-Dice/,  January  4th.  1896.  ' 
"  A  contribution  to  the  stu'^-^ 
associated    with    kidney 
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the  arterial  pressure  quickly  raised  the  tension  sufficiently 
to  stop  all  secretion  of  urine.  About  that  time  Mr.  Paul 
operated  on  a  couple  of  cases  for  me,  and  it  was  marvellous 
how  quickly  the  secretion  of  urine  was  re  established  once 
the  tension  was  relieved.  In  one  case  of  calculus  in  the 
kidney  there  was  complete  suppression  of  urine  for  three 
days. — I  am,  etc., 
Liverpool.  July  9th.  James  Barr. 


THE  ABUSE  OF  DRAINAGE  TUBES. 

Sir, — Under  the  above  heading  Dr.  Frank  Hathaway 
published  an  article  in  your  issue  of  June  29tli.  Dis- 
cussing the  abuse  of  a  thing  implies  the  admission  that 
there  is  a  use  for  it,  but  Dr.  Hathaway  says :  "  If  surgeons 
■will  give  up  the  use  of  drainage  tubes,  they  will  not  only 
find  their  results  very  much  better,  but  they  will  find  their 
outlook  on  surgery  totally  changed."  Then  again  :  "  It  is 
interesting  to  note  the  steps  by  which  I  gave  up  the  use  oJ 
'drainage  tubes'  once  for  all." 

Now  when  a  man  goes  to  one  extreme  it  is  reasonable  to 
assume  that  he  previously  went  to  the  other ;  and  1 
suspect  Dr.  Hathaway  has  been  using  drainage  tubes  with 
as  little  discrimination  as  he  now  shows  in  discarding 
them. 

Drainage  tubes  ai-e  employed  for  two  purposes — to  let 
out  discharges  and  to  keep  down  pressure.  The  virulence 
of  organisms  (as  shown  by  inoculation  experiments)  greatly 
increases  under  pressure,  as  in  such  closed  cavities  as  the 
middle  ear  or  sealed  appendix.  Drainage  tubes  have 
therefore  been  used  by  experienced  surgeons  in  what  they 
consider  suitable  cases  for  a  generation;  but  after  "the 
experience  of  six  months'  civil  surgery,  since  my  return 
from  France,"  Dr.  Hathaway  is  now  sewing  up  practicallj 
everything.  The  conclusion  after  another  six  months  will, 
it  is  to  be  hoped,  not  make  Dr.  Hathaway  as  enthusiastic 
in  restoring  the  drainage  tube  as  he  is  now  in  discarding 
it.  As  medical  men  we  are  always  at  one  extreme  or  the 
other — bleeding  every  one  or  refusing  to  bleed  anybody ; 
indifferent  to  fresh  air  or  mad  about  it;  careless  when 
operating  or  sterilizing  our  fingers  for  five  minutes  before 
removing  haemorrhoids ;  and  now  our  methods  with  the 
drainage  tubo  must  not  be  modified — -a  fault  has  been 
found,  no  good  can  be  admitted. 

Cases  of  empyema  Dr.  Hathaway  now  completely  closes. 
Within  the  last  week  I  have  seen  an  empyema  close,  and 
it  did  not  take  long  to  require  well  opening  again,  and  the 
aid  of  a  rubber  tube. 

Dr.  Hathaway  gives  preference  to  "passage  tubes  of 
folded  rubber "  if  a  passage  is  required  to  be  kept  open, 
because  "  this  allows  pus  to  come  away,  but  will  not  leave 
an  open  drain  by  which  secondary  infection  of  staphylo- 
cocci from  the  skin  or  other  organs  can  gain  enti-auce." 
One  might  as  well  say  that  a  candle-wick  could  not  feed  a 
fiame  because  it  is  not  an  open  pipe.  The  soft  folded 
rubber  is  probably  less  irritating  to  the  surrounding  tissues, 
and  remains  easier  in  place,  but  as  a  carrier  inwards  of 
infection  there  are  good  grounds  for  supposing  it  would 
beat  a  rubber  tube  hollow. 

Dr.  Hathaway  appears  particularly  satisfied  with  his 
treatment  of  a  big  hole  in  the  tibia,  after  compound 
fracture.  He  filled  the  hole  with  thymol  wax,  and  per- 
formed a  secondary  suture,  and  "  the  wound  at  once 
healed."  That  is  likely,  but  the  hole  in  the  bone,  filled 
with  a  foreign  insoluble  body  like  wax,  probably  remains 
until  this  day,  leaving  a  weakness  in  the  bone.  The  old 
surgeons,  with  their  drainage  tubes,  would  not  have  been 
satisfied  with  wax  instead  of  bony  tissue  in  that  hole. 

I  am  myself  no  enthusiast  for  drainage  tubes,  and  use 
them  as  little  and  for  as  short  a  time  as  possible;  buf 
they  hav  Jieir  uses  as  well  as  their  limits,  as  I  think 
Dr.  H  -I—      "ill  rediscover. — 1  am,  etc., 

Clyst  St.  ,  Devon,  July  3rd.  D.  W.  SamWAYS. 


Sir. — Dr.  F.  Hathaway  speaks  (p.  719)  of  filling  holes  in 
bones,  and,  apparently,  gaps  in  long  bones,  with  "  thymol 
wax";  but  what  happens  subsequently?  Such  a  sub- 
stance, I  take  it,  is  not  removed  by  absorption  or  phago- 
cytosis. And  how  does  it  affect  the  formation  of  new  bone? 
Would  not  an  autograft  of  fat  do  better?  Information  on 
these  points  would  be  valuable. — I  am,  etc., 

O.-R. 
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UNIVERSITY  OF  OXFORD. 
The  following  medical  degrees  have  been  conferred  1 

M.D.— *Norman  F.  Hallows. 

MB— William  V.  Robinson,  Sidney  C.  DJke.  Eustace  H.  Cluver. 

Eric    .\.    Woods.    "John    J.    Savage.    Kenneth    F.    D.   Waters, 

•Charles  H.  Barber.  Thomas  Patterson. 
•  In  absence. 


UXn'ERSITY  OF  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  examiua- 
tiou  indicated : 

FiSAL  M.S..  Ch.B.— S.  Boodoosingh.  J.  .\.  L.  Cook.  G.  W.  C.  Dunlop, 
L.  0.  D.  Hermitte.  F.  Holmes.  J.  T.  Johnston.  J.  B.  Lisgins, 
0.  H.  Sliddleton.  A.  J.  Myburgh,  U.  a.  Williams. 


UXIVERSITT  OF  ABERDEEN. 
The   following  candidates  have  been  approved  at   the  Final 
Professional  exaraiuatious: 

J  Alesander.  T.W.  Buchan.  W.  A.Coutts.  *.J.  A.Dawson.  '\.  Dngan. 

fG.S.  Escoflery,  Isabella  Ferguson,  .\.  C   Hill,  Mabel  G,  Lawson, 

R.  D.  Lockhart,  J-  W.  Mann.  J.  Morrison.  A-  C.  Pateison,  J.  A, 

Boss,  J.  C.  Sleigh.  Sogphia  K.  G.  Stuart,  Gwendolen  J.  E.  Wilson. 

"With  distinction.  +  With  much  distinction. 


ANNUAL  ELECTION  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
The  annual   election  of  the  Fellows  on  the  Council  was  held 
on  Thursdav,  July  4th.    The  President,  Sir  George   Makins, 
G.C.M.G.,   declared   the  poll   open  at  2.30  p.m. ;  520  Fellows 
voted  by  paper  and  5  in  person.     The  result  was  as  follows  : 

Candidates.  Votes.    Plumpers. 

Sib  J.  Bland-Scttos 410      ...      37 

Mr.  Walteb  <;.  Spencer 322      ...       9 

Mb.  Ernest  W.  Hey  Groves      307      ...      25 

Mr.  John  Lynn  Thomas     266      ...      14 


229 
185 


54 
28 


Mr.  Francis  J.  Steward  ... 

Mr.  Harold  Barr  Grimsdale     

The  President  declared  Sir  John  Bland-Sutton  and  Mr.  Walter 
Spencer  duly  re-elected,  and  Mr.  Hey  Groves  and  Mr.  Lynn 
Thomas  duly  elected  to  fill  the  vacancies  caused  by  the  retire- 
ment of  Sir  "Watson  Cheyne  and  Mr.  Bilton  Pollard. 

The  lamented  death  of  Mr.  L.  A.  Dunn  having  occurred  after 
the  issue  of  the  voting  papers,  the  consequent  vacancy  will  not 
be  filled  up  until  next  year's  election. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Ar  a  meeting  of  the  President  and  Fellows,  held  on  Fridav, 
July  5th,  1918,  Major-General  Charles  Henry  Burtohaell,  C.B',, 
C.M.G.,  Ofticer  of  the  Legion  of  Honour,  Director-General 
Army  jledical  Services,  B.E.F.,  France,  M.B.  University  of 
Dublin,  1889,  was  unanimously  elected  an  Honorary  Fellow  of 
the  College, 

CON.TOIN'T  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Final  Professional  Examination. — S.  Healy  (with  honours). 
T.  L.  Dolan,  C.  Hennessy.  C.  R.  Kidd.  R.  G.  J.  McCuIlagh,  D.  B. 
McEniry.  M.  R.  Morris.  M.  C.  Myerson,  F.  J.  Ryan. 


©bitimru. 


SIR  ACHESON  MacCULLAGH,  M.D., 
Medical  Inspector,  Local  Government  Board,  Ii-eland. 
^'e  regret  to  announce  the  sudden  death  of  Sir  Aciieson 
MacCuUaoh,  il.D.,  which  occurred  while  engaged  on  his 
official  duties  in  Roscommon  on  July  3rd.  James  Aciieson 
MaeC'ullagh,  who  was  born  in  Dublin  in  1854,  was  a  dis- 
tinguished graduate  of  Trinity  College,  and  subsequently 
occupied  the  post  of  house-surgeon  in  the  Meath  Hospital. 
He  was  afterwards  appointed  dispensary  medical  officer 
and  medical  officer  of  health  in  Londonderry,  where  his 
faithful  and  efficient  discharge  of  duty  was  early  recog- 
nized, and  he  became  one  of  the  leading  medical  men  in 
the  city.  He  was  thrice  elected  Mayor  of  the  city.  Hio 
notable  record  both  as  an  official  and  as  a  ci.tizeujjia  j.  . 
liim  out  for  advancement,  and  the  Loc-ai  ■"•cve:ui:.ti,t 
Board  offered  him  the  appointment  of  medicM'idS^ect  .i'  in 
June,  1898.  No  part  of  Ireland  makes  greater  demands 
on  the  energy  and  character  of  a  medical  inspector  than 
the  Western  District,  which  was  assigned  to  him";  it  is 
subject  to  recurring  outbreaks  of  typhus  and  erwrio 
fever,  though  now  happily  to  a  much  diminished  eyi..t. 
Working  under  such  circumstances  among  a  populatic"  <l 
primitive  ideas  and  habits,  with  sparse  hospital  fac  .1  s 
and  undeveloped  means  of  transit,  and  often  cut  off  i'  :  j 
ready    communication    with    head    quarters,    a    m'Jicai 


inspector  needs  to  exhibit  exceptional  qualities  of  decisiou 
and  resource.  He  received  the  honour  of  knighthood  in 
1896. 

Sir  .Acheson  MacCuUagh  in  his  long  career  was  fre- 
quently called  on  to  deal  with  epidemics  of  enteric  and 
typhus  fever  under  these  conditions,  and  never  failed  to 
acquit  himself  with  distinction.  On  one  occasion  in  a 
remote  island  he  had  in  face  of  a  local  panic  to  render 
personal  assistance  in  removing  tjphus  patients  from  their 
homes  among  the  rocks  and  heather  to  the  building  which 
was  fitted  up  as  an  emergency  hospital.  For  his  eminent 
services  in  this  instance  he  was  awarded  the  Order  of 
St,  John  of  Jerusalem.  He  could  always  be  relied  on  to 
deal  with  a  difficult  situation  with  promptitude  and  sound 
judgement,  and  to  his  zeal  and  activity  may  be  attributed 
the  comparative  immunit5'  from  serious  outbreaks  of  fever 
which  the  districts  along  the  .\tlantic  seaboard  have 
enjoyed  in  recent  years.  .\lth(High  often  called  on  to  act 
with  firmness,  he  succeeded  in  retaining  the  goodwill  and 
support  of  the  local  authorities  and  officers  with  whom  lie 
was  brought  in  contact.  His  long  experience  of  typhus 
fever  was  constantly  appealed  to  b}-  medical  officers  in 
cases  in  %vhich  the  diagnosis  was  obscure.  As  a  colleague 
he  was  one  who  never  sought  to  spare  himself  trouble, 
and  his  opinion  always  carried  weight.  The  public  service 
has  suffered  a  grave  loss  through  his  untimely  demise. 


The  death  occurred  on  May  31st,  in  his  83rd  year,  of 
GEORtiE  William  Fleetwood  Buky,  one  of  the  oldest 
Fellows  ot  the  Koyal  College  of  Surgeons.  He  came  of  a 
very  old  West  country  family,  long  associated  with 
Colyton  in  South  Devon.  He  studied  medicine  at  St. 
Thomas's  and  the  Middlesex  Hospitals,  and  in  Dublin,  and 
obtained  the  diplomas  M.R.C.S.  and  L.S..\.  in  1856.  He 
took  the  F.R.C.S.Eng.  in  December.  1860.  on  attaining  the 
age  of  25,  having  previously  passed  the  final  examination. 
After  serving  as  house-surgeon  and  resident  medical  officer 
at  the  Middlesex  Hospital,  he  practised  for  some  time  near 
Barnet,  He  retired  from  active  work  more  than  thirty 
years  ago,  and  went  to  live  at  Chew  Magna  in  Somerset, 
where  he  spent  much  of  his  time  in  gardening.  Mr.  Fleet- 
wood Bury  was  a  sound  and  successful  practitioner.  In 
retirement  he  was  always  pleased  to  assist  his  professional 
brethren  in  the  neighbourhood,  and  his  powers  of  mind 
remained  to  the  end. 


^i^tiual  Jiftos. 


Professor  Sir  Edward  Schafer  wishes  it  to  be 
known  that  he  is  adopting  the  name  of  Shar[)ey  before  the 
surname  of  Schafer. 

One  of  the  features  of  the  garden  party  at  the  Royal 
Botanic  Gardens  next  Tuesday  afternoon  in  aid  of  the 
Training  Fund  of  the  Royal  Medical  Benevolent  Fund  Guild 
will  be  the  sale  of  gifts.  Gifts  may  be  sent  to  Lady 
Tweedy,  100,  Harley  Street,  W.l,  and  anything  from 
matches  upwards  will  be  welcomed.  Narnes  and  ad- 
dresses and  descriptions  will  add  to  the  interest  of  the 
articles. 

Captain-  J.  G,  Thomson,  R.A.M.C,  Protozoologist  to 
the  London  School  of  Tropical  Medicine,  has  returned 
from  Egypt  to  do  special  research  work  ou  malaria  with 
Sir  Ronald  Ross. 

Dr.  J.  N.  Langlet,  F.R.S.,  Professor  of  Physiology  in 
the  University  of  Cambridge,  has  been  elected  a  foreign 
member  of  the  Royal  Academy  dei  Lincei,  Rome. 

We  are  informed  that  a  few  cases  of  influenza  can 
be  received  at  the  London  Fever  Hospital,  Liverpool 
Road,  N. 

AT  a  recent  meet'"-5  of  the  Crieff  'Pr^ii;  j  Council  a  letter 
was  receive  1  'rom  "^r  <T«n:--  1  .clnor,  thanking  the 
council  for  ttaiument  ot 

his  jnbilee  ;  unanimously 

agreed  to  i^isir  r   1  .juus  of   £10  pet- 

annum. 

USDEP.  f!  -Ion  County  Council. 

lectures  on  .1  child,  with  special 

refei'ence  tp  aio   !■    ng  given  at 

BiikbockOolieyc  irley  College, 

Waterloo  Road.  .  (founder  of 

the  Bfl^  h  of  Women 

aiid  Ci  )ies   of    the 
Empiiw 
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At  the  annual  mooting  of  the  Medico-PsycholoRical 
Association  of  Great  Britain  and  Ireland  at  tlie  Roj-al 
College  of  Physi(.-ians,  Kdiulnugh,  on  July  23rd,  Dr. 
W.  Ford  Robertson  will  read  a  paper  on  the  infective 
factors  of  some  types  of  neiirastlicnia,  and  Dr.  Claud 
Fothergill  on  the  prevention  and  the  treatment  of  the  con- 
dition. On  July  24th  a  meeting  will  be  held  at  the  Edin- 
burgh War  Hospital,  Bangour,  when  various  demonstra- 
tions will  be  given. 

A  SUPPLEMLXT  to  the  July  number  of  the  Lomlon 
Hospital  Gazetic  contains  the  names  of  more  than  1,200 
l)aRt  and  present  students  who  are  serving  or  who  liavo 
served  during  tlie  present  war  in  II. M.  Forces.  Of  tlicse, 
80  h.ave  been  killed  or  died  of  wounds,  32  have  been 
awarded  the  D.^.O.,  3  tho  D.S.C.,  and  95  the  M.C. ;  4  have 
been  awarded  a  bar  to  the  Military  Cross  and  one  has 
received  a  second  bar. 

The  Board  of  Trade  desire  to  point  out  that  the  standard 
uniform  for  tho  mercantile  marine  recommended  by  tho 
committee,  whose  report  was  recently  issued  as  a  Parlia- 
mentary I'apcr,  Cd.  9030,  has  not  yet  been  officially 
authorized.  If,  and  when,  an  Act  of  Parliament  is 
l)asscd  giving  statutory  authority  for  tho  uniform,  there 
•will  bo  an  alteration  in  the  rank  stripes  proposed  by  the 
committee  for  ship  surgeons  and  pursers,  to  differentiate 
them  from  the  stripes  of  naval  medical  and  accountant 
officers;  and,  to  effect  this,  it  is  proposed  to  insert  a 
diamond  in  ship  surgeons'  and  pursers'  stripes,  as  in  the 
ca-?e  of  tho  stripes  recommended  by  the  committee  for 
chief,  second,  and  third  oliftoers. 

Thj:  Home  Secretary  gives  notice  that  the  deflnitiou  of 
"cocaine"  In  Defence  of  tho  Realm  Regulation  40  B 
(which  regulates  dealings  In  cocaine  and  opium),  and  in 
the  Proclamation  prohibiting  the  importation  of  cocaine, 
has  been  further  amended  so  as  to  include  ecgoniuo,  its 
salts  and  derivatives  (see  British  Medical,  Jodrx  \l 
November  17th,  1917,  p.  657).  The  definition  now  reads  as 
follows:  "Cocaine  includes  ecgouine,  and  any  substance, 
whether  preparation,  admixture,  extract  or  otherwise, 
coutaiuiug  0.1  per  cent,  (one  part  in  a  thousand)  or  more 
of  cocaine  or  ecgoniue,  or  of  any  salt  or  derivative 
thereof." 

Medical  practitioners  are  reminded  that  their  motor 
spirit  licences  expire  on  August  1st.  A  form  of  application 
appears  inside  the  cover  of  every  licence,  which  should  bo 
filled  in  and  forwarded  together  with  the  licence  ifs<  if  to 
the  Secretary  of  the  Petrol  Control  Department,"  19, 
Berkeley  Street,  London,  W.,  not  later  than  the  end  of  the 
third  week  of  July  if  a  further  licence  is  required  at  the 
commencement  of  the  following  month.  Other  instruc- 
tions relating  to  the  issue  of  a  further  licence  are  given  on 
the  first  page  of  the  existing  hcence,  and  strict  compliance 
with  the  necessary  conditions  will  avoid  delay.  It  is  also 
desirable  that  correspondence  relating  to  matters  in  con- 
nexion with  the  actual  issue  of  the  licence  should  as  far  as 
possible  be  deferred  until  the  new  licence  is  received. 


AuTHOiis  (JpBiiing  reprints  of  tbeirarticlps;  iniljlished  in  tbe  Buitish 
jMkduai,  .lot'jiNAi.  are  retiuested  to  communicate  with  the  Ollice 
129.  Strand.  W.C.2.  on  receipt  of  proof. 

The  postal  atklress  of  the  Buitish  XIedicai.  Association  and 
BiiiTisu  MiiDicAi-  JouuNAL  is  429.  StraDii,  Loudon,  ■W.C.2.  The 
telej^raphic  addresses  are : 

1.  EDI'TOIl  of  the  British  Medical  Jodrnai,.  Aitioloav 
flestrniiil.  London  ;  telephone.  2631,  tierrard. 

2.  FINANCIAL  SKCUETAKY  AND  BUSINESS  MANAGER 
lAdvenisements,  etc.),  Jrliculate,  West  rand,  London:  teleuhoue 
2630.  (Jerrard. 

3.  MEDICAL  SECHETARY.  Mediserra.  Wetitrand.  London: 
tek.i>houe.  2634,  Gerrard.  The  addiess  of  the  Irish  Olhce  of  tlie 
ijntisli  Medical  Association  is  16,  South  Frederick  Street.  Dubliu. 

The  address  of  the  Central  Aledical  War  Committee  for  Euuland 
and  Wales  is  429,  Strand,  London.  W.C.2:  that  of  the  Hetireoce 
Committee  of  the  Royal    Collt-Hes  in  Lou.lon  is   the  Examination 

il''',';'','^'!'^''".^''"""'-"'°°"'^'""'5'' "■•'■1:  and  t'lat  of  the  Scottish 
Medical  Service  EiiieiBency  Committee  is  Koyai  College  of 
Physicians.  Edinburgh. 
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letters    notes.   etc. 

_     „    ,   ,  "  Study  Periods." 

Dr.  F.  J  McCann  (London,  W.i  writes:  In  the  report  of  the 
i^rn^l.^l:^  ««"«'".^o'  State  for  India  I  notice  that 
Su  CI  fford  Allhutt  suggests  the  phrase  "stu.lv  perio 's '• 
instead  of  "  Btu.l.y  leave.^'  It  is  in  a  spirit  of  humilitv  tiiat 
1  venture  to  criticize  the  phrase  of  otie  who  wiehls  snch  a 
graceful  pen,  bt.t  it  seems  to  me  that  "  stu.lv  l.tv  ■'mos^ 
appropriately  implies  what  is  really  intended'.  In  miliuuv 
parlance,  one  speaks  of  sentry  duty,  garrison  duty  etc  The 
comic  man  in  the  services  might  extract  f.m  out  of  the 
unfortunate  ollicers  who  were  having  tlteir  "  study  periods." 

Medioai,  Sickness  and  Accident  Society. 
ANOTHER  OLD  .MEMBER  write^:  Iain  not  surprised  that  week 
..L'M!r''°fV-''';  '■^'^«'\i"g.  protests  from  the  old  members  of 
the  Methcal  Sickness  Society  with  regard  to  the  unwise  and 
unfair  policy  of  .liscontinuing  the  boiius  due  to  membera  on 
reachmgtheaoeot65,or  to  their  representatives  In  oa™  o 
death.  The  suciet.v  is  a  friendly  society;  the  funds  belon- 
to  the  members;  therefore  a  postal  vote  should  have  beei" 
taken  with  regard  to  the  continuance  of  the  so  called 
bonus,  since  comparatively  few  members  can  attend  the 
nnnual  meeting.  Tlie  society's  income  hus  always  exceeded 
the  expeiidituru,  and  the  interest  on  the  invested  capital  is  so 
large  and  conslantlv  increasing  that  if  the  bonus  is  done  awav 
with  the  prcninim  tor  a  succeeding  generation  will  be  almost 
unnecessarv,  A  workman's  friendly  society  consi.lers  itself 
well  off  with  fnmis  representing  £5  per  member,  althoueh 
these  societies  pay  a  death  benefit  and  do  not  turn  out  their 
old  members  at  the  age  of  65.  I  do  not  mean  to  suggest  that 
the  Medical  Sickness  Society  is  badly  managed,  but  tlie 
committee  err  rather  on  the  side  of  too  much  ouutiou. 

Examination  op  the  Heart  in  Recruits. 
A.  B.,  writing  from  experience  of  e.\ainiuiug  recruits  for  several 
years,  sends   the  following  notes  which  he  thinks  mav  tie 
usefnl  to  medical  examiners  new  to  the  work : 

If  the  apex  is  in  normal  jiositiou,  bruits  mav  generallv  be 
discounted.  • 

If  the  apex  is  in  the  nipple  line  or  outside,  and  there  is  a 
pronounced  impulse  with  dull  percussion  note  between  the 
apex  and  sternum,  hypertrophy  is  present.  Horizontal 
hearts  may  be  mistaken  for  hypertrophied  ;  "  screening  "  will 

A  bruit  at  the  apex  conducted  outwards  and  heard  both 
when  the  man  is  lying  and  standing  denotes  mitral  in- 
suthcieucy;  should  a  bruit  be  only  heard  on  standing  it  is 
probably  exocanlml.  b  "  •" 

A  localized  tiruit  inside  the  nipple  with  the  character  of  a 

purr,  namely,  a  few  short  notes  preceding  a  long  (the  first 
beat)  denotes  mitral  stenosis.  When  tlie  secoiKl  sound  is 
accentuated  the  urine  should  be  tested  for  albumin. 

A  bruit  lieard  in  the  aortic  art«a  systolic  in  time  "denotes  in 
a  small  percentage  of  cases  aortic  stenosis;  much  more  fre- 
fjucntly  It  IS  haemic,  or  due  to  a  roughening  of  the  semilunar 
valves. 

An  aortic  diastolic  murmur  accompanied  by  a  heaviii" 
impulse  outside  the  nipple  line,  visible  pulsation  of  the 
arteries  of  the  neck,  and  water  hammer  pulse  denote  aortic 
msulnciency. 

When  the  heart  sounds  are  distant  and  the  pnlse  (often 
rapid)  at  the  wrist  disappears  when  suddenly  elevated  above 
the  head,  myocanlial  weakness  is  present;  this  may  be  toxic 
or  due  to  m.vocardial  degeneration  pliix  a  toxic  condition.  In 
either  case  a  soft  bruit  ni;iy  be  heard  at  the  apex. 

Passage  of  Spoon  by  the  Bowel. 

Dr.  T.  Eeuell  Atkinson  ((.hadwell  Heath,  Essex)  writes- 
Early  in  April  I  was  visiting  an  old  man,  over  70,  sulleriug 
from  chronic  bronchitis.  He  told  me  he  had  swallowed  a 
teaspoon.  Though  1  did  not  believe  him,  I  thought  it  best  to 
have  liira  removed  to  the  inlirmary.  After  aliout  a  mouth, 
and  without  having  suffered  from  pain  or  inconvenience,  he 
one  day  passed  the  spoon  during  an  evacuation  of  the  bowels. 

Erratum. 
In  the  Journal  for  July  6th,  p.  16,  column  1,  line  12,  for  "  with 
an  evidence  "  read  "  without  any  evidence." 

The  appointment  of  certifying  factorv  surgeon  for  Aberdare 
(Glamorgan)  is  vacant. 
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TREATMENT  OF  ASTHMA  BY  PEPTONE, 
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FURTHER    RE3IARKS    OX  > 

THE   TREAT3IENT   OF    ASTHMA   BY   PEPTONE. 

BT 

A.  G.  AI'LD,  M.D., 

KEDlCil.  LECTUBER,  PEINCE  OF   WALES  HOSPITAL,  LONDON.   ETC. 

OvEK  a  years  further  experience  has  led  to  a  luodification 
of  the  peptone  treatment  of  asthma  described  iu  my  note 
in  the  Journal  of  May  5th,  1917.  The  cases  best  suited 
for  the  treatment  remain  much  as  indicated  therein — those, 
nameW,  characterized  by  favourable  intervals,  with  free- 
dom from  bronchitis  and  much  attendant  emphysema.  The 
more  recent  the  disease,  and  the  more  regularly  spaced  the 
intervals,  the  better  the  result.  Young  patients  as  a  rule 
do  well.  But  old-standing  cases  respond  provided  the 
intervals  are  of  a  certain  length.  Irregular  cases  also 
respond  if  the  disease  is  of  comparatively  recent  origin 
(under  five  years).  These  findings  serve  to  support  the 
view  as  to  the  anaphylactic  nature  of  the  cases  amenable 
to  peptone.  It  is  evident  that  after  each  main  attack  one 
■would  look  for  a  certain  minimal  period  of  comparative 
quiescence,  due  to  desensitization.  Cases  of  practically 
continuous  asthma  are  either  uouanaphylactic  in  nature, 
or  else  the  anti-anaphylactic  mechanism  has  completely 
broken  down. 

If  a  certain  quantity  of  a  suitable  peptone,  such  as 
Witte's,  be  introduced  into  the  blood  the  symptoms  of 
anaphylactic  shock  quickly  supervene;  no  previous  dose 
is  necessary  to  induce  the  condition  of  sensitization.  The 
late  R.  Weil '  showed  that  if  a  normal  liver  be  perfused- 
with  peptone,  it  quickly  presents  the  same  severe  con- 
gestion and  swelling  as  characterizes  the  sensitized  liver 
after  perfusion  with  theantigen.  Hence  the  view  arose  that 
after  the  first  or  sensitizing  dose  of  any  antigen  the 
anaphylactic  shock  due  to  the  second  dose  was  due  to  the 
rapid  formation  of  peptone  from  proteolysis  of  the  antigen 
by  antibodies  or  enzymes  called  forth  by  the  first  dose, 
Kucb  antibodies  being  free  in  the  blood  and  hkewise 
attached  to  the  tissue  cells.  This  view,  however,  seemed 
to  be  no  longer  tenable  after  it  was  found  that  inert  and 
non  protein  or  eutirely  non  nitrogenous  substanct'S,  such 
as  agar,  pararabine  (Bordet  and  Zuntz),  silicic  acid,  were 
hkewise  capable  of  inducing  anaphylacticlike  shock.  The 
explanation  thereupon  given  was  that  the  peptone  was 
formed  from  the  blood  itself.  These  non-protein  antigens 
were  supposed  to  adsorb  the  antiferment  (lipoidal  in 
character)  of  the  serum,  leaving  the  ferment  free  to 
proteolyze  the  serum— a  true  autolj'sis.  Jobliug  and 
Bronfenbrenner  have  vigorously  supported  this  idea.- 
They  affirmed  that  in  these  cases  the  blood  would  be 
found  to  contain  peptone  iu  excess,  but  this  failed  of  con- 
firmation by  van  Slyke's  very  delicate  nitrous  acid  test  for 
aliphatic  amino-nitrogen.  Van  Slyke  and  Auer^  also 
failed  to  ficd  any  difference  in  the  content  of  protein 
cleavage  products  "betwixt  normal  and  anaphylactic  guinea- 
pig  lungs.  BayKss  showed  that  for  such  a  ferment  action 
several  hours  were  necessary,  whereas  the  anaphylactic 
reaction  is  merely  a  matter  of  minutes.  The  most  recent 
explanation  is  that  of  Professor  Xovy,*  and  is  based  on  the 
fact  that  normal  serum,  just  iu  the  pre-clok  stage,  is  toxic, 
due  to  a  catalyzing  agent,  and  is  a  parallel  phenomenon 
with  fibrin  formation.  A  molecular  change  is  induced  in 
the  matrix,  resulting  in  tautomeric  modifications.  Thus 
the  well-known  acceleration  of  clotting  produced  by  pep- 
tone is  an  expression  of  this  change.  When  serum  is 
digested  with  Witte's  peptone,  agar,  or  certain  bacterial 
proteins,  a  similar  but  more  intense  toxicity  is  induced, 
which  Novy  believes  to  be  identical  with  that  occurring  iu 
the  body  cells  and  fluids  during  anaphj'lactic  shock,  as  a 
similar  explosive  effect  follows  the  injection  of  such  toxifled 
serum.  In  the  body  the  toxicity,  however,  is  of  short 
duration  owiug  to  the  mass  action  of  the  colloids.  Xovy 
liolds  the  autigen  to  act  merely  as  an  inducing  agent,  of  no 
toxicity  in  itself,  and,  at  least  in  the  case  of  agar,  to  be 
entirely  recoverable  from  the  toxified  serum.  Specific 
anaphylactic  shock  is  due  to  the  production  of  this  poison 
from  the  blood  and  tissues  by  the  inducing  action  of  the 
antigen-antibody  product. 

If  this  view  be  correct  (aud  no  doubt  there  is  a  good 
deal  to  be  said  for  it),  there  would  apparently  be  no  reason 
to  select  one  substance  in  preference  to  another  for  pur- 
poses of  desensitization,  provided  only  it  were  capable  of 


inducing  this  toxic  effect  after  injection  into  the  blood. 
Professor  Novy,  indeed,  goes  so  far  as  to  atfiim  that  the 
toxicity  of  pathogenic  bacteria  is  of  the  same  order  as  that 
of  agar,  the  intoxication  of  the  host  being  invariably 
caused  by  the  change  induced  in  the  plasma,  the  term 
"  endotoxin  "  being  a  misnomer.  But  this  must  surely  be 
limited  to  the  production  of  the  anapbylactic  attack, 
without  reference  to  the  ulterior  and  specific  effects  of  the 
antigens.  Xovy,  indeed,  seems  to  have  overlooked  certain 
important  facts  recorded  by  himself.  He  points  out  that 
in  peptone  anaphylaxis  there  is  marked  exophthalmos, 
both  in  rabbits  and  guinea-pigs,  a  symptom  not  found 
in  anaphylaxis  produced  by  any  other  agent.  This  un- 
doubtedly proves  a  subsidiary  specific  action  on  the  part 
of  the  peptoce  itself.  As  the  asthmatic  attack  is  usually 
characterized  by  a  certain  degree  of  exophthalmos,  we  are 
on  safe  ground  in  preferentially  selecting  peptone  in  its 
treatment,  apart  from  its  suitability  as  a  medicinal  agent 
as  compared  with  most  other  substances. 

Another  important  consideration  refers  to  the  range  of 
action  of  peptone.  No  matter  what  the  natural  antigen 
responsible  for  the  asthmatic  attack,  desensitiization  may 
be  effected  by  peptone,  as  it  exhausts  the  anaphylactic 
mechanism  not  only  towards  itself  but  also  towards  ail 
other  agents,  as  the  experiments  of  Weil  have  shown.  For 
instance,  if  egg-white  be  the  sensitizing  agent,  a  suflicient 
dose  of  peptone  given  during  the  period  of  sensitization 
will  render  a  second  dose  of  egg-white  abortive.  The 
desensitization  therefore  is  non-specific  in  character,  and 
from  this  it  follows  that  skin  testa  for  allergic  reactions  in 
respect  of  the  proteins  of  various  foods  are  rendered 
superfluous.  Desensitization  may  therefore  be  accom- 
plished by  injecting  a  single  large  dose  of  peptone,  but 
this  is  comparatively  shortlived;  small  and  increasing 
doses  spaced  over  a  considerable  time  are  much  more 
effective,  as  they  produce  a  degree  of  immunization  which 
is  the  equivalent  of  a  prolonged  desensitization.  This  is 
the  method  to  be  employed  in  asthma,  but  it  may  be  men- 
tioned that  there  are  certain  exceptional  cases  which 
appear  to  respond  best  to  a  preliminary  large  dose,  followed 
by  smaller  and  decreasing  doses.  It  is  a  method,  however, 
only  to  be  used  by  those  thoroughly  conversant  with  the 
effects  of  the  various  dosages,  and  shall  not  be  alluded  to 
further. 

The  suggestion  will  naturally  be  made  that  the  de- 
sensitization or  immunization  effected  by  peptone  in 
asthma  can  only  be  temporary.  This  is  true.  The  attacks 
cease  for  a  time,  but  recur.  Cases  vary  greatly  in  this 
respect,  but  iu  view  of  the  painless  method  of  treatment 
about  to  be  described  the  repetition  of  the  injections  becomes 
a  negligible  factor  so  far  as  the  patient  is  concerned.  The 
peptone  stops  the  attacks  over  a  period  roughly  propor- 
tionate to  their  former  frequency.  Thus,  if  the  attacks 
occurred  at  about  weekly  intervals,  there  should  be  a 
minimal  remission  of  from  six  weeks  to  two  months ; 
if  three- weekly,  one  of  three  or  four  months.  In  one  case 
presenting  a  very  severe  attack  every  three  months,  there 
was  a  remission  of  nine  months.  Here  one  is  tempted  to 
put  the  question,  If  such  cases  are  not  anaphylactic  in 
nature,  how  is  this  action  of  peptone  to  be  explained, 
seeing  the  doses  employed  have  no  measurable  effect  on 
the  circulation,  etc.  ?  Perhaps  certain  experiments  of 
Abderhalden  may  be  cited,  showing  that  the  proteolytic 
or  peptolytic  activity  of  blood  serum  is  enhanced  by  the 
injection  of  a  foreign  protein.  But  here  again  one  has 
to  postulate  protein  as  the  causal  agent,  which  always 
involves  the  possibility  of  anaphylaxis. 

A  consideration  of  the  experimental  work  led  mc  to  try 
the  intravenous  injection  of  the  peptone,  and  this  was 
justified  by  the  results.  Xot  the  least  advantage  of  the 
method  is  its  painless  character,  whereas  subcutaneous 
injections  create  in  certain  subjects  a  considerable  degree 
of  pain  and  swelling  after  some  hours.  Intravenous  in- 
jections demand  great  accuracy  in  respect  of  dosage,  and 
so  it  became  necessary  to  note  carefully  the  effects  of 
various  preparations  of  peptone.  Wide  differences  were 
encountered.  As  Witte's  peptone  became  available,  it  was 
found  to  be  of  much  greater  potency  than  any  other  variety 
tried.  The  only  other  which  gave  satisfactory  results  was 
Armour's  "  ordinary  "  peptone.'^'  It  is  unfortunate  that  at 
the  first  time  of  writing  I  was  not  aware  that  the  Armour 
Company   make    two    varieties    of    peptone — "  ordinary " 

!  •Armour  and  Co.,  Eingswdy, London. 
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ppptone  and  iieptone  "  siccum."  The  latter  is  of  inferior 
value  for  the  purpose  iu  haad,  altliough  it  is  to  be  feared 
that  uot  a  few  practitioners  bave  been  supplied  with  it. 
The  cliuical  results  indicated  that  about  two  and  a  half 
p.irts  of  Armour's  "  ordinary  "  peptone  are  the  equivaleut  of 
ane  part  of  Witte's  peptoue.  Di.scussing  the  matter  with 
I'rofessur  Halliburton,  he  very  kindly  undertook  the 
pxamiuation  of  several  varieties  of  peptone,  and  hisaualysis, 
weighed  to  the  second  place  of  decimals,  is  .subjoiued : — 


No.l, 

Witte's 
Pepione. 

No.  2. 
Amionr'e 

"Ordinary" 
Peptone. 

No.  3. 
Annoor'B 

I'eptone 
"Siccnni." 

No.  4, 

Pairchild's 

Peptone. 

rrimavy  proteoses   ... 
^•econdary  proteoses.. 
I'eptone 

0.92 
1.6 
0.3 

0  4 
2.2 
0.2 

0.02 

12 

1.55 

007 
1.68 
0.9 

Total        

282 

2.8 

2.77 

2.65 

Profes-sor  Halliburton's  figures  ar«  of  great  interest,  par- 
licularly  as  showing  the  primary  proteoses  to  constitute 
the  deciding  factor.  For  instance,  althou<;h  thei-e  ai'e  more 
■iecoudary  or  dentero  proteoses  iu  peptoue  No.  2  than  iu 
\o.  1,  the  latter  contains  considerably  more  tlian  twice  the 
imiount  of  primary  proteoses,  and  this  corresponds  with 
the  clinical  etfect.s.  No.  3.  outhe  other  baud,  contains  hut 
a  comparatively  minute  cjuantity  jf  primary  proteose, 
which  explains  its  inefficiency.  The  purely  peptone  in- 
■;redient  may  be  discarded,  except  that  note  may  be  made 
of  the  fact  that  it  appears  to  act  deleteriously  when  in. 
iected  in  large  amount  with  the  view  of  making  up  the 
leticiency  in  primarj'  proteose.*  That  the  primary  pro- 
teoses are  the  ingredients  almost  entirely  responsible  for 
the  sjiecific  physiological  effects  has  also  been  proved 
experimentally  iu  the  careful  work  of  W.  H.  Thompson.' 

Teclmique  niid  lh>sage. 
A  2  per  cent,  solution  of  W)tt«s  iNo.  1),  or  a  5  per  cent,  of 
Aruiour*6  (No.  2),  are  convenient  for  use.  ^\'itte's  peptoue  is 
uot  entirely  soluble,  but  it  is  more  eflective  when  p.irtly  in  a 
Hue  suspension  than  it  is  after  filtration.  Dissolve  the  peptone 
IS  far  as  possible  iu  normal  saline  (made  up  to  three-quarters 
volume)  by  slifjhtly  agitating  and  warmiug  at  37-  C.    Theu  add 

1  mil.  of  a  2  per  cent,  solution  of  sodium  carbonate  for  each 
i  gram  (5  giaiusi  peptone.  This  eusures  the  requisite  degree 
of  fineness  of  tlie  suspended  portion.  Make  up  to  volnme  with 
normal  saline,  adding  0.25  per  cent,  phenol  as  a  preservative. 
Care  is  to  be  takeu  in  adding  the  alkali,  as  any  excess  may  cause 
raceuiizatiou  of  the  peptoue.  rendering  it  inactive.  Pept  ne 
No.  2  is  similarly  prepared,  the  alkali  being  employed  in  this 
cose  to  neutralize  it.s  acidity. 

.\s  regards  the  dosage,  it  is  only  possible  to  make  a  general 
statement,  as  variations  may  be  necessary.  When  the  main 
attacks,  whether  oceurrmg  singly  or  more  or  less  broken  up, 
oocnr  at  fairly  prononnced  intervals,  a  limited  number  nf 
measured  doses  is  nsually  sulhcieut.  Should  slight  attacks 
persist,  the  dose  may  require  to  be  increased.  A  feeling  of 
obilliness  and  discomfort  indicates  tbat  the  limits  have  been 
Dverstepped.  On  the  other  hand,  the  dosage  must  be  reduced 
when  the  attacks  pi'esent  great  frequency  and  irregnlarity.  In 
such  the  anti-anaphylactio  mechanism  is  weak,  or,  in  other 
words,  the  immunity  reserve  is  small  and  will  only  tolerate 
;;entle  stimulation.  Experience  alone  can  enable  one  to  decide 
the  dosage,  according  to  the  symptoms  and  progress  of  the 
case ;  also,  patients  differ  very  considerably  in  their  ro^sponse 
to  iicptone.  Generally  speaking,  the  initial  dose  in  all  cases 
may  be  fixed  at  i  deoimils  (5itl).  ibis  coutaius  iV  grain  of 
Witte's  iieptoue   (No.  1)  or   J  graiu    of   No.   2.    Increase  by 

2  decimils  (ror.^bly  3  m)  every  fifth  day,  until  six  inje  ti.ius 
have  been  given  1'hrse  or  four  more  injections  are  to  be  ti^■en, 
employing  in  eiu'i  the  same  dose  as  that  given  in  the  8i>.t'u 
injection.  To  this  role,  however,  there  are  esceitions.  No 
reaction  appreciab''  by  the  i^atient  occurs.  At  any  '.  ime  during 
the  course  modihcations  in  the  dosage  may  be  calle<l  lor,  as 
air.  iidy  indicated.  In  the  case  of  cbildrenbnt  a  very  slight 
rtductiou  in  the  do:,i;  is  necessary.  No  injection  is  to  be  civen 
during  attacks,  and,  when  the  latter  occur  at  long  intervals, 
begin  the  treatment  about  three  weeks  hefoe  oue  is  expected. 
In  all  cases  the  diet  should  be  low,  and  easily  digested. 

To  administer  the  injection,  cleanse  the  bend  of  the  elbow 
with  spirit  (some  hy|>ersensitive  patients  may  require  local 
anaesthesia).  Charge  the  syringe,  and  place  the  needle  (a  small 
one)  apart.     With  the  left  hand  grasp  the  i>atient's  upper  arfti, 

'  .\s  ,\i-i'Our's  peptone  is  not  jluHi-antrod  of  absoUite  uni(oriuit>'  in 
couipo^ition.  it  is  advisable  to  u..e  ittc's  j)eptone,  if  ohtainaljje.  -A 
liepl  'IK-  may  be  rouijlily  le^t^'d  before  use  li>-  addiiii;  an  equal  voltnne 
of  saturated  aqueous  BObition  of  auimoniniu  sutpbate  to  a  10  per  cent, 
solution  of  peptoue  and  stirring  ^ith  a  gluoa  rod.  In  a  satisfactory 
RKir.ple  a  sticky  preoipit»t-e  comes  down  iu  considerable  abuadauce, 
wbieb  adheres  to  tbe  btirriug  rod. 


the  thumb  passing  across  the  biceps,  and  make  gentle  pressure. 
Pass  the  needle  into  the  vein,  and  as  soon  as  blood  issues  freely 
from  it,  but  iwi  hefort,  withdraw  the  left  hand,  and  maintain 
the  needle  immobile  by  it;  adix-  the  syringe,  and  make  the 
injection  slowly.    No  after-dressing  is  necessary. 

I  should  like  to  take  this  opportunity  of  thanking  those, 
medical  men  who  have  sent  me  their  observations.  Up  to 
the  pi-csent,  the  reports  received  have  been  favourable. 

RKTKnESCES. 

'  Joi/rii.  Immvtwlotiv.  1917.  vol.  ii.  p.  439.  'Jouni.  Bivtr.  Kid., 
1914-15.  various  p,spers.  '  Ibid  ,  1913.  xviti.  p.  210.  '  /oiirfi.  hi/oc. 
Disea^s,  Slay  and  June.  1917.    *  Jouni.  Vhysiot.,  Jury.  1859. 
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EproESiics  in  war  time  assume  a  special  significance,  for 
though  the  symptoms,  at  least  at  the  otrtset.  may  be  mild, 
so  that,  as  far  as  the  individual  is  concerned,  it  may  bave 
but  a  brief  or  transitory  effect,  in  the  aggregate  tlie  loss  of 
man  power,  reckoned  in  days,  may  be  enormous.  As  all 
classes  are  concerned  the  importance  of  this  is  obvious. 

Furthermore,  judging  from  the  histt)ry  of  epidemics  in 
the  distaut  past,  even  a  type  of  disease  apparently  trivial 
may  in  time  intensify  itself  with  most  serious  result-s,  and 
it  might  well  be  supposed  that  in  war,  with  its  herding 
together  of  armies  of  men  aud  workers  of  all  kinds,  this 
time  element  might  be  considerably  shortened  and  the 
process  of  exaltation  correspondinglj-  hastened.  Con- 
sequently, it  seems  important  to  visnalizewith  the  greatest 
possible  i^recision  any  unasnal  circumstances  connected 
with  the  health  of  armies  and  populations  at  the  present 
time. 

Bearing  these  points  in  mind,  it  seems  to  me  that 
certain  features  in  the  prevailing  epidemic  are  worthy  of 
consideration. 

There  can  be  no  doubt  that  it  is  widespread  »nd  ad- 
vancing. The  clinical  manifestations  ai-e  reprodnced  iu 
each  fresh  case  with  the  striking  regularity  which  1  had 
already  observed  at  the  beginning  of  an  analogous  if  not 
the  same  epidemic  overseas  earlier  in  the  year.  Unfor- 
tunately my  notes  on  these  are  all  filed  in  General 

Hospital,  and  are  beyond  my  reach.  There  is  much  doubt, 
however,  as  to  its  real  nature.  With  the  limitatious  of  the 
present  nomenclature  we  ai-e  driven  to  a  diagncsis  of 
iufineuza  or  pyrexia  of  unknown  origin.  The  latter  term, 
however,  has  become  so  closely  associat^ed  with  trenoh 
fever  as  to  be  almost  synonymous  with  it,  and,  iudeed,  is 
unsatisfactory  iu  any  case  ;  whilst  the  former  is  so  loosely 
employed  in  various  indefinite  states  of  disease  that  it  is 
equally  unsatisfactory,  .^nd,  indved.  there  is  some  doubt 
as  to  the  present  epidemic  being  due  to  the  ioflaeuza 
bacillus. 

It  is  obvious  that  we  are  dealing  with  a  specific  in- 
fectious disease  which,  like  all  the  zymotic  fevers,  has 
an  incubation  period,  leading  up  to  the  onset  and  followed 
by  stages  of  fastigium,  aciue.  and  defervescence  by  crisis. 
But  what  the  specific  infective  agent  is  remains  to  be 
ascertained.  We  arc  faced  ■with  the  possibility  of  its 
beirg  as  elusive  as  that  of  the  other  zymotic  di^^eases. 
Thai  it  is  infectious  under  certain  conditions  is  evident, 
but  it  is  undonbtedly  dependent  on  cnvironmeutal  con- 
diti'nis,  sach  as  overcrowding,  etc.  For  though  cases  have 
bcr-n  admitted  into  general  wards  only  a  comparatively 
few  sp  radio  cases  have  broken  ont  amongst  tl.sL"  patients 
I  in  ihesi  wards.  But  in  camps  and  billets  and  various 
I  offices  cases  have  occinTcd  iu  preponderating  numbers. 
C)verse;is,  where  the  epidemic  hrst  came  to  my  notice  in 
the  beginning  of  -April,  it  was  at  first  confined  to  one  large 
convii'esccnt  camp  and  appai-ently  to  the  hnts  forming  one 
subdivision  of  this  camp.  It  would  appear  that  no  cases 
occurred  at  homo  at  the  time,  but  in  the  beginning  of  June, 
T\hilst  stationed  at  a  general  hospital,  cases  presenting 
identical  symptoms  were  admitted  in  large  numbers,  and 
in  a  week  or  two  the  epidemic  liad  reached  large  pro- 
portions. It  was  evident  there  had  been  no  change  in  the 
type  of  the  disease. 

Briefly  the  history  is  as  follows  :  The  onset  is  sudden, 
often  the  exact  hour  is  given  by  the  patient — as  on  parade, 
at  meals,  or  in  bed.     There  are  severe  pains  in  the  head, 
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eyes,  and  back,  with  giddiness,  shivering,  sweating,  and 
marked  loss  of  appetite  ;  prostration  may  be  extreme.  The 
conjunctivae  are  reddened  and  the  mucosa  of  the  palate 
and  throat  injected,  whilst  the  tongue  is  clean,  but  occa- 
sionally furred.  There  is  no  rash,  and  only  very  rarely 
Lave  I  seen  a  slight  erythema  on  the. chest. 

There  is  a  rapid  rise  of  temperature  to  100'^  or  101°  and 
occasionally  to  103^  or  104"^,  but  the  pulse  is  not  increased 
out  of  proportion  to  this. 

The  most  striking  feature,  however,  is  a  general  lymph- 
adenitis. From  an  early  stage,  and  increasing  rapidly, 
there  is  an  enhirgement  of  the  glands  of  the  cervical 
region,  which  can  be  felt  especially  in  the  posterior 
triangle  and  above  the  clavicle,  but  firm  pressure  reveals 
innumerable  hard,  discrete,  fairly  prominent  chains  of 
glands,  even  up  to  the  angle  of  the  jaw  and  evidently 
beneath  the  deep  fascia.  The  salivary  glands  are  not 
affected.  In  many  the  axillary  or  inguinal  glands  are 
implicated  and  even  the  femoral  glands:  in  several  I  have 
noted  the  epicondylar  gland  enlarged  in  the  arm.  The 
glands  dp  not  suppurate. 

In  severe  cases  the  splenic  dullness  appears  to  increase, 
but  this  is  always  a  difficult  matter  to  decide,  though  there 
has  certainly  occurred  pain  on  deep  pressure  in  the  splenic 
region. 

The  severe  symptoms  last  about  two  days,  and  on  the 
third  day  there  is  a  marked  improvement  and  the  disease 
is  practically  at  an  end,  and  in  a  day  or  two  many  can 
return  to  duty.  So  far,  sequelae  and  complications  have 
been  absent,  but  recent  cases  give  the  impression  that 
there  is  an  increase  in  the  severity  of  the  symptoms. 
In  my  earlier  scries  of  cases  the  stay  in  hospital  was 
extended  to  ten  days,  as  they  had  been  admitted  to  the 
iirfectious  block  with  a  diagnosis  of  rubella,  but  all  were 
well  on  the  fourth  day.  The  adenitis  subsides  more  slowly, 
and  a  few  glands  can  still  be  felt  several  days  afterwards. 

Briefly,  then,  the  condition  is  one  of  acute  fever  with 
prostration,  accompanied  by  a  general  polyadenitis  out  of 
all  proportion  to  the  local  lesions  and  ending  by  crisis. 

The  incubation  period  is  uncertain,  but  cases  which  have 
broken  out  in  the  wards  suggest  that  it  may  be  as  little  as 
two  days;  it  must  be  remembered  that  only  isolated  cases 
have  thus  occurred.  Bacteriological  investigations  throw, 
so  far,  no  light  on  the  etiology.  No  specific  germa  have 
been  isolated  from  the  pharynx  or  the  blood. 

The  blood  shows  merely  a  differential  change,  in  that 
the  monomorphonuclear  elements  (the  lymphocytes)  are 
increased  (to  40  per  cent,  or  50  per  cent.),  a  condition  one 
might  anticipate  with  so  much  activity  of  the  lymphatic 
system.  In  a  few  cases  examined  no  albuminuria  has 
been  noted. 

The  disease  is  popularly  termed  influenza,  but  it  is  open 
to  discubsion  whether  it  be  an  acute  specific  infection,  as 
distinct  an  entity  as  any  of  the  zymotic  diseases,  or  an 
anomalous  or  aberrant  form  of  any  one  of  these,  or,  indeed, 
true  influenza. 

Of  the  latter  it  is  easiest  to  speak  first,  as  its  causal 
agent  is  known.  The  term  influenza  has  been  used  in  a 
very  loose  manner  to  describe  various  conditions,  but  in 
the  absence  of  the  specific  bacillus  such  diagnosis  should 
not  be  made.  This  we  have  not  yet  found  in  the  present 
epidemic.  Clinically  also  it  differs  from  influenza,  and 
most  especially  with  regard  to  comijlications  and  sequelae. 
It  is  true  it  resembles  it  in  its  epidemicity,  its  rapidity  of 
spread,  and  in  the  great  prostration  produced.  In  most 
works  on  influenza  no  mention  is  made  of  a  glandular  coin- 
plication,  but  in  a  small  footnote  in  Nothnagel's  Encyclo- 
paedia it  is  remarked  that  two  or  three  observers  have 
found  swellings  of  tlie  cervical  or  other  glands.  It  might 
be  suppose<l,  however,  that  in  true  influenza  epidemics 
polyadenitis  could  hardly  have  been  overlooked,  had  it 
occurred.  Again,  with  regard  to  the  blood  change  in 
influenza,  though  little  is  mentioned  on  the  subject,  it 
■would  appear  that  no  special  change  occurs.  A  leuco- 
cytosis,  varying  with  the  severity  of  the  inflammatory 
complications,  is  known,  but  no  actual  increase  of  lympho- 
cytes is  found,  such  as  appears  in  the  cases  described 
above.  On  the  whole,  therefore,  there  is  no  precise 
evidence  that  we  are  dealing  with  influenza. 

With  regard  to  the  zymotic  diseases,  rubella  and  perhaps 
mumps  are  both  to  be  considered.  Indeed,  as  already 
mentioned,  the  first  cases  I  saw  overseas  were  sent  in  to 
liospital  as  rubella.  It  has  been  suggested  that  it  is  an 
abortive   form  of   rubella,  and   it  is  difficult  to  comment 


on  this  suggestion  in  the  absence  of  any  specific  proof  of 
an  infective  agent.  The  adenitis  is  perhaps  more  marked 
than  rubella  and  the  onset  and  general  symptoms  more 
sudden  and  severe,  and  there  is  no  rash.  However,  it  is  of 
interest  to  note  that  I  have  at  present  in  the  isolation 
wards  a  case  of  German  measles  with  marked  eruption 
and  furnishing  all  the  symptoms,  subjective  and  objective, 
of  the  present  epidemic. 

With  mutnps,  mentioned  by  Parkes  West'  in  the  article 
referred  to  below,  there  is  hardly  a  superficial  resemblance. 
The  salivai-y  glands  are  never  affected,  nor  have  any  of 
the  complications  or  sequelae  of  mumps  been  observed. 
In  West's  series  the  majority  of  the  children  had  previously 
suffered  from  mumps. 

On  the  whole,  seeing  that  the  cases  have  up  to  the 
present  been  characterized  by  such  a  constancy  of  mani- 
festations, it  might  be  better  to  regard  it  as  a  distinct 
clinical  entity.  And  in  this  connexion  I  suggest  that  it 
bears  a  marked  similarity  to  the  disease  known  as 
glandular  fever.  This  is  an  infrequent  condition,  described 
first  by  Pfeiffer^  in  1889;  it  occurs  epidemically  in  children 
in  the  first  decade,  and  is  characterized  by  sudden  onset, 
fever,  slight  pharyngitis,  and  marked  polyadenitis,  lasting 
a  few  days  and  subsiding  without  complications  and 
sequelae.  Several  epidemics  have  been  described,  and  the 
subject  was  exhaustively  treated  in  an  article  by  Dawson 
Williams  in  the  Lancet.'  In  reading  this  article  one  is 
struck  by  the  idea  that  the  preseut  epidemic  is  of  the 
same  nature,  but  occurring  at  a  different  age  period.  This 
is  no  insurmountable  objection  when  one  recognizes  how 
all  the  zymotic  diseases  under  war  conditions  have  pro- 
duced similar  marked  changes  in  the  age  period,  so  that 
mumps,  rubella,  measles,  and  chicken-pox,  not  to  ignore 
the  meningococcal  infections  and  poliomyelitis,  have  all 
been  of  epidemic  frequency  in  the  armies. 

If  the  facts  enumerated  here,  then,  as  occurring  in  a 
large  number  of  cases  are  in  accord  with  observations  in 
other  districts  it  is  evident  that  the  polyadenitis  is  the 
characteristic  manifestation  of  the  epidemic.  In  order  to 
identify  the  well-defined  picture  of  the  disease  it  might  be 
well  to  classify  it  as  glandular  fever  until  its  true  nature 
can  be  determined.  An  opportunity  for  investigation 
certainly  presents  itself  at  the  moment. 

The  method  of  infection  is  still  merely  conjectural.  The 
pharynx  is  certainly  slightly  inflamed  in  all  cases,  but  the 
extent  of  glandular  implication  is  apparently  out  of  all 
proportion  to  this,  and  unlike  the  ordinary  picture  pre- 
sented in  tonsillitis  and  allied  conditions.  But  in  this  light 
one  is  reminded  that  in  recent  outbreaks  of  pharyngitis 
with  severe  general  symptoms  overshadowing  the  local 
lesions,  the  pneumococcus  has  been  the  causal  factor. 

The  intestinal  path  of  infection  likewise  cannot  be 
entirely  neglected,  and  it  might  even  be  that  the  virus 
arises  in  certain  foodstuffs,  the  purity  of  which  at  the 
present  day  may  not  be  always  what  could  be  desired. 

An  investigation  of  an  affected  gland  itself  might  be 
productive  of  information.  So  far  we  have  not  thought 
it  justifiable  to  excise  a  gland  for  such  a  purpose. 

For  the  present  we  can  only   say  that  prophylaxis  is 
concerned    with     proper     hygienic    conditions    and    the 
avoidance  of  ovei-crowding  and  bad  ventilation. 
June  30tb. 
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The  application  of  antiseptic  sprays  to  the  nasal  cavities 
has  been  the  method  of  treatment  mainly  used  to  clear 
up  carrier  cases  infected  with  the  meningococcus  of 
cerebro- spinal  meningitis.  Their  wide  variation  in  resist- 
ance to  such  treatment  suggested  that  there  must  be 
factors  in  the  anatomical  or  pathological  conditions  of  the 
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nose  or  nasopbai-ynx  causing  this  variation  wliicb  might 
be  discovered  by  an  appropriate  investigation,  and  that 
as  the  result  of  the  iuforiuation  so  gained  Uiodificatious 
in  treatment  luiglit  be  devised  wliicli,  by  shortening  tlie 
I)Oiiod  of  isolation,  would  have  the  effect  of  diminishing 
the  number  of  carriers  known  to  be  in  existence  at  any 
one  time,  and  so  not  only  aid  in  maintaining  field  strength, 
but  also  diminish  the  risk  of  outbreak. 

Every  facility  has  been  afforded  nie  to  carry  out  sucli  a 
research  on  the  segregated  carriers  of  the  London  district 
by  the  D.D.M.S.,  by  Lieut.-Colonel  M.  H.  Gordon,  CM. G., 
and  by  Captain  A.  Glover,  and  I  am  greatly  indebted  to 
these  officers  for  this,  and  for  their  hearty  cooperation  and 
goodwill. 

A  priori  one  would  expect  a  wide  clean  postnasal  space, 
free  from  adenoids,  combined  witli  a  physiological  nose, 
well  drained  and  ventilated,  to  be  favourable  to  the  rapid 
clearing  up  of  meningococcus  infections;  whereas  un- 
favourable factors  would  be  found  in  a  no.se  of  small 
capacity  with  thick  irregular  septum,  and  showing  firm 
mucous  contact  between  the  middle  turbinal  bones  and 
septum  on  thejone  hand  and  the  outer  wall  of  the  nose  on 
the  other,  in  accessory  sinuses  draining  through  small 
obstructed  ostia  and  possibly  showing  signs  of  inflamma- 
tion, and  in  a  shallow  pharynx  grossly  or  partially  occluded 
by  adenoids.  Good  breeding  ground  would  be  jjrovided  by 
the  nooks  and  crannies  in  such  a  nasopharynx,  and  the 
iutiseptic  would  fipd  great  difficulty  in  gaining  entrance  to 
the  infected  areas  and  spaces. 

The  method  adopted  has  been  as  folloivs  :  Teeth  were 
?xamined  for  caries  and  pyorrhoea,  tonsils  for  enlargement 
uid  presence  of  septic  material  in  the  follicles  and  ton- 
sillar fossae,  while  the  oropharynx  was  examined  from  the 
point  of  view  of  size  and  the  presence  of  abnormal  factors; 
use  of  the  post-nasal  mirror,  confirmed  or  corrected  by 
direct  examination  with  the  finger,  revealed  the  degree  of 
adenoid  growth  present,  as  well  as  any  enlargement  of  the 
posterior  extremities  of  the  turbinal  bones  or  other  abnor- 
mality; the  nose  was  examined  anteriorly  by  speculum  to 
determine  the  state  of  the  septum  and  the  presence  and 
(iegree  of  "firm  mucous  contact";  and,  finally,  the 
luaxillary  antra  were  transilluminated.  In  the  later  cases 
the  effect  on  the  tissues  of  the  nose  was  investigated  of  a 
1  in  6.000  solution  of  adrenalin  chloride  in  normal  saline  in 
the  form  of  a  spray.  Abnormal  contact  between  mucous 
surfaces  resisting  this  astringent  treatment  may  fairly  be 
called  ■■obstinate." 

Until  the  examination  of  the  47  carriers  was  com- 
pleted 1  was  very  careful  to  remain  in  absolute  ignorance 
of  the  duration  of  their  previous  treatment,  being  able 
only  in  this  way  to  avoid  any  unconscious  bias. 

In  order  to  provide  a  set  of  control  observations  an 
identical  number  of  wounded  men  chosen  haphazard  from 
a  military  hospital  wereexaraiued  in  the  same  routine  way. 
These  men  were  of  about  the  same  average  age  and  pre- 
vious conditions  of  life  as  the  carriers. 

To  make  it  easy  to  estimate  and  compare  the  importance 
of  the  factoi-s  observed  it  was  decided  to  adopt  a  scale  of 
numerals  to  represent  the  degree  of  abnormality.  On  this 
scale  "0"  implies  "normal,"  "5"  that  the  abuorujaiily 
was  considered  maximal.  The  intervening  figures  repre- 
sent graduated  degrees  of  departure  from  the  ideal  or 
physiological  condition.  This  method  allows  of  the  ready 
calculation  of  averages,  and  on  this  system  the  results  have 
been  tabulated.  Two  tables  are  subjoined.  Table  1  deals 
with  the  carriers.  Tiie  cases  are  arranged  in  sequence, 
bej^ianing  with  that  of  the  shortest  duration,  and  ending 
with  that  of  the  longest.  Table  1  is  subdivided  into 
a  first  half,  Group  A,  and  a  second  half,  Group  15,  the 
average  period  of  treatment  for  the  former  being  41  days, 
and  for  the  latter  164  days.  The  last  case  of  all,  nob 
included  in  either  group,  is  that  of  a  man  who  had  re- 
covered from  an  attack  of  cerebro  spinal  meningitis,  and 
on  being  swabbed  was  found  to  be  a  carrier.  Table  II 
deals  with  the  control  or  "normal  "  cases.  At  the  end  of 
each  table  wdl  be  found  the  average  figure  for  each  factor. 

In  the  following  analysis  and  discussion  of  these  results 
each  factor  will  be  taken  separately. 

1.  Pyorrhoea  Alveolnris. 
For  normals  the  index  average  is  0.8,  and  for  carriers  it 
is  the  same,  taking  the  average  of  the  two  groups  together. 
Uut  for  Group  A  it  is  0.6  and  for  Group   B  1.1,  or  nearly 


twice  as  high.  Possibly,  therefore,  pyorrhoea,  while  not 
of  importance  in  the  genesis  of  carriers,  may,  by  the  main- 
tenance of  a  condition  of  sepsis  in  the  upper  respiratory 
passages,  contribute  to  the  prolongation  of  the  carrier 
period. 

2.  Adenoids. 
Normals  show  1.1,  and  all  carriers  1.7.  In  other  words, 
the  average  adenoid  mass  in  the  carriers  is  50  per  cent, 
larger  than  in  the  normals,  suggesting  that  adenoids,  as 
would  be  expected,  may  be  one  of  the  factors  which  aid  in 
the  creation  of  carriers.  The  figure  for  Group  A  (1.8)  is 
practically  identical  with  that  tor  Group  13  (1.6),  which 
may  indicate  that  once  a  carrier  has  been  created  the 
presence'  of  adenoids  does  not  materially  tend  to  prolong 
his  period  of  treatment,  the  antiseptic  presumably  finding 
little  difficulty  in  penetrating  their  interstices,  which, 
therefore,  afford  but  little  protection  to  the  meningococci. 

3.  Firm  Mucous  Contact. 

The  degree  in  which  this  condition  was  present  was 
estimated  by  anterior  rhiuoscopy,  and  there  are  naturally 
many  fallacies.  In  certain  cases,  for  instance,  the  septum 
is  so  angulated  tliat  it  is  not  possible  to  see  one  middle 
turbinal  at  all,  while  it  fairly  frequently  happens  that  the 
middle  turbinal  of  one  or  both  sides  is  partly  obscured. 
Further,  it  is  not  easy  to  estimate  the  degree  to  which  the 
middle  turbinal  may  be  pressing  against  the  outer  wall  of 
the  nose  and  so  interfere  with  the  free  drainage  of  the 
sinuses.  However,  the  figures  represent  the  best  estimate 
which  could  be  made,  and  the  errors  tend  to- eliminate 
themselves  over  a  sufficiently  long  series  of  cases. 

High  degrees  of  contact  aie  frequently  accompanied  by 
thickening  and  deformity  of  the  septum.  This  condition, 
enlargement,  or  deformity  of  the  middle  turbinals,  and  to 
a  less  extent  narrowness  of  the  nasal  cavities,  along  with 
perhaps  some  oedema  of  the  mucosa,  are  the  main  factors 
in  producing  what  has  been  called  in  this  report  "firm 
mucous  contact."  Though  the  inward  pressure — that  is, 
against  the  septum— is  the  more  easy  to  estimate,  it  is 

Table  I.— Carriers:  Group  A. 
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septal  contact 
Atrophic   rhinitis.     Fus    in 
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Table  I  (conUl.).- 
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103 
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Good 

1 
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5 

4 

4 

Isolated  as  a  carrier   after 
recovery 

Long 

probably  the  outward  ratlier  thau  the  inward  pressure  of 
the  middle  turbinal  which  aids  most  in  prolongiug  the 
carrier  period.  For  the  outward  surface  of  this  bone 
screens  the  great  majority  of  the  ostia  of  the  accessory 
sinuses,  and  the  sinuses  are  probably  very  important 
d^p6ts  for  tlie  coucealmoiit  of  meuiugococci.  From  them 
the  organisms  can  sally  forth  into  the  neighbouring  parts 
of  the  nose,  whereas  while  dwelling  in  their  seclusion  they 
are  comparatively  immune  from  the  attention  of  anti- 
septics, which,  when  they  do  gain  the  interior  of  a  really 
obstructed  sinus,  aiu  probably  too  diluted  to  produce  much 
effect.  If  tlie  organisms  really  do  find  a  home  in  the 
sinuses,  one  would  expect  them  to  be  discovered  in  the 
greatest  numbers  in  the  upper  regions  of  the  nose  and  naso- 
pharynx, an  expectation  in  accordance  with  the  known 
facts.  Further,  one  would  expect  the  index  for  firm 
contact  to  be  higher  in  carriers  than  normals,  and  especi- 
ally high  in  the  more  stubborn  carriers.  Tlie  figures 
actually  do  show  this  to  be  the  case.     They  are : 

Normals  ...  ...  ...  ...  ...  1.5 

All  carriers  ...  ...  ...  ...  ...  2.5 

Group  A  ...  ...  ...  ...  ...  2.0 

Group  B  ...  ...  ...  ...  ...  3.1 

The  highest  index,  5,  is  attained  only  once  in  Group  A, 
but  no  less  than  seven  times  in  Group  B.  The  fact  that  in 
the  latter  group  there  are  several  low  indices  may  be  due  in 
these  cases  to  a  combination  of  light  internal  or  septal 
contact  with  firm  external  contact. 

4.   Transluccncy  of  the  Maxillary  Antra. 
For  the  carriers  this  was  observed  in  a  dark  room  in 
circumstances  identical  for  all,  so  that  the  two  groups  can 
be  compared  without  fallacy.     But  in  the  case  of  the  con- 
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Remarks. 


Botli  middle  turbinals  and  right 
interior  turbinal  in  septal 
contact- 


Left  middle  tvirbinal  in  contact 
with  seutum  deviated  to  left. 


Bullet  wound,  left  antrum. 


1.8    1.3 
1.5 


Irregular  deviated  septum. 


Both  middle  turbinals  in  oontact 
with  septum. 


Uight  middle  turbinal  in  contact 
with  aepLum. 


-eptum  deviated  and  In  contact 
with  right  middle  and  inferior 
turbinal. 


Right  middle  turbinal  in  contact 

with  septum. 


Clironic  rhinitis. 

Irregular   septum;    no    eontact 
seen. 


Both      middle     turbinals     and 

septum  in  contact. 
Irregular  septum  in  contact  with 

right  middle  turbinal. 


Man  in  same  hut  died  of  cerebro- 
spinal fever.  Swabbed  three 
times  (all  negative). 

Both  middle  turbinals  In  con- 
tact with  septum. 


Right  middle    turbinal    in  firm 

contact  with  septum. 
Left    middle    turbinal    i      firm 

contact  with  septum. 


trol  series,  except  for  the  last  eleven  patients,  an  ordinary 
imperfectly  darkened  room  was  used,  with  a  cloth  over  tln' 
heads  of  observer  and  patient.  The  observer's  eye  was 
therefore   less  perfectly   dark- adapted,  and  the  antra   in 
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couseqiicnce  probably  a)ipeai'ecl  less  translucent  tbau  tlicy 
would  in  an  absolutely  daik  room,  so  that  the  index  luay 
be  slightly  too  high.  This  does  not  apply  to  tlio  last  eleven 
cases  on  the  list,  but  as  the  first  eleven  (to  wlioui  it  does 
iipply)  also  show  a  low  index,  the  average  error  is  probably 
hardlj'  appieciable. 
The  figuizes  obtained  are  as  follows : 


R.  .\ntrum. 

L. 

.\utrum. 

Averflfie. 
li.  and  L. 

Noruials  ... 

...     1.8 

1.3 

1.5 

Carriers  ... 

...     1.2 

1.1 

1.2 

Group  A 

...    0.8 

0.6 

0.7 

Group  B 

...    1.7 

1.6        .. 

1.6 

The  two  striking  features  of  these  figures  are : 

(a)  The  average  for  the  forty-six  carriers  as  a 
whole  is  1.2,  which  is  less  than  the  "  uoriuals' " 
average — 1.5. 

(b)  Tliere   is   a   very    marked    difference    between 
•      Oronp  A  with  0.7  and  Group  B  with  1.6. 

The  question  to  be  discussed  is  the  significance  which 
can  be  attached  to  these  results.  It  is  a  fair  assumption 
that  the  cases  showing  a  high  antral  index  include  among 
them  those  cases  in  which  thei"e  is  antral  sepsis,  and  in 
wliich  the  lining  membrane  is  thickened,  with  or  without 
pus  or  muco-pus.  That  is  to  say,  in  a  series  with  a  high 
antral  index,  the  average  amount  of  antral  sepais  would  be 
greater  than  in  a  series  with  a  lower  index.  So  that  to 
some  extent  the  index  for  a  sufficiently  large  number  o£ 
cases  must  reflect  the  amount  of  antral  sepsis  encountered. 
Further,  since  in  many  cases  it  is  well  known  that  the 
antrum  may  act  as  a  reservoir  for  the  discharges  from 
septic  frontal  and  ethmoidal  sinuses  even  when  not  itself 
infected,  and  also  that  in  a  fair  percentage  of  cases  where 
the  antrum  is  septic  the  other  siuu.ses,  some  or  all  of  them, 
are  septic  too,  we  may  assume,  again  in  a  sufficiently 
large  number  of  cases,  that  a  high  antral  index  would  be 
indicative  of  a  higher  average  amount  of  sepsis  in  the 
other  sinuses  than  would  a  lower  one.  In  other  words, 
in  a  series  of  cases  sufficiently  long,  the  curves  of  the 
antral  index  and  of  the  degree  of  sepsis  present  in 
the  accessory  sinuses  as  a  whole  may  be  assumed  to  move 
together. 

The  present  series — and  this  cannot  be  too  strongly 
insisted  upon — is,  unfortunately,  too  short  to  allow  any 
certain  conclusions  to  be  based  on  it,  but  the  figures 
are  nevertheless  suggestive,  and  as  such  they  may  be 
examined.  Taking  fii-st  the  significance  of  point  (a) — that 
the  index  for  carriers  as  a  whole  is  actually  lower  than 
that  tor  the  normals — this  may  mean  that  a  nose  whose 
accessory  sinuses  have  already  been  effectively  occupied 
by  the  usual  organisms  of  nasal  sepsis  is  unfriendly  to  the 
meningococcus  and  resists  its  incursion  more  successfully 
than  would  an  uninfected  one.  And  inasmuch  as  it  is 
already  known  that  streptococci,  for  instance,  are  inimical 
to  meningococci,  this  conclusiou  does  not  seem  unreason- 
able. Taking  next  the  second  point  (b) — that  the  index  for 
the  more  obstinate  Group  B  is  more  than  twice  that  for 
the  more  tractable  Group  A — it  may  perhaps  be  inferred 
with  fairness  that,  once  the  meningococcus  has  succeeded 
in  establishing  itself  in  coexistence  with  the  previous 
sole  possessors,  it  then  shares  in  the  benefits  of  the 
uiubrella  which  has  euabled  the  septic  organisms  them- 
selves to  live  on  in  the  sinuses.  They  are  sheltered  by  bad 
drainage  from  the  sinuses  into  the  nose  and  so  forth— by 
the  factors,  that  is.  which  have  already  been  discussed 
under  the  head  of  "  firm  mucous  contact  "  ;  and,  becoming 
correspondingly  difficult  to  evict,  the  carrier  in  question 
strongly  resists  treatment.  In  other  words,  a  high 
antral  index  implies  conditions  unfavourable  to  tlie 
genesis  of  a  carrier,  bvjt  which  tend  to  make  him 
obstinate  in  his  refusal  to  clear  up,  once  his  "  carrying  " 
has  been  established. 

5.  Tonsils. 
The  indices  for  normals  and  for  Groups  A  and  B  are  so 
similar  that  probably  the  condition  of  the  tonsils  is  not  of 
much  importance  in  determining  the  origin  or  resistance 
to  treatment  of  carriers,  and  will  not  further  be  considered. 
But  in  any  future  worli  done  separate  indices  will  be 
allotted  for  enlargement  and  for  sepsis. 


Conchtsiona. 
The  conclusions  suggested  by  the  above  analysis  may  be 
summarized  thus: 

1.  Factors  fa.vouring  the  genesis  of  carriers — 

(d)  The  presence  of  adenoids. 

{bj  The  comlitiouB  implied  in  the  teem  "  tirm  mncoua 
contact." 

2.  Factors  unfavourable  to  the  genesis  of  carriers— 

Already  e.\istiug  septic  infection  of  tlie  sinuses. 

3.  I'^actors  favouring  resistance  to  treatment — 

((I)  Pyorrhoea  alveolaris. 
lb)  Firm  mucous  contact. 
(c)  Already  existing  septic  infection  of  the  sinaeea. 

These  conclusions  are  based  on  so  sliort  a  series  of  cases 
that  they  ninst  be  accepted  with  the  greatest  reserve,  and 
may  or  may  not  be  confirmed  by  more  extended  observa- 
tions. Indeed,  they  are  little  more  than  very  suggestive 
indications,  but  even  so  they  offer  the  strongest  induce- 
ment for  a  similar  investigation  on,  say,  tliree  to  five 
hundred  carriers.  In  general,  it  may  he  said  that  theypoivt 
in  the  direction  of  the  accessory  sinuses  as  being  the  main 
seat  of  meningococcus  irtfedion  in  carriers,  these  cavities 
being  often  difficult  to  disinfect,  and  therefore  able  con- 
tinually to  reinfect  the  upper  and  more  secluded  portions 
of  tlie  nasopharynx,  even  thougli  these  may  be  swept  J 
clean  periodically  by  the  antiseptic  used.  Jloreever,  the  I 
lymphatics  surrounding  the  olfactory  nerves,  wliich  are  in 
close  relation  to  the  ethmoidal  cells,  may  possibly  provide 
an  easy  avenue  for  infection  of  the  meninges. 

As  to  any  practical  application  of  this  work  :  already 
some  assistance  has  been  rendered  in  the  matter  of  treat- 
ment. Captain  Glover  in  his  recent  leport  says,  among 
other  kind  references :  "  This  "  (some  of  the  above  observa- 
tions on  mucous  contact)  "  led  to  a  valuable  suggestion 
.  .  .  namel}-,  that  the  flavine  or  other  spray  treatment 
should  be  preceded  at  a  fixed  time  by  a  spray  of  adrenalin 
chloride,  1  in  6,000,  in  normal  saline.  The  effect  of  this 
reagent  is,  by  shrinking  up  tiie  muco.sa,  to  increase  the 
airway,  dilate  the  ostia  of  the  accessory  sinuses,  and  allow 
of  a  much  freer  access  of  the  autiseptic  spray  to  all  parts 
of  the  nose.  The  chart  showing  chloramine  irrigation 
shows  also  the  material  improvement  in  results  shown  by 
this  method  over  the  plain  flaviue  method.  It  is  apparently 
the  best  method  of  treating  chronic  carriers  ta-ied  this  J'ear 
in  the  laboratory.  .  .  ." 

It  may  eventually  be  possible,  as  the  result  of  a  routine 
examination  similar  to  the  one  described  in  this  report,  to 
predict  the  degree  of  obstinacy  or  otherwise,  with  a  rough 
approximation  to  accuracy,  which  any  given  carder  will 
exhibit. 

Later  on  I  hope  to  have  the  opportunity,  with  Captain 
Glover,  to  investigate  the  points  of  densest  population  of 
the  meningococcus  in  the  nose  and  nasopharynx,  and  also 
(ixning  post-mortem  examinations  of  fatal  cases  of  cerebro- 
spinal meningitis  to  take  swabs  from,  and  specimens  of, 
the  mucous  membrane  of  the  'Sinuses,  in  order  to  test  the 
importance  of  these  structures  which  has  been  suggested 
above. 

It  would  be  well  also  to  examine  as  many  men  aa 
possible  who  have  recovered  from  the  disease.  One  such 
appears  at  the  end  of  Table  I,  and  it  is  interesting  to  note 
that  his  contact  index  is  5,  and  his  antral  index  is  4  for 
each  side.  He  carried  for  a  long  time  after  his  recovei-y, 
but  I  have  not  been  able  to  ascertain  the  exact  period. 
He  is  not  included  in  any  of  the  averages  previously 
discussed. 

Further,  I  should  very  much  like  to  have  the  oppor- 
tunity of  seeing  as  many  men  as  possible  who,  having 
been  in  actual  contact  with  ccrebro- spinal  fever.  Lave 
been  subsequently  found  not  to  be  carriers.  These  men 
should  give  valuable  indications  of  those  conditions 
which  are  unfavourable  to  the  genesis  of  carrier-s. 

Just  as  an  obstinate  carrier  of  the  diphtheria  bacillus 
may  often  be  made  to  clear  up  quickly  as  the  result  of 
the  removal  of  his  tonsils,  so  it  may  be  that  some  simple 
surgical  procedure,  such  as  the  removal  of  the  anterior 
half  of  the  middle  turbinals,  by  throwing  open  the  ostia 
of  the  majority  of  the  accessory  sinuses,  might  lead  to 
a  shortening  t)f -the  period  of  isolation  for  meningococcus 
carriers. 

One  case  in  the  table  of  normals  was  in  a  hut  in  which 
a  man  died  of  the  disease,  and  was,  after  three  swiibs, 
found  to  give  a  negative  resalt  in  each.  His  contact  index 
is  1  and  Lis  antral  index  is  0  for  each  side. 
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In  these  various  ways  a  mass  o£  data  could  be  obtained 
wliicb,  being  collected  by  a  siugle  observer,  sliould  be  free 
from  differences  of  personal  equation,  and  whicli  on 
analysis  should  yield  really  valuable  and  well  founded 
ioformatiou. 


TWO  CASES  OF  VULVITIS  CAUSED  BY  THE 
ACCUaJULATED    SECRETION    OP 

TYSON'S    GLANDS. 
By  JOHN  D.  MALCOLM,  F.R.C.S.Edin. 

Chronic  inrlamujation  of  the  vulva  is  often  difficult  to  cure 
aud  a  source  of  much  distress  from  the  persistent  itching. 
Local  cleanliness  is  recommended  in  all  the  textbooks  as 
an  essential  of  treatment,  but  an  accumulation  of  secre- 
tions under  the  pi-epuce  of  tlie  clitoris  is  not  generally 
mentioned  as  a  special  source  of  trouble.  The  following 
case  shows  that  an  irritation  there  may  be  easily  over- 
looked : 

Case  i. 

I  removed  the  prolapeed  ami  gangrenons  portion  of  a  urethra 
which  stood  out  quite  half  an  inch  from  the  meatus.  The 
li.itient's  age  was  75.  Slie  had  every  advantage  of  circumstances 
for  keeping  the  parts  clean,  and  she  was  scrupulously  careful 
in  this  respect  in  all  ordinary  ways.  A  good  nurse  was  engaged, 
and  during  the  operation  I  did  not  notice  anything  that  sug- 
gested a  need  for  particular  examination  of  the  prepuce.  The 
gangrene  seemed  to  account  for  the  vulvitis.  Ten  days  later 
the  urethra  was  healing  well  thoughslowly,  but  the  patient  com- 
plained much  of  itching,  which  was  a  long-standing  trouble, 
and  on  lifting  up  the  prepuce  a  layer  of  stale  secretion  was  dis- 
covered, under  which  the  parts  were  obviously  irritated.  This 
patient's  medical  attendant  writes  that  "after  two  or  three 
cleausings  of  the  prepuce  the  irritation,  which  had  been  a  cause 
of  constant  suffering,  entirely  disappeared."  He  adds  that  he 
has  found  a  similar  condition  and  treated  it  with  success  in  two 
other  cases. 

Case  ii. 

A  healthy-looking,  well-cared-for  country  child,  2J  years  old, 
was  sent  to  the  Samaritan  Free  Hospital  on  account  of  a  vaginal 
discharge  which  was  said  to  be  at  times  so  offensive  that  all 
who  came  near  were  conscious  of  it.  No  proper  examination 
was  possible  until  an  anaesthetic  was  given.  Then  it  was  seen 
that  the  clitoris  was  completely  covered  by  its  prepuce,  the 
edges  of  which  were  adherent  back  to  the  junction  of  the  labia 
minora.  The  whole  vulva  was  inflamed.  A  knife  was  required 
to  expose  the  clitoris,  which  was  only  partially  adherent. 
Under  the  deepest  part  of  the  prepuce  the  secretion  of  Tyson's 
glands  was  found  in  small  inspissated  granules  exactly  as  in  a 
case  of  persistent  phimosis  in  the  male.  These  granules  were 
big  enough  to  be  seen  and  felt  through  the  sklu.  The  offensive 
discharge  ceased  very  quickly  after  the  parts  were  exposed  and 
cleaned. 

These  cases  have  led  me  to  examine  carefully  the  fold 
of  skin  over  the  clitoris  as  occasion  offers  in  the  course  of 
operations.  Tliis  fold  must,  iu  some  cases,  be  lifted  from 
ite  position  before  its  under  surface  can  be  fully  seen,  and 
a  white  sticky  secretion  may  be  found  there,  although 
there  are  no  signs  of  irritation.  Occasionally  it  is  quite 
difficult  to  clean  the  parts  even  under  an  anaesthetic, 
because  of  the  tight  fitting  of  the  prepuce  over  the  end  of 
the  clitoris.  It  would  appear  therefore  to  be  worth  while, 
in  all  cases  of  intractable  vulvitis,  to  make  a  thorough  ex- 
amination of  the  under  surface  of  the  prepuce,  with  the 
aid  of  an  anaesthetic  if  neoessaiy. 


THE  VALUE  OF  ARTIFICIAL  PNEUMOTHOIUX 

m  THE  ARREST  AND  PREVENIION   OF 

HAEMOPTYSIS  IN  PULMONARY 

TUBERCULOSIS. 

BY 

Z.  P.  FERNANDEZ,  B.A.,  M.B.,  Ch.B.Leeds, 

RESIDENT  TOBERCCLOSIS   OFFIfKR,   LEEDS   CITY  8EA0B0PT 
SANATOIUUM. 


The  article  iu  the  Beitish  Medical  JouRN'.iL  of  March 
16th,  1918,  on  tlie  collapse  treatment  of  pulmonary  tuber- 
culosis has  induced  me  to  record  tlie  following  consecutive 
cases  treated  by  uie  during  the  last  year  iu  which  severe 
and  persistent  haemoptysis  was  arrested,  and  in  all  but 
one,  in  whom  the  treatment  was  not  continued,  so  far 
.prevented.    All  the  patients  believe  in  the  efficacy  of  the 


treatment,  and  the  majority  willingly  continue  it  after 
leaving  the  sanatorium  ;  they  come  in  the  morning  for  au 
induction,  and  by  the  evening  feel  tit  to  get  home. 

The  cases  recorded  are  only  those  of  severe  aud  per- 
si.stent  haemorrhage  in  which  the  usual  rest,  dietetic, 
purgative,  and  time  honoured  morphine  injections,  calcium 
lactate  in  large  dose,  and  torebene  had  been  of  little  value. 

r.\sE  I. 
Labourer,  aged  52.  Active  signs  in  right  upper  lobe.  Tubercle 
bacilli  in  the  sputum.  Haemoptysis  2  to 3  oz.  daily  for  a  monlli. 
The  first  induction  with  300c. cm.  of  oxygen  reduced  the  amount, 
and  the  second  with  600  c.cni.  of  oxygen,  four  days  after, 
completely  arrested  the  liaemorrhage.  A  third  induction  t>f 
600  c.cm.  was  given  a  week  later.  The  sputum,  after  a  tem- 
porary rise  the  day  after  the  induction,  fell  to  4  oz.  daily,  then 
to  i  oz.,  and  later  to  less.  For  the  last  six  months  be  has 
had  no  haemorrhage,  and  when  I  saw  him  last  he  was  working 
with  very  little  discomfort. 

Case  ii. 
A  soldier  with  active  disease  of  the  right  lung  and  arrested 
disease  of  the  left.  He  had  had  intractable  haemoptysis,  vary- 
ing from  6  to  10  oz.,  for  the  last  two  years.  He  came  under  my 
care  early  iu  1918  with  haemoptysis  nearly  a  pint  a  day  for 
a  week.  I  gave  him  an  induction  of  550  com.  oxygeu,  but 
owing  to  fibrosis  there  was  some  difficulty,  and  the  operation 
took  nearly  an  liour.  The  next  day  the  amount  of  haemoptysis 
was  considerably  lessened.  On  the  third  aud  fifth  days  I  gave 
hira  an  induction  of  600  c.cm.  of  oxygen  witii  very  little 
difficulty,  and  the  bleeding  was  completely  arrested.  He 
had  three  more  inductions,  varying  from  1,200  "to  1,800  c.cm., 
before  being  discharged,  and  tor  the  last  five  months  has  been 
free  from  haemoptysis. 

Case  in. 
In  a  nursing  sister  with  severe  haemoptysis  aud  active  disease 
of  the  left  lung,  the  haemorrhage  was  arrested  after  two  induc- 
tions of  €00  c.cm.  each  at  the  interval  of  a  week.  She  has  hiid 
over  eighteen  inductions  during  the  last  ten  montlis,  and  her 
general  condition  has  been  cunsiderably  improved.  She  has 
bad  no  further  haemorrhage. 

Case  iv. 
A  girl  typist,  with  active  disease  of  the  left  lung,  with  a  ba.sal 
cavity,  aud  characteristic  amphoric  breathing  and  slight  in- 
volvement of  the  right  lung,  had  had  occasional  haemoptysis  of 
5  to  iO  oz.  for  a  month,  and  the  sputum  was  always  stained.  On 
admission  slie  was  very  ill,  and  the  prognosis  was  not  good. 
Treatment  of  artificial  pneumothorax  was  proposed,  but  the 
patient  was  reluctant  to  consent.  The  staining  of  the  sputum 
continued,  and  eventually  she  asked  to  be  submitted  to  the 
treatment.  After  two  inductions  of  500  c.cm.  of  oxygen  every 
other  day  the  haemorrhage  was  arrested.  Siie  had  four  more 
inductions,  from  800  to  1,200  c.cm.  of  air  aud  oxygen,  with  the 
result  that  the  cavity  signs  disappeared,  the  moist  signs  became 
dry,  and  she  gained  over  a  stone  in  weight.  She  was  discharged 
fit" for  light  work  in  four  months,  aud  she  has  had  no  further 
haemorrhage. 

Case  v. 
This  was  a  sturdy  man  who  had  profuse  haemorrhage  and 
tubercle  bacilli  in  the  sputum.  He  was  admitted  almost 
collapsed.  There  were  very  few  signs  in  tlie  left  lung.  Four 
inductions  of  600  c.cm.  of  oxygen  and  air  in  a  week  were 
followed  by  complete  arrest  of  the  haemorrhage.  He  is 
still  going  on  with  the  treatment  aud  has  been  free  from 
haemorrhage. 

Case  vi. 
A  girl  with  flbrotic  disease  and  continuous  bleeding  and 
tubercle  bacilli  in  the  sputum,  had  bilateral  disease.  On  two 
occasions  left  artificial  pneumothorax  was  tried,  but  the 
bleeding,  though  lessened,  was  not  arrested  ;  the  right  side  was 
tlieu  tried  with  600  c.cm.  of  oxygeu  on  four  occasions;  complete 
arrest  of  the  haemorrhage  ensued. 

Case  vii. 
In  a  bricklayer  with  persistent  haemoptysis  of  three  months' 
duration  aud  bilateral  disease  induction  on  the  right  side  was 
tried  twice  (200  com.  each)  with  some  benefit,  and  as  the 
haemorrhage  persisted  I  tried  induction  on  the  left  side  witii 
200  c.cm.,  which  completely  arrested  the  bleeding.  This  was 
repeated  on  two  occasions  ^500  c.cm.  each).  He  has  been  doing 
well  ever  since. 

Case  viri.' 
A  foreign  university  student  with  profuse  haemorrhage,  who 
had  over  twelve  inductions,  varying  from  600  to  1,200  com.,  of 
air  aud  oxygen.  After  three  months  without  haemorrhage,  he 
discontinued  the  treatment,  but  returned  recently  with  a 
haemorrhage  which  has  now  been  arrested. 

In  the  three  other  cases  of  less  severity  the  bleeding 
was  arrested  after  one  induction,  but  the  treatment  has 
been  repeated.  I  have  also  given  over  300  inductions  in 
cases  of  unilateral  disintegrative  type  and  in  a  few  bilateral 
cases  with  marked  benefit.  I  have  been  fortunate  enough 
to  have  no  accident  or  complication  whatever  iu  the 
mode  of  treatment. 
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ON 

THE  FUTURE  OF  THE  MEDICAL 
PROFESSION. 

Being  the  Concluding  Part  of  the  Cavendish  Lecture, 

DELFVERBD   BEFORE    THE    WeST   LoNDON    MeDICO- 

Chikcrgical  Societv  on  July  11th, 

BY 

MajorGenbral  Sir  BERTRAND  DAWSON,  G.C.V.O., 

C.B..  JI.D..  F.R.C.I'.. 
Ahmv  Ml'  dical  Sbrvick  ;  1'hvbician  in  Oi.disart  to  H.M.  the  King  : 

ruSrslClAN  TO  XBE  LONDON  HOSPITAIj. 


Part  IV 
Tea'jhing  Hospitals. 
All  teaching  hospitals  must  henceforth  be  guavtled  and 
retained  for  tlieir  special  objects.     Their  prime  functions 
are  education  and  research.     They  set  the  standard  for  the 
rest  of  tlie  country.     It  sliould  not  be  the  primary  function 
of  a  teaching  liospital  to 
serve  tlie   clinical    needs 
of  the  district   in   which 
it  is  situated.      It  should 
gather  its  patients   from 
everywhere,  and  in  addi- 
tion  to   its    own  district 
it  will   no  doubt    bo   fed 
from  hospitals  and  clinics 
far  and  wide,  to  the  ad- 
vantage  of   the    patients 
and     doctors      and     the 
furtherance    of     li  now- 
led^  e. 

The  local  or  central 
hospital  belongs  to  its 
town  or  its  county.  The 
teaching  hospital  belongs 
to  the  nation.  The 
former  should  be  under 
tlie  new  health  authority ; 
the  latter  should,  be 
affiliated  to  a  university 
or  the  Ministry  of  Educa- 
tion. 

Attached  to  the  teach- 
ing hospitals  should  be 
various  institutes  where 
the  domains  of  medicine 
and  social  service  will 
meet.  As  the  diagram 
shows,  tliey  would  repre- 
sent sucli  subjects  as 
maternity  care,  infant 
welfare,  scliool  hygiene, 
trade  and  occupational 
diseases,  tuberculosis, 
venereal  diseases,  etc.,  and  be  directed  by  distinguished 
specialists,  who  would  be  on  the  staff  of  the  hospital. 

These  institutes,  models  of  their  kind,  would  give  post- 
graduate training  to  doctors  and  instruction  to  nurses  and 
social  workers.  They  would  have  the  advantage  of  the 
educational  facilities  and  influence  of  the  teaching  hospital, 
which  would  be  the  link  between  thein  and  the  university ; 
and  in  their  turn  would  link  the  hospital  with  social  service 
and  the  needs  of  industrial  life.  Further,  by  these  insti- 
tutes doctors  would  gain  the  knowledge  of  preventive 
medicine  they  now  lacl{ ;  would  appreciate  the  claims  of 
social  service,  and  prepare  themselves  for  taking  their 
rightful  places  in  the  communities  they  are  destined  to 
serve.  As  has  been  stated  above,  no  doctor  would  be 
eligible  for  a  post  in  a  health  clinic  without  evidence  of 
special  study  and  knowledge. 

The  Staff  of  a  Teaching  IJosiiitol. 
Elections  to  the  staff  of  a  teaching  hospital   should  not 
bo  exclusively   in    the   hands   eitljer   of   the   staff   or   the 
iidmiuistration   of    that   hospital ;    an    academic  council, 

*  Tart  I  was  pub  islieJ  in  llle  .Touiinai.  of  July  13tll.  1918.  p.  23. 
i  Mox  this  diagram  I  am  indebted  to  Major  Fincbard,  K.A.F. 


carefully  selected  by  the  university,  should  also  have 
powers  of  recommendation ;  and  to  avoid  the  dangers  of 
in-breeding  the  claims  of  all  suitable  candidates  should  be 
considered.  The  size  of  the  staff  should  be  less  rigid ;  it 
is  not  advantageous  that  the  number  of  physicians  and 
I  surgeons  should  always  conform  to  a  fi.\ed  standard  ; 
I  because  a  physician  or  surgeon  resigns  it  should  not  be 
considered  a  necessity  forthwith  to  till  his  vacancy.  The 
distribution  of  beds  into  a  fixed  number  for  each  member 
of  the  staff  should  cease,  and  when  a  surgeon  or  physician 
resigns  the  exact  number  of  beds  allotted  to  him  should 
not  of  necessity  descend  to  his  successor.  Though  all 
members  of  the  staff  should  have  beds  they  should  only 
begin  with  a  few  ;  then  if  there  grew  up  a  man  of  promise 
ami  reputation,  his  clinic  would  be  developed  and  his  beds 
increased.  In  this  way  a  clinic  would  grow  up  round 
a  man  instead  of  a  man  being  sought  out  to  inherit  a 
clinic. 

It  cannot  hft  expected  that  one  hospital  should  at  the 
same  time  possess  all  the  excellences.  Let  it  develop 
those  departments  which  happen  to  correspond  to  the 
talents  of  its  existing  staff.  The  junior  members  of  a 
staff   are   of   necessity   men  of    promise   rather    than    of 

fruition;  from  them  will 
emerge  one  or  more  of 
commanding  talents ;  let 
such  be  given  increasing 
opportunity  and  equip- 
ment, and  there  will  grow, 
up  a  great  department 
or  clinic  centred  round 
the  man.  \  great  teach- 
ing hospital  would  then 
not  only  have  beds  for 
general  medicine  and 
surgery,  but  woukl  de- 
velop special  bi-anches ; 
further  than  this,  there 
should  always  be  bods 
available  for  collective 
investigation  of  problems 
which  arise  from  time  to 
time.  Now,  investiga- 
tion is  too  often  started 
by  a  single  individual 
who  is  only  competent  to 
undertake  one  aspect  of 
it,  whereas  for  fruitful 
resnltsa  carefully  selected 
team  is  needed.  .\u  en- 
couraging example  of 
collective  research  is 
afforded  by  the  work 
recently  done  on  trench 
fever  by  medical  officers 
>f  the  British  and 
imcrican  armies. 

To  be  more  definite, 
I  should  roughly  allo- 
cate one-half  of  the 
beds  to  provide  each  member  of  the  staff  with  a  fixed 
minimum ;  the  i-emaining  half  would  be  available  to 
strengthen  clinics  above  referred  to  and  for  collective 
investigation.  Thus  teaching,  progress,  and  research 
would 'all  be  provided  for.  By  such  a  plan  power  would 
go  to  the  most  efficient,  and  the  intellectual  life  of  the 
liospital  would  be  led  and  inspired  by  a  few  men  of 
outstanding  abilities. 

It  may  be  urged.  Why  not,  instead  of  this  oligarchy, 
place  the  whole  of  medicine  under  one  professor,  and 
likewise  surgery  imder  another,  and  so  on,  and  give  these 
complete  control '?  The  answer  is,  that  would  be  a 
retrograde  step.  Medicine  and  surgery  have  become 
subjects  each  too  big  to  be  compassed  by  the  brain  of  one 
man.  \  man  placed  at  the  head  of  so  large  a  subject 
would  need  to  have  encyclopaedic  knowledge,  great 
breadth  of  outlook,  and  exceptional  powers  of  leadership. 
1  do  not  say  that  such  a  man  is  never  to  be  found,  but  he 
is  rare  ;  I  know  of  no  such  man  in  this  country.  The  real 
danger  under  such  single  rule  is  that  thought  would  be 
cramped  and  stereotyped  into  one  pattern,  there  would  be 
none  of  that  free  play  of  mind  which  results  from  the 
intercourse  and  camaraderie  of  eqnal  collefagues.     If  the 
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single  Lead  happened  to  be  unsuitable  tbe  whole  depart- 
ment might  become  sterile  for  years  at  a  time.  Further 
than  that,  if  he  happened  to  be  narrow  and  selfish,  an  evil 
would  arise,  which  is  by  no  means  an  uncommon  result  of 
this  system  in  Germany,  whereby  junior  men  of  talent  are 
held  back  and  exploited,  and  receive  neither  opportunity 
nor  credit  for  bringing  forth  their  own  work. 

Terms  of  Service  in  Teaching  Hospitals. 

The  men  on  teaching  hospitals  have  chosen  an  academic 
career,  and  they  must  pursue  it.  This  means  sacrifices  as 
well  as  compensations.  Under  the  present  system  they 
cannot  devote  enough  time  to  their  hospitals,  and  in  the 
hospitals  their  energies  are  too  much  absorbed  by  routine 
duties.  Many  a  promising  man  has  been  spoilt  by  the 
combined  effects  of  unpaid  hospital  routine  and  the  early 
struggles  for  consulting  practice.  Why  not,  then,  it  may 
be  urged,  a  whole  time  service  for  teaching  hospitals  under 
which  the  members  of  the  staff  would  receive  the  whole 
of  their  incomes  by  salary,  private  practice  being  for- 
bidden? The  reasons  are  these:  An  exclusively  whole- 
time  service  would  produce  a  narrow  caste  of  academic 
men,  who  would  be  aloof  from  the  problems  and  ditiicul- 
ties  presented  by  disease  in  the  world  of  action,  and  would 
drift  too  much  into  esoteric  patlis.  It  must  never  be 
forgotten  that  disease  does  not  possess  constant  features, 
but  varies  in  manifestations  according  to  its  environ- 
ment. 

How  are  general  practitioners  to  be  trained  for  their 
work  by  men  who  are  themselves  wholly  ignorant  of  the 
problems  and  conditions  of  disease  in  the  world  of  action 
the  practitioner  will  have  to  meet  ?  It  must  never  be 
forgotten  that  we  exist  not  only  to  pursue  knowledge,  but 
to  show  the  application  of  that  knowledge  in  the  world  of 
action.  Further,  it  would  surely  be  unwise  to  eliminate 
entirely  the  unconscious  stimulus  to  effort  which  the 
earning  of  professional  income  affords. 

But  though  these  reasons  are,  I  think,  conclusive 
against  a  universal  application  of  the  whole-time  principle 
to  teaching  hospitals,  I  think  a  limited  application  of  it  is 
sound.  For  the  first  five  years  after  his  appointment 
every  member  of  the  staff  should  be  a  whole-time  officer 
and  forbidden  private  practice;  he  should  either  live  at  or 
in  close  proximity  to  his  hospital,  and  he  should  be  paid  a 
salary  which  would  be  adequate  for  him  to  live  comfortably, 
though  not  in  an  e.xpensive  professional  quarter.  During 
those  five  years  the  junior  would,  with  singleness  of 
purpose,  apply  himself  to  training,  teaching,  and  research; 
he  would  discover  his  bent,  and  would  be  able  to  make 
manifest  his  worth.  He  would  be  saved  from  that  ex- 
hausting struggle  after  scratch  fees  which  a  man  at  the 
start  and  without  reputation  has  to  submit  to,  and  which 
is  apt  to  paralyse  his  academic  activities.  For  the 
succeeding  ten  years  a  member  of  the  teaching  staff 
should  give  half  his  time  to  the  service. 

It  may  be  that  members  of  the  staff  will  arise  whose 
gifts  and  tastes  are  entirely  academic,  and  wlio  may  not 
possess  the  aptitude  for  work  in  the  outside  world,  whether 
on  the  curative  or  social  service  sides  of  medicine.  If  that 
were  so,  by  all  means  let  facilities  be  provided  for  such 
men  to  remain  whole-time  workers  at  a  salary.  I  think  it 
is  probable  that  one  or  two  such  whole-time  workers  would 
strengthen  and  keep  balanced  the  staff  of  a  teaching 
hospital. 

As  the  habit  of  institutional  treatment  spreads. in  the 
community,  which  it  assuredly  will,  consultants  will  more 
and  more  focus  their  private  work  in  a  single  institution, 
with  the  result  that  their  time  will  be  economized  and 
their  earning  capacity  relatively  increased.  This  will 
compensate  for  the  larger  demand  of  the  hospital  on  their 
time. 

In  a  new  city  no  doubt  a  private  clinic  could  be  built  in 
close  proximity  to  a  teaching  hospital,  but  in  a  long  estab- 
lished city  like  London  this  might  be  impossible  for  obvious 
reasons.  The  increasing  demand  for  institutional  treat- 
ment by  payment,  because  of  its  greater  efficiency,  may  be 
seen  in  every  morning's  post-bag  of  a  big  teaching 
hospital. 

To  avoid  staleuess  and  parochialism  members  of  the 
staff  should  periodically  be  sent  away  for  a  period  of  from 
thi-ee  to  six  months  on  tours  of  study. 

The  old-fashioned  line  of  demarcation  between  the  work 
of  the  physician  and  surgeon  should  cease.  Half  of  their 
beds  should  be  common  to  both  of  them,  corresponding  to 


the  idea  that  a  large  number  of  diseases  have  both 
medical  and  surgical  asjiects.  Indeed,  in  many  branches 
the  surgeon  and  physician  would  be  the  leaders  of  a  team 
of  workers. 

Radiographers  and  laboratory  workers  should  be  brought 
into  closer  contact  with  the  wards.  The  day  has  come 
when  each  member  of  the  staff  should  have  attached  to 
him,  besides  his  resident  officer,  two  or  more  clinical 
assistants,  the  number  varying  with  his  work.  These 
would  be  men  who  have  distinguished  themselves  as 
residents  in  some  teaching  hospital ;  they  would  be  whole- 
time  workers,  devoting  themselves  to  work  in  their  chiefs' 
wards,  to  teaching  and  research,  care  being  taken  that  at 
least  one-third  of  their  time  would  be  free  for  study  and 
research  work  of  their  own. 

As  regards  salaries  for  hospital  services,  these  should  be 
adequate,  but  not  lavish  ;  their  amounts  should  be  guided 
by  the  amount  of  time  and  energy  each  member  of  the 
staff  gives  to  the  hospital,  and  by  the  consideration  that 
junior  men  need  more  help  in  proportion  than  senior  men. 

Stale  Aid  Essential. 
Is  it  not  obvious  that  no  teaching  hospital  could  provide 
the  equipment  and  staff  necessary  to  maintain  such  a 
service  at  full  efficiency  unless  it  were  helped  by  endow- 
ment or  State  aid  ?  State  aid  on  a  small  scale  is  in  being ; 
the  Education  Ministry  gives  grants  for  students  and 
nurses,  the  Local  Government  Board  gives  grants  to 
special  departments  like  venereal  clinics,  and  the  Medical 
Research  Committee  assists  research.  No  doubt,  too,  the 
Health  Ministry,  if  formed,  would  subsidize  health  clinics. 
Such  a  policy  of  State  subvention  has  the  merit  of  being 
elastic,  and  is  compatible  with  the  continuance  of  voluntary 
support  combined  with  adequate  central  control.  On  the 
other  hand,  some  of  the  great  voluntary  funds,  like  King 
Edward's  Hospital  Fund,  maintain  that  narrow  outlook 
which  cramps  the  progress  of  medicine,  actually  forbidding 
that  any  part  of  their  grants  should  be  expended  on  in- 
vestigation. The  money  voted  by  them  may  be  only  spent 
on  the  immediate  needs  of  actual  patients,  but  an  investi- 
gation which  might  in  the  future  help  thousands  of 
patients  cannot  receive  their  aid.  Teaching  and  research 
in  England  are  still  starved.  In  European  countries  the 
State  endows  them ;  across  the  Atlantic  either  the  State 
or  the  far-sighted  millionaire  endows  them ;  here  from 
neither  one  source  nor  the  other  is  there  adequate  help. 

Evolution,  not  Revolution. 

The  scheme  thus  outlined  involves  change  but  not 
upheaval.  While  modifying  methods,  it  upholds  the  ideals 
of  English  medicine — the  essential  principle  that  a  student 
should  be  taught  his  profession  in  the  wards  by  personal 
contact  with  the  sick  would  be  preserved  ;  thus  he  learns 
disease  not  only  from  what  he  is  told  but  by  what  he  sees. 
He  learns  to  observe,  to  inquire,  to  understand ;  he  is 
trained  not  only  in  knowledge  but  in  sympathy ;  he  gains 
not  only  judgement  but  insight;  he  early  faces  one  of  the 
greatest  difficulties — namely,  that  the  symptoms  of  disease 
are  not  constant  in  different  individuals,  nor  have  they  the 
same  value;  above  all,  he  trains  his  powers  of  intuition, 
without  which  he  can  never  reach  the  best  in  clinical 
medicine. 

Some  well-meaning  people,  obsessed  with  the  imagined 
perfection  of  all  that  is  German,  have  wanted  us  to  imitate 
the  German  methods  of  teaching  medicine.  The  German 
system  has  fuudamental  defects.  The  students  seldom 
come  into  responsible  contact  with  the  patients  until  they 
are  nearly  or  actually  qualified.  They  learn  at  a  distance 
and  secondhand  in  largely-attended  clinics ;  not,  as  with  us, 
in  small  numbers  round  the  bedside,  where  as  dresser  or 
clerk  each  learns  by  actual  observation,  not  only  about  the 
disease,  but  about  the  individual  patient — iu  fact,  liis 
patient.  We  do  not  wish  to  imitate  a  system  under  which 
the  patient  is  apt  to  be  regarded  as  a  piece  of  machinery, 
resulting  too  often  in  a  callous  disregard  for  the  feelings 
and  sufferings  of  the  sick.  We  want  intelligence,  but  we 
also  want  sympathy ;  we  want  efficiency,  but  we  do  not 
want  it  to  be  mechanical  and  soulless.  It  is  an  interesting 
reflection  that  two  branches  of  treatment  which,  above  all 
others,  go  to  assuage  suffering — namely,  the  art  of  nursing 
and  the  art  of  anaesthetics — are  in  their  supreme 
efficiency  coterminous  with  the  English-speaking  world. 
On  the  other  hand,  let  it  be  freely  admitted  that  for  post- 
graduate work  and  for  certain  specialities  the  teaching  ia 
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better  organized  in  Germany  tliati  it  is  lieve.  Those 
defects  we  can  and  must  reiuedy,  but  without  sacrificing 
tlie  foundations  of  our  own  better  sy^-tem. 

Posl-Orailnate  Teaching. 
Tliis  is  an  appropriate  place  to  refer  briefly  to  the  need 
for  organization  of  post-graduate  study.  Every  eneouraKe- 
E.eiit  sliould  bu  afluriled  for  doctors  to  seek  periodically 
kuowlodge  and  inspiration  in  tlie  scliools,  and  during  such 
"study  leave"  tlieir  salaries  shoukl  be  continued.  The 
war  will  increase  the  importance  of  the  question,  because 
thousands  of  doctors  from  the  English  Dominions  and 
the  United  States,  ^vho  previously  visited  Germany  and 
Austria,  will  now  turn  towards  Great  Britain  and  her 
European  Allies.  Likewise  we  iu  this  country  will  cross 
the  .Atlantic  in  increasing  numbers,  to  our  own  great 
advantage.  One  looks  forward  to  a  comprehensive  scheme 
of  post  graduate  study  co-ordinated  with  similar  schemes 
in  allied  countries  whereby  we  shall  widen  our  mental 
horizon  and  constantly  e.xtend  our  knowledge. 

Early  Dtaonosis  :  The  BEGisTNiiros  of  Disease. 

Keverting  now  to  the  larger  question,  it  will  be  useful 
briefly  to  consider  the  organization  we  have  been  discussing 
from  the  standpoint  of  early  diagnosis. 

Early  diagnosis  is  of  supreme  interest  alike  for  the  in- 
dividual and  the  community,  and  the  more  earlj'  the 
diagnosis  the  move  preventive  and  successful  in  character 
becomes  the  treatment ;  and,  one  step  further,  tbe  more 
preventive  the  treatment  the  further  it  is  removed  from 
the  bottle  of  medicine  and  the  more  it  requires  regime, 
method,  and  environment. 

We  are  too  much  occupied  with  end  results.  We  need 
to  catch  the  diseased  process  sooner,  when  we  can  cure 
it  effectively.  Take  Graves's  disease,  chronic  Brighfs 
disease,  apoplexy.  These  are  late  expressions  of  diseased 
processes,  far  removed  in  time  from  their  early  beginnings, 
and  it  is  these  early  beginnings  we  need  to  detect  and 
treat.  In  short,  we  want  the  early  diagnosis  of  the  clinic 
followetl  by  the  preventive  treatment  of  the  sanatorium 
and  the  spa.  Tliis  brings  me  to  a  cognate  question — 
namely,  that  the  problems  of  health  at  any  epoch  bear 
a  relation  to  the  existing  conditions  of  life. 

Jn  our  day  the  infections  are  being  combated  by  im- 
proved sanitation,  efficient  isolation,  and  inoculation. 
Another  group  of  diseases  will  be  combated  by  healthy 
dwellings  and  workshops  and  the  supply  of  good  air  and 
food. 

The  Strain  of  Modem  Life. 

But  there  is  one  thing  which  we  cannot  entirely  prevent 
but  must  aim  at  counteracting,  and  that  is  "  strain."  You 
cannot  increase  the  speed  of  life  by  motor  cars,  fiying 
machines,  telegraphs,  and  telephones,  you  cannot  render 
all  effort  more  intensive,  without  being  faced  with  the 
problem  of  "strain."  .And,  incidentally,  if  people  are  tnned 
up  to  too  high  a  potential  by  work,  thej'  have  a  tendency 
to  keep  the  same  high  potential  in  plaj',  with  the  result 
that  many  forms  of  mwlern  amusement  produce  as  much 
strain  and  exhaustion  as  work.  It  would  be  interesting 
perhaps  to  consider  some  of  the  forms  under  which  strain 
expresses  itself. 

In  some  it  affects  the  arteries,  and  after  years  of  its 
wearing  effects  actual  illness  comes  on  the  scene  in  the 
form  of  aortic  disease,  arteriosclerosis,  cerebral  haemor- 
rhage. Or,  again,  it  affects  metabolism — the  body  chemistry 
deviates  from  virtue  — the  gouty  state  may  show  itself;  it 
may  be  the  blood  pressure  rises  or  renal  function  becomes 
inadequate,  till  finally  disease  conies  iu  the  form  of  gout 
i>r  nephritis.  Or,  once  more,  strain  may  show  itself  in  the 
plain  nmscular  fibre  of  the  body.  Tliis  ty[>e  is  an  in- 
teresting study.  It  is  spare  of  frame,  with  a  shallow 
ahiloraen.  and  often  with  a  low  blood  pressure  and  cold 
extremities.  In  such  subjects,  with  fatigue  and  strain, 
the  plain  muscular  fibre  gives  out  and  the  tone  and 
motility  of  the  hollow  viscera  fail;  they  thus  get  atonic 
dyspepsia,  constipation,  leading  later  to  conditions  like 
intestinal  stasis,  visceroptosis,  and  colitis.  These  people 
have  abdomens  which  are  ever  responsive  to  their  worries 
and  cares — they  feel  abdominally,  and  for  that  i-eason 
.seldom  think  iiii]ieriallj\ 

How  often  when  a  patient  comes  to  you,  it  may  be  with 


headache,  insomnia,  cardiac  irregnlarity,  indigestion, 
abdominal  pains,  the  bottom  fact  is  "  orcrstrain."  >le 
will  not  be  well  till  the  "  strain  "  is  treated.  -Medicine 
will  not  do  that.     I'epose  and  regimen  will. 

True,  you  may  help  him  by  advice  and  medicine  to 
bridge  over  a  period  while  he  is  concluding  work  of  critical 
iMiportauee.  He  may  be  enabled  to  postpone  payment,  but 
not  to  avoid  it.  H  he  tries  to  escape  altogether,  the  over- 
strain of  to  day  becomes  the  disease  of  to-morrow,  and  the 
defect  of  function  is  succeeded  by  the  defect  of  stroctore. 

Sannfpriiivm  nml  Hpm. 

These  early  deviations  from  health  often  need  instttn- 
tional  treatment.  The  pro[)er  conception  of  sanatorinms 
and  spas  is  as  fields  for  early  and  preventive  treatment. 

It  is  not  always  necessary  or  possible  for  patients  to 
suspend  their  active  employment  during  treatment.  On 
the  outskirts  of  a  big  city  there  should  be  organized 
sanatorium  treatment  with  the  provision  of  a  sanatoritrra, 
open-air  bungalows,  equipment  for  physical  culture,  baths, 
ami  other  forms  of  liydrotherapy,  games,  and  mental 
diversion — the  whole  organized  and  controlled  by  a  highly 
trained  staff  of  medical  men. 

Take  as  an  example  a  man  of  foi-ty  pnrsuing  a  strenuous 
career:  he  is  getting  thick  in  the  neck  and  bnlky  of  frame, 
his  chest  expansion  is  declining,  he  easily  becomes  breath- 
less, his  blood  pressure  perhaps  a  little  raised.  He  is  a 
reasonably  careful  liver,  and  yet  he  is  beginning  to 
deteriorate.  Now  is  the  time  to  treat  him.  A  prescription 
will  not  do  it.  There  is  no  talisman  for  such  a  condition. 
He  needs  an  ordered  regime. 

Take,  again,  the  middle-aged  subject  with  glycosuria, 
the  victim  of  inveterate  constipation,  of  chronic  dyspepsia, 
or  of  recurrent  neurasthenia.  Innumerable  examples  will 
at  once  come  to  the  minds  of  roj'  audience.  Such  patients 
often  have  to  continue  their  employment.  It  would  often. 
indeed,  be  a  medical  advantage  that  the}'  should.  They 
would  live  for  a  time— say  six  weeks — in  the  institution, 
where  each  would  eat  his  prescribed  diet,  pursue  his 
exercises  and  games,  take  any  baths  or  other  treatment, 
and  his  mental  surroundings  would  be  restful  and  yet 
cheerful.  Such  treatment  would  often  be  compatible  with, 
and  indeed  aided  by,  the  pursuit  of  the  usnal  employment. 
You  would  not  only  cure  but  5'ou  would  also  educate  the 
patient.  Yon  would  show  him  how  to  keep  liealth  ami 
prevent  disease.  Think,  too,  what  a  missionary  of  health 
he  wonld  be  to  others.  Imagine,  also,  what  opportnuities 
for  research  and  study  such  an  organization  would  afford 
into  the  beginnings  of  diseased  processes. 

I  hear  some  of  my  critics  say  :  What  a  Utopian  dream  ! 
Bnt  everything  of  any  good  in  the  world  has  started  with 
a  dream.  There  is  nothing  impracticable  in  sneli  a  scheme ; 
it  would  dislocate  and  disturb  nothing — neither  organiza- 
tion nor  vested  interests — because  it  breaks  new  gronnd. 
,\s  far  as  realization  goes  it  presents  no  insuperable  diffi- 
culties. In  any  district  it  needs  a  far-gighted  rich  man 
and  skilled  advisers.  Its  imderlying  idea  has  been  trans- 
lated into  effective  action  by  the  .\rmy  Medical  Service 
under  the  stress  of  war  in  tlie  shape  of  the  convalescent 
camps  in  France  and  at  home.  What  the  army  can  do  in 
war  surely  the  civilians  can  do  in  peace.  My  profession 
cannot  provide  the  rich  men ;  it  does  not  grow  them,  but 
it  can  and  would  provide  the  skilled  advisers.  Such  a 
scheme  needs  careful  planning  and  execution  sacb  as 
only  we  can  give.  It  must  be  a  medical  organization 
throughout. 

The  sjia  is  another  application  of  the  same  idea  except 
that  it  is  on  a  larger  scale,  and  the  patients  are  resting 
from  their  ordinary  avocations.  The  proper  attribntes  of 
a  spa  are  strangely  misunderstood.  The  public  visit  the 
spa  in  the  same  spirit  as  Xaamau  visited  Elisha  in  that 
they  seek  some  magic  short  cut  to  health.  I  do  not  say 
that  natural  waters  are  not  sometimes  a  useful  adjunct  to 
a  spa,  but  they  are  quite  subsidiary  to  its  climate,  its 
position,  and  the  careful  organization  of  its  regime  and 
environment,  physical  and  mental.  Testimony  to  the 
truth  of  this  statement  is  that  many  of  the  most  success- 
ful  spas  iu  Europe  are  those  whose  waters  have  no  special 
qualities. 

.\mongst  the  features  needed  are  the  following:  Good 
natural  position — the  whole  resort  planned  sq  as  to  present 
the  various  treatments  efficiently  though  pleaeingly,  and  iu 
an  environment  of  beauty  and  lepose;  physical  culture  in 
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Its  various  forms,  -with  ample  accommodation  for  games 
which,  tlioagb  remedial,  will  be  attractive;  bathi^  and  all 
torms  of  liydrotlierapy;  electrical  tieatineuts;  music  and 
other  entertainments"  which  rest  and  divert  but  do  not 
excite  the  mind ;  suitable  dietaries  so  arranged  as  to  be 
attractive  and  not  irksome.  Natural  vraters  though  ad- 
vantageous as  an  addition  to  are  in  no  way  a  substitute  for 
tlie  foregoing  necessities. 

The  running  of  such  a  spa  presupposes  guidance  and 
control  by  the  doctors  acting  in  couj unction  with  a  far- 
sighted  municipality  ready  to  spend  adequate  capital  in 
laying  out  its  resort  on  generous  and  comprehensive  lines; 
it  presupposes  hotels  designed  and  administered  tor  those 
who  are  in  search  of  health.  I  know  of  no  resort  in  this 
country  that  fulfils  these  conditions,  though  there  are 
many  places  possessing  the  natural  advantages. 

In  one  important  resort  an  hotel  was  urged  to  at  any 
rate  provide  a  "care"  menu,  and  the  reply  was  a  iton 
possumus  for  tear  of  damaging  the  prosperity  of  the  local 
races.  Spas  need  clinics,  special  hotels,  and  sanatoriums 
all  working  together  tor  a  common  object.  The  need  and 
opportunity  are  the  greater  because  many  of  the  Continental 
resorts  will  henceforth  be  closed  to  us. 

Resorts  fultilling  the  conditions  I  have  laid  down  for  city 
sanatoriums  have  a  great  future  of  usefulness,  aud  should 
be  brought  within  the  reach  of  all  classes.  They  would 
repay  their  cost  many  times  over  from  the  increased 
health  and  robustness  of  those  visiting  them,  aud  on 
uoconnt  of  their  wide  educational  influence. 


The  Need  for  United  Action. 

I  have  now  concluded  my  theme.  Its  length  has  ex- 
tended beyond  the  usual  limits  of  a  lecture,  but  I  hope  this 
has  been  due  to  its  many  aspects,  and  not  to  prolixity  on 
my  part.  I  have  tried  to  lay  down  what  I  conceive  to  be 
the  right  lines  along  which  sound  progress  should  proceed, 
avoiding  attempts  at  detailed  schemes,  not  because  I  under- 
estimate ditJiculties,  but  because  agreement  on  principles 
must  precede  elaboration  of  plans. 

Attempts  are  being  made  by  responsible  bodies  to  guide 
the  profession  at  this  important  period  of  its  history  along 
the  paths  of  sound  thinking  and  effective  action.  The 
]>ritish  Medical  Association,  appreciating  fully  its  respon- 
-sifcilities,  has  devoted  much  ability  and  infinite  pains  to 
thinking  out  a  scheme  of  constitution  for  a  Ministry  of 
Health.  The  Eoyal  Colleges  of  Physicians  and  Surgeons 
are  forming  a  joint  committee,  which  will  be  enlarged  so 
as  to  make  it  especially  representative  of  the  academic 
side  of  medicine  and  surgery.  This  joint  committee  will 
in  no  way  conflict  with  the  work  of  the  British  Medical 
.\8soeiatiou,  but  will  rather  view  the  problem  from  a  some- 
what different  angle.  The  work  of  the  two  bodies  will, 
I  hope,  be  complementary  the  one  to  the  other  aud  lead  at 
no  distant  date  to  co-operation  and  thus  to  that  united 
action  which  must  be  the  supreme  object  of  us  all. 

Let  me,  in  conclusion,  express  my  conviction  that  never 
within  memorj'  has  the  profession  been  faced  with  issues 
so  momentous  as  now — issues  which  involve  the  future 
welfare  and  prosperity  of  the  nation  and  our  own  position 
in  the  ranks  of  its  trusted  leaders.  We  are  at  the  parting 
of  the  ways.  Do  let  it  be  the  way  of  large  and  com- 
prehensive outlook  leading  to  strong  and  effective  action. 

While  passing  through  this  wilderness  of  struggle  and 
suffering  we  are  encouraged  by  the  vision  of  a  land  of 
promise  where  a  new  and  nobler  era  of  human  progress 
will  dawn,  and  in  the  struggle  to  secure  that  this  land  of 
promise  shall  become  a  land  of  performance  if  will  be  the 
privilege  of  our  profession  to  play  a  conspicuous  and 
honoured  part. 

Postscript. — Express  ionsiof(>pinion,  suggestions,  and  criticisms 
will  be  welcomed  by  the  author  (32,  Wimpole  .Street,  W.  ll. 
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DISCUSSION. 
Xi  the  conclusion  of  the  lecture.  Dr.  Rice-Oxley,  Presi- 
dent of  the  West  London  Medico-Chirurgical  Society,  who 
■was  in  the  chair,  invited  discussion. 

Major  HuNKY  Dutch  criticized  Sir  Bertrand  Dawson's 
scheme  for  "garden  suburb  hospitals"  as  too  Utopian. 
He  drew  a  picture  of  a  town  of  80.000  people  served  by 
forty  doctors,  each  of  whom  would  want  separate  con- 
sulting-rooms at  the  hospital,  and  separate  waiting-rooms 
as  well,  lest  their  respective  patients  should  mix  I  He 
urged  further  tliat  unless  there  was  a  union  of  medical 
men  who  would  stick  together  in  the  same  spirit  of  loyalty 
as  a  union  of  cabdrivers  the  voice  of  pioneers  like  Sir 
Bertrand  Dawson  would  be  a  cry  in  the  wildnerness. 

Sir  John  Bkoadbent  said  that  he  believed  that  a  com- 
plete state  service  would  be  the  ruin  of  medicine,  chiefly 
by  the  withdrawal  of  competitive  stimulus.  Therefore  the 
so-called  compromise  which  Sir  Bertrand  Dawson  had 
brought  forward  had  points  of  value.  A  drawback  to  his 
proposal  for  treatment  centres  was  that,  while  it  would  be 
impossible  to  utilize  every  medical  man  in  a  district,  a 
process  of  selection  would  give  rise  to  grievances.  More- 
over, it  would  require  little  less  than  military  discipline  to 
compel  all  classes  of  patients  to  attend  at  a  given  ceutre 
at  a  fixed  time.  He  felt  that  middle-class  people  with 
limited  incomes  were  the  least  fortunate  in  the  matter  of 
medical  provision,  and  he  hoped  that  some  arrangement 
might  be  made  at  state  expense  for  this  class  of  patient. 

Dr.  E.  H.  M.  Stancomb  said  that  if  the  critics  of  a  more 
widely  extended  public  service  had  been  with  him  lately  in 
his  capacity  as  an  examiner  on  a  recruiting  medical  board 
and  had  seen  the  large  proportion  of  unfit,  prematurely 
aged,  and  physically  feeble  with  whom  he  had  had  to  do, 
they  would  never  have  felt  any  more  fear  as  to  a  possible 
lack  of  stimulus  in  a  vast  co-ordinated  public  service. 
The  physical  condition  of  a  large  proportion  of  the  popula- 
tion would  itself  furnish  the  stimulus.  He  regarded  it 
as  necessarj'  that  the  general  practitioner  should  be 
thoroughly  aware  of  the  local  public  health  conditions, 
particularlj'  housing  conditions,  and  he  might  serve  with 
advantage  on  certain  public  bodies. 

Major  Gordon  Dill  said  that  the  process  of  evolution  in 
their  profession  had  given  place  to  a  condition  of  im- 
pending revolution,  chieflj'  as  a  result  of  two  causes — the 
Insurance  Acts  and  the  war.  They  should  be  prepared 
for  that  revolution.  The  situation  was  full  of  possibility, 
and  the  dawn  of  a  new  era  for  the  medical  profession 
could  not  be  long  delayed. 

Dr.  G.  E.  Haslip  asked  how  Sir  Bertrand  Dawson  wag 
going  to  force  these  views  on  the  profession  and  on  the 
Government.  He  referred  to  the  immense  difficulty  of 
moving  in  matters  which  involved  administrative  changes. 
If  anything  was  to  be  done  it  was  necessary  to  sound 
a  trumpet  and  let  Parliament  know  that  one  really  meant 
business. 

Sir  Robert  Morant  rather  challenged  the  remarks  of 
the  last  speaker,  and  said  that  the  real  necessity  was  not 
so  much  that  Government  departments  should  be  energized 
but  that  medical  men  should  take  a  much  bigger  part  in 
affairs.  He  instanced  the  bill  which  was  now  rapidly 
sliijping  through,  making  whatever  provision  the  local 
authorities  pleased  for  nursing  and  expectant  mothers. 
W'hat  voice  had  the  medical  profession  raised  in  that 
matter?  Perhaps  many  in  that  room  were  unaware  of  the 
measure  or  at  least  of  its  imminence.  It  was  very  neces- 
sary that  the  profession  should  be  thinking  of  these  things 
in  a  practical  and  constructive  way. 

Dr.  F.  G.  Lloyd  entered  into  a  detailed  comparison  of 
the  terms  and  conditions  of  public  service  and  private 
practice;  Dr.  F.  Coke  (.\shford)  dealt  with  certain  matters 
from  the  country  doctor's  point  of  view  ;  aud  Dr.  .\.  E. 
Russell  regarded  it  as  of  the  first  importance  to  discover 
whetlier  or  not  the  profession  was  in  favour  of  some  sort 
of  state  control. 

Sir  BET!TRA^fD  D.AWsox,  in  a  brief  reply,  said  that  half 
the  questions  and  criticisms  were  really  answered  in  the 
full  text  of  the  lecture  itself.  His  own  scheme  of  hos- 
pitals was  an  evolution,  not  a  revolution ;  he  had  never 
suggested  that  they  should  be  put  up  all  over  the  country, 
but  a  beginning  might  be  made  on  a  small  scale,  and 
development  take  place  gradually.  He  knew  that  visits 
to  the  home  would  not  be  done  away,  but  all  the  same  an 
increasing  number  of  people  would  want  to  go  to  hospitals 
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nticl  clinics.  With  regard  to  Major  Dutch's  tlcstrnctive 
ciiticisiii,  tliat  showed  the  kind  of  spirit  wliich  was  Uic 
great  obstacle  to  lu'ngress;  ou  sucli  iiucs  the  profession 
would  find  itself  fifty  years  hence  where  it  was  to-day.  It 
was  evident  that  luauy  things  had  got  to  alter,  and  tlie 
only  (luestion  was  whether  the  profession  should  lead  or 
be  dragged.  It  liad  been  asked  by  what  niaehinery  the 
opinion  of  tl;e  profession  could  be  elicited.  The  nuicliinery 
was  already  available  in  the  shape  of  the  British  Mfilical 
Association,  whose  mciubers  had  only  to  make  their 
feelings  known.  But  he  warned  them  that  unless  they 
united  their  forces  and  formulated  their  policies  they 
would  :iot  he  taken  into  account  in  the  legislative  changes 
which  would  vitally  affect  the  profession. 


JIUmorantia: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


ACUTE  INTESTINAL  OBSTRUCTION  DUE  TO 
STR.\NGUL.\TION  THROUGH  THE 
GKE.\T  OMENTUM. 
Amongst  tlie  various  causes  of  acute  intestinal  obstruction 
strangulation  of  a  portion  of  bowel  through  an  aperture  in 
the  great  omentum  is  given  as  one,  but  not  many  cases  are 
on  record.     The  following  case  is  an  instance,  and  is  an 
e.xample  also  of  an  acute  abdominal  condition  impossible 
to  diagnose  positively  before  opening  the  abdomen. 

A  man,  aged  43,  was  bi  ought  to  the  King  Edward  VII 
Hospital,  Cardift',  at  about  9  p.m.  on  June  20th,  1918.  He  had 
been  seized  suddenly  with  acute  pain  over  the  upper  part 
of  the  abdomen  at  about  1.10  p.m.  the  same  day,  about  five 
minutes  after  his  dinner.  He  referred  the  pain  particularly 
to  the  left  half  of  the  epigastric  region  ;  it  was  so  severe 
that  he  writhed  with  it  and  had  to  go  to  bed.  He  was  sick 
soon  after  ami  had  vomited  several  times  before  being 
brought  to  the  hospital;  the  vomit  was  not  very  foul- 
smelling.  His  bowels  had  been  moved  as  usual  in  the 
morning,  but  not  since  the  attack.  He  was  suffering  from 
severe  shock.  The  tongue  was  dry  and  coated;  the 
pulse  was  68,  the  respirations  30,  and  the  tem- 
perature 97".  Tlie  abdomen  was  slightly  distended, 
tympanitic  in  front  and  slightly  dull  in  the  loins; 
liver  dullness  was  not  diujiuished  ;  the  abdomen 
was  rigid  all  over,  but  especially  in  the  epigastric  region, 
where  it  was  almost  board-like;  the  left  half  of  the 
epigastrium  was  very  tender.  The  patient  stated  that  he 
used  to  suffer  occasionally  from  discomfort,  but  not  actual 
pain,  after  meals;  he  had  never  been  jaundiced.  From 
the  history,  the  mode  of  onset,  and  the  condition  of  the 
abdomen  we  diagnosed  perforated  gastric  or  duodenal 
ulcer,  and  operation  was  decided  on. 

.Mr.  J.  W.  Gearj'  Grant,  acting  assistant  surgeon  to  the 
hospital,  operated  at  10  p.m.,  and  I  assisted  him.  The 
patient  was  given  a  hypodermic  injection  of  morpljine  gr.  {- 
and  atropine  gr.  j  ,5  prior  to  the  operation,  and  a  mixture 
of  chloroform  and  ether  (1  :  3),  and  also  pure  ether.  An 
incision  above  the  umbilicus  was  made  in  the  middle  line 
anil  the  linea  alba  divided.  The  peritoneum,  which  was 
purplish  and  clearly  contained  bloud,  w'as  opened  and  a 
large  amount  of  blood-stained  duid  escaped  ;  this  showed 
that  the  condition  was  not  due  to  perforated  gastric 
ulcer.  Thrombosis  of  the  superior  mesenteric  vessels 
was  first  thought  of.  but  the  mesentery  beyond  some 
congestion  was  noruuil.  Dark  purplish,  but  not  gan- 
grenous, and  slightly  dilated  coils  of  small  intestine 
were  seen.  At  least  six  feet  of  gut  or  more 
was  found  in  this  condition,  at  its  upper  end  passing 
gradually  into  normal  intestine;  at  the  distal  end  a  con- 
striction groove  was  detected  and  there  was  a  sharp  line  of 
demarcation  as  regards  colour  between  the  healthy  and 
affected  parts  of  the  bowel  on  either  side.  An  aperture 
was  then  found  in  the  great  omentum  near  its  free  margin, 
and  through  this  the  small  intestine  had  prolapsed  ;  the 
lowei'  margin  of  the  aperture,  which  was  only  the  free 
edge  of  the  great  omentum,  was  stretched  like  a  cord  over 
the  prolapsed  intestine.  The  stomach,  gall  bladder,  and 
appendix  were  normal.  The  band-like  free  margin  of  the 
aperture  was  cut  between  forceps  and  the  ends  ligatured — 
thus  the  strangulation  was  relieved.  The  great  omentum, 
as  a  whole,  was  very  thin,  but  nothing  further  was  done 


to  it.  The  saiiious  fluid  was  let  oat  and  the  abdomen 
flushed  with  hot  saline,  some  of  which  was  left.  The 
abdomen  was  then  closed  in  layers. 

.^8  the  patient  was  in  great  shock  when  removed  to  the 
ward,  continuous  saline  was  given  by  the  rectum,  as  also 
a  hypodermic  injection  of  pituitrin  (1  c.cm.).  The  saline 
was  continued  for  two  days,  and  hypodermic  strychnine 
gr.  ._*j,  and  eserine  sulph.  gr.  ^},^,  administered  four  times 
a  day  for  tlirce  days.  A  turpentine  enema  was  given  the 
day  after  the  operation  to  overcome  the  abdominal  dis- 
tension, and  another  the  day  after  that.  The  bowels 
moved  naturally  and  freely  on  the  fourth  day  without 
having  anything  by  mouth.  He  is  making  a  progressive 
recovery,  and  his  general  condition  is  quite  satisfactory. 

Generally  in  such  cases  the  great  omentum  contracts  an 
adhesi<m  to  some  part  of  the  abdomen,  and  this  adhesion 
gets  stretched  to  a  band  which  eventually  leads  to  strangu- 
lation, but  in  this  instance  there  was  no  adhesion  between 
the  free  margin  of  the  great  omentum  and  any  part  of  the 
abdomen.  The  small  intestine  herniated  through  an 
aperture  in  the  great  omentum  and  this  caused  the 
strangulation. 

I  am  indelited  to  Mr.  Grant,  under  wliose  care  the  patient  is, 
for  permission  to  publish  the  case. 

J.  K.  Datta,  M.B.,  M.R.C.S.,  L.R.C.P., 

House-Surtjeon.  King  Edward  VII  Ilospitul. 

Cardiff.  Wales. 


THE  REDUCING  BODY  IN  THE  CEREBRO-SPIN.AL 
FLUID. 

The  paragi'aph  in  the  Journal  of  July  6th  (p.  15)  recalled 
to  my  mind  that  twenty-two  years  ago  I  recorded  in  the 
JoDRNAL  of  1896  the  amount  of  copper  reduced  fiom 
Fehling's  solution  by  10  c.cm.  of  cerebro-spinal  fluid  in 
seven  cases  of  general  paralysis.  It  varied  between 
12.5  and  22  mg. ;  the  average  was   16.75  mg. 

In  the  Journal  of  Mental  Science,  1910,  I  recorded  the 
amount  in  a  further  series  of  cases — in  eleven  general 
paralytics,  one  tabetic,  and  one  case  of  meningeal  syphilis; 
the  average  for  the  tliirteen  was  only  14  6  mg.,  but  in  the 
fluid  of  one  general  paralytic  none  was  found — the  only 
case  in  which  I  have  found  it  to  be  absent.  The  amount 
in  these  twelve  (excluding  the  one  in  which  there  was 
none)  varied  between  8  and  21  mg. 

Among  seven  epileptics — four  females  and  three  males — 
it  averaged  19  mg.,  varying  between  14  and  21  mg.  In  nine 
cases  of  dem-ntia  praecox  it  averaged  20.3  mg.,  varying 
between  15  and  25.5  mg.  In  six  cases  of  Korsakolfs 
syndrome  the  average  was  22  mg.,  varying  between  15  and 
29.5  mg.  In  ten  unclassified  insane  women  it  averaged 
19.8  mg.,  varying  between  14.5  and  25.5  mg.  So  far  as  my 
experience  went  I  found  this  substance  to  disappear 
i"ipidly  from  the  fluid  after  death. 

John  Tdrner,  M.B.,  C.M.Aberd. 
r.reiitwood  .^sylnm,  Brentwood,  Essex. 


TETANUS  NEONATORUM. 
I  WAS  interested  in  Dr.  Renton's  case  reported  in  the 
British  Meiiic.\l  Ji'Uknal  of  June  29th,  1918.  It  romind<  d 
me  of  a  similar  case  which  was  in  my  care  at  the  Kulhaiu 
Infirmary  about  1905.  A  male  child  11  days  old  was 
admitted  for  fits,  and  although  I  have  no  not«s  by  me,  my 
recollection  of  the  case  is  good.  There  was  a  condition  of 
epileptiform  convulsions  of  a  severe  type,  with  considerable 
rigidity  of  the  jaw  which  should  have  suggested  tetanus 
but  did  not.  Feeding  was  impossible,  and  the  fits  were 
not  affected  by  hot  or  cold  baths  or  packs,  by  bromides  or 
morphine,  and  I  well  remember  their  persistence  even 
while  I  administered  chloroform.  The  fits  increased  in' 
violence  and  frequency  uutil  death.  Being  unsatisfied,  I 
obtained  permission  for  a  post-mortem  examination ;  I 
expected  to  find  some  head  injury  or  perhaps  cortical 
haemorrhages  to  explain  the  case.  I  found  nothing  of  the 
sort,  but  noticed  a  red  inflammatory  zone  round  the 
umbilicus  ;  which  had  separated),  and  oozing  from  a  small 
broken  area  of  skin  at  the  umbilicus  base  was  a  little  watery 
fluid.  In  Gram-stained  smears  from  this  slightly  puru- 
lent liquid  I  was  able  easily  to  detect  typical  drumstick 
tetanus  bacilli,  and  Dr.  C.  T.  Parsons,  the  superintendent, 
was  able  to  confirm  my  view. 

In  coniiuenting  upon  the  uncommon  cause  of  this  acci- 
dental death,  the  coroner,  Dr.  Oddie,  remarked  upon  its 
medical  interest  and  importance.     Of  course  I  could  not 
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say  wbetlier  the  bacilli  were  conveyed  to  the  umbilical 
region  at  the  time  of  birth  in  the  hgature  usecl  or  upon 
infected  scissors. 

Charles  Ross,  M.B.Lond., 

Eondon.  W.  M.K.C.S.,  L.H.C  P. 


iu'liicius. 


TWILIGHT  SLEEP. 
I>n  W.  O.  Gkeenwood'  and  Dr.  C.  Webb-Johnson  -  have 
iiiade  two  interesting  additions  to  the  growing  literature 
ot  what  is  popularly  called  "twilight  sleep,"  both  founded 
on  personal  experience  and  both  enthusiastic  as  to  the 
value  of  the  method,  although  they  adopt  different  terms 
tor  the  expression  of  tlieir  eutliusiasm. 

Dr.  Greenwood's  book  contains  a  quietly  reasoned 
account  of  the  history  and  literature,  aud  a  useful  and 
practical  discussion  of  his  own  200  cases ",  it  may  be 
recommended  to  any  doctor  who  wishes  to  begin  the 
use  of  the  method  in  his  own  practice.  His  chai]ter  on 
technique  is  most  helpful.  He  is  a  loyal  adherent  of  the 
"amnesia"  as  opposed  to  "analg''sia"  scliool.  Of  the 
results  on  the  mother  he  says:  "Probably  the  most  striking 
after-effect  on  tlie  motlier  is  the  remarkable  absence  of 
shock  and  exhaustion.  In  long,  tedious  cases  which  have 
occupied  anything  from  twenty-four  to  forty-eight  hours 
or  more  it  is  no  exaggeration  to  say  that  the  results  are 
little  short  of  spectacular."  He  had  three  cases  of  mitral 
lesion  and  three  ot  maiked  albuminuria.  He  met  with 
posf-partum  haemorrhage  in  three  instances,  all  in 
patients  who  had  previously  so  suffered.  He  had  three 
cases  of  artificial  respiration  for  the  child,  in  each  of 
which  the  cause  was  an  ordinary  obstetric  complica- 
tion. He  gives  illustrative  case  reports  and  a  useful 
bibliogiai>hy. 

Dr.  Webb-Johnson's  book  reveals  a  different  atmo- 
sphere, and  almost  seems  addressed  to  a  different  class 
of  reader;  it  is  certainly  more  distiuctly  propagandist. 
Possiblj'  owing  to  the  difference  of  the  conditions  under 
which  work  has  to  be  done  in  the  East  he  has  adopted  a 
system  of  standard  dosage.  He  also  gives  illustrative 
cases  aud  appends  typical  charts.  We  are  indebted  to  his 
book  for  a  new  translation  of  "  vitium  cordis"  as  "twists 
o    the  cord." 

THE  UNITED  ST.\TES  DISPENSATORY. 
We  have  before  us  for  review  the  twentieth  edition  of  that 
monumental  work  of  reference.  The  Dis2>ensatory  of  tlie 
United  States  of  America,^  which  first  appeared  eighty-five 
years  ago.  The  present  edition  is  an  immense  volume  of 
2132  pages,  and  consists  for  tlie  most  part  of  articles  on 
ollicial  and  unofficial  preparations  arranged  in  alphabetical 
order.  While  the  number  of  pages  has  been  doubled  since 
1833,  tlie  amount  of  reading  matter  has  been  nearly 
quadrupled  by  increasing  the  size  of  the  Jiage  aud 
decreasing  the  size  of  the  type.  The  twentieth  edition 
follows  the  plan  of  the  niueteeutli,  which  appeared  eleven 
years  ago,  and  was  reviewed  in  our  issue  of  September  21st, 
1907.  The  preface  records  the  loss  which  American 
pliarmacy  has  suffered  through  the  death  of  Professor 
Joseph  P.  Remington,  since  1880  one  of  the  editors  ot  the 
Lisi>ensatonj,  who  passed  away  whilst  this  edition  was 
in  the  press.  During  the  last  teu  years  the  advances 
in  the  pharmaceutical  and  medical  sciences  have  been 
so  great  that  a  most  extensive  revision  has  been 
needed,  and  the  work  has  been  ahnost  entirely  rewritten. 
Kor  the  thorough  performance  of  this  task  the  staff  of 
editors  was  doubled,  aud  six  names  now  jippear  on  the 
title  page.  The  present  edition  is  based  on  the  ninth 
revision  ot  tlie  United  States  Pliarmacopaeia  and  the 
British  Phannaeopoeia,  1914.  The  original  editors  defined 
the  objects  of  a  dispensatory  as  "  to  present  an  account  of 

^  Scopohtmine-Morplline  :  Semi-Narcosis  during  Lahorir.  By  Wm. 
Osborne  Greenwood,  M.D. Leeds,  B.S. Loud.  London:  H  Frowde.  and 
Hndder  and  StouKbton.    1918.    (Cr  8io.  pp.  %i  +  120.    6s.  net.) 

^PaiiiJess  Chxldbirih  in  Twiliaht  iileev  i"  ^''<*  E'tst.  Rv  Cecil 
Webb-Jobnsou.  M.B..  Cb.B..  Captain  H.A.M.C.lT.F.).  Calcutia: 
Butterworth  and  Co.  (India),  Limited.  1918.  (Demy  8vo,  pp.  123. 
E?,4n6t.) 

*  The  Dispensatory  of  the  Utiited  States  of\Atn-rica-  F.dited  by  .7,  P. 
Eeminfitou,  Ph  M.,  F  C.S  .  'H.  C  Wood.  Jim..  M  D  .  S  P.  Sadler, 
Ph.D.,LL.n.,C.  H.  LaWall.  Pli.M..  H  KraeniLr.  PbG..  Pb.D.,  .7  F. 
Anderson,  M.D.  PuHadeJpnia  and  Loudon  ;  J.  B  Lippiucctt  Co. 
1918.    (Sup  roy.  8vo.  pp  2132.    £2  lOs.  ueti.) 


medicinal  substances  in  the  state  in  which  they  are 
brought  into  the  shojs,  and  to  teach  the  modes  in  which 
they  are  prepared  for  use."  In  the  standard  form  which 
it  has  now  reached  the  ofiicial  part  of  the  United  States 
Disj'cnmtory  may  be  looked  upon  as  a  commentary  upon 
the  United  States  and  British  FJiannacopoeias,  expantkd 
to  include  reference  to  such  pieparations  of  the  French 
Codex  and  the  German  Pharmacopoeia  as  are  generally 
used  in  the  L'nited  States.  Tlie  main  body  of  the  work  is 
divided  into  three  parts.  Part  I,  occupying  over  1,200 
pages  in  double  columns,  contains  a  discussion  of  all  the 
remedies  recognized  by  either  of  the  two  pharmacopoeias 
used  by  English-speaking  people.  Part  II  consists  of  452 
p.iges  of  smaller  type  aud  deals  with  non-official  drugs  and 
preparations— that  is  to  say,  remedies  which,  though  not 
recognized  in  the  pharmacopoeias,  yet  by  reason  of  their 
use  in  domestic  or  professional  medicine,  their  tuxic 
properties,  their  history,  or  the  probability  that  they  may 
prove  valuable  in  the  future,  call  for  notice  in  an  encyck)- 
paedic  work  of  this  sort.  An  exhaustive  description  of  all 
these  substances  is  not  attempted,  but  the  aim  has  been  to 
give  in  Parts  I  and  II  at  least  the  essential  facts  and  a  key 
to  the  literature  of  almost  everything  used  in  medicine. 
The  168  pages  of  Part  III  are  devoted  to  the  tests  and 
reagents  of  the  two  pharmacopoeias,  weights  aud  measures, 
and  an  abstract  of  the  national  formulary  of  the  -American 
Pharmaceutical  Association.  A  copious  index  fills  the  last 
168  pages.  Since  the  numbering  of  pages  is  consecutive 
throughout  the  three  parts,  reference  from  the  index  is 
easy.  The  volume,  as  a  whole,  is  a  wonderful  achieve- 
ment— at  the  same  time  comprehensive  and  practical — 
and  its  usefulness  to  the  practitioner  and  the  pharmacist 
is  unquestionable.  The  high  price  will,  however,  we  tear, 
place  it  beyond  the  means  of  most  of  those  who  would  wish 
that  their  bookshelves  might  groan  under  its  weight. 


WAR  SURGERY. 
The  book  on  military  surgery,'  by  Dr.  Mauclaiue  of  the 
Charite  Hospital,  Paris,  contains  in  its  twenty-four 
chapters  a  comprehensive  account  of  the  present  position  of 
,  war  surgery  in  France.  Chapters  on  the  general  treatment 
of  war  wounds,  and  on  traumatic  and  operative  shock,  are 
followed  by  a  discussion  of  the  various  infections — for 
example,  erysipelas,  hospital  gangrene,  septicaemia,  gas 
gangrene,  aud  tetanus.  Later  chapters  deal  with  the 
localization  and  removal  of  projectiles ;  with  wounds  of 
muscles,  tendons,  veins,  arteries,  and  nerves  ;  with  gunshot 
fractures  of  the  bones  aud  wounds  of  joints,  and  with 
woimds  of  the  head,  braiu,  neck,  spine,  cord,  chest,  pleura, 
lung,  abdomen,  face,  aud  the  genitourinary  oroaus,  aud 
special  attention  is  given  to  injuries  of  the  mediastinum, 
pericardium,  heart,  diaphragm,  liver,  aud  spleen.  There 
are  chapters  also  on  trench  feet,  frost-bite,  amputations, 
and  prosthetic  apparatus.  As  examples  from  this  very 
extensive  list,  we  have  selected  two  common  injuries 
occurring  in  the  war,  namely,  gunshot  fractures  of  the 
femur  and  wounds  of  the  knee-joint.  In  writing  of  the 
treatment  of  fractures  of  the  lower  extremities,  especially 
of  the  femur,  for  which  so  many  forms  of  apparatus  have 
been  devised,  the  author  condemns  the  use  of  simple 
plaster  appliances  to  maintain  reduction,  radiography 
having  proved  the  ineiiicacy  of  the  method.  He,  how- 
ever, considers  it  quite  good  as  a  means  of  niaiu- 
taining  more  or  less  immobility  during  transport. 
He  describes  many  forms  of  apparatus  for  tho 
treatment  of  fracture  of  the  thigh,  for  example,  the 
double  inclined  plane,  extension  aiiparatus  with  weiidits 
or  elastic  bauds,  metallic  frames,  suspension  with  ex- 
tension, Thomas's  splint  (so  largely  employed  aud  so 
highly  valued  in  both  the  British  and  Italian  armies), 
ambulatory  apparatus,  and  so  on,  but  insists  on  the 
necessity  of  frequent  radiographic  examination,  to  control 
the  results  whatever  form  of  appliance  is  used.  The 
author  divides  wounds  of  joints  into  two  great  classes — ■ 
those  with  slight  aud  those  with  severe  bone  injury.  He 
claims  that  in  the  first  class  the  classical  treatment 
should,  as  the  result  of  experience  in  this  war,  be 
modified.  Provided  the  case  comes  under  observatiou 
witliiu  twenty-four  hours  after  the  receipt  of  the  injury, 

^  Chirurgie  de  Giierre,  ClirrurQie  d'Urgence,  Chirurgie  Rejxiratrice 
et  Ortho'Pt'diQu.e.  Hy  Dr  Mauclaire.  Cbirur^:ien  de  la  Charite,  Pro- 
fesseur  ajirt^t'e  a  la  Facnite  de  M6decitie  de  Paris,  etc.  Paris;  J.  B 
Bailii^re  et  Fils.    1918.    (Med.  Svo.  pp.  532 ;  315  figures.    Fr.  16.) 
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the  biuiscd  aud  iufected  tissues  sliouUl  be  excised,  any 
si)liiitci'8  of  bono  oi'  forci^u  bodies  removed,  and  an 
attempt  at  pvimaiy  nnion  njade.  He  thinks  that  in  cases 
in  which  tlio  bone  injniy  is  severe  resection  should 
Seuerally  be  the  treatment^  but  that  if  with  severe  bone 
injuries  tlio  soft  jiarts  are  extensively  lacerated,  amputa- 
tion is  undoubtedly  called  for.  In  the  application  of  these 
principles  to  tlie  treatment  of  '.vouuds  of  tlie  knee-joint  ho 
rulers  to  Gray's  results  in  the  former  class  of  oases,  those 
witli  slifihl  bono  injury.  He  treated  sixty  cxaniples,  with 
forty-nine  •i.ood  results  (free  movement),  with  limited  wove- 
iiient  in  t  )ur,  with  ankylosis  in  tluec.  There  were  four 
failures.  In  tlie  chapter  on  tetanus  the  author  calls  atten- 
tion to  the  fact  that  the  frequency  of  tetanus  has  usually 
iiK.reased  with  tlie  duration  of  a  campaign;  that  in  this 
war  the  number  is  decreasing  Dr.  Mauclaire  attributes  to 
the  more  or  less  universal  .employment  of  prophylactic 
injections  of  antitetanic  serum.  In  the  treatment  of  the 
iliseaso  lie  employs  20  to  40  c.cm.  of  antitetanic  serum 
(lady,  according  to  the  gravity  of  the  case,  cither  by  sub- 
cutaneous, intravenous,  or  intrathecal  injoctiim.  At  the 
same  time  he  uses  chloral  or  morphine  and  subcutaneous 
injections  of  carbolic  acid.  As  a  whole,  the  book,  in  spite 
ot  its  many  good  points,  is  disappointing.  The  reader 
would  have  desired  more  definite  guidance  in  the  selection 
of  cases  for  the  special  forms  of  treatment  advocated  and 
a  much  fuller  refGrcuco  to  the  details  of  treatment.  The 
illustrations  are  numerous  and  excellent. 


NO'iliS    ON    BOOKS. 

l.R.  CuOFTON's  hook  on  Ther it-pent k-  Immunisa.iion''  gives 
a,  short  and  simple  account  of  "the  theory  and  practice  of 
vaccine  tlicrapy ,  it  is  clearly  written,  few  of  the  new  and 
unintelligible  terms  with  wliich  bacteriologists  are  so  apt 
to  darken  knowledge  are  emiiloycd.  Full  directions  for 
tlie  use  of  the  many  vaccines  indicated  are  given.  The 
lK>ok  may  lie  recomiuendetl  to  practitioners  ot  medicine 
wlio  prescribe  vaccine  ireatment,  for  which  it  makes  no 
extravttgajit  claim.s. 

''Thcropputic  IinmuniMtion:  Theorv  and  Practice.  By  W.  M. 
{Toflon,  M.D.  London:  J.  and  A.  ChurcbiH.  1918  (Cr.  8\o.  iip.  224. 
7>).  6d.  net.) 


UOVAL    MKDICAL    BliNEVOLENT    FUND. 

At  the  meeting  of  the  Committee  on  .Tnly  9t;h,  1918, 
twenty-six  cases  wore  considered,  and  £244  12s.  voted  to 
twenty-fonr  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daugliter.  a^ea  68,  of  JI.R.C'.S.Eng.  who  ilied  in  1878.  Was 
l»rt  totally  uiiproviiled  for  anil  now,  tlirouyh  advancing  years, 
imalile  to  work.  );ives  witli  awiiiowed  sister  who  cannot  alTin\l 
to  Kiu>p  lier.     Voteil  £12  in  twelve  nistalnients. 

Widow.  a!<ed  48,  of  Jl.li.lidin.  who  died  iu  1910.  Was  left 
witliout  uicoino  with  four  cliil<lieu,  now  aged  11-19.  Keceives 
£ii  per  amium  from  otiier  funds.  UecentJy  liad  a  situation, 
but  lla'^  been  compelled  to  {Jive  it  up  with  a  view- of  looking 
after  tlie  younger  cliildren.  Kelieved  six  times,  ££0.  Voted  £10 
in  two  instainieiits. 

Daugliter,  Jik'ed  63.  of  ly.F.P.S.Glag.  wlio  died  in  1885.  Has 
l)teu  ill  liiul  buallli  for  a  long  time.  (Inly  income  £15  from 
aiiollier  cluirity  and  tlie  amount  given  Iin  tlie  Fund,  Kelieved 
eleven  times,  £166.     Voted  £12  in  twelve  iimtalments. 

Daughter,  aged  66,  of  M.K.C.S.Eng.  who  did  iu  1883.  For 
some  years  acted  as  a  matron  of  a  borne,  but.  owing  to 
rheumatism  and  deafness,  hud  to  give  it  up.  Total  iucDine, 
£J/.  Lives  with  a  sister,  who  shares  the  rent.  Kelieved  four 
times,  £46.     Voted  £12  iu  twelve  instalmeuls. 

Widinv.agcd  53,  of  li. It. C.l".  and  S.Ediii.  wlio  died  iu  1893.  Was 
left  wUU  two  young  cbjldreii,  both  of  wliom  are  now  in  tlie 
navy,  aud  allow  lier  15s.  a  week.  Applicant's  health  is  bad, 
and  she  recently  fractured  lier  leg.  Kelieved  lifteen  times, 
£149.     Voted  £12' iu  twelve  instalments. 

Daughter,  aged  62,  of  M.H.C.lM'^din.  who  died  in  1884. 
Throut;li  ill  lieaUii  applicant  is  miablo  to  work.  Has  a  pension 
fuom  another  charity  of  £40,  aud  pays  168.  a  week  for  board 
and  lodging.  Kelieved  fourteen  times,  £127.  Voted  £12  iu 
twelve  instalments. 

Subscriptions  may  be  sent  to  the  .Acting  Honorary 
Treasurer,  J)r.  Samnel  West,  at  11,  Chaudos  Street, 
Cavendish   S(juare,  London,  W.l. 

The  Uoyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 


of  asking  for  assistan(^e.  It  is  glad  to  receive  secondhand 
clothing  and  honsehold  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
oltices,  for  women,  and  for  old  men.  Tlie  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


IXCO.MR  TAX. 


Tn.VT  the  assessment  of    income   tax   has   become    more 
complicated  is  suBiciently  obvious,  but  it  is  worth  wbilu      . 
emphasizing  the  fact  that  one  effect  has  been  to  make  the     ■ 
amount  of   the  total  income  of  the  husband  and  wife  a      1 
much   moro  important  factor  iu  the  determination  of  tlie 
total  amount  of  income  tax  to  be  borne  by  the  taxpayer. 
AVe  therefore  give  below   a  table   showing   the  limits  at 
which  the  allowances  or  rates  of  tax  vary,  which  may  be 
found  convenient  for  future  reference. 

It  should  be  borne  iu  mind  that  the  income  is  to  bo 
reckoned  at  the  gross  amount  before  ta.x  is  detlucted,  and 
that  in  dealing  with  income  received  in  1917  after  that 
deduction  was  made,  an  addition  of  <'ii«-//iir(Z  should  be 
made  to  the  net  amount.  The  error  to  be  avoided  is  the  . 
adding  to  the  net  amount  of  the  fraction  oue-ijuarter. 
Wlioie  5s.  in  the  £  has  been  deducted  the  same  amount 
Uiust,  of  course,  be  added  back ;  hut  where  the  starting 
point  is  tlie  net  amount  actually  received — that  is,  the 
15.S.  in  the  £ — that  amount  is  one-third,  inasmuch  as  one 
quarter  of  the  full  sum  is  tlie  same  as  one-third  of  tliree- 
(juarters  of  the  same  amount.  The  error  may  on  the  one 
hand  adversely  affect  the  revenue  autliorities  by  bringing 
the  total  income  below  a  luuit  which  it  correctly  exceeds, 
or,  on  the  other  hand,  prejudice  the  taxpayer  by  showing 
his  taxed  income  at  too  low  a  figure,  because  in  most, 
cases  a  rebate  is  due  on  that  portion  of  the  income  which 
is  taxed  at  tlie  full  rate.  To  arrive  at  the  correct  gross 
amount  of  income  interest  received  in  full  should  be 
stated  at  the  amount  received  in  the  previous  iinaocial 
year — that  is,  the  year  ended  April  5th,  1918. 

(Jue  other  point  is  worth  notice.  It  sometimes  happens 
that  the  total  income  exceeds  one  of  the  limits  by  so 
narrow  a  margin  that,  apart  from  any  special  provision  in 
the  .Acts,  the  recipient  would  really  be  wor.se  off  after 
Iiaymtnit  of  the  tax  on  the  increased  rates  necessitated  by 
that  margin  than  he  wonld  be  if  his  income  were  less  than 
the  particular  limit  iu  (juestiou.  This  point  is.  however, 
dealt  witli  by  Section  29  of  the  Finance  Act  of  1917,  the 
effect  of  which  is  to  put  such  a  taxpayer  in  this  position, 
that  he  hands  over  (as  iucoiuo  tax)  the  excess  over  the 
limit,  and  then  pays  tax  as  if  his  income  did  not  exceeil 
this  limit.  This  relief  need  not  be  specifically  claimed : 
it  is  the  duty  of  the  assessors  to  allow  it  wherever  due, 
provided  of  course  that  a  proper  statement  of  total  income 
has  been  made. 

Incottie  Tax,  1916-19. 


Total 

j.\llowanee  1 
iv,.(^  '    '">'  Wife,  !    r:.. 

Ratea  of  Tax  on  Incoinm. 

Incomes 

not 

l:^xoe43^iu(; 

uieiit 
Due. 

Children, 

Bnrt 

Dependent 

Ue:ative. 

auce. 

E^''-'^-  J;^d. 

Army  and 
Navy  Pay. 

elt-.t 

£ 
300 

100 

500 

600 

700 

800 
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l.£00 

2.000 

2.500 

Excefiliiui 

2.50J 

£ 
120* 

120 

100 
100 

70 

• 
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\      " 
■I 
»  S 
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/       =H 
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ill 
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0 

8.  d. 
2    3 

2    3 

2  3 

3  0 
3    0 
3    0 
3    0 
3    9 
4S 

5  3 

6  0 

s.  d. 
3    0 

3    0 

3    0 

3    9 

3    9 

3    9 

3  9 

4  6 

5  3 

6  0 
6   0 

s.  d, 

0  9 

1  3 
1    3 
1    9 
1    9 

1  9 
19 
23 

2  9 

3  3 
3    6 

•  i:l60 aba vement  allowed  if  serving  in  His  Maiesiy's  Forces. 

+  Allowances  for  abatement,  etc..  to  be  wade  from  civil  inrc  me  first, 
leaving  "pay"  free  ae  far  as  possible  to  benefit  fiom  tbc  reduced 
"service"  rates. 

1  ^^'25  for  each  child  in  excess  of  ivo> 
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AXOPHEUXE  .MOSQUITOS  TX  ORF.aT 
BRITAIN. 

Writing  on  May  25th  last  on  precautions  against 
t!ie  spread  of  malaria  in  England,  we  pointed  out  that 
recent  surveys  have  shown  that  Anopheles  occur  in 
small  numbers  in  the  summer  all  through  the  United 
Kingdom.  Mr.  William  Dickson  Lang.-assistant  in 
the  department  of  entomology  of  the  Natural  History 
Museum,  has  now  publislied,  under  the  aegis  of  tlie 
trustees  of  the  British  Museum,  a  map  showing  the 
known  distriljution  in  England  and  Wales  of  the 
anopheLine  mosquitos,  with  explanatory  text  and 
notes.'  In  a  short  preface  to  this  timely  publication. 
Dr.  C.  J.  Gahan,  keeper  of  the  department  of  entomo- 
logy, reminds  tlie  general  reader  that  the  anopheline 
group  of  mosquitos,  while  luade  up  of  several  distinct 
species,  some  found  in  one  part  of  England  and  some 
in  another,  contains  all  tiioso  particular  species  of 
mosquito  which  have  been  proved  to  act  as  carriers  of 
malaria.  Three  species  ol  Anopheles  are  indigenous 
in  Britain,  and  two  of  them — A.  vuiculipennis  and 
A.  bifurcatus — are  known  to  be  malaria  carriers — the- 
former  being  most  active  in  the  spread  of  this 
disease  in  Southern  Europe. 

The  map  and  its  accompanying  text  show,  in  as 
complete  a  form  as  the  present  state  of  knowledge 
allows,  the  distribution  of  the  tin-ee  species  of 
anopheline  mosquitos  in  England  and  Wales.  Such 
information,  as  we  explained  two  months  ago,  is  of 
considerable  importance  at  the  present  time  because 
there  are  now  a  large  number  of  infected  soldiers- 
in  this  country  who  have  returned  from  overseas  ; 
they  form  a  source  from  which  malaria  might  con- 
ceivably be  spread  through  the  agency  of  indigenous 
mosquitos  if  this  risk  were  not  guarded  against  by 
appropriate  measures.  Tlie  many  blanks  on  the 
map  represent,  in  part  at  least,  lacunae  in  know- 
ledge, for  there  are  many  districts  in  which  no  search 
for  anophelines  has  been  undertaken.  There  are,  on 
the  other  hand,  some  large  areas  in  which  a  gi'eafc 
(leal  in  that  direction  has  already  been  done,  mainly 
througli  the  action  of  the  medical  authorities  of  the 
Local  Government  Board  and  of  the  War  Office.  It 
is  much  to  be  desired  that  a  complete  investigation 
of  the  whole  country  should  be  carried  out,  for,  as 
Mr.  Lang  takes  care  to  explain,  neither  with  regard 
to  range  nor  to  the  frequency  of  occurrence  is  the 
true  distribution  of  anophelines  directly  shown  on 
his  map,  though  it  shows  clearly  enough  the  dis- 
tricts where  this  in.sect  has  been  most  keenly  sought. 
Bearing  in  mind  this  source  of  error  when  drawing 
deductions  as  to  distribution  from  the  map,  we  may 
note  that  it  appears  to  support  the  usual  idea  that 
anoplielines  are  most  abundant  in  the  lower  reaches 
of  the  larger  rivers  and  in  low-lying  tracts  of  marshy 
land.  Localities  where  captures  have  been  made  are 
indicated  by  coloured  rings  and  triangles  enclosing 
reference  numbers  to  the  test,  where  particulars  of 
each  record  are  given,  together  with  notes  and  general 
observations,  some  of  which  are  of  much  interest,  and 
make  it  possible  to  construct  to  some  degree  the  life- 

^  A  liav  sitoxring  the  Known  Uistributitm  in  England  and  Wales  of 
the  Anovheline  Mosguitos  ;  witli  Explanatury  Text  and,  Notes.  ]iy 
\\.  D.Lang.  M..i.  London:  Longmans,  Creen,  and  Co. ;  B.  Qiiaritch; 
Dnlan  and  Co..  and  at  the  Britisli  Moseum  (Nalnral  History). 
(Price  2s.  6d.) 


histoin-  of  the  species  concerned.  Following  the  list 
of  localities  are  practical  notes  on  how  to  tell  a  true 
gnat  (that  is,  a  mosquito)  from  other  flies:  how  to 
tell  a  British  anopheline  mosquito  from  a  culicine  mos- 
quito (that  is,  a  malarial  from  a  non-malarial  gnat; ; 
and  how  to  distinguish  the  three  British  species  of 
Anoplwks.  Lastly,  a  short  account  is  given  of  what 
is  known  of  the  life-history  of  each  species.  Although 
the  map  does  not  include  Scotland  and  Ireland,  for 
the  sake  of  completeness  Scottish  and  Irish  records 
have  been  added  to  the  text  after  those  from  Wales. 
From  the  few  available  records  it  would  seem  that 
A.  piumhcus  and  ,-1.  bifurcatus  are  both  commoner  in 
Scotland  than  A.  maculipe^tnis,  whereas  in  England 
the  first  named  is  the  least  common  of  the  three 
species. 

In  our  previous  article  we  noted  that,  notwithstand- 
ing the  presence  of  Anoplielcs  in  these  islands,  their 
numbers  are  usually  considered  to  be  so  small  as  to 
reduce  the  danger  of  the  spread  of  malaria  to  an 
almost  negligible  quantity.  Upon  this  matter  Sir 
Eonald  Koss  had  something  to  say  at  the  recent 
congress  of  the  South-Eastern  Union  of  Scientific 
Societies.-  In  opening  a  discussion  on  mosquitos  in 
England  he  sought  by  a  calculation  of  chances 
to  allay  the  fears  as  to  the  possible  recrudescence 
of  malaria  in  Britain.  He  argued  that  the  spread 
of  malaria  in  a  community  is  dependent  upon 
some  fifteen  different  factors,  combined  in  certain 
mathematical  functions.  Of  the  millions  of 
anopheline  mosquitos  bred  in  a  locality  only  a  few 
would  be  likely  to  bite  a  human  bemg  at  all.  fewer 
would  bite  an  infected  human  being,  and  fewer  still 
would  bite  an  infected  person  whose  blood  contained 
sexual  parasites  suitable  for  transmission  into  a  mos- 
quito. "  Hence  the  chances  usually  are  that  only  a 
very  small  proportion  of  anophelines  in  a  place  would 
ever  become  infected  at  alL  But  how  many  of  these 
will  infect  healthy  persons?  A  mosquito  must  live 
for  about  ten  days  at  least  before  the  parasites  can 
mature  in  her  body  and  enter  her  salivary  glands,  and 
of  the  small  proportion  of  mosquitos  which  may  live 
long  enough  for  this  a  still  smaller  proportion  are 
likely  to  succeed  in  biting  and  infecting  healthy 
persons  afterwards.  Men  and  mosquitos  may  vary 
in  individual  resistance  to  parasites.  Both  wiU  be 
infective  to  each  other  only  at  certain  times." 

Prom  all  this,  if  we  follow  Sir  Eonald  Eoss  aright, 
the  conclusion  would  seem  to  be  that,  in  view  of 
the  relative  infrequency  of  British  anophelines  even 
during  hot  weather,  the  presence  of  malarial  soldiers 
and  sailors  in  this  countiy  need  give  rise  to  no  alarm, 
provided  measures  are  taken  to  keep  down  mosquitos 
and  prevent  their  access  to  infected  persons.  Such 
precautionary  measures,  combined  with  a  general 
system  for  the  immediate  notification  of  cases  of 
malaria,  have  been  organized  by  the  War  Office 
working  in  association  with  the  Local  Government 
Board. 


THE  TREATMENT  OF  PERNICIOUS 
ANAEMIA. 
Until  comparatively  recent  times  the  treatment 
of  pernicious  anaemia  usually  consisted  of  rest,  diet, 
and  arsenic,  but  subsequently  more  radical  measures, 
such  as  operations  for  elimination  of  foci  of  infection, 
transfusion  of  blood,  and  splenectomy,  have  become 
prominent.  These  procedures  are  elaborate  and 
sometimes  not  devoid  of  ill  effects.  Bloomtield '  has, 
therefore,     analysed    a    series     of    fifty- seven    cases, 
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tre:ilo(l  (luiinji  tlio  lust  five  years  at  tlie  Johns 
Hopkins  Hospital,  in  oitlei"  to  obtain  move  definite 
information  as  to  tlie  comparative  value  of  tlie  various 
methods  of  ti'eatment  in  prolonging,'  life  or  inducing 
'.omissions.  Tlie  criterions  employed  to  judge  of  tlie 
sU'ect  of  treatment  on  this  disease,  in  which  the 
variations  and  spontaneous  remissions  render  this  an 
sspecially  diflieult  problem,  were  (i)  the  effect  of 
treatment  on  the  total  duration  of  the  disease,  (2)  tlie 
r-adiness  with  which  remissions  are  induced,  (3)  the 
length  of  the  remissions,  (4)  the  effect  of  a  particular 
form  of  treatment  on  special  symptoms,  {5)  the  death- 
rate  in  hospital,  and  (b)  the  lalood  picture.  Twenty- 
eight  cases  treated  hy  tlie  older  methods  of  rest,  diet, 
and  arsenic  in  the  forms  of  Fowler's  solution,  caco- 
dylato  of  sodium,  and  salvaisan,  served  as  controls  to 
the  otlier  and  more  modern  methods. 

The  reputation  of  arsenic  rests  entirely  en  general 
impressions,  and  analysis  of  the  cases  yields  no 
reliable  data  as  to  its  efficacy.  In  twelve  cases  a 
thorough  investigation  of  the  nose,  throat,  sinuses, 
teeth,  gas' ro-intestinal  canal  and  lower  urinary  tract 
was  made  for  foci  of  infection,  and  when  found 
these  were  eliminated.  In  none  of  them  was  there 
any  feature  in  their  subsequent  course  to  distinguish 
them  from  the  group  in  which  such  foci  were  not 
found  or,  it  found,  were  not  treated,  either  as  to 
total  duration  of  life,  or  extent  and  degree  of  remis- 
sions. It  is  unlikely,  therefore,  that  such  foci 
are  the  cause  of  pernicious  anaemia.  Twenty-six 
patients  received  transfusions  of  blood,  varying  in 
number  from  one  to  seventeen,  and  from  a  total  of 
300  to  8,700  c.cm.  of  blood.  In  patients  who  are  not 
in  a  stage  of  the  disease  refractory  to  all  forms 
of  treatment,  remissions  have  come  on  more  often 
wfien  transfusion  has  been  performed,  but  the 
artificial  plethora  thus  induced  did  not  increase 
the  duration  "of  the  remission,  though  the  patients 
felt  better  while  the  red  count  was  high.  At  the 
Jjhns  Hopkins  Hospital  splenectomy  for  pernicious 
anaemia  lias  now  been  given  up;  out  of  eight  cases 
so  treated  si.K  are  dead,  and  in  no  instance  was  the 
ciiiiical  picture  essentially  altered  or  life  unusually 
prolonged.  In  five  of  the  cases  transfusion  of  blood 
was  performed  during  the  period  following  splonec- 
tomy,  but  in  the  four  cases  in  which  the  duration  of 
the  remission  could  be  accurately  determined  there 
w  as  no  evidence  that  transfusions  are  "  held  "  better 
after  than  before  splenectomy.  The  central  nervous 
Si  mptoms  were  as  little  benuliled  by  transfusion  and 
splenectomy  as  by  other  means  of  treatment. 

iiloomtield  has  carried  out  his  analysis  with  cold 
mathematical  accuracy  and  a  relentless  disregard  of 
clinical  impressions  ;  no  attempt  has  been  made  to 
promote  or  discredit  any  particular  method  of  treat- 
ment, and  it  is  admitted  that  the  general  conclusions 
\  it'lded  by  these  statistics  maj'  allow  of  exceptions  in 
iiidi\idual  cases.  But  the  disappointing  and  ini- 
poitant  conclusion  that  no  definite  evidence  has  been 
found  that  transfusion  of  blood,  splenectomy,  or 
chmination  of  foci  of  infection  prolongs  life  in 
pernicious  anaemia,  must  be  faced. 


AMERICAN  AND  BRITISH  DOCTORS. 
?()MK  uiouths  ago  the  Aiiiericaii  Medical  Association 
forwarded  to  tlie  British  Goveruiiicnt  a  request  tliat  it 
j^houUl  send  representatives  to  attend  its  annual  meeting 
in  June  held  in  Chicago.  In  response  to  tliis  invitation, 
a  mission  consisting  of  Sir  Jamos  Mackenzie,  Colonel  Sir 
\V.  Arbuthuot  Lane,  H.A.M.C.lT.C),  and  Colonel  Herbert  A. 
i'.i-uce,  C..\.M.C.,  was  dispatclied  by  the  Ministry  of  Infer- 
uuitiou.     The  members  gave  addres.ses  at  all  the  principal 


iMce'iiig<,  and  took  an  active  part  in  the  discu.ssions.  Tlicy 
also  spoke  at  largo  public  meetings  at  Cincinnati,  Boston, 
Detroit,  Clcvelaud,  Pittsburgh,  and  Pliiladelpbia,  and  also 
at  Toronto,  to  audiences  varying  from  500  to  5,000,  com- 
piising  niombers  of  tlie  medical  profession  and  important 
business  and  professional  men.  The  .American  recruiting 
authorities  availed  themselves  of  tlie  opportunity  to  send 
representatives,  who  accompanied  the  mission,  and  aj)- 
pealed  to  the  members  of  the  medical  profession  to  join 
the  army.  There  were  then  22,000  medical  onicers  in  the 
-American  army,  and  during  the  visit  of  the  mission  5,000 
other  medical  volunteers  came  forward,  until  by  .)nnc22ud 
the  lists  closed,  completely  filled.  The  mission  visited  the 
chief  manufacturing  establishments,  which  are  devoting 
all  tlieir  energy  to  the  construction  of  sliips  of  war  of  all 
sorts,  merchant  ships,  aeroplanes,  and  munitions.  Tliey 
also  saw  Luge  new  plants,  which  had  grown  into  splendid 
efficiency  since  the  entrance  of  America  into  the  war.  The 
mission,  which  Las  just  returned  to  England,  has  addressed 
a  letter  to  the  Times  in  which  tlio  members  say  that  from 
these  wide  and  varied  sources  tliey  "  gathered  the 
conviction  that  the  American  people  have  been  thoroughly 
aroused,  and  are  in  entire  agreement  with  Great  Britain 
and  lier  Allies.  Tlie  business  community  have  formed 
a  clear  conception  of  the  magnitude  of  the  task  before 
them,  and  they  are  employing  their  unlimited  resources  of 
men  and  material  to  prepare  for  the  coming  ordeal.  At 
each  public  meeting  the  mission  was  asked  to  convey  a 
message  from  the  people  of  America  to  the  people  of  Great 
Britain  and  her  Allies  to  the  effect  that  they  are  to  be  of 
good  cheer ;  that  America  is  with  them  wholeheartedly, 
and  that  she  has  tlirown  herself  into  the  conflict  with 
all  her  strength,  with  the  firm  determination  to  liglit  till 
victory  is  complete.  From  the  extreme  cordiality  of 
their  reception  by  all  classes  of  the  community  the  Com- 
mission feel  justified  in  believing  that  the  bonds  of 
sympathy  between  the  nations  have  been  materially 
strengthened  by  tlicir  visit." 


THE    WAR    COLLECTION     AT     THE     ROYAL    COLLEGE 

OF  SURGEONS  OF  ENGLAND. 
Thk  annual  report  on  the  Museum  of  the  Uoyal  College  of 
Surgeons  of  England  bj'  the  Conservator  shows  that  a 
great  part  of  the  energy  of  the  staff  has  been  devoted  J 
during  the  past  year  to  the  "  War  Office  Collection."  The  I 
number  of  specimens  received  has  increased  from  1,500  to 
2,700,  but  there  are  still  certain  deficiencies  to  be  made 
good,  which  will  be  apparent  to  those  who  study  the  series 
of  specimens  now  on  exhibition.  The  exhibition  occupies 
three  of  the  largest  rooms,  and  many  additions  have  been 
made  since  we  gave  an  account  of  the  collection  iu  the 
Joei!N.\i.  of  October  20th,  1917.  The  preparation  and 
description  of  the  specimens  has  been  undertaken  by 
Professor  S.  G.  Shattock,  F.K.S.,  the  Pathological  Curator, 
and  Mr.  Cecil  Beadles,  the  .Assistant  Pathological  Curator. 
The  speciuiens  illustrate  the  nature,  healing,  and  patho- 
logy of  wounds  produced  under  modern  conditions  of 
warfare.  One  of  the  rooms  is  devoted  to  macerated 
specimens,  which  have  been  described  and  arranged  under 
the  supervision  of  Professor  Artliiu-  Keith,  F.U.S.  The 
arrangement  of  the  collection  of  radiographs  and  drawings 
has  been  undertaken  by  tlie  Physiological  Curator,  Mr. 
1!.  H.  Buriie.  The  collection  includes  a  Canadian  section, 
prepared  by  members  of  the  Canadian  Army  Medical 
Corps.  The  Canadian  Government  some  time  ago  placed 
a  special  fund  at  the  disposal  of  the  Director  of  its  Medical 
Service  for  the  preparation  of  specimens  "  to  illustrate  the 
modes  of  treatment  adopted  and  the  nature  of  the  rcsnlta 
obtained  '  in  hospitals  officered  by  members  of  the  Canadian 
Armj'  Medical  Corps.  A  staff  of  experts,  with  Major  F. 
Lessore,  the  distinguished  sculptor,  at  their  head,  lias  been 
eu'jageil  at  No.  16  Canadian  Military  Hospital  making  wax 
and  plaster  models,  coloured  drawings  and  coloured  photo- 
graphs of  wounds  and  war  deformities.      The  collection 
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thus  made  forms  the  hasis  of  the  orowiug  Canadian 
section  now  exliibited.  It  is  hoped  that  Australian  and 
New  Zealand  sections  will  also  be  added,  for  the  medica' 
services  attached  to  the  armies  of  all  the  self-governing 
countries  are  contributing  specimens  to  the  War  Office 
Collection  with  the  view  of  building  up  army  medical 
museums  for  their  respective  countries.  Consignments  of 
Canadian  specimens  have  already  been  dispatched  from 
the  workrooms  of  the  Museum  to  Montreal,  while  the 
Director-General  of  the  Australian  Medical  Corps  has 
given  the  Museum  staff  effective  assistance  in  dealing 
with  specimens  received  from  Australian  hospitals.  It 
will  thus  be  seen  that  the  Council  of  the  College,  through 
its  Museum  staff,  is  rendering  a  valuable  service  to  military 
surgery  and  medicine.  In  addition  to  these  special  war 
specimens  a  number  of  additions  have  been  made  to  the 
pathological,  teratological,  and  physiological  collections. 
Many  additions  have  also  been  made  to  the  odontological 
section  by  the  Honorary  Curator,  Mr.  J.  F.  Colyer.  Mr. 
Alban  Doran,  who  during  the  past  eight  years  has  been 
engaged  in  the  prepaiation  of  a  new  descriptive  catalogue 
of  the  surgical  instruments  in  the  possession  of  the 
College,  has  made  considerable  progress.  The  descriptive 
catalogues  of  the  obstetrical  and  gynaecological  instru- 
ments in  the  Museum,  as  well  as  of  the  surgical  instru- 
ments which  were  formerly  the  property  of  Lord  Lister, 
have  been  completed,  as  also  that  of  the  instruments  once 
the  property  of  John  Hunter  and  other  Hunterian  relics. 
Mr.  Doran  has  just  finished  the  manuscript  text  of  a 
catalogue  of  instruments  for  operations  on  the  genito- 
urinary system  in  the  male;  a  number  of  other  sections 
remain  to  be  dealt  with. 


THE  SPIROCHAETES  OF  THE  NORMAL  MALE 
UROGENITAL  TRACT. 
UlUNARY  spirochaetosis  has  become  of  special  interest  in 
connexion  with  pyrexia  of  unknown  origin  and  other  fevers 
brought  into  prominence  by  war  conditions,  and  an 
accurate  knowledge  of  the  varieties  of  spirochaetal 
organisms  normally  present  in  the  smegma  and  mucous 
membrane  of  the  urogenital  tract  is  essential  in  order 
to  estimate  the  etiological  relation  between  a  given 
spirochaete  and  a  disease  in  which  this  organism  is  found 
in  the  patient's  urine.  This  want  has  recently  been 
supplied  by  Noguchi '  in  his  research  into  the  spirochaetal 
tiora  of  the  normal  male  geuitalia,  which,  covering  the 
ground  of  Stoddard's  work  (vide  British  Medical  Journal, 
1917,  ii,  416),  shows  by  extended  observations  and  critical 
analysis  that'the  spirochaetal  flora  may  be  reduced  to  three 
forms — namely,  the  Spironema  refringens,  Treponema 
calliijyrum,  and  a  new  species,  Treponema  minnium. 
The  spirochaetes  from  the  male  smegma  enumerated 
and  shown  in  Noguchi's  thirty-two  photomicrographs 
represent  practically  every  form  hitherto  described 
by  Naiikivell  and  Sundell  and  by  Patterson  in  the 
specimens  of  urine  from  patients  with  trench  fever.  The 
urethral  flora  described  by  Stoddard  seem  to  contain  more 
varieties,  but,  except  those  of  his  more  detailed  morpho- 
logical descriptions,  every  form  observed  by  him  is  among 
those  found  in  the  smegma.  The  three  forms  distinguish- 
able in  photomicrographs  or  under  the  dark-field  micro- 
scope are  the  minute,  the  medium  {calligtjrum),  and  the 
large  (refrir.gcns)  types.  The  minute  type  is  not  unlike 
the  minute  spirochaete  of  the  mouth  (Treponema  micro- 
dentiuni),  but  their  cultural  characters  are  distinctive. 
Stoddard  saw  certain  forms  with  hooked  ends  suggesting 
Spirochaeta  icterohacmorrhngiae,  but  this  is  the  only 
point  of  resemblance,  and  their  differentiation  should 
always  be  possible  under  the  dark  field  microscope,  by 
means  of  which  the  highly  characteristic  minute  elemen- 
tary spirals,  presenting  the  appearance  of  a  chain  of  dots, 
can   be   made    out    in    Spirochaeta   icterohaemorrhagiae. 
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Noguchi  never  found  spirochaetes  in  films  made  from  the 
urethral  mucous  membrane,  his  observations  being  based 
on  organisms  found  in  the  smegma. 


FEBRIS  WOLHYNICA. 
.\  PERFECT  maze  of  publications,  long  and  short,  with  this 
heading  has  appeared  in  the  German  and  .\ustrian  medical 
press,  which  has  been  drenched  with  a  sort  of  printers 
drum  fire  on  this  subject.  Out  of  this  tangle,  Dr.  Oluf 
Thomsen,'  of  the  Serum  Institute  of  Copenhagen,  has 
picked  out  the  most  salient  features  of  a  disease  which 
was  practically  unknown  befora  the  war,  except  to  Polish 
l)hysicians,  who  seem  to  have  regarded  it  as  a  form  of 
malaria.  Early  in  1916  the  disease  was  observed  iu 
soldiers  on  the  German  Eastern  front.  Its  geographical 
name,  Fehris  woUiynica,  was  as  misleading  as  its  sym- 
ptomatic name,  Febris  quinlann,  which  suggested  a  variety 
of  malaria,  for  it  was  observed  also  on  the  Western 
front,  and  no  bodies  resembling  the  malarial  parasite 
have  been  founS  in  the  blood,  aud  laborious  searches  for 
them  have  been  made.  It  presents  many  of  the  charac- 
teristics of  trench  fever.  They  may,  indeed,  prove  to 
be  identical,  though  Wolhynian  fever,  as  referred  to  bv 
certain  German  writers,  would  appear  to  be  a  very  de- 
finite fever,  with  a  far  more  uniform  clinical  picture  than 
that  of  trench  fever.  According  to  Dr.  Thomsen,  the 
first  symptom  is  lassitude,  followed  in  a  day  or  two 
by  a  sudden  rise  of  temperature  to  about  40=  C.  The 
early  symptoms,  which  may  be  preceded  by  rigors, 
are  a  sense  of  great  heat  and  profuse  sweating.  The 
patient  is  giddy,  and  his  muscles  feel  bruised.  A  very 
characteristic  aud  most  unpleasant  symptom  is  pain 
iu  the  legs,  especially  the  shins.  'This  pain— gaiter 
pain — is  often  worst  in  the  evening  or  at  night,  and 
is  stabbing,  boring,  or  burning.  After  lasting  about  forty- 
eight  hours  the  temperature  falls  almost  to  normal,  and 
this  may  be  the  end  of  the  attack.  It  may,  however,  recur 
as  often  as  ten  or  twelve  times,  at  intervals  of  five  to  six 
days.  These  intervals  may  last  only  two  to  three  days,  or 
may  be  as  long  as  seven  to  eight.  The  prognosis  is  good, 
and  the  disease  is  seldom  if  ever  fatal.  Slight  jaundice, 
great  pallor,  herpes,  a  scarlatiniform  or  small  papular  rash, 
and  slight  enlargement  of  liver  and  spleen  have  all  been 
observed.  There  is  an  absolute  and  a  relative  increase  in 
the  number  of  the  polymorphonuclear  neutrophil  leuco- 
cytes, and,  after  two  or  three  attacks  of  fever,  the  red  cells 
may  show  slight  polychromasia.  The  disease  can  be 
experimentally  transmitted  to  man  by  lice,  which,  it  is 
thought,  aie  probably  always  responsible  for  the  develop- 
ment of  the  disease  in  man.  Various  bodies  have  been 
found  in  the  digestive  system  of  the  louse  and  iu  the  blood 
of  man,  but  the  evidence  on  these  points  is  still  conflicting. 
No  satisfactorytreatment  has  yet  been  found. 


SMOKING  AND  PULMONARY  TUBERCULOSIS. 
It  is  generally  believed  that  tuberculous  patients  should 
avoid  chrouic  catarrhal  affections  of  the  upper  air  passages, 
and  that  if  smoking,  aud  especially  inhalation  of  cigarette 
smoke,  induces  pharyngitis  and  tracheitis,  the  practice 
should  be  forbidden.  Webb's  statistics  show,  on  the  one 
hand,  that  comparatively  few  non-smokers  (27  per  cent.) 
have  rhonchi,  while  most  smokers  and  83  per  cent,  of 
those  who  inhale  cigarette  smoke  present  signs  of  chronic 
bronchial  irritation;  and,  on  the  other  hand,  that  out  of 
more  than  3,000  young  men  discharged  from  the  .American 
army  on  account  of  active  tuberculosis,  the  proportion  was 
no  higher  among  smokers  with  rhonchi  than  among  non- 
smokers  with  relatively  "  quiet  "  chests.  -As  inilmonary 
tuberculosis  often  follows  colds  and  other  catarrhal  con- 
ditions, it  has  been  assumed  that  an  inflamed  tissue  is  a 
diseased  tissue  and  more  liable  than  a  healthy  tissue 
to  bacterial  invasion.     Krause  combats  these  conclusions 
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in  a  recent  paper,'  and  points  out  that  clinical  observation 
is  in  obvious  opposition  to  tliem ;  tbns  a  chronic  ulcer 
of  the  leg  is  rarely  the  site  of  aaole  bacterial  infec- 
tion, erysipelas  arises  more  often  in  noniuflamecl  skin 
or  in  a  clean  operative  wound  than  in  a  carcinomatous 
ulcer  or  an  open  patch  of  lupus,  and  acute  bronchitis 
seldom  ushers  iu  frank  lobar  pneumonia.  Observations 
by  Opie,  Pawlowsky,  and  Issayeff  support  the  conclusion 
that  inflamed  tissues,  far  from  being  a  favourable  soil  for 
bacterial  invasion,  are  points  of  unusual  resistance.  But 
the  question  as  to  the  iulineuce  of  intlammation  when 
a  focus  of  tuberculosis  already  exists  iu  the  chest  is  on  a 
different  footing  from  the  protective  action  exerted  by 
inflammation  to  bacterial  invasion.  There  is  uo  doubt  that 
considerable  inflamujation  around  a  tuberculous  focus  does 
harm  by  spreading  the  disease,  whereas  a  slighter  grade  of 
inflammation  is  either  harmless  or  exerts  a  beneficial 
action.  This  is  well  shown  by  the  effect  of  tuberculin  on 
tuberculous  foci.  The  inhalation  of  smoke  causes  a  com- 
paratively mild  inflammation,  and.  as  ;t  is  usually  fre- 
quently repeated  over  a  long  period,  it  is  likely  to  be 
mildly  stimulating  and  to  lead  to  repair,  and  not  to  be 
violently  ujisetting,  as  might  occur  from  lobar  pneumonia 
surrounding  a  patch  of  tuberculosis.  This  applies  onl}-  to 
the  local  effects  of  inhaled  tobacco  smoke,  and  the  more 
general  results  of  tobacco  on  the  digestive,  nervous  and 
vascular  systems  must  be  kept  quite  distinct.  But  even 
so,  there  is  uo  doubt  that  many  tuberculous  patients  will 
be  much  comforted  by  the  reasons  given  for  the  belief  that 
the  local  irritating  effect  of  tobacco  smoke  is  not  fraught 
with  danger. 


THE  MEDICAL  SUPERVISION  OF  AVIATORS. 
Ix  the  pleasantly  written  article  on  "  Some  points  in  con- 
nexion with  flying  "  Fleet  Surgeon  St.  John  Murphy,  R.N.,' 
rightly  emphasizes  the  importance  of  the  Air  Service 
medical  officer  being  in  constant  touch  and  complete 
sympathy  with  the  flying  officers,  and  of  giving  the  most 
careful  consideration  to  any  complaint,  however  trivial  it 
may  seem.  Thus,  if  a  pilot  gets  it  into  his  head  that  a 
particular  home  station  does  not  suit  him,  or  that  he 
dislikes  the  make  of  his  aeroplane  and  feels  that  it  is 
going  to  let  him  down,  a  change  should,  if  possible,  be 
made.  The  signs  of  fatigue  and  flying  stress  should  be 
carefully  watched  for  and  special  physical  tests  employed, 
so  as  10  obviate  the  risk  of  breakdown  or  disaster  by  a 
timely  rest.  If  feeling  out  of  sorts,  the  pilot  should  be 
excused  flving  for  a  day  or  two;  it  is  far  better  to  lose  this 
time  than  to  lose  his  services  altogether,  for  if  he  goes  up 
feeling  out  of  sorts  he  may  crash  or  lose  his  nerve,  and 
never  be  the  same  again.  A  crash  may  change  the  flying 
man's  outlook  on  what  previously  was  his  delight,  and  after 
a  bad  experience  it  is  about  an  even  chance  if  he  will  be  any 
good  again.  Memoi-y  of  the  details  of  the  crash  appears 
to  exert  a  worse  influence  than  unconsciousness,  which 
therefore  interferes  less  with  the  future  of  the  patient's 
flying  career.  A  change  from  pilot  to  observer  after  a 
cra.sh  is  seldom  a  success,  as,  once  a  pilot,  it  is  difficult  to 
sit  behind  another.  The  relatiou  of  temperament  to 
aviation  offers  a  large  and  important  field  for  investiga- 
tion. From  his  expoiieuce.  Fleet  Surgeon  Murphy  finds 
that  the  aviator  has  the  manner  of  a  man  five  or  ten  years 
older  than  his  age,  and  yet  is  restless,  always  ou  the  move, 
seldom  settling  down  to  a  book,  and  too  often  smoking 
cigarettes.  In  the  air  Lis  bravery  is  beyoud  question,  but 
the  prospect  of  a  dental  extraction  or  stopping  is  a  mightily 
disturbing  matter.  The  sooner  after  completing  his  traln- 
iuy  a  pilot  is  sent  to  the  front  the  better:  for  the  skilled 
Mviator  just  passed  is  the  ide-il  man  for  tlie  fighting  line, 
whereas  retention  at  a  home  station  as  an  instructor 
impairs  his  keenness  for  the  duties  of  a  fighting  pilot. 
Tlie   danger  of  giving   way  to  a  tendency  to  smoke   too 
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many  cigarefcteB— and  more  than  ten  a  day  is  consideml 
excessive — is  insisted  on,  and  a  table  of  the  times  and 
number  of  cigarettes  to  be  allowed  is  given.  The  sennible 
opinion  is  expressed  that  alcohol  is  bo3t  avoided  altogether, 
or,  if  allowed  in  an  aerodrome,  taken  only  after  working 
hours.  The  symptoms  of  air  sickness,  aliin  to  bnt  not  so 
common  as  sea  sickness,  arc  vomiting  and  malaise,  and 
the  condition  appears  to  be  incurable  in  some  subjcxjts. 
The  remarks  on  the  examination  of  candidates  for  air 
work  might  have  contained  more  about  Martin  Flack's 
tests,  and  it  would  have  been  interesting  to  have  beard 
more  about  the  correlation  of  these  physiological  tests 
with  the  psychological  features  of  fatigned  and  nntit 
aviators. 

DEGREES  FOR  RESEARCH. 
Ix  accord  with  the  other  British  universities,  and  following 
the  lead  of  Oxford  and  London,  the  University  of  Edinburgh 
proposes  to  establish  degrees  of  doctor  in  various  facul- 
ties which  will  be  open  to  graduates  of  any  university 
who  have  continued  higher  studies  or  research  up  to  au 
adequate  standard  for  at  least  two  years  after  taking  thoir 
first  degree.  Sir  Hichard  Lodye,  professor  of  Jiistory  in 
the  university,  in  making  the  anuouncementat  the  gradua- 
tion ceremony  last  week,  said  that  lieucefor%vard  the  place 
for  research  in  education,  as  distinguished  from  its  place  in 
the  lit'ework  of  the  specialist,  would  be  in  the  early  yeius 
after  the  first  graduation,  and  the  new  degrees  wonld  serve 
as  an  encouragement  and  a  reward;  but  a  further  purpose 
was  to  attract  to  British  universities  the  j'oong  graduates 
from  the  United  States,  from  the  Overseas  Dominions, 
and  from  allied  countries  on  the  Continent  who  had 
hitherto  been  iu  the  habit  of  going  to  Germauy.  He  went 
on  to  point  out  that  it  the  British  universities  were  to 
attract  graduates  from  outside  they  luast  be  able  to  offer 
not  only  a  degi-ee,  but  also  a  training  and  facilities  foi 
study  and  research.  That  would  iuvolve  considerable 
expenditure,  and  the  universities  would  make  a  claim  upon 
the  Government  for  financial  assistance.  The  English 
universities  were  to  have  an  opportunity  of  stating  their 
demands  for  a.ssistance  to  tlie  Government,  and  he  hoped 
tliat  Scotland  would  not  be  backward  in  estimating  its 
needs  and  formulating  its  demands.  The  other  Scottish 
universities  will  probably  put  forward  before  long  proposals 
similar  to  those  made  in  Edinbuigh.  and  it  is  understood 
that  the  universities  of  France  and  of  Italy  will  follow  the 
same  policj'. 

MEDICAL  APPEAL  FOR  REGRADING. 
JIfcDR.iL  men  rendered  liable  to  military  service  under  the 
new  Military  Service  Act  are  examined  medically  by 
special  National  Service  Medical  Boards.  The  question 
has  arisen  as  to  what  a  medical  man  dissatisfied  witli  his 
medical  grading  by  the  National  Service  Medical  Board 
can  do.  The  British  Medical  Association  has  been  in  com- 
munication with  the  Ministry  of  National  Service  and  the 
Local  Government  Board  on  this  matter.  The  former 
department  states  that  a  medical  man  has  in  the  mattet 
of  appeal  for  regrading  the  same  rights  as  any  ordinary 
citizen,  and  this  right  of  appeal  is  determined  by  the 
regulations  of  the  Local  Government  Board.  The  Local 
Government  Board  has  informed  the  Association  that 
"a  medical  practitioner  who  is  aggrieved  by  his  examina- 
tion and  grading  by  a  National  Service  Medical  Board 
...  is  in  the  same  position  as  any  other  man  liable  to 
military  service.  He  may  make  an  application  to  the 
Appeal  Tribunal  for  tlie  district  in  which  he  lives  for  leave 
to  be  re-examined  and  graded  by  the  medical  assessors. 
Tbe  application  is  reijuired  to  be  made  not  later  than  five 
clear  days  after  the  date  ou  which  written  notice  of  his 
grading  bj'  the  National  Service  Medical  Board  is  given 
or  sent  to  him,  unless  the  Appeal  Tribanal,  for  good  reason 
shown,  allow  au  application  to  be  made  after  that  period." 
Medical  assessors  are  a{ri)ointed  by  the  Local  Government 
Board  in  fingland  and  Wales,  and 'by  the  Scottish  Oflice  in 


JtTLT    20,    1918] 


MEDICAL  NOTES  IN  FAKLIAMENT. 


TmrBxiTiflif 

Mki>icax  Jocrna 


67 


Scotland.  Three  medical  assessors  niiast  consider  tlie  case, 
and  the  grade  must  be  settled  by  them  in  consultation.  Appli- 
cation for  medical  re-examination  must  be  made  on  a  form, 
copies  of  which  can  be  obtained  from  the  Secretaries  of 
tlie  Central  Medical  War  Committee,  429,  Strand,  London, 
\V.C.2.  Such  examination,  with  a  view  to  regrading  by 
the  medical  assessors,  is,  however,  quite  different  from 
reexammatiou  by  a  National  Service  Medical  Board.  If 
a  practitioner  desires  to  be  re-examined  by  a  National 
Service  Medical  Board,  the  Ministry  of  National  Service  is 
iisuaUy  wdling  for  tliis  to  be  done  upon  application  being 
made  to  that  department. 


JKcDiral   iloUs   in    parltainnit. 

Ministry  of  Health.^On  the  motion  of  Lord  Willoughby 
de  lirolie,  the  House  of  Lords  adopted  a  resolution,  on 
.Inly  17tli,  urging  the  Government  to  introduce  at  an 
aarly  date  a  bill  to  constitute  a  Ministry  of  Health. 
Viscount  Peel,  wlio  spoke  for  the  Government,  did  not 
give  a  definite  undertaking,  pointing  out  that  health 
administration  was  so  all-pervading  that  it  might  be  diffi- 
cult to  concentrate  ail  the  duties  connected  with  it  under 
one  authority.  He  referred  to  the  work  of  the  Local 
Govei-nment  Board  and  its  relations  to  tlie  Poor  Law,  to 
the  medical  side  of  the  work  administered  by  the  Board 
of  Education,  to  the  information  obtained  by  the  National 
Service  Boards,  and  to  the  factory  aduiiuistratiou  of  the 
Home  Office.  While  not  resisting  the  resolution  he  hoped 
the  expression  "  at  an  early  date  "  would,  in  view  of  the 
complexity  of  the  matter,  affecting  so  many  departments, 
receive  a  very  large  and  liberal  interpretation. 


Medical  Certificates  for  insured  Man  called  up  for  Examina- 
tion.— Mr.  .\lbion  iiichaidsou,  on  .July  lltb,  asked  whetlier 
the  Insurance  Commissioners  were  disposed  to  make 
arrangements  to  enable  a  man  summoned  to  appear  before 
a  medical  board,  and  who  could  not  afford  to  pay  a  fee  to 
his  panel  doctor  for  a  certificate  stating  his  medical 
history,  to  obtain  such  a  certificate  free  of  charge.  Colouel 
Gibbs  replied  that  the  furnishing  of  such  a  certificate 
would  be  entirely  outside  the  scope  of  a  medical  prac- 
titioner's agreement  for  services  under  the  Insurance  Acts, 
and  he  would  thei^efore  be  under  no  obligation  to  furnish 
it.  Moreover,  it  was  a  fundamental  principle  that  any 
information  as  to  the  state  of  health  of  an  insured  persou 
which  might  come  into  possession  of  the  doctor  by  whom 
lie  was  attended  under  the  provisions  of  the  Insurance 
Acts  was  strictly  confidential,  and  was  to  be  used  for 
insurance  purposes  only.  In  these  circumstances  it  did 
not  appear  possible  that  such  an  arrangement  as  was 
suggested  could  be  made  under  the  Insurance  Acts  or  paid 
for  out  of  the  insurance  funds.  Mr.  Richardson,  being 
dissatisfied  witli  this  reply,  said  that  he  would  put  down 
a  further  question  and  would  address  it  to  the  Prime 
Minister. 

The  Number  of  Medical  Students. — Replying  to  Mr.  Holt, 
Sir  A.  Geddes  said  there  were  at  present  in  the  United 
Kingdom  5,380  male  medical  students  and  2,250  female 
medical  students  at  work  in  the  schools.  The  male 
students  freshly  registered  in  1917  numbered  1,378,  as 
against  1,366  in  1914.  Administration  arrangements  pro- 
viding for  the  safeguarding  of  the  supply  of  male  doctors 
for  tlie  next  five  years  were  in  force,  and  there  did  not 
appear  to  be  any  ground  for  anxiety. 


Maternity  and  Child  Welfare  Bill.— On  report  in  the  House 
of  Commons  on  July  12tli,  Mr.  Hayes  Fisher,  in  accordance 
with  promises  made  by  him  duriug  the  Committee  stage, 
submitted  several  amendments. 

The  first  related  to  the  establisiiraent  of  maternity  and  child 
welfare  committees  by  councils.  It  had  been  urged  in  debate 
.that  county  councils  should  be  allowed  to  use  their  Public 
Health  Committees  if  they  so  desired,  and  that  other  local 
authorities  mi{,'ht  also  wish  to  do  so,  or  to  adapt  thera  for  the 
purpose,  and  should  have  the  discretion.  Mr.  Hayes  Fisher 
therefore  proposed  it  should  be  set  forth  that  tlie  Maternity  and 


Child  Welfare  Committee  "  might  be  an  existing  committee  of 
the  council,  or  a  subcommittee  of  an  existing  committee." 
This  was  agreed  to. 

The  next  amendment  was  as  to  co-option.  Clause  11  provides 
that  not  less  than  two-thirds  of  the  raersibers  of  every  Jhiternitv 
and  Child  Welfare  Committee  shall  consist  of  menibers  ot  the 
council ;  and  it  went  on  to  require  the  council  to  co-opt  other 
members.  Mr.  Hayes  Fisher  now  proposed  to  substitute  the 
word  "may  "  for  ■•  shall,"  so  as  to  leave  co-option  a  voluntary 
matter,  the  feeling  in  the  House  being  that  additions  might  not 
alwaj-s  be  necessary,  nor  desirable.  The  change,  however,  was 
subject  to  the  provision  that  at  least  two  members  ot  the  com- 
mittee should  be  women.  Thus,  if  the  membership  within  the 
council  did  not  furuisli  this  representation  of  women  on  the 
committee,  it  would  be  obligatory  to  co-opt  at  least  two  women. 
These  amendments  were  also  agreed  to,  and  the  bill,  with  a  few 
altei-ations  of  detail,  was  reported  to  the  House. 


Jicijulation  40  D.—^Ir.  Lees  Smith  asked  tlie  Home  Secretary 
whether  he  would  issue  instructions  that  women  charged  unde'r 
the  new  Regulation  40  D  ot  the  Defence  of  the  Realm  Act 
should  in  all  cases  be  informed  that  there  was  no  power  to 
compel  them  to  submit  to  a  medical  examination  against  their 
will.  Sir  George  Cave  replied  that  he  had  found  no  sufficient 
reason  for  issuing  an  instruction  as  proposed.  A  woman  was 
asked  if  she  consented  before  the  examination  took  place. 

Extra  nations  for  Invalids.— In  answer  to  Mr.  Watt,  Mr. 
Parker  (for  the  Food  Controller),  on  July  11th,  said  that  the 
new  procedure  whereby  Food  Control  Coininittees  would  have 
power  to  deal  with  applications  for  extra  rations  in  the  exteiuled 
list  of  diseases  and  with  applications  for  white  flour  in  certain 
cases  would  come  into  force  with  the  introduction  of  national 
rationing  on  July  14th,  After  that  date  only  exceptional  cases 
need  be  referred  to  the  Ministry.  Should  any  cases  arise  iu 
which  life  would  be  eudangered  by  delay,  the  local  committee 
would  have  power  to  deal  with  them  under  the  special  pro- 
vision made  for  cases  of  grave  emergency. 

Medical  Treatment  in  Elementary  Schools.— On  report  on  the 
Education  Bill,  on  July  15th,  Mr.  Herbert  Fisher  proposed  an 
addition  to  the  second  clause  rendering  it  compulsory  for  local 
education  authorities  to  provide  medical  treatment'in  public 
elementary  schools.  Under  existing  law  a  local  education 
authority  was  compelled  to  provide  inspection  and  was  em- 
powered to  provide  treatment,  but  as  a  matter  ot  fact  only 
39  authorities  out  of  318  had  not  proNdded  treatment  in  some 
form  or  other.  No  doubt  it  would  haye  a  general  effect  in 
stimulating  local  education  authorities  to  provide  more  medical 
treatment  than  they  had  already  done.  He  thought  it  would  be 
generally  agreed  that  it  would  be  possible  for  an  education 
authcH-ity  to  arrange  for  a  system  of  treatnieut  which  would  not 
impose  any  fresh  charge.  For  instance,  an  authority  might 
invite  the  medical  practitioners  of  its  area  to  establish  "a  cheap 
contract  practice  among  the  children  ot  the  poor,  and  under  the 
Education  (.Administrative  Provisions!  Act,  1907,  a  parent  who 
could  afford  to  pay  for  treatment  must  do  so.  It  was  therefore 
quite  possible  that  tliis  duty  might  be  carried  out  in  any  given 
area  or  all  areas  without  any  increase  of  charges.  On  July 
16tli,  when  the  bill  was  recommitted,  the  amendment,  aloug 
with  several  others,  was  inserted.  Tlie  hill  has  now  passed 
through  all  its  stages  in  the  Commons.  The  intention  was  that 
it  shouhl  not  be  taken  in  the  Upper  House  until  after  the 
recess;  hut  as  it  is  available  for  consideration  by  the  Peers 
earlier  than  was  expected,  it  may  possibly  lie  dealt  with  by 
them  before  the  adjournment,  which  will  probably  take  place 
at  the  end  ot  the  first  week  in  August,  The  bill  was  read  a  first 
time  in  the  House  of  Lords  011  July  17th.  Lord  Curzon  said 
that  he  hoped  the  House  might  be  able  to  pass  the  measijre 
through  all  its  stages  before  acljouruiug  on  August  8th. 

Gratuities  of  Temporary  R.A.HLC.  Officers. — Sir  Watson  Clieyne 
addressed  a  lengthy  question  to  Mr.  Forster  on  July  15th  as  to 
the  payment  of  gratuities  to  army  officers  holding  medical  tem- 
porary commissions.  He  puh  it  that  a  medical  ol'ticer  now  over 
the  military  age  joined  tlie  Royal  Army  Medical  Corps  in  1915 
voluntarily  on  a  contract  for  a  year  at  24s,  a  day  and  £60 
gratuity  at  the  end  of  the  year,  payments  of  which  sums  had 
lieen  mafie  ;  that  the  contract  was  renewed  for  1916  for  a  yea r 
with  the  same  result,  but  that  in  1917  this  medical  officer'was 
asked  to  renew  the  contract  until  the  termination  of  the  present 
emergency,  or  until  his  services  were  no  1  iiger  required, on  the 
same  terms  as  before,  both  as  to  pay  and  gratuity,  but  at  tlie 
end  of  the  year  was  told  that  the  gratuity  would  not  be  paid 
until  the  end  ot  the  war.  Mr.  Forster  replied  that  gratuities 
were  usually  paid  at  the  termination  of  service,  and  that 
renewal  contract  for  temporary  service  witli  the  Royal  Army 
Medical  Corps  contemplated  payment  on  completion.  The 
question,  however,  was  being  further  considered.  Sir  Watson 
Clieyne  asked  whether  the  gratuities  would  carry  interest  while 
the  matter  was  being  considered.  Mr,  Forster  said  that  the 
whole  question  of  the  date  on  which  the  gratuities  became 
payable  was  receiviug  attention. 

191-i  Star  and  Hospital  Ship  Service. — In  reply  to  Colonel  Sir 
Hamar  Greenwood,  on  July  15th,  Mr,  Macpherson  said  that  it 
had  been  decided  that  the  personnel  of  hospital  ships  were  not 
entitled  to  the  award  of  the  1914  star  by  virtue  of  the  service 
thereon  ;  he  undertook  to  inquire  into  the  case  of  a  ship  used  as 
a  base  hospital. 
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VAXGHETTIS    OPERATION'. 

Thb  Utilization  of  the  Muscles  of  a  Stcmp  to 
AcTrATK  Artificiai,  Limbs. 
Feosi  tlie  time  when  Baliff  in  1855  produced  an  artificial 
arm,  which  enabled  its  wearer  to  move  one  or  more 
artificial  lingers  and  to  grasp  objects,  surgeons  and 
mechanicians  interested  in  prosthesis  have  striven  to 
produce  an  efficient  substitute  for  the  lost  hand.  Although 
the  attainment  of  anything  approaching  to  perfection  is 
obviously  hopeless,  notable  results  have  been  achieved. 
Any  one  who  has  seen  a  well-trained  expert  demonstrating 
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Fig.  1— "Peg" 
motors  and  nugs. 


Fig.  2. 
Figs.  2  akd  3.—' 


Loop"  motors. 


snch  an  arm  and  hand  as  the  Carnes  must  admit  that  a 
l&rge  measure  of  success  has  been  attained.  But  onlv  a 
few  persevering  and  gifted  individuals  can  hope  to  produce 
snch  results. 

Most  of  the  mechanical  arms  and  hands  depend  npon 
movements  of  the  upper  segment  of  the  amputated  limb  or 
of  the  chest  or  the  sound  upper  extremity.  Obviously 
such  an  arrangement  must  hamper  more  or  less  the  use  of 
the  sound  hmb.  This  consideration  has  led  to  the  search 
for  means  of  actuating  the  artificial  hand  which  shall  be 
intrinsic  to  the  stump.  When  an  amputation  has  been 
performed,  the  remaining  muscles  of  the  amputated 
segment  which  had  their  insertions  iu  the 
lost  part  become  useless.  Worse  than  that, 
they  are  often  a  hindrance  to  the  successful 
fitting  of  what  is  technically  termed  a  socket 
or  bucket,  which  iu  some  cases  cannot  be 
satisfactorily  adapted  nntU  the  muscular 
tissue  has  slowly  wasted  away  from  disuse. 
Indeed,  in  some  cases  of  short  stumps,  sur- 
geons have  thought  it  wise  to  anticipate 
physiological  wasting,  and  to  remove  them 
by  operation.  Typical  cases  of  this  kind  are 
found  iu  the  flexor  muscles  of  the  elbow, 
wrist,  and  fingers  in  amputations  of  the 
forearm,  and  iu  the  gastrocnemius  and  soleus 
in  amputations  of  the  leg  below  the  knee. 
-•Ml  the;^'*  may  be  called  intrinsic  muscles  of 
the  stump. 

lu  iijc  year  1899,  after  the  disastrous 
Krythrean  campaign,  in  which  many  Italian 
soldiers  were  barbarously  mutilated  by  the 
.\byssiniaus.  Dr.  Vanghetti  turned  his  thoughts 
to  these  superfluous  muscles  and  sought  a 
means  of  miliziiig  them  and  so  of  freeing 
the  trunk  aud  the  sound  limb  from  the  constraint  of 
the  harness  which  the  use  of  the  extrinsic  muscles  for 
this  purpose  entailed.  As  Professor  Putti  has  pointed  out 
in  his  lecture,  published  recently  in  our  columns,'  and 
iu  his  other  publications,*  Dr.  Vanghetti  is  not  a  surgeon, 
and  had  no  opportunities  of  personally  putting  his  theories 
to  the  test  of  actual  practice,  and  until  this  war  produced 
its  hosts  of  amputated,  only  about  twenty  cases  had  been 
treated  by  his  method  in  Italy. 


It  is  true  that  the  idea  of  making  nse  of  the  muscles 
and  tendons  of  an  amputation  sramp  by  connecting  them 
with  the  working  parts  of  an  artificial  hand  had  been 
mooted  by  Beaufort  and  Larrey  in  Paris  as  long  ago  as 
1867,  but  nothing  had  come  of  their  suggestions  until 
Vanghetti,  in  1906,  published  his  monograph  entitled 
Plas'.ica  e  proth-eti  cinematirhe.  in  which  he  described 
various  methods  of  procedure.  Ceci  of  Pisa  put  Vanghetti's 
suggestions  to  the  test  of  practice  and  performed  three 
operations  soon  after  the  appearance  of  Vanghetti's  work, 
but  his  results  were  not  strilang.  Elgart,  Nagy,  Korte,  and 
Payr  and  Witzel  recorded  operations  of  the  same  kind,  bnt 
they  were  not  attended  by  much  practical  success. 

Before  Italy  joined  in  the  war  Italian  surgeons  had  little 
opportunity  of  applying  Vanghetti's  principles,  and  mean- 
while Sauerbrach  of  Zurich  took  up  the  idea,  and  having 
entered  the  German  service  published  in  1915 '  an  article 
describing  a  case  in  which  he  had  operated  at  Griefswald 
with  a  promising  result.  Since  that  time  he  has  further 
pursued  the  subject,  and  has  published  a  monograph  on 
the  voluntarily  movable  artificial 
hand.'  Although,  owing  to  acci- 
dental circumstances,  the  Germans 
thus  got  the  start,  ever  since  Italy 
declared  war  and  the  inevitable 
result  in  the  form  of  amputations 
followed,  Italian  surgeons  have 
been  busy  patting  into  practice  the 
principles  of  Vanghetti.  Professor 
Putti  has  already  operated  apon 
upwards  of  fifty  cases  with  most 
encouraging  results.  In  his  lecture, 
to  which  reference  has  already 
been  made,  he  has  described  the 
methods  he  has  found  nsefnL 
Those  readers  of  the  Joctexal  who 
had  not  the  advantage  of  bearing 
Lim  and  of  seeing  his  apparatus, 
models,  and  moving  pictures,  may 
obtain  clear  ideas  on  the  subject  by  studying  the  illustra- 
tions which,  by  Professor  Putti's  courtesy,  we  are  now  able 
to  place  before  them. 

The  tendons  or  muscular  masses,  covered  with  skin, 
which  are  artificially  prepared  and  serve  as  means  of  con- 
veying motion  to  the  prosthetic  apphance,  are  called 
"plastic  motors."  These  are  of  two  kinds,  namely,  the 
Clava  or  peg.  and  the  Ansa  or  loop.  The  first  kind  is 
shown  in  Fig.  1  and  the  second  in  Figs.  2  and  3. 
The  hinged  ring  of  metal  which  is  clamped  on  to  the 
plastic  motor  is  shown  with  its  connexions  in  Fig.  4. 
It  is  also   shown  as  applied  to  clava   motors  in  Fig.  L 


Fio.  4.— Hinged  ring 
and  connexions. 


>  i,i.  5.— FonitA- 
tion  of  artificial 
joint  in  ford&rin. 


Vio  S. — rorm&uon  of 
aruQcial  ioitix  in  upper 
arm. 


F:g.  7.— Hinged  rire  ib 
position  00  artiiflfiai  ioiat 
»i:own  in  Fi&&. 


.i  similar  appliance  or  a  double  hook  may  be  used  wiSi 
loop  motors. 

The  first  criticism  of  this  procedure  whicfa  oocnis  to  tlie 
reader  of  Vanghetti's  or  of  Putti's  papers  is  the  obvious 
probability  of  skin  troubles  from  the  cc>nstant  pressure  and 
friction  of  the  ring  npon  the  skin  of  the  motor.  That 
criticism  has  also  been  made  by  authoritative  German 
surgeons  upon  Sauerbruch's  proposals.  Professor  Potti 
has,  however,  assured  us  that  in  practice  trouble  has  not 
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Deen  experience!  from  irritation  or  doagbing  of  the  skia 
covering  the  motor.  Another  a  priori  ariticism  is  based 
upon  the  difficulty  o£  securing  sufficient  mobility  in  the 
motor.'  The  normal  flexors,  and  to  a  less  extent  the  ex- 
tensors, of  the  tiagers  have  a  great  range  of  movement,  and 
tlje  distance  between  the  attachment  of  tiie  tendon  and 
the  proximal  attachment  of  its  moscle  may  vary  by  as 
moch  as  two  inches  daring  som.e  of  the  movements  of 
■which  the  finger  is  normally  capable.  Such  mobility  can 
scarcely  be  hoped  for  in  any  of  the  plastic  motors,  bat  yet 
sufficient  ran^e  of  movement  may  be  secured  to  produce 
valuable  functional  results. 

The  ansa  or  loop  motors  must  obvionsly  give  less  range 
of  movement  than  is  obtainable  with  the  clava   motors, 

and  they  do  not 
so  readily  lend 
themselves  to  the 
production  of 
movements  in 
TWO  op  po  sed 
directions,    each 


limbs  of  modem  type.  On  t^:-  -•'-  --  hand,  flexion  of  th? 
artiticial  knee-joint  seemed  t:  fay  the  attajbaieo' 

of  the  prosthesis  to  the  qaa..--._j,r  --...dan.  In  the  appei 
extremity  there  is  probab;y  a  mach  larger  field  of  nsefol 
ness  awaiting  the  surgeon. 

It  might  be  made  a  reproach  to  Briti.=Ji  surgery  that 
Yanghetti's  method  has  not  "been  tried  here,  but  the  pre- 
occupation of  many  surgeons  with  much  neijeasary  routine 
work,  and  the  reluctance  of  patients  already  sorely  tried 
by  many  operations  to  submit  to  yet  another,  which  m^iFt 
appear  to  them  largely  as  an  experiment,  may  be  pleaded 
in  defence  against  a  eliarge  of  want  of  enterprise- 
It  is  probably  upon  surgeons  at  the  front,  in  casualty 
c'=""  zr  stations  and  wherever  primary  ar_  1-    are 

:  -  -•   that   the   burden   of    making   t  _■!    s 

p;a,^:.,=,.  success  in  the  British  army  w-..  ;-^..y  lie 
In  many  cases  of  atnpatation  redundant  healthy  KWr 
and  superfluous  muscle  substance  and  tendons  are  re- 
moved in  order  to  produce  a  neat  stump.  These 
remnants  would  often  prove  invaiuabie  in  the  performaaoe 
ol   Tanghetti'e   operation    at    a    later    sta^e.     Indeed,  in 

aseptic    cases   it  may  be 
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Fig  8. — Tnaneli^atioii  of  upper  ana 
stontii  (fiesoR  ool;). 


Pig.  9.— =Eod  anfl  OOB- 
nezioQS  for  lunBelia^ 
tioc. 


Fie.  iO-  —  TnimelizaBiOB 
of      qi^  riceps      tendon. 

Bod  in  eitu. 


as  those  of  flexion  and  extension.  The  loop  in  Fig.  3  is 
designed  to  produce  this  double  movement.  Figs.  5  and  6 
show  diagrammatically  the  way  in  wtiich  a  new  joint 
is  formed  in  the  cases  of  the  foreami  and  upper  arm 
respectively,  and  Fig.  7  shovfs  the  hinged  ring  clamped 
on  to  the  last-named  stump. 

To  Vanghetti's  methods  Sauerbruch  has  added  another 
way  of  using  the  stump  muscles,  which  is  known  as 
timnelization.  Instead  of  isolating  a  muscle  or  a  group  of 
muscles  and  coveriDg  their  tendons  with  skin,  as  in  the 
Italian  clava  and  Ixip  motors,  a  passage  is  bored  through 
the  selected  part  of  the  limb,  and  lined  with  a  flap  of  skin 
which  is  stitched  up  into  a  tube  with  the  epidermic  surface 
inwards.  This  tul)e  is  then  passed  throush  the  passage  in 
the  muscles,  and  fixed  in  place  with  surures.  In  Fig.  8 
A  shows  the  tunnel  bored,  and  the  skin  intended  to  form 
its  lining  already  dissected  up  :  E  shows  the  skin  being 
sewn  into  a  tube  round  a  sound,  while  the  tunnel  is  occu- 
pied by  a  strip  of  gauze :  in  c  the  lining  has  been  passed 
through  and  sutured  at  its  ends,  and  the  edges  of  the  gap 
in  the  skin  which  has  been  caused  by  the  dissection  of  the 
flac  have  been  drawn  together  with  sutures.  Fig.  9  shows 
the  rod  intended  to  be  passed  through  the  ttnmel.  and  its 
attachments  for  connexion  with  the  artificial  hand. 
Fis-  10  shows  a  tunnel  through  the  quadriceps  tendon 
with  a  rod  in  position. 

On  paper  this  is  all  very  pretty,  and  it  is  still  more 
attraetiTe  in  Sauerbruch's  monograph,  which  is  admirably 
illustrated  by  a  large  number  of  drawings,  but  ncit  by  a 
record  of  a  large  number  of  successful  cases.  Any  surgeon 
•who  has  had  experience  of  plastic  procedures  will  foresee 
difficulties  in  maintaining  the  nutrition  of  the  long  flap  :in 
which  the  lines  of  blood  and  nerve  supply  are  largely  cut 
across),  and  in  bringing  together  the  edges  of  the  gap 
:eatised  by  its  removal,  without  dangerocs  tension  and 
inconvenient  traction  upon  neighbouring  parts. 

It  will  probably  be  found  that  there  is  not  a  great  field  for 
this  operation  in  the  lower  extremity.  As  far  as  we  know,  it 
has  only  been  appUed  in  the  case  of  the  quadriceps  femoris, 
and  there  by  tunnelization,  and  the  results  shown  by  Pro- 
fessor Putti  did  not  seem  to  be  better  than  those  to  be 
easily  obtained  without  its  aid  by   wearers   of  artificial 


•  Tanghetti's  method  "  or 


cases 
feasible,  as  Professor  Putti 
has  said,  to  perform  the 
operation  as  part  of  a 
primary  amputation.  In 
conclusion,  we  would  ask 
if  it  is  yet  too  late  to 
find  a  better  name  than 
'•  cinematization  "  for 
Tanghetti's  method.  The 
word  is  net  only  eom- 
brous  and  of  doobtfnl 
legitimacy  in  its  ety- 
mology, but  it  cannot  fail 
to  suggest  the  sensationa] 
drama  of  the  moving 
picture.  We  should  prefer 
to  see  the  name  of  its 
inventor  permanently 
associated  with  the 
Vanghetti's  c^iera- 


method  as 
tion." 

That  the  Hun  will  call  it  by  the  name  of  a  German  is 
a  foregone  conclusion,  but  we  may  leave  him,  m  Bismarck's 
elegant  phrase,  to  ^  stew  in  his'  own  juice  "  of  dishonest 
Chauvinism. 

^  BSITIEE    MET-ICAI.  JorKHAI*  J  -  - 

Organidi  Mc-!-imenU>.-^ol.i.v.fli 

ToL  i,  pp.  Ti.  ^*0C ;  ToL  ii.  r-  1.    -  ^  -  ~ '      - - 

Balin.    OctotjeT   iOiii,    1915,    p.    1125.     »i>M    » i..i.-«r.iL,-.    :^jKfiMTi 
amtlicfit  BancL  tot  F.  Saaetim<ii ;  Eeriin.  Jalins  Spcmfiei.  221£. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

AEMT. 

Died  cm  Service. 
liizTTT.-CoLOSEL  "W.  McCau.,  E,A.M.C.  T.F.  . 
Lient.-C^lonel  ■waiiam  M^Call,  R.AJa.C-iTJ".,,.  was  re- 
ported as  ha-ving  died  on  service,  in  the  casualty  list 
published  on  July  lOih.  He  was  educated  at  Glasgow 
University,  where  he  graduated  M.B.  and  Cja.  m  1892. 
after  which  he  -went  into  pratctice  in  Bii-miogham.  He 
held  a  commission  in  the  1st  South  Midland  Birming- 
ham»  Field  Ambulance,  in  which  he  attained  the  rank  cf 
major  on  August  26ih,  191^,  and  had  been  promoted  tc 
lieutenant- colonel  during  the  war. 

CaPIAIS  J.  ASDEBSOS.  K_A.M.C. 
Captain    J.    Anderson,    Fi.A3LC..    whose     death    was 
announced  in  last  week's  Behise  Medical  Jouksai..  died 
at  Fort  Sandeman,  Balnebistan,  after  a  short  illness,  on 
May  17th. 

Captaut  E.  A.  SnxAE.  A.AJM.C. 
Captain  R.  A.  Sillar,  Australian   Army  Medical  Corps, 
was  reported  as  having  died  on  service,  in  the  casualty 
list  pubhshed  on  July  13th. 

LlETTTESAyT  I_  F.   .Jajebsos,  R.AJM.C. 
Lieutenant  L.  F.  Jamieson,  Pk-A.M.C,  was  reported  as 
having  died  on  serrice.  in  the  casualty  Ust  published  on 
July  10th.    He    took    a    temporary   commission    in 
R.A.M.C.  towards  the  end  of  1917. 


the 
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HONOURS. 
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Lusi  (it  Sea. 
Lieut. -Colonel  T.  H.  Macdonalt>,  C.A.M.C. 
Licnt.-Colonel  Thomas  Howard  Macdonald,  C.A.M.C, 
was  boiTi  at  I'ovt  Muljri'a-ve,  Nova  Scotia,  December  15tli, 
1877,  and  graduated  at  Bcllcvue  Hospital  Medical  College, 
New  York,  in  June,  1900.  Prior  to  joining  tlie  C.A.M.C.  lie 
was  in  practice  at  Port  Hawksbury,  Nova  Scotia.  He  was 
an  active  member  of  the  Canadian  Militia,  in  wliicli  he 
held  the  rank  of  major  before  the  outbreak  of  tlio  present 
war.  He  came  overseas  in  December,  1915,  and  served 
in  France  willi  the  Canadian  Corps  from  August,  1917,  to 
March,  1918,  and  on  returning  to  England  was  appointed 
to  the  command  of  H.M.H.S.  IJandovenj  Castle.  His 
name  appears  among  those  missing  after  the  vessel  was 
torpedoed  on  June  27th. 

Major  G.  M.  Davis,  C.A.M.C. 
Major  Gustavus  Mitclicll  Davis,  C.A.M.C,  was  born  at 
York,  Ontario,  on  January  8th,  1874,  and  graduated  in 
medicine  from  the  University  of  Toronto  in  1901.  He 
was  in  practice  at  Welland,  Ontario,  came  overseas  with 
the  First  Cauatliau  Contingent  in  September,  1914,  and 
went  to  France  in  May,  1915.  He  joined  the  5th  Canadian 
Battalion  as  M.O.  in  time  to  take  part  in  the  battle 
of  F«stubert,  and  was  subsequently  M.O.  to  King  Edward's 
Horse.  After  leaving  France  he  was  attached  for  a  time 
to  the  office  -of  the  D.M.S.  Canadians  in  London,  and 
subsequently  to  the  Medical  Board  of  the  A.D.M.S., 
London  area.  On  April  11th,  1917,  he  was  appointed 
M.O.  upon  the  hospital  ship  Letitia,  and  given  his 
ma.jority.  When  this  was  wrecked  on  the  coast  of  Nova 
Scotia  in  August,  1917,  he  rendered  distinguished  service 
in  the  care  and  rescue  of  patients  from  the  wrecked  vessel, 
and  in  the  absence  of  any  military  decoration  which  could 
be  granted  iu  recognition  of  his  conduct  on  this  occasion 
the  Secretary  of  State  for  War  directed  that  the  informa- 
tion be  conveyed  to  him  that  he  and  the  General  Officer 
Commanding  were  fully  sensible  of  the  excellence  of  liis 
service.  Later  he  served  in  the  same  capacity  upon 
H.M.H.S.  Araguaya  and  H.M.H.S.  Llandovery  Castle,  and 
is  among  those  missing  after  the  Llandovery  Castle  was 
torpedoed  on  June  27th. 

MA.Ton  W.  J.  Enwrio-ht,  C.A.M.C. 
Major  William  James  Enwright,  C.A.M.C,  was  born  at 
Port  Daniel,  P.Q.,  in  February,  1873,  and  graduated  in 
medicine  at  Laval  University  in  Septeaiber,  1897.  He 
was  sent  to  France  as  registrar  and  adjutant  of 
No.  8  Canadian  General  Hospital,  and  served  with  that 
unit  till  he  was  evacuated  to  England  as  a  casualty  some 
time  iu  March,  1918.  After  a  period  of  hospitalization 
iu  London,  and  at  the  Canadian  Officers'  Convalescent 
Hospital  at  Matlock  Bath,  he  was  posted  to  the  LlandoDcn/ 
Castle,  and  was  lost  on  returning  from  his  first  trip  on 
June  27th. 

Captain  A.  V.  Leonard,  C.A.M.C 
Captain  Arthur  Vincent  Leonard,  C.A.M.C.  was  born  at 
A'arkmouth,  Out.,  October  29th,  1889,  and  graduated  iu 
May,  1911,  at  the  University  of  Toronto.  He  took  a 
prominent  part  in  athletics  during  his  university  course. 
He  came  overseas  in  September,  1915,  and  went  to  France 
iu  November,  1915,  where  ho  served  as  M.O.  of  various 
units  at  the  front.  On  returning  to  England  frorn  France 
on  October  27th,  1917,  ho  was  appointed,  in  December, 
1917,  to  H.M.H.S.  Araquaya,  and  in  March,  1918,  to 
H.M.H.S.  Llandovery  Castle.  His  name  appears  among 
those  missing  when  that  ship  was  sunk  by  a  torpedo  on 
June  27  th. 

Captain  G.  L.  Sir.LS,  C.A.M.C. 
Captain  George  Luther  Sills,  C.A.M.C,  was  born  at 
Tweed,  Out.,  on  March  14th,  1888.  While  a  student  iu 
medicine  at  Kingston  University  he  joined  the  C.A.M.C. 
iis  a  private,  and  served  overseas  for  one  year  with 
the  5lh  Stationary  Hospital,  afterwards  the  7th  General 
Hospital.  He  returned  to  Canada  to  resume  his  medical 
studies  in  April,  1916,  and  graduated  in  November  of  the 
same  ye.ar.  Ho  came  overseas  as  captain  C.A.M.C.  iu 
March,  1917,  and  was  serving  on  H.M.H.S.  Llandovery 
Castle  when  she  was  torpedoed  on  June  27th,  1918. 


Wounded. 
Lient.-Colonel  A.  H.  Moseley,  D.S.O.,  Australian  A.M.C. 
lilajor  J.  A.  Pridbam,  M.C,  H.A.M.C. 
Captain  H.  M.  Drake,  U.A.M.C  (temporary). 
Captain  F.  H.  Goss,  K.A.M.C.(S.K.). 
Lieutenant  W.  S.  Gross,  H.A.M.C.  (temporary), 

MisBiny. 
Captain  V\'.  A.  Rees,  R.A.M.C. 

Prisoners  of  JVar. 
Captain  J.  M.  Mackenzie,  M.C,  H.A.M.C. 
Lieutenant  J.  Findlay,  U.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Badeock,  Benjamin  Morley,  Second  Lieutenant  Notts  and 
Derby  Regiment,  only  snn  of  Dr.  B.  Bailcock  of  Staveley, 
Chesterfield,  killed  in  "action  on  July  9th,  1918,  aged  20  yearg. 
He  was  on  the  electrical  staff  of  the  btaveley  Coal  and  Iron 
Company  when  called  up  for  training,  joining  the  Inus  of 
Court  O.'T.C,  and  receive  I  his  commission  in  November,  1917. 
He  proceeded  to  France  on  April  lltb,  1918. 

I'ollard,  Wilfred  Walter,  Second  Lieutenant  R. A. F.,  only  son 
of  Dr.  anil  Mrs.  W.  H.  Pollard  of  Birmingham,  died  in  R.A  F. 
hospital  from  illness  contracted  on  active  service  on  .July  6th, 
ayed  19.  He  wag  educated  at  bidcot  School  (Somerset),  and 
Leigliton  Park  Schiol,  Reading.  He  was  gazetted  on  June  5th, 
1918,  and  sailed  for  France  the  following  day. 


[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  vn  the  war  for  information  ichich  will  enable  v*  to 
make  these  notes  as  complete  and  accurate  as  jiossible.^ 


UONOUKS. 


D.S.O. 
Lieut. -Colonel  A.  R.  Henchley  has  received  the  D.S.O.  as  an 
"  immediate  award  "  in  connexion  with  the  recent  action  in 
the  Champagne  district. 

The  following  is  a  continnation  of  the  list  published  in  the 
Journal  of  July  13th  (p.  45)  of  the  acts  of  conspicuous  gallantry 
and  devotion  to  duty  for  which  the  decorations  announced  in 
the  British  Medical  Journal  of  February  9th,  p.  187,  were 
awarded : 

Military  Grots. 
Lieutenant   (temporary  Captain)  William  Wyllie  MacNaogtit, 
K.A.M.C. 
He  organized  a  bearer  party  during  an  action,  and  collected  and 
cleaved  many  wounded  under  heavy  shell  fire.     His  prompt  and 
gallant  action  saved  many  lives. 
Captain  James  Grant  MaoNeill,  C.A.M.C. 

Ue  worked  unceasingly  in  the  open  attending  to  the  wounded 
under  heavy  slietl  fire.  During  a  gaa  shell  bombardment  lie 
adjusted  his  own  box  respirator  on  a  wounded  sergeant,  and 
obtained  others  for  a  number  of  stretcher  cases  wlio  were  unable  to 
help  themselves.  His  coolness  and  courage  were  a  splendid  exampts 
to  all.  and  undoubtedly  saved  many  lives. 

Temporary  Captain  Arthur  Griffith  Mai tland -Jones,  K.A.M.C. 
During  the  oiierationa  ho  repeatedly  reconnoitred  the  roads  and^^r 
heavy  shell  fire.  By  his  example  and  leading  he  established  com- 
munication with  the  most  forward  dressing  stations,  and  eucceedi-'d 
iu  bringing  up  his  ambulances  and  rapidly  evacuating  the  wounded 
from  very  exposed  pasilions. 

Temporary  Captain  James  Manuel,  R.  A.M.C. 

During*  on  enemy  attack  he  showed  the  greate'^fe  courage  !n 
attencUng  to  wounded  men  who  were  lyini;  in  shell  holes  exposed  to 
enfilade  machine-gun  fire.  With  cnniplet--  disregard  of  his  own 
safety  he  went  from  one  shell  hole  to  another  attending  to  the 
wounded,  and  continued  at  this  work  after  he  had  been  wounded 
himself. 

Lieutenant  John  Marshall,  R.  A.M.C. (S.R.). 

When  in  charge  of  stretcher  squads,  ho  succeeded  in  evacuating 
all  the  wounded  during  a  critical  period  of  a  withdrawal  from  a 
villat^e.  frequently  going  forward  beyond  the  firing  line  in  order  to 
accomplish  his  ta^'k. 

Temporary  Captain  James  Allen  Montgomery,  R.A.M.C. 

On  his  own  initiative  he  organized  a  line  of  stretcher-hoarerfl  to 
search  "  No  Man's  Land."  He  personally  took  eharge  of  the  party, 
and  was  often  under  lire  and  within  a  f<-w  feet  of  the  enenu'. 
Temporary  Lieutenant  David  Asaur  Henry  iSIoees,  R.A.M.C. 
He  worked  continuously  at  hia  aid  post  during  three  days'  opera- 
tions under  heavy  shelliug.  FrcQiieutly  shells  dropped  close  by. 
killing  and  woimding  several  men,  but  lie  remaineJ  at  work  and 
showed  the  utmost  indifference  to  danger. 

Captain  George  Morris,  R.A.M.C. iS.R.). 

He  moved  his  aid  post  forward  and  worked  there  ceaselesfily  da7 
and  night  until  the  battalion  was  relieved.  The  aid  post  three  times 
sustained  a  direct  hit  from  an  enemy  sliell.  but  he  immediately 
found  another  aid  post,  and  contiuued  to  dress  the  wounded  under 
continual  shell  fire. 

Temporary  Lieutenant  Evan  Edward  Owens,  R-A.M.C. 

He  carried  on  his  work  in  a  crowded  aid  post  under  continnal 
shell  tiro  with  the  greatest  coolness  and  detormination.  Thongh 
Minded  by  gas.  be  continued  for  foor  hours  to  supervise  the  traat- 
meut  of  stretcher  cases. 
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Captain  Harold  Dobson  Pickles.  E.A.M.C. 

While  iu  charge  of  bearers  wben  a  number  of  wonnded  were  lying 
in  a  cellar  and  the  adjoining  building,  iu  which  a  number  of  "P" 
bombs  and  b. A.  A.  were  stored,  was  set  on  fire,  he  at  once  went  to 
extinguish  it  and  remove  the  ammunition.  While  doiny  so  he.  a 
N.C.O.,  and  a  man  were  wonnded,  bui;  he  got  them  both  under  cover. 
An  hour  later  a  second  fire  occurred,  and  be  again  went  out  to  ex- 
tinguish it.  For  three  days  he  worked  without  rest  sui)erintendiug 
the  evacuation  of  the  wounded. 

Captain  Jobn  AlexauJer  Pridliam,  R.A.1M.C.{S.II.). 

He  was  in  charge  of  an  advanced  dressing  station  where  there 
were  a  large  number  of  wounded  when  t  ;e  enemy  attacked.  The 
taak  of  removing  the  wounded  was  an  estremelj'  difficult  one  owing 
to  the  proximit.\  of  the  enemy  and  i.eavy  shell  and  machine-gun 
fire,  bathe  cai-ried  it  out  sncceafully.  remaining  011  the  spot  until 
all  the  won-  ded  hid  been  evacuated.  By  his  courage  and  devo&ion 
to  duty  he  was  the  means  of  saving  many  Uvea. 

Captain  William  Eobertaon,  R.A.M.C. 

He  attended  to  the  wounded  in  the  open  during  an  attack  when 
the  battalion  was  held  up  by  heavy  machine-gun  and  rifle  fire  and 
sever  1I  casualties  occurred.  When  two  companies  were  cut  off  by 
heavy  machine  guu  fii*e  and  bus  ained  o^sualties,  be  volunteered  to 
try  and  reach  them.    Hia  conduct  throughout  was  most  courageous. 

Temporary     Captain     Jjionel      Matthew     Eowlette,      D.S.O., 
K.A.M.C. 

He  worked  untiringly  attending  to  the  wounded  under. very  heavy 
fire  throughout  the  whole  day,  and  set  a  magnificent  example  of 
courage  and  coolness  to  all. 

Temporary  Captain  Cedric  Russell.  R.A.M.C. 

Ue  worked  in  the  open  attending  to  the  wounded  during  an 
engagement,  with  complete  disre^rd  of  danger  under  heavy  fire. 

Temporary  Captain  Robert  Kutber/ord,  R.A.M.C. 

He  worked  couiinuously  day  and  aighi  at  his  aid  post  under  con- 
tinual shell  fire.  When  the  aid  post  had  twice  sustained  oiiect  hits 
■and  he  himself  was  suffering  from  severe  concussion,  bo  established 
a  new  post  and  remained  at  work  under  heavy  fire. 

Captain  Wesley  Herbert  Secord,  C.A.M.C. 

W  hen  in  charge  of  the  evacuation  of  the  wounded  from  the  for- 
Trard  area,  during  a  heavy  bombardment  of  gas  and  other  shells,  he 
made  a  tour  of  all  the  bearer  posts  to  ensure  that  all  antigas 
m©Bsin*es  were  being  employed.  He  attended  to  wounded  men  in 
the  open  during  the  bombardment,  with  complete  disregard  of 
daoger.    His  coolness  and  courage  were  a  splendid  example  to  all. 

Captain  William  Ewing  Sinclair,  C.A.M.C. 

When  in  charge  of  bearers  at  the  regimental  aid  post  be  worked 
for  three  days  and  nights  attending  to  tlie  wounded,  under  heavy 
fire  and  in  the  face  of  great  difficulties.  Though  suffering  severely 
from  the  effects  of  gas  he  remained  at  duty  and  set  a  magnificent 
example  of  courage  and  coolne-s  to  a  I. 

Temporary  Captain  Brian  Herbert  Swift,  RA.M.C. 

When  the  front  line  was  driven  back  close  to  the  batterypositions, 
he  moved  about  throughout  the  day  from  one  battery  to  another, 
whtrever  his  services  were  needed,  with  utter  disregard  of  danger 
under  heavy  fire.  He  remained  on  the  spot  until  the  batteries  had 
withdrawn,  and  was  the  last  to  leave  the  position.  He  set  a  splendid 
example  of  courage  and  determination. 

Captain  Arthur  Peregrine  Thomson,  R.A.M.C. 

He  worked  untiringly  and  with  utter  disregard  of  danger, 
attending  to  the  wounded  under  heavy  fire  for  several  days  during 
an  engagement.  It  was  entirely  due  to  his  efforts  and  example  that 
a  large  number  of  woundtd  were  safely  evacuated. 

Temporary  Captain  George  Dibba  King  Waldron,  R.A.M.C. 

"When  in  charge  of  a  party  of  bearers,  though  several  times  blown 
over  by  bursting  shells.  t;e  succeeded  in  evacuating  all  the  wounded 
of  the  brigade.  On  one  occasion  he  assisted  to  carry  a  stretcher 
case  through  a  heavy  barrage.  He  continued  to  work  till  utterly 
exhausted. 

Captain  Douglas  Larmer  Wall,  R.A.M.C. 

He  attended  the  wounded  under  heavy  she'I  fire  in  most  exposed 
positions.    He  showed  great  courageand  deberminatiou. 

Captain  James  Anderson  Young,  R.A.M.C. 

When  the  bui  ding  in  w  ich  a  number  of  wounded  were  lying  was 
heavily  shelled,  with  the  assistance  of  another  man  he  succeeded 
m  carrying  all  the  wounded  into  a  cellar,  though  shells  were 
continually  bursting  in  the  building.  He  show<.d  the  gteatest 
courage  and  determination. 

Captain  James  Carruthers  Young,  R.A..M.C.{S.R.). 

While  in  charge  of  an  advanced  dressing  station  and  when  the 
village  was  continuously  sheHed  he  personally  superintended  the 
ccoQOval  of  many  of  the  wounded  to  a  safer  position.  During  the 
ui4il)t  he  had  them  all  evacuated  and  eababUshed  a  new  dressing 
station. 


Foreign  Decorations, 

The  following  members  of  the  medical  profession  are  included 
in  the  list  of  recipients  of  the  Croix  de  Guerre  conferred  by  the 
King  of  the  Belgians  fordistioguished  service  during  the  course 
of  the  campaign  (special  Supplement  to  the  London  Gazette^ 
Uuly  12th): 

Colonels:  Courtenay  0.  Manifold.  C.B.,  G.M.G.,  I. M.S., 
Arthur  E.  Rosa,  C.M.G.,  G.A.M.C. 

Lieut.-Colouels  :  Heury  C.  R.  Hime.  D.S.O.,  R.A.M.C,  James 
B.  Neil,  N.Z.M.C. 

Major  James  H.  Wood,  C.A.M.C. 

Captains  (acting  Lieut.-Colonels)  :  William  Tyrrell,  D.S.O., 
M.C.,  R.A.M.C.IS.R.),  William  G.  Wright,  D.S.O.,  RA.M.C. 

Captains:    Francis    D.    Aunealey,   R.A.M.C. (S.R.),   Goliu   C. 
iigwoason,  M.C.,  A.A.M.C. 

^■Temporary    Captains:      Andrew    Climie,    R.A.M.C.,  Roland 
A.  H-Fultoii.  R.A.M.C,  G.  D.  McClean.  R.A.M.C  - 


NOTES. 

AUXIX.1ARY  Home  Hospitals. 
The  total  number  of  auxiliary  liospitals  provided  afc 
home  by  the  British  Ked  Cross  Society,  the  Order  of 
St.  John,  the  Joint  War  Committee,  and  tlie  Territorial 
Force  Association  appears  to  be  1,484,  coutaiuina  84,689 
beds.     They  are  distributed  as  follows  :  ° 


Command. 

British  Bed 
CroBB  Society. 

Order  r.t 
St.  John. 

Joint  War 
Committee. 

Territorial 

Force 
Association. 

Aldersbot  ... 

Ho'ps'  Beds. 
—         1,128 

Hosps. 

l^erls. 

Hosps. 

Beds. 

Hnapp  '  Bods 

Eastern      ... 

-        16,419 

58- 

4,185 

3 

346 

16 

1.165 

Irish 

—              21 

1 

15 

25 

1.E64 

— 



Loudon 

—         6.473 

274 

12 

381 





Northern  ... 

—         6,741 

89 

4.896 

— 

_ 

2 

31 

Southern    . 

—        17,216 

29 

2,179 

10 

518 

2 

151 

Western     .. 

—       16.150 

55 

3,918 

7 

618 
3.427 

— 

_ 

Total   ... 

1,172     64,448 

255 

15.467 

57 

20 

1,M7 

In  addition,  the  Admiralty  has  accepted  a  number  of 
hospitals— through  the  British  Red  Cross  Society,  9  lios- 
pitals witli  606  beds;  through  the  Order  of  St.  John, 
3  hospitals  with  334  beds;  and  throiigh  the  Joint  War 
Committee,  1  hospital  with  12  beds  (in  Ireland). 

The  Joint  War  Committee  has  recently  decided  to 
present  to  the  American  Red  Cross  a  fully  equipped  hos- 
pital of  500  beds  for  the  sick  and  wounded  of  the  American 
army  in  France— a  hut  hospital  which,  benefiting  by  the 
experience  gained  since  the  war  began,  will,  it  is  hoped,  be 
the  finest  of  its  kind,  in  being  erected  on  a  site  in  Windsor 
Great  Park  granted  by  the  King. 

Unqualified  Treatment  for  Soldiers. 
On   December  12th   last  an  Army  Council  Instruction, 
No.  1802  o£  1917,  was  issued,  dealing  with  the  treatment 
of  officers  and  soldiers  by  unqualified  practitioners,  as 
follows : 

1.  An  officer  or  soldier  who  may  wish  to  consult  or  obtain 
treatment  from  an  unqualified  practitioner  at  the  latter's 
residence  may  be  permitted  to  do  so  at  his  own  risk  and 
expense. 

2.  Before  permission  is  granted  to  visit  such  practitioner  be 
must  sign  a  statement  to  the  effect  that  he  fully  understands 
that  no  liability  for  any  expense  mcurred  during  the  treatment, 
or  for  any  unfavourable  effects  that  may  arise  as  a  result 
thereof,  will  be  admitted  as  a  charge  against  public  funds. 

3.  Before  the  officer  or  soldier  first  visits  the  unqualified 
practitioner  he  must  be  examined  by  two  medical  otlicerg,  and 
a  clear  statement  made  out  of  his  condition.  This  statement 
will  be  retained  for  reference  in  the  militarv  hospital  in  which 
the  patient  is  accommodated. 

4.  Accidents  or  imtoward  sequelae,  the  result  of  treatment  bv 
an  unqualified  practitioner,  will  not  be  regarded  as  giving  the 
individual  any  claim  to  gratuity  or  pension. 

This  instruction  was  modified  by  a  War  Office  letter  of 
AprU  28th,  1918,  stating  that  "no  obstacle  will  be  placed 
in  the  way  of  any  officer  or  soldioi-  who  desires  to  avail 
himself  of  the  services  of  a  practitioner  in  mauipulative 
surgerj-  who  Is  not  possessed  of  a  medical  qualification." 
but  adding  that  the  ijroce'dure  laid  down  iu  the  Lnstructiou 
must  be  carried  out  as  heretofore. 


Cases  of  amoebic  dysentery  have  been  reported  as 
improved  after  intravenous  injection  of  salvarsan,  and  no 
doubt  this  may  sometimes  be  effected  unintentionally,  so 
to  speak,  when  an  amoebic  carrier  is  treated  for  sypiiili.s. 
Calame  {Ucv.  med.  de  Suisse  rom.,  Geneve,  1918,  xxxviii, 
125-137)  has  reported  the  results  of  giving  enemas  to  a 
case  of  proved  amoebic  dysentery  of  three  years'  duration 
wliich  had  become  resistant  to  emetine  and  showed  e.K- 
tensive  ulceration  of  the  rectum  with  the  passage  daily 
of  ten  to  fifteen  stools  containing  blood.  The  patient's 
general  condition  was  very  bad,  so,  instead  of  appendi- 
costomy,  enemas  of  neo-salvarsan,  which  in  three  other 
cases  of  ulceration  of  the  rectum  (one  amoebic,  the  other 
two  of  unknown  origin)  had  been  enco^iraging,  were  tried. 
After  the  first  enema  blood  disappeared  from  the  faeces, 
and  after  the  third  there  was  one  stool  only  daily.  Nine 
enemas  in  all  were  given,  the  largest  dose  of  neo-salvarsan 
In  any  one  enema  being  0.9  gram.  Eventually  there  was 
a  complete  cure  with  a  gain  of  21  liilos  (46  lb.)  in  weight. 
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THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 
Sir.— We  aro  face  to  face  with  the  greatest  crisis  iu  tlie 
profession— the  possible  establislinient  of  a  state  medical 
seivice— ami  we  are  still  pmsuiiig  the  old  dilatory  wait 
aud  see  policy  which  lias  characterized  our  proceedings 
through  all  time. 

Whilo  articles  are  written  on  team  practice,  .special 
departments  for  this,  that,  and  the  other,  and  so  forth, 
uiiu  in  active  practice  know  that  most  of  their  anxiety  is 
caused  by  the  problem,  What  is  to  become  of  my  capital 
invested  in  my  practice?  Every  honest  general  practi- 
tioner knows  that  tliat  is  what  is  causing  him  anxiety. 

Why  not  face  the  (]nestion  at  once?  We  know  we  shall 
not  get  any  help  or  sympathy  from  the  cousultant^?  whose 
work  will  not  be  touched.  Medical  members  of  the  House 
(if  Commons  have  never  been  in  touch  with  the  needs  of 
the  general  practitioner. 

Tliere  is  no  one  to  help  except  each  individual  member 
of  the  profession  whose  pocket  is  going  to  be  affected — 
pretty  severely— by  this  new  form  of  state  control,  and 
unless  we  rouse  ourselves  at  once  we  shall  wake  up  one 
day  to  find  our  interests  have  been  entirely  neglected. 

Even  at  this  moment  public  officials  are  doing  tuber- 
culosis work,  ear  work,  eye  work,  maternity  work,  and,  as 
1  have  heard  stated,  there  will  soon  be  a  state  medical 
officer  to  attend  to  diseases  of  the  umbilicus^.  I  am  a  loyal 
supporter  of  the  British  Medical  Association  and  abominate 
the  methods  of  the  Panel  Medico-Political  Union.  But  the 
docile  attitude  of  the  former  needs  gingering  with  some  of 
the  fighting  material  of  the  latter. 

Every  other  profession,  aud,  if  I  may  say  so,  trade,  in  the 
world  has,  by  banding  together,  made  itself  strong  enough 
to  get  what  it  wants. 

If  the  state  medical  service  is  to  come,  as  appears  more 
than  possible,  let  us  at  least  be  honest,  and  no  longer 
pretend  that  our  sole  objection  to  its  establishment  is  that 
we  do  not  like  being  under  the  direction  of  other  people, 
many  of  them  no  more  competent  to  do  the  special  work 
they  are  appointed  to  do  than  we  are,  but  plainly  make  our 
view  public  to  the  world — that  in  no  other  business  has  it 
ever  been  decided  that  vested  interests  can  be  sacrificed 
at  tlie.will  of  Parliament,  an<l  that  if  a  State  Medical 
Service  Act  does  ever  come  into  force  ample,  just,  and  full 
compensation  shall  be  paid  to  those  whose  incomes  are 
crippled  or  impaired  by  its  operation. — I  am,  etc., 
Crawley.  July  IJih.  SiD.NEV  M.tTTHEWS. 

Sir, — There  is  very  little  doubt  that  in  the  future  there 
will  be  some  form  of  state  medical  service,  which,  if 
managed  in  a  careful  and  thoughtful  way,  may  benefit 
both  the  jiublic  and  the  profession,  the  former  by  receiving 
better  service,  and  the  latter  by  being  prevented  from 
becoming  overworked  automatons.  But  this  can  only  be 
effectual  if  medical  men  are  treated  fairly,  and  I  hope  that 
the  resolution  passed  by  the  Sussex  Branch  (Scpple.ment, 
,Iuly  13th,  p.  11)  will  not  be  wasted  on  the  desert  air,  but 
that  the  Association  will  take  action  to  secure  compensa- 
tion for  practitioners  adversely  affected  by  any  system 
of  state  medical  service.  When  one  considers  that  the 
capital  invested  in  a  practice  is  a  doctor's  chief  asset,  and 
sometimes  his  only  one.  it  is  self-evident  that  any  moans 
taken  to  destroy  it  should  call  for  compensation.  In  the 
case  of  the  brewing  trade  the  Government  have  recognized 
this,  and  the  Association  will  be  gravely  wanting  if  the 
capital  losses  of  medical  men  are  not  tieated  in  like 
manner.  .\  man  who  for  years  has  worked  strenuously 
and  increased  bis  practice  should  not  be  robbed  of  the 
fruits  of  his  labour. — I  am,  etc.. 


Jnly  Wtli. 


Fairplay. 


occupy  the  same  position  in  any  ideal  scbeme  for  dealing 
with  tuberculosis  as  Greek  will  occupy  in  any  ideal 
curriculum  of  an  English  university  in  the  near  fnture. 
Like  the  Greek  language,  it  will  be  for  the  most  part  a 
delightful  luxury  of  some  small  value  for  those  who  can 
afford  to  pay  for  it,  and  will  never  be  an  essential,  except 
for  a  select  few,  who  may  need  it  urgently. 

Recently  I  attempted,  but  without  success,  to  persuade 
the  Uoyal  College  of  Physicians  to  appoint  a  committee  of 
experts  to  evolve  a  scheme  for  dealing  with  the  problem 
of  tuberculosis  on  some  scientific  plan.  I  pro[K)sed  the 
creation  of  a  central  tuberculosis  institute,  organized  and 
controlled  by  medical  exjjerts,  with  the  definite  purpose 
of  evolving  truth  out  of  the  chaos  that  now  reigna  in  our 
contradictory  and  discrepant  views  regarding  the  etiology, 
diagubsis,  and  treatment  of  tuberculosis.  Thus  expert 
physicians,  surgeons,  bacteriologists,  haematologists,  radio- 
graphers, financiers,  and  statisticians  would  be  able  to 
coordinate  their  labours  so  as  to  discover  all  that  is 
true  and  discard  all  that  is  false  in  our  present  notions 
concerning  the  great  problem  of  tuberculosis. 

A  Minister  of  Health  must  face  the  problem  of  tuber- 
culosis, not  as  it  affects  isolated  units,  but  in  the  aggre- 
gate. Tuberculosis  cripples  aud  disables  men,  women,  and 
children  in  all  ranks  of  life,  but  preeminently  in  the 
industrial  classes,  and  we  must  never  forget  that  the 
industrial  efficiency  of  the  human  unit  is  our  greatest 
national  asset.  .Any  system  that  can  prevent  tuberculosis 
doing  its  evil  work  will  be  an  untold  blessing.  The 
welfare  of  the  infant,  the  child,  and  the  adult  cries  aloud 
for  a  victory  over  tuberculosis.  In  this  conflict  the  sana- 
torium can  never  be  or  become  a  very  valuable  or  decisive 
weapon.  Whatever  some  physicians  may  say,  economists, 
sociologists,  philanthropists,  and  financiers  will  seek  to 
find  a  more  comprehensive,  more  expeditions,  more  con- 
venient, more  economical,  cheaper,  and  more  effective 
weapon  than  the  sanatorium. — I  am,  etc., 

W.  Ca.mac  Wilkinso.v,  M.D.,  F.R.C.P. 

London,  W.,  July  liStb. 


Sir, — In  Sir  Bertrand  Dawson's  comprehensive  aud 
illuminating  forecast  of  the  future  of  medicine  there  is 
one  inapt  illustration  which  is  given  pride  of  place.  He 
asks :  "  Who  would  dream  now  of  treating  phthisis  (sic) 
outside  such  a  special  institution  or  colony  '?  "  I  certainly 
would  of  my  own  free  choice  in  70  per  cent,  of  the  cases, 
and  the  uiedii-al  profession  must  of  necessity  treat  at  least 
90  per  cent,  of  all  the  cases  outside  the  sanatorium. 

Further,  I  venture  to  prophesy  that  in  fifty  years,  and 
probably    much    sooner,    the    sanatorium    will    come    to 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — It  will  be  a  source  of  great  satisfaction  to  every 
member  of  the  Indian  Medical  Service  to  realize  that 
at  last  the  reasons  for  the  acute  discoiitent  in  the  service 
are  knowu  and  understood  by  the  Secretary  of  State.  No 
one  I'eading  his  reply  to  the  deputation  of  June  27th  can 
fail  to  appreciate  his  sympathetic  grasp  of  the  position  and 
to  look  upon  it  as  a  hapiiy  augury  for  the  future. 

Mr.  Montagu  alludes  to   the   abnormal  war  conditions, 
and  the  friction  which  compulsory  reversion  to  military 
duty  iuvolves.     Not  one  word  of    complaint  would  have 
been  heard  on  that  grouud  if   officers  had  felt  that  the 
financial  aud  other  hardships  entailed  by  the  war  were 
being    equally   shared    by  all.      Unfortunately   it   is   not 
so,  and  the  feeling  in  the  service  is  very  strong  that  in 
a  war  of  alreadj'  four  years'  duration,  of  which  the  end 
has  never  at  any  time  been  in  sight,  some  scheme  should 
have  been  evolved  to  ensure  that  the  whole  burden  of  war 
service   should    not   continue    to    be    borne   by    the  339 
members   of   a   service   of    700   who   have    been   recalled 
to   militar\'   dutj'   up   to   the   pi-esent   time.      It   may   be 
admitted  that  the  360  who  remain  iu  civil  employment  are 
necessary  to  carry  on  the  medical  work  of  the  country. 
It  may  be  further  admitted  that  some  senior  officers  occu- 
pying administrative  posts  and  professorships  cannot  be 
spared  without  detriment  to  the  state.     There  ai'e  others 
who  would  probably  not  be  passed  fit  for  military  service. 
There  remains,  however,  a  considerable  number  of  officers, 
serving  chiefly  as  civil  surgeons,  who  are  iu  no  way  indis- 
pensable.    Unquestionably  these  officers  should  be  given  a 
chance  of  serving  in  a  military  capacity,  and  their  places 
taken  by  the  senior  men  who   were  recalled  to  militaryJ 
duty  early  in  the  war  and  may  now  be  said  to  have  "  douel 
their  bit.'     Moreover,  those  who  are,  for  medical   reasons,! 
unfit  for  service  in  the  field,  should  be  graded  as  "fit  fori 
military  duty  in  India,"  and   recalled  for  that  duty  aloncl 
Many  of  them  would  welcome  this  as  a  rest  from  their  tool 
strenuous  civil  life. 

The  contrast  between  the  positions  of  the  recalled  andl 
the  uurecalled  is  so  marked  that  the  most  elementaiyl 
principles  of  justice  deni.and  a  more  equal  distribution  oil 
the  burdens.  Take,  for  example,  the  case  of  a  recalled! 
senior  major.     At  the  age  of  40  to  45,  be  finds  ta'iuis 
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reduced  to  pay  which  barely  sufiBces  for  the  needs  of  his 
family  iu  England,  and  such  unavoidable  expenses  as 
iii^.urance  premiums  and  pension  fund  subscriptions.  For 
his  own  expenses  there  will  probably  remain  absolutely 
nothing.  If  he  is  fortunate  enough  to  have  any  private 
means  or  savings,  lie  many  keep  out  of  debt  for  a  time, 
but  it  is  unlikely  that  he  can  do  so  through  four  years  of 
war.  In  most  instances  he  is  entirely  cut  off  from  his 
family,  and  cannot  get  any  leave  to  England.  He  runs 
the  risk  of  death,  wounds,  and  disease.  Not  improbably 
he  is  employed  in  uninteresting  work  of  a  routine  nature, 
and  gets  completely  out  of  toucli  with  the  curative  side  of 
medicine — a  very  severe  handicap  when  he  resumes  his 
civil  career. 

The  uurecalled  men  remain  in  full  enjoyment  of  such 
'■  plums"  as  the  civil  side  of  the  service  affords,  since  there 
are  no  rivals  in  the  field.  Financially  speaking,  they  are 
'■  on  velvet."  Their  domestic  life  continues  its  normal 
course,  without  the  added  expense  of  two  establishments. 
They  are  engaged  in  the  same  interesting  and  varied 
professional  work  as  in  pre-war  times. 

There  would  be  little  profit  in  drawing  attention  to  these 
matters  if  they  were  an  inevitable  consequence  of  war, 
and  therefore  irremediable;  it  cannot,  however,  be  argued 
tliat  the  gradual  transfer  of  a  hundred  or  two  of  civil 
medical  officers  to  military  service  and  their  replacement 
by  an  equivalent  number  of  those  recalled  early  in  the 
war  is  an  administrative  feat  which  must  baffle  the 
Government  of  India  for  the  entire  duration  of  the  war. 

The  present  position  is  most  unsatisfactory  not  only  to 
tlie  recalled  but  also  to  the  unrecalled,  who  feel  that 
they  are  denied  all  opportunity  of  seeing  active  service. 
Hitlierto  the  official  attitude  has  been  "  sympathetic- 
apathetic,"  if  I  may  so  term  it,  but  the  time  has  now 
come  when  appropriate  action  is  urgently  called  for.  An 
authoritative  pronouncement  that  this  action  will  be  taken, 
and  the  interest  of  those  who  have  up  to  now  borne  the 
heat  and  burden  of  the  day  duly  considered,  would  be 
welcomed  throughout  the  entire  service. — I  am,  etc.. 


.luly  12  th. 


'I.M.S." 


THE  ABUSE  OF  DRAINAGE  TUBES. 

Sir,— In  the  Journal  of  June  29th  (p.  718)  Mr.  Frank 
Hathaway  has  an  interesting  article  on  the  abuse  of 
drainage  tubes. 

.\fter  at  least  six  years'  experience  of  soft  rubber 
drainage  (dental  dam)  it  is  possible  to  emphasize  the  great 
advantages  of  its  use.  Mr.  Hathaway  might  have  gone 
further  and  pointed  out  the  dangers  of  rubber  tubing  in 
producing  necrosis  of  bone,  secondary  haemorrhage,  and, 
when  used  in  the  abdomen,  faecal  fistula.  With  rubber 
tubing  there  is  a  constant  elastic  pressure  exerted  on  the 
neighbouring  parts,  which  is  bound  to  produce  pressure 
necrosis.  Rubber  tubing  must  be  more  uncomfortable  for 
this  reason  than  the  adaptable  soft  material.  Rubber 
tubing  rarely  drains  along  the  centre — it  is  by  capillarity 
between  the  tube  and  the  soft  parts;  soft  rubber  drains 
by  capillarity  between  the  folds  as  well  as  the  adjacent 
structures.  They  are  painless  and  effective.  In  civil 
practice  the  commonest  suppurative  condition  to  treat  is 
acute  suppurative  appendicitis.  My  practice  is  to  make  a 
gridiron  incision,  wall  off  the  peritoneum  with  gauze,  open 
the  abscess  and  swab  up  the  pus,  remove  the  appendix, 
and  drain  with  soft  rubber,  never  making  any  counter 
openings  unless,  later,  one  is  needed.  In  the  last  six  years 
135  suppurative  cases  have  so  been  treated  personally,  and 
the  mortality  from  all  causes  amounted  to  12 — about 
8.8  per  cent.  The  in.sertion  of  soft  rubber  to  any  depth  in 
the  pelvis  is  not  so  easy  as  rubber  tubing,  but  the  effect  on 
the  drainage  and  on  the  comfort  to  the  patient  is  great. 

After  removal  of  tuberculous  cervical  glands,  the  soft 
rubber  cau  be  arranged  so  that  portions  may  be  placed  at 
likely  spots  for  lymph  accumulation,  and  the  drain  brought 
out  posterior  to  the  sterno-mastoid  iu  the  hair  region, 
while  the  anterior  wound  is  sewn  up. 

In  suppurating  intermuscular  wounds,  such  as  are  pro- 
duced by  war  injuries,  and  septic  compound  fractures, 
Mr.  Hathaway  will  find  active  and  passive  movements 
an  asset  in  the  way  pus  is  pumped  to  the  surface,  just 
as,  in  the  abdomen,  getting  the  patients  to  move  about 
early  is  helpful  iu  any  drainage. 

'iJust  now  splints  and  plaster-of-Paris  are  the  curse  of 
'.IJ^ie  age,  and  there  are  thousands  of  men  with  stiff  joints 


and  atrophied  muscles,  the  result  of  such  immobilization, 
who  would  be  infinitely  better,  and  many  of  them  perfect, 
had  active  and  passive  movement  been  carried  out  from 
the  earliest  date.  Just  the  other  day,  for  example,  a 
patient  with  a  septic  wound  of  the  lower  and  outer  part 
of  the  humerus  was  seen  by  me ;  the  bone  was  not 
fractured  completely,  joint  and  nerves  were  intact.  He 
had  been  treated  with  a  sling  for  over  two  months,  and  no 
movement.  His  elbow  is  now  quite  stiff  and  it  will  take 
weeks  to  get  complete  use  back.  It  is  indeed  most  sad 
to  see  these  cases.  To  invent  a  sjilint  is  wonderful;  to  do 
without  splints  and  encourage  early  movement  is  not 
wonderful,  but  infinitely  more  effective. 

If  surgeons  were  only  to  give  soft  rubber  a  good  trial 
they  would  not  resort  to  tubing  except  in  a  few  exceptional 
cases. — I  am,  etc., 

Edinburgh.  July  9th.      J-   W.   DoWDEN. 

THE  TREATMENT  OF  FUNCTIONAL  NERVOUS 
DISORDERS  IN  THE  ARMY. 

Sir, — Within  the  next  few  months  a  considerable 
number  of  members  of  the  medical  profession  will  be 
called  up  to  serve  with  the  R.A.M.C.  Some  will  be  men 
of  experience  attached  to  the  con.sulting  staffs  of  hosj^itals 
in  London  or  the  provinces,  and  many  will  be  anxious,  if 
possible,  to  do  work  that  has  some  bearing  on  the  less 
mechanical  aspects  of  medicine. 

Now,  the  present  war  has  revealed  a  vast  field  for  useful 
work  iu  the  treatment  of  those  functional  neuroses  usually 
classed  together  under  the  heading  of  "  shell  shock."  The 
War  Office  has  initiated  a  system  for  dealing  with  such 
patients  in  special  hospitals,  under  the  care  of  officers 
specially  selected  for  the  purpose.  Opportunities  for  in- 
struction in  the  branch  of  medicine  are  given  to  those  who, 
like  the  majority  of  the  profession,  are  unfamiliar  with 
the  treatment  of  the  neuroses. 

As  a  certain  number  of  medical  men  who  are  interested 
in,  or  have  had  previous  experience  in,  this  work,  may  be 
required,  they  should  send  in  their  names  to  the  War 
Office,  as  soon  as  thej'  are  called  up,  stating  their  wish  to 
undergo  a  course  of  training  in  this  branch  of  medicine. — 
I  am,  etc., 

London.  July  13th.  H.  H. 

THE  BURDEN  OF  COSTLY  REMEDIES. 

Sir, — If  the  administrative  ineptitude  of  the  English 
portion  of  the  Insurance  Commission,  resulting  in  an 
unfortunate  panel  practitioner  being  mulct  in  the  cost 
of  serum  supplied  to  his  panel  patient,  is  an  indication 
of  the  difficulties  being  experienced  in  establishing  a 
Ministry  of  Health  on  a  sound  basis  one  may  well  despair 
of  seeing  the  scheme  drawn  by  Sir  Bertrand  Dawson's 
masterly  hand  ever  realized. 

But  officialism,  even  in  the  Insurance  Commissions,  is 
not  ever  so.  My  experience,  having  paid  for  serum 
administered  to  a  panel  patient  when  I  was  on  a  county 
panel  under  the  Scottish  Commission,  had  an  opposite 
result.  Not  only  was  I  refunded  my  outlays,  but  the 
Commission  at  once  issued  regulations  placing  the  various 
serums  at  the  disposal  of  Scottish  panel  practitioners  for 
administration  to  their  panel  [latients,  even,  if  I  remember 
rightly,  refunding  the  cost  of  telegraphic  orderings. — 
I  am,  etc., 
Darlington.  July  14th.  ALLAN   GraY. 


Enibfrsittjs  anb  ©olkgjs. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  medical  degrees  were  conferred  on  July  13th: 

M.B..  H.C— H.  Morrison.  R.  J.  Hearn. 

B.C  —J.  H.  E.  Moore.     

UNIVERSITY  OF  BRISTOL.   . 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Final  MB..  C'H  I!.— W.  P.  Taylor.    Part  I  Only  [including  Forensic 

Medicine  and  Toxicology) :  F.  V.  Jacques. 
D.P.H.— .\.  G.  Bodman. 


UNIVERSITY  OF  LIVERPOOL. 
The  Diploma  in  Public  Health  was  awarded  on  July  6th  to  the 
foUowiuH :  E.  H.  T.  Cummings,  G.  H.  Darlington,  J.  Drummond, 
I.  J.  Lipkin,  H.  E.  Middlebrooke,  K.  J.Rustomjee,  R.  C.  Watts. 
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UNIVERSITY  OF  mUMrNGHAM. 
■|  HK  following  candidates  have  been  approved  at  the  examina- 
lions  iudicated: 
li'iNAL  M.B..  Cu.B.— Class  II.:    Alice  ^I.  China.  Olive  O.  Hooper. 

Mabel  B.  Prosser.  K.  B.  11.  Simrway.  „    . , 

FODUTH  M.B..  Gh.B.  (Formisic  Mcduinn  atul  Toxusologv,  I'xUiltc 
Health,     Therurxulics     and     Hiwnal     PaOujiooi/).— Class     I  : 
Dorothy  Chattaway  and  J.  I..  ThvIoi-.    Class  II:  B.  !• .  Hrown. 
Constance  B.  Challis.  Mary  D.  GilBOn,  E.  (i.   T.  Holden.    1    C. 
WcKoDzie,  Doris  E.  F.  Stanton,  and  Honor  M.  WiUis.     I'a-sed 
in  TherapcKtics.  VuUic  Health,  Forensic  Medicine,  and  Toxi- 
coloau  :  E.  N.  .1.  Brett.    Couujletori  examination  :  Margaret  A. 
\\'miB,ms  iForeiisic  Medicii.tnndToxiculouy}. 
Tbuui    M.H  ,    Cii.B.    (Geiii'rai    Puthalfuy  and    Bactericlorju.   anil 
ft/iitfua  Medira   and    Practical   PlianiKin/K— Class   I-    W.    s. 
\tianis.  Doris  1.  Bosworth.  H.   Donovan.  Olive  M.  C.  .Southall. 
Kathleen  M.  Ti'lyard.  and  Hilda  S   Walker.   Class  II:  Ada  \  .  \  . 
Ulen   W.  A.  Bryce.  Edith  E.  A.  Cooke.  A.  Epstein.  Gladys  M. 
JOvans,  AgnoB  M.  Frew.  B.  Molloy.  H.  T.  noper-HiilI.  and  Mary 
B   Stone.    Vtissedin  Materia  Medlca  and  FUatjHacu:  Edith  M. 
Ainscow  and  E.  Lowe. 
For  the  Queen's  scholarship  (tliird  year)  H.  Donovan  and 
Kathleen  M.  Tillyard  were  equal ;  that  for  the  fourth  year  has 
been  awarded  to  Dorothy  Chattaway. 


UNIVERSITY  OF  EDINBURGH. 
Graduation  Ceeemosy. 
At  the  graduation  ceremony,  on  .Inly  lltli.  ProtesFior  Sir  Richard 
Loilge  read  a  list  of  military  honours  gained  by  memliers  of  the 
University  in  the  service  of  their  country.  In  1917  graduates  or 
aUimni  of  the  University  had  obtained  2  D.C.M.'s,  3  D.S.C.'s, 
74  M.C.'s,  30  D.S.O.'s,  15  C.JI.G.'s,  5  t.B.'s:  and  in  1918,  so  far 
aa  the  year  had  gone,  thev  had  won  2  D.C.M.'s,  3  D.S.C.'s, 
89  M.C.'s,  40  D.S.O.'s.  15  C"M.G.'s  (including  two  professors), 
6  C.B.'s,  and  2  Victoria  Crosses  (including  a  nephew  of  Pro- 
lessor  Wallace).  FuUv  a  score  of  women  graduates  and  alumni 
liiu!  joined  the  Q.M.A.A.C,  and  a  number  of  graduates  had 
been  made  Knight  Commanders  and  Members  of  the  Order  of 
tiie  Britisli  Empire,  including  one  lady,  who  was  on.e  of  the 
Prime  ^linister's  secretaries. 
The  following  were  the  recipientsof  degrees: 

MD— \.  J.  Anderson.  R,  li.  Bametsu,  'R.  Donaldson,  W.  B. 
Drunimoud.  It.  Gardner.  J.  W.  Keiyhley,  +A.  L.  Krogb.  A.  L.  J. 
Dim,  W.  J.  Porteous.  'H.  D  Uobb 

M.B.,  Cb.B.— Dal  Singli  Anand.  Dorothea  I.  Baird.  I.  A.  Beckles, 
Z.  .1.  de  Beer,  tW.  T.  Benson,  C  Blake.  S.  Boodoosingh.  G.  B. 
Brewster.  H.  J.  Brink.  &.  Buchanan,  K.  E.  J.  Burns,  R  T.  Cirr, 
J  A.  L.Cook,  J.  H.  Crawford,  F.  Xavier  Maya  Das,  E.  D.  D. 
Dickson,  Jean  D.  Don.  J.  K.  van  Oo^terzee  Duminy,  G.  W.  C. 
Dnnlop.  J.  Edelstein.  D.  Fergusson.  M.  J.  Gibson,  Hassan  AM  El 
Girby.  F.  Gunaralna.  Suknmar  Dutta  Gupta.  W.  H.  Herberg, 
L.  C.  D.  Hermitte,  N.  Hirschman,  F.  Ho  mes,  H.  M.  Jacobs, 
J.  T.  Johnston.  A.  Kleutrman,  D.  A.  Knigbc,  D.  C.  Lamont, 
E.  H.  a.  Langeveld,  J.  B  dl  Ligiiins.  Teong  Kyte  Lwin.  W.  M. 
M'Alister.  R.  B.  MacGregor,  N,  Maoleod.  J.  M'Nabb,  J.  M. 
Mac  herson.  R.  C  B  Macrae.  Mary  P.  Mair.  §M.  Melviu,  G.  H. 
Middleton,  J.  C.  B.  Mitchell,  J.  S.  Moroka,  T.  B.  Moyes,  A,  J. 
Mybur  h,  SH.  J.  Parish,  H.  S.  Percival.  J.  Ranch,  Gertrude 
M.  V.  Ri  hardsiiD,  Dorothy  A.  Robertson.  J.  H.  D.  Shapiro, 
C.  i-iuipson.  F.  W.  Simson.  D.  W.  Sinclair,  Janet  S.  Smith.  Mul 
llaj  Soni,  Marguerite  R.  Stirling,  May  L.  Walker,  B.  Wallace, 
IT.  G.  WilHttUls. 

•  CouinuMided  for  thesis.  ♦  HigMy  commended  for  thesis. 

1  Willi  first  class  honours.  S  With  second  class  honours. 

The  following  awards  were  made :— Ettles  Scholarship :  Vf.  T. 
Benson,  lieanev  I  rize  in  Anatomy  and  Surgery:  J.  K.  van 
Oosterzee  Duminy.  Mouat  Scholarship  in  the  Practice  of 
Pliysic:  II.  14.  Goldberg.  Conau  Uoyle  Prize  :  H.  M.  Jacobs, 
.lames  Scott  ScboUu'shi|)  in  Jli'lwifery:  E.J.  Burns.  Scottisli 
Association  for  .Medical  Rducationof  Women  Prize:  Marguerite 
K.  Stirling.  Dorotliy  Giltillan  .Memorial  Prize:  Joyce  C.  B. 
Mitchell.  Pattison  Prize  in  Clinical  Surgery  :  K.  I^.  Galloway. 
(  unningbani  .Memorial  Medal  ami  Prize  in  Anatomy:  R.  G. 
Wlntyre  [in  ahsenlia).    \\  biteside  Bruce  Bursary  :  -lessie  Eeles. 

Many  of  tlie  recipients  of  degrees  were  m  khaki  and  one  of 
them  wore  the  decoration  of  D.S.O.  and  the  Military  Cross, 
'I'be  Ettles  prizeman  was  a  surgeon  probationer  R.N.V.B.  Miss 
Mav  L.  Walker,  who  received  the  degrees  of  M.B.,  Ch.B.,  also 
holds  tlie  M.A.  and  B.Sc.  degrees,  and  is  said  to  be  the  first 
woniiui  to  hold  all  three. 


UNIVERSITY  OF  ABERDEEN. 

The  graduation  ceremony  on  July  9tli  was  presided  over  by  tlie 
Chancellor,  the  Duke  of  Uichmoud  and  Gordon.  It  was  stated 
that  the  total  number  of  graduates  of  the  university,  alumni, 
students,  and  members  of  the  teacliing  staff  who  were  not 
graduates,  now  on  service  for  their  country  was  2,679. 
The  following  were  among  the  degrees  conferred  : 

M.D.— Cnptain  A.  W.  Hendry  R.  \.M.C.IT.C.). 

M.B.,  Cu.B — "jG.  S.  Escoltery,  LAgnes  L  Semple,  .7.  Alexander. 
W.  Buoboii.  W.  .\.  Coutts.  t.I.  A.  Dawson,  tA.  M.  Dngan.  Isabella 
Ferguson,  \.  C.  Hill,  Mabel  G.  Lanson,  li.  D.  Lockbart,  A. 
Mc  enzie,  J.  \V.  Mann.  J.  Morrison.  .\.  C.  Patoison.J.  .\.  Ross, 
J.  0.  Sleigh.  Sophia  K.  G.  Stuart,  Gwendolen  J.  E.  Wilson. 

D.P.H  —Staff  Surgeon  A.  Roah,  R  N. 

**  With  first  class  honom-s.         ^  With  second  class  honours. 

I  Passed  fourth  examination  with  dislinction. 

§  Passed  fourth  examination  with  much  distinction. 

The  Lizars  raed.il  in  anatomy  has  been  awarded  to  Annie 
Thain  and  G.  U,  Thornton  (eiiuall.  The  John  Murray  medal 
and  scholarship,  awarded  to  tlie  most  dietiiiguislied  gcaduate  for 
JM.B.  in  1918, lias  been  conferred  uxjou  G.S.  Escoffery  (Kingston, 
Jamaicaj. 


UNIVERSITY  OF  DUBLIN, 
Tiii-NiTY  College. 

Diphimn  in  Gijnaeeolofii/  and  ObgtetricK — The  Board  and 
Conncil  h  we  decreed:  (1)  'That  a  Diploma  in  Gynaecology  and 
Obstetrics  be  establiRlied.  an<l  that  the  examination  for  this 
diploma  be  open  to  all  registered  raedical  practitioners  who, 
after  the  date  of  registration,  liave  taken  out  a  prescribed  course 
at  Trinity  College  and  at  the  Rotunda  Hospital  or  other  hospital 
recognized  for  the  purpose  by  the  Board  and  Council  of  Trinity 
College.  (2)  That  tlie  course  of  stmly  shall  extend  over  one 
year.  That  six  months'  residence  in  Trinity  College  and  six 
moiiUis'  residence  at  the  Koluiida  Hospital  be  required,  (3) 
That  iustrucbion  be  given  during  the  year's  course  in  practice 
of  midwifery,  practice  of  gynaecology,  anatomy  of  the  female 
pevis,  elementary  embryology,  pathology  of  the  female  organs, 
and  antenatal  pathology.  (4)  That  the  e.xamination  for  the 
diploma  be  in  the  same  subjects. 

The  arrangements  for  the  curriculum  have  been  made  by 
Trinity  College  jointly  with  the  Rotunda  Hospital. 

Schrinl  of  Phytic. 
The  following  candidates  have  been  approved  at  the  examl- 
nations  iiulivated : 

Final  ^Ikpical.  Part  I. — Medical  Juri^ritdence  and  Hvoitme: 
Ma4*ria  Mrdi^a  ami  Therapeutics  :  i'atholooij :  *J.  S.  Quin. 
"T.  D.  Gordon.  *H.  Cohen,  '\\.  T.  Mici,s, 'H.  A.  Burridge, 
C.  J.  de  V.  Shortt  W.J.  A.  Russell,  Eileen  fl.  Dowse,  C.  J.  D. 
Brock.  \\ ,  B.  Fox,  H..  J.  Lavertv.It.  E.  Murphy,  .lessie  Gilbert, 
Olive  Bwile.  Medical  Jurisprudence  and-  Hyaiene :  Materia 
Medica  and  Therapeutics  :  J.  A.  Acheson,  S,  R.  Hill.  6.  FitzSI. 
Kcatinge.  P.  W.  Robertson. 

Pabt  II.— 4/edtciiie  ;  A.  L.  Gregg,  P.  C.  Parr.  J,  W.  Scharfl,  L, 
Alhertyn.  J.  G.  Bird,  S.  C.  Mitchell,  L.  J.  P.  Murphy,  W.  J, 
McClintock,  D.  S.  Prentice,  E.  H.  Tivy,  CO.  Ambrose,  B.  D. 
Merrin,  K.  McG.XJreer,  E.  J.  Lyndon.  Margaret  Wolfe.  Surgery : 
J.  W.  >obaj-ff.  E.  P.  Wilson.  R.  M.  D.  Devereux.  E.  E.  Rollins. 
W.  J.  McClintock.  Rita  Henry.  Captain  J.  E.  Jameson,  V.  M. 
Synge,  B.  D.  Merrin.  Midwifery:  Mary  C.  Sheppard,  L, 
Alhertyn,  Ethel  M.  Luce,  F.  .MoG.  Ferguson.  R.  M.  D.  Devereuz, 
E.  K.  Tivy. 

D.P.H.,  Paut  I  — Chfmisfn/:  Bacterioloay  avd  Paihologv:  Phi/sics 
and  Meteoroloav  :  Captain  J.  Beckett,  E.  O.  Bowie.  Pxar  IL— 
Sanitary  Ennineeruia :  Hygiene  and  Epidemiologv :  Fttai 
Statistics  and  Public  Htattlt  Law:  B.  A.  Eeane. 

*  Passed  on  high  marks. 
The  following  awards  have  been  made:  Fitzpatrick  Scholar- 
ship, H,  L,  Parker,  Medical  Scholarships:— .Inafoin]/  and 
Institutes  of  Medicine:  E,  H,  C.  Allen.  liotany.  Zoology, 
ChemiMry ,  ' and  Fliysics:  D.  S.  Spence.  Henry  Hutchinson 
Stewart  Scholarships: — Anatomy  and  Institutes  of  iltdiciue: 
A.  J.  L.  Snyman,  E.  S.  Smyth  (special  for  two  years).  Botany 
Zoology,  Chemistry,  and  Fhysics :  Dorothy  A.  Daly.  John 
Mallet  Purser  Medal,  Captain  G,  H.  Davis.  Cunningham 
Meilal,  Edith  F.  Millook. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY  Council  was  held  on  July  11th,  when  Sir  George 
Makins,  President,  was  in  the  chair, 

Ciiuncil  Election. — The  following  four  Fellows,  elected  into 
the  Council  on  July  4th,  took  their  seats  :  Sir  John  Bland- 
Sutton,  Mr.  Walter  George  Spencer,  Mr.  Ernest  'William  Hey 
Groves,  Mr.  John  Lynn  Thomas. 

Iiieut.-General  Sir  Arthur  Sloggett  was  admitted  a  Fellow  of 
the  College. 

Diplotiiai^  in  Public  Health. — Six  diplomas  were  granted  jointly 
with  the  Royal  College  of  Physicians  to  candidate^  found 
qualified  at  the  recent  examination. 

miction  01  Lecturers. — Tlie  following  lecturers  were  ap- 
pointed—Hunteriau  Professors:  Arthur  Keith,  Gordon  Taylor, 
A.  J.  Walton,  David  Ligat,  T.  B.  Layton,  Alexander  Fleming, 
E.  G.  Schlesinger.  (Professor  Keith  will  deliver  six  lectures, 
and  the  others  one  eicb.t  Arris  and  Gale  Lecturers:  Edred  M. 
Corner.  Ernest  M.  Cowell,  John  C.  Briscoe.  Aruott  Demon- 
strator: Arthur  Keith. 

Election  of  Presidni!  and  Vicc-Presitlents. — Sir  George  Makins 
was  re-elected  President  for  the  ensuing  year  and  Mr.  \V.  F. 
Haslam  and  Sir  John  Bland-Sutton  were  elected  Vice- 
Presidents. 

The  President  reported  that,  in  pursuance  of  a  snggestfon 
which  had  been  made  to  him,  he  bad  taken  steps  to  transmit 
the  following  message  of  greeting  to  the  French  nation  apropos 
of  the  celebration  of  "  France's  Da\  '  on  July  12th  in  London 
and  on  July  14th  in  Paris: 

Frotn  the  President  and  Council  of  the  Hoyal  CuUege  of 
Surgeons  0/  England, 
Buothkrs-in-.\r»ir  wk  grket  Tor  1 

Bontid  by  ancient  ties  of  blood  and  by  the  memories  of  many 
a  gallant  con  es:  in  the  past,  to-.ay  ue  stand  as  one  Nation  united 
in  a  sacred  cause. 

We  have  before  us  a  happy  presage  from  the  past.  As  the  united 
efforts  of  Pasteur  and  Lister  have  laid  low  the  tyranny  of  disease, 
so  shall  France  and  Britain  conquer  a  tyranny  still  more 
remorseless. 

Our  future  brightone.  and  shall  endow  OanI  and  Briton  with  a 
common  birthright  to  remain  a  splendid  heritage  for  all  time. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS.  IRELAND. 
The  Reuben  Harvey  Memorial  Prize  has  been  awarded  (o 
William  Robert  Fearon.  B.A..  B.Sc.  for  his  essay  on  "The 
amylolytio  properties  of  urine.'  and  a  second  prize  has  been 
awarded  to  Dr.  Joseph  W.  Bigger  for  his  essay  on  '•  The  effects 
of  keeping  on  the  complementary  power  of  guinea-pig  serum." 
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JAMES  GREEN,  L.R.C.P.,  M.E.C.S., 

Late  Honorfti'>'  Secretary  and  Treasurer.  Southern  liranclj. 
British  Medical  Association. 

We  regret  to  have  to  record  the  deatli  of  Dr.  James  Green 
of  Mile  End,  Portsinoutlr.  on  July  14th.  He  had  for  some 
time  suffered  from  cardiac  symptoms,  and  had  recently 
been  obliged  to  give  up  liis  duties  as  Honorary  Secretary 
and  Treasurer  of  the  Southern  Branch,  offices  which  he  had 
held  with  much  success  during  the  last  seven  years.  He 
received  his  medical  education  at  the  Manchester  lioyal 
School  "of  Medicine,  and  obtained  the  diploma  of  M.K.C.S. 
in  1872,  and  that  of  L.E.C.P.  in  1873.  With  regard  to  liis 
subsequent  career.  Dr.  Ward  Cousins,  wlio  was  President 
of  the  Association  at  its  annual  meeting  at  Portsmouth  in 
1899,  when  Dr.  (iieen  was  secretary'  of  the  Sffction  of 
Diseases  of  Children,  tells  us  that  soon  after  he  obtained 
Iiis  diplomas  Dr.  Green  entered  into  partnership  with  Mr. 
Scale,  who  occupied  a  very  influential  place  in  the  social 
life  of  Portsmouth.  Dr.  Green,  Dr.  Ward  Cousins  con- 
tinues, was  a  verj'  able  practitioner  and  wai-m-hearted 
friend,  who  always  enjoyed  the  complete  coulideuce  of  the 
whole  profession  in  the  neighbourhood. 

Dr.  Green  had  long  taken  an  active  interest  in  the 
Britisli  Medical  Assuciatiou.  He  was  a  member  of  the 
Central  Council,  aud  at  one  time  chairman  of  the  Public 
Health  Comujittee.  He  was  also  an  active  member  of  the 
Medico-Political  Committee,  of  the  Poor  Law  Medical 
Officers'  Subcommittee,  and  of  the  Medical  Officers  of 
Health  Subcommittee.  ]ir.  Green  leaves  a  widow  and 
family  of  seven  sons  and  one  daughter.  His  second  son, 
Dr.  Philip  Green,  has  been  a  prisoner  for  some  time  in 
Germany.  Another  son  is  Temporary  Captain  E.  A.  T. 
Green,  R.A.M.C.,  aud  a  third  is  Lieutenant  H.  A.  Green, 
Hampshire  Kogimeut,  both  of  whom  have  received  the 
Military  Cross. 

Dr.  William  H.  Slimon,  for  over  thirty  years  a  leading 
.practitioner  at  Clacton-ou-Sea.  died  suddenly  of  heart 
failure  on  June  18tli.  He  was  born  in  Scotland  m  1851, 
the  son  of  a  Scottish  doctor,  and  was  educated  at  the 
University  of  Glasgow,  where  he  graduated  M.B.,  CM.  in 
1870  aud'M.D.  in  1895;  in  1883  he  took  the  diploma  of 
L.R.F.P.S.Glasg.  ilf  was  a  vice-president  of  the  East 
Anglian  Branch  of  the  British  Medical  Association,  con- 
sulting surgeon  to  the  Cottage  Hospital,  Clacton-on-Sea,  of 
which  he  was  one  of  the  founders,  and  consulting  physician 
to  the  Ogilvie  Homes.  Ciacton-ouSea.  Among  his  many 
public  activities  Dr.  Slimon  was  a  justice  of  the  peace  for 
the  counties  of  Loudon  and  Essex,  vice-cliairman  of  the 
Essex  County  .\ppeal  Tribunal,  aud  chairman  of  the 
Clacton  War  Pensions  Committee.  He  was  in  practice  in 
New  Cavendish  Street  as  well  as  at  Claotonon-Sea,  and, 
after  an  exceptionally  heavy  day  in  Londou,  he  was  about 
to  return  to  Clacton  in  the  evening,  wheu  tlie  fatal  .seizure 
occurred.  His  death  is  greatly  regretted,  not  only  in 
Clacton,  but  throughout  East  Anglia. 


Dr.  Lewis  Stephkns  Lyne  Liddell,  of  Bury,  Lan- 
cashire, died  on  .Tuue  30th,  1918,  at  Llanfairfechan,  after 
some  mouths  of  ilhicss,  aged  16.  Dr.  Liddell  graduated 
M.B.  and  C.M.Edin.  iu  1897,  and  after  being  house-surgeon 
at  Bolton  Infirmary,  and  in  private  practice,  took  over 
the  practice  of  the  late  Dr.  Charles  McLaren  in  Bury 
in  1909.  He  was  the  last  surviving  son  of  the  late 
Mr.  John  Liddell  of  Pinkie  Hill  House,  Inveresk,  by  his 
wife,  a  daughter  of  the  late  Mr.  Lewis  Stephens  Lyne. 
In  addition  to  his  piivate  practice,  Dr.  Liddell  held  the 
appointments  of  vaccination  offieei;  and  medical  officer  to 
the  guardians  of  the  Union  of  Bury.  His  patients  of  all 
degrees  had  a  great  regard  for  him — a  regard  gained  not 
only  by  sound  professional  knowledge  and  a  higli  ideal  of 
professional  practice,  but  also  by  his  kindness  aud  his  keen 
mterest  in  those  whom  he  attended. 


Sir  Robert  Bredon,  K.C.M.G.,  whose  death  is  an- 
nounced from  Peking,  was  born  in  February,  1846,  at  Porta- 
down,  Ireland,  wliere  his  father,  Dr.  Alexander  Bredon, 
resided.  Robert  Bredon  graduated  at  Trinity  College, 
Dublin,  passed  out  first  at  Netley  for  the  Army  Medical 
Staff  in  1867,  and  was  appointed  to  the  97th  Regiment. 
On  ceticing  from  the  army  in  1873  he  entered  the  Imperial 


Maritime  Customs,  China,  of  which  he  became  Deputy 
aud  afterwards  acting  Inspector-General.  In  1910  he  was 
appointed  to  the  Chinese  Board  of- Customs,  but  retired 
in  deference  to  the  wishes  of  the  British  Govern  meut. 
During  the  Boxer  rising  he  took  part  in  the  defence  of 
the  Legations,  and  received  the  war  medal  and  clasp.  He 
had  been  the  recipient  of  a  number  of  foreign  orders. 


®I)E  ^rrbirrs. 


AUXILIARY  R.A.M.C.  FUNDS. 

The  usual  qunrterly  meeting  of  tlie  committee  was  held  at 
II,  Chandos  Street,  l.ouiloii,  on  July  12tli,  when  Major  Maclean 
was  m  the  chair,  and  several  members,  including  Major-General 
T.  H.  Goodwin.  Director  General  Medical  Services,  the  Hono- 
rary Treasurer,  and  the  Honorary  Secretar\ ,  were  present. 

From  the  Benevolent  Branch,  for  the  relief  of  children  of 
officers  of  the  Auxiliary  R.A.M.C.  who  died  as  a  result  of  the 
present  war,  grants  were  made  iu  three  cases,  to  the  amount 
of  £176. 

Grants  from  the  Relief  Branch,  for  the  relief  of  the  widows 
and  orphans  of  the  rank  and  file  of  the  Auxiliary  R.A.M.C 
were  also  made. 

Subscriptions  and  applications  for  relief  from  eibher  Branch 
should  be  made  to  the  Honorary  Secretarv,  Auxiliary  R.A.M.G. 
Funds,  11,  GhandosBtreet,  Cavendish  Square,  W.l. 


EXCH.ANG-E. 
CAPTAijt    R.A.M.C,    Yorkshire  — shoo tiDK.     fishing,     hunting    w  th 
hounds— au.xious  to  take    Fellowship,    seeks    excimnge  with    ollicer 
in    Irelaud;    medical    centre    ov  ne^r. -.Address.    JSo.   2750,    Bbiti&h 
Medical  Jouiixai,  Office.  429.  hlraud.  W.C.2. 


^ctiual  l^riiTs. 


Dr.  J.  C.  Uhthofp  has  been  promoted  to  be  a  Knighl 
of  Grace  of  the  Order  of  St.  John  of  Jerusalem. 

In  the  Parliamentary  Notes  in  Last  week's  Journal  was 
printed  the  statement  by  Sir  Auckland  Geddes  with  regard 
to  new  definitions  for  the  medical  grading  for  older  men. 
This  statement  has  now  been  issued  to  tribunals  by  the 
Local  Government  Board  and  the  Scottish  Office '  iu  a 
Memorandum,  E.  218. 

The  Principal  of  the  Royal  Institute  of  Public  Health, 
Colouel  W.  R.  Smith,  M.D.,"haviug  been  elected  Sheriff  of 
the  City  of  London,  the  treasurer  of  the  institute  invites 
Fellows  and  Members  to  contribute  to  the  fund  which  has 
been  formed  to  present  Colonel  Smith  with  his  chain  of 
office. 

.\N  influential  committee  has  been  elected  to  advance 
the  project  of  endovving  a  be<I  in  the  Royal  City  of  Dublin 
Hospital  in  memory  of  the  late  Lieiit. -Colonel  Heary 
Moore,  R.A.M.C.  Mr.  G.  Jameson  Johnston.  F.R.C.S.I.", 
13,  Lower  Filizwilliam  Street,  DubUn,  is  the  lionosary 
treasurer. 

A  jmeetinCt  of  the  Royal  Sanitary  Institute  will  he  held 
in  the  Town  Hall,  Ipswich,  on  Saturday,  July  27th,  at 
11  a.m.,  wheu  a  discussion  on  housing  will  be  opened  by 
Sir  Henry  Tanner,  aud  a  discussion  on  the  provision  of 
maternity  homes  by  Dr.  A.  M.  N.Pringle.  M.O.H.  Ipswich, 

The  CouncU  of  Epsom  College  auuounces  that  there  will 
be  a  vacancy  tor  an  entr,<\nce  Salomons  scholarship  of  £50 
at  the  beginning  of  the  Michaelmas  term.  The  candidate 
must  show  an  adequate  standard  of  education  for  his  aae. 
and  liis  financial  condition  must  be  such  as  to  make 
it  impossible  or  difficult  to  obtain  an  education  at  the 
college  without  the  help  of  the  scholarship.  Applications 
should  be  sent  to  tlie  secretarv.  at  the  otiice  of  the 
College,  37,  Soho  Square,  W.I.,  by"  July  29th. 

The  medical  practitioners  of  co.  Derry  have  recently 
fixed  a  scale  of  fees  for  the  medical  examination  of 
applicants  tor  insurance  policies.  The  minimum  fee  for 
any  sum  of  £500  and  iinder  was  iixed  at  £1  Is.,  and  £2  2s. 
for  any  sum  over  £500.  The  doctors  of  the  couuty  have 
pledged  themselves  to  adhere  to  the  fees  they  have  unani- 
mously fixed,  and  expect  that  neighbouring  doctors  will 
also  insist  on  these  fees,  particularly  in  cases  in  which 
applicants  are  taken  into  other  areas  to  be  examined  with 
the  object  of  getting  the  work  done  at  cheaper  rates. 

A  meeting  of  the  Central  Committee  for  the  State 
Registration  of  Nurses  was  held  in  the  Council  Room  o! 
the  British  Medical  Association.  429,  Strand,  on  July  6th 
with  Dr.  T.  W.  H.  Garstang  in  the  chair.  Reports  were 
received  from  the  honorary  secretaries  aud  the  Executive 
Committee.  Upon  the  recommendation  of  the  Executive 
Committee  the  request  for  representation  of  the  Irish 
Nursing  Board,  approved  by  the  Eoyal  College. of  Surgeon.^ 
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LETTERS,  NOTES,  AND  ANSWEKS. 
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QUERIES    AND    ANSWERS. 

Aloin  asks  foi'  tlie  experience  of  any  one  wlio  bas  need  an  auto- 
wheel  attachment  to  a  bicycle,  more  especially  iu  wet  and 
windy  weather,  and  iu  mounting  modeiate  gradients. 

BiMAR  asks  for  suggestions  for  the  treatment  of  the  headaclie 
BO  often  complained  of  by  men  who  have  been  gassed.  In  the 
cases  he  has  seen  the  headache  was  chiefly  vertical,  was  very 
severe,  and  got  worse  as  the  day  went  on,  and  was  aggravated 
by  brain  work.  He  asks  if  it  is  circulatory  or  neurotic  iu  origin. 

letters    notes.   etc. 

Students  and  Khaki. 
Kxco>rBATANT  writes :  The  medical  student  who  joined  up  in 
1914  and  is  now  back  to  qualify— bereft  of  bis  uniform — is 
still  open  to  base  insults  in  the  street.  We  keep  applying  to 
the  War  Ollice  for  permission  to  wear  uniform  (even  to 
travel  in  or  for  occasional  use),  but  the  same  icv  replv 
always  comes  back :  "  I  am  directed  to  inform  vou.  etc..  that 
your  request  cannot    be   grautcd,  etc.,  etc."  "   We   get   uo 


in  Ireland,  was  agreed  to.-  Various  amendments  to  the 
Nurses'  Registration  Rill  were  agreed  to.  Resolutions 
were  approved  recording  the  opinion  that  registration  of 
trained  nurses  should  be  carried  out  by  an  independent 
nursing  council,  constituted  by  Act  of  Parliament,  and 
dissociated  from  any  one  organization  of  nurses,  such  as 
the  College  of  Nursing,  and  protesting  against  a  clause 
recently  inserted  in  the  bill  drafted  by  the  College  of 
Nursing,  which  provides  for  the  registration  of  specialists 
other  than  male  and  mental  nur.scs. 

The  late  Miss  Grace  Ross  Cadell,  surgeon  to  the  Edin- 
burgh Hospital  for  Women  and  Children,  who  left  £47,0C0, 
bequeathed  £2,C00  free  of  income  tax  to  the  Edinburgh 
Hospital  for  Women  and  Children  and  Ho.spice,  to  endow 
a  bed  in  the  Maternity  Department  in  memory  of  her 
mother,  £100  to  the  Lcith  Hospital,  £1,000  to  the  "Queen's 
nurses  in  Scotland,  and  £300  to  the  Leith  Branch  of  the 
Queen's  nurses.  She  made  bequests  to  her  four  foster 
children  which,  in  certain  eventualities,  may  be  given  in 
respect  of  the  girls  to  help  the  medical  education  of  women 
in  the  University  of  Edinburgh,  and  in  the  case  of  the 
boys  to  the  Edinburgh  Medical  Department.  The  residue 
of  the  estate  is  to  be  divided  equally  between  the  Edin- 
burgh Hospital  for  Women  and  Children  and  Hospice  and 
the  University  of  Edinburgh  to  help  in  the  medical  educa- 
tion of  women. 

The  National  Physical  Laboratory  has  made  arrange- 
ments after  consultation  with  the  department  of  Scientific 
and  Industrial  Research,  and  in  conjunction  with  the 
British  Chemical  Wares  Manufacturers'  Association,  and 
the  British  Laboratory  Ware  Association,  for  testing 
scientific  glass  ware  on  a  more  comprehensive  scale  than 
hitherto.  The  work  done  will  include  volumetric  tests 
on  graduated  vessels  of  all  kinds,  tests  on  the  resistance  of 
vessels  to  chemical  action,  on  filter  paper,  porcelain  ware, 
etc.  The  tests  will  be  of  two  grades :  Class  A,  the  ex- 
amination of  vessels  of  the  highest  accuracy,  which  will 
be  carried  out  at  tlie  laboratory  at  Teddington ;  and 
Class  B,  the  examination  of  vessels  intended  to  possess 
only  commercial  accuracy,  a  work  which  it  is  hoped  may 
eventually  be  done  locally.  The  fees  charged  range  from 
si.xpeuce  for  a  pipette  with  one  mark,  to  five  shillings  for 
capacity  test  of  gas  burettes  and  tubes  at  five  points.  A 
paper  of  instruction  as  to  the  manner  of  sending  scientific 
glass  ware  for  testing  can  be  obtained  on  application  to 
the  Director,  National  Physical  Laboratory,  Teddington, 
Middlesex. 


AuTHons  desivine  repviuts  of  their  articles  published  iu  the  British 
AlElilCAL  .JounNAL  are  requested  to  commuuicate  with  the  OtEce. 
•129.  Strand,  W.C.2.  ou  receipt  of  proof. 

The  postal  address  of  the  British  Medicai.  Ashociatton  and 
British  MEmcAi,  Jourhal  is  429,  Strand.  London.  W.C.2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  JorRNAi,.  Aitioloou, 
Westrniul,  Loudon  ;  telerlione.  2631.  Gerrard. 

2.  FINANCIAL  SECliETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand. London;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECHETARY,  iledisecra.  Weittrand.  London: 
telephone.  2654,  Gerrard.  The  address  of  the  Irish  Office  of  the 
Britisli  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Comnaittee  for  England 
and  Wales  is  ■129,  Strand,  London,  'W.C.2:  that  of  the  Reference 
Commiitee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall.  8,  Queen  Square.  Bloonisbary,  W.C.I;  and  that  of  the  Scottish 
Medical  Service  Eniertjency  Committee  is  Royal  Collese  of 
Physicians,  Ediubureh. 


seniority  on  onr  return  to  the  army  when  we  have  qualified, 
and  receive  no  consideration  as  far  as  our  feelings  are  con- 
cerned for  our  past  services.  We  spend  our  own  money  to 
qualify,  and  are  grabbed  as  a  matter  of  coarse  again  when 
qualified.  When  we  look  around  and  observe  the  numbers  of 
men  who  with  no  previous  army  service  are  put  into  khaki  to 
do  their  job,  often  with  high  "honorary  rank,  it  makes  our 
blood  boil  to  think  that  we  are' deemed  unwortbv  to  wear 
uniform. 

"Health  Rksorts  ok  the  British  1>la.m>s.''  j 

The  editor  (42,  Elvaston  Place,  S.W.  7i  of  the  book  publiehed 
some  time  ago  with  this  title,  finding  it  ditlicult  owing  to  war 
conditions  to  get  into  touch  with  the  original  contributors, 
asks  that  those  writers,  and  others  representing  health 
resorts,  will  as  soon  as  possible  send  to  him  for  a  revised 
edition  notes  on  changes  of  importance  daring  the  past  six 
years. 

Colloidal  Manganese  in  Seborrhoeic  Eczema. 
Dr.  William  Habgood  (Sutton)  writes  :  This  is  one  case  only, 
but  to  me  so  striking  as  to  seem  worthy  of  report.  A  girl, 
9  years  of  age,  was  brought  to  the  School  Clinjc  of  the 
Surrey  Education  Committee  in  March.  1917,  with  sebor- 
rhoeic eczema  affecting  the  whole  of  the  head,  eyebrows,  and 
ears.  Masses  of  crust  covered  the  scalp,  and  their  removal 
disclosed  pitted  and  inflamed  surfaces.  The  eruption  was 
complicated  with  impetigo  ou  the  face,  neck,  and  shoulders. 
Her  mother  stated  that  the  condition  had  exist«d  for  two 
years  in  spite  of  private  and  hospital  medical  treatment. 
The  patient  attended  regularly  this  school  clinic  up  to 
April,  1918;  and,  although  at  times  the  local  applications 
used  produced  some  temporary  amelioration,  at  the  end  of 
the  year  she  was  in  the  same  miserable  condition. 

Oil  reading  in  your  issue  of  April  20th,  1918.  Sir  Malcolm 
Jlorris's  communication,  I  obtained  the  paper  by  Mr.  J.  E.  K. 
McDonagh  in  the  Medical  Press  and  Circular  of  December  5th, 
1917,  and,  following  his  practice.  I.  on  May  7th,  injected 
Ic.cni,  of  intramine  into  the  gluteal  muscle.  Seven  days 
later  an  injection  of  2c, cm.  of  colloidal  manganese  was 
given,  and  the  same  dose  repeated  on  two  occasions  at  weekly 
intervals.  By  June  4th  tlie  skin  was  normal  in  appearance 
for  the  first  time  since  the  onset  ol  the  eruption  three  years 
ago.    The  skin  remains  clear  up  to  the  present  time. 

DRVGS  IX  iNIXtTENZA. 

De.  E.  B.  Ffexxell  iSouthbournei  writes:  During  fourteen 
years'  colliery  practice  I  attended  a  great  many  cases  of 
iiiflueuza,  both  epidemic  and  otherwise,  and  almost  invariably 
put  the  patients  on  large  doses  of  sp.  or  liq.  ammon.  arom. 
with  iu  nearly  every  case  very  marked  benelit.  Often  a 
simple  mixture  of  this  with  sodium  bicarbonate,  and  infasion 
of  gentian  or  quassia  was  the  only  medicine  required.  To  • 
this  day  1  dose  my  own  family  and  myself  with  it  wbeu 
suspicious  symptotns  occur. 

Medic.\l  Sickness  axd  Accident  Societt. 
Old  Member  writes :  As  one  of  the  oldest  members,  may 
I  also  raise  my  urgent  protest  against  the  action  of  the 
members  at  the  general  meeting  ou  May  3rd  ?  J  can  hardly 
think  that  either  they  or  the  Committee  can  have  serioasly 
weighed  the  matter  or  they  would  not  iu  such  an  ai'parently 
offhand  and  peremptory  way  have  decided  to  deprive  the  old 
members  of  their  last,  and  probably  in  some  cases  only, 
benefits  during  long  membership  at  a  time  when  the  funds 
are  in  a  sound  condition.  Many  who,  like  myself,  took  an 
active  part  iu  founding  the  society,  and  liave  since  worked 
hard  in  its  interests,  now  find  onrselves  in  the  false  position 
of  having  persuaded  friends  to  join,  pointing  out  as  one  of  the 
advantages  the  bonus  at  65.  Had  we  old  members,  many  of 
IIS  living  hundreds  of  miles  from  town,  ba<l  a  suspicion  "(we 
were  hardly  likely  to  have  iti  that  our  interests  would  be 
ignored  anil  we  be  deprived  of  our  rights,  we  slioald  have 
found  it  quite  impossible  10  defend  tbeni,  largely  ou  account 
of  war  contingencies,  and  that,  too.  at  a  time  when  we  may 
be  prematurely  broken  down  in  health  by  the  extra  work  anil 
strain  involved,  and  almost  broken  iu  pocket  by  the  increased 
expenses.  Within  my  own  personal  knowledge  I  could  cite 
instances  in  which  this  action,  if  carried  out.  will  not  only 
cause  great  injustice  but  will  be  cruel  iu  its  effects  apoii 
members  and  their  dependants. 
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In  these  strenuous  times  there  has  been  probably  no 
greater  interference  -witli  the  ordinary  comfort  of  humanity 
tlian  the  broken  sleep  that  has  become  sucli  a  widespread 
experience  since  the  outbreak  of  war.  The  disturbance 
manifests  itself  iu  various  ways :  some  cannot  get  off,  but, 
once  asleep,  rest  comfortably  till  morning;  others  go  to 
sleep  immediately  on  getting  into  bed,  but  wake  during 
the  early  liours  to  toss  and  tumble  a  longer  or  shorter  time 
until  they  fall  anew  into  a  troubled  and  unretreshing 
slumber ;  others,  again,  hardly  sleep  at  all,  if  their  state- 
ments can  be  relied  upon,  though  in  most  instances  they 
at  least  doze  more  than  they  know.  To  all  who  suffer 
thus,  in  whatever  degree,  sleep,  such  as  it  is,  brings  no 
morning  sense  of  refreshment  and  reinvigoration,  and 
many  are  able  only  too  truly  to  say  with  Job,  "  When  I 
lie  down  1  say,  When  shall  I  arise  and  the  night  be 
gone?  and  I  am  full  of  tossings  to  and  fro  unto  the 
dawning  of  the  day." 

The  sleeplessness  which  so  often  accompanies  organic 
aisease  is  a  direct  consequence  of  the  primary  ailment,  and 
its  treatment  becomes  merged  in  that  of  the  general  con- 
dition. But  apart  from  disease,  the  sound  and  uutroubled 
Bleep  of  healthy  youth  comes  to  yield  to  a  less  settled  habit 
of  dreamless  nights  as  the  years  go  on.  The  drag  upon 
tissue-life  becomes  responsible  for  diminished  elimination 
of  waste  products,  impaired  capacity  for  perfect  assimila- 
tion, and  inability  to  respond  fully  to  the  demand  of 
unusual  effort.  Moral  responsibilities  also  multiply,  and  a 
progressive  perception  of  the  greater  verities  of  existence 
creates  new  concepts  of  duty,  which  add  to  the  burden  of 
each  day's  endeavour.  In  addition  to  these  causes,  which 
are  the  normal  fulfilment  of  life's  destiny,  the  rhythmic 
process  of  natural  sleep  is  liable  to  be  interrupted  by 
diverse  disturbances  of  a  functional  type.  The  subtle 
problem  of  etiology  is  obscure,  and  caunot  be  given  any  one 
explanation.  Every  functional  interruption  of  physiological 
processes  is  associated  with  a  corresponding  instability  of 
bhe  nervous  centres,  and  there  is  no  feature  more  insistent 
flown  the  whole  gamut  of  the  complex  symptomatology  of 
neurasthenia  than  broken  sleep. 

In  those  who  have  inherited  a  gouty  diathesis  and  who 
are  of  the  neurasthenic  type  there  is,  after  middle  life,  a 
striking  tendency  to  an  early  morning  disturbance  of 
Bleep.  Somewhere  between  2  and  4  a.m.  rest  is  broken  by 
a  sensation  of  gastric  discomfort  revealed  by  flatulent  dis- 
tension and  eructations  of  sour  acrid  fluid.  Sodium  bi- 
carbonate or  soda-mint  tablets,  or  even  a  dry  biscuit, 
affords  speedy  relief,  and  sleep  returns.  The  explanation 
probably  is  an  excessive  secretion  of  gastric  juice,  such  as 
is  constantly  met  with  in  cases  of  fatigue  dyspepsia.  The 
trouble  most  frequently  arises  after  a  day  of  over-sti-enuous 
■work  or  mental  strain,  especially  if  to  this  is  added  an 
tinv^ise  evening  meal.  It  is  a  functional  condition,  due  to 
pyloric  spasm,  which,  when  associated  with  acidity  two  or 
three  hours  after  each  meal  during  the  day,  and  with 
tenderness  in  the  epigastric  region,  is  often  attributed  to 
duodenal  ulceration.     Its  long  continuance  may  ultimately 

E reduce  a  breach  of  surface  in  the  duodenal  mucous  mem- 
rane,  but  with  proper  attention  to  diet  and  the  assistance 
of  suitable  i-emedies,  organic  change  may  be  obviated. 
This  early  morning  wakening  is  often  the  first  symptom  of 
excessive  gastric  secretion. 

This  terrible  war  has  exacted  from  those  who  participate 
in  its  activities,  as  well  as  from  those  who  "  watch  and 
wait."  an  enormous  toll  of  misery  both  by  day  and  by 
night.  The  man  whose  nervous  system  breaks  under  the 
strain  of  the  horrors  of  active  conflict  finds  his  clinical 
counterpart  in  the  mother,  wife,  or  sweetheart  at  home, 
■whose  mental  poise  has  equally,  and  after  a  similar 
xnanner,  yielded  to  the  burden  of  long-continued  anxiety. 
Both  have  reached,  through  different  channels,  the  limit 
of  endurance,  and  the  periodical  repose  which  the  nervous 
system  can  only  obtain  during  sleep  is  interrupted,  or,  it 
luay  be,  permanently  broken. 

The  soldier  suffering  from  shell  shock  cannot  sleep 
because  his  cerebral  centres  have  become  obsessed  and  are 
Isept  active  by  the  terrors  of  recent  experiences.   Similarly, 


the  anxious  wife  or  motlier  cannot  sleep  because  her 
mental  anxieties  have  created  an  atmosphere  of  apprehen- 
sion which  tills  every  moment  of  her  life,  and  cannot  be 
soothed  into  recuperative  oblivion  owing  to  the  imperfect 
quality  of  the  rest  which  comes  to  her  at  night.  Sorrow 
and  suffering  have  become  a  dominating  feature  in  almost 
ever'y  household.  Life  is  no  longer  a  struggle  to  escape 
accident  and  disease,  but  has  become  a  purgatory  of 
suspense  and  bereavement.  The  unspeakable  horrors  on 
battlefields  and  in  prisoners'  camjis  ;  the  moans  and  mute 
appeal  of  suffering  from  numberless  hospitals  scattered  all 
over  the  war  area;  terrible  disasters  at  sea,  and  ghastly 
air  raids  at  home,  make  dismal  news  our  daily  portion. 
The  Augel  of  Death  is  abroad,  and  iu  one  way  or  another 
his  activities  are  evident  iu  almost  every  corner  of  the 
earth.  Peace  of  mind  and  safety  of  body,  being  alike 
imperilled,  sleep,  which  is  the  guardian  of  both,  has 
become  fickle  and  unsatistyiug. 

There  are  admittedly  great  differences  in  the  hours 
of  sleep  essential  to  the  maintenance  of  individual  health, 
but  even  when  due  allowance  is  made  for  personal  idio- 
syncrasy it  still  remains  true  that  under  war  conditions 
the  normal  nights  of  many  have  become  disturbed  and 
restricted.  The  physical  changes  which  result  from  war 
rations,  and  particularly  from  the  diminution  of  fats  in  the 
daily  dietary,  must  be  submitted  to  until  supplies  become 
again  more  plentiful ;  but  it  is  of  prime  importance  that 
habits  of  sleep  should  be  preserved  if  the  best  chance  for 
complete  restoration  of  nutrition  is  to  be  maintained 
against  the  day  when  conditions  of  life  resume  the  peaceful 
tenor  of  their  way. 

In  order  to  effect  this  desirable  end  an  attempt  ought 
to  be  made  by  every  middle-aged  person  who  suffers  from 
insomnia  in  whatever  degree  to  mend  matters  by  some 
attention  to  the  details  of  routine  habits.  It  is  scarcely 
necessary  to  say  that  the  bedroom  should  be  well  venti- 
lated, quiet,  and  properly  darkened.  The  bed  coverings 
should  be  light,  though  sufficiently  warm,  and  the  pillows 
ought  to  be  so  arranged  as  to  provide  for  a  comfortable 
angle  of  support  for  the  head.  When  cold  feet  are  a  source 
of  discomfort  bed-socks  should  bo  worn  and  tlie  bed 
warmed  before  retiring  to  rest.  No  serious  work  should 
be  engaged  in  after  dinner,  but  an  interesting  and  urf- 
exciting  novel,  or  a  game  of  some  sort,  is  often  a  useful 
preliminary  to  going  to  bed.  Exercise  in  the  open  air  to 
the  extent  of  a  two-mile  walk  daily  is  desirable,  and,  for 
those  who  are  well  enough  and  can  arrange  it,  a  weekly 
afternoon  spent  on  the  golf  course,  the  bowling  green, 
or  the  croquet  lawn  will  be  well  repaid.  The  morning 
bath  should  be  warm — from  95°  to  100° — and  a  few  minutes 
may  be  devoted,  with  advantage,  to  abdominal  massage 
under  the  water.  When  the  state  of  the  general  health 
is  such  as  to  offer  no  counter  indication,  a  Turkish  bath 
once  a  week  is  a  wise  procedure.  The  old-fashioned  plan 
of  a  hot  mustard  and  water  foot-bath  at  bedtime  is  useful 
in  many  cases. 

A  tablespoonful  of  paraffin  taken  before  breakfast  will 
serve  to  lubricate  the  intestine  and  keep  the  bowels  in 
order,  and  once  or  twice  every  week  1  grain  of  calomel, 
with  J  gi-ain  of  extract  of  colchicum  made  into  a  pill  with 
3  grains  of  rhubarb  or  colocynth,  will  provide  for  hepatic 
efSciencj'.  If  the  bowels  require  help  otherwise,  a  suitable 
dose  of  a  mild  aperient  water,  of  which  several  manu- 
factured in  this  country  can  now  be  obtained,  or  other 
simple  saline,  should  be  taken  in  the  morning  imme- 
diately after  the  bath.  It  is  important  to  prevent,  as 
far  as  possible,  gastro-intestiual  fermentation,  and  to 
this  end  periodical  courses  for  about  a  fortnight  of 
such  a  combination  as  the  following  may  be  recom- 
mended :  Charcoal,  beta-naphthol,  ox  gall,  guaiacum,  of 
each  3  grains,  put  into  a  capsule,  and  taken  forenoon  and 
afternoon.  The  dietary  must  be  arranged  so  as  to  include 
meat  and  tea  once  a  day  only,  and  to  limit  sugar  and  carbo- 
hydrates. The  evening  meal  should  be  light ;  it  may  com- 
prise a  teacuptul  of  clear  consomme,  fish,  chicken,  or  eggs 
with  green  vegetables  cooked  as  a  ^juree,  and  an  omlette, 
custard,  or  junket  with  cream  when  obtainable,  or  a  simple 
savoury.  The  question  of  stimulant  is  debatable,  but  a 
glass  of  light  claret,  chablis,  or  moselle  is  agreeable  to 
many,  and  promotes  digestion.  An  ounce  of  brandy  or 
whisky  taken  in  hot  milk,  or  Benger's  food,  or  arrowroot 
after  getting  into  bed  is,  as  a  rule,  a  useful  nightcap. 

When,  in  spite  of  attention  to  such  details,  the  nights 
still  remain  unsatib."actory.  the   question    of   recourse   to 
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liypnotics  reouires  to  be  considered.  Obviously,  it  is 
better  they  should  be  done  without  if  possible,  but  their 
disadvantages  aie  more  tlmn  counterbalanced  by  tlic 
restoration  of  energy  provided  by  some  hours  of  sleep. 
The  assistance  of  suitable  drugs,  wisely  selected,  and  not 
pushed  to  the  extent  of  establishing  a  "habit,"  is  so 
helpful  that  preconceived  notions  should  not  be  allowed 
to  prohibit  their  administration.  Whatever  hypnotic  be 
chosen,  the  best  results  are  obtained  by  giving  it  for  three 
or  four  nights  in  succession  r.ither  than  by  leaving  it  to  the 
patient's  judgement  to  take  as  he  pleases.  By  anticipating 
the  risk  of  a  bad  night,  the  evil  habit  of  broken  sleep  n)ay 
be  frequently  escaped.  The  bromides  are  the  simplest 
and  least  obiectionablo  of  all  sedative  drugs.  They  ought 
to  be  administered  in  full  doses  of  30  grains,  and  their 
efficacy  will  be  much  enhanced  by  combination  with  small 
doses  of  chloral  hydrate.  The  latter  drug  has  been 
liandicapped  by  an  unfortunate  reputation  for  a  dangerous 
influence  upon  the  cardiac  centres.  This  danger,  if  it 
exists  at  all  except  when  the  drug  is  exhibited  in  large 
doses,  is  grossly  exaggerated,  and  may  be  disregarded 
altogether  when  the  heart  is  sound.  Ten  grains  given  in 
combination  with  30  grains  of  the  bromide  of  sodium  or 
potassium  will  be  found  efficacious  in  a  large  number  of 
cases.  The  combination  ought  to  be  given  half  an  hour 
before  bedtime,  <aud  it  may  be  repeated  safely  after  two 
hours  if  the  initial  dose  fails  to  produce  the  required 
effect. 

When  this  fails,  a  trial  may  be  made  of  bromidia  in 
drachm  doses,  of  cbloralamide  in  30  grain  doses,  or 
of  chloralosc  in  6  grain  doses  ;  all  of  which  are 
variants  of  chloral  in  combination.  There  are  other 
alternatives  to  choose  from ;  one  of  the  following  may  be 
selected  and  administered  in  the  form  of  a  cachet : 


Medinal 

Trional 

Bulphoual 

Adalin... 

Cliloretone 

Bromural 


in  7  gr.  doses;  or 
in  15  gr.  „  or 
in  20  gr.  ,,  or 
in  10  gr.  ,,  or 
in  15  gr.  ,,  or 
inlOgr.      „ 


Paraldehyde  is  valuable  and  should  not  be  lost  sight  of, 
but  it  is  a  nauseous  drug,  and  leaves  such  an  unpleasant 
and  tell-tale  odour  in  the  breath  that  it  is  not  desirable 
except  in  cases  where  there  is  mental  excitement  and 
extreme  restlessness.  In  these  circumstances  arises  also 
the  question  of  morphine  and  atiopiue,  and  there  can  be 
no  doubt  that  one -quarter  of  a  grain  of  the  former  with 
Due-hundredth  of  a  grain  of  the  latter,  given  hypodermically 
for  a  limited  number  of  doses,  ofteu  saves  the  situation 
where  milder  reuiedies  fail  in  their  effect.  This  combina- 
tion is  specially  indicated  in  cases  where  pain,  from  what- 
ever source,  contributes  to  the  sleepless  nights.  Just. as 
in  the  case  of  chloral,  so  in  that  of  morphine,  the  spectre 
of  evil  after-effects  or  the  possible  creation  of  a  drug  habit 
cause  it  to  be  withheld  in  many  instances  in  which  its 
beneficent  effect  far  outweighs  any  theoretic  fear  of  evil 
consequences.  Its  abuse  is  no  argument  against  its 
legitimate  use,  and  of  all  the  remedies  we  possess  against 
the  hopeless  misery  of  insomnia  to  which  nothing  else  has 
brought  relief,  it  is  a  stand-by  whose  reliability  and 
potency  may  always  be  depended  upon.  Combination 
with  atropine  increases  its  efficacy,  and  minimizes  some  of 
its  penalties.  It  often  happens  with  hypnotics,  as  with  so 
many  other  drugs,  that  a  combination  of  two  or  more  is 
productive  of  happier  results  than  the  administration  of 
any  one  by  itself.  There  is  space  only  to  mention  a  few 
such  combinations  that  answer  well : 

(a)  Fifteen  grains  of  trional  with  half  a  grain  of  codeia. 

(b)  Twenty  grains  of  cliloralmiile  with  thirty  grains  of 

potassium  bromide. 

(c)  Ten  grains  of  aspirin  with  seven  grains  of  Dover's 

powder. 
(<J)  Ten  grains  of  bromural  with  one-sixth  of  a  grain  of 

morpiiine. 
(<)  Five  grains  of  zinc  valerianate  with  one  eighth  of  a 

grain  of  heroin. 

In  cases  in  which  there  is  a  persistent  high-tension  pulse 
dependent  upon  sclerotic  changes  in  the  arteries,  and  the 
patient  gets  to  sleep  on  first  going  to  bed,  but  wakes  within 
two  hours,  nitroglycerine  is  of  inestimable  value.  A 
tabloid  containing  1  minim  of  the  1  per  cent,  solution  of 
the  drug  put  into  the  cheek  the  last  thing  at  night  and  left 
to  melt  there  gradually,  ofteu  prevents  increase  of  tension 
after  gettino  to  sleep,  and  may  be  safely  repeated  should 
the  patient  awake  during  the  morning  hours. 


Electricity  ia  said  to  be  sometimes  useful  as  a  .sedative 
agent,  but  its  effects  are  uncertain  and  may  prove  to  be 
exciting  rather  than  soothing.  Hypnotism  also  has  its 
advocates,  but,  though  possibly  useful  in  carefully  selected 
cases,  it  cannot  be  regarded  as  other  than  a  doubtful  and 
experimental  remedj'. 

Finally,  it  is  well  to  recognize  the  value  of  philosophy 
as  a  hypnotic.  Submission  to  the  inevitable  and  a  cheerful 
acceptance  of  the  duties  and  bothers  of  every  day  will  go 
far  to  promote  the  likelihood  of  good  sleep  at  night.  The 
prayer  of  K.  L.  Stevenson  is  worth  remembering  : 

The  day  returns  and  brings  us  the  petty  round  of  irritating 
concerns  and  duties.  Help  us  to  play  tlie  nian  ;  help  us  to  per- 
form tliem  with  laugliter  and  kiiid  faces,  let  cbeerfulntsa 
abound  with  industry.  Give  us  to  go  biythely  on  our  business 
all  this  day,  bring  us  to  our  resting  beds  weary  and  content 
and  undisbououred,  and  grant  us  m  the  end  the  gift  of  sleep. 
Amen. 
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While  I  quite  agree  with  Dr.  Benjamin  Moore  (.Tune  29th, 

p.  720)  that  the  expression  "buffer-salts,"  as  applied  to  the 
constituents  of  the  blood  plasma,  is  undesirable  and  mis- 
leading, I  am  unable  to  share  his  views  as  to  the  reason 
why  it  is  so.  In  the  first  place,  the  name  "buffer"  does 
not  suggest  the  correct  interpretation  of  the  way  in  which 
these  substances  do  their  work.  Their  action  is  rather  to 
soak  up,  as  it  were,  an  excess  of  hydrogen — or  hydroxyl — 
ions  by  the  formation  of  compounds  which  are  much  Ie38 
dissociated  electrolytically  than  the  acids  or  alkalis  added. 
The  word  arises  from  a  mistranslation  of  the  original  word, 
"  tampon."  I  owe  some  apology  to  the  readers  of  this 
Journal  for  calling  attention  to  some  points  which  I  have 
already  discussed  elsewhere,  especially  in  my  General 
Fhysiolorjii,  but  I  hope  that  some  purpose  may  be  served 
by  bringing  them  together  in  this  place. 

Dr.  Moore's  account  of  the  history  of  the  name  "buffer^ 
salts  "  is  not  quite  complete.  Its  origin  is  to  be  found  in  a 
paper  by  Fernbach  and  Hubert,  published  in  the  Comptea 
rcnilus  of  the  French  Academy  in  ISOO  (vol.  cxxxi,  p.  293'i, 
where  tampon  is  used  to  express  the  soaking  up  of 
hj^drogen  ions  by  such  salts  as  sodium  bicarbonate.  Tha 
fact  itself  is  most  clearly  seen  with  this  salt,  and  the 
whole  mechanism  of  its  action,  together  with  the  similai 
action  of  the  phosphates,  has  been  explained  in  detail  by 
Lawrence  Henderson  in  a  series  of  articles  in  the  .dwfrifnn 
Journal  of  Physioloijt/,  commencing  in  vol.  xv  in  1906. 
The  complete  discussion  is  given  in  vol.  xxi,  p.  427.  To 
put  the  matter  briefly,  although  somewhat  incomplete!}' : 
when  an  acid  which  is  stronger  than  carbonic  acid,  such 
as  lactic  acid,  which  is  dissociated  with  the  production  of 
a  lai-ge  percentage  of  hydrogen  ions,  passes  into  the  blood, 
it  combines  with  a  part  of  the  bicarbonate  contained  in  the 
plasma,  forming  sodium  lactate,  and  is  theiefore  neutral- 
ized. At  the  same  time,  carbon  dioxide  is  driven  off  and 
escapes  by  the  lungs.  But,  even  if  it  did  not  escape,  there 
could  be  only  an  unimportant  rise  in  the  hydrogen  ion 
concentration,  because  carbonic  acid  is  an  extremely  weak 
acid  and  is  scarcely  dissociated  at  all. 

To  return  to  the  word  tampon.  The  original  meaning  of 
the  name,  which  is  probably  that  which  the  French 
writers  had  in  mind,  is  that  of  a  plug  of  cotton-wool 
pressed  into  a  wound  or  elsewhere  in  order  to  stop  bleeding. 
It  has  come  later  to  be  used  for  a  railway  buffer.  It  is,  iu 
either  case,  not  ()uite  the  right  word  for  the  ca.se  we  are 
dealing  with.  What  we  want  is  something  to  suggest  the 
use  of  a  mop  or  swab  to  absorb  blood  or  exudation,  not  to 
stop  haemorrhage  by  pressure.  The  name  tampon,  how- 
ever, was  used  by  Sorensen  in  a  long  series  of  researches 
[Eludes  en::iimatiques),  published  in  French  in  the  reports 
of  the  Carlsberg  Laboratory  at  Copenhagen.  It  will  be 
found  on  p.  19  of  the  eighth  volume  (1909).  This 
work  was  also  translated  into  German,  and  will  be  found 
in  the  Biochem.  Zeiisch.,  vol.  xxi;  on  page  149  of  this 
paper  the  word  tampon  is  translated  "Puffer,"  and  hence 
got  into  English  as  "  buffer,"  a  quite  inappropriate  word, 
i'lie  buffer  absorbs  the  energy  of  the  moving  train,  not  tha 
train  itself. 
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In  its  application  to  blood  tlie  use  of  the  name  is  nn- 
necessary,  since  the  only  "buffer-salt  "  of  any  importance 
is  the  sodium  bicarbonate  of  the  plasma;  phospliate  is 
pi'eseut  here  only  in  iusiguificant  amount.  In  its  behaviour 
towards  acids  the  plasma  reacts  precisely  like  solutions 
of  sodium  bicarbrnate,  and  so  little  doubt  is  there  as  to  the 
existence  of  this  salt  in  it  that  until  recently  the  carriage 
of  the  carbon  dioxide  from  the  tissues  to  the  lungs  was 
generally  beheved  to  be  effected  by  it.  It  is  truly  present 
in  less  quantity  by  weight  than  the  proteins,  but  quite 
sufBcient  to  neutralize  the  fixed  acids  produced  in  the 
tissues.  The  molar  concentration,  indeed,  of  bicarbonate 
is  higher  than  that  of  protein  on  account  of  the  enormous 
molecular  weight  of  the  latter.  In  the  opinion  of  Dr. 
Moore  the  function  of  combining  with  excess  acid  is  to  be 
ascribed  to  the  proteins,  not  to  tlie  bicarbonate.  He  gives 
no  data  for  the  statement  that  there  are  not  enough  salts 
to  account  for  one-tenth  of  the  "  protective  influence." 
But  I  take  it  that  he  refers  to  his  titrations  with  strong 
acid  and  alkali,  to  be  discussed  below.  As  to  the  carriage 
of  carbon  dioxide,  he  appears  to  be  uuaware  of  the  work  of 
Buckmaster,  who  has  shown  that  this  function  belongs  to 
haemoglobin. 

Tlie  proteins  of  the  plasma  are  said  to  be  responsible  for 
at  least  90  per  cent,  of  the  "  protective  action "  of  tlie 
blood.  I  confess  that  1  cannot  understand  the  meaning  of 
the  statement  that  "  all  the  inorganic  salts  of  the  plasma, 
including  even  the  sodium  chloride,  are  held  in  union  by 
tlie  proteins."  How,  then,  can  the  fact  be  explained  that 
the  electrical  conductivity  of  the  plasma  is  practically  that 
of  a  solution  of  free  salts?  It  is  also  inconsistent  with 
what  is  pointed  out  in  the  next  paragraph,  namely,  that 
the  depression  of  the  freezing  point  is  that  of  a  one-sixth 
normal  sodium  chloride;  in  other  words,  about  that  of  the 
salts,  if  free.  If  the  salts  were  combined  with  the 
proteins,  the  depression  of  the  freezing  point  would  be 
much  less  than  this.  It  is  true  that  Pfeitfer  and  Modelski ' 
Lave  described  the  formation  of  what  they  regard  as 
chemical  compounds  between  certain  amino  acids  and 
certain  neutral  salts;  but  it  is  remarkable  that  sodium 
chloride  was  not  one  of  the  salts,  and  I  have  been  unable 
to  confirm  their  results,  although  the  instructions  given 
were  followed  exactly.  Much  less  is  there  evidence  of 
combination  between  proteins  and  salts.  On  the  contrary, 
the  freezing-point  measurements  of  Bugarsky  and  Lieber- 
mann^  showed  distinctly  that  this  was  not  the  case. 
Hardy  '  also  was  unable  to  find  any  evidence  of  chemical 
combination  between  salts  and  globulins.     • 

The  reason  whj' Moore  and  his  coadjutors  found  serum 
proteins  to  be  able  to  neutralize  acids  and  alkalis  was 
because  they  used  strong  acid  and  alkali.  Such  are  never 
sent  into  the  blood  stream  as  products  of  metabolism,  and 
the  representation  of  the  "  buffer "  action  of  blood  as 
related  to  these  unpliysiological  reagents  is  incorrect. 
There  is  no  evidence  that  proteins  combine  with  the 
relatively  weak  organic  acids  produced  in  tissue  meta- 
bolism. If  an  indicator  such  as  neutral  red,  which  reacts 
to  small  changes  of  hydrogen  ion  just  around  the  point 
of  neutrality,  be  added  to  serum,  it  will  be  found  to  change 
culour  when  a  vex'y  small  amount  of  lactic  acid  is  put  in, 
showing  that  the  proteins  have  not  taken  it  up.  Tlie 
change  of  colour  can  easily  be  shown  to  be  due  to  the 
carbon  dioxide  liberated  from  the  bicarbonate,  since  it  can 
be  brought  back  on  exposure  to  air.  The  production  of  the 
carbamino  acids  of  Siegfried  is  limited  to  the  simpler  amino 
acids;  according  to  this  observer  himself,  even  leucine  does 
not  form  one.  However,  I  found,  by  conductivity  measure- 
ments signs  of  combination  of  carbon  dioxide  with  leucine. 
But  there  is  no  trace  of  the  effect  with  proteins.  We  may 
also  call  to  mind  the  results  of  Fletcher  and  Brown,*  who 
showed  that  the  only  carbon  dioxide  given  off  by  muscle 
oil  heating  arises  from  the  decomposition  of  sodium  bi- 
carbonate b}'  the  lactic  acid  formed.  This  applies  up  to 
the  temperature  at  which  destruction  of  the  proteins  occurs. 
Before  the  view  put  forward  by  Moore  can  be  accepted, 
it  is  necessary  that  experimental  evidence  be  brought 
showing  that  a  pure  protein  solution  can  take  up  in  com- 
bination sufficieut  carbon  dioxide  to  account  for  that  given 
off  by  plasma  on  the  addition  of  a  strong  acid.  Findlay  ^ 
shows  that  no  carbon  dioxide  is  taken  up  by  egg  white,  a 
very  small  amount  by  gelatin. 

But  there  is  no  doubt  that  proteins  are  able  to  form  true 

salts    with    strong   acids   and  bases.     They  can   combine 

(^with  the  former  by  aid  of  their  basic   (NHJ  groups  and 


with  the  latter  by  aid  of  their  acidic  (carboxyl)  groups. 
The  reason  why  they  do  not  combine  with  weak  acids  or 
neutral  salts  is  clearly  that  the  N  Ha  and  COOH  groups 
are,  in  neutral  solutions,  united  together  by  anhydride  for- 
mation. In  order  that  any  combinaiion  may  take  place 
with  other  subs-tances,  this  internal  anhydride  structure 
must  be  broken  down  by  hydrolysis,  a  process  that  requires 
the  aid  of  a  strong  acid  or  base. 

It  is  somewhat  remarkable  that  serum  proteins  are, 
chemically,  very  inactive  substances.  They  do  not  serve 
for  uutiition  of  the  tissues,  and  their  chief  function  seems 
to  be  to  give  a  colloidal  osmotic  pressure  to  the  blood,  so 
that  it  shall  not  lose  water  to  the  tissues  too  rapidly.  They 
have  also  an  important  part  to  play  in  the  clotting  process. 
I  venture  to  think,  however,  that  the  term  "reactivity  of 
the  serum  "  is  not  a  particularly  lucid  one.  It  is  usually 
associated  with  the  capacity  of  readily  entering  into 
chemical  reaction  with  other  substances. 

The  fact  that  salts  are  formed  by  proteins  with  strong 
acids  and  bases  is  the  cause  of  the  rise  of  osmotic  pressure 
observed  in  such  cases  by  Roaf  and  Adamsou.  These  salts 
are  dissociated  electrolytically,  and,  as  I  have  shown  else- 
where, all  the  ions  are  osmotically  active.  Various  ex- 
planations might  be  given  of  the  fact  referred  to  by  Moore, 
that  the  addition  of  a  very  small  amount  of  acid  lowers 
the  osmotic  pressure.  It  may  be  due  to  the  decomposition 
of  a  small  quantity  of  a  sodium  salt  of  protein  present  in 
the  serum  owing  to  escape  of  the  normal  carbon  dioxide 
and  the  consequent  development  of  alkalinity. 

The  use  of  the  name  "buffer-salts"  in  application  to 
blood  plasma  is  to  be  deprecated,  as  it  seems  to  me, 
because  it  is  apt  to  give  an  air  of  mystery  to  what  is 
merely  a  simple  property  of  bicarbonates.  The  expression 
"sodium  bicarbonate"  is  all  that  is  wanted  in  place  of 
"  buffer-salts  "  in  this  connexion. 

No  satisfactory  name  has  been  suggested  for  the  general 
property  as  possessed  by  many  weaivly  dissociated 
electrolytes.  "  Tampon  "  is  better  than  "  buffer  "  in  any  case. 

References. 
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^PfiUgeVs  Arcliiv.  vol.  Ixxii.  p.  51.     s  Journ.  of  Physiol..  \ol   xxxiu, 
p.  251.  *  Ibid.,  vol.  xlviii,  p.  177.    '  Kolloid.  Zeitsch..  vol.  iii.  p.  169. 
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The  subject  of  bone  grafting,  which  has  acquired  so  great 
an  importance  to-day,  has  engaged  the  attention  of  sur- 
geons for  more  than  a  ceutury.  Albee  mentions  Merren  as 
having  carried  out  experiments  in  1809.  The  wonderful 
researches  and  operations  of  Oilier  and  Macewen  appeared 
as  long  ago  as  1867  and  1881.  Singularly  enough,  the 
biology  of  bone  and  the  bone  graft  still  remains  undeter- 
mined.    The  main  views  may  be  summarized  as  follows  : 

1.  Bone  is  osteogenetic.  The  bone  graft  is  osteogenetic  and 
can  live  and  grow  without  periosteum.     (Macewen,  Groves.) 

2.  Fragments  of  bone  grow  better  than  an  entire  piece, 
(ilaceweu.) 

3.  Periosteum  acts  as  a  limiting  membrane  and  has  no  osteo- 
genetic power.    (Macewen.) 

4.  The  periosteum  is  the  principal  agent  of  bone  growth.  The 
bone  graft  can  live  and  grow  by  virtue  of  its  own  periosteum. 
(Olher,  Axhousen,  and  most  of  the  American  writers.) 

5.  The  bone  graft  is  osteo-couductive.     (Murphy.) 

6.  Bier  and  others  attach  great  importance  to  the  cambium 
layer,  eudosteum,  Haversian  canal  linings  and  marrow. 

1,  2,  3.  Macewen  is  the  protagonist  of  the  "  bone  from 
bone"  theorists.  His  (reaching  is  mainly  founded  upon  his 
famous  case  (1882)  in  which  part  of  the  humerus  of  a  boy 
was  excised  for  osteomyelitis  and  restored  by  the  implan- 
tation of  small  sections  of  bone  obtained  in  the  course  of 
several  osteotomies.  The  graft,  therefore,  was  comminuted 
and  homoplastic,  and  the  logical  inference  is  that  the  re- 
construction of  the  diaphysis  was  brought  about  by  the 
increase  in  size  and  coalescence  of  the  fragments  of  bone. 
In  the  absence  of  a  radiographic  record  all  explanation  as 
to  the  process  of  restitution  must  be  more  or  less  con- 
jectural, or,  at  most,  based  upon  experimental  findings. 
The  remarkable  feature  of  the  base  is,  that  although  the 
shaft  is  supposed  to  have  been  restored  without  the  help 
of  a  "  limiting  membrane,"  yet  there  was  limitation  of  size 
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and  shape.  Now,  this  is  explained  by  "  the  law  of  natural 
idaptation,"  which  seems  to  bo  tho  basis  of  all  tlie 
olieories  on  the  survival  and  growtli  of  bone  grafts.  It  may 
be  pertinently  asked,  however,  if  this  law  is  potent 
onoiigU  to  enable  a  parasitic  piece  of  bone  to  acquire 
vitality,  growth,  and  shape,  how  is  it  that,  often  enough,  it 
fails  to  iulhicnce  the  two  segments  of  a  broken  bone  even 
when  placed  by  open  operation  ia  ideal  apposition  and 
alignment?  Macewcn's  technique  is  a  direct  challeugo  to 
the  present  practice  of  utilizing  autogenous  bone  grafts 
covered  with  periosteum  aud  firmly  contacted  with  the 
recipient  bone  ends. 

4.  The  teaching  of  the  periosteum  school  is  based  upon 
the  histological  evidence  that  the  cells  of  the  periosteum 
of  the  bono  graft  show  active  proliferation.  The  loss  of 
nuclear  staining  aud  the  ultimate  absorption  of  the  bone 
cells  is  generally  admitted,  hence  the  convenient  hypothesis 
that  the  vascularized  strip  of  periosteum  is  the  parent  of 
tho  new  bone.  McWilliams  is  so  strong  in  this  belief  as  to 
loubt  the  possibility  of  successful  bone  grafting  if  the  graft 
be  denuded  of  its  periosteum;  while  Groves  is  equally 
smphatic  in  his  contention  "  that  the  process  takes  place 
by  the  proliferation  of  the  cells  of  the  bone  itself." 
Macewen's  work  is  sufficient  refutation  of  McWilliams's 
claim,  and  my  case  J.  A.,  with  a  complete  .r-ray  record, 
is  additional  proof  that  bone  can  regenerate  by  means  of 
grafts  (I  use  tho  phrase  advisedly)  without  periosteum.  If 
the  periosteum  is  the  bone-forming  medium,  why  advocate 
"whole  thickness"  grafting  with  rigid  fixation?  why 
adopt  a  procedure  which  can  only  be  justified  by  the 
assumption  that  the  graft  can  live  in  its  entirety  ? 

5.  Murphy  considered  the  problem  on  Barth's  lines,  and 
advanced  the  view  that  the  graft  is  osteoconductive — that 
is,  that  it  acts  as  a  scaffolding  and  gets  gradually  absorbed. 
He  thus  differs  from  the  rest  in  admitting  neither  peri- 
osteal osteogenesis  nor  the  survival  of  osteoblasts. 

In  the  radiograms  of  my  cases,  taken  at  frequent  in- 
tervals during  the  last  four  years,  the  disappearance  of  the 
graft  can  be  traced  in  the  clearest  possible  manner,  and  in 
no  instance  have  I  been  able  to  verify  "  the  increase  in 
thickness  which  is  considered  to  be  the  single  sure  sign  of 
the  continuance  of  the  life  of  the  graft "  (Oilier,  McWilliams). 
The  increase  in  thickness  is  due  to  the  deposit  of  new  bone 
around  the  graft  aud  not  to  any  hyperplasia  of  the  graft 
itself. 

The  great  diversity  of  opinion  amongst  experimentalists 
leads  us  to  the  true  conclusion,  which  is,  that  all  the 
elements  that  enter  into  the  constitution  of  bone  are  re- 
quired for  osteogenesis,  and  in  agreeing  that  the  best 
results  are  obtained  from  autogenous  bone  grafts  with 
their  periosteum  and  eudosteum,  all  practical  surgeons 
confirm  this  opinion. 

It  has  generally  been  taken  for  granted,  however,  that 
the  bone  graft,  once  vascularized,  behaves  like  normal 
bone,  notwithstanding  the  fact  that  bone  implanted  any- 
where but  ill  a  bono  space  always  gets  absorbed.  No  one 
has  ever  been  able  to  produce  progressive  bone  growth  in  a 
region  where  there  has  been  no  bone  before. 

In  all  these  polemics  there  are  two  factors  which  do  not 
appear  to  have  received  adequate  consideration — namely, 
the  periosteum  aud  bone  of  the  grafted  limb.  In  no  case 
could  it  be  assumed  that  the  shaft  and  periosteum  have 
been  destroyed  or  removed  in  their  entirety  by  disease  or 
excision.  As  a  rule  portions  of  the  diaphysis  and  the 
whole  periosteal  sheath  remain,  and,  even  under  the  worst 
conditions,  shreds  of  periosteum  and  spicules  of  bone  are 
left  in  the  gap. 

What  is,  tlien,  the  part  played  by  the  bone  graft  from 
the  time  of  its  insertion  to  its  disappearance  ? 

In  my  opinion,  all  that  the  graft  does  is  to  supply  what 
may  be  called  the  biochemical  stimulus  or  irritant  which 
has  been  abolished  by  trauma  or  disease,  the  new  bone 
being  formed  from  the  diaphyseal  ends,  from  periosteal 
aud  bony  remains  in  the  shaft  zone,  and  in  the  young  by 
epiphyseal  lengthening.  Dead  bone  acts  in  a  similar  way, 
but  much  less  effectively.  This  is  the  explanation  of 
Macewen's  case  and  of  my  case  J.  A.,  with  practically 
identical  features.  How  else  is  it  possible  to  account  for 
the  restoration  of  bone  even  after  the  graft  has  been 
actually  excluded  like  a  sequestrum  and  tho  graft  bed  in  a 
state  of  profuse  suppuration  ?  The  cambium  layer  and 
Ilavorsi:in  linings  are  cited  by  some  as  explaining  these 
occurrences.  No  cambium  or  any  other  layer  can  float  in 
pus  and  live. 


The  stimulating  property  of  the  bone  graft  has  been 
noted  by  many,  but  only  in  the  sense  of  a  limited  degree 
of  cellular  activity  sufficient  to  cause  fusion  between  tho 
graft  and  the  diaphyseal  stumps.  No  one,  however,  seems 
to  have  considered  this  stimulus  as  tho  essential  and  all- 
important  function  of  the  graft. 

Distinction  must  also  be  made  between  the  use  of  a 
graft  in  an  inert  aud  in  an  active  osteogeuetic  field.  In 
cases  of  excision  of  the  diaphysis  in  the  young  the  new 
bone  is  often  attributed  to  the  graft,  though  regeneration 
usually  takes  place  whether  a  graft  is  used  or  not.  But 
even  in  children  the  graft  is  indicated,  because  it  serves  as 
an  intraperiosteal  splint,  stimulates  and  accelerates  bono 
growth,  with  the  result  that  the  shaft  is  reproduced 
perfectly  and  in  loss  time. 

Albee's  book  is  full  of  illustrations  intended  to  show  the 
increase  in  size  of  the  graft  and  the  evolution  of  the 
medullary  cavity,  but  in  most  of  them  the  outline  of  tho 
periosteum  is  discernible  owing  to  the  laminae  of  bone  still 
adhering  to  it. 

The  success  of  the  inlay  method  is  due  to  the  facts  that 
it  entails  the  exposure  of  the  healthier  sections  of  the 
bones  and  that  each  tissue  is  stimulated  by  its  like.  Tho 
more  anatomical  the  "sitting"  of  the  graft  the  better  tho 
result.  When  a  graft  is  not  absorbed  and  remains  identifi- 
able for  six  months  or  more,  even  though  seeminglj'  united 
by  callus,  the  union  will  be  fouud  to  be  false  and  fragile 
and  the  graft  undergoing  cartilaginous  change.  (Case 
T.  E.) 

Bone  graft  surgery  is  not  as  widely  practised  as  it 
deserves  to  be.  In  the  mutilations  of  war,  osteomyelitis, 
tuberculous  disease,  ununited  fractures — in  short,  in  all 
cases  necessitating  excision  of  bone,  in  spinal  caries  and 
in  fractures  of  the  spinal  column  the  bone  graft  is  an 
unrivalled  means  of  repair  and  cure. 

Description  of  Cases. 
Case  1. 

.T.  A.,  aged  8,  operated  on  for  acute  osteomyelitis,  August, 
1913,  cama  under  my  care  in  August,  1914.  There  had  not  been 
the  slightest  attempt  at  bone  growth  for  tvfelve  months.  The 
gap  measured  over  six  inches  ;  tlie  diaphyseal  ends  were  nipple- 
shaped  and  sclerosed.  An  autogenous  bone  graft  without 
periosteum  was  placed  in  situ  :  its  upper  end  was  placed  in 
"  shavings  "  raised  with  the  chisel,  and  the  lower  end  in  the 
medullary  canal  (Fig.  1).  There  was  no  firm  contact  in  Murphy's 
sense.  The  graft  was  cut  with  chisels.  Fig.  2  (September  1st, 
I9I61  shows  great  increase  in  length  of  the  upper  segment.  The 
shaft  was  still  incomplete,  the  gap  measuring  about  1}  in. 
with  the  rib  in  position.  The  parents  objected  to  more  bone 
being  taken  from  the  sound  leg.  Rarefaction  of  the  lower 
segment  was  noticeable  in  the  radiogram.  The  rib  was  com- 
pletely absorbed.  Fig.  3  shows  inlay  grafting  without  periosteum 
(circular  twin  saw)  in  February,  1917,  and  F^ig.  4  the  completed 
shaft. 

Case  ?. 

A.  F.,  aged  9,  had  tuberculous  diaphysitis  of  the  radius  of 
many  years'  stauding  ;  there  was  mixed  infection,  with  profuse 
suppuration  aud  sinuses.  F'ig.  5  shows  the  extensive  involve- 
ment of  the  shaft. 

Excision  of  diaphysis  was  performed  and  graft  without  peri- 
osteum inserted,  as  shown  in  Fig.  6.  Small  drainage  tubes  ara 
seen  in  the  periosteal  sheath  and  laminae  of  bone  adhering  to 
periosteum.  Fig.  7  shows  active  osteogenesis  aud  the  shapeless- 
uess  of  tlie  new  bone.  The  graft  is  faintly  visible.  F'ig.  8, 
from  a  radiogram  taken  after  eight  mouths,  affords  evidence  of 
the  perfect  restoration  of  the  shaft. 

,  Case  3. 

H.  B.,  aged  17,  was  suffering  from  tuberculous  disease  of  a 
phalanx  (Fig.  9).  A  graft  without  periostonm  was  placed  in  the 
periosteal  sheath  (Fig.  10).  Bone  formation  around  the  graft  is 
seen  in  Fig.  11,  and  absorption  of  the  graft  aud  completion  ol 
the  phalanx  in  Fig.  12. 

Case  4. 

T.  E.,  aged  16,  was  seen  with  compound  fracture  of  the  tibia 
and  virulent  sepsis.  Fig.  13  shows  the  loss  of  bone  and  the 
nipple-shaped  aud  sclerosed  diaphyseal  ends.  There  was  no 
sign  of  new  bone  for  twelve  months.  Inlay  grafting  with 
periosteum  (circular  twin  saw)  was  performed  in  December. 
1915.  By  May,  1916,  there  was  firm  union.  Fig.  14,  from  a 
radiogram  taken  on  readmissiou  to  hospital  for  fracture  in  the 
region  of  graft  in  August,  1917,  shows  the  graft  still  identi- 
fiable, aud  the  callus  above  aud  below  and  the  fracture.  At  the 
operation  the  graft  was  found  to  be  quite  soft  and  was  cut  out 
with  the  knife.  The  part  was  regrafted  (inlay  with  periosteum) 
and  there  is  now  firm  union. 

I  am  indebted  to  Pr.  Woodburn  Morison,  radiographer  to  the 
District  Intirmary,  for  the  radiograms. 

Owing  to  the  ditticulty  of  reproilucing  radiograms  under 
existing  conditions,  due  to  shortage  of  i>aper,  drawings  in 
Indian  ink,  made  from  the  radiograms  by  Mrs.  Williamson,  of 
Ashton-uuder-Lyne,  have  been  reproduced  here. 
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The  jnesent  outbreak  of  influenza  in  epidemic  form  is 
claiming  cousideiable  attoution  from  a  medical  as  well  as 
from  au  economic  and  even  military  standpoint.  Though 
clinically  very  similar  to  otlier  epidemics  in  former  years, 
it  is  nevertlieless  sufficiently  distinct  to  merit  a  detailed 
description.  The  following  notes  are  based  on  the  study 
of  the  first  fifty  cases  which  occurred  amongst  members 
af  the  Hoyal  Air  Force  in  this  hospital. 

Etiology. 

The  average  ago  incidence  in  these  cases  was  24. 

A  Gram-negative  micrococcus,  similar  in  most  resjiects 
to  Micrococcus  catarrlialis,  was  grown  (in  all  cases)  from 
nasopharyngeal  swabs  and  sputum.  This  was  the  pre- 
dominating organism.  In  some  instances  an  almost  pure 
culture  was  obtained.  Pfeiller's  influenza  bacillus  was 
only  cultured  in  8  per  cent,  of  the  cases,  though  influenza- 
like  bacilli  were  observed  by  direct  smears  in  62  per  cent, 
of  the  cases.  A  Gram-negative  micrococcus  resembling 
meningococcus  was  isolated  in  10  per  cent,  of  tlie  cases, 
and  Hoffmann's  bacillus  in  4  per  cent.  Streptococcus 
brevis  and  the  pueumococcus  were  present  in  several 
cases,  but  not  in  large  numbers.     Experimental   iuocula- 


present,  and  if  the  patient  is  allowed  up  before  the  sixth 
day  ho  maj'  feel  extremely  gidtly,  faint,  and  sick.  Con- 
valescence is  rather  slow,  and  the  majority  of  patients  do 
not  recover  their  streugth  for  a  week  to  ten  days  aftos 
getting  up. 

Physical  Signs. 
The  second  or  third  day  will  present  the  most  charac- 
teristic physical  signs,  which  are  : 

1.  A  toxic  appearance. 

2.  Heavily-coated  tongue. 

3.  Injection  of  the  conjunctivae,  and  signs  of  acute 
inflammation  of  the  whole  mucous  membrane  of  the 
mouth,  including  gums  and  tongue,  and  of  tho  naso- 
pharynx. A  milky  mycelial  growth  is  spread  all  over 
tho  inside  of  the  mouth,  and  is  usually  moat  abundant 
opposite  tho  last  molar  teeth.  The  gums  are  generally 
tender  and  ma}'  bleed  slightly,  either  spontaneously  or  on 
touch.     Tho  breath  is  heavy  and  foul. 

4.  The  temperature  rises  rapidly,  and  usually  is  highest) 
on  the  second  or  third  day.  High  temperatures  of  103'  F. 
and  over  are  common.  The  highest  tempc;rature  recorded 
was  106'  F.  There  are  two  distinct  types  of  fever,  a 
three-day  and  a  five-day.  Of  our  cases  66  per  cent, 
belonged  to  the  three-day  type  and  34  per  cent,  to  tho  five- 
day  type.  In  the  latter  type  there  is  often  soinuolenca 
from  the  onset,  and  lasting  three  to  four  days.  Deferves- 
cence is  in  all  cases  by  lysis.  In  some  the  temperature 
may  remain  between  102'  F.  and  104'  F.  for  three  or  four 
days  before  yielding.  The  fifth  day  usually  finds  the 
temperature  normal  or  subnormal  (see  Figs.  1  and  2). 

5.  The  pulse  is  slow  (76-110),  even  when  the  tem- 
perature is  continuously  high. 

6.  Death  may  occur  on  the  fourth  or  fifth  day  in  tha 
pneumonic  form. 


'"^^    ju«E  \o  ml      jui'  1                   :•                 y.                            1-^6 

,0.    ..         .----^                                         ^                    + 

,00.                      _L^.L--e^-^ - 

Qg.                                                                                ^'                           ^_ j j_ 

X X»...  _^-*«;-L^^X^._ 

eg. T  "         -f '- =^=^ --£=?- 

^J^                   II!  5,            3C,WW^.f^        KfJ^X      jlOE.-^^l           ii'^r'J                 5^     )      '«            ^1             TS 

r  ,.^    .-   ■■■  .>  1}'?            * 

i        u.v .           :           3       — * — I — "^ — I — I — I — ; — 1 

_'•"    £_  i^'J^Ji.  i--^  L  £-■-' 

:■  '     -  ■■    t  ■£■  r  .'    C  ■■   1.  ■:   :'(.    .  i  f>    V -',.'<.  rM,.-,  -  s  --   -  ^   t' ; '..  .     ;  ^    fl'; '-'.:;  6    eJ ;  L  '  ■> 

\ 

7 

\ 

...         -T^    M                            ....... 

.  ./  ....1-— $-4--   """ 

g    I-.      -1. 

..■?s1  -    -    -  ic    *; 

V  li-         R     Wjsi^K     "1  Kti  ws     |E*  rSvW^         K  swafi^J     'iv»*    !          Pj      a            t     ^ 

Fig.  1. — lufluenza.  threc-d;iy  typo  (Captaiu  B.).    Note  the 
relatively  slow  pulse. 


Fig.  2.— Influenza.  5-6  day  type  (Lieut.  I.).    Note  relatively  slow  pulse;  bovveU 
conflaed.  A,  Tepid  sponged.  B,  Soap  and  water  enema ;  aspirin  10  grains. 


tion  of  the  Gram-negative  micrococcus  on  the  mucous 
membrane  of  the  nasopharynx  in  two  healthy  persons 
produced  the  disease  in  typical  form.  The  micrococcus 
was  recovered  from  tho  throat  and  sputum  of  these  cases 
during  the  disease.  It  seems,  therefore,  that  the  micro- 
coccus is  probably  the  specific  organism,  either  alone  or  in 
conjunction  with  the  B.  injltienzae. 

Sijnjj^foins. 

The  incubation  period  is  short,  about  one  to  two  days. 

In  a  typical  case  the  onset  is  strikingly  sudden.  A 
patient  may  go  to  bed  apparently  well  and  wake  up  com- 
plaining of  bodj'  pains,  headache,  malaise,  etc.;  or  he  ma}'  be 
at  his  work,  when  he  suddenly  feels  violently  giddy,  and  in 
a  few  seconds  may  fall  to  the  ground  in  a  state  of  collapse. 
The  two  commonest  initial  sj'iuptoms  are  a  slight  feeling 
of  chilliness  and  malaise,  quickly  becoming  worse  for  each 
minute  the  patient  is  up  -and  about.  A  diffuse  headache 
soon  follows,  and  an  uncomfortable  feeling  of  tightness  and 
soreness  in  the  throat  and  nose  with  a  slight  dry  cough. 
The  second  day  of  the  disease  finds  the  patient  a  good  deal 
worse,  with,  in  addition,  painful  photophobia.  There  is 
a  great  desire  to  sleep  the  whole  day  (in  some  cases  the 
somnolence  has  been  the  onlj'  s3'mptom  from  first  to  last). 
The  appetite  is  quickly  and  completely  lost ;  the  bowels 
are  confined,  but  marked  gastro-iutestical  symptoms  are 
rare,  though  violent  vomiting  has  been  an  initial  .sj'mptom. 
Diarrhoea  was  not  observed.  Colicky  abdominal  pain 
without  other  symptoms  and  signs,  except  the  fever, 
occurred  in  one  case.  The  third  day  will,  as  a  rule,  see 
an  improvement  in  the  general  feeling  of  discomfort, 
though  the  physical  signs  are  usually  more  marked  and 
the  cough  troublesome.  Backache  may  be  severe.  By 
the  fifth  day  the  patient  feels  ver}'  much  better;  appetite 
returns  and  headache  and  photophobia  are  absent  or  slight. 
The  morning  of  the  fifth  day  marks  the  beginning  of 
convalescence.  The  patient  feels  quite  well  and  the 
appetite  is  keen.     A  good  deal  of  weakness,  however,  is 


7.  Slight  bronchitis  was  present  in  several  cases,  and 
we  have  seen  four  of  the  pneumonic  form,  two  of  which 
died,  but  these  latter  were  not  studied  in  this  hospital. 

8.  The  urine  is  decidedly  scantier  in  amount  than 
normal.  It  is  high  coloured,  and  contains  albumin  in 
90  per  cent,  of  the  cases.  The  amount  of  albumin  present 
varies  from  a  faint  trace  to  0.5  jjart  per  1.000  (Esbach). 
Hyaline  and  granular  casts  were  present  in  50  per  cent,  of 
all  cases  on  the  third  and  fourth  days.  In  the  five-day 
fever  type  of  the  disease  casts  were  present  in  85  per  cent, 
of  the  cases,  but  only  in  36  per  cent,  of  the  three-day  fever 
typo.  Blood  casts  were  observed  in  4  per  cent,  of  the 
cases.  Tlie  view  that  this  urinary  condition  is  something 
more  than  mere  febrile  albuminuria  is  borne  out  by  the 
fact  that  two  cases  presented  typical  renal  oedema — that 
is,  swelling  of  the  subcutaneous  tissues  of  eyelids,  back, 
and  ankles.     The  kidneys  were  not  palpable  in  any  case, 

Table  I. — Presence  of  Albumin  and  Casts  in  the  Urine  of 
Jfatients  Suff'crinj  from  Injiuema — 191S  Epidemic. 
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liut  sliolit  tenderness  in  both  loins  was  commonly  elicited. 
The  casts  usually  disappeared  by  the  fifth  or  sixth  day, 
but  in  some  cases  not  till  the  nintli;  the  albumin  con- 
tinued  down    to    the   eighth   or   niut'i   and   even   to   the 

fifteenth  day. 
The  opinion  that 
this  albuminuria 
is  part  of  the 
disease  is  estab- 
lished by  its  ab- 
sence on  the  first 
day  in  50  per 
cent,  of  the  cases 
and  its  disap- 
pearance as  con- 
valescence pro- 
gresses (see  Fig. 
3  and  Table  I). 

9.  Enlargement 
of  the  spleen  was 
not  found  clini- 
cally in  auy  of 
the  cases.  This 
is  a  point  of  difference  with  cases  of  influenza  in  former 
epidemics,  especially  that  of  1889-1890,  where  the  lower 
pole  of  the  spleen  usually  became  palpable. 

Examination  of  the  Blood. 
Total  white  counts  were  done  daily  between  10  and 
IO.3O  a.m.     Tliey  showed   a  distinct  leucopeuia    at    the 

InSuenza. 
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Fia.  3. — Graph  showing  percentage  of  cases 
of  influenza  with  albumin  and  casts  in  tlia 
nrinell918epidemic).  Continuous  line  =  ca3ts; 
broken  line  =■  albumin.  Note  rise  in  per- 
centage of  cases  with  albumin  on  the  seventh 
day,  due  probably  to  patients  getting  up  ou 
the  sixth  day. 


Table  III.— DaiZy  Differential  Counts  in  the  Injluenzal 
Kpidemic  of  191S. 


Day  of 
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P.  •■  Polymorphs  (that  is.  transitionals.  ncLitropliil,  eosinopliil,  and 

basopiiil  polymorpboiiuclear  leucocytes). 
D. "  Lympboc\  tes   (that   is,    large    and    small    lymphocytes    and 

hyaline  leucocytes). 

Daily  differential  leucocyte  counts  showed  a  marked 
relative  neutrophilia  during  the  leucopenia,  followed  by  a 
slight  increase  of  the  small  lymphocytes  when  the  leuco- 
cytosis  set  in.  We  have  found  in  previous  cases  of 
influenza  (Pfeiffer's  bacillary  type)  that  there  was  lenco- 

Trench  Fever. 


ifSfflSt 

lElIlOo' 

iwo ; 

131005 
11,100  s 

9P00 : 

^900  3 

vxo ; 

SfiOO  1 
iiiOO  _, 
3000  0 

f 

•^ 

? 

+ 

J 

6 

7 

s 

4 

1" 

II 

17 

TEMP 

A 

102" 

101' 
lOtf 

it 

if 

> 

\ 

\ 

\ 

i\ 

k 

,; 

'■• 

- 

- 

-7 

\ 

. 

.■"■ 

- 

- 

- 

~ 

\ 

\ 

/ 

■^ 

i 

"^ 

' 

— ^ 

— 1 

—I 

DHYOr             Z      3         '      J 

Tor«i- 

lor 

10/ 

106" _.. 

]; 

lOJ' 

TT 

1^000 

101"-.- 

i?ooo 

IOi"-u-         

llpOO 

10?     J--     -     _. 

101"-   V 

:  / 

lorf. .,-.-.: 

9^_-  — .       ■ 

Tpoo 

Z....].,j'. 

.    J-  J 

epoo 

9/  -  .  ^  L  .  !;  - 

spoc 

■■■■ 

*D0O 

■■■ 

Fig.  4. — Total  leucocyte  count  in  in- 
fluenza. Composite  curve  of  six  cases 
showing  the  average  daily  number  of 
leucocytes  per  cubic  millimetre  of  blood. 
Continuous  line  =  temperature  ;  broken 
line  =  number  of  leucocytes  per  c.mm. 
The  curves  were  obtained  by  striking 
an  average  of  the  daily  temperatures  and 
leucocyte  counts  of  sis  cases. 

height  of  the  fever  (3,000  to  4,500  per  c.mra.  being  a 
common  figure),  followed  on  the  thirti  or  fourth  day  by  a 
moderate  leucocytosia  (14,000  to  18,000  per  c.mm.).  (See 
Fig3.  4  to  10  and  Table  11.) 

Table  JI,— Daily  Total  Leucocyte  Counts  in  the  Injluenzal 
Epidemic  of  1918, 


Fig.  5. — Graph  showing  the  temperature  and  leucocyte 
carves  in  influenza  and  trench  fever.  Continuous  line  *=• 
temperalure;  brokeu  line  ■■  daily  total  white  blood  cell 
count.  The  straight  broken  line  Cz)  indicates  the  normal 
temperature  and  white  cell  count.  Note  the  leucopenia  in 
the  febrile  stage  of  influenza/whilst  in  trench  fever  the 
fever  is  accompanied  by  a  leucocytosis. 


Fro.  6. — Influenza,  three-day  tj'pe 
(Lieut.  W.).  Note  the  leucopenia 
during  the  febiile  period,  followed 
by  a  leucocytosis  on  the  eighth  day. 
Continuous  line  =  temperature ; 
broken  line  =■  number  of  leucocytea 
per  cmm. 
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Counts  =  No.  of  leucocytes  per  c.mm.  of  blood. 


penia  followed  by  leucocytosis,  but,  unlike  this  epidemic, 
the  leucopenia  is  accompanied  by  lymphocytosis,  and  the 
leucocytosis  by  neutrophilia.  Such  a  j^icture  as  the 
present  epidemic  gives  strongly  suggests  a  micrococcal  in 
contradistinction  to  a  bacillary  infection.  The  only  other 
point  of  interest  is  a 
marked  fall,  almost 
absence,  of  eosinophil 
cells  during  the  fever. 

Of  special  interest  is 
the  chart  reproduced  in 
Fig.  10.  The  blood  of 
this  patient  was  ex- 
amined daily  for  fifteen 
days  before  lie  developed 
influenza.  A  glance  at 
his  chart  shows  the  dis- 
tinct leucocytosis  ac- 
companying his  pyor- 
rhoea, but  with  the 
onset  of  influenza  the 
rise  in  his  temperature 
coincided  with  a  marked 
leucopenia,  followed  on 
the  fifth  day  by  a  leuco- 
cytosis. A  distinct  relative  increase  In  the  polymorph  leuco- 
cytes appeared  with  this  leucopenia,  followed  later  by  a  relative 
and  absolute  lymphocytosis. 

Blood  Cultures. 
So  far  no  organisms  Lave  been  isolated. 
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Fig.  7.  —  Influenza,  three-day  typo 
(Lieut.  I.).  Note  tbe  leucocytosis  lol- 
lowing  the  fever.  Continuous  line  = 
temperature;  broken  line  =  number 
of  leucocytea  per  c.mm. 
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THE   "INFLUENZA"   EPIDEMIC   OF  1918. 
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Co7n2'arifon  <f  Blood  Picture  with  that  of  other 
Diseases. 
The  blood  picture  of  tlio   disease  differs  considerably 
from  tliat  of  trench  fever,  pyorrlioea  alveolaris,  malaria, 
and  baciUary  influenza. 

Trench  i-'frer.— Here  the  lencocytosis  is  distinct,  being  highest 
when  tlie  temperature  is  highest  and  lowest  when  the  tem- 
perature is  on  the  fall.  Moreover  there  are  definite  curves  in 
the  daily  total  white  counts  corresponding  to  the  fever  waves 
(Fig.  5). 

Pyorrhoea  AlveoJaris. — This  condition  is  mentioned  because 
of  the  acute  gingivitis  which  accompanied  nearly  all  the  cases 

of  inlluenza  observed  by 
us.  The  blood  picture  in 
■well-established  pyorrhoea 
shows  a  marked  swinging 
lencocytosis  unaccom- 
panied by  pyrexia  and  re- 
sembling very  closely 
chronic  trench  fever  (see 
Fig.  10). 

Malaria.  —  In  tertian 
malaria  the  blood  counts 
show  a  lencocytosis  and 
leucopenia  on  alternate 
days,  even  when  there  is 
no  pyrexia.  Leucopenia 
accompanies  the  height  of 
the  fever,  and  is  marked 
by  a  relative  neutrophilia, 
followed  in  a  few  hours  by 
a  mononuclear  increase. 
This  is  of  importance  in 
recognizing  the  onset  of 
influenza  in  an  old  malarial 
case,  as  in  such  cases  the 
mononuclear  increase  does 
not  appear  until  about  the 
fifth  day  or  so  after  the 
height  of  the  fever. 

BiiciUarii  ivf.ttni::a  has 
been  dealt  with  above. 
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Fig.  8. — Influenza,  three-day  type 
(Captain  R.).  Kote  the  leucopenia 
during  the  fever  and  post-tebrile 
leucocytosis.  Tbis  case  suffered  from 
furunculosis, which  perliai)s  accounts 
for  a  higher  leucocytosis  than  usual. 
Continuous  line  =  temperature ; 
broken  line  ■■  number  of  leucocytes 
per  c.mm. 


Treatment. 
Rest  in  bed  on  a  milk  diet  is  essential.     Fluids  in  the 
form  of  imperial  drink  should  be  taken  in  abundance ;  not 
less  than  4  to  5  pints  daily. 

Quinine  appears  to  exert  no  influence  on  the  dis- 
ease, either  one  way  or  the  other.  It  has  no  effect  in 
i-educing  the  temperature,  nor  is  its  use  ■warranted  as 
a  prophylactic.  This  ■was  strikingly  shown  by  three 
patients  ■with  acute  malaria  in  the  ■wards,  ■who  were 
taking  30  grains  daily  for  several  days  before  they 
finally  succumbed  to  the  influenza.  The  drug  has  been 
given  a  thorough  trial  but  is  novf  abandoned. 

Aspirin    ajipears    to    have   a  decided,   and   in   cases   a 

very  striking,  effect,  al- 
most specific;  10  grains 
should  be  given  thrice  a 
day.  In  severe  cases, 
accompanied  by  high 
temperatures  ■with  vomit- 
ing and  collapse,  the  effect 
of  aspirin  15  grains,  swal- 
lowed with  i  to  1  oz.  of 
brandy  in  water,  with 
3  drachms  liq.  ammonii 
acetatis,  is  immediate. 

No  local  treatment  to 
the  mouth  or  throat  is 
necessary,  but  boro- 
glyceride  is  very  useful 
in  cleaning  the  tongue 
and  gums.  Soreness  is 
relieved  by  inhalations  of 
friar's  balsam,  and  bj' 
sucking  potassium 
shlorate  lozenges.  Calomel  is  best  avoided.  Enemata(8oap 
and  water)  gave  quick  relief  to  the  temperature  and 
depression  on  the  fourth  day  in  three  cases. 

During  convalescence  the  best  diet  is  eggs,  fish,  and 
sliicken,  with  an  ample  allowance  of  fresh  vegetables  and 
fruit.  On  the  otlier  hand,  meats,  stron*  soups,  mustard, 
pepper,  and  beverages  such  as  coffee  and  strongly-made 
tea,  are  not  to  be  taken.  In  view  of  the  evidence  of  slight 
nephritis,  this  seems  a  reasonable  and  necessary  pre- 
caution. Freedom  from  strenuous  active  duty  for  a  week 
after   convalescence   hte   become    established,    is   also    a 
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Fig.  9.— Influenza,  tbree-day  type 
(Captain  FJ.  Note  tbe  posL-Iebriie 
leucocytosis.  Tbis  patient  was  inocu- 
lated witb  mixed  iufluenzil  vaccine 
tbreo  months  previously.  Continuous 
line  =  temperature  ;  broken  line  = 
cumber  of  leucocytes  per  c.mui. 
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Fig.  10— Pyorrhoea  and  influenza  (Lieut.  G). 
Note  the  onset  of  iuflueuza  (June  2l6t).  corre- 
sponding with  a  distinct  lcuconen:a.  The 
leucocytosis  of  pyorrhoea  alveolaris  without 
p>'rexiais  well  shown.  Continuous  line  =  tem- 
perature ;  broken  line  ^  number  of  leucocytes 
per  c.mm. 


wise  measure.  On  that  point  mention  may  be  made  of 
a  young  lieutenant  engaged  in  instmcting  cadets.  Ho 
was  sent  back  to  duty  after  two  days'  semi-convalea- 
cence,  and  reported  himself  at  tbe  Mount  Vernon  Hos- 
pital two  days  later,  complaining  of  weakness,  headacho 
and  backache.  His  uriue  contained  numerous  typical 
hyaline  casts. 
Patients  cannot 
be  considered 
cured  while  this 
aV)nonnal  urin- 
ary condition 
persists.  As  is 
mentioned 
above,  the  urine 
is  not  free  from 
albumin  until 
about  the  tenth 
day,  or  even  as 
late  as  the 
twenty -first 
day. 

PropJiijlaxis. 
In  default  of 
isolation,  which 
is  wholly  im- 
practicable, no 
satisfactory 
prophylaxis  is 
available.  Swab- 
bing the  throat 
with  a  solution 
of  mercury  per- 
chloride  (1  in 
1,000)  in  an 
equal  quautit/ 
of  glycerin,  or 
repeated  spraying  of  the  nasopharynx  with  a  solution 
containing  free  chlorine,  seem  as  good  preventives  as  any. 
The  administration  of  quiniue  in  any  form  is  useless,  and 
cannot  be  too  strongly  condemned  in  these  day.s,  as  it  is 
a  waste  of  a  valuable  drug.  One  of  our  cases  had  been 
twice  inoculated  with  a  mixed  B.  influenzae,  M.  catarrhalia 
and  pncunwcoccus  vaccine,  tlie  last  inoculation  being, 
three  months  before  his  present  illness.  He  had  a  typical 
attack  of  influenza  (see  Fig.  9). 

Summary. 

1.  The  specific  cause  of  this  epidemic  of  an  influenza- 
like  disease  appears  to  be  a  Gram-negative  micrococcus, 
perhaps  in  association  with  B.  influenzae,  the  latter  being 
only  isolated  in  8  per  cent,  of  the  cases. 

2.  Incubation  period  one  to  two  days.  Duration  three  to 
five  days,  the  A.cr,^.of3pr<v 
five-day  fever                   .'                  "  ^'  ^'''■^-     t^'i^us  c««f ». 

typo      beinc        "'^^   i|;l3l<|j!6l-|e';iio     ij;Li/;!j1f    i|?;jh|j|e[  i;;|-;-!j|tl>|i|a|«' 

more  severe 
and  the  casts 
found  in  the 
urine  more 
numerous. 

3.  The  chief 
symptoms 
are :  (<i)  Body 
pains,  (6)  mal- 
aise, (c)  head- 
ache, (d)  an- 
orexia and 
constipation, 
(e)  cough,  (/) 
photophobia. 

4.  The  chief 
physical  signs 
are :  (n)  High 

temperature  with  maximum  reading  on  the  second  day, 
d>)  tongue  heavily  coated,  (c)  acute  pharyngitis,  stomatitis, 
gingivitis,  and  conjunctivitis,  (d)  albuminuria  with  hyaline 
and  granular  casts. 

5.  Blood  counts  show  leucopenia  with  relative  neutro- 
philia at  the  height  of  the  fever. 

6.  Treatment. — Best  in  bed.  Free  movement  of  bowels. 
Aspirin  10  grains  thrice  a  day,  until  the  temperature  is 
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Fig.  11. — Daily  differential  leucocyte  counts  in 
the  inSnenza  epidemic  of  1918.  These  curves  sbow 
distinctly  a  polymorphonuclear  increase  in  the 
first  five  days  of  disease,  and  alymphocytic  in- 
crease after  tbe  tiflh  day.  Tbis  is  tbe  reverse  to 
true  bacillary  influenza,  a  =  Percentage  of  poly- 
morphonuclear leucocytes  ;  b  =  percentage  of 
lymphocytes  and  hyalines;  t  =  normal  per- 
centage of  polymorphs,  that  is.  70  per  cent. ; 
z  =  normal  perccniage  or  U'luphocytes,  that 
is,  30  per  cent. 
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normal.  Light  diet  and  avoidance  of  bodily  and  mental 
exertion  until  the  albumin  has  disappeared  from  the 
urine. 

We  here  take  tlie  opiiortnnitv  of  tlianldng  Lieut. -Colonel 
Muecke,  K.A.F.,  for  his  kindness  in  grantiuy  us  every  facility 
for  conducting  this  work.  Most  grateful  thanks  are  also  due 
to  Dr.  Carrie  Sims  and  Miss  Maud  Samuel,  B.Sc,  for  much 
valuable  help. 

["Since  going  to  press  a  Gram-negative  diplococcus  I'fairly 
large)  has  been  isolated  from  the  blood  of  two  patients  during 
the  height  of  the  fever.  Attempts  at  subculturiug  failed  in  both 
cases. — H.  E.  Whittingham.] 


THE    DOCTORS'    PROBLEM. 

Being  the   Presidenti.il  Address  to  the   South  W.\les 

AND  Monmouthshire  Branch  of  the  British 

Medical  association. 


LiEUT.-CoLONEL  A.  LLOYD  JONES,  M.R.C.S.,  D.P.H., 

R.A.M.C.(T.R.). 

MUMBLKS,   GLAMOUGANSHIRE. 


Many  questions  of  vital  interest  are  not  unlikely  to  arise 
during  the  coming  twelve  months.  Tlie  time  was,  not 
so  very  many  years  ago,  when  doctors  met  to  discuss 
the  scientific  aspects  of  their  work,  but  of  late  years 
men's  thoughts  have  been  absorbed  in  questions  of  a 
living  wage,  and  cognate  subjects ;  and  there  is  a  spirit  of 
uurest  abroad.  The  general  practitioner  feels  some  one 
has  stolen  a  march  on  him,  and,  as  if  iu  a  nightmare,  feels 
his  helplessness  to  make  good  his  lost  opportunity.  Any 
large  public  body,  with  law  at  its  back,  can  still  pounce 
down  upon  him,  and  say,  "  Here,  do  this  work  for  us,  and 
take  so  much  pittance  for  doing  it."  To  any  other  man, 
or  body  of  men,  iu  this  laud  of  freedom  such  action  would 
be  intolerable,  and  would  be  unanimously  and  strenuously 
opposed,  but  the  doctor  tamely  submits.  What  else,  poor 
fellow,  can  he  do?  He  has  no  organization  that  Las  legal 
power  to  take  a  stand  and  protect  him. 

The  working  man,  for  instance,  is  not  asked  by  Govern- 
ment or  by  National  Labour  Commissioners  to  do  every- 
day work  for  the  country  and  accept  what  the  authorities 
like  to  give  him.  No,  it  is  exactly  the  other  way  round ; 
it  is  he  who  dictates  the  terms,  and,  what's  more,  gets 
them  !  The  working  man  has  gone  through  the  mill  for 
ages;  and,  however  much  he  may  be  belittled  by  the  pro- 
fessional luan,  he  at  least  has  the  intelligence  to  know  that 
in  union  is  strength,  and  that  his  strength  is  in  his 
trade  union. 

The  analogy  may  not  be  very  complimentary  to  the  pro- 
fession, but  it  clearly  suggests  that  we  might  learn  wisdom 
from  this  industrial  ant.  It  may  sound  "  low  down  "  to 
have  to  join  a  "  trade  union  "  iu  order  to  have  and  to  hold 
our  just  rights.  We  may  call  it  a  " professional "  union, 
but  its  powers  must  come  through  the  Trades  Union  Acts, 
wliich  have  forestalled  us. 

There  is  one  body  over  us  that  could  come  to  our  rescue, 
■were  it  but  expressive  of  the  life  and  soul  of  our  profession, 
and  that  is  the  General  Medical  Council.  Our  old  crafts 
and  guilds,  and  our  modern  uuiversities  and  colleges, 
obtained  charters  and  privileges  which  were  merged  into 
a  General  Medical  Council,  on  which  these  bodies  alone 
were  represented  till  of  late  years.  The  general  practi- 
tioner was  practically  ignored,  and  might  have  been  non- 
existent as  far  as  his  representation  on  this  august  body 
was  concerned.  The  result  has  been  that  the  General 
Medical  Council  has  never  been  in  touch  or  sympathy  with 
the  bulk  of  its  registered  members,  which  eiubrace  tlie 
whole  profession.  Its  deliberations  are  restricted  to  its 
statutory  powers — namely,  overhauling  education,  collect- 
ing registration  fees,  and  exercising  discipline  over  common- 
law  offenders,  all  of  which  powers  could  be  easily  per- 
formed by  a  couple  of  the  existing  committees  of  the 
British  Medical  Association.  This  General  Medical  Council 
is  so  firmly  established  in  and  satisfied  with  its  legal 
powers  that  it  has  never  shown  any  disposition  to  enter 
into  the  daily  life  and  concerns  of  the  medical  profession 
at  large  by  giving  them  adequate  representation  for  its 
taxation;  and  as  far  as  its  further  efforts  to  aid  and  guide 
the  general  medical  practitioner  are  apparent  it  might  be 
a  majestic  sphinx,  and  nothing  more. 


We  feel  the  birthright  and  destinies  of  our  struggling 
profession  are  in  its  hands ;  the  public  and  Parliament 
know  it  only  too  well,  and  laugh  at  us ;  and  we,  as  au 
awakening  body  politic,  are  just  begiuning  to  realize  our 
ignoble  and  painful  position.  So  with  such  a  terrible 
dead-weight  against  us  we  are  driven  to  seek  some  other 
constitutioual  meaus  of  consolidating  our  forces  for  a  more 
advantageous  stand  in  vindication  of  our  very  existence. 

The  oue  body  that  nearly  the  whole  profession,  at  home 
and  abroad,  looks  up  to  for  help  and  guidance  iu  its  hourly 
trouble  is  the  British  Medical  Association.  There  is  no 
other  powerful  organization  in  being  and  working  so 
representative  of  its  members  and  so  democratic;  and 
there  is  none  so  alive  with  the  aspirations  and  activities  of 
our  daily  life  as  is  that  stalwart  tree,  of  which  we  are  a 
branch  here  to-day.  It  has  grown  through  much  labour  and 
patience  and  many  vicissitudes,  and  pulsates  as  much  to- 
day as  of  yore  with  the  sincerest  desire  to  represent  the 
highest  ambitious  of  our  lot. 

It  cannot  be  expected  to  do  everything  for  us;  it  is  but 
a  voluntary  agency,  and  volunteers  are  out  of  date  and  no 
good  in  a  tight.  It  has  no  statutory  powers,  and  conse- 
quently has  no  compulsion  over  its  members.  To  obtain 
these  all-important  powers  it  must  petition  Parliament, 
and  it  must  proceed  through  Acts  on  the  Statute  Book. 
With  such  a  legislative  lever  it  could  move  mountains  of 
inertia.  This  step  may  again  souud  infr<x.  dirj.  to  profes- 
sional units  who  have  been  nurtured  on  individualism  ;  but 
Parliament  itself  submits  to  this  law  of  majorities  and  to 
the  ruling  of  democracy,  which  has  come  to  stay,  whether 
we  like  it  or  not. 

With  this  much  accomplished,  our  Association,  rein- 
forced with  law  and  authority,  can  organize  its  ranks  for 
any  emergency  ;  and  it  can  then,  with  the  deliberate  and 
mature  judgement  of  its  members,  dispute  any  encroach- 
ment on  our  just  rights.  To  obtain  this  we  must  con- 
tribute to  its  funds  liberally,  as  the  lawyer  does  to  his 
incorporated  society  and  the  working  man  to  his  union ; 
we  must  not  expect  work  for  nothing,  or  the  9d.  for  4d. 
business. 

There  is,  as  you  all  know,  a  new  scheme  in  the  wind 
which  threatens  to  obscure  most  of  those  that  in  the  past 
have  exploited  our  brains  and  sinews — I  mean  the  Ministry 
of  Health.  Whether  this  Ministry  be  an  expansion  of  the 
so-called  National  Health  Insurance  Commission,  or  of 
the  Local  Government  Board,  or  a  combination  of  both,  I 
know  not,  but  in  either  case  we  have  to  be  prepared  for 
some  revolutionary  change,  for  better  or  for  worse  as  regards 
ourselves.  If  we  are  united  in  professional  solidarity,  we 
can  view  the  matter  with  equanimity  and  see  that  justice 
is  done  ;  if  not — well,  the  devil  help  the  hindmost  I 

We  have  had  a  brush  with  the  Commissioners,  which  has 
left  a  stain  of  the  conflict  that  has  not  yet  been  wiped  out ; 
still  we  must  not  grumble  now  at  not  having  had  our 
armour  on  at  that  time.  The  Local  Cxovernment  Board  we 
have  known  as  not  an  over-lenient  taskmaster,  with  its 
ever-increasing  duties  and  its  never-increased  pay,  and  its 
never-to-be-forgotten  acquiescence  iu  the  univer.sal  reduc- 
tion of  the  doctors'  notification  fee  whilst  everj'  other 
worker  had  his  fees  raised.'  The  Poor  Law  authorities 
have  alone  been  conspicuous  for  their  compassion  to  their 
officers,  as  well  as  to  their  poor  ;  but  alas  I  their  days  are 
doomed;  and  a  glorified  pauper  attendance  is  being  hatched 
to  supplant  it,  called  "  state  service." 

Whatever  the  functions  of  this  Ministry  may  be,  and 
whichever  of  these  bodies  may  predominate-in  its  adminis- 
tration, the  experience  of  the  past  decade  has  taught  us  to 
be  wary,  and  not  to  be  caught  uapping.  [f,  however,  we 
do  not  as  a  medical  body  benefit  by  experience,  aud  protect 
ourselves,  as  others  do,  as  one  voice,  a  similar  fiasco  must 
be  expected  again  ;  and  our  professional  status  must  sink 
in  the  eyes  of  our  sister  professious  into  hopeless  mire. 

The  admission  of  women  into  the  medical  profession 
will  ultimately  prove  our  emancipation  from  such  as  cheap 
contract  practice,  with  its  counter  prescribing  and  dis- 
pensing, certificate  scribbling,  and  the  rest  of  that 
mechanical  clerical  drudgery  into  v/liich  we  are  gradually 
being  dragged  down  with  each  state  innovation.  For 
contract  practice  can  only  be  properly  and  honestly  under- 
taken after  liberal  actuarial  calculations  of  remuueration, 
holidays,  emergencies,  and  like  considerations  have  been 
duly  taken  into  account.  Woman's  coustituticn  will 
scarcely  permit  of  her  continuously  performing  the 
physical  labour  of  man,  and  she  will  necessarily  specialize 


Cf.  The  DRiTiflH      1 


MEMORANDA. 


[July  27,  1918 


In  domains  more  congenial  to  her  nature.  Her  sphere  ■will 
always  be  more  iu  the  realms  of  pure  medicine  than  ours, 
and  her  presence  and  cooperation  must  exercise  a  refining 
and  uplifting  tendency.  The  fear  of  competition  from  her 
is  groundless  so  long  as  tlie  professional  practice  on  both 
sides  is  honourable,  and  we  can  always  trust  the  women- 
folk to  look  after  our  finance  better  than  ourselves.  The 
jealousies  that  have  existed  to  our  cost  between  men  will 
pale  into  insignificance  in  the  presence  of  women,  and  our 
mutual  confidences  will  grow.  With  such  a  partner  in  the 
field  we  can  confidently  look  forward,  for  her  clear  insight 
and  natural  intuition  will  quickly  sift  and  settle  our  diffi- 
culties and  weld  our  scattered  ranks  into  a  homogeneous 
and  victorious  army.  In  fact,  woman  seems  destined  to 
bring  about  that  happy  union,  call  it  trade  or  professional, 
of  which  we  sorely  stand  in  need,  and  I  wish  she  were 
here  already  within  the  inner  fold. 

This  ideal  state  will  then  give  us  the  leisure  to  think 
out  the  numerous  problems  that  bind  us  to  the  community 
and  to  the  individual,  and  enable  us  to  give  of  our  best  to 
the  claims  of  learning  and  of  labour. 

Before  concluding,  let  mo  emphasize  the  particular  work 
of  reconstruction  we  are  called  upon  to  discharge  iu  view 
of  the  termination  of  this  interminable  war.  Our  brave 
colleagues  who  are  out  look  forward  to  a  better  condition 
of  things  on  their  return,  and  it  is  ours  to  i:)ut  the  house 
in  order  for  them.  They  have  learnt  the  stern  lessons  of 
"  union  is  strength,"  and  "  divided  we  fall " ;  and  what 
better  lesson  can  we  carry  into  practice  on  their  behalf  ? 

If  there  be  a  better  and  sounder  method  of  banding 
ourselves  together  tban  the  one  herein  advocated,  and 
seriously  entertained  by  the  Association  some  years  ago, 
let  it  be  forthcoming,  and  be  well  threshed  out;  and  we 
shall  gladly  clutch  at  any  straw  that  will  direct  us  and 
our  fellow  voyagers  into  a  harbour  of  safety.  So  long  as 
mental  and  social  unrest  continues  with  regard  to  our 
professional  status  and  prospects,  so  long  will  men  be 
unable  to  give  their  undivided  attention  to  the  best  work, 
and  so  long  will  the  nation  suffer,  and  be  the  poorer ; 
hence  this  economic  question  cannot  stand  where  it  is. 

The  returning  soldier  will  bring  with  him  militai-y 
regulations,  which  allow  one  surgeon  to  a  battalion;  and 
wo  in  civil  life  must  see  to  it  that  on  his  return  there  be 
one  doctor  to  the  thousand,  with  corresponding  pay  and 
allowances ;  and  if  the  market  requires  more  of  us,  it  must 
requite  us  accordingly.  Unless  some  such  course  is  adopted 
in  the  immediate  future  men  must  specialize,  or  enter  the 
services,  or  adopt  some  other  vocation  in  life,  or  the  general 
medical  practitioner  as  we  have  hitherto  known  him  will 
become  as  extinct  as  the  dodo. 

Let  me  please.  Gentlemen,  before  sitting  down,  apologize 
as  a  Welshman  for  daring  to  pronounce  an  opinion  on 
medical  politics,  whilst  Wales  has  neither  university  nor 
college  hall  nor  licensing  body  to  raise  a  voice  with  medical 
authority.  We  Welshmen  are  deeply  conscious  of  our 
inferiority  in  number  and  influence  in  this  land  of  our 
birth;  but  we  yield  to  none  in  our  will  and  wish  to  uphold 
the  best  traditions  of  our  noble  calling.  And  it  is  to  a  mode 
of  maintenance,  or  rather  restoration,  of  this  lofty  standard 
that  I  have  ventured  today  to  ask  your  indulgent  interest 
iu  a  possible  solution  of  this  knotty  and  pressing  problem. 


llUmoi'anDa: 
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V.VNGHETTI'S  OPERATION. 

The  article  in  the  Biutish  Weuioal  Journal  of  July  20th 
on  this  method  of  utilization  of  the  muscles  of  a  stump  to 
actuate  artificial  limbs  prompts  me  to  record  my  experience 
of  the  operation  in  two  cases.  The  first  of  these  was  a 
patient  with  an  amputation  of  tho  right  arm  at  the  juuc- 
tion  of  tho  middle  and  lower  third  of  the  huuierus,  who 
reached  this  country  with  his  stump  practically  healed. 
When  soundly  healed  tho  noticeable  features  of  the  stump 
were  the  mobility  of  the  soft  parts  over  the  end  of  the 
bouc,  tho  absence  of  wasting  of  the  biceps  muscle,  and  the 
patient's  power  of  still  contracting  it.  These  conditions 
rendered  the  stump,  in  my  opinion,  an  ideal  one  for  an 
attempt  at  "  cinematization  "  by  the  tunnel  method.  The 
operation  was  performed  according  to  the  method  described 


in  detail  by  Professor  Pellegrini  in  bis  paper  read  before 
the  Inter-Allied  Conference  on  the  after-care  of  disabled 
men  in  London,  in  May,  1918.  In  this  operation  the  tunnel 
is  formed  by  a  bridge  flap  and  not  from  a  single  pedicio 
flap ;  the  tunnel  so  formed  is  slipped  between  the  super- 
ficial and  deep  halves  of  the  muscle  mass.  The  operation 
itself  presented  no  difficulties  and  has  the  advantage  over 
Sauerbruch's  method  of  lessening,  if  not  eliminating,  tho 
risk  of  death  of  a  part  of  the  skin  tunneL 

The  operation  was  followed  by  a  flare-up  in  the  form  of 
mild  skin  infection.  Fortunately  it  reacted  promptly  to 
treatment,  and  did  not  interfere  with  primary  union  of  tho 
wounds.  At  each  end  of  the  tunnel  there  was,  however,  a 
little  necrosis  of  skin,  probably  due  to  the  sutures  being 
tied  too  tight.  These  are  now  ejiitheliating,  and  tho 
patient  is  wearing  without  any  discomfort  a  length  of 
No.  12  bougie  in  the  tunnel  until  the  time  comes  to  tit  tho 
rod  and  connexions  of  the  artificial  limb.  Happily  he 
needs  no  encouragement  to  keen  up  the  tone  of  the  muscle 
by  constantly  contracting  it. 

The  second  case  was  that  of  a  patient  who  more  than  J 
twelve  months  ago  received  a  gunshot  wound  of  the  left  % 
elbow  wiiiJ  loss  of  the  articular  ends  of  humerus  and  ulna, 
together  with  a  portion  of  the  ulnar  nerve.  Operative 
attempts  at  the  restoration  of  a  stable  joint  having  failed. 
at  the  request  of  the  patient  amputation  was  decided  upon 
as  better  than  either  a  flail  or  fixed  joint.  In  this  case  tho 
"  clava,"  or  peg  type  of  motor,  was  formed  by  bringing  out 
from  the  middle  of  an  anterior  flap  a  mass  composed  of 
the  tendon  of  the  biceps,  the  lower  end  of  the  brachialia 
anticus,  and  tlie  brachial  artery,  which  was  thus  divided 
and  tied  at  a  point  below  the  line  of  the  amputation  itself. 
This  mass  was  surrounded  with  skin  reflected  for  the 
purpose  as  part  of  the  anterior  flap. 

It  is,  of  course,  too  soon  to  say  one  word  abont  the 
eventual  usefulness  of  the  motors  in  these  two  cases,  but 
it  appeared  to  me  of  value  to  describe  them  at  this  time 
to  draw  attention  to  two  types  of  cases  seen  here  at  home 
in  which  the  operation  is  indicated.  There  are,  firstly, 
those  cases  of  amputation  iu  which  the  healing  process  has 
been  so  satisfactory  that  without  the  risk  of  any  damage  to 
a  good  stump  an  attempt  of  this  kind  to  add  to  its  useful- 
ness appears  a  justifiable  procedure;  and,  secondly,  there 
are  cases  of  late  amputation  to  rid  the  patient  of  a  limb 
rendered  useless  by  complete  loss  of  function  from  one 
cause  or  another,  in  which  '•  cinematization  "  can  be  added 
to  the  deliberate  amputation  at  one  operation.  Whilst  it 
may  be  possible,  as  the  writer  of  last  week's  article 
suggests,  for  the  operation  of  "  cinematization "  to  be 
perfoiTUed  at  casualty  clearing  stations  or  elsewhere  in 
France,  the  most  numerous  opportunities  will  surely  arise 
at  the  base  hospitals  in  this  country.  Those  who  are  in 
doubt  as  to  the  real  usefulness  of  these  plastic  motors — 
those  who  heard  Professor  Putti's  lecture  and  saw  hia 
films  will  not  be  of  their  number — should  bear  in  mind 
that  if  the  operation  fails,  or  the  patient  loses  interest,  or  if 
for  any  other  reasons  no  actual  use  is  made  of  them,  their 
formation  in  no  way  interferes  with  the  fitting  to  tho 
stump  of  an  ordinary  artificial  limb,  and  the  patient, 
therefore,  is  iu  no  sense  worse  off.  It  cannot  be  wrong 
to  submit  any  procedure  which  holds  out  a  reasonable 
prospect  of  improving  the  function  of  amputation  stumps 
to  an  interested  and  painstaking  trial. 

London,  w.  Ewo  Pearce  Gonu).  M.Ch..  F.K.C.S. 


TREATMENT  OF  ACUTE  SEPTIC  GINGIVITIS. 
It  is  important  to  call  attention  to  the  quite  unnecessary 
vigour  with  which  acute  septic  gingivitis  is  not  infre- 
quently treated  by  wholesale  extractions  of  the  teeth. 
A  very  intractable  and  depressing  aSection  if  improperly 
dealt  with,  it  is  in  reality  very  amenable  to  appropriate 
treatment,  and  that  fairly  quickly,  the  pain  by  which  it  is 
accompanied  being  speedily  relieved. 

The  routine  treatment  I  have  found  efficacious  is,  after 
thoroughly  rinsing  tho  mouth  with  an  iodine  wash,  to 
apply  tiny  pellets  of  wool  soaked  in  camphor  and  carbolic 
acid  (equal  parts)  well  up  into  each  interdental  gingival 
space  for  a  few  minutes;  this  quickly  eases  the  pain  pro- 
duced by  any  instrumentation.  A  fresh  paste  made  by 
mixing  equal  parts  of  thymol,  dried  alum,  and  oxido  of 
zinc  with  the  oily  camphor-carbolic  mixture  is  then  care- 
fully packed  into  the  gingival  spaces  and  round  the  necks 
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of  the  teeth  beneath  the  edges  of  the  gum  and  allowed  to 
remain  there.  A  moaUi-wash  of  "  saniias  "  is  directed  to 
be  used  after  food,  and  the  tooihbrush  is  forbidden  daring 
the  treatnieut.  I  apply  the  local  i^aste  every  other  day  for 
ten  days  or  so.  After  the  second  or  third  application  there 
is  decided  amelioration  of  the  troublesome  conditions — 
sleeplessness,  pain,  bleeding,  and  malodoor — and  the 
patient  expresses  himself  as  feeling  altogether  better. 
The  disease  having  been  thoroughly  scotched  and  the 
gums  returning  to  a  healthy  condition,  a  simple  astdngeut 
wash  of  alum  and  carbolic  acid  is  all  that  is  necessary  to 
complete  the  cure.  As  a  preventive  to  its  recurrence 
I  direct  the  patient  to  paint  the  gums  every  other  day 
with  the  simple  tincture  of  iodine,  and'  to  be  particularly 
careful  in  maiucaiaiug  a  sanitary  condition  of  his  tooth- 
bi  usb. 

Perct  Edgelotv. 


Locdoo,  W. 


THE  REDUCTION  OF  TEMPERATURE  BY 
LOCAL  ICE-BAGS. 
The  following  device  for  the  reduction  of  hjrperpyresia 
stems  so  simple  as  hardly  to  merit  description,  but  inasmuch 
as  there  are  many  practitioners  to  vrhom  the  idea  has  not 
occurred,  and  the  advantages  are  so  great,  I  desire  to  j>ut 
it  on  record. 

The  metliod  is  to  attack  the  blood  stream  in  the  great 
vessels  at  the  points  where  they  are  subcutaneous,  or 
nearly  so.  For  this  purpose  a  number  of  bags  are  tilled 
with  crushed  ice.  I  first  nsed  sausage  skins,  but  have  now 
specially  prepared  rubber  bags.  Such  bags  can  be  readily 
improvised  from  discarded  rubber  gloves  and  the  like. 
Tlie  sites  attacked  are  the  neck,  the  axilla,  Scarpa's 
triangle,  and  the  popliteal  spaces.  By  this  simple  method 
it  is  claimed : 

1.  That  a  reduction  of  3"  in  a  quarter  of  an  hour  is 
obtained. 

2.  Cold  sponging  and  other  cumbersome  methods  are 
obviated — an  enormous  boon  to  patient  and  nurse. 

3b  The  reduction  is  so  rapid  thai  the  physician  can  see 
it  accomplished  before  leaving  the  boose,  and  in  conse- 
qnence  can  depart  with  a  le^  anxious  mind. 

4.  This  method  should  prove  especially  useful  to  army 
Burgeons  working  under  the  conditions  which  led  me  to 
devise  it — namely,  for  heat-stroke  in  the  Persian  Gulf. 

M.   G.   DOBBYS. 

Caj>u.ui  K.A-M.C. 
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OXFORD  0PHTHAL3I0L0GICAL  CONGRESS. 
The  Oxford  Ophchalmological  Congress  held  its  ninth 
annnal  meeting  at  Oxford  on  Jnly  llth  and  12th.  As  in 
iormer  years,  members  enjoyed  the  hospitality  of  Keble 
College,  and  the  meetings  were  held  in  the  Department  of 
Human  Anatomy,  kindly  lent  for  the  purpose  by  Professor 
Arthur  Thomson. 

The  proceedings  were  opened  by  the  Master,  Mr.  Syditet 
Stkphessox,  who  gave  an  address  on  "  The  history  of  the 
Congress." 

2>i>CHS»ion  on  Ophihahnologg  and  the  TTar. 
Sir  WiT.T.nv  J.  Cotuss,  K-CV.O.,  M.P.,  who  had  been 
invited  to  become  the  Doyne  Memorial  Lecturer  for  the 
year,  opened  the  discussion  on  ophthalmology  and  the  war, 
the  subject  selected  by  the  Coimcil.  In  his  preliminary 
remarks  he  paid  a  sympathetic  tribute  to  the  late  Robert  W. 
Doyne,  founder  of  the  Congress.  The  address  on  tbe  sub- 
ject commanded  the  closest  attention  of  the  meeting,  and 
ihose  who  took  part  in  the  discussion  which  followed  were 
Lieut-Colonel  R.  H.  Eluot  (London).  Captain  E.  H  E. 
Stack,  R.A.M.C.;T.',  Miss  Maeiox  Gh-cheist  (Giasgowi, 
Dr.  T.  H-iEEiiOX  BcTLKB  (Leamington".  Captain  P.  H. 
ADAiis.R-A.M.C.  T.I.  CaptainPKKcrvAi,  J.HAT.R.A.ir.C.iT.), 
Captain  Thomson  Hesdbesos,  R..A.M.C..  Mr.  R.  J.  Coulteb 
(Newport,  Mon.  ,  Major  A.  C.  Pcechas,  X.Z.M.C,  Staff 
Snrgeon  Haxson.  C-B.E.,  R,N.V.R.,  Captain  WHrrrtKaiox, 
B.A.M.G.,  Mr.  J.  Gbat  Clbgg  (Manchester*,  Dr.  Geobge 
YoirsG  (Colchesten,  and  Mr.  Beexabd  Ceidlaxd  (Wolver- 
hampton). Attlie  ctHidasion  of  the  disc-ussion  Sir  William 
t'ollius  was  presented  with  the  Doyne  Memorial  MedaL 


Pavers. 

A  contribution  by  Lieut-Colonel  R.  H.  Elliot  on 
"  Some  useful  devices  in  operative  and  other  work " 
concluded  the  proceedings  of  the  first  day. 

On  Jnly  12th  Sir  William  Baeeett,  F.R.S.,  read  a  paper, 
accompanied  by  demonstrations  and  slides,  on  "  Entoptic 
vision."  His  work  on  this  subject,  which  since  the  intro- 
duction of  the  ophthalmoscope  has  been  far  too  much 
neglected  by  ophthalmologists,  is  well  known,  and  his 
presentation  of  it  to  the  Congress  is  likely  to  be  of  great 
assistance  to  the  practice  of  ophthalmology  in  the  near 
future. 

Colonel  Haxtord  McKek,  C.M.G..  C.A.M.C.,  read  a  paper 
dealing  with  "  Some  aspects  of  military  ophthalmology," 
containing  conclusions  from  experience  gained  dnrin«  the 
war.  which  should  be  of  value  to  the  highest  administrative 
authorities. 

Captain  Perctvai.  J.  Hat.  R.A.M.C.,  read  papers  on 
'•Implantation  of  cartilage  after  excision  or  eviscei-atiou 
of  the  e\e,"  and  on  "  Vulcanite  casts  as  a  snpport  for 
prostheses,"  both  of  which  were  illustrated  by  slides, 
photographs  of  operative  results,  and  radiograms.' 

In  the  afternoon  cases  were  shown  at  the  Eve  Hospital 
by  Captain  P.  H.  Adams.  K.A.M.C.(T.i.  and  Dr.  Op.e,  after 
which  a  paper  by  Lieut-Colonel  Elliot  on  "  Herpes  zostet 
ophthalmicus "  was  read,  followed  by  another  on  "  The 
results  of  cataract  oi>erations,"  by  Dr.  T.  Habsisok  Butleb, 
both  of  which  were  discussed. 

DemcnatTaiiojii. 
In  the  Scientific  Musenm  Sir  Wiluam  Bakektt  oave 
demonstrations  with  tbe  entoptoscoi>e  and  an  optometer, 
Mr.  Stdset  Stkphessos  and  Lieut-Colonel  Elliot  showed 
interesting  microscopic  sections.  Captain  Thomson  Hexdkk- 
sox  showed  sections  of  monkeys'  eyes,  with  special  refei-enee 
to  Descemet's  membrane,  and  Captain  Adams  showed 
sections  of  horses'  eyes,  with  reference  to  a  hitherto  nu- 
known  disease  causing  blindness.  Captain  T.  Hexdebson 
showed  photographs  of  gunshot  injuries  of  the  eyes  and 
orbital  regions,  and  also  of  contracted  s  jckets  iiunroved  by 
a  suture  operation  which  he  described.  Captain  St.ace 
showed  a  combined  perimeter  and  scotometer,  and  Mr. 
H.  i.  Coclteb  improved  test  types. 

„In  the  Commercial  Museum  various  novelties  were  on 
■?iew. 
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SYJMPTOM^S  AND  THEIR  IXIEUPRETATION. 
SiK  Jambs  Mackexzik's  thoughtful  treatise  on  the  inter- 
pretation of  symptoms  has  been  in  the  hands  of  the  pro- 
fession for  nine  years,  and  the  appreciation  it  has  met  with 
is  indicated  by  the  fact  that  a  second,  and  now  a  third, 
edition  have  been  called  for.  It  has  been  translated  into 
other  languages,  and  has  doubtless  been  of  real  assistance 
in  the  diagnosis  of  the  many  obscniie  cases  that  have  arisen 
in  the  course  of  military  practice  during  the  last  four 
years.  However  much  we  may  owe  to  the  physiologists 
and  the  clinical  pathologists  for  advance  in  knowledge  of 
general  niediciue,  there  must  always  remain  a  vast  number 
of  cases  which  no  instrumental  investigations  will  suffice 
to  explain.  The  human  body,  especially  if  it  has  suffered 
shock  of  any  kind,  will  not  always  respond  equally  to 
tests.  The  irregularity  of  response  must  in  itself  be  mad  _• 
a  snbject  of  study,  and  it  is  by  such  patient  investigation^ 
as  have  been  carried  out  by  Mackenzie,  Head,  and  others 
that  the  significance  of  local  pain  and  tenderness  as  an 
expression  of  visceral  disorder  is  gradually  becoming 
recognized  as  a  means  of  practical  diagnceis. 

In  the  thu-d  edition  of  Symfionis  and  Their  Interpreta- 
tion^ now  befcre  us.  there  api>ear  two  appendices.  One  of 
them  deals  with  some  observations  by  Mr.  Ligat,  recorded 
dnriug  1916,  to  prove  the  diagnostic  importance  of  byp:;i- 
alg^ia  of  the  skin  of  the  abdominal  wall  as  an  indication 
of  visceral  disease.  After  investigation  of  a  large  number 
of  cases  he  was  able  to  show  that  such  tenderness  conid 

*  The  coatribations  to  th«  Coagress  will  appear  in  die  TraHtaciitms 
of  the  Ophthalmological  Society  of  ihe  Unil>ed  Kingdom,  w  whicti 
body  the  Congress  is  now  affiliaied. 

^  Sympioms  and  Tfteir  In1frpr*tation.  By  Sir  James  Mackenzie. 
M.D..  F.R.S..  L  ..D.'Aberd.and  Eldin.".  F.R.C.P..  F.R.C.PJ.  Tbiid 
ediuon-  London:  Shaw  and  Son.  131S.  (Demy  8vo,  pp.  xs -I- Sid; 
19  Sgnres.    Ss.  Gd.  neij 
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be  mapped  ont  into  definite  areas  according  to  the  organs 
involved,  tlius  supporting  in  a  very  convincing  manner  the 
conclusions  previously  arrived  at  by  others. 

In  his  second  appendix  the  author  ofifers  some  advice  to 
intending  research  workers  which  may  well  be  taken  to 
heart  as  coming  from  one  who  has  had  exceptional  oppor- 
tunities for  judging  the  conditions  of  success  and  failure  in 
the  past.  He  deplores  the  waste  of  time  and  energy  which 
has  too  often  occurred  owing  to  want  of  previous  clinical 
experience  on  the  part  of  the  researcher,  and  would  require 
liim  to  have  a  clear  conception  of  the  object  in  view  in 
order  to  avoid  futile  investigations.  The  qualities  needed 
for  successful  research  are  not  possessed  by  every  one,  and 
no  amount  of  enthusiasm  will  supply  their  place.  The 
clinical  indications  of  incipient  disease  are  always  calling 
for  more  precise  study,  but  it  is  obvious  that  the  hospital 
ward  is  not  the  place  in  which  it  can  be  pursued.  It 
is  to  the  family  practitioner  that  such  ea'rly  symptoms  aie 
revealed,  but  under  existing  conditions  it  is  almost  hope- 
less to  look  to  him  for  systematic  research  work.  Moreover, 
in  the  vast  majority  of  cases  the  earliest  indications  are 
not  regarded,  and  the  doctor's  aid  is  not  sought  until 
something  definite  occurs.  Only  in  a  very  limited  number 
of  instances  would  patients  who  do  not  regard  themselves 
as  ailing  submit  to  the  frequent  supervision  and  examina- 
tion that  would  be  required  to  carry  out  effective  research. 
Even  with  the  consent  of  the  patient,  the  average  prac- 
titioner is  not,  as  a  rule,  in  the  position  to  carry  out 
systematic  investigation.  His  training  in  that  respect 
has  not  prepared  him  to  form  anything  more  precise  than 
a  general  impression.  The  early  stages  of  disease,  its 
progress,  and  the  action  of  remedies,  together  with  the 
management  of  the  lives  of  individuals  with  impaired 
health,  are  all  subjects  calling  for  further  research.  But 
the  researcher  must  be  trained  to  observe,  and  he  must 
iiave  jiractical  knowledge  of  the  directions  in  which  special 
information  is  to  be  pursued.  Sir  James  Mackenzie's 
book  should  help  him  on  his  way. 


THE  E.\ST  AFRICAN  CAMP.\IGX. 
Mb.  R.  V.  DoLBET,  M.S.Lond.,  F.R.C.S.,  who  was  in  London 
on  a  holiday  from  British  Columbia  in  August,  1914.  and  at 
once  joined  the  R.A.M.C.,  published  fifteen  months  ago, 
in  a  volume  entitled  A  Begimental  Surgeon  in  War  and 
Prison,  an  account  of  his  experiences,  first  with  the  British 
Jixpeditionary  Force  until  he  was  taken  prisoner  in  October 
daring  the  first  battle  of  Ypres,  and  then  during  the  winter 
of  1914—15,  wlieu  the  German  otBcers  in  charge  of  prison 
camps,  by  a  mixture  of  brutality  and  incompetence,  in- 
flicted horrible  hardships  on  the  soldiers  and  civilians  who 
had  fallen  into  their  clutches.  What  the  German  oflicer 
was  in  Flanders  and  the  prison  camps  such  he  was  also  in 
East  Africa — arrogant,  callous  and  bombastic  in  success, 
and  abjectly  self-pitying  when  things  went  wrong  for  him. 
Those  who  reiupuiber  Captain  Doibey's  earlier  book  will 
look  forward  to  readiug  his  new  volume,  Sketches  of  the 
East  Africa  Campaign?  and  they  will  not  be  disappointed, 
for  though  it  is  not  a  connected  narrative  but  a  succession 
of  sketches  concerned  with  General  Smuts's  operations  in 
1916,  it  gives  an  insight  into  the  difficulties  and  hardships 
of  a  I  rolonged  campaign  about  which  comparatively  little 
has  been  heard  in  this  country. 

The  Germans  had  in  Colonel  von  Lettow  a  leader  of 
great  energy  and  resource,  who  knew  the  country  well  and 
seems  fully  to  have  understood  the  impoi'tance  of  feediug 
the  white  man  in  the  tropics.  The  British  forces  were  not 
so  well  off  in  this  respect,  for  the  Germans  wei-e  falling 
back  towards  their  bases  while  the  British  line  of  com- 
municatious  through  a  country  with  few  or  no  roads  was 
constantly  lengthening.  The  great  scourge  was  malaria ; 
there  wei'e  not  a  few  cases  of  cerebral  malaria  and  many 
of  blackwater  fever,  in  the  treatment  of  which  Captain 
Dolbey  praises  salvarsan  and  subcutaneous  saline  injections. 
Fighting  troops  on  the  move  through  bush  cannot  use  mos- 
quito nets,  but  '"  mosquito  oil,"  a  mixture  of  citronella. 
camphor,  and  paraffin,  the  author  says,  will  protect  the  face 
and  hands  for  six  hours  at  least.  There  were  not  wanting 
minor  scourges  also — tick  fever,  so  called  because  it  is  due 
to  a  spirillum  cairied  by  a  tick  that  lives  in  the  soft  floor 

^Sketches  of  the  East  AJrica  Campaxijn,  By  Captain  Robert  V. 
Holbey.  B.A.U  C.  LoodOD :  John  Murrar.  3918.  (Cr.  8vo.  pp.  sxi  -r 
219.    te,  net.) 


of  native  houses,  the  three  day  fever  transmitted  by  the 
sandfly,  and  the  skin  affections  produced  by  the  botfly 
and  the  jigger,  the  last  named  so  great  a  pest  that  Captain 
Dolbey  says  "  at  least  5  per  cent,  of  our  army,  both  white 
and  native,  are  constantly  incapacitated.  Hundreds  of 
toenails  have  I  removed  for  this  cause  alone."  Captain 
Dolbey  describes  two  operating  theatres  he  set  up,  the  one 
at  Handeni  in  a  German  gaol  converted  into  a  hospital, 
and  the  other  at  Morogora,  where  he  had  excellent  service 
from  a  German  sister.  At  both  he  had  as  operating-room 
orderlies  Nazoro  from  the  shores  of  Tanganyika  and  Ali, 
of  gentler  manners  but  less  trustworthy. 

The  forces  on  botii  sides  consisted  largely  of  Africans, 
but  the  British  included  detachments  of  the  Indian  army, 
which  gave  a  good  account  of  themselves.  The  book  con- 
tains a  number  of  illustrations,  including  some  German 
photographs  which  fell  into  British  hands. 


LORD  LISTER'S  LIFE. 
Sir  Rickman  Godlee's  biography  of  Lord  Lister,*  published 
in  November  last,  has  reached  a  second  edition.  Dr.  W.  'W. 
Keen  of  Philadelphia  wrote  in  his  review  of  the  book  in- 
Science  last  month  that  "  as  a  biography  the  story  is  too 
detailed  to  bo  easy  perusal  for  the  non-medical  reader.'' 
General  observation  and  the  appearance  so  soon  of  a  new 
edition  encourages  a  more  generous  view  of  the  non- 
medical reader,  who,  like  Dr.  Keen,  has  in  considerable 
number  realized  that  the  book  "  is  more  than  a  biography. 
It  is  an  important  historical  document."  Dr.  Keen  gives 
some  personal  reminiscences  of  Lister's  visit  to  America  in 
1876  to  attend  an  international  congress  held  in  Phila- 
delphia during  the  Centennial  Exhibition  there. 

There  ihe  writes)  I  saw,  heard,  and  met  Lister  for  the  firs* 
time.  The  general  tone  of  the  discussion  in  the  surgical  section, 
of  which  Lister  was  chairman,  with  the  exception  of  a  few, 
was  that  the  system  was  little  it  anvtbing  more  tnan  "  snrgical 
cleanliness"  I  I  was  an  attentive  listener,  was  wholly  con- 
verted to  Lister's  views,  and  began  to  practise  his  method  when 
I  went  on  duty  at  St.  Mary's  Hospital,  October  1st,  1876.  and 
have  never  for  a  moment  ceased  to  be  an  enthusiastic  disciple. 
My  results  were  marvellously  different  from  what  they  h.id 
been  in  the  same  hospital  for  ten  years.  "  Experieutia  docet." 
I  Allow  whereof  I  speak  by  bitter  prior  experience. 

The  new  edition  is  substantially  identical  with  the  first. 
A  few  slight  changes  and  additions  have  been  made ;  one 
or  two  mistakes,  chiefly  in  dates,  detected  by  the  author 
rather  than  by  his  reviewers,  have  been  corrected,  and 
the  index  has  been  made  fuller. 


NOTES  ON  BOOKS. 
The  second  edition  of  Professor  C.  D.  Aaron's  large 
book  on  Diseases  of  the  Digestive  Organs,^  written  with 
especial  reference  to  diagnosis  and  treatment,  is  a  com- 
prehensive and  well-illustrated  volume,  fully  up  to  date. 
It  is  meant  for  the  practitioner  of  medicine  as  well  as  the 
specialist,  and  may  fairly  be  said  to  meet  the  needs  of 
both.  It  may  be  recommended  as  a  full  and  practical 
treatise  on  diseases  of  the  alimentary  tract. 

So  many  dramatic  and  even  slightly  feverish  textbooks 
are  put  before  the  medical  student  nowadays  that  it  is 
quite  a  relief  to  meet  with  one  that  still  adheres  to  the 
old-fashioned  and  conservative  Hues  of  last  century.  Dr. 
Xhacher's  edition  of  Austin  Flint's  Manual  of  Physical 
Diagnosis^  may  be  described  as  one  of  these.  It  deals 
chiefly  with  the  use  of  percussion  and  auscaltation  in 
diseases  of  the  chest,  and  at  the  end  of  the  volume  is 
a  short  chapter  on  examination  of  the  abdomen.  The 
text  has  been  brought  up  to  date  by  the  editor,  and  for 
clearness  and  conciseness  leaves  nothing  to  be  desired. 
The  book  may  be  warmly  recommended  to  medical 
students  anxious  to  learn  how  to  make  the  best  use  of 
their  hands  and  ears  in  diagnosis. 

'  Lord  Lister.  By  Sir  Rickman  John  Godlee,  Bt-  K  C.V.O.,  M.S., 
F.R  O.S.  Second  edition.  Loudon  :  Macmillan  and  Co.,  Ltd.  1918. 
(Med.  Svo,  pp.  six  -i-  681;  illustrated.    18s.  net.) 

^  Diseases  cf  tlie  Diaestiie  Organs:  uith  Special  Rfference  tothtir 
Diaono&is  and  Treatment.  By  Charles  D.  Aaron.  Sc.  I'..  M.D..  Pro. 
fessor  of  Gastro-enterolog>'  in  the  Detroit  College  of  Medicine  and 
Surgery,  etc.  Philadelphia  and  New  York :  Lea  and  Feliiger.  1918. 
(Hoy.  Svo.  pp.  818;  156  figures,  48  rontfeuogrttius,  9  coloured  plates. 
T.'OdoIs.) 

^A  Ifiiiiual  of  Physical  Diagnosis.  By  Anstin  Flint,  M.D.,  LL.D. 
Seventh  edition,  revised  by  Henry  C.  Thacber,  MS..  M. D.  Phila- 
delphia and  New  York:  Lea  and  Febiger.  1917.  (Post  Svo,  pp.  381; 
26  figures.    2.50  do!s.) 
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Dr.  S.  Young's  admirable  textbook  on  Stoichiometry ,'' 
now  in  its  second  edition,  is  one  for  teachers  and  advanced 
students  of  chemistry.  It  may  be  explained  that  "  stoi- 
chiometry  "  is  a  hideous  word  couuoting  tlie  measurement 
of  chemical  combination  in  definite  proportions,  and  its 
application  to  quantitative  chemical  calculations.  Dr. 
Young's  book  is  a  thoroughgoing  account  of  jihysical 
chemistry  from  what  may  be  called  the  quantitative  point 
of  view,  with  chapters  on  the  determination  of  atomic 
weights  and  on  the  periodic  law.  .  The  treatment  is 
mathematical  throughout. 

~ Stoichiomeiry.  By  Sydney  Young,  D.Sc,  F.R.S.  Textbooks  of 
Physical  Chemistry,  edited  by  Sir  William  Ramsay.  K.C.li..  P.R.S. 
Second  edition.  London :  Longmans.  Green  and  Co.  1918.  (Demy 
8vo.  pp.  xiv.  +363;  93  figures.    12s.  6d.  net.) 
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New  RiiCiULATioNs  as  to  Permits. 
In  tlie  Journal  of  March  9th,  1918,  we  published  the 
regulations  as  to  the  granting  of  certificates  to  invalids  for 
extra  quantities  of  certain  foods,  which  had  been  made  by 
the  Ministry  of  Food.  The  question  of  the  special  needs 
of  invalids  has  received  continuous  attention  from  tlie" 
Ministry  and  its  medical  advisers,  and  the  Food  Controller 
has  now  issued,  in  connexion  with  the  scheme  of  national 
rationing  introduced  on  July  14tli,  fresh  regulations  and  a 
revised  list  of  diseases  for  which,  when  extra  rations  are 
medically  certified  to  be  necessary,  food  control  com- 
mittees may  make  grants  without  reference  to  the 
Ministry. 

The  new  regulations  have  been  made  after  consultation 
with  the  advisory  committee  nominated  by  the  Committee 
of  Reference  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  and  with  representatives  of  the  Medico-Political 
Committee  of  the  British  Medical  Association.  The 
general  procedure  is  given  in  Memorandum  N.R.3,  sum- 
maries of  which  have  appeared  in  the  lay  press  this  week. 
It  does  not  apply  to  Ireland,  where  special  arrangements 
are  in  force. 

Application  Forms  and  Certificates. 
Application  must  in  all  cases  be  made  to  the  food 
control  committee  of  the  district  in  which  the  patient 
lives,  and  not  to  the  Ministry  of  Food  direct.  Extra 
rations,  or  white  flour  as  the  case  may  be,  can  only  be 
purchased  by  means  of  authorities  issued  by  food  control 
committees,  and  may  not  be  supplied  by  retailers  on 
doctors'  certificates  without  such  authority.  Application 
forms  can  be  obtained  from  local  food  offices. 

Applications  for  extra  invalid  rations  of  meat,  butter,  or 
margarine,  and  for  extra  sugar  must  be  made  on  Form  N.  36; 
applications  for  white  flour  on  Form  N.  8 ;  applications  from 
expectant  mothers  on  Form  M.  55.  No  applications  need  be 
made  on  behalf  of  nursing  mothers  as  such,  since  they  can 
obtain  the  infant's  ration  without  a  doctor's  certificate.  Form 
N.  35  gives  the  headings  of  a  certificate  to  be  filled  up  and  signed 
by  the  medical  attendant  in  charge  of  the  case  stating  the 
disease  from  which  the  patient  is  suffering,  and  specifying  the 
minimum  amounts  of  the  food  in  question  which  in  his  opinion 
are  required  by  the  patient  each  week. 

Certificates  should  be  clearly  written,  and  in  addition  to 
stating  the  name  of  the  disease  should  give  some  indica- 
tion of  its  stage  or  seriousness,  and  it  will  be  of  assistance 
to  the  medical  advisers  of  the  Ministry  if  the  general 
nature  of  the  patient's  diet  is  also  indicated.  In  no  case 
will  extra  meat  be  sanctioned  for  making  beef-tea,  for 
which  pni-po.se  meat  extract,  with  or  without  the  addition 
of  milk  powder,  may  be  used. 

Information  for  Medical  Practitioners. 

The  Ministry  of  Food  has  also  published  special  leaflets 
(N.R.  5  and  N.R.  5a)  for  the  use  of  medical  practitioners 
only,  indicating  more  precisely  the  circumstances  in  which 
special  rations  may  be  ordered  for  invalids  and  the  diseases 
for  which  extra  rations  may  be  granted  by  food  control 
committees.  These  leaflets  are  to  be  circulated  to  regis- 
tered medical  practitioners  by  local  food  offices,  and  may 
be  obtained  on  application  to  those  offices. 

The  Food  Controller  fully  understands  the  diSicult 
position  in  which  doctors  are  sometimes  placed  when 
asked  to  sign  certificates  for  extra  rations,  but  he  relies 
upon  the  profession  to  help  him  in  safeguarding  the 
national  food  supplies  by  giving  certificates  only  in  those 
cases  in  which  extra  allowances  of  rationed  foods  are 
e.ssential.  It  is  clear  that  any  extension  of  the  privileges 
already  granted  might  give  rise  to  abuse  through  the 
importunity  of  patients;  the  Ministry  is  therefore  anxious 
that  medical  practitioners  should  be  on  their  guard  as  fat 
as  possible  against  furnishing  certificates  lightly.  Im- 
portunate patients  should  be  reminded  that  a  doctor  has 
no  power  to  grant  e.xtra  rations,  but  only  to  recommend  a 
ca.se  for  such  a  grant  when  he  is  convinced  of  its  necessity; 
and  that  the  final  responsibility  for  giving  or  withholding 
a  grant  rests  with  the  Ministry  of  Food,  wliicli  has  to  tak( 
into  account  not  only  the  needs  of  the  individual,  but  als( 
the  state  of  the  national  supplies. 

Extra  Meat  and  Fats. 
Leaflet  N.R.  5a  gives  a  list  of  diseases  in  which  com 
mittees   may   grant    extra   rations    of   meat,  butter,   and 
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margarine,   -wliere    meflically    certified    to    be    esssiitial, 

together  witli  tlie  iiiaxiiiium  weekly  quantities  (inclusive 
of  the  ordinary  ration)  wliii^li  can  be  allowed  in  any  case, 
and  the  maximum  period  for  which  the  allowance  may  be 
made.     Eight  classes  of  case  are  recognized  : 

1.  Active  tuberculosis,  pulmonary  or  otherwise. 

2.  Diiibetes  and  glycosuria. 

3.  Graves's  disease  (exophthalmic  goitre). 
A.  Pernicious  auaemia. 

5.  Cancer. 

6.  Senile  dyspepsia. 

7.  Convalescence  alter  severe  illness,  severe  operation,  or 
(serious  loss  of  blood  (including  childbirth  in  which  the  child 
rioes  not  survive). 

8.  Infantile  diarrhoea  and  wasting  (marasmus).  In  the  case  of 
children  under  2  years  suffering  from  this  complaint,  com- 
mittees may  grant  extra  meat  up  to  2  lb.  a  week  for  a  maximum 
of  four  weeks  for  the  purpose  of  making  raw  beef  juice  where 
cerlilied  necessary  by  the  doctor. 

In  writing  certificates  for  cases  of  tuberculosis  it  is 
important  to  use  the  word  "tuberculosis."  If  it  is  desired 
to  avoid  tlic  use  of  the  word  "  cancer  "  on  the  certilicate, 
snch  terms  as  "  new  growth,"  "  malignant  disease,"  "  ut  o- 
plasm,"  or  "  cpitlieliouia"  niaj' be  used.  Applications  for 
extra  rations  of  meat  and  fat  for  patients  with  diseases 
other  tliau  those  just  mentioned  must  be  forwarded  by  the 
local  food  office  to  the  Medical  Section  of  the  Jlinistry.  It 
is  found  that  tlie  terms  "  pancreatic  insuHicieucy  "  and 
"cocliac  disease  "  are  usvd  so  loosely  tliat  any  certificates 
hearing  these  diagnoses  alone  can  no  longer  be  recognized; 
liencc,  a  brief  statement  of  the  patient's  symptoms  should 
bj  supplied  as  well. 

Where  a  paticut  is  medically  certified  as  being  unable  for  a 
s|>ecilied  reason  to  take  one  or  other  of  the  following  foods — 
butcher's  meat,  bacon,  or  butter — his  rations  may  be  inter- 
changed at  the  discretion  of  tlie  committee  in  the  following 
proportions :  One  weekly  butcher's  meat  coupon  =  one 
weekly  bacon  coupon  =  one  monthly  butter-margarine 
oouiioii.  'J'his  arrangement  does  not,  however,  ajiply  to  cases 
lalhiig  into  the  eight  classes  meutioued  above.  If  iu  any  such 
case  the  yuestiou  of  interchange  arises  so  as  to  cause  the 
maximum  ration  to  be  exceeded,  the  application  will  he  referred 
to  the  Ministry  as  au  exceptional  case. 

White  Flour. 
The  Food  Controller  is  advised  that  no  ordinary  disease 
requires  bread  mado  from  white  flour,  and  its  use  must  be 
confined  to  special  eases  in  which  it  is  essential.  Applica- 
tions lor  white  fiour  imist  be  made  separately  on  Form  N.  8. 
Leafict  N.  K.  5a  gives  a  schedule  of  diseases  for  whicli  the 
food  control  committees  will  have  power  to  grant  permits 
for  not  more  than  14  Ih.  of  white  flour  iu  all,  whicli  should 
last  six  weeks.     Tlie  diseases  are : 

Aci i\ e  gastric  ulcer. 

Active  diiodenal  ulcer. 

Waligiiaiit  disease  of  the  stomacli  (gastric  carcinoma^ 

l^enile  dyspepsia. 

Clu-oiiic  diarrhoea. 

Intestinal  ulceration. 

By  "active"  gastric  or  duodenal  ulcer  is  meant  either  that 
stage  of  the  disease  in  which  the  patient  is  undergoing  treat- 
ment iu  beil,  or  a  convalescent  ^leriod  immediately  following  it. 
The  term  "  senile  d\spepsia  "  is  used  fur  that  form  of  flatulent 
iudigesiion  often  met  with  iu  aged  persons  iu  association  witli 
chronic  bromdiitis  or  cardiac  weakness. 

In  the  case  of  .^cnile  dyspepsia  or  gastric  carcinoma,  applica- 
tions for  renewal  maybe  granted  by  food  control  committees 
witliuut  fresh  medical  certilicates ;  in  ail  otlier  cases  ap[)lica- 
tions  for  renewal  must  be  made  on  a  fresh  form — X.8— and 
forwarded  to  the  Invalids'  Flour  SuhsecfTon,  Jledical  Section, 
Ministry  of  Food,  29,  Upper  Grosveuor  btreet,  W.l. 

With  regard  to  diseases  not  mentioned  iu  the  schedule, 
it  is  hoped  that  medical  practitiouers  will  only  sign  certi- 
ficates iu  such  cases  when  convinced  that  the  present 
bi'^ad  is  unsuitable  even  when  toasted. 

Sugar:  Milk. 
fatients  medically  certified  to  be  unable,  for  some  reason 
specified  ou  Form  N.  36,  to  take  solid  food  may  be  granted 
extra  rations  of  sugar  for  a  period  not  e.xceeding  four 
weeks,  but  no  grant  of  extra  sugar  will  be  made  to  any 
patient  who  is  receiving  any  invalid's  rations  of  meat, 
butter,  or  margarine.  The  total  sugar,  including  the 
ordinary  ration,  must  not  exceed  1  lb.  a  week,  except  in 
tlie  case  of  tube-fed  patients.  No  extra  sugar  is  allowed 
for  bottle-fed  babies.  Generally  speaking,  extra  sugar  will 
only  be  granted  to  patients  certified  to  bo  unable  to  take 
solid  food  eitlier  by  reason  of  difficulty  in  swallowing 
or  "because  their  disease  necessitates  a  "slop  diet."     The 


nature  of  the  disease  and  tlie  general  cliaracter  of  the  diet 
should  always  be  stated  iu  the  certificate.  The  ordinary 
sugar  ration  is  regarded  as  sufficient  for  artificially  fed 
infants  and  healthy  children. 

Food  committees  may  issue  a  ticket  for  priority  in  the 
supply  of  milk  to  any  person  who  is  entitled  for  reasons 
of  liealtli  to  a  specified  quantity  of  milk  per  diem.  Doctors 
are  asked  to  recommend  milk  rather  than  extra  allowances 
of  meat  and  butter  wherever  this  will  meet  the  needs  of 
the  patient,  since  extra  rations  can  only  be  granted  when 
the  patient  cannot  obtain  sufficient  nourishment  in 
umatioued  foods. 

Expectant  and  Xursiiif/  Mother.^. 
Expectant  mothers  during  the  last  three  months  of 
pregnancy  may  bo  granted  two  extra  meat  coupons  a 
week,  or  one  butter  and  margarine  coupon  a  week,  ou 
production  of  a  certificate  on  Form  M.  55,  signed  by  a 
doctor  or  by  a  certified  midwife.  Provision  is  made  for 
unrsing  mothers  by  the  issue  to  infants  from  birth  of  the 
ordinary  child's  ration  as  well  as  a  priority  certificate  for 
milk.  In  the  event  of  stillbirth  or  the  death  of  the  infant 
within  one  month,  the  mother  may,  if  this  is  medically 
certified  as  necessary,  receive  the  allowance  permitted  for 
severe  illness  or  after  operation.  Moreover,  expectant  and 
nursing  mothers  attending  approved  maternity  feeding 
centres  may  receive  meat  at  such  centres  free  of  coupon 
up  to  12  oz.  per  Lead  per  week. 

Emergejicies  and   Special  Cases. 

In  cases  of  grave  emergency,  where  the  iloctor  certifies 
that  the  life  of  the  patient  is  iu  danger  unless  extra  rations 
are  granted,  committees  may  grant  extra  rations,  for  one 
week  only,  up  to  a  maximum  (including  the  ordinary 
ration)  of  butcher's  meat  2  lb.,  butter  and  margarine 
twice  the  ordinary  ration.  Beyond  the  first  week  applica- 
tions for  extension  or  renewal  must  be  referred  to  the 
Special  Diseases  Subsection  ou  Form  N.  36,  the  envelope 
being  marked  "Grave  emergency." 

While  it  is  not  the  practice  of   the   Ministry  to   grant       . 
extra   rations   to  discharged   soldiers   and   sailors   in   the     ■ 
absence  of  definite  medical  grounds  duly  certified,  special      1 
consideration    is    usually  given  to   applications   made   by 
them    on   such   grounds.      Survivors    from    torpedoed   or 
shipwrecked  vessels,  who  have  been  subjected  to  serious 
privations  and  are  medically  certified  on  Form   N.  36  to 
need  additional  rationed  foods,  may  be  granted   invalids' 
special  rations  on  the  same  scale   as  convalescents  after 
serious  illness. 

Lastly,  exceptional  cases  of  disease  not  covered  by  the 
provisions  set  out  above  may  be  referred  to  the  Special 
Diseases  Subsection;  but  such  application  must  be  sup- 
ported by  strong  medical  certificates,  and  grants  will  only 
be  made  iu  very  exceptional  circumstances. 

It  will  be  seen  that  the  responsibility  falling  upon  the 
medical  profession  in  connexion  with  certificates  for 
special  rations  is  heavy,  and  may  place  them  at  times  iu 
an  invidious  position.  The  leafiets  issued  by  the  Ministry 
for  their  special  guidance  should  be  studied  with  care. 

The  Franco- Anglo- American  League  for  comhafing 
cancer  was  formed  not  long  ago  in  Franco.  Among  the 
founders  are  many  medical  notabilities— French,  British, 
and -\iiieriean.  The  President  is  M.  Justin  (lodart,  for- 
merly Under  Secretary  of  State  for  the  Health  Services  of 
the  French  army.  A  leading  part  iu  the  organization  of 
tlie  league  has  been  taken  by  Dr.  Hartmaun,  professor  of 
clinical  sui'gery  in  tlie  Paris  Faculty  and  surgeon  to  the 
Hotel-Dieu.  Its  objects  are  the  creation  of  centres  of 
treatment  for  patients,  especially  soldiers  and  refugees, 
suffering  from  cancer ;  tlie  prosecution  of  research  ou  tlie 
nature,  causes,  and  prevention  of  cancer ;  the  dtssemina- 
tiou  of  elementary  knowledge  as  to  the  eai'liest  symptoms 
of  cancer,  so  that  they  niay  he  dealt  with  before  the 
diseiiwe  has  become  incurable,  and  the  creation  of 
teaching  centres.  The  chief  centre  is  iu  Paris,  and  others 
are  being  established  iu  the  university  towns  of  France. 
One  has  already  been  formed  at  Bordeaux  ou  the  initiative 
of  Professor  Chavauuaz ;  another  at  Lyons  under  that  of 
Professor  Berard  with  the  co  operation  of  Dr.  Auguste 
Lumiere,  who  has  placed  liis  laboratories  at  the  disposal 
of  investigators  ;  aud  a  third  at  Moutpellier  by  Professor 
Forgues.  In  the  work  of  the  league  special  attention  will 
be  devoted  to  a  study  of  the  use  that  can  be  made  of 
radium  and  the  Roentgen  rays  in  the  non-surijica) 
treatment  of  malignant  disease. 
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]\IED1CAL   YISITOES   IN   GREAT   BRITAIN. 

England — let  us,  even  with  the  fear  of  the  hospitable 
Scot  before  our  eyes,  say  Great  Biitaiu — is  a  country 
■whose  friendly  feeling  towards  her  allies  has  not  found 
adequate  expression,  and  is  therefore  very  imperfectly 
understood.  Especially  would  we  wish  that  medical 
officers  of  the  great  Overseas  Dominions  and  of  the 
American  Army  should  understand  that  we  mean  well, 
though,  like  the  Scots  lover,  we  may  be  gey  slow  in 
the  comin'  on. 

We  of  the  same  tongue,  the  same  ideals,  and  the 
same  blood,  want  more  occasions  to  know  each  other 
socially,  and  better  opportunities  to  learn  from  each 
other  scientifically.  Can  it  be  said  that  the  medical 
officers  of  the  Overseas  Forces  who,  these  last  four 
years,  have  been  with  us  more  or  less  continuously, 
or  have  come  here  on  leave  or  duty  from  France  or  the 
Mediterranean,  have  found  either  the  social  welcome 
or  the  scientific  comradeship  they  had  the  right  to 
expect  ■?  We  fear  that  the  answer  must  be  in  the 
negative.  W'e  have  perhaps  thouglit  ourselves  too 
busv ;  it  is  true  that  the  teaching  staffs  of  the  medical 
schools  have  been  depleted,  and  those  members  of 
them  still  on  duty  heavily  occupied  in  war  work,  but 
the  regrettable  fact  remains  that  there  has  been  little 
attempt  to  organize  any  system  of  putting  our  visitors 
in  the  wav  of  meeting  members  of  the  profession 
in  this  country  socially  and  informally,  or  of  helping 
them  to  see  the  work  done  in  the  hospitals.  It  is  not 
yet  too  late  to  take  advantage  of  this  great  oppor- 
tunity of  proving  to  the  medical  officers  of  the  Over- 
seas Forces  that  we  hope  the  time  they  spend  here 
will  be  both  pleasant  and  profitable,  that  the  wish  is 
that  every  possible  facility  for  following  the  progress 
of  military  and  civil  medicine,  surgery  and  patho- 
logy may  be  freely  open  to  them,  and  that  we 
ardently  desire  that  they  shall  take  back  with  them 
friendly  remembrances. 

The  arrival  of  so  many  American  medical  officers 
in  Europe  and  their  presence  from  time  to  time  in 
this  country  is  anotlier  reason  for  setting  our  house 
in  order.  While  the  war  lasts  we  would  like  them 
to  look  upon  Great  Britain  as  a  second  social  and 
scientific  home.  The  spirit  in  which  our  American 
colleagues  have  come  into  this  war  has  beeu  admir- 
able and  enviable.  They  have  with  utmost  frankness 
said  :  "  W^e  want  you  to  tell  us  all  you  know,  the 
mistakes  you  have  made  and  how  you  have  righted 
them,  so  that,  as  nearly  as  possible,  we  may  start  in 
where  you  are  now."  They  will  not  doubt  that  it  is 
our  desire  that  they  should  benefit  by  anytiiing  that 
experience  and  research  have  taught  us,  well  knowing, 
indeed,  that  they  will  return  good  measure  heaped  up 
and  overflowing.  In  France  we  believe  such  store  as 
we  have  has  been  very  freely  opened,  but  the  same 
cannot  be  as  fully  said  of  our  achievements  at  home. 

The  fault,  if  fault  there  be,  has  not  been  all  on  one 
side,  for  the  efforts  made  from  early  days  have  not 
always  met  with  a  response  as  general  as  was  hoped. 
The  British  Medical  Association  invited  Overseas 
medical  officers  to  make  use  of  its  library  and  reading- 
room  and  extended  the  invitation  to  American  medical 
officers  so  soon  as  they  began  to  come  to  or  through 
this  country ;  the  possibility  of  doing  something  more 


is  being  raised  at  the  Annual  Eepresentative  Meeting 
this  week.  The  Eoyal  Society  of  Medicine,  which  has 
one  of  the  two  finest  medical  libraries  in  the  country, 
has  invited  Overseas  and  American  madical  officers 
to  make  use  of  it  and  to  attend  ics  scientific  meetings; 
through  its  energetic  secretary,  Mr.  Mac.\lister,  it 
has  offered  literary  assistance  in  the  way  of  furnishing 
references  and  abstracts,  and  has  also  done  much  to 
supply  information  as  to  facilities  for  seeing  hospital 
work  in  London. 

It  is  to  be  feared,  however,  that  too  much  has  been 
left  to  individual  effort  and  to  chance,  and  we  are 
glad  to  learn  that  steps  will  probably  be  taken  to 
set  up  some  temporary  organization  for  collecting 
information  of  the  kind  our  visitors  need,  and  devising 
means  for  bringing  it  to  their  notice  more  prominently 
and  continuously  than  has  hitherto  beeu  found  pos- 
sible. If  the  plan  is  to  have  all  the  success  desired, 
the  co-operation  of  the  senior  officers  of  the  Army 
Medical  Services  will  be  needed.  We  hope  that  the 
Directors-General  and  the  Directors  and  Deputy 
Directors  of  Medical  Services  of  the  British  Overseas 
and  American  Forces  abroad  will  be  disposed  to  assist 
the  idea  by  consenting  to  make  known  officially  any 
arrangements  that  can  be  made  in  Great  Britain. 

In  speaking  of  the  need  for  a  temporary  plan  now 
we  are  quite  well  aware  that  we  are  touching  only  the 
fringe  of  a  much  larger  subject — the  need  for  the 
organization  of  post-graduate  teaching  in  London  on  a 
larger  scale  and  sounder  footing  than  has  existed  in 
the  past.  The  British  Universities  show  encouraging 
signs  of  a  disposition  to  take  steps  to  induce  young 
graduates  from  the  Overseas  Dominions,  from  the 
United  States,  and  from  the  Continent,  who  hava 
hitherto  been  in  the  habit  of  going  to  German}^  to 
come  after  the  war  to  this  country  instead  ;  but,  as 
Sir  Eichard  Lodge  said  at  the  graduation  ceremony  in 
Edinburgh  the  other  day,  if  the  Universities  are  to 
be  successful  in  this  effort  they  must  be  able  to  offer 
not  only  a  degree  but  also  training,  and  facilities  for 
special  study  and  research.  Gallant  efforts  have  been 
made  from  time  to  time  in  London,  but  the  want 
of  success  of  the  London  Polyclinic  is  sufficient  to 
show  that  there  was  something  wrong  with  the 
methods  adopted.  There  is  reason  to  hope  that  a 
satisfactory  scheme  permanently  to  fill  the  existing 
want  will  shortly  be  evolved,  for  we  know  that  the 
subject  has  had  serious  consideration.  It  is,  however, 
too  soon  to  discuss  here  the  steps  that  should  be  takeu. 


THE    PANDEMIC   OF   INFLUENZA. 

The  influenzal  pandemic  has  been  on  the  wane  for 
tiie  past  two  or  three  weeks,  so  far  as  our  present 
advices  report,  both  in  this  country  and  among  our 
troops  and  alUes  on  tlie  Continent.  It  has  already 
given  rise  to  a  great  quantity  of  ephemeral  medical 
literature,  and  no  doubt  in  the  future  will  form  the 
subject  of  more  deeply  studied  and  even  laboured 
official  reports.  Is  it  possible,  meanwhile,  to  draw 
any  definite  conclusions  as  to  its  origin  and  nature? 
There  seems  good  reason  for  supposing  that  it  came 
to  us  from  Spain,  in  the  first  instance,  in  April  last. 
It  is  generally  agreed  that  it  is  an  acute  bacterial 
infection,  and  the  general  consensus  of  opinion  seems 
to  indicate  Pfeifl'er's  Bacillus  influenzae  as  the  in- 
fecting agent.  But  by  no  means  all  the  medical  men 
and  bacteriologists  who  have  investigated  tlie  epidemic 
■will  agree  with  so  summary  a  generalization. 

In  some  instances  Fraenkel  s  pneumococcus  has 
been  indicated  as  the  cause  of  this  "influenza";  it 
would  be  interesting  t.o  know  how  far  such  Dneumo- 
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cocci    would    prove   pathogenic   on   inoculation  into 

experimental  animals.  Other  investigators  Iiave 
found  a  Gram-negative  micrococcus,  resembling  the 
meningococcus  at  first  sight  but  later  proving  to 
be  a  3[icrococcus  catarrhalis,  to  which  the  local 
epidemic  was  attributed.  Others,  again,  have  found 
true  pneumoljacilli ;  and  others  have  found  various 
organisms  in  combination,  and  are  inclined  to 
attribute  the  disease  to  a  combination  of,  say, 
M.  catarrlialis  and  B.  influenzae,  as  do  Surgeon 
Gotch  and  Captain  -Whittingham,  on  page  82  of 
this  issue.  It  is  true  that  such  a  symbiosis  is  not 
common  in  the  diseases  of  human  beings,  although 
it  may  occur  in  scarlet  fever.  But  in  the  large 
majority  of  localities  Pfeiffer's  bacillus  has  been 
found,  both  in  this  country  and  on  the  Continent, 
in  a  greater  or  smaller  percentage  of  the  throat 
swabs  taken  from  the  patients,  and  more  often,  we 
believe,  in  the  expectoration  in  cases  complicated  by 
bronchitis  or  bronchopneumonia.  An  involvement 
of  the  kidneys,  such  as  Gotch  and  Whittingliam 
describe  as  common,  has  not  been  generally  noted. 

The  importance  of  acute  pulmonary  infections,  in 
the  production  of  trench  nephritis,  for  example,  is  a 
point  that  has  not  infrequently  been  raised  in  recent 
years  ;  it  would  seem  that  post-mortem  evidence  of  an 
acute  infection  of  the  kidneys  has  been  met  with  in 
fatal  cases  of  influenza  during  the  past  two  months, 
but  only  exceptionally.  As  a  rule  death  has  been 
caused  by  acute  asphyxiating  bronchiolitis  or  by 
bronchopneumonia,  due  in  most  instances  to  Pfeiffer's 
bacillus ;  no  single  variety  of  post-mortem  findings 
can  be  described  as  typical,  and  this  is  perhaps  natural 
in  view  of  the  fact  that  the  patients  dying  of  this 
influenza  are  for  the  most  part  the  older  patients  with 
lungs  already  diseased — adherent,  emphysematous, 
bronchitic,  or  what  not.  This  may  account  for  the 
fact  that  the  mortality  has  been  set  as  high  as 
between  i  and  2  per  cent,  in  some  of  the  recent 
reports  of  local  influenzal  epidemics  ;  absolutely,  of 
course,  such  a  figure  is  low,  but  in  view  of  the  general 
mildness  of  the  disease  as  we  have  recently  seen  it,  it 
may  be  looked  upon  as  relatively  high. 

That  we  have  to  do  with  anything  other  than  a 
pandemic  of  influenza  may  fairly  be  regarded  as  most 
unlikely.  Certainly  some  investigators  have  failed  to 
isolate  the  influenza  bacillus  from  the  secretions  of 
some  or  all  of  their  "  influenza  "  patients,  but  this  is 
a  phenomenon  not  rare  in  true  influenzal  epidemics. 
The  suggestion  that  we  have  to  do  with  an  outbreak 
of  glandular  fever  rather  than  influenza  is  supported 
by  Captain  Burnford's  observation,  recorded  in  our  last 
issue,  that  the  patients  have  a  general  lymphadenitis, 
or  enlargement  of  the  lymphatic  glands.  But  is  such 
an  enlargement  ever  absent  in  any  large  percentage 
of  our  soldiers,  sick  or  well  ?  Probably  not ;  in  fact, 
we  cannot  regard  his  arguments  in  favour  of  some 
diagnosis  other  than  that  of  influenza  as  conclusive. 


A  VENEREAL  MATERNITY  CENTRE. 
In  the  JonuN.iL  of  Jamiary  12th,  ^vhen  discussing  the 
problem  of  congenital  sypliilis,  we  made  passing  reference 
to  the  venereal  centre  for  pregnant  women  which  the 
•»iiardians  of  the  Citj'  of  London  Union  liave  established  at 
Thavies  Inn  under  the  charge  of  Dr.  John  Adams.  The 
experiment  of  grouping  together  as  in-patients  parturient 
women  suffering  from  venereal  disease  was  begun  in 
September  last  under  the  auspices  of  the  Local  Government 
Board  and  the  Metropolitan  .Asylums  Board.  The  premises 
at  Tiiavies  Inn  were  built  for  the  purpose  of  an  infirmary, 
and  were  adapted  without  difficulty  to  the  special  require- 
ments  of  a  small  lying-in  hospital.     Every  case  is  investi- 


gated and  reported  on  very  fully,  in  accordance  with  a 
special  scheme  of  note-taking  devised  by  Dr.  Adams,  and 
the  patholof;ical  work  of  the  centre  is  carried  out  by  Dr. 
A.  E.  Stansfeld  at  St.  Bartholomew's  Hospital.  It  was 
contemplated  at  first  tliat  the  work  would  be  mainly  con- 
nected with  the  mothers,  but  as  time  went  on  it  has  been 
extended  to  the  treatment  of  tlie  newborn  babies  with 
autisyphilitic  remedies.  A  large  room  on  the  ground 
floor  has  been  converted  by  means  of  partitions  into  a 
labour  ward  and  treatment  room.  The  routine  treatment 
for  S3'pliilitio  mothers  is  by  intravenous  injections  of  galyl 
or  uovarseuobillon,  before  and  after  labour.  The  infants 
receive  iutramu-scular  injections  of  galyl  in  glucose;  the 
first  iujeetion  is  given  between  the  seventh  and  tenth  day, 
sometimes  earlier,  and  the  dose  is  repeated  weekly  or 
fortnightly.  Both  mother  and  infant  also  receive  intra- 
muscular injections  with  mercurial  cream,  the  B.P.C. 
40  per  cent,  preparation  being  used.  Up  to  the  present 
nineteen  children  of  syphilitic  mothers  have  received  anti- 
syphilitic  treatment,  and  there  has  been  one  death  only, 
that  of  an  eight  months  baby.  With  few  exceptions  the 
infants  gave  strong  positive  Wassermann  reactions  when 
born.  The  weights  are  taken  weekly  and  recorded  on  the 
case-sheets.  The  treatment  has  produced  no  apparent 
ill  effects,  and  all  the  infants  (except  one  whose  mother's 
milk  was  poor)  have  gained  steadily  in  weight,  whilst 
the  tendency  has  been  for  the  Wassermann  reaction  to 
become  less  strongly  positive,  and  in  several  instances 
a  negative  result  has  already  been  obtained.  Tliirteen 
infants  have  left  the  centre,  but  seven  or  eight  o£ 
these  still  come  up  for  fortnightly  inspections  and  treat- 
ment. The  results  so  so  far  are  encouraging,  and  although 
it  is  still  quite  iu  the  experimental  stage,  the  work 
of  the  Thavies  Inn  centre  would  appear  to  open  out  a 
fruitful  field  for  research. 


PICRIC  ACID  JAUNDICE. 
Since  the  outbreak  of  war  the  consumption  of  picric  acid, 
with  the  intention  of  imitating  jaundice  and  so  escaping 
military  service,  has  attracted  a  good  deal  of  attention. 
Epidemics  of  this  spurious  jaundice  have  been  described, 
and  the  medical  journals,  especially  in  France,  liave  con- 
tained a  number  of  articles  on  the  subject,  the  first  as 
loug  ago  as  1914  bj'  Gamier,  Vannier,  and  Uoussille.' 
Marie  -  contributed  an  excellent  critical  review  last  year, 
and  quite  recently  Malmjac  and  Lioust,'"  from  an  examina- 
tion of  the  urines  of  1,029  cases  of  real  or  simulated 
jaundice,  have  isolated  129  cases  of  picric  acid  jaundice. 
Five,  ten,  or  fifteen  grains  of  picric  acid  taken  internallv 
iu  one,  two,  or  three  doses  irritate  the  alimentary  canal, 
causing  vomitiug  and  diarrhoea,  and  turn  the  urine 
pomegranate  red ;  much  of  the  picric  acid  is  removed 
by  vomiting  and  in  the  loose  stools,  but  there  ig 
always  enough  to  stain  the  skin  and  conjunctivae 
yellow,  the  blood  serum  being  yellow,  instead  of  green  as 
in  ordinary  jaundice,  and  the  ccrebro-spinal  fluid  also 
yellow.  Some  discussion  has  taken  place  as  to  the  ex- 
cretion in  the  urine  which  begins  three  hours  after  the 
acid  is  taken  ;  Malmjac  and  Lioust  state  that  for  the  first 
twenty-four  hours  picric  acid  is  found  in  the  urine,  and 
that  after  this  its  amino-derivativo  picramic  acid  (dinitro- 
amino-phcnol)  appears,  and  that  its  amount,  relative  to 
that  of  picric  acid,  progressively  increases,  the  urinary 
excretion  of  the  acids  continuing  ou  an  average  for  twenty, 
but  sometimes  for  as  long  as  thirty  or  even  forty  days. 
They  also  state  that  the  skin  of  the  head  excretes 
picric  acid  only,  while  from  the  surface  of  the  abdomen, 
armpits  and  groins  both  picric  and  picramic  acid  can 
be  obtained.  Except  for  the  initial  gastro-iutestinal 
symptoms  and  the  pigmentation  of  the  skin  and  mucous 

^Gai-uier.  Vaunier,  et  Roussille,  Arch,  de  7tUd.  et  de  pharm,  mil, 
Paris.  1914,  Ixiii.  361. 

-  P.  L.  Marie.  Ann.  de  mid..  Paris,  1917.  iv.  85-107. 

3  Maliujac  et  Lioust.  Joitrri.  de  phi/siol.  et  path,  afii.,  Paris,  1918, 
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surfaces  there  may  be  110  symptoms  at  all ;  but  in  sus- 
ceptible persons  and  after  large  doses  the  cells  of  the  liver 
may  be  affected  and  bile  may  appear  in  the  blood  serum 
and  the  urine,  so  fhat  there  is  a  true  jaundice  due  to  picric 
acid  ;  this  is  likely  to  occur  about  the  eighth  to  the  ninth 
day  after  the  picric  acid  is  taken.  Among  their  129  cases 
Malmjac  and  Lioust  found  urobilin  present  in  35  per  cent., 
bile  acids  in  27  per  cent.,  bile  pigment  alone  in  7  per  cent., 
and  both  bile  acids  and  pigment  in  17  per  cent.  The 
presence  of  bile  in  the  urme  does  not  interfere  with 
the  chemical  detection  of  picric  and  picramic  acids. 
The  presence  of  these  acids  makes  it  highly  probable 
that  the  acid  has  been  taken  by  the  mouth,  for  obser- 
vations appear  to  show  that  workers  in  munition 
factories  do  not  absorb  enough  picric  acid  to  allow 
of  its  detection  in  the  urine.  Pauly,'  however,  pub- 
lished a  case  of  acnte  yellow  atrophy  of  the  liver  in  a 
female  munition  worker,  and,  by  a  process  of  exclusion  of 
other  causes,  ascribed  it  to  the  toxic  effects  of  melinite 
which  contains  picric  acid,  but  the  urine  was  not  ex- 
amined for  picric  or  picramic  acid.  The  liver  weighed 
21  oz.  In  ordinary  obstructive  jaundice  bile  appears  in 
the  urine  from  the  onset  in  considerable  quantities, 
whereas  when  bile  is  found  in  the  urine  of  persons  who 
have  swallowed  picric  acid,  it  is  not  until  after  a  week's 
interval  that  bile,  and  then  in  relatively  small  quantities, 
is  detected  in  the  urine. 


THE  ANTI-BERi-BERI  VITAMINE. 
In  1914  Braddon  and  Cooper  and  also  Funk  published 
experiments  which  they  thought  showed  that  when  fowls 
Of  pigeons  are  fed  on  polished  rice  or  starch,  with  or 
without  a  fixed  amount  of  the  antineuritic  vitamine, 
polyneuritis  comes  on  sooner  if  the  proportion  of  carbo- 
hydrate in  the  food  is  inci-eased,  and  on  these  grounds 
they  concluded  that  the  antineuritic  vitamine  plays  an 
active  part  in  carbohydrate  metabolism.  As  this  is  in 
direct  contradiction  to  Vedder  and  Clark's  experimental 
work,  Vedder  ^  has  returned  to  the  subject,  for  the  question 
is  not  only  of  scientific  interest,  but  of  practical  impor- 
tance ;  the  physiologist  requires  an  exact  knowledge  of  the 
part  played  by  vitamines,  and  it  is  essential  that  the 
sanitai-ian  and  physician  should  be  provided  with  precise 
information  as  to  the  amount  of  vitamine-contaiuing  food 
necessary  in  the  diet.  Vedder  believes  that  for  the 
building  up  of  the  body,  especially  of  the  nervous 
system,  a  definite  supply  of  vitamine  is  required, 
varying  slightly  with  the  individual  and  the  amount 
of  work  done,  but  quite  irrespective  of  the  quantity 
of  carbohydrate  in  the  dietar}'.  On  the  other  hand, 
if  Braddon  and  Cooper  and  Funk  are  correct  in  their 
interpretation,  it  follows  that  the  more  carbohydrate 
is  eaten  the  more  vitamine  mast  be  supplied.  Vedder's 
fresh  experiments  appear  to  prove  that  the  antineuritic 
vitamine  is  not  concerned  in  carbohydrate  metabolism,  and 
justify  the  practical  corollary  that  in  arranging  a  diet  to 
prevent  the  onset  of  beriberi  it  is  snflicient  to  ensure  the 
consumption  of  the  amount  of  antineuritic  foodstuffs 
(beans,  i-ice  polishings,  barley,  etc.)  that  experience  has 
shown  will  prevent  the  appearance  of  the  disease,  without 
any  reference  to  the  quantity  of  carbohydrate  consumed. 


SERUM  TREATMENT  IN  SCARLET  FEVER. 
In  an  excellent  paper  on  the  treatment  of  scarlet  fever 
with  the  serum  derived  from  patients  convalescing  from 
the  disease,  Drs.  Kling  and  Widfelt '  repoi-t  results  that 
mast  be  regarded  as  highly  satisfactory.  A  severe 
epidemic  of  scarlet  fever  began  in  Stockholm  about 
August,  1916,  slowly  dying  down  after  May,  1917.  In 
twelve  mouths  from  September,  1916,  there  were  2,165 
cases,   with   152   deaths;    327   of  the  cases  were  classed 

1  R.  Pauly,  Lyon  mid..  1917.  csxvi.  61-62. 

2  E.  B.  Vedder.  Journ.  Byg..  Cambridge,  1918,  xvii,  1-9. 

'  C.  Kiing  and  G.  Widfelt.  Bygiea,  Stockliolm,  1918,  Ixxx,  2. 


as  "  severe."  The  serum  employed  was  taken  from  con- 
valescent scarlet  fever  patients  from  four  to  seven  weeks 
after  the  onset  of  the  disease;  the  blood  was  drawn  off  by 
the  insertion  of  a  coarse  aspiration  needle  into  a  vein  at 
the  bend  of  the  elbow,  an  adult  yielding  200  or  300c.cm., 
a  child  200  c.cm.  or  less.  The  serum  was  drawn  from 
the  clot  forty-eight  hours  later,  200  to  300  c.cm.  blood 
giving  50  to  150 c.cm.  serum.  This  was  tested  for  Wasser- 
manu's  reaction,  which  proved  positive  iu  10  out  of  196 
samples,  and  for  the  presence  of  bacteria  by  culture  iu 
deep  glucoseagar  tubes  (to  exclude  the  presence  of 
anaerobes).  Carbolic  acid  was  added  as  antiseptic  to  0.5 
per  cent.  Thus  prepared  the  antiscarlatiual  serum  was 
kept  on  ice  until  used,  usually  for  two  or  three  weeks. 
The  number  ot  patients  with  severe  attacks  of  scarlet 
fever  treated  with  it  was  237.  Whenever  possible  (202 
cases)  the  intravenous  route  was  chosen  for  the  adminis- 
tration; if  no  adequate  vein  could  be  found,  it  was  given 
by  intramuscular  injection.  Children  under  5  received 
20  to  25  c.cm.,  big  children  and  adults  from  40  to  60  c.cm. ; 
in  most  cases  a  single  dose  was  enough.  The  serum  was 
first  employed  in  the  middle  of  November,  1916,  and  it  is 
noted  that  the  first  three  patients  receiving  it  died ;  but 
the  early  mortality,  which  had  averaged  50.5  per  cent. 
among  the  91  severe  cases  treated  without  the  serum,  fell 
to  10.5  per  cent,  in  the  237  severe  cases  that  received 
the  serum.  The  late  mortality  among  the  severe  cases 
was  19.8  per  cent,  before  and  7.2  per  cent,  after 
the  use  of  the  serum  was  instituted.  The  total  mor- 
tality among  the  severe  cases  was  70.3  per  cent,  with- 
out and  17.7  per  cent,  with  the  use  of  the  serum. 
The  serum  treatment  usually  brought  about  a  critical 
fall  of  2°  or  3°  C.  in  the  patient's  temperature  within 
twenty-four  hours  in  straightforward  cases,  with  great 
improvement  in  the  general  condition,  and  often  a 
deep  and  refreshing  sleep,  the  pulse-rate  falling  from 
140-160  to  100  or  less.  This  was  the  case  in  101  out 
of  115  such  instances.  The  action  of  the  serum  was  less 
well  marked  in  80  patients  with  complications  (lymph- 
adenitis, purulent  rhinitis,  otitis,  and  so  forth),  but  none 
the  less  an  improvement  was  generally  observable. 
Nothing  like  severe  serum  sickness  was  seen  in  any  of 
the  patients  treated  with  the  serum;  a  few  had  a  brief 
rigor  soon  after  its  injection,  and  half  a  dozen  exhibited  a 
slight  lu-ticaria  that  may  or  may  not  have  been  due  to  its 
use.  It  is  noted  that  111  out  of  the  185  samples  of  serum 
employed  were  used  alone,  unmixed ;  43  of  these  111  were 
derived  from  mild  cases  of  scarlet  fever,  56  from  mode- 
rately severe,  and  12  from  severe  cases.  Good  therapeutic 
results  were  obtained  from  60,  66,  and  66  per  cent,  respec- 
tively of  these  three  varieties  of  serum ;  whether  the 
serum  was  taken  from  the  patient  in  the  fourth,  fifth, 
sixth,  or  seventh  week  after  the  onset  of  the  fever  seemed 
to  make  no  difference  to  its  therapeutic  value.  The  earlier 
the  antiscarlatiual  serum  was  administered  to  the  patient 
the  better  the  results  obtained — if  in  the  first  three 
days,  over  90  per  cent,  of  cures,  whereas  5  out  of 
the  10  patients  receiving  it  on  the  sixth  day  died.  The 
serum  seemed  not  to  lose  its  value  after  keeping  for 
two  months.  As  for  the  avoidance  ot  scarlatinal  com- 
plications by  the  patients  treated  with  the  serum,  the 
hopes  the  authors  at  first  felt  were,  as  they  say.  soon 
gravelleJ;  thus  there  were  21  per  ceut.  of  cases  of  nephritis 
among  212  of  the  serum-treated  patients,  and  21.5  per 
cent,  among  1,923  other  cases  in  the  same  Stockholm 
epidemic.  Otitis,  mastoiditis,  and  lymphadenitis  seemed 
commoner  among  the  patients  who  did  not  receive  the 
antiscarlatinal  seram.  In  conclusion  the  aOthors  state 
their  belief  that  the  human  antiserum  is  specific  against 
scarlet  fever  and  its  presumably  invisible  virus ;  the  super- 
added streptococcal  infection  common  in  scarlatina  is  left 
untouched  by  the  human  serum,  and  should  perliaps  be 
combated  by  the  use  of  a  suitable  antistreptococcal  serum. 
They  thiuk  their  human  antiserum  is  both  antitoxic  and 
bactericidal. 
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THE     HERRING     HARVEST. 
Among  fish  tlio  Ijening  comes  uext  after  the  sprat  as  a 
cheap  source  of  protein  and  (at.     For  a  shilling  the  sprat 
yields  2,640  calories  and  the  herring  1,320,  the  difference 
being  partly  accounted  for  by  the  waste  of  18  per  cent,  in 
the  herring  since  the  bones  and  head  are  not  oaten,  while 
it  is  reckoned  that  the  whole  of  the  sprat  is  consumed. 
Professor  D'Arcy  Thompson  devoted  a  recent  Chadwiek 
lecture  to  the  natural  history  and  commercial  importance 
of  the  herring.     Tlie  herring  lives  near  the  surface,  and 
draws  its  nutriment  from  the  uiiuuto  and  microscopic  life 
which  there  abounds.     The  herring  swims   mouth  open, 
drawing  large  quantities  of  water  tlirough  a  complicated 
gill  system  which  forms   an  exquisitely   complete   sieve. 
Unlike  other  fish  that  live  at  the  bottom  of  the  sea,  picking 
up  small  shellfish,  crabs,  and  worms,  there  are  no  bounds 
to  the  herring's  food,  and  it  becomes  more  abundant  where 
the   microscopic  life   of   the   sea   is   plentiful.      Professor 
Thompson     made     an    elaborate    calculation    as    to    the 
number   of   herrings   from    which    the  harvest  is  drawn. 
A  good  sized  shoal  of  herrings    might  measure  seven  or 
eight  miles  in  length  and  two  to  three  or  four  miles  in 
breadth,   and   was  at  least  twenty  feet  deep.      A    rough 
estimate  would  be  one  lierring  to  every  cubic  loot  of  water. 
Such     a     shoal    would    probably   contain     10,000,000,000 
herrings,    and    there    were    many   such    shoals,    for  the 
herring   was   found   in   tho  White  Sea,  on    the  coasts   of 
Iceland  and  Canada,  and  of  the  North  and  South  of  Soot- 
land,  all  through  the  North  Sea,  and  in  many  other  places. 
The   total   annual   catch  of   the    Scottish    fisheries    only 
represented  about  one-fifth  of  a  single  shoal,  and  the  total 
annual  catch   of  the  English  fisheries  rather  less.      The 
entire  catch  of  Northern  Europe  did  not  equal  the  number 
of  herrings  in  a  single  shoal.     The  great  increase  in  the 
Scottish  herring  fisheries  dated  from  Huxley's  Commission, 
which  was  instructed  to  report  as  to  what  regulations  were 
necessary   aud  desirable.      Huxley's  conclusion  was  that 
no  regulations  were  required,  and  the  acceptance  of  this 
opinion   was    shortly   followed   by  an    immense    increase 
in  the  take  of  herrings  dating  from  1870.     A  regulation 
swept  away  by   the  Huxley  Commission   was    that   the 
nets   should  have    an    inch   mesh;    but    herrings    vaiied 
in    size   on    different  parts    of    the   coast.      The   largest 
herring    came    from    Stornoway ;    those   from    Lowestoft 
and  Yarmouth  were  smaller.     As  the  nets  shrank  some- 
what rapidly  in  tho  salt  water,  the  fishermen  began  with 
the  fresh  nets  at  Stornoway  in    the    spring,   and  in    the 
autumn,  when  they  had  shrunk,  used  tliem  for  the  smaller 
fishes  of  Lowestoft.   The  prosperity  of  the  herring  industry 
very  often  coincided  with  the  prosperity  of  nations,  aud 
the  history  of  the  herring  fishery  goes  back  to  the  time  of 
the  founding  of  the  great  Hauseatie  League  in  the  twelfth 
century.     The  arms  of  Lubeck  are  three  herrings  on  a  gold 
"round,  a  sign  and  emblem  of  the  prodigious  wealth  that 
for  two  or  three  hundred  years  the  Hanseatic  League  drew 
from  the  Baltic  herring.     At  intervals  of  about  a  hundred 
years  or  rather  more,  ever  since  the  twelfth  century,  the 
herring  fishery  has  flourished  and  again  dwindled  away. 
A  period  during  which  the  Baltic  fishing  dwindled  gave 
tho   Dutch   a   great   opening,  aud   the    Hanseatic    power 
passed  away  for  ever.     In  spite  of  many  ups  and  downs 
this   country   had  never   had    to   experience   those   great 
herring    famines    which    had    changed    the   history   and 
brought  ruin  or  alternative  prosperity  to  so  many  busy 
ports  of  Northern  Europe.    The  herriug.  Professor  Thomp- 
son concluded,  was  indeed  a    very  great  fish— it  was  not 
only  the  material  of  a  trade,  but  the  material  of  the  wealth 
of  nations. 

THE     WORK     OF     NATIONAL     SERVICE 

MEDICAL      BOARDS. 

Vkrv  good  progress  has  been  nuido  in  the  great  task  of 

medical  examination    of   the   large  number  of  elder  men 

who  were  rendered  liable  to  service  by  the  last  Military 


Service  Act.  The  work  has  had  to  he  done  under  con- 
siderable strain,  but  the  great  pressure  is  now  over  and 
the  calls  that  will  in  future  bo  made  upon  the  National 
Service  medical  boards  will  bo  much  lighter.  Tiie  work, 
we  can  confidently  assert,  has  been  extremely  well  done, 
and  any  errors  in  medical  examination  have  been  extremely 
few.  Certain  members  of  Parliament  have  seized  upon 
any  and  every  opportunity  to  criticize  the  work  of  the 
boards,  but  even  their  keen  eyes  have  been  able  to  detect 
very  few  examples  of  error,  and  in  not  a  few  of  the  cases 
about  which  questions  have  been  asked  it  has  been  plain 
that  no  error  was  committed.  The  fact  is  that  the  medical 
profession  has  again  responded  admirably  to  the  country's 
call,  not  only  in  numbers — we  believe  that  there  are  clo.se 
upon  three  thousand  members  of  tho  National  Service 
medical  boards — but  also  iu  tho  careful  and  conscientious 
manner  in  which  tho  very  responsible  duties  o£  these 
boards  have  been  carried  out. 


VACCINES  FOR  INSURANCE  PATIENTS. 
The  London  Panel  Committee  has  again  discu.sscd  the 
question  of  the  supply  of  autogenous  vaccines  aud  has 
adojited  a  recommendation  that  such  vaccines  should  form 
part  of  medical  beuefit,  but  that  the  cost  should  not  be 
borne  by  the  drug  fuud.  The  Panel  Committee  urged 
upon  the  Insurance  Committee  the  advisability  of  including 
iu  the  list  of  persons  who  are  in  agreement  to  supply 
drugs  and  appliances  under  the  Insurance  Acts  the  names 
of  iustitutious  or  persons  in  a  position  to  supply  such 
vaccines  for  the  use  of  the  insured  population. 


A  MINISTRY  OF  HEALTH. 
The  Ministry  of  Health  Bill,  which  has  been  under  the 
consideration  of  Sir  George  Cave's  Home  Cabinet,  will  not, 
we  imagine,  prove  to  be  a  measure  as  comprehensive  aud 
revolutionary  as  recent  debates  and  discu.ssious  might  lead 
the  public  to  suppose.  In  this  connexion  we  may  recall 
tlie  suggestion  put  forward  last  January'  by. a  group  of 
ten  members  of  Parliament  headed  by  iSIajor  Waldorf  Astor, 
now  Parliamentary  Secretary,  Ministry  of  Food.  The  group 
advocated  the  combination  aud  reorganization  of  existing 
departments  for  the  setting  up  of  a  Ministry  of  Health, 
and  submitted  the  heads  of  a  bill  providing  that  so  soon  as 
the  new  Ministry  had  been  established  by  Parliament  all 
the  powers  of  the  Insurance  Commissions  for  England 
and  Wales,  aud  all  the  powers  of  the  Local  Government 
Board,  should  be  transferred  to  it  by  Order  in  Council,  that 
the  health  functions  of  other  departments  should  be  taken 
over  at  such  times  as  were  found  convenient,  and  that  there 
should  be  power  to  transfer  from  the  new  Ministry  to  other 
departments  auy  functions  transferred  to  it  at  first  for 
the  sake  of  convenience  but  found  to  be  unsuitable  for  a 
health  ministry  to  perform.  Under  this  scheme  the  new 
Miuistry  would  be  simultaneously  acquiring  aud  shedding 
powers,  and  although  the  method  was  recognized  to  ho 
clumsy,  the  promoters  believed  that  by  this  expedient 
matters  of  national  health  would  be  discussed  on  their 
merits  undisturbed  by  coufiictiug  claims  of  rival  autho- 
rities. Writing  on  the  subject  some  four  months  ago,  we 
said  that  the  indications  then  were  in  favour  of  the 
Government  bill  being  a  measure  to  amalgamate  tho 
Insurance  Commissions  iu  EngUiud  and  Wales  with  tl.e 
Local  Government  Board,  leaving  the  non-medical  func- 
tions of  the  latter  department  to  be  shed  at  a  later  date. 
There  is  general  anticipation  that  the  medical  functions 
of  the  Board  of  Education  would  also  be  handed 
over,  but  with  this  possible  addition  tho  present 
position  appears  to  be  the  same  to-day  as  it  was  iu 
March.  If  the  bill  is  introduced  in  this  form,  it 
will  undoubtedly  come  in  for  much  criticism.  If  it 
means  that  the  Miuistry  of  Health,  to  quote  Sir  Bertrand 
Dawson's  words,  is  not  to  have  "  a  bigger  horizon  than 
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the  Local  Government  Board  and  Insurance  Commission, 
then  -we  must  emphatically  say  •  No.'  "  On  principles,  as 
he  said,  there  can  be  no  compromise — "  the  practice  of 
putting  the  skilled  under  the  control  of  the  unskilled  must 
cease."  One  plan  for  preventing  the  perpetuation  of  this 
evil  in  the  new  Ministry  is  outlined  in  the  scheme  of  the 
British  iVIedical  Association,  which  proposes  the  establish- 
ment of  an  Advisory  Council  of  experts.  This  council 
should  hold  regular  meetings  not  less  often  than  once 
a  month,  should  have  direct  access  to  the  Minister,  and 
should  have  the  power  of  initiation — that  is  to  say,  it 
should  have  the  right  and  obligation  to  tender  its  advice 
to  the  Minister  on  any  subject  which  it  considered  ought 
to  be  dealt  with,  and  not  merely  on  such  matters  as  the 
Minister  referred  to  it.  It  is  proposed  to  meet  the 
objection  that  tlie  Board's  advice  could  alwaj's  be 
overruled  by  the  Minister,  acting  perhaps  under 
the  influence  of  permanent  officials — not  experts  either 
in  medicine  or  any  of  the  other  professions  concerned 
in  the  prevention  of  disease  or  the  maintenance  of 
health — by  requiring  reports  of  the  Advisory  Council  to 
be  presented  to  Parliament.  What  value  this  expedient 
would  prove  to  have  in  practice  is  a  matter  upon  which 
there  is  room  for  difference  of  opinion ;  but,  provided  the 
Minister  had  efficient  permanent  medical  officials  in  an 
independent  position  of  direct  responsibility  to  him,  it 
■would  undoubtedly  afford  some  safeguard  against  the  risk 
of  "patting  the  skilled  under  the  control  of  the  unskilled." 


A  FORTNIGHT  ago  we  mentioned  that  the  Royal  College 
of  Surgeons  had  accepted  the  invitation  of  the  Koj'al 
College  of  Physicians  to  appoint  a  joint  committee  to 
consider  the  proposals  for  the  establishment  of  a  Ministry 
of  Health,  and  it  was  added  that  the  committee  would 
probably  co-opt  representatives  of  the  Society  of  Medical 
Officers  of  Health.  We  understand  that  at  a  i-ecent 
meeting  of  the  joint  committee  of  the  Colleges  this 
intention  has  been  carried  out,  and  that  Dr.  Hamer, 
M.O.H.  London,  Dr.  H.  K.  Kenwood,  Chadwick  Professor 
of  Hygiene  in  the  University  of  Loudon,  and  Dr.  Eobertson, 
M.O.H.  Birmingham,  will  join  the  committee.  The  repre- 
sentatives of  the  College  of  Physicians  are  the  President, 
Dr.  Norman  Moore,  Sir  Bertraud  Dawson,  Sir  J.  F.  H. 
Broadbent,  and  Dr.  Ormerod  (Registrar).  The  repre- 
sentatives of  the  College  of  Surgeons  are  the  President, 
Sir  George  Makins,  Sir  Berkeley  Moynihau,  Mr.  Waring, 
and  Mr.  Ryall. 


Colonel  H.  M.  W.  Gr.\y,  C.B.,  has,  by  desire  of  the 
Director-General,  relinquished  the  post  of  Consultant 
Surgeon  to  the  Third  Army  of  the  British  Expeditionary 
Force  in  France,  and  is  now  associated  with  Sir  Robert 
Jones,  C.B.,  Director  of  Military  Orthopaedics,  in  the 
conduct  of  that  department.  Colonel  Gray  will  not  at 
once  resume  work  as  surgeon  to  the  Aberdeen  Royal 
Infirmary,  as  his  new  duties  will  make  it  necessary  for 
him  to  reside  for  the  present  in  Loudon,  where  are  the 
head  quarters  of  the  orthopaedic  department. 


The  King  has  appointed  Mr.  R.  R.  Cruise,  C.T.O., 
F.R.C.S.,  to  be  surgeon  oculist,  and  Sir  Harry  Baldwin  to 
be  surgeon  dentist,  to  His  Majesty. 


The  Home  Secretary  has  appointed  a  departmental  com- 
mittee to  inquire  into  the  conditions  o£  service  of  superin- 
teudeuts,  teachers,  and  other  officers  of  reformatory  and 
industrial  schools,  and  to  make  representations  as  to  the 
number  and  qualifications  of  the  officers  required  in  the 
several  classes  of  schools  and  the  appropriate  scales  of 
remuneration  for  such  officers,  and  to  prepare  an  estimate 
of  the  additional  cost  to  the  schools  resulting  from  such 
recommendations.  The  chairman  is  Dr.  A.  H.  Norris, 
Medical  InsiJectorof  Reformatories  and  Industrial  Schools. 


illfiiiritl   iloUs   ill    IJfirliamcnf. 

A  Ministry  of  Health.— Sir  William  Collins,  on  July  23rd, 
asked  Mr.  Bonar  Law  whether,  in  view  of  the  conflicting 
and  varied  interests  involved  in  the  question  of  a  Ministry 
of  Health  and  the  number  of  Government  departments 
concerned,  he  would  consider  the  desirability  of  setting  up 
some  form  of  Government  inquiry,  by  Royal  Commis^iou 
or  otherwise,  into  the  desirability  and  practicability  of 
instituting  a  Ministry  of  Health.  Mr.  Bonar  Law  replied 
that  the  Committee  on  Home  Affairs  hoped  shortly  to 
settle  a  satisfactory  scheme.  The  Government  still  con- 
sidered that  the  appointment  of  a  Royal  Commission  was 
unnecessary.  It  will  be  remembered  that  on  July  10th 
the  Speaker  refused  leave  to  move  the  adjournment  of  the 
House  to  raise  a  debate  on  the  proposal  for  a  Ministry  of 
Health,  but  promised  to  reconsider  the  matter.  On  July 
19th,  in  reply  to  a  question  by  Mr.  Booth,  who  had  a 
blocking  motion  down,  the  Speaker  said  that  he  could  not 
accept  a  motion  for  adjournment  (on  ground  of  "  urgent 
public  importance  ")  to  call  attention  to  the  fact  that^the 
Government  had  not  introduced  a  particular  bill,  because  if 
he  did  so  he  would  open  a  door  fur  similar  motions  upon 
any  particular  topic  in  which  any  forty  members  might  be 
interested. 

Army  Medical  Establishments  in  France.— In  answer  to 
Dr.  Chappie,  Mr.  Macphurson,  on  July  18th,  said  that  the 
Army  Council  had  now  considered  the  report  of  the  Com- 
mittee on  Medical  Establishments  iu  France,  and  such 
action  as  was  desirable  had  been  taken. 


Medical     Officers    Prisoners     in     Turkey.— Colonel    Burn 

asked  whether  British  medical  officers,  both  of  the 
R.A.M.C.  and  the  I.M.S.,  who  were  prisoners  in  Turkey 
were  receiving  smaller  pay  and  allowances  than  when 
they  were  on  active  service  in  Mesopotamia  or  elsewhere, 
although  they  were  still  working  as  doctors ;  whether  the 
War  Office  would  arrange  that  they  be  given  the  full  pay 
and  allowances  which  they  drew  on  active  service  on 
receipt  of  certificates  from  them  or  on  other  evidence  that 
they  had  medical  charge  of  prisoners ;  and  whether  those 
of  them  who  drew  free  rations  while  on  active  service 
would  be  given  an  allowance  in  lieu  for  the  period  covered 
by  such  certificates  or  evidence.  Mr.  Forster  replied  that 
British  officers,  both  of  the  R.A.M.C.  and  of  the  I.M.S.,  are 
on  their  release  or  exchange  credited  with  the  full  Indian 
pay  of  their  substantive  appointment  for  any  period  of 
their  captivity  during  which  they  certified  that  they  were 
fully  employed  with  the  care  of  British  or  Indian 
sick  and  wounded.  Ration  allowance  was  issuable  only 
to  officers  when  they  were  on  active  service. 


Medical  Gradbiij.— Sir  Auckland  GeiWes,  on  Jul v  18th,  reply- 
ing to  Mr.  Reudall,  said  tliat  the  grades  into  which  the  men  of 
the  new  military  age  were  divided  were  distinguished  from  those 
applicable  to  their  juniors.  Tribunals  had  been  informed  that 
men  placed  iu  Grade  I  (B  1)  were  to  be  regarded  as  "  not  fit  to 
be  trained  iu  the  first  line  infantry,"  and  that,  iu  considering 
the  relative  military  value  of  men  in  the  new  classifications 
Grade  II  iB  2)  and  Grade  III  (B  3,i,  they  must  assume  that  these 
men  were  of  substantially  less  military  value  than  men  under 
the  previous  Military  Service  Acts  who  were  placed  iu  Grade  II 
or  Grade  HI  respectively.  The  effect  might  be  made  clear  by 
example  :  A  man  of  the  old  military  age  iu  Grade  III  might  be 
fit  only  for  sedentary  work  at  his  trade — for  example,  shoe- 
making — whereas  a  man  of  45  in  Grade  n  (B  2)  might  be  per- 
fectly fit  for  posting  to  the  Labour  Corps. 


Medical  Examination  of  School  Children. — Sfr. Munro  informed 
Colonel  Collins  that  schemes  for  the  medical  examination  of 
school  children  had  been  adopted  by  the  whole  of  the  School 
Boards  in  Scotland,  and,  except  in  the  county  of  Shetland,  had 
actually  been  brought  into  operation.  In  some  districts,  how- 
ever, tlie  work  had  been  temporarily  interrupted  owing  to  the 
depletion  of  the  medical  and  nursing  staffs  through  the  war. 

A  BOARD  of  medical  officers,  which  Includes  among  its 
members  Professor  Victor  C.  Vaughau  and  Colonel  William 
H.  Welch,  has  beeu  appointed  by  the  American  Goveru- 
ment  to  make  an  investigation  into  the  nature,  causes 
means  of  prevention,  and  treatment  of  pneumonia  and  its 
complications  in  the  various  military  camps  of  the  United 
States, 
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A    NAVAL   AMBULANCE    TRAIN. 

Ik  the  account  of  land  medical  transport  arrangements 
contributed  by  Surgeon-General  Sir  James  Porter  and 
Staff  Surgeon  A.  Vavasour  Elder,  to  the  British  Medical 
Journal  of  April  23tli,  1917,  and  since  reprinted  in  British 
Medicine  in  the  ll'io-,'  a  sketch  was  given  of  the  general 
organization  of  this  work,  and  more  particularly  of  the 
ua'val  ambulance  trains  which  form  the  most  important 
link  in  the  .system.  The  authors  of  that  article  took  a 
very  large  share  in  planning  and  perfecting  the  arrange- 
ments, and  their  names  are  by  general  consent  identified 
with  the  system. 

The  first  properly  equipped  ambulance  train  made  its 
initial  run  on  October  14th,  1914;  it  afterwards  came  to  be 
known  as  Naval  Ambulance  Train  No.  1.  and  was  followed 
at  intervals  by  Nos.  2,  3,  4,  and  5.  Early  in  1916  Sir 
James  Porter,  finding  that  the  machinery  had  grown  to 
such  dimensions  that  a  central  office  in  London  was  in- 
dispensable, took  up  his  post  at  the  Admiralty  as  principal 
medical  transport  officer.  Since  September,  1917,  tlie 
work  has  been  carried  on  by  his  able  successor,  Deputy 
Surgeon-General  C.  S.  Woodwright.  The  whole  system  is 
thus  controlled  at  the  centre  by  the  Medical  Transport 
Department  at  the  Admiralty.  The  two  chief  local  centres 
of  activity  are  at  Edinburgh  and  at  Chatham.  Of  these, 
in  the  nature  of  things,  Edinburgh  comes  first  in  impor- 
tance, and  the  work  there  has  developed  more  and  more 
during  the  course  of  the  war.  The  medical  transport 
officer  for  Scotland  ife  Deputy  Surgeon-General  Stanley 
Nance,  who  has  been  concerned  with  this  particular  ser- 
vice from  the  beginning  of  the  war,  and  his  office  is  in 
Edinburgh.  At  Chatham  are  kept  most  of  the  stores  for 
the  trains  and  ambulances,  whilst  all  those  occupied  in  the 
trains  are  borne  on  the  books  of  the  Royal  Naval  Depot 
(H.M.S.  Pembrohe)  at  that  port;  the  present  medical 
transport  officer  is  Fleet  Surgeon  Kenneth  H.  Jones. 
There  are  other  subsidiary  depots  at  Hull,  Plymouth,  and 
Portsmouth,  and  many  assistant  medical  transport  officers 
are  spread  about  the  country  from  the  north  of  Scotland 
down  to  Devonshire.  Tlirough  the  courtesy  of  the  Medical 
Director-General,  Sir  William  Norman,  we  have  lately 
journeyed  more  than  a  thousand  miles  on  a  naval  ambu- 
lance train,  and  in  this  way  were  able  to  see  the  system  at 
work. 

It  will  be  remembered  tliat  the  special  feature  of  the 
naval  sick  transport  is  that  a  lying-down  case  is  put  to  bed 
at  once  in  the  standard  naval  pattern  cot  and  is  never 
moved  out  of  it  from  the  time  he  is  wounded  or  falls  sick 
in  the  fighting  ship  until  he  finally  reaches  a  base  hospital ; 
patient  and  cot  travel  together  all  the  way,  and  the  whole 
transport  system  has  been  designed  and  built  up  around 
this  central  idea.  Tlie  standard  naval  cot  is  in  fact  one 
of  the  few  direct  links  between  the  days  of  Nelson  and  the 
Grand  Fleet  of  1918.  It  consists  essentially  of  a  portable 
canvas  bed  with  bedding,  easily  loaded  and  handled,  and 
as  easily  slung.  Hospital  ships,  motor  ambulances,  and 
ambulance  trains  are  all  fitted  to  accommodate  the  standard 
cot,  and  for  every  "  loaded  cot "  that  it  receives  a  medical 
unit  gives  up  a  clean,  empty  cot  in  exchange. 

Patients  from  the  Grand  Fleet  and  the  northern  coast 
hospitals  are  in  ordinary  times  brought  down  to  Edin- 
burgh by  smaller  ambulance  trains  and  distributed  among 
the  hospitals  in  the  neighbourhood,  whence  they  are 
evacuated  by  a  full-sized  ambulance  train  which  makes  a 
weekly  trip  to  the  main  naval  hospitals  in  the  south  of 
England.  The  train  making  this  "  routine  distribution 
run  "  usually  begins  its  journey  near  Edinburgh.  Sick 
and  wounded  are  often  Lauded  direct  from  hospital  ships 
in  the  Firth  of  Forth,  while  at  Edinburgh  more  patients 
from  the  naval  hospitals  join  the  traiu  by  ambulance  car. 
The  object  of  the  circular  tour  of  Great  Britain  is  to  dis- 
tribute patients  to  their  respective  home  ports  or  depots. 

The  amount  and  kind  of  medical  attention  given  during 
the  journey  is  governed  by  the  principle  that  the  traiu  is 
"  an  ambulance  and  not  a  hospital."  Thus  the  main 
purpose  in  view  is  to  make  the  patients  comfortable  and 
not  to  give  treatment  beyond  the  immeclate  necessities  of 
each  case  en  route  ;  dressings  and  medical  treatment  are 

1  BriHsh  Medicine  in  the  War.  With  coloured  plates  aud  nuuierous 
illustrations  ia  tbe  tcxl.  l^ondou :  The  British  Medioal  Association. 
(Pd.  X  -I-  138.    2s.  6d.) 


therefore  reduced  to  a  minimum,  although  means  are 
supplied  for  dealing  with  emergencies,  includiug  a  small 
dressing  station  equipped  with  instruments  and  drugs,  and 
a  simple  form  of  operating  table. 

The  traiu  on  which  we  travelled  is  the  latest  member  of 
the  group  of  large  trains;  it  was  built  for  the  Admiralty 
by  the  London  and  North-Western  Kailway  Company. 
The  engines  are  supplied  by  the  various  railway  systems 
over  which  the  train  travels,  the  movements  being  arranged 
between  the  naval  medical  transport  officers  and  the  rail- 
way executive.  The  train  consists  of  twelve  coaches, 
arranged  in  the  following  order:  baggage  coach;  staff 
coach,  with  quarters  for  medical  officers  and  nursing 
sisters  ;  officer  patients'  day  coach,  with  cooking  galley 
and  pantry  ;  officers'  cot  coach  ;  three  men's  cot  coaches ; 
administration  coach,  containing  main  cooking  galley, 
stores,  and  office  ;  men's  day  coach ;  two  men's  cot  coaches ; 
aud  lastly  the  crew's  coach,  with  separate  quarters  for 
petty  officers.  At  the  far  end  of  the  first  and  last  coaches 
there  is  a  brake  compartment  for  the  guard,  with  an 
electric  signalling  device  for  communication  between  tho 
driver  and  guard  in  whichever  direction  the  train  is 
travelling,  while  the  main  parts  of  the  train  are  linked 
together  by  telephone.  The  internal  arrangemcuts  of  the 
train  were  set  out  very  clearly  in  the  article  by  Sir  James 
Porter  aud  Staff  Surgeon  Elder,  and  we  can  vouch  for  the 
comfort  aud  completeness  of  the  equipment  therein  de- 
scribed, as  well  as  for  the  sailorlike  precision  with  which 
all  is  done.  The  essence  of  the  medical  transport  service 
is  expedition ;  its  motto  is  speed  without  confusion,  haste 
without  hitches.  These  conditions  can  only  be  fulfilled  by 
careful  preiiaration  and  constant  practice. 

The  medical  staff  of  the  ambulance  train  consists  of  a 
surgeon -in-charge  and  another  medical  officer;  nursing 
sisters  are  only  carried  in  exceptional  circumstances. 
The  right-hand  man  of  the  surgeonin-charge  is  the  sick 
berth  steward — an  experieuced  pettj'  officer  of  the  regular 
sick  berth  staff.  The  remainder  of  the  crew,  thirty-six  in 
number,  are  drawu  from  the  auxiliarj'  sick  berth  reserve. 
One  petty  officer  acts  as  baggage  master,  another  checks 
the  cases,  and  a  third,  w  ith  special  railway  experience,  is 
coucerned  with  the  running  of  the  train,  and  acts  as  a  link 
between  the  railroad  authorities  and  the  surgeon-in-charge. 
The  personnel  also  includes  a  chef  and  two  cook's  mates, 
and  a  writer  for  clerical  duties.  Alternate  four-hour 
watches  are  kept  by  day  and  night,  the  crew  being  divided 
for  this  purpose  into  port  and  starboard  watches  as  afloat. 
The  patients  and  their  baggage  are  grouped  according  to 
their  various  destinations.  Telephone  and  telegraph  are 
always  employed  to  advise  the  medical  transport  officer  to 
whose  district  the  naval  ambulance  train  is  proceeding  to 
let  him  know  the  approximate  time  of  arrival  and  number 
of  cot  and  sitting  patients,  so  that  be  can  arrange  requisite 
ambulances  to  meet  them. 

When  carryiug  patients  the  cots  are  hung  in  two  tiers 
by  ch;iius  from  the  carriage  roof,  lateral  jolts  being 
absorbed  by  elastic  pads  and  the  Elder  spring  clip.  Metal 
bed  frames  are  also  carried  for  use  in  special  cases ;  they 
can  be  slung  like  cots,  aud  wooden  slats  ("  cot  spreaders") 
are  available  for  fracture  patieuts.  The  victualling  of  the 
train  is  mainly  done  from  the  depot  at  Chatham,  but 
perishable  stores  may  be  bought  locallj'  as  required.  The 
food  is  abundant  and  well  cooked,  and  emergency  rations 
are  carried  for  patients  aud  crew  to  avoid  any  risk  of 
shortage.  The  galleys  hold  in  compact  form  everything 
needed  for  gas  cookery,  aud  there  is  amj>le  water  storage. 
The  full  cot  capacity  of  the  train  is  136,  including  24  cots 
for  officers ;  this  total  can  be  increased  in  au  emergency. 
Sitting  accommodation  is  provided  in  the  daytime  for  non- 
cot  cases  by  an  ingenious  method  of  converting  cots  into 
sofas  by  stacking  them  along  the  sides  of  the  ward  coaches. 
Thus  during  a  daylight  journey  the  maximum  accommo- 
dation would  be  98  cots  and  162  sitting  cases.  The  men's 
day  coach  serves  as  a  messroom.  and,  when  required,  as 
an  ablution  coach.  One  coach  is  set  aside  for  sitting 
patients  with  venereal  disease,  and  their  bedding  and 
utensils  are  kept  apart  and  disinfected  at  the  depot. 

On  arrival  at  Chatham  every  train  discharges  its  soiled 
cots  and  is  completely  fitted  out  with  clean  cots  ready  for 
the  next  run.  Besides  a  large  number  of  equipped  cots, 
stores  of  blankets,  mattresses,  and  other  bedding  are  kept 
at  Chatham,  for  use  if  occasion  .arises,  while  in  the  trains 
extra  blankets  aud  other  beddiug  are  kept  for  use  at  the 
discretion  of  the  traiu  surgeons. 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 
Wounded. 
Surgeon  Probationer  H.  S.  Savage,  R.N.V.R. 

ARMY. 

Killed  in  Action. 
Capt.un  E.  p.  W.  Wedd,  M.C,  R.A.M.C. 
Captain  Edward  Parlier  Wellman  Wedd,  M.C,  R.A.M.C, 
"was  Jdlled  in  action  instantaneously  on  July  13tli,  aged  34. 
He  was  tbe  elder  son  of  Mr.  E.  A.  Wedd,  J. P.,  of  Great 
Wakering,  Essex,  and  was  educated  at  Clieltenbam  College, 
■where  be  was  stroke  of  the  college  boat  in  1901 ;  at  Caius 
College,  Cambridge,  wbere  be  gained  bis  blue,  rowing 
against  Oxford  in  1905,  and  graduated  B.A.  in  1906;  and 
at  St.  Bartholomew's  Hospital.  He  took  the  diplomas  of 
M.R.CS.  and  L.R.CP.Loud.  in  1911,  and  afterwards  acted 
as  house-surgeon  to  tbe  West  London  Hospital.  For  some 
years  before  tbe  war  be  bad  held  a  commission  in  the 
Yeomanry,  and  iu  that  capacity  went  to  the  front  in 
November,  1914,  and  bad  served  there  ever  since.  After 
serving  on  the  staff  for  some  time  be  took  a  temporary 
commission  in  the  R.A.M.C.  in  1917,  and  received  the 
Military  Cross  last  April. 

Died  of  Woimds, 
Captain  P.  M.  MacLachla.v,  R.A.M.C. 
Captain  P.  M.  MacLacblan,  K.A.M.C,  was  reported  as 
baving  died  of  wounds,  in  the  casualty  list  published  on 
July  18th. 

Died  on  Service. 
Captain  F.  Metcalfe,  R.A.M.C. . 
Captain  Frank  Metcalfe,  of  Newcastle-upon-Tyne,  died 
in  the  Framliugton  House  Hospital  for  Officers  on  .July 
lOtb,  aged  26.  He  graduated  M.S.,  B.S.  Durb.  in  1914, 
and  joined,  in  August,  1914,  the  1st  Northumberland  Field 
Ambulance.  He  went  to  France  with  his  unit  iu  .^pril, 
1915,  and  did  much  aiduous  work  there.  Ho  was  iu- 
valided  homo  in  September,  1916,  with  mj-elogenous 
leukaemia,  but,  under  treatment  in  the  1st  Northern 
General  Hospital,  be  made  a  seemingly  marvellous 
recovery.  He  was  posted  to  Catterick  in  .4pril,  1917,  and, 
at  bis  own  request,  went  to  France  in  August.  He  came 
through  tbe  March  retreat,  but  his  health  then  broke 
down  completely. 

Wounded. 
Captain  J.  M.  Forsyth,  M.C,  R.A.M.C. 

Prisoners  of  War. 
Captain  A.  C.  Hepburn,  R.A.M.C. 
Captain  W.  J.  Hirst,  R.A.M.C. 
Lieutenant  A.  S.  Findlay,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Moxon,  Jack,  Corporal  Australian  Imperial  Forces,  youngest 
son  of  the  late  Dr.  William  Moxou  of  Matlock,  died  in  hospital 
abroad  on  July  2nd,  aged  22. 

Pearson,  William  Reginald  Guy,  Captain  R.A.F.,  who  lost  his 
life  on  June  20tli,  aged  21,  tlirough  a  collision  in  the  air,  was  the 
second  son  of  Dr.  Spencer  Pearson  of  Clapham  Road,  S.W.,  aud 
was  educated  at  Ashdown  Park  and  lierkbamsted.  At  tlie 
outbreak  of  war  he  enlisted  in  the  Empire  Battalion  Royal 
Fusiliers,  and,  receiving  a  commission  iu  the  A.S.C.,  proceeded 
to  France  in  January,  1915.  He  soon  afterwards  joined  the 
R.F.C.  and  acted  as  an  artillery  observer.  Returning  to 
England,  he  completed  hia  training  as  a  scout  pilot,  and  served 
in  France  m  a  lighting  squadron  for  nearly  a  year,  during 
which  time  he  had  over  fifty  encounters  with  enemy  machines, 
md  was  oflicially  credited  with  having  brought  down  eleven 
German  aeroplanes.  He  became  a  flight  commander  and 
gained  his  captaincy,  being  mentioned  iu  dispatches. 


[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  lohich  toill  enable  us  to 
make  tliese  notes  as  complete  and  accurate  as  possible.^ 


HONOURS. 

The  following  medical  officers  have  been  decorated  for  ser- 
vices in  the  operations  against  Zeebrugge  and  Osteud  on  tbe 
night  of  April  22nd-23rd,  1918. 

D.S.O. 
Burgeon  Frank  Pearce  Pocock,  M.C.  R.N.,  Iris  II. 

]?y  his  devotion  to  duty  he  undoubtedly  saved  many  lives.  "When 
J/ts  Jl  was  hit  be  at  once  commenced  tending  the  wounded,  and 
as  all  tbe  sick-berth  8ta£C  were  killed,  had  all  the  work  to  do 
alone.  After  the  dynamo  was  damaged  he  had  to  work  by  candle 
and  torchlight. 


Distinfjuished  Service  Cross. 
Surgeon  William  Little  Clegg,  R.N.,  Vindictive. 

VFas  in  charge  of  the  stretcher  parties  on  the  npper  deck  of 
Vindictive.  Landed  on  the  mole  to  recover  casualties.  Later,  when 
he  was  proceeding  with  his  party  along  the  forward  mess  deck  of 
Vindictive,  a.  shell  entered  and  burst  close  to  him,  killing  one  of  his 
stretcher-bearers.  He  continued  his  work  immediately,  and  by  his 
personal  example  kept  his  stretcher  parties  going. 

The  following  statements  of  services  of  the  medical  oflicers 
Bpecially  promoted  in  connexion  with  tbe  same  expedition  have 
been  issued : 

Staff  Surgeon  James  McCntcheou,  K.N.,  Vi)uUctice  (promoted 
to  F'leet  Surgeon). 
■Was  the  senior  medical  officer  of  the  force.  It  would  bedifflcnlt 
to  exaggerate  the  splendid  qualities  displayed  by  this  officer.  He 
organized  tbe  medical  arrangements  excellently,  and  imbued  his 
subordinates  with  a  fine  spirit,  and  by  bis  own  personal  skill  and 
attention  contributed  to  the  saving  of  tbe  lives  of  many  gallant 
officers  and  men. 

Surgeon  Henry  St.  C.  Colson,  R.N,  (promoted  to  Staff  Surgeon). 
Was  attached  to  the  R.M,  storming  party.    He  worked  for  many 
hours  under  the  greatest  disadvantages  in  gas  fumes  and  by  tha 
light  of  a  torch  only  with  the  utmost  devotion  to  duty. 

A  Supplement  to  the  London  Gazette  of  July  18th  contains  the 
following  statements  of  the  acts  of  "  conspicuous  gallantry  and 
devotion  to  duty"  for  which  the  awards  announced  in  our  issue 
of  February  23rd,  1918,  were  conferred. 

Second  Bar  to  the  Ulilitcirrj  Cross. 
Temporary  Captain  Archibald  Fullerton,  M.C,  R.A.M.C. 

He  worked  untiringly  under  heavy  shell  and  machine-gun  Are, 
attending  to  the  wounded  of  bis  own  and  other  units.  His  fearless 
conduct  undoubtedly  saved  many  lives. 

Bar  to  the  Military  Cross. 
Captain  William  Fotheringham,  M.C,  R.A.M.C.(S.R.). 

He  attended  to  the  wounded  iu  an  exposed  position  under  heavy 
hostile  gas  shell    Are,    'Xhoueh  suffering  badly  from  gas  he  con- 
tinued at  work  with  the  greatest  courage  and  determination  until 
he  was  blinded  by  gas. 
Temporary  Captain  William  John  Knight,  M,C,  R.A.M.C. 

He  worked  continuously  during  an  engagement  attending  to  the 
wounded  under  heavy  fire,  aud  later  went  into  a  village  which  was 
■  being  heavily  shelled  and  brought  away  several  wounded  men.  He 
went  back  to  tbe  front  line  after  the  position  had  been  evacuated 
and  brought  back  several  badly  wounded  men.  He  worked  with 
untiring  energy  throughout  the  operations,  and  saved  many  lives. 
Captain  Frederick  William  Lees,  M.C,  CA.M.C 

He  worked  untiringly  attending  to  the  wounded  and  superintend- 
ing their  evacuation.  Though  his  aid  post  was  continually  under 
heavy  shell  lire  he  carried  on  his  work  with  an  energy  and  cheerful- 
nobS  which  were  a  splendid  example  to  all.  He  saved  many  lives  by 
his  devotion  to  duty. 

Captain  Thon\as  Ainsworth  Townsend,  M.C,  R.A.M.C. 

Although  twice  wounded  he  refused  to  have  his  wound  attended 
to,  and  continued  to  dress  the  wounded  under  a  continuous  and 
heavy  concentration  of  high-explosive  and  gas  shells.  Not  only  did 
he  attend  the  wounded  and  gassed  of  his  own  unit,  but  rendered 
aid,  under  conditions  of  great  difficulty,  to  wounded  of  neighbouring 
battalions,  whose  medical  officers  had  become  casualties.  His 
complete  disregard  of  personal  danger  and  splendid  devotion  were  a 
magnificent  example  to  all. 

Military  Cross. 

Temporary  Captain  Eric  Phillip  Blashki,  R.A.M.C 

He  went  forward  during  an  engagement  and  established  a  ar»ssiog 
station  iu  an  advanced  position.  He  remained  at  his  post  under 
heavy  shelling  and  collected  the  wounded  from  an  area  swept  by 
machine-sun  fire.    He  showed  the  greatest  courage  and  resource. 

Captain  Frank  Chadwick,  M.B.,  R.A.M.C 

After  the  troops  had  been  withdrawn  he  remained  with  the 
wounded  all  night  in  an  advanced  position,  and  organized  their 
removal  in  the  face  of  great  difficulties.  By  his  courage  and 
determination  he  succeeded  in  getting  all  the  wounded  away. 

Temporary  Captain  Thomas  Maitlaud  Crawford,  R.A.M.C. 

Ho  was  wounded  and  rendered  temporarily  unconscious  by  a  shell 
which  mortally  wounded  the  colonel  and  adjutant  of  h  s  battalion 
As  soon  as  he  recovered  he  attended  to  their  wounds,  and  remained 
on  the  spot  without  having  his  own  wounds  dressed  until  stretcher 
bearers  arrived.  He  reported  to  brigade  head  quarters  before 
having  his  wounds  attended  to,  and  showed  splendid  courage  and 
self-sacrifice. 

Temporary  Captain  William  Claughton  Douglas,  R,A.M.C 

■While  returning  from  the  regimental  aid  posts  he  came  under  a 
heavy  barrage,  and  was  slightly  wounded.  Seeing  that  some  men 
further  back  had  been  wounded,  he  at  once  went  to  their  assistance 
got  them  under  tbe  only  available  co\er.  attended  to  their  wound-' 
and  organized  stretcher  parties  for  their  removal.  His  prompt  and 
gallant  action  saved  tije  lives  of  two  seriously  wounded  men. 

Temporary  Lieutenant  Frederick  Barnes  Elwood,  R.A.M.C 

He  worhed  with  the  greatest  coolness  and  energy  throughout  two 
days'  operations,  attending  to  the  wounded  in  bis  aid  post  close  to 
the  firing  line.  Later,  he  went  out  with  bis  stretcher-bearers  and 
brought  back  many  wounded  who  were  lying  out  iu  "No  Man's 
Land," 

Captain  Archibald  McLaren  Ferrie,  R.A.M.CfS.R.). 

He  continually  exposed  himself  to  heavy  flre  in  attending  to  tbe 
wounded  during  an  attack.  Later,  when  an  officer  was  wounded  aud 
was  lying  out  in  an  exposed  positiou,  be  crawled  out  and  brou"bt 
him  in  over  ground  swept  by  the  enemy's  fire.  His  gallantry  and 
courage  undoubtedly  saved  many  lives. 

Captain  George  May  Foster,  C,A,M,C. 

_  He  was  in  charge  of  the  evacuation  of  the  wounded  from  the  front 
line  duiing  the  operations,  aud  set  a  splendid  example  to  bis 
Bti-etcher-bearers  by  bis  courage  and  determination.  He  led  a  party 
to  remove  several  stretcher  cases  under  heavy  shell  flre,  and,  though 
wounded  himself,  he  attended  to  their  wounds  and  arranged  their 
removal, 
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Temijorary  Captain  James  Iluntly  Lej^^e,  R.A.M.C. 

In  the  course  of  an  euemy  counter-attack,  which  almost  succeeded 
in  penetratitK*  to  hie  aid  iK)St,  he.  with  the  greatest  conhicss  and 
courage,  continued  his  work  of  clearing  tho  wounded,  not  only  of  his 
own  batlalion,  but  of  other  units.  Throughout,  the  hostile  fii'o  was 
intense,  and  it  was  due  to  his  untiring  tllorts  that  so  many  wounded 
were  quickly  and  efliciently  evacuated. 

Captain  Reginald  Devereux  Moore,  R.A.M.C. 

He  worked  continuouHly  for  eight  days  attending  to  the  wounded 
at  an  advanced  dressing  station,  often  under  shell  fire.  His 
ort^anizatiou  of  the  work  was  excellent,  and  by  his  coura*4e  and 
cheerfulness  ha  inspired  all  ranks  with  confidence,  which  assisted 
tliem  materially'  in  the  performauco  of  their  duties. 

Captain  Jolm  Gilbert  Morgan,  R.A.M.C. 

When  the  advanced  dres-iugsta*.ion  had  been  ordered  to  withdraw 
he  went  forward  with  a  party  of  bearers  and  successfully  clfared  a 
number  of  wounded  from  tlJe  regimental  aid  posts.  The  operation 
was  carried  out  under  continuous  shell  and  machine-gun  lire. 

Captain  Alfred  Staunage  Porter,  C.A.M.C. 

He  dressed  many  wounded  during  the  operations,  working  in  tho 
open  under  intense  fire,  and  set  a  splendid  example  of  courage  and 
self-sacritice. 

Temporary  Captain  John  Oscar  Thomas,  R.A.M.C. 

He  dressed  a  wouuded  officer  and  man  under  heavy  fire  and  got 
them  to  a  place  of  sHfet^.    He  showed  great  coolness  and  courago. 

Temporary  Ca[)tain  Philip  Hewer  Wells,  R.A.M.C. 

He  attended  to  the  wounded  of  several  units  who  were  lying  out 
in  an  exposed  position  under  tire.  He  worked  throughout  the  night, 
often  under  an  intense  bombardment  of  gas  and  H.E.  shells,  and 
by  his  courage  and  self-sacrifice  saved  many  lives. 

Temporary  Captain  Ernest  William  Gilmore  Young,  R.A.M.C. 
He  collected  and  dressed  the  wounded  in  an  exposed  position  under 
heavy  fire  and  remained  on  tho  spot  itfter  the  withdrawal  of  the 
regiment  until  all  the  wounded  had  been  brought  in. 

Captain  Gavin  Young,  R.A.M.C. (S.R.). 

While  attending  to  the  wouuded  under  heavy  machine-gun  fii«  he 
worked  up  to  tho  loading  wave  and  seardied  the  whole  ground  for 
wounded  under  continuous  fire,  and,  owin-r^  to  his  exertions,  all  the 
wounded  were  evacuated  with  great  rapidity.  Later  he  showed 
great  courage  and  devotion  to  duty  in  rescuing  wounded  from 
destroyed  dug  outs  under  shell  fire. 

'Ith  Class  Assistant  Surgeon  James  Garnetfc  Goodman,  I.S.M.D. 
He  remained  tending  the  wounded  under  heavy  fire  until  every 
case  had  been  evacuated,  after  which  he  followed  the  battery  into 
action.  On  the  previous  day.  seeing  the  battery  come  under  an 
intense  shell  fire,  be  at  once  went  up  to  the  guns  to  render  assistance. 
His  coolness,  initiative,  and  keenness  were  most  marked. 


kotlantr. 


The  Scottish  University  Constituency. 
Under  the  new  franchise  Act  the  four  Scottish  uui\'er- 
sities  form  a  single  constituency  witli  the  right  to  return 
three  members.  Hitherto  tlie  Scottish  universities  have 
formed  two  constituencies — Edinburgh  and  St.  Andrews, 
the  present  representative  being  Sir  Watson  Clieyue,  and 
Glasgow  and  Aberdeen,  the  present  representative  being 
the  Right  Hon.  Sir  Henry  Craik.  A  man  is  entitled  to 
be  registered  as  a  parliamentary  elector  for  the  Scottish 
University  constituency  if  he  is  of  full  age,  and  not  subject 
to  any  legal  incapacity,  and  is  qualified  under  Section  27 
of  the  Representation  of  the  Peoi)le  (Scotland)  Act,  1868. 
A  woman  is  entitled  to  be  registered  if  she  has  attained 
the  age  of  30  years,  and  would  be  entitled  to  be  registered 
if  she  were  a  man.  So  far  no  very  active  steps  seem  to 
have  been  taken  in  Scotland  in  anticipation  of  the 
general  election,  which  it  is  believed  will  take  place 
in  January  next,  if  not  in  November,  but  it  is  con- 
sidered i)robable  that  Sir  Watson  Cheyne  and  Sir 
Henry  Craik  will  be  nominated  again,  and  that  for 
the  third  scat  there  may  be  several  independent 
candidates.  Tliis  seems  to  be  indicated  by  two  recent 
events  :  one  is  an  advertisement  calling  "  a  meeting  of 
members  of  the  Scottish  University  Councils  favourable  to 
a  candidature  in  support  of  the  programme  of  the  new 
Labour  Party  "  on  July  11th  ;  the  result,  so  far  as  we  are 
aware,  has  not  been  made  public.  The  second  event  is  an 
announcement  that  Sir  John  Collie  "  has  been  invited  to 
become  a  Liberal  candidate  for  the  Scottish  Universities." 
Other  names  also  have  been  mentioned.  Apparently, 
liowever,  nothing  is  yet  settled,  but  in  view  of  the  fact 
that  it  is  now  again  thought  probable  that  a  general 
election  may  take  place  as  early  as  next  November  or 
December,  we  anticipate  that  an  announcement  will 
shortly  be  made.  We  are  informed  that  the  approaching 
election  was  briefly  discussed  at  the  annual  meeting  of  the 
Edinburgh  Branch,  but  that  no  decision  was  then  taken. 

Admission  to  Scottish  Universities. 

An  ordinance,  dated  July  17th,  of  the  University  Courts 

of  St.  Andrews,  Glasgow,  Aberdeen,  and  Edinburgh,  relating 

to   admission   for   the   purposes   of  graduation,    has   been 

issued.     A  Scottish  Universities  Entrance  Board  will  be 


constituted  consisting  of  sixteen  members,  four  appointed 
by  each  University  Court,  and  of  these  members  two  at 
least  must  bo  professors  or  lecturers.  Each  member  will 
hold  office  fur  four  years  except  that  of  the  four  first 
elected  by  each  University  Court  one  will  hold  office  for 
one  year,  one  for  two  years,  one  for  three  years,  and  one 
for  four  j^ears.  The  duties  of  tho  Entrance  Board  will  be 
as  follows : 

1.  In  tlie  case  of  schools  in  Scotland  which  regularly  present 
candidates  for  the  group  certificates  of  the  Scottish  JMucation 
Department,  todetermiue  as  to  the  length  andgenenil  character 
of  the  courses  of  secondary  education,  the  satisfactory  com- 
pletion of  which  may  be  deemed  suitable  by  the  universities  aa 
entitling  applicants  for  admission  thereto. 

2.  In  llie  case  of  other  schools  in  Scotland,  to  determine 
whetlier  their  curriculum  of  secondary  education  is  of  such  a 
character  as  may  be  deemed  suitable  by  the  uuiversiiiea  aa 
entitling  applicants  for  admission  thereto. 

3.  To  determine  what  leaving  or  other  certificates  shall  be 
accepted  by  the  Board. 

4.  To  determine  all  questions  relating  to  the  tests  of  fitness 
for  admission  to  the  universities. 

Tho  Board  will  have  power  to  consult  with  the  Scottish 
Education  Department  and  other  authorities,  to  make 
representations  to  the  University  Courts,  to  appoint  special 
committees  of  advice,  and  to  deal  with  complaints  or 
appeals  from  applicants  for  admission. 


OSntjlanti   anb   Males. 

National  Service  Meeting. 
On  the  invitation  of  Sir  Charles  Bedford,  the  Commis- 
sioner of  Medical  Services  for  the  London  region,  a 
gathering  of  the  chairmen  and  members  serving  on  the 
London  Recruiting  Boards,  to  the  number  of  about  200, 
took  place  in  the  Caxton  Hall,  Westminster,  on  July  23rd, 
to  meet  the  Chief  Commissioner,  Sir  James  Galloway, 
K.B.E.,  C.B.,  who  was  accompanied  by  Sir  Jolm  Collie,  of 
the  Ministry  of  Pensions. 

Sir  Charles  Bedford  made  a  few  introductory  remarks, 
in  which  he  mentioned  that  the  boards  in  the  London 
region  Lad  had  to  be  increased  from  20  in  March  last, 
when  he  took  charge,  to  54  to-day.  He  offered  his  personal 
thanks  for  the  good  work  done,  especially  during  the  two 
recent  special  recruiting  efforts.  The  very  onerous  work 
had  been  successfully  accomijlished. 

Sir  James  Galloway,  who  was  in  the  chair,  explained 
that  he  had  now  so  many  calls  upon  his  time  that  it  was 
not  possible  for  him  to  go  round  personally  and  visit  tho 
boards  as  at  one  time  he  did  ;  he  therefore  welcomed 
the  opportunity  of  meeting  the  membei-s  in  a  body,  and 
offering  them  not  only  his  own  thanks,  but  also,  as  ho 
was  empowered  to  do,  the  thanks  of  the  Ministry  for 
tho  whole-hearted  manner  in  which  they  had  carried 
out  their  very  arduous  and  difficult  duties.  They  liad 
undoubtedly  done  excellent  work,  hut  bo  did  not  wish 
them  to  remain  satisfied.  As  the  result  of  the  experience 
they  had  all  had,  whether  on  the  administrative  or 
executive  side,  they  must  realize  that  perfection  had 
not  yet  been  attained  and  that  all  their  efTorts  should  bo 
put  forth  to  improve  their  organization  and  the  quality 
of  their  work.  They  were  about  to  enter  a  comparatively 
quieter  time  after  the  first  week  of  August,  and  he 
invited  tho  members  to  discuss  matters  among  them- 
selves and  with  their  chairmen,  and  put  forward 
any  suggestions  that  might  help  towards  improvement. 
The  work,  much  of  which  was  pioneer  work,  was  interest- 
ing. The  members  of  the  boards  were  for  the  most  pact 
private  practitioners  who  in  the  past  had  to  deal  only  with 
the  sick  and  diseased,  and  therefore  had  not  had  tlia 
opportunity  of  knowing  what  the  normal  condition  of 
health  was  in  reference  to  climate,  nature  of  work, 
crowded  surroundings,  and  other  conditions  of  life.  Con- 
scription had  given  the  profession  the  first  real  opportunity 
of  studying  these  questions  and  of  gathering  information, 
and  it  was  of  tho  utmost  importance  that  advantage 
should  be  taken  of  it  to  the  full,  with  a  view  to  tiia 
improvement  in  the  general  health  of  the  people  by 
legislation  or  otherwise. 

Sir  Johu  Collie,  who  also  spoke,  laid  emphasis  on  the 
direct  bearing  which  efficient  medical  examination  and 
grading  of  recruits  had  upon  the  pensions  responsibilities 
of  the  country. 
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Cephalitis,  Myelitis,  and  Influenza. 
The  annual  report  of  the  Medical  Officer  of  Health  for 
Loudou,  Dr.  W.  H.  Hauler,  for  the  year  1917  has  been 
issued.  It  states  that  the  prevalence  of  notifiable  infec- 
tious diseases  was,  generally  speaking,  remarkably  low, 
the  only  exceptions  being  diphtheria  and  cerebrospinal 
fever,  each  of  which,  however,  showed  a  s'ight  decline 
upon  the  incidence  in  the  previous  year.  Towards  the 
end  of  1917  and  early  in  1918,  there  was  a  new  develop- 
ment having  special  interest  in  connexion  with  observations 
made  in  London  during  the  last  four  years  with  regard 
to  influenza  and  cerebrospinal  fever.     In  1914,  1915,  and 

1916  statistical  evidence  was  obtained  to  the  effect 
that  epidemics  of  these  two  diseases  occur  concurrently, 
and  also  in  a  certain  sequence  to  one  another,  and  refer- 
ence was  made  to  the  epidemic  relation  between  polio- 
myelitis, cerebrospinal  fever,  and  influenza.     At  the  end  of 

1917  a  distinct  change  of  type  was  manifested,  cases  of 
illness  with  pulmonary,  intestinal,  or  cerebral  symptoms 
being  prevalent,  and  it  became  apparent  that  a  special 
epidemic  influence  was  at  work.  Reference  is  made  to  the 
views  of  M.  Netter,  to  which  we  recently  called  attention 
(June  15th,  p.  677l,  and  to  his  observation  that  a  like  pre- 
valence of  similar  cases  had  been  noted  following  upon 
the  pandemic  influenza  of  1889-90.  Polioencephalitis 
occurred  during  the  spring  of  1918  in  epidemic  form  in 
Germany  and  South  Africa,  and  soon  afterwards  came  the 
news  of  the  severe  influenza  epidemic  in  Spain.  In  dis- 
cussing the  phenomena  of  the  epidemic  constitution  of 
1917-18,  Dr.  Hamer  points  out  "  that  just  as  encephalitis, 
febrile  cerebritis,  influenza,  and  sweats  prevailed  in  Europe 
400  years  ago  and  have  periodical!}'  done  so  since  that 
time,"  so,  history  repeating  itself,  they  have  again  recently 
spread  widely  in  the  old  and  new  worlds."  The  events  of 
the  past  few  months  once  more  strikingly  illustrate  the 
unexpected  manifestations  and  protean  behaviour  of 
"influenza";  and  ''incidentally  the  close  connexion 
between  polioencephalitis,  poliomyelitis,  cerebro  spinal 
meningitis,  and  influenza  now  seems  to  be  established." 
Dr.  Hamer  goes  on  to  express  the  hope  that  recent  events 
may  "  place  a  limit  upon  the  too  exacting  claims  of  causal 
organisms,  and  lead  to  some  exercise  of  the  recognized 
principle  known  as  the  law  of  parsimony  in  considering 
additions  to  the  list  of  new  diseases.  The  want  of  such 
recognition  during  the  past  four  years  has  made  the  work 
of  administration  difficult,  and  during  the  past  few  months 
there  has  been  quite  an  outbreak  of  ephemeral  new 
diseases,  which,  on  inquiry,  have  turned  out  to  be  the 
old  foes,  with  faces  new  only  to  tbose  not  versed  in  the 
history  of  epidemics."  The  type  of  disease  now  mani- 
fested in  various  parts  of  London  is  held  to  be  similar  to 
that  observed  in  the  pandemic  of  1889-90. 

Tp.E.iTMENT   OF    TuBEP.CCLOUS   PERSONS. 

A.  scheme  for  the  treatment  of  tuberculous  insured  and 
uninsured  persons  in  London,  propounded  by  the  London 
County  Council  after  consultation  with  the  Metropolitan 
Asylums  Board,  has  recently  been  the  subject  of  debate  by 
the  London  Insurance  Committee.  The  Council's  scheme 
was  for  the  provision  of  beds  in  hospitals  and  sanatoriums, 
a  certain  proportion  of  which  would  be  available  for  in- 
sured persons  recommended  by  the  Insurance  Committee. 
The  Council  also  proposed  to  appoint  a  tuberculosis  officer, 
by  whose  advice  the  cornmittee  should  be  guided,  and  to 
arrange  for  doubtful  and  difficult  cases  to  be  referred  to  a 
consumption  hospital.  The  Council  undertook  to  make 
up  the  financial  deficiency  subject  to  the  condition  that 
one-half  should  be  repaid  b}'  the  Local  Government  Board. 
It  expected  to  secure  at  an  early  date  about  200  additional 
beds  and  had  inserted  £20,000  for  this  purpose  in  the 
estimates  for  the  current  year.  The  Insurance  Committee 
decided  to  refer  the  whole  correspondence  to  the  President 
of  the  Local  Government  Board  and  the  Chairman  of  the 
Insurance  Joint  Committee,  to  frame  a  scheme  which 
should  secure  a  definite  standard  of  accommodation  for 
insured  persons,  expert  medical  advice,  and  the  establish- 
ment of  a  joint  advisory  committee  to  decide  the  minimum 
number  of  beds  to  be  made  available  for  insured  persons 
to  ensure  that  they  shall  not  have  to  resort  to  Poor  Law 
institutions. 

JHE  late  Dr.  William  C.  Goodell  left  £10,000  to  the 
University  of  Pennsylvania  to  be  applied  to  the  endow- 
ment ot  a  chair  ot  gynaecology. 


Corrrspnntirncc. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 
SiK, — Sir  Bertrand  Dawson,  in  his  very  able  and  com- 
prehensive Cavendish  Lecture,  stated  with  great  truth 
that  the  general  practitioner  "should  concern  him.self 
with  measures  for  the  maintenance  of  health  as  well  as 
the  curing  of  disease  ;  he  must  be  brought  into  the  position 
of  a  rightful  leader  and  skilled  adviser  in  all  that  apper- 
tains to  the  social  service  and  welfare  of  his  district.  In 
matters  of  health  he  should  be  the  father  of  his  people." 
These  words  are  full  of  wisdom  and  common  sense,  and  I 
sincerely  hope  they  will  not  fall  on  deaf  ears.  In  my 
opinion,  no  better  manner  of  bringing  this  most  desirable 
state  of  things  about  can  be  found  than  by  medical  men 
going  upon  their  own  borough  councils,  and  paying  par- 
ticular attention  to  the  health  needs  of  their  own 
neiglibourhoods. 

I  have  been  a  member  of  this  borough  council  for  many 
years,  and  have  iiad  the  honour  of  acting  as  chairman  and 
deputy  chairman  of  its  Public  Health  Committee.  At  my 
suggestion  the  council  most  willingly  appointed  a  Medical 
Subcommittee  to  consider  and  report  upon  all  medical 
matters,  such  as  the  management  and  care  of  cases  of 
tuberculosis,  questions  relating  to  milk  supply,  health 
visitors,  housing  problems,  and  so  forth ;  and  for  some 
time  past  we  have  had  an  influential  council  and  general 
committee,  under  the  chairmanship  of  Lord  Phillimore 
(deputy  chairman,  myself),  to  deal  with  the  all-important 
problems  of  maternity  and  child  welfare. 

But,  alas !  in  Kensington,  a  lady  doctor  (Dr.  Ethel 
Bentham)  and  myself  alone  are  found,  my  medical  friends 
say,  silly  enough  to  waste  time  and  energy  on  such  a  body 
as  a  borough  council.  I  do  not  think  we  are  silly  or  waste 
our  time.  Rather,  we  widen  our  knowledge  of  our  fellow 
citizens,  not  to  our  moral  and  social  disadvantage,  and  I 
know  the  council  is  greatly  obliged  to  us  for  the  help  we 
have  been  able  to  afford  it  in  pressing  affairs  concerning 
the  health  of  the  borough.  Further,  I  hope  we  have  been 
able  to  initiate  a  certain  amount  of  preventive  and  other 
health  work.  Medical  men  are  too  apt  to  say  they  have 
not  the  time  for  such  public  duty.  3Iy  experience  is  that 
not  infrequently  it  is  the  really  busy  man  who  does  take  it 
up;  and,  in  the  long  run,  his  own  health  also  is  the  better 
maintained,  on  the  principle  of  the  old  saying,  "  a  change 
is  as  good  as  a  rest."  If  only  more  medical  men  will 
interest  themselves  in  municipal  work,  Sir  Bertrand 
Dawson's  fine  ideals  as  regards  the  future  of  our  profession 
will,  at  any  rate  in  no  inconsiderable  degree,  be  solved. — 
I  am,  etc., 

A.  J.  RicE-OxLEY,  M.D.,  M.R.C.P.,  J.P. 
London,  W.,  July  ISth. 

Sir, — I  trust  Sir  Bertrand  Dawson's  address  will  receive 
from  members  of  the  medical  profession  and  from  hospital 
boai'ds,  public  health  authorities,  and,  last  but  not  least, 
politicians,  the  earnest  attention  which  it  deserves.  That 
there  is  some  hope  of  this  is  seen  in  the  fact  that  already 
a  leading  article  in  the  Times  has  been  devoted  to  it.  As 
Sir  Bertrand  Dawson  truly  saj's,  owing  to  the  advance 
of  medical  science  and  the  increased  need  of  special 
knowledge,  the  best  work  is  only  to  be  obtained  by 
"co-ordinated  effort  installed  in  special  institutions."  I 
regard  the  latter  qualification  as  important  as  the  former, 
and  my  purpose  in  writing  is  to  enlarge  upon  one  part 
ot  his  scheme,  which  as  a  surgeon  I  have  long  had  at 
heart. 

In  surgery,  if  the  best  work  alone  is  to  be  done,  I  think 
that  we  may  lay  it  down  as  an  axiom  that  no  operation  of 
any  magnitude  should  be  performed  except  in  a  properly 
equipped  hospital  theatre.  The  surgeon  has  there  skilled 
assistance  with  knowledge  of  his  methods  and  require- 
ments. In  my  experience  a  given  operation  can  be  per- 
formed in  the  theatre  in  less  than  half  the  time  required 
at  a  iirivate  house  or  even  at  a  nursing  home,  and  with  a 
minimum  of  fatigue.  .4ny  unforeseen  desiand  for  special 
apparatus  can  be  immediately  satisfied.  Rigid  asepsis  can 
be  maintained  with  ease.  This  fact  -has  been  grasped  in 
nearly  every  countr}-  except  our  own,  notably  in  America. 
Yet,  as  things  are  here,  paupers  alone  obtain  this  benefit. 
The  well-to-do  have  to  be  content  with  work  performed 
under  great  disadvantage  in  their  own  houses  or  in  more 
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or  less  (certainly  less  as  coiupared  with  hospitals)  efficient 
nursing  homes.  The  position  of  those  of  moderate  means 
is  even  worse.  They  have  to  put  up  with  the  same 
unfavourable  conditions,  and  in  addition  have  to  pay  more 
than  they  can  well  afford— or  as  an  alternative  submit  to 
free  treatment  in  an  ordinary  hospital,  with  the  result  that 
a  purely  charitable  institution  is  abused. 

The  remedy,  I  submit,  lies  in  the  provision  of  paying 
■wards  at  hospitals.  Sir  Bcrtrand  Dawson  refers  to  this 
in  his  scheme.  He  says,  "  Xo  doubt  paying  wards  would 
grow  up  in  proximity  to  the  public-provided  hospitals." 
and,  again,  "  Without  doubt  private  hospital  wards  should 
be  established  by  co-operation  or  otherwise."  The  fees 
charged  iu  these  paying  wards  would  be  on  a  sliding  scale 
according  to  the  accommodation  (open  ward,  cubicle,  or 
private  roomt,  and  would  be  arranged  to  meet  the  cases  of 
all  those  with  an  income  above  a  certain  limit  to  be  fixed. 
Thus,  at  one  sweep,  a  large  part  of  present  hospital  abuse 
■would  be  removed,  and  provision  would  be  made  for  all, 
rich  and  poor  alike,  to  obtain  operative  treatment  under 
the  best  auspices. 

In  conclusion,  let  me  write  down  in  tabular  form  hew 
the  various  parties  concerned  would  be  affected  by  the 
proposal : 

The  patient  would  obtain  operative  treatment  ilonc  as  it 
should  be  with  a  minimum  of  risk  to  himself.  (How  many 
medical  men  would  consent  to  have  their  own  abdomens 
opened  except  iu  a  proper  theatre?) 

Tlie  hospit<ih  would  make  money  on  the  higher  priced  beds. 
Tliey  would  make  money  indirectly  on  the  lower,  for  most 
of  the  patients  who  occupied  them  would  under  the  present 
regime  pay  nothing  at  all. 

The  surgeon  would  be  able  to  do  himself  justice,  and  would  be 
saved  an  "immensity  of  anxiety  and  fatigue.  He  would,  more- 
over, obtaiu  some  remuneration  for  operation  on  certain 
patients  who  have  hitherto  been  treated  gratuitously. 

— I  am,  etc., 


ReadiDg,  July  16tb. 


W.  Been'.4RD   Secret.vk. 


Si«, — you  publish  in  your  issue  of  .July  20th  two 
letters  couched  in  almost  identical  terms,  appealing  for 
consideration  of  the  vested  interests  of  the  general  prac- 
titioner. From  their  tone  it  is  evident  that  the  authors 
recognize  the  inevitability  of  further  interference  by  the 
State  in  general  practice ;  and  ■with  this  iu  view,  it  is  their 
liope  that  the  British  Medical  Association  will  succeed  in 
defendiug  the  practitioner  from  the  manifold  and  great 
dangers  which  beset  him.  Dr.  JIatthews,  liowever,  betrays 
anxiety  as  to  the  ell'ectiveness  of  the  British  Medical 
Association  as  a  shield  and  buckler,  and  though  he 
abominates  the  "  methods  "  of  the  Panel  Medico-Political 
Union,  he  thinks  the  former  needs  gingering  up  with  some 
of  the  "  fighting  material  "  of  the  latter.  Now,  it  is  here 
that  I  desire  to  join  issue  with  him.  I  also  am  a  loyal 
member  of  the  British  Medical  Association,  and  it  is 
my  earnest  desire  to  see  it  continue  to  flourish  as  the 
chief  scientific  body,  binding  together  all  ranks  and 
sections  of  the  medical  profession  into  one  coherent 
whole.  But  I  am  also  a  member  of  the  council  of 
the  Panel  Medico-Political  Union,  and  in  that  capacity 
I  ask  Dr.  Matthews  to  explain  how  he  reconciles  his 
abomination  of  our  methods  with  his  admiration  of  our 
fighting  material.  It  is  not  iu  fighting  material  that  the 
Panel  Medico-Political  Union  excels  the  British  Medical 
Association  as  a  medico-political  organization.  Let  us  be 
frank :  it  is  simply  and  solely  because  the  Panel  Medico- 
Political  Union  is  a  medical  trade  union,  whereas  the 
British  Medical  Association  is  debarred  by  its  own  .\rticles 
of  Association  from  either  becoming  a  trade  union  or 
taking  action  like  a  trade  union.  So  long  as  this  disability 
exists  (and  not  only  does  it  appear  extremely  unlikely  to 
be  removed,  but  probably  a  majority  of  the  members  of 
the  British  Medical  Association,  of  whom  I  should  cer- 
tainly be  one,  would  stoutly  resist  any  attempt  to  remove 
it),  so  long  is  the  British  Medical  Association  incapable  of 
making  use  of  the  one  weapon  wherewith  the  medical 
profession  cau  be  adequately  protected  against  shameless 
exploitation  by  other  more  efficiently  organized  interests 
in  the  State.— 1  am,  etc., 

York,  July  2011). "^-   ^-   Lyth. 

Sir, — I  returned  a  mouth  ago  from  many  years'  practice 
abroad.  Circumstances  compelled  me  to  seek  a  living  at 
once.  I  found  that  the  position  for  a  man  who  has  no  prac- 
tice but  has  good  health  and  is  under  56  is  as  follows  :  He 


cannot  enter  private  practice  lest  he  be  "  called  np  "  and 
lose  his  investment ;  if  "  called  up,"  he  is  not  offered  a 
living  wage;  if  he  seeks  a  war  job,  a  living  wage  is  again 
denied  hiui.  If  this  position  is  the  unavoidable  re.sult  of 
the  war,  no  more  is  to  be  said.  Such  men  must  send  their 
children  to  the  board  school,  tighten  the  family  belt,  antf" 
accept  a  fall  in  the  social  scale.  But  is  it?  Is  it  not  tliq 
result  of  the  division  in  our  profession,  which  forced  ou 
leaders  in  spite  of  the  rising  cost  of  living,  to  pledge  us  alj 
by  contract  at  the  value  of  the  newly  qualified  unmarrie ' 
and  inexperienced '? 

I  am  told  our  divisions  are  hopeless,  our  leaders  nuJ 
trustworthy,  our  representatives  in  Government  too  self 
interested.  I  do  not  believe  a  word  of  it.  I  believe  only 
what  I  see — the  apathy  of  the  rank  and  file — and  I  appeal 
to  them.  The  past  month  has  satisfied  me  that  we  have 
strong  men  in  high  places,  some  of  them  so-called  "  dis- 
coveries "  of  the  war ;  we  have  strong  men  at  the  head 
of  our  various  organizations,  all  keenly  zealous  for  our 
professional  'nell-being.  If  we  have  grievances  against 
any  man  or  any  organization  (I  hold  a  brief  for  none)  lot 
us  get  together,  "  the  past  forgot."  It  is  our  business  to 
support,  not  to  snarl ;  to  stimulate. 

Let  us  put  forward  this  plain  issue  :  Are  the  wages 
offered  us  by  the  public  services  reasonable  in  these  days 
and  adequate  to  our  experience,  expenses,  and  responsibili- 
ties ?  And  if  it  is  agreed  that  they  are  not,  let  us  fight 
until  they  are — for  it  is  now  or  never. — 1  am,  etc., 

July  Mth.  Mbdico. 

MEDICAL  CERTIFICATES  AND  TRIBUNALS. 

Sir, — Medical  certificates  are,  or  ought  to  be,  given  with 
a  single  eye  to  the  national  interests,  whilst  safeguarding 
the  humblest  citizen  against  avoidable  injustice.  I  think 
that,  as  a  rule,  we  should  refuse  to  examine  strangers  and 
give  certificates  when  such  a  proceeding  just  anticipates, 
and  is  intended  to  influence,  the  work  of  men  who  are 
presumed  to  be  both  skilled  and  impartial. 

In  the  case  of  old  or  recent  patients  I  consider  our  dnty 
to  them  and  the  State  is  best  performed  by  giving  without 
embroidery  important  facts,  in  regard  to  personal  and 
family  history,  within  our  own  knowledge.  The  more  ■we 
assume  the  role  of  straightforward,  impartial  witnesses 
rather  than  advocates,  tlie  better. 

Personally,  I  refuse  fees,  and  I  hand  an y_  certificate  to 
the  individual  in  a  sealed  envelope,  addressed  to  the 
tribunal  whose  difficult  task  it  is  to  adjudicate  between 
him  and  the  State. — I  am,  etc., 

London.  K.-SS'.,  July  17tb.  J-   ScOTT  B.4TTAil8. 


STERILIZATION  OF  THE  SKIN  BY  ANILINE 

DYES. 
Sir, — With  reference  to  the  paper  published  in  the 
British  Medical  Jourkal  ou  May  18th,  by  Mr.  Victor 
Bonney  and  Dr.  Browning,  it  may  be  of  interest  to  recaO 
that  we  also  have  found  certain  aniline  dyes  to  be  of  great 
value  in  the  sterilization  of  skin. 

Three  years  ago  we  published  in  the  Lancet  a  jiaper 
upon  the  use  of  a  compound  of  malachite  green  and  mercury 
as  an  antiseptic  (July  24tli,  19151,  while  a  further  note 
was  added  by  one  of  us  (G.  L.  C.)  in  the  Medical  Atmual 
of  1915.  The  compound  has  since  been  used  exclusively 
for  the  sterilization  of  skin  with  uniform  and  complete 
success. 

Similar  results  have  also  been  obtained  by  several 
colleagues  in  the  navy,  where  it  is  still  constantly  used, 
and  in  order  to  make  it  more  generally  available  wo 
arranged  with  Messi-s.  Burroughs,  Wellcome  and  Co.  a  year 
ago  to  put  it  up  as  '"  tabloids."  It  is  now  available. — We 
are,  etc., 

G.  Lenthal  Cheatle, 

Temporary  Surgeon-General.  R.N.  . 
P.   FiLDES, 
London,  ■«".,  July  19tb.  Staff  Surgeon.  R  N.  V.R. 
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THE  SIGNIFICANCE  OF  CARDIAC  MURMURS.' 
Sir. — The  primary  requisites  for  an  estimate  of  the 
clinical  significance  of  cardiac  murmurs  are  a  better 
knowledge  than  we  yet  possess  of  their  varied  modes  of 
production,  and  more  reliable  differential  tests  for  their 
varieties.  Those  essential  aspects  have  not  received  much 
attention  iu  the  recent  literature  concerning  the  medical 
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examination  of  recruits.  One  of  its  striking  features  has 
been  the  absence  of  any  reference  to  the  exocardial 
murmurs,  whether  functional  when  due  to  pressure  from 
the  stethoscope  or  any  other  pressure,  or  organic  when 
due  to  permanent  pericardial  changes. 

But  this  brief  note  of  inquiry  is  exclusively  concerned 
with  another  blank — the  absence  of  any  mention  of  the 
pseudo-murmur  due  to  first  sound  reduplication,  which  is 
probably  the  most  common  form  of  non-organic  systolic 
murmur  coming  under  official  examination.  Long  before 
the  war  I  had  described  it  colloquially  as  "  the  examinee's 
murmur,"  because  apt  to  be  induced  by  the  excitement  of 
any  examination,  whether  medical  or  scholastic;  but  that 
name  is  not  a  good  one.  The  reduplication  might  have  been 
there  before  ;  examination  is  only  one  of  the  circumstances 
which  can  intensify  it  into  audibility  as  a  pseudo-murmur. 
The  mode  of  production  of  the  latter  must  be  familiar 
to  many  clinicians.  The  simple  question  I  venture  to  ask 
is,  whether  it  is  so  famiUar  to  all  that  the  frequency  of  its 
occurrence  has  been  taken  for  granted  and  passed  snb 
silentio.  My  doubts  as  to  that  interpretation  arise  from 
the  difficulty  I  still  experience  in  detecting  in  some  of  the 
less  manifest  instances  the  fallacy  of  the  impression  pro- 
duced by  the  reduplication  (more  correctly  described  as  an 
"overlapping  asynchrouism  ")  of  the  right  and  left  physio- 
logical first  sounds.  In  those  doubtful  cases  my  examination 
has  to  include  a  careful  application  of  the  respiratory  tests, 
of  the  postural  tests,  of  the  exertional  tests,  and  invariably, 
too,  of  naked  ear  auscultation.  Stethoscopes — some  more 
than  others — rather  tend  to  blend  the  sounds  into  a 
murmur  (or  sometimes  to  suppress  the  second  element 
in  the  reduplication) ;  the  naked  ear  differentiates  them. 
With  that  caution,  if  only  we  bear  in  mind  the  great 
frequency  of  occurrence  of  the  pseudo-murmur,  there  will 
be  little  risk  in  the  majority  of  cases  of  overlooking  the 
asynchronism  when  present.  This  would  relieve  examiners 
of  a  good  deal  of  perplexity,  although  not  of  the  whole 
burden  of  their  responsibility.  After  all,  these  are  not 
normal  hearts,  and  much  less  so  are  those  with  a  genuine 
murmur,  whether  functional  or  organic. 

The  growing  tendency  not  to  overestimate  the  clinical 
significance  of  murmurs  has  given  us,  as  so  well  pointed 
out  in  Dr.  Claude  Wilson's  instructive  address,'  the 
welcome  conception  of  the  curability  of  minor  cardiac 
affections  by  a  systematic  regime  of  graduated  exercises  ; 
but  it  has  its  risks.  The  graver  risk  with  which  we  are 
now  threatened  is  their  underestimation  for  want  of  a 
complete  knowledge  of  their  causal  mechanisms. — 
I  am,  etc., 

Loudon,  W..  June  28th.  WlLLIAM  EwART. 


THE  VALUE  OF  TUBERCULIN  IN  PULMONARY 

TUBERCULOSIS. 
Sir, — I  agree  with  Dr.  Lindsay  that  it  is  desirable  to 
adopt  some  uniform  method  of  treatment  with  tuberculin. 
The  variety  of  tuberculins  used  and  the  variety  of  opinions 
held  by  experts  as  to  the  best  method  of  treatment  have 
led  to  much  confusion  of  thouglit  on  this  subject,  and  have 
been  iustrumeutal  in  delaying  the  adoption  of  any  uuiform 
system  of  administration  of  what  may  be  either  a  very 
injurious  or  a  very  beneficial  agent.  I  entered  a  plea  some 
years  ago  for  a  uniform  method  of  treatment  with  tuber- 
culin. After  an  experience  of  over  fifteen  years  with 
tuberculin  in  both  sanatorium  and  dispensary  practice, 
I  have  come  down  to  certain  bedrock  principles  which 
have  proved  safe  guides  in  treatment.     These  are  : 

1.  Human  tuberculosis  should  be  treated  with  tuberculin  of 
human  origin. 

2.  Tuberculin  shoulci  not  be  given  wheu  there  is  evidence  of 
toxic  output  and  auto-inoculation;  one  does  not  treat  opuim 
poisoning  with  iujections  of  morpliine. 

3.  Tolerance  to  exotoxin  should  in  the  first  place  be  estab- 
lished by  a  course  of  treatment  with  T.O.A. 

4.  When  sucli  tolerance  has  been  established  a  focal  im- 
munizing response  should  be  aimeJ  at  by  the  use  of  tuberculin 
containing  both  exotoxin  and  endotoxin — for  example,  T.O.A. 
-)-  B.E.,  equal  parts. 

5.  Inoculations  should  be  given  once  every  seven  days,  the 
commeuciug  dose  usually  0.00001  c.cm.,  the  maximum  dose  not 
to  exceed  0.1  c.cm. 

6.  The  dose  sliould  be  steadily  increased,  bat  no  marked 
general  or  focal  reaction  should  be  induced. 
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7.  The  maximum  dose  should  be  repeated  at  increasing 
intervals. 

8.  In  reactive  cases  tuberculin  will  do  positive  harm  ;  in 
certain  cases  of  localized  pulmonary  tuberculosis  of  smouldering 
and  quiescent  type,  in  obstmate  "sinuses  and  in  certain  skin 
lesions,  tuberculin  will  do  positive  good. 

— I  am,  etc., 

Hertford,  July  11th.  H.  HyslOP  THOMSON. 


THE  BEGGAR  CRIPPLE. 

Sir,— The  public  has  too  often  confused  the  idea  of  a 
cripple  with  that  of  a  beggar.  The  resulting  reaction  has 
done  a  great  injury  to  the  cause  of  the  self-respecting 
disabled  man  in  regarding  him  as  a  subject  for  charity,  but 
not  for  trade-training  and  employment. 

To  be  sure  there  is  historical  precedent  for  this  attitude, 
for  in  past  decades  and  centuries  various  peoples  have 
condemned  the  cripple  to  the  status  of  roadside  beggar,  or 
at  best  employed  him  as  jester  or  Court  fool.  And  in  our 
experience  tliere  is  justification  in  the  view,  because  we 
have  seen  many  cripples  at  street  corners,  making  tjublic 
exhibition  of  their  deformity  or  amputation,  and  soliciting 
alms  of  the  passers-by.  The  number  of  these  beggars  is 
small  in  comparison  to  the  great  body  of  physically  handi- 
capped men  who  are  usefully  employed,  but  the  few  have 
vigorously  advertised,  have  made  a  considerable  impression 
on  the  susceptibilities  of  the  community,  and  have  reaped 
a  profitable  harvest. 

That  the  beggar  cripple  has  been  permitted  to  ply  his 
trade  is  a  great  injustice  to  the  disabled  men  of  character 
and  independence.  The  practice  should  have  been  stopped 
in  the  past;  it  is  absolutely  necessary  that  it  be  prohibited 
in  the  future.  For  with  the  expectation  of  our  soldiers 
who  will  return  disabled  from  the  front,  the  public  should 
have  no  excuse  for  associating  their  prospective  career 
with  that  of  the  mendicant.  On  the  contrary,  every 
influence  should  be  brought  to  bear  upon  the  public  to 
show  that  physical  disability  is  an  obstacle,  but  easily 
superable  with  character  and  ambition ;  and  that  the 
cripple  may  be  made  into  a  useful  and  productive  citizen. 

In  several  cities  there  have  been  inaugurated  campaigns 
to  drive  the  crippled  beggar  from  the  streets,  and  give  him 
the  alternative  of  productive  employment  or  a  stay  in 
gaol.  Such  efforts  should  be  imitated  in  every  com- 
munity and  persevered  in  until  the  unfortunate  con- 
ception of  the  cripple  shall  exist  no  more. 

Such  activity  may  well  be  undertaken  as  a  first  step  in 
preparation  for  the  return  of  our  disabled  soldiers  and 
sailors. — I  am,  etc., 

Douglas  C.  McMurteie, 


Now  Yoik  City. 
June  25th. 


Director,  Red  Cross  Institute  for  Crippled 
and  Disabled  Men. 


THE  BURDEN  OF  COSTLY  REMEDIES. 

Sir, — The  case  of  Dr.  Fisher  suggests  several  thoughts  ; 

1.  There  is  no  man  who  knows  more  about  the  injustices 
and  iniquities  of  the  National  Insurance  Act  than  Dr. 
Bateman.  Therefore  let  us  all  take  his  advice,  refusing 
to  sign  any  legal  agreements  and  contracts  of  the  true 
meaning  and  obligations  of  which  we  are  ignorant. 
I  suggest  that  before  any  new  agreement  be  signed  it  be 
submitted  to  the  Medical  Defence  Union  for  report  upon 
any  new  terms  or  obligations  sought  to  be  imposed  upon 
us,  and  that  this  report  be  discussed  by  every  Division  ; 
by  so  doing  a  satisfactory  decision  could  be  arrived  at. 

2.  Man}'  medical  men  think  that  with  a  larger  number 
of  doctors  in  the  House  of  Commons  our  interests  would 
be  safeguarded.  We  must  be  very  careful  whom  we 
choose,  or  exactly  the  opposite  result  may  be  obtained. 
Mr.  Smith  Whitaker  owes  his  present  position  entirely  to 
the  medical  profession.  Wheu  he  joined  the  "  red  tape 
hierarchy  "  we  were  told  that  it  would  be  an  advantage  to 
the  profession,  which  he  would  deal  with  sympathetically. 
I  have  carefully  sought  for  signs  of  symjiathy,  but  I  have 
found  none,  and  in  his  comments  on  Dr.  Fisher's  case  he 
assumes  the  role  of  a  pedagogue  which  certainly  does  not 
add  dignity  to  his  exalted  position.  The  type  of  medical 
man  to  choose  is  the  non-political  doctor  who  has  no  axe 
to  grind,  and  one  thoroughly  conversant  with  all  types  of 
practice,  who.se  main  object  will  be  to  safeguard  the  in- 
dependence of  both  the  patient  and  medical  practitioner. — 
I  am,  etc., 

Bedford.  July  7th.  S.  J.  RosS. 
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Sir, — I  venture  to  suggest  that  the  strictly  legitimate 
reply  to  tliis  last  nioustioiis  impositiuu  upon  dispousiug 
panel  (loctois  is  to  give  notice  to  their  "Insurance  Coni- 
iiiittres  that,  if  they  do  not  repudiate  the  absurd  contention 
of  the  Coiiiiiiissiou,  the  doctor  will  cease  altogether  to 
dispense,  it  will  then  become  the  duty  of  the  Insurance 
Committees  to  provide  chemists  for  nearly  every  large 
vdlage,  and  of  the  chemists  to  supply  every  costly  remedy 
out  of  the  drug  fund. — I  am,  etc., 
Chichester,  July  21st.     G.  C.   GaKRATT. 

A  NOTE  ON  EPIDEMICS. 
Sir, — It  seems  to  me  that  the  epidemic  disease  described 
by  Dr.  Buruford  differs  iu  some  importaut  respects  from 
glandular  fever.  The  few  cases  I  have  seen  corresponded 
exactly  with  the  description  given  by  Dawson  Williams 
ilincycUrpaedia  Medicu,  first  edition,  vol.  iv,  p.  156).  The 
iiiore  importaut  points  of  dill'oreuce  are  briefly  as  follows: 
In  glandular  fever  the  first  symptom  is  generally  pain  and 
stiffness  of  the  neck,  and  iu  many  cases  there  is  pain  iu 
the  abdomen.  After  two  or  three  days  an  oval  swelling 
(glandular)  appears  under  the  edge  of  the  steruo- mastoid 
iimscle,  almost  iuvariably  on  the  left  side,  followed  in  a 
day  or  two  by  a  similar  swelling  ou  the  right  side  and  a 
generalized  adenitis.  The  symptoms  generally  last  about 
a  fortnight.  In  all  my  cases  abdominal  pain  was  marked, 
and  in  the  first  case  caused  some  anxiety  till  the  typical 
swelling  appeared.  The  symptoms,  of  course,  may  be 
modified  iu  adults. — I  am,  etc., 
Tlioruhill.  July  2lBt.  M.  BrTSON,  JI.B. 


THE  COVENTRY  CASE. 
Trait  and  Others  v.  the  British  Medical  Associiilion 
and  Others. 
In  the  King's  Bench  Division  on  July  15th,  before  Mr. 
Justice  McCardie,  the  hearing  was  begun  of  an  action  by 
Dr.  Ernest  Camden  Pratt,  Dr.  David  Holmes,  Dr.  Andrew 
St.  LawranceBurke,  and  Dr.  Chai-les  Hodge  Cairns,  regis- 
tered practitioners  of  Coventry,  against  the  British  Medical 
Association,  and  Drs.  William  H.  Lowmau,  William  J. 
Pickup,  John  Oitou,  and  Thomas  Webb  Fowler,  registered 
medical  practitioners  of  Coventry,  and  members  of  the 
Coventry  Division  oE  the  British  Medical  Association.  The 
plaintiffs  claimed  damages  for  alleged  conspiracy  to  injure 
them  iu  their  profession,  and  to  libel  and  slander  them, 
and  for  alleged  libels  aud  slandeis.  The  allegations  were 
denied.  For  the  preliminary  particulars  here  briefly  given 
we  are  indebted  to  the  Times  Law  Reports. 

Mr.  Schwabe,  K.C.,  and  Sir  Hugh  Fraser  appeared  for  the 
plaintiffs;  Mr.  McCall,  K.C.,  Mr.  Uollis  Walker,  K.C.,  and  Mr. 
A.  Neilsou,  instructed  by  Messrs.  Hempson,  solicitors,  appeared 
for  the  defendants.  Counsel  stated,  in  opening  the  case,  that 
since  the  proceedings  had  been  begun  Dr.  Cairns,  one  of  tlie 
plaintiffs,  had  died.  Tlie  libels  alleged  charged  the  plaintiffs 
with  conduct  detrimental  to  the  honour  and  interests  of  the 
jirofession  in  carrying  ou  a  dispensarj  in  Coventiv.  It  was 
alleged  that  the  dispensary  was  conducted  on  principles  funda- 
mentally opposed  to  those  approved  of  by  the  Coventry  Division 
of  the  iiritisli  Medical  .Association  in  the  following  respects: 
(1)  The  absence  of  a  miixiuium  wage  limit  upon  the  patients 
treated;  (2)  tlie  admiuistratiou  was  under  lay  control ;  (3i  the 
nienihers  accepted  unnecessarily  low  lates  of  subscription;  (4) 
a  dispensary  conducted  under  these  conilitions  stood  iu  tlie  way 
of  any  betterment  of  local  contract  practice  conditions.  The 
defendants  pleaded  that  the  occasion  was  privileged. 

The  hrst  two  days  of  the  hearing  were  given  up  to  the  open- 
ing address  for  the  plaintiffs  by  Mr.  Schwabe,  which  was 
lonchuled  ou  .luly  IVtli,  when  Dr.  St.  Lawrance-IiurUe  gave 
tvideuce  and  was  cross-e.xaniined  by  Mr.  McL'ali.  On  July  18th 
the  evidence  of  Dr.  Holmes  and  Dr.  I  ratt  was  taken,  and 
several  lay  witnesses  from  Coventry  were  heard.  On  July  19th 
Mr.  Farren,  tor  many  years  lionorary  secretary  and  collector 
to  the  dispensary  committee  at  Coventry,  and  Mr.  Gray,  for 
more  than  forty  years  a  member  of  the  committee,  "gave 
evidence. 

The  hearing  was  resnmed  on  Jnly  22nd,  when  Mr.  McCall,  in 
liis  oiiening  address  for  the  defence,  submitted  that  ^ll  there 
was  no  illegal  conspiracy,  (2)  there  was  no  defamation,  either 
in  the  way  of  libel  or  slander,  and  (3)  if  there  were,  all  the 
publications,  including  the  British  Medical  Journal,  were 
privileged.  Moreover,  no  express  malice  had  been  shown  ;  and, 
tinally,  the  suggested  agency  of  each  defendant  for  the  otiiers 
■was  unfounded.  The  obarfje  against  the  British  Medical 
Association  failed,  as  it  was  against  a  corporation. 

In  the  course  of  the  legal  argument,  Mr.  .Justice  McCardie 
said  that  the  real  question  was  as  to  the  permissible  limits  of 
qaasi-coercive  action.    It  was,  be  said,  a  matter  that  touched 


all  professions  and  trades.  Later  he  asked  how  the  case  differed 
from  that  where  a  labour  leader  says  to  an  employer,  "  If  yon 
continue  to  employ  that  man,  I  will  call  out  Ihe  union  men. 
To  this  Mr.  McCall  replied  :  There  is  a  great  distinction  between 
a  trade-union  leader,   who  has  wide  powers  over  the  members 
of  the  tra<le  union,  when  he  says  to  an  employer  that  he  will 
use  the  power  of  the  trade  union  to  cull  out  the  men.wlietlK 
they  wish  it  or  not,  aud  a  number  of  medical  men  wlio  say  ; 
another  medical  man,  "If  you  continue  to  be  associated  wim 
tliis  institutiou,  which  we  object  to,  we  shall  refuse  to  meet 
you ;  this  is  a  question  of  loyalty  to  professional  interest  and 
honour,  and  we  invite  all  our  members  to  agree  with  lis  in  that 
policy."    There  was  notliinj,'  illegal  in  that. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association,  gave  evidence  on  July  22nd  aud  23rd,  describin.; 
the  machinery  of  tiie  .\ssociaticn  and  the  circumstances  that 
led  to  the  action,  and  evidence  was  also  given  by  Dr.  James 
Noal,  Deputy  Medical  Secretary. 

The  hearing  of  the  action  had  uot  been  concluded  at  the  time 
of  our  going  to  press. 


(Eniiifrstttfis  anb  Colkgfs. 

UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  esamiua- 

tiou  indicated : 

M.D— Branch  7.  Medicine:   A.  J.  Ragleton.  I.  H.  Pearse.  W.  N. 
Pickles.  G.  F.  Kodrigues.    Jiraitch  yi.  Tropical  ^tUtcn.e:  li.  Y. 

Stouts. 

London  Hospital  Medical  CoLLf;GE. 
The  following  awards  have  been  made:  Medical  Prize,  £20, 
S.  N.  Seunett;  Honorary  Certificates,  K.  Miller,  A.  B.  K. 
Watkins.  Obstetric  Prize,  £20,  J.  C.  Ryder  Richardson; 
Honorary  Certificate,  J.  Fanning.  Andrew  Clark  Prize  iu 
Clinical  Medicine  and  Pathology,  £26,  A.  B.  K.  Watkins ; 
Honorary  Certificates,  S.  N.  Seniiett,  E.  Miller.  Sutton  Prize, 
£20,  A.  li.  K.  Watkins.  Anderson  Prizes  in  Elementary  Clinical 
Medicine,  £3,  M.  C.  Hartley,  R.  A.  Madgwick ;  Honorary  Certi- 
ficates, A.  R.  Crane,  J.  J.  Coghlan.  Prizes  in  Elementary 
Clinical  Surgery,  £5,  E.  L.  Sergeant,  M.  Marcus,  M.  C.  Hartley; 
and  F.  F.  Langridge  and  C.  W.  Tomkinsou  equal  (prize  divided;. 
Letheby  Prize  in  Organic  Chemistry,  £10,  B.  Sandler. 


UNIVERSITY  OF  GLASGOW. 
The  following  degrees  were  conferred  on  July  20th  : 

M.B  .  Ch.B.— 'J.  G.  Harrower.  'W.  R.  D.  Hamilton.  tXT.  Hiiuan, 
tMargharita  M.  Ij.  Couper,  C.  O.  .indersou.  Ellea  D.  .\Dderson. 
J.  D.  .\nhur.  W.  Barras.  D.  C.  Bowie.  W.  G.  Burns.  M.  J. 
Cahalane.  H.  A.  Cochrane,  E.  M.  E.  CumniiDK,  J.  F.  CunninK- 
bam.  A,  AI.  Davidson,  A.  B.  S.  Drysdale,  w  .  Edtiar.  D.  Fiolaysoo, 
Grace  A.  Fleming.  G.  Gordon.  .\.  S,  Goudie,  Jane  E.  Hanson, 
Lillias  B.  Hardie,  A,  Henderson,  J.  Irving.  K-  P.  Jack,  J.  C. 
Laurie,  J.  Lipsey.  A.  J.  Macartney,  D.  MacCoU.  Isabella  Q. 
M'Fadzean,  T.  M'Gowan,  J.  ^^^  Mackav,  A.  A.  M'Laughland, 
D.  Maclean,  W.  R.  MLinden.  F.  K.  Macmillan.J.  M.  Melvin, 
Florence  F.  M.  Milne.  W.  Napier,  B.  F  Niblock.  Blieabetb  P.  ¥. 
Palerscn,  N.  B.  Peacock.  R.  J.  Peters,  J.  B.  Potter.  Rahmafe 
Uilah  Qureshi,  W.  Scotland.  Katberine  Scott.  Margaret  M.  C 
bleedman,  J.  A.  Walls.  T.  US.  Wilson,  G.  M.  Wishatl. 
•With  honours.  +  With  commendation. 

The  principal,  Sir  Donald  MacAlister,  who  performed  the 
cajiping  ceremony,  conveyed  the  congratulations  of  the  Senate 
to  tlie  recipients  of  the  degrees,  and  to  the  large  majority  of  the 
men  who  had  offered  themselves  for  the  service  of  the  country 
iu  Its  need  he  wished  God-speed  aud  all  honour. 


J 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH, 
The  following  candidates  having  passed  the  requisite  exami: 
tions  have  been  admitted  Fellows  : 

C.  H.  B.  Avarne.  F.  B.  Craig.  W.  R.  Higgins.  E.  W.  Kirk.  D.  Lees, 
L.  X.  Morris.  F.  L.  Spalding.  IC.  V.  Trubshaw.  A.  S.  w  ilson. 


©bituaru. 


1 


The  siiddeu  death  of  Dr.  John  James  Cowan,  while  on 
holiday  at  Tenby,  on  July  1st,  has  deprived  Malvern  of  a 
well-known  and  greatly  respected  practitioner.  He  was 
the  son  of  the  late  Inspector-General  Michael  W.  Cowan, 
M.D.  After  graduating  M.B.,  CM.  in  1890  at  Edinburgh, 
he  spent  live  years  as  assistant  medical  officer  to  the 
Roxburgh  District  Asylum,  Melrose.  During  the  past 
twenty-four  years  he  practised  iu  Malvern  aud  tb« 
adjacent  country,  and  for  the  last  ten  years  was  honorary 
surgeon  to  the  Malvern  General  Hospital.  In  1915  he 
founded  the  Malvern  Royal  Naval  Convalescent  Hospital 
for  the  sick  and  wounded  of  all  Admiralty  ratings.  Dr. 
Cowau's  skill  as  a  surgeon,  sound  judgeuient,  sterlmg 
character,  and  cheery  disposition  will  long  be  remembered 
by  many  iu  the  district. 
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Sukgeon-Major  William  Jaspek  Rendell,  R.A.M.C. 
(retired),  diefl  at  Wadebridge,  Cornwall,  on  Majf  30tli. 
He  was  born  at  Wadebridge,  where  bis  fatber  practised 
Eor  over  forty  years,  on  ]_)ecember  20tb,  1831,  took  tlie 
M.H.C.S.  ami  L.S.A.  in  1853,  and  entered  the  army  as 
*talf  assistant-surgeon  on  May  26tli,  1854.  Ho  became 
staff  surgeon  on  February  6tli,  1866,  and  surgeon-major 
3n  .March  1st,  1873.  retiring  on  ,hino  1st,  1874.  He  served 
iu  the  55th  Foot  from  1855  to  1866,  in  the  91st  Foot 
in  1867-68,  and  in  tlie  13th  Foot  (the  Somerset  Light 
[nfantryl,  from  1868  to  1874.  He  served  in  the  Criniva 
:!irapaign  iu  1855,  and  was  present  at  the  siege  and 
;»pture  of  Sebastopol  (medal  with  clasp,  and  Turkish 
luedal) ;  in  the  Indian  Mutiny  iu  1857-59,  including  the 
iction  at  Sikandra  (njodal) ;  and  in  the  ]:!hutan  can)|iait;u 
jn  tlie  northeast  frontier  of  India  iu  1865  (medal  witli 
jlasp).     He  leaves  a  widow  and  one  son. 


Dr.  Kobkrt  TiaMULE  of  Burgh-by  Sands,  Carlisle,  wlio 
3ied  on  June  lltb,  wa.s  a  son  of  the  late  Dr.  Trimble  of 
Oastlo  Bellingham,  co.  Louth.  Ho  took  the  diploma  of 
L.R.C.S.I.  in  1864,  and  the  fellowship  in  1874,  and 
graduated  M.D.Glasg,  in  1865.  Afiier  practising  in  Ireland 
in  succession  to  his  father,  he  removed  to  Preston,  where 
!ie  dwelt  for  twenty-seven  years,  subsequently  moving  to 
Burgh-by-Sands,  where  be  held  the  post  of  district  medical 
jflicer  and  public  vaccinator.  He  was  consulting  surgeon 
.o  the  Preston  and  County  of  Lancaster  Royal  Infirmary; 
md  a  member  of  the  English  Division  of  the  Border 
Souuties  Branch  of  tlie  British  Medical  Association. 


Alexander  Harbinson,  M.D.,  R.U.L,  M.R.C.S.Eng.,  and 
L.M.  1871,  died  on  July  2nd  at  Millbauk,  Elgin.  For 
iwenty  three  years  he  had  been  senior  assistant  medical 
>flicer  of  the  Lancaster  County  Asylum.  During  that 
period  his  devotion  to  work  and  self-sacrifice  won  for  him 
ibe  confidence  and  esteem  of  all  with  whom  he  was  associ- 
ated, and  general  regret  was  expressed  at  his  departure 
"or  Scotland  iu  1897.  In  his  retirement  he  still  in- 
terested himself  in  medical  affairs,  being  a  student  to  the 
ast,  and  a  keen  supporter  of  the  British  Medical  Associa- 
,ion.  He  was  J.P.  for  the  Gouuty  of  Elgin  and  member  of 
;lie  Spynie  School  Board,  and  took  a  great  interest  in  all 
jublio  affairs. 

Perthshire  has  lost  its  oldest  medical  practitioner  by 
the  death  of  Dr.  Robeut  Robertson  of  Errol  in  his  eighty- 
ieyenth  year.  After  completing  his  studies  in  Glasgow 
je  started  practice  in  his  native  village  of  Errol,  and 
served  that  community  faithfully  and  well  for  over  fifty 
jTears.  The  occasion  of  his  jub"ilee  was  marked  by  a 
landsome  presentation  from  his  many  friends  in  the 
listrict.  He  was  long  a  member  of  the  British  Medical 
issociation  and  of  the  Perthshire  Medical  Society  (now  the 
Perthshire  Branch)  and  of  the  Forfarshire  Medical 
Society.  Dr.  Robertson  took  an  active  interest  in  all  local 
iffairs,  and  was  well  known  as  an  antiquarian  and  a 
luccessful  liorticulturist.     He  was  also  a  J.P. 


Dr.  John  Cunningham  of  Sunderland  died  on  July  10th, 
iged  69.  He  was  a  native  of  Dumfries  and  received  his 
uedical  education  at  Anderson  College,  Glasgow,  taking 
.be  diplomas  of  L.R.C.P.,  L.R.C.S.Ediu.  in  1874,  and  the 
tf.D.Brux.  degree  with  distinction  in  the  following  year. 
Uter  practising  in  his  native  county  for  eleven  years  he 
emoved  to  Sunderland,  where  he  continued  to  practise 
mtil  his  death.  He  was  a  member  of  the  Sunderland 
division  of  the  British  Medical  Association.  He  leaves 
I  widow  and  two  sous,  one  of  whom  is  a  member  of  the 
aedical  profession  and  is  at  present  with  the  R.A.M.C.  iu 

!!gypt-  

Dr.  Richard  Weil  of  New  York,  who  died  recently,  had 
)een  since  1906  an  active  member  of  the  staff  of  the 
Juntiugton  Fund  for  Cancer  Research.  He  was  one  of  the 
oundera  of  the  American  Association  for  Cancer  Research, 
.nd  took  a  leading  part  in  the  foundation  of  the  Journal 
f  Cancer  Research,  oi  which  he  was  editor-in-chief.  On 
he  reorganization  of  the  New  York  Memorial  Hospital  he 
lecame  assistant  director  of  cancer  research  and  attending 
ihysician.  In  1915  he  resigned  those  offices  on  hisappoint- 
nent  to  the  chair  of  experimental  medicine  at  Cornell,  but 
le  continued  his  work  on  cancer. 


JHrtiiral  Jlflus. 


Dr.  a.  J.  RiCE-OXLEY  has  been  appointed  a  justice  of 
the  peace  for  the  County  of  London. 

Dr.  S.  E.  Baxter  of  Wollaston,  honorary  secretary  and 
treasurer  of  the  Northamptonshire  Division  of  the  British 
Medical  Association,  has  been  elected  a  member  of  the 
Northamptonsliire  County  Council. 

Dr.  T.  Brailsford  Robertson,  formerly  Professor  of 
Biochemistry  and  Pharmacology  in  the  University  of 
California,  has  been  appointed  I'rofessor  of  Biochemistry, 
and  Dr.  J.  J.  R.  Macleod,  formerly  Professor  of  Bio- 
chemistry and  Physiology  in  the  Western  Reserve  Uni- 
versity, Professor  of  Pliysiology  iu  the  University  of 
Toronto. 

The  Italian  journal,  Tii.berciilosi,  wliieh  has  for  some 
time  been  iu  a  state  of  suspended  animation,  is  about  ta 
come  to  life  again.  It  used  to  be  publislied  at  Milan  under 
the  editorship  of  Professor  Ronzoni ;  it  will  bencefortli 
appear  in  Rome  under  the  direction  of  Professors  RonzonS 
and  Sforza.  It  will  be  tlie  authorized  mouthpiece  of  tlift 
Italian  antituberculosis  organizations. 

The  House  and  Library  of  the  Royal  Society  ot 
Medicine  will  bo  closed  for  cleaning  from  Thur.sday, 
August  1st,  to  Saturday,  August  31st,  inclusive.  During 
tliat  time,  however,  medical  officers  of  the  Naval,  Military, 
and  Air  Services  (including  the  JMedical  Corps  ot  the 
Dominions  and  our  Allies)  will  be  admitted  to  the 
Library  between  10.30  a.m.  and  6.30  p.m. 

At  its  meeting  on  July  23rd  the  Londoft  Panel  Com- 
mittee decided  to  invite  Loudon  panel  practitioners  to 
send  a  new  motor  ambulance  for  expeditionary  service  to 
the  British  Red  Cross  Society  to  replace  one  subscribed  for 
earlier  in  the  war,  but  now  worn  out.  The  cost  of  an 
ambulance  is  now  approximately  £450,  and  to  maintain 
the  car  on  the  road  for  twelve  mouths  a  sum  of  £200  is 
required. 

The  series  of  congresses  to  be  lield  at  Monaco  to  pro- 
mote the  expansi<m  of  the  thermal,  mineral,  and  climatic 
stations  and  baths  of  the  allied  and  friendly  nations  will 
deal  with  hydrology,  hygiene,  alpinism,  thalassotherai)y, 
and  watering  places.  In  connexion  with  the  congresses 
there  will  be  an  exhibition.  The  whole  is  under  the 
patronage  of  H.R.H.  the  Prince  of  Monaco.  Professor 
Maragliano,  Senator  of  Italy,  has  been  elected  general 
president. 

No.  8  ot  the  Athenaeum  Subject  Index  to  Periodicals, 
I91G  (Bream's  Buildings,  Chancery  Lane),  is  devoted  to 
education  and  child  welfare.  It  consists  of  twenty  pages. 
Iu  addition  to  the  subject  index  there  is  a  list  of  authors, 
with  entries  following  their  names  showing  the  headings 
under  which  their  papers  are  registered.  The  Index  is 
indispensable  to  serious  workers,  and  the  method  of  i)uhli- 
cation  in  groups  of  subjects  allows  each  one  to  choose 
exactly  what  he  requires. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  was  held  at  34,  Copthall  Avenue,  E.C.2,  on 
June  27th,  with  Dr.  A.  A.  Napper  in  the  chair,  the  presi- 
dent, Surgeou-General  Evatt,  being  unavoidably  absent. 
The  report  of  council  was  submitted  by  the  honorary 
secretary,  Dr.  A.  Withers  Green,  who  afterwards  opened 
a  discussion  on  the  future  of  the  Poor  Law  iu  connexion 
with  the  proposals  of  the  Local  CTOverument  Committee  ou 
Reconstruction,  iu  which  Drs.  Claude  Taylor,  Thackray 
Parsons,  and  Denning  took  part.  Wo  are  asked  to  say 
that  a  full  report  ot  the  meeting  will  appear  in  the  Medical 
Officer. 

The  American  Zionist  medical  unit  has  been  organized 
because  it  is  recognized  that  existing  conditions  make 
medical  relief  even  more  necessary  now  in  Palestine  than 
iu  normal  times.  The  'Turkish  military  authorities  have 
closed  hospitals,  removed  some  of  the  best  doctors  and 
taken  away  appliances.  War  brought  famine,  and  famine 
led  to  an  epidemic  of  typhus.  A  sum  of  £50,000  has 
been  provided  from  the  Palestine  Restoration  Fund  for 
tlie  equipment  of  a  medical  unit.  It  consists  of  forty- 
four  persons  (doctors,  dentists,  nurses,  pharmacists  and 
mechauics),  but  it  is  hoped  to  add  to  this  staff  later. 
The  unit  is  taking  to  Palestine  a  full  equipment  for  a 
hospital  of  100  beds  and  ambulances,  and  a  quantity  of 
clothing.  The  present  intention  is  to  set  up  a  central 
hospital  of  100  beds  in  Jerusalem,  taking  over  for  the 
purpose  the  building  originally  owned  by  a  German 
society,  but  now  known  by  the  Hebrew  title  of  L'maan 
Zion.  Travelling  hospitals,  to  be  supplied  from  permanent 
dispensaries  iu  the  cities,  will  visit  the  country  districts. 
The  unit  will  give  relief  to  Arab,  Jew  or  Armenian, 
iriespective  of  race  or   sect.     Thougli  it  is  only  a  small 
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enterprise  in  comparison  with  the  Red  Cross  work  carried 
on  in  every  bcllit^crcnt  country,  it  has  a  special  interest 
as  the  bogimiin(4  of  a  new  effort  to  alter  the  health 
conditions  of  Palestine  and  educate  the  population  in 
hygiene. 

Brodin  and  Saint-Giron!?  state  that  the  number  of 
leucocytes  diminishes  iuimodiately  after  a  meal,  but  then 
rises,  presenting  two  maxiiua — tlie  one  two  or  three  hours 
and  the  other  four  or  six  hours  afterwards.  Tlie  number 
of  polynuclcar  cells  follows  a  nearly  parallel  course. 

Owing  to  the  growth  among  boys  of  the  habit  of  smoldng 
to  excess  the  police  authorities  in  Berlin,  on  October  13th, 
1917,  forbade  smoking  by  youths  under  16.  A  boy  under 
that  age  may  now  neither  buy  nor  smoke  tobacco  in  public, 
and  those  in  authority  over  him  are  to  be  held  responsible 
lor  enforcing  this  regulation,  breaches  of  which  are  to  be 
punished  by  hnes  up  to  60  marks  or  impri.soument. 

We  referred  in  our  issues  of  November  24th  and 
December  15th,  1917,  pp.  709  and  816,  to  the  proceedings 
taken  by  the  police  against  Mr.  Edward  Yeates,  F.R.C.S.I., 
on  the  charge  of  wearing  military  uniform  without  lawful 
authority.  The  defendant  refused  to  give  an  undertaking 
not  to  continue  to  wear  the  nniform  of  medical  ofHcer  of 
the  New  Zealand  Expeditionary  Force,  holding  that  having 
engaged  for  the  whole  period  of  the  war  he  was  entitled  to 
wear  it ;  he  denied  the  validity  of  the  notice  in  the  New 
Zealand  Gazette  stating  that  his  appointment  had  been 
cancelled  at  his  own  request.  The  magistrate  inflicted  a 
fine  of  25  guineas  and  10  guineas  costs.  An  appeal  against 
the  conviction  was  heard  at  the  London  Sessions  on  July 
17th.  The  Chairman  upheld  the  decision  of  the  court 
below,  but,  in  view  of  the  appellant's  undertaking  not  to 
wear  the  uniform  in  future,  reduced  the  fine  to  Is.  The 
decision  of  the  courts  here,  on  the  evidence  admitted 
before  them,  appears  to  have  rested  on  the  notice  in  the 
New  Zcalaiid  Gazette,  the  validity  of  which  they  felt 
bound  to  accept.  The  Chairman  at  the  appeal  stated 
that  there  was  no  reflection  on  the  appellant's  honour. 
This  will  be  a  satisfaction  to  Dr.  Yeates,  who  was  arrested 
in  a  most  unceremonious  manner,  and  treated  in  a  way 
which  could  not  fail  to  convey  the  impression  that  the 
authorities  considered  he  had  acted  dishonourably  in  con- 
tinuing to  wear  uniform.  While  all  reflections  upon  his 
character  as  an  officer  and  a  gentleman  are  thus  removed, 
we  still  think  that  Dr.  Yeates  has  had  less  than  .iustice. 
General  G.  S.  Richardson,  commanding  the  New  Zealand 
Forces  in  the  United  Kingdom,  stated  at  the  hearing  of  the 
case  in  November  that  the  matter  arose  out  of  a  dispute 
with  the  New  Zealand  Defence  Department.  We  are 
informed  that  Dr.  Yeates  served  as  a  medical  officer  in 
the  New  Zealand  Expeditionai-y  Force,  and  we  understand 
that  this  has  been  confirmed  by  the  Premier  of  New 
Zealand.  This  is  sufficient  to  prove  that  Dr.  Yeates  has 
good  grounds  for  his  contention. 


Attthors  desiring  reprinlB  of  tbeir  articles  published  in  the  BitiTisn 
Mepical  Journal  are  requested  to  commuuicate  with  the  Otlice, 
129.  Strand.  W.C.2,  on  receint  of  proof. 

The  postal  address  of  the  British  Medicai.  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
teleiiraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailioloov, 
WestraniJ^  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECUETAUY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Wesirand, London ;  telei>hoiie, 
S630,  Gerrard. 

3.  MEDICAL  SECKETARY,  Medisecra.  Wesirand.  Lotidon  : 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Olhce  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin, 

The  address  of  the  Central  Medical  Wa.r  Committee  for  England 
and  Wales  is  429,  Strand.  London.  'W'.C.2;  that  of  the  Reference 
Committee  of  the  Royal  C'ollefies  in  London  Is  the  Bxamioation 
Hall.  8, Queen  Square,  Bloouisbury,  W.C.I;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Phjeiciang,  Ediubureh. 


LETTERS     NOTES,    ETC, 

Epsom  College, 
A  Life  Goveknor  writes:  Each  year  the  Council  of  Epsom 
College  appeals  in  your  columns  for  further  funds,  and  shows 
that  what  they  have  leaves  a  large  amount  of  need  unhelped, 
even  in  normal  times.  The  war  must  have  increased  this 
need  enormously.  A  committee  is  now  appealing  for  "some 
thousands"'  for  a  war  nien>orial,  but  it  does  not  propose  to 
use  it  to  help  the  war  widows  and  ox'phans,  but  to  rebuild  tlie 
nave  of  the  chapel,  "to  the  honour  and  glory  of  God."  May 
one  call  to  the  remembrance  of  the  committee  the  words  of 
one  who  said  "  Inasmuch  as  ye  have  done  it  unto  the  least  of 
these,  ye  have  done  it  unto  Me  "  ? 


TYPH0S  AND  Vermin  in  the  Eighteenth  Centdrt. 
Dr.  Alex,  King  (Ca.^tries,  St,  Lucia,  B,W.J,)  writes :  In  con« 
nexion  with  receut  investigations  as  to  the  conveyance  of 
typliuB  fever  and  the  part  played  therein  by  parasites,  the 
following  quotation  may  be  of  interest.  It  is' taken  from  the 
recollections  of  Grace  Dalrymple  Elliott,  a  lady  who  had  a 
somewhat  varied  and  exciting  career  in  the  end  of  the 
eighteenth  century.  She  was,  among  other  thing8,a  mistress 
of  George  IV  while  he  was  still  Prince  of  Wales,  and  a  Kreat 
friend  of  "  Egalit^  "  Orleans.  Bhe  went  through  most  01  the 
Terror  in  or  near  Paris,  and,  on  account  of  her  well-known 
Royalist  sympathies,  made  the  acquaintance  of  the  inside  ol 
several  revolutionary  prisons, 

"  Three  weeks  after  this  I  was  once  more  removed  from 
this  prison,  to  my  great  grief  and  consternation,  and  taken  at 
nine  o'clock  at  night,  just  as  1  was  going  to  bed,  to  the  late 
Queen's  stables,  where  many  of  the  poor  people  of  Nantes  had 
just  arrived  on  their  way  to  Paris  to  be  tried.  They  were  in 
most  miserable  plight,  having  marched  on  foot  from  Nantes, 
many  of  them  very  ill,  some  dying  on  the  road,  it  is  supposed, 
o(  the  gaol  distemper.  This,  however,  I  doubt,  as  I  slept  on 
the  same  straw  with  them  all  night  in  the  stables,  and  though 
they  were  full  of  vermin  I  got  nothing  dirty  from  them.  This 
1  impute  to  a  sweet-scented  sachet  1  always  carried  in  my 
corset  ,  .  ." 

Note  the  calm  assumption  of  cause  and  effect — "vermin" 
and  "gaol  distemper" — stated  as  if  it  were  a  matter  of 
common  knowledge,  which  no  one  would  cavil  at.  We  have 
all  heard  of  "  gaol  fever"  and  "  ship  fever  "  ;  many  of  us  have 
known  typhus  fever  in  over- populated  tenement  houses  in 
large  towns  in,  for  instance,  the  West  of  Scotland,  and  have 
always  associated  the  condition  with  squalor,  dirt,  and  over- 
crowding; but  I  do  not  recollect  having,  until  very  lately, 
heard  the  connecting  link  of  "vermin"  so  positively 
mentioned.  Yet  this  passage  was  written  in  the  eeventeeo 
nineties,  about  120  years  ago. 

Medical  Sickness  and  Accident  Societt. 
Over  Thirty  Years  a  Member  writes :  It  is  evident  that  wide- 
spread dissatisfaction  exists  among  members  of  the  Medical 
Sickness  Society  regarding  the  recent  action  of  the  com- 
mittee, and  the  suggestion  in  the  letter  from  "'Another  Old 
Member  "  in  the  issue  of  July  I3th,  p,  48,  of  a  postal  vote 
deserves  support.  What  is  now  required  is  that  some 
member,  preferably  not  serving  in  the  E,A.M.C.,  should 
come  forward  and  offer  to  receive  communications,  etc.,  and 
so  bring  about  concerted  action. 

Yet  Another  Old  Member  writes:  I  also  wish  to  protest 
against  the  discontinuance  of  the  bonus  to  members  on 
reaching  the  age  of  65,  It  seemed  to  me  that  a  distinct  pledge 
was  made  that  such  a  bonus  should  be  paid  in  the  place  ol 
other  benefits  we  sacrificed  for  it. 

The  Prevention  of  Venereal  Diseases. 

Dr.  Otto  May  writes :  In  my  recently  published  book  on  the 
Prevention  of  Venereal  Diseases,  the  City  Corporation  Clinio 
in  conjunction  with  St.  Bartholomew's  Hospital  was,  by  a 
regrettable  oversight,  omitted  from  the  list  of  treatment 
centres  established  under  the  Local  Government  I3oard 
scheme.  The  centre  in-question  was  among  the  earliest  to  be 
opened. 

Tubal  Twin  Pregnancy. 

Ma.tor  Gordon  Taylor,  R.A.M.C,  writes :  I  have  read  with 
interest  Mr,  McCann's  kindly  comment  uiiou  my  paper  on 
tubal  twin  pregnancy  (British  Medical  Journal,  .July  6th, 
p.  10),  My  memory  fails  me  on  the  question  of  the  insertion 
of  the  umbilical  cords  in  that  case.  I  trust  that  the  patient 
from  whom  the  specimen  in  the  Museum  of  the  College  of 
Surgeons  was  removed  made  a  better  recovery  in  his  skilfni 
hands  tiiau  did  the  luckless  Frenchwoman  in  mine. 

Diphtherial  Infection  of  Woitnds. 
We  gave  on  June  15th  an  abstract  of  the  report  of  a  committe* 
of  tlie  Canadian  Army  Medical  Corps  on  the  occurrence  of 
diphtherial  and  diphtheroid  infection  in  wounds,  A  corre- 
spondent  iu  this  country  informs  us  that  he  recently  had  to 
treat  several  cases  of  diphtheria  among  the  nursing  staff  of  a 
hospital.  After  ordinary  causes  had  been  excluded  he  found 
three  soldiers  with  wounds  infected  with  Klebs -  Loefifler 
bacilli.    The  men  were  atimitted  from  France. 
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THE    SIGNIFICANCE    OF    FATS 
IN    THE    DIET. 

BY 

ERNEST  H.  STARLFXci,  C.M.G.,  M.D.,  F.R.S., 

J01>KELI<    PROFESSOli     OF     PHYSIOLOGY.     UNIVERSITY     COLUiGK, 
LONDON. 

Fkom  the  begiuuing  of  the  science  of  dietetics  it  has  beeu 
icoognizecl  that  a  diet  must  inchide  representatives  of  the 
three  classes  o£  foodstuffs — proteins,  cai-bohydrates,  and 
fats.  An  euorraons  amount  of  work  and  controvei-sj'  has 
been  devoted  to  the  qnestions  of  tlie  minimum  and 
oi)timum  requirements  of  the  averajje  man  for  proteins, 
and  the  influence  of  tlie  quality  of  proteins.  Since,  how- 
ever, every  mixed  diet  of  snilicient  energy  value  contains 
more  than  the  minimum  amount  of  proteins  necessary  for 
the  maintenance  of  health,  the  question  is  more  academic 
than  practical,  and  does  not,  therefore,  present  itself  in 
considering  the  requirements  of  the  individual  man  or  of 
a  nation.  With  regard  to  carbohydratt  s,  it  has  been 
establishetl  that  a  certain  quantity  is  essential.  Sugar  is 
the  form  in  which  carbohydrates  are  put  into  currency  in 
the  system,  and  a  certain  amount  of  this  substance  appears 
to  be  necessary  for  the  normal  functioning  of  the  cells  of 
the  body.  In  the  ab.sence  of  carbohydrales  the  proteins 
are  attacked  and  carbohydrate  is  split  off  from  the  protein 
molecule,  or  syntlietized  from  the  oxy- fatty  acids  resulting 
from  the  primary  decomposition  of  the  amino  acids.  A 
diet  in  which  fat  takes  the  whole  place  of  Ciirbohydrates 
produces  acidosis,  the  oxidation  of  the  fats  being  defective 
in  the  absence  of  carbohydrates. 

The  question  as  to  the  re<iuiremeuts  of  the  body  for 
fats  and  tlie  significance  of  these  substances  in  ordinary 
luetabolism  has,  however,  been  practically  neglected,  and 
it  has  needed  the  restriction  of  food  supplies  throughout 
Europe,  which  is  the  immediate  consequence  of  the  war, 
to  bring  into  prominence  the  great  practical  importance  of 
the  fat  supply.  Indeed,  after  having  provided  the  neces- 
BOiry  calories  for  the  maintenance  of  a  population  the  only 
important  question  remaining  is  the  provision  of  a  proper 
amo\mt  of  fat.  Is  it  possible  to  arrive  at  a  minimum 
figure  for  fat,  or  even  a  minimum  desirable  amount,  which 
science  can  lay  down  for  the  guidance  of  those  responsible 
for  the  feeding  of  the  nation  "? 

Scientific  evidence  for  the  indispcnsability  of  fat  in  the 
diet  is  indeed  very  scanty.  We  have  been  accustomed  to 
believe  that  fat  and  carbohydrate  are  convertible  iso- 
dynamically.  We  know  that  carbohydrate  can  be  easily 
converted  into  fat  in  the  body,  and  is  the  main  source  of 
fiit  in  the  raising  of  animals  for  food.  But  in  the  case  of 
carbohydrates  this  isodynamy  is  limited.  Some  carbo- 
hydrate is  neces.sai-y  for  the  health  of  man  unless  he  is 
to  be  reduced  to  partake  of  an  abnormally  large  diet  of 
protein  for  the  sake  of  obtaining  the  necessary  carbo- 
hydrate (as,  for  example,  among  the  Esquimaux). 

Is  there  any  evidence  of  a  similar  limit  in  the  case  of 
f.it?  For  the  adult  man  we  have  a  mass  experiment  in 
Germany,  where  the  population  has  suffered  for  the  iast 
two  years  or  more  from  a  marked  shortage  of  fat,  which 
has  been  reduced  in  the  towns  to  about  20  grams  a  head 
a  day.  In  this  case  certain  diseases  have  occurred  which 
have  been  ascribed  to  the  deficiency  in  fat  and  have  beeu 
cured  by  increasing  the  fat  in  the  "diet.  These  morbid 
conditions  are  marked  by  a  generalized  dropsy.  It  has 
long  beeu  known  that  a  sudden  change  from  a  mainly  fat 
to  a  mainly  carbohydrate  diet  causes  an  immediate  increase 
iu  weight,  due  not  to  the  putting  on  of  fat  but  to  the 
retention  of  water  in  the  body,  and  the  dropsical  coDdition 
occurring  in  Germany  would  seem  to  be  due  to  the  same 
f.iotor  in  an  exaggerated  form.  Similar  cases  occurred  iu 
B  ime  asylums  in  this  country  during  the  mild  fat  shortage 
from  which  we  suffered  duriug  the  early  part  of  this  yea-. 
The  pathological  effects  of  fat  shortage  are  especially 
marked  when  there  is  a  reduction  of  the  total  food  supply, 
so  that  there  is  general  deprivation  of  food  as  well  as  the 
6;)ecial  deprivation  of  fat.  According  to  Hindhede,  it  is 
jiossible  to  maintain  health,  iu  the  almost  entire  absence 
of  fat,  on  a  full  diet  in  which  potatoes  and  green  foods  are 
])redomiuant  features.  But  a  deficiency  of  fat  iu  the  diet 
will  almost  always  be  associated  with  and  due  to  a  shortage 
of  food  supplies  generally. 


In  babies  rickets  is  associated  by  some  with  deficiency 
of  fat  in  the  diet.  In  this  case  a  more  important  factor 
seems,  however,  to  be  an  absence  of  some  food  hormone  or 
vitamine  as.sociated  with  butter,  cod  lirer  oil.  and  many 
other  kinds  of  fat,  and,  according  to  Mellanby,  it  cannot  be 
cured  except  by  giving  a  fat  containing  the  substances  in 
question. 

The  absolute  physiological  need  of  the  cells  of  the 
body  for  fat  supplied  as  such  seems,  tlierefore,  to  be 
unproven  in  view  of  the  capacity  of  the  body  for  manu- 
facturing fat  out  of  carbohydrates  given  in  excess  of 
the  physiological  requirements  for  energy.  This  con- 
clusion, however,  does  not  mean  that  fat  is  unnecessary 
iu  a  normal  diet ;  several  other  points  have  to  be  taken 
into  consideration. 

In  the  first  place,  fat  is  highly  assimilable  and  is  almost 
entirely  absorbed  from  the  alimentary  canal.  But  it  is 
digested  and  absorbed  more  slowly  than  carbohydrate. 
Whereas  the  greater  part  of  the  latter  is  absorbed  three 
hours  after  food  has  been  taken,  the  most  intense  absorp- 
tion of  fat  occurs- between  five  and  six  hours  after  a  meal. 
On  thi3  account  a  meal  lacking  in  fat  is  deficient  in  staying 
power.  Man  is  unaccustomed  to  working  with  the  ali- 
mentary caual  entirely  at  rest.  When  digestion  of  the 
last  meal  is  finished  hunger  recurs  and  affects  the  efficiency 
of  work.  Tlius  Major  Ewiug  relates  how  on  a  railway  job 
in  Canada  the  Italian  workmen  were  found  to  become 
inefficient  at  about  11  o'clock  in  the  morning.  These 
workmen  were  only  spending  7  to  8  dollars  for  food  at  the 
canteen  as  against  15  dollars  expended  by  the  Canadian 
workmen.  The  chief  difference  in  the  diet  conditioned  by 
this  economy  was  in  the  meat.  The  company  then  insisted 
on  the  Italians  spending  15  dollars  a  month.  With  the 
extra  money  they  bought  tat  beef,  and  it  was  then  found 
that  their  work  was  entirely  satisfactory.  It  may  be 
objected  that  in  this  case  it  was  the  lean  of  meat,  that  is, 
the  extra  protein  ratlier  than  the  fat,  which  was  responsible 
for  the  difference  ;  but  exaiiiination  of  the  dietaries  of  very 
heavy  workers — for  example,  lumbermen  in  Sweden  and 
in  Canada,  who  were  consuming  food  with  a  calorie 
value  of  4,000  to  8,000  calories  a  day— shows  that 
this  great  increase  in  food  related  not  to  the  protein 
but  to  the  fat.  The  Canadian  lumbermen  live  largely 
on  fat  pork  and  beans.  In  this  country,  too,  there 
have  beeu  complaints  from  the  Welsh  miners  during  the 
first  half  of  this  year  that  the  food  had  not  enabled  them 
to  work  their  normal  shifts.  They  are  used  to  taking  with 
them  to  their  work  pies  made  of  fat  pastry  with  a  little 
meat,  and  it  was  impossible  to  make  the  pastry  in  conse- 
quence of  the  absence  of  fat.  Premature  hunger  was  also 
a  universal  e.xperience  in  this  country  during  the  first  five 
mouths  of  this  year. 

In  the  second  place,  the  bulk  of  food  must  be  of  con- 
siderable importance,  especially  when  the  total  food  re- 
quired by  the  energy  needs  of  the  body  is  very  large. 
Weight  for  weight  fat  has  more  than  double  the  calorie 
value  of  starch  and  sugar.  But  the  difference  in  bulk  is 
still  greater,  since  fat  is  taken  without  admixture  iu  a 
pure  form,  whereas  the  other  foods  are  all  mixed  with  a 
considerable  proportion  of  water.  The  proteins  in  meat 
only  form  15  to  20  per  cent,  of  the  total  bulk.  .Starch 
cannot  be  taken  except  mixed  with  large  quantities  of 
saliva.  When  ordinarily  cooked  it  is  swollen  up  with 
probably  five  to  ten  times  its  amount  of  water.  Even  after 
absorption  the  same  necessity  for  increasing  the  bulk  of 
carbohydrates  with  water  persists.  Even  glycogen  does 
not  occur  to  a  larger  amount  in  the  liver  tlian  12  per  cent., 
a.  figure  which  may  be  largely  surpassed  by  fat,  and  iu 
adipo.se  tissue  there  may  be  as  much  as  80  per  cent,  of  fat. 
When  carbohydrate  goes  into  the  circulation  it  is  changed 
into  sugar,  and  as  sugar  it  needs  twenty  times  its  weight 
of  water  to  carry  it.  It  acts,  therefore,  to  some  extent  in 
the  same  way  as  common  salt.  Just  as  an  extensive  diet 
of  salt  may  produce  dropsy,  so  a  diet  of  carbohydrate 
increases  iu  the  first  place  the  water  content  of  the  body, 
and  this  factor,  when  associated  with  inanition  and  fat 
shortage,  may  itself  produce  actual  dropsy. 

The  question  of  bulk  is  probably  one  of  the  most  im- 
portant factors  in  determining  the  need  for  fat.  The 
human  alimentary  canal  has  been  developed  so  as  to  cope 
with  a  diet  in  which  20  to  25  per  cent,  of  the  energy 
is  presented  in  the  form  of  fat.  In  order  to  get  the 
same  energy  from    carbohydrates   the   alimentary   canal 
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would  have  to  be  much  larger.  Thooretically,  then,  the 
ubsence  of  fat  can  be  iiiaile  up  by  an  increased  supply  of 
carbohydrates.  But  this  can  only  be  carried  out  in  a 
certain  number  of  individuals  and  under  certain  conditions. 
The  ordinary  individual  deprived  of  fat  diminishes  his 
total  iutiike  of  food  and  exists  on  a  lower  luetabolic  level. 
It  is  a  notable  fact  that  during  the  recent  shortaj^e  of  fat 
in  this  country  there  was  no  appreciable  increase  in  the 
consumption  of  cereals.  It  was  easier  to  live  on  the  stored- 
ui)  fat  of  the  body  than  to  adopt  a  stuffing  process  with 
Ciirl)ohydrates. 

In  the  third  place,  it  seems  that  carbohydrates  are  more 
subject  to  fermentative  chan>;cs  in  the  intestines  than  fats. 
Overloading  the  intestines  with  carbohydrates  in  many 
individuals  leads  to  abnormal  fermentation,  the  production 
of  gases,  and  general  discomfort.  AVe  may  conclude,  then, 
that  fat  is  an  essential  ingredient  of  the  diet  of  man,  and 
that  there  must  be  some  relation  between  the  quantity  of 
fat  necessary  and  tlie  total  energy  requirements  of  the 
individual.  So  great  are  the  powers  of  adaptation  in  the 
animal  body  and  so  retarded  are  the  effects  of  a  fat 
shortage  that  ordinary  laboratory  experiments  of  short 
duration  do  not  seem  suitable  for  deciding  the  question  as 
to  the  relation  of  the  fat  ration  to  the  energy  requirements 
of  the  body.  AVe  shall  arrive  at  more  reliable  results 
by  the  statistical  luetliod,  that  is,  by  studying  the  pro- 
]iortion  of  fat  to  the  whole  diet  taken  by  a  number  of 
individuals  of  different  energy  requirements,  living  under 
romlitious  in  which  they  can  choose  the  quality  of  their 
diet. 

it  is  necessary,  liowever,  to  recognize  the  limitations  of 
this  method.  It  tells  us  how  much  fat  a  man  eats 
ordinarily  and  how  much  he  can  take  under  certain  con- 
ditions. It  gives. us  no  information  as  to  the  minimum 
fat  requirements,  nor  can  we  assert  that  the  proportions 
which  are  habitual  aro  necessarily  the  optimum  propor- 
tions. It  will,  however,  give  us  some  clue  in  arriving  at 
what  we  maj'call  the  tniniiuum  desirable  ratioii  ot  fat,  and 
fiom  the  practical  standpoint— that  is,  as  guidance  for 
those  concerned  in  controlling  tlie  food  supplies  of  the 
country — it  is  this  minimum  desirable  ration  which  is  of 
chief  importance. 

Food  liequireiiienls  of  tlie  Child. 
In  the  breast-nourished  infant  the  proportion  of  food 
energy  represented  by  the  fat  of  the  diet  is  given  by  the 
ciimposition  of  linman  milk.  Thus,  in  some  estimates  by 
K.  Feer,  quoted  by  Buiige,  a  buy  30  weeks  old  took  951 
^-iMuis  of  milk  daily.     This  contained  : 

I'roleiiis  ...            -■•  15.2  grams  =    62.3  calories 

j.-,,l  32.3      „       =  300.4 

bu-ar        b8.0      „       =237.8        „ 

Ash  1-9      ,.  - 


Total  calories 


600.5 


The  suckling  thus  takes  50  per  cent,  of  its  nourishment 
in  the  form  of  fat.  At  weaning  we  should  expect  the  pro- 
portion of  fat  to  diminish  considerably,  since  the  food  of 
the  young  child  is  composed  chiefly  by  adding  foods  rich 
in  carbohydrates  to  milk.  It  is  not  easy,  however,  to  liud 
any  definite  and  ideal  proportion  between  the  fat  and  the 
total  diet  in  young  children  up  to  6  or  8  years  of  age.  The 
following  figures  are  given  by  Camerer  as  the  average  diet 
of  children  from  2  to  14  years  of  age,  in  relation  to  body 
weight: 

T.iBLE  \.  —  Fooil  of  Chihhcii  i)er  Body  Weight. 


.Me. 

Fat. 

Fat 
Calories. 

Total 
Calories. 

Percon  tago 
of  Total 
Calories. 

2-4 

5-7   (l)oys) 
7—10  (boys) 
11—14  (boys) 

3.1 
1.9 
1.3 
1.4 

28.8 
17,9 
12.1 
13.0 

75  3 
69.0 
59.2 
51.4 

3S 
25 
20 
25 

It  we  may  regard  these  diets  as  adequate  we  may 
lierhaps  conclude  that,  after  weaning,  the  proportion  of 
enijrgy  yielded  by  fat  drops  to  about  35  per  cent,  during 
the  first  live  years  of  life,  and  then  drops  fiuther  to  about 
25    per   cent,  durin;;  the  rest  of  childhood.     It  would  be 


interesting  to  see  how  far  these  conclusions  are  borne  out 
by  other  dietetic  studies  on  children.  A  series  of  diets  for 
young  children  by  Steffen,  quoted  by  I'faundler  and 
.Schlossmann,  give  from  41  per  cent,  to  50  per  cent,  of  fat, 
but  in  this  case  each  child  receives  a  litre  of  milk  a  day, 
besides  one  egg  and  some  meat.  In  view  of  the  universal 
distaste  of  children  for  fat  and  the  difiicuUy  which  has 
been  found  in  persuading  them  to  take  all  the  milk  which 
is  available  for  thi-m  iu  welltodo  families.  I  am  inclined 
to  think  that  this  figure  is  too  high,  and  that  the  figures 
deduced  above  from  Camerer's  results  represent  more 
nearly  the  usual  diet  compatible  with  the  maintenance  of 
health  and  growth.  It  seems  very  probable  that  the  great 
value  of  milk  iu  the  child's  dietarj-  is  due  iu  the  first  place 
to  the  presence  of  the  growth  hormones  in  the  fat  of  milk, 
and  to  the  high  biological  value  of  the  milk  protein. 
Given  a  sufficiency  of  milk,  there  seems  no  reason  why 
the  child's  natural  taste  for  carbohydrates  should  not  ba 
indulged  iu  preference  to  forcing  upon  it  an  excess  of  fats. 

Fat  Bequireiiienfs  of  the  Adult. 
Some  light  is  thrown  upon  the  proportion  of  fat  in  the 
adult  diet  by  the  tables  given  by  Tigerstedt  in  Nagel's 
Hundbiich,  which  represent  the  results  of  the  analysis  of 
diets  in  a  number  of  individuals  of  different  occupations 
and  requirements. 

Table  II. 


Cont 

nental. 

Americaa. 

i 

^6 

o  u 

HO 

$3 

Percentage 
Fat  Caloriee 
of  Total 
Calories. 

EiCJ 

n 

Percentage 
Fat  Calories 
of  Total 
Caloriea. 

1 

2229 

44 

409.2 

18.4 

1 

2135 

81 

753.3 

35.3 

2 

2889 

60 

558.0 

19  3 

2 

2779 

108 

1006.4 

36.2 

3 

3222 

85 

790.5 

24.5 

3 

3262 

125 

1162.5 

35.6 

4 

3702 

93 

864.9 

23  4 

4 

3738 

137 

1274.1 

34.0 

5 

4252 

135 

1255  5 

29.5 

5 

4180 

158 

1469.4 

J5.2 

6 

4762 

106 

985.8 

20.7 

6 

4692 

195 

1813.5 

33.7 

7 

6037 

155 

1450.8 

24.0 

7 

5511 

2 -5 

2185.5 

39.7 

The  first  half  of  Table  II  is  taken  from  analyses  of 
European  observers.  The  individuals  are  sorted  into 
seven  classes  according  to  the  average  number  of  total 
calories  taken  per  day.  In  these  individuals  the  pro- 
portion of  the  total  energy  represented  by  fat  varied 
from  18.4  per  cent,  to  29  per  cent.  The  percentage 
shows  a  tendency  to  increase  with  increase  in  the  total 
calories. 

In  the  second  half  of  Table  II  is  given  a  similar  series 
of  observations  by  American  observers.  It  will  be  noted 
that  iu  this  series  the  proportion  of  energy  furnished  by 
the  fat  is  throughout  much  larger  than  iu  the  European 
series,  varying  from  34  per  cent,  to  39.4  per  cent.  Since 
the  individuals  who  were  subjected  to  observation  could 
be  regarded  as  normal  in  botli  seta  of  observations,  the 
difference  between  the  two  series  must  be  ascribed  to 
the  greater  abundance  of  food  of  animal  origin  iu  tiie 
American  continent,'  and  is  evidence  at  any  rate  that, 
"iven  a  sufficient  siqiply  of  fats,  a  man  with  free  choice  of 
diets  will  increase  his  cousunqjtiau  of  this  foodstuff  until 
it  will  give  over  one-third  of  the  total  energy  of  his  food. 
I5ut  in  searching  for  the  desirable  minimum  ration  we  are 
justified  in  using  the  first  series,  and  we  shall  probably  not 
be  far  wrong  in  assuming  that  in  a  normal  diet  the  fat 
should  account  for  20  per  cent,  to  25  per  cent,  of  the  energy 
of  the  whole  diet. 

The  Iuter-.\llied  Scientific  Food  Commission  laid  down 
75  grams  of  fat  a  day  as  the  minimum  desirable  ration 
for  the  average  man  working  eight  hours  a  day  and 
utilizing  3,000  calorics,  or,  allowing  for  waste,  taking 
3,300  calories  iu  food  as  purchased.  This  figure  is  midway 
between  20  per  cent,  and  25  i)er  cent.— 20  per  cent,  would 
give  a  daily  ration  of  70  grams  of  fat,  25  per  cent,  a 
ration  of  88"  grams  of  fat.  For  purposes  of  comparison  we 
may  give  here  iTable  III)  the  fat  content  of  various 
standard 
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T.4BLE  III. 


Voit: 
Medium  ■work 

Hard  work 

ErBNEB: 
LiKbt  work    ... 

Medium  work 

Hard  work 

BOTAL  s^ociett: 
Food  War  Committeel 


Protein. 

Fat. 

Carbo- 
hyiiratc 

Total 
Calories. 

Grm. 

Grm. 

Grm. 

118 

56* 

500- 

3.055 

145 

100 

500 

3,574 

123 

46 

377 

2.445 

127 

52 

509 

2.868 

165 

70 

5te 

3,362 

100 

100 

500 

3.400 

Fat  Cals. 
per  cent,  of 
Total  Cals. 


17  0 
26.0 

17,5 
17  0 
19.4 

27.4 


■  The  fat  in  this  diet  is  regarded  by  Voit  as  minimal. 

Table  IV. — Food  Coji.^iimption  per  Head  per  Day  in  Europr^nt 
Citiif,  lased  on  Municipal  Slatiitics  of  Gross  Consuniplion. 
iRubner,  quoted  by  Lusk.) 


City. 

Protein. 

Fat. 

Grm. 
31 

65 

64 

60 

Carbo- 
hydrate. 

Gvm. 
414 

492 

465 

416 

Total 
Calories. 

Fat  Cals. 
percent,  of 
Total  Cals. 

Konigsbeig    

Munich 

Paris     

London 

Grm. 
84 

96 

98 

98 

2.394 
3,014 
2.903 

2,665 

12.0 
20.4 
20.5 
21.0 

Tliis  ratio  of  fat  energy  to  total  energy,  20  per  cent,  to 
25  per  cent.,  should  only  be  applied  to  the  diet  of  the 
ordinary  individual — that  is,  the  sedentary  man,  the 
■woman'  and  tlie  ordinary  labourer.  When  the  eueri;y 
requireuieuts  of  the  individual  become  excessive — for 
example,  4,000  calories  and  more  per  day — we  find 
that  in  almcst  all  cases  the  proportion  borne  by  the 
fat  energy  to  the  total  energy  is  considerably  larger  than 
25  per  cent. 

Table  V  gives  the  diet  of  woodcutters  in  the  winter  in 
Dortlieru  Sweden.  The  total  calories  varies  from  4,600  to 
8,500  a  day.     The  fat  calories  in  each  case  form  thus  over 


Table  V. 


-Winter  Diet  of  Wootlcuttrrs  in  XortJieru   Sweden, 
and  of  American  Lumbermen. 


1 

Total 
Calories. 

Total 
Fat. 

Calories 
in  Fat. 

Percentage 

Cals  of 
Total  Cals. 

Swedish  woodcutters: 

i 

Grui. 

5and6 

4  6C6 

210 

1953.0 

42  4 

7a         

5.500 

251 

2534.3 

42.4 

7b         

6.502 

2S6 

2752.8 

42  3 

Ic         

7  487 

349 

3245  7 

43.4 

7ci         

8506 

390 

3627  0 

42.6 

American  lumbermen.. 

8.083 

388 

36080 

45.0 

42  per  cent,  of  the  total  calories.  In  American  lumbermen, 
with  a  total  intake  of  over  8,000  calories  a  day,  the  fat 
energy  amounted  to  45  per  cent,  of  the  total  energy.  This 
is,  however,  what  one  would  expect.  If  a  man  is  called 
upon  for  an  extreme  expenditure  of  energy,  either  in  per- 
formance of  work  or  in  order  to  maintain  his  body  tempera- 
ture in  excessive  cold,  he  must  take  more  food  ;  and  since 
bis  alimentary  tract  does  not  constantly  increase  in  extent 
in  proportion  to  the  augmented  demand  upon  it,  it  is  neces- 
sary that  the  large  increase  in  the  food  be  taken  in  the  most 
concentrated  form — namely,  as  fat.  The  preponderatingly 
fat  diet  of  the  arctic  and  antarctic  regions  is,  therefore, 
dictated  not  only  by  the  nature  of  the  food  available  in 
these  regions,  but  also  by  the  size  of  the  human  alimentary 
canal  in  relation  to  the  energy  demands  of  the  body  as  a 
whole. 


Conclusions. 
So  far  as  the  evidence  goes,  and  bearing  in  mind  the 
limitations  of   the    methods   employed,   we   are,   I   think, 
justified  in  formnlatiug  the  following  conclusions: 

1.  Strictly  speaking,  there  is  no  evidence  for  an  absolute 
physiological  mmimum  of  fat  in  the  diet,  provided  that 
the  calorie  value  of  the  whole  diet  is  sufficient  to  meet  the 
total  energy  needs  of  the  body,  and  to  provide  a  surplus  for 
fat  formation  in  the  body. 

2.  Practically  a  certain  amount  of  fat  is  necessary  in  the 
diet,  the  alimentary  canal  of  man  having  been  developed 
to  deal  with  a  diet  in  which  a  considerable  proportion  of 
the  energy  is  presented  in  the  shape  of  fat. 

3.  In  the  diet  of  the  infant  at  the  breast  fat  gives  over 
50  per  cent,  of  the  total  energy. 

4.  After  weaning  and  for  the  next  few  years  of  life,  up 
to  6  years  of  age,  the  main  source  of  fat  in  the  diet 
should  be  milk  and  butter.  This  fat  should  probably 
represent  about  35  per  cent,  of  the  total  energy  of  the  diet. 

5.  From  6  years  onwards  the  fat  of  the  diet  should 
represent  from  20  per  cent,  to  25  per  cent,  of  the  total 
energy,  provided  that  there  are  no  excessive  demands  on 
the  energy  output  of  the  body.  This  proportion  can  be 
increased  considerably — for  example,  up  to  35  per  cent. — 
without  any  deleterious  effects.  The  proportion  of  20  per 
cent,  may  be  regarded  as  a  minimum.  .\ny  increase  upon 
this  would  be  determined  by  the  supplies  available,  it 
being  borne  in  mind  that  fat  is  not  only  the  most  con- 
centrated but  also  an  expensive  form  of  energy  to  the  body. 
Animal  fat  is  probably  at  least  three  times  as  expensive 
a  source  of  energy  as  carbohydrates  derived  from  vegetable 
sources. 

6.  .\s  soon  as  the  demands  of  the  body  become  excessive 
— for  example,  3,600  calories  to  5,000  calories  or  more — it 
is  unprofitable  to  attempt  to  meet  the  increased  demands 
by  means  of  carbohydrates  alone,  the  limiting  factor  being 
probably  the  size  and  digestive  powers  of  the  alimentary 
tract.  The  proportion  of  fat  in  the  diet  in  these  circum- 
stances should,  therefore,  be  increased  up  to  30  or  40  per 
cent.  It  is  a  question  requiring  further  consideration 
whether  the  eneigy  requirements  of  a  rapidly  growing, 
active  lad  should  be  met  in  the  same  way  by  an  increased 
proportion  of  fat  in  the  diet. 

These  conclusions  may  be  interpreted  in  terms  of  grams 
of  fat  for  the  different  classes  of  the  community  in  accord- 
ance with  their  energy  requirements  as  follows,  it  being 
borne  in  mind  (1)  that  the  fat  figures  represent  what  I 
have  called  the  minimum  desirable  ration,  (2)  that,  given 
an  otherwise  adequate  diet,  these  figures  can  be  diminished 
without  serious  detriment  to  the  health  of  the  individual, 
though  probably  not  without  inconvenience  and  diminu 
tion  of  efficiency,  and  (3)  that  they  can  be  considerably 
augmented  without  interfering  with  efficiency  or  with 
health. 

In  the  following  table  the  total  calories  are  those  pro- 
posed by  Lusk  and  adopted  by  the  Inter-Allied  Scientific 
Food  Commission.  Tlie  gross  figures  refer  to  calorie  value 
of  food  as  purchased,  and  allow  for  a  total  wastage  of 
10  per  cent. 

T.AJ3LE  VI. 


Age  in  Years. 

Total  Calories 
per  Day. 

Fat  in 
Grams. 

Fat  Calories 
per  Cent, 
of  Total. 

0-6       

Gross. 
1.650 

Net. 
1.500 

62 

35 

6-10     

2.310 

2.100 

62 

25 

10-13     

2,750 

2,5C0 

74 

25 

13-20— 
Males          

3,300 

3.000 

88 

25 

Females      

2  750 

2.5  0 

74 

25 

Adult      average      bodily 
workers : 
Males          

3.30) 

3.000 

7(?88 

20-25 

Females     

2.750 

2,500 

60-74 

20-25 

Adult  sedentary  workers: 
Wales          

2.750 

2.500 

60-74 

20-25 

Females     

2.200 

2.000 

47-60 

20-25 

.\dult  very  heavy  bodily 
workers' 

3,900  to  5.000 

12-160 

30 

•  For  example,  lumbermen,  puddlers.  «gc 
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The  exact  iiatholo{)fy  of  the  various  toxaemias  of 
pregnancy,  altlioiigli  so  searchiugly  investigated  of  recent 
yeais,  i.s  still  ob.scure,  and  for  tliis  reason  aloue  treatment 
can  luu-dly  be  expected  to  be  perfect  in  the  present  state 
of  kuowlcdye ;  yet  it  i.s  es.sential  tliat  tlie.se  conditions 
should  be  thoroughly  met,  as  none  m  all  obstetrics  are 
more  serious,  either  imaiediatc^iy  or  remotely.  Jn  this 
paper  1  wish  to  refer  to  the  treatment  of  only  the  fully 
tieveloped  condition.s — hyperemesis, albuminuria, eclampsia, 
and  tlie  like — but  it  must  constantly  be  kept  in  mind  that 
this  is  only  second  best,  no  matter  how  successful  the 
result  nniy  bo.  Best  of  all  is  prevention.  This  view  is 
becoming  daily  more  generally  accepted  by  tlie  profession, 
and  even  by  the  lay  public,  and  it  is  reasonable  to  expect 
a  lesser  incidence  of  these  conditions  in  the  future. 

For  various  reasons,  however,  these  cases  are  often  not 
presented  tor  treatment  until  the  toxaemia  is  fully  de- 
veloped, and  then  the  most  active  measures  are  required 
to  successfully  combat  the  disease.  Tieatnieut  nuist 
always  rest  on  the  basis  that  the  woman  is  pregnant,  and 
that  therefore,  if  the  pregnancy  be  ended,  the  origin  of  the 
toxaemia  will  be  removed.  If  the  pregnancy  is  to  be 
terminated,  this  must  be  done  sufficiently  early,  and  not 
put  off  until  the  patient  be  in  danger  of  losing  her  life. 

Another  point  arising  out  of  the  previous  considerations 
is  that  the  treatment  of  these  various  toxaemia.s  may,  and 
indeed  must,  run  on  similar  lines,  the  vadatious  being 
minor  and  according  to  special  circumstances.  This  is 
especially  true  because  at  present  it  is  (|uite  uncertain  how 
far  these  various  conditions  are  separate'  entities  or  merely 
manifestations,  different  in  degree  or  character,  of  the  one 
disease. 

If  we  classify  methods  of  treatment  as  on  the  one  hand 
p.-illiative  and  on  the  other  radical  and  operative  it  will  be 
SL'eu  that  the  individual  variations  of  tn-alaient  will  occur 
mainly  in  the  palliative  classes,  the  radical  or  operative 
I'uiastires  practically  resolving  themselves  into  the  emptying 
of  ohe  uterus. 

In  eclampsia  sedatives  are  urgently  indicated  on  account 
of  the  tits.  On  this  all  are  .agreed,  but  not  on  the  indi- 
vidual sedative  or  dosage.  Jlorpliine,  the  mo.st  potent  of 
these  drugs,  is  probably  the  best  if  properly  used,  although 
Unuim  and  .lardine  are  averse  to  it;  but  Williams, 
X  weedy,  GaUvbiu,  Eden,  and  especially  Stroganoff,  strongly 
recommend  it.  Galabin  gave  no  more  than  2  grains  in 
twenty-four  hours,  while  Tweedy  administered  it  until  the 
respirations  came  down  to  seven  per  minute.  A  satisfactory 
and  safe  routine  in  my  experience  is  to  give  ^  gr.  or  i  gr. 
at  first,  to  repeat,  if  necessary,  the  smaller  dose  in  two 
hours,  .ind,  again  if  necessary,  after  another  two  hours, 
liut  not  to  give  more  than  three  doses  unless  some  special 
indication  1)0  present.  Usually  a  most  satisfactory  result 
will  be  obtained  in  this  way  ;  if  not,  timre  active  measures, 
liiobably  operative,  will  be  called  for.  The  reasons  put 
forward  for  its  use  are  that  it  decreases  metabolism  and  so 
puts  the  metabolic  sources  out  of  action  ;  that  it  decreases 
cerebral  irritability  and  so  lessens  the  tits  and  the  tendency 
to  them;  and  that  it  lowers  blood  pressure  while  not 
ilepn-ssing  the  heart.  Its  impairment  of  excretion  and  its 
damaging  etlect  on  kidnej'  tissue  are  held  by  some  to  be 
contraindications  to  its  use,  but  if  it  be  used  with  care  as 
above  describeil.  and  only  for  a  limited  period,  I  have  never 
seen  imy  harmful  results  accrue  from  its  administration. 

Chloroform  is  used  by  many,  and  in  its  proper  place  is 
certainly  of  uuicl^  value.  Tweedy  and  Ward'  are  rather 
averse  to  it;  thay  find  a  similarity  between  hepatic  lesions 
in  eclampsia  and  those  after  prolonged  administration  of 
chloroform,  and  the  latter  likens  its  administration  to  the 
indiscriminate  giving  of  antipyretics  in  a  case  of  pyrexia 
without  loolcing  to  the  cause.  Its  continued  use  over  a 
iuiigtheued  period  is  much  to  be  deprecated.  I  have  no 
loubt  «s  to  its  deleterious  effects  on  the  kidneys  under 
these  circumstances;  but  as  an  adjuvaut  to  operative 
Lreatmeat  it  still  remains  unequalhd. 

Chloral  hydrate'  and  potassium  bromide  are  of  more  use 


for  the  restlessness  between  fits  tlran  for  actual  convulsions 
Stroganoff  gives  them  alternately  with  morphine,  and  wfth 
this  method  a  doath-rate  of  only  6  per  cent,  is  recorded. 
IVrsoDall5'  I  have  never  seen  frond  tiicse  drugs  alone  any 
real  sedative  effect  in  eclampsia. 

Very  different  is  paraldehyde,  which  almost  always 
I  have  found  of  much_  sedative  vahie  and  ab.solutely  safe. 
Two  drachms  given  by  the  rectum,  with  repetition  of  half 
that  dose  every  two  liours  when  necessary,  is  usually  equal 
to  the  largest  dose  of  morphine  in  this  res])ect,  and  without 
any  of  its  contraindications.  In  my  opinion  the  valuable 
sedative  and  safe  properties  of  this  drug  are  not  sufficiently 
ap|)reciated. 

l>ut  apart  altogether  from  dnigs,  much  attention  must 
bo  given  to  the  general  .stirroundiugs  of  the  patient. 
A  single  and  complete  examination  shoidil  lie  made  et 
first,  and  then  the  patient  should  be  lett  aloue  as  much 
as  possible,  as  it  is  obvious  that  so  strong  a  peripheral 
stimulus  as  a  bimanual  i)t'lvic  examination  may  very  easily 
set  up  fresh  fits. 

In  general  terms,  then,  this  side  of  troatmaut  will 
resolve  itself  into  the  exclusion  of  every  agent  that  can 
act  unduly  on  the  tactile,  aural,  visual,  or  other  receptor 
systems,  and  this  will  include  good  nursing,  a  suitably 
warmed  and  darkened  room,  with  constant  and  experienced 
attention.  These  conditions  are  obtained  to  best  advantage 
in  an  upper  class  private  house;  they  obviously  cannot  ba 
obtained  in  the  slums,  while  in  hospital  the  bustle  at 
a  labour  ward  is  not  conducive  to  rest  and  peace. 

In  recent  years  sedative  treatment  has  been  perfected 
by  Stroganoff  of  Petrograd.  The  patient  is  put  to  bed,  the 
head  of  the  bed  being  elevated,  in  a  quiet  and  darkened 
room;  chloroform  is  given  lightly  and  only  actually  during 
fits;  morphine  and  chloral  and  bromide  are  given  alterna- 
tively as  sedatives.  The  patient  lies  on  one  side  for  one 
hour  and  is  then  turned  for  another  hour  on  to  the  other 
side  so  as  to  avoid  pulmonary  congestion,  while  the  head  is 
hung  over  the  end  of  the  bed  so  as  to  allow  free  escape  ol 
all  mucus  from  the  chest.  The  stomach  and  bowel  are 
washed  out  under  chlorofoi-m  and  the  patient  then  left 
alone  as  much  as  possible. 

With  such  treatment  Stroganoff  reports  the  remarkably 
low  death-rate  of  5  per  cent.  E.  Roth,  of  Dresden,  tre:ited 
lifty  cases  in  this  v,-ay  and  reported  8  per  cent,  of  deaths, 
as  compared  with  19  per  cent,  by  other  methods  of  treat- 
ment. The  fetal  mortality  was  18.6  per  cent.,  as  against 
5.5  per  cent,  by  other  methods.  These  figures  would 
appear  to  speak  strongly  in  favour  of  sedative  expectancy. 

On  account  of  the  frequent  haemorrhages  and  tha 
heightened  blood  pressure  found  in  this  condition  circu- 
latory sedatives  are  much  used  by  some  authorities. 
Zinke-  advocates  vcratrum  viride;  he  gives  2  minims  of  the 
tincture  subcntaneously  and  repeats  it  hourly  until  the 
pulse  falls  to  60.  The  in jectiou  is  repeated  on  any  rise  of 
the  pulse-rate  above  that.  He  reports  a  maternal  death- 
rate  of  15.38  per  cent,  aud  a,  fetal  death-rate  of  53.38  per 
cent.  In  a  series  of  cases  not  so  treated  he  (piotes  f'cath- 
rates  of  34  and  45  per  cent,  respectively ;  judging  from  this 
aloue  the  treatment  would  seem  to  improve  the  mother's 
chances  and  to  prejudice  those  of  the  fetus. 

The  drug  is  dangerous,  however,  and  is  better  omitted; 
if  it  be  used  at  all  frequent  small  doses  should  be  employed 
so  that  its  action  shall  be  controlled  as  much  as  possible. 

The  action  of  the  nitrites  is  too  evanescent  to  be  Of 
much  value  in  this  connexion.  .\myl  hydrate  is  much 
vaunted  as  a  vasodilator  by  Iliirle,  >larash,  Naab,  Kobelt 
aud  some  others,  all  of  w  bom  report  improved  results  after 
its  exhibition.  Person  illy  I  have  never  used  vasodilators; 
the  only  possible  part  they  can  play  in  really  efficient 
treatment  is  so  small  as  to  be  of  no  practical  value. 

But  in  the  other  type  of  toxaemia,  manifested  especially 
by  such  a  couditiou  as  hyperemesis  gravidarum,  attention 
Uiust  be  directed  primarily  to  the  gastro-intestinal  vtiet, 
since  it  is  here  that  the  causative  toxin  acts  most  strongly 
aud  evidently.  In  these  cases,  first  of  all,  and  in  .spite  of 
the  sickness,  the  stomach  should  be  washed  out;  sorno 
recommend  that  one  drachm  of  magnesium  sulphate  in 
solution  should  be  left  in  the  stomach  after  the  last  wa«h- 
I  in«,  but  this  will  usually  be  fouud  to  set  up  fresh  vomiting; 
it  should  be  omitted  as  a  routine,  aud  used  ouly  in  the  rare 
cases  in  which  the  stomach  will  tolerate  auythiug.  Tha 
bowel  must  next  be  thoroughly  washed  out,  aud,  as  far  as 
po.ssible,  kept  clear,  as  this  channel  mav  have  to  be  used 
for  feeding  purposes. 
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As  regards  diet,  it  maybe  necessary  to  witliliold  nonrisb- 
Dient  of  any  sort  for  a  day  or  two,  but  usually  rectal 
alimentation  will  be  boru'e  quite  satisfactorily.  The  mere 
peptonizing  of  milk  can  hardly  now  be  considered  a  suffi- 
cient procedure.  Short  and  Bywaters^  have  pointed  out. 
as  the  result  of  experiment,  that  proteins  must  be  broken 
up.  not  merely  to  the  i)eptoue  stage,  but  must  be  com- 
pletely hydrolyzed  to  the  amino-acid  state  before  they  can 
he  absorbed  by  tlie  bowel  mucous  membrane.  Prolonged 
action  of  the  enzyme  powder  is  therefore  necessary.  The 
same  observers  find  glucose  well  absorbed  by  the  rectum 
and  colon,  but  not  so  other  food  radicles. 

These  considerations  are  important  when  we  remember 
how  essential  is  nourishment  to  such  patients,  and  how 
quickly  they  eiuaciate ;  they  may,  indeed,  in  a  very  short 
time  sink  so  low  as  to  be  beyond  any  treatment. 

In  this  condition  we  must  always  from  tiie  very  first. 
and  no  matter  how  the  case  may  be.  keep  induction  of 
labour  in  mind ;  the  tendency  is  too  often  to  leave  it 
until  every  palliative  drug  and  method  has  been  found 
wanting,  by  wliich  time  the  patient  is  often  fatally  ill,  and 
the  deatli  is  regarded  as  tlie  result  of  the  operation, 
whereas  it  is  due  really  to  the  failure  to  operate  at  the 
proper  time. 

Of  drugs,  the  gastric  sedatives  —  bismuth  carbonate, 
tincture  of  opium,  dilute  hydrocyanic  acid — have  a  most 
variable  action ;  in  some  cases  they  are  apparently  without 
effect,  while  in  others  their  action  is  quite  magical ;  often, 
liowever,  they  appear  merely  to  e.xcite  further  vomiting. 
We  cannot  look  to  drugs  for  any  real  help  in  this  disease. 
In  my  experience  the  gastric  sedative  most  likely  to  prove 
effective  is  dilute  hydrocyanic  acid  in  5  minim  doses  three 
times  a  day. 

In  all  toxaemias  elimination  of  fluids  so  as  to  remove 
the  circulating  toxins  is  safe  and  rational  treatment. 

I  have  referred  to  the  washing  out  of  stomach  and  bowel 
which  should  be  done  in  every  case  of  toxaemia  in  preg- 
nancy: of  purgatives  (when  they  can  be  retained  in  hyper- 
emesis)  the  hydragogues — magnesium  sulphate  60  grains 
daily,  or  compound  jalap  powder  90  grains  as  required — 
are  good,  but  for  the  reasons  stated  above  we  must  rely 
mainly  on  enemata.  In  an  unconscious  eclamptic  patient 
croton  oil  would  suggest  itself.  I  have  tried  it  several 
times,  but  have  found  it  unsatisfactory  and  useless. 
Jardine  reports  a  case  in  which  oedema  glottidis  fallowed 
its  exhibition,  and  he  is  much  opposed  to  its  use. 

Diaphoresis  I  have  found  of  distinct  benefit,  and  I  have 
never  seen  the  extreme  collapse  described  by  Tweedy. 
The  hot  pack,  or,  when  it  can  be  obtained,  the  hot  air  bath, 
are  both  quite  safe  if  the  pulse  be  carefully  watched. 
Pilocarpine  I  have  never  dared  to  use,  on  account  of  its 
lowering  and  reducing  action. 

As  the  toxins  are  circulating  in  the  blood,  it  is  reason- 
able to  suppose  that  by  blood-letting  a  certain  amount  of 
toxin  will  be  removed,  and  that  if  in  addition  fluid  (for 
example,  saline)  be  introduced  in  place  of  the  abstracted 
blood,  the  remaining  toxins  will  be  diluted,  while  the 
kidneys  will  be  washed  clean  of  accumulated  metabolic 
debris  and  stimulated  to  normal  excretion. 

All  these  hopes  have  been  realized  in  practice,  and  this 
line  of  treatment  has  been  of  much  value.  Jardine,  the 
foremost  iu  this  country  iu  this  direction,  at  first  used 
sodium  acetate,  40  grains  to  the  pint  of  water,  the  solution 
being  at  a  temperature  of  104°  F.  He  selected  this  salt  on 
account  of  its  diuretic  action,  but  he  and  others  now  use 
UOL  mal  saline,  and  with  equally  good  results. 

Where  venesection  has  been  performed  (15  to  20  fl.  oz. 
may  safely  be  removed  in  a  case  of  average  severity)  saline, 
2  to  3  pints,  may  be  introduced  into  the  vein  at  the  same 
operation,  and  it  will  be  found  that  the  distended  veins  in 
eclampsia  facilitate  this  procedure;  very  different  is  the 
case  with  the  collapsed  veins  which  accompany  the  severe 
prostration  of  hyperemesis. 

In  the  less  urgent  cases  the  saline  may  be  administered 
by  the  rectum,  and  with  admirable  results ;  saline  may 
thus  be  administered  continuously.  Generalized  oedema 
is  usually  held  to  be  a  contraindication  to  transfusion,  but 
iu  practice  I  have  not  found  it  so  ;  however,  if  oedema  of 
the  lungs  be  present,  as  evidenced  by  the  presence  of  dull- 
ness and  rales  at  the  bases,  it  is  better  to  withhold  saline, 
as  this  oedema  may  become  aggravated  and  the  patient  be 
literally  drowned  in  her  own  mucus. 

The  sudden  and  very  temporary  elevation  of  tempera- 
ture sometimes  seen  after  transfusion   is   usually   of    no 


moment  practically  ;  it  has  been  attributed  to  the  fluid 
used  being  at  too  high  a  temperature,  but  this  explanation  is 
quite  insufficient  to  account  for  the  great  majority  of  cases. 

lienal  decapsulation,  introduced  by  Edebohls  and  recom- 
mended also  by  De  Bovis,  Stoeckel,  Sippel  of  Frankfurt, 
Lichtensteiu  of  Leipzig,  and  others,  I  do  not  propose  to 
consider  at  any  length.  It  is  a  serious  remedy;  I  have 
never  found  the  need  to  employ  it,  and  I  can  hardly  see 
any  justification  for  such  a  procedure.  The  death-rate  is 
bound  always  to  be  high,  and  the  operation  has,  quite 
proper!}-,  never  become  popular. 

It  is  founded  on  au  entirely  theoretical  basis — to  relieve 
congestion  of  the  organ — and  I  can  see  no  object  in  such 
a  severe  manipulatiou  when  the  induction  of  labour  is 
almost  certain  to  have  an  infinitely  more  beneficial  effect. 
Any  value  attaching  to  Sellheim's  '  operation  of  amputation 
of  the  breasts — the  supposed  source  of  the  causative  toxiu 
according  to  this  observer — depends  probably  on  the 
accompanying  loss  of  blood,  au;l  canuot  seriously  be 
regarded  as  rational  treatment. 

The  methods  considered  are  all  at  least  unsatisfactory. 
Mostly  they  are  inefficient  to  cure.  Emptying  of  the 
uterus,  on  the  contrary,  forms  tiie  bedrock  of  operative 
procedures  iu  these  toxaemias. 

In  general  terms,  then,  the  safe  and  logical  obstetrical  rule 
is  to  treat  toxaemic  cases  of  sUs;ht  aud  moderate  severity 
by  these  described  palliative  measures  at  first,  but  if  no 
improvement  shows  within  twenty-four  hours,  and  much 
more  if  the  condition  become  worse  in  spite  of  treatment, 
we  must  empty  the  uterus.  When  this  line  of  treatment 
has  been  decided  on  the  sooner  the  operation  is  proceeded 
with  the  better  for  the  patient.  We  must  entirely  dis- 
regard the  period  of  gestation  and  the  question  of  fetal 
viability  aud  consider  only  tlie  interests  of  the  mother. 
In  severe  cases  the  uterus  should  be  emptied  at  once. 

In  pernicious  vomiting  Williams  =  lays  stress  on  the 
ammonia  coefficient  of  tlie  urine,  aud  urges  that  cases 
with  a  low  coefficient  are  almost  alw.iys  hysterical,  and 
should  be  treated  as  such,  and  induction  of  labour  not  per- 
formed. This  is  true  as  a  generalization,  but  it  must  not 
be  forgotten  that  such  cases  by  prolonged  starvation  may 
develop  a  high  ammonia  coefficient.  .Again,  cases  of  purely 
hysterical  vomiting  may  die  of  inanition,  and  in  such  cases, 
everything  else  failing,  induction  of  labour  will  be  called 
for  purely  as  treatment  for  the  neurosis.  These  exceptions 
to  the  above  rule  must  alwaj's  be  kept  in  mind. 

As  regards  eclampsia,  Butum''  quotes  Seitz,  who  reports 
a  death-rate  of  6.5  per  cent,  with  early  delivery,  17.2  per 
•cent,  after  later  delivery,  aud  28.6  per  cent,  with  purely 
expectant  treatment.  Bumm  himself  found  a  death-rate 
of  30  per  ceut.  with  expectant  treatment,  but  since  1901  he 
has  in  every  ca.se  delivered  as  soon  as  possible  after  the 
first  fit,  and  now  reports  a  mortality  of  2  per  cent. — truly 
an  altered  figure. 

These  views  are  supported  by  Zweifel,  Horn,  .Jardine, 
Cameron,  Muuro  Keir,  aud  V>"illiaius.  Hermann,  Ballan- 
tyne,  and  especially  Stroganoff  of  Petrograd,  still  .advoca.'e 
expectant  treatment  and  quote  figures  to  support  their 
beliefs.  From  a  recent  observation  of  almost  forty  cases 
of  eclampsia  I  have  no  hesitation  iu  recommondiug  the 
emptying  of  the  uterus  after  the  first  fit. 

The  method  used  will  be  governed  by  several  factors, 
especially  the  urgency  of  the  case  aud  whether  or  no  par- 
turition is  proceeding.  In  hyperemesis,  which  usually 
occurs  long  before  term  and  not  at  parturition,  the  insertion 
of  a  bougie  between  membranes  and  uterine  wall  wdl 
usually  be  sufficient,  the  process  being  then  completed 
normally  and  usually  quite  rapidly.  If  the  cervix  be  tight 
or  the  process  slow,  moderate  and  intermittent  cervical 
dilatation  will  usuallj-  answer. 

In  eclampsia  at  term  parturition  usually  has  set  iu  an.l 
may  be  left  to  be  completed,  or  if  thought  tit  forceps  may 
be  applied  to  speed  the  process.  But  if  forceps  are  used 
no  undue  force  must  be  employed  or  unnecessary  speed 
obtained,  as  a  very  severe  perineal  tear  may  result,"which, 
as  the  patient  is  so  likely  to  be  a  primipara.  will  very  un- 
favourably influence  her  later  obstetrical  and  gynaeco- 
logical histor}'.  But  if  dilatation  be  slow  (perhaps  owing 
to  a  tight  cervix)  aud  the  eclamptic  condition  is  becoming 
wor.se,  operative  cervical  dilatation  is  called  for.  It  is  wise 
to  be  very  char}-  of  sudden  dilatation  either  by  hand  or  by 
Harris's  dilators ;  I  have  never  failed  to  observe  marked 
post-operative  shock  after  these  methods,  and  once  1  saw 
iustaut  death  during  the  procedure. 
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Tn  my  ojiiiiioii,  the;  best  inethofl  is  to  make  two  or  tlifee 
incisions  into  the  cervix,  as  Diilivssen  advises.  This 
inimcchatcly  pioiliices  full  dilatation,  and  also  allows  a  loss 
ijf  blood,  wiiicli  is  itself  of  benefit.  The  incisions  shoidd 
always  be  stilclied  up  when  the  iuti-auteriue  niauipulation 
is  completed.  Any  necessary  intrauteiine  manipulation 
may  be  at  once  pioceeded  with.  When  the  cervix  is  fully 
dJatcd,  if  any  operative  interference  be  required  version  or 
foi-ceps  will  usually  answer  the  purpose  ;  the  former  is 
especially  indicated  when  speed  is  necessary — for  example, 
■when  a  fetal  heart  is  heard. 

Such  methods  I  have  never  known  to  fail  to  produce 
satisfactory  emptying  of  the  uterus  and  cure  of  the 
toxaeniic  condition.  Oue  operation  remains  to  be  dis- 
cussed—  namely,  Caesareau  section.  Moller,  Paterson, 
and  Humbert  of  Strassburg  advocate  the  vaginal  route, 
but  the  number  of  cases  recorded  by  each  is  small — Moller 
ie[iorts  only  seven.  McCann  '  described  a  successful  case, 
and  reported  a  mortality  of  50  percent,  from  the  literature. 
The  indications  he  gives  for  performing  the  operation  in 
toxaemic  conditions  are  (1)  frequent  tits,  (2)  labour  not  yet 
conmienced,  (3)  contracted  cervix,  (4)  a  moribund  mother 
and  a  live  fetus  (a  rare  combination),  (5)  pelvic  contraction. 
In  1897  Kettlitz  collected  28  cases  showing  a  mortality  of 
50  per  cent ;  in  1899  Hillmann  collected  40  cases  with  a 
mortality  of  51  per  cent.,  and  in  1903  Streicherein  reported 
26  cases  with  a  mortality  of  31  per  cent.  From  these 
figures  it  will  be  seen  tliat  the  case  mortality  is  really 
huge  ;  in  any  case  the  operation  aims  at  saving  the  child, 
if  necessary  at  the  expense  of  the  mother,  and  I  strongly 
hold  that  the  reverse  should  always  be  our  aim.  I  have 
never  seen  Caesarean  section  performed  for  eclampsia, 
and  can  see  no  prospect  of  ever  performing  it  in  this 
connexion  excejit  for  mechanical  reasons. 

1  present  these  opinions  regarding  the  treatment  of 
toxaemias  complicating  pregnancy  in  no  dogmatic  spirit, 
but  merely  as  the  considered  results  of  i-ecent  cliuical 
observations. 

'Ward:  Amer.  Jonrn.  of  Obstet..  March,  1910.  'Zinke:  I.oc.  cit.. 
1911.  8  Short,  andlivwaters:  British  Medical  Joornal,  1913.  vol.  i. 
'Sellbeim;  Zent.  f.  Gilii/ik..  1911.  No.  2.  p.  54.  »  Williams:  Joliiis 
Hopkins  Hnsiiitiil  iiUleltii,  19'6;  Gtas.  Med.  Jo-urn..  December,  1912. 
f  Bumiji :  Wien.  med.  Klin.,  October,  1909.  '  McCann :  Lancet,  1910, 
vol.  ii,  p.  787. 
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My  excuse  for  writing  this  brief  note  is  to  attempt  to  clear 
np  in  the  light  of  my  own  experience  the  exact  position  of 
malaria  as  an  etiological  factor  in  the  production  of  eye 
disease.  The  question  is  of  great  practical  importance  at 
all  times,  but  more  so  in  these  days  when  we  have  large 
military  forces  operating  in  malarious  regions.  My  atten- 
tion was  specially  drawn  to  this  subject  during  the  eight 
months  (1916-17)  when  I  acted  as  ophthalmic  specialist  to 
uho  troops  in  Malta.  There  I  was  brought  into  contact 
with  a  very  large  number  of  soldiers  from  the  Salonica 
front  infected  with  malaria.  A  great  many  of  these  pre- 
sented eye  symptoms.  Interference  with  vision  and  night 
blindness  were  common  complaints,  and  were  generally 
regarded  not  only  by  the  men,  hut  also  by  their  medical 
otticers,  as  being  directly  due  to  repeated  attacks  of 
inaliiria.  On  examination,  however,  it  was  found  that 
the  symptoms  in  a  very  large  proportion  of  the  cases 
were  explained  by  latent  errors  of  refraction  which  pre- 
viously had  not  given  trouble,  but  now,  under  the  strain 
of  the  unaccustomed  conditions  of  sun  glare,  dnst,  and 
exposure,  enhanced  by  the  debilitating  inttneuces  of  the 
malarial  poi.sou,  had  become  manifest.  The  night  blind- 
ness was  invariably  associated  with  and  accounted  for  by 
anaemia.  I  have  found,  however,  that  in  tropical  countries 
the  hypermetrope  seems  to  be  specially  liable  to  this 
complaint,  and  a  good  many  of  my  cases  in  Malta  were 
associated  with  tliis  condition.  Ketiual  haemorrhaf;es 
were  seen  occasionally.  In  the  examination  of  the  fundus 
in  many  hundreds  of  casr'1  in  malarious  countries  I  never 
fouud  this  symptom  at  all  common.  A  true  malarial 
retinal  haemorrhage  does  occur  in  subtertiau  cases,  either 


as  the  result  of  capillary  thrombosis  following  parasitic 
emboli  or  as  a  sequel  to  definite  blood  changes  of  a 
pernicious  nature,  coincident  with  great  anaemia,  but  the 
haemorrhage  in  the  majority  of  the  cases  at  Malta  was 
certainly  not  dne  to  such  causes.  I  have  a  suspicion  that 
some  cases  were  duo  to  overdosage  with  quinine  in 
susceptible  individuals. 

Some  .Vmerican  ophthalmologists  regard  malaria  as  the 
cause  of  much  eye  trouble,  especially  in  the  Southern 
States,  and  the  statement  has  been  made  on  the  authority 
of  Poncet,  who  published  his  results  as  long  ago  as  1878, 
that  eye  complications  occur  in  10  per  cent,  of  malarial 
cases.  My  experience,  as  the  result  of  twenty  years' 
practice  in  a  country  where  a  vast  amount  of  malaria 
was  seen,  does  not  coincide  with  these  authorities.  Eye 
complications  in  malaria  appeared  to  be  rare,  yet  the  disease 
is  credited  with  causing  conjunctivitis,  keratitis,  corneal 
ulceration,  iritis,  rfatino-choroiditis,  optic  neuritis,  opacities 
of  vitreous  and  lens,  nerve  paralysis,  retinal  haemorrhages, 
etc.  It  is  easy  to  make  such  wide  and  inclusive  state- 
ments and  difficult  to  disprove  them.  I  would  like  to 
point  out,  however,  that  all  these  symptoms  occur  as 
frequently  in  districts  in  the  tropics  where  malarial  infec- 
tion is  not  common  as  in  parts  where  malaria  is  rife. 
They  appear  to  be  caused  by  the  intense  sun  glare,  dust 
and  heat,  the  presence  of  such  complicating  conditions  as 
trachoma,  gonorrhoea  and  syphilis,  debility,  bad  hygiene, 
and  such  intercurrent  diseases  as  dysentery — especially 
the  bacillary  variety — a  common  cause  of  corneal  troubles 
and  iritis.  In  hospital  practice  in  Penang,  where  the  bulk 
of  the  patients  were  either  Tamils  or  Chinese,  though 
both  nati—ialities  were  equally  exposed  to  and  frequently 
the  subject  of  severe  malaria,  it  was  among  the  former  race 
that  the  largest  amount  of  such  climatic  eye  troubles  was 
seen.  For  instance,  the  Kling  is  very  subject  to  all  the  forms 
of  keratitis  and  corneal  ulceration,  night  blindness,  xerosis- 
conjunctivitis,  optic  atrophy  of  a  primary  chronic  nature, 
non-specific,  and  probably  due  to  malnutrition  and  chronic 
anaemia.  All  this  is  understandable,  for  the  Kling  is  often 
an  individual  of  poor  physique  aud  low  resisting  power  and 
will  not  feed  himself  properly.  The  Chinaman,  on  the 
other  hand,  is  a  person  of  much  vitality  and  good  physique, 
though  he  takes  all  the  malaria  that  is  going.  The  cau.se 
of  eye  trouble  in  the  Kling  is,  in  the  great  majority  ol 
cases,  malnutrition,  degenerations,  aud  ensuing  secoudarj 
infections. 

What  we  have  to  regard  as  almost  certainly  due  to  th« 
direct  action  of  the  malarial  poison  are  the  following: 

1.  What  is  commonly  called  keratitis  dendritica  in 
simply  a  sequel  to  a  herpes  of  the  cornea,  aud  due  to  a 
direct  action  of  the  malarial  poison  on  the  ganglion  trophic 
cells  of  the  fifth  nerve.  An  exactly  similar  condition 
occurs  quite  frequently  in  influenza,  and  is  due  probably 
to  a  similar  cause.  1  saw  several  cases  of  this  in  Malta 
among  soldiers  infected  with  malaria.  A  practical  point 
is  that  quinine  will  not  help  in  this  condition  unless  the 
cause  is  diagnosed  at  the  very  beginning  of  the  attack  and 
energetic  quinine  treatment  started  immediately.  Once 
the  disease  has  a  firm  hold  on  the  cornea  aud  degenera- 
tive changes  have  occurred,  general  treatment  does  not 
appear  to  help,  yet  it  will  most  certainly  do  so  in  the 
bCijinuing. 

2.  A  similar  poisoning  of  nerve  elements  by  the  direct 
action  of  malaria  results  in  external  muscle  paralysis. 
The  third,  fourth,  and  sixth  nerves  may  be  alfected,  more 
commonly,  in  my  experience,  the  sixth. 

3.  .\  malarial  neuralgia  ali'ecting  the  branches  of  the 
ophthalmic  division  of  the  fifth  is  common  and  may 
produce  reflex  conjunctival  inflammation,  but  a  pure 
malarial  coujuuctivitis  would  be  difficult  to  diagnose. 

As  regards  the  deeper  structures,  I  have  never  diagnosed 
malarial  iritis  or  cyclitis  or  choroiditis.  Neuroretinitis 
may  arise  as  a  complication  in  malignant  aud  subtertian 
casts  and  may  be  succeeded  by  nerve  atrophy  and  blind- 
ness ;  and  I  have  also  seen  a  retrobulbar  neuritis  which 
appeared  to  be  of  malarial  origin.  Haemorrhage  from  the 
retinal  vessels  occurs  under  the  conditions  1  have  already 
mentioned. 

I'robably  the  truth  of  the  matter  as  to  the  action  of  the 
malarial  fevers  in  producing  eye  disease  is  that  the 
parasites  or  their  products  have  no  direct  power  of  pro- 
ducing inflammatory  results  in  the  eye  structures  (and 
this  is  in  accordance  with  what  happens  elsewhere  in 
other  organs),  but  they  have  the  power  of  affecting  the 


A0G. 


THE   INFLUEN'ZA  EPIDEMIC   IN   A  CAMP. 


f"      Tk^  BBmra 
L  Medical  JOvTRN'-U. 


nervous  supply  of  tbe  eye,  probably  by  direct  degenerative 
actiou  on  the  centr;il  uerve  elements,  and  as  a  result  the 
foUowiujj  may  ensue:  First,  atrophic  changes  in  the 
cornea  producing  a  typical  keratitis.  Secondly,  degenera- 
tive changes  in  the  tissues  of  the  optic  nerve  producing 
a  true  malarial  neuro  retinitis.  Thirdly,  paresis  of  t.ie 
extrinsic  muscles  of  the  eje.  Fourthly,  affections  of  the 
sensory  nerves  of  supply. 

This,  I  think,  represents  a  fairly  accurate  and  reasonable 
view  of  what  really  occurs.  All  the  other  many  affections 
of  tbe  eye  structures  which  have  been  described  as  being 
malarial  are  not  truly  so,  but  are  probably  simply  inter- 
current afifections  or  complications. 

A  practical  conclusion  is  that  in  military  operations 
in  tropical  countries  in  all  cases  of  chronic  eye  trouble 
latent  errors  of  refraction  should  be  looked  for.  Tljeir 
correction  will  in  many  cases  cure  or  alleviate  greatly  the 
condition  even  though  the  error  may  be  a  small  one. 


AN    OPEHATIOX    FOR    RECONSTKUCTIOX   OF 

THE  URETHRA  IN  CASKS  OF  SEVERE 

OR  IMPKIOIEABLE  STRICTURE. 

BT 

JOHN  GUTHRIE,  M.B.,  CH.B.CiLASc, 
Captain  X.Z.M.C. 


The  following  cases  illustrate  a  metliod  of  procedure  for 
reconstruction  of  the  urethra  in  severe  or  impermeable 
stricture  which  will  prove,  in  my  opinion,  more  reliable 
and  easier  to  perform  than  any  other  yet  commonly 
practised. 

A  patient,  agecl  43,  almitted  to  Cbristchurch  Hospital  in 
March,  1917,  under  my  care  had  complete  retention  of  urine, 
and  the  doctor  who  sent  liim  had  failed  to  pass  any  instrument. 
It  was  found  that  no  instrument  could  be  passed  owing  to 
a  tough  stricture  in  the  bulbous  portion  of  the  urethra.  The 
site  of  this  stricture  corresponded  with  a  scar  in  the  perineum, 
where  an  abscess  liad  been  opened  some  years  previously.  He 
stated  that  he  hail  frequently  to  pass  a  catheter  himself,  that 
numerous  doctors  had  dilated  his  strictures  at  intervals  during 
the  past  eight  years,  and  that  the  process  had  been  more 
frequent  and  difficult  of  late.  He  had  a  high  temperature  and 
rapid  pulse  on  admission,  and  looked  pale  and  ill.  Rigors  also 
occurred , 

I'aracentesis  supiapubically  failed  to  relieve  him  except  for 
a  trickle.  It  was  judged  that  the  failure  was  due  to  the  bladder 
being  full  of  blood  clot.  Suprapubic  cystotomy  was  performed 
without  loss  of  time,  and  a  very  large  quantity  of  foul-smelling 
blood  clot  and  urine  escaped,  Tlje  bladder  was  washed  out  and 
drained.  He  recovered  rapidly,  and  in  a  few  weeks  had  put  on 
flesh,  but  no  instrument  could  be  pa=sed  through  the  uretlira. 
I  decided  to  attempt  some  metliod  of  restoration  of  the  urethra. 

In  Murphy's  Clinics  (December,  1916,  vol.  v,  \o.  6, 
p.  1189i  I)r.  Hochrein  of  Chicago  described  an  original 
operation,  performed  for  tbe  first  time  in  October,  1914,  for 
the  cure  of  an  impassable  stricture  of  the  penile  portion  of 
the  urethra  by  the  use  of  a  pedicled  attached  flap  of 
dartos.  I  decided  to  adopt  this  method  with  necessary 
modifications. 

OjJcration. 

With  tbe  patient  in  the  lithotomy  position,  a  Wheel- 
liouse's  sound  was  passed  as  far  as  the  stricture  and  an 
incision  of  ample  length  made  in  the  middle  line  of  the 
perineum  down  to  and  through  the  urethra  on  to  the  end 
of  the  instrument.  With  some  difficulty  a  tine  probe  was 
passed  through  the  stricture  into  the  bladder.  This  was 
left  in  whilst  the  dense  fibrous  tissue  was  divided,  laying 
open  the  "  floor  "  or  ventral  wall  of  the  urethra.  I  con- 
tinued this  incision  until  I  was  able  easily  to  pass  my 
finger  into  the  bladder  alongside  the  probe.  I  now  dissected 
away  all  scar  tissue,  being  careful  only  to  preserve  a  strip 
of  the  "  roof  "  of  the  urethra,  representing,  perhaps,  one- 
third  of  the  circumference.  This  appeared  quite  normal 
and  was  essential  for  the  further  steps  of  the  operation. 
A  broad  flap  of  dartos  was  now  cut  in  such  a  way  as  to 
leave  the  base  attached  in  the  vicinity  of  the  point  of  the 
urethra  which  was  first  opened — that  is,  the  most  distal 
portion  of  the  stricture.  This  flap  would  be  2i-  in. 
long,  and  li  in.  broad,  its  rounded  free  end  pointing 
towards  the  meatus.  When  dissected  back,  it  reached 
easily  to  the  limit  of  the  dissection,  which  had  been  carried 
towards  the  bladder,  as  previously'  described,  A  rectal 
tube,   tbe   size   of    the   middle    finger,    was    now    passed 


tbrougli  tbe  meatus  and  brought  out  in  the  wound.  This 
was  re-entered  aud  passed  easily  along  the  proximal 
urethra  into  the  bladder.  The  flap  was  brought  back  over 
this,  aud.  by  slightly  displacing  the  rubber  tube,  the  left 
side  of  the  flap  v\-as  secured  by  numerous  plain  catgut 
interrupted  stitches  to  the  corresponding  edge  of  the  stiip 
of  ureilual  roof  whicii  had  been  left  as  described.  This 
was  repeated  on  the  other  side,  aud  the  end  of  tire 
flap  was  finalh-  stitched  accurately  to  the  divided  cir- 
cumferential e.'ge  of  the  proximal  urethra.  The  gap  in 
the  dartos  was  clo.sed  with  a  few  catgut  stitches  and  the 
incision  closed.  The  tube  was  secured  to  the  retracled 
foreskin  by  a  stitch  behind  the  coiona.  It  was  my 
iuteution  to  leave  the  tube  in  for  three  weeks,  but  the 
patient  sneezed  it  out  at  the  end  of  a  week.  It  wa.s 
cleaned  and  sterilized,  and  I  was  somewhat  surprised  to 
find  that  it  went  in  again  with  ease.  Three  weeks  after 
the  operation  it  was  removed,  and  the  patient  has  passed 
urine  with  peri'ect  ease  since  (eleven  moutlis  ago".  1  was 
able  to  piiss  a  14  to  17  Lister's  bougie  with  ease  six  mouths 
after  the  operation.  About  seven  mouths  after  the  operation 
the  patient  had  a  typical  attack  of  renal  colic,  and  about 
a  week  later  he  iuformed  me  he  had  passed  around  smooth 
brownish  stone  as  large  as  a  pea. 

I  have  since  performed  similar  operations  in  two  other 
cases. 

lu  the  first  of  these  I  bad  tb.e  misfortune,  in  shaping  the 
flap,  to  divide  the  superficial  permeal  artery  on  the  right  side. 
As  a  natural  result  the  flap  sloughed  ou  that  side.  I  managed 
to  close  the  resulting  fistula  at  a  second  operation,  and  when 
last  heard  of  the  wound  was  quite  healed,  and  he  was  passing 
urine  normally.  In  the  second  of  these  cases  there  was  a 
perineal  fistula  just  pio.timal  to  a  stricture.  The  patient  had 
for  a  considerable  time  been  passing  all  his  urine  through  the 
fistula,  aud  liis  life  was  a  misery  to  him,  lu  this  case  I  took 
the  flap  from  the  left  side  and  turned  it  across.  This  seemed 
easier  at  tlie  time,  and  involved  much  less  time  in  stitching. 
The  operation  in  this  second  case  was  performed  under  spinal 
anaesthesia,  owing  to  the  patient's  age  aud  debilitated  condi- 
tion. All  the  patients  up  to  the  time  of  writing  are  quite  healed, 
and  passing  urine  normally. 

I  have  been  induced  to  put  these  cases  on  record 
because  I  believe  the  flap  operation  is  easier  to  perforui 
and  a  great  deal  more  satisfactory  than  the  grafting 
operation.  There  is  no  doubt  in  my  mind  that  the 
urethral  epithelium  rapidly  grows  from  the  strip  left  in 
the  roof  of  the  urethra,  and  covers  the  entire  surface 
of  tbe  dartos  flap. 
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Bbevet  Colonel  C.  AVERILL,  R.A.M.C.(T.), 
Major  G.  YOUNG,      aud     Captain  J.   GRIFFITHS, 
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The  widely  prevalent  influenza  epidemic  visited  this  camp 
recently,  1,439  cases  beiug  admitted  to  hospital  between 
June  21st  and  July  10th.  The  admissions  ou  the  first  day 
of  this  period  numbered  27.  and  gradually  increased  to 
their  maximum  on  July  1st,  ou  which  day  154  cases 
were  admitted.  Thereafter  tbe  number  of  admissions 
gradually  decreased. 

Most  of  tbe  cases  were  of  characteristic  type — admitted 
with  temperature  ranging  from  101=  to  104%  complaining 
of  headache,  bKckache  (lumbar),  general  aching,  and  sore 
throat.  The  majority  stated  that  they  had  been  suddenly 
taken  ill,  with  a  feeling  of  great  weakness.  They  ;ooked 
ill ;  but  apart  from  the  fever,  some  congestion  of  the 
jiharynx,  and  in  a  few  cases  slight  bronchial  catarrh, 
presented  no  other  symptoms. 

The  illness  ran  a  short  course,  tbe  average  duration  of 
stay  in  hospital  being  five  days.  Within  twenty-four  to 
forty-eight  hours  of  admission  the  temperature  dropped  by 
crisis  to  normal,  or  hovered  between  99^  and  100=  for  a  few 
days.  During  the  period  of  elevation  of  temperature  the 
patients  slept  most  of  the  time,  and  did  not  care  to  be 
disturbed,  even  for  food.  As  soon  as  tbe  temperature 
dropped  they  sat  up  in  bed  looking  aud  feeling  well,  and 
began  taking  their  food  well. 

Complications  were  few.  Several  patients  had  obstinate 
constipation;  one  or  two  had  mild  diarrhoea.  Cough  in  a 
few  cases  was  troublesome.     Sixteen  of  the   1,439   cases 
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dovol oped  move  or  less  typical  lobar  pucunionia;  of  tbese 
sovesi  dicJ.  So  that,  altlioii<;li  the  incidence  of  pneumonia 
was  low,  the  case  death-rate  for  pneuiuouia  was  high. 

I'reveuticc  Measures. 

As  soon  as  the  epiUoniic  declared  itself  measures  to 
prevent  its  spread  were  adopted. 

All  cases,  when  they  reported  sick  with  a  temperature 
of  99^  or  over,  were  iiunicdiately  sent  to  hospital.  The 
whole  of  the  contacts  of  three  units  wore  passed  through 
tiie  Levick  spraying  chamber.  Xo  reduction  occurred  in 
the  number  of  admissions  from  these  units,  there  beinj^  a 
greater  incidence  after  than  before  the  use  of  this  method. 
In  other  units  gargling  with  permanganate  solution  ^1  in 
5,000)  was  tried,  but  no  effect  was  noticed. 

Ju  one  unit  spraying  the  nose  and  throat  with  aero- 
tiaviuo  solution  (1  in  1,000|  seemed  to  have  a  distinct  pre- 
ventive effect.  Ju  many  huts  where  it  was  u.sed  after  the 
occiiri-ence  of  two  or  three  cases  no  further  cases  de- 
veloped. The  results  here  would  seem  to  warrant  further 
trial  of  this  method. 

Bacferiology. 

The  bacteriological  investigations  comjnised  the  ex- 
amination of :  (1)  Smears  and  growth  from  nasopharynx, 
(2)  smears  and  growth  from  sputum,  (3)  blood  cultures, 
and  (4)  grov.-th  from  cerebro-spinal  fluid. 

Forty-three  cases  were  chosen  at  random  and  examined 
on  different  dales,  "with  the  following  results.  Out  of  the 
43  cases  only  in  16  was  the  uasophai-ynx  swabbed. 

1.  NiisoplKinjnx. — (a)  Smears.  Amongst  other  organisms 
present  there  was  a  predominance  of  a  Gram -positive 
diplococcus.     Pfeiffer's  bacillus  was  absent  in  all  cases. 

[Ii\  I'uUiire.  Tlie  same  organism— namely,  a  (ii-am-positive 
diplococcus — was  oblained,  Pieiffer's bacillus  beiugabseutiuall. 

2.  Siiiiliiiii. — (<ii  Siiieiirs.  Forty-one  sputa  were  examineii,  in 
32  of  wbicli  liram-nefiative  bacilli  were  found,  often  in  clumps, 
as  well  as  (Iram-positive  diplococci.  In  the  remaining  9  cases 
there  was  an  abundance  of  Gram-positive  diplococci. 

(7j|  Cidtiirr.  The  media  used  were  agar,  trypsin  blood  a^^ar 
with  ralibit's  blood  enrichment,  and  trypsin  agar  with  human 
blood.    U'he  same  sputa  were  used. 

(1)  Ai/ur. — Minute  transparent  circular  colonies  about  the 
size  of  a  pin's  head  were  obtained  at  the  end  of  forty-eight 
liours.  The  colony  was  slightly  granular  towards  its  centre. 
On  staining  the  culture  by  Gram's  method  the  organisms 
were  seen  to  be  (iram-positive  diplococci. 

(2)  Tri/psiit  Aiinr  icitli  Itnhliil'x  Blund  Eiiriclinieiit.—Atter 
forty  eight  hours  two  distinctly  different  colonies  were 
visii>!e.  The  one  was  a  tliin  semi-transparent  colony  aiiuut 
the  size  of  a  pin's  liead.and  presented  a  somewhat  granular 
appearance.  On  staining  by  Gram's  method  the  organisms 
were  identical  with  the  Gram-positive  diplococci  found  in 
smear  of  spnta  and  of  growtli  oljtaiued  in  agar. 

The  other  colony  was  a  minute  discrete  transparent  colony 
with  a  smooth  rounded  edge,  with  no  evidence  of  stipphugs 
oil  the  surface.  These  organisms  did  not  talie  up  the  stain 
readily  by  Gram's  method,  so  a  modification  of  Gram's  (as 
regards  time)  was  adoiited.  The  lenglli  of  time  for  counter- 
staining  with  1  in  20  carbol-fuchsin  was  increased  to  three, 
live,  and  ten  miuules  respectively  ;  tlje  period  of  leu 
n^inutes  was  fuuml  to  lie  the  most  satisfactory.  The 
organism  was  a  small  cocco-bacillns  witli  roundeil  en<ls, 
slightly  larger  than  tliat  found  in  smears  of  sputum,  feebly 
stained  towards  the  centre,  and  was  (iram-uegative. 

(3)  Tnjpsin  A<iar  iritli  Human  Bluiiil. —  Growth  was  more 
luxuriant  on  this  medium  than  on  "trypsin  agar  wiili 
rabbit's  blood  enrichment,"  but  presented  tlie  same  cultural 
appearance.  Tliis  organism — Gram-negative  bacillus — was 
only  feebly  stauied  b>'  basic  aniline  dyes,  ami  had  no  action 
on  the  sugars.     Plates  gave  the  following  results: 

32  plates  showed  a  mixed  culture  of  Gram-negative  liacilli 
with  Gram-positive  diplococci. 

9  |dates  showed  tiram-positive  diplococci  and  no  Gram- 
negative  bacilli. 

3.  liliioit. — Nine  cases  with  niarlied  symptoms  were  chosen  for 
blood  cultures.    Of  these  all  were  sterile. 

The  two  organisms  found  in  the  sputum  were  in  every 
respect  ideutical  with  the  Pfeiffer's  bacillus  and  tlie 
pneumococcus. 


The  National  iledical  Institute  of  Mexico,  which  was 
founiled  iu  1890  for  research  ou  the  flora,  fauna,  climato- 
logy, and  geogiaphy  of  Mexico,  and  for  the  exploitation 
of  ihese  resources,  has  l)y  a  recent  decree  been  traus 
formed  into  tlie  Institute  of  General  and  Medical  Biology. 
The  institute  has  been  engaged  in  the  study  and 
classificatiou  aud action  of  native  plants. 


Jftcmorantia: 

MI-IDICAL,    SURGICAL,    OliSTETllICAL. 

LARGE  DOSES  OF  SALICIX  IX  IXFLUEXZA. 
In  1891  I  published  the  results  of  the  treatment  of 
250  cases  of  the  then  so-called  "  Kussian  "  influenza  witL 
large  doses  of  saliciu.  During  the  continuance  of  that 
particular  epidemic,  and  during  those  which  foUov/ed 
iu  the  next  five  or  six  years,  1  treated  upwards  of 
2,000  more  cases  in  exactly  the  same  way — namely,  by 
20  grains  of  salicin  given  every  hour— with  exactly  the 
same  result — namely,  that  of  rapid  recovery  obtained  iu  an 
average  of  one  day  and  a  half  without  any  complications, 
sequelae,  or  with  the  loss  of  a  single  life.  At  tlie  com- 
mencement of  tliis  epidemic  of  "  Spani.sh  '  influenza  which 
is  now  coming  to  a  close,  1  started  treating  the  cases  I  had 
to  attend  in  the  same  manner,  with  the  result  that  iu 
every  ease  recovery  has  taken  place  within  twenty- 
four  hours.  The  first  two  or  three  doses  removed 
all  pain  and  discomfort,  while  the  temperature  was 
materially  reduced.  Also,  as  happened  in  the  1891  and 
other  epidemics  of  about  that  date,  the  result  of 
saturating  the  system  with  salicin  was  to  do  away 
with  the  infectivit}'  of  the  patient.  Twenty-seven  years 
ago  I  rarely  had  more  than  one  case  at  a  time  iu  a  house- 
hold, with  perhaps  the  attendant  who  looked  after  the 
patient,  who  took  it  before  he  or  she  was  thoroughly  under 
the  influence  of  the  diug,  and  during  this  present  epidoniic 
I  have  been  looking  after  120  young  ladies  wlio,  being  iu 
Government  and  other  employment,  live  in  a  largo  hostel. 
Among  all  of  these  only  nine  cases  have  occurred,  and 
each  one  of  these  could  be  traced  to  infection  outside  the 
hostel,  in  the  office  in  which  the  sufferer  had  been  working. 
Not  one  single  case  caused  it  to  spread  among  the  other 
inmates  of  the  house,  saliciu  in  every  case  being 
administered  and  pressed  at  once.  It  seems  to  me  that 
by  admiuisteriug  these  large  dcses  of  the  drug  fearlessly 
we  have  a  method  both  of  curing  the  diseasse  rapidly  and 
preventing  the  spread  thereof.  It  is  needless  to  say  that 
iu  no  single  case  have  I  couie  across  the  slightest  ill  effects 
from  the  large  doses  of  the  drug  given. 
London.  W.  E.  B.   TORNEK,  K.R.C.S. 


EEDUCTJOX  OF  DISLOC'ATIGX  OF  HE.AD 
OF  HUMERUS. 
Kochkr's  method  of  reduction  causes  pain,  and  in  my 
experience  frequently  fails.  Traction  on  the  arm  with  the 
foot  in  the  axilla  gives  excruciating  agony.  lieductiou 
under  anaesthesia  necessitates  two  surgeons,  and.  in  my 
opinion,  chloroform  is  not  without  extra  danger. 

The  following  manipulation  is  probably  not  original,  but 
I  find  no  accouut  recorded  in  the  ordinary  textbooks. 

The  surgeon  requires  the  assistance  of  two  men.  The 
patient  sits  in  a  chair  with  the  sound  arm  over  the  back. 
One  a.ssistaut  sits  in  a  chair  ou  the  injured  side,  both  his 
hands  are  placed  ou  the  axillary  border  of  the  scapula 
(fingers  towards  the  vertebraei.  and  he  is  told  to  press  the 
shoulder  blade  towards  the  spine.  The  other  assistant 
stands  on  a  chair  behind  the  patient,  takes  hold  of  the 
wrist  and  forearm,  and  is  told  to  pull  the  arm  up,  the  tips 
of  the  fingers  of  the  injured  limb  pointing  towards  the 
ceiling,  the  elbow  extended,  the  palm  of  the  hand  looking 
forwards,  the  biceps  parallel  with  the  ear  of  the  patient. 
The  surgeon  supports  the  head  of  the  bone  by  gcntit 
pressure  ^vith  his  thenar  eminence.  This  procedure  is 
continued  until  the  muscles  are  felt  to  relax,  usually  less 
than  five  minutes.  TTie  arm  is  gradually  lowered,  and,  if 
everything  has  boon  done  slowly — no  sudden  movement — 
the  humerus  will  be  found  in  position  w^heu  the  arm  is 
brought  to  the  side. 

I  claim  for  this  method  the  immediate  cessation  of  pain 
from  the  moment  the  manipulation  commences.  The 
vertical  position  corrects  tlie  shortening  of  the  muscles  by 
taking  away  pressure  from  the  nerves  of  the  brachial 
plG.\us,  the  fixation  of  the  scapula  rendering  such  ex- 
tension complete. 

I  have  hatl  no  difficulty  by  this  method  in  reducing 
various  Idnds  of  dislocation,  but  the  subspinous  variety 
has  not  come  under  my  observation. 

W.   H.   COSEKS, 
Major  R.A.M.C  .  Medical  Officer  in  Charge 
DorcheBter  Auxiliary  Hosiiitals  and 
Prisoners  of  War  Uobpital.  Dorcbesler. 
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MEDICAL    EDUCATIOX    IX    ENGLAND. 

A  Note  on  Sir  George  Newman's  Memorandum  to 
THE  President  of  the  Board  of  Education. 

BY 

Sir  T.  CLIFFORD  ALLBUTT,  K.C.B..  M.D.,  F.R.S., 

Itr.GI03  PROFESSOR  OF  PtlYSlC  IN  THIi   OT<lVKIlSITT  OF  CAMBRIDGE; 
PRIISIDENT  OF   TUE   BRITISH  ttlErilC'il.  AiaSOflATIOft. 


MiiDiciNE,  as  a  functiou  of  civil  societ}',  La.s  come  late  iuto 
tbc  field.  The  Cliiircli,  on  its  secular  side,  and  the  Law 
j;ained  power  and  influence  while  room  and  gear  were  yet 
ample.  Late  comers  at  a  feast  have  a  coot  reception  ;  the 
scats  are  occupied,  and  the  best  victual  has  been  served. 
Medicine,  depeudino  as  it  does  upon  the  attainment  of 
large  and  e.Kact  knowledge,  could  not  make  itself  felt 
in  the  State  until  not  only  were  the  physici.ins  thus 
equipped  hut  the  laity  also  sufficiently  educated  to  hear 
its  message  and  to  recoguize  its  i>owers.  The  physician 
and  the  public  must  be  ready  together  to  realize  the 
meaning  of  M>,d!cine  in  civil  society,  to  claim  its  services 
both  for  municipal  and  private  interests,  and  to  cill  for 
physicians  armed  with  trained  intelligence  and  exact 
knowledge  to  respond  to  these  needs.  .4s  regards  llie 
iuiuiediate  present,  let  us  compare  for  a  moment  the  health 
of  the  armies  now  campaigning  in  East  and  West,  1  will 
not  say  with  the  condition  of  those  of  .Marlborough,  but 
even  with  those  but  latel)'  stricken  by  disease  in  the  fields 
of  South  .Africa.  -A  I'iiainiacopoeia  of  our  great  grand 
fathers  ratlier  resembled  the  collections  which  children 
gather  on  the  seashore  ;  here  and  there  something  curious 
or  useful,  for  the  rest  scraps  of  seawood,  dead  starfish, 
pebbles,  and  emptj'  shells. 

Again,  the  late  arrival  of  Medicine  as  an  organ  of  society 
was  due  in  large  part  also  to  the  custom  of  regarding  it 
as  no  more  than  a  traffic  between  individuals.  The  sick 
man  went  to  the  doctor  to  bu)^  a  remedy,  an  antidote, 
na'ural  or  magical.  The  notion  was  of  life  as  a  spirit  shut 
up  in  a  tabernacle,  and  of  disease  as  an  intrusive  '•  morbid 
entity" — a  phrase  not  unheard  today — to  be  driven  out 
of  the  tabernacle.  The  broad  relations  of  man  to  his 
circumstances,  that  life  is  no  independent  activity  hut 
a  reaction  between  two  surfaces,  inner  and  outer,  bodv 
and  milieu,  aud  a  function  of  the  two,  was  nut  conceived. 
Hippocrates,  as  we  see  in  his  treatise  on  Airs,  Waters,  mid 
I'liiees,  knew  better,  but  the  idea  was  shortlived.  Even 
yet  we  have  to  learn  that  Medicine  is  as  much  a  condition 
of  a  stable  society  as  Law,  aud  deserves  no  loss  an  homage. 
There  is,  it  is  true,  a  private  uiediciue,  as  tliere  is  a  private 
law,  but  in  both  cases  subsumed  under  far  larger  issues. 

Medicine  is  awaking  to  these  great  issues,  vindicating  its 
authority,  and  claiming  its  place  in  the  great  councils  of 
the  realm;  not  without  the  jealousies  of  old  placemen,  old 
cu.stoms,  old  ideas.  And  the  public  is  rubbing  its  e^'es  to 
see  this  new  champion,  to  hear  the  new  herald,  to  be 
aware  of  a  new  birth — for  it  is  no  less.  The  rude  physio- 
logical adaptations  of  man  and  his  circumstances,  with 
their  hideous  material  waste  and  spiritual  agonies,  have  to 
give  way  to  rational  combinations  aud  harmonies. 

We  cannot  hesitate  to  say  that  to-day  is  the  most  critical 
moment  of  all  past  time  in  the  history  of  medicine.  Are 
■we  ready  for  it '.'  Schools  are  roused,  hospitals  are  awaken- 
ing to  larger  views,  science  is  finding  in  medicine  some 
of  its  most  intricate  and  interesting  problems,  as,  for 
example,  the  interpretation,  and  by  it  the  illumination, 
of  such  problems  as  those  of  physical  cheiuistry  ;  theories 
of  vitality  and  other  mysterious  forces  are  being  deserted 
for  the  chemistry  of  colloids,  the  properties  of  surface 
tension,  of  osmosis,  of  ionic  streams,  and  other  functions 
of  molecular  modes  of  energy,  which  can  be  tracked  out 
and  measured.  "When  we  contemplate  what  is  before  us, 
tasks  which  we  cannot  evade  by  calling  them  academic 
and  going  our  way,  when  it  is  perceived,  even  by  thoughtful 
laymen,  that  we  must  master  these  problems  for  which 
the  advances  of  science  has  giveu  us  the  keys,  or  be  run 
down,  we  must  ask,  Are  we  ready?  Ave  we  to  be  cowed 
by  the  war,  or  roused  by  it  to  the  larger  ideas  and  directer 
hues  of  work  which,  I  repeat,  science  is  now  marking  out 
for  us  ■?    Shall  we  take  the  tide? 

The  Meiior.^ndum  on  Medical  Education  in 
England. 
This  is  the  question  which  is  set  plainly  before  us  in  the 
epoch-making   report — I  say  epoch-making    if   the  eiioch 


make  it  so— on  medical  education  which  is  just  published 
to  the  world  :  not  in  a  corner,  nor  to  doctors  only,  but  as 
a  memorandum  to  the  President  of  the  Board  of  Education 
by  .Sir  George  Newman.'- 

For  this  report  or  address— it  is  modestly  called  "  Notes  " 
— teachers  have  been  in  some  measure  prepared  by  that 
of  Professor  Flexuer ;  this  appeal  however  is  concerned 
with  lis  in  England;  it  is  no  general  exhortation,  but  a 
homethrust. 

Its  contents  are  briefly  as  follows:  After  the  introduction 
are  considered— first,  the  function  of  the  medical  prac- 
titioner; secondly,  university  education  in  medicine — a 
point  made  crucial  by  the  author;  then  follow  five 
chapters  on  the  preliminary  sciences ;  and  theu  the 
clinical  subjects  and  their  teaching,  preventive  medicine, 
the  place  of  research,  graduate  studies,  are  discussed. 
There  is  a  concluding  chapter  of  great  importance, 
reinforcing  the  lessons  to  be  pondered  and  digested. 

To  attempt  even  a  survey  of  this  large  and  rich  contri- 
bution to  the  new  birth  of  medical  education  is  out  of  the 
question;  all  we  can  do  is  to  consider  a  few  leadiug 
fealures  of  it.  In  a  chief  place  I  would  welcome  the 
emphasis  laid  upon  the  general  practitioner  as  the  founda- 
tion of  medicine  in  this  country — a  principle  I  have  often 
tried  myself  to  reinforce.  Almost  unawares  a  contrary 
process,  that  of  gradually  eviscerating  the  general  prac- 
titioner (I  wish  he  had  a  better  name,  such  as  the  good  old 
name  of  physician,  still  preserved  to  us  in  the  United 
States),  has  been,  and  is,  at  work  ;  tuberculosis  has  been 
taken  from  him,  the  infectious  fevers,  venereal  diseases,  child- 
birth and  child-care,  and  so  on ;  so  that  general  practice  may 
become  but  a  gleaning  after  the  reapers.  Sir  George  tella 
lis  truly  that  this  tendency  is  a  grievous  mistake.  Let  us 
hope  tliat  these  and  like  cuttiugs  are  but  removed  for 
the  moment,  in  order  to  strike  them  anew  with  the  inten- 
tion of  restoring  tliem  as  vigorous  saplings  to  the  old 
gardener  with  his  varied  experience  and  intimate  touch. 
But  Sir  George  hastens  to  add  that  the  old  gardener,  now 
well  aware  of  his  highest  need,  is  calling  for  a  larger  and 
deeper  education — that  for  him  a  uuiversity  education  may 
be  made  accessible  and  efficient.  Such  a  purpose,  as  we 
shall  see,  is  not  to  pull  down  the  high  standards  of  our 
universities ;  on  the  contrary,  their  methods  are  to  be 
enlarged  and  enkindled,  but  at  the  same  lime  to  educate 
the  physician  in  a  new  climate;  to  add  depth  to  the 
breadth  of  general  practice.  In  a  phrase,  we  have  to  begia 
in  earnest  to  dig  for  new  foundations. 

And  the  family  physician  needs  something  more  than 
technical  education;  he  needs  a  larger  aud  less  wasteful 
life.  Sir  Robert  Morant  begs  him  to  make  himself  more 
felt  in  public  affairs,  especially  in  those  in  which  hia 
testimony  is  invaluable ;  but,  as  things  are,  how  is  a  man 
in  practice  as  it  is  to-da}',  even  if  not  a  veiy  busy  man,  to 
avoid  those  incessant  interruptions  and  pettj'  cares  which 
so  break  up  his  days  aud  hours  that  he  has  no  time  even 
to  think,  still  less  to  enrich  his  mind  by  reading  and 
debate '?  Not  only  so,  but  he  is  now  almost  compulsorily 
unprogressive ;  even  his  weeklj- journals  too  often  lie  in 
unopened  piles,  medical  societies  are  a  rare  enjoyment,  and 
those  advantages  of  advanced  aud  special  study,  which,  as 
Sir  George  says,  are  essential  to  his  professional  life,  are 
out  of  his  reach — nay,  out  of  his  sight.  Cau  we  wonder  if 
in  these  circumstances  he  may  be  something  of  a  bat  when 
compelled  to  stand  in  the  glare  of  a  public  platform  '?  We 
may  be  proud  that  when  called  upon  he  acquits  himself 
so  well ;  not  rarely  remarkably  well. 

Graduation  Study. 
On  graduation  study  much  is  said  in  the  addresa 
which  is  imperative.  If  the  family  physician  is  to  do 
more  than  mark  time,  he  must  have  opportunities  of 
entering,  for  not  inconsiderable  vacations,  on  instruction 
in  new  methods  and  introduction  to  new  principles;  also 
for  conversance  in  his  daily  work  with  the  scientific 
methods  and  equipment  of  district  laboratories.  These  aie 
demands  which  not  only  ought  to  be  met,  but  which  must 
be  met,  if  medicine  is  to  hold  its  own.  No  trades  union 
methods,  no  Ministries,  no  severity  of  examinations — some 
of  which  may  indeed  be  degrading — can  in  any  way  make 

"^  Hfivie  Notes  on  Meriicnl  Edncaticn  in  Enalaii'l.  A  meiuorftndum 
addressed  to  the  President  nt  the  Hoard  by  Sir  George  Newman. 
K.C.B..  M.D,.F.lt.C.P.,  Cliief  Medical  Oflicer,  and  a  Priucipal  Assistant 
Secretary  of  the  IJoard  of  Ediicatiou,  aud  Medical  Assessor  of  Ibe 
Universities  Urai-ch  of  the  Board.  H.VI  Stationery  Ortice.  1918. 
t8vo.  i>u.  129.    To  be  obtained  through  auv  booiiseiler.    Price  9d.) 
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up  for  or  prevent  intellectual  staRnation.  How  such  a 
ruvuliition  is  to  be  luiule  possible  is  shown  in  part  in  the 
Memoiaadiiin  ;  and  by  chance  in  another  address  recently 
t^iven  by  Sir  Bertrand  Dawson,  in  which  like  warnings  and 
liUe  encoura<ieinents  are  set  forth.  In  both  the  documents 
means  for  compassing  somelhiuj;  of  these  ends  are  fore- 
shadowed; and  we  must  learn,  so  far  as  may  be,  to  help 
ourselves,  but  private  enterprise  is  unequal  to  the  reform. 

The  Preliiiiinarij  Sciences. 
From  these  general  but  fundamental  considerations  we 
must  go  on  to  more  specific  counsels.  Upon  each  of  the 
preliminary  sciences  Sir  George  has  much  to  say.  and  not 
a  little  to  teacli,  even  to  our  teachers.  He  points  out  that 
without  a  solid  ground  of  anatomy,  physiology,  cliomistry, 
and  pathology,  no  useful  practice  of  medicine  can  be  built. 
The  current  niothoils  of  teaching  these  sciences  are  fully 
brought  out,  and  much  credit  given  to  the  progressive 
systems  now  pursued  in  all  university  laboratories. 

Patholoiiy  in  a  Balloon. 
Of  miuoi-  and  easily  remediable  defects  I  may  dwell  on 
the  circumscription  of  each  science  in  too  exclusive  a 
department;  the  want  of  free  currents  between  each  and 
all.  This  defect  I  may  illustrate  by  the  divorce  a  tlioro 
of  pathology  and  clinical  practice,  and  the  want  of  pene- 
tration of  pathology  by  physics;  nay,  the  want  of  full 
penetration  of  biocliemistry  by  physics.  In  these  words, 
of  course,  I  am  not  speaking  of  individual  professors,  which 
would  be  unjust  indeed,  but  of  the  general  conceptions 
which  even  the  advanced  student  brings  away  with  him. 
And  the  pathologist,  not  by  any  means  of  ids  own  fault,  is 
compelled  by  his  divorce  froui  the  clinical  wards  to  work 
in  a  balloon.  He  is  not  familiar  with  the  instances  of  the 
very  pathos  which  it  is  his  business  to  interpret.  In 
[irivate  practice  likewise  the  pathologist  is  made  to  live 
on  scraps  which  fall  from  the  doctor's  table,  instead  of 
being  called  in  to  co-operate  on  eipal  terms.  His  con- 
tributions are  "  riders,"  not  a  central  part  of  the  problem. 
.Sir  George  puts  the  interesting  question  whether  the 
student  could  have  an  advanced  course  of  physics,  con- 
nci^tcd,  let  us  say,  with  his  biochemistry,  at  a  later  period 
of  his  curriculum.  Let  me  give  an  instance  of  such  need: 
in  the  current  teaching  we  are  told  in  respect  of  renal 
dropsy  to  administer  diuretics,  purges,  sweats,  and  other 
eliminants — to  get  rid  of  the  fluid.  Now,  whatsoever  aid 
may  be  found  in  these  auxiliaries,  it  seems  certain  that 
such  treatment  is  superficial :  it  is  not  in  accordance  with 
the  principles  of  the  malady,  which  lie  in  some  perverse 
relation  between  the  fluids  and  the  tissues,  or  their 
constituent  elements,  so  that  the  scientific  treatment  must 
be  by  physical  or  biochemical  methods,  and  consist  in  such 
modilications  of  diet  as  may  alter  these  relations  favour- 
ably. Drugs  play  a  secondary  part.  All  such  considera- 
tions impress  upon  us  the  warnings  of  the  Meujorandum  — 
that  our  departnuuits  are  too  watertight.  In  Cambridge 
we  are  building  bridges  between  physics,  biochemistry  and 
clinical  medicine,  which  we  believe  will  open  out  new  routes. 
May  I  venture  to  say  here  how  great  is  the  advantage  of  a 
degree  in  medicine  to  a  teacher  of  the  ancillary  sciences; 
tiiue  after  time  one  is  struck  with  the  facility  thus  given 
;o  him  in  approaching  these  borderland  problems. 

The  Medicine  of  Prevention. 
Another  cardinal  feature  in  the  Memorandum  is  the 
insistence  ou  the  muilicine  of  prevention ;  and  here  again 
we  are  hchl  up  by  opaque  walls  between  the  various  lines 
of  research.  Preventive  medicine  also  by  this  disadvan- 
tage is  in  peril  of  sterility.  All  medicine  should  be  "  pre- 
ventive"; we  are  concerned  with  prevention,  not  only  of 
the  initiations  of  disease  but  also  of  every  phase  of  it ;  too 
often  we  are  sununoned  to  appear  only  in  the  fifth  a<'t. 
Sir  .lames  Mackenzie  has  strongly  urged  the  instant  duty 
of  attending  to  the  beginnings  of  disease,  and  thinks  that 
little  in  this  sphere  is  being  done.  I  suggest,  and  I  think 
Sir  George  Newman  will  agree  with  me,  that  tlie  fault  is 
not  so  much  that  little  lias  been  done,  as  that  the  really 
large  researches  which  have  been  made  on  preventive 
medicine — as  by  bacteriologists  on  the  laws  of  immuidty, 
of  antitoxins  and  serums,  by  the  physiological  iuterpretation 
of  symptoms,  and  so  on,  and  again  by  the  biochemists  and 
physiologists  on  animal  physics,  relations  of  proteins, 
sugars,  and  fats,  and  the  like— are  lost  in  the  almost  total 


lack  of  co-ordination  of  their  results  with  clinical  methods, 
and  iu  the  relegation  of  many  of  these  researches  to 
municipal  and  departmental  laboratories.  Cut  how  great 
are  the  issues  which  lie  hid  yet  from  us,  while  such  spectres 
as  Cancer  and  Insanitj'  stalk  unbound  iu  our  midst. 

1  must  not  pass  on  from  pathology  without  insisting  on 
the  urgent  duty  of  pioviding  for  eoujparative  pathology  bj 
the  establishment  of  the  laboratories  and  staff  required. 
That  as  yet  we  are  in  the  I'tolemaic  stage  of  pathology, 
ahuost  wholly  anthropocentric,  is  a  text  from  which  I  liave, 
I  fear,  only  too  often  prijached  ;  most  welcome  then  is  this 
same  counsel  from  Sir  George  Newman. 

Tlie  Stiidi/  and  Teaching  of  Clinical  Medicine. 

But  it  is  impossible  to  touch  on  many  even  of  the  im- 
portant proposals  and  criticisms  in  this  part  of  the  Memo- 
randum ;  I  must  hasten  ou  to  the  section  on  Clinical 
Medicine.  Hero  there  is  room  for  some  controversy; 
personally  I  agree  with  the  suggestions  of  the  author. 
There  is  much  anticipation  of  gathering  to  the  English 
schools  of  the  foreign  students,  graduate  and  undergraduate, 
who  before  the  war  betook  themselves  to  German  and 
Austrian  schools.  These  hopes,  in  my  opinion,  are  as  yet 
too  sanguiue.  Why  have  foreign  students  passed  over  our 
shores  to  frequent  Continental  .schools?  Because  in  them 
there  are  for  the  most  part,  even  in  the  smaller  cities, 
organized  systems  of  clinical  science  and  researcli ;  in  the 
English  schools  we  have  nothing  of  the  sort.  It  is,  how- 
ever, one  of  the  many  merits  of  the  report  that  its 
criticisms  are  broad  and  impartial.  While  deciding  that 
on  the  present  lines  clinical  teaching  and  research  cAunot 
get  forward,  the  peculiar  merits  of  the  English  system  — 
such  as  it  is — are  notwithstanding  forcibly  presented.  Tlio 
Briton  is  a  practical  not  a  logical  person.  He  feels  that 
organizations  must  be  elastic  and  adaptive,  and  can  only 
be  so  it  they  grow.  If  imposed  by  drill  they  choke  spon- 
taneity and  stop  initiative.  The  logical  num  drives  a 
main  principle  through  the  host  of  contingencies  reckless 
of  the  frictions,  and  no  little  devastatiou  by  the  way. 

The  Briton  lias  a  profound  sense  of  contingency  as  against 
nude  principles  and  is  an  artist  in  jiroviding  for  it  as  he  goes 
on.  Hence  his  amazing  success  as  a  politician.  But  he  has 
the  delects  of  his  qualities.  We  suffer  from  a  lack  of  or- 
ganization, an  imperfect  inspiration  of  the  clinical  work 
with  scientific  principles;  a  lack  of  continuous  research 
in  diagnosis  and  therapeutics.  The  earlier  phases  of  dis- 
orders, as  seen  in  the  out-patient  room,  are  not  linked  up 
with  the  later  phases  iu  the  wards,  and  so  ou.  Vet  with 
all  this,  wherein  no  individual  is  to  blame,  the  author  liuda 
that,  so  far  as  it  goes,  the  English  method  carries  out  old 
and  sure  principles  of  English  medicine.  The  student 
observes  Nature  for  himself;  he  is  counselled  and  super- 
vised, but  is  himself  the  workman.  Things  are  taught 
which  cannot  be  taught  by  lecture  or  demonstration — the 
.sense  of  touch,  the  handling  of  instruments,  the  relation 
between  student  and  patient.  But  there  is  a  considerable 
account  to  the  contrary.  Medicine  is  taught  almost  wholly 
as  an  art  rather  thau  as  a  science  ;  a  larger  measure  of  the 
scientific  or  research  spirit  is  needed.  If  clinical  medi- 
cine is  to  progress,  professors  of  medicine,  surgery,  and 
obstetrics  must  be  endowed  who  will  devote  the  greater 
part  of  their  time,  at  any  rate,  to  teaching  and  investiga- 
tion ;  and  the  professors  must  be  provided  with  adequate 
staffs  and  laboratories.  I'roinolion  should  be  not  by 
seniority,  but  by  merit  and  natural  aptitudes.  I  have  often 
spoken  of  Harley  Street  as  the  grave  of  the  great  clinical 
teachers  of  the  London  hospitals.  A  teacher  of  personal 
ascendancy,  a  master  of  tlie  sciences  of  medicine,  a  man  to 
organize  team  work  iu  rese.ireh,  may  almost  from  the 
beginning  be  obliged  for  his  livelihood  to  provide  for 
his  entry  into  consulting  jiractice ;  aud  at  Ids  time  o£ 
maturity,  even  if  he  does  not  retire  from  teaching  alto- 
gether, that  career  has  to  be  his  first  consideration. 

How  the  several  branches  of  clinical  medicine  are  to  bo 
developed  and  co-ordinated  must  be  left  for  the  reading  of 
the  report  itself.  Under  the  head  of  Graduate  Study,  also, 
these  divisions  aud  reintegrations  receive  a  full  exposition. 

Finance. 
But  let  it  be  clearly  uuderstnod  that  all   these  better- 
ments of  medical  education  will  cost  money,  ami  let  us  not 
hesitate  to  say  so.     The  matter  is,  indeed,  quite  plainly 
stated   in   the   Memorandum.     The  first  of   the  remedies 
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there  suggested  is  tlie  need  of  further  finaucial  assistauce. 
for  it  is  recognized  that  it  is  impossible  to-day  to  teacli 
medicine,  as  it  ought  to  be  taught,  out  of  students'  fees  or 
uncertain  endowment.  As  ou  the  Continent,  so  in  England 
there  must  be  more  substantial  aid  from  the  State  if  the 
undertaking  is  to  be  placed  upon  a  satisfactory  national 
basis,  and  it  is  a  matter  in  which  the  nation  is  greatlj- 
concerned.  The  Board  of  Education  has,  indeed,  made  a 
beginning  bj-  means  of  grants  in  aid  now  amounting  to 
upwards  of  £40,000  a  year,  but  it  is  certain  that  these 
grants  must  in  future  be  on  a  much  more  liberal  scale.  It 
is  true  that  the  acceptance  of  such  tiuancial  assistance  bj' 
the  medical  schools  involves  the  acceptance  also  of  the 
supervision  and  advice  of  the  Board  of  Education,  func- 
tions which  the  Memorandum  assures  us  are  to  be  exer- 
cised with  due  regard  to  the  freedom  of  the  university  or 
medical  school  and  in  co-operation  with  their  medical 
faculties.  One  of  the  objects  which  the  Board  assures 
us  it  Las  in  view  is  the  maintenance  of  the  university 
standard,  character,  and  freedom  of  teaching ;  an  attitude 
which  ought  to  allay  any  apprehensions  that  may  be  felt 
lest  the  State  should  desire  unduly  to  interfere  with  the 
freedom  of  education. 

The  Curriculum. 
The  reader  -will  ask.  What  of  the  loading  of  the  curri- 
culum ■?  The  author  of  the  ilemorandum  is  well  aware  of 
this  difficulty,  and  hopes  to  lighten  the  burden,  but  he 
hardly  answers  the  inquiry.  It  is  suggested  that  b}'  un- 
loading much  of  the  memory  work,  by  reformation  of  the 
examination  sj-stem,  and  bj'  infusion  of  the  spirit  of  study 
instead  of  much  of  the  drudgery  of  it,  a  good  deal  can  be 
done  to  lighten  the  ship.  Of  the  evils  of  the  present 
examination  system  we  are  all  of  us  oulj'  too  well  aware  ; 
moreover,  I  find  that  teachers,  being  unused  to  undertake 
the  responsibility  of  judging  of  the  attainments  of  their 
pupils,  shrink  from  the  exercise  of  it,  although  much  time 
and  stress,  some  of  it  actually  unwholesome,  might  be 
saved  by  class  conferences  and  certificates.  At  later  stages 
the  Cambridge  system  of  theses  for  degrees  is  most  valu- 
able ;  the  mau  who  has  been  thus  obliged  to  undertake  a 
subject  of  research  and  submit  himself  to  discussion  of  it, 
is  from  that  time  a  different  mau. 

Conclusion'. 
Painfully  aware  as  I  am  of  the  imperfect  indications 
[  have  been  able  to  give  of  this  broad,  wise,  farseeing,  and 
iudicial  Report  on  Medical  Education,  I  have  said  enough, 
!  hope,  to  send  my  brethren  to  its  perusal.  I  trust  that 
in  it  we  may  rely  upon  finding  in  the  Board  a  spirit  not 
(if  the  bureau :  that  the  Board  of  Education,  so  long  at 
s,ny  rate  as  it  is  inspired  by  its  present  staff,  will  encourage 
fiud  develop  that  training  of  the  J'oung  pli3siciau  on  liberal 
lines,  and  make  for  those  progressive  methods,  which  must 
arm  us  all  for  that  greater  future  which — in  the  Ministry 
of  Health  and  iu  the  growing  needs  of  the  public — will  in 
the  near  future  throw  upon  our  profession  a  far  wider 
sphere  of  usefulness,  and  draw  into  our  ranks  men  capable 
of  carrying  medicine  to  that  higher  destiny  which  we 
believe  the  future  has  in  store  for  us. 


iUbiflus. 


G.\S  GAXGREXE. 

A  MONOGRAPH  from  the  Pasteur  Institute  is  always  re- 
ceived with  respect,  and  that  on  gas  gangrene,  its 
bacteriology,  experimental  reproduction,  and  serotherapy  ' 
is  so  apposite  that  it  will  certainlj'  obtain  immediate 
attention.  The  authors,  M.M.  Weinberg  and  Segcin,  liave 
already  published  many  articles  upon  special  aspects  of 
the  subject,  but  this  volume  is  something  more  than  a 
mere  war  manual ;  it  is  a  conspectus  of  the  bacteriology  of 
the  subject. 

•The  first  part  of  the  book  is  devoted  to  a  review  of  the 
whole  subject  of  gas  infection,  with  an  attempt  to  dis- 
entangle the  nomenclature  of  the  organisms  discovered 
and  described  iu  France,  Germany,  America,  and  else- 
La  gmigrhte  gazense  :  Bactirioloqie,  reuroiXuction  experimentelle. 
sirothfrnpie.  By  "SI.  W^einberj*  et  P.  Seguin.  Monograpbies  de 
I'lnstitut  Pasteur.  Paris:  Masson  et  Cie.  1918.  (Roy.  8vo.  pp.444; 
45  figures,  16  plates.    Fr.20.) 


where,  and  to  identify  similar  strains  masquerading  under 
different  names  applied  on  mixed  principles.  °  Their 
historical  work  is  so  detailed  and  so  well  tabulated  that 
the  authors  have  probably  settled  the  matter  ouce  for  all. 
The  upshot  is  that  before  the  war  but  two  varieties  were 
recognized  as  associated  with  gas  infection— iJ.  per/rin- 
(jens  i^B.  acrogenes  capsulalus)  and  the  Vibiion  sepiiqne 
[B.  oedeiiKitis  malirfni);  each  was  supposed  to  act  alone. 
The  war  had  not  proceeded  far  when  it  was  realized  that 
gas  gangrene  of  typical  clinical  form  is  not  always  pro- 
duced by  the  same  organism,  is  often  caused  by  several 
associated,  and  is  often  a  complex  result  of  the  combined 
action  of  the  principal  agents  with  numerous  other 
organisms  playing  an  accessory  or  indeterminate  part. 
The  authors,  moreover,  are  moved  to  deplore  the  futility  of 
all  clinical  classification,  sin.e  symptoms  and  signs  have 
no  constant  relation  with  bacterial  findings.  J t  must  be 
admitted  that  their  own  line  of  approach" leads  but  little 
further  on  this  road.  They  conclude  that  gas  gangrene 
is  not  a  morbid  entity  of  specific  pathogeny;  it  is  a^syn- 
drorae,  in  the  forefront  of  the  causation  of  which  are  the 
B.  perfritirjeiis.  B.  oedemaliens,  and  the  ]'iljri<:n  sepiiqne, 
but  with  which  very  many  others,  aerobic  and  anaerobic, 
are  associated.  Latent  or  atypical  forms  occur,  and  own 
the  same  bacteriological  initiative.  Part  II,  tillinw  some 
170  pages,  is  devoted  to  a  minute  and  complete  descrip- 
tion of  all  the  man\'  important  organisms  concerned  in 
the  infection,  and  will  be  an  indispensable  work  of  refer- 
ence for  everj'  laboratorj*. 

Part  III  is  devoted  to  a  study  of  the  gas  infections  in 
their  origin  and  evolution,  and  .sets  forth  the  preponderant 
influence  of  the  anaerobic  organisms  which  frequently  co- 
operate, though  it  is  rare  to  find  luore  than  two  associated 
in  the  presence  of  organisms  of  suppuration.  A  study  of 
the  toxicity  of  the  principal  anaerobic  organisms  leads  the 
authors  to  conclude,  as  clinical  evidence  suggests,  that 
death  results  from  intoxication.  In  the  form  definitely 
"toxic"  the  organisms  are  rarely  to  be  isolated  from  tlie 
blood,  and  not  generally  is  there  a  true  septicaemia.  The 
authors  consider  those  cases  "classical"  in  which  einphy- 
sema  predominates  over  oedema;  those  cases  ■■  toxic  "  in 
which  the  converiie  holds,  and  admit  a  third  or  "mixed" 
group,  whilst  noting  that  all  tlie.se  forms  may  have  a  sub- 
sidiary "  putrid  "  character,  due  most  often  to  association 
with  B.  s2>oroge7ies. 

There  follows  a  detailed  study  of  a  number  of  cases 
chosen  from  their  material,  and  "a  description  of  the  ex- 
perimental reproduction  of  the  clinical  forms  in  animals. 
The  short  section  on  etiology  adds  nothing  to  the  fuller 
accounts  in  recent  clinical  manuals. 

Part  IV  deals  with  serotherapy,  and  gives  an  extremely 
interesting  account  of  most  patient  and  painstaking  work, 
but  does  not,  so  far,  carry  conviction  to  the  clinical  mind. 
The  authors  are  convinced  that  the  promise  of  real  service 
will  be  fulfilled :  they  admit  that  the  car.^tive  power  of 
serums  is  limited  by  the  rapidity  with  which  the  toxins 
are  fixed  in  the  nerve  centres.  They  do  not  despair  either 
of  a  preventive  serum,  and,  indeed,  have  some  evidence  to 
show  already.  The  difficulty  seems  to  lie  in  this,  that  by 
their  own  showing  the  serums  are  absolutely  specific,  and 
the  organisms  incriminated  are  multiple.  This  review  by 
no  means  does  full  justice  to  a  volume  which  is  a  mass  of 
facts,  records,  and  observations.  We  can  only  repeat  that 
every  bacteriological  laboratory  will  find  it  indispensable. 
It  should  be  added  that  the  plates  are  very  tine — wortlij- 
of  the  publishers — and  that  there  is  a  full  biblioaraphy. 


NOTES    ON   BOOKS. 

Dr.  F.  Pedr.\zzini's  little  book  on  cerebro-spiual  com- 
motion' contains  a  painstaking  analysis  of  much  of  the 
literature  of  this  frequently  discussed  subject,  together 
with  a  few  new  observations  made  by  the  author  himself. 
The  first  forty  pages  are  concerned  with  the  physics  and 
mechanics  of  these  tosms  of  commotion  and  the  author's 
experimental  production  thereof  in  animals.  We  do  not 
find  any  striking  novelty  in  the  book,  which,  none  the 
less,  gives  a  clearly  written  and  adequate  account  of  the 
whole  subject.  The  author  holds  that  the  treatment  of 
cerebrospinal  commotion  should  be  medical  and  that  tc 
open  the  skull  or  dural  sac  is  unjustifiable. 

-Cnmmnziniie    Cenbro-ssrix'iU.     By   Dr.    F.   Peiirazzini.     ISIilanoi 
Ulrico  Hoepli.    1918.    (Fcap.  8vo.  pp.  xv  ■^  170;  13  figures.    L.3.50.) 
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THE   ANNUAL   MEETING,    1918. 

The  eighty-sixth  annual  meeting  of  the  British 
Medical  -Vssociatioi),  which  was  held  in  London  at 
the  close  of  last  week,  resembled  its  three  imme- 
diate predecessors  in  being  given  up  to  the  transaction 
of  necessary  business  and  tlie  discussion  of  medico- 
political  affairs  by  the  Representative  Body.  The 
war  came  just  after  tl-.e  .Aberdeen  gathering  had 
broken  up,  and  the  .Association  has  now  met  four 
times  running  in  London  without  any  of  the  scientifie 
and  social  features  that  made  tiie  annual  meetings 
what  they  wore  in  happier  times. 

At  the.Vberdeen  meeting  Sir  Clifford  AUbutt  was 
elected  President  of  the  Association,  and  it  had  been 
arranged  that  the  annual  meeting  of  1915  should  be 
held  in  Cambridge.  The  .Association  has  been  for- 
tunate in  having  as  its  President  in  tliese  troublous 
times  a  man  of  so  much  distinction,  who,  in  spite  of 
numerous  calls  upon  him  by  the  many  other  public 
offices  he  holds,  has  found  time  to  take  an  active  part 
iu  the  work  of  the  Council  and  its  committees,  and  on 
many  occasions  to  lend  bis  great  authority  to  repre- 
sentations made  to  tlie  Government  by  the  .Associa- 
tion. The  chief  duty  he  had  to  perform  as  President 
this  year  afforded  an  illustration  of  this  readiness  to 
help."  The  Stewart  Prize,  founded  liy  tlie  late  In-. 
Patrick  Stewart,  physician  to  the  Middlesex  Hos- 
pital, for  the  recognition  of  important  work  already 
done  or  researches  instituted  and  promising  good 
results  regarding  the  origin,  spread,  and  preven- 
tion of  epidemic  diseases  with  a  view  to  en- 
aouraging  the  continuation  of  such  researches,  was 
awarded  to  Lieut.-Colonel  Robert  McCarrison,  I. M.S., 
tor  his  researches  into  the  physiology  and  pathology 
of  the  thyroid  gland  and  the  parathyroid  gland 
and  the  liglit  he  has  thrown  on  the  epidemiology  of 
goitre.  Colonel  McCarrison  is  on  duty  in  India,  and 
the  prize  was  received  for  him  by  Sir  Havelock 
Cliarles,  Medical  .Adviser  to  the  Secretary  of  State 
for  India,  who  took  occasion  to  refer  to  the  deputa- 
tion from  the  Association  headed  by  Sir  Clifford 
Allbutt,  which  waited  recently  on  the  Secretary  of 
State  for  India  ;  be  thanked  tlie  Association  for  the 
energy  and  perseverance  it  had  shown  in  championing 
the  cause  of  the  Indian  Medical  Service,  and  brought 
a  message  from  the  Secretary  of  State  which  proved 
that  Mr.  ^loutagu,  as  lie  told  the  deputation,  is 
personally  anxious  not  only  to  restore  to  the  Indian 
Medical  Service  the  attractions  it  formerly  possessed, 
but  also  still  furtlier  to  increase  tliem.  It  is  a  great 
satisfaction  to  the  .Association  and  to  the  profession 
it  represents  to  know  that  there  is  a  statesman  at  the 
head  of  affairs  for  India  who  has  the  knowledge  to 
appreciate  as  well  as  the  will  to  further  scientific 
medicine,  and  that  be  has  already  given  a  foretaste  of 
his  goodwill  and  a  promise  of  further  attainment. 

Several  very  interesting  debates  took  place  on 
July  25th  aud  26th  in  the  Representative  Body  upon 
matters  of  great  importance  to  the  medical  pro- 
fession and  the  public,  as  will  be  seen  from  the  full 
report  of  the  proceedings,  of  wbicli  the  first  part 
appears  in  tlie  SUPPLEMENT  this  week.  ■  We  propose 
heio  to  toucli  on  a  few  topics  reported  this  week 
wliich  seem  to  call  for  special  notice. 


In  the  first  plac«  the  Treasurer's  siiort  statement 
of  the  tiiiancial  position  of  the  .Association  should  be 
studied  by  all  members,  for  although  money  is  not 
everything,  it  counts  for  very  much  in  the  work  of  a 
great  organization,  aud  the  whole  fabric  can  only 
stand  secure  as  long  as  it  rests  on  a  basis  of  sound 
financial  policy.  The  task  of  the  Treasurer  and 
Fmaiice  Committee  grows  no  simpler  with  each  new 
ye.ir  of  war,  and  tlie  death  of  Mr.  Guy  Llliston,  the 
able  head  of  this  department,  has  added  to  their  diffi- 
culties, and  their  anxieties  for  the  future,  during  a 
period  of  increasing  stress.  Considering  the  great 
rise  in  prices,  aud  especially  iu  the  price  of  paper 
which  now  costs  more  than  five  times  what  it  did 
before  the  war,  the  general  disturbance  of  trade, 
and  the  loss  of  revenue  that  must  follow  a  drastic 
reduction  of  advertisement  pages,  the  position  of 
affairs  to-day  is  much  stronger  and  more  stable 
than  it  could  have  been  under  less  prudent  manage- 
ment, and  very  great  credit  is  due  to  Dr.  Haslip  for 
his  unremitting  work  towards  this  end. 

In  presenting  the  report  of  the  year's  work  of  the 
Central  Medical  War  Committee,  Dr.  Verrall  gave  an 
outline  of  the  relations  of  this  body,  first,  with  the 
AVar  OiSce,  aud  for  the  past  nine  months  with  tlie 
Ministry  of  National  Service,  and  of  its  appointment 
to  be  a  statutory  medical  tribunal  under  the  new 
Military  Service  Act.  He  referred  generally  to  the 
way  in  wbicli  the  problem  of  medical  man  power 
had  been  handled  by  his  committee  and  its  subcom- 
mittees. To  hold  a  just  lialance  between  the  insistent 
claims  of  the  three  figliting  forces  on  the  one  haml 
and  the  needs  of  the  civil  population  and  the  interests 
of  individual  practitioners  on  the  other,  has  proved 
a  task  of  increasing  delicacy  and  complexity.  With 
regard  to  the  extended  age  limit  of  military  service 
for  medical  men  and  the  vocational  conscription  of 
the  profession  as  apart  from  other  callings — matters 
wbicii  were  properly  raised  in  the  course  of  the  debate 
— Dr.  Macdonald,  Chairman  of  Council,  reminded  the 
Representative  Body  that  this  principle  was  accepted 
by  it  a  year  ago,  although  the  manner  iu  which  it  had 
been  put  into  practice  by  the  Government  might  well 
be  open  to  criticism.  Very  diverse  points  of  view  found 
expression,  but  a  general  desire  was  sliown  to  abide 
by  the  consequences  of  last  year's  decision,  and  to 
give  a  renewed  expression  of  confidence  to  the 
statutory  professional  connnittees.  Sevferal  meuiiieis 
put  iutQ  words  once  again  the  widespread  feeling 
that  the  services  of  medical  men  in  tiie  army  w<  re 
not  being  put  to  full  use,  and  although  one  speaker 
suggested  that  things  were  already  improving  in 
the  direction  of  better  organization  and  economy, 
it  was  thought  right  to  pass  a  resolution  urging 
that  the  Central  Medical  War  Connnittee  and 
the  Scottish  Medical  Service  Emergency  Com- 
mittee should  be  given  access  to  the  unpubli.shed 
report  of  the  Committee  of  Inquiry  which  went 
to  France  in  September  last  to  investigate  the 
distribution  of  iredical  personnel  and  tiie  adminis- 
tration of  the  medical  services  in  that  theatre 
of  war. 

Dr.  A'errall  was  not  called  upon  to  describe  the 
administrative  and  financial  machinery  of  substitution 
medical  practice  which  is  now  being  set  up  in  order  to 
secure  the  release  of  fit  men  for  medical  commissions 
in  the  forces.  While  this  matter  is  regwded  by  the 
Central  Medical  War  Committee  as  one  of  its  most 
pressing  duties — and  possibly  the  most  difficult  problem 
it  lias  yet  been  called  upon  to  solve — the  time  is 
scarcely  ripe  for  the  public  discussion  of  details.  It  is 
imnortant,  however,  that  the  Committee  should  take 
the    profession    into    its    confidence   at    the    earliest 
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possible   opportunity,   and   we    have   no   doubt   that 
this  will  be  done. 

Recommendations  on  two  subjects  of  importance  to 
the  medical  profession  and  the  public  were  brouoht 
forward  by  Dr.  Garstang,  chairman  of  the  Medico- 
Political  Cominittee,  and  led  to  animated  debates. 
The  first  dealt  with  proposals  for  a  State-aided  mid- 
wifery service  and  the  position  which  the  general 
practitioner  should  hold  in  relation  to  normal  mid- 
wiferj',  antenatal  care,  and  the  clinical  supervision  of 
the  practice  of  midwives.  The  second  invited  the 
Representative  Body  to  consider  the  desirability  of 
raising  a  voluntaiy  fund  to  secure  medical  representa- 
tion in  Parliament  by  assisting  approved  candidates  ; 
the  general  idea  being  approved,  it  was  left  to 
the  Council  to  take  steps  towards  this  end.  ]\Iore 
interest  will  have  to  be  aroused  in  this  project 
throughout  the  profession,  and  much  active  work  is 
necessary  if  anything  useful  is  to  come  of  it.  In  the 
meanwhile,  as  Dr.  Eice-Oxley  maintained  in  a  letter 
we  printed  last  week,  medical  men  and  women  might 
do  a  great  deal  more  for  their  profession  and  for  the 
comnmnity  by  coming  fonvard  as  candidates  for  seats 
on  county  and  borough  councils,  and  thus  taking  a 
larger  and  ujore  active  part  in  public  affairs. 


THE   FAT    PROBLEM. 

The  Inter- Allied  Scientific  Food  Commission,  as 
noted  in  the  Journal  of  June  15th,  considered  it 
desirable  to  fix  a  minimum  ration  of  fat  and  decided 
that  it  should  be  75  grams — about  2|  oz. — per  avera;;e 
man  a  day.  This  decision  involved  the  recommenda- 
tion that  it  might  be  necessary  to  maintain  a  certain 
stock  of  animals  to  make  good  the  deficit  of  fat  likely 
to  exist  after  fats  of  vegetable  origin  had  been  used  to 
the  fullest  extent.  Theoretically  it  may  have  seemed 
a  little  difficult  to  justify  this  recommendation,  for  it 
might  be  argued  that  an  increase  of  carbohydrates  in 
the  food  should  meet  the  need  of  the  economy.  The 
profession  is  therefore  much  indebted  to  Professor 
Starling  for  the  discussion  of  the  subject  contained 
in  the  paper  published  this  week  (p.  105)  on  the 
significance  of  fats  in  the  diet. 

He  points  out  that  laboratory  experiments  of  short 
duration  are  inadequate  to  determine  the  part  played 
by  fats  in  ordinary  life ;  thus  the  experimental 
evidence  is  conclusive  that,  when  the  basal  need  for 
protem  is  satisfied,  the  balance  of  energy  required 
can  be  replenished  indifferently  with  isodynamic 
quantities  of  carbohydrate  or  fat.  But  wlieu  apply- 
ing this  result  in  practice  regard  must  be  had  to 
two  considerations.  The  first  is  that  fat  is  a  much 
more  concentrated  source  of  energy  than  carbo- 
hydrate, and  the  second  that  the  absorption  of  fat 
takes  longer.  Hence  man,  with  his  relatively  un- 
capacious  alimentary  canal,  and,  in  particular,  civilized 
man,  with  bis  dislike  of  working  upon  an  "empty 
stomach,"  cannot  view  with  indifference  the  replace- 
ment of  fat  by  something  which,  considered  from  the 
point  of  view  of  its  energy  value,  is  just  as  good.  For 
these  reasons  it  is  very  desirable  to  know  what  propor- 
tion of  fats  in  the  dietary  is  the  most  satisfactory. 

Ordinary  laboratory  experiments  being,  ex  hypotlwsi, 
unsuitable,  it  is  necessary  to  fall  back  upon  the 
statistical  method,  although  this  method  has,  as 
Professor  Starling  observes,  obvious  limitations,  a 
particularly  relevant  one  being  that  the  high  price 
of  fatty  food  has  always  restricted  its  use  among  tlie 
less  wealthy  classes.  So  far  as  adults  are  concerned. 
Professor  Starling  concludes  from  his  statistics  that 
20  to  25  per  cent,  of  the  needed  calories  ought  to  be 
lurnished  by  fats.     To  the  data  cited,  we  might  add 


those  of  Dunluce  and  Greenwood.  These  investi- 
gators found  that  in  the  working  class  budgets 
collected  by  the  Board  of  Trade  the  proportion  of 
total  calories  furnished  by  fats  varied  from  17.6  per 
cent,  in  the  worst  paid  to  23.2  per  cent,  in  the  best 
paid  working  class  samples,  whilst  among  munition 
workers,  during  the  "  eat  less  bread  "  campaign,  the 
proportion  rose  to  37.9  per  cent.'  The  lowest  pro- 
portion yet  observed  was  rather  less  than  S  per  cent., 
in  the  historic  dietary  of  the  Millbank  prisoners, 
where,  according  to  Greenwood  and  Thompson's 
analysis  of  the  figures,  a  diet  yielding  3,498  calories 
contained  only  29.75  grams  of  fat,  which  contrasts 
with  the  148.5  gi-ams  of  fat  allowed  to  seamen  and 
marines  (total  calories  of  diet  4,083)  during  the  same 
period.  It  is  of  interest  to  remark  that,  although  the  . 
Millbank  diet  was  not  associated  with  any  signs 
of  weakness  or  ill  health,  the  medical  officer  con- 
sidered that  the  prisoners  showed  evidence  of  plethora 
— an  ohservation  which  was  the  exciting  cause  of 
curtailment  of  diet  followed  by  disastrous  conse- 
quences.- 

Professor  Starling  also  considers  the  case  of  children 
and  adolescents,  but,  as  he  remarks,  it  is  difficult  to 
decide,  upon  the  evidence  before  us,  what  the  ideal 
proportion  of  fat  in  the  diet  at  these  ages  is.  There 
IS  room  for  much  further  research  upon  the  dietetic 
physiology  of  late  childhood  and  adolescence.  Not 
a  little  of  the  physiological  literature  respecting 
growth  reminds  us  of  Professor  James's  gibe  at  the 
Hegelians  who,  he  says,  when  discussing  the  "  ego," 
"spell  its  name  in  capitals  and  pronounce  it  with 
adoration,  act  in  shore  as  if  they  were  going  up  in  a 
balloon,  whenever  the  notion  of  it  crossed  their  mind." 
This  remark  is  apposite  to  much  "  Wachstiundelire." 

The  work  of  du  Bois  proves  that  the  basal  rate  of 
metabolism  for  each  unit  of  surface  is  a  good  deal 
higher  during  childhood  than  after  adolescence.  At 
the  age  of  6  it  is  not  far  short  of  60  calories  an  hour 
for  each  square  metro  of  surface,  and  does  not  reach 
the  adiUt  level  of  40  before  the  end  of  the  i8th  year. 
lu  the  more  prosperous  classes,  prepubescent  growth 
begins  earlier  tiian  among  the  poor,  although,  accord- 
ing to  Key,  poor  and  rich  alike  end  their  growth  at 
about  the  same  time.  The  effects  of  different  kinds 
of  food  upon  growth  are,  as  Stanley  Hall  observes," 
difiioult  of  interpretation,  and  indeed  the  evidence 
cited  in  his  carefuU}'  documented  work  is  of  no  physio- 
logical vakie.  Yet  the  question  is  one  of  extreme 
importance,  particularly  in  times  like  these  when  so 
much  depends  upon  the  adolescent  generation.  Pro- 
fessor Starling  has  done  well  to  initiate  a  discussion 
by  commenting  upon  the  gaps  in  our  knowledge  ; 
we  hope  that  the  matter  will  not  be  allowed  to  rest 
where  it  is. 


MEDICAL  EDUCATION  IN  ENGLAND. 
This  volume  eutifcled  Notes  on  Medical  Edacation  in. 
England,  addressed  in  the  form  of  a  memorandHm  to  the 
President  of  the  Board  of  Education  by  Sir  George 
Newmau,  is  published  this  week  as  a  parliamentary  paper.' 
It  is  an  important  document,  and  we  may  adopt  without 
hesitation  the  opinion  expre.ssed  by  Sir  Clifford  Allbutt  in 
the  article  which  we  have  the  honour  of  publishing  this 
week  (p.  113),  that  it  marks  an  epoch.  His  masterly 
review  of  the  general  situation  and  of  the  scope  and  i^ui- 
pose  o!  the  memorandum  will   be  an  inspiration  to  readers, 

*  Medical  Research  Committee.  Report  No  13 
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and  we  shall  not  attempt  to  cover  the  ground  bis  far- 
seeing  vision  has  embraced,  but  we  may  say  a  few  words 
about  the  geuesis  of  the  memorandum.  Tliis  is  explained 
in  the  introduction,  wliere  it  is  pointed  out  that  the  Board 
of  Education  comes  into  the  matter  primarily  because  it 
is  concerned  with  medical  education  as  being  the  Govern- 
ment department  charged  by  Parliament  with  '•  tlie  super- 
intendence of  matters  relating  to  education  in  En<,'land 
and  Wales."  In  the  performance  of  this  duty  the  13oard 
acq  lires  a  wide  knowledge  and  experience  of  other  forms 
and  branches  of  education  wliich  are  of  value  in  considering 
the  special  problems  of  medical  education  ;  it  is  interested 
in  the  qualifying  examination  in  respect  of  its  suitability 
as  a  test  of  tlie  education  and  training  of  a  studeut  and  of 
the  prejudicial  influence  which  unsuitable  tests  may  exeit 
upon  the  character  of  the  education  afforded.  Further, 
the  Board  has  the  power  of  giving  grants  in  aid  of  medical 
education  in  England.  This  power  was  first  exercised  in 
1908,  when  a  grant  was  made  to  St.  JIary"s  Hospital 
Medical  School,  Loudon  ;  since  tlien  the  number  of  medical 
schools  receiving  grants  has  gradually  increased,  so  that 
in  the  financial  year  1913-14  grants  were  made  to  ten 
medical  schools  in  London,  to  tlie  medical  departments  of 
the  universities  of  Durham,  Leeds,  Liverpool,  Manchester, 
Birmingham,  Sheffielil,  and  Cambridge,  and  also  to  the 
London  School  of  Tropical  Medicine.  The  total  sum  thus 
disbursed  was  over  £40  000.  One  of  the  principles  by 
which  the  Board  is  guided  in  making  grants  for  the  clinical 
studies  is  that  a  satisfactory  measure  of  responsibility  for 
the  conduct  of  those  studies  shall  be  secured  to  the  univer- 
sity. This  is  a  most  important  principle,  for  witli  it  the 
future  of  medical  education,  not  only  in  England  but  in 
the  United  Kingdom,  is  bound  up.  Kccognizing  that  it 
is  necessary  that  the  Board  of  Education  should  possess 
first  hand  knowledge  of  the  character  and  scope  of 
the  work  being  done  in  different  institutions,  and  also 
as  to  the  views  of  the  uuiversities  with  regard  to 
questions  of  common  concern,  a  special  standing  com- 
mittee was  appointed  in  1911  to  advise  the  Board  on 
the  various  problems  of  university  education  in  England 
and  Wales,  and  tliis  committee  has,  during  the  last  few 
years,  visited  the  medical  schools  in  London  and  the  pro- 
vinces on  behalf  of  the  Board.  The  purpose  of  the  memo- 
randum is  to  make  plain  both  the  merits  and  the  demerits 
of  the  English  system,  especially  tlie  system  of  instruction 
in  clinical  medicine,  and  it  is  natural  that  more  should  be 
sai'l  of  its  demerits  than  of  its  merits.  But  its  strong  and 
good  points  are  recognized,  and  tliere  does  not  seem  at 
present  to  be  any  suggestion  that  it  should  be  replaced  by 
some  copy  of  a  foreign  system  ;  the  wise  policy — and  this 
seems  to  be  the  intention  of  the  memorandum — would  be 
to  select  what  of  good  in  other  systems  is  assimilable,  so 
that  medical  education  in  England  may  grow  along  its 
natural  line  of  development.  In  a  review  so  comprehensive 
as  that  contained  in  the  memorandum  there  must  be  a 
number  of  details,  in  statement  or  criticism,  to  which  excep- 
tion may  be  taken,  but  the  essential  point  is  recognised, 
that  medical  teaching  should  be  of  university  standard. 


THE  NUMBER  OF  MEDICAL  STUDENTS. 
The  President  of  the  General  Medical  Council  has  issued 
a  statement  showing  the  number  of  students  who  in  May, 
1918,  were  in  actual  attendance  on  courses  of  instruction 
iu  preparation  for  medical  degrees  or  diplomas  in  the 
medical  schools  of  the  United  Kingdom.  Tlie  total 
number  at  that  date  was  7,63C;  of  these  2,250  were 
Women.  Of  the  5,380  men  671  were  under  18  years  of 
age,  and  of  these  61  were  attending  medical  schools  in 
Ireland;  553  came  from  places  outside  the  United  King- 
dom. The  number  of  students  in  the  first  year  idue  to 
qualify  in  1923l  was  2.043,  of  whom  665  were  women. 
The  number  iu  the  second  year'^due  to  qualify  in  1922) 
was  1.868,  of  whom  619  were  women.  The  number  in 
the   third     year   ;due  to    qualify    in   1921}   was    1,534,    of 


whom  484  were  women.  The  number  iu  the  fourth 
year  (due  to  qualify  iu  1920i  was  1.034,  of  whom  275 
were  women :  and  the  number  in  the  fifth  year  (due 
to  qualify  in  1919»  was  1,151,  of  whom  207  were  women. 
The  total  number  of  students  in  the  London  district  was 
1,855,  in  England  and  Wales  (including  Loudoni  3,259,  in 
Scotland  2,485,  and  in  Ireland  1.886.  The  total  number  of 
students  iu  May.  1918.  was  greater  than  in  .January,  1917, 
when  it  was  6.632.  and  still  greater  than  in  May,  1916, 
when  it  was  6,103;  the  number  of  women  students  in 
these  two  years  was  1.735  and  1,379  respectively.  It  will 
be  seen,  therefore,  that  while  the  number  of  male  students 
has  increased  by  433  as  compared  with  .January.  1917,  the 
number  of  women  students  has  increased  by  515  in  the 
same  period.  ' 

MAGNESIUM  AND  CANCER. 
Certain  statements  have  recently  been  made  by  French 
physicians  tending  to  suggest  that  salts  of  magnesium  may 
be  of  value  in  the  treatment,  and  perhaps  in  the  prevention, 
of  cancer.  Dr.  Dubard  of  Dijon,  in  a  pa;  er  read  before 
the  .Academic  de  Medecine,  stated  that  he  was  in  the  habit 
of  giving  magnesium  carbonate  in  doses  of  8  to  12  grams 
(120  to  180  grainsi  a  day  to  patients  who  had  undergone  an 
operation  for  cancer.  He  was  led  to  adopt  this  treatment 
by  various  considerations,  which  may  be  summarized  in  the 
statement  that  a  fall  in  the  amount  of  magnesia  in  the 
tissues  favoured  the  onset  and  the  development  of  cancer. 
He  gave  certain  statistics.  Of  550  cases  of  cancer  dating 
from  earlier  than  1913,  360  were  carefully  followed,  and 
125.  or  34  per  cent.,  were  still  alive  in  the  fifth  year;  190 
had  died  early  or  been  lost  sight  of,  but  it  was  ascertained 
that  11  of  them  liad  survived  from  six  to  seven  years.  In 
contrast  to  this  he  quoted  the  statistics  of  Carl  Otto 
of  Copenhagen,  who  found  that  of  196  patients  only 
14  survived  from  one  to  four  years  after  the  first 
appearance  of  symptoms.  Dubard  would  explain  the 
increasing  frequency  of  cancer  in  the  later  periods  of 
life  by  the  fact  that  in  advancing  age  magnesia  in  the 
tissues  is  replaced  by  lime.  The  treatment  must  be  con- 
tinued for  months,  and  Dubard  admits  that  very  probably 
the  administration  of  magnesium  carbonate  by  the  mouili 
may  not  be  the  best  way  of  introducing  it  into  the 
system,  and  suggests  that  an  organic  preparation  of  the 
metal  would  be  better.  Dr.  Regnault,  of  Toulon,  reported 
to  the  same  academy  that  he  was  led,  by  observing 
the  good  effect- of  magnesium  salts  on  warts,  to  pre- 
scribe for  papilloma  and  superficial  epithelioma  a  powder 
consisting  of  a  mixture  of  magnesium  hydroxide  and 
magnesium  silicate,  of  each  four  graius.  The  results  were 
satisfactory ;  and  even  in  inoperable  cases  he  witnessed 
a  great  dicinution  of  pain,  an  improvement  of  tlie 
general  condition  and  apparent  arrest  of  the  disease.  He 
recommends  that  magnesia  should  be  given  to  all  patients 
who  liave  been  operated  upon  for  cancer,  in  the  hope  of 
preventing  recurrence.  How  magnesia  produces  the 
effects  recorded  is  not  clear,  but  Kegnault  notes  that  in 
1913  Professor  Kobin  called  attention  to  the  fact  that 
magnesia  is  present  in  the  defensive  zone  around  new 
growths.  In  September,  1915,  Delbet  and  Karajanopoulo 
reported  observations  which  appeared  to  prove  that  solu- 
tions of  magnesium  chloride  increased  enormously  the 
number  and  activity  of  the  phagocytes.  An  experiment 
was  made  on  a  dog  weighing  16  kilograms  by  injecting 
150  c.cm.  of  a  solution  of  anhydrous  magnesium  chloride 
(12  1  in  1,000).  Blood  was  drawn  before  and  after  the  in- 
jection and  mixed  with  cultures  of  various  microbes.  In 
one  experiment  500  polynuclcar  cells  in  the  blood  drawn 
before  the  injection  had  included  245  microbes ;  500  poly- 
nuclear  cells  in  the  blood  taken  after  the  injection  had, 
under  identical  conditions,  included  681.  Further  experi- 
ments showei-l  that  similar  action  took  place  iu  the  circu- 
lating blood.  The  injections  were  not  toxic.  According 
to  Pinard,  anhydrous  magnesium  chloride  is  not  easy  to 
obtain,  and   he  states   that  an  equally  efficacious  solution 
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can  be  prepared  by  dissolving  18  parts  of  crystallized 
magnesium  chloride,  which  is  ordinarily  kept  by  the 
pharmacist,  in  1,000  parts  of  sterilized  water. 


GENERAL  PRACTITIONERS  AND  VENEREAL 
DISEASE. 
■U'e  who,  in  the  phraseology  of  a  hundred  years  ago,  have 
been  "bred  to  the  study  of  physic,"  are  only  too  well  aware 
of  the  ravages  of  venereal  disease  among  the  community, 
and  there  are  not  wanting  signs  that  the  public  also  is 
beginning  to  appreciate  the  nature  and  extent  of  this 
great  evil.  The  National  Cuuncil  for  Combating  Venereal 
Diseases,  with  whose  aims  the  British  Medical  Association 
is  in  full  sympathy,  has  already  done  much  good  work  in 
the  campaign  of  social  eulightenujent.  Recognizing  that 
the  co-operation  of  tlie  medical  profession  at  large  is 
essential  for  the  attainment  of  its  objects,  this  body  has 
lately  appealed  to  the  Association  for  active  help.  The 
Association  thereupon  sent  a  circular  letter  to  Divisions 
and  Branches  inviting  their  support  and  pointing  out 
various  directions  in  wliich  practical  aid  can  be  given  by 
general  piactitiouers  througliout  the  country.  It  needs 
little  imagination  for  doctors  to  realize  the  danger  to 
uational  health  that  must  follow  tlie  return  to  civil  life 
when  war  is  over  of  soldiers  and  sailors  suffering  from 
venereal  disease,  possibly  in  large  numbers.  There  may 
be  doubt  as  to  this,  but  the  only  safe  course  is  to  prepare 
for  the  worst.  The  main  line  of  defence  must  be  prompt 
diagnosis  and  adequate  treatment  by  private  practitioners, 
reinforced,  but  not  by  any  means  replaced,  by  the  public 
clinics  which  are  being  set  up  in  growing  numbers  every- 
where by  local  health  authorities  at  the  instigation  of  the 
Local  Government  Board.  This  is  a  point  upon  which  we 
desire  to  lay  stress.  It  was  put  with  much  force  to  the 
Representative  Body  on  July  26th  by  its  chairman,  ilr.  E.  B. 
Turner,  who  has  worked  hard  and  long  for  the  cause, 
and  represents  the  British  Medical  .Association  upon  the 
National  Council.  For  some  reason  or  other,  but  certainly 
not  from  any  lack  of  goodwill,  the  general  practitioner 
— the  backbone  of  all  medico-social  progress — is  not, 
it  would  seem,  quite  rising  to  the  occasion,  more 
particularly  in  insurance  practice.  Doctors,  we  are 
told,  are  inclined  to  hand  over  at>  once  their  venereal 
cases  to  the  nearest  municipal  clinic  rather  than  under- 
take the  treatment  themselves.  We  agree  with  Mr. 
Turner  that  the  treatment,  no  less  than  the  prevention,  of 
venereal  diseases  is  the  proper  province  of  the  general 
practitioner,  both  in  his  own  iuterest  and  in  tkat  of  his 
patients.  He  should  take  the  fullest  advantage  of  the 
facilities  afforded  by  the  public  venereal  centres,  both  in 
diagnosis,  in  treatment  in  the  case  of  individual  patients, 
and  for  gaining  experience  himself  in  the  administration  of 
the  newer  remedies ;  but  on  no  accouut  should  he  let  this 
branch  of  practice  slip  out  of  his  hands,  as  though  it  were 
one  more  specialty  with  which  he  has  little  or  no  concern 
once  a  preliminary  diagnosis  has  been  made.  The  whole 
trouble  can  be  traced  back,  as  we  have  often  remarked,  to 
the  inadequate  training  of  medical  students  in  the  practice 
of  this  part  of  medicine,  and  to  the  lack  of  post  graduate 
courses  of  instruction  in  these  subjects  for  general 
practitioners. 

CEREBRAL  CHANGES  IN  PERNICIOUS  ANAEMIA. 
Fkom  a  minute  study  of  tlje  brain  in  seven  cases  of  per- 
nicious anaemia,  Wollman '  found  that  degenerated  areas, 
such  as  are  characteristically  present  in  the  lateral  and 
posterior  columns  of  the  spinal  cord,  occur  in  the  brain 
with  about  the  same  frequency  as  in  the  spinal  cord. 
Focal  degeneration  is  seen  in  the  white  matter,  and  also  in 
the  grey  matter,  beginning  around  the  pyramidal  cells  of 
the  marginal  grey  layer,  and  from  destruction  of  these 
cells  a  secondary  and  very  diffuse  degeneration  of  the 
medullated    fibres    in    the    white    matter    results.      The 
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degeneration  in  the  fibres  of  the  internal  capsule  and  in 
the  long  tracts  passing  through  the  pons  was  less  intense 
than  that  in  the  brain  or  in  the  cord.  In  three  out 
of  the  seven  brains  the  focal  degeneration  could  readily 
be  seen  with  the  naked  eye;  in  two  it  was  moderately 
intense  and  visible  under  the  microscope,  and  in  the 
remaining  two  it  was  very  slight  indeed.  The  position  of 
the  plaques,  not  only  around  the  blood  vessels  but  also 
around  some  of  tlie  larger  pyramidal  cells,  is  in  favour 
of  the  view  that  the  degeneration  is  brought  about  pre- 
sumably through  toxic  action,  possibly  assisted  by  stasis, 
by  a  substance  accumulating  in  the  perivascular  spaces. 
Well-marked  psychoses  occasionally  associated  with  per- 
nicious anaemia  probably  have  little  or  nothing  to  do  with 
these  degenerative  p  aques,  which,  however,  may  help  in 
the  production  of  milder  mental  manifestations,  such  as 
drowsiness,  apathy,  and  terminal  delirium,  though  the 
principal  factor  underlying  these  phenomena  is  probably 
the  toxin. 

HOME  OF  RECOVERY  FOR  NEURASTHENICS. 
The  Home  of  Recovery,  near  Leicester,  for  neurasthenic 
and  other  functional  nervous  disorders  occurring  in  men 
discharged  from  the  forces  was  formally  opened  on 
July  25th  by  the  Right  Hon.  John  Hodge,  M.P.,  Minister 
of  Pensions.  This  home,  which  is,  we  believe,  the  second 
of  its  kind  to  be  established  in  England,  is  beautifully 
situated  about  two  miles  from  Leicester,  in  large  grounds, 
so  that  outdoor  games  and  gardening  are  available  for 
the  patients.  It  has  been  receiving  a  limited  number  of 
patients  since  February  last.  A  new  wing  has  been  added 
to  the  laige  country  mansion  in  which  it  is  established, 
in  order  to  provide  more  single  rooms  for  patients  as  well 
as  additional  sanitary  and  bathing  accommodation.  The 
whole  can  now  house  about  seventy  patients  and  the 
necessary  staff,  and  the  large  outbuildings  have  been 
adapted  to  provide  engineering  and  carpentry  curative 
workshops  as  well  as  a  gymnasium.  Dr.  Astley  V.  Clarke, 
Senior  Physician  to  the  Leicester  Royal  Infirmary,  is 
medical  director,  and  there  is  a  resident  medical  officer. 
The  home,  the  new  wing,  and  the  whole  of  the  equipment 
have  been  provided  by  tlie  Leicester  Disabled  Warriors' 
Fund,  initiated  by  the  Mayor,  Alderman  J.  North,  about 
two  years  ago.  It  is  hoped  to  raise  £100,000  for  the  extra 
benefit  of  local  discharged  disabled  members  of  the  forces; 
the  cost  of  upkeep  of  the  home,  which  is  managed  by  a 
local  committee,  is  defrayed  by  the  Ministry  of  Pensions. 
The  opening  ceremony  was  marred  by  rain,  but  the 
spacious  tents  provided  the  necessary  shelter  for  the 
large  company,  which  included  the  Mayor  of  Leicester, 
chairman  of  the  home,  the  Duke  of  Rutland,  General  Sir 
John  Maxwell,  G.O.C.-in-C.  Northern  Command,  and  the 
Bishop  of  Leicester.  The  Medical  Director,  in  summarizino 
the  work  already  achieved  in  the  home,  said  that  twenty- 
eight  patients  had  been  discharged  on  completion  of  their 
•'cure,'' and  that  of  these  twenty-five  returned  at  once  to 
employment,  aud  good  accounts  of  them  had  been  received. 
Three  patients  were  discharged  improved ;  eighteen,  who  for 
various  reasons  had  not  completed  the  cure,  liad  left  the 
home ;  six  were  discharged  for  misconduct,  and  nine  dis- 
charged themselves :  two  were  unsuitable  cases,  and  one  was 
a  malingerer.  Discipline  in  these  homes  is  a  problem  which 
requires  careful  handling.  The  patients  by  their  very 
ailments  are  more  suspicious  and  unreasonable  than 
ordinary  patients,  and  as  they  are  discharged  men  they 
cannot  be  retained  against  their  will.  They  wear  no  dis- 
tinctive dress,  as  do  military  hospital  patients,  and  there- 
fore when  on  "  pass  out  "  they  are  not  known.  Further, 
they  have  often  been  in  and  out  of  hospital  for  many 
months,  their  functional  troubles  have  become"  fixed,"  and 
they  have  had  no  occupation.  It  is  not  surprising,  there- 
fore, that  they  frequently  look  with  suspicion  on  curative 
workshops,  etc.,  but  it  is  essential  that  some  interest  in 
life  should  be  given  them  to  divert  them  from  intro- 
spection.    Many   more  of  these  homes  will  be  required, 
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and  some  ai"e  in  process  of  being  formed.     Judging  by  the 

results  so  far  obtained  tliey  fully  justify  tlieir  existcuce. 


CALL  FOR  EMERGENCY  SUBSTITUTES. 
Appeals  are  made  to  tlie  Central  Medical  War  Coinmittee 
from  time  to  time  for  temporary  asbistauce  in  practice.s 
ill  which,  owing  to  illness  or  death,  the  incumbent  i.s 
not  only  unable  to  do  the  work,  but,  owing  to  the  deple- 
tion of  the  local  profession,  i.s  unable  to  secure  adequate 
as.sistance  from  his  colleagues,  and  it  is  found  impossible 
to  secure  a  locumteuent  through  the  ordinary  channels. 
Offers  of  assistance  for  two,  liirce,  or  four  weeks  from 
practitioners,  either  men  or  women,  who  could  be  free  at 
.short  notice  would  be  greatly  valued,  and  should  be  sent 
at  ouee  to  the  Seuretarics  of  the  Central  Medical  War 
Committee,  429,  Strand,  W,C.2. 


We  regret  to  record  the  death,  on  July  28tli,  of  Dr. 
Frederick  T.  lloberts  in  his  79tli  year.  Dr.  Roberts 
was  connected  with  University  College,  London,  tbrougli- 
out  the  wliole  of  his  active  career,  and  retired  with  the 
rank  of  Emeritus  Professor  of  Medicine  and  Clinical 
Medicine.  We  hope  to  publish  some  account  of  his  life 
in  a  later  issue. 


In  answer  to  a  request  made  by  a  county  medical  oflicer 
of  health  to  the  medical  officer  of  the  Local  Government 
Board,  the  Registrar  General  has  arranged  that  he  will 
supply  to  every  medical  officer  of  health  for  the  year  1918 
and  in  subsequent  years  a  statement  of  the  number  of 
deaths  under  one  year  of  age  in  each  sanitary  area, 
classified  by  legitimacy  as  well  as  sex.  This  is  in  addition 
to  the  valuable  statistical  information  already  supplied  to 
medical  officers  of  htaltli  by  the  Registrar  General,  and 
it  is  hoped  that  it  will  assist  further  investigation  into 
legitimacy  of  birth  in  relation  to  infant  mortality. 

iitftJical    liotes    in    IJarltamnrt. 

Criiiiiiiiil  I. nil-  Aiiuiiiilmeiit  liUI. — Tlie  nominatious  made  for 
the  Joint  Committee  on  the  Criminal  Law  Ameudnient  Hill  are 
as  follows : 

Hoitse  of  Z.o»y7s  — Earl  Desarb.  Earl  Beauchamp,  Earl  Soudhuist. 
Earl  Strafford,  and  Lord  Muir  Mackenzie, 

Hoitse  of  O't'lnino'iis, — Sir  Williaiii  Collins,  Sir  Willoiigbby  DicUin.sou. 
Mr.  Godfvt!>-  riOckor-Lamijson,  Mr.  Neville,  Mr.  Joan  O'Couuor.  and 
Mr.  T.V8on  \\Jl6oa. 

Boiiibinii  of  //o»;)/((Tk.— Colonel  Faber  asked,  on  July  25th, 
whether  tlio  Secretary  for  War  would  coii.sider  the  advisability 
of  having  the  hosi)italB  at  the  front  some  distance  away  from  the 
ti^ditiiif^  units,  so  tliiit  no  niistalie  could  pos:.^Jb!y  arise*  in  eneniy 
bombing  operations;  ivliether  to  assist  this  object  light  railw;i.vs 
could  be  laid  liown  by  whicli  to  remove  patients  on  to  the  niiun 
lines;  and  whether  the  iMinister  would  iiisistouthe  Ked  Cross 
being  plainly  painted  on  onr  raarcjuees.  Mr.  Macpliersnu 
rephed  that  the  measures  sug><ested  had  already  been  put  in 
hand  so  far  as  labour  was  available.  Hos[dtal  estahlisJiments 
were  clearly  niarUed. 

The  Sliile  nnil  Food  Siiuplirf.—'in  the  House  of  liOrds,  on 
July  29tlj,  the  Earl  of  Craw'ford  said  that  the  total  amount  paid 
bv  the  Koval  Comiuissoii  on  Wheat  Supplies  was  apiiroxlmatelv 
£270,000,000  f.o.b.  for  su[)|ilies  of  wheat  and  Hour.  Of  the 
quantity  so  purciiased  a  considerable  ainouiit  was  allocated  to 
our  Allies.  H.int  the  l>alaiice  a\ail:il)le  for  I-lritish  consnmittion 
represented  uii|jro.\imately  a  f.o.b.  value  of  £160,814,000,  or,  in- 
cluding fieiglit.  insurance,  etc.,  about  £226,000.000.  Down  to 
September,  1917,  the  cost  of  distribution  had  been  wholly  met 
by  the  margin  between  the  puriluise  price  and  the  price  of  sale. 
Since  that  date,  owing  to  the  introduction  of  the  9d.  loaf,  there 
had  been  no  available  maiyin.  The  disbursements  of  the  Itoyal 
Commission  on  Sugar  Supplies  on  account  of  sugar,  frein'bt. 
and  other  charges,  had  been  £147.000,000  since  the  establislinicnt 
of  that  Commission.  These  figures  e.vcluded  .suras  paiil  on 
account  of  the  Allies  and  njt  yet  refunded.  The  whole  of  the 
cost  of  distribution  had  been  met  by  the  margin  between  the 
jiurchase  and  selling  prices.  The  problems  of  sn|iply  and  dis- 
ii'ibutiou  were  ine.vtricably  linked.  The  total  amoniit  paid  by 
the  Ministry  of  Food  in  respect  of  purchases  was  £195,000  000 
odd.  Of  this  sum  £60,000,000  odd  was  for  the  juirchase  of  food 
at  home,  and  £135.000,000  odd  was  for  imported  food.  It  was 
not  possible  to  state  exactly  how  far  the  cost  of  admiiiistralion 
in  this  case  had  been  met  by  the  margin  between  the  purchiise 
and  sale  prices,  but  it  was  lioped  that  it  would  be  covered  by 
liiaL  means. 


THE    AVAH. 


THli  KTIOLOGY  OF  lUENCII  FEVKft. 

The  Medical  Investigation  Committee  on  Trench  Fever 
has  presented  its  fourth  report  to  the  D.G.M.S.,  France, 
as  follows: 

A  Commission  under  Major  Richard  P.  Strong,  M.R.C., 
was  appointed  by  the  American  Red  Cross  Research  Com- 
mittee, and  Major  Strong  and  Major  Homer  F.  Swift, 
M.R.C.,  became  members  of  the  Committee  on  Trench 
Fever  in  December,  1917. 

On  March  9tli,  1918,  as  a  result  of  the  experiments  of 
the  American  Commission,  we  reported  to  the  D.G.M.S.  in 
I'lnnco  that  trench  fever  was  transmitted  by  the  louso 
living  under  natural  conditions.  We  have  now  to  report 
in  brief  the  further  results  obtained  by  tiiis  Commission. 

1.  The  disease  is  caused  by  a  filterable  virus. 

2.  It  can  be  conveyed  by  the  bites  of  the  louse  alone, 
as  well  as  by  other  means. 

3.  Infection  appears  to  be  conveyed  by  such  bites 
for  at  least  twelve  days  after  tlie  louse  has  ceased  to 
feed  on  a  patient  with  trench  fever. 

4.  The  virus  is  present  in  tlie  urine,  and  the  disease 
can  be  tiansmitted  (  X[)eriiiientally  by  inoculation  with 
urinary  sediment  on  a  scarified  area  of  the  skin. 

5.  Similar  results  have  been  obtained  with  tlia 
sputum  and  .saliva. 

A  full  account  of  the  experiments  on  which  these 
conclusions  are  based  will  shortly  be  published  by  lUa 
American  Red  Cross  Research  Committee. 


CASl  Al.riKS    IN    THE    MEDICAL    SERVICES. 

ROYAL  NAVY. 

Killril  in  Action. 
Suigcou  I'lobatiouer  J.  J.  A.  Lord  Flood,  R.N.V.R.,  vas 
revolted  as  killed  in  action,  in  the  casualty  list  published 
on'  July  25ih. 

Ali.MV. 
IVoiuuh'd. 
Captain  O.  A.  Russell,  Canadian  A.M.C. 
Caiitam    A.    T.    Spuy    Vanger,    South  .African    Medical 
Cor,«.. 

Lieutenant  F.  S.  Adam.s,  R.A.M.C.  (temporary!. 
Lieuteuant  S.  Riddiougli,  R..\.M.C.  (temporary). 

TI'(iam/('(/  and  I'risoiicf  of  War, 
Captain  E.  U.  Grillin,  D.S.O.,  R.A.M.C. 

I'risoners  of  ]\'ar. 
Lieut.Colonel  H.  R.  Kelly,  I>.S.().,  lt.A.M.C. 
.Major  !<•.  G.  Lescher,  M.C.,  R.A.M.C. 
tJaptain  W.  F.  Dunlop,  R.A.M.C. 
Captain  W.  G.  Haiuett,  U.A.M.C. 
Lieutenant  G.  V.  W.  Anderson,  R..\.M.C.  (temporary). 

Dkatus  of  Sons  Of  Mkdical  Mek. 

Edwards,  Robert  A.,  Lieutenant  West  Yorkshire  Regiment, 
youngest  son  of  Lieutenant  E.  H.  Edwards,  R.A.M.C,  died  on 
,"luly  14tli,  in  a  field  ambulance  in  France,  of  wounds  received 
the  same  day. 

Graham,  George  Wilson,  Lieutenant  Royal  .\ir  Force, 
youngest  son  of  Dr.  .J.  tlibson  Graham  of  Glasgow,  killed  iu 
action,  .fuly  13tb.  He  was  formerly  in  the  Glasgow  University 
O.T.C..  and  in  the  Hnyal  Naval  .Xir  Service. 

Fridham,  Hugh  Trevor,  (iunoer  Royal  Field  Artillery,  son  of 
the  late  J.  W.  I'ridham,  il.U.C.S.,  of  Rruadway,  Dorset,  died  iu 
hospital  abroad.  Jnly  5lh,  aged  20. 

Wallis,  Walter  Kelvin,  Lieutenant,  attached  East  Lancashire 
lUgiment,  eldest  son  of  tiia  late  l)r.  J.  jV.  Wallis.  died  abroad, 
.lulv  17th. 


(lie  shall  he  indehled  to  relatives  of  those  who  art  killed  in 
actum  or  dte  in  the  intir  for  infonttnlion  which  will  enable  us  to 
iiKihe  these  m>tes  at  complete  and  accurate  as  possihleJ 
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HONOURS. 

A  SPECIAL  Supplement  to  the  London  Gazette,  dated  July  26th, 
contains  long  lists  of  awards  in  recognition  of  "gallantry  aud 
devotion  to  duty  in  the  field."  The  list  includes  the  following 
medical  olBcers  who  receive  the  honours  indicated  : 

Bar  to  D.S.O. 
Captain    (acting    Lieut.-Colonell    Francis    Casement,     D.S.O., 
E.A.M.C. 
He  evacuated  all  the  wounded  and  salved  a  large  quautity  of 
eurgical  material,  blankets,  and  stretchers  during  a  long  retire- 
ment.   His  courage,  coolness,    and    resoxirce    were    most    marked 
during  the  whole  of  this  trying  period.    {D.S.O.  tjazetted  June  4th, 
1917.) 
Major  (temporary  Lieut.-Colonel)  Hugh  Allan  Davidson,  D.S.O., 
K.A.M.C. 
"When    in   command  of   his   unit   he    maintained    the  advanced 
dressing  station  in  spite  of  heavy  shelling  by  the  enemy,  only  with- 
drawing when  ordered  to  do  so.    He  visited  the  regimental  aid  posts 
under  heavy  shel  ing.  and  by  his  example  and  energy  many  casualties 
were   evacuated    which    might  otherwise  have  been  lost.    ID.S.O. 
gazetted  January  1st.  1917.1 

Captain   lacting  Lieut.-Coiouel)   Thomas   Swan   Eves,   D.S.O., 
K.A.M.C. 

He  was  in  charge  of  an  advanced  dressing  station  which  was  being 
heavily  shelled  by  the  enemy,  an  1  he  personally  and  tborongbly 
carried  out  a  complete  change  of  organization.  Later,  he  was 
Buperiutending  the  loading  of  aiubulauce  cars  near  a  railway  bridge 
which  was  a  special  target  for  the  enemy's  guns,  and  though  twice 
thrown  over  and  bruised  by  burst  ng  shells  he  stuck  to  his  post  till 
all  the  wounded  had  been  dressed  and  evacuated.  His  fine  perform- 
ance under  coutiuu'us  shell  tire  till  the  enemy  were  clos  ■  ui)oti  liim 
was  a  splendid  example  to  all.    (D  S.O.  gazetted  January  1st.  1918.) 

rieut.-CoIonel  FitzGeraia  Gabbett  FitzGerald,  D.S.O.,  R.A.M.C. 
When  his  casualty  clearing  station  was  heavily  shelled  he  not  nnly 
evacuated  his  patients  to  places  of  safety,  but  salved  practically  all 
the  stores  of  his  unit.  This  action  was  l>erformed  twice  over,  and 
on  both  occasions  his  courage  and  ability  were  pre-eminent.  'D.S.O 
gazetted  January  1st.  1917.) 

Major  (temporary  Lieut.-Colonel)  Harry  Beattv  Kellv,  D.S.O., 
K.A.M.C. 
When  the  camp,  in  which  over  forty  stretcher  cases  were  collected, 
was  heavily  shelled,  he  collected  the  bearers  and  removed  the 
wounded  to  a  position  of  safety.  Again,  when  the  infantry  were 
being  withdrawn,  he  cohected  casualties  with  the  bearers  and 
carried  them  through  a  heavy  barrage  to  the  ambnlance  cars,  thus 
saving  several  lives  and  setting  a  fine  example  to  his  men.  (D.S.O. 
gazetted  January  1st.  1917.) 

Lieut.-Colonel  .Tohn  Powell,  D.S.O.,  R.A.M.C. 

During  a  long  period  of  active  operations  and  owing  to  the  great 
number  of  exteuiporized  foruiations  from  the  divisions,  which  in- 
creased continually  from  day  to  day.  the  task  of  providing  adequate 
medical  facilities  was  one  of  extreme  difficulty,  liy  liis  indefatigable 
energy  and  powers  of  organization  he  successfully  met  all  demands. 
and  completed  the  evacuation  of  all  wounded  with  splendid 
efficiency.  On  one  occasion  hearing  some  wounded  had  been  left 
behind,  be  went  himself,  under  heavy  and  continual  shell  and 
niachiue-gun  lire,  with  three  ambulances,  and  brought  them  in. 
Throughout,  his  conduct  was  beyond  all  praise  (D.SO.  gazetted 
June  3rd.  1918.) 

Temporarv  Captain  (acting  Lieut.-Colonel)  Lawrence  Drew 
Shaw,  D.S.O.,  R.A.M.C. 
Ho  was  placed  in  charge  of  the  forward  division  of  the  combined 
field  ambulances,  .\lthough  constantly  exposed  to  heavy  shell  and 
macliine-gan  fire,  he  organized  the  system  of  evacuation  and  ex- 
tended it  to  neighbouring  divisional  units.  By  his  inspiring 
examp'e  and  dit-regard  of  danger  he  ensured  a  complete  and 
successful  evacuation  of  the  wounded.  (D.S.O.  gazetted  June  4th, 
1917.) 

Captain  (acting  Lieut.-Colonel)  William  Tvrrell,  D.S.O.,  M.C., 
K.A.M.C.(S.R.). 
When  in  charge  of  a  line  of  evacuation  he  worked  continuously 
for  six  d.TVS.and  itwas  due  to  his  gallantrj, organization,  and  energy 
that  touch  was  maintained  so  efliciently  with  the  brigades  and  so 
many  cas  altics  evacuated.  He  displayed  gi-eat  courage  and  coolness 
throughout,  and  inspired  those  under  him  by  his  line  example. 
(D.S.O.  gazetted  January  1st.  1918.1 

(To  be  continuedJ 


E.iST  .African  Oper.atiuxs. 

The  following  awards  and  promotions  are  announced  for 
services  rendered  iu  connexion  with  military  operations  in 
East  Africa  : 

To  be  C.M.G.  .•  Colonel  Gerard  William  Tate.  D.S.O.,  A. M.S., 
Lieut.-Colonel  Reginald  G.  Turner,  D.S.O.,  I.M.S. 

To  he  Brevet  Lie ul. -Colonel :  Major  1  temporary  Lieut.-Colonel) 
\V.  Benson,  D.S.O.,  R.A.M.C. 

D.S.O.:  Lieut. -Colonels  Arthur  C.  Adderley,  R.A.M.C,  and 
Temple  Smyth,  S.A.M.C. ;  Temporary  Major  (acting  Lieut.- 
Colonel)  Thomas  M.  R.  Leonard,  Special  List,  West  African 
Medical  Service,  W.A.F.F. ;  Captain  (acting  Major)  A.  McW. 
Green,  S.A.M.C. 

Militanj  Cross  :  Captains  Frank  M.  Barnes,  R.A.M.C.(S.R.), 
Henry  D.  Brown,  R.A.M.C.IS.R.),  Harohl  .\.  Crouch,  R..4^.M.C. 
(S.R.i,  James  B.  Lapsley,  I.M.S. ,  attached  C.F.A.,  George  S. 
Lawrence,  R.A.M.C. (S.R.I,  Ralph  K.  Scott,  R.A.M.C.lS.R.), 
Alexander  F.  Wallace,  Northern  Rhodesia  Medical  Service. 
Temporary  Captains  Mark  C.  Gardner,  R.A.M.C,  Thomas  H. 
Massey,  East  .■African  Medical  Service,  attached  King's  African 
Rifles;  Henry  R.  Morehead,  Special  List.  West  -African  Medical 
Service,  attached  Nigeria  Regiment,  W..A.F.F. ;  Thomas  R. 
Sanderaan,  Special  List,  West  African  Medical  Service,  attached 
Nigeria   Regiment,    W.A.F.F. ;    Vim.    U.    Watson,    S.A.M.C, 


Christopher  J.Wilson,  East  Africa  Medical  Service,  attached 
King's  African  Rifles;  Lieutenant  Jforman  S.  Bruce,  R.A.M.C 
(S.R.) ;  Temporary  Lieutenant  Gilbert  Burnet,  R..A.M.C. 

The  King  of  the  Belgians  has  conferred  the  decoration  of 
Chevalier  of  the  Ordre  de  la  Couronue  upon  temporal^  Captaiu 
Adrian  Stokes,  D.S.O.,  R.A.M.C,  for  distinguished  services 
rendered  during  the  course  of  the  canniaigii. 

The  President  of  the  French  Republic  has  conferred  the 
Croix  de  Guerre  upon  Colonel  Stephen  Frazer  Clark,  A. M.S. 


^rntlantr. 


Thk  Medico-Psychological  .\ssociATioyr. 
Thk  seventy  seventh  annual  meeting  of  the  Me(]ico- 
Psychoiogical  Association  of  Great  Britain  and  Irelan.l 
was  held  at  Ediubiirgh  on  July  23rd  and  24th,  1918.  under  ■ 
the  Presidency  of  Lieut.-Colonel  .John  Keay,  R.A.M.C. 
After  the  transaction  of  the  usual  business  tlie  President 
delivered  his  inaugural  address.  This  was  followed  by 
papers  on  the  prevention  and  treatment  of  neurasthenia 
and  other  functional  nervous  breakdowns  by  Dr.  Claud  F. 
Fothergill,  and  on  the  infective  factors  in  some  types  of 
neurasthenia  by  Dr.  W.  Ford  Robertson.  On  the  second 
day  the  members  and  their  friends  were  hospitably  enter- 
tained by  Lieut.-Colonel  and  Mrs.  Keay,  at  the  Edinburoli 
War  Hospital,  Bangour.  The  wards  of  this  excellent7y 
equipped  hospital  were  visited  and  demonstrations  were 
given  by  Lieut.-Colonel  Cathcart,  K.A.M.C.lT.i,  and  Major 
Uankiue  on  the  construction  and  fitting  of  provisional 
artificial  limbs;  by  Lieut.-Colouel  .Sir  Harold  J.  Stiles. 
K..'V.M.C'.,  on  cases  from  the  orthopaedic  department;  and 
by  Captain  Edwin  Bramwell,  R,.\.M.C.,  on  cases  illustrating 
functional  neuroses.  Major  D.  G.  Marshall,  I.M.S.,  and 
Dr.  L.  K.  Davies  showed  microscopic  preparations  illus- 
trating malaria  and  dysentery.  By  the  kindness  of  the 
chairman  and  managers,  and  Dr.  G.  M.  Robertson,  an  "at 
home  "  was  held  at  the  Royal  Edinburgh  Mental  Hospital, 
Morningside.  Owing  to  the  war  the  annual  dinner  was 
not  held,  but  the  well-known  hospitality  of  the  Edinburgh 
members  contributed  in  no  small  measure  to  the  success  of 
a  very  eujoyable  and  instructive  meeting. 

Central  Midwives  Board  for  Scotland. 
The  report  of  the  Central  Midwives  Board  for  Scotland 
for  the  year  ending  March  30th,  1918,  shows  that  the 
number  of  midwives  enrolled  was  3,310,  made  up  as 
follows :  1,351  by  certificate,  1,695  in  bona  fide  practice, 
and  264  after  passing  the  examination  of  the  Board.  The 
returns  of  the  local  supervising  authorities  show  that  1,408 
midwives  had  notified  their  intention  of  practising.  The 
examinations  of  the  Board  are  held  four  times  a  year,  in 
Edinburgh,  Glasgow,  Dundee,  and  .\berdeeu,  according  to 
the  number  of  candidates  entered  at  each  centre.  'The 
total  number  of  candidates  was  303,  of  whom  39  only  were 
rejected.  The  average  marks  of  successful  candidates 
were  high,  and  as  a  large  number  of  them  had  previously 
been  enrolled  as  in  bona  tide  practice,  this  is  considered  to 
be  good  evidence  of  the  average  standard  of  proficiency  of 
the  enrolled  midwife. 


Irrlanti. 


Remuneration  of  Poor  Law  Medical  Ofticebs. 
At  the  iast  meeting  of  the  Limerick  guardians  a  letter  was 
read  from  the  Local  Government  Board  stating  that  it 
had  had  under  consideration  the  farther  resolution  of  the 
Limerick  board  of  guardians  of  June  5tli,  asking  again  for 
sanction  to  their  proposal  to  grant  an  increase  of  pay  of  £50 
a  year  to  each  medical  officer  of  a  dispensary  district  in  the 
union.  The  Board  received  a  deputation  on  June  25th  from 
the  Poor  Law  medical  oflicers  and  heard  a  statement  of  their 
claims,  and  had  since  very  carefully  reviewed  all  the  lead- 
ing aspects  of  the  salaries  question,  the  size  and  proportion 
of  dispensary  districts,  the  volume  of  duties,  the  extent  of 
the  available  private  practice,  and  the  demand  for  doctors 
and  their  remuneration  in  other  kindred  spheres.  Takiu" 
into  account  all  the  circumstances  the  lioard  was  of 
opinion  that  this  additional  £50  a  year  might  be  added 
permanently  to  the  maximum  salary  of  £200  under  the 
scale — the  new  maximum  of  £250  to  be  attainable  after  a 
service  of  twenty  years  as  under,  the  present  scale  starting 
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from  Uie  existiiiH  initial  Salary  of  £150  a  year  and  advauc- 
iiif!  by  aumial  increments  of  £5,  and  accordingly  sanction 
tlie  tollowiii}4  inci-easos  of  salary  ;  Dr.  Kyai),  £250 ;  ])r.  M. 
Grahamo.  £220;  Dr.  Miilcaliy,  £250;  Dr.  P.  F.  Graham, 
£250;  and  Dr.  Moloney,  £250.  Dr.  Corboy,  £205;  Dr. 
lliiuii.luey.s,  £195;  Ur.  Lane,  £185;  Dr.  Euiiylit  £165  a 
year  each. 

A  sliort  report  of  the  proceedings  of  the  deputation,  to 
which  reference  is  made  in  the  Local  Govoinment  Hoard's 
letter,  appeared  in  the  .Jouknal  of  July  6th.  Tlie  deputa- 
tion was  accompanied  by  the  Kiglit  Hon.  M.  F.  Cox,  M.D., 
and  Dr.  Hennessy,  Irish  Medical  Secretary.  A  strong 
resolution  passed  at  the  annual  meeting  of  the  Lcinster 
Drauch  of  tlie  liritish  Medical  Association,  urging  the 
Local  Government  Board  to  sanction  graded  scales  of 
salaries,  which  had  beeu  adopted  by  the  Limerick,  Duus- 
liaughliu,  Devlin,  and  other  unions,  was  re.ad  by  the 
deputation  in  support  of  the  claims  of  the  doctors  of  these 
unions  that  vbe  salaries  passed  wore  not  excessive,  as 
stated  by  the  Local  Government  Hoard,  and  that  this 
Board  should  reconsider  its  refusal  to  sanction  such 
salaries.  The  deputation,  Vi-hioh,  in  addition  to  Dr.  Cox 
and  Dr.  Ilennessy,  consisted  of  Dr.  Denis  Walslie,  Dr.  J.  C. 
King,  Dr.  McCaul,  and  Dr.  P.  B.  Moloney,  is  to  be  con- 
gratulated upon  the  success  of  the  case  it  made  for  the 
Poor  Law  medical  officers  concerned.  It  was  unanswer- 
able. Dr.  Hennessy,  on  behalf  of  tlie  deputation,  reUinied 
its  warmest  thanks  to  Dr.  !M.  F.  Cox  tor  accompanying  it 
to  the  Local  Government  Board  and  for  his  warm  advocacy 
of  the  claims  of  the  Poor  Law  medical  officers. 

Election  of  Members  of  Central  Midwive.s  Board. 

At  the  recent  election  held  pursuant  to  the  provisions  of 
the  Midwives  (Ireland)  Act,  1918,  the  following  four  regi.s- 
tered  medical  practitioners  were  elected  by  the  registered 
medical  practitioners  resident  in  Ireland  to  act  on  the 
Central  Midwives  Board  for  Ireland  (Section  3  (1)  (6)): 
Sir  Andrew  J.  Home  and  Sir  William  ,T.  Smyly,  of 
Dublin  ;  Sir  John  William  Byers  of  Belfast,  and  Pro- 
fessor Henry  Coiby  of  Cork.  The  other  seven  members 
will  be  appointed  by  the  Local  Government  Board  for 
Ireland  iu  due  course. 


ConTripoiiiJnuc. 


VANGHETTI'S  OPERATION. 

Sir, — In  your  issue  of  July  27th.  p.  86,  is  a  iiiemoranduiu 
on  Yaughetti's  operation,  by  Mr.  E.  Pearce  Gould,  iu  which 
is  related  a  case  of  a  man  wlio  had  received  a  gunshot 
wound  of  the  left  elbow  twelve  months  previously,  the 
articular  ends  of  the  humerus  and  ulna,  together  with 
a  ])ortion  of  the  ulnar  nerve,  having  been  lost.  Operation 
to  obtain  a  stable  joint  having  failed,  amputation  was 
decided  upon  as  better  than  either  a  flail  or  a  fi.xed  joint, 
and  a  "clava  "  or  peg  type  of  motor  was  formed. 

As  we  have  quite  recently  had  the  honour  of  being  asked 
by  the  Consultants'  Council  of  the  War  Office  to  draw  up  a 
memorandum  on  amputation  stumps,  we  beg  to  state,  as 
our  empliMtic  opinion,  that  no  artificial  hand  can  possibly 
replace  tiie  function  of  any  portion  of  the  natural  hand, 
no  matter  how  incomplete  or  restricted  its  movements  may 
he.  We  are  further  of  opinion  that  the  movements  of 
nearly  every  excised  elbow-joint  can,  by  appropriate  and 
))atieiit  orthojiaedic  measures,  be  controlled  and  reconsti- 
tuted. The  bones  can  be  made  to  approximate,  and  the 
luovements  of  the  joint  can  be  controlled  and  be  slowly 
re-estaVjlished.  Aity  elbow-joint,  even  if  Hail,  can  be  fixed 
by  appliances,  and  thus  the  natural  fuuction  of  the  hand 
and  lingers  can  be  made  to  render  iuliuitely  greater  service 
than  that  given  by  any  artificial  hand  at  present  known 
to  us. 

We  feel  that  cases  of  this  type  should  not  be  submitted 
to  amputation,  whether  '•  cineplastic  "  or  other.  We  con- 
sider that  no  late  amputation  of  the  upper  extreiuity 
should  be  perfornied  save  after  consultation.  The 
organization  of  the  Army  provides  consulting  surgeons 
iu  each  Command. — We  are,  etc., 

T.  H.  Openshaw,  C.n.,  C.M.G., 
JulyJUt.  1918.  J-  I'^NN  Tho.mas.  C.l!.,  C.M.ti. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — From  letters  written  in  the  Journal  it  is  quite 
clear  that  the  profession  is  aware  that  we  are  approaching 
a  great  crisis.  The  Government  is  forudng  what  it  thinks 
best  for  a  Ministry  of  Health,  and.  as  usual,  places  what 
already  exists  at  a  discount.  From  the  trend  of  views 
expressed  it  is  all  for  specialism  and  whole-time  service, 
with  full  equipment  supplied  at  the  public  expense. 

In  the  past  the  medical  profession  has  worked  its 
hardest,  finding  its  own  cqiiiivmcnt,  with  every  obstacle 
put  in  its  way  by  the  powers  that  be,  fees  cut  to  their 
lowest,  and  endless  certificates,  etc.,  expected  to  be 
supplied  for  nothing.  The  profession  must  assert  itself, 
and  demand  fair  play  to  carry  out  the  improved  treat- 
ment of  tlic  public. 

Who  should  know  better  what  is  required  than  the 
profession  itself,  and  who  has  more  right  to  expound 
its  princiiiles?  Nine-tenths  of  the  profession  now  in 
general  jnactice  have  all  the  necessary  knowledge  and 
only  want  the  equipment  to  be  supplied  to  fulfil  its  duties. 
If  clinics  are  to  be  formed,  they  do  not  require  a  whole- 
time  service  to  attend  to  them,  and  every  practitioner  is 
capable  of  diverting  a  portion  of  his  time  to  such  service 
when  proper  remuneration  is  forthcoming. 

Some  assurance  is  wanted  that  those  in  practice  will 
have  a  fair  opportunity  of  offering  their  services  in  the 
different  branches  proposed  to  be  started.'  Of  course, 
some  are  purely  specialist  offices,  but  the  main  part 
of  the  work  is  only  the  routine  work  of  a  general 
practitioner  brought  under  one  roof.  If  this  assurance 
is  not  forthcoming  it  is  time  that  the  profession  as  a 
whole  made  a  stand  for  its  rights.  No  other  profession 
would  tolerate  its  foundations  being  so  undermined.  In 
the  scheme  for  a  Ministry  of  Health  put  forward  by  the 
Council  iu  the  annual  report,  under  the  heading  "  medical 
staff,"  the  general  pi-.actitioner  only  appears  to  figure  under 
Class  D,  occasionally  finding  a  place  in  the  chnics,  etc., 
and  he  is  only  offered  a  remuneration  for  work  done, 
whilst  the  whole-time  uum  has  an  assured  salary 
regardless  of  how  much  or  little  he  is  expected  to  do. 
One  sees  visions  of  copious  reports  and  statistics,  to  the 
detriment  of  practical  work  and  also  of  the  interests  ot 
the  patients. 

This  is  my  opinion,  formed  from  a  studj-  of  the  annual 
report  before  me.  I  hope  1  am  wrong.  At  the  annual 
meeting  of  the  Croydon  Division  of  the  British  Medical 
Association  the  opinion  was  expressed  by  all  present  that 
the  attention  of  the  general  practitioner  should  be  directed 
to  the  importance  of  qualifying  himself  in  special  sections 
of  medical  and  surgical  work,  which  are  certain  to  foriu 
the  basis  of  the  treatment  of  the  centres  about  to  be 
established  under  the  aegis  of  the  Ministry  ot  Health. — 
1  am,  etc., 

Wallington,  July  22ad.  A.  Z.  C.  CrESSY,  M.K.C.S. 


Sir,— Dr.  Lyth's  letter  is  by  no  means  difficult  to 
answer.  I  do  not  recognize  the  inevitability  of  State 
interfereuce  in  medical  practice.  I  wish  to  be  prepared 
for  it.  I  do  not  wish  our  .Association  to  be  merely  a 
scientific  body  regardless  of  the  material  interests  of  the 
profession. 

The  fighting  material  ot  the  raw  recruit  I  admire,  but 
his  methods  are  too  crude.  Tlie  same  remarks  applj'  to 
the  MedicoPulitica!  Union.  I  read  the  pamphlet  of  abuse 
of  the  British  Medical  Association  issucii  broadcast  by  the 
I'nion.     Such  methods  of  weakness  I  abominate. 

With  regard  to  Dr.  Lyth's  own  position,  may  I  refer 
him  to  a  Biblical  quotation;  "No  man  can  serve  two 
masters,  for  either  he  will  hate  the  one  and  love  the 
other,  or  else  he  will  hold  to  the  one  and  despise  the 
other."     This  is  still  true  in  the  present  day. 

I  have  no  doubt  that  the  Labour  party,  with  whom  the 
Medico-Political  Union  is  now  coquetting,  will  make  it 
very  plain  that  no  man  can  bilong  to  a  trade  union  society 
and  remain  a  member  of  a  kindred  non-trade  union  society. 
I  cannot  reconcile  the  case  of  a  medical  man  being  a  member 
of  the  trade  union  Medico-Political  Union  and  the  non- 
trade  union  British  Medical  Association. 

After  all,  these  are  side  issues.     I  wrote  to  impress  on 
the   individuxl    members   of    the    medical    profession   the    ' 
necessity  of  safeguai-ding  their  financial  interests.     Let  U3 
get  on  with  tlie  work. —  I  am.  etc., 
~  Crawley.  July  28tli.  SlONEV  MATTHEWS,  J. P.,  CO. 
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Sns, — I  have  read  with  pleasure  the  excellent  articles  by 
Sir  Bertrand  Dawson.  He  has  three  most  useful  attri- 
butes— position  iu  the  profession,  platform,  and  the 
courage  of  his  convictions — and  it  is  to  be  hoped  he  -will 
use  them  to  the  full  in  advocating  these  very  necessary 
reforms. 

I  should  like  to  ask  whether  Sir  B.  Dawson  is  prepared 
to  uphold  his  contentions  against  a  state  service  bv  evi- 
dence from  the  existing  state  services.  Hitlierto  I  have 
not  met  with  any  definite  evidence  against  a  state  service, 
only  with  the  sentimental  objection  which  I  fully  slinie, 
but  in  spite  of  which  I  am  prepared  to  advocate  the  change 
because  I  believe  it  is  necessary  to  the  nation. 

In  passing  I  note  the  Observer  has  a  cohinin  each  week 
giving  Sir  B.  Dawson's  addresses,  and  I  am  glad  to  see  the 
articles  made  public:  it  is  the  only  way  in  which  our  views 
can  be  given  to  the  laity,  the  only  way  we  can  educate 
them. — 1  am,  etc., 
MumbleB,  July  21st.  F.  TE   CoVERL?   Veale. 


instruction  iu  the  hospitals  which  have  been  so  snecess- 
fully  established  throughout  the  kingdom    for  the  treat- 
ment of  functional  nervous  disorders.— I  am,  etc., 
Jniy27tli.  Jf, 


5IEDICAL  CERTIFICATES  AND  TRIBUNALS. 
Sir, — Is  not  the  method  of  giving  certificates  described 
by  Dr.  J.  Scott  Battams  (p.  100)  a  violation  of  our  pro- 
fessional secrecy,  and  should  not  all  certificates  first  be 
given  to  the  patient,  whether  paid  for  or  not?  It  is  at 
the  patient's  discretion  whether  he  uses  the  certificate  or 
aot. — I  am,  etc., 
Bradford.  July  27tb.  W.  M.  MacIlraith. 

RANK  IN  THE  R.A.M.C. 

Sir, — Tlie  enclosed  resolution  was  carried  unanimously 
at  a  meeting  of  the  Torquay  Division  Local  Medical  War 
Committee  on  July  26th,  and  I  am  instructed  to  forward 
it  to  you  for  publication : 

That  the  Committee  moves,  in  the  matter  of  rank  given  to 
men  of  fifteen  years'  or  more  experience  of  civil  practice  on 
joining  the  R.A.M.C,  that  these  men  should  be  given  at 
least  the  rank  of  captain  on  joining  the  service. 

Our  Committee  feels  that  men  who  have  been  in  practice 
many  years  and  who  have  to  joiu  the  R.A.M.C.  under  the 
conditions  of  the  new  Military  Service  Act  will  hold  a 
most  invidious  and  humiliating  position  if  they  have  to  go 
out  as  lieutenant  and  be  under  the  orders  of  a  young  and 
inexperienced  captain,  for  instance,  who  has  merely  gained 
that  rank,  perhaps,  by  a  year's  service  of  seniority.  Our 
Committee  lias  requested  the  Central  Medical  War  Com- 
mittee to  take  immediate  action  and  also  ascertain  the 
opinion  of  the  Local  Medical  War  Committees  throughout 
the  kingdom,  as  the  matter  does  not  admit  of  delay.  We  are 
of  opinion  that,  if  the  profession  is  unanimous  and  deter- 
mined on  this  question,  the  War  Office  and  the  military 
authorities  will  see  the  wisdom  of  granting  this  rightful 
request. — I  am,  etc., 

G.  Young  Eales, 
Honorary  Secietavy. Torquay  Division  End 
Tomuay,  July  29th.  Local  Medical  War  Committee. 


THE  TRE.\TMENT  OF  FrNCTION.\L  NERVOUS 
DISORDERS  IX  THE  ARMY. 

Sir, — In  your  issue  of  July  20th  you  publish  a  request 
that  medical  men  who  are  now  being  called  up  to  serve 
with  the  R.A.M.C.  should  send  in  their  names  to  the 
Director-General  if  they  are  desirous  of  undergoing  a 
special  course  of  training,  and  of  undertaking  therapeutic 
work,  in  functional  nervous  disorders.  The  enormous 
strides  which  have  been  made  during  the  war  in  the  treat- 
ment of  these  disorders,  and  the  increasing  recognition 
that  the  mental  factors  of  strain  and  anxiety  are 
primarily  responsible  for  so  many  of  the  minor  ailments 
met  with  in  general  practice  should  surely  attract  an 
adequate  number  of  applicants.  The  need  for  a  special 
course  of  training,  by  means  of  systematic  lectures  and 
clinical  demonstrations  and  instruction,  is  emphasized 
by  the  fact  that  different  cases  of  functional  disorder 
require  different  methods  of  treatment,  and  that  electricity, 
manipulation,  isolation,  and  the  more  purely  psychological 
methods  of  analysis,  suggestion  and  hypnosis,  each  have 
their  value  iu  appropriate  cases,  if  their  limitations,  their 
uses  and  abuses  are  clearly  recognized.  The  most  suc- 
cessful medical  officer  is  he  who  has  learnt  to  select  the 
particular  treatment  best  fitted  for  each  case  and  who 
realizes  that  he  must  familiarize  himself  with  different 
therapeutic    methods.      These    can    be    learnt    only    by 


^fiiuo-ltrgal. 


THE  COVENTRY  CASE. 
Praif  and  Others  v.  the  British  Medical  Association 
and  Others. 
In  the  King's  Bench  Division,  on  July  15th,  before  Mr. 
Justice  McCardie,  the  hearing  was  begun  of  an  action  by 
Dr.  Ernest  Camden  Pratt,  Dr.  David  Holmes,  Dr.  Andrew 
St.  Lawrance-Burke,  and  Dr.  Charles  Hodge  Cairns  reeis- 
tered  practitioners  of  Coventry,  against  the  Britisli  Medical 
Association,  and  Drs.  William  H.  Lowmau.  William  J. 
Pickup,  John  Orton,  and  Thomas  Webb  Fowler,  registered 
medical  practitioners  of  Coventrv,  and  members  of  the 
Coventry  Diylsion  of  the  British  Medical  Association.  The 
plaintiffs  claimed  damages  for  alleged  conspiracy  to  injure 
them  in  their  profession,  and  to  libel  and  slander  them, 
and  for  alleged  hbels  and  slanders.  The  allegations  were 
denied. 

Mr.  Scbwabe.  K.C.,  and  Sir  Hugh  Fraser  appeared  for  the 
plaintiffs;  Mr.  McCall,  K.C.,  Mr.  HoUis  Walker,  K.C.  and  Mr 
A.  Neilson  for  the  defendants. 

A  brief  notice  of  the  case  appeared  in  the  Journal  for  July 

The  plaintiffs  were  at  all  material  times  members  of  the 
Coventry  Provident  Dispensary.  It  was  alleged  that  on  various 
occasions  during  tlie  years  1909  to  1914  inclusive  the  defendants 
had  unlawfully  an.l  maliciously  conspired  to  publish  libels  and 
slanders  of  the  plaintiffs  in  their  otlices  as  medical  officers  of 
the  dispensary.  In  particular,  it  was  alleged  that  the  British 
Medical  Association  had  published  of  and  coucerniu"  all  the 
plaintiffs  the  following  notice  in  the  British  Medical 
Journal : 

Appointments.— Warning  Noticfs. 
Medical  practitioners  are  requested  not  to  apply  for  any  appoint- 
ment referred  to  io  the  following  table  without  bavins;  first  communi- 
cated with  the  Honorary  Secretary  of  the  Division  or  liranch  of  the 
Association  named  in  the  second  column  or  the  Medical  Secretary  of 
the  British  Medical  Association,  429.  Strand,  London,  W.CS  .  .  . 
Coventry  as  regards  Dispensary  appointments. 

It  was  also  alleged  that  Dr.  Orton,  one  of  the  defendants  had 
hi  January,  1909,  written  to  Dr.  C.  W.  Suckling  saying  that  the 
conduct  of  the  medical  officers  at  the  dispensary  was  considered 
to  be  against  the  honour  and  interests  of  the  medico  1  profession 
and  requesting  him  to  refrain  from  meeting  Dr.  Burke  or  auv 
of  them  in  consultation,  and  that  in  cousequence  of  this 
Dr.  Suckling  had  so  refrained.  A  similar  letter  written  to  Dr. 
Beckwith  Whitehonse  in  May,  1909,  was  also  complained  of. 

In  May  or  June.  1912,  the  defendant  Association  sent  a  copy 
of  a  resolution  to  all  the  medical  practitioners  in  Coventry  and 
Birmingham  to  the  effect  that  any  practitioner  holding  an 
appointment  at  the  dispensary  was  guiltv  of  conduct  detri- 
mental to  the  honour  and  interests  of  the  profession,  and  that 
iu  accepting  such  an  appointment  the  plaintiff.  Dr.  Holmes, 
had  acted  contrary  to  the  honour  and  interests  of  the  profession. 
This  was  complained  of  as  a  libel. 

On  May  31st,  1912.  a  letter  was  sent  to,  inter  alios,  the  plaintiff 
Pratt,  pointing  out  that  the  Coventry  Dispensary  had  been 
banned  for  the  last  five  years  for  the  "reason,  inter  alia,  that 
it  was  carried  on  in  a  manner  injurious  and  detrimental  to  the 
honour  and  dignity  of  the  medical  profession,  and  that  the 
boycott  had  been  successfully  maintained.  He  was  also  told 
that  he  would  meet  with  the  same  treatment  on  taking  up  the 
appointment,  and  that  actiou  was  taken  with  regard  to  the 
other  otticers.  meaning  the  other  plaintiffs.  This  was  also 
complained  of  as  libeiious.  The  plaintiffs  also  complained  of 
as  libellous,  the  following  amongst  other  thingsj;  ill  Aresolu- 
tion  passed  at  a  meeting  of  the  Coventry  Division  on 
December  10th,  1912;  i2ia  resolution  ibv  the  same  Division) 
concerning  Drs.  O'Brien  and  David  Holmes  on  March  4th, 
1913;  (3)  a  letter  to  Dr.  Pratt  dated  Jfarch  7th.  1913;  (4)  a 
recommendation  of  the  Executive  Committee  of  the  Coventry 
Division  dated  March  IStb,  1913:  i5j  a  resolution  of  theCoventrv 
Division  dated  AprilSth,  1913  ;  161  a  resolution  dated  June  9th", 
1913,  expelling  Dr.  Pratt  from  the  British  Medical  Association  ; 
(7)  a  letter  written  by  Dr.  Davidson  to  Dr.  Cox  dated  June  12th, 
1913;  (8j  a  resolution"  ol  the  Coventry  Division  dated  November 
6th,  1913,  in  which  it  was  declared  that  iu  its  opinion  the 
conduct  of  Dr.  Pratt  iu  continuing  to  hold  an  appointment  at 
the  dispensary  was  detrimental  to  the  honour  and  interests  of 
the  medical  profession. 

The  plaiutiffsalsocomplaiued  of  an  article  in  the  Scpplement 
to  the  British  Medical  Journal  in  which  there  was  au 
account  of  the  action  taken  by  the  Association  in  relation  to 
medical  aid  institutions.    It  contained  this  passage  ; 

The  medical  officers  who  ?.re  secured  for  these  posts  may  be  divided 
into  four  classes : 

I.  The  failures  of  the  profession  (which  was  alleged  in  the  state- 
ment of  claim  to  include  the  plaintiffs  and  each  of  them). 

II,  Practitioners  who,  though  competent  and  steady,  have  not 
euflicieut  initiative  to  make  a  success  ol   private  practice  and 
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prefer  H.e  lixed  salary  offered  by  snch  appointments  with  all  its 

^Th  "I'leimtahle  meu.bers  of  the  profession  who  through  fi«ancial 
loss  or  tb  on  'too  early  marrlaKe  and  ll.o  '•e9pons,l„hties  conse- 
QUenT  tl'ereon  find  it  imperative  to  secure  a  salary  larger  than 

^f^'^Jnnlof member^  of  the  profession  who  take  these  appoint- 
men'ts  unwittingly. 
k  r-ommunication  by  telephone  to  Dr.  Webb  Fowler  matle  on 
Ai^MU?  1913  o  tbJefTect  that  he  must  not  meet  Dr.  Burke 
hi  consa  tat.on  because  be  was  on  the  medical  staff  at  tlie 
1  soensarv  was  alleged  to  be  slanderous.  A  statement  by  D  . 
Kenderdine?wl.o  wSs  alleged  to  have  acted  as  ^f  ."t  °"  ^fl^^f, 

f  Vi,r,ioto.  .iTiitstoDr  I'ratt,  to  the  ellect  that  if  he  did  not 
;;  ve  up  his  appo  ntment  at  the  dispensary  he  would  be  boy- 
cotted Vl  that  his  lite  and  that  of  his  wife  and  family  would 
be  made       serable,  was  also  alleged  to  be  s  anderuus 

The  defendants  by  their  defence  denied  the  charge  of  con- 
sniracv  an  (With  some  exceptions,  the  publication  of  the 
various,  alleged    libels    and    slauders    of    or    concerning    the 

^' They  Mutended  that  the  defendant  Association  was  formed 
for  (if,«-r°  «l  the  maintenance  and  honour  and  interests  of  the 
nedica?piXssion,  and  said  that  all  the  individual  defendants 
were  n  embers  of  the  Association,  and  held  various  othces 
Uieiei        I   was  also  said  that  in  and  since  the  year  1906  and  a 

11  ^oiirinl  times  the  defendant  Association  and  the  Coventry 
D  vTsiin  t1  e'"orha  r  objected  to  the  manner  in  which  the  said 
Cove,  hv  Provide  Dispensary  had  been  conducted  on  the 
grounds  that  the  principles  and  rules  under  which  the  sad 
^i^snensarv  was  governeil  were  fundamentally  opposed   to  the 

.Hnchte  and  rules  approved  by  the  said  Division  and  by  the 
Sdant  Association  for  the  proper  government  o  Buch  pro^ 
vident  disnensu-ies  in  the  best  interests  as  well  of  the  patients 
atte  di  g  thTsai^l  dispensary  as  of  the  medical  practitioners 
bemg  othcer^^^  the  said  dispensary.  The  grounds  upon  which 
the  said  objections  were  based  were  mamly— 

1    The  absence  of  a  maximum   wage  limit  upon  those 
"  natients  to  obtain  medical  benefits  from  the  dispensary. 
^2    The  fact  that  the  administration  was  entirely  under 

'^I.The'acceptance  of  members  upon  necessarily  low  rates 

"^^'ThelacUhat  the  existence  of  the  dispensary  upon  the 
above  conditions  stood  in  the  way  of  any  betterment  of 
local  contract  practice  conditions. 

Thev  also  pleaded  privilege. 

Counsel  Tor  the  plaintiHs  having  opened  the  case,  . 

Dr  Indrew  St.  Lawrance-Burke  one  of  the  plain  iffs  in  the 
rourseof  his  evidence  said  that  he  was  qualified  m  1895.  He 
came  to  Coventry  in  1907.  Before  that  he  had  held  various 
Woital  posTs  niDublin,  and  had  been  district  medical  olhcer 
and'^pubUc  vaccinator  kt  Wolverhampton  for  six  years.  On 
Mav  16th  1907,  he  was  appointed  surgeon  to  the  Coven  ry 
Piovidet  Dispensary.  He  had  intended  to  go  to  Coventry 
before  tiiat  fie  began  work  at  the  dispensary  on  .June  25th, 
nm?  n  Mav  26th  he  received  the  letter  of  that  date  from  Dr. 
Fauide°  TO  He  also  received  a  letter  from  Dr  Orton  on 
JiTv  20th  1907,  pointing  out  that  having  entered  the  area  of 
the  Divis  onhe  had  automatically  become  a  member  of  the 
Division  and  reminding  him  of  the  previous  letter.  In  his 
"eplvhe'pontedoutthathehad  uo  fault  to  hud  with  the  pro- 
luleut  dispensary,  and  considered  that  if  some  of  the  new  insti- 
tutions were  conducted  as  well  there  would  have  been  no 
neces"itv  for  complaints  to  have  been  made.    He  saw  no  ob- 

ect^on  to  being  connected  with  the  dispensary,  but  m  couse- 
'yi^ice  o?the  difficulties  raised  he  resigned  h.s  membership  of 
the  British  Medical  Association  which  he  '^'^^  JO'ned  u  1903 
When  (bv  request)  he  attended  a  meeting  of  he  ^^007  1  ! 
Committee  of  the  Coventry  Division  on  August  21st  1907,  he 
said  he  was  perfectly  satisfied  with  his  position.  It  had  been 
held  for  man V  years  bv  responsible  and  reputable  men  in 
Loventry-Dis.  McVeagli,  Hird,  Davidso^i,  and  Urtou  He  did 
not  think  that  the  Executive  Committee  were  suitable  people 

'"c^Stepiemb^r'S^'SaT,  having  seen  a  notice  in  the  Jo^N^. 
he  attended  a  meeting  of  the  Coventry  Division,  when  Dr. 
Milner  Mo  re  U,racting  chairman,  told  him  he  was  not  a 
membet'  and  he  was  expllled.  On  the  £-"°-';>g.'.%^ ^\^™^^. 
to  anolo'ize  for  having  intruded.  He  was  told  b>  Di.  Jlilnei 
Mnn  -P  Unit  he  had  no  iTght  to  be  at  the  meeting.  Subsequently 
"e  went  o  see  te  Secrelary  of  the  British  Medical  Association, 
lie  saw  Dr.  Smith  Whitaker,  and  toUl  Inra  tha  he  and  Dr. 
Fills  w!io  were  members  of  the  staff  of  the  Coventry  Provident 
D  sp^ns arv  bad  come  for  the  purpose  of  coming  to  some  terms 
as  to  the  method  of  carrying  on  the  institute  and  to  remove  the 
bovoot  'n.ev  were  favourably  impressed  with  the  way  they 
were  received "  but  the  central  e.Kecutive  eventually  found  it  .m- 
possiLire  to  br  ng  about  the  reforms.  Asregards  the  boycott,  his 
nreve.Ued  his  having  a  consultant,  and  inconsequence  he  had 
lad  useeral  cases  to  give  up  paying  patients-patients  who 
lad  othiiw  to  do  with  the  dispensary.  It  interfered  very  mud. 
wTth  his  practice,  and  this  difficulty  continued  until  the  ban 
was  removed  in  April,  1917.  The  boycott  also  gave  rise  to  diHi- 
cuTties  in  connexion  with  hospitiJs.  In  particular  he  was 
refused  permission  in  1910  or  1911  to  see  a  patient  at  the 
oven  rv  Hospital,  with  which  Dr.  Hawley,  ^■'■'YV.Zf^Io 
man  of  the  Coventry  Division,  was  connected  "ej-ja^f,"'''-,'^ 
imable  to  get  dentists  to  work  with  h,m._  "« ''*V'  °^f, T'^„  ev 
aervioes  to  the  Coventrv  War  Medical  Committee,  but  thev 
were  not  utilized      Dr.  Snell,  a  member  of  the  British  Medical 


Association,  was  a  member.  He  was  in  tKef  habit  of  bujiog  «'» 
BiiiTisu  Mkdk'.vl  Journal  at  the  local  bookstall,  and  he 
bought  a  copy  of  that  dated  April  4tl.,  1914,  which  divided  the 
offic^ers  who  secured  posts  at  these  institutes  into  four  classes. 
The  effect  of  the  removal  of  the  ban  in  April,  1917,  pending 
these  proceedings,  was  that  he  was  able  to  get  consultants;  that 
he  was  able  to  sen  1  cases  to  dentists;  and  that,  socially,  he  hart 
been  recognized  by  the  Cov.entry  doctors.  If  the  BritiBh 
Medical  Association,  as  the  Government  stated,  were  issmug  a 
request  to  local  practitioners  in  general  practice,  he  did  uot 
receive  aiiv  such  request  from  the  Association. 

In  cross-examination  bv  Mr.  McCall.  witness  said  that   ha 
knew  of  the  -warning  notice"  before  he  went  to  Coventry  in 
1907      Before  he  accepted  the  post  at  the  dispensary  he  knew 
that  five  members  of  the  .staff  ha,i  resigned  because  they  dis- 
aiinroved  its  constitution  and  policy.    After  1912— the  year  or 
the   National   Insurance  Act-  he   thought  the    ban   miglit  be 
removed.     He  agreed  that  the  medical   men  of  Coventry  ami 
Birmingham   were  of    good   standing.    As  regai-ds   tliera  and 
the  men  on  the  Central  Council  and  Central  Ethical  Committee, 
he  did  not  suggest  (although  it  seemed  like  it)  that  they  were 
guilty  of  personal  spite  or  illwiU  towards  bim.     \\  hen  he  took 
UP  the  position  at  Coventry  he  was  aware  of  the  objections  01 
the  Coventry  Division.    He  also  knew  that  medical  men  were  in 
a  minority  on  the  governing  committee,  and  that  a  third  of  the 
revenue  went   in   management  and   expenses.      The  collector 
was  paid  a  salarv  in  1907.     Me  could  not  say  when  the  payment 
was  altered  to  iiavment  bv  salary.     Under  the  rules  persons 
were  only  admitted  to  the  dispensary  whose  a|)pai-ent  income 
was  under  £104  a  year,  but  old  members  were  allowed  to  sUy 
on   and  remain  enlUled  to  treatment  at  Id.  a  week,     \\itnesa 
regarded  that  as  being  fair,  in  the  interests  of  his  profession, 
but  he  recognized  that  reputable  members  of  the  profession 
mi^ht  think  that  to  belong  to  an  institutton  so  managed  was 
dero-atorv  for  any  medical   man   of    repute.     He   would   not 
agree  that  the  dispensary  sweated   medical  men.    His  incoiiie 
from    the    dispensary    from     1907    to    to-day    was    from    £500 
to  £600  per  annum.      He  was  also   allowed    private  practice, 
and  was  still  at  the  dispensary  and  doing  private  practice.    1  he 
medical  staff  were  paid  according  to  the  number  of  patients 
seen  each  quarter.    The  6  per  cent,  commission  to  the  collector 
was  mentioned  in  the  dispensary  rules  of  1908. 

Mr  McCall :  Do  not  von  think  giving  a  collector  6  per  cent, 
upon  his  collection  sets  an  undesirable  premium  upon 
canvassing?— I  do  not  think  we  were  ever  charged  with 
canv^ass^ig.^^^^  think  it  does  tend  to  set  a  most  undesirable 
premium  upon  canvassing?— It  might  do  so. 

Is  that  practice  which  sets  a  premium  upon  the  collector 
canvassing  a  practice  that  you  approve  of  ?— No,  I  do  not 
apiirove  of  it.  -,,,..  »  *.i 

Continuing,  witness  said  he  believed  that  was  one  of  tha 
objections  of  the  Coventry  Division  to  this  dispensary.  II  one 
member  of  the  medical  profession  in  Coventry  was  guilty  ot 
what  his  brethren  considered  unethical  and  unprofessional 
conduct  thev  were  entitled  to  show  it. 
Jlr.   .Justice    McCardie:    He   means   they   are    entitled    to 

indicate  it.  ,,,,3-11 

Mr  McCall :  I  used  the  word  "show"  advisedly. 

Witness  admitted  they  were  entitled  to  show  it  by  refusing 
tomeet  him  professionally  or  socially. 

Mr  McCall-  If  thev  did  what  vou  have  admitted  they  have 
a  right  to  do.  do  you  suggest  that  they  were  guilty  of  either 
conspiracy  or  malice? 

Mr  Justice  McCardie:  No  lav  witness  can  answer  that.  Dr. 
Burke  cannot  possibly  know  the  limits  of  legal  conduct  which 

'^'^Conti^utng.  w-itness  repeated  that  medical  men  of  repute  and 
standing  might  well  take  the  view  that  it  was  derogatory  to  the 
profession  for  him  oranv  medical  man  to  be  connected  with  the 
dispensary,  and  that  such  a  man  would  be  entitled  to  refuse  to 
meet  him'professionally  and  socially.     ,         ,,  .^  ,, 

After  some  discussion  as  to  whether  the  witness  conld 
oroperlv  sav  whether  he  charged  the  defendants  with  •'  malice 
or  ''  eoiispiracv,"  witness  said  that  when  he  wanted  a  second 
opinion  he  sometimes  in  trivial  matters  applied  to  one  of  his 
collea"ues  on  the  dispensary.  As  to  the  alleged  libel  in  the 
loUKNAL  of  April  4th,  1914,  he  did  suggest  that  any  one  lu 
Coventry  knowing  him  and  reaning  it  would  put  him  m  the 
first  class  as  being  associated  with  the  dispensary.  ,   .    ,   , 

The  learned  Judge  pointed  out  that  the  words  related  to 
persons  who  applie^'d  to  secure  tbe  posts,  not  to  those  who  had 

°°In  re-examination,  witness  said  that  the  cost  of  drugs  at  the 
disi.ensarv  was  included  in  costs  ot  management,  and  the 
whole  balance  of  the  income  after  payment  of  expenses,  except 
£29  which  went  to  reserve,  went  to  the  medical  stall.  A  1 
members  of  the  dispensary  paid  a  subscription.  All  club 
doctors  at  Coventry  were  paid  by  salary.  So  far  as  be  knew, 
the  £2  a  week  rule'  was  always  enforced.  Several  dispensary 
patients  had  paid  him  privately,  but  had  kept  up  their  dis- 
pcnsarv  contributions.  .,  ■    ^    „. -„„k 

Bv  the  Court;  He  did  not  think  there  was  anything  against 
the"  honour  and  interests  of  the  nu-dical  profession  in  con- 
tinning  to  be  associated  with  the  dispensary,  nor  did  he  thintt 
there  was  anything  objectionable  in  his  being  associated  with 
the  institution.  „  ^  ...   _  „,  „„. 

Dr  Cornelius  William  Suckling,  Honorary  Consulting  Physi- 
cian to  the  yueeu's  Hospital  at  Birmingham,  said  that  la 
February,  1914,  being  then  a  member  of  the  British  Medical  Asso- 
ciation, he  saw  a  patient  of  Dr.  Barke's  who  was  dangeroualj 
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ill.  Having  ilone  so  he  was  asked  to  explain  his  conduct  by 
the  Central  Division  of  the  -Binningham  Branch,  and  did  so. 
It  was  a  dying  case,  and  he  followe<l  the  rule  of  the  Associa- 
tion. He  got  a  letter  from  Dr.  Davi.lson,  the  Secretary  of  the 
Coventry  Division,  wliich  was  practical IV'a  censure. 

Mr.  iicCall  objected  to  the  letter  being  referred  to  as  it 
was  not  produced,  and  as  he  was  told  there  was  no  such 
letter. 

Witness  said  he  destroyed  it.  As  to  its  contents,  the  writer 
said  be  was  told  to  see  tlie  case  if  the  case — although  dyini;. 
miud  you — is  transferretl  to  another  doctor.  He  subsequently 
leeeiveii  Rule  "  Z." 

In  cross  examination  he  said  be  wrote  to  Dr.  Bnrke  on  April 
24th, 1914,  saying  that  he  considered  he  had  to  deal  with  canting 
liunibugs;  Uiat  he  had  done  with  the  Coventry  Division  of  the 
British  Medical  Association.  Eule  25  contain&l  this  exception  : 
'In  circumstances  of  great  lirgency,  affecting  the  life  of  the 
patient,  a  member  may  accord  such  professional  recognition  to 
a  practitioner  whom  lie  otherwise  would  not  meet,a,s  the  neces- 
sities of  the  case  require."  He  had  acted  on  that.  He  could 
not  say  whether  the  words  "even  in  a  dying  case,  mind  you" 
were  in  the  letter  referred  to  in  his  evidence  in  chief,  or  were 
an  interjection  of  his  own. 

Dt.  David  Holroes,  M.B.Ed.,  li.K. C.S.Ed.,  who  was  examined 
by  Mr.  Sch-.vabe,  sail  that  from  1880 to  1885  he  was  on  the  staff 
of  the  Birmingham  General  Disi)eusary,  and  then  practised  at 
Aston,  Birmingham,  for  twenty  years.  For  reasons  of  health 
he  sold  his  practice  and  went  to  Lowestoft.  In  1910  he  became 
medical  ofBcer  of  a  metiical  institute  at  Radstock  near  Bath, 
and  in  1912  he  accepted  a  position  on  the  staff  of  the  Coventry 
Provident  Dispensary.  He  left  Radstock  because  he  was  boy- 
cotted. He  was  not  and  never  would  be  a  member  of  the 
British  Medical  Association.  Before  taking  up  tlie  post  at 
Coventry  be  received  a  warning  letter  from  Dr.  Vaughau 
Peudred,  in  which  it  was  stated  that  the  bovcott  had  been 
consistently  and  successfully  enforced.  He,  Viowever,  found 
nothing  derogatory  in  the  conditions  at  the  dispensarj' except 
that  tiiere  was  a  notice  outside  the  door  bearing  the  names 
of  the  me-lical  stafi".  That  was  removed  by  the  dispensaiy 
EOithorities  after  the  Geneial  Medical  Council  had  been 
consulted. 

By  the  Court :  The  dispensary  had  never,  so  far  as  he  knew, 
been  otherwise  brought  to  the  notice  of  the  General  .Medical 
Council.  As  to  lay  control  at  the  di3i)ensary,  he  saw  nothing 
wrong  iu  that,  because  the  medical  matters  were  regulated  bv 
the  medical  committee.  As  to  the  boycott,  the  main  thing  was 
the  dihicuity  of  getting  a  consultant;  it  was  like  a  solicitor  not 
being  able  to  consult  a  barrister.  He  also  found  it  difficult  to 
obtain  a  locunitenent,  and  was  refused  attendance  at  the 
Coventry  and  Warwickshire  Hospital.  Except  for  the  boycott, 
he  knew  no  reason  for  the  refusal.  He  ha<l  also  found  it  difficult 
to  get  patients  admitted  to  the  hospital.  When  the  ban  was 
ramoved  pending  this  action,  at  the  suggestion  of  the  Lord 
chief  Justice,  the  difference  was  enormous.  The  boycott 
began  about  ten  years  a^o.  He  saw  the  article  in  the  BErriSH 
Mkdical  JoUKN'.iL  of  April  4th,  1914,  and  took  it  to  refer  to  the 
officers  of  the  Coveutr.v  Dispensary.  He  bad  never  been 
summoned  by  the  Coventry  Division  to  explain  his  conduct,  nor 
to  the  Central  Ethical  Committee. 

By  the  Court :  Neither  the  Coventr.v  doctors  nor  any  Branch 
of  the  British  Medical  Association  had  ever  announced  in  a 
concise  form  their  reasons  for  the  boycott  so  that  the  public 
nii'.!iit  understand  it. 

I  Loss-examiueil,  witness  said  he  left  Radstock  because  of  a 
jott.  He  had  known  of  the  dispute  at  Coventry  since  1907. 
lie  agreed  that  a  dispensary  failed  of  its  purpose  if  it  gave 
medical  attendance  and  care  to  those  who  were  able  to  pay 
tlie  ordinary  cost  of  medical  attendance  in  any  cousiderable 
numbers.  He  thought  it  ridiculous  to  make  it  a  fundamental 
principle  for  a  dispensary  that  every  medical  practitioner  in 
the  district  who  wished  so  to  act  should  be  a  tnedical  officer  of 
the  dispensary,  iiroviiied  he  conformed  to  the  rules  thereof. 
He  saw  no  objection  to  the  medical  staff  being  in  a  minority 
on  tlie  committee.  There  were  four  out  of  tweuty-eiglit  in 
this  case.  A  competent  and  qualified  medical  man  might 
pro|ierly  entertain  the  opinion  that  there  slioald  be  a  wage 
limit.  The  question  of  eliminating  memijers  earning  more 
than  £2  a  week  was  never  discussed  in  committee. 

By  the  Court :  The  question  upon  the  wage  limit  did  not  touch 
professional  conduct  in  the  ordinary  sense,  but  the  question  of 
remuneration  of  one  or  more  medical  men.  Here  there  was 
only  a  small  number  with  more  than  £2  a  week.  Some  of  his 
dispensary  patients  used  to  pay  him  2s.  6d.  a  visit,  and  there 
was  no  rule  of  the  dispensary  to  prevent  his  accepting  it.  He 
believed  the  five  medical  officers  had  resigned  from  the  dis- 
pensary owing  to  the  coercion  of  the  British  Medical  Associa- 
tion. He  did  not  think  he  came  within  any  of  the  fonr  classes 
mentioned  in  the  alleged  libel,  but  he  thought  the  defendants 
were  referring  to  him  when  they  spoke  of  the  failures  of  the 
profession.  In  his  opinion  all  the  Coventr.v  men  except  Dr. 
Harmaii  Bro.vn  were  animated  by  spite  and  ill-will  towards 
him,  although,  apart  from  the  dispensary  question,  he  had  had 
no  qviarrel  with  them. 

In  re-examination,  he  said  that  ill-will  against  him  had  been 
specifically  expressed  in  a  letter  from  Dr.  Lowman  to  Dr.  Cox 
where  he  said,  "  The  feeling  iu  the  Division  is  quite  unanimous, 
ajid  especially  against  the  men  who  had  taken  posts  in  opposi- 
tion to  their  wishes."  Practically  all  the  other  medical  men  in 
Coventry  belonged  to  some  other  "institution. 

Mr.  .Justice  McCardie  :  What  is  the  difference  between  a 
pti\-ate    club  and  a  provident  institution  ?— A  private  club  is 


where  a  medical  man  simply  has  books  of  his  own  and  they 
pay  to  him  or  to  his  collector'.    That  is  a  private  medical  club. 

Ernest  Camden  Pratt,  L.S.A.  examined  bv  Mr.  Schwabe, 
said  that  before  lie  came  to  Coventry  in  1912  he  had  practised 
mainly  in  connexion  with  friendly  societies.  He  received 
a  letter  from  Dr.  Pendred  on  his"appointment  to  the  dis- 
pensary, and  he  replied,  saying  that  he  thought  it  was  con- 
ducted more  to  the  advantage  of  the  medical  man  than  the 
general  run  of  such  institutions.  He  had  joined  the  British 
Medical  Association  in  1911  becausa  of  the  National  Insurance 
Act.  On  .lune  6th,  1913,  he  wrote  a  long  letter  to  Dr.  Cox, 
pointing  out  that  be  considered  the  British  Medical  Association 
were  making  a  mistake  in  the  matter  of  the  dispensary,  hut 
saying  tiiat  he  agreed  his  membership  of  the  Association  was 
incompatible  to  his  then  position,  and  offering  to  resign  from 
the  British  Medical  Association.  His  resignation  was  refused. 
He  subsequently  saw  Dr.  Kenderdiue  and  refused  to  resign  from 
the  dispensary.  Ou.TuueSth,  however,  havingpreviouslvattended 
a  meeting  of  the  Coventry  Division,  he  did  sav  he  was  willing 
to  resign  at  the  end  of  the  year  on  the  ground  "that,  though  he 
was  satisfied  with  the  work  and  remunerationat  the  dispensary, 
it  was  detrimental  to  the  interests  of  the  medical  men  at 
Coventry.  By  that  he  meant  financial  interests.  Before  he 
took  up  his  appointment  at  Coventry,  Dr.  Kenderdine  had  told 
him  be  would  be  boycotted,  even  if  he  took  it  on  trial  for  a 
short  period.  He  found  nothing  wliich  he  considered  detri- 
mental to  his  honour  as  a  medical  man  in  occupying  the 
appointment  at  the  dispensary. 

In  cross-examination,  he  admitted  he  knew  the  Coventry  men 
objected  to  the  dispensary  before  he  joined  it.  He  did  not 
think  it  right  that  medical  men  should  have  complete  control 
although  they  should  take  part  in  the  management.  He  agreed 
that  the  medical  man  should  have  the  right  to  choose  bia 
patients  and  the  iiatients  should  be  entitled  to  choose  their 
medical  attendant.  He  quite  admitted  that  when  he  wrote  the 
letter  already  referred  to  he  thought  his  position  was  incom- 
patible, and  would  not  blame  other  medical  men  for  taking  the 
same  view.  In  October,  1913,  he  was  anxious  to  return  to  tlie 
British  Medical  Association.  His  wife  had  urged  him  on  social 
grounds.  The  Association  had  refused  to  let  him  climb  down  ; 
infact,  he  resigned  from  the  dispensary  late  in  1917.  He  did  not 
admit  tiiat  Dr.  Kenderdine  came  to  him  merelv  as  a  friend,  but 
he  did  say  that  as  an  old  friend  he  desired  to  save  him  from  the 
iMkd  opinion  of  the  profession.  It  was  true  tiiat  on  February  4th, 
1918,  tie  wrot«  that  he  had  quarrelled  with  his  colleagues  at  the 
dispensary,  and  that  in  his  opinion  they  had  proved  themselves 
rank  outsiders,  but  he  had  since  changed  that  view.  Difficulties 
had  arisen  because  the  other  medical  officers  had  taken  over  his 
patients  while  he  was  away.  He  had  not  gone  fully  into  the 
facts  before  forming  an  opinion,  but  he  could  not  say  he  had 
ever  ap<rfogized, 

{To  be  co7itinucd.) 


UXIVEESITY  OF  CAMBRIDGE. 
The  degree  of  Master  in  Surgery  is  now  known  by  the  initials 
M.Ch.  instead  of  M.C.  as  heretofore,  and   the  initials  used  in 
abbreviation  for  the  degree  of  Bachelor  of  Surgery  have  corre- 
spondingly been  changed  from  B.C.  to  B.Cli. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
At  an  ordinary  comitia  on  July  25th,  the  President,  Dr.  Norman 
Moore,  being    in    the  chair,  the  following  gentlemen,  having 
passed  the  required  examination,  were  admitted  Members  of 
the  College : 

Geoffrey  Foume.  L  E.C.P..  Francis  Henry  Mosse.  L.E  C.P., 
FfiaiiKcon  Itoberts,  II D  Caiub..  L.H  CP..  William  Willis 
Dalziel  Thomson.  M.D.Beifast,  John  GraWan  Wilson,  M  li 
Lond.,  L.K.C.P.,  Cecil  Denyar  Wood.  M.B.Oxoa. 

Licences  to  practise  physic  were  grauted  to  73  candidates, 
and  diplomas  in  public  health  were  granted,  in  conjunction 
with  the  Rojal  College  of  Surgeons,  to  6  candidates : 

S.  L.  Baker,  T.  F.  Brown,  Gnanayudaui  Mangalauathan  Dominick 
H.  Isaac.  E.  D.  Hichardson.  E  L.  White. 

Officers  were  elected  for  the  ensuing  year;  thev  included  as 
censors  Dr.  Newton  Pitt,  Dr.  F.  W.  Mott",  F.R.S.,  Sir  Humphry 
Rolleston,  K.C.B.,  Dr.  Raymond  H.  P.  Crawfurd.  Dr.  T. 
Arnold  Chaplin  was  elected  Harveian  Librarian,  in  succession  to 
Dr.  Norman  Moore,  who  had  held  the  office  for  main  years  and 
resigned  it  on  his  election  as  president.  Dr.  Leonard  Guthrie 
and  Dr.  P.  Hortou-Smith  were  elected  members  of  council. 

A  copy  of  the  revised  edition  of  the  isomenclature  of  Diseases, 
1918,  was  received.  The  thanks  of  the  CWIege  were  presented 
to  Dr.  Leonard  Guthrie  for  his  work  as  secretary  of  the  com- 
mittee and  editor,  and  he  was  asked  to  accept  an  honorarium  of 
two  hundred  guineas. 

The  Moxon  medal  was  awarded  to  Dr.  F.  W.  Mott,  F.R.S.  On 
the  recommendation  of  the  adjudicators  it  was  decided  not  to 
award  the  Weber-Parkes  prize  this  year. 

The  following  universities  and  rnedical  colleges  were  added 
to  the  list  of  institutions  whose  graduates  in  medicine  are  ad- 
missible to  the  Final  Examination  of  the  Examining  Board  iu 
England,  under  the  conditions  of  paragraph  iv.  Section  UI,  of 
the  Regulations— namely  :  University  of  Vermont,  Burlington ; 
University  of  Alabama,  Mobile,  Ala. ;"  Women's  Medical  College 
of  Pennsylvania;  Union  Uni^•ersity,  Albany,  N.Y. ;  University 
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of  Louisville,  Ky. ;  St.  Lonig  University  School  of  Medicine. 
St.  Louis;  Long  Island  College  Hospital,  Brooklyn,  N.Y. : 
l;lli^t!rsity  of  Pittsburgh  ;  Medical  College  of  State  of  South 
Carolina  ;"  Syracuse  University,  New  Yoi-k. 

The  following  schools  were  recognized  for  instruction  in 
chemistry,  phvsics.  and  biology,  or  in  one  or  other  of  these 
subjects:  Leeds  Grammar  School,  Downside  College,  Royal 
Masonic  School,  Bushey;  Shrewsbury  School,  Merchant 
Taylor's  School,  Crosby;  Barry  Intermediate  School. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  council  was  held  on  July  25th,  when  Sir  George 
Jhikins,  president,  was  in  the  chair. 

Diplomas  of  membership  were  granted  to  70  candidates  found 
qualified  at  the  recent  examination. 

A  further  donation  of  fifty  guineas  was  made  to  the  Belgian 
Doctors'  aud  Pharmacists'  Relief  Fund. 

Mr.  R.  Lawford  Knaggs  was  elected  a  member  of  the  Court  of 
Examiners  in  Dental  Surgery  in  the  vacancy  occasioned  by  the 
retirement  of  Mr.  W.  G.  Spencer. 


^ttiiral  llcius. 


Dr.  a.  Lixnell  of  Paulerspiuy  has  beeu  unauiuiously 
elected  chairman  of  the  Northamptonshire  Insurance 
Committee. 

CAPTAIN  MoPRis  Jones,  M.C,  R.A.M.C,  of  Colwyn 
Bay,  has  been  appointed  to  the  Commission  of  the  Peace 
for  the  county  of  Denbigh. 

At  the  instance  of  the  Ministry  of  Food,  arrangements 
have  been  made  by  the  Local  Government  Board  and  the 
Board  of  Agriculture  conferring  on  local  authorities  power 
to  make  rat  destruction  regulations,  aud  to  supervise  their 
execution,  it  is  proposed  to  rely  chiefly  on  poisoning,  and 
the  Treasury  is  to  contribute  towards  the  cost,  vphich  it  is 
believed  will  not  be  great. 

Owing  to  a  recent  improvement  in  the  situation  the 
Winistvy  of  Munitions  of  War  Is  now  in  a  position  to 
release  quantities  of  calcium  carbide  for  public  purposes 
on  a  somewhat  more  lenient  basis.  The  Department 
therefore  considers  it  unnecessary  to  continue  to  refer 
applications  from  medical  practitioners  to  the  British 
Medical  Association  for  recommendation,  and  has  thanked 
the  Association  for  the  very  valuable  assistance  wliich  it 
has  rendered  in  this  matter.  Medical  practitioners  who 
experience  any  difficulty  in  obtaining  suppli<js  of  calcium 
carbide  shoulduow  comnuinicate  direct  with  the  Controller 
of  Non-Fevrous  Material  Supplies,  Miuistrj-  of  Jlunitious  of 
War,  8,  Northumberland  Avenue,  London,  W.C.2. 

AN  Officers'  University  aud  TechnicrJ  Training  Com- 
mittee has  been  appointed  by  the  Boards  of  Agriculture 
and  Education,  the  Minister  of  Labour,  aud  the  ^linister 
of  Pensions  to  advise  as  to  what  courses  of  education  aud 
training  it  may  be  desirable  to  arrange  for  the  beuelit  of 
officers  and  ex-officers  of  bis  Majesty's  Forces  and  men  of 
like  standing,  particularly  with  a  view  to  fitting  them  for 
suitable  employment  after  the  war ;  it  will  consider  any 
general  questions  arising  in  connexion  with  such  educa- 
tion aud  training,  and,  when  necesiary,  will  advise  indi- 
vidual officers  as  to  suitable  courses  of  training.  'The 
chairmau  of  the  committee  is  Lieut. -General  Sir  Alfred 
Keogh,  G.C.B.,  and  among  the  members  is  Sir  William  J. 
Collins,  M.P. 

The  Food  Controller  has  announced  that  he  is  prepared 
to  grant  licences  for  the  purchase  and  sale  of  milk  of 
greater  puritv  than  the  ordinary  supply  at  prices  higher 
than  those  fixed  in  the  milk  Order  for  the  time  being  in 
force.  Two  grades  of  this  higher  quality  have  been 
arranged  by  the  Local  Government  Boards  for  England 
aud  Wales  and  for  Scotland  respectively.  Grade  A  is  milk 
)>iodnccd  under  exceptionally  clean  and  hygienic  con- 
ililions  from  a  herd  free  from  tuberculosis,  and  immedi- 
ately bottled  in  sterilized  bottles  on  the  premises  where 
it  is  produced,  in  such  manner  that  the  lip  of  the  bottle  is 
entirely  covered.  Grade  B  is  milk  produced  under  specially 
clean  conditions  from  a  herd  free  from  tuberculosis.  In 
the  case  of  Grade  A  the  price,  wholesale  or  retail,  in  excess 
of  the  maximum  prices  permitted  by  the  milk  Order 
shall  not  exceed  4d.  per  imperial  quart  bottle  and  3d.  per 
imperial  pint  bottle.  The  ))rice  in  excess  of  the  milk 
maximum  prices  permitted  by  the  Order  in  the  case  of 
tirade  B  must  not  exceed  4d.  per  imperial  gallon  when 
sold  retail.  3d.  per  imperial  gallon  when  sold  wholesale 
by  the  producer,  aud  3.UL  when  sold  wholesale  by  any 
person  other  than  the  producer.  A  full  statement  of  the 
conditions  can  be  obtained  from  the  Secretary,  Milk 
Section,  Ministry  of  Food,  Loudon  County  Hall,  West- 
juiuster  Bridge  Boad,  S.E.I. 
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LETTERS     NOTES,    ETC. 

IxcoME  Tax. 
J.  A.  inquires  as  to  tbe  legal  authority  for  claiming  to  have 
allowances  for   life  assurance,  abatement,  etc.,  set  against 
civil  income  instead  of  against  "  pay  "  taxable  at  the  redaced 
"seiwice  "  rates. 

•,*  This  is  provided  for  specifically  by  Section  11  fa)  of  the 
Finance  Act,  1917,  and  is  continued  by  the  current  Finance 
Act;  for  the  years  up  to  and  including  the  financial  year 
1916-17,  the  allowances  had  to  be  made  from  the  "pay"  first 
and  the  civil  income  next,  and,  as  oar  correspondent  realizes, 
the  reversal  of  that  rule  for  1917-18  and  future  years  carries  an 
appreciable  benefit.  We  may  add  that  the  rule  extends  even 
to  civil  uneanieii  income  in  preference  to  "  pay,"  the  order 
for  the  allowance  being,  civil  earned,  civil  unearned,  and 
lastly  "pay." 

G.  R.  P.  inquires  as  to  tbe  position  of  civilian  medical  practi- 
tioners in  receipt  of  army  pay  for  work  on  medical  boards, 
V.A.D.  hospitals,  etc.,  with  regard  to  the  special  service 
rates. 

*,*  Section  30  (1)  of  the  Finance  Act  of  1916  restricts  the 
application  of  the  special  service  rates  of  tax  to  "any  person 
who  has  served  or  is  serving  as  a  member  of  any  of  the  naval 
or  military  forces  of  the  Crown,  or  in  service  of  a  naval  or 
military  character  in  connexion  with  the  present  war  for 
which  payment  is  made  out  of  money  provided  by  Parlia- 
ment, or  in  any  work  abroad  of  the  British  Red  Cross  Society 
or  the  St.  John  Ambulance  Association  or  any  other  body 
with  similar  objects."  -A^s  regards  the  V.A.D.  hospitals,  the 
work  referred  to  by  our  correspondent  is  presumably  not 
"  abroad,"  and  so  far  as  medical  board  work  is  concerned  it 
would  seem  that  the  authorities  regard  this  as  of  a  civilian 
rather  than  of  a  military  character,  probably  because  it  does 
not  carry  liability  to  military  discipline. 

Medical  Sickness  axp  Aciident  Society. 

Dr.  a.  Withers  Gkeen  (Wardrobe  Place,  E.C.)  '.vrites:  For 
the  past  few  weeks  letters  have  appeared  complaining  of  the 
action  of  the  Medical  Sickness.  Annuity,  and  Life  Assarance 
Friendly  Society  in  deciding  to  withhold,  after  the  end  of 
1918,  the  bonus  from  members  reaching  the  age  of  65.  From 
inquiries  at  the  office  it  can  be  learnt  that  this  action  has 
beeu  due  to  war  conditions  and  aiipears  to  be  quite  wise  aud 
necessarv.  It  would  be  much  more  reasonable  if  meml>ers, 
instead  of  complaining  in  a  public  journal,  were  to  obtain 
first-hand  information  from  the  office  of  their  society,  500, 
High  Holborn,  Loudon.  W.C.I. 

All  members  received  the  thirty-fifth  report  and  statement 
of  accounts  before  the  auuual  meeting  was  held,  in  which,  at 
the  last  paragraph,  the  actuary  iMr.  S.  G.  Warner)  definitely 
recommends  that  the  remaining  Sickness  Fund  surplus 
should  be  left  untouched  after  the  end  of  1918,  on  account  of 
the  entirely  exceptional  circnnistauces  brought  about  by  th^ 
large  number  of  war  injuries  and  sickness  which  may  become 
claims  on  the  Sickness  Fund  on  the  return  of  the  invalids  to 
this  country. 
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TEEATMENT  OP  THE  AVOUNDEl)  IN  THE 
AID  POSTS  AND  EIELD  AMBULANCES. 

GlVFN    TO     THE     MEDICAL    OfFICEES    OF    AN     AMERICAN 

Division, 

By    S.    MAYNARD    SMITH,    C.B.,   Colonel    A..M.S., 

coksulting  suuoeon.  bltltish  expeditionaut  force. 

Importance  of  Pikst-aid  Work. 
It  is  perhaps  natural  tliat  articles  in  tlie  iiiedical  journals 
tlumld  have  dealt  almost  entirely  with  the  comparatively 
finished  surgery  of  the  clearing  stations  and  hase  hos- 
pitals. Tlie  surgery  of  first  aid  is  not  a  suhject  m  which 
the  profession  generally  has  interested  itself.  Abdominal 
and  chest  surgery,  for  instance,  lend  themselves  more  to 
literature  than  the  efforts  of  the  regimental  or  field 
ambulance  officer.  At  one  time  there  was  a  real  danger  tliat 
insufficient  effort  might  bo  given  to  developing  and  encourag- 
ing the  surgical  work  of  the  fighting  line.  ]iut  the  keenness 
Biid  devotion  of  many  officers  with  divisions  has  saved  the 
situation,  and  the  improvement  effected  in  the  surgery  of  the 
forward  units  is  just  as  striking  a  feature  of  the  medical 
liistory  of  the  war  as  that  which  has  taken  place  in  the 
clearing  stations  and  base  hospitals  abroad  and  in  England. 
The  improvement  in  forward  work  is  strikingly  reflected 
in  the  condition  in  which  the  wounded  reach  the  clearing 
stations.  My  attention  was  drawn  at  a  unit  at  home  to 
the  fact  that  whereas  at  one  time  tlie  arrival  of  a  double 
leg  amputation  was  a  rarity,  nuw  there  were  a  large 
number  of  such  cases  awaiting  artificial  limbs.  Iraprove- 
iiient  in  the  treatment  of  shock,  and  surgical  treatment 
generally,  has,  of  course,  much  to  do  with  this,  but  I  am 
inclined  to  attribute  a  large  share  of  the  credit  to  the 
work  of  the  regimental  and  field  ambulance  officer.  In 
many  a  case  the  question  whether  a  wounded  man  can 
have  a  chance  of  survival  has  been  settled  by  the  treat- 
ment adopted  before  the  ambulance  convoy  deposits  him  at 
the  clearing  station.  In  all  that  follows  I  am  telling  yon 
methods  which  have  for  the  most  part  been  devised  by 
officers  who  have  spent  their  service  in  forward  units, 
and  what  I  shall  say  is  largely  what  I  have  learnt  in 
visiting  those  units. 

Genehal  Principles. 

Id  surgical  work  at  forward  units  it  is  necessary  to  have 
clearly  iu  mind  what  surgical  aims  one  has  in  view  ;  what 
it  is  possible  to  do  in  dealing  with  a  wound ;  what  is 
impossible,  and  therefore  waste  of  time  to  attempt.  In 
laying  down  the  general  principles  which  govern  the  treat- 
ment of  wounded  at  the  aid  posts  and  field  ambulances,  it 
is  essential  to  consider  briefly  the  whole  question  of  the 
treatment  of  the  wounded  as  it  now  stands. 

In  the  conditions  of  warfare  existing  on  the  western 
ff-ont  the  great  majority  of  the  wounds  met  with  are 
severely  lacerated,  the  soft  tissues  are  extensively  crushed 
and  devitalized.  Such  wounds  are  heavily  infected,  not 
only  with  the  ordinary  pathogenic  organisms  but  also  with 
the  anaerobes  of  gas  gangrene  and  gas  celhilitis.  Frag- 
ments ot  shell  or  bomb  and  pieces  of  clothing,  or  masses 
of  mud,  carried  in  by  the  missile,  are  frequently  present  in 
the  wound.  Varying  in  proportion  %vith  the  character  of 
the  fighting,  clean  through-and-through  bullet  wounds  are 
inet  with.  Even  bullets,  especially  when  striking  bones  at 
Khort  range  or  when  splitting  into  myriads  of  fragments 
tlirough  hitting  accoutrements  or  ricochetting  from  hard 
objects,  ])r(iduce  wounds  which  possess  all  the  grave 
cVaracteristics  of  those  caused  by  large  fragments  of  sliell. 

ibe  results  in  the  early  days  of  the  war  of  treating 
wouD^  of  this  nature  by  simple  aseptic  or  antiseptic 
drcssinitg,  on  the  lines  adopted  in  South  Africa,  caused  a 
rude  awdlieiiing.  In  the  first  place  tetanus  was  rife;  the 
routine  adhiinistration  of  antitetanic  serum  had  an  imme- 
diate effect  in  controlUng  the  incidence  of  this  disease.  In 
tlie  hecond  plice,  anaerobic  infections  of  i.be  nature  of  gas 
celluJitis  and  gas  gangrene — conditions  almost  unknown  to 
us  in  civil  practice — were  nearly  universal  complications 
o^  bad  wounds.  Tlie  measures  first  adopted,  of  free  opening 
and  draiunije.  and  the  avoidance  of  constriction  and  undue 
pressure,  had  but  little  effect  in  the  prevention  of  gaseous 
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infections.  Attempts  at  disinfection  in  the  forward  area 
by  pastes  and  strong  chemical  antiseptics  were  notoriously 
unsuccessful.  Almost  all  severe  wounds  became  infected 
and  foul.  Deaths  were  frequent,  and  prolonged  and  painful 
convalescence  the  rule. 


Excision  of  Danmf/ed  Tissiie. 

Not  mnch  progress  was  made  until  it  became  recognized 
that  all  but  trivial  superficial  wouuds  or  clean  through- 
aud-through  bullet  wouuds  need  an  early  and  complete 
cleansing  operation — an  operation  which  involves  the  free 
exposure  of  all  the  recesses  of  the  wound;  the  removal  of 
all  missiles,  clothing,  dirt,  and  debris;  the  methodical  ex- 
cision of  damaged  muscle  and  fascia  and  the  paring  of 
damageil  skiu  edges.  Tins  operation  must  be  performed 
with  sarrouudings  permitting  of  care  and  thoroughness, 
with  proper  aseptic  ritual,  by  surgeons  experienced  in  tha 
techni(iue,  and  in  places  where  patients,  if  necessary,  may 
be  retauied  for  a  short  period.  It  was  found  that  when 
this  operation  had  been  efficiently  performed  wounds  ran 
a  course  free  from  complications ;  that  secondary  suture 
was  possible  in  many  at  an  early  date ;  and  finally  that, 
under  certain  circumstances,  many  wounds  could  be  sewn 
up  right  away,  and  would  heal  much  as  the  clean  operation 
wound  of  civil  practice.  It  is  now  everywhere  recognized 
that  this  operation  is  the  factor  in  deciding  between  severe 
infection,  prolonged  illness,  and  eventual  crippling  on  the 
one  hand,  and  an  aseptic  course,  rapid  convalescence,  and 
a  minimum  of  disablement  on  the  other.  This  operation 
may  conveniently  be  termed  the  excision  of  the  wound. 
When  is  it  to  be  performed?  Certainly  as  soon  after  the 
infliction  of  the  wound  as  possible.  The  longer  the  delay 
the  greater  the  chance  of  established  infection.  Where? 
You  have  not  the  necessary  appliances,  theatres,  personnel, 
and  accommodation  in  the  forward  units.  Special  hospitals 
are  provided  for  the  purpose,  as  near  the  line  as  possible. 
We  call  them  Casualty  Clearing  Stations.  Your  work,  then, 
will  consist  iu  getting  your  wounded  back  as  soon  as 
possible,  and  as  tit  as  possible  for  the  further  treatment 
necessary. 

Snmmonj  of  (leneral  Priiiciplcs, 

Having  these  facta  in  mind,  one  may  now  summarize 
tbe^neial  principles  wliidi  govern  forward  unit  work  as 
follows : 

1.  Get  the  wounded  back  to  the  clearing  station  as  soon 
as  yoa  can. 

2.  Dress  the  wound  once  carefully;  afterwwds  60  not 
distorb  the  dressings  unless  they  liave  slipped  or  unless 
there  is  bleeding. 

3.  Take  measures  to  avoid  shock;  if  it  has  already 
supervened,  take  measures  to  treat  it. 

4.  Efficiently  splint  all  fractures. 

5.  Arrest  haemorrhage. 

6.  Take  any  special  measures  needed  in  special  cases. 

Bajiid  Evacuation. 

This  calls  for  qualities  of  organization,  endurance, 
devotion,  and  courage.  It  is  not  a  surgical  problem.  Yet 
perhaps  I  may  he  allowed  to  say  these  words  :  Success  iu 
regimental  and  field  ambulance  work  depends  at  least  as 
much  on  what  is  done  to  meet  the  rush  beforehand  as  on 
the  actual  conduct  of  affairs  at  the  time.  Forethought  and 
organization  are  all-important.  Every  man  in  a  unit 
should  know  what  is  e)qjected  of  him,  and  should  be 
trained  to  carry  out  his  particular  job.  -A  wounded  man 
pas.ses  through  one  of  the  larger  units  in  much  the  way 
that  a  piece  of  metal  passes  from  department  to  depart- 
ment of  a  factory  till  it  emerges  the  finished  article. 
Records  have  to  be  taken,  antitetanic  serum  given,  food  or 
drink  administered,  the  wound  dressed,  splints  applied,  the 
patient  warmed  and  packed  up  for  transport.  Often  this 
has  to  he  done  under  circumstances  of  almost  intolerable 
difficulty.  The  difficulties  can  only  be  surmountetl  by 
organization  of  the  machiue  beforehand,  so  that  each  man 
does  his  job  and  confusion  is  avoided.  "Team  work"  is 
essential.  To  see  a  Thomas's  splint  applied  to  a-fractui-ed 
femur  by  a  well-drilled  team  is  a  revelation  to  the  in- 
experienced. 

Dressing  (lie  ^Voiind. 

Dressings  must  be  ready  beforehand.  Gauze  should  bo 
cut  up  into  6-incli  .squares  and  sterilized.  The  best  way, 
I  think,  of  doing  this  is  to  boil  the  gauze  in  a  maniiite. 
TJie  excess  w.ater  is  drained  away,  and,  when  cool,  the 
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gauze  is  covered  with  eusol.  When  needed  for  use  the 
oHSol  is  drained  off,  and  tlie  gauze  is  ready  for  use.  Roller 
bandages  are  laid  oat  ready  to  hand.  The  triangular 
banda^i;  is  of  great  value,  and  all  your  orderlies  should  be 
traineii  in  its  application. 

The  field  or  shell  dressing  will  have  been  applied  usually 
by  unskilled  liands.  It  is  liable  to  be  dirty  and  tiyht. 
You  should  therefore  remove  it  and  do  one  careful  dressing. 
It  is  not  possible  for  you  to  have  clean  hands.  Rubber  gloves 
are  out  of  the  question,  but  if  you  will  practise  sufficiently 
j'ou  will  find  that  forceps  can  do  the  whole  work  without 
your  hands  having  to  touch  either  the  wound  or  the 
dressings  which  are  to  bo  in  immediate  contact  with  it. 
Pairs  of  sterilized  forceps  standing  in  glasses  of  antiseptic 
should  be  at  each  dressing  "dump."  The  wound  itself  is 
teiiiporarily  covered  with  gauze;  the  skin  around  is  then 
washed  and  painted  with  picric  acid  (3  per  cent.)  in  spirit. 
(Iodine  is  liable  to  blister,  and  when  combined  with 
cyanide  gauze  causes  serious  burns.)  The  wound  is  then 
uncovered,  obvious  dirt  or  foreign  bodies  are  removed,  and 
the  surface  of  the  wound  swabbed  over  with  eusol.  No 
attempt  should  be  made  to  clean  out  the  depths  of  the 
wound  or  to  syringe  or  irrigate.  Attempts  to  delay  or 
avoid  infection  bj'  the  injection  into  wounds  of  fluids  or 
pastes  are  futile.  You  are  more  likely  to  spread  infection 
to  previously  uncontaminated  areas.  You  will  waste 
valuable  time.  You  will  disturb  clots  and  restart  bleeding. 
You  only  need  to  see  a  few  wounds  opened  up  at  the 
clearing  station  to  realize  how  impossible  of  realization  is 
the  first-aid  disinfection  of  lacerated  shell  wounds.  The 
wound  is  finally  covered  with  gauze  and  wool  and 
bandaged. 

Shock. 

I  can  do  no  more  than  touch  on  the  practical  aspect  of 
this  wide  subject  as  far  as  it  affects  your  forward  work. 
It  is  convenient  to  speak  of  primary  and  secondary  shock. 

Primary  shock  ensues  practically  immediately  on  the 
receipt  of  a  severe  wound.  It  is  not  possible  for  you  to 
avoid  its  occurrence.  If  adequate  meaus  be  taken  to 
combat  it,  the  patient  may  i-eeover  from  it  and  secondary 
shock  may  not  follow.  lu  the  worst  cases,  or  where  no 
treatment' has  been  available,  it  passes  into  a  condition 
of  secondary  shock,  with  or  without  a  period  of  rallying 
and  partial  recovery. 

Secondary  shock  comes  on  later.  It  may  be  a  sequel  to 
l^rimary  shock  or  come  on  de  imvo.  It  is  produced  by 
various  factors,  which  will  be  spoken  of,  and  to  a  con- 
siderable extent  may  be  avoided  if  adequate  treatment  is 
possible. 

The  factors  which  cause  primary  shock  to  pass  into 
secondary  shock,  and  those  which  cause  secondary  shock, 
are  largely  i<lentical.  They  are — cold  and  exposure,  lack  of 
food  and  diink.  haemorrhage,  pain  and  disturbance.  The 
onset  of  sepsis  aggravates  and  perpetuates  the  condition.  A 
condition  of  acidosis  is  often  present,  and  further  research 
on  this  point  is  being  carried  out.  Cold  and  exposure  are,  of 
course,  in  part  inevitable,  but  much  can  be  done  to  avoid 
them.  The  warm  stretcher  is  well  known  in  our  service, 
and  is  used  even  in  many  aid  posts.  (A  demonstration 
was  given  of  this  and  a  practical  method  of  warming 
blankets  at  a  field  ambulance  shown.)  Improvised  hot- 
water  bottles  are  widely  employed,  and  our  ambulance  cars 
are  wai-med  by  the  exhaust  pipe.  When  circumslances 
allow,  and  it  is  possible  to  do  it  in  reasonable  warmth  and 
shelter,  the  wet  clothes  ujay  be  changed.  During  one 
severe  action  every  one  of  the  badly  wounded  in  a  certain 
division  were  sent  down  in  dry  warm  clothing  with  iTot- water 
bottles  applied,  without  delaying  evacuation.  The  circum- 
stances were  exceptional,  but  I  quote  this  as  an  example  of 
Vfhat  can  be  done  when  determination  exists  to  get  as  near 
the  ideal  as  the  military  situation  permits.  Hot  drinks 
should  be  given.  Hot  tea  is  the  favourite  with  our  men. 
With  a  view  to  combating  acidosis,  a  teaspoonful  of  bi- 
carbonate of  soda  is  sometimes  added.  Of  all  factors  con- 
cerned in  shock  perhaps  haemorrhage  is  the  most  potent. 
Every  effort  must  be  made  to  reduce  it  to  a  minimum. 
Remember  that  every  change  of  dressing  starts  oozing 
afresh.  In  the  avoidance  of  pain,  the  importance  of 
efficient  splinting  cannot  be  overrated.  Not  only  frac- 
tures, but  also  extensive  lacerated  flesh  wounds  of  the 
extremities  should  be  splinted.  Morphine  is  of  great 
value.  It  should  not,  however,  be  given  indiscriminately, 
and   the   dose   needs  careful  regulation.     A  good  deal  of 


difference  of  opinion  lias  existed  on  this  point,  but  tlie^ 
view  of  those  best  qualified  to  judge  is  becoming  unani- 
mous, that  a  dose  of  j  grain  should  seldom  be  exceeded. 
The  question  of  the  more  active  treatment  of  shock,  in  tho 
forward  area,  by  intravenous  injections  haa  been  studied 
for  a  long  time.  Injection  of  normal  saline  ia  generally 
held  to  be  too  transitory  in  its  effect  to  be  of  much  value  in 
helping  a  badly  shocked  man  over  his  journey  bacii.  We 
are  now  investigating  the  effect  of  a  solution  of  gum  aud 
sodium  bicarbonate  in  the  forward  units.  As  might  hav« 
been  expected,  it  is  in  ca.ses  where  there  has  been  much 
haemorrhage  that  tlie  effects  have  been  most  favourable. 
Since  tlie  tecliniquo  is  rapid  and  easy  it  m!\y  be  that  intra- 
venous injections  will  become  a  recognized  feature  of  field 
ambulance  work.  Transfusion  of  blood,  the  most  effective 
form  of  treatment  we  have  at  present,  I  am  not  discussing, 
as  its  employment  in  front  of  a  clearing  station  is  hardly 
ever  a  practicable  matter.  Attempts  liave  recently, 
however,  been  made  to  employ  preserved  blood  for  the 
purpose. 

Frac(ure$. 

Allusion  has  already  been  made  to  the  shock  produced 
in  fractures  of  the  larger  bones.  Transport  with  fractures 
imperfectly  splinted  is  a  great  feature  in  increasing  and 
producing  shock.  The  couditionof  a  man  with  a  fractured 
femur  at  the  end  of  a  journey  without  a  splint  is  pitiable. 
One  of  the  most' striking  thii>gs  in  war  surgery  is  the  im- 
provement in  the  condition  of  fractured  femurs  arriving 
at  the  clearing  stations  since  the  adoption  of  the  Thomas 
splint  in  front  line  work.  Every  fracture  should  be  im- 
mobilized as  far  forward  as  possible.  This  is  very  often 
possible  at  the  aid  post.  Failing  this,  it  should  be  done 
at  the  advanced  dressing  station.  The  fewer  and  simpler 
the  varieties  of  splints  used  the  better. 

For  all  fractures  of  the  femur,  serious  fractures  in- 
volving the  knee-joint,  and  fractures  of  the  upper  part 
of  the  tibia,  the  Thomas  splint  should  be  used,  with  an 
extension  applied  over  the  boot,  which  should  not  bo 
removed.  (A  demonstration  was  given  of  the  first-aid 
application  of  the  Thomas  splint.)  In  those  rare  cases 
where  the  ring  of  the  Thomas  would  press  on  the  wound, 
a  long  outside  splint  must  be  substituted. 

For  fractures  of  the  middle  and  lower  third  of  the  leg, 
and  for  those  of  the  ankle  and  tarsus,  a  back  splint  with 
footpiece  is  efficient,  provided  always  that  side  splints  are 
used  with  it.  Otherwise  the  heel  slips  out,  and  tlio  splint 
becomes  useless. 

Fractures  of  the  humerus  are  not  easy  to  splint 
effectually.  If  the  lower  end  of  tho  bone  is  broken,  an 
internal  angular  splint,  or  the  variety  of  this  with  a 
posterior  splint  fixed  on  like  a  shutter,  is  efficient  and 
simple.  It  the  fracture  is  in  the  middle  or  upper  third  no 
iuternal  angular  splint  can  come  high  enough  into  the 
axilla  to  get  any  useful  grip  on  the  top  fragment.  After 
much  trial  and  discussion  with  front  line  officers  I  have 
come  to  the  conclusion  that  the  best  method  is  to 
use  the  thorax  as  a  splint  for  the  arm.  A  wool  pad  is 
placed  in  the  axilla,  the  whole  upper  arm  is  then  bandaged 
to  the  chest,  a  piece  of  Gooch's  splinting  being  applied  to  ^ 
the  outer  side  of  the  arm,  reaching  from  the  acromion  to 
the  outer  condyle.  The  wrist  is  supported  by  a  sling.  Of 
course  you  will  understand  that  1  am  dealing  only  with 
transport  as  far  as  the  clearing  station. 

For  fractures  of  the  radius  and  ulna  the  internal  angular 
splint  is  used,  with  a  straight  splint  for  the  back  of  tho 
forearm.  For  those  close  to  the  wrist  straight  splints  to  the 
f rout  and  back  of  the  forearm  siilhce.  In  all  these  fractures 
the  sling  should  reivch  as  far  as  llie  fiugei's,  so  as  to  support 
the  hand. 

Haemorrliagc. 

The  Tourniquet. — In  speaking  of  haemorrhage  one  ^ 
at  once  up  against  the  much  discussed  question  of  -l"* 
tourniquet.  Properly  used,  the  tourniquet  at  times  sa-es  * 
life.  Improperly  used,  it  is  a  frequent  cause  of  loss  of  life 
and  limb.  Its  use  is  seldom  justifiable,  and  then  ^nly  as  a 
temporary  measure  for  the  arrest  of  serious  bleeding  uutH 
the  wounded  man  can  be  got  to  a  place  where  the  arrest 
of  haemorrhage  by  the  recognized  surgical  methods  can 
be  carried  out.  You  should  remember  that  some  form, 
of  emergency  tourniquet  may  have  been  applied  by  a 
comrade  or  stretcher-bearer.  In  the  rusJi  of  heavy  fighting- 
it  is  easy  to  miss  such  a  tourniquet  hidden  by  the  man  a- 
clothing  or  the  corner  of  a  blanket.     Being  warned  of  the. 
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possibility,  one  slionld  not  do  so.  In  patients  getting  back 
as  far  as  the  dealing  station  witli  tourniquets  applied, 
death  of  tlie  limb  Irora  interruption  of  tlie  circulation  is 
almost  invariable.  Even  if  this  does  not  occur,  the  cutting 
off  of  tlie  blood  supply  from  an  area  of  smashed  muscle 
provi<ios  all  the  ideal  conditions  for  the  development  of  gas 
«3,ii<Ti"ene. 

jlher  measures  than  the  tourniquet  should  therefore  be 
adopted,  and  if  for  some  reason  a  touruiijuet  has  beeu 
applied  it  is  the  duty  of  every  medical  officer  througli 
whose  bauds  the  case  passes  to  remove  it.  In  most  cases 
there  will  be  no  bleeding.  If,  bowever,  bleeding  recom- 
mences, then  the  following  methods  sliould  be  employed  : 

1.  In  many  cases  the  obvious  source  is  exposed  in  the 
wound  and  may  be  seized  with  pressure  forceps  and 
ligatured.     This  is  the  ideal. 

2.  In  other  cases  blood  may  be  seen  welling  from  a  deep 
recess  of  the  wound.  Pressure  forceps  are  applied  in  that 
B,rea  and  the  bleeding  ceases.  To  apply  a  ligature  over  the 
forceps  may  need  a  free  opening  up  and  present  difficulties. 
In  this  case  it  is  best  to  leave  the  forceps  on  and  pack 
round  with  gauze.  The  patient  is  sent  on  with  the  forceps 
in  aitu. 

3.  If  neither  of  these  methods  is  applicable  pressure 
nmst  be  obtained  by  packing  the  wound.  But  it  is  essential 
that  the  pack  re.ally  presses  on  the  bleeding  point.  It  is  no 
use  packing  gauze  through  a  small  aperture  into  a  big 
lacerated  cavity.  The  pack  must  be  cone-shaped,  with  its 
apex  at  the  source  of  haemorrhage.  If  the  wound  aperture 
be  small  it  must  be  enlarged  by  slitting  up  the  skin  and 
fascia.  No  anaesthetic  should  be  used.  The  pain  caused 
is  not  great,  particularly  if  the  incision  be  made  in  a  distal 
direction  where  the  nerve  supply  has  beeu  interrupted  by 
the  injury.  Gauze  is  then  packed  firmly  into  the  wound 
and  a  pad  placed  over  it.  Firm  pressure  is  made  with 
a  bandage,  but  a  wide  wooden  splint  should  always  be 
applied  to  the  opposite  side  of  the  limb  before  the  bandage 
is  applied,  in  order  to  avoid  constriction  of  the  extremity. 

Special  Cases. 

Penetratinij  Abdominal  Woiuids. — These  should  be  sent 
by  the  shortest  route  to  the  clearing  station.  The  mor- 
tality varies  directly  with  the  number  of  liours  which 
intervenes  between  the  receipt  of  the  wound  and  opera- 
tion. It  is  irapeitant  to  realize  that  not  only  wounds  with 
their  eutrauces  in  the  abdominal  wall,  but  also  wounds  of 
the  back,  buttock,  hip,  groin,  and  lower  chest,  are  potential 
"perforating  abdomens."  Shock,  out  of  proportion  to  the 
external  appearance  of  the  wound,  pain  in  the  abdomen, 
rigidity — especially  in  regions  remote  from  the  wound — 
and  vomiting,  point  to  the  likelihood  of  an  abdominal 
lesion.  Any  case  in  which  suspicion  exists  should  be 
sent  on  at  once. 

Penetrating  Chest  Wounds. — An  injection  of  morphine 
should  be  given.  This  lessens  the  respiratory  disti'ess. 
The  patient  should  be  placed  in  the  position  of  greatest 
comfort,  which  is  usually  the  semi-recumbent  posture. 
While  it  may  bo  an  advantage  to  keep  a  bad  case  for 
a  time  to  allow  him  to  tide  over  his  initial  shock, 
the  general  rule  is  to  send  cases  back  as  soo'*  as  they 
are  tit  to  travel.  In  dressing  the  wound,  it  is  im- 
portant to  avoid  the  interference  with  the  free  play  of 
the  uninjured  side  of  the  chest  caused  by  an  encircling 
bandage.  Use  strajiping  when  possible.  There  is  one 
class  of  chest  wound  that  needs  special  attention.  The 
wound  in  the  parietes  may  remain  open  so  that  air  is 
sucked  in  and  out  with  respiration,  or  the  blood  collected 
iu  the  pleural  cavity  may  be  leaking  away  through  the 
external  aperture.  "  Sucking  pneumothorax  "  and  "  leak- 
•ng  haemothorax  "  are  convenient  terms  for  these  con- 
"Nons.  In  the  tiist  the  respiratory  embaiTassment  is 
ext^me^  and  the  patient's  condition  desperate  from  the 
start. ^  Iu  the  latter,  so  long  as  there  is  a  free  external 
leak,  inV|-Qal  bleeding  is  likely  to  continue.  In  both  infec- 
tion is  cettain  if  the  condition  continues.  In  both  types 
of  case  tbe'wound  should  be  closed  before  the  patient  is 
sent  on.  Stout  sutures  inserted  with  large  curved  needles 
are  used.  A  good  grip  should  be  obtained  of  skin  and 
muscle.  IE  the  gap  be  large,  a  piece  of  gauze  should  be 
laid'.m  the  wound  and  the  stitches  tied  over  this.  When 
for  any  reason  suture  of  the  wound  is  impracticable,  the 
wound  should  be  plugged  with  gauze,  and  strapping  applied 
over  it  in  the  manner  employed  iu  strapping  a  broken  rib. 


It  should  be  practicable  thus  to  render  the  wound  air- 
tight. The  improvement  iu  a  patient's  condition  brought 
about  by  suturing  a  sucking  pueumotliorax  is  immediate 
and  dramatic. 

I'eneirating  Wounds  of  the  Knee  Joint.  —  Great  cure 
must  be  taken  to  splint  all  cases  in  which  joint  injury  is 
suspected.  It  is  easy  to  diagnose  a  wound  of  the  knee- 
joint  when  the  synovial  cavity  is  distended  witli  blood  or 
effusion.  It  is  very  easy  to  miss  such  a  case  at  an  early 
stage,  when  there  is  nothing  to  see  but  a  small  entry  wound 
in  the  lower  part  of  the  thigh.  The  matter  is,  however,  of 
great  moment.  A  knee-joint  into  which  a  missile  has 
carried  infection,  is  much  less  likely  to  run  an  aseptic 
course  after  operation  if  distension  of  the  synovial  cavity 
has  opened  up  all  its  recesses  to  the  scattering  of  infected 
material.  Failure  to  splint  favours  bleeding,  eft'usion,  and 
distension.  Tlie  unrecognized  knee  case  sent  down 
'•  walking  "  does  badly.  It  is  a  safe  rule  to  splint  all 
penetrating  wounds  near  the  knee. 

The  Field  Medical  Cards. — Iri  conclusion  I  should  like 
to  say  a  word  about  this  card.  It  forms  the  means  by 
which  you  are  enabled  to  communicate  to  the  unit  behind 
you  any  information  which  may  be  useful  in  the  further 
treatment  of  the  case.  Look  at  it  from  this  point  of  view : 
"  If  I  were  in  the  unit  behind,  what  information  should 
I  like  to  have  about  the  previous  liistory  of  this  case  '?  " 
Put  that  dowu  on  the  field  medical  card.  In  most  cases 
nothing  is  needed  but  your  diagnosis,  .\bove  all  write 
legibly.  Put  the  important  wound  or  wounds  tirst  and  be 
preci.se.  •'G.S.W.  abdomen,  arm,  both  legs,"  may  mean 
anything.  It  may  mean  "  G.S.W.  abdomen  perforating, 
also  arm,  riglit  thigh,  left  leg."  It  may  mean  "G.S.W. 
fracture  right  femur  also  abdominal  wall,  left  arm,  left 
leg";  or  again,  "G.S.W.  fracture  left  tibia,  right  knee-joint, 
also  abdominal  wall,  arm."  Note  the  occuncnce  of  serious 
bleeding  and  the  means  taken  to  arrest  it.  .\ote  such 
a  thing  as  a  sucking  pneumothorax.  Note  the  dose  of 
morphine  iu  the  special  space,  and  tiie  administration  of 
antitetanic  serum.  In  short,  try  to  help  the  man  behind 
you.  He  will  be  grateful,  althougli  perhaps,  at  times,  he 
may  seem  to  lack  exuberance  in  showing  it. 
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During  ten  months'  experience  at  a  general  hospital 
nearly  500  cases  of  gunshot  wounds  of  the  head  have 
passed  through  my  hands.  Whilst  very  encouraging 
results  have  been  obtained  in  many  instances  in  which 
extensive  damage  to  cranium  and  brain  had  occurred,  I 
have  to  admit  that  in  about  50  per  cent,  of  those  cases  iu 
which  the  dura  was  opened  by  depressed  or  indriven  frag- 
ments of  boue,  by  the  missile,  or  subsequently  opened  at 
operation,  death  ensued ;  but,  so  far  as  I  have  beeu  able 
to  ascertain,  my  results  compare  favourably  as  regards 
mortality  with  those  obtained  by  others  engaged  iu 
operating  on  head  injuries  of  war. 

Cranial  injuries  may  be  classed  in  two  main  categories, 
according  as  the  dura  remains  intact  or  is  opened  and 
penetrated. 

In  my  series  of  500  cases  in  which  trephining  had  to  be 
resorted  to,  the  mortality  was  less  than  10  per  cent,  where 
the  dura  was  intact,  and  just  over  50  per  cent,  in  those  iu 
which  the  dura  was  penetrated. 

Anaesthksh. 
It  has  become  my  practice  to  operate  under  local  • 
anaesthesia  in  nearly  all  cases.  Two-thirds  of  a  grain  of 
omnopoii  is  injected  hypodermically  half  an  hour  before 
operation.  When  the  patient  is  on  the  operating  table, 
2  per  cent,  novocain  and  adrenalin  is  injected  .into  the 
scalp  in  a  complete  circle  of  infiltration  all  around  the  area 
to  be  operated  on.  In  this  way  a  circumferential  zone  of 
"blocked"  nerves  is  produced.  The  conscious  patient  feels 
no  pain  either  while  excising  the  infected  scalp  wound, 
trephining  or  nibbling  away  the  bone,  incising  the  dura, 
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ov  removing  fragments  of  bone  and  metal  from  the  dis- 
integrate<l  btaiu  track.  ISIoreover,  this  "barrage"  iufiltra- 
lion  metliod  ;iffords  etficient  liaemostasis  during  operation, 
and  tliero  are  no  postoperative  ill  effects,  such  as  restless- 
ness and  vomiting,  wliich  are  so  frequent  after  general 
anaesthesia.  The  patient  can  also  be  made  to  sit  up  in 
bid  immediately  after  the  operation.  Uecently  I  liave  only 
liad  to  have  recour.se  to  general  anaesthesia  when  the 
patient  was  very  restless  and  semi-conscioas. 

The  Operative  PKOCEDnRES. 

In  all  cases  it  is  essential  that  the  lacerated  scalp  wound 
should  be  freely  excised,  in  order  to  ensure  an  area  as  free 
from  sepsis  as  possible  for  further  intracranial  intcr- 
feience.  In  most  cases  these  further  measures  may  be 
proceeded  with  by  simply  extending  the  original  excised 
scalp  wound  and  retracting  tlie  edges  of  the  elliptical 
incision  so  produced.  A  wider  area  of  bone  may  be 
exposed  by  a  lateral  incision  at  right  angles  to  the  ellipse, 
thus  producing  a  triradiate  incision.  In  some  cases  it  may 
be  preferable  to  turn  down  a  wide  flap  denuding  the  bone 
of  its  pericranium.  The  subsequent  measures  to  be 
adopted  will  be  indicated  by  :  ((()  The  findings  of  previou.s 
stereoscopic  .r  ray  plates.  In  this  connexion  I  cannot 
speak  too  highly  of  Captain  H.  E.  Gamleu's  ,/ray  work  iu 
cranial  radiography.  To  him  I  am  indebted  for  much 
valuable  assistance,  (fc)  The  symptoms  presented  by  the 
patient  as  elicited  by  careful  neurological  examination. 
In  tliese  neurological  examinations  I  have  fortunately 
enjoyed  the  advautage  of  t)ie  expert  advice  and  guidance 
of  Lieut.-Colouel  Gordon  Holmes,  C.M.G.  (c)  The  actual 
local  findings  iu  the  wound  and  track  iu  tbe  brain  at  the 
tiuje  of  operation. 

Each  case  must  be  treated  on  its  merits.  It  will  be  well 
to  discuss  the  lines  of  treatment  which  I  have  followed  in 
dealing  witli  tlie  following  types  of  injuries. 

1.  Fissured  Fraclvren  wifliont  Depression. 

In  fissured  fjactuies  without  depression  it  is  only  neces- 
sary to  trephine  in  those  cases  in  which  the  patient  has  ex- 
hibited definite  neurological  symptoms,  such  as  Jacksonian 
twitchings  or  signs  of  increasing  intracranial  pressure — 
lor  example,  severe  headache,  vomiting,  increasing  optic 
neuritis,  and  slow  pulse.  In  such  cases  a  decompression 
operation  is  performed  and  extradural  clot  reuioved, 
liaemorrliage,  if  continuing,  being  appropriately  dealt 
with. 

If  the  dura  is  undamaged,  in  my  opinion  it  should  not 
be  opened  unless  there  are  indications  of  large  iutiadural 
clot,  and  even  then  the  risk  of  opening  tlie  dura  and 
courting  disaster  by  infecting  the  subarachnoid  space  with 
contaminating  sepsis  from  the  wound  probably  more  than 
counterbalances  the  risk  to  the  patient's  life  of  leaving  the 
clot  to  absorb  spontaneously  if  decompression  has  been 
efficiently  performed  by  removal  of  bone  and  subsequent 
lumbar  puncture.  I  have  been  driven  to  this  conclusion  as 
the  result  of  a  very  sad  experience.  In  my  misdirected 
enthusiasm,  engendered  by  an  article  written  by  a  heroic 
cranial  surgeon,  1  opened  the  dura  in  a  few  cases  where 
there  was  an  obvious  clot  under  the  dura,  witli  disastrous 
fatal  results. 

Tliat  the  scarring  resulting  from  the  absorption  and 
organization  of  clot  and  disintegrated  brain  is  more  prone 
to  jircKluce  epilepsy  than  the  scarring  of  an  open  brain 
track"  is  not  proved. 

2.  Dejireasecl  Fractures  wUhout  Injurij  to  the  Dura. 
Very  much  the  same  line  of  treatment  may  be  adopted 
where  very  slight  depressions  of  the  iuuer  table  have  been 
shown  by  .c  rays.  jMasterlj-  inactivity  should  be  advocated, 
particularly  iu  those  cases  in  wliicli  the  outer  table  is  not 
depressed,  and  where  it  is  morally  certain  that  no  injury 
to  the  dura  exists.  'When  extensive  depression  of  all 
tables  has  occurred  and  the  patient  suffers  from  severe 
headache,  increasing  optic  neuritis  and  vomiting,  accom- 
pauied  perhaps  by  focal  symptouis  of  twitchiugs  or  loss  oE 
sensation,  hemianopia.  and  so  forth,  it  is  advisable  to 
remove  the  depressed  bone,  some  of  which  may  be  elevated 
aud  replaced.  Should  there  be  a  rent  iu  the  dura,  with 
free  escape  of  cerebro-spinal  fluid,  this  may  be  arrested  by 
.  the  application  of  a  muscle  araft  to  the  tear.  This  will 
seal  it  off  completely. 


3.  Deprctted  Fractures  nith  Injury  to  the  Dura  by 

Indriveii  Fraiiments  of  i^cnic. 

It  the  .T  rays  have   demonstrated'  the   luesence  of  de- 
pressed bone  with  indriven   fragments  in  tlie  brain,  an 
consequently   perforation    of   the   dura,   it  is   nsually   mj 
practice   to   trephine   just   clear   of   the    depresstxl    area 
remove    the   depressed    bone    by   nibbling    with   a    Jare 
laminectory  forceps   or  De  \'ilbi's  forceps   all    round  y,^ 
hole  in  the  bone,  so  as  to  expose  the  healthy  dura  for 
least  a  quarter  of  an  iucli  around  the  dural  openino.     TIk 
brain  track  is  then  cleared  of   indriven   bony  fragmentaJ 
disintegrated   brain   matter,  and   clot.     The   hole   in   tliaf 
bone  and  the  dura  may  be  covered  over  by  a  (jericranial  roofj 
The  scalp  wound  is  then  tightly  sewn  "up.  a  small  latcraD 
rubber  glove  drain  being  iutrotluced  under  the  soalp  dowt 
to  but  not  into  the  d  iral  opening.     A  dii-ect  drainage  tuU 
of  metal,  celluloid,  or  rubber  ueeil  only  be  ini«ertcd  into  ihejl 
brain  track  in  those  cases   in  which  njarked  sepsis  of  tha  ) 
track  is  evident  or  suspected,  or  has  been  demonstrated  by 
bacteriological  examination.     Iu  the  removal  of  indriven 
bone  from  the  brain  track  tlie  greatest  possible  care  aud 
gentleness   must  bo  exercised  iu   order   to  avoid   further 
iujury  to  the  brain,  and  t.i  obviate  the  risk  of  opening  up 
protective  adhesions  of  the  subarachnoid  space,  aud  lijjhting 
up  a  spreading  purulent  meningitis.     Moreover,  there  is  a 
grave  danger  of  opening  into  the  lateral  ventricle,  which 
tends   to   bulge   out   towards    the   softened   aud  yielding 
necrotic  brain. 

The  dura  should  be  treated  with  the  greatest  respect. 
I  feel  certain  that  the  less  interference  with, and  trimming 
of,  the  dura,  the  less  will  be  the  danger  of  hernia  cerebri 
and  meningitis. 

A  finger  may  be  introduced  gently  through  the  hole  iu 
the  dura  into  tlie  brain  track  to  feel  for  fragments  of  bone, 
which  may  be  picked  out  with  a  pair  of  dissecting  forceps, 
tlie  intracranial  pressure  being  sufficient  to  drive  many 
of  the  smaller  pieces,  and  most  of  the  disintegrated  and  » 
softened,  brain  substance  aud  clot.  (At  the  discussion 
w  hich  followed  this  paper  Major  Harvey  C'ushing  suggested 
the  use  of  the  soft  rubber  catlieter  as  a  souud  for  detecting 
fragmeuts  of  bone.  I  have  employed  the  catheter,  and 
find  that  it  acts  as  a  satisfactory  aud  efficient  sound.) 

4.  Pcuelratinff  Wounds  with  Retained  Missile  iti  Iha 

Brain. 

It  may  be  taken  as  an  axiom  that  the  missile  wi'l 
almost  invariably  be  found  to  occupy  the  deepest  recess 
of  the  brain  track,  having  passed  in  more  deeply  than  the 
indriven  fragmeuts  of  bone. 

To  the  question  whether  all  missiles  should  be  removed 
the  answer  is  unquestionably  "  No."  Some  are  too  large, 
some  are  too  small,  some  too  inaccessible.  As  a  restdt  of 
Sargent's  aud  Giudou  Holmes's  investigations  into  the 
after-results  of  cranial  injuries,  it  lias  been  shown  tliat 
many  patients  with  missiles  retained  deeply  in  the  braiu 
recover,  and  are  not  more  liable  to  serious  complications 
than  men  whose  brains  liave  been  lacerated  and  have  not 
retained  foreign  bodies.  An  abscess  if  it  develops  usually 
occurs  round  a  retained  infeited  bony  fragment  in  the 
track  rather  than  round  the  missile.  If  the  metal  cau  bo 
easilv  removed  without  any  further  destruction  to  the 
brain  tissue  than  that  already  jiroduced  by  its  entrance  it  • 
should  certaiuly  he  extracted.  If  it  is  lying  deeply  in  the  4 
brain — for  example,  in  the  pons — or  has  passed  through  ■ 
the  lateral  ventricle  iu  its  course,  its  removal  should  not  be 
attempted.  Surgical  intervention  iu  such  cases  is  usually 
attended  with  very  ill  results. 

5.   Perforating  Wouuils  through  the  Brain. 

In  the  through-aod-throngh  j^ertorating  wound  of  tH 
braiu.  if  the  builet  lias  passed  through  the  frontal  res'"" 
from  side  to  side,  tiie  entry  aud  exit  wounds  shoKd  be 
excised  and  the  routine  toiht  of  the  bone  aud  dura  v-'arried 
out,  indriven  bony  fragments  being  removed.  TlvJ  wounds 
may  then  be  sutured  up  and  drained  by  latetil  glove  or 
tube  drains. 

A  throughaud-throngh  wound  from  side  te  side  Hiroug.i 
both  hemispheres  in  tlte  parietal  region  has  not  reached 
me  at  the  base  hospital.  If  such  a  case  did  arrive  so  far 
I  should  be  very  conservative,  and  do  »ttle  more  than 
excise  the  infected  scalp  wounds.  In  two  cases  in  which 
the  missile  had  passed  through  one  hemisphere  I  havo 
adopted   more   heioio   methods,  and  have    attempted    t« 


Aug.  io, 


iQiSl 


TRAUMATIC  ANEURYSM  OP  LEFT  SOBCIiAVIAN  ARTERY. 


[Tbb  BBmna 
Hkdicu.  Joobxa£ 


131 


.erfoiiu  a  more  ladical  tiepliining  operation.  Both  patients 
lied  with  spreading  seiitic  encephalitis,  which  blnst  into 
he  lateral  veniricJe,  and  partUent  meningitis. 

Habmourhagb,  f«ol>i  >Ie>h.ngbai.  Vessels  and 

Sinuses. 
„v  of  the  above  types  of  head  injnry  may  be  associated 
haemorrhage  from  tlie  meningeal  vessels  or  from  the 
iiuL-r   venous   sinuses.     So   far  as  possible,  the  liaemor- 
ha-e  J9  ai-resteil  by  means  of  a  muscle  graft  taken  from 
ui  iminfected  aroa.     In  the  caseof  larger  sinuses  the  piece 
[  clean  muscle  e.Kciscd  from  an  uninfected  area  is  plugged 
ut<   the  lumen  of  the  sinus.    The  sinus  may  be  compressed 
by  introducing  a.  gauze  plug  between  the  dura  and'  the 
innai-  surface  of  tlie  skull.     Since  employing  the  muscle- 
oi-aft  method  I  have  not  found  it  necessary  to  insert  gauze 
into  a  vessel  to  arrest  haemorrlja^e,  and  for  some  consider- 
able time  I  have  not  passed  a  ligature  through  tlie  dura 
to  tie  a  bleeding  vessel,  thanks  to  the   efficiency  of   the 
muscle  graft  when  ••vpplied.  to    the    surface   of    the   dura 
over,  the  torn  vessel. 

Complications  of  TnEPHixiNa. 

0»ly  one  or  two  of  the  subsequent  complications  of 
trephining  will  be  dealt  with.  Herniation  and  meningitis 
naturally  suggest  themselves  as  the  most  common  sequelae 
in  the  patients  while  they  remain  at  the  base  lio.spital. 
Septic  infection  is  the  common  cause.  The  treatment  in 
each  case  is  partly  similar.  The  fundamental  cause  of 
Berious  herniation  being  uudonbtedly  septic  infection  of 
the  brain  substajice,  every  possible  precaution  must  be 
taken  to  avoid  the  introduc-tion  of  infection,  and  when  the 
brain  is  once  infected  to  provide  for  efficient  drainage. 
The  careful  toilet  of  the  scalp  wound  and  the  complete 
removal  of  all  infected  and  damaged  tissue  is  therefore 
essential  before  tivpliining.  The  liability  to  the  develop- 
ment of  a  fungus  cerebri  if  the  dura  is  opened  and 
encephalitis  ensues,  is  to  my  mind  one  of  the  strongest 
arguments  against  incising  an  intact  dura,  or  enlarging  tlie 
bole  of  an  already  oj^ned  dura.  This  lesson  has  been 
impressed  upon  nio  by  my  failures. 

The  extent  of  the  hernia  will  depend  upon  the  amount 
of  infection,  and  be  proportional  to  the  size  »f*  the  hole  in 
the  dura. 

In  order  to  diminish  the  tendency  to  herniation,  and  to 
bring  the  eSect  of  gravity  to  our  assistance  in  the  treat- 
ment of  heraia  cerebri  when  it  has  developed,  the  patient 
sbonld  as  far  as  possible  be  ma<le  to  sit  up  in  bed  with 
a  back  rest.  The  patient  shonld  be  kept  quiet  by  the 
administration  of  bromides,  chloral,  or  morphine.  Lumbar 
puncture  should  be  repeatedly  resmted  to.  This  may  be 
performed  under  novocain  local  anaesthesia  in  most  cases. 
It  is  highly  unde.sirable  to  administer  a  general  anaesthetic 
daily  to  a  man  who  is  already  very  seniously  ill  when,  a 
harmless  local  anaesthetic  can  be  employed  and  is  found 
efficient. 

The  amount  of  cerebrtr-spinal'tiuid  drawn  oii"  averages 
about  half  an  ounce.  It  should  be  withdrawn  slowly,  lest 
too  rapid  a  reduction  of  the  intraventricular  pressure 
ghonld  cause  an  involution  of  the  hernia  with,  breiiking 
down  of  subarachnoid  adhesiousi  This  may  lead  to  a 
fulminating  purulent  meningitis. 

It  is  dangerous  to  attempt  to  remove  au}'  of  the  hernia, 
owing  to  the  very  real  risk  of  opening  into  a,diverticulum 
of  the  lateral  ventricle,  which  frequently. protrudes  into  the 
herniated  brain.  The  hernia  should  be  protected' with  a 
''"g  pad,  and  kept  as  clean  as  possible.  If  the  hernia  is  of 
•aotVerately  firm  consistence,  light'  bandage  pressure  may 
be  applied  to  the  surface. 

Jl«ai}'  of  the  measures  adopted  to  prevent  herniatiou 
spiily  equally  in  the  obviation  of  meningitis — namelv, 
removal  of  infected  scalp  and  dirt,  abstention  from  in- 
cising thedura  unnecessarily,  and  careful  treatment  of  the 
margins  of  Uie  rent  in  the  dura  where  it  exists,  to  avoid 
breaking  dowji  recently  fonued  adhesions  in  the  sub- 
arachnoid space. 

Lrotropm  in  Urge  doses-may  be  given  as  a  routine  with 
a  view  to  rendering  the  oerebro-spinal  fluid  sterile.  Even 
when  definite  meniugitis  has  become  established  it  may  be 
:ombated  by  repeated  lumbar  puncture.  1  have  had  several 
:a.ses  in  wl,ich  Captain  H.  Henry  has  demonstrated  the 
presence  iJt  streptococci,  stapbylotocci,  and  B.  perj'ruujens 
a   the   cercbro  spiuaJ    fliiid,    which   have   made    a    good 


recovery,  although  definite  clinical  signs  of  meningitis  had 
developed. 

I  have  not  had  sufficient  experience  of  the  treatment  of 
intracerebral  abscess  as  the  resnit  of  gunshot  wounds  to 
pronounce  auy  definite  opinion  thereon. 

The  subject  of  epilep.sy  will  also  be  better  dealt  with 
by  those  who  have  seen  the  cases  after  they,  arrive  in 
England; 

Conclusions. 

There  are  a  few  fundamental  principles  which,  I  think, 
should  be  followed  in  tlyi  treatment  of  ci-auial  injuries: 

1.  Two  stereoscopic  ar-ray  plates  are  essential  for  accurate 
localization. 

2.  Careful  neurological  examination  will  often  elicit 
signs  and  symptoms  which  will  guide  in  operative 
treatment. 

3.  All  cases  should  be  operated  upon  early,  before  marked 
sepsis  has  intervened.  The  special  "head  centres"  at 
a  casualty  clearing,  station  provide  for  early  operative 
treatment. 

4.  The  dura  should  be  heated  with  respect,  aud  the 
risk  of  hernia  cerebri  aud  meningitis  wheu  the  dura  is 
opened  always  borne  in  mind.  The  dura  should  be  in- 
cised only  when  urgent  symptoms  demand  it,  and  not 
merely  to  avoid  phantom  symptoms  which  may  never 
arise.  Headache  and  a  mild  degi-ee  of  optic  neuritis, 
unless  increasing  in  intensity,  are  not  necessarilyindica- 
tions  by  themselves. 

5.  An  attempt  to  remove  foreign  bodies  shonld  be  made 
only  in.  the  case  of.  those  easily  accessible.  By  "accessible  " 
I  mean  those  which  can  bo  removed' without  producing 
greater  damage  to  the  brain  than  that  already  created  by 
the  enti'y  of  the  missile. 
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The  treatment  of  aneni-ysm  of  the  left  subclaviau  arterv 
by  ligature  of  the  vessel  always  presents  considerable 
difficulties,  which  are  the  grervter  the  nearer  the  ligature 
is  applied  to  the  origin  of  the  artery.  From  the  experience 
of  the  following  case  I  have  been  led  to  draw  certaim 
concltisioiis,  which  are  set  out  at  the  end  of  the  report; 

Pte.  M.,  aged  35  years,  sustained  a  gunshot  wound  of  the 
chest  on  August  16th,  1917,  at  Ypres.  The  ballet  entere<i' 
behind  to  the  left  of  the  third  dorsal  vertebra  and  escaped  jnst: 
above  the  clavicle  at  a  iwint  corresponding  to  the  junction  of 
the  middle  and  inner  thirds  of  the  bone.  He  spat  blood  for 
a  day  or  two  afterwards,  but  the  wound  progressed  favourably, 
and  on  August  39th  he  was  transferred  to  England.  Bv 
September  3rd  his  wound  was  soundly  healed.  There  was 
partial  paralysis  of  the  left  deltoid  muscle,  for  which  daily 
massage  and  gaU-auisra  were  prescribed.  He  coutinned  to 
pick  up  until  November  16tb.  wheu  a  pulsating  s-velling 
appeared  at  the  root  of  the  ueck.  It  had  all  the  oharacters 
of  an  aneurysm,  aud  as  it  steadily  increased  in  size.  Colonel 
A.  II.  Connell,  assisted  by  Major  E.  F.  Finch,  operated  on  De- 
cember 8tli.  Tlie  swelling  proved  to  be  a  saccular  aneurysm 
arising  from  the  second  part  of  the  subolarian  artery.  Owiu;^ 
to  the  dense  matting  of  the  tissues  around  the  aneurysm  the 
placing  of  a  proximal  ligature  was  not  attempted,  "ihstea^l 
a  stont  catgut  straud  was  tied  around  the  base  of  the  aneurysm 
where  it  spraug  from  the  upper  convex  margin  of  the  artery. 

This  procedure  was  for  a  time  followed  by  mai-ked  improve- 
ment, and  both  swelling  and  pulsation  almost  entirely  dis- 
appeared. Then  the  aneurysm  began  to  enlarge  again,  and  by 
the  end  of  December  it  \ia.d  becomeobvious  that,  unless  some- 
thing further  could  be  done,  it  was  merely  a  question  of  ho-v 
long  be  would  live.  In  view  of  its  position  and  the  knowledge 
that  one  would  have  to  conduct  a  deep  diss6ction  throrfgli 
tissues  distorted  by  iuHammatory  exudate  and  containing 
vessels  and  nerves  of  the  first  tmportauce,  further  operative 
measures  could  not  be  lightly  entertained,  but,  as  the  alterna- 
tive seemed  wholly  black,  the  facts  of  his  case  were  placet! 
clearly  before  him,  and  he  elected  to  be  operate<l  on  a  second 
time.  The  operation  took  pLioo  on  .laiuiary  2nd.  1918.  under 
chioroforni  auae.stliesia  given  ls\  Captain  N.  Jliluer.  I  had  the 
valuable  assistauce  of  Major  G.  Wilkiuaou  and  Major  E.  I'. 
Finch. 
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Openition. 

The  steps  of  the  operation  were:  (ll  Kemoval  of  tlie  scar  of 
the  first  operation,  together  with  some  unhealthy  granulation 
tissue.  (2)  Subperiosteal  resection  of  the  inner  Ijalf  of  tlie 
clavicle.  The  sternal  attachments  of  the  bone  were  not  divided, 
and  the  decorticated  bone  was  made  to  pivot  over  to  the  right 
after  being  surrounded  by  gauze.  (3)  A  long  and  tedious  dis- 
section involving  the  ligation  and  division  of  several  veins. 
Injury  to  the  thoracic  duct  or  one  of  its  branches,  from  which 
much  milky  fluid  escaped,  and  ideutihcation  o[  the  subclavian 
and  internal  jugular  veins  and  the  lower  part  of  the  scalenus 
anticus  muscle.  (4i  (Careful  division  of  the  scalene  muscle  with 
a  small  scalpel  from  without  inwards.  The  fibres  were  divided 
close  to  the  rib  and  very  cautiously,  taking  especial  care  not  to 
encroach  on  the  anterior  or  internal  jjortions  of  the  muscle 
sheath.  (5)  The  subclavian  artery  at  the  junction  of  its  first 
and  second  portions  was  ligatured  with  a  double  strand  of 
No.  1  Van  Horn's  catgut  after  it  had  been  ascertained  that 
occlusion  of  the  artery  at  this  point  controlled  the  circulation 
in  the  aneurysm.  (6)  The  displaced  portion  of  the  clavicle  was 
fixed  in  position  by  strands  of  catgut  passed  through  holes 
drilled  in  the  bone,  and  the  extensive  wound  closed  by  a  serins 
of  superimposed  catgut  sutures,  a  small  rubber  tube  being  left 
in  for  seventy-two  hours. 

Aseptio  healing  followed,  and  beyond  a  small  mass  of 
cicatricial  tissue  no  local  evidence  of  the  aneurysm  can  be 
discerned. 

I  am  indebted  to  Captain  J.  E.  Staoey  for  the  notes  of  the 
case. 

The  lessons  which  I  have  learnt  from  a  study  of  this 
case  are : 

1.  To  be  prepared  to  meet  with  extraordinary  difficulty 
in  exposing  the  artery  on  account  of  inflammatory  exudate 
caused  by  the  bullet  or  shell  fragment. 

2.  The  value— indeed  I  might  say  the  necessity— of 
Resecting  tho  clavicle  in  order  to  secure  adequate  room. 

3.  The  advantage  to  be  derived  from  dividing  the 
scalenus  anticus  muscle  in  the  way  I  have  described.  By 
the  judicious  use  of  small  retractors  after  its  division  it  is 
possible  to  draw  inwards  the  phrenic  nerve  and  to  displace 
the  pneuniogastrio  and  sympathetic  nerves,  together  with 
the  other  important  structures  lying  to  the  inner  side  of 
the  muscle,  and  so  reach  the  distal  part  of  the  first  portion 
of  the  artery. 

BLOOD    PRESSURE    IN    WAR    TRAUMATISMS  : 

A    POSSIBLE    SOUItCE    OF    ERROR. 

BY 

EDGAR  F.  CYRIAX,  M.D.Edin., 


Case  i. 


(Preliminary  Note.) 
DuBiNfi  the  last  two  years  a  number  of  observers  have 
estimated  the  blood  pressure  in  cases  of  war  traumatisms 
and  have  published  their  results.  Personal  observations 
in  the  same  Hue,  chiefly  made  from  observations  ou  officers 
at  the  Swedish  War  Hospital  in  London,  have  convinced 
me  that  there  is  a  possible  source  of  error — namely,  that 
in  a  certain  proportion  of  unilateral  trauiuatisiiis  the 
Ijressures  in  the  two  arms  may  show  wide  dillcicuces. 
Not  only  is  this  so,  but  the  readings  on  one  day  may 
be  higher  in  one  arm  thau  in  the  other,  but  the  reverse 
a  day  or  two  later.  When  differences  occur  they  generally 
diminish  as  improvement  proceeds  and  disappear  some 
time  before  complete  recovery. 

lu  the  cases  mentioned  below  all  the  readings  were 
taken  with  Kiva-Rocci  apparatus,  and  were  measured 
alternately  first  from  the  one  arm  and  then  from  the 
other  on  successive  days.  The  interval  between  the  two 
readings  ou  the  same  day  varied  from  five  seconds  (two 
apparatuses  being  employed)  to  ten  minutes.  Neither  tho 
length  of  this  interval  nor  the  arm  in  which  the  pressure 
was  first  estimated  seemed  to  have  any  influence  on  the 
actual  readings;  this  was  shown  by  a  number  of  controls 
taken  from  ten  to  thirty  minutes  later.  These  were 
obtained  first  from  the  arm  which  was  dealt  with  last  and 
with  a  different  interval. 

Thirty-six  cases  were  examined  in  all ;  in  twenty-six  no 
difference,  or  only  a  slight  difference  (2  to  4  mm.),  was 
ibuud  ;  such  differences  were  considered  negligible.  In  six 
cases  differences  of  6  to  8  mm.  were  found,  which  sank  to 
about  half  this  amount  about  three  days  later,  and  dis- 
appeared at  tho  end  of  the  week.  The  details  of  the  other 
four  cases  aregiven  below.  Naturally  amuch  larger  number 
of  observations  will  have  to  be  made  before  definite  con- 
clusions can  be  drawn,  but  I  think  I  should  point  out  this 
possible  source  of  error  in  order  that  those  who  arc  working 
ou  blood  pressure  in  war  traumatisms  may  avoid  it. 


Lieut.  — -,  suffering  from  a  small    septic  shrapnel  wound 
of   the   right  shoulder  inflicted   on  February  8th    1918    wiuL 
resultant  muscular  weakness  of  the  whole  right  wm.        ' 


Date. 

Hisht  Arm 
(Injured  Side). 

Left  Arm. 

DiUerence. 

February  28 

Max. 

!)8 

Min. 
68 

Max. 

104 

Min. 
68 

Max. 
-6 

+0^ 

March   1     

103      ;        68 

10* 

66 

■(-4 

■fj 

5     

1:8 

64 

110 

70 

-a 

-6 

9     

112 

7J 

110 

72 

-f2 

-I 

.,      20     

112 

74 

106 

72 

■fS 

+  » 

„      30      

1.8 

72 

1:8 

78 

-^0 

-6 

The  wound  was  practically  healed  on  March  30th. 
Case  ii. 

Lieut. .    The  right  leg  was  so  badly  injured  on  October^ 

24tb,  1917,  that  it  had  to  be  amputated  through  its  middle  ou 
October  25th  ;  reamputation  in  its  upper  third  was  performed 
ou  Ueoember  2l8t. 


Date. 

RiKht  Arm 
(Injured  Side). 

Left  Arm. 

Difference. 

February  21 

Max. 
114 

Min. 
58 

^rax. 

108 

Min. 
58 

Max. 
■t-  6 

Min. 
■t-  0 

22 

12a 

68 

126 

62 

-  4 

■f  8 

23 

126 

76 

108 

.62 

■H4 

■HO 

28 

114 

52 

104 

60 

■HO 

-  8 

March  9      

130 

54 

122 

56 

-f  8 

-  a 

..      13      

106 

48 

124 

60 

-18 

-12 

„      18       

130 

62 

152 

74 

-22 

-10 

All  the  observations  except  the  last,  when  he  had  been  walliine, 
were  taken  while  the  patient  was  iu  bed. 

C.\SE  III. 

Capt. .    The  right  humerus  badly  splintered  by  a  missila 

on  September  20th,  1917.  Bony  union  was  quite  good  by 
January  8th,  1918,  but  he  was  left  with  almost  complete 
paralysis  of  the  musculospiral  nerve.  By  the  end  of  March, 
when  he  left  the  hospital,  some  amount  of  movement  had 
returned  iu  the  extensors  of  the  wrist. 


Date. 

Right  Arm 
(Injuredl. 

Left  Arm. 

Increase  on  tho 
Uninjured  Side, 

February  23 

Max. 
118 

Min. 

78 

Max. 
126 

Min. 
68 

Max. 
-1-  8 

Min. 
-10 

28 

120 

68 

132 

72 

■H2 

•f  4 

Jlarch  5       

118 

80 

126 

84 

-H  8 

*  4 

„      6       

92 

74 

114 

76 

■(■12 

-t-  2 

„     12       

112 

84 

112 

82 

0 

-  a 

„     18       

104 

72 

118 

72 

-H4 

0 

,,     22       

92 

66 

102 

72. 

■HO 

■t^  6 

The  pulse  was  much  feebler  and  the  auscuUatorj-  blood  pressure 
sounds  were  less  distinct  in  the  riRht  arm  during  the  whole  tim» 
that  the  patient  was  under  observation. 

Case  iv. 

Lieut.  ,  on  April  12th,  1918,  was  hit  by  a  bullet  which 

penetrated  the  right  lung,  leaving  him  with  a  good  deal  of 
consolidation  in  the  right  lower  lobe,  and  diminished  respira- 
tory movements  on  that  side.  / 


Date. 

Right  Arm 
(Injured  SiJe). 

Left  Side. 

Increase  on  t)iO 
Injured  Side. 

May  16         

Max. 
128 

Min. 
72 

Max. 
110 

Min. 
78 

Max. 
■H8 

ilin. 
-6 

„    17          

US 

66 

108 

72 

■HO 

-6 

„    21          

128 

80 

112 

72 

416: 

■^8 

.,    23          

lis 

72 

112 

66 

^-  6 

■fS 

„     24          

118 

',2 

114 

70 

*  » 

\% 

„    28          

118 

72 

112 

72 

■^  6 

0 

..    30          

124 

82 

122 

Si. 

■f  a 

.:       " 

The  movements  of  the  right  lunjj  were  much  improvbd  on  May  28ih. 
I  am  much  indebted  to  the  Medical  Committee  of  the  Swedish 
\\'ar  Hospital  for  permission  to  publish  the  above  results. 


Aug.  io,  1918J 
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A  NOTE  ON  THE  '•  MAN  VALUE  "  OF  Vi^ORKING 
CLASS  DIETS. 

BT 

MAJOR  GREENWOOD,  Captain  R.A.M.C.(T.F.'), 

BEADlB  IN   MEDICAL  STATISTICS.   DNIVERSITT  OF  LONDON 

(LISTER  institute), 

AND 

CECILY  M.  THOMPSON. 

The  "man  values"  of  diets  consumed  by  various  samples 
of  working-class  families  were  published  in  a  recent  report 
by  one  of  us  and  Viscount  Dunluce.'  The  reduction  to 
"  man  values  "  was  effected  by  the  application  of  the  co- 
efficients used  in  America,  and  provisionally  adopted  by 
the  Food  Committee  of  the  Koyal  Society.  It  was,  how- 
ever, pointed  out  in  an  appendix  to  the  report  (op.  cit., 
pp.  40-41)  that  the  only  direct  measurements  of  consump- 
tion available  to  us,  those  of  Slosse  and  Waxweiler,  sug- 
gested that  the  consuming  power  of  children  was  seriously 
underestimated,  and  consequently  the  "  man  value "  of 
a  family  diet  overestimated,  by  the  orthodox  method  of 
calculation.  Further  evidence  has  now  been  accumulated, 
and  the  results  of  Lusk  and  others  make  it  probable  that 
the  indications  afforded  by  Slosse  and  Wax  weiler's  measure- 
ments are  correct.  The  luter-Allied  Food  Commission  has 
accordingly  adopted  a  new  standard  (Table  I).  The  change 
in  the  coefficient  for  women  from  0.80  to  0.83 — that  is, 
of  3.75  per  cent. — causes  all  the  estimated  man  values  of 

Table  I. 


Attwater's  Coefficients. 

New  Coefficients. 

Ages. 

Man 
Value. 

Ages. 

Mnn 
Va!  ne. 

0-5       

6-9       

10-13     

14-15: 

Males        

Females 

1€  oMfi  over: 
Males 

Females 

All    children,    com- 
bined ages' 

0.4 
05 
0.6 

0.8 
0.7 

1.0 
0.8 
0.51 

0-5      

6-10    

11  and  over ; 

Males       

Females  ... 

All    children,     com- 
bin«.d  ages' 

0.5 

07 

1.0 

083 

0.68 

•  These  values  ifor  use  when  the  ages  of  children  are  not  specified) 
were  obtained  by  muitipljing  the  appropriate  coefficient  by  the 
census  population  of  children  at  the  age  to  which  the  coefficient 
applied  and  dividing  the  sum  of  the  products  by  the  total  population 
under  16. 

Table  ll.~Energy  Value  of  Various  Dietaries. 


Calories 

Calculated  by 

Attwater's 

Coefficients. 

Calories 

Calculated  by 

New 

Coefficients. 

BoKiMfrce— York  Families : 

C:as3     I.  Wages  under  26s 

3.000 

2,574 

Class   n.  Wages  over  26s 

4,102 

3,390 

Class  HI.  Servant  keeping    

4,052 

3,807 

Soard  of  Trade: 

I.  Wages  under  25s 

3.094 

2.670 

II.  Wages  25s.  to  30s 

3,348 

2,879 

XLl.  Wages  303.  to  35b 

3,581 

3,036 

I'V^  Wages  35s.  to  408 

3,589 

3,034 

V.  "Wages  over  40s 

4,013 

3,330 

British  Aancatural  Labourers: 

Northern  Counties       

3,654 

3.085 

Midland  Couutiea         

3,398 

2,868 

Eastern  Counties 

3,598 

3,037 

BoutheiD      and      South  -  Western 
.' ..     Counties  ■ 

..■KTT ^ _ ; 

3.634 

3.067 

the  diets  taken  by  female  munition  workers  to  be  slightly 
too  high.  For  families  including  several  children"  the 
difference  is  substantial,  and  we  have  thought  it  advisable 
to  recalculate  the  figures  for  all  the  family°samples.  The 
results  are  shown  in  Table  II.  It  will  be  seen  that  the 
original  estimates  were  much  too  high. 

Reference. 
'  An  Inquiry    into    the    Composition    of    Dietaries,    with    Special 
Reference  to  the  Dietaries  of  Munition  Workers     Medical  Research 
Committee  Special  Report  Series.  Xo  13,  London.  1918 


JiUmoranria: 

MEDICAL,    SUllGICAL.    OBSTETRICAL. 


SEPTICAEMIA  DUE  TO  MIXED  INFECTION. 
T.,  a  man  in  good  condition,  was  admitted  to  hospital  in 
a  typhoid  state;  the  eveuiug  temperature  on  the  day  of 
admission  was  104  .  The  history  was  that  he  liad  had 
for  a  few  days  before  admission  general  catarrh  and  mild 
bronchitis.  The  pulmonary  condition  soon  cleared  up,  but 
the  temperature  continued  high,  and  he  was  thought  to  be 
suffering  from  euteric  fever.  With  a  view  to  establishing 
the  diagnosis  I  made  a  blood  culture  and  found  in  all  the 
tubes  Bacillus  septicus  and  a  staphylococcus.  The  culture 
was  made  on  the  tenth  day  of  his  illness,  and  the  evening 
ternperature  had  been  103"  to  104"  all  this  time.  His  con- 
dition was  then  critical,  and,  in  fact,  the  medical  officer  in 
charge  of  the  ward  was  of  opinion  that  he  could  not  live 
much  longer.  Ou  the  evening  of  the  twelfth  day  of  illness 
I  gave  him  a  mixed  autogenous  vaccine,  the  dose  being 
35  million  of  B.  sepiicus  aud  50  million  of  the  staphylo- 
coccus. The  temperature  almost  immediately  dropped 
to  normal,  which  it  had  not  reached  previously  during  the 
illness,  aud  his  general  condition  was  much  improved; 
later  it  went  up  again  to  101.8";  the  next  morning  it  was 
subnormal,  but  rose  at  night  to  100°;  the  following  day 
he  had  another  similar  dose  of  vaccine,  and  the  temperature 
rapidly  fell  to  normal,  and  so  remained. 

I  consider  a  record  of  this  case  of  importance  for  the 
following  reasons : 

1.  I  am  unable  to  trace  a  record  of  any  similar  case, 
although  the  organisms  found  are  extremely  prevalent. 

2.  The  autogenous  vaccine  apparently  had  an  almost 
miraculous  effect  on  the  patient's  temperature  and  general 
condition. 

3.  The  case  emphasizes  the  need  for  more  frequent 
blood  cultures  in  febrile  conditions  arising  out  of  colds, 
bronchitis,  etc. 

4.  Finally,  the  symbiosis  present  in  the  case  is  of 
interest  ;  the  presence  of  the  staphylococci  possibly 
augmented  the  virulence  of  the  B.  septicus. 

B.  Henry  Shaw,  M.D., 

County  .Asylum.  Stafford. 


Il^bklua. 


LIFE  OF  MISS  SOPHIA  JEX-BLAKE. 
Within  a  comparatively  sliort  time  three  books  of  great 
biographical  interest  have  appeared,  all  deaUug  more  or 
less  with  medical  Edinburgh,  and  recalling  "  old,  unhappy, 
far-off  things  and  battles  long  ago.''  Mr.  Miles's  Edmburr/h 
School  of  Surgery  before  Lister,  reviewed  on  April  6th, 
is  necessarily  devoted  solely  to  life  and  work  in  the 
northern  Athens,  whereas  Sir  Piickiuan  Godlee's  great 
biography  of  Lord  Lister,  already  in  its  second  edition,  and 
the  Life  of  Sophia  Jex-Blake^  now  before  us,  deal  fully 
with  important  events  occurring  in  Edinburgh,  which, 
however,  was  not  the  only  scene  of  their  subjects' 
activities. 

As  Lord  Lister  wished,  his  published  life  mainly  tells 
th3  story  of  his  surgical  achievements,  whereas  Dr. 
Margaret  Todd  has  contributed  a  much  more  elaborate 
study  of  her  friend's  intimate  life  aud  character.  A 
member  of  a  Tory  Norfolk  family  and  the  daughter  of 
highly  orthodox  parents,  Miss  Jex-BIake's  electric  per- 
sonality was  rather  a  disturbing  element  in  her  family, 

'  Life  of  Sophia  Jex-Blake.  By  Margaret  Todd,  M.D.  (Graham 
Travers).  London:  Macmillau  and  Co..  Ltd.  1918.  (Pp.574:  4  illus- 
trations.   18s.) 
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for  whom  she  had  the  wavmest  affection,  ami  it  speiiks 
well  foi-  lier  iiiuato  iiidopcudeuce  ot  niiud  that  she 
survived  the  dwuifiuf;  j£  welliutciitioned  iuHuenco 
of  her  education  which  was  chequered  by '  many 
changes.  Hlio  was  born  iu  1840,  and  when  18  years 
old  slio  took  the  then  rather  startling  step  of  going  to 
work  at  (Queen's  College,  Loudon,  where  she  soon 
became  tutor  in  mathematics,  tlius  raising  a  protest 
from  her  parents,  who  considered  it  an  indignity  tliat  she 
should  receive  a  stipend.  Intent  on  gaining  a  thorough 
liiiowlcclge  of  the  education  ot  women,  she  went  to  Edin- 
burgh, lived  in  Germany,  and  subsequently  in  America, 
where,  from  her  friendship  with  Dr.  Lucy  Sewall,  she  was 
attracted  to  medicine  as  a  career ;  and  after  bringing  out 
her  book  .1  IVs(7  to  Some  American  Schools  tiiid  Colleyrs 
iu  1867,  abandoned  her  intention  to  adopt  cdui-aliou  iu 
general  as  her  life's  work  iu  favour  of  medicine.  The 
second  part  of  the  volume  tells  the  most  exciting  story  of 
her  battles  in  Edinburgh  to  secure  the  admission  of  women 
to  the  medical  school,  with  all  its  ups  and  downs,  heart- 
breaking delays  and  reverses,  which  preceded  her  eventual 
triumph.  The  opposition  offered  by  Professor  Christison, 
the  not  at  the  Surgeons'  Hall,  the  animated  electoral 
meetings  at  the  Royal  Infirmary,  aud  the  libel  action 
bi-ought  by  Professor  Christison's  assistant  against  Miss 
Jex-Blake,  ending  in  an  award  iu  his  favour  ot  one  farthing 
dain-ages,  and  her  moral  courage  aud  wonderful  determina- 
tion iu  an  uiihill  fight,  are  graphically  told. 

The  account  of  her  work  in  establishing  the  London 
School  of  Medicine  for  Women,  and  in  getting  tlje  Univer- 
sity of  Loudoutoopen  its  examinations  to  women  iu  1876-7, 
completes  the  .second  part  of  the  biography,  dealing  with 
ten  years  of  dramatic  and  incessant  struggle  for  the  rights 
of  medical  women.  After  this  the  question  arose  as  to 
where  she  should  settle  down  ;  I^ondon  offered  the  best 
scope  for  practice,  but  now  that  the  Loudon  Scliool  for 
Women  had  been  taken  out  of  her  bands,  it  seemed 
iuiulvisable  to  remain  as  an  onlooker,  and  finally,  after 
much  consideration,  she  decided  on  returning  to  Edinburgh 
—a  rather  unlikely  choice  after  her  experiences.  There 
5he-practiscd  for  the  next  twenty  years,  founded  the  Edin- 
buroh  Hospital  and  Dispensary  for  Women  and  ('hildren, 
Eiud°tlie  School  of  Medicine  for  Women,  and  eventually 
succeeded  in  1894  in  getting  the  university  toadiuil  women. 

In  this  well-written  memorial  of  a  great  tigliter  for 
medical  women  the  biographer  has  done  hov  work  well, 
but  has  perhaps  gone  to  an  extreme  iu  her  entire  suppres- 
sion of  any  reference  to  her  share  in  Miss  Jex-Hlake's  life, 
oil  -which  it  would  have  been  interesting  to  have  some 
light.  

HYSTEKICAL  DISORDERS  OF  WARFARE. 

The  subject  of  tlie  treatment  of  the  Hijslerical  Ihsorilcrs 
of  Warfare'-  has  been  graphically  described  by  Dr. 
Yealland  iu  a  clearly  written  contribution  introduced 
by  a  preface  from  the  pen  of  Lieut.-Colonel  E.  Farquhar 
Ruzzard.  The  essence  of  the  intensive  treatment  by 
powerful  suggestion  and  the  faradic  b.ittery  is  that  the 
tore  should  be  effected  atone  sitting  however  long  that 
♦  ittiu"  may  take.  The  author  has  successfully  treated 
lix  aa.ses  of  mutism  iu  less  than  halt  an  hour,  and,  on  the 
bther  hand,  an  intractable  case  of  the  same  disorder  of 
iiine  mouths'  standing  required  four  hours  '  continuous 
iieatment.  The  first  eiglit  cliapters  deal  with  various 
hysterical  manifestations,  and  the  ninth  and  last  is 
devoted  to  malingering,  which,  like  most  observers,  the 
author  finds  is  rare.  In  the  diagnosis  of  malingering 
from  hysterical  disorders  tlie  late  Dr.  Charles  Reevor's 
f-ritovion,  that  iu  the  latter  the  antagonistic  groups  of 
mu.sclos  contract  before  the  principal  movers  begin,  is 
accepted.  The  cases  were  patieuts  in  the  National 
Hospital,  Queen  Square,  and  most  of  them  were  of  con- 
siderable duration,  and  had  had  experience  of  various 
forms  of  treatment.  The  records  of  the  cases  are  dramatic 
and  the  success  achieved  very  noteworthy.  The  per- 
sonality of  the  author  must  obviously  play  a  most  im- 
portant part  iu  the  results  obtained,  which  command  the 
respect  of  tlie  reader,  especially  if  ho  be  sympathetic 
enough  to  imagine  him.self  as  the  author's  patient.  As 
Dr.  Buzzard  remarks,  the  time-honoured  employment  of 

-'' Hysterical  Diaorilera  of  Warf-are.  By  Tv»wiB  R.  Yealland.  M.D. 
Loudon:  IMatmillan  and  Co..  Limited.  1918.  (DemySvo.  pp.  252. 
7s.  6d.  act.) 


the  faradic  battery  in  skilful  aud  detcrniiiied  haads  ]>« 
been  shown  to  be  at  least  as  efficacious  as  hypnosis  ot 
ether  anaesthesia,  and  resort  to  these  alternatives  with 
their  obvious  disadvantages  was  rarely,  if  ever,  necessary. 
But  as  personality  must  count  for  so  mucli,  if,  would  appear 
probable  that  tlie  author  will  bare  more  otitnirers  tha 
rivals  in  his  methods. 


1N0TES   ON   BOOKS. 

Professor  C.  X.  Grei-.ne's  large  textbook  of  Medic. 
Diaqnnsix'  maj'be  dcscrilicd  as  a  mnltum  rn  magtio  for  th^ 
student  and  practitioner  of  medicine.  It  consists  of 
dictionary  of  diagnosis,  a  textbook  of  medicine,  and 
treatise  on  clinical  methods,  rolled  info  one.  Beginning 
with  a  general  inlmductiou  to  the  special  problems  o( 
medicine  and  the  outward  signs  of  disease,  it  goes  on  to 
deal  with  disorders  of  the  various  souuitic  systems;  it  is 
on  tlie  subject  of  di.seases  of  the  heart  and  bloodvessels 
that  tlio  author  has  most  to  say.  There  is  a  vast  amount 
of  Lulormation  in  the  volume,  and  it  is  made  readily 
accessible  to  the  reader  by  means  of  an  unusually  gooil 
imlex.  It  is  not  a  book  for  the  immediate  purpose  <  f 
passing  examinations,  but  it  may  be  reconmiciided  as  a 
comiirehcnsive  and  ailmirably  unorthodox  textbook  ot 
medical  diagnosis.  Many  of  the  illusti-ations  are  ex- 
cellent. 

Mr.  Laurance  Binyon  has  devoted  much  literary  slrill 
to  the  task  of  compiling  an  official  record  of  the  work  dona 
by  Britain  for  the  French  wounded  from  the  earliest  days 
of  the  war  until  the  end  of  1917.  The  result  of  his  labours 
is  an  atti-active  volume  entitled  For  Daimtless  France,' 
written  iu  a  spirit  of  warm  admiration  and  alTectiou  for 
the  heroic  people  who  have  been  our  allies  iu  arms 
during  the  past  four  \ears  of  immeasurable  sorrow, 
suffering,  aud -endeavour,  tluough  which  wo  have  fought 
side  by  side  against  the  common  enemies  ot  freedom.l 
"  Celivre,"  writes  the  l-'remh  Ambassador  iu  bis  cbarm-| 
ing  preface,  "est  comme  un  monument  eleve  a  la  gloira 
des  deu.K  uations,  et  uu  gage  precieux  de  leiu-  union 
fraternellc."  And  he  goes  on  to  explain  that  what  gives 
all  its  worth  to  this  lively  description  is  the  feeling  which 
pervades  it — the  love  ot  the  jieople  of  France,  who  are  so 
well  represented  by  the  simple  soldier  iu  his  hospital  bed, 
and  admiration  for  that  which  hardly-tried  France  has 
doue  and  will  yet  do  for  the  safety  ot  the  world.  M.-Vnat 
Cambon  tinds  only  one  thing  lacking,  -a  defect  easily 
remedied  ;  it  is  that  the  book  should  be  read  in  France  as 
well  as  in  England.  This  moving  tale  of  service  iu  hospital, 
convoy,  aud  canteen,  aud  of  relief  work  among  refugees 
and  iu  devastated  areas,  reached  us  too  late  for  notice  ou 
"  France's  Day  "  ;  but  recent  events  on  the  Western  front 
have  increased — if  that  were  possible — the  sympatlulio 
interest  taken  by  tlie  peo))le  of  these  islands  iu  all  that 
relates  to  the  armies  of  indomitable  France. 


8  ifediraJ  DiaoJiosis.for  the  StutJent  and  Practitinner,  By  Charles 
Lyman  (ireenc,  M.O.St. Paul.  lyondon:  W.  HeiDemann  iMcdical 
litioksi    l.iiiiitpd.     WIS.    (.Med.  8vo,  pp.  xix  +  1302;   54S  Ogureii:    1* 

colouri  d  l>lntps.    £2  2s.  uet.) 

*.For  J>i(«i(/f.ss  France ;  A»  Acroutit  of  Britain's  Aid  to  the.  Frenrh  . 
yVouiiiicil  tntd  Victims  of  Ihi^War.    iiy  Laurance  Itinyon.    T.on<l,>at 
Hoddcr  aiuJ   Stoiniiitou.    1918.    IDt-uiy    8vo.    pp.  386;   6  iliuj^lratioua.  ■ 
10s.  6d.  net.) 


Although  iu  septicaemia  due  to  Bacillus  .jiyociianem 
the  meninges  like  most  of  the  organs  may  contain  the 
micro-organism,  meningitis  due  to  this  bacillus  is  very 
rare.  In  1917  ChaulTard  aud  tluy  Laroche  recorded  a  case 
of  meningitis  due  to  direct  inlroduction  of  /!.  j't/oci/anens, 
and  quite  recently  Abadie  and  Laroche  {Hull.  Acad,  tie  Hal.. 
l.KXX,  15-18)  have  reported  a  similar  ca.se  which  wns  di* 
charged  cured.  Nearly  three  weeks  after  a  shell  wound  -f 
the  occipital  region, causing  a  eerebellar  hernia,  the  cere'^ro- 
spinal  Huid  was  noticed  to  turn  a  bluish-green  colo>*r  on 
standing.  A  week  later  sign^  ot  subacute  meningitis,  >.iaiuly 
spinal,  appeared.  Two  intrathecal  ittjeotious  of  elt^^trargol 
were  giveu  w  itiiout  any  bcnelit,  and  it  was  decid-jd  to  give 
intrathecal  injections"  ot  the  patient's  own  serum.  A 
culture  of  the  B.  injocyanciis  obtained  from  the  cerebro- 
spinal lluid  was  agglutinated  by  the  patient's  blood  seruiu 
iu  1  in  1,000  dilution,  but  not  by  the  scrums  ot  two  normal 
subjects;  the  complement  deviation  test  was  po-sitivc  with 
the  patient's  serum,  but  ueu;ative  with  the  cootrol  serums. 
As  the  iiatienl's  blood  serum  tlierefore  contained  the  pyo- 
ci/anens  antiltodifs,  3  c.cm.  were  iiiject<-d  iiUrathecally  on 
two  occasions  at  an  interval  of  thirt-eeu  days,  and  a  rapid 
cure  resulted. 
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THE-COVENTRY  CASE. 

:Pratt  and.  Others  v.  the  British  Medical  Association 
and  Oiliers. 
TiTR  folio-wing  is  the  continuation  from   page   125  oi   the 
report,  of  this  case  : 

Isaiah  Farren,  who  Iiad  been  connected  with  the  dispensary 
from  1870  to  1912,  said  that  he  had  been  appointed  honorary 
secretary  in  1904,  before  which  he  was  collector.  The  Medical 
Service  Committee  was  formed  twenty-five  years  ago.  There 
bad  always  been  a  wage  limit  of  £2,  and  he  had  known  cases 
of  membership  being  refused.  The  rates  of  aubecriptiou  were 
practically  the  same  as  other  rates  in  Coventry.  No  one  made 
any  profit  out  of  it  except  the  medical  oElicers  and  the  paid 
servants.  In  September,  1909,  he  was  requested  to  write  to  tlie 
Secretary  of  the  British  Medical  Association  with  a  view  to 
getting  the  ban  removed,  and  in  June,  1909,  a  meeting  took 
place  in  London.  The  meeting  came  to  nothing  because  when 
they  asked  what  would  happen  if  they  cousented  to  the  pro- 
jiosed  conditions,  tlie  representatives  of  .the  British  Medical 
Association  intimated  that  the  then  medical  officers  must  make 
peace  for  themselves.  The  practice  of  paying  the  collector  by 
commission  was  given  up  when  the  question  was  raised  by 
outside  doctors.    He  could  not  be  certain  of  the  date. 

In  cross-examinatiou,  he  said  that  there  was  always  an  agita- 
tion against   the  dispensary.     The    "outs"  objected    to    the 

•  "  ins."  Be  did  not  know  that  payment  of  the  collector  by  com- 
mission was  objected  to  years  before  the  alteration  was  made. 
Saving  regard  to  the  scruples  of  the  British  Medical  Associa- 
tion, he  thought  the  commission  system  was  bad.  A  member 
was  entitled  to  remain  although  his  wages  increased  to  over  £2. 
Horemembered  the  issue  of  the  Bradford  Kules,  and  that  Dr. 
Pickup  approved  of  them.  He  also  remembered  the  resigna- 
tion of  Dr.  Fletcher,  but  his  reason  for  doing  so  was  always  a 
mystery  to  the  witness.  When  the  five  doctors  resigned,  one- 
third  oi  the  members  also  resigned.  At  the  meeting  in  Loudon 
it  was  suggested  that  there  should  be  greater  representation  of 
the  doctors  on  the  general  committee,  that  the  medical  staff 
should  be  open  to  all  local  members  of  the  profession,  and  that 
there  should  be  a  rigid  wage  limit.  These  conditions  they  were 
willing  to  accept,  but  they  refused  the  compromise  because 
they  wanted  to  stand  by  their  doctors.  They  were  never  willing 
that  the  dispensary  should  be  all  under  complete  medical  con- 
trol.   The  dispensary  had  been  started  by  a  Dr.  Smith,  and 

.{gradually  became  sell  supporting.  It  was  originally  started  to 
benefit  poor  persons  who  could  not  pay  the  usual  fees.  From 
1906  they  were  willing  to  pass  a  rule  to  prevent  the  abuse  of  the 
wage  limit. 

Charles  Alfred  Gray  said  he  had  been  connected  with  tba 
dispensary  for  forty  years.  Most  of  the  committee  were  public 
men  in  Coventry.  He  did  not  think  many  members  exceeded 
the  £2  limit.  So  far  as  he  knew,  the  dispensary  was  always 
properly  managed,  but  he  always  inew  there  was  opposition 
to  it. 

In  cross-examination,  he  said  that  at  the  present  time  the 
committee  consisted  mostly  of  working  men  who  were  taking 
part  in  public  affairs.  The  medical  officers  had  asked  for  a 
larger  proportion  of  representation  on  the  committee,  but  he 
always  understood  the  agitation  was  for  a  larger  control  of  the 
dispensary  by  the  doctors.  The  dispensary  was  not  registered 
as  a  friendly  society  until  190S. 

In  re-examlnatiou,he  said  that  clergymen  and  employers  had 
been  members  of  the  committee,  and  even  now  it  included  some 
employers  of  labour. 

Mr.  Turton  having  been  examined, 

^Ir.  Alfred  Bonham,  the  present  secretary,  was  called.  He 
said   he   was  appointed  in  1913,  but  before  that  he  had  been 

•  .auditor.  He  considered  it  untrue  to  say  that  well-to-do 
iniembers  continued  to  use  the  dispensary.    He  had  prepared  a 

historv  of  the  institution  from  1831,  when  it  was  founded.  In 
1873  there  were  9,000,  and  in  18S8  20,000  members,  when  the 
receipts  were  £2,620.     It  became  an  approved  society  in  1912. 

In  cross-examination,  he  said  that  there  were  now  10,0C0 
members.  The  dispensary  gave  medical  relief  to  the  actual 
subscriber  and  to  his  wife  and  children. 

The  answers  to  certain  interrogatories  having  been  put  in, 
this  closed  the  plaintiffs'  case. 

Mr.  McCall,  K.C.,  in  opening  the  defence,  submitted  (1)  that 

there  was  no  illegal  conspiracy;  (2)  that  there  was  no  illegal 

conspiracy  causing  damage  to  the  plaintiffs;  (3)  that  there  was 

.     .no  defamation   of   the   plaintiffs  by  either   libel    or    slander ; 

_.    i(4>  that  there  was  privilege  for  all  publications;  (5)  that  there 

",.    .was  no  express  malice;  and  (5)  that  the  suggestion  that  each 

p-  '  defendant  was  agent  for  all  the  other  defendants  so  as  to  make 

,-.    ■those  other  defendants  liable  for  the  individual  acts  was  quite 

.      unfounded.    As  to  the  liability  of  the  Association,  it  had  not  in 

any  case  been  decided  that  a  corporation  as  a  legal  entity  could 

be  guilty  of  conspiracy  (Williams  ;'.  Manchester  Corporation), 

although  a  corporation  had  been  held  liable  for  malicious  prose- 

— nation  on  the  speciftc  ground  that  the  corporation  might  have 

-attributed  to  it  the  malice  of  its  agents.    Even  in  the  case  of  a 

combination  of  workmen,  it  had  been  held,  before  the  emanci- 

— pation  of  trades  unions,  that  a  conspiracy  or  combination  was 

'iiot'j)fr  se  illegal  (The  Queen  v.  Bowlands).    It  was  necessary 

.  -^e   consider   carefully  the    position   of    the    parties   and    the 

scheme  of    professional    protection   which  was    embodied    in 


the  Memorandum  and  Articles  of  Association  of  the  British 
Medical  Assocation.  By  paragraph  3  the  objects  of  the 
Association  was  "  to  promote  the  medical  and  allied  sciences, 
and  to  maintain  the  honour  and  interests  of  the  medical  pro- 
fession." All  its  income  was  devoted  to  that  object.  Here  was 
a  dispensary  which  the  doctors  in  Coventry  unanimously,  or 
with  oneexception,  pronounced  to  be  detrimeutiil  to  theho'nour 
and  interest  of  the  profession,  and  a  nimiber  of  persons,  in- 
cluding the  plaintiffs,  had  determined  to  assist  and  serve  under 
Uie  Association.  He  referred  to  the  Mogul  Steamship  Companv 
V.  MacGregor,  where  the  defendants  (in  the  words  of  Lord 
Bowen)  "had  done  nothing  more  aiiainst  the  plaintiffs  than 
pursue  to  the  bitter  end  a  war  of  competition  waged  in  the 
interest  of  their  own  trade."  It  was  there  held  that  such 
commercial  motives  did  not  deprive  of  "  just  cause  or  excuse  " 
acts  done  in  the  course  of  trade  which  would  but  for  such 
motive  be  justifiable.  Unlimited  competition  in  the  interests 
of  a  profession  or  trade  was  per  se  justifiable,  and  not  the  less 
so  because  that  competition  was  in  the  protection  of  the 
defeiulauts'  own  trade  interests.  "  Professional  interests  " 
were  equivalent  to  "  trade  interests." 

Mr.  Justice  McCardie:  The  net  result  of  the  Mogul  case  is 
this — that  mere  competition  agreed  upon  by  a  body  of  persons 
with  intent  even  to  ruin  a  man  is  not  per  se  actionable. 

Mr.  McCall  agreed  to  this.  According  to  the  Mogul  case,  it 
was  lawful  for  four  grocers,  who  decided  to  ruin  a  fifth,  to 
circularize  his  customers  and  undersell  him.  That  in  effect  had 
been  declared  to  be  lawful. 

Mr.  Justice  McCardie:  The  real  point  is— Have  the  defendants 
here  gone  beyond  that?  This  case  raises  in  the  most  acute 
form  the  permissive  limits  of  quasi-coercive  acts. 

Mr.  McCall,  continuing,  said  that  the  case  might  be  different 
if  the  object  of  the  defendants  was  malicious,  namely,  to  injure 
the  plaintiffs  whether  they,  the  defendants,  should  benefit  or 
not.  Dr.  Burke  had  admitted  that  he  could  not  point  to  any- 
thing showing  express  malice  against  the  plaintiffs  on  the  part 
of  individual  defendants. 

Mr.  Justice  McCardie :  But  the  charge  is  conspiracy.    Sup- 

fose  it  contains  the  ingredients  of  coercion  and  intimidation, 
am  not  aware  that  it  is  any  answer,  if  you  liave  effected  by 
the  ingredients  in  a  conspiracy,  to  say"!  did  that  to  benefit 
myself." 

Mr.  McCall,  continuing,  said  that  the  mere  fact  that  people 
had  conspired  gave  no  cause  of  action  (Salaman  c.  Warner, 
;65Xi.T.  132i.  It  must  be  a  oonspii-acy  to  do  an  illegal  thing  or 
a  legal  thing  by  illegal  means.  The  results  of  the  couspiracv 
.must  give  a  right  of  action.  Much  had  been  said  about  social 
as  distinct  from  professional  ostracism,  but  social  ostracism 
was  no  part  of  the  policy  of  the  British  Medical  Association, 
even  if  social  followed  professional  ostracism.  Social  ostracism 
did  not  give  a  cause  of  action. 

Mr.  Justice  McCardie :  A  number  of  medical  men  may  agree 
together  not  to  meet  Dr.  A.  professionally  or  otherwise.  There 
is  then  merely  abstention  by  agreement.  But  suppose  the  same 
men  go  to  one  who  is  friendly  with  Dr.  A.  and  sav,  "  If  you  meet 
him  you  yourself  shall  suffer  the  doom  of  professional  boycott." 
Is  that  permissible  in  law  ?    That  is  the  question  in  this  case. 

Mr.  McCall  submitted  that  this  was  permissible.  The 
members  of  the  Division  were  entitled  to  sav  that  A,  B  and  C 
were  doing  what  was  detrimental  to  the  interests  of  the  pro- 
fession, aiul  that  they  would  have  no  meeting  or  commerce  with 
them.    There  was,  then,  no  coercion  in  the  legal  sense. 

Mr.  Justice  McCardie:  Suppose  a  trade  union  leader  says  to 
an  employer,  "If  you  continue  to  keep  tliat  man  Brown  in 
your  employment  I  will  call  every  one  of  your  workmen  out." 
What  is  the  difference? 

Mr.  McCall  said  the  cases  were  dissimilar,  and  that  mere 
calling  or  trying  to  call  the  men  out  would  not  give  a  cause  of 
action.  The  Association  only  claimed  to  influence  members  of 
the  Association.  They  indicate  something  which  a,  Division 
has  pronounced  to  be  inimical  to  the  interests  of  the  profession, 
and  invite  the  members  to  carry  it  out. 

Mr.  Justice  McCardie :  Mr.  Schwabe  calls  it  a  threat. 

Mr.  McCall  said  that  the  use  of  the  words  "conspiracy," 
"threat,"  or  "malice"  was  calculated  to  ol>scure  the  facts. 
The  defendants  merely  invited — invited  with  sanction  behind 
it — the  Birmingham  j^ractitiouers  to  aid  in  carrying  out  the 
Birmingham  policy. 

Mr.  Justice  iVIcCardie:  Does  not  that  amount  to  a  threat? 

Mr.  McCall  ailmitted  that  it  was  a  threat,  but  to  be  actionable 
it  must  have  been  an  illegal  threat.  But  the  Association  had 
made  no  illegal  threat;  they  were  entitled  to  say,  "  This  Asso- 
ciation, which  is  founded  lor  the  piu-pose  of  maintaining  the 
honour  and  interests  of  the  profession,  has  by  its  members  who 
are  on  the  spot  and  know  the  facts  come  to  the  conclusion  that 
no  medical  men  should  be  associated  with  this  dispensary,  and 
we  invite  you  to  help  us."  Even  supposing  the  invitation  or 
notice  meant  that  in  the  event  of  refusal  the  recipient  would 
be  called  on  to  explain  or  resign,  it  was  within  their  rights. 

Mr.  Justice  McCardie:  The  gravity  of  this  case  is  that  the 
Association,  as  it  seems  to  me, are  claiming  the  right  to  destroy 
a  man  professionally  and  socially  because  lie  fails  to  conform, 
not  to  the  General  Medical  Council's  stamlard,  but  to  their 
standard  of  what  a  medical  man  should  be. 

Mr.  McCall  said  that  was  what  the  defendants  did  in  the  Mogul 
case.  If  "threat"  was  the  jiroper  word  to  use,  they  were 
entitled  to  use  the  policy  of  e.xclusion  to  protect  their  own 
interests.  As  to  the  alleged  libels,  they  were  privileged.  The 
publication  was  made  in  the  British  Medical  Jouknal  in  the 
ordinary  course  of  business,  that  paper  being  only  read  by  tba 
medical  profession. 
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Mr.  Justice  McCardie:  That  might  be  so  if  it  was  purely  a 

evciety  jounml.     But  it  is  registered  as  a  newspaper. 

Mr.  Mo(-'all  suliiiiitled  tliat  puhliciilioii  in  tlie  Journal  was 
well  within  tlie  rule  laid  down  by  Ijord  .Moulton  in  lidinondsou 
V.  liirch  and  Co.,  Ijtd.,  and  Horner,  cited  in  Fniscr  on  LUni,  5th 
edition,  p.  250.  There  was  no  case  proved  of  the  libel  lieing 
tlirust  upon  any  third  person.  In  the  absence  of  proved  malice 
pi-lviletJe  was  a'  defence.  Privilege  was  not  destroyed  by  taking 
reasonable  means  to  bring  a  matter  to  the  knowledge  of  those 
who  were  not  members  of  the  Association,  but  were  members 
i.f  the  medical  profession.  The  names  were  not  given  in  the 
.Ioi:knal,  and  the  only  libel,  or  the  typical  libel  on  which  the 
jilaintiffs  relied  was  the  alleged  libel  tliat  appeared  on  April  4th, 
wherein  aspirants  for  these  positions  were  divided  into  four 
classes,  almost  on  the  face  of  them  exclusive. 

Dr.  Alfred  Cox,  O.H.E.,  examined  by  Mr.  Hollis  Walker, 
said  that  the  British  Medical  Association  had  18,0CX)  members 
in  this  country  and  5,000  elsewliere.  There  were  33,700  medical 
men  in  the  United  Kingdom.  Having  stated  the  objects  of  the 
A.ssociation,  he  said  that  it  was  in  constant  communication 
with  all  the  Government  departments.  Every  member  agreed 
to  abide  by  the  regulations  contained  in  the  Articles  and 
By-laws.  It  was  divided  into  Branches  wliich  were  snbilivided 
into  Divisions.  The  t'oventry  Division  was  one  of  the  elements 
of  the  Birmingham  Branch.  These  Divisions  were  formed  in 
1S03.  The  profession  was  forced  into  organizing  itself  so  as  to 
form  some  other  conrt  whicli  would  fill  up  the  hiatus  or  vacancy 
left  by  the  limited  powers  of  tlie  General  Medical  Council. 
Helore  they  took  up  the  qnestion  of  ethics  each  man  was  a  law 
unto  liimself.  They  did  not  claim  more  than  that  it  was  best 
for  question  of  conduct  not  sul'ticiently  serious  to  be  considered 
by  the  General  Medical  Council  to  be  dealt  with  by  some  organ- 
ized form  of  medical  opinion,  and  they  had  graduallv  evolved 
the  necessary  machinery.  Medical  men  signified  their  assent 
by  joining  in  large  numbers.  The  question  of  contract  practice 
had  often  been  before  the  Association.  It  had  often  led  to 
abuses,  as  when  irresponsible  laymen  used  to  farm  out  doctors, 
and  made  profit  by  running  clubs  at  a  very  low  price.  There 
were  three  objections :  (1)  The  medical  man  became  a  mere 
servant ;  (2)  people  took  advantage  of  it  wlio  had  no  business  to 
do  so;  (3i  the  payment  was  often  quite  inadequate.  After  a 
i-eport  issued  in  1905  the  campaign  against  contract  practice 
began.  The  first  form  of  warning  notice,  issued  in  1907, 
enjoined  people  to  inquire  of  the  local  Division,  but  they  could 
also  apply  to  him.  In  1914  people  were  asked  to  inquire  of  him 
alone.  Before  any  such  notice  was  published  in  the  JoURN.iL 
he  would  receive  a  report  from  the  local  Division.  It  was 
then  put  before  the  Central  Ethical  Committee.  Tlie  notice 
was  usually  put  in  for  three  months.  Apart  from  contract 
practice,  ethical  procedure  was  considered  by  the  .Associa- 
tion, and  in  1904  rules  known  as  the  Bradford  Rules  were 
formulated  wliich  formed  the  biisis  of  the  present  rules. 
The  Ethical  Committee  was  also  formed,  whicn  covered  the 
whole  range  of  professional  conduct,  good  taste  and  etiquette. 
'j'Mieir  introduction  often  succeeded  in  establishing  good 
relations.  Rule  "Z"  (B)  provided  for  a  notice  being  sent  by  a 
Division  to  a  Branch,  but  the  Division  was  autonomous,  and 
might  not  require  the  help  of  the  Branch.  The  machinery  of 
the  Division  in  relation  to  the  Coventry  Dispensary  was  not 
invoked  until  1906.  Until  1903  the  Birmingham  Branch  had 
local  jurisdiction  over  the  dispensary  dispute,  and  they  had 
fi'ctjuently  expressed  their  opinion  about  it.  They  had  never 
attempted  to  deal  with  the  question  of  private  fees,  but  contract 
practice  was  on  a  different  footing.  ,\ii  individual  doctor 
could  deal  with  an  individual  patient,  but  when  it  came  to 
dealing  with  friendly  societies,  trade  unions,  and  large  bodies 
they  required  a  combine  like  the  Association.  The  General 
Medical  Council,  which  was  for  the  protection  of  the  public, 
could  not  interfere. 

lAIr.  Justice  iMcCardie:  Why  should  not  a  doctor  deal  with 
folk  as  a  body? — The  danger  lies  in  the  growth  of  power  on 
the  part  of  that  body.  In  Coventry  at  one  time  it  used  to 
he  a  boast  that  they  had  nearly  half  the  population  in  this 
tlispensary. 

(.'ontinuing,  he  said  that  it  was  not  wholly  a  question  of 
finance.  It  was  a  question  of  free  choice  between  doctor  and 
patient,  and  the  abolition  of  friction  between  members  of  the 
profession.  They  believed  the  interests  of  the  profession  and 
tlie  public  were  liest  served  when  tliere  was  no  interposition  of 
a  lay  body. 

j\lr.  Justice  McCardie  :  I  do  not  see  where  the  question  of 
ethics  comes  in  except  so  far-as  it  may  be  ethical  righteousness 
to  stand  by  your  professional  brethren  when  they  are  lighting 
for  the  improvement  of  their  pecuniary  interests? — Ethics  also 
come  in  because  in  this  dispute  between  the  medical  officers  of 
the  dispensary  and  tlie  local  men  there  was  bad  feeling. 

Continuing,  witness  said  that  under  the  Insurance  Act  the 
State  had  already  fixed  certain  minimum  fees  which  were 
higher  than  those  paid  at  Coventry  ;  but  it  was  fair  to  say  that 
the  dispensary  were  now  paying  to  their  medical  men  on  behalf 
<  1  a  large  luimber  of  their  patients  the  State  fee  which  they  got 
from  the  State.  , 

Mr.  Justice  Mc('ardie  :  I  have  been  asking  a  number  of  ques- 
tions, but  I  feel  this  case  is  striking  so  acutely  at  the  welfare  of 
the  medical  profession  that  I  want  to  understand  the  bases  of 
the  matter. 

'I'lie  witness  was  then  referred  to  various  letters  and  minutes. 

With  regard  to  the  meeting  in  London  at  whicli  there  was  an 

attempt  to  arrive  a,t  an  understanding  the  position  was  that 

■  they  could  not  recognize- the  men  holding  the  appointments. 

The  Coventry  men  would  not  recognize  them,  and  as  agaiust 


them  the  boycott  would  remain  even  if  the  rules  were  altered 

as  desired. 

Mr.  .lustice  McCardie:  Has  the  Association  uo  power  to 
require  its  members  to  abstain  from  boycotting  the  individuals 
they  have  boycotted? — These  men  (at  Coventry)  had  been  fight- 
ing at  very  considerable  trouble  to  get  the  dispensary  rules 
altered.  They  had  been  prevented  by  the  interposition  of  these 
four  gentlemen,  and  it  was  not  reasonable  to  expect  that  they 
would  allow  them  to  remain  in  possession  of  the  spoils.  That 
was  our  attitude.  Continuing,  witness  said  it  was  immoral  to 
allow  them  to  so  remain — immoral  in  the  sense  that  they  had 
failed  to  act  up  to  the  conduct  required  for  the  pecuniary 
advancement  of  the  profession.  Tlie  main  objections  of  the 
Association  were  three  :  (Ij  Its  growing  power  was  diminishing 
opportunities  for  private  practice;  (2)  people  were  admitted 
who  ought  not  in  the  opinion  of  many  to  have  been  admitted  ; 
(3)  many  of  the  Coventry  doctors  had  no  opportunity  of  taking 
p;irt  in  the  dispensary  practice.  He  also  desired  to  emphasize 
that  it  gave  rise  to  local  friction  and  disputes.  Professional 
honour  involved  something  more  than  fees. 

Mr.  Justice  McCardie :  The  point  you  are  helping  me  on  is 
a  point  arising  in  so  many  branches  of  professional  activity 
apart  from  doctors.  Hence  the  curious  importanceof  this  case. 
The  great  problem  is:  .^re  the  defendants  entitled  to  ruin  the 
individual  in  order  to  benefit  the  greater  body  ? 

The  witness  was  then  taken  through  a  large  number  of  docu- 
ments. He  said  he  had  no  ill-will  towards  any  of  the  plaintiffs 
— he  did  not  know  them  personally. 

In  cross-examination,  he  admitted  it  was  a  serious  thing  to 
say  of  a  medical  man  that  he  had  done  something  detrimental 
to  the  honour  of  the  profession,  but  it  was  not  the  same  as 
saying  he  was  guilty  of  infamous  conduct  in  a  professionitl 
respect.  It  would  justify  men  in  an  association  binding  them- 
selves together  to  ostracize  him,  and  to  agree  not  to  meet  him 
professionally.  Some  people  might  not,  of  course,  accept  their 
standards. 

Jfr.  Soliwabe:  Do  you  say  that  these  gentlemen  (we  need  not 
bother  about  tlie  gentleman  who  is  dead  now)  have  done  some- 
thing which  renders  them  unfit  to  be  met  by  anybody  in  the 
profession  ?    Yes  or  no? — No,  I  do  not. 

They  are  perfectly  honourable  members,  so  far  as  you  know, 
of  their  profession? — I  know  nothing  against  them  except  taking 
this  appointment. 

And  you  agree  with  me  that  is  not  a  thing  which  renders 
them  persons  who  have  been  guilty  of  any  conduct  detrimental 
to  the  interests  and  honour  of  their  profession? — How  can  I 
agree  with  you  when  my  Association  have  said  so?  Itdcpenda 
upon  tlie  standard.  Had  I  been  a  member  of  the  Coventry 
Division  I  should  have  thought  so. 

Never  mind  the  Coventry  Division.  Give  mean  answer  as  a 
man.  I  want  to  know  your  definition  of  "  dislionourable." — I 
consider  their  action  dishonourable  in  coming  into  Coventry 
and  preventing  the  Coventry  profession  reaping  the  fruits  of 
their  attempts  to  reform  the  dispensary. 

Continuing,  witness  said  that  having  regard  to  its  past  history 
he  could  not  admit  that  to  hold  office  there  now  was  not 
detrimental  to  the  honour  of  the  profession.  , 

Mr.  Justice  ^fcCardie:  It  is  a  fair  question.  Leave  out  the 
past  history.  Taking  the  dispensary  as  it  is,  in  your  view  would 
a  man  be  acting  against  the  honour  and  interests  of  the  pro- 
fession if  he  became  an  officer  subject  to  the  rules  we  know  of? 
— in  such  conditions  it  would  entirely  depend  upon  the  opinion 
of  the  other  local  medical  men  who  would  be  affected  by  its 
operations.  They  would  know  better  than  we  do  in  London. 
But  I  cannot  dissociate  the  institution  from  its  past  history. 

Mr.  Justice  McCardie:  Suppose,  for  example.  Dr.  Pickop 
were  to  accept  a  post  there  now,  what  would  you  say  ? — Leaving 
the  present  men  there? 

Mr.  Justice  McCardie:  Yes.— I  should  say  he  hod  betrayed 
tlie  whole  business. 

Mr.  .lustice  McCardie :  Take  Dr.  Orton  ? — Neither  he  nor  any 
other  Coventry  man  would  take  the  appointment  until  satisfied 
the  conditions  were  satisfactory. 

Continuing,  witness  said  ostracism,  even  if  advocated  by  the 
Division,  would  not  necessarily  follow  unless  the  Central 
Council  approved. 

Mr.  Justice  McCardie  :  The  scheme  presented  by  the  British 
Medical  Association  appears  to  be  that  the  Central  Ethricad 
Committee  dictate  the  standard  of  honour. 

Continuing,  witness  said  he  did  not  consider  it  detrimental  to 
the  honour  and  interests  of  the  profession  to  hold  an  appoint- 
ment under  lay  control.  Ostracism  did  not  necessarily  follow 
conduct  detrimental  to  the  honour  and  interest  of  the  pro- 
fession, but  it  would  generally.  There  might  be  a  different 
standard  of  ethics  in  different  parts  of  England.  They  tried  to 
conduct  their  inquiries  impartially.  If  Dr.  Holmes  was  con- 
demned without  being  heard  it  was"  wrong.  With  regard  to  Dr. 
Holmes  being  refused  attendance  at  a  hospital  when  he  had  a 
poisoned  finger  witness  said  he  might  have  gone  to  one  of  hia 
colleagues.  The  warning  notice  was  meant  to  convey  that  from 
a  professional  point  of  view  a  man  should  not  go  before  satisfying 
himself  before  he  goes  that  he  would  be  wise  in  doing  so. 

(To  he  continued.) 

The  University  of  Wisconsin  has  received  donations 
amounting  to  £20,000.  which,  together  with  an  appropria- 
tion of  £10,000  from  the  Legislature  of  1917,  will  be  nsed 
in  tlie  construction  of  a  new  infirmary  for  the  medioal 
school. 
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THE  FIFTH  YEAR. 

At  the  beginning  of  this  fifth  year  of  war  the  British 
Forces  are  on  many  fronts.  Lord  Curzon  last 
week  enumerated  seven — France  and  Flanders,  Italy, 
Salonica,  Palestine,  Mesopotamia,  Persia,  and  Egypt ; 
to  these  must  be  added  East  Africa  and  North  Eussia 
and  Vladivostok.  The  Prime  Minister  said  on  Wed- 
nesday that,  including  men  already  with  the  colours 
on  August  4th,  1914,  6,250,000  men  had  been  raised 
for  the  army  and  navy  in  Great  Britain  alone,  most 
of  them  l)y  voluntary  recruiting  ;  the  Dominions 
had  contributed  1,000,000,  and  India  1,250,000.  The 
Dominion  forces  are  self-contained  and  have  their  own 
medical  services,  and  the  work  both  of  administration 
and  treatment  has  been  carried  out  with  great  ability 
aud  success.  On  the  British  Army  Medical  Service 
falls  the  responsibility  for  the  preservation  of  the 
health  of  some  six  million  men  in  every  sort  of 
climate  from  the  arctic  to  the  tropic  and  for  the  care 
and  treatment  of  their  sick  aud  wounded;  its  othcers 
are  now  gaiuing  as  varied  an  experience  of  the  in- 
fluence of  climate  on  health  as  that  which  falls  to 
the  naval  medical  officers  to  whom  is  committed  the 
charge  of  the  health  of  the  men  of  the  Eoyal  Navy, 
whose  number  has  increased  from  145,000  to  420,000, 
not  counting  another  million  in  the  mercantile  marine. 
The  answer  to  any  question  as  to  iiow  the  Army 
Medical  Service  has  discharged  its  responsibility  will 
be  that  the  large  measure  of  success  attained  alto- 
gether outweighs  the  failures.  The  success  on  the 
Western  front  has  opened  a  new  chapter  in  the  his- 
tory of  medicine  more  than  vindicating  claims  made 
for  modern  methods  of  prevention  that  by  them  the 
enteric  fevers,  the  scourges  of  armies  in  the  past,  can 
be  so  controlled  as  to  have  little  effect  on  invaliding 
rates.  Louse-borne  diseases  have  also  been  held  in 
check,  and  the  discovery  that  trench  fever  is  thus 
transmitted  will  stimulate  the  authorities  to  acquiesce 
in  the  vigorous  measures  medical  science  recommends 
for  the  destruction  of  this  vermin,  since  it  is  now 
proved  to  be  not  merely  a  nuisance  to  the  individual, 
but  a  constant  threat  to  the  maintenance  of  the  man 
power  of  armies. 

It  is  inevitable  that  the  successes  of  preventive 
medicine,  which  are  always  negative,  should  never 
quite  receive  all  the  praise  they  deserve,  and  to  a 
lesser  extent  the  same  is  true  of  surgery  ;  only  those 
who  are  at  the  pains  to  study  the  surgical  history 
of  past  wars  can  appreciate  the  volume  of  suffering 
and  the  wreckage  of  permanent  disability  saved  by 
methods  of  wound  treatment  devised  and  systematized 
during  the  last  three  years.  They  are  passed  in  rapid 
review  by  Colonel  Maynard  Smith  in  the  address 
published  at  p.  127,  but  we  may  especially  instance, 
first,  the  excision  of  infected  tissues,  which  we  owe  to 
the  surgeons  of  the  French  and  British  armies,  in  tlie 
latter  particularly  to  the  apostolic  fervour  of  Colonel 
Gray  of  Aberdeen  ;  and,  secondly,  the  antiseptic 
method  of  treatment  founded  on  the  scientific  work 
of  Dakin  and  brilliantly  applied  in  practice  by  Carrel. 

A  retrospect  of  some  of  tlie  other  campaigns  affords 
little  cause  for  congratulation.  The!  story  of  the 
Dardanelles  has  not  been  told ;  it  has  not  been  con- 
sidered politic  to  publish  the  report  of  the  Statutory 
Commission,   aud  the   mouths    are   for  the-  present 


closed  of  those  who  witnessed  the  havoc  wrou'^Iit 
by  dysentery  and  wound  infections  among  the  gallant 
Englishmen  and  Anzacs  who  were  sacrificed  to  want 
of  foresight  and  to  lack  of  administrative  capacity 
to  deal  with  new  conditions  which  required  the 
administrator  to  get  out  of  his  rut. 

The  failure  of  the  Mesopotamia  campaign  in  its 
early  stages  was  primarily  due  to  the  inadequate 
conception  the  Government  of  India  and  the  Com- 
mander-in-Chief in  India  formed  of  the  magnitude 
of  the  military  task.  This  initial  failure  called  to 
life  every  vice  of  a  system  which  had  been  allowed 
to  become  antiquated,  owing  to  the  penny  wise  pound 
foolish  policy  dictated  by  the  Indian  Finance  De- 
partment. The  medical  units  were  insufficient,  and 
their  equipment  was  out  of  date.  Moreover,  when 
the  scope  of  operations  was  extended,  reinforcements 
were  sent  without  essential  medical  units  to  join  a 
force  fighting  in  a  treacherous  climate.  It  was  of 
course  inevitable,  when  failure  overtook  the  expe- 
dition, that  the  medical  organization  should  suffer 
with  the  rest,  and  indeed  more  than  the  rest,  for  the 
task  of  the  medical  service  in  a  retreat  is  extra- 
ordinarily difficult  even  when  transport  is  adequate 
and  lines  of  communication  free ;  but  in  this  case 
land  tfansport  was  utterly  insuiScient,  the  country 
was  infested  by  marauding  native  bands,  and  the 
river,  the  natural  artery  of  the  country,  was  without 
hospital  ships  or  carriers.  In  this  dire  emergency 
every  medical  officer  from  the  junior  to  the 
senior  did  what  was  humanly  possible,  but  the 
means  were  wanting.  All  through  the  early 
stages  of  the  campaign  there  was  failure  also 
to  take  effective  means  to  check  dysentery  and 
malaria.  The  root  of  the  mischief  was  in  the  Govern- 
ment of  India,  dominated  by  the  baneful  influence  of 
its  Finance  Department.  But  the  Army  Medical 
Service  cannot  be  excused  for  its  failure  to  speak  out 
and  the  want  of  elasticity  of  mind  which  prevented  it 
from  making  use  of  the  experience  ready  to  its  hand 
in  India.  Automatically,  under  the  system  which  has 
been  allowed  too  long  to  prevail,  the  principal  medical 
officer  of  the  British  army  in  India  became  responsible 
for  the  medical  plans  of  the  whole  force,  British  and 
Indian  alike.  The  Indian  Medical  Service  became 
little  more  than  a  supply  department  for  certain 
purposes  ;  officers  of  that  service  enured  to  the  pre- 
vention and  treatment  of  tropical  diseases,  and 
surgeons  of  wide  clinical  experience  were  not  used,  or 
were  placed  in  subordinate  positions  where  they  could 
have  little  influence  on  the  course  of  events.  To 
malaria,  dysentery,  and  wound  infections  the  men  fell 
victims  in  thousands,  while  the  I. M.S.  officers  and 
civilian  practitioners  with  the  army  had  to  stand  by 
powerless  to  apply  the  preventive  measures  which  they 
knew  would  have  saved  lives  and  lessened  invaliding. 

It  is  to  be  feared  that  this  instance  of  disinclination 
to  make  use  of  skill  and  experience  because  their 
possessors  do  not  belong  to  the  regular  Army  Medical 
Service  is  typical  of  a  state  of  mind  which  has  pre- 
vailed too  long,  and  that  in  spite  of  the  new  spirit 
breathed  into  the  service  by  the  institution  of  the 
Royal  Army  Medical  Corps,  there  is  still  enough  of 
the  old  Adam  remaining  to  cause  many  of  its  senior 
officers  to  regard  with  a  jealous  eye  proposals  for  the 
advancement  of  any  one,  not  a  regular,  to  positions  of 
large  responsibility.  Good  administration  is  essential, 
but  it  is  only  a  means  to  an  end.  There  is  a  tendency 
in  every  Government  department  to  make  it  an  end 
in  itself  and  to  entertain  an  absurdly  exalted  idea  of  the 
ability  needed  for  administration.  The  regular  .^rmy 
Service  has  not  escaped,  and  some  of  the  results  have 
spelt  injustice  to  individuals  and  injury  to  the  nation 
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nntl  its  soldiers.  Tlie  Army  Medical  Service  staitcil 
the  war  witii  a  small  body  of  leguUu-  oHicers,  and 
many  Tovritorial  medical  officers.  The  treatment  tiie 
Teiiitorials  have  received  from  the  War  Olliee  since 
the  war  began  has  been  very  shabby,  and  the  Army 
Medical  Service  has  failed  to  do  many  things  within 
its  power  to  mitigate  their  lot. 

If  we  compare  the  success  in  France  with  the 
failures  in  Mesopotamia  and,  we  fear  we  must  add, 
East  Africa,  we  shall,  perhaps,  find  the  reason  in  a 
greater  disposition  to  accept  help  and  advice,  even 
though  they  came  from  beyond  the  charmed  circle. 
Sir  Arthur  Sloggett  showed  th.at  he  had  a  mind 
open  to  suggestions,  not  only  as  to  the  best  conduct 
of  medical  and  surgical  measures  and  laiioratovy 
investigations,  but  also  as  to  their  organization,  on 
the  sound  principle  of  ciioosing  the  best  man  irre- 
spective of  his  army  status,  fie  was  ready,  we 
believe,  to  accept  some,  at  least,  of  the.  suggestions 
for  economy  made  by  the  Committee  of  Inquiry 
which  went  to  France  last  year,  so  that,  though  its 
report  has  not  been  published,  its  labours  have  not 
l)een  wasted.  We  have  every  reason  to  believe  that 
liis  successor,  Major-General  Burtchaell,  is  of  the 
same-  mind.  The  need  of  economy  in  medical  .man 
power  grows  with  the  increase  in  the  number  of  men 
under  arms  and  in  the  number  of  separate  campaigns. 
It  is  a  national  obligation  on  the  Army  Medical 
Service  to  make  the  best  and  most  economical  use  of 
the  large  body  of  medical  men  holding  Territorial  and 
temporary  commissions.  We  iselieve — nay,  we  are 
sui-e— that,  whatever  may  have  been  accomplished  in 
this  direction  in  France,  very  much  remains  to  be 
done  at  home.  Economy  may  be  effected  by  improve- 
ments in  organization  which  will  give  every  medical 
officer  a  reasonably  full  day's  work,  but  it  may  be 
even  more  effectually  obtained  by  -using  tiie  talent 
available  to  the  best  advantage  and  in  tiie  most 
suitable  types  of  work. 


WAR   G.LS   rolSONIXG. 

The  Chemical  Warfare  Medical  Committee  was 
appointed  in  January,  1918,  by  the  D.G.,  A. M.S., 
with  the  concurrence  of  the  Controller  of  Chemical 
Warfare,  Ministrv  of  Munitions,  to  deal  witli  aspects 
of  chemical  warfaxe  in  whicli  metlical  science  is  eon- 
carned.  This  Committee,  of  which  Professor  Cushny, 
F.R.S.,  is  chairman,  and  Dr.  J.  S.  Edkins  secretary, 
has  recently  presente<l  a  report  on  the  symptoms  and 
treatment  of  the  late  effects  of  gas  poisoning.  The 
gases  used  commonly  by  the  enemy  ar&of  three  main 
\  arieties — suffocative,  vesicant,  or  pure  lacrymatory, 
In  the  first  cloud  gas  ivttacks  in  April  and  May,  1915, 
chlorine  was  liberated  from  cylinders  to  drift  forwai-d 
on  the  wind.  In  December,  1915,  and  in  the  attacks 
Irom  April  to  August,  1916,  phosgene,  COCL,  wa* 
tised,  togetlier  witii  chlorine,  but  since  the  date  men- 
tioned no  cloud  gas  attacks  have  been  made  by  the 
enemy.  Lethal  gas  shells  were  used  in  the  autumn 
of  iqifa  ;  they  contained  phosgene,  oliloropicrui, 
CCf.NO.^,  and  other  allied  lung  irritants  in  vary- 
ing proportions:  in  July  the  enemy  introduced  the 
mustiU-d  gas-  shells  containing  tiie  vesicant  diclilor- 
eObyl  sulphide  (C,.H,C1),S,  commonly  called  yperite. 
Later,  shells  containing  organic  arsenic  compounds, 
such  as  diphenylclilorarsine,  were  used.  The  general 
aim  of  the  enemy  in  the  present  use  of  gas  shells  is  to 
tire  simultaneously  shells  of  different  types,  some  of 
which  will  cause  so  much  sensory  irritation  that  the 
man  will  discai-d  his  respirator,  and  then  become 
vulnarable  to  lethal  shells  containing  pho-gene  and 
LiimiUir  snbstances. 


Owing  to  this  mixture  of  shells  the  symptoms 
reported  by  patients  are  often,  it  is  stated,  very 
confusing,  and  it  is  perhaps  on  this  account  that 
some  of  the  details  in  the  report  are  not  very  easy  to 
put  into  their  proper  place.  The  suffocative  gases 
act  mainly  on  the  alveolar  epithelium  of  the  lungs, 
causing  acute  oedema  of  the  lungs,  of  very  rapid  onset, 
and  thrombosis  of  the  pulmonary  capillaries.  They 
have  less  effect  on  the  air  passages,  but  may  have  an 
irritant  action  on  the  pharynx,  larynx,  and  bronchi. 
Symptoms  of  asphyxia,  due  to  affection  of  Hie  long 
alveoli  and  accumulation  of  fluid  in  them,  appear 
within  three  to  twelve  hours  after  exposure.  Respira- 
tion is  rapid  and  usually  accompanied  by  pain,  often 
intense,  in  the  chest.  There  may  be  violent  fits  of 
coughing,  but  the  amount  of  expectoration,  profuse 
in  some  cases,  is  scanty  in  others.  Patients  with 
severe  pulraonaiy  oedema  fall  into  two  groups : 
(a)  Those  with  definite  venous  engorgement  in  whom 
the  breathing  is  not  only  increased  in  frequency,  but 
tiie  actual  amount  of  air  reaching  the  lungs  is  greater 
than  normal,  while  the  pulse-rate  is  full  and  of  good 
tension,  and  not  much  ahove  100.  (b)  Those  with 
collapse,  in  whom  the  breathing  is  shallow,  so  that 
there  is  little  true  byperpnoea  and  the  pulse  is  weak 
'and  rapid  {130  to  140).  In  patients  who  recover',  and 
escape  secondary  bronchitis  or  bronchopneumonia,  the 
oedema  fluid  is  absorbed  within  a  few  days. 

Dichlorethyl  sulphide  is  an  oily  liquid:  it  is  scat- 
tered  from  shells  and  slowly  evaporates  on  the  gi-ound. 
If  it  is  spattered  on  the  clothing  it  may  act  directly 
on  the  skin.  At  first  the  person  exposed  to  the 
evaporating  oil  merely  notices  a  smell  reminding 
him  of  mustard.  Definite  symptoms  come  on  later  ; 
the  first  is  conjunctivitis,  which  appears  aftisr  about 
three  hours  and  rapidly  becomes  very  acute,  being 
accompanied  by  photophobia  and  swelling  of  the  lids, 
by  which  the  eyes  may  be  closed  for  days.  .A  liltlu 
later,  from  the  fourth  to  the  eighth  hour,  vimiting 
and  epigastric  pain  supervene,  as  a  rule,  and  may  bo 
persistent  and  intractable.  Later  still,  after  about 
twelve  hours,  widespread  erythema  with  local  vesica- 
tion occurs,  going  on  to  definite  burns.  The  affected 
surfaces  frequently  become  pigmented,  and  when  the 
liquid  yperite  itself  comes  into  contact  with  clothes 
or  skin  deep  burns  may  be  produced.  Laryngitis, 
pharyngitis,  tracheitis,  and  bronchitis  develop  fioin 
twenty-four  to  forty-eight  hours  after  exposure.  The 
lesions  vary  from  simple  surface  irritation  to  ulcera- 
tion of  the  mucous  membrane  of  the  w-hole  passages, 
followed  by  infection  of  the  raw  sui'faces  which  may 
be  so  extensive  and  severe  as  to  cause  death  either 
directly  or  through  secondary  bronchopneumonia. 

In  both  kinds  of  gas  poisoning  (by  suffocative  or 
vesicant  fumes),  if  the  patient  is  not  treated  in  the  early 
stage  by  the  administration  of  oxygen,  there  is  deficient 
oxygenation  of  the  blood,  and  to  this  some  of  the  laie 
signs  and  symptoms  would  appear  to  be  atti-ibutable. 
These  late  signs  and  symptoms,  which  occur  most, 
frequently  after  phosgene  gas  poisoning,  closely  re- 
semble those  of  "D.A.H."  or  the  "effort  syndrome,"' 
and  are  often  complicated  by  functional  nervous 
disturbances.  In  the  treatment  of  these  general" 
symptoms  prolonged  i-est  in  bed  is  contraindicated. 
The  patients  should  be  encouraged  early  to  undertake 
increasing  amounts  of  exercise,  either  by  graduated ' 
physical  exercises  or  by  definite  amounts  of  walking. 
The  effect  of  the  exercises  must  be  caiefully  watched, 
and  if  there  is  obvious  respiratory  distress  for  more 
than  a  few  minutes,  or  if  the  pulse-rate  remains 
appreciably  above  the  resting  rate  for  more  than  five 
minutes,   the  exercise  must  be  adjiulged   too  severe. 

^BuiriSQ  Mejmcai,  Jocbsai.,  June  22ua,  1918,  d,  702. 
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Patients  who  are  making  poofl  pi-opress  rhould  be 
returned  as  soon  as  possible  to  army  discipline.  Pro- 
longed stay  in  hospitals,  either  primary  or  auxiliary, 
■is  particularly  apt  to  exaggerate  the  neurotic  con- 
ditions, which  are  then  difficult  to  overcome. 

Becent  experience  of  casualties  from  mustard  gas  in 
France  has  shown  that  the  best  results  are  obtained 
by  vigorous  measures  at  the  outset  for  all  except  the 
very  serious  cases.  Slight  burns  heal  under  a  non- 
irritating  protective  paste ;  iT  they  are  extensive  the 
patient  should  be  given  a  hot  alkaline  batli  for  twenty 
minutes  or  half  an  hour,  which  removes  the  old 
dressings  and  promotes  cleansing  of  the  infected 
areas.  These  baths,  which  may  be  repeated  two  or 
three  times  a  day,  should  be  followed  by  the  applica- 
tion of  a  pai-aftin  spray  as  a  protective  dressing.  The 
conjunctivitis,  sometimes  complicated  by  keratitis,  has 
generally  become  subacute  when  the  patient  reaches 
a  home  hospital,  and  it  may  be  necessary  to  keep 
him  away  from  the  liglit,  or  to  give  him  dark  glasses 
or  a  shade.  It  is  important,  however,  that  the  use  of 
these  appliances  should  not  be  continued  beyond  the 
inflammatory  stage,  otherwise  functional  photophobia 
is  likely  to  result.  Every  effort  should  be  made  to 
direct  the  patient's  attention  from  the  condition  of 
bis  eyes  by  finding  him  constant  employment.  Per- 
fiistent  and  troublesome  vomiting,  observed  sometimes 
in  the  late  stage,  is  said  to  be  undoubtedly  neurotic. 
Means  should  be  taken  to  convince  the  patient  that 
the  condition  is  not  serious  ;  and  as  there  is  usually 
a  deficient  amount  of  hydrochloric  acid  in  the  gastric 
secretion  be  may  be  given  a  little  of  this  (20  minims 
of  dilute  acid  in  an  ounce  of  water)  after  meals. 
Exposure  to  pure  lacrymatory  gas  has  no  after-effect, 
and  men  are  not  sent  to  the  United  Kingdom  on  this 
account  aloue. 


A  MINISTRY  OF  HEALTH. 
It  appears  that  the  committees  of  medical  mcu  appointed 
by  various  bodies  to  consider  the  important  matter  ot  the 
■formations  of  a  Ministry  of  Health  liave  lost  no  time  ia 
Betting  to  work.  We  mentioned  a  fortnight  ago  that  the 
Joint  Committee  of  the  Koyal  College  of  Physicians  of 
London  and  the  Koyal  College  of  Surgeons  of  England 
.  bad  been  joined  by  three  experienced  members  ot  the 
public  healtli  branch  ot  the  profession.  Lady  Barrett, 
M.D.,  has  also  been  added.  We  hear  that  this  com- 
mittee has  had  an  interview  with  the  Cabinet  Com- 
mittee for  Home  Affairs,  over  which  tliC  Home  Minister, 
Sir  George  Cave,  presides.  We  hear  also  that  the  com- 
tnittee  of  the  Koyal  Society  of  Medicine  has  been  holding 
frequent  meetings,  and  its  deliberations  will  no  doubt 
assist  in  formulating  the  views  of  the  medical  profession 
on  tlie  proposed  bill.  The  Ministry  of  Health  Committee 
appointed  by  the  Council  of  the  British  Medical  Associa- 
"tion  will  probabl3'  meet  shortl}',  when  doubtless  the  scheme 
adopted  by  the  Council  will  be  reviewed  in  the  light  of 
any  new  material  which  ma}'  be  brought  to  notice.  We 
trust  that  discussion  will  result  in  the  finding  ot  some 
■method  of  pooling  ideas  and  information  collected  by  these 
tbi-ee  committees.  The  functions  ot  the  proposed  Ministry 
■will  be  mainly  medical.  No  Government  can  avoid  con- 
sulting the  medical  profession  before  adopting  a  policy 
that  must  have  such  far-reaching  consequences  to  the 
■welfare  of  the  whole  community — the  one  aim  of  a 
auovement  which  has  aroused  so  much  interest  in  many 
various  quarters.  If  it  is  found  that  the  profession  is 
speaking  not  with  one  voice,  but  with  three  voices,  and  if 
it  should  happen  that  these  voices  are  not  in  unison,  an 
honest  Goverament  will  be  in  serious  difficulty,  and  the 
politicians  will  be  dispcsed  merely  to  jjlay  off  the  owners 
of  the  voices  against  one  another.  In  a  national  ques- 
tion of  such  importance  as  tlje  proposal  for   a    Ministry 


of  ■Health  it  would  be  wise  to  consider  how  a  great  united 
profession  can  best  make  its  influence  felt  in  the  interests 
of  the  couutrj-. 

BACTERIOLOGY  OF  THE  INFLUENZA  PANDEMIC. 
TiiE  pandemic  of  influenza  has  not  spared  any  part  of 
Germany.  The  clinical  course  does  not  seem  to  differ 
from  that  run  by  the  disease  in  this  country.  Relapses 
and  fatal  attacks  of  pneumonia  have  been  particularly 
noted.  The  clinical  picture  is  declared  to  be  identical 
with  that  of  the  last  pandemic  of  1889.'  A  statement 
made  and  generally  confirmed  at  a  special  meeting  of  the 
Munich  Medical  Union  on  July  9th  was  to  the  effect  that 
persons  under  30  years  of  age  mainly  fall  victims  to  the 
disease;  this  was  attributed  to  a  survival  immunity  in  the 
elder  generation.  The  meeting  considered  all  the  aspects 
of  the  epidemic  on  the  basis  of  the  hospital  and  university 
material  of  Munich.  Pfeiffer's  bacillus  had  been  found 
only  exceptionally.  Streptococci,  and  occasionally  pneumo- 
cocci,  were  recovered  from  the  sputum  and  organs,  and 
also  from  the  blood  of  patients.  Similar  findings  were 
recorded  in  1889,  and  thus  the  present  results  were  in 
"keeping  with  precedent."  Pfeiffer's  bacillus  was  not 
found  until  1892,  although  it  should  have  been 
im2Jossible  to  overlook  it  in  1889.  The  editors  ot 
the  Deulsche  vicdir.inische  Wochenschrift  have  ad- 
dressed a  circular  to  all  the  leading  bacteriologists 
in  Germany  requesting  information  as  to  the  results  of 
their  laboratory  investigations.  Pfeiffer  liimself  had  re- 
served his  final  opinion  as  to  the  relationship  of  this 
pandemic  with  those  of  1889  and  1891-92.  He  had  not 
examined  a  sufficient  number  of  ca.ses  at  Breslau,  but 
found  his  bacillus  in  some,  while  failing  to  recover  it  from 
others,  and  was  still  investigating  the  causes  ot  this  dis- 
crepancj'.  Griiber  answered  from  Munich :  "  Influenza 
bacilli  not  found  hitherto — investigations  proceeding." 
Uhicli  Friedemann,  who  is  in  charge  of  the  infections 
wards  of  the  Virchow  Hospital,  Berlin,  expressed  his 
belief  that  the  symptomatology  and  complications  ot  the 
epidemic  correspond  exactly  with  those  described  in 
1889-90.  He  had  not  found  Pfeiffer's  bacillus,  strepto- 
cocci and  pneumococci  being  the  most  common  agents  of 
the  complicating  pneumonias.  The  influenza  bacillus  he 
thought  might  bo  evading  capture  on  account  of  faulty 
methods,  though  the  possibility  that  there  may  be  epi- 
demic diseases  clinically  resembling  influenza  of  whicli  the 
Pfeiffer  bacillus  is  not  the  agent  should  not,  he  considered, 
be  overlooked.  Uhlenhuth  has  so  far  reported  from  Strass- 
burg  the  same  contradictory  results  as  thoSe  of  Pfeift'er. 
Kolle  reported,  under  the  date  of  July  18th,  from  Frank- 
fort that  he  had  failed  to  detect  Pfeiffer's  bacilli  in  any  o! 
the  few  cases  he  had  thoroughly  e.xamined.  In  practical!' 
all  cases  there  were  found,  however,  large  numbers  of 
a  Gram-positive  coccus,  often  in  a  pure  culture  or  in 
symbiosis  with  pneumococci.  The  diplucoccus  tended  to 
develop  involution  forms  and  to  grow  in  very  long  chains 
in  the  condensation  water.  He  regards  it  as  the  agent  of 
a  secondary  infection  in  the  "  Spanish  disease,"  which  he 
thought  may  not  be  identical  with  the  pandemic  influenza 
of  1880-1893.  The  finding  of  this  pleomorph  Gram-positivo 
diplococcus  is  very  interesting  in  view  of  the  obser- 
vations of  Kosenow  and  liis  pupils  in  the  United  States. 
Very  similar  results  have,  we  believe,  been  obtained  in  the 
British  armies  Ln  France,  as  noted  in  our  columns  of  July 
13th  and  20th.  The  Medical  Kesearch  Committee,  to 
which  we  are  indebted  for  the  abstracts  of  the  German 
publications  quoted  above,  hopes  that  the  German  ex- 
periences maj'  attract  the  attention  of  bacteriologists  in 
this  country.  The  Secretary  asks  them  to  send  the  results 
of  their  observations  duiing  the  epidemic  in  this  country 
to  Ijim  at  15,  Buckingham  Street,  Strand,  W.C.2,  in  order 
that  the  results  gained  here  may  be  collated,  with  a  view 
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to  tlie  organization  of  such  coordinated  woi-lc  as  may  be 
found  possible  fof  the  study  of  tlie  sccoudary  waves  of 
infection  that  are  to  be  expected. 

ARMY     VOTERS     ABROAD. 
Medical  men  serving  abroad  have,  in  common  with  other 
members  of  the  forces  on  naval  and  military  duty  out  of 
the  United  Kingdom,  direct  interest  in  the  arrangements 
being   made   for   tlie   category   of   parliamentary   electors 
known  under  tlie  new  reform    act  as    "Absent  Voters." 
Nearly  all  medical   men  doing  such  duty  will  have  a  vote 
under  the  ordinary  qualification    for   some   constituency, 
and  most  of  those  who  are  graduates  can  also  claim  a  vote 
in  respect  of   university  qualitication.      This  matter  was 
dealt  with  in  the  Bkitisu  Medical  Johknal  of  June  1st 
in  so  far  as  intrpretatiou  of  the  Act  was  then  possible. 
Since  then  progress  has  been  made  in  getting  matters  into 
form.     By  an  Order  in  Council  it  was  laid  down  that  all 
service  electors  coming  within  the  Act,  who  are  at  the  time 
of  a  general  election  in  France  or  Belgium,  shall  record 
their  votes  by  post;  the  voting  by  all  other  service  electors 
outside   the   United    Kingdom   will    be    by   proxy.      The 
method  of  proxy  voting  has  already  been  e.Kplained.     For 
service    electors    (other  than  university  electors)    absent 
voters'  lists  have  been  in  process  of  preparation,  and  are 
practically  completed.     Cards  to  be  posted  to  these  absent 
voters  are  now  being  printed.     Registration  officers  will 
in  due  course  see  to   their   dispatch.      These   cards   will 
acquaint    absent    voters    with    the    particulars    of    their 
registration,  and  will  contain   instructions   as   to  voting. 
The  registiation   officer  will   keep  a  record   for  the  time 
being  of  the  address  of  any  person   on  the  absent  voters' 
list,    which   may  be  furnished  to  1  iin   by  the  voter,  the 
Admiralty,  the  Army  Council,  or  the  Board  of  Trade.     In 
the  case  of  university  electors  no  list  of  absent  voters  is 
required.     The  retuining  officer  for  each  university  pre- 
1  aies  a  register.   It  is  laid  down  in  Clause  36,  Section  3  (b) : 
'•  It  shall  not  be  necessary  to  prepare  an  absent  voters'  list, 
but  the  right  to  vote  by  proxy  may  be  exercised  by  any 
person  who   would   be   entitled   to  exercise  such   right  if 
his   name  were   on  an  absent  voters'  list,  so  long  as  all 
other  conditions  en.abling  him  to  vote  by  proxy  are  fulhiled." 
Apparently   within    certain    limitations    it  depends  upon 
the   registrar  of   each  university  to   determine  when  his 
ic'ister    shall    be    completed.      The   Local    Government 
Biravd  does  not,  at  any  rate,  regard  the  matter  as  coming 
under  its  contiol,  the  arrangements  for  university  voting 
lieiug  made  under  Orders  in  Council.     But  the  prob.ibility 
is  that  the  lists  will  be  completed  in  each  case  by  October 
1st,  the  date  at  present   fixed  by  the  Local  Governiueut 
Board  for  its  own  purposes.     Certain  formalities  will  need 
to  be  oone  through  previously  by  claimants,  and  it  will  be 
R  prucTent  thing  for  every  graduate  of  a  university  to  com- 
municate with  the  registrar  of  his  university  or  some  other 
authority  to  ascertain  it  his  name  be  on  the  register.    This 
remark,  in  fact,  applies  to  all  graduates  wliether  in   the 
fighting  services  or  not. 

MALARIA  IN  ENGLAND,  1917. 
On  May  25th,  in  discussing  the  action  initiated  by  the 
Army  Medical  Department  for  dealing  with  soldiers  re- 
turned to  this  country  with  malaria,  and  the  risk  thereby 
involved  of  the  establishment  cf  malarial  centres  in  this 
country,  we  stated  that  the  Army  Medical  Department 
^•as  working  iu  co  operation  with  the  Local  Government 
Board,  which  had  secured  the  services  cf  two  inspectors  of 
wide  experience  of  malaria  in  India — Lieut.  Colonel  S.  P. 
James,  I.JI.S.,  and  Lieut.-Colonel  E.  Wilkinson.  I. M.S.  It 
was  added  that  the  Local  Government  Board  had  iu 
preparation  a  memorandum  on  the  subject,  and  this 
has  now  been  issued.'  We  learn  from  it  that  in  certain 
south  eastern  counties  of  England  the  number  of  cases 
of  malaria  undoubtedly  contracted  locally  which  occurred 
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during  the  summer  and  autumn  of  1917  was  178,  althoogh 
it   is   thought  certain    that    othei-s   occurred   the   nature 
or   indigenous   origin   of   which    was    not   detected.       In 
all   cases   the  disease  was   benign  tertian,  was  not  very 
severe,   and   caused   no   deaths.      Of    the    total  cases  136 
occurred  in  men  serving  iu  the  army,  19  in  the  navy,  and 
23  in  civil  life.     Only  iu  two  or  three  areas,  notably  in  the 
Isle   of   Sheppey   and   the    adjacent   region   between   the 
Medway   and    the    Thames,    and    the    neighbaurhood   of 
Sandwich  on  the  Kent  coast,  were  the  cases  sufficiently 
numerous   to   warrant   the   statement   that    malaria   was 
locally  prevalent,  and   even   in  these  the  prevalence  \'a9 
inconsiderable.       Malaria    has     been    made    a    notifiable 
disease   in    Sheppey,  Queenborough,  Sheerness,  and  New 
Komney,  but  notifications  liave  been  received  only  from 
the  first  two.     The  hope  is  expressed   that  any  medical 
practitioner  who  comes  across  a  case  which  he  suspecta 
to  be  malaria  of  indigenous  origin  will  communicate  the 
fact  to  the  medical  officer   of   the    district,  or   direct   to 
the   Local  Government  Board,  and   utilize   the   facilities 
provided  for  the  examination  of   blood   specimens.      The 
summary  which  Dr.  G.  S.   Buchanan,   assistant  medical 
officer   to    the    Local    Government   Board,    has    prefixed 
to    the    report,    contains    a    discussion     founded    on    a 
very  practical  paper  contributed    by    Colonel  James   on 
the   principles   wliich    should   govern    preventive    action. 
Writing   on   July  20th,   we   gave   an   account   of  a  map 
prepared  by  Mr.  W.  D.  Lang,  M.A.,  showing   the  known 
distribution  in  England  and  Wales  of  the  anopheline  mos- 
quitos.     This  map  is  reproduced  in  the  report  witli  whicU 
we  are  now  dealing  and   is  accompanied  by  an  essay  by 
Mr.  A.  J.  Groves,  acting  entomological  investigator  to  tha 
Local  Government  Board.     Anopheline  mosquitos,  as  was 
pointed     out,    are    known    to    exist    in    many    parts    of 
England   and    Wales,  and   the  survey   is  far    from   being 
complete.      A    national    campaign   against   the    breeding 
places  is  set  aside  as  too  great  a  task,  as  also  are  measures 
designed  to  produce  a  temporary  reduction  iu  the  number 
of  anophelines  in  areas  where  they  are  specially  abundant 
If    carried    out    on    an    adequate    scale   such   a   schema 
would,  it  is  found,  make  demands  on  labour  and  entail  an 
amount  of  interference  with  agricultural  work  that  cannot 
bo  asked  for  at  the  present  time.     Men  actually  suffering 
from    malaria    are    segregated    by    the   army  in    special 
hospitals    when    actually    ill,    or    iu    special     camps    ot 
iu   convalescent  establishments.      If    they  are  treated   in 
other    hospital    units    and    there   is   a    risk    of   mosquico 
infection    the  ward    is    screened    and    other   precautions 
taken,  but   there  are  a  large  and   increasing   number   of 
men  who  iu  the  intervals  of  attacks  ai'e  well,  or  in  fair 
health,   though   liable    to    relapse,   and    they   cannot    ba 
segregated  and  kept  from  their  proper  army  work,  or  from 
going  on  leave  to  their  homes,  for  the  long  periods  which 
would  be  necessary.     Reliance  is  therefore  placed  upon  the 
curative  administration  of   quinine  in  such  a  way  as  to 
•secure  as  far  as  possible  the  "  disinfection  of  the  infected," 
or  at  least  to  obtain  a  great  reduction  in  the  period  during 
which  the  blood  would  contain  the  parasite,  and  also  in 
the  intensity  of  possible  iufectivity.     The  general  conclu- 
sion of  the  Board's  report  is  that  it  will  be  sufficient  at  the 
present  time  to  limit  exceptional  precautionary  measures 
to    the    particular     malaria  -  suspected    areas     to    which 
reference  has  already  been   made.     With  this  conclusion 
wo   must    remain   satwtied,   fortifying   our   hopes    by  Sir 
Ronald  Ross's  calculation   of   the   risk   of   the   spread  of 
malaria,  which  he  reduced  to  au  almost  negligible  quantity. 
Remembering,  however,  the  uncertainty  of  what  is  called 
the  "disinfection  of  the  infected"  by  quiniue.  we  can  only 
hope  for  the  best.  •  J 

TORPEDO     SHOCK. 
Dr.  Clunet.  who  was  on  board  a  steamer  torpedoed  on  the 
high  seas  not  long  ago,  has  made  a  communication  to  the 
Neiu-ological  Society  of  Paris  on  the  mental  effects  of  the 
attack  upon   the  victims.     He  distinguished  four  stages. 
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The  first  was  one  ot  purely  emotional  disturbance.  He 
was  reading  in  the  saloon,  when  he  heard  a  rather  feeble 
explosion,  and  felt  a  slight  vibration  as  if  the  ship  had 
struck  something.  The  engines  stopped,  and  at  once  the 
companion  way  was  thronged  by  anxious  people.  A  naval 
officer  on  the  bridge,  pale  but  cool,  said:  "  We  have  been 
torpedoed ;  we  are  lost."  The  crowd  in  the  companion 
way  became  greater  but  remained  silent,  the  only  sound 
being  the  wailing  of  some  left  in  the  body  of  the  ship. 
Soon  excitement  showed  itself  in  irrational  acts.  Some 
men  got  into  the  boats  on  the  bridge  without  attempting 
to  launch  them;  others  discharged  firearms  in  the  air; 
others  seemed  to  be  stupefied.  An  officer  on  the  deck  was 
firing  a  pistol  into  the  sea  by  way  of  controlling  his  fear. 
After  a  few  minutes  other  shots  were  heard,  which  marked 
the  outbreak  of  an  epidemic  of  suicide.  But  among  the 
passengers  generally  there  were  no  such  severe  indicalious 
ot  psychoneurotic  crisis  as  convulsions  or  paralysis ; 
almost  all  remained  silent,  but  could  give  clear  answers 
to  questions.  A  quarter  of  an  hour  later  the  ship  sank. 
In  the  second  stage  the  chief  feature  was  acute  suffer- 
ing from  the  cold  on  the  raft.  At  tirst  there  were 
some  manifestations  of  dissatisfaction  and  want  of  dis- 
cipline, but  after  an  hour  confidence  was  restored,  and 
people  began  to  pick  up  the  preserved  eatables  floating  in 
the  water.  During  the  night  a  soldier  from  Martinique, 
declaring  that  he  was  lost,  broke  out  into  religious 
lamentations  which  had  a  depressing  effect  on  the  others. 
The  doctor  ordered  him  to  pray  inwardly,  and  this  having 
no  effect,  threatened  to  throw  him  into  the  sea.  This 
scared  the  man  into  silence.  The  third  stage  occurred  in 
the  ship  which  rescued  them.  Neuropathic  phenomena 
began  to  show  themselves:  mutism,  spasmodic  weeping, 
lamentations,  sighing,  grumbling,  trembling,  spasmodic 
movements  of  the  limbs,  but  never  convulsions.  Clunet 
treated  the  patients  by  energetic  massage  combined  with 
the  administration  of  alcohol,  and  the  phenomena  dis- 
appeared. The  fourth  stage  was  that  of  return  to  normal 
life  when  the  shipwrecked  people  were  disembarked. 


THE  COLLECTION  OF  INSTRUMENTS  AT  THE 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Wk  learn  that  Major  General  Sir  Robert  Jones,  C.B., 
F.K.C.S.,  Inspector  of  Military  Orthopaedics,  has  presented 
to  the  museum  of  the  Royal  College  of  Surgeons  of 
England  a  collection  of  instruments  devised  and  used  by 
his  uucle,  the  late  Mr.  H.  Owen  Tliomas  of  Liverpool.  His 
splints,  long  used  by  surgeons  who  have  made  themselves 
acquainted  with  the  principles  of  their  construction  and 
application,  have,  as  is  well  known,  become  the  standard 
appliances  for  the  treatment  of  fractures,  especially  of  the 
lower  extremity,  in  the  British,  Canadian,  and  American 
armies.  In  addition  to  specimens  of  splints  Sir  Robert 
Jones's  gift  includes  the  large  hypodermic  syringe  which 
Thomas  carried  with  him  for  the  treatment  of  cases  of 
intestinal  obstruction,  his  two-way  aspirator,  and  a  set  of 
the  double  rectangular  staffs  and  the  combination  knife 
and  gorget  which  Thomas  used  in  performing  lithotomy 
after  his  special  method.  We  learn  also  that  two  cases 
are  being  prepared  for  the  display  of  instruments  and 
personal  effects  associated  with  John  Hunter  and  with 
Lord  Lister. 


Mr.  Macpherson,  Under  Secretary  of  State  for  War, 
■who  is  also  vice-president  of  the  Army  Council,  stated  in 
reply  to  a  question  by  Commander  N.  Craig  in  the  House 
of  Commons  on  Monday  last  that  a  report  by  Colonel 
Pyke  and  Colonel  Balfour  in  regard  to  the  Army  Medical 
Service  in  Africa  had  been  received.  The  report,  which 
■was  received  in  May,  disclosed  a  very  serious  state  of 
affairs  in  regard  to  army  medical  administration.  It  had 
received  immediate  consideration  and  effective  action  had 
been  taken.  Mr.  Macpher.son  declined  to  publish  tlie 
report  on  the  ground  that  it  was  of  a  personal  and  highly 
ooafideutial  nature. 


RECENT    DEVELOPMENT    IN    R.A.M.C. 

FKONl'    LINE    EDUCATION. 

The  correspondents  of  the  daily  papers  have  made  every 
one  famdiar  -with  the  fact  that  in  the  British  armies  in 
France  many  schools  have  been  established  for  teaching 
and  training,  especially  in  new  methods  of  attack  and 
defence,  but  little  or  nothing  has  been  said  about  the 
educational  activities  of  the  Army  Medical  Service.  It 
will  therefore  be  interesting  to  give  some  particulars  of  the 
army  medical  schools  of  instruction  in  France  drawn  from 
an  article  which  Lieut.  Colonel  Guy  Stephen,  R.A.M.C. 
(T.C.),  has  written,  the  full  text  of  which  will,  we  under- 
stand, shortly  appear  iu  the  Jvurnal  of  the  lioyal  Army 
Medical  Corps. 

The  object  of  such  a  medical  school  and  the  way  iu 
which  it  does  its  work  may  best  be  explained  by  giving  an 
account  of  a  R..A  M.C.  School  of  Instruction  of  a  certain 
Army  which  has  been  sufficiently  long  established,  as  war 
time  goes,  to  have  attained  a  wide  reputation. 

The  general  aims  of  the  school  may  be  described  as 
including  the  following : 

1.  To  provide  instruction  in  improved  methods  of  doing  tlie 
work  required  of  the  Royal  Army  Medical  Corps  in  front  hue 
areas. 

2.  To  put  worliers  in  these  areas  into  touch  with  any  know- 
ledge that  has  been  gained  at  bases  or  elsewhere,  and  with 
which  it  is  to  their  interest  to  become  conversant,  either 
because  it  has  a  bearing  on  their  own  work  or  on  general 
grounds. 

3.  To  fill  in  the  gaps  which  exist  in  the  military  education  of 
a  large  proportion  of  existing  medical  officers,  and  to  furnish 
them  with  a  wider  view  of  the  general  aims  of  military  medi- 
cine than  they  are  likely  to  gain  by  work  in  any  single  medical 
or  military  formation. 

4.  To  break  down  the  mental  barriers  which  subconsciously 
arise  between  men  who,  although  all  partsof  the  same  machine, 
have  very  different  duties  assigned  to  them. 

The  schools  of  instruction  are  not  confined  to  medical 
officers,  but  include  not  only  noncommissioned  officers 
and  men  belonging  to  the  R.A.M.C.  itself  or  to  the  sister 
services  of  the  Overseas  Coutiugents,  as  well  as  officers 
and  other  ranks  belonging  to  tlie  .AiULrican  aud  Portuguese 
army,  but  also  officers  and  other  ranks  of  non-combatant 
uuits  of  all  the  forces  mentioned.  For  officers  and  other 
ranks  belopgiug  to  medical  formations  each  course  lasts 
ten  days,  and  for  the  combatants  four  days. 

The  army  medical  officers  and  "other  ranks"  R.A.M.C. 
told  off  to  attend  these  courses  are  drawn  mainly  from 
among  regimental  medical  officers,  and  from  field  am- 
bulances aud  sanitary  sections  and  squads,  with  a  smaller 
proportion  of  officers  belonging  to  casualty  clearing  statious, 
or  in  charge  ot  labour  groups.  The  pupils  from  the  com- 
batant units  are  usually  platoon  oiScers,  stretcher-bearers, 
and  members  of  regimental  sanitary  squads,  together 
■with  a  few  men  employed  or  in  training  as  regimental 
chiropodists. 

For  meu  belonging  to  sanitary  sections  and  squads,  as 
also  for  chiropodists,  specialized  instruction  is  provided, 
but  the  hours  devoted  to  it  are  so  arranged  as  to  enable  the 
men  to  share  m  the  general  instruction  when  this  is  of  a 
kind  likely  to  be  useful  to  them.  Much  the  same  miglit 
be  said,  indeed,  of  the  work  of  all  the  different  classes 
of  students,  since  all  attend  the  general  lectures  and 
demonstrations. 

In  dealiog  with  the  combatant  classes,  the  cliief  aim 
perhaps  is  to  make  them  practically  conversant  with  the 
best  ways  of  renderiug  first  aid  aud  to  impress  on  them 
the  value  of  sanitation  and  show  them  how  it  can  best  be 
secured  even  in  front  line  conditions.  The  special  lectures 
for  medical  officers  deal  with  the  new  developments  in 
the  medicine  aud  surgery  of  war.  The  general  -work 
covers  pretty  nearly  the  whole  field  of  first  line  ivork,  and 
invariably  deals  with  methods  of  obviating  shock. 

The  formal  day's  work  begins  at  8.30  a.m.  and  ends 
about  4.30  p.m.  Though  this  is  not  a  long  day,  especially 
as  time  allowed  for  breakfast  and  luncheon  is  generous, 
it  admits  of  the  delivery,  as  a  rule,  of  two  or  three  lectures 
and  of  a  corresponding  number  of  practical  classes  or 
demonstrations,  and  leaves  the  students  quite  fresh-minded 
enough  todiscu.ss  things  amongst  themselves  and  take  part 
perhaps  in  an  organized  debate  on  some  subject  ■which,; 
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tliough  not  forming  part  of  tbe  scliool  course,  lias  a  common 
inteiest  for  all.  It  is  easy  to  theorize  about  front  line 
work,  but  if  ono  wauts  to  learu  in  bow  many  ilitTereut 
ways  tbe  same  piece  of  work  can  be  performed,  and  to 
determine  wbioli  is  really  the  best  of  them,  the  attendance 
at  one  of  these  debates  is  very  valuable.  The  education 
provided  by  these  debates  and  by  the  "  shop  talk "  in 
general  is  entirely  informal,  but  the  rest  of  the  work 
is  accompanied  by  a  certain  amount  of  military  ceremonial, 
llie  passage  of  the  day  is  marked  by  bugic  calls,  and 
before  the  first  morning  lecture  there  is  a  roll  call  and 
parade,  the  students  niaroliing  off  in  fours  to  their  work. 
The  actual  beginning  of  eacli  day's  morning  work  is  half 
an  hour  at  "physical  jerks"  before  breakfast  and  the 
actual  beginning  of  each  afternoon's  work  is  another 
parade  and  about  half  an  hour's  S(|uad  and  company  drill. 

Administrative  Details. 
AcconiModali<<H. 
The  school  considers  itself  full  when  its  "medical" 
students  number  40  officers  and  60  "  other  ranks,"  and  its 
"  combatant  "  students  10  and  130  respectively.  The 
school  buildings  are  empty  huts  belonging  to  the 
casualty  clearing  station  in  which  the  school  does  its 
work.  The  principal  lecture  room  is  a  French  pattern 
hut  measuring  90  ft.  by  30  ft.  The  principal  demonstra- 
tion hut  was  formerly  a  recreation  room.  Tiiere  is  also  a 
hut  used  by  the  officers  as  sleeping  quarters,  one  for  non- 
commissioned officers,  and  two  others  for  men.  All  ranks 
bring  their  ordinary  camp  kits.  The  arrangements  for 
demonstrations  were  built  by  the  sanitary  section  in  whose 
area  the  school  lies.  The  horses  used  are  drawn  from 
various  field  ambulances  in  the  command,  and  are  changed 
at  the  beginning  of  each  course.  For  demonstrations  in 
approved  methods  of  field  cookery  the  students  attend  a 
cookery  school  a  few  miles  distant. 

Personnel. 

In  the  matter  of  housing,  equipment,  and  upkeep  the 
school  costs  notliing,  since  everything  that  it  uses  is  either 
lent  to  it  by  some  other  formation  or  the  British  Red  Cross 
Society,  or  is  provideil  by  moneys  resulting  from  its  own 
existence.  Everybody  who  takes  part  in  the  tutorial  or 
other  work  of  the  school  is  either  on  temporary  loan 
from  another  unit  or  is  voluntarily  performing  school 
work  in  addition  to  other  duties.  Subject  to  this  con- 
sideration, the  teaching  staff  may  be  said  to  consist  of 
a  commandant,  an  adjutant,  an  instructor,  a  quarter- 
master, three  warrant  officers,  five  sergeants,  and  a  number 
of  visiting  lecturers.  In  addition,  there  are  two  cooks,  one 
corporal,  one  bugler,  and  about  thirty  privates. 

The  commandant  is  also  commanding  officer  of  the 
casualty  clearing  station  in  which  the  school  does  its 
work  The  adjutant  is  on  loan  from  a  field  ambulance, 
and  the  instructor  is  a  surgical  specialist  lent  by  one  of 
the  less  active  casualty  clearing  stations  not  far  away.  Of 
tlie  visiting  lecturers,  some  take  part  in  the  work  of  every 
course  and  others  help  only  at  one  ooiii-se  or  deliver  merely 
a  single  lecture.  Of  the  former,  the  principal  are  the 
D.M.S.  of  the  .\rmy,  its  consulting  physician  and  con- 
sulting surgeon,  an  olRcer  in  charge  of  one  of  the  mo'oile 
laboratories,  and  the  officer  in  sanitary  charge  of  the  area 
m  which  the  school  is  situated.  The  other  visiting  lec- 
turers are  drawn  from  any  source  in  or  out  of  the  army 
that  is  available.  Jlen  distinguished  in  some  particular 
line  and  likely  to  be  interesting  are  invited. 

Subjects  Taught. 
The  tuition  affoi-dod  by  the  school  is  not  quite  identical 
at  each  course.  The  field  work  is  always  the  same,  but  it 
has  not  hitherto  been  found  practicable  to  give  all  of  it 
the  same  amount  of  attention  at  each  course,  partly 
because  the  school  has  to  depend  a  good  deal  on  chance 
assistance,  partly  because,  except  in  regard  to  a  few  sub- 
jects, it  has  not  yet  been  decided  exactly  what  knowledge 
shoukl  and  can  be  secured  by  every  pupil  in  the  very 
limited  time  at  disposal.  Many  of  the  lectures  and 
demonstrations,  though  differently  entitled  at  different 
courses,  really  cover  much  the  same  ground;  and  judging 
from  the  timetables  of  a  number  of  courses,  the  authori- 
ties would  generally  seem  to  aim  at  securing  in  each 
course  three  or  four  lectures  on  surgical  and  medical 
subjects,  half  a  dozen  on  questions  of  administration  and 


organization,  two  on  horse-mastership,  and  one  or  two  on 

military  law. 

The  subjects  invariably  taught  are  the  application  of  ilia 
Thomas  splint,  with  special  reference  to  the  prevention  ot 
Bhock,  the  application  of  the  rifle  splint,  the  arrest  of 
liaemorrhage,  the  use  of  the  triangular  bandage,  and  the 
construction  and  use  of  field  sanitary  appliances.  In 
addition  all  ranks  take  part  in  physical  exercises  and- 
oitlinary  drill,  and  all  medical  officers  have  riding  lessons, 
and  attend  demonstrations  ot  useful  ways  of  varying  the 
use  of  the  foodstuffs  issued  as  rations.  These  subjects  aio 
maiuly  dealt  with  by  practical  clasBCS. 

The  Thomas  Splint. 

In  regard  to  the  Thomas  splint  course,  the  surgical  view 
underlying  this  teaching  is  now  universally  accepted 
in  France.  Immobilization  of  parts  before  evacuation 
from  an  advanced  dressing  station,  or  even  a  regimental' 
aid  post,  should  be  secured  in  all  oas-cs  of  fracture 
of  the  femur,  in  extensive  flesh  wounds  of  the  thigh, 
in  injuries  to  the  knee-joint,  and  in  severe  fractuueH 
in  the  upper  part  of  the  tibia  ;  the  Thomas  splint  is 
the  best  fio  use,  except  when  a  fracture  of  the  femur  ia 
complicated  by  an  unusually  extensive  wound  in  the 
buttock  or  upjier  part  of  the  thigh  of  such  a  kind  as  to 
interfere  with  the  fitting  of  the  ring.  The  method  of 
application  taught  secures  attention  to  the  value  of  warmth 
and  absence  of  pain  in  t!ie  prevention  of  shock,  and  does 
not  involve  the  removal  of  either  clothes  or  boots  or 
exposure  of  the  wound  until  complete  immobilization  in 
achieved.  It  also  assumes  that  the  operator  will  have  not 
more  than  two  assistants,  possible  only  one. 

The  principle  on  wliich  it  is  taught  is  that  in  applying 
the  Thomas  splint  in  the  circumstances  of  an  advanced 
dressing  station  no  thought  should  be  necessary  bat  every 
movement  automatic.  To  secure  this  i-esult  the  whole 
process  has  been  worked  out  in  the  form  of  a  definite  drill 
in  which  the  various  groups  of  movement  are  indicated  by 
numbers.  It  must  suffice  here  to  say  that  it  covers 
everything,  from  the  initial  warming  of  the  patient  by 
blankets  and  a  primus  stove  (movement  1)  to  fixing  thu 
splint  to  a  suspension  bar  on  the  stretcher  and  placing 
hot  bottles  and  blankets  in  position  for  the  journey 
(movements  11  and  12). 

The  value  of  this  drill  is  sufficiently  indicated  by  two 
facts :  a  man  who  knows  it  well  can  carry  it  out  with 
entire  efficiency  in  the  dark;  and  in  the  competition 
with  which  the  teaching  of  this  subject  always  end.-, 
teams  of  '•  other  ranks  '  often  beat  teams  of  bUicers  in 
perfection  of  detail  and  speed  of  completion.  The  former 
do  exactly  what  they  have  been  told  to  do  and  the  latter 
use  their  "judgement,"  which  may  or  may  not  be  good. 
A  first  class  team  can  put  up  a  limb  perfectly  in  two 
minutes  forty-five  seconds,  and  an  avei-age  team  in  about 
four  minutes. 

Other  Training. 

The  teaching  of  the  use  of  the  rifle  splint  and  the 
triangular  bandage  is  of  an  equally  practical  kind,  and  all 
cia-sses  of  student  take  part  in  it.  All  classes  receivo 
instruction  in  snnitation,  the  number  of  sessions  and  tlio 
character  of  tha  teaching  varying  with  their  assimiiil 
initial  knowledge.  The  appliances  used  for  teaching  pur- 
poses are  moilols  of  those  which  have  best  stood  the  test 
ot  long  experience.  For  the  most  part  they  have  been 
evolved  during  irhe  present  campaign.  They  include 
methods  of  protecting  food  from  contamination,  disposinjj 
of  ex(-reta  in  different  circumstances,  and  the  destruction 
of  parasites  in  clothing  and  equipment. 

The  drill  and  physical  exercises  absorb  about  one  and 
a  half  hours  each  day.  Xt  the  drills  the  medical  ofiScer 
students  are  eucourage<l  but  not  obliged  to  take  commami 
of  sections  or  the  whole  parade.  This  is  very  useful, 
because  some  of  them  have  had  no  previous  experience 
and  many  are  rusty.  A  medical  officer  in  charge  of  a. 
party  of  stretcher-bearers  or  other  group  of  men  ought 
not  to  be  dependent  on  his  sergeant  when  he  wishes  to 
halt  them,  alter  their  direction,  or  move  them  out  of  Wio  ' 
way  of  a  passing  lorry  or  a  gun  when  maivhing  along  » 
road. 

Coiududiiig  Obeervatio$is. 

Opinion  in  France  as  to  the  value  of  the  school,  is 
perhaps  best  represented  by  saying  that  several  other 
armies  are  duplicating  it  in  their  own  areas. 
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Even  should-  this  army  school  of  instniotion  shortly 
close  its  doors  and  never  be  duplicated,  its  existence  will 
have  heeu  thorouglily  justified:  about  400  officers  and 
1,500  N.C.O.'s  and  nieu  have  passed  through  the  cur- 
riculum, and  it  has  been  shown  how  iiuioh  can  be  done 
■without  either  an  elaborate  establislinieut  or  an  expensive 
equipment ;  it  has  provided  many  dozens  of  men  with 
liuowledgo  entirely  new  to  them,  and  in  others  has 
crystallized  knowledge  which  previously  was  vague  ;  in  all, 
it  has  stimulated  attention  to  a  subject  of  the  highest 
importance  in  front  line  work — namely,  the  pieventive 
treatment  of  shock. 

In  conclusion,  it  may  be  said  that  a  school  of  this  order 
depends  for  its  success  little  on  its  situation  and  not  very 
much  on  the  character  of  its  visiting  lecturers,  but  to  an 
infinite  extent  on  that  of  the  resident  staff.  They  must  be 
men  quite  free  from  the  schoolmaster  spirit,  bnt  who  are 
tlioroughly  conversant  with  their  subjects. 

In  particular,  the  commandant  should  be  a  man  of  wide 
sympathies,  whose  knowledge  of  front  line  work  is  so  com- 
plete that  he  can  understand  the  point  of  view  of  all  the 
different  classes  of  pupils,  and  to  whom  the  various  ropes 
of  army  life  are  so  familiar  that  he  knows  exactly  which 
at  any  given  moment  he  can  leave  slack  and  which  tighten 
in  order  to  maintain  exactly  the  right  admixture  of  dis- 
crijline  and  ease.  For  one  factor  in  a  school  of  this  order 
is  that  a  course  at  it  should  be  regarded  as  a  privilege  and 
a  pleasant  break  iu  front  line  life. 


CASUALTIES    IN    THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 
Wounded. 
Surgeon  Probationer  A.  A.  Osman,  R.N.V.K. 

AIIMY, 
Killed  in  Action. 
Captain  .7.  C.  T.  Teggabt,  K..\.M.C.(temp  ). 
Captain   John   Cameron   Thompson    Teggart,  K.A.M.C. 
(tempoi-ary),  was  lulled  in  action  on  July  21st.     He  was 
the  son  of  Mr.  Hamilton   Teggart,  of  Glasgow,  and  was 
educated     at     the    university    in    that    city,    where     he 
graduated  M.B.   and  Ch.B.  iu   1912,  subsequently  holding 
the   posts  of   house-surgeon   and   house-physician   at   the 
Western  Infirmary,  Glasgow.    His  twin  brother  Lieutenant 
r.  W.  S.  Teggart,  .'Argyll  and  Sutherland  Highlanders  has 
been  missing  since  October,  1917,  and  is  now  presumed 
killed. 
Captain  R.  Jacob.?,  R.A.MiC.(T.F.). 

Died  on  Service. 
Major  H.  BeUiani  Robinson,  M.S.,  H..4.M.C.(T.),  (obituary 
notice  published  at  p.  W8j, 

Cai'Taix  J.  W.  Beattie,  R.A.M.C. 
Captain  James  Walker  Beattie,  R.A.M.C.(temporary), 
died  suddenly  at  Southampton  on  July  22nd.  He  was  the 
sou  of  the  late  Alexander  Beattie,  of  Drumblade,  Aberdeen- 
shire, and  was  etlucatcd  at  Aberdeen  University,  where  he 
graduatetl  M.B.  and  CM.  in  1878,  and  M.U.  iu  1889. 
llefore  the  war  he  was  iu  practice  at  Sunderland,  where 
he  was  school  medical  officer,  and  honorary  surgeon  to  the 
Sunderland  Volunteer  Life  Brigade.  At  the  time  of  his 
death  he  was  in  command  of  troops  on  the  hospital  ship 
Aberdonian,  having  previously  held  tire  same  post  on  the 
^Va■l•^lda  and  the  Astiirias. 

Captain  A.  B.  Foott,  R.A.M.G.(S.R.1. 
Captain  Alexander  Boyd  Foott,  R.A.M.C(S.U.),  was  re- 
ported as  having  died  on  service,  in  the  casualty  list  pub- 
lished on  August  3rd.  Ho  was  educated  at  Queen's 
College,  Cork,  and  took  the  diplomas  of  L.R.CP.L  and 
L.R.C.S.I.  in  1914,  afterwards  acting  as  house-surgeon  of 
the  Cork  Eye,  Ear,  and  Throat  Hospital.  He  took  a  com- 
mission as  lieutenant  iu  the  R.A.M.C  Special  Reserve  on 
September  3rd,  1914,  and  was  promoted  to  captain  after  a 
year's  service. 

JVoinidfd. 
Lieut.-Colonel  W.  C  Croly,  D.S.O.,  R.A.M.C. 
Major  G.  B.  Holroyde,  R.A.M.C.  (temporary). 
Captain  J.  C.  P.  Bayley,  R..\.M.C.  (temporary). 


Captain  W.  Hale,  M.C.,  R.A.M.C.  (temporary). 
Captain  W.  St.  C  McClure,  R-.-V-JLC  (temporary). 
Captain  F.  W.  Schotield,  R.A.M.C.  (T.F.). 
Captain  R.  L.   Williams,  D.S.O.,  M.C,  R.A.M.C.  (tem- 
porary). 

Misstiiij. 
Lieut.-Colonel  A.  C.  H.  Gray,  R.A.M.C. 
Major  E.  .1.  Tilbury,  R.A.M.C. 
Major  A.  JI.  Wood,  R.A.M.C.  (temporary). 
Captain  M.  Donaldson,  R.A.M.C.  (temporary). 
Captain  G.  .T.  Jones,  R.A.M.C.  (temporary). 
Captain  and  Quartermaster  J.  D.  Genese,  R.A.M.C. 
Lieutenant  J.  R.  M.  McGregor,  R.A.M.C  (temporary). 

Deaths  of  Sons  op  Medicai,  Men. 
Chisholm,  John  0.,  Lieutenant,  only  sonof  Dr.  J.  0.  Chishoira 
of  Glasgow,  died  of  womida,  July  23rd. 


[JCe  slidll  be  imlehtcd  to  relatives  of  those  wlio  are  killed  in 
action  or  die  iu  the  ituir  for  information  u-hich  will  enable  its  io 
make  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

A  SPECIAL  Supplement  to  the  London  Gazette,  dated  Jiily"26th, 
contains  long  lists  of  awards  iu  recosuition  of  "gallantry. and 
devotion  to  duty  in  the  field."    The  list  includes  the  following 
medical  officers  who  receive  the  honours  indicated: 
[Continued  Srom  page  121.) 

D.S.O. 

Major  Archibald  John  Collins,  M.C.,  A.A.M.C. 

When  ill  charge  of  the  evacuation  of  wounded  during  intense 
fighting',  and  although  the  advanced  dressing  station  in  which  ho 
was  located  was  subjected  to  heavy  enemy  aitiUery  fire,  he,  by  his 
Bplendid  energy,  coolness,  and  courage,  was  enabled  to  evacuate 
safely  several  Imndred  casnilties.  His  magnificent  example  inspired 
all  who  came  in  contact  with  him,  and  stimulatedjuniorofficers  and 
exhausted  stretcher-bearers  to  further  efforts. 

Temporary  Captain  (acting  Lieut. -Colonel)  Kenneth  William 
Mackenzie,  M.C.,  R.A.M.C.  (late  Captaiu  I.M.S.). 
■When  in  charge  of  the  forward  evacuation  he  kept  in  touch 
with  the  retiring  infantry,  coumiually  searching  for  and  collecting 
the  wounded.  It  was  largely  duo  to  his  great  energy,  skill,  and 
foresight  that  so  mftny  of  our  oaaualties  were  so  successfully 
evacuated. 

Captain  (acting  Lieut  -Colonel)  Arthur  Thomas  Pitts,  R.A.M.C. 

(S.B.). 
He  eatablisbed  a  dreseina  station  in  a  very  forward  and  expofged 
position.  During  two  days  and  two  nifthts  he  remained  under  con- 
tinuous and  terrific  Bbell  fire,  dressing  wounded  and  evacnating 
them.  His  courage  and  endurance  under  most  trying  conditiong 
eaved  niany  valuable  Jives. 

Capfcain  (acting  Lieut.-Colonel)  Leopold  Thomas  Poole,  M.C., 

Hearing  during  a  lioetlle  attack  that  a  large  numberof  wounded 
were  uncollected,  owing  to  normal  communications  having  been  cut 
by  the  attack,  be  ijrocepded  at  once  to  the  area,  which  was  subjocted 
to  a  sustained  bombardment,  and  organized  stretcher  parties,  send- 
ing up  all  his  available  cars.  It  was  owing  to  his  fine  courage  and 
promptitude  that  upwards  of  300  casualties  were  not  left  unattended. 

Temporary  Captain  Frederick  Naylor  Stewart,  M.C.,  R.A.M.C. 

He  collected  and  dressed  cases  under  the  ninyt  intense  shell  fire, 
and  ou  two  occasions,  by  remaining  behind  after  the  order  to  witli- 
di-awbad  been  given,  succeeded  in  evacuating  all  the  stretcher  oases. 
He  set  a  high  example  of  courage  and  self-sacrifice.  He  was  wounded 
in  the  face  and  thigh. 

Temporary  Captain  James  Lennox  Stewart,  M.C.,  R.A.lVf.C. 

Although  his  aid  post  was  in  the  open,  a  few  yards  behind  the 
front  line,  he  remained  there,  caring  for  the  wounded,  and  through 
his  efforts  tliey  were  all  dresser!  and  evacuated.  He  was  the  only 
medical  officer  of  the  brigade  left. 

Captain  (acting  Lieut.-Colonel)  Charles  Herbert  Stringer, 
R.A.M.C. 
Wlien  in  charge  of  an  advanced  dress.ing  station  owing  to  the 
wJjole  force  retiring,  iho  collection  and  evacuation  of  large  numbt  rs 
of  wounded,  who  were  lying  in  thick  woods,  was  a  task  of  extreme 
diflicuity  iu  view  of  the  rapid  advance  of  the  enemy.  .Although  sub- 
jected to  heavy  tire,  be  remained  liehind  till  the  enemy  were  almost 
up  to  bis  position,  and  bv  slulful  organization  he  succeeded  in 
evacuating  practitially  all  the  wounded.  His  magnificent  courage 
and  devot  on  saved  many  wounded  from  falling  into  the  enemy's 
bands. 

Captain  (acting  Lieut.-Colonel)  Joseph  Hugh  Ward,  M.C., 
R.A,M.C.(S.R.) 
For  conspicuous  gallantry  and  devotion  to  duty  while  in  command 
of  a  cavalry  field  ambulance.  During  two  days  of  intense  fighting, 
in  spite  of  the  enforced  moves  of  his  unit,  be  continued  to  help  an 
advanced  dressing  station,  open  until  the  last  possible  moment  to 
deal  with  large  numbers  of  wounded,  only  retiring  when  all  bad  been 
evacuated,  and  when  ordered  to  do  so.  Throughout  this  period  he 
Bhowed  an  example  of  pluck  and  determination  beyond  all  praiatj^ 

Temporary  Captain  Roger  Llewellyn  Williamg,  M.C,  R.A.M.C. 

During  operations,  he,  together  with  the  CO.  and  Adjutant,  were 

the  last  to  withdi*aw.    Shortly  after  the  CO.  was  severely  wounded, 

but.  with  the  assistance  of  another  officer,  he  carried  him  away  for 
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over  half  a  mile  under  intense  machine-gun  ft-d  rifle  fire  at  clnse 
range.     Afterwards  be  continued  to  dress  the  wounded,  inclvirling 
the  Adjutant,  under  the  most  intense  fire,  and  tliroufihout  tlie  with- 
drawal be  Bliowed  the  utmost  energy  and  dovolion  to  duty. 
Temporary  raptain  (acting  Major)  Herbert  George  Willis,  M.C., 
K.A.'M.C. 
Wlien   in  command  of  a  bearer  division  of  the  field  ambulance 
throughout  ton  days'  fightins  he  kept  all  in  order  by  visitinu  the 
regimental  advanced  posts  an  i  ambulance  relay  ponts.   and  when 
the  trolley  line  was  destroyed  by  shell  tire  he  reorganized  the  system 
of  evacuation,  going  round   the  posts  and   making   the    necessary 
arrangemenls  at  great  personal  risk.    By  his  action  he  ensured  the 
clearance  of  the  wounded. 

Second  Bar  Io  the  Military  Cross. 
Temporary    Captain  (acting  Major)   Cliarlea  Bromley  Daviea, 
M.C.,  ll.A.M.C. 
Whi  o   in   charge  of   an    advanced    dressing  station,  his    energy 
throughout  whilst  supervising  the  collection  of  tlie  wounded  was 
remarkable;  it  was  due  to  bim  that  the  collection  and  evacuation 
of  the  wounded  was  so  quickly  and  thoroughly  carried  out.    Though 
slightly  wounded,  he  remained  at  duty  for  another  eight  days,  when 
he  was  severely  wounded.    His  coura-je  and  energy  were  of  a  very 
high  order.    (M  O.  gazetted  August  25th,  1916.    Bar  Io  M  C.  gazetted 
July  18th,  1917.) 
Temporary     Captain     James     Wallace     MaoFarlane,     M.C., 
E.A.M.C. 
In  going  under  heavy  shell  fire  to  the  assistance   of  a  wounded 
man  who  washing  in  the  shelled  area,  dressing  his  woimds.  and 
getting  him  safely  to  cover.    He  without  dL>ubt  saved   the  man's 
life.    (M.C.  gazetted  July  25th,  1917.     First  bar  gazetted   February 
4th,  1918.) 

Bar  to  the  Military  Gross. 
Temporai-y     Captain     Phillippe     Bernard      Belanger,     M.C, 
R.A.M.C. 
When  the  enemy  had  penetrated  the  defences  on  the  left  of  his 
battalion  in  support,  and  were  outflanking  battalion  head  quarters, 
he  went  acro.ss  300  yards  of  ground  swept  by  severe  machine-gun 
and  rifle  fire,  to  assist  a  wounded  officer,  and  had  him  carried  into 
safety.      He  displayed  great  courage  and  self-sacriflce  throughout 
operations.     (M.C.  gazetted  October  18tb,  1917.) 

Captain  (acting  Major)  Henry  Bryan  Frost  Dixon,  M.C, 
R.A.M.C. 
This  officer  remained  behind  in  "No  IVIan's  Land '*  and  dressed 
three  oflicers  under  extremely  heavy  machine-gun  fire,  and  lieljied 
to  carry  a  wounded  man  more  than  two  miles  to  a  place  of  safety. 
Later  he  continued  to  dress  all  wounded,  although  practically 
Bun'ounded  by  the  enemy.  His  cheerfulness  and  disregard  of  per- 
sonal danger  uuder  these  e.Kceptionally  trying  circumstances 
inspired  all  ranks.    (M.C.  gazetted  November  14th,  1916.) 

Captain  W'alter  Elliot  Elliot,  M.C,  E.A.M.C.(S.R.). 

He  established  a  regimental  aid  post,  and  for  twelve  hours, 
assisted  by  two  officers,  and  in  spite  of  continuous  shelling,  attended 
to  over  250  wounded,  and  succeeded  in  evacuating  all  to  the  dres-ing 
station.  It  was  due  to  his  personal  courage  and  example  that  this 
was  successfully  carried  out.    (M.C.  gazetted  June  18th,  1917.) 

Captain  (temporary  Major)  James  Douglas  Fiddes,  M.C, 
R.A.M.C 
In  charge  of  an  advanced  field  dressing  station  which  was  heavily 
shelled,  be  successfully  evacuated  all  the  wounded  to  a  safer  place. 
He  also  went  up  to  the  front  when  the  officer  in  charge  there  was 
exhausted  and  gassed,  and  superintended  the  evacuation  of  all  the 
wounded.    (M.C.  gazetted  February  4th.  1918.) 

Temporary  Captain  James  Phillips  Jones,  M.C,  R.A.M.C 

He  was  in  charge  of  an  advanced  dressing  station,  and  when  the 
village  had  been  temporarily  evacuated  ho  was  entirely  resp  uisible 
for  the  getting  away  safely  of  many  of  the  wounded.  Throughout 
the  ten  days  of  the  battle  he  displayed  the  most  conspicuous 
ability,  cool  courage,  and  devotion  to  duty.  (M.C.  gazetted  February 
4th.  1918.J 

Temporary  Captain  Ronald  Sinclaire  Kennedy,  M.C,  R.A.jr.C 
when  in  charge  of  advanced  bearer..;  he  collected  and  led  forward 
reinforcing  bearer  squads  in  a  most  gallant  manner  tbrougli  a  Ijeavy 
barrag  '  and  throut:h  lines  of  retiring  infantry,  until  he  gained  touch 
with  the  regimental  aid  post.  He  cleared  many  wounded  who 
would  otherwise  have  been  left  to  the  enemy.  \  splendid  example 
of  pers-^verin^  gallantry  and  fearlessness.  (M.O.  gazetted  September 
2tth.  1917.) 

Temporary  Captain  (acting  Major)  John  Samuel  Levis,  M.C, 
R.A,"M.C. 
when  iu  charge  of  stretcher-bearers  at  the  advanced  dressing 
station  his  courage  and  example  in  leading  squa  is  over  heavily 
shelled  ground  were  the  means  of  saving  manylives.  When  ordered 
to  evacuate,  ho  displayed  great  ingenuity  and  resource  iu  saving  his 
personnel  and  equipment.  Throughout  the  operations  ho  has 
rendered  most  valuable  services.  (M.O.  gazetted  January  26th. 
1917.) 

Temporary  Captain  James  Manuel,  M.C,  R.A.M.C. 

W  lilst  battalion  medical  officer  and  during  a  withdrawal  he 
frequently  dropped  back  unaccompanied  by  medical  staff  and  under 
very  heavy  fire  attended  to  casualties.  His  conduct  throughout  the 
operations  was  of  a  high  order.    (M.C.  gazetted  February  4th,  1913.) 

Temporary  Captain  John  Hay  Moir,  M.C,  R..\.M.C 

During  a  withdrawal  he  repeatedly  went  out  into  the  open,  under 
heavy  fire,  to  attend  the  wounded.  Throughout  the  withdrawal 
seven  officers  of  the  battalion  were  wounded.  That  only  one  was 
left  in  the  hands  of  the  enemy  was  largely  due  to  the  magnificent 
courage  which  he  displayed.    (M.C.  gazetted  November  lUh,  1916.) 

Temporary  Captain  George  Rankine,  M.C,  R.A.M.C. 

l.>uring  a  withdrawal  he  superintended  the  evacuation  of  wounded 
without  rest  and  at  great  personal  risk,  notably  when  the  left  flank 
became  exposed,  and  be  led  the  bearers  with  great  courage  near  ibc 
railway  embankment  and  evacuated  all  the  wounded  un  ipr  be.avy 
airUUory  and  machine-gun  fire.    (M.C.  gazetted  November  4th,  1915.) 


Temporary  Captain  Charles  Roche,  M.C,  B.A.M.C. 

In  evacuating  wounded  from  the  front  line  to  the  advanced 
dressing  station,  four  oiit  of  five  collecting  posts  occupied  by  him 
were  heavily  shelled,  but  I  e  continxied  to  work  incessantly,  and 
evacuated  a  large  number  of  wounded.  (M.O.  gazetted  October  20th, 
1916.) 

Captain  Thomas  Victor  Somerville,  M.C,  R.A.M.C. 

When  his  battalion  was  about  to  withdraw  and  the  wounded 
c  Hild  not  bo  brought  to  his  aid  i)OBt  in  tiuje,  he  went  up  to  the  firing 
line  an  1  stayed  there  attending  to  the  wounded  till  all  the  troops 
had  withdrawn.  His  gallant  conduct  saved  many  lives.  (M.C. 
gazetted  January  14th,  1916.) 

Captain  (acting  Major)  John  Stephenson,  M.C,  R.A.M.C.(S.R.). 
In  continuing  to  dress  cases  in  the  open  under  heavy  sho-i  fire. 
When  the  advanced  dressing  station  was  be«vily  gas-shelled  and 
several  casualties  caused  he  saved  n^any  of  th«  patients  and  staff 
from  being  gassed  by  his  example  and  coolness.  On  one  occasion 
he  went  through  a  heavy  barrage  to  the  regimental  aid  post  and  by 
his  coolness  and  judgement  all  ranks  were  encouraged  to  persevere 
in  clearing  the  wounded.    (M.C.  gazetted  September  26th,  1917.) 

Temporary  Captain  Charles  Gordon  Timms.  M.C,  R..\.M.C. 
During  recent  operations  he  continued  to  collect  and  evacuate 
wounded  from  his  post,  though  several  times  nearly  surrounded  ijy 
the  enemy  and  under  heav>  shell  fire.  By  bis  fine  courage  and  self- 
sacrifice  he  was  aljle  to  get  away  a  large  number  of  wounded  under 
most  difficult  conditions.    (.M.C.  gazetted  July  18th.  1917.) 

Temporary  Captain  Jolin  Wilfred  Watthews,  M.C,  R.A.M.C. 
During  the  evacuation  of  aline  he  displayed  tbe  utmost  courage 
and  coolness  in  evacuating  wounded  under  very  heavy  shell  fire,  and 
it  was  entirely  owing  to  his  energy  and  personal  example  that  the 
whole  of  the  wounded  were  got  away  in  safety.  Later,  having  lost 
the  whole  of  his  medical  outfit,  he  rendered  invaluable  assistance  in 
rallying  the  men  iu  his  vicinity.  (M.C.  gazetted  November  26th, 
1917.) 

(To  be  contiiiued.) 

East  Africa  C.amp-\ign. 

A  Supi>lement  to  the  Lomloii.  (inzette  (August  6tli)  contains  a 
list  of  names  brought  to  the  notice  of  the  Secretary  of  State  for 
War  by  Lieutauant-General  Sir  J.  L.  van  Deveuter,  K.C.B., 
Commanding-in-Chief,  British  Forces,  East  Africa,  for  dis- 
tinguished services  during  tbe  operations  from  May  30th  to 
December,  1917.  The  following  members  of  the  medical  pro- 
fession are  included  in  the  list : 

Staff. — Lieut. -Colonels  (temporary  Colonel)  W.  W.  Clemesha, 
I. M.S.,  (acting  Colonel)  F.  E.  Gunter,  D.S.O.,  R.A.M.C. 
Captains  li.  L.  Impey,  M.C,  R. A.M.C.(S.R.),  G.  G.  Jolly,  I.M.S. 
Temporary  Captain  C  P.  Bligli-Wall,  S.A.M.C. 

lioijul  Army  Mfilical  Coips. — Lieut. -Colonel  R.  H.  Humphrey. 
Major  G.  J.  Iveane,  D.S.O.  Captains  W.  Fraser,  J.  O.  Garland, 
A.  Hendry,  H.  F.  Holniden,  W.  Mitchell,  E.  A.  Sutton,  M.C, 
G.  A.  Williams.  Temporary  Captains  C  R.  Howard,  A.  R. 
Lindsay,  L.  R.  P.  Marshall,  J.  Miller,  M.  T.  Morgan,  M.C,  A. 
Moxou,  W.  A.  Ryan,  W.  B.  Walker.  Temporary  Lieutenants 
J.  I.  Greig,  R.  Semple. 

lioyal  Anmi  Medical  Cor/Li  f.S. /i. J.— Lient. -Colonel  J.  McKie, 
D.S.O.,  Captains  H.  S.  A.  Ale.xander,  S.  J,  V.  Furlong,  W.  A. 
McLennan,  G.  M.  Roberts,  A.  R.  Ross,  Lieutenants  J.  F.  C. 
Braine,  R.  Lloyd-Jones,  F.  C.  Logan. 

Indian  Medical  Scrcii'c.— iJajors  J.  Husband,  P.  L.  O'Neill, 
Captains  F.  W.  Hay  (attached  Infantry),  T.  A.  Hughes,  H.  M. 
Inman.  M.  L.  C  Irvine,  W.  M.  Lupton. 

Indian  Subordinate  Medical  Department. — Assistant  Surgeons 
A.  Bayley-de-Castro,  (honorary  Lieutenanti  J.  .\.  F.  Harvey, 
E.  D.  Shave,  Sub-Assistant  Surgeons  Smsh  Bh,ig,  Jethabhai 
Desai  Goruhandas,  Ramchandra  Upalekar  Goviml,  Singh  Han, 
Ram-Chanilra  Kalamkar  Kashi-Katli,  Khan  Mihrab,  Kusaia 
Muliammad,  Hiazuddin  Muhammad,  Kam  JIukand,  Lai  Nand, 
Muhammail  Nur,  Nath  Shambu,  Varyam  Singh. 

South  .-Itrican  .Uediral  Corp/. — Lieut. -Colonel  R.  L.  Girdwood, 
D.S.O.,  Majors  (temporary  Lieut-Colonels)  W.  V.  Field,  W. 
Gilbert,  Majors  C.  M.  Brothers,  T,  J.  W.  A.  Johnston,  A. 
Liebaert,  A.  D.  McKenzie,  Captains  A.  J.  Bal'antyne,  H.  J. 
Brady,  R.  D.  A.  Douglas,  S.  J.  O'L.  Greensill,  D.  Henderson, 
J.  E.  Hurworth,  S.  MacPherson,  H.  V.  Potter,  W.  Shftuks. 

Hast  .-ijrican  Medical  Sm'ice. — Major  C.  A.  \\  iggius  (Uganda 
Medical  Service),  Captain  D.  G.  Tomblings  (African  Native 
Medical  Corps),  tempoi-ary  Captain  N.  P.  Jewell,  M.C, 
Lieutenant  H.  Mcfleorge. 

ll'eiit  .4fiican  .Maiical  Service. — Captain  R.  F.  Williams,  M.C, 
attached  Gold  Coast  Regiment. 

Miscellaneous  Medical  Services. — Captain  J.  A.  Chishoira 
(Northern  Rhodesia  Medical  Service),  Captain  and  temporary 
Surgeon  E.  G.  Storrs,  JI.C  (Northern  Rhodesia  Me.lical 
Service),  temporary  Captains  B.  J.  Courtney  (West  African 
Medical  Service),  .\,  G.  Eldred  (Xyasaland  Field  Force  Medical 
Service), -X.  II.  Owen  (Uganda  Medical  Service),  W.  C  Wigau 
(Nyasalaud  Field  Force  i\Iedical  Service). 

The  list  also  contains  the  names  of  a  number  of  warrant  and 
non-commissioned  officers  and  men  of  the  R.A.M.C  and  of  tho 
Colonial  medical  services  as  well  as  members  of  tbe  nursing 
services. 

Military  Hon'oirs  to  Nurses. 

The  Military  Jledal  tor  distinsuisbed  service  in  the  l^eld  has 
been  conferred  upon  a  number  of  members  of  the  nursing  pro- 
fession, including  three  members  of  the  Q.A.I.M.N.S.,six  of  the 
Q,A.I.M.N.S.(R.),  one  of  the  T.F.N.S.,  one  matron,  one  assistant 
matron,  four  sisters  and  one  nurse  of  the  St.  John  Ambulance 
Brigade  Hospital,  as  wellasupon  eight  members  of  theB.R.C.S. 
The  Croix  de  Uuerre  of  the  French  Republic  has  been  awarded 
to  Miss  Annie  JIackinnoa  in  recognition  of  the  services  of  tbe 
unit  of  the  corps  to  which  she  is  attached  close  behind  the 
French  front,  and  six  members  of  the  unit  have  beeu  meutiooed 
iu  French  dispatches. 
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SIGNIFICANCE  OF  FATS  IN  THE  DIET. 
Sir,— The  figures  quoted  by  Pi-ofessor  Starling  illus- 
trate the  lack  o£  reliable  data  regarding  the  food  reijiiire- 
njeuts  of  children  from  the  laboratory  staudpoiut.  This 
emphasizes  the  necessity  of  relyiug  largely,  as  Professor 
Starling  does,  on  the  statistical  method — that  is,  by 
a  study  of  the  proportion  of  fat  to  the  whole  diet  taken 
under  known  conditions.  In  this  coune,\ion  I  may  refer 
to  the  results  of  an  analysis  of  the  daily  dietaries  of  eight 
apparently  healthy  children  in  medical  families— the 
analysis  being  made  from  cooked  foods — which  I  carried 
out  many  years  ago;  the  ages  of  the  children  ranged  from 
4  to  6  years.     The  average  results  were : 

Protein  ...  ...  VI  grams 

Pat       67      „ 

Carbohvdrates...  ...  ...  ■  ■    198      ,i 

Giving  a  total  of  1,725  calories. 

The  percentage  of  protein  is  appreciably  higher  than 
that  ordinarily  recommended  in  standard  textbooks.  (In 
children  the  source  of  protein  is  probably  of  greater  impor- 
tance than  the  actual  amount.)  The  fat  percentage  works 
out  at  34  per  cent,  of  the  total  energy  of  the  diet,  a  figure 
which  is  remarkably  close  to  the  figure,  35  per  cent,  of 
food  as  purchased,  founded  on  by  Professor  Starling  and 
adopted  by  the  Inter-Allied  Scientific  Food  Commission. 

Professor  Starling's  paper  is  a  most  timely  contribution 
to  our  knowledge  of  this  subject;  there  are,  however, 
many  clinicians  who  will  find  difficulty  in  agreeing 
with  one  conclusion — that  the  percentage  of  fat  in  adult 
dietary  can  be  considerably  augmented  above  the  figures 
recommended  by  him  without  interfering  with  efliciency 
or  with  health. — I  am,  etc., 

Edinburgh,  Aug.  3rd.  Ch.\LMERS  W.^TSON,  M.D. 


TREATMENT  IN  THE  TOXAEMIAS  OF 
PREGNANCY. 

Sir, — In  the  Journal  of  August  3rd  (p.  108)  is  an 
interesting  paper  on  "  Treatment  in  the  toxaeiniaa  of 
pregnancy,"  in  which  Dr.  Gilbert  Strachan  has  done  me 
the  honour  of  quoting  a  paper  published  by  me  in  1910,  in 
which  I  described  a  successful  case  of  Caesarean  section 
for  eclampsia  gravidarum  performed  in  April,  1908 — the 
first  successful  case  recorded  in  this  country.  My  object 
iu  writing  that  paper  was  to  urge  a  reconsideratiou  of  the 
question  of  rapid  delivery  in  eclampsia  gravidarum.  Since 
then  the  view  that  rapid  delivery  is  indicated  in  many 
cases  has  gradually  been  gaining  ground,  and  Dr. 
Strachan's  communication  adds  additional  support  to 
that  view. 

But  with  his  condemnation  of  Caesarean  section  I 
cannot  agree.  .It  is  true  that  the  mortality  of  Caesarean 
section  culled  from  the  literature  was  about  50  per  cent. 
Now,  however,  it  is  being  rapidly  reduced,  and  is  thus 
following  the  same  course  as  Caesarean  section  for  pelvic 
contraction. 

The  modern  Caesarean  operation  has  been  successful 
not  only  because  of  improvements  iu  operative  technique, 
but  because  the  iudic-ations  for  the  operation  have  been 
more  clearly  defined  and  acted  upon  without  delay  and 
before  the  patient  has  become  infected  through  futile 
attempts  to  deliver. 

If  Caesarean  section  is  to  have  a  place  in  the  treatment 
of  eclampsia  we  must  be  able  to  say,  "  This  is  a  case  for 
Caesarean  section,"  and  have  the  courage  to  act  promptly, 
for  to  delay  until  the  patient  is  moribund  and  all  treat- 
ment has  been  a  failure  is  to  court  disaster. 

The  indications  I  have  given  for  this  operation  are  as 
follows : 

1.  When  the  fits  are  severe  and  recur  iu  rapid  succession. 

2.  When  labour  has  not  commenced. 

3.  When  the  cervix  is  difficult  to  dilate  from  elougatiou, 
hypertrophy,  or  excessive  rigidity. 

'4.  Wlieu  the  mother  is  moribund  and  the  fetus  living  and 
viable. 

5.  When  labour  has  commenced,  and  there  is  found  con- 
siderable disproportion  between  the  size  of  the  child  and  that 
oJ  tlie  pelvis. 

6.  When  the  surroundings  of  the  patient  are  suitable  for  a 
major  surgical  operation,  and  when  the  services  of  an  operator 
skilled  iu  pelvic  surgery  can  be  obtained. 


The  aim  of  tlie  operation  is  to  save  both  mother  and 
child,  and  as  in  severe  cases  the  child  has  been  found  dead 
wlieu  extracted,  the  operation  is  done  solely  to  save  the 
mother's  life. 

Dr.  Strachan  suggests  an  alternative — "  to  make  two  or 
three  incisions  into  the  cervix  as  Duhrssen  advises."  The 
objection  to  this  method  is  that  the  child  must  still  bo 
delivered  by  forceps  or  version  which  may  be  attended 
with  difficulty,  producing  under  any  circumstances  con- 
siderable disturbance  to  the  patient  with  consequent 
increase  of  the  convulsions.  Further,  such  incisions,  how- 
ever carefully  stitched,  may  become  infected,  causing 
trouble  botli  immediate  and  remote.  No  information  is 
available  concerning  the  future  obstetrical  history  of 
women  so  treated,  as  to  how  tho  cervical  scars  behave 
during  parturition. 

Abdominal  Caesarean  section  is  the  most  rapid  method 
of  delivery,  and  in  the  hands  of  an  expert  the  mortality  of 
the  operation  per  se  should  be  very  low.  This  must  be 
remembered  before  ascribing  a  death  to  the  operation,  for 
in  the  majority  of  the  cases  the  death  of  the  patient  is  due 
to  the  disease  and  not  to  the  operation. 

I  m<iy  add  that  my  patient  has  had  two  subsequent  coU' 
finements  without  difficulty  and  is  now  the  happy  mother 
of  two  charming  children. — I  am,  etc., 
London,  \V.,.\uB.  3rd.  F.  J.   McCaNN. 


THE  FUTURE  OF  THE  PROFESSION. 

Sir, — I  am  glad  to  see  that  you  support  Dr.  Rice- 
Oxley's  plea  in  last  week's  Joukn.u,  for  the  better  repre- 
sentation of  the  profession  on  those  public  bodies  which 
are  responsible  for  the  making  and  the  administration  of 
the  laws  affecting  the  health  of  the  community — a  matter 
of  great  importance  in  view  of  the  movement  for  a 
Ministry  of  Health,  which  has  been  brought  appreciably 
nearer  realization  by  the  practical  and  logical  address  of 
Sir  Bertrand  Dawson. 

The  bodies  chiefly  concerned  are  Parliament  and  the 
borough  and  county  councils.  My  object  iu  writing  is  not 
to  discuss  our  representation  in  the  former  body,  which, 
important  as  it  is,  can  only  be  carried  out  by  a  few  medical 
men,  and  those  seldom  men  in  active  practice.  With  local 
councils,  however,  the  case  is  different :  the  ties  and  dis- 
tractions of  party  can  here  be  largely  disregarded,  the 
work  of  an  ordinary  member  can  be  carried  out  efficiently 
without  such  a  demand  on  his  time  as  to  prevent  him 
carrying  on  his  practice  as  a  medical  man. 

It  would  surely  be  possible  iu  tlie  area  of  every  such  a 
council  to  find  at  least  one  medical  man  who  could  serve 
on  it,  and  he  would  no  doubt  be  welcomed  and  have  much 
influence  in  the  deliberations  of  the  assembly  if  he  would 
join  as  a  public  man  having  special  knowledge  of  the  con- 
ditions atfectiug  the  health  of  the  people  and  of  the  proper 
value  of  preventive  and  remedial  legislation  and  administra- 
tion. At  present,  when  in  council,  these  bodies  are  entirely 
dependent  for  information  and  advice  on  medical  matters 
on  their  medical  officers,  who  are  alone  and  unsupported  ; 
it  is  only  natural  that  these  officers  should  look  on  such 
matters  from  the  preventive  point  of  view,  and  with  the 
best  will  iu  the  world,  which  I  believe  most  medical 
officers  .of  health  have,  they  can  hardly  be  expected 
to  have  the  same  outlook  as  men  in  the  actual  practice 
of  curative  medicine.  The  one  should  be,  and  I  have  no 
doubt  would  be,  the  complement  of  the  other.  It  is  impor- 
tant that  our  representatives  on  these  bodies  should  be  men 
in  actual  ijractice,  or  at  least  in  close  touch  with  men  in 
practice.  Too  often  medical  members  of  councils  have 
failed  to  be  as  effective  as  they  might  be  from  our  point 
of  view  because  they  have  too  long  or  too  completely 
retired  from  practice. 

It  would,  of  course,  be  a  mistake  to  act  as  aggressive 
trade  unionists.  If  they  did  their  advice  would  be  looked 
on  as  tainted  aud  so  lose  most  of  its  intended  eff.ect.  But 
at  the  same  time  we  shall  expect  our  representatives  to 
hold  a  watching  brief  for  their  fellow  practitioners  and  our 
ideals  of  medicine. — I  am,  etc., 

Bradtord-on-Avon.  Aub'.  4th.  Chas.   E.    S.   FlE.MMING. 


THE  BURDEN  OF  COSTLY  REMEDIE.S. 
Sir, — I  consider  the    strictures   passed    by    Mr.    Smith 
Whitaker  iu  his  decision  quite  unnecessary. 
i       In  1913  1  applied  to  the  Kent  Committee  for  vaccines, 
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and   was'  intoi-inetl,   after  comnuinication  ■with  the  Com- 

iiiissiomns,  that  vaccineH  wmo  not  tn  ho  su|)pli(;<l  to  panel 
l>aticnt».  Paynieut  in  Kent  was  ^ico  rata.  1  do  not  dispense 
for  the  pMnel. 

Ill  October,  1917,  I  told  a  patient  he  could  not  ^ct 
vaccines  on  tlie  panel,  but  advised  liini  to  apply  direct  to 
his  club  (I'oresters),  t!'^''"S  If'"'  '<■  letter  fully  stating  his 
case.     Again  a  direct  refusal  was  received. 

Comment  is  needless. — 1  am,  etc., 

WimilesUam.Jub  31st.  G.   BayntON  ForGE. 


BROKEN   SLEEP. 

Sir, — Dr.  Gutlme  Uanlcin,  in  his  paper  on  this  subject 
(July  27Hi,  p.  77),  says,  in/cr  «/i(i :  "  Electricity  is  said  to 
be  sometimes  useful  as  a  sedative  agent,  but  its  effects  are 
uncertain,  and  may  prove  to  be  exciting  rather  than 
Kootliiug."  From  considerable  personal  experience  1  have 
no  hesitation  in  saying  that  the  reverse  is  the  case.  Before 
mobilization,  nearly  four  years  ago,  I  treated  in  Glasgow 
during  the  previous  fourteen  years  numerous  cases  of 
insomnia  perse  by  means  of  high-frequency  currents  with 
scarcely  a  failure,  and,  when  sleeplessness  formed  one  of  a 
group  of  symptoms  in  cases  of  neurasthenia,  the  good 
iiitluence  of  the,se  currents  was  most  marked  in  restoring 
sleep. 

The  sleep  produced  differs  materially  from  that  obtained 
from  drugs.  It  is  a  refreshing  sleep;  digestion  is  not 
upset,  nor  is  an  evil  habit  acquired.  1  have  never  seen 
any  "  exciting  effects "  from  the  application  of  high- 
frequency  current,  and  these  should  never  occur  if  the 
treatment  is  in  skilled  and  qualified  hands. — I  am,  etc., 

W.   F.    SOMEKVILLK, 
lat  Eastern  General  Hospital,  Lieut.-Coloncl  R,A.M.C'.(T.). 

Cambridge.  July  29th. 


THE  TRA. YELLING  MEDICAL  BOARD. 
Sir, — Called  up  on  July  27th  for  examination  and  told 
to  be  punctual,  I  presented  myself  at  the  time  fixed.  Very 
little  foresight  was  shown  in  the  arrangements,  aud  a  good 
deal  of  valuable  time  was  lost.  My  complaint,  however, 
is  that,  stripped  stark  naked,  I  was  fully  exposed  to  the 
gaze  of  a  clerk  of  perhaps  sixteen  years  of  age.  To  this 
1  strongly  object,  as  do  others.  An  extra  screen  would 
have  saved  what  I  regard  as  an  indignity  to  a  man  of  my 
years.  1  hoi^e  that  by  this  protest  others  may  be  spared 
what  I  regard  as  an  unnecessary  aud  degrading  exposure. — 
I  am,  etc., 

G.  P.  Nbwbolt,  F.E.C.S.Eng., 


August  3ra. 


Senior  Surgeon,  Uoyal  SoiUhern  Hospital, 
Iji^-erpool. 


CENTRAL  MID  WIVES  BOARD. 

Relations  vf  Medical  I' ractiiioners  and  Midni'ivcs. 
At  the  monthly  meeting   hold   on    July   25th,  when   Sir 
Francis  Champueys  was  in  the  chair,  a   letter  was  con- 
sidered from  tlie  Medical  Officer  of  Health  for  the  county 
of  Durham,  asking : 

(d)  Whether  any  objection  can  be  raised  to  a  registered 
medical  pi-actitiouer  emploviug  acertilied  midwife  to  attend  liis 
midwifery  cases,  the  midwife  beiu^?  paid  a  lixetl  salary  for  her 
attendance,  including  the  collecting  the  fees  due  to  her  employer 
and  paying  them  over  to  him. 

i/j)  Whether,  in  such  a  case,  tlie  midwife  is  bound  to  continue 
her  attendance  on  the  jiatieiit  for  ten  days  after  the  coutinemen*, 
or  can  she  hand  over  the  conduct  of  the  case  during  the  lying-in 
period  to  her  employer. 

(1-)  What  action  should  be  taken  by  a  county  council  desirous 
of  appointing  a  subsidized  midwife  in  a  district  not  adequately 
provided  witli  trained  niidwives,  where  the  local  medical 
practitioners  object  to  her  appointment  unless  they  receive  ,a 
guarantee  for  the  payment  by  the  couuty  council  of  their  fees 
wlien  called  in  on  the  advice  of  the  midwife,  whetlier  the 
patient  can  afford  to  pay  the  fee  or  not. 

It  was  decided  to  reply  as  follows : 

(fi)  That  there  is  no  objection  tosueh  an  ariangeinent. 

('))  That  under  the  ciicunistances  specified  the  midwife  is 
bound  to  attend  for  the  period  of  ten  days  after  the  labour. 

(c)  That  as  the  county  conncil  subsidizes  the  midwife,  it 
oughtto  hold  itself  responsible  for  the  paynieut  of  the  doctor 
when  reijuired. 


Beciprrieify  nviih  Scotland. 
On  the  motion  of  tlio  Chairman  the  following  resolutions 
were   unanimously   adopted,   to   come   into   effect  if   aud 
when  Clause  10  of  the  Midwives  Bill,  1918,  became  law  : 

{(I)  Tliat  having  regard  to  the  equivalent  value  of  tlio 
standards  of  training  and  examination  required  by  the 
C'enti-al  Midwives  Itoard  for  Scotland  and  by  this  board,  it 
be  an  instruction  to  the  secretary  to  admit  to  the  Roll  of 
Midwives,  suliject  to  compliance  with  the  terms  and 
conditions  of  Section  10  of  the  Midwives  Act,  1918,  any 
woman  holding  the  certificate  of  the  Central  Midwives 
Board  for  iScotland  in  virtue  of  having  i>assed  the  ex- 
amination of  tliat  body,  and  to  report  his  action  to  the 
board. 

(h)  That  in  the  case  of  a  woman  applying  to  be  certified  under 
■Section  10  of  the  Midwives  Act,  1918,  by  reason  of  any 
(jualilicaliou  other  than  that  of  lioldiug  the  certificate  ol 
the  Cential  Midwives  lioard  for  Scotland  in  virtue  ol 
liaving  [lassed  the  examination  of  that  body,  the  secre- 
tary do  report  thereon  for  such  action  to  be  taken  as  the 
;bQard  may  deem  expedient. 


Slnilifrsitifs  anti  CToUfgfs. 

UNIVERSITY  OF  LONDON. 
At  a  meeting  of  the  Senate  on  .July  31st  a  resolution  was 
adopted  expressing  the  gratification  with  wliiob  it  had  learnt 
of  the  proposals  made  by  the  authorities  of  University  College 
Hospital  for  co-operation  with  other  hospitals  aud  for  the  ad- 
mission of  women  to  their  medical  school  as  from  October  Ist 
next. 

Examiners. — The  following  were  reappointed  to  act  as  ex- 
aminers for  the  second  examination  for  medical  degrees: 
Part  II,  for  internal  and  external  stadents  in  the  session  1918-19 — 
Anatomy:  Professor  J.  E.  S.  Frazer  (St.  Mary's  Hospital 
MedicalSchool),  together  with  the  external  exarainer,Professor 
R.  W.  Reid  (Chairman).  Pharmacology:  Dr.  E.  Mellanhy 
(King's  College  for  Women),  Chairman,  together  with  the 
external  examiner,  Dr.  H.  J.  Campbell.  Physiology:  Dr.  J. 
Mellanby  (St.  Thomas's  Hospital  Medical  School),  together 
with  the  exterual  examiner.  Professor  D.  N.  Paton  (Chairmani. 

The  following  were  appointed  to  act  as  additional  examiners 
(Part  II,  for  internal  anil  external  students)  at  any  examination 
held  in  the  session  1918-]9  at  which  the  number  of  candidates 
exceeds  seventy.  Anatomy:  Professor  T.  W.  Jones  (Ijondon 
School  of  Medicine  for  Women),  together  with  the  additional 
external  examiner  (Mr.  A.  Macpfiail).  Pharmacology:  Mr. 
P.  P.  Ijaidlaw  (Guy's  Hospital  Medical  School),  together  with 
the  additional  external  examiner  (Dr.  F.  Ransom).  Pliyaiology  : 
Dr.  F.  A.  Painbridge  (St.  Bartholomew's  Hospital  Medical 
School),  together  with  the  additional  external  examiner  (Pro- 
fessor E.  H.  Starling). 

Clioirvicti  of  Cam  1117 1  tees. — The  following  chairmen  of  com- 
mittees of  the  Senate  have  been  elected  for  1918-19:— Council  for 
Exterual  Students:  Dr.  S.  Kussell  Wells.  Committee  of 
Medical  Members  ;  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  -M.S. 

Farliameiilanj  Heriislcr. — .\ny  graduate  who  is  not  at  present 
on  the  register  of  parliamentary  electors  for  the  University, 
and  who  desires  to  be  placed  thereon,  is  required  to  make  a 
claim  and  to  pay  a  fee  of  £1.  .\pplication  for  the  form  of  claim 
should  be  marked  "  Parliamentary  Register,"  aud  addressed  to 
the  Vice-Chaiicellor  at  the  University. 


CONJOINT  nOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  aud  M.U.C.S.  have  been  conferred 
upon   the  following    candidates    who    have    passed    the    Uual 
examination    in     medicine,    surgery,   aud    midwifery   of    the 
Conjoint  Examining  Board : 

A.  Abel-on,  J.  1"  Adams,  lutiku  Ardesbir  Anklesaria,  B.  F.  W. 
Aruiitago.  f  H.  Backus.  Annie  H.  Banks.  'F.  G.  BanlinK, 
G.  lUurlon,  M.  V,  Bnucaud,  M.  C.  Breese.  .1.  D.  Byrd.  F.  Cavers. 
K.  A.  Cleiis.  A.  W.  CockinK.  Kathleen  M.  CoKan.  T.  Colley,  N.  C. 
Cooper.  L'.  C  H.  Cull.  Pares  Chandra  Datta.  E.  S.  Davics. 
S.  K.  E.  navies.  T.  M.  Davies,  F.  8.  Drewe.  C.  B.  Dyson. 
A.  Eidiuow.  Saad  Kl  Din  Ahmed  El  Daab.  F.  K.  EscriM. 
liUCie  Gainsford,  baanasar  lialstaun  Galstaun.  E.  S.  Gawnc. 
C.  Gill-Cnrey,  S.  V.  Gokihurst.  L.  Handy.  F.  T.  Havriut!- 
ton.  G.  G.  Havers,  W.  A.  Hawes.  H.  N.  Hayes.  W.  E. 
Heath,  W.  S.  Herman,  T.  C.  Higgins,  O.  T.  Hinea,  J. 
.lotTe,  A.  K.  I  Jones.  *E.  Ek  Dun  Lau.  A.  S.  Lawsou,  N.  H. 
I,ittle.  A.  \V.  Llo>-d-Davies.  G.  V.  Lowe,  Edith  M.  V. 
Morris.  K  Mullen.  U.  A.  Olphort,  'Irene  G.  I'aisons,  li.  .T. 
I'erliins,  G.  1'.  Peters.  Jlary  M.  !'■  ior.  P.  G.  Quinton.  IConstance 
A.  Kandall.C.  G.  J.  Ravnor.  Frances  E.  nendel,  N.  Euluboll. 
.7.  A.  A.  P.  Scott,  A.  G.  JI.  Severn,  W.H.  Simmons,  B.  L.  Slater. 
V.  A.T.  Kporig.  G.  S.  Swan,  .\.  D.  Symons,  M.  S.  Thomson, 
lAt'nes  i:.  Tow.-rs,  lElslo  M.  Visick.  Vik  SUing  Wao, 
J.  Wbitlingdale.  V.  D.  Wyborn. 

•  Diploma  of  M.R.C.S.  conferred  on  Julyllth.  1918. 
■t  Under  the  Medical  Act.  1876. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates,  liaviug  passed  the  final  examination, 
have  been  admitted  L.R  C.P.E.,  L.B.C.S.E.,  L.K.F.P.andS.G.ia 

J.  K.  C.  Megaliy,  H.  G.  Anderson.  A.  I.  Meek.  W.  H.  Dnfl.  R.  .1, 
Palchatt.  Mahmoud  Abdel  Kadar  Mofreh.  G.  H.  T.  N.  Clarke. 
J.  L.  West,  L.  W.  Nolt.  J.  Bort.  H.  Lyth.  S.  G.  Evans.  J.  J.  van 
Niekerk,  A.  P.  MLeod. 
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SENIORITY  LIST  AND  ESTABLISHMENT  FOR 
TERRITORIAL  MEDICAL  OFFICERS. 
The  followiu-;  Army  Council  Instiuotion  (No.  818  of  1918)  was 
i!^sued  ou  July  21st : 

818.     Jiitioiliiclion  of   a   Seniority    List    ami    Establishment  for 
OJicers  of  the  Aniuj  Mahcal  Seriice,  T.I'.,  and  Ii..i.M.V.,  T.I'. 

1.  Approval  bas  been  giveu  for  the  Introduction  of  a  General 
Seniority  Lisf,  stich  as  obtaius  in  the  Regular  Service  for  officers 
of  the  A. M.S.,  T.F.,  au.l  all  officers  of  the  R.A.M.C.,  T.F. 
(other  than  those  belonging,  to  the  administrative  and  d  la  suite 
staffs  of  T.F.  General  Hospitals,  and  the  Sanitary  Servicei. 

2.  The  following  instructions  will  be  observed  in  the  transfer 
of  officers  to  this  list,  and  in  regulating  promotion. 

(i>  Officers  will  be  shown  in  the  seniority  list  according  to  the  dates 
of  their  substantive  ranks  except  in  the  case  of  olticers  restored 
to  the  active  list  from  the  T.F.  Reserve  or  retired  list,  when  theii- 
B«niorily  will  be  from  the  date  of  their  restoration. 

This  e.Kceptiou  will,  howevei-.  not  apply  to  those -officers  whose 
transfer  to  the  Keserve.  sinoe  mobilization,  was  at. the  instance 
of.  a  recognized  ot&cial  body  and. for  reasons  otlier  than  their 
yrivate  interests, 
(ii)  Promotion  up  to  the  rank  of  major  will  be  governed  by  para.  1C2, 
T  P.  KegQlations,  ae  amended  byA.09.45of  1915  and  6S  and  356 
of  19.6. 

(iii)  i'romotiou  to  the  rank  of  lientenant-colonel  to  complete  estab- 
lishment will  he  ruade  by  selection  from  majors  wbo  have 
qualified  in  such  manner  as  may  he  prescribed  by  the  Army 
Council. 

(iv)  Promotion  to  the  rank  of  colonel  to  complete  estabhsomenrt  will 
be  made  by  selection  from  lieutenantrcolonels. 

(v)  Promotions  to  substantive  rank  will  be  made  to  complete  a  War 
Establishment  of  19  colonels  and  107  lieutenant-colonels. 

(vi)  During  the  present  emlodiment  of  the  T.P.  a  major  or  a  lieu- 
tenant-colonel shall  be  coDsidired  qualified  for  promotion  who 
has  been  recommended  in  the  usual  way,  and  whose  advance- 
ment has  been  approved  by  the  .\ruiy  Council. 
(vii)  Substantive  promotions  to  complete  cstablishmentwill  all  bear 
the  date  of  June  1st.  1916,  but  pay  and  allowances  will  only  take 
effect  from  the  date  of  appearance  in  tlie  London  Gaztite. 

3.  Temporary  rank  will  no  longer  be  either  held  or  given,  and 
officers  now  holding  snch  rank  will,  if  they  continue  to  hold 
their  appointments,  be  eligible  for  equivalent  acting  rank. 

91,  Medical,  1308  (A.M.D.  1). 

Mr.  Macpherson  lias  informed  the  House  of  Commons  that 
the  promotions  would  take  place  as  soon  as  possible  after  the 
receipt  of  the  recommendations  from  the  various  theatres  of 
war  with  which  these  olticers  were  serving.  Officers  not  selected 
for  iiromotion  would  not  be  retired  ou  that  account. 


EXCHANGE 
Rbgimental  Medical  Officer.,  at.  present  stationed   in  Northern 
Command,  would  like  to  exchange  with  M.O.— ReBimental  or  Hospital 
— in  Western  Command.    Please  address  No.  3050,  British  Medicaij 
JonRNAi,  oasce,  429.  Strand.  W.C.2. 


©bihiani. 


FREDERTCK  T.  ROBERTS,  M.D.,  F.R.C.P., 

Kmeritus  Professor  of   Medicine  and  Cli  ical'  Medicine, 

Unirei-sity  College,  London. 

We  aunounced  briefly  last  week  the  death  in  bis  79th  year 

of  Dr.  Frederick  T.  Koberts  at  his  residence  in  London. 

Fi-ederick  T.  Roberts,  after  a  period  of  apprenticeship  in 
Cavniartlieu  beginning  in  1852,  in  1858  entered  Univer- 
sity College,  London,  as  did  many  other  brilliant  young 
Welsl'.man  of  bis  day.  He  took  tlie  degree  o£  B.Sc.  at  the 
University  of  London  in  1862,  arui  that  of  il.B.  in  the 
following  year,  graduatinj;  M.D.  in  1870.  Soon  after 
completing  bis  course  at  University  College  Hospital  he 
became  physician  to  the  Liverpool  Xoi-them  Hospital,  and 
a  lecturer  in  the  Liverpool  School  of  Medicine.  It  was, 
we  believe,  bis  experiences  at  this  time  and  during  bis 
apprenticeship  which  turned  his  attention  to  the  study  of 
the  diseases  the  nature  and  treatment  of  which  were 
afterwards  to  be  the  subject  of  the  .-Vddress  in  Jledicine  on 
Infective  and  Infectious  Diseases  which  he  gave  to  the 
annual  meeting  of  the  British  Medical  Association  in 
Swansea  in  1903.  He  was  soon  called  back  to  London  to 
become  assistant  physician  to  University  College  Hospital 
and  lecturer  on  materia  medica  in  the  College.  After  a 
rather  long  period  as  assistant  physician  he  became  full 
physician,  professor  of  medicine,  and  pi-ofessor  of  clinical 
medicine.  On  his  retirement  he  was  appointed  emeritns- 
to-  the  two  chairs.  .Vfterwards  he  lived  for  a  time  at 
Pinner,  where  he  bad  to  submit  to  amputation  of  the  leg. 
This  misfortune  very  iimcb  limited  bis  activities ;  some 
years  ago  he  retiuned  to  London,  where  be  bad  a  host  of 
friends. 


Frederick  Roberts  was  among  the  first  to  attempt  to 
make  adequate  use  of  the  out-patient  department  for  the 
training  of  students.  His  method  was  very  direct,  by  way 
of  question  and  answer,  but  he  often  gave  the  answer 
himself  if  the  class  showed  any  hesitation.  Many  can  look 
back  to  their  attendance  in  his  out-patient  room  as  a  very 
valuable  part  of  their  training.  His  genial  manner,  his 
evident  desire  to  help  and  to  draw  out  the  best  that  was 
in  a  man  endeared  him  to  his  students,  most  of  whom 
remained  his  friends  throughout  life.  He  made  com- 
paratively few  contributions  to  periodical  medicine,  but 
was  diligent  with  his  pen.  He  was  best  known  as  a  writer 
by  his  Haiiilhool;  of  the  Tlieorij  and  Practice  of  Medicine, 
which  reached  a  tenth  edition  in  1909,  It  was  a  wonder- 
fully comprehensive  book,  admirably  arranged,  but  rather 
hard  reading;  its  special  value  was  to  the  student  in  the 
period  immediately  preceding  bis  examination,  when  the 
perusal  of  •'  Roberts  "  reduced  to  order  and  sequence  the 
chaotic  masses  of  information  acquired  by  various  reading 
and  practical  observation.  He  was  assistant  editor  of 
Quain's  Dictionary  of  Medicine,  and  contributed  many 
articles  to  that  famous  volume.  He  also  wrote  the  article 
on  diseases  of  the  pericardium  in  Allbutt's  System  of 
Medicine.  In  1895  he  delivered  the  Lettsomian  lectures 
before  the  ^ledical  Society  of  London  on  the  combination 
of  morbid  conditions  of  the  chest,  and  in  1902  the  Lumleian 
lectures  before  the  Royal  College  of  Physicians  on  the 
comprehensive  study  of  thoracic  phthisis,  subjects  with 
which  he  bad  been  able  to  make  himself  thoroughly 
acquainted  as  physician  to  the  Consumption  HospitaU 
Brompton.  He  became  a  Member  of  the  Royal  College  of 
Physicians  in  1870,  and  a  Fellow  in  1877.  He  was  Censor 
in  1902-03,  and  1906. 

Dr.  Roberts  was  long  a  member  of  the  Briti.sh  Medical 
-Association ;  be  was  secretary  of  the  Section  of  Medicine 
in  1877  at  Manchester,  vice-president  in  1883  at  Liverpool, 
and  president  in  1894  at  Bristol. 

Of  his  social  qualities  and  of  his  love  for  Wales,  Sir 
Vincent  Evans  has  been  good  enough  to  send,  at  our 
request,  the  following  brief  notes : 

The  late  Dr.  Frederick  Roberts  was  in  many  ways  a 
typical  Welshman.  He  was  bright,  generous,  and  genial, 
and  extremely  fond  of  music.  l)ui-ing  many  yestrs  he  be- 
friended and  assisted  the  young  musicians  who  came  to 
London  from  Wales  to  undergo  tiieir  training.  It  may  be 
added  that  he  was  similarly  generous  towards  the  young 
men  of  bis  own  profession  wbo  came  to  seek  a-  career  in 
the  metropolis.  Dr.  Roberts  not  only  apjireciated  music, 
he  was  himself  a  singer  of  much  more  than  average 
ability.  Those  who  bad  the  privilege  of  enjoying  his  hos- 
pitality— and  they  were  many — well  remember  the  enter- 
taimnent  provided  for  them  in  the  tine  music  room 
attached  to  his  house  in  Harley  Street,  at  which  he  was 
frequently  a  principal  performer;  at  the  dinners  of  medical 
societies  and  at  the  Welsh  banquets  which  be  loyally 
attended  it  was  his  delight  to  respond  to  the  request  of  bis 
friends  by  singing  some  of  the  quaint  ballads  of  his  native 
country,  such  as  "  Gogei-ddan,"  and  "  Mentra  Owen,"  and 
equally  delightful  English  songs  such  as  "  Sally  in  Our 
.\lley "  and  "Tom  Bowling."  The  passion  for  music 
remained  to  the  last,  and  one  of  bis  lasfr  ■'outings  "  was  on 
June  22nd  this  year,  when  he  was  wheeled  (by  special 
permission)  into  a  convenient  corner  of  the  nave  of  West- 
minster Abbey  to  hear  Welsh  hymns  sung  by  a  picked 
choir,  the  baud  of  the  Welsh  Guards  discoursing  Welsh 
airs,  and  his  fellow  countryman  and  friend,  Mr.  Ben 
Davies,  giving  a  most  inspiring  rendering  of  "  Hen  Wlad  fy 
Nhadau "  (Tlie  Laud  of  My  Fathersi  at  the  Welsh 
National  Service  held  for  the  first  time  in  that  lustorio 
fane  for  the  benefit  of  the  Welsh  Prisoners  o£  War  Fund. 

In  matters  of  science  and  literature  connected  with 
Wales  Dr.  Frederick  Roberts,  as  might  be  expected,  took  a 
very  keen  interest.  His  contributions  to  science  was 
recognized  by  the  Univeisity  of  Wales — somewhat  be- 
latedly, according  to  the  custom  of  that  institution — by 
the  conferment  upon  him  of  the  degree  of  Doctor  of  Science 
lionoris  oansd.  For  tliirty  years  or  more  he  was  an  active 
member  of  the  Council  of;  tlie  Honmu'able  Society  of 
Cymmrodorion,  the  leading  literary  association  connected 
with  the  Principality,  and  wheiL  be.  retired  he  was  made 
one  of  its  honorary  vice-pr'esidents,  a  position  which  he 
continued  to  occupy  until  his  death.  He  was  also  an 
ardent  supporter  of  the  National  blisteddfod,  and  rendered 


148 


OBITUARY. 


[Aug.  10,  1918 


raUiable^  services  to  that  ancient  representative  inslil'ition 
3f  the  Welsh  nation  wlien  it  visited  London  in  1887  and 
again  in  1909.  Of  his  many  pcisoual  cliarities  and  private 
benefactions  this  is  not  the  place  to  speak  ;  suffice  it  to 
s3.y  that  lie  was  in  such  matters  thetyi'e  of  a  tiue-hearted, 
yeuerons  Welsh  "entloman.  In  some  obituary  notice  he 
was  said  to  be  a  native  of  Carmarthen.  As  a  matter  of 
fact  he  was  born  in  the  neighbouring  county,  and  in  the 
town,  of  Cardigan.  That  it  sluniUl  have  "  happened  "  so 
was  a  fact  to  which  he  made  amusing  reference  on  more 
than  one  occasion  at  the  couuty  dinners  of  the  rival 
shires,  which  in  happier  times  were  often  held  in  London. 


HENRY  BETHAM  ROBINSON,  M.S.,  F.R.C.S., 

Senior  Surgeon  to  St.  Thomas's  Hospital.  London. 

We  regret  to  record   the  death  on  July  31st,  after  some 

weeks'  illness,  of  Blr.  H.   B.  Itobinsou,  senior  surgeon  of 

St.  Thomas's  Hosjjital. 

Henry  Betham  Kobinson  was  born  in  .\ugnst,  1860.  He 
received  his  school  education  at  Dulwich  College  and 
entered  St.  Thomas's  Hospital  as  a  student  in  1879. 
T-lierc  he  had  a  most  brilliant  career  both  in  work  and 
games.  .As  a  half  back  in  the  XV  he  learned  to  play  the 
game  in  a  way  which  stood  hiiu  well  in  his  later  life,  and 
enabled  hiiu  to  develop  that  humour,  kindliness,  willing- 
ness, and  decision  which  made  him  such  a  good  lecturer 
and  teacher  of  anatomy  and  surgery. 

At  the  Loudon  University  he  won  many  distinctions,  the 
chief  being  the  Scholarship  and  Gold  IMedal  in  Medicine 
at  the  M.B.  and  the  Gold  Medal  of  the  B.S.  e.^aminations. 
In  1893  he  was  appointed  assistant  surgeon  on  the  staff  of 
St.  Thomas's  Hospital.  The  turn  of  fortune  gave  him  a 
long  period  of  probation  to  serve  before  his  advancement 
to  the  senior  staff.  This  period  of  waiting  he  turned  to 
good  accouut.  His  outpatient  clinic  was  always  crowded 
nith  students  bent  on  picking  up  instruction  which  he 
gave  in  a  most  attractive  way.  Few  can  have  excelled 
liim  in  this. 

In  1892  he  was  elected  one  of  the  Hunterian  Lecturers 
of  the  lioyal  College  of  Surgeons,  choosing  as  his  subject 
'  Cystic  diseases  of  the  breast."  The  lectures  are  a  mine 
of  inforiiiasion.  His  later  years  were  more  occupied  by 
teaching  than  publication. 

In  1901  the  Clieseldeu  masonic  lodge  was  started  at  St. 
Thomas's  Hospital.  Mr.  Kobinson  soon  became  a  member, 
and  in  masonry  found  an  outlet  for  his  surplus  energies. 
He  occupied  the  Master's  chair  of  this  lodge,  when  stricken 
with  illness  which  was  to  rob  the  hospital  of  a  great 
teacher,  whose  kindness  and  geniality  went  straight  to  the 
heart  of  the  student. 

Mr.  Kobinson  took  a  keen  interest  in  the  work  of  the 
British  Medical  Association ;  he  was  a  member  of  the 
council  of  the  Metropolitan  Counties  Branch  for  twenty- 
five  years  without  a  break,  had  held  the  office  of  president, 
'  and  had  latterly  been  its  treasurer.  He  also  for  some  time 
represented  the  Branch  on  tlie  Central  Council. 

Mr.  Kobinson  leaves  a  widow  and  a  sou,  the  bright 
promise  of  whose  career  in  his  father's  profession  did 
much  to  sweeten  the  labours  of  the  last  years. 

Mr.  Edred  Corner,  to  whom  we  owe  many  of  the  par- 
ticulars here  given,  concludes  by  the  following  tribute  to 
his  colleague's  memory  : 

The  greater  part  of  Mr.  Robinson's  work  was  done  at 
this  hospital,  which  will  long  mourn  his  loss.  Wlien  the 
war  broke  out  he  took  up  work  at  the  No.  2  General  Hos- 
pital, later  volunteering  his  services  at  the  King  George 
Hospital,  where  he  worked  with  keen  interest  until  he 
found  it  necessary  to  save  ail  his  strength  for  h,e  own 
hospital  and  its  military  part,  the  No.  5  General  Hospital, 
to  which  he  was  attached. 

The  war  showed  him  to  his  colleagues  as  one  willing  to 
undertake  much  e.xtra  work,  thus  enabling  others  to  go 
away,  sacrificing  himself— how  much  we  now  know — in 
its  performance.  Can  it  be  wondered  that  so  many  mourn 
and  feel  his  less ;  or  that  so  many  paid  a  last  tribute  to  his 
memory  by  attending  the  services  held  in  the  St.  Maiy- 
lebone  Parish  Churcli  and  the  hospital  chapel?  At  St. 
Thomas's  Hospital  Mr.  Betham  Robinson  was  surgeon  to 
in-patients  and  lecturer  on  surgery.  Outside  the  hospital 
he  was  consulting  surgeon  to  the  East  London  Hospital 
for  Children,  Shadwell.  and  examiner  in  surgery  at  the 
Universities  of  London  and  Manchester.    He  had  also  held 


the  following  appointments:  Smgeon  to  the  Shadwell 
Hospital  for  Children,  and  to  the  King  George  Hospital; 
surgeon  in  charge  to  the  Throat  Department,  St,  Thomas's 
Hospital ;  teacher  of  practical  operative  surgery  ;  lecturer 
on  anatomy,  demonstrator  of  anatomy,  resident  assistant 
surgeon,  surgical  registrar,  and  many  minor  appointments. 
This  all  shows  the  amount  of  work  which  Mr.  Betham 
Robinson  has  done  for  the  school  and  hospital  to  which  he 
belonged,  and  for  which  both  are  sincerely  grateful. 


FREDERICK  EUSTACE  BATTEN,  M.D.Cantab.,  F.R.C.P. 
TiiK  premf.tnre  death  on  July  27lh  of  F.  E.  Batten,  after 
an  operation,  comes  as  a  shock  to  his  friends  and  con- 
temporaries, and  leaves  a  gap  in  the  very  small  group  of 
physicians  who  have  specially  devoted  themselves  to  the 
two  departments  of  nervous  and  children's  diseases.  The 
third  son  of  the  late  John  Winterbotham  Batten,  K.C.,  he 
was  born  at  Plymouth  in  1865,  and  after  being  educated 
at  Westminster  School  entered  Trinity  College,  Cambridge, 
where  he  was  placed  in  the  second  class  of  tlie  natural 
sciences  tripos  in  1887.  He  proceeded  to  the  degrees  of 
M.B.,  B.C.,  in  1891,  and  M.D.  four  years  later,  and  in  due 
course  became  a  Member  (1895)  and  a  Fellow  (1901)  of  the 
Royal  College  of  Physicians.  In  the  meanwhile  he  had 
completed  his  medical  education  at  St.  Bartholomew's 
Hospital,  where  he  was  house-physician  (October,  1901,  to 
October,  1902)  to  Sir  William  Church  and  subsequeutly 
casualty  physician.  He  soon  became  a  highly  skilled 
pathologist  and  did  a  large  amouut  of  original  investiga- 
tion, especially  in  the  laboratory  of  the  National  Hospital, 
Queen  Square,  on  the  histology  of  the  nervous  and 
muscular  systems,  thus  laying  a  sure  foundation  for 
accurate  clinical  work.  It  is  indeed  a  pity  that  be  had 
at  the  same  time  to  earn  his  living,  and  therefore  could  not 
devote  his  entire  energies  to  research.  His  activities  were, 
however,  mainly  given  to  the  National  Hospital  and  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  where  at 
the  time  of  his  death  he  was  physician  to  outpatients  and 
to  in-patients  respectively. 

In  addition  to  his  original  papers,  which  chiefly 
appeared  in  Brain,  he  contributed  largely  to  systems 
of  medicine  and  other  publications,  his  special  know- 
ledge of  the  nervous  diseases  of  children  being  much 
in  request.  In  1913  ho  brought  out,  jointly  with  Sir 
Archibald  Gariod  and  Ur.  Tliursfield,  the  book  entitled 
Diseases  of  Children,  by  various  representative  writers, 
and  in  1916  he  gave  the  Lumleian  Lectures  at  the  Royal 
College  of  Phj'sicians  on  acute  poliomyelitis,  a  subject  in 
which  he  had  long  taken  an  active  interest.  He  also 
wrote  much  on  meningitis  and  myopathias,  and,  together 
with  Drs.  Kisien  Russell  and  James  Collier,  had  in  1900 
placed  the  peculiar  features  of  subacute  combined  de- 
generation of  tho  spinal  cord  on  a  firm  basis.  His  last 
communication,  on  epidemic  stupor,  jointly  with  his  friend 
and  colleague  Professor  G.  F.  Still,  appeared  a  few  months 
ago. 

These  details  might,  perhaps,  make  it  appear  that 
Batten's  outlook  on  medicine  was  mainly  confined  to  the 
nervous  diseases  of  children,  but  he  was  a  general  physiciao 
first  and  then  an  investigator  of  special  problems,  whose 
place  it  will  be  difficult  to  fill. 


JAMES  MOORHEAD,  M.A.,  M.D., 
Surgeon-Lieu t.-Colonel  I.M.S.  (ret.K 

We  regret  to  record  the  death,  on  July  23rd.  of  Dr.  James 
Moorhead  in  his  67th  year.  Dr.  Moorhead's  career  as  a 
student  was  very  remarkable.  Apart  from  scholarships 
and  class  pri/:es  obtained  whilst  a  student  of  Queen's 
College,  Belfast,  he  won  the  gold  medals  and  highest 
places  at  the  university  examinations  for  the  B.A.  and 
M.A.  degrees.  In  the  medical  faculty  he  won  whilst  at 
Belfast  the  Malcolm  and  Charters  exhibitions  iu  medicine 
and  surgery,  and  obtained  the  gold  medal  with  the  highest 
marks  at  the  M.D.  examination  in  the  Queen's  University 
in  Ireland.  He  entered  the  Indian  Medical  Service  in 
1877,  taking  the  first  place,  and,  on  leaving  Netley,  won 
the  Martin  Memorial  Gold  Medal  and  the  Herbert  Prize. 
He  was  civil  surgeon  at  Simla,  where  he  enjoyed  a  busy 
practice.  On  his  retirement  he  resided  for  a  time  in 
Belfast,  where  he  was  lecturer  in  tropical  medicine. 

During  the  whole  of  his  professional  life  Dr.  Moorhead 
was  a  devoted  m  ember  of  tiie  British  Medical  Association 
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His  great  knowledge  o£  the  world  and  of  the  needs  o£  the 
profession  impressed  him  deeply  with  the  necessity  of  a 
protecting  association,  and  nothing  to  him  appeared  so 
amazing  as  that  a  member  resigned  because  of  some  sup- 
posed failure  of  the  Association-  on  some  particular  phase 
of  its  work,  forgetful  of  the  enormous  conquests  it  has 
■won  for  every  section  of  the  profession.  As  a  physician 
lie  was  alert,  resourceful,  and  tender;  consciousness  of 
Buccess  in  well-doing  was  the  award  he  counted  highest. 

Dr.  Moorhead  was  twice  married.  He  leaves  a  wife, 
two  sons,  and  four  daughters  to  mourn  his  loss.  About 
three  years  ago  he  removed  from  London  to  Bournemouth. 
His  remains  were  interred  in  the  Bournemouth  Cemetery 
on  July  26th. 

The  writer  of  this  notice  has  known  Dr.  Moorhead  for 
over  thirty  years.  He  deeply  deplores  the  loss  of  such  a 
friend,  at  once  guileless,  faithful,  cultivated,  and  a  very 
gentleman  indeed. 

Dr.  Thomas  J.  Dabeli,  of  Nottingham,  who  died  after  a 
short  illness  on  July  14th  in  his  55th  year,  received  his 
medical  education  at  St.  Bartholomew's  Hospital,  where 
he  gained  the  Treasurer's  prize  in  anatomy.  He  took  the 
diploma  of  jM.K.C.S.Eng.  in  1887,  and  soon  after  began 
practice  in  Nottingham.  He  served  for  many  years  on 
the  City  Council,  both  as  elected  representative  and 
aldeanan.  In  1904  he  was  made  a  sheriff  and  appointed 
to  the  Commission  of  the  Peace.  He  was  a  member  of 
the  Nottingham  Division  of  the  British  Jledical  Association, 
and  in  1905  was  president  of  the  Nottingham  Medico- 
Chirurgical  Society.  Dr.  Dabeli  leaves  a  widow  and 
three  daughters. 


^tbiral  ihivs. 


The  Under  Secretary  of  State  for  War  stated  that  the 
correct  designation  of  the  medal  issued  to  the  troops 
engaged  in  the  retreat  from  Mons  is  the  "1914  Star." 

General  Sir  Arthur  Sloggett,  K.G.B.,  K.C.M.G., 
K.C.V.O.,  has  joined  the  Board  of  Bovril  Limited. 

The  King  has  awarded  the  bronze  medal  for  gallantry 
in  saving  life  at  sea  to  Surgeon  Eric  Alfred  Fiddiau,  E.N., 
in  recoguition  of  services  in  rescuing  a  shipwrecked  British 
crew  in  January  last  in  the  White  Sea. 

The  Cheshire  Local  Medical  and  Panel  Committee  is 
summoning  a  meeting  of  the  medical  officers  of  health, 
medical  officers  of  child  welfare  centres,  and  members  of 
the  committees  of  the  centres  in  Cheshire  to  hear  an 
address  by  Dr.  Truby  King  on  the  work  of  the  centres. 
The  meeting  will  be  held  at  the  Crewe  Arms  Hotel,  Crewe, 
on  Saturday,  September  14th. 

The  sum  of  nearly  half  a  million  sterling  was  con- 
tributed to  the  British  Red  Cross  and  the  Order  of  St.  John 
on  Our  Day  in  Canada  last  October.  The  final  payment  of 
nearly  £180,000  was  made  on  August  2nd.  The  total  sum 
the  joint  committee  has  received  from  all  sources  now 
exceeds  eleven  millions  sterling. 

At  a  meeting  at  the  London  Mansion  House  on  August 
1st,  attended  by  numerous  representatives  of  literature, 
science,  and  politics  of  the  City  of  London  and  of  the 
XFniversity  of  Cambridge,  an  influential  committee  was 
appointed  to  establish  a  Chair  of  French  as  a  potent 
means  of  maintaining  and  increasing  the  intellectual 
Bympathj'  between  the  two  nations. 

The  late  Surgeon  A.  L.  Pearce  Gould,  K.N.,  youngest 
son  of  Colonel  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  who  was 
killed  in  action  on  May  19th,  had  by  his  will  provided  that 
in  the  event  of  his  dyiug  on  active  service  £1,000  Five  Per 
Cent.  War  Stock  should  go  to  His  Majesty  the  King  for 
the  reduction  of  the  National  Debt.  A  number  of 
bequests  are  also  made  to  religious  and  philanthropic 
institutions. 

Reveille  (price  2s.  6d.  net)  is  a  new  quarterly  which  suc- 
ceeds Recalled  to  Life.  It  differs  from  its  predecessor 
Inasmuch  as  its  editor,  Mr.  .John  Galsworthy,  has  enlisted 
the  help  of  many  writers,  including  Mr.  Rudyard  Kipling, 
Mr.  Joseph  Conrad,  and  Sir  J.  M.  Barrie,  to  lighten  its 
pages.  But  it  will  continue  to  publish  many  articles  on 
the  methods  of  alleviating  the  lot  of  disabled  sailors  and 
Boldiers. 

The  Joint  War  Committee   of  the  British    Red  Cross 

Society  and  the  Order  of  St.  John  has,  after  consultation 

with  General  Goodwin,  D.G.,  A. M.S.,  established  a  com- 

1  mission  for  service  with  the  Allied  Forces  landed  in  North 

Kussia.     The  principal  medical  officer  with  these  forces 


will  act  as  British  Red  Cross  Commissioner  for  the  joint 
societies.  Some  of  our  readers  may  be  glad  to  have  their 
attention  called  to  a  paper  by  Dr.  W.  T.  Grenfell  of 
Labrador,  on  clothing  against  cold,  published  in  the 
Journal  of  January  15th,  1916. 

At  the  twenty-ninth  meeting  of  the  Medical  Society  of 
the  Canadian  Army  Medical  Corps,  Shorncliffe,  on  August 
12th,  Colonel  Adami,  C.A.M.C.,  F.R.S.  (professor  of 
pathology  McGill  University),  will  give  a  lecture  on  the 
Canadian  Army  Medical  Corps  and  medical  progress.  Sir 
William  Osier  will  lecture  at  the  following  meeting  in 
September  on  the  future  of  the  medical  profession  in 
Canada.  Medical  men  not  members  of  the  society  who 
would  like  to  be  present  at  either  lecture  shonld  com- 
municate with  the  secretary.  Major  A.  H.  Pirie,  No.  XI 
Canadian  General  Hospital,  Shorncliffe. 

In  order  to  prevent  any  delay  in  issuing  an  infant's 
ration  book,  Food  Control  Committees  have  been  instructed 
by  the  Ministry  of  Food  to  issue  an  emergency  card  in 
cases  where  registration  of  birth  is  unavoidably  delayed. 
This  card  will  bear  enough  coupons  to  provide  the  infant's 
weekly  ration  during  the  probable  iuterval  between  birth 
and  date  of  registration.  Such  card  should  be  exchanged 
for  an  infant's  ration  book  as  soon  as  the  birth  certificate 
is  obtained.  Application  for  the  emergency  card  should  be 
made  on  Forni  N.  30,  suitably  modified,  and  must  be 
countersigned  by  the  doctor  or  midwife  in  charge  of  the 
case.  The  form  can  be  obtained  from  any  local  food  office, 
and,  after  being  duly  filled  in,  can  be  presented  by  any  one 
acting  on  behalf  of  the  parents. 

In  giving  judgement  in  a  recent  case  at  the  Tenterden 
County  Court,  in  which  a  medical  practitioner  sued  a 
patient  for  fees  tor  medical  attendance,  the  judge  ruled 
that  a  medical  man  could  not  legally  claim  increased  fees 
due  to  war  conditions  unless  a  fresh  contract  had  been 
made.  We  believe  that  in  many  areas  of  the  country 
public  announcement  has  been  made  of  the  intention  of 
the  medical  men  in  the  district  to  charge  increased  fees  in 
future.  In  souje  areas  medical  men  have  themselves  made 
the  announcement  by  way  of  a  cii'cular,  or  by  a  notice 
hung  up  in  their  surgeries.  In  any  district  where  this  has 
not  been  done  the  local  Division  of  the  British  Medical 
Association  might  appropriately  take  the  matter  up  and 
issue  a  notification  to  the  public. 

During  the  summer  school,  Cambridge,  Sir  William 
Osier  on  August  7th  gave  a  sketch  of  the  evolution  of 
scientific  medicine  in  the  United  States,  illustrated  by 
lantern  slides.  He  divided  the  story  into  four  periods. 
The  first,  British,  to  1820,  coucerned  with  medicine  among 
the  early  colonists,  tracing  the  influence  of  Edinburgh  and 
of  .John  Hunter,  and  coming  down  to  the  New  England 
group  illustrated  by  Jacob  Bigelow  and  James  Jackson. 
The  second,  French,  period  extended  fiom  1820  to  1860, 
when  the  influence  of  Latinnec  and  Louis  was  supreme ; 
of  the  third,  German,  period  extended  from  1860  to  1890, 
the  main  features  were  specialism  at  the  Vienna  school, 
the  teaching  of  Virchow  and  Koch,  aud  tlie  work  of  Traube 
in  experimeutal  medicine.  The  fourth  period  is  the 
American,  from  1890  to  the  present  day,  its  chief  features 
being  the  reorganization  of  hospitals  as  integral  parts  of 
the  university  system,  and  unit  and  team  work  illustrated 
In  the  clinics  of  Cushing,  Halsted,  and  the  Mayo  brothers. 

The  report  of  the  Kashmir  Medical  Mission  of  the 
Church  Missionary  Society  for  1917  gives  an  account  of  the 
work  of  the  hospital  at  Srinagar  by  Dr.  Ernest  F.  Neve 
and  his  colleagues  during  that  year.  The  hospital  con- 
tains 150  beds,  including  40  for  women,  and  from  10  to  20 
are  usually  occupied  by  children.  The  following  is  a  snin- 
mary  of  the  medical  and  surgical  work  :  New  out-patients, 
16,158 ;  total  attendances,  38,934  ;  in-patients,  1,719  (1,345 
surgical  aud  374  medical).  The  surgical  operatious 
numbered  4,143,  with  28  deaths.  There  were  23 
deaths  from  medical  diseases.  Of  938  major  opera- 
tions, about  200  were  on  the  eye,  including  96  for 
cataract.  The  number  of  cases  operated  on  for  epi- 
thelioma was  104,  almost  all  of  the  Kangri  burn  type. 
In  1917  the  Durbar  made  a  grant  of  4  000  rupees,  which 
was  particularly  acceptable  as  a  mark  of  state  recognition 
of  the  work  of  the  hospital.  In  the  Kashmir  State  Leper 
Asylum  there  were  106  patients  at  the  beginning  of  1917  ; 
during  the  year  110  new  cases  were  admitted,  making  a 
total  of  216  (161  men  and  55  women).  Sodium  gyuocardate 
is  in  regular  use  ;  of  eight  cases  treated  for  eight  months, 
there  were  signs  of  improvement  in  five.  Three  patients 
who  bad  been  in  the  hospital  for  some  years  under  various 
treatment,  including  nastine,  were  pronounced  to  bf 
definitely  cured.  The  value  of  the  work  of  medica) 
raissiouaries  iu  India  is  great.  While  labouring  faithfully 
in  their  Master's  vineyard  they  bring  the  blessings  ol 
scientific  medicine  to  fellow-creatures  peculiarly  in  need 
'  of  such  succour. 


_  -^  TKT.  BnrTTsn       T 
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QUERIES     AND    ANSWERS. 

IscoME  Tax. 
A.  F.  S.  served  in  the  army  for  twelve  mouths,  and  iluriiiK  the 
•succeediug    eipht  months  his  (clvHiaol    eaniJnss    e.xceeilea 
those  of  previous  years;  he  aslis  whether  he  is  eutitleii  to 
.talie  aavautaRe  of  tlie  three  years'  average. 

•,♦  The  answer  would  seem  to  depend  on  whether  or  not 
A.F.  S.  was  can-ying  on  his  civil  occupation  and  paying  tax 
on  tbat  source  of  income— for  example,  on  the  proceeds  of  the 
jn-actice  less  cost  of  maintaining  a  locumtenent  during 
his  military  service.  In  that  case  he  would  be  entitled  to  the 
average,  but  if  no  tax  was  paid  or  assessed  during  tbat  period 
on  his  civil  earnings  it  would  seem  that  he  is  committed  to 
the  contention  that  tliose  earnings  had  ceased,  in  which  case 
the  taxing  authorities  would  be  entitled  to  assess  on  a  fresh 
average  when. his  civil  earnings  recommenced. 

A.M.  Y.  L.  inquires  as  to  the  basis  of  computation  of  income 
tax  rates. 

*,*  The  rales  are  in  all  oases  determined  by  the  Ivtal 
income,  and,  as  regards  civil  incomes,  are  the  same  for 
civilians  as  for  persons  in  the  forces.  Consequently,  in  the 
case  quoted— £400  as  army  pay  and  £400  unearned  income— 
tlie  respective  rates  will  be  Is.  9d.  and  3s.  9d. 


BETTERS      NOTES,     ETC 

5lEDic.\i.  Sickness  and  Accident  societv. 
An  Old  Member  writes  :  Dr.  A.  AVithers  Green  entirely  over- 
lool--s  tlie  main  point  at  issue— namely.  Was  a  bonus  promised 
or  not?  The  real  facts  are  :  ill  Tlie  present  financial  state  of 
the  society  is  sound.  (21  The  bonus  was  promised.  (3i  The 
accumulated  funds  are  the  property  of  all  the  members.  If, 
owing  to  the  war,  there  is  a  chance  of  the  reserves  or  surplus 
being  overdrawn,  then  the  annual  premiums  Hxed  iu  a  time 
of  peace  should  be  increased  to  all  future  members,  or  a  war 
tax  put  oil.  1  am  told  that  this  plan  (one  or  other)  is  being 
followed  bv  some  insurance  companies,  and  it  is  a  perfectly 
correct  method  of  overcoming  the  ditticulty  of  meeting  in- 
creased claims  due  to  the  war.  Is  it  fair  that  the  present 
young  nioinbers  as  well  as  the  future  members  should  have  all 
.the  advantages— some  of  these  at  the  expense  of  the  older 
members  who  have  been  llie  means  of  building  up  the  society 
to  its  present  healthy  financial  condition?  If  the  original 
plan  of  paying  a  bonus  to  all  members  every  five  years  had 
been  contiiuied  all  would  have  fared  alike;  when  this  plan 
was  discontinued  the  members  were  distinctly  told  that  the 
bonus  would  be  paiil  011  ceasing  membership.  The  former 
secretary,  Mr,  Addiscott,  ami  the  former  actuary,  Jlr. 
Crisford",  both  differ  from  the  present  actuary  as  to  the 
equity  of  stopping  tlie  bonus. 

K.A.M.C.  (temp.l  writes:  I  have  been  a  member  of  tlie 
sQcielv  since  1890.  In  three  years'  time  I  liave  been 
hoping  to  receive  a  small  bonus,  and  I  am  in  still  hopeful 
expectation  that  a  broader  view  will  shortly  be  taken 
as  to  the  disposal  of  the  funds,  which  seemingly  should 
rightly  belong  to  the  members  of  the  society.  Working 
abroad.it  lias  been  impossible  lor  me  to  attend  any  annual 
meeting  aiul  to  voice  my  iiidividuai  opinion.  1  have  served 
'ny  country  since  the  beginning  of  1915,  leaving  my  jji-actice 


in  the  hands  of  friends,  and  receiving  only  a  moiety  of  my 
accustomed  income,  and  I  trust  that  the  task  of  accuinulating 
a  small  capital  for  myself  and  fur  my  family  against  the 
approaching  time  when  physical  energy  will  surely  decline 
may  be  lightened  by  the  graceful  action  of  the  committee. 

Tre.itment  of  Meningitis. 
Mrs.  M.  N.  Fysh.  M.B.Lond.,  writes:  Captain  Cade  (June  1st, 

1).  634)  says  that  my  treatment  is  unscientific  and  retrograde, 
^t  is  neither.  Iodine,  quickly  absorbed  through  the  nubrokcii 
skin,  travels  readily  through  the  more  easily  |>ciietrated 
tissues  beneath,  and  soon  finds  itself  in  the  meningeal  fluid. 
Here,  beiug  a  iiowerful  germicide,  it  acts  by  deBtroying  the 
meningococci,  and  helps  defence  by  increasing  the  niimber  of 
leucocytes.  From  many  years'  hospital  experience  in  the 
external  use  of  iodine  in  other  internal  inllammatory  con- 
ditions, I  am  convinced  that  its  uniform  success  in  suitable 
cases  is  explained  by  this  direct  absorption  into  the  natural 
fluid  of  the  cavities  concerned.  I  submit  that  the  treatment 
is  more  scientific  than  injecting  a  serum  which  may  or  may 
not  be  the  one  suitable  for  tlie  particular  case.  There  must 
always  be  the  doubt,  for  by  the  time  the  diagnosis  could  be 
established  and  a  suitable  serum  prepared  the  patient  would 
be  beyond  the  reach  of  any  remedy.  Iu  using  iodine  we  ara 
on  sure  ground,  for  it  is  an  enemy  to  all  germs  alike. 
My  treatment  is  an  extension  of  the  use  of  a  remedy  of  proved 
value.  It  is  simple,  safe,  and  always  at  hand.  Finally,  it 
Captain  Cade  had  seen  the  relief  and  comfort  afforded  to  the 
patients  by  its  use,  the  cessation  of  the  piercing  shrieks,  the 
quieting  of  the  restlessness  and  convulsions,  the  gradual 
awakening  out  of  coma,  and  had  experienced  the  joy  of 
watching  the  restoration  to  health  that  followed,  I  am  surei 
he  would  be  sorry  to  discourage  others  from  trying  it. 
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ON 

ISCHAEMIC    MYOSITIS. 

BY 

Sib  JAMES  PURVES  STEWART,  K.C.M.G.,  C.B., 

BEXIOB  PHYSICIAN  TO  THE  WE6TMINSTER  HOSPITAL. 

{With  Special  Plate.) 


Certain  injuries  which  in  pre-war  days  were  uncommon 
have  become  relatively  much  more  frequent  since  the 
present  war.  Amongst  them  is  the  couditioa  known  as 
ischaemic  myositis.  Before  referring  to  individual  cases 
let  me  remind  you  of  the  chief  points  in  its  morbid 
anatomy  and  causation. 

MoKBiD  Anatomy. 
Ischaemic  myositis,  as  its  name  implies,  is  an  affection 
of  a  muscle,  or  part  of  a  muscle,  resulting  from  local 
limitation  of  its  blood  supply.  It  is  not  due  to  total 
cutting  off  of  blood,  which  would  result  in  gangrene,  but 
the  muscle  fibres  affected,  suddenly  deprived  of  an  adequate 
circulation,  undergo  coagulation-necrosis.  There  is  an 
early  or  premonitory  stage,  during  which  oedematous 
swelling  occurs  iu  and  around  the  affected  muscles. 
Unless  the  blood  supply  is  promptly  restored  by  removal 
of  obstruction  to  the  arterial  flow,  coagulation-necrosis 
supervenes,  which  is  irrepai-able.  Later,  the  oedematous 
effusion  becomes  absorbed,  and  the  coagulated  muscle 
fibres  become  replaced  by  young  fibrous  tissue  which 
rapidly  contracts.  Thus  the  affected  muscles  undergo 
shortening,  become  firm  and  doughy  to  the  feel,  losing 
their  normal  elastic  consistence,  until  at  last  they  are  hard 
and  board-like.  Unlike  most  other  forms  of  muscular 
atrophy,  the  bulk  of  the  muscle  is  only  slightly,  if  at  all, 
diuHuislied.  Together  with  the  muscles,  the  adjacent 
nerve  trunks  may  have  their  blood  supply  reduced,  and 
fibrous  tissue  may  become  deposited  around  them  too. 

Causation. 
A.  In  peace  the  commonest  cause  of  ischaemic  myositis 
is  the  too  tight  application  of  bandages  or  splints  over  a 
fractured  forearm  or  elbow.  This  is  the  variety  described 
in  the  textbooks  as  uon  Volliinaini's  paralysis.  Those  parts 
of  the  forearm  muscles  which  are  most  exposed  to  pressure 
(and  it  is  almost  exclusively  the  upper  limb  which  is 
affected)  develop  ischaemic  myositis.  Children  or  adoles- 
cents are  the  victims,  partly,  perhaps,  because  of  the 
greater  ease  with  which  their  arteries  are  compressed, 
but  mainly,  I  suspect,  because  an  adult  usually  insists  on 
the  loosening  of  uncomfortably  tight  bandages,  whereas 
less  attention  is  paid  to  complaints  of  tight  constriction  in 
a  child. 

B.  In  war  the  commonest  cause  is  obstruction  of  the 
main  artery  of  the  limb  by  ligature.  Thus,  I  have  seen 
cases  following  ligation  of  the  subclavian,  the  axillary,  and 
the  brachial  artery,  on  account  of  primary  wounds  or  of 
their  complications,  whilst  in  the  lower  limb  ligation  of 
the  femoral  artery  sometimes  produces  ischaemic  palsy. 

C  Least  frequent  of  all  are  the  cases  due  to  spon- 
taneous obstruction  of  the  main  artery,  from  embolism  or 
from  thrombosis. 

Let  us  study  examples  of  each  of  these  varieties. 

A.  Ischaemic  Myositis  from  Tight  Bandaging. 

Here  the  fibrous  sclerosis  of  the  affected  muscle  is 
usually  not  a  diffuse,  but  a  patchy  affair,  occurring  at  the 
areas  of  maximal  constriction  by  the  splint  or  bandage. 
Above  and  below  the  sclerosed  zone  there  may  be  an  area 
of  normal  muscle  fibres,  so  that  the  affected  muscle  comes 
to  have  a  digastric  or  even  a  trigastric  form. 

Immediately  following  the  application  of  the  splints  and 
bandages  there  is  a  premonitory  stage  of  swelling  of 
the  hand,  with  coldness  and  cyanosis  of  the  fingers. 
There  is  also  acute  pain  in  the  limb,  which  is  sometimes 
overlooked,  being  wrongly  attributed  to  the  original 
fracture  for  which  the  splints  were  applied.  The  oedema 
and  cyanosis  subside  iu  a  few  days,  but  the  fingers  become 
drawn  up.  Then,  after  days  or  weeks,  when  the  bandages 
and  splints  come  to  be  removed,  it  is  discovered  that 
the  fingers  and  wrist  are  stiffly  flexed,  not  from  adhesion 
in  the  joints  or  tendon  sheaths,  but  from  shrinking  of  the 
flexor  muscles.  Active  movements  of  the  hand  are 
diminished    or  lost,   and   even   passive  extension   of   the 


fingers  and  wrist  is  impossible.  The  degree  of  flexor 
contracture  of  the  fingers  and  wrist  varies  in  different 
cases,  and  may  attain  an  extreme  degree.  Often  the  thumb 
escapes  (having  a  long  flexor  of  its  own),  whilst  the  other 
four  digits  (corresponding  to  the  flexor  sublimis  and  pro- 
fundus) are  severely  affected.  If  we  increase  passively  the 
flexion  of  the  wrist,  this  slackens  the  flexor  muscles,  so 
that  the  fingers  can  now  be  slightly  extended.  On  the 
other  hand,  attempted  passive  extension  of  the  wrist 
exaggerates  the  deformity  of  the  fingers,  by  pulling  on  the 
shortened  flexors.  The  affected  muscles  feel  denser  than 
normal  on  palpation. 

The  electrical  reactions  of  tlie  affected  muscles  iu  this 
variety  of  ischaemic  myositis  may  remain  normal,  both 
to  faradism  and  to  galvanism,  since  certain  fibres,  which 
have  escaped  coagulation,  retain  their  normal  excitability. 
Sensory  changes  in  this  variety  are  usually  absent,  but 
not  always. 

The  following  are  illustrative  examples  I 

Case  i. 

A  boy,  agerl  10,  fell  and  sustained  a  fracture  iu  tlie  region 
of  the  right  elbow.  He  was  taken  to  a  liospital,  where  splints 
were  applied,  reaching  from  the  middle  of  the  upper  arm 
down  to  the  band.  Tlie  splints  were  not  removed  until  a 
month  later,  when  it  was  found  that  he  could  not  move  his 
fingers  properly.  Assiduous  massage  was  tried  at  a  second 
hospital  but  failed  to  produce  any  improvement. 

Became  under  my  observation  ten  months  after  the  original 
injury.  At  that  time  there  was  (Fig.  1 ;  see  special  plate)  a 
wide  dimple  or  indentation  on  the  flexor  aspect  of  the  forearm, 
apparently  in  the  substance  of  the  flexor  muscles,  and  probably 
corresponding  to  a  special  lump  of  padding  within  the  splint. 
There  was  no  cutaneous  anaesthesia  or  analgesia.  The  forearm 
muscles,  winch  were  not  wasted,  were  contractured.  so  tliat  all 
the  digits  except  the  thumb  were  semiflexed  at  the  inter- 
phalangeal  joints,  and  could  not  be  extended,  either  actively  or 
passively,  unless  the  wrist  were  previously  livperflexed  to  its 
full  extent,  when  slight  extension  of  the  interphal.angeal  joints 
could  be  carried  out.  Voluntary  movements  of  the  thumb  were 
free  in  all  directions.  To  faradism  all  the  muscles  of  the  forearm 
and  upper  arm  reacted,  but  less  briskly  than  in  the  healthy 
limb.  To  galvanism  there  was  diminished  reaction  in  all  the 
muscles  of  the  forearm,  but  KCC  remained  greater  than  ACC, 
as  iu  health. 

Case  ii. 

Aboy,aged  6,  was  riding  a  donkey  on  the  sands  at  the  seaside, 
when  he  fell  off.  The  donkey  trod  on  his  right  arm,  causing  a 
fracture  of  the  lower  end  of  the  humerus.  The  limb  was  ban- 
daged in  a  flexed  position,  and  subsequently  fixed  in  a  rect- 
angular poroplastic  splint.  Next  day  it  was  noticed  by  the 
parents  that  the  child 
could  not  move  the  hand, 
which  was  swollen  but  not 
cyanosed.  From  the  third 
day  onwards  the  bandages 
were  removed  daily  for 
purposes  of  massage  and 
in  order  to  dress  a  super- 
ficial abrasion  on  the  front 
of  the  elbow,  sustained  at 
the  time  of  the  injury. 
Ten  days  after  the  accident 
the  child  began  to  com- 
plain of  occasional  pins- 
and-needles  in  all  the 
digits  e.xcept  the  thumb; 
this  lasted  for  a  fortnight, 
and  then  disappeared. 

When  examined,  three 
and  a  half  weeks  after  the 
injury,  there  was  still  con- 
siderable swelling  above 
and  below  the  elbow-joint. 
An  a:-ray  photograph 
showed  the  fractured 
humerus    in     fairly    good 

position.  The  elbow  could  be  moved,  the  biceps,  triceps, 
and  supinator  longus  all  contracting  voluntarily.  All  the 
muscles  of  the  wrist,  thumb,  and  fiiugers,  however,  were  totally 
paralysed.  The  forearm  felt  dense  and  doughy.  There  was 
slight  flexor  contracture  of  the  wrist,  thumb,  and  fingers. 
When  the  wrist  was  passively  extended  the  flexion  of  the  thumb 
and  fingers  at  once  became  increased.  To  faradism  the  npper- 
ann  muscles  reacted  normally,  also  the  supinator  longus,  but 
there  was  no  reaction  in  the  flexor  muscles  of  the  wrist,  thumb, 
or  fingers,  and  only  a  trace  of  response  in  the  extensor  muscles. 
To  galvanism  there  was  no  reaction  to  bearable  currents  in  any 
muscle  of  the  forearm  or  hand. 

There  was  an  area  of  total  cutaneous  anaesthesia  to  cotton- 
wool and  pin-pricks  in  the  "glove"  distribution  of  the  hand, 
front  and  back  (Fig.  2).  Joint-sense  was  lost  iu  the  thumb  aud 
flngei-s,  normal  at  the  wrist  and  elbow. 

The  radial  pulse  was  palpable  at  the  wrist,  though  for  the 
first  few  days  after  the  accident  it  could  not  be  felt. 

This  case,  of  comparatively  recent  date,  diff*s  from  the 
first  mainly  in  the  presence  of  anaesthesia  of  the  hand. 

[3007] 


Fig.  2. — Case  n.  Anaesttieeia  in 
iechaemic  myositis  of  three  and 
a  half  weeks'  duration. 
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Snch  anaestliesia   usually  clears   up   in   a  few   weeks  or 
mouths. 

Case  hi. 

This  was  an  unmarried  lady  who  oame  under  observation  at 
the  age  of  59  for  epilepsy.  At  the  ape  of  6  she  hail  a  fracture 
of  the  bones  of  the  forearm.  She  said  that  the  limb  was  for 
three  dayd  in  tiglit  splinta,  and  that  unlil  they  were  taken  off, 
the  fingers  were  blue  and  swollen.  Ever  siuce,  the  right  wrist 
had  remained  flxed  In  a  flexed  position,  also  the  fingers, 
especially  the  ring  finger.    (See  Fig.  3,  in  special  plate.) 

On  examination,  fifty-three  years  after  the  original  Injury, 
there  was  well-marlted  contracture  of  the  right  wrist,  which 
was  flexed  almost  to  a  right  angle,  and  coulil  not  be  extended, 
even  passively  (Fig.  3).  The  fingers  were  similarly  con- 
tractured,  chiefly  at  the  terminal  joints,  but  the  thumb  was 
freely  movable.  The  flexor  musclesof  the  forearm  were  wasted 
in  their  lower  two-thirds.  The  sur\nving  third  of  these  muscles 
formed  a  distinct  lump,  above  the  upper  limit  of  the  original 
splint,  contrasting  with  the  atrophied  part  below.  To  faradism 
and  galvanism  all  the  muscles  reacted  briskly  and  normally. 
A  radiogram  of  the  forearm  and  elbow  showed  slight  thickening 
In  the  region  of  the  bead  of  the  radius,  as  if  from  an  old  fracture 
of  its  neck.    There  was  no  diminution  of  cutaneous  sensibility. 

B.  Ischaentic  Myositis  foUmoi'ng  Ligation  0/ 
(T7!  Art  en/. 
iln  war  wounds  it  is  sometime.'!  found  necessary  to  tie 
large  arteries  in  order  to  check  primary  or  secondary 
haemorrhage,  or  to  arrest  the  growth  of  a  tiouraatic 
aneurysm.  In  some  of  such  cases  ischacmic  myositis 
supervenes.  This  variety  has  several  clinical  differences 
from  the  group  due  to  tif;lit  bandaging.  Instead  of  having 
patches  or  zones  of  coagulation-necrosis,  alternating  with 
healthy  zones,  in  the  affected  muscles,  we  find  whole 
muscles  undergoing  diffuse  coagulation-necrosis.  The 
affected  muscles  come  to  have  a  curious  hard,  board-like 
cousistence,  much  harder  than  in  the  other  variety. 
Together  with  this,  the  electric  excitability  is  often  com- 
pletely lost,  both  to  faradism  and  to  galvanism.  More- 
over, well-marked  anaesthesia  of  the  peripherj-  of  the 
limb  is  the  rule  rather  than  the  exception,  the  sensory 
loss  extending  up  along  its  outer  border,  but  not  in  the 
territory  of  special  nerve  areas. 

Case  rv. 
A  soldier,  aged  33,  had  multiple  wounds  from  fragments  of 
high-explosive  shell,  including  a  penetrating  wound  of  the  right 
axilla,  from  a  fragment  which  eutered  through  the  right  upper 
arm.  The  fragment  was  located  and  removed,  but  three  weeks 
later  a  deep  axillary  abscess  developed,  and  at  the  end  of  the 
fourth  week  severe  secondary  haemorrhages  occurred.  The 
axiUary  artery  was  clamped  and  the  subclavian  artery  was  then 
ligatured.  When  he  oame  under  observation,  in  a  hospital  at 
Salonica,  five  months  after  the  original  shell  wound,  there  was 
total  paralysis  of  the  right  arm,  forearm,  and  hand,  all  the 
muscles  of  the  limb  being  hard  and   board-like.    The   only 

voluntary  movements  were 
feeble  contractions  in  the 
right  pectoral,  deltoid,  and 
latissiraus  dorsi,  but  not 
enough  to  move  the  shoulder- 
joint.  The  deltoid  and  pec- 
toralis  major  shared  in  this 
board-like  hardness  of  tlie 
musculature  of  the  limb. 
The  trapezius  and  all  the 
vertebro-scapular  muscles 
were  normal,  both  in  con- 
sistence and  in  voluntary 
movement. 

The  elbow  was  semiflexed. 
It  could  be  freely  flexed  and 
extended,  passively,  within 
a  short  range,  but  full  flexion 
and  extension  were  brought 
up  sharp  by  the  fibrous  hard- 
ness of  the  muscles.  All  the 
joints  of  the  hand  were  stiffly 
ttxed  in  a  lightly  extended 
position,  and  could  not  be 
passively  moved  at  all.  There 
was  compai'ati\e  blunting  to 
cotton-wool,  with  total  analgesia  to  pin-jricks  in  the  whole 
hand,  front  and  back,  and  along  the  i-adial  side  of  the  tore- 
arm  and  elbow  (see  Fig.  4).  .Joint-sense  was  lost  in  the  ttugers 
and  wrist,  normal  in  the  elbow-joint.  No  pulsation  could  lie 
detected  in  the  brachial  nor  in  the  radial  artery.  There  was 
slight  oedema  of  the  subcutaneous  tissues  of  the  flexor  aspect  , 
of  the  forearm  and  outer  side  of  the  elbow. 

To  faradism  uo  reaction  was  obtained  in  any  muscle  of  the 
hand,  forearm,  or  upper  arm.  A  few  fibres  reacted  in  the 
deltoid  and  pectoralis  major;  the  trapezius  and  all  the 
verbebro-scupular  muscles  reacted  briskly.  No  galvanic 
battery  was  obtainable  to  test  the  galvanic  reactions. 


Fig. 4. — Case  iv.  Auaestht).^ia 
in  a  case  of  ischacmic  myositis 
foUowiuti  lijiation  of  the  sub- 
olaviun  artery. 


Fig.  5. — Case  V.  Anaesthesia  la 
a  case  of  ischaewio  atyositia  follow- 
lug  ligation  of  the  brachial  artery. 


Case  v.- 

A  soldier,  aged  28.  was  handling  a  loaded  rifle  when  it  wen* 
off.  The  entry  of  the  bullet  was  through  the  left  upper  BrS 
posteriorly,  at  the  lower  edge  of  the  deltoid  ;  the  exit  was  just 
below  the  insertion  of  the  pectoralls  major  anteriorly,  in  the 
line  of  the  brachial  artery.  Next  day  the  brachial  artery  waa 
ligatured,  and  the  wound  was  still  granulating  when  he  camrf" 
under  observation  in  Malta  four  weeks  later.  The  pattenl 
complained,  ever  since  the  injury,  of  constant  aching  pain  in 
his  left  Angers  and  palm,  extending  up  to  the  elbow,  also  oi. 
diflicnlty  in  moving  the  Angers  and  of  deficient  sensation  in  the 
hand. 

On  examination,  both  hands  were  equally  warm.  In  the  lettl 
upper  limb  uo  pulsation  could  be  felt  in  the  brachial  or  radial! 
artery.  The  left  elbow  was  stiffly  semiflexed  and  could  not 
passively  extended.  The 
left  triceps  muscle  was 
hard  and  board-like  in 
consistence,  and  had  no 
voluntary  power  of  con- 
traction. The  other  upper- 
arm  muscles,  including 
the  biceps,  were  normal. 
The  flexor  muscles  of  the 
forearm  were  hard.fibroiis 
and  paralysed,  but  not  ob- 
viously wasted.  The  e.x- 
tensor  muscles  of  the 
wrist,  thumb,  and  fingers 
were  normal  in  consis- 
tence, and  contracted 
voluntarily. 

The  thenar  and  hypo- 
thenar  muscles  were  para- 
lysed, but  not  the  inter- 
ossei,  for  the  fingers  could 
feebly  be  spread  out  in 
fan  fashion. 

To  faradism,  there  was 
loss    of     reaction    in    the 
biceps,  triceps,  flexors  of 
the   wrist,   thumb   and   fingers,  and   In    the   intrinsio   hand 
muscles,   whilst  the  supinator  longua    and  the  extensors 
the   wrist  and  fingers  reacted   briskly.    The   biceps-jerk  and] 
triceps-jerk  were  absent  on  the  affected  side. 

There  was  total  anaesthesia  and  analgesia  of  the  hand,  froaill 
and  back,  with  a  strip  extending  along  the  front  of  the  forearmj 
on   its  outer  aspect  (Fig.   5i.    Joint-seuse   was  absent  at  the 
fingers,  normal  at  the  wrist  and  elbow.    Yibration-sense  wa 
lost  in  the  bones  of  the  hand. 

In  this  case  the  possibility  of  the  anaesthesia  being  dua 
to  a  concomitant  lesion  of  the  nerve  trunks,  whether  by  thai 
original  bullet  injury  or  later,  at  the  time  of  the  operation,! 
had  to  be  excluded.  But  the  fact  that  the  supinator  longiial 
and  all  the  extensors  of  the  wrists  and  digits  retained  thehtl 
motor  power  was  against  a  direct  lesion  of  the  musculo- J 
spiral  as  the  cause  of  anaesthesia  of  the  dorsum  of  thai 
hand.  Moreover,  the  absence  of  mnsenlar  atrophy  of  thol 
flexor  muscles  and  their  characteristic  hard  consistencel 
were  against  a  lesion  of  the  median  and  ulnar  nerval 
trunks.  Finally,  the  dis- 
tribution of  the  anaes- 
thetic area  closely  re- 
sembled that  of  other 
cases  in  our  experience, 
in  which  the  nerve 
trunks  had  certainly 
escaped  direct  injury. 

Case  vi. 

A  soldier,  aged  22,  was 
shot  through  the  left  upper 
arm.  The  entry  wound 
was  at  the  middle  of  the 
left  biceps;  the  exit  pos- 
teriorly, at  the  same  level, 
an  inch  behind  the  line  of 
the  vessels  and  nerves. 
I-le  was  admitted  to  hos- 
pital in  England,  ten  days 
later,  with  a  localized 
swelling  in  the  middle  of 
the  upper  arm,  with  ab- 
sence of  ra'lial  and  ulnar 
pulses,  and  considerable 
weakness  of  the  left  wrist  and  fingers.  On  the  fifteenth  day 
profuse  s|)ontaneous  haemorrhage  occurred  from  the  exit 
wound.  I'nder  an  auaestlietic  the  bleeding  cavity  was  laid 
open,  blood-clot  was  turned  out,  and  the  vessels  above  and 
below  the  aneurysm  were  ligatured.  Next  day  the  extensor 
muscles  of  the  wrist  and  fingers  were  distinctly  stronger.  The 
wound  liealed  uneventfully.  At  the  end  of  five  weeks  it  was 
noticed  that  there  was  total  anaesthesia  of  the  fingers,  and 
partial  anaesthesia  of  the  lower  two-thirds  of  the  forearm. 

■When  examined,  two  months  after  the  original  wound,  there 
was   anaesthesia   to    cotton-wool   touches  of    the   left  hand, 


Fig.  6. — Case  vi.  Anaesthesia  In 
a  case  of  iscbaemic  myositis  fol- 
lowing ligation  of  the  brachial 
artery. 
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xtemling  higher  in  front  than  behind  (Fig.  6).  To  pin-priclss 
here  was  analgesia  from  the  wrist  downwards,  front  and  bacli. 
All  the  muscles  of  the  upper  arm,  forearm  and  hand  contracted 
oluntarily,  except  the  long  flexors  of  the  wrist,  thnmb  and 
Ingers,  which  were  hard  and  doughy  in  consistence,  totally 
)aralysed,  and  had  no  reaction  either  to  faradio  or  galvai)io 
timnlation.  The  left  hand  was  colder  than  the  right.  Slight 
Misters  formed  occasionally  on  the  dorsal  aspect  of  the  terminal 
ibalanges. 

3.  lachaemic  Myositis  due  to  Srionianeous  Obstruciion  of 
a  Main  Artery. 

Rarest  of  all  are  tlie  cases  of  iscliaemic  myositis 
oUowing  spontaneous  thrombosis  of  a  main  arterial  trunk, 
jn  this  variety  tbere  is  no  direct  compression  of  the 
tffected  muscle,  nor  is  the  artery  directly  injured  either 
ly  trauma  or  by  ligation.  It  undergoes  spontaneous 
brombosis  as  a  result  of  extension  of  some  inflammatory 
irocess,  usually  in  the  peri-arterial  tissues.  Similar 
.rterial  thrombosis  may  also  follow  an  embolus,  especially 
I  septic  embolus  from  the  left  side  of  the  heart,  but  such 
(atients  rarely  survive  to  show  ischaemic  myositis. 

The  following  is  an  illustrative  example  of  spontaneous 
nfective  thrombosis  of  the  external  iliac  artery,  following 
in  intrapelvio  septic  process. 

Case  vii. 
A  married  woman,  aged  30,  who  bad  a  large  intrapelvio 
3-owth,  was  operated  on  at  Westminster  Hospital  by  my  col- 
eague,  Mr.  William  Turner.  The  operation,  which  was  carried 
>nt  extraperitoneally,  was  one  of  extreme  difficulty.  To  gaiu 
access  to  the  growtii  one  incision  in  the  left  iliac  region  and 
mother  in  the  left  ischio-rectal  fossa  were  required.  Dlti- 
nately  the  tumour,  a  fibroma  the  size  of  a  cocoa-nut,  was  suo- 
icssfully  detached  from  its  point  of  fixation  to  the  left  iliac 
ipiue,  and  from  the  vagina,  bladder,  and  urethra,  to  all  of  which 
t  was  firmly  adherent.  The  wound  became  infected,  and 
videspread  pelvic  cellulitis  supervened,  but  under  assiduous  aud 
ikilful  treatment  it  slowly  healed  up. 

Two  and  a  half  weeks  after  the  operation  pain  and  oedema- 
ous  swelling  were  observed  in  the  right  foot  and  leg— that  is, 
)n  the  opposite  side  from  the  operation  wounds.  Next  day 
here  was  pain  and  subjective  numbness  of  both  legs.    Small 

superficial  trophic  blisters 
appeared  on  both  heels.  The 
swelling  of  the  right  leg 
subsided  in  about  a  fort- 
night, but  for  some  time 
there  were  painful  cramps 
in  the  legs,  more  marked  on 
the  right  side. 

Three  months  after  the 
operation,  on  getting  up, 
it  was  noticed  that  the  right 
foot  was  specially  weak.  At 
this  stage  she  came  under 
my  observation,  when  the 
following  state  of  affairs  was 
found  to  be  present : 

There  was  marked  feeble- 
ness of  the  right  toes  and 
ankle,  but  no  individual 
movement  was  impossible. 
The  anterior  tibial  and  calf 
muscles  of  the  right  leg 
were  hard  and  board-like 
on  palpation.  There  was 
slight  contracture  of  the 
calf  muscles,  precluding  the 
right  heel  from  reaching 
the  ground  when  standing 
or  walking.  Passive  dorsi- 
Bexion  of  the  right  ankle  was  impossible.  There  was  no 
muscular  wasting  of  the  right  leg  ;  on  the  contrary,  the  right 
call  measured  i  in.  more  than  the  left.  To  faradism  and 
galvaiism  there  was  loss  of  reaction  in  the  anterior  tibial 
muscles  and  the  short  extensors  of  the  toes,  and  marked 
iimiuutiou  to  faradism  in  the  peronei  and  calf  muscles,  but 
without  polar  changes  to  galvanism.  The  knee-jerks  were 
brisk  and  equal.  'The  right  ankle-jerk  was  absent,  the  left 
was  brisk.  Both  feet  were  warm,  and  the  posterior  tibial 
arteries  were  palpable  at  the  ankles. 

To  cotton-wool  touches  and  pin-pricks  there  was  a  "stocking  " 
area  of  anaesthesia  up  to  a  level  2^  in.  below  the  tubercle  of  the 
right  tibia  (Fig.  7J.  Joint-sense  was  lost  iu  the  right  toes  and 
ankle ;  normal  at  the  knee  and  hip. 

This  case  is  specially  interesting,  inasmuch  as,  although 
the  site  of  the  original  arteritis  was  presumably  in  the 
external  iliac  artery  within  the  pelvis,  nevertheless  only  a 
restricted  group  of  muscles  below  the  knee  underwent 
coagulation-necrosis;  moreover,  the  posterior  tibial  artery 
remained  patent.  It  is  possible  that  this  was  due  to 
collateral  anastomosis  having  restored  the  circulation  in 
that  artery,  whilst  the  sural  and  anterior  tibial  branches  of 
the  internal  popliteal  artery  remained  obstructed. 


Fig,  7. -Case  VTT.  Anaesthesia  in  a 
:abe  of  ischaemic  myositis  following 
iljontaneous  infective  thrombosis  of 
ilie  external  iliac  artery. 


In  the  foregoing  cases  of  ischaemic  myositis  following 
obstruction  of  a  main  arterial  trunk,  it  is  interesting  to 
observe  that  in  all  of  them  anaesthesia  of  the  limb  was 
also  present.  The  explanation  of  this  anaesthesia  is  not 
yet  clearly  established.  It  may  be  that  the  blood  supply 
to  the  nerve  trunks  is  interrupted  together  with  that  to  the 
affected  muscles.  It  is  not  due  to  mechanical  compression 
of  nerve  trunks,  for  in  nearly  all  the  cases  anything  in  the 
way  of  direct  pressure — for  example,  by  ligature — could  be 
confidently  excluded ;  moreover,  the  distribution  of  the 
anaesthesia  is  not  that  of  individual  peripheral  nerve 
lesions.  It  is  more  like  the  distribution  of  an  ordinary 
peripheral  neuritis,  where  there  is  no  picking-out  of 
individual  nerve  trunks,  but  where  ail  the  peripheral 
nerve  trunks  share  in  the  general  malnutrition. 

Treatment. 

Various  ingenious  operations  have  been  devised  by 
orthopaedic  surgeons  to  remedy  the  deformity  of  that 
variety  of  iscliaeuiic  myositis  which  results  from  tight 
bandaging  aud  splinting,  and  which  is  usually  limited  to 
the  flexors  of  the  wrist  and  fingers. 

In  view  of  the  mechanical  shortening  of  the  sclerosed 
muscles,  artificial  lengthening  of  the  flexor  tendons  at  the 
wrist  has  been  tiied.  The  disadvantages  of  this  operation 
are  the  extensive  dissection  which  is  required  and  the 
prolonged  after-treatment  of  the  wound. 

A  simpler  operation  is  one  which  shortens  the  bones  of 
the  forearm,  by  excising  an  inch,  or  more,  of  both  radius 
aud  ulna,  so  as  to  allow  of  the  fingers  being  placed  in 
a  position  of  extension  and  even  slightly  hyper-extended. 
The  patient  then  has  a  shorter  forearm  but  a  more  useful 
baud.  The  drawback  to  this  procedure  is  the  tendency  to 
the  formation  of  still  more  scar  tissue  by  operating  on  an 
already  sclerosed  limb. 

It  is  therefore  better  to  attack  this  class  of  case,  as 
recommended  by  Sir  Robert  Jones,  by  means  of  a  careful 
and  systematic  stretching  of  the  shortened  tissues.  His 
procedure  is  as  follows  : 

First,  the  wrist  is  passively  flexed  by  an  assistant, 
thereby  allowing  the  fingers  to  extend.  In  this  position 
small  metal  finger-splints  are  fijied  to  each  digit  by 
adhesive  strapping,  leaving  the  pulps  of  the  finger-tips 
exposed.  Over  these  digital  splints,  either  at  the  first 
sitting  or  a  day  or  two  later,  is  fixed  a  flat  palmar  splint, 
so  as  to  keep  the  phalanges  and  metacarpals  in  line.  Next, 
at  intervals  of  two  or  three  days,  the  wrist  is  gradually 
extended,  a  few  degrees  at  a  time,  being  fixed  in  its  turn 
to  a  series  of  suitably  angled  splints,  until  at  last  the  wrist 
and  hand  are  in  a  position  of  extreme  dorsiflexion.  The 
wasted  finger  pulps  begin  to  fill  up;  later,  the  power  of 
voluntary  dorsiflexion  gradually  reappears.  Assiduous 
massage  to  the  forearm  muscles,  hot  douches,  and  whirl- 
pool baths  will  all  aid  in  the  softening  aud  stretching  of 
the  affected  muscles.  It  is  also  advantageous  to  supple- 
ment these  measures  by  local  hypodermic  injections  of 
thiosinamine.  By  such  means  a  considerable  degree  of 
recovery  can  generally  be  obtained,  even  iu  severe  and 
long-standing  cases,  although  the  best  results  are  only  to 
be  looked  for  in  the  milder  and  more  recent  case. 

The  diffuse  hard  interstitial  fibrosis  following  arterial 
obstruction  produces  less  deformity  than  the  first  variety, 
and  is  therefore  less  likely  to  become  the  subject  of  the 
enthusiastic  operating  stugeon.  Here  we  have  to  make 
the  most  of  such  muscle  fibres  as  survive,  by  means  of 
balneological  measures,  massage,  and  passive  movements. 
But  if  a  muscle  or  group  of  muscles  have  been  practially 
reduced  to  fibrous  tissue,  it  is  obvious  that  very  little  can 
be  expected  in  the  way  of  recovery  of  voluntary  motor 
power. 

At  a  recent  meeting  of  the  Waffenbriiderliche  Vereinig- 
tmgen  Deutscblauds  uud  Osterreich-Ungarns  a  lively  dis- 
cussion on  tuberculosis  took  place.  Professor  Sorgo  of 
Baden  thought  that  typhoid  inoculation  stirred  up  latent 
tuberculosis  and  that  the  tuberculous  were  peculiarly 
sensitive  to  foreign  proteins  other  than  tuberculin;  soldiers 
should  therefore,  he  argued,  not  be  sent  on  active  service 
until  fourteen  days  after  typhoid  inoculation,  and  those 
already  known  to  be  tuberculous  should  not  be  inoculated 
against  typhoid  fever.  All  these  views  were  ridiculed  by 
Professor  Kirohner  of  Berlin.  To  prevent  soldiers  from 
being  sent  on  active  service  within  fourteen  days  of 
typhoid  inoculation  was  impracticable,  as  the  need  for 
men  was  far  too  uressina. 
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Within  a  comparatively  sliort  time  five  cases  of  bacterial 
endocarditis,  forniiiiK  an  unusual  group,  have  been  ad- 
mitted to  this  hospital.  These  cases  do  not  belong  to  tliat 
type  of  ulcerative  or  malignant  endocarditis  with  the 
severe  pyrexia  usually  associated  with  this  disease.  They 
rather  demonstrate  certain  characteristics  which  warrant 
at  least  four  of  theiu  being  placed  in  a  category  together  ; 
each  of  them  is  distinct,  yet  all  possess  certain  features  in 
common.  I  propose,  therefore,  to  give  an  account  of  each 
case  and  subsequently  to  discuss  briefly  the  group  as  a 
whole. 

Case  i. 

Aged  53  ;  army  service  seven  months.  He  had  never  been 
able  to  play  games  at  school,  and  subsequently  only  did  li^jht 
woi-k  as  a  railway  clerk.  He  had  inflammation  of  the  lungs  at 
the  age  of  17.  At  the  age  ol  31  he  had  rheumatic  fever,  and  was 
in  bed  for  a  month.  Five  months  ago  he  had  a  bad  attack  of 
influenza.  He  enlisted  in  June,  1917,  had  no  training,  and  was 
sent  almost  at  once  to  France,  where  he  was  employed  as  fore- 
man of  an  unloading  squad.  He  never  fell  well  while  in 
France  ;  had  dyspnoea,  which  grew  worse  ;  lost  a  good  deal  of 
weight,  and  had  precordial  pain.  He  was  admitted  into  this 
hospital,  under  Lieutenant  M.  Rothschild,  M.U.,  U.S.R.,  on 
October  13th,  1917.  He  complained  of  dyspnoea,  palpitation, 
and  precordial  pain.  He  looked  very  ill  and  anaemic.  The 
pulbe  at  rest  wa-i  100.  The  apex  beat  was  inside  the  nipple 
line;  there  was  no  increase  of  the  cardiac  area  of  dullness. 
There  was  a  loud,  harsh  systolic  bruit,  replacing  the  first 
sound  at  the  apex,  the  second  sound  iu  the  pulmonary  area 
was  increased,  and  there  was  a  definite  diastolic  bruit  in  the 
aortic  area.  The  urine  contained  uo  albumin  or  sugar ;  specific 
gravity  1,027. 

Shortly  alter  admission  he  began  to  have  pyrexia,  irregular 
and  of  no  definite  type,  varying  from  99"  to  102".  On  November 
3rd  the  urine  contained  albumin  and  blood.  On  November 
21st  red  blood  corpuscles  were  found  in  the  urine  with  a  few 
granular  casts.  On  November  29th  definite  petecliiiie  were 
seen  on  the  left  shoulder  and  right  conjunctiva,  huematuria 
continued,  and  clubbing  of  the  fingers  was  noticeable.  The 
heart  was  enlarged  to  the  left  }  in.  by  percussion  and  palpation. 
A  loud  systolic  murmur  was  heard  everywhere,  c-pecially  over 
the  pulmonary  area.  Tlie  spleen  could  be  felt  oue  to  two  linger- 
breadths  below  the  costal  margin.  There  was  tenderness  over 
the  sternum  at  the  level  of  the  sixth  costal  cartilage. 

On  December  Ist  the  blood  count  was:  Polymorphs  73  per 
ceut.,  lymphocytes,  large  and  small,  23  percent.,  traiisitionals 
1.25  per  cent.,  mononuclears  1.5  per  cent.,  eosinophiles  0.75  per 
cent.  The  haemoglobin  content  was  65  per  cent.  \\'assern)ann 
reaction  negative.  Blood  cultures  on  October  30th,  November 
2nd,  and  November  13th  were  sterile.  During  the  early  part  of 
December  he  had  a  period  of  nausea,  vomiting,  and  persistent 
diarrhoea.  On  December  19th  a  well-marked  systolic  thrill  was 
felt  over  the  base  of  the  heart,  and  on  the  puina  of  the  h-ft  ear 
was  an  Osier's  node,  and  multiple  petechiae  were  scattered  over 
the  legs,  thighs,  and  arms.  A  painful  swelling  had  developed 
over  the  site  of  the  left  brachial  artery.  No  pulse  couln  be  felt 
iu  radial  or  ulnar  arteries  of  this  arm.  On  December  23rd  the 
swelling  over  the  brachial  artery  had  subsided  to  the  size  of  a 
pea  and  the  radial  pulse  was  just  palpable.  During  the  pre- 
ceding three  days  the  left  hand  had  not  shown  any  sign  of  cir- 
culatory disturbance,  either  in  colour,  size,  or  warmth.  The 
radial  pulse  was, not  perceptible  again  after  this  date.  He  got 
rapidly  worse,  and  died  ou  December  28th. 

Post-mortem  Examiiuition. 
On  the  posterior  flap  of  the  mitral  valve  was  a  warty  mass  of 
vegetations  about  three-quarters  of  an  inch  long  by  half  an  inch 
broad  and  half  an  inch  deep,  and  a  similar  patch  on  the  anterior 
flap.  There  were  multiple  vegetations  ou  the  chordae  tendineae 
right  down  to  the  papillary  muscle.  Near  the  edge  of  the  valve 
the  chordae  tendineae  were  matted  together  by  a  mass  of  vege- 
tations. There  were  also  small  cushion-like  excrescences  on 
the  wallsof  the  auricle.  All  t'lese  vegetations  showed  a  tendency 
to  heal,  aud  small  calcareous  particles  were  seen  and  felt  in 
them  ;  on  the  wall  of  the  ventricle  were  fine  vegetations.  Two 
of  the  aortic  cusjis  were  also  involved  from  contiguity  with  the 
mitral  valve  ou  their  ventricular  aspect  with  slightly  raised 
rough  vegetations.  The  s}>leen  was  enlarged  and  fixed  by 
adhesions  to  the  parietes  under  the  ribs ;  one  section  showed 
several  large  infarcts,  yellow  ochre  in  colour,  raised  above  the 
surface  and  with  a  bevelled  edge.  These  infarcts  showed  no 
sign  of  breaking  down  am'  were  in  the  healing  stage.  Else- 
where were  present  more  recent  infarcts  of  a  dark-red  colour. 
The  kidneys  were  covered  with  petechiae,  "  flea-bitten,"  one 
or  two  large  infarcts  were  present,  the  capsules  were  very 
adherent.  Microscopical  examination  of  the  kidney  showed  a 
condition  of  great  hyperaeniia,  many  of  the  tubules  being_ 
choked  with  blood.  Many  of  the  glomeruli  were  affected  simi-' 
larly  with  a  certain  degree  of  leucocyte  infiltration— a  conditiou 


of  acute  glomerular  nephritis.  In  this  case  the  typical  lesion 
to  be  discussed  later  was  not  found.  Dissection  of  the  brachial 
artery  at  aud  around  the  bifurcation  was  difficult  owing  to 
inflammatory  adhesion  to  surrounding  tissue.  On  section,  a 
thrombus  could  be  seen  entirely  occluding  the  main  artery  and 
extending  for  three-quarters  of  an  inch  down  the  radial  and 
ulnar  arteries.  The  arterial  wall  was  considerably  thickened 
and  calcareous  in  parts  to  a  level  both  above  aud  below  tha 
actual  site  of  the  thrombus.    (See  special  plate,  Figs.  1  aud  2.) 

Case  ii. 

Aged  37;  army  service  three  and  a  quarter  years.  Previous 
occupation  tailor.  He  was  not  strong  as  a  child  and  plaved 
games  with  difficulty  owing  to  shortness  of  breath.  He 
gradually  grew  stronger,  and  when  23  years  of  age  joined 
the  army  as  a  gunner.  He  served  for  eight  vears,  and  was 
in  good  health  all  the  time.  In  May,  1912,  he  was  ill  in  bed 
for  four  mouths  with  rheumatic  fever,  but  quite  recovered, 
and  was  still  iu  the  reserve  when  war  broke  out.  He  joined  up 
iu  August,  1914,  went  to  France  almost  directly,  and  had  heavy 
work  all  the  time.  He  was  never  wounded,  gassed,  or  buried, 
His  health  was  excellent  till  February,  1917,  when  he  felt  tha 
cold  weather  severely.  In  April,  1917,  he  began  to  feel  a  little 
weak  and  short  of  breath  and  he  noticed  tender  spots  which 
appeared  from  time  to  time  on  various  flnger-tips.  These  spoil 
would  last  two  to  four  days,  were  pink  iu  colour,  appeared  to 
be  in  the  skin,  and  would  then  disappear,  leaving  a  little  llaka 
of  skin  or  "  dried  blood  "  wliich  he  picked  off.  He  would  have 
two  or  three  in  a  fortnight  and  then  a  period  of  freedom  from 
them.  He  continued  his  work  until  November,  1917  (a  period 
of  niue  months  iu  this  condition),  and  theu  reported  sick  foe 
dyspnoea  and  swelling  of  ankles. 

He  was  admitted  into  this  hospital  under  Lieutenant  S.  A, 
Levine,  M.O.,  U.S.R.,  on  November  16lh,  1917.  He  was  a  tall, 
big  man;  he  complained  of  dyspnoea,  and  looked  rather 
anaemic,  but  was  cheerful. 

Heart. — Apex  beat  oiie  flngerbreadth  outside  nipple  in  fifth 
space.  Left  border  of  cardfao  dullness  two  flngerbreadths 
outside  nipple  by  percussion.  At  apex,  first  sound  feeble, 
followed  by  a  systolic  murmur  and  preceded  by  a  presystolio 
murmur.  Over  the  aortic  area  a  blowing  harsh  diastolic 
murmur  directly  after  the  second  sound. 

The  tip  oj  the  spleen  was  palpable  and  tender  and  a  friction  rub 
could  be  heard  over  it. 

Urine. — Red  corpuscles  present  in  moderate  numbers; 
albumin  a  slight  trace. 

On  November  30th  there  was  clubbing  of  fingers.  Pain  on 
pressure  over  the  sternum  at  the  level  of  the  sixth  costal 
cartilage.  Definite  Corrigan  pulse  with  capillary  pulsation. 
Mild  pyrexia.    Several  petechiae  on  rkiu  of  abdomen. 

December  23id.  Since  the  last  entry  there  has  been  little  or 
no  pyrexia;  the  slight  elevations  appear  to  correspond  to 
variations  in  the  size  of  the  spleen,  which  with  the  symptoms 
point  to  repeated  infarctions. 

January  4th.  The  patient  has  seemed  much  worse  during  the 
past  fortnight.  He  has  had  attacks  of  diarrhoea  and  vomiting; 
complexion  pale  muddy  colour;  spleen  again  enlarged. 

He  was  better  on  January  27th  and  made  great  progress,  and 
on  February  20th  was  getting  up  all  day  and  feeling  "  quite 
well."  The  spleen  was  just  palpable,  the  heart  sounds  were 
not  altered;  sternal  tenderness  was  uo  longer  present. 

Jihioil. — Cultures  on  November  19th  aud  30th  sterile.  Wasser- 
mauu  reaction  negative. 


Polymorphonuclear  leucocytes 

Lyiupbocytes     ... 
lyiouonncieais    . 
Transitional  forms 
KosiDophilea 

Blood  count  on  February  28th,  1918 1 
Red  Ijlood  cells  ... 
Svhite  blood  cells 
Haetiioglobin 
Colour  index 

Differential  count; 
Poljinorpbonuclear  leucocytes 
L>'mpbocytes.  large  and  small .. 
Mononuclears    ... 
TrausitiOBais 
Eosinophiles 


55  per  cent. 
41 

2 

15    „ 

0.5     ,. 


'  5,100,000  per  c.mm, 
6.875       .. 
45  per  cent. 
0.40  ,. 

60  per  cenL 

...      34 

2 

3 
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April  9th.  Except  for  four  days'  mild  pyrexia  during  the 
previous  week  the  temperature  has  been  normal,  and  he  has 
been  out  walking  slowly,  but  managing  to  do  about  two  miles. 
During  the  past  week  a  fresh  Osier  node  appeared  on  the 
palmar  surface  of  the  right  fourth  finger-tip,  causing  paiu  lor 
the  first  two  or  three  days,  and  disappearing  after  four  or  five 
days.  On  May  7th  he  was  so  muca  better  that  he  was  to  bo 
discharged  to  his  home  in  a  week.  To  the  casual  observer 
there  would  appear  to  be  little  the  matter  with  him. 

Case  hi. 
Aged  24;  army  service  three  years.  Previous  ocoupation, 
bolt-maker.  Health  not  good  as  a  boy;  he  had  scarlet  fever, 
diphtheria,  and  measles  before  the  age  of  8.  He  has  never  had 
rheumatic  fever,  chorea,  or  growing  pains.  He  never  played 
games  at  school.  Since  16  years  of  age  he  has  had  occasional 
precordial  paiu,  dizziness,  aud  faintness.  Was  refused  ad- 
mission into  the  army  twice.  He  enlisted  on  November  14th, 
1914,  and  had  four  months'  training,  riding  and  driving,  and 
felt  quite  fit.  He  went  to  F'rance  in  May,  1915,  and  to  the  front 
with  18-pounder  gun.  For  oue  year  he  was  free  from  trouble, 
then  symptoms  appeared  without  apparent  cause,  but  be  carried 
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m  till  November,  1917.    For  six  months  he  has   had   tender 

:pots  occurring  on  various  finger-tips,  lasting  two  to  four  days, 
ile  had  no  other  illness  while  in  France,  and  was  not  wounded, 
'assed,  or  buried.  „     .   ■    r,  t 

He  was  admitted  intothishospital,  nnderCaptam  K.Jamieson, 
J.A.M.C,  on  December  12tb,  1917.  He  looked  pale  and  ill,  and 
lomplained  of  palpitation,  dyspnoea,  and  sharp  stabbing  pre- 
lordial  pains.    JPulse  at  rest  116. 

Heart.— Apex  beat:  very  diffuse  rolling  pulsation  in  fifth  and 
sixth  spaces,  12  cm.  from  mid-line.  Area  of  dullness  definitely 
jularged,  extended  4  cm.  to  right  and  12  cm.  to  lett  of  mid- 
iterual  line.  No  submanubrial  dullness.  A  systolic  bruit  at 
ipex  and  also  in  aortic  area,  full  diastolic  mumble  at  apex, 
soft  diastolic  bruit  in  aortic  area.  Marked  pistol  shot  and  good 
Duroziez's  sign  on  auscultation  over  femoral  artery. 

January  3rd.  The  spleen  was  enlarged,  but  varied  in  size, 
ind  synchronously  with  the  enlargement  some  increase  of 
Dvrexia  occurred.  Tips  of  fingers  showed  clubbing.  He  woke 
in  yesterday  with  loss  of  vision  in  left  eye.  The  optic  disc  was 
normal,  but  just  outside  it,  in  one  of  the  divisions  of  a  main 
irterv,  a  small  node  could  be  seen  ;  external  to  this  was  a  large 
irea  'of  anaemia  through  which  ran  the  artery  in  question. 
Vision  was  lost  in  the  upper  nasal  quadrant  of  the  field.  On 
February  20th  the  retinal  condition  cleared  up  entirely,  and 
sight  was  restored,  but  the  patient  has  been  going  downhill 
from  heart  failure.  A  general  oedema  has  set  in,  beginning  m 
the  face  and  extending  to  the  pleural  cavities,  back,  abdomen, 
md  legs.  Liver  and  spleen  much  enlarged.  Multiple  petechiae 
over  chest  and  abdomen.  There  was  albumin  in  the  urine,  and 
the  urinary  output  was  only  one-halt  the  fluid  intake.  Diuretin 
and  digitalis  had  no  effect  on  excretion.  A  presystolic  bruit 
could  be  heard  in  addition  to  those  mentioned. 

A  blood  culture  on  December  31st,  1917,  was  sterile. 

Blood  count : 


Total  red  cells 

Haemoglobin 

Colour  index 

Red  cells  are  nomial  in  eize  and  shape. 

Differential  count: 
White  cells ... 

Polymorpbouuclear  neutrophlles  ... 
Polymorphonuclear  eosinophiles  ... 
Large  and  small  lymphocytes 
Transitionals 


4.920.000  per  c. mm. 
60  per  cent. 
0  67      ,, 


14,200  per  c.nim. 
50  per  cent. 

1 
47 

2 


The  patient  became  more  and  more  water-logged,  and  died  on 
February  23rd,  1918.    No  autopsy  was  allowed. 

Case  rv. 

Aged  33;  service  nine  and  a  half  years.  As  a  child  was  fit. 
and  played  all  games;  he  worked  as  a  shoemaker  till  he  joined 
the  armv,  nine  and  a  half  years  ago.  He  served  in  India  and 
Malta  aiid  has  led  an  active  life,  taking  part  in  boxing,  running, 
and  football.  He  has  never  had  rheumatism,  chorea,  or  tonsil- 
litis and  denied  venereal  disease.  There  was  no  tuberculous 
family  history.  He  went  to  France  on  November  4th,  1914, 
worked  as  a  shoemaker  in  the  trenches  for  over  three  years,  and 
was  in  excellent  health  till  four  mouths  ago.  He  then  had 
"  rheumatism  "  in  the  legs,  which  swelled  ;  he  had  medicine  and 
carried  on  for  three  mouths  longer.  He  then  complained  of 
pains  in  the  chest  with  dyspnoea,  and  reported  sick. 

He  was  admitted  to  this  hospital,  under  Lieutenant  S.  A. 
Leviue,  M.O.,  U.S.R.,  on  January  10th,  1918.  He  complained  of 
precordial  pain  and  dyspnoea,  and  looked  pale  and  fatigued. 

Heart.— Apes,  beat  in  nipple  line,  a  definite  presystolic  thrill 
at  apex.  Blowing  systolic  murmur  at  apex,  also  diastolic  and 
presystolic  murmurs  ending  in  sharp  first  sound. 

Uri„f._Albumin  slight  trace,  frequent  granular  and  cellular 
casts,  many  red  and  white  blood  corpuscles. 

Spleen  enlarged  and  palpable.    A  few  petechiae  on  abdomen 

fiiTirl  Tipple 

February  1st.  On  flexor  surface  of  right  wrist  is  a  red  patch 
of  inflammation,  tender  on  pressure,  through  the  centre  of 
which  passes  the  radial  artery.  Pulsation  can  he  felt  in  the 
artery  above  and  below  the  swelling.  Its  size  is  about  2  in.  in 
diameter.  February  5th.  The  swelling  has  disappeared  except 
for  a  small  nodular  lump  definitely  surrounding  the  radial 
artery.  February  18th.  Mild  pyrexia  has  been  present  since 
the  liist  entry.  Two  days  ago  there  was  pain  in  both  popliteal 
spaces.  To-day  an  area  of  inflammation  is  present  over  the 
left  popliteal  artery  rather  larger  than,  but  otherwise  similar 
to,  that  observed  over  the  left  radial  artery.  Pulsation  cannot 
be  felt  in  the  arteries  of  the  leg  or  foot,  hut  there  is  no  appear- 
ance of  circulatorv  occlusion  in  the  limb.  Two  successive  crops 
of  petechiae  on  abdomen  were  observed  during  the  past  week, 
lasting  about  forty-eight  hours. 

Bliuxl  Culture. — Very  fine  Gram-positive  coccus  found  in 
pairs,  a  few  showing  signs  of  short  chain  formation. 

Blood  count,  February  10th,  1918  i 

3  800.000  per  c  mm. 


Total  red  cells  ... 
Total  white  cells 
Haemoglobin 

I>ifFerential  count : 
polymorphonuclear  leucocytes 
Large  and  small  lymphocytes 
Transitional  forms 
Eosinophiles 
Mast  cells 


9.0C0 

50  per  cent. 

57  per  cent. 
36 

3 

3 

1 


February  20th.  Acute  pain  over  the  left  scapula  and  an  in- 
flammatory swelling  about  2  in.  in  diameter,  very  tender  on 
pressure,  can  be  seen. 


March  9tb.  All  local  tenderness  has  now  disappeared  from 
the  scapula  and  the  popliteal  space.  The  left  popliteal  artery, 
however,  as  well  as  the  right  radial  are  appreciably  thickened 
and  quite  incompressible,  and  feel  like  a  piece  of  pipe  stem 
about  5  in.  to  1  in.  in  length.  The  temperature  now  ranges 
between  98°  and  99°,  and  the  piatieut  ajjpears  to  be  improving 
greatly. 

April  9th.  About  two  weeks  ago  the  patient  had  a  short  but 
sharp  attack  of  left  lobar  pneumonia  lasting  some  six  days. 
The  temperature  came  down  very  rapidly  and  since  then  has 
been  normal  for  ten  days.  His  condition  is  very  fair  and  he 
gets  up  daily  for  two  hours. 

May  7th.  Condition  still  very  fair,  but  he  has  not  been 
allowed  to  get  up  for  the  last  two  weeks  owing  to  mild 
pyrexia  and  troublesome  cough. 

Case  t. 
Aged  21 ;  service  four  and  three-quarter  years.  Previous 
occupation  drill  finisher.  Had  one  serious  illness  at  5  years 
of  age  (quinsy  or  diphtheria),  but  otherwise  had  always  been 
fit  and  active  ;  he  had  one  or  two  sore  throats,  but 
never  went  sick  with  them.  Played  football  and  cricket  up 
to  Joining  the  army.  He  was  called  up  for  service  in 
August,  1914,  stood  the  training  well,  went  to  France  in 
June,  1915,  and  was  quite  fit  all  the  time.  In  May,  1917, 
after  a  long  period  iu  the  trenches  unrelieved,  he  felt  a 
pain  in  his  chest  and  palpitation;  he  reported  sick,  but  went 
back  to  duty.  He  had  another  similar  attack  in  October, 
1917,  but  got  better.  At  Christmas,  1917,  he  had  a  sudden  acute 
pain  in  the  left  thigh  while  asleep,  and  was  admitted  to  a 
casualty  clearing  station  for  sciatica;  the  pain  then  occurred 
in  the  calf  of  the  same  leg  and  afterwards  got  better.  He  was 
transferred  to  a  base  hospital,  and  on  January  14th,  1918,  had  a 
similar  sudden  pain  in  the  right  axilla,  with 'swelling  of  hand 
and  forearm.  He  said  that  during  the  past  six  mouths  he  had 
had  five  or  six  attacks  of  local  tenderness  in  the  palmar  surface 
of  the  tip  of  the  right  forefinger.  The  pain  lasted  two  or  three 
days  and  subsequently  a  minute  particle  of  skin  flaked  off.  He 
was  admitted  to  this  hospital  on  January  18th,  1918.  He  was 
a  fine  tall  lad ;  the  face  was  flushed  and  he  was  sweating 
profusely,  but,  apart  from  the  pain  in  the  arm,  was  in  no 
discomfort. 

.  iftort.— Apex  beat  internal  to  nipple  line  in  fifth  space.  At 
apex  a  blowing  systolic  murmur  with  a  rough  late  diastolic 
murmur  preceding  it.  At  left  border  of  sternum,  at  level  of 
third  costal  cartilage,  a  blowing  to-and-fro  murmur.  At  the 
edge  of  the  right  axilla  a  painful  swelling  was  present  over  tlie 
site  of  the  upper  end  of  the  brachial  artery,  about  2  in.  in 
diameter.  The  lower  brachial  and  radial  pulses  were  present, 
but  much  diminished  in  volume.  The  hand  and  forearm  were 
slightly  swollen. 

January  27th.  All  obvious  swelling  has  disappeared,  and  the 
brachial  artery  can  he  felt  thickened  for  about  1  in.  in  length. 
Strong  pulsation  is  present  in  the  lower  end  of  axillary  artery, 
but  suddenly  ceases  at  the  lower  edge  of  the  pectoral  muscle. 
Pulsation  is  then  felt  feebly  in  the  brachial  artery  at  the  lowei 
third  of  the  arm.  Wassermann  reaction  negative.  On  January 
27th  he  complained  of  pain  in  the  sternum,  radiating  down  the 
left  arm,  and  on  January  29th,  at  3  p.m.,  a  spasmodic  and  un- 
controllable cough  commenced,  and  continued  without  cessa- 
tion. The  inspiratory  murmur  was  high-pitched  all  over  the 
lungs,  but  there  were  no  other  adventitious  sounds  ;  morphine 
gr.  i  was  given  at  6  p.m.  and  again  at  8  p.m.  The  patient 
became  drowsy,  but  extremely  restless,  and  appeared  to  be 
struggling  for  breath.  At9  p.m.  the  lungs  were  full  of  secretion, 
and  at  9.30  he  began  to  cough  up  frothy  blood.  He  died  at 
10.30  p.m. 

Post-mortem  Examination. 

The  Imujs  were  almost  black  in  colour  and  completely  filled 
with  blood  and  mucus.  No  ante-mortem,  thrombi  or  emboli 
could  be  found  in  the  pulmonary  vessels. 

Heart. — Aortic  valves  crumpled,  with  shrunken,  calcareous, 
and  thickened  edges  to  the  cusps.  Hanging  on  to  these  were 
multiple  stalactitic  vegetations,  4  to  ?  in.  long,  in  parts 
calcareous.  The  edges  of  the  mitral  valve  showed  slight  old 
thickening.  Recent  small  infarcts  in  the  sp'een.  Kidneys  very 
lobulated  and  showed  glomerular  inflammation  on  section. 

The  brachial  artery  on  section  was  much  thickened  and 
Its  channel  was  narrowed  at  one  place — the  site  of  the  recent 
embolus — and  definite  ulceration  could  he  seen  here  on  the 
lining  membrane  of  the  artei-y.  Microscopical  examination 
of  the  kidney  showed  a  glomerular  nephritis,  but  also  a  con- 
siderable degree  of  cloudy  swellinjlf  of  the  tubular  epithelium. 
The  condition  was  one  of  geueral  parenchymatous  and 
glomerular  nephritis.  In  this  ctse,  as  far  as  investigation 
has  proceeded,  no  typical  lesion,  such  as  described  by  Geo. 
Baehr,  was  found. 

Particular  attention  should  be  given  to  certain  of  the 
foregoing  symptoms. 

1.  Ephemeral  spots  of  painful  nodular  erythema.  This 
lesion  was  first  described  concifiely  by  Sir  William  Osier  ' 
and  subsequently  at  some  length  by  Parkes  Weber.- 
I  cannot  do  better  than  quote  from  the  latter  article. 

Osier's  spots  vary  considerably  in  size — from  about  the  size 
of  a  pin's  head  to  that  of  a  small  pea— and  may  or  may  not  be 
raised  above  the  general  level  of  the  skin.  They  also  vary  in 
colour.  .  .  .  The  smaller  and  redder  of  the  spots,  which  are, 
I  think,  generally  seen  on  the  flngerB,  probably  arise  when  the 
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inflammatory  focus  is  very  superficial,  whereas  the  larfjer  and 
less  hif-lily  coloured  tender  luni|is  occur  when  the  iiitiiiinniatory 
focus  is  rather  more  deeply  seated,  and  are  more  decidedly  felt 
as  distinct  nodules  in  and  iinder  the  skin.  .  .  .  When  they  first 
appear  they  are  tender  and  associated  with  slight  diffuse  red- 
ness and  swelling,  but  in  two  or  three  days  the  pain,  together 
with  the  surrounding  tlusli  an<I  swelling,  passes  off,  leaving 
a  small  erythematons  point  behind,  which  is  not  necessarily 
raised  above  the  general  level  of  the  skin  about  it. 

In  such  cases  the  infective  agent  (whatever  microbe  it  may 
be),  though  jjyogenic  in  nature,  seems  unable  to  excite  actual 
suppuration  in  any  (or  in  most)  of  the  embolic  infarctions 
which  result  in  the  skin  or  elsewhere. 

Parkes  Weber  considers  these  tender  spots  praetically 
diagnostic  of  the  condition  wliich  he  terms  "  endocarditis 
maligna  lenta."  The  spots  themselves  last  some  four  to 
five  days,  the  tenderness  only  about  two  days.  Tliese 
spots  were  recorded  in  Cases  11  and  III  (and  with  sorao 
doubt  in  Case  v)  and  had  recurred  for  some  nioutlis  (at 
least  six  months  in  Case  n)  before  admission  to  the  hos- 
pital. The  patients  paid  less  attention  to  the  spots  tlian 
to  the  fact  that  tlieir  fingertips  were  on  occasions  tender 
when  handling  anything.  Cases  11  and  iii  stated  that 
some  days  after  all  the  tenderness  and  swelling  had  dis- 
appeared they  were  able  to  pick  the  so-called  scab  off  the 
fingers.  The  usual  site  of  these  nodes  is  on  the  finger-tips 
or  palmar  surface  thereof.  They  have  been  noted  on  the 
thenar  and  liypotheuar  eminences.  In  Case  11  a  node 
appeared  on  the  pinna  of  the  left  ear. 

2.  Petechias  were  seen  in  all  the  cases  in  varying 
degrees  and  at  different  times.  In  Cases  i  and  in  they 
occurred  in  showers,  being  scattered  freely  over  the  chest, 
abdomen,  and  thighs.  In  Case  iv  they  have  been  infre- 
quent, only  one  or  two  occurring  at  a  time.  They  vaiy  in 
size  from  the  minutest  puncture  to  a  pin's  head  and  last 
from  two  to  four  days.  They  are  not  necessarily  observed 
by  the  patient. 

3.  Splenic  enlarffemcnt  was  present  in  all  the  cases  on 
or  soon  after  admission  to  this  hospital.  The  degree  of 
enlargement  varied  with  and  in  each  case.  At  one  period 
the  B^jleen  could  be  felt  one  or  more  fingerbreadths 
below  the  costal  margin,  at  another  the  spleen  might  no 
longer  be  palpable.  The  patients  complained  of  a  good 
deal  of  pain  over  this  organ,  and  a  rub  could  sometimes  be 
heard  on  auscultation. 

4.  Fever.— In  no  case  was  the  pyrexia  severe.  In 
Case  I  the  temperature  reached  102'  on  three  occasions 
only  and  chiefly  varied  between  normal  and  100°.  In 
other  cases,  except  for  short  periods  of  mild  pyrexia  appa- 
rently due  to  a  recent  embolic  process,  there  were  long 
periods  of  apyrexia,  so  that  without  daily,  preferably  four- 
hourly,  observation,  it  would  be  quite  easy  to  overlook  the 
presence  of  these  occasional  elevations  of  temperature. 

5.  Emboli. — Cases  I,  ill,  iv,  and  v  have  demonstrated 
the  occurrence  of  arterial  embolism  in  a  degree  which  is 
most  unusual  and  worthy  of  record.  It  should  be  noted 
that  neither  in  the  organs  nor  in  the  vascular  system  do 
these  emboli  give  rise  to  any  suppurative  process,  although 
considerable  inflammatory  reaction  ensues  in  the  vessel 
itself  and  in  the  surrounding  structures,  including  the 
skin.  The  minute  embolus  appears  to  lodge  in  the  lumen 
of  a  small  branch  of  the  main  vessel,  and  the  subsequent 
inflammation  may  or  may  not  lead  to  occlusion  of  the 
artery.  If  occlusion  occurs,  it  is  at  a  period  of  .seven  to 
ten  days  after  the  original  injury,  when  all  the  surrounding 
inflammatory  process  has  subsided  and  the  vessel  wall  can 
again  be  felt.  The  terminal  result  is  to  leave  the  whole  of 
the  damaged  vessel  much  thickened  and  as  hard  as  a  pipe- 
stem.  The  following  is  a  summary  of  the  various  arterial 
jmboli  that  have  occurred  iu  these  cases  : 

Case  I :  At  the  bifurcation  of  the  left  brachial  artery. 

Case  hi  :  At  a  branch  of  one  of  the  left  retinal  arteries. 

Case  iv  :  (n)  Iu  the  right  radial  artery  at  the  wrist ;  (//)  iu 
the  left  popliteal  artery  in  the  bend  of  the  knee-joint; 
(cj  iu  a  branch  of  the  left  suprascapular  artery. 

Case  V  :  (n)  In  the  left  femoral  artery;  (t)  in  the  left  pos- 
terior tibial  artery,  iu  both  instances  before  admis- 
sion to  this  hospital ;  (c)  at  the  junction  of  the  right 
axillary  and  bi'achial  arteries. 

It  is  interesting  to  note  that  pulsation  is  often  felt 
distally  to  the  site  of  injury  subsequent  to  a  period  of 
complete  occlusion.  This  may  be  due  to  collateral  circu- 
lation being  well  established,  or  else  to  a  canalization  of 
the  thrombus,  which  process  has  been  described. 

6.  Haemniuria. — This  has  not  been  marked  in  any  of 
these  cases.     It   is   essential   first   to   centrifugalize   the 


tirine,  and  even  then  the  number  of  red  blood  corpuscles  in 
the  field  may  only  amount  to  three  or  four,  or  may  ba 
greater  in  number. 

7.  Colour  of  Face. — Cases  I  to  rv  all  exhibited  a  con- 
siderable appearance  of  anaemia;  even  Cases  11  and  it, 
who  are  doing  verj'  well,  are  still  anaemic  in  appearanca. 
Cases  I  and  lu  were  of  a  cafeau-lait  colour  for  a  con- 
siderable period  before  death  ensued.  A  remarkable 
feature  ia  the  sense  of  weh-being  which  these  patients 
possess,  even  in  the  fatal  cases,  up  to  a  short  perioti  before 
the  end.  Cases  11  and  iv  state  that  they  feel  quite  well. 
There  was  noticeable,  however,  a  condition  of  progressive 
weakness  unperceived  by  the  patients  themselves. 

Special  attention  should  be  given  to  tlie  extraordinary 
length  of  time  during  which  these  patients  were  leading 
strenuous  lives  at  the  front  after  the  first  manifestations 
of  the  disease  appeared. 

Cases  II  and  iii  noticed  the  tender  finger-tips  occasioned 
by  Osier's  nodes  six  months  before  reporting  sick.  Case  T 
began  to  be  short  of  breath  on  exertion  .seven  montlia 
before  he  had  to  give  up  his  duties  in  the  front-line 
trenches.  Previous  to  this  he  had  been  perfectly  fit.  Ia 
each  of  tliese  three  cases  the  disease,  although  manifestly 
present,  did  not  pi-event  the  patient  from  carrying  on  his 
full  military  duty  at  the  front. 

Blood  Cultures, 

Unfortunately  only  one  case  (rv)  gave  any  cultural 
reaction.  The  growth  was  a  coccus,  Gram-positivOi 
occurring  in  pairs,  but  also  showing  a  tendency  to  short 
chain  formations  of  5  to  16.  The  growth  was  not  sub- 
jected to  tests — for  example,  the  bile  and  sugar  test,  etc. — 
which  might  have  fixed  the  identity  more  accurately.  The 
coccus,  when  in  pairs,  appeared  to  have  a  surrounding  halo, 
but  no  definite  capsule,  but  here  again  the  special  capsular 
stains,  such  as  those  described  by  Buerger,  were  not  used. 
Negative  results  in  the  other  cases  may  have  been  due  to 
faulty  technique  or  to  the  cases  being  bacteria  free.  In 
Case  I  scrapings  from  the  valve  vegetations  showed  a 
Gram  positive  coccus,  which  should  have  been  capable 
of  growth  from  a  blood  culture  during  life.  Apparently 
the  organism,  being  of  a  very  low  pathogenicity,  is  difficnll 
to  grow  and  requires  certain  media  and  other  special 
measures  of  technique  for  its  development  and  recognition. 
It  will  be  understood  that  such  minute,  exten.sive,  and 
frequent  investigation  as  is  necessary  is  almost  im)>ossibla 
at  this  time,  especially  in  a  hospital  not  supplied  with 
a  pathological  laboratory  of  its  own. 

Parkes  Weber,  in  the  article  quoted,  describes  those  cases 
of  endocarditis  which  show  Osier's  nodes  as  endocarditis 
maligna  lenta.    Some  similar  cases  have  also  been  descrilied 
by  Herder.'    But  Libman  *  of  New  York  states  that  these 
spots  or  nodes  of  Osier  are  pathognomonic  of  a  particulai 
type  of  endocarditis  which  he  terms  "subacute  bacterial 
endocarditis."     He  made  a  special  study  of  this  typo  of 
endocarditis  and  separated  it  as  a  definite  entity  from  all 
other  forms  due  to  paenmococcus,  influenza  bacillus,  gono-B 
coccus,  etc.      Down  to  May,   1912,  he  had  collected  17lf 
cases,  iu  all  of  which  were  found  the  characteristic  coccus, 
which   ho   calls   Strejitococcus  mitis.     Further,  in  subse- 
quent papers,  he  described  three  different  stages  of  thaS 
disease — namely,  (1)  the  bacterial,  (2)  the  bacteria-free,  au(^| 
(3)  the  healing.     The  second  and  third  conditions  often 
co-exist.     Brief  mention  should  be  made  of  the  last  two 
stages.     The  disease  is  of  a  chronic  character  and  showa^ 
a  tendencj-  to  recovery  so  far  as  the  bacteriaemia  is  cou-fl 
cerucd,  so  that  at  a  certain  stage  the  particular  coccus  ia" 
no  longer  to  be  found  in  the  blood  stream.     The  patient 
then  only  suffers  from  what  might  be  termed  the  sequelae 
of  the  disease,  progressive  anaemia,  embolic  infarction  ofJ 
greater  or  less  degree,  and  their  consequences.     Accordingl 
to  Libman,  however,  an  important  condition  present  iu  allf 
these  cases,  is  a  particular  form  of  glomerular  nephritis,! 
originally  described  by  Loehrlein  and  Gaskell  and  subset 
qucntly  by  Geo.  Baehr.*     This  condition  was  present  is 
23  out  of  25  cases  of  this  disease  diagnosed  during  life.    Ill 
was   absent   in   54   cases   of    endocarditis    due    to    other 
organisms.       The    lesion,    shortly    described,    is    minute* 
embolic    infarction    of    the    glomeruli,    with    subsequent 
swelliug  and   hj-aline  change.      The   lesion   may   involve 
either  a  part  or  the  whole  of  a  glomerulus  and  the  condi- 
tion may  be  present  in  2  per  cent,  to  75  per  cent,  of  the 
total  number  of  the  glomerulL   Rarely,  it  may  happen  that 
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Fig.  1.— Case  i:  AoriK- \;iivt'>  itu'i  vuutncular  aspect  of 
mitral  valve. 


Fig.  2 —Case  i:  Mitral  vjrlve  and  \v:iii  "i  I'.-tt  ;t(iri 


Fig.  3.— Case  iv:  Aortic  valves  and  veutricular  aspect  of 
mitral  valve. 


Fig.  4.— Ca^e  iv:  Mural  vaUt-aud  wallot  kftaiaiu 
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tlie  embolic  lesions  aie  not  found  and  the  patient  then  has 
an  atypical  glomerular  nephritis. 

In  the  cases  I  have  recorded,  the  seven  outstanding 
features  noted  are  those  described  by  Libmau  as  being 
peculiarly  associated  with  this  type  of  endocarditis.  The 
jmil-mortem  appearancfs  of  Case  I  were  identical  with 
Libman's  description.  The  type  of  the  vegetations,  the 
involvement  of  chordae  tendiueae,  the  growth  of  tine 
vegetations  on  the  wall  of  the  ventricle,  the  particular 
features  of  the  splenic  infarcts,  all  are  in  complete 
agreement. 

Those  on  the  staff  of  this  hospital,  who  have  seen  many 
cases  of  this  tjpe  of  eudocarditis,  are  convinced  of  the 
identity  of  Cases  i  to  iv.  Case  v  must  remain  in  doubt 
lutless  further  investigation  proves  more  conclusive.  No 
one  case  has  been  proved  up  to  the  hilt.  Case  I  lacks  the 
discovery  of  the  particular  organism  iu  the  blood  during 
life.  In  all  other  symptoms  and  in  ijostmortem  appear- 
ances it  is  conclusive.  Case  11,  from  its  course  and  from 
the  extraordinary  improvement,  almost  recovery,  present 
to-day,  is  xirobably  a  bacteria-free  case  with  healing  pro- 
cesses going  on.  Case  in  might  have  been  either  bacterial 
or  bacteria- free.  Unfortunately  no  autopsy  was  permitted. 
Case  IV  gave  no  history  of  the  occurrence  of  Osier's 
nodes;  and  he  alone  gave  a  blood  culture  of  a  coccus, 
of  a  type  not  specified ;  subsequent  investigation  of  the 
blood  proved  negative.  Case  v  is  doubtful.  Sections  of 
the  kidneys  show  extensive  glomerular  nephritis,  and  in 
one  or  two  glomemli  suggestive  but  not  conclusive  lesions 
have  been  found.  The  same  condition  was  also  found  in 
the  kidneys  of  Case  i.  It  will  be  understood  that  when 
a  low  percentage  of  glomeruli  is  involved  the  necessary 
examination  must  be  very  extensive. 

But  the  main  object  of  this  account  is  to  put  on  record 
five  cases  of  endocarditis  of  unusual  form  and  of  great 
interest.  It  is  impossible  to  affii'm  that  these  cases  do  or 
do  not  belong  to  the  group  described  by  Libman,  but  the 
evidence,  though  not  conclusive,  greatlj-  supports  this 
view. 

Postscript. 
This  report  was  completed  and  about  to  be  sent  to  press 
when  Case  iv  died  very  suddenly. 

He  had  recovered  from  his  attack  of  pnetimonia,  but  on 
May  5th  was  attacked  by  a  brief  but  sharp  epidemio  which  had 
invaded  this  ward.  For  twenty-four  hours  he  had  a  tempera- 
ture of  102"  to  104°,  with  increasing  dyspnoea  and  pulse-rate, 
but  died  quite  suddenly  of  heart  failure. 

A  partial  post-mortem  examination  was  made.  The  heart  was 
slightly  larger  than  normal.  The  mitral  valve  was  contracted 
and  only  just  admitted  the  passage  of  the  forefinger  through 
it.  On  laying  open  the  mitral  valve  it  was  eeen  to  be  affected 
in  its  whole  extent.  Its  fringes  were  thickened  and  contracted 
and  covered  with  minute  vegetations  with  little  calcareous 
granules  interspersed.  There  were  four  larger  nodules,  the 
size  of  a  large  pea,  quite  hard  and  calcareous.  The  vegetations 
had  spread  down  the  chordae  tendineae,  which  were  also  very 
ehrnnken  and  in  many  cases  broken,  the  ends  lying  free.  On 
the  wall  of  the  auricle  was  a  sessile  patch  of  what  appeared  to 
be  a  healed  ulcerative  process.  On  opening  up  the  ventricle 
and  aorta,  the  ulcerative  process  can  be  seen  to  have  extended 
to  the  ventricular  aspect  of  the  mitral  valve,  which  appears 
eaten  away,  and  a  small  vegetation  can  be  seen  on  each  cusp  of 
the  aortic  valves.    (See  special  plate,  Figs.  3  and  4.) 

The  spleen  was  very  large,  measuring  6  in.  by  4  in.,  but  con- 
taining only  one  recent  iniarot.  The  kidneys  were  larger  than 
normal,  the  surface  scattered  over  with  fine  petechiae.  The 
capsule,  however,  stripped  easily  and  there  was  little  sign  of 
acute  inflammatory  change.  The  left  kidney  contained  one  old 
infarct,  yellow  ochre  in  colour,  cheesy  in  consistency,  and  about 
half  an  inch  in  diameter,  with  an  appearance  very  similar  to 
the  old  infarct  in  the  spleen  of  Case  I. 

The  right  radial  artery  was  dissected  out  at  the  site  of  the 
old  lesion ;  it  was  much  thickened  and  stood  widely  open  on 
section.  It  was  found  to  be  completely  occluded  for  a  length  of 
about  half  an  inch. 

Cultures  were  taken  from  the  blood  of  the  heart  before  it  was 
opened.  A  Gram-positive  coccus  was  grown  therefrom  on 
legnmen  glucose  agar.  This  coccus  was  identical  to  that  found 
in  the  blood  of  this  case  during  lifetime.  It  was  Gram-positive, 
occurred  in  pairs  or  iu  short  chains  of  6  to  14,  but,  like  its  fore- 
ranner,  all  attempts  to  grow  subcultures  from  it  failed,  so  that 
any  further  identification  was  impossible. 

ilicrosoopical  sections  of  the  kidney  failed  to  reveal  any 
definite  alteration  iu  the  glomeruli,  nor  was  there  any  evidences 
of  inflammatory  change  save  for  some  cloudy  swelling  of  the 
cells  of  the  tubules. 

In  this  case  the  poai-mortem  appearance  o£  the  mitral 
and  aortic  valves  and  of  the  distribution  of  the  vegetations 


over   the  chordae  tendineae  and  the  wall  of   the  auricle 
confirm  the  diagnosis  previously  made. 

My  tha;iks  are  dne  to  Captain  W.  Scott,  R.A.M.C,  of  the 
Pathological  Department,  Colchester  Military  Hospital,  for  his 
invaluable  assistauce  iu  the  investigation  of  Case  rv,  and  also 
to  my  colleagues  on  the  staff  of  the  Military  Heart  Hospitil 
under  whose  care  these  cases  came  on  admission  and  to  whose 
skill  the  credit  of  the  original  diagnosis  should  be  ascribed. 
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The  best  way  to  get  tubercle-free  milk  is  to  get  it  from 
animals  which  are  not  suffering  from,  and  are  not  prone 
to  suffer  from,  tuberculosis.  If  there  were,  or  could  be, 
bred  a  race  of  cattle  as  immune  as  goats  appear  to  be,  that 
ideal  would  be  realized.  The  shorthorn  cattle,  which  forirf 
the  bulk  of  the  beef  and  milk-producing  stock  in  these 
islands,  are  probably  about  as  prone  to  tuberculosis  as  are 
human  beings.  The  proverb  "  Every  one  has  a  little  bit  of 
tuberculosis  "  is  as  true  of  the  shorthorn  cattle  as  of  man. 

Kerry  cattle  are  far  less  prone  to  the  disease.  Possibly 
the  conditions  of  their  housing  in  Ireland  have  for  genera- 
tions been  such  that  every  cow  that  could  die  of  tubercu- 
losis died  of  it  long  ago.  Possibly  the  opposite  is  true,  and 
it  is  their  hardy  life  in  the  mountains  that  has  conferred 
the  relative  immunity  they  enjoy.  It  is  a  relative  im- 
munity only ;  but  they  are  believeii  to  be  more  resistant 
than  any  other  of  our  domestic  breeds.  They  are  good 
milkers.  The  milk,  having  a  finer  cream  emulsion  than 
the  shorthorns  milk,  far  liner  than  the  Jersey's  milk,  is 
very  suitable  for  children.  The  percentage  of  cream  is 
usually  very  good.  But  the  Kerry  could  never  supplant 
the  shorthorn  for  the  double  purpose  of  producing  beef  and 
milk.  They  have  not  the  requisite  qualities  for  conversion 
into  a  "big  lump  of  beef,"  when  turned  off  and  fattened 
for  the  butcher  after  several  lactations. 

The  question  arose  whether  these  tubercle-resisting 
Kerrys  could  be  bred  with  any  other  race  of  cattle  which 
would  confer  the  desired  qualities  of  size  and  beef  pro- 
duction, and  could  that  be  done  in  such  a  way  that  the 
tjrpe  created  by  the  cross  could  be  perpetuated  as  constant 
— as  a  new  and  permanent  breed  ?  Above  all,  could  that 
bo  done  without  weakening  their  powers  of  resisting 
tuberculosis '? 

The  problem  is  so  to  mate  and  cross  the  Kerry  as  to 
produce  a  tubercle-immune  animal  of  the  shorthorn  type. 

The  domestic  cattle  of  this  country  from  which  the 
shorthorns  came  are  believed  to  have  been  derived  from 
two  primitive  breeds — a  smaller,  black  or  dark  brown 
kind,  and  a  larger  rough-coated  white  kind.  The  Kerrys 
represent  t'ue  former  more  closely  than  any  surviving  race. 
The  few  remaining  herds  of  white  park  cattle  represeut 
the  latter;  indeed,  they  are  the  primitive  indigenous  white 
cattle,  modihed  only  by  the  results  of  inbreeding  through 
many  centuries. 

These  English  wliite  park  cattle  were  once  of  great  size. 
They  roamed  wild  in  the  forests  in  the  centre  of  the 
island  from  the  highlands  to  Sherwood.  The  Cadzow 
herd  survives  at  Hamilton,  and  the  famous  Chillingham 
herd  in  the  border  country.  The  Blackburn  herd  has 
been  extinct  for  three  centuries,  though  white  wild  bulls 
still  support  the  family  coat  o£-arms.  The  Lyme  herd 
fortj"  j'ears  ago  was  reduced  to  four.  The  Chartley  herd 
was  decimated  a  little  later,  by  tuberculosis  it  is  said.  The 
Gunton  herd  in  Norfolk  was  once  famous  for  its  enormous 
bulls.  There  is  a  Cadzow  bull  and  also  a  Chillingham  bull 
at  present  in  the  Zoological  Gardens.  Both  are  small— 
about  4  ft.  to  the  chine — usefid  beef-producing  animals, 
but  not  big  enough  to  mate  with  the  Kerry  to  bring  that 
race  up  the  shorthorn  standard. 
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Probably  the  largest  surviving  type  is  the  herd  at 
Soiuerford  Park.  Tliat  place  lies  in  Cheshire,  about  raid- 
way  betwceu  Lyme  in  the  same  county  to  the  north  and 
Chartley  in  Staffordshire  to  the  south;  each  is  a  few  miles 
westward  from  tlie  tootliills  of  the  Penuiue  chain.  Though 
such  near  neighbours  of  the  Chartley  herd,  the  Somerford 
(.attle  appear  to  be  highly  immune  from  tuberculosis.  The 
family  of  butchers  wliich  has  dealt  with  the  offcasts  of 
this  herd  for  the  last  sixty  years  has  never  known  tuber- 
culous disease  to  be  found  in  the  carcass  of  a  slaughtered 
Soiuerford  beast.  Tuberculosis  abounds  iu  the  shorthorn 
cattle  of  the  ueiglibourhood.  A  further  instance  of  their 
natural  immunity  may  be  mentioned.  At  the  time  of  tlje 
cattle  plague  (rinderpest)  some  half-century  ago,  a  farmer 
near  Somerford  had  acquired  a  white  park  cow  from  his 
landlord,  which  stood  in  the  cowsheds  amongst  forty-seven 
shorthorns.  The  plague  carried  otf  all  the  forty  seven  short- 
horns but  loft  the  Somerford  cow  in  their  midst  unaffected. 
No  cases  of  the  plague  occurred  in  the  white  park  herd 
itself. 

Deep-chested,  large,  handsome  cattle,  better  milkers 
than  any  other  known  white  park  herd,  the  Somerford 
breed  is  particularly  suitable  to  mate  with  the  Kerry  in 
the  suggested  attempt  to  obtain  a  type  of  animal  which 
will  show  the  milk  and  beef  qualities  of  the  shorthorn 
without  its  liability  to  tuberculous  disease. 

The  e.xperiment  is  being  made.  The  first  photograph 
(Plate,  Fig.  1)  shows  the  ingredients  of  the  proposed  new 
breed,  Kerry  heifers  running  with  a  young  white  park  bull 
from  the  Somerford  herd.  The  black  ears  and  muzzle  of  the 
latter  will  be  noted,  and  also  that  he  is  hornless,  a  charac- 
teristic of  this  herd.  The  Hamilton  herd  once  was  horn- 
less, but  now  has  acquired  horns.  Otherwise  white  park 
cattle  are  horned.  The  second  photograph  (Plate,  Fig.  2) 
shows  a  tine  bull  of  the  crossed  breeds,  Somerford-Kerry, 
aged  2  years  and  5  months. 

The  proposal  is  to  establish  the  1  reod  by  interbreeding 
tirst-cross  bulls  and  heifers.  The  reality  or  otherwi.se  of 
their  claims  to  immunity  from  tuberculosis  can  only  be 
tested  by  much  experience  with  great  numbers  of  animals 
•so  produced.  Meanwhile,  this  preliminary  record  of  the 
experimental  work  which  is  being  attempted  may  be  of 
interest.  The  enthusiasm  and  great  stockbreediug  ex- 
perience of  Mr.  Charles  Sproston  and  the  loan  of  the 
Somerford  bull  by  Sir  Walter  Shakerley  have  made  the 
experiment  possible. 

On  .June  26th  I  heard  that  the  bull  of  the  crossed 
Somerford-Kerry  breed  reacts  to  the  tuberculin  test.  His 
temperature  rose  to  104.4°.  The  test  was  carefully  con- 
ducted, the  animal  having  been  tied  up  for  two  days  pre- 
viously to  get  him  contented  in  captivity.  There  is  not 
th(  «lightest  other  sign  of  disease ;  on  the  contrary,  the 
animal  is  in  magnificent  condition. 

The  following  is  the  view  to  which  I  incline  as  to  the 
difficult  fact  that  the  tuberculin  reaction  is  positive  some- 
times in  animals  which  are  otherwise  apparently  sound,  or 
which,  as  Mr.  Robert  Mond  has  shown,  continue  in  sound 
health  for  their  full  span  of  life  subsequently.  Assuming 
that  the  test  accurately  reveals  the  existence  of  a  tuber- 
culous infection,  immunity  is  shown  by  the  fact  that  the 
animal  does  not  succumb  to  the  attack.  No  animal  is 
immune  from  attack.  What  must  be  sought  is  a  type  of 
animal  which  shows  successful  resistance  to  attack. 
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The  human  heel  is  Nature's  stump.  Every  surgeon  doing 
an  amputation  or  a  reamputatiou  on  the  lower  limb  should 
try  to  reproduce  it. 

Syme's  amputation  is  the  nearest  reproduction,  and  the 
Stokes-Gritti  operation  comes  next. 

Every  stump  should  be  fashioned  where  possible  in  the 
hope  that  it  will  bear  upon  its  end  some  amount  of  the 
body  weight;  and  every  stump  should  be  asked  by  the 
limb-maker  to  bear  what  share  it  can — it  may  be  the 
■whole  weight,  as  after  a  Syme  or  a  Stokes-Gritti  operation. 


or  it  may  be  one-half,  one-quarter,  or  one-eighth.  As  time 
goes  on  the  share  will  probably  progressively  increase. 
This  gives  a  sense  of  compactness  and  stability  to  the 
limb,  as  well  as  a  wider  distribution  of  the  burden.  Bnt 
so  many  failures  have  attended  the  Stokes-Gritti  operation 
that  it  is  not  much  in  favour.  I  have  the  x-ray  plates  of 
five  failures  before  me  as  I  write. 

One  cause  of  failure  is  the  displacement  of  the  patella 
upwards  by  the  pull  of  the  quadriceps  extensor.  Another 
is  the  presence  of  pegs  and  other  means  to  fix  the  patella 
down  iu  order  to  resist  this  pull. 

In  recent  cases  1  have  cut  the  quadriceps  attachment  to 
the  upper  edge  of  the  patella  completely  across,  and  then 
stitched  the  margins  of  the  patella  with  catgut  to  the 
edge  of  the  periosteum  round  the  end  of  the  femnr.  One 
or  two  additional  deep  catgut  sutures  will  usually  be 
sufficient,  and  a  firm  '"button  suture"  through  the  skin 
flaps  will  make  assurance  doubly  sure.  This  course  was 
followed  in  the  case  illustrated  in  Fig.  1  (special  platel, 
while  the  ordinary  method  was  followed  in  that  shown 
in  Fig.  2. 
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The  bacillus  was  cultivated  from  chronic  intractable 
pustules  covering  the  back,  buttocks,  and  thighs  of  a 
soldier  returned  from  France.  No  micro-organisms  were 
seen  in  the  pus,  and  none  could,  at  first,  be  cultivated  from 
it.  But  subsequently  there  was  grown,  on  more  than  one 
occasion,  the  acid-fast  bacillus  which  is  the  subject  of 
this  note. 

The  patient,  aged  24,  was  wounded  in  the  foot:  he 
returned  home  on  a  boat  which  was  torpedoed  and  sunk 
in  the  early  part  of  1917.  After  being  in  the  sea  nearly 
an  hour  he  was  picked  up  and  brought  to  England.  The 
wound  in  the  foot  at  first  healed,  but  subsequently  broke 
down  again,  and  two  operations  had  to  be  perfoimed.  For 
a  fortnight  he  was  treated  in  the  1st  Eastern  Hospital, 
Cambridge,  by  continuous  immersion  in  the  bath.  H 
was  about  a  month  after  this  that  the  eruption  was  firs! 
noticed. 

On  February  27th,  1918,  when  first  seen  by  me,  th« 
eruption  had  already  been  in  progress  for  about  eight 
months.  During  this  period  the  man  had  been  at  a  con- 
valescent hospital,  for  the  most  part  up  and  about.  But 
he  liad  been  far  from  well,  and  at  times  confined  to  bed 
with  sickness  and  giddiness.  He  appeared  to  me  to  be  in 
good  general  condition,  but  bad  a  somewhat  dejected  air, 
and  moved  slowly. 

Back  and  buttocks  were  covered  with  swellings  of 
various  sizes  aud  different  stages  of  development;  some 
were  simply  old  red  scars,  others  were  just  pointing  and 
were  much  raised  and  indurated,  measuring  perhaps  as 
much  as  an  inch  at  their  bases.  From  one  of  these  was 
obtained  a  stringy  pus,  in  quantity  larger  than  one  would 
have  expected.  What  particularly  struck  me  was  the 
exceedingly  chronic  character  of  the  inflammation  and  the 
deep-seated  position  of  some  of  the  lesions;  for  the  most 
active  pustules,  though  somewhat  painful  and  tender  to 
the  touch,  caused  far  less  trouble  than  an  ordinary  boil, 
and  spots  which  were  watched  from  time  to  time  seemed 
to  make  little  appreciable  progress.  Moreover,  there  were 
a  few  swellings,  distinctly  fluctuating,  which  were  com- 
pletely subcutaneous,  and  over  which  the  skin  could  be 
freely  picked  up. 

The  patient  was  sent  to  me  because  the  pus  contained 
no  bacteria  visible  under  the  microscope,  and  no  micro- 
organisms— except  a  few  staphylococci  and  once  a  diph- 
theroid bacillus,  thought  to  be  adventitious — could  be 
cultivated  from  it.  It  was  obvious,  therefore,  from  the 
first  that  I  had  to  do  with  lesions  which  were  not  those  of 
ordinary  suppuration,  and  a  Wassermann  test  was  carried 
out  to  clear  the  ground.     The  result  was  negative. 

The  pus  was  examined  by  me  on  several  occasions,  and 
various  methods  of  staining  were  used,  but  no  bacteria 
were  ever  seen  in  it,  even  when  the  stain  was  that  used 
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tor  acid-fast  bacilli.  The  pus  differed  entirely  from  tuber- 
culous pus,  the  cells  being  well  formed,  and  showing  little 
sign  of  degeneration,  being  unusually  clearly  defined,  but 
containing,.!  thought,  more  nuclear  fragments  than  usual. 

Cultures  were  attempted  on  various  media.  No  visible 
growth  appeared  on  egg  or  blood  agar,  or  on  ordinary  agar 
cultivated  anaerobically ;  but  on  agar  in  the  presence  of 
air  five  rather  lai-ge  cream-coloured  colonies  appeared,  and 
these  were  found  to  consist  of  long  slender  bacilli.  Sub- 
sequently the  same  bacillus  was  obtained  in  impure 
culture  from  an  aerobic  egg  tube. 

The  bacilli  stained  well  by  Gram's  method.  When  so 
coloured  they  were  further  treated  with  5  per  cent,  acetic 
acid  to  see  whether  they  possessed  polar  bodies.  The  only 
effect  of  this  treatment  was  to  bring  out  an  irregular 
segmentation  of  stainable  material,  like  that  seen  in 
bacilli  of  the  diphtheroid  group.  Polar  bodies  were 
probably  present,  but  they  were  not  definitely  revealed. 

The  resistance  of  the  Gram-stained  bacilli  to  decoloriza- 
tion  with  5  per  cent,  acetic  acid,  their  segmentation  like 
diphtlieria  bacilli,  and  the  fact  that  they  were  but  feebly 
coloured  with  methylene  blue,  led  me  to  try  their  acid- 
fastuess,  with  the  result  that  wlien  stained  with  carbol- 
fuchsin,  after  the  manner  used  for  phthisical  sputum,  they 
were  found  to  resist  decolorizatiou  just  like  tubercle 
bacilli. 

It  has  already  been  mentioned  that  the  colonies  grown 
from  the  pus  were  few  in  number.  It  is  probable,  there- 
fore, that  the  bacilli  were  not  numerous  in  the  pus,  and  it 
is  for  this  reason,  we  may  suppose,  that  they  were  not 
detected  by  microscopic  examination. 

The  small  number  of  colonies  which  grew  on  the  original 
tubes,  coupled  with  the  failure  to  render  the  bacillus  visible 
in  the  pus  itself,  and,  I  must  add,  a  superficial  resemblance 
of  the  cultivations  to  those  of  the  fish-tubercle  bacillus 
(which  I  happened  to  have  growing  among  my  stock 
cultures),  raised  at  first  a  suspicion  that  the  new  cultures 
might  after  all  be  nothing  but  the  above-named  species, 
got  by  some  extraordinary  accident  into  my  plate  cultures. 
The  suspicion,  however,  proved  uufouuded,  for  the  cultiva- 
tion was  repeated  on  more  than  one  occasion  from  different 
pustules,  and  each  time  the  same  acid-fast  bacillus  was 
grown  as  on  the  first  occasion. 

Moreover,  grown  side  by  side  with  the  fish-tubercle 
bacillus  certain  differences  became  apparent.  For  while 
both  organisms  grew  well  at  22'  P.,  the  new  bacillus  grew 
even  better  at  37°,  at  which  temperature  the  fish-tubercle 
bacillus  refused  to  grow  at  all  ;  and  at  the  temperature 
of  the  cupboard — say,  12°  to  16°  C. — the  fish- tubercle  bacillus 
grew  well,  but  the  new  bacillus  scarcely  at  all. 

The  early  colonies  of  the  new  bacillus  were  not  quite 
the  same  as  they  subsequently  appeared  after  time  had 
allowed  for  the  adaptation  of  the  micro-organism  to  the 
conditions  of  artificial  culture.  At  first  on  glycerin-potato 
or  glycerin  agar  they  were  large,  raised,  and  nodular.  In 
colour  they  resembled  cream,  like  tubercle  bacilli.  Their 
sides  were  steep,  and  their  consistence  crumbly,  for  when 
touched  with  the  platinum  needle  they  broke  into  frag- 
ments which  refused  to  stick  to  the  wire,  and  on  agar 
slipped  about  the  surface  and  eluded  capture.  In  sub- 
cultures, however,  the  colonies  were  soft  and  no  longer 
tended  to  break  into  elusive  crumbs,  and  the  colour 
became  whiter.  On  potato  the  bacillus  formed  a  con- 
tinuous, finely-nodular,  thick,  whitish  layer,  which  was 
never  seen  to  become  wrinkled,  as  so  often  happens  with 
cultures  of  the  fish-tubercle  bacillus  ;  moreover,  it  showed 
no  tendency  to  develop  in  old  cultures  the  blackish-purple 
colour  sometimes  produced  on  potato  by  the  latter  bacillus. 
But,  like  this  microbe  and  many  others  of  the  acid-fast 
group,  our  new  bacillus  grew  freely  on  potato  which  had 
been  coloured  with  methyleneblue,  and  like  them  again  it 
built  up  the  blue  colour  into  its  colonies. 

The  bacillus  itself,  like  its  colonies,  changed  somewhat 
as  cultivation  proceeded.  At  first  it  was  a  long,  slender, 
slightly  curved  rod  which  showed  some  trace  of  segmenta- 
tion of  its  stainable  substance,  just  as  tubercle  bacilli  and 
other  acid-fast  bacilli  are  apt,  in  common  with  the  diph- 
theria group,  to  do.  But  subsequently  it  became  shorter 
and  plumper,  and  usually  appeared  as  a  bacillus  with  a 
somewhat  indefinite  outline  which  stained  badly  (with 
carbol-fuchsin)  except  for  a  dark-red  spot  in  the  middle. 
This  form  is  not  uncommon  with  many  acid-fast  bacilli, 
and  has  been  described  by  Theobald  Saiitli  as  occurring  in 
the  bovine  type  of   tubercle  bacillus  after  long  artificial 


cultivation.'  In  both  forms  the  bacillus  Was  strongly  acid- 
fast,  resisting,  after  five  minutes'  staining  in  hot  carbol- 
fuchsin,  decolorizatiou  in  25  per  cent,  sulphuric  acid  and 
70  per  cent,  alcohol.  This  decolorizatiou  could  be  pushed, 
as  with  other  acid-fast  bacilli,  without  danger  of  decolor- 
izatiou, but  after  acid  the  colour  could  slowly  be  washed 
out  with  absolute  alcohol. 

The  pathogenic  power  of  the  bacillus  for  the  guinea-pig 
seems  to  have  been  low.  A  drop  of  the  pus  from  the 
patient  was  injected  intraperitoueally  into  one  of  this 
species  without  producing  any  lesions  visible  when  the 
animal  was  killed  two  months  later.  The  results  of 
injecting  the  culture  itself  are  not  yet  kuow.n. 

Cultivated  on  glycerin  broth  it  formed  a  superficial  film 
which  remained  fiat  and  thin,  and  never  became  wrinkled 
or  climbed  up  the  sides  of  the  flask  like  the  tubercle  bacilli 
in  like  circumstances.  The  fluid  remained  clear,  but  a 
somewhat  dense  deposit  of  growth  accumulated  at  the 
bottom.  Growth  on  various  media  was  somewhat  de- 
liberate, but  considerably  more  rapid  than  that  of  tubercle 
bacilli.  It  required  several  days  to  reach  its  maximum 
development. 

Reference. 
'Theobald  Smith:  Note  on  the  Stability  of  the  Cultural  Characters 
of  Tubercle  Bacilli,  etc.  Ueprinterl  from  the  Transactions  of  Ihe 
Kirst  Annual  Iteetiug  (19031  of  the  National  Association  for  the 
Prevention  of  Tuberculosis,  U.S.A.  (See  Figs.  2  and  4.  oiiposite 
Inge  S.l 
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THE  INFLUENZAL  EPIDEMIC  IN  GENERAL 
PBACTICE. 
C.iPTAiN  Bhrnpord's  article  in  the  British  Mkdicac 
Journal  of  July  20th  raises  a  number  of  points  of  interest, 
but  his  suggestion  that  the  epidemic  is  of  the  nature  of  a 
glandular  fever  is  not  in  accordance  with  experience  here. 
After  an  experience  of  perhaps  1,000  cases,  I  may  say  that 
glaudular  enlargements,  whilst  they  occurred  in  moderate 
numbers,  were  not  a  predominant  feature  of  the  whole 
range  of  cases  seen.  With  rubella  and  mumps  there  were, 
indeed,  certain  points  of  contact  where  glandular  enlarge- 
ments were  prominent,  but  in  no  case  did  I  see  a  rash, 
and  in  no  case  did  the  question  of  differential  diagnosis 
seriously  arise. 

Swabs  from  the  nasopharynx  and  tonsils  were  examined 
bacteriologically  in  twelve  cases.  The  results  were  prac- 
tically negative.  No  organism  was  found  common  to  all 
cases,  though  an  unidentified  micrococcus  was  detected 
in  several  instances.  The  blood  from  these  patients  was 
also  negative.  There  were  distinctive  difi'ereuces  in  type 
between  cases  I  saw  at  first  and  those  seen  later.  At  first 
cases  werecomparatively  mild,  and  recovery  was  as  prompt 
as  onset  was  sudden.  One  heard  of  people  taken  ill  at  work 
or  in  the  streets,  and  after  a  couple  of  days  or  more  in' 
bed,  if  freed  of  their  pains,  still  extremely  weak.  The 
leading  sigus  and  symptoms  were  of  the  familiar  type 
dealt  with  in  your  editorial  of  July  13th.  Afterwards 
meningeal  symptoms  became  a  serious  preoccupation, 
especially  in  children.  Headaches  have  been  intense,  nose 
bleedings,  and  even  ear  bleedings,  and  symptoms  referable 
to  pressure  within  the  ear  have  been  common  enough  to 
justify  a  warning  to  the  relatives  that  they  were  to  be 
expected. 

As  a  sequel  to  the  severe  head  symptoms,  complaint  was 
frequently  made  of  lumbo-sacral  pains.  Most  of  these 
meningeal  cases  were  dangerously  ill,  though  noue  died. 
Severe  vomiting  has  been  not  uncommon,  more  especially 
in  adults  ;  recovery  has  been  delayed,  and  mental  symptoms 
were  frequent. 

In  certain  cases  pneumonia  was  suspected,  and  in  some 
occurred ;  but,  as  a  rule,  I  think  bronchiolitis  is  probably  ■ 
a  good  description  of  the  actual  lung  condition.  In  some 
instances  both  head  symptoms  and  pneumonic  troubles 
were  present,  but  usually  the  former  ultimately  became 
dominant  in  these  cases. 

Prophylaxis   may  be   summed   up   in   the  words  "free 
ventilation"   and   "fortify   the   power    of    resistance "',  in 
every  possible  way.     The  fact  that  the  majority  of   our  ■ 
oases  occurred  in  panel  practice  suggests  overcrowding  as  ' 
a  prime  factor  in  the  dissemination  of  the  disease,  as,  o£ 
course,  one  would  antioinate. 
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As  to  treatment,  quinine  probably  lowered  resistance 
ami  was  frequently  taken  by  patients  ou  their  own 
initiative,  and,  therefore,  ignorantly.  Hexamine  was 
given  in  all  head  cases,  but  with  doubtful  benefits. 
?5romides,  on  the  other  hand,  distinctly  controlled  the 
vomiting.  Aspirin  appeared  to  relieve  the  pains,  and  the 
salicylates  were  useful. 

I  am  indebted  to  Dr.  E.  Bruce  Wilson  and  Captain  A.  A. 
Bissct,  R.A.F.,  for  permission  to  refer  to  cases  occurring  in 
their  practice,  and  for  valued  assistance. 
Sheffield.  G.  HoixiDAY,  M.B.,  C.M.Edin. 


COLLOSOL  MANGANESE  IN  FURUNCULOSIS. 
I  H.vvis  used  the  treatment  for  furunculosis  recommended 
by  Sir  Malcolm  Morris'  with  great  success  in  a  man  who 
had  been  under  my  care  with  "  boils  "  for  the  last  live 
years.  He  had  never  been  completely  free  from  them. 
His  life  was  a  misery,  and  he  was  frequently  too  ill  to 
work.  On  May  5th  I  gave  an  injection  of  collosol 
manganese  (0.5  c.cm.),  and  each  week  following  for  the 
ne.N.t  five  weeks  I  gave  injections  of  1  c.cm.  After  the 
second  injection  the  boils  (five  in  number)  rapidly  cleared 
up.  He  has  since  been  absolutely  clear,  and  feels  better  in 
general  health. 
Luton.  W.  E.  Levinson,  M.R.C.S.,  L.R.C.P. 
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UTERINE  FIBROIDS. 
Dr.  Cutheert  Lockver  has  long  been  known  for  bis  active 
interest  in  gynaecological  pathology,  and  he  has  collected 
his  special  knowledge  and  observations  regarding  myoma 
and  adeuomyoma  into  a  volume  entitled  Fibroids  and 
Allied  Ttiinours.'' 

Author,  artists,  and  publishers  are  to  be  congratulated 
on  a  very  tine  production.  The  whole  appearance  and 
printing  of  the  book  are  worthy  of  the  best  traditions 
of  the  great  house  of  Macmillau.  The  numerous  illustra- 
tions, both  coloured  and  plain,  are  superb  ;  merely  to  turn 
over  the  pages  and  look  at  them  is  as  good  as  a  demonstra- 
tion on  the  subject. 

The  text  is  obviously  from  the  pen  of  one  who  has  made 
a  prolonged  study  of  his  subject  from  all  aspects,  and  has 
handled  the  tumours  both  in  the  theatre  and  in  the  labora- 
tory. It  is  to  the  latter  aspect  of  the  subject  that  the 
reader  will  turn  first,  because  the  number  of  good  books  on 
gynaecological  pathology  is  about  as  small  as  the  number 
ou  the  operative  aspect  of  the  subject  is  large.  The  patho- 
logy of  fibroid  tumours  is  discussed  from  A  to  Z,  and  every 
point  is  illustrated  by  drawings  or  paintiugs,  mostly  from 
the  author's  o^vn  specimens.  All  the  little  that  is  known 
as  to  the  etiology  of  tibi-oids  is  discussed,  and  the  histo- 
genesis and  histology  described  in  the  light  of  Mallory's 
work.  .\n  account  of  the  anatomy  of  the  subject  is 
followed  by  a  chapter  on  the  changes  in  neighbouring 
organs  produced  by  the  presence  of  the  tumours.  This  is 
succeeded  by  a  very  able  and  full  discussiou  of  the  secondary 
changes  or  degenerations  to  which  fibroids  are  so  liable. 
The  ordinary  hyaline  and  cystic  and  the  rarer  fatty 
changes  are  very  fully  explained  and  illustrated.  In  con- 
nexion with  the  last  named  a  clear  account  is  given  of  the 
very  unusual  lipomyoma  or  lipomatosis  of  a  myoma.  Red 
degeneration  necessarily  claims  considerable  space  for  dis- 
cussion of  the  numerous  unsolved  problems  it  presents. 
Finally,  in  this  section  the  author  gives  a  clear  lead  ou  the 
subject  of  malignant  changes  occurring  in  myomata,  which 
may  be  commended  to  any  sceptics  still  holding  out  in  the 
Loudon  schools. 

In  the  section  ou  the  treatment  of  myoma  the  writer 
gives  a  useful  summary  of  the  generally  accepted  values 
which  are  now  to  he  placed  upon  .r  rays,  radium,  and  meso- 
thorium.  The  different  methods  of  employing  the  rays  are 
described,  as  well  as  the  dangers  and  contraindications. 
Wise  insistence  is  laid  upon  the  necessity  that  the  decision 
as  to  whether  or  not  a  particular  fibroid  is  suitable  for 
treatment  by  radiotherapy  should  remain  entirely  iu  the 

^  British  Uedicax.  Jouhxaij,  April  20tli.  p.  446. 

"^  Fibroids  and  J.llud  Tumours  i Hiyotna  a)ul  A<lenomvonui> :  Tlieir 
Pathotoo't,  clinical  Features^  and  Surgtcal  Treatnunt.  By  Ciitbbert 
Loukyer,  M.D.,  US..  K.U.C.P..  F.R.C.S.  With  an  introriiutory  notice 
by  Albau  Dorau.  F.U.C.S.  Loudon:  MHcmilJau  and  Co.  1918.  Uioy. 
8vo,  ov.  xis  +  603;  316  figures,  37  coloured  plates.    63s.  net.) 


bands  of  the  gynaecologist.  But  the  gynaecologist  -wlio 
essays  to  express  an  opinion  to  the  radiologist  had  better 
first  fortify  himself  by  the  perusal  of  this  chapter.  Lastly, 
in  this  part  of  the  volume  comes  an  interesting  summary 
of  the  history  of  operative  treatment,  and  a  discussion  of 
the  different  operations  which  have  been  practised. 

The  second  part  of  the  volume  is  concerned  solely  with 
that  interesting  tumour,  the  adenomyoma,  a  subject  on 
which  Dr.  Lockj-er  has  made  himself  an  acknowledged 
authority.  Considerable  space  is  given  to  a  historical 
account  of  the  different  views  held  as  to  the  etiology  and 
histogenesis  of  this  tumour.  The  reader  is  guided  very 
clearly  from  the  view  of  von  Recklinghausen  that  adeno- 
myomata  were  esseutially  of  Wolfiian  origin,  to  that  of 
CuUen,  who  first  described  the  glandular  elements  as  origin- 
ating in  all  cases  from  the  endometrium,  and  on  to  the 
furtlier  modification  of  the  latter  vie^v  put  forward  by  von 
Franque — namely,  that  pre-existing  intlammation  explains 
the  origiu  of  most  of  these  growtlis.  Iwanoff's  views  as  to 
the  origin  of  some  such  tumours  from  the  peritoneum  by 
a  process  of  what  Meyer  calls  "  heterotopy,"  are  explained. 
The  atithor  regards  this  as  the  explanation  of  the  existence 
of  epithelial  spaces  and  cysts  in  most  extrauterine  swell- 
ings found,  for  example,  in  the  recto  vaginal  septum. 
This  general  discussiou  is  followed  by  a  full  description 
of  adenomyomata  as  they  have  been  found  to  affett  the 
different  parts  of  the  genital  tract.  The  author  believes 
that  the  tumour  may  become  malignant,  but  that  this 
rarely  happens. 

The  third  and  last  part  of  the  book  is  devoted  to  a  fully 
illustrated  description  of  the  operations  for  myoma,  in- 
cluding chapters  on  the  after-treatment  and  possible 
complications.  Several  appendices  on  special  points  ol 
interest  conclude  the  volume. 

We  have  only  one  complaint,  and  that  is,  that  tlie 
references  to  literature  and  authorities  quoted  are  no( 
numerous  enough.  Authors  who  have  by  their  own 
exertions  made  themselves  familiar  with  a  subject  need 
not  hesitate  to  make  the  path  easier  for  those  who  follow 
by  mapping  it  as  fully  as  possible. 

British  gynaecology  has  evei-y  reason  to  be  satisfied  witli 
this  book,  and  the  author's  own  school  in  particular  may 
be  proud  of  it.  It  is  a  mine  of  information  which  will 
reward  the  attention  of  all  gynaecologists,  particularly 
those  engaged  in  teaching.  It  may  be  commended  to  a.l 
interested  in  the  subject  as  a  masterly  and  exhanslivo 
exposition,  clearly  and  interestingly  written,  and  profaseiy, 
beautifully,  and  instructively  illustrated. 


THE  ELECTRICIAN  AS  PHYSIOLOGIST. 
It  is  difficult  to  understand  precisely  what  is  the  intention 
of  Mr.  Baines's  Studies  in  Electro-Physiology.^  If,  as  the 
title  suggests,  it  is  an  account  of  the  author's  own  work, 
it  would  have  been  much  improved  by  the  omission  of  the 
quotations  from  elementary,  and  sometimes  antiquated, 
textbooks  of  physiology  and  the  extremely  superficial 
resemblances  between  histological  structures  and  electrical 
apparatus.  Jloreover,  no  attempt  is  maxle  to  meet  tlio 
most  serious  objections  that  have  been  brought  against 
Mr.  Raines's  experimental  methods.  The  activity  of  tlia 
sweat  glands,  always  associated  with  changes  of  electrical 
potential,  is  dismissed  in  a  few  lines  which  do  not  meet 
the  ca.se  at  all.  Physiologists  will  not  accept  the  con- 
clusions of  the  book  until  the  same  phenomena  have  been 
demonstrated  by  the  use  of  nou-polarizable  electrodes. 
If  metallic  electrodes  are  used — and  Mr.  Baiues  will  have 
no  others — it  is  imperatively  necessary  that  their  equi- 
poteutiality  and  freedom  from  polarization  should  be 
tested  iu  every  experiment  by  previous  immersion  in  a  salt 
solution.  The  question  is  not  one  between  the  physio- 
logist and  the  physicist  (see  p.  68),  but  a  pure  matter  of 
physical  chemistry.  The  objectious  taken  to  the  use  of 
noupolarizablo  electrodes  arise  from  the  fundamental  mis- 
conception at  the  ba-se  of  the  whole  of  the  theoretical  treat- 
ment. No  one  denies  that  living  oi-ganisms  possess  an 
electrostatic  capacity,  nor  that  they  conduct  currents,  and, 
when  forming  part  of  a  circuit,  that  induced  currents 
might  be  produced  in  them.  These  properties  are  also 
possessed  by  dead  organisms,  if  moist.     But  physiologists 

8  studies  in  Eleciro-Thysiology  (Animal  a»id  Vegetable).  By  Artbnr 
E  Baines,  Consulting  Electrician.  London:  G.  Houtledge  and  .Sonn, 
Ltd.  1918.  (Keiuy  8vo,  pp.  x.xis  +  291;  146  figures,  iocludiu«;  31 
di-awiui:s  in  colour.    123.  6d.  net.)  1 
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require  much  better  evidence  than  is  bronght  in  this  work 
to  make  tliem  believe  in  the  importance  of  these  facts  in 
regard  to  auy  vital  activity.  Tlie  misconceptiou  alluded 
to  above  is  the  neglect  of  the  fact  that  the  electrical  pro- 
cesses occurring  iu  active  tissues  are  couuected  with  the 
movement  of  ions  and  that  tlie  conductivity  of  these  tissues 
is  of  the  kind  called  electrolytic. 

The  account  ot  the  author's  own  work  would  have  been 
much  more  valuable  if  the  essential  details  ot  certain 
experiments  had  been  described  in  such  a  way  that  other 
observers  could  repeat  them.  As  an  instance,  ou  p.  40  wc 
are  told  that  a  potato  was  boiled  and  then  joined  up  by 
steel  needles  to  a  dry  cell  ("  zinc  to  unprolific,  carbon  to 
prolific,  eye  ").  The  connexion  was  broken  after  twenty- 
four  hours,  and  thereafter  the  potato  "  began  to  sprout  iu 
a  quite  remarkable  manner."  Our  hunger  is  excited,  and, 
like  Oliver  Twist,  we  ask  for  more. 

But  the  book  appears  to  be  intended  as  a  general  account 
of  vital  functions  from  the  electrical  standpoint.  If  this 
be  so,  the  omission  ot  a  description  ot  the  Einthoven 
galvanometer  and  the  electro  cardiogram,  not  to  speak  of 
the  cliauges  in  secreting  glands,  is  somewhat  surprising. 
The  author  is  so  convinced  that  no  one  devoid  of  the 
training  of  a  submarine  cable  engineer  is  capable  of 
electro  physiological  work  that  he  does  not  seem  to  have 
thought  it  worth  while  to  iind  out  what  has  been  done 
in  recent  years.  A  physiologist  would  hesitate  to  claim 
tlie  ability  to  give  a  detailed  description  of  the  manner 
in  which  the  eye  and  tlie  ear  operate;  but  the  task  is  not 
beyond  the  powers  of  the  submarine  telegraph  engineer, 
as  we  are  told  ou  p.  217. 

j\lr.  Baines  is  rather  troubled  withithe  problem  of  the 
galvanic  cell,  whether  the  electrical  current  is  the  cause 
of  the  chemical  changes  or -vice  versa.  This  is  of  some 
importance  in  connexion  with  his  views  as  to  the  pro- 
duction of  "  ueuroolectricity  "  iu  the  body.  He  appears 
rather  to  favour  the  former  theory,  but  are  we  not 
reminded  of  the  old  discussion  as  to  the  priority  iu  time 
of  the  hen  or  the  egg  ?  We  are  told,  however,  that  there 
is  in  the  body  a  "generator  of  neuroelectricity  "  and  that 
an  electrical  discharge  is  continually  being  given  off  to  the 
air.  There  must  be  a  source  of  this  supply  of  energy  at 
high  potential,  and  Mr.  Baines  might  do  well  to  consider 
the  laws  of  thermodynamics  in  this  connexion.  But 
"ueuro-electricity  "  is  a  very  elusive  form  of  energy. 

A  large  part  of  the  book  is  occupied  by  lengthy  quota- 
tions from  other  works,  some  of  questionable  authority. 
Wlien  Mr.  Baines  declaims  against  the  ignorance  of 
physiologists,  one  may  fairly  ask  Avhy,  in  respect  of  the 
nature  of  the  nei-ve  impulse,  he  makes  no  reference  to  the 
work  of  Keith  Lucas,  who  did  more  than  any  one  else 
to  elucidate  it. 

The  coloured  pictures  of  apples  and  onions  are  very  well 
done  and  reproduced ;  bnt  the  same  cannot  be  said  for 
most  of  the  figures  in  black  and  white.  That  of  the  proto- 
plasmic movements  in  the  Tradescantia  hair,  ou  p.  134, 
can  iiardly  be  excused,  when  the  accurate  representation 
given  by  Kiiline  was  available.  Fig.  80,  on  p.  151,  is 
altogether  misleading. 

The  reviewer  would  not  desire  to  attach  blame  to  Mr. 
Baines  for  his  failure  to  appreciate  well-established 
physiological  facts.  Physiology  is  a  very  difficult  science, 
including  an  enormous  range  of  phenomena  and  requiring 
a  lifetime  of  study.  Huxlej',  iu  referring  to  its  value  as 
a.  mental  discipline,  gives  as  one  of  its  valuable  qualities 
"the  exactness  of  knowledge  which  it  requires  ou  the  part 
of  those  among  its  votaries  who  desire  to  extend  its 
boundaries."  W.  M.  B. 


CERTIFYING   FACTORY    SURGEONS. 

The  Sixpenny  Fee. 
The  Incorporated  Association  of  Certifying  Factory 
Surgeons  recently  forwarded  a  memorial  to  the  Home 
Office  on  the  subject  ot  fees  payable  for  duties  performed 
under  the  Factory  Act  and  the  Workmen's  Compensation 
Act,  drawing  attention  to  the  particular  need  for  some 
revision  at  the  present  time  of  increased  expenditure  for 
everydaj'  necessities.  It  was  stated  that  surgeons  who 
are  solely  or  mainly  dependent  upon  their  factory  ajipoint- 
meuts,  and  who  consequently  have  suffered  correspondinglj' 
through  the  abolition  of  accident  investigations,  are  very 
hardly  placed  at  a  time  when  money  is  so  plentiful  among 
those  engaged  iu  manufacturing  industries.     It  was  also 


pointed  out  that  under  an  instruction  of  December  31st, 
1916,  increased  care  in  the  physical  examination  of 
children  and  young  persons  is  now  required.  The 
following  recommendations  were  made: 

1.  The  sixpenny  basis  for  examinations  for  ce  tiflcates  ol 
fitness,  where  there  is  no  arrangement  with  the  occupier,  and 
for  work  done  under  special  rules,  should  be  raised  to  one 
shilling.  It  is  therefore  recommended  that  the  fixed  scale 
should  be  one  shilling  per  person  examined,  the  minimum  fee 
per  visit  to  a  factory  or  workshop  to  be  two  shillings  and  six- 
pence, plus  mileage  at  the  present  rate. 

2.  Tlie  fee  for  investigation  and  report  in  cases  ot  septic 
poisoning  should  be  raised  to  five  shillings,  and  for  industrial 
poisonings  and  disease  to  seven  shillings  and  sixpence,  with 
mileage  as  at  present. 

3.  The  fee  for  examination  and  certifying  under  the  Work- 
men's Compensation  Act  should  be  ten  shillings,  j;/jis  one 
shilling  per  mile  or  part  of  a  mile  travelled,  ami  should  be 
made  a  chaige  against  iasuiance.  When  a  report  of  the  case 
lias  been  made  under  the  Factory  Act  the  fee  under  the  Com- 
pensation Act  should  be  five  shillings. 

On  July  24th  the  Oiief  Inspector  of  Factories,  who  was 
accomiianied  by  Dr.  T.  TNI.  Legge,  the  principal  Medical 
Inspector,  received  a  deputation  from  the  association  tor 
the  piupose  ot  discussing  the  points  raised  in  the  memorial. 
It  was  pointed  out  that  the  sixpenny  basis  ot  payment  lor 
certificates  of  fitness,  with  the  minimum  of  two  shillings 
and  sixpence  (oravisit  to  tlie  factory,  had  existed  unaltered 
since  the  establishment  of  certifying  by  the  Act  of  1833, 
the  reason  for  the  smalluess  of  the  former  being  that 
the  sixpence  had  to  be  paid  by  the  child  or  young 
person,  the  employer's  obligation  being  limited  to  making 
up  the  difference  between  the  sixpences  collected  and 
the  halt-crown  for  a  visit.  With  respect  to  the  fee  ot 
sixpence  for  examination  at  the  surgeon's  rooms,  it  was 
mentioned  that  lor  this  sum,  apart  from  the  examina- 
tion, a  form  ol  certiticate  must  be  filled  up,  a  visit  may 
have  to  be  made  to  the  works,  and.  In  case  ot  refusal 
to  certify,  tlie  parent  can  demand  to  have  the  reasons 
set  out  in  writing. 

Discussing  a  former  refusal  to  revise  the  fee  for 
examination  at  the  surgeon's  rooms,  ou  the  ground  that 
the  Home  Secretary  did  not  care  to  abolish  by  Order  a 
privilege  granted  by  Parliament  to  small  employers,  it 
was  shown  that  this  particular  charge  was  first  authorized, 
iu  connexion  with  works  employing  a  limited  number  ot 
children  and  young  persons,  by  a  Home  Secretarj-'s  Order 
following  the  Act  of  1857,  and  that  no  part  of  the  foe  was 
paid  by  the  employer.  Parliament  did  not  originate  the 
so-called  privilege,  but  simply  confirmed  it  in  the  Con- 
solidating Factory  Act  of  1878,' though  modifying  it  to  the 
extent  of  ordering  the  employer  to  pay  half  the  sixpence. 
It  was  not  until  1891  that  the  employer  became  responsible 
for  the  whole  of  the  fee.  It  was  urged  that  the  establish- 
ment ot  a  shilling  basis  would  affect  the  small  employer 
very  little,  would  tend  to  diminish  the  number  of  visits 
to  the  surgeon,  would  act  as  a  powerful  factor  in  stopping 
the  practice  of  illegal  collection  of  five  tor  presentation 
at  one  visit  to  the  factory,  and  would  tend  to  revive  the 
excellent  system  of  contracting  for  regular  visits  by  the 
surgeon. 

The  Chief  Inspector  thanked  the  deputation  and 
promised  that  the  representations  made  would  be  duly 
laid  before  the  Secretary  of  State. 


ilti'iiiro-iCx'gal. 

THE  COA'ENTET  CASE. 

Pratt  and  Others  v.  the  British  Medical  Association 
and  Others. 
The  hearing  ot  the  evidence  and  speeches  in  this  action 
was  concluded  on  July  30th,  when  Mr.  Justice  McCardie 
reserved  his  judgement  over  the  Long  Vacation.  The 
following  is  a  continuation  ot  the  report  of  the  case  which 
was  published  in  the  Bp.itish  MEDiciL  Journal  for 
August  3rd  and  10th  at  pp.  123  and  135  et  seq. : 

Continuing  his  evidence  in  cross  examination  by  Mr.  Schwabe, 
Dr.  Cox  said  the  local  men  were  in  the  best  iiositiou  to  judge  ot 
the  local  conditions. 

Mr.  Justice  McCardie:  The  local  men  might  wish  that  the 
dispensary  should  remain  tainted,  because  so  long  as  it  is  a 
thing  of  less  repute  than  it  might  be,  so  long  will  they  get  the 
gireater  possibility  of  private  practice. — Dr.  Cox:  I  do  not  think 
it  has  ever  been  alleged  against  the  medical  profession  that  it 
has  not  been  always  willing  to  make  full  accommodation  for 
contract  practice  of  people  who  cannot  afford  fees. 

With  regard  to  the  suggestion  that  Dr.  Holmes  was  con- 
demned without  being  hej.rd,  he  could  not  say  what  haiipened 
at  Coventry.  While  (apart  from  K.  9)  there  was  no  rule  pro- 
viding that  notice  should  be  given  to  a  member  ot  the  Associa- 
tion, or  non-member  of  the  Association,  of  a  chargemade  against 


1 62 


MEDICO-LEGAL, 


[Aug.  17,  1918 


him  in  respect  of  liis  professional  misconduct,  it  was  the 
practice  to  require  a  notice  to  be  sent.  They  had  never 
ostracized  any  general  hospital. 

Mr.  Justice  McCardie:  Tlie  fundamental  distinction  between 
the  two  is  that  the  hospital  is,  in  the  eyes  of  all  men  and  to  the 
knowledge  of  all,  a  completely  philanthropic  institution  ? — Yes. 
Lay  control  there  was  a  subordinate  matter. 

Continuing,  witness  said  it  was  untrue  to  eay  that  they 
tolerated  consultations  in  urgent  cases  with  medical  officers  of 
the  dispensary  in  order  to  save  their  faces  in  the  eyes  of  the 
public.  It  was  done  from  the  ordinary  feelings  of  humanity. 
The  Association  had  been  asked  to  compile  a  list  of  doctors  and 
chemists  whose  services  were  available  to  attend  on  dependants 
of  soldiers.  The  secretaries  of  the  Divisions  and  Branches  were 
invited  to  assist  in  preparing  a  local  list.  The  card  inde.K  kept 
in  London  contained  the  names  of  all  practitioners  on  tl>e 
Heqistcr,  and  would  include  the  namesof  the  plaintiffs.  He  li/ul 
not  inquired  whether  the  request  to  lend  their  services  had 
been  sent  to  the  plaintiffs  by  the  local  Division.  In  his  opiwion 
it  should  have  been  sent.  The  ostracism  would  certainly  not 
be  a  sufficient  grouml  for  not  sending  it. 

Ke-examineil  by  Mr.  McCall :  The  Coventry  Division  was 
very  representative  of  the  doctors  in  the  area.  Whether  the 
rule  expressly  said  so  or  not,  it  was  the  practice  to  give  notice 
to  any  one  about  whom  a  complaint  was  made  to  attend  before 
the  committee.  Again,  whether  it  came  about  by  rule  or  by 
practice,  there  was  an  appeal  from  a  Division  to  a  Branch,  and 
from  a  Branch  to  the  Central  Ethical  Committee. 

Mr.  Justice  McCardie:  Is  it  necessary  to  get  the  consent  of 
the  Central  Ethical  Committee  before  Rule  Z  is  circulated?— 
Yes.  Witness  explained  that  when  a  Division  came  to  a  con- 
clusion that  the  conduct  of  a  particular  medical  msin  was 
detrimental  to  the  honour  and  interests  of  the  profession,  it 
reported  the  facts  to  the  Central  Ethical  Committee.  The 
decision  of  the  Division  was  accepted  as  a  decision  on  a  ques- 
tion of  fact,  and  the  Central  Ethical  Committee  consiHered 
whether  all  the  facts  laid  before  it  were  sufficient  to  justify  the 
circulation  of  the  name  with  any  attendant  risk  which  might 
follow.  In  a  good  many  cases  it  had  not  been  allowed.  Judged 
by  the  standard  he  had  already  described,  a  man  who  accepted 
office  at  the  Coventry  Dispensary  was  guilty  of  conduct  detri- 
mental to  the  honour  and  interest  of  the  profession. 

Mr.  McCall:  In  your  opinion  were  the  men  in  the  Coventry 
Division  professional  brethren  of  good  repute  and  competency? 

Mr.  Schwabe  :  I  object  to  the  question.    It  is  irrelevant. 

Mr.  Justice  McCardie :  I  allow  the  question.  The  issue  of 
malice  having  been  raised,  the  question  as  to  the  nature, 
position,  and  character  of  the  persons  who  lay  the  facts  before 
the  British  Medical  Association  may  be  of  great  importance. 

Dr.  Cox  (answering  the  question)  :  Certainly,  seeing  that  the 
Coventry  Division  consists  of  practically  all  the  medical  men 
in  the  neighbourhood  and  the  Coventi-y  Division  has  always 
held  its  own  in  the  medical  world.  Continuing,  he  said  that 
the  Central  Ethical  Committee  had  never  surrendereil  to  the 
Division  the  right  to  apply  the  ethical  rules  to  the  facts  of 
a  case.  Dr.  Pratt  had  never,  within  his  recollection,  made 
any  complaint  to  him  of  not  having  been  heard.  With  regard 
to  the  warning  notices,  it  was  his  experience  that  they  had 
been  of  great  service  to  young  practitioners.  The  notices  had 
been  altered  in  October,  1914,  and  the  alteration  stood.  The 
committee  which  had  reported  on  Medical  Aid  Institutions 
considered  about  150  of  those  bodies. 

Dr.  James  Neal,  Deputy  Medical  Secretary  of  the  British 
Medical  Association,  examined  by  Mr.  McCall.  said  that  in 
all  his  dealings  with  the  Coventry  Dispensary  he  was  never 
animated  by  any  motives  of  personal  ill  will  towards  the 
plaintiffs  or  any  of  them.  Neither  Dr.  Pratt,  Dr.  Holmes, 
nor  Dr.  Cairns  had  complained  to  him  of  not  having  been 
heard.  With  regard  to  the  warning,  he  had  had  experience 
of  the  effect  upon  young  practitioners. 

Mr.  Schwabe  objected  to  the  evidence,  but  it  was  admitted. 

Witness  said  that  the  warning  notices  were  beneficial  to  the 
profession. 

In  cross-examination  by  Mr.  Schwabe,  he  said  that  the  fact 
that  a  man  took  an  appointment,  the  holders  of  which  had  been 
ostracized  after  notice,  was  sufficient  ground  for  expelling  him 
from  the  British  Medical  Association.  It  was  true  that  by  one 
of  the  model  rules  a  non-member  was  to  be  ostracized  if  he 
acted  in  contravention  of  any  rule  of  the  British  Jlcdical  Asso- 
ciation if  he  had  had  notice,  but  it  was  a  practice  invariably 
safeguarded.  The  rule  must  have  been  passed  after  due  notice 
and  by  a  fixed  procedure.  Again,  the  issue  of  any  notice  which 
would  bring  about  professional  ostracism  must  be  first  sanc- 
tioned by  the  Central  Ethical  Committee — not  by  the  Division 
only.  Every  effort  was  made  to  give  notice  of  the  procedure  to 
non-members.  The  model  or  "  Bradford  "  rules  were  adopted 
in  Coventry  in  1907,  and  Rule  Z  was  definitely  adopted  by  the 
Coventry  Division  on  January  21st  in  that  year.  It  was  never 
understood  that  ostracism  would  commence  before  the  Central 
Ethical  Committee  had  permitted  the  sending  of  this  resolu- 
tion under  Rule  Z.  He  did  not  think  it  correct  to  say  that  Dr. 
Holmes  was  ostracized  without  the  circularization  of  the  rule. 

Having  given  evidence  about  the  circulation  of  the  Journal, 
the  witness  was  reexamined  by  Mr.  McCall.  He  said  that,  as  a 
matter  of  practice,  there  w-as  no  ostracism  before  circulariza- 
tion, and  even  after  the  Ethical  Committee  had  decided  the 
matter  the  solicitor  was  always  consulted  before  it  was  put  in 
force. 
■  The  witness  having  withdrawn, 

!^Ir.  Justice  McCardie  observed  that  it  was  difftcnlt  to  see 
bow  ostracism  could  be  prevented   beginning  as  soon  as  the 


resolution  was  passed.  From  that  moment  onwards  what  was 
the  position  between  the  single  practitioner  and  the  great  body 
of  men  who  had  practically  said  that  he  was  not  a  person  they 
ought  to  associate  with  ? 

Mr.  McCall  replied  that  it  was  as  immaterial  as  it  would  be 
in  the  case  of  a  club  where  some  of  the  committee,  whose 
decision  required  to  be  ratified  by  the  members,  declared. '■  I 
will  not  speak  to  that  man  again  until  the  matter  ia  cleared 
up." 

Mr.  Justice  McCardie:  But  the  Division  cannot  rescind  a 
resolution,  even  if  the  Central  Ethical  Committee  do  not 
sanction  it.  It  stands.  But  perhaps  the  local  practitioner,  ii 
he  finds  that  the  Central  Committee  disapproved  of  the  reso- 
lution, can  say  :  "  That  resolution  has  been  condemned  by  the 
higher  authority."  If  he  can  tay  that,  I  suppose  yoa  may 
rightly  urge  that  the  resolution  is  not,  possibly,  effective. 

The  signed  proof  of  Dr.  Davidson  having  been  read. 

Major  .John  Urton,  R.A.M.C,  M.R.C.S.,  L.R.C.P.,  J.P., 
who  had  been  a  member  of  the  Coventry  Division  since  1896, 
examined  by  Mr.  Hollis  Walker,  said  the  constant  complaint 
against  the  dispensary  was  its  being  used  by  persons  who  should 
not  avail  themselves  of  such  an  institution.  He  said  that  in 
1903  Dr.  Fletcher,  who  was  on  the  dispensary  staff,  resigned 
because  he  was  asked  to  see  a  patient  living  in  a  large  house. 
Dr.  Davidson  resigned  at  the  same  time  for  the  same  reason. 
When  the  Coventry  Division  started  in  1903  it  adopted  certain 
rules.  In  1904  it  adopted  the  Bradford  rules,  and,  in  1907, 
Rule  Z.  The  Division  had  been  approached  in  1905  by  Dr. 
Pickup  with  a  view  to  getting  things  altered  at  the  dispensary. 
He  had  lived  at  Coventry  all  his  life,  andhad  no  ill  will  towards 
any  of  the  plaintiffs.  The  dispensary  really  concerned  him 
personally  very  little,  because  he  practised  in  the  suburbs. 

In  cros8e.\aminatiou,be  said  thata  proposal  which  was  made 
that  all  the  Coventry  practitioners  should  become  doctors  of  the 
dispensary  was  made  to  check  abuses.  He  objected,  amongst 
other  things,  to  lay  control. 

Dr.  Pickup,  M.D.Lond.,  examined  by  Mr.  Hollis  Walker,  said 
he  joined  the  staff  of  the  dispensary  in  1882  and  remained  until 
June,  1907.  When  he  joined  it  was  managed  by  a  lay  committee 
consisting  of  the  leading  citizens,  who  were  subscribers.  He 
and  his  colleagues  tried  to  get  reforms ;  they  wanted  a  wage 
limit  and  more  medical  control.  Eventually  they  did  get  a 
wage  limit  of  £2;  they  finally  consulted  the  Coventry  Division. 
His  principal  objection  to  the  institution  was  that  it  kept  as 
members  numbers  of  people  who  improved  their  position.  He 
never  heard  of  a  member  being  called  on  to  resign.  He  also 
thought  the  dispensary  should  be  open  to  all  doctors. 

Cross-examined  by  Sir  Hugh  Fraser,  he  said  that  at  first  he 
did  not  think  there  was  anything  derogatory  in  being  connected 
with  the  dispensary,  but  during  the  last  ten  years  it  was  being 
abused  because  of  the  members  who  ought  not  to  remain  in  it. 
He  never  told  Mr.  Farren  that  he  was  forced  to  resign  by  the 
action  of  the  British  Medical  Association.  It  was  because  be 
and  his  colleagues  could  not  get  reforms. 

Dr.  Lowman  having  been  called. 

Dr.  Thomas  Webb-Fowler,  examined  by  Mr.  Hollis  Walker, 
said  he  had  been  a  member  of  the  Coventry  Division  since  1903. 
In  April,  1913,  he  had  a  message  from  Dr.  Biirkeon  the  telephone. 
After  ascertaining  from  Dr.  Urton  that  the  ban  was  still  on,  he 
said  he  could  not  meet  Dr.  Burke  in  consultation,  and  could  not 
attend  a  patient  (Mrs.  Turton)  while  he  was  in  attendance.  As 
well  as  he  could  recollect,  he  suggested  that  Dr.  Burke  should 
retire  from  the  case,  and  Dr.  Burke  said,  "Probably,  yes."  The 
result  was  that  Dr.  Burke  lost,  possibly,  two  guineas.  Patients 
were  received  at  the  Coventry  Hospital  whether  they  belonged 
to  the  dispensary  or  not. 

Cross-examined,  he  said  he  only  knew  of  one  doctor  at  the 
dispensary  who  was  refused  admission  to  the  hospital.  There 
was  no  definite  arrangement  that  they  should  be  refused. 
During  the  house-surgeoncy  of  certain  men  none  of  the  plaintiffs 
would  have  been  refused  admission  to  the  hospital,  but  at  other 
times  there  might  have  been  trouble.  He  had  seen  Mrs.  Turton 
since.  He  desired  to  explain  that  when  a  patient  was  attended 
by  one  practitioner,  and  desired  to  see  another,  either  there  was 
a  consultation  or  a  change  of  doctor.  Here  there  was  a  change 
of  doctor.  What  happened  in  this  case  did  not  seem  to  him 
different  from  other  cases. 

Dr.  Kenderdine  and  Dr.  Hawley  having  been  called. 

Dr.  Squire  Sprigge,  editor  of  the  Lancet,  examined  by  Mr. 
McCall,  said  that  he  was  familiar  with  what  had  happened  in 
this  case.  He  had  written  a  book,  entitled  Medicine  and  tin 
Fublic,  in  which  he  had  dealt  with  medical  aid  societies. 

Mr.  McCall :  Do  you  agree  with  the  objections  which  the 
Coventry  doctors  take  to  the  dispensary?  Sir  Hugh  Fraser  ob- 
jected to  the  question  on  the  ground  that  justification  had  not 
been  pleaded.  Mr.  McCall  submitted  that  he  was  entitled  to  an 
expert  opinion.  Again,  upon  the  issue  of  conspiracy,  the  ques- 
tion arose  whether  the  defendants  were  not  entitled  to  take 
reasonable  steps  to  protect  their  own  interests.  His  Lordehip 
allowed  the  question. 

In  reply,  witness  said  he  thought  the  action  of  the  British 
Medical  Association  and  its  Ethical  Committee  was  entirely 
justified  and  directed  towards  the  maintenance  of  a  high  pro- 
fessional standard.  He  was  referred  to  his  book,  pp.  54,  55. 
That  represented  his  views.  There  was  not,  in  his  opinion, 
any  ground  for  saying  that  the  Association  were  usurping  the 
functions  of  the  General  Medical  Council. 

In  cross-examination,  he  said  that  in  his  opinion,  inside  pro- 
fessional relations,  it  was  dishonourable  not  to  support  the 
standards  which  the  leaders  of  the  profession  made  tor  the 
honour  of  the  profession.     He  objected  to  lay  control  where 
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professional  questions  were  involved,  aud  when  the^ational 
Insurance  Act  was  passed  the  abolition  of  lay  control  was  an 
argument  used  to  persuade  the  medical  profession.  The 
appointment  of  the  medical  staff,  for  instance,  should  be  made 
bv  a  committee  at  which  the  medical  voice  was  clearly  heard 
without  the  lav  voice.  When  a  professional  question  was  at 
issue  the  people  who  had  the  right  to  allot  blame  or  t:ike  action 
on  it  ought  to  be  a  committee  on  which  there  was  no  question 
of  lay  control.  With  reference  to  the  passage  in  his  book  as  to 
the  lusufBcient  pavment  ol  medical  men  at  dispensaries,  he 
Baid  that  he  would  be  surprised  to  hear  that  salaries  at  Coventry 
were  £600  when  the  book  was  written.  The  salaries  during  the 
last  few  years  had  not,  so  far  as  he  knew,  been  too  small. 
Shortlv  after  his  book  was  written  he  published  articles  in  the 
iaiifft" relating  to  the  Coventry  Dispensary.  When  he  spoke  of 
bad  management  he  meant  from  the  medical  point  of  view. 
The  conditions  of  dispensary  practice  did  not  conduce  to  the 
maintenance  of  professional  standards.  He  considered  that 
the  British  Medical  Association  had  a  perfect  right  to  order 
their  members  not  to  associate  with  the  officers  of  the  dis- 
pensary. They  were  wrong  in  taking  the  posts.  Although  the 
refusal  to  consult  with  an  ofBcer  of  the  dispensary  might  be 
bad  for  an  individual  patient,  11  such  things  led  to  better 
medical  attendance  on  the  public,  then,  although  it  would  not 
be  in  the  interests  of  that  individual  patient,  it  might  be  in 
the  interest  of  the  public  in  the  end. 

Dr.  M.  G.  Biggs,  in  giving  evidence,  said  he  had  been 
a  member  of  the  British  Medical  Association  for  thirty  years 
and  Chairman  of  the  i  entral  Ethical  Committee  for  five  and  a 
half.  He  bad  heard  the  evidence  of  Dr.  Sprigge  on  the  general 
aspect  of  the  case  and  agreed  with  it. 

In  cross  examination,  he  said  that  in  his  opinion  the  plaintiffs 
had  acted  contrary  to  the  honour  of  the  profession  in  breaking 
the  rules  of  the  Association  and  in  not  acting  with  their  pro- 
fessional brethren  in  the  matter  of  the  dispensary.  A  man  who 
thought  he  was  accepting  a  post  contrary  to  the  rules  of  the 
Association  ought  to  be,  and  was,  allowed  to  resign,  but  not 
while  there  was  an  inquiry  pending.  He  thought  it  was  right 
that  the  rule  as  to  ostracism  should  be  applied  to  non-memberB, 
but  no  such  case  had  occurred. 

Mr.  Justice  McCardie:  la  it  your  view  that  a  non-member 
who  has  broken  the  rules  of  the  local  Division  of  the  British 
Medical  Association  should  be  ostracized  by  the  medical 
profession? — Tes.  .,,,    it 

Sir  .John  Tweedy,  examined  by  Mr.  McCall,  said  that  he  was 
a  passive  memberot  the  Association. 

Mr.  McCall :  Having  heard  the  evidence  and  the  objections 
raised  to  the  dispensary,  was  being  on  the  staff  contrary  to  the 
honour  and  interests  of' the  profession  ? 

Mr.  Schwabe:  lobject.  ,    ,  i,_   ^  ^^     ,,         , 

Mr.  Justice  McCardie :  Yon  have  suggested  that  the  Coventry 
gentlemen  could  not  fairly  believe  that  the  acceptance  of  the 
post  was  "  contrarv.  etc."    I  think  it  is  admissible. 

The  witness,  in' Lis  replv,  referred  to  Allinson's  case,  and 
maintained  that  it  an  organization  like  the  British  Medical 
Association,  representing  a  large  body  of  the  profession,  held 
that  a  particular  line  of  conduct  was  discreditable  or  dishonour- 
able, then  there  was  prima  facie  evidence  that  the  members  of 
*,he  Association  should  be  influenced  and  governed  by  it. 

Mr.  Justice  McCardie:  You  would  give  no  effect  to  the  rights 
of  minorities?  .         ,  1,        ,  ,,1, 

Witness  was  asked  as  to  the  meaning  of  the  phrase  honour 
of  the  medical  profession,"  but  Mr.  ^chwabe  objected  on  the 
ground  that  the  innuendo  put  upon  the  words  had  not  been 

denied.  ,       ,,  .    •       t     i.   j  j 

Continuing,  witness  said  that  the  opinion  he  had  expressed 
did  not  impute  anv  personal  dishonour  to  the  plaintiffs  or  any 
of  them.  They  had  not  been  guilty  of  dishonourable  conduct  in 
the  ordinary  s'ense  of  the  term.  "The  Association,  which  had 
not  in  auv  way  usurped  the  functions  of  the  General  Medical 
Council,  bad  done  work  essential  to  the  well-being  of  the  pro- 
fession.' If  it  and  its  Ethical  Committee  were  swept  away 
Bomething  similar  and  on  stronger  lines  would  have  to  be 
started.  This  was  the  more  so  because  there  was  now  no 
apprenticeship  in  the  profession ;  mere  tyros  had  no  insight 
into  its  mysteries.  The  necessity  was  for  a  central  body  to 
control  the"customs,  behaviour,  and  professional  conduct  of  the 
medical  profession. 

In  cross-examination.  Sir  John  said  that  he  did  not  conceive 
that  an  Act  of  Parliament  could  achieve  the  purpose.  Ethical 
jurisdiction  was  personal.  He  would  leave  administration  to 
the  local  Division.  If  the  rule  was  passed  by  a  body  of  men 
of  good  repute  and  competency,  anyhow,  so  far  as  that  locality 
was  concerned,  he  would  regard  it  as  sound,   provided  it  was 

Dr.  Langley  Browne  having  been  called,  the  defendants'  case 
was  closed.  .        ^,      ,    ,       <       1, 

Mr.  HoUis  Walker,  K.C.,  in  addressing  the  Judge  for  the 
defendants,  said  that  the  difficulties  and  complications  began 
with  the  statement  of  claim,  the  numerous  paragraphs  of 
which  disclosed  several  causes  of  action.  For  instance,  Dr. 
Burke's  claims  arose  partly  in  respect  of  matters  earlier  in  date 
than  in  the  case  of  the  other  plai;  tiffs,  who  came  into  the  pro- 
ceedings later.  It  was  alleged  that  the  defendants  were  acting 
lor  one  another,  making  each  liable  for  the  others'  acts.  The 
Association  accepted  responsibility  for  some  acts  of  the  indi- 
Tidual  defendants,  but  not  for  all ;  for  instance,  the  Association 
denied  agency  in  the  matter  of  the  warning  notice.  Again,  in 
par.  9a  certain  defendants  were  accused  of  slander  and  libel, 
and  in  that  respect  the  Association  was  not  a  principal.  As 
regarded  Dr.  Cox,  the  Association  accepted  respousibilii> . 


[Counsel  having  gone  through  the  statement  of  claim  saying 
in  what  respects  the  Association  accepted  responsibility  for  the 
acts  of  the  ot'.er  defendants,  said  the  claim  in  conspiracy  for 
libel  and  slauder  added  nothing  to  the  claim  for  separate  libels 
aud  slanders  (Thomas  v.  Moore  (1918)  1  K.B.,  555).  He  con- 
tended further  that  a  corporation  jjer  se  could  not  be  guilty  of 
conspiracy.] 

Mr.  Justice  McCardie  :  Can  you  suggest  any  ground  for  dis- 
tinguishing "intention  to  injure  "  in  conspiracy, from  "malice" 
in  libel?  Mr.  Hollis  Walker:  A  corporation  from  its  very 
nature  cannot  be  a  party  to  a  conspiracy.  As  to  conspiracy  in 
general,  the  law  is  obscure.  Mr.  Justice  McCardie:  It  ia 
impossible  to  reconcile,  not  only  the  dicta,  but  the  reasons 
given  by  various  judges. 

Continuing,  Mr.  Walker  submitted  that  conspiracy  was  an 
agreement  to  do  something  lawful  by  unlawful  means,  or  some- 
thing unlawful  by  lawful  means.  The  question  was,  What  was 
meant  by  "illegal  means  "  ?  Illegal,  in  his  submission,  meant 
something  tortious  or  criminal.  The  real  object  in  the  present 
case  was  not  to  injure  the«plaintiffs,  but  to  benefit  the  defen- 
dants.   Malice  was  essential. 

Mr.  Justice  McCardie  :  Suppose  a  man  deliberately  decides  to 
ruin  another — is  there  not  malice  ?  It  was  admitted  by  Dr. 
Cox  that  it  was  meant  that  these  men  should  be  ruined.  That 
appears  to  involve  malice  in  law. 

Continuing,  counsel  said  that  what  might  incidentally  happen 
to  the  plaintiffs  was  not  material.  The  object  of  the  defendants 
was  to  benefit  the  profession. 

Mr.  Justice  McCardie :  The  defendants  have  not  pleaded  any 
just  cause  for  the  alleged  conspiracy.  No  just  cause  for  the 
threats  to  Dr.  Holmes  has  been  pleaded. 

Mr.  Walker  said  that  the  question  whether  the  rules  were 
ultra  vires  was  now  raised  for  the  first  time.  Mr.  Schwabe : 
Rule  26,  which  is  "  F  "  in  the  Coventry  rules,  is  unlawful,  as 
being  in  restraint  of  trade.  It  begins:  "Subject  as  herein  con- 
tained," etc.  "  Just  cause  and  excuse"  has  not  been  pleaded 
in  justification  of  the  conspiracy.  Mr.  McCall :  The  defendants 
in  all  that  they  did  were  acting  honestly  for  the  protection 
of  the  honour  and  interests  of  the  profession. 

Mr.  Justice  McCardie:  If  that  is  your  proposition,  you  will 
have  to  consider  the  cases  like  Lumley  v.  Gye,  which  apparently 
go  to  show  that  that  is  no  justification. 

Continuing,  Mr.  Hollis  Walker  said  that,  as  to  the  libels,  they 
had  pleaded  privilege  where  the  defendants  were  discussing 
amongst  themselves  a  matter  of  common  interest.  As  to  the 
warning  notices,  it  was  clear  that  a  certain  number  of  copies  of 
the  JOURKAL  got  into  the  hands  of  the  public.  The  plaintiffs 
were  not  mentioned  by  name.    It  was  not  a  libel. 

Mr.  McCall,  K.C.,  continuing  by  leave  of  the  court,  said  that 
the  Association  was  founded  for  the  protection  of  the  interests 
and  honour  of  the  profession.  The  absence  of  any  charter  was 
immaterial,  as  any  trade  can  form  such  an  association.  The 
Coventry  Division  was  merely  a  branch  of  the  Association.  The 
defendants  formed  the  honest  conclusion  that  the  dispensary 
was  prejudicial  to  the  honour  of  the  profession.  They  therefore 
said  that  it  should  be  barred  from  intercourse  with  the  Associa- 
tion, and  the  bar  should  be  made  as  effective  as  possible.  No 
legal  right  of  the  plaintiffs  was  violated.  The  defendants  were 
perfectly  entitled  to  say,  "  Dissociate  yourself  from  the  dis- 
pensary, or  non-intercour/e  will  drive  you  away."  In  Giblan's 
case  isupra)  Romer  L.  J.  (at  p.  619)  admitted  that  such  conduct 
was  justifiable.  If  the  ^jurposes  for  which  the  alleged  libels 
were  published  were  jirstitiable,  the  publication  was  justified. 
It  is  said  that  R.  27  Z.  was  in  restraint  of  trade,  but  it  did  not 
come  within  any  d/'finition  of  the  same  (see  the  note  to 
Mitch>{ll  V.  Reynolds,  1  P.  Wms.,  181).  The  most  important 
questioa  was  this:  Are  the  defendants  to  be  convicted  of  con- 
spiracy an\!  mail' •/  when  the  leaders  of  the  profession  say  that 
all  that  the''e£e/Jants  did  was  essential  to  the  interest  of  the 
profession? 

Mr.  Schwabe,  K.C.,  in  addressing  the  Judge  for  the  plaintiffs 
in  reply,  said  that  an  action  lay  for  any  invasion  of  legal  rights 
involving  damage.  The  plaintiffs'  rights  were  to  carry  on  their 
business  unmolested.  Where  one  person  invaded  the  legal 
rights  of  another  he  must  show  that  he  only  used  reasonable 
means,  but  libel  and  slander,  coercion  and  intimidation  were 
not  reasonable  means.  He  referred  to  Quinu  v.  Leathern  (1901), 
A.C.  495,  at  pp.  500,  520,  536,  and  537.  You  may  protect  trade 
rights,  but  you  may  not  interfere  with  another's  right  to  carry 
on  his  business.  The  defendants  here  used  threats,  though  it 
was  unnecessary  to  define  precisely  what  a  threat  was.  Larkin 
V.  Long  (1915),  A.C.  814,  was  an  authority  for  the  proposition 
that  the  belief  that  you  are  acting  for  your  own  benefit  does 
not  justify  you  in  invading  auotlier's  rights,  and  you  may  not 
induce  another  to  break  a  contract  for  your  own  heueflt.  He 
referred  to  South  Wales  Miners'  Federation  v.  Glamorgan  Coal 
Company  (1903i.  2  K.B.,  545;  Giblan's  case  (1903i,  2  K.B.,  600; 
Alhn  1'.  Flood  (1S9S),  A.C,  1;  and  the  National  Phonograph 
Company  case  (1908i,  1  Ch.,  335.  It  was  cle^r  that  the  Associa- 
tion was  acting  as  agents  for  the  Coventry  Division,  who  caused 
the  publication  of  the  warning  notice.  'The  Association,  in  its 
capacity  as  agents,  was  responsible  for  all  the  acts  of  the 
individuals  who  carried  out  the  ostracism  of  the  defendants, 
the  individuals  merely  doing  what  the  Association  wanted  by 
their  isolated  acts,  which  were  within  the  scope  of  the 
authority  committed  to  the  individual  defendants  by  the 
Association.  The  isolated  slanders  and  libels  were  in  pursuance 
of  the  scheme  of  ostracism,  aud  so  also  were  the  speeches 
at  meetings.  Once  a  common  design  was  shown,  eWdence 
against  one  defendant  was  evidence  against  all.  The  libel 
of  April  6th,  1914,  in  the  British  Medical  Journal  was  part 
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of  the  general  couspiracy.  There  was  coercion  by  compelling 
other  members  to  refuse  consultations,  etc.,  by  threats  of 
ostracism.  What  Jlr.  McCall  called  "  xjersuasion  with  a 
sanction  "  was  in  fact  coercion.  Dr.  SucUling  was  coerced 
and  intimidated.  The  defendants  bcin^  t!>iilty  of  conspiracy 
conld  not  rely  on  the  defence  of  common  interest.  The 
defendants'  publications  of  libels  and  slanders  were  not 
privileged,  and  even  if  they  were,  malice  was  proved  against 
them,  destroying  the  privilege.  There  was  publication  of 
defamatory  matter  to  Dr.  Suckling,  who  was  not  a  member, 
and  probably  to  all  practitioners  in  the  district,  or  at  any  rate 
to  members  of  the  Association,  also  to  Turtou,  Busby  and 
Holman. 

Continuing,  Mr.  Scbwabe  said  that  as  to  malice,  there  was  no 
bona  fide  belief  in  anyone  that  the  plaintiffs  had  done  anything 
detrimental  to  the  honour  of  the  profession  ;  all  that  could  be 
said  was  that  the  plaintiffs  broUe  the  rules  of  the  Association. 
In  truth,  a  breach  of  the  rules  was  intended  to  be  followed 
by  ostracism.  The  defendants  Unew.perfectly  well  that  the 
plaintiffs  were  doing  nothing  detrimental  to  the  honour  of  the 
profession.  Tbey  abused  the  breach  of  a  rule  to  publish  a  libel. 
The  whole  scheme  was  skilfully  devised  to  put  into  operation 
a  trade  imion  rule.  Instances  of  malice  were  that  when  Bir- 
mingham acquitted  Dr.  Suckling  of  any  offence,  Coventry  was 
not  satisfied  ;  that  the  defendants  refused  to  remove  the 
boycott,  however  much  the  rules  were  altered,  because  it 
would  leave  the  plaintiffs  in  possession.  There  was  malice  in 
preventing  the  plaintiffs  helping  their  country  in  the  time  of 
her  stress.  To  call  the  defendants'  procedure  "  ethical  "  was 
ridiculous;  it  was  financial  in  its  essence.  Their  habit  of 
holding  trials  of  their  members  and  of  non-members  was 
farcical. 

The  plaintiffs  were  not  necessarily  entitled  to  the  same 
amount  of  damages — for  example.  Dr.  Burke  suffered  from  the 
persecution  longer  than  the  others.  The  case  of  the  defendants, 
however,  was  (iifferent,  as  they  were  all  parties  to  the  con- 
spiracy throughout,  aud  the  doctrine  of  O'lveefe  v.  Walsh  (1903, 
2,  L.  R.,  681)  need  not  be  applied.  The  plaintiffs  were  entitled, 
inter  alia,  to  heavy  damages  for  the  gross  libel  in  the  Journai. 
in  1914  against  the  Associatiou  alone,  aud  against  all  the  defen- 
dants for  boycott  and  ostracism. 

Mr.  Justice  McCardie  said  that  in  view  of  the  legal  impor- 
tance of  the  case,  involving,  as  it  did,  the  whole  law  of  con- 
spiracy, and  of  its  importance  to  the  parties,  he  would  not 
deliver  judgement  until  next  term  (October  Hth). 


THE   FBTUllE   OF   THE   WESTMINSTER 

HOSPITAL. 

It  is  now  a  good  many  years  since  it  was  recognized  bv 
every  one  interested  in  the  matter  that  the  distribution 
of  general  hospitals  in  London  liad  become  unsatistactory, 
owing  to  the  huge  centrifugal  growth  of  that  province  of 
houses.  The  subject  was  keenly  discussed  in  1903,  a  fact 
to  wliicli  our  columns  at  that  time  bore  witness.  It  was 
no  doubt  a  result  of  opinions  then  very  strongly  expressed 
that  King's  College  Hospital  was  removed  to  Denmark 
Hill  in  South  Loudon,  for  indeed  no  better  illustration  of 
tlie  faulty  distribution  of  general  hospitals  could  have  been 
given  than  the  fact  that  on  the  northern  side  of  the 
Tliames,  from  Westminster  to  the  boundary  of  the  city — ■ 
a  matter  of  less  than  a  couple  of  miles — there  were  three 
general  hospitals — King's  College,  Charing  Cross,  and 
Westminster — and  that  opposite  the  last  named  on  the 
southern  bank  was  the  great  liospital  of  .St.  Tlionias. 
On  the  southern  bank  was  Guy's  Hospital  also,  but  in 
the  farther  parts  of  south-east  London  there  was  no 
large  general  hospital,  and  the  decision  to  move 
King's  College  Hospital  into  that  .area  was  universally 
approved.  But  the  hospital  on  its  new  site  has  been 
liampered  by  lack  of  money.  Most  of  its  beds  are 
being  used  for  military  patients,  aud  are  extiemolv 
valuable,  but  when  they  have  served  that  purpose 
there  can  be  little  hope  that  during  the  years  of 
stringency  that  must  follow  the  war  the  hospital  will 
receive  from  the  benevolent  public,  burdened  by  income 
tax  and  high  prices  for  all  necessaries,  the  financial 
support  which  would  enable  it  to  complete  and  maintain 
all  its  wards  for  civilian  patients. 

An  opportunity  is  now  presented  for  bringing  about  an 
amalgamation  which  would  afford  a  solution  boncticial  to 
the  population  of  South  London,  and,  we  would  add,  to 
medical  education. 

The  advisability  of  removing  Westminster  Hospital 
from  its  present  extravagant  site  in  tlie  centre  of  official 
London  has  for  some  years  past  become  increasingly 
evident;  the  principle  of  removal  was  adopted  at  a 
meeting  of  the  governors  iu  1912.  Subsequently  a  scheme 
was  started  to  build  a  hospital  of  300  beds  on  the  verge 
of  Clapham  Common,  aud  laud  was  bought  with  borrowed 


money  to  the  amount  of  £23,000.  The  sale  of  tlie  West- 
minster site,  we  understand,  is  now  imminent,  if  not 
already  completed. 

A  memorandum  bas  recently  been  prepared  by  the 
active  medical  staff  calling  for  a  reconsideration  of  the 
proposal  to  build  a  new  hospital  at  Clapham,  and  strongly 
expressing  the  opinion  that  the  interests  of  the  hospital, 
the  public,  and  the  medical  school  will  all  best  be  served 
by  amalgamation  with  King's  College  Hospital,  in  con- 
formity with  the  principles  laid  down  by  King  Edward's 
Hospital  Fund  for  London.  Westminster  Hospital  has  not 
funds  enough  to  establish  a  really  first-class  hospital  with 
all  the  departments,  appliances,  and  laboratories  required 
for  scientific  treatment  and  medical  training.  The  recent 
story  of  King's  College  Hospital  is  a  warning  against 
ambition  not  backed  by  adequate  financial  resources.  It 
has  been  unable  to  build  accommodation  for  more  than 
360  of  its  projected  600  beds,  and  of  the  360  only  & 
certain  number  can  now  be  maintained  for  civilian  patients. 
Local  requirements  do  not  call  for  another  hospital  at 
Clapham ;  the  Bollugbroke  Hospital  is  close  at  hand 
aud  conveniently  situated  ;  moreover,  two  other  hospitals, 
the  Women's  Hospital  and  the  Weir  Hospital,  are  already 
built,  or  about  to  be  built,  close  at  hand. 

The  site  is  unsuitable,  but,  even  were  it  suitable,  no 
practical  business  man  to-day  could  say  that  there  was 
reasonable  prospect  of  obtaining  from  the  benevolent 
public  financial  support  adequate  to  the  building,  equip- 
ment, and  maintenance  of  a  medical  school  hospital. 
The  time  has  passed  when  (hero  need  be  any  hesita- 
tion in  putting  forward  this  aspect  of  the  matter.  Tim 
discussions  which  have  taken  place  during  the  last 
five  or  six  years,  culminating  in  the  demand  for  a 
Ministry  of  Health,  have  convinced  the  public  that  doctors 
do  not  grow  on  hedges,  like  blackberries,  and  that  good 
practitioners  of  medicine  can  only  bo  formed  by  a 
long  and  elaborate  education  in  which  clinical  instruc- 
tion iu  a  large  general  hospital  forms  an  essential 
part.  As  Sir  Clifford  Allbutt  said  in  commenting  on  the 
recent  Board  of  Education  report  on  medical  education, 
"The  student  there  observes  Nature  for  himself;  he  is 
counselled  aud  supervised,  but  is  himself  the  workman." 
We  tiud  iu  the  report  itself  assumptions  as  to  the  better 
organization  of  clinical  teaching  which  involve  the  neces- 
sity of  a  hospital  of  not  less  than  500  or  600  beds.  This, 
as  the  Westminster  memorandum  says,  is  the  smallest 
economical  unit.  The  teachers  must  have  ample  labora^ 
tory  accommodation,  in  immediate  proximity  to  the  wards, 
for  research,  clinical  pathology  including  cardio-respira- 
tory  work,  bacteriology,  microscopy,  x  ray,  and  electrical 
work,  to  say  nothing  of  the  special  departments,  such  aa 
those  for  diseases  of  the  eye,  of  the  ear,  nose  and  throat, 
of  nervous  and  incipient  mental  disease,  of  skin  disease, 
and  so  on.  Amalgamation  of  the  two  hospitals  would  not 
only  have  the  effect  of  forming  one  large  aud  well-equipped 
medical  school  hospital,  but,  incidentally,  owing  to  the 
proximity  of  the  JIaudsley  Hospital,  would  afford  oppor- 
tunities for  study  aud  teaching  iu  the  incipient  mental 
diseases  referred  to  above.  The  attempt  to  maintain  a 
dozen  independent  metlical  schools  in  London  has  failed, 
owing  not  to  any  fault  of  the  staffs,  but  because,  with  the 
progress  of  scientific  medicine,  the  task  of  teaching  the 
preliminary  subjects  of  the  curriculum  iu  a  dozen  different 
centres  has  bouoino  not  only  impossible  to  accomplish  but 
impolitic  to  attempt. 

'i'he  two  medical  schools.  King's  College  and  West- 
miustor  Hospital,  have  already  been  associated  for  the  ■ 
teaching  of  the  preliminary  subjects  for  a  number  of  V 
years.  Their  amalgamation  on  the  clinical  side  will 
result  iu  the  immediate  tiausformatiou  of  two  small 
struggling  institutions  into  a  first-rate  modern  teaching 
hospital,  no  time  will  be  lost  and  no  unnecessary  capital 
expeude<l.  There  is  no  questiou  of  the  extinction  ol 
Westminster  Hospital,  or  of  its  being  swallowed  up  by  a 
rival  institution.  The  new  institute  would  be  a  combined 
one,  in  which  tho  traditions  of  both  constituent  partners 
would  be  ecjually  maintained.  Doubtless  this  will 
necessitate  a  new  name  for  the  combined  hospitals,  but 
this  should  not  be  difficult  to  devise. 

Brazil  is  sending  a  medical  unit  to  the  French  Army. 
It  will  consist  of  fifty  medical  men  with  a  number  ot 
medical  students  and  orderlies. 
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MEDICAL    LITERATURE    AND    THE 

PROGRESS  OF  MEDICINE. 

At  various  times  and  in  divers  places  Professor 
Eignano,  editor  of  the  Italian  periodical  Scientia,  has 
sought  to  induce  the  men  of  science  in  the  allied 
countries  to  give  attention  to  the  parlous  state  into 
which  scientific  literature  had  fallen  hefore  the  war. 
That  cataclysm,  he  assumes,  must  have  convinced  the 
nations  of  the  Entente  of  the  danger  that  they  had  run 
of  becoming  victims  of  German  hegemony  in  all  fields 
of  human  activity — economic,  technical,  and  scientific.' 
The  fact  has  been  realized  on  the  indiwtrial  side  in  all 
the  Entente  countries ;  that  it  applies  also  on  the 
scientific  side  is  beginning  to  be  understood  in  this 
country,  and  some  steps-  have  been  taken,  especially 
through  the  Department  of  Scientific  and  Industrial 
Research — which  we  hope  may  develop  into  a  Ministry 
of  Science — to  bring  about  that  co-operation  between 
science  and  technology  which  has  achieved  such 
remarkable  results  in  Germany.  But  the  advance  of 
science  is  largely  conditioned  by  the  manner  in  which 
the  results  obtained  in  any  country  are  published  for 
the  information  of  all.  The  future  of  scientific 
literature  is  therefore  a  matter  of  no  little  national 
and  international  importance. 

It  is  essential  that  the  work  done  in  any  depart- 
ment of  science  should  be  brought  to  the  knowledge 
of  all  workers  in  that  department,  and  this  can  only 
1)0  done  by  the  systematic  periodical  publication, 
not  only  oi  the  full  test  of  papers,  but  of  abstracts 
properly  classified  to  ensure  that  the  information 
shall  be  made  readily  available.  The  number  of 
German  periodicals  purporting  to  do  this  kind 
of  work  had  been  steadily  increasing  for  a  good 
many  years  before  the  war.  The  effect — whether 
that  was  the  deliberate  aim,  as  some  believe,  or 
not  —  was  that  Germany  was  gradually  monopo- 
lizing the  scientific  production  of  the  world,  by 
^gathering  widely,  and  by  demanding  the  coUabora- 
'tion  of  learned  men  of  all  countries.  Scientific 
organs  were  thus  built  up  which  purported  to  be 
international,  but  became  in  reality  German  instru- 
ments of  control  and  monopoly  in  science.  Tiie 
system  was  rapidly  placing  in  German  hands  the 
power  to  make  or  mar  the  international  reputation 
of  scientific  workers  in  other  countries,  for  it  was 
easy  to  magnify  everything  German  and  to  depre- 
ciate or  ignore  anything  not  German.  Complaints 
of  this  nature  have  frequently  been  made  by  French 
men  of  science,  and  they  and  others  made  the  more 
sinister  accusation  that  the  results  obtained  else- 
where were  kept  back  until  the  investigation  had 
been  repeated  in  Germany,  when  the  whole  credit 
would  be  given  to  that  country. 

Professor  Eignano  urges  that  the  time  has  come 
to  create  and  develop  in  the  principal  branches  of 
science  and  under  the  aegis  and  direction  of  the 
Entente  nations,  international  scientific  publications 
and  reviews,  in  order  to  break  up  a  monopoly  which, 
ke  contends,  foments  sentiments  that  militate  against 
the  estabhshment  of  international  relations  founded 
on  mutual  esteem.     We  need  not  stay  to  consider  the 
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details  of  Professor  Eignano's  proposals  for  the  publi- 
cation of  international  periodicals  conducted  by  repre- 
sentatives of  Great  Britain,  Prance,  and  Italy,  we 
may  also  add  America,  with  the  moral  and  material 
support  of  the  ministers  of  public  instruction  and 
the  most  important  scientific  societies  in  the  several 
countries.  There  are  objections  to  such  a  com'se, 
which  have  been  well  put  by  Professor  Meek  of 
Newcastle,  but  even  he  agrees  that  the  opportunity 
should  be  taken  to  discuss  whether  we  should  be 
content  with  pre-war  conditions  or  whether  the 
matter  should  not  be  carefully  looked  into  now 
both  from  the  national  and  international  points  of 
view. 

The  mere  bulk  of  the  literature  in  any  department 
of  science  obstructs  advance  by  making  it  difficult,  if 
not  impossible,  for  a  worker  even  in  a  comparatively 
small  department  to  avoid  giving  time  to  matters 
which  have  already  been  investigated  by  workers  in 
other  countries.  In  no  department  is  this  difficulty 
greater  than  in  medicine,  which  includes  so  many  sub- ' 
departments,  ranging  from  clinical  practice  to  the 
most  complicated  and  abstruse  questions  in  chemistry, 
bacteriology,  and  parasitology.  The  work  was  always 
too  large  to  be  satisfactorily  accomplished  by  the 
ordinary  medical  journals,  either  in  this  country  or 
abroad,  although  a  gallant  attempt  was  made  by  the 
British  Medical  Association  to  meet  the  need  to  some 
extent  by  the  puljiication  of  an  Epitome  of  Current 
Medical  Literature,  which  was  mainly  concerned  with 
foreign  publications.  The  sciieme  found  imitators  both 
in  Germany  and  America;  some  of  them  had  perhaps 
already  bettered  the  instruction  before  the  restrictions 
imposed  by  the  Paper  Controller  not  only  prevented 
any  extension  to  meet  present  conditions,  but 
rendered  the  continuance  of  the  Epitome  practically 
impossible.  The  need,  however,  has  never  been 
greater  than  at  tlie  present  time,  and  this  fact  was 
recognized  at  the  end  of  last  year  by  the  Medical 
Research  Committee,  which  undertook  the  prepara- 
tion of  abstracts  of  foreign  papers.  These  have  been 
issued  since  the  beginning  of  the  year  in  a  monthly 
pamphlet  bearing  the  inadequate  but  in  the  circum- 
stances of  publication  the  obhgatory  title  of  Ths 
Medical  Supplement  to  the  Daily  Bevieiu  of  the, 
Foreign  Press.  It  was  at  first  issued  officially  to 
officers  of  the  medical  departments  of  the  military 
forces,  but  with  the  number  for  June  it  was  consider- 
ably enlarged  and  placed  on  sale  ; ''  its  publication 
will,  we  understand,  be  continued  monthly.  The 
June  number  contained,  roughly,  about  twice  as 
much  matter  as  was  published  monthly  in  the 
Epitome,  and  space  and  opportunity  has  been  afl'orded 
for  the  reproduction  of  photograplis  on  plate  paper, 
a  commodity  specially  difficult  to  obtain  by  journals 
not  pubHshecl  by  His  Ma'esty  s  Stationery  Office.  The 
July  number  is  of  much  the  same  size.  Each  consists 
of  abstracts  classified  under  several  heads — surgery, 
medicine,  neurology,  patliology,  radiology,  and  so  on 
— but  there  have  been  published  also  articles  in  which 
some  particular  subject  is  discussed  on  the  basis  of  a 
series  of  abstracts  arranged  in  logical  order.  In  the 
June  number  there  was  such  an  article  on  prosthetic 
apphances,  signed  with  the  initials  "  E.  M.  L.",  which 
will  be  recognized  as  those  of  a  surgeon  who 
has  given  particular  attention  to  the  subject.  The 
article  was  illustrated  by  a  large  number  of  di-awings 
and  photographs.  It  was  founded  largely  on  German 
articles  and  devices,  but  contained  a  certain  number  of 
refei-ences  to  French  papers  and  inventions.  The 
abstracts  in  other  sections  seem  to  be  derived  mainly 
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from  German  sources,  aJtlnfagh  French  and  Italian 
periodicals  are  also  placed  under  contribution,  espe- 
cially in  the  section  dealing  with  neurology.  We  do 
not  question  the  wisdom  o£  this  course  at  the  present 
time,  for  German  medical  literature  is  not  easily 
available  in  this  country  or  with  the  British  armies 
abroad ;  but  even  to-day  it  would  seem  advisable 
to  attempt  to  maintain  a  just  international  balance 
in  the  articles  selected  for  abstract,  otherwise  there  is 
a  risk  of  conveying  the  erroneous  impression  that  tlie 
greater  part  of"  the  valuable  work  that  is  being  done 
even  during  the  war,  and  partly  in  consequence  of  the 
war,  hails  from  Germany. 

The  Medical  Supplement  has  come  into  existence 
as  a  temporary  expedient  to  meet  the  particular  want 
of  the  day,  but  though  now  fatliered  by  the  War 
Office,  we  hope  that  its  publication  may  be  taken  as 
an  indication  that  the  British  Government  recognizes 
the  existence  of  a  national  obligation  to  help  in 
the  systematic  dissemination  of  scientific  information. 
Experience,  both  here  and  even  in  America,  seems 
to  show  that  periodical  publications  of  the  scope  and 
volume  necessary  cannot  be  produced  on  a  purely 
commercial  basis. 


THE  PROBLEMS  OF  TUBERCULOSIS. 

The  clinical  features  and  the  pathological  conditions 
in  ordinary  cases  of  tuberculosis  are  fairly  well  known, 
but  much  remains  to  be  explained  before  their  true 
significance  can  he  regarded  as  settled.  The  death- 
rate  up  to  the  last  few  years  has  been  steadily  falling, 
but  very  unequally  so,  even  in  districts  where  the  con- 
ditions of  life  are  much  alike.  It  has  been  assumed 
that  a  gradual  process  of  immunization  is  going  on, 
and  that  the  almost  universal  infection  during  early 
shildhood  is  becoming  to  some  extent  protective,  But 
tliis  process  must  be  effective  under  all  conditions,  and 
other  influences  must  be  at  work  to  account  for  the 
irregular  distribution. 

Sir  Eobert  Phihp,  in  his  inaugural  address  from  the 
iiewly  established  Chair  of  Tuberculosis  in  the  Uni- 
versity of  Edinburgh,  brought  forward  statistics 
which  he  held  proved  that  the  fascinating  theory 
of  communal  immunization  on  natural  lines  failed 
when  tested  by  facts.  An  abstract  of  his  address 
containing  the  statistics  on  which  his  conclusions  are 
founded  was  published  in  the  Journal  of  April  27th, 
p.  492,  and  the  full  text  has  now  been  printed  in  a 
pamphlet.'  The  admitted  imperfection  in  the  present 
Bvstem  of  notification  may  be  in  part  responsible  for 
apparent  irregularities  in  distribution.  Eecent  corre- 
spondence in  our  columns  has  shown  that  doctors  and 
patients  alike  are  often  unwilling  that  cases  should  be 
notified  until  the  diagnosis  and  the  fatal  prognosis 
are  equally  positive  ;  but  there  are  other  sources  of 
fallacy,  to"  one  of  which  the  tuberculosis  officer  for 
Southwark  called  attention  in  a  letter  published  in 
the  JouBNAL  of  July  13th  (p.  46).  The  tuberculosis 
notification  rate  in  Loudon  was  7.39  in  1912,  5.01  in 
1913,  3.64  in  1914,  3.41  in  1915,  3.19  in  1916,  and  3.69 
in  19 1 7.  This  correspondent's  suggestion  that  the  old 
cases  of  the  previous  year  or  two  were  notified  during 

IQ12 the    first   year    of    general    notification — will, 

there  is  no  doubt,  account  for  some  of  the  decline  the_ 
rates  appear  to  show,  and  if  this  view  is  accepted  the 
rate  would  appear  to  have  been  fairly  steady  during 
the  last  four  years.  Whetlior  the  rates  for  the  whole 
of    England   and   Wales,    which    show  only  a  small 
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excess  in  1912,  are  susceptible  of  the  same  explana- 
tion, it  is  not  easy  to  say.  The  subject  undoubtedly 
requires  much  more  study,  and  we  may  hope  that 
with  the  establishment  of  a  special  chair  for  the  study 
of  tuberculosis  in  the  University  of  Edinburgh,  an 
example  which  other  universities  would  do  well  to 
follow,  many  knotty  points  as  to  the  prevalence,  the 
treatment,  and  the  prognosis  of  pulmonary  tubercu- 
losis may  in  time  be  unravelled. 

To  one  of  these  points  Dr.  A.K.  Krause  has  recently 
called  attention.^  Wliat,  he  asks,  do  wo  really  mean 
by  predisposition?  lie  would  regard  it  as  amounting 
to  massive  infection  of  the  individual,  apart  from  any 
special  aptitude  for  its  development,  and  holds  that 
•the  influence  of  family  history  has  not  been  sutliciently 
studied  in  relation  to  actual  family  contact.  It  must  ha 
admitted,  however,  that  infection  with  tubercle  may 
take  place  without  any  positive  evidence  of  the  fact, 
and  that  its  presence  may  only  become  manifest  in 
response  to  some  outside  stimulus  in  later  years. 
Lymphatic  structures  are  often  the  first  to  indicate 
that  infection  hits  taken  place,  but  it  has  not  as  yet 
been  proved  that  such  tissues  have  any  special  rela- 
tion to  tubercle,  or  that  the  bacilli  are  detained 
mechanically  in  their  passage  through  them.  That 
they  can  pass  through  certain  other  tissues  without 
leaving  any  trace  has  been  long  recognized. 

The  problems  of  hypersensitiveness  and  of  increased 
resistance,  both  of  which  may  follow  the  development 
of  a  tubercle,  are  still  far  from  solved. 


THE  EVOLUTION  OF  SCIENTIFIC  MECICINE 
IN  AMERICA. 
At  the  Summer  School,  Cambridge,  which  this  j'ear  lias 
been  devoted  to  America,  Professor  Osier  sketched  the 
growth  of  scientific  medicine,  marking  periods  of  British 
(to  1820),  Freucli  (1820-60),  and  German  iufluoncea 
(1860-90).  After  a  brief  reference  to  colonial  medicine, 
the  rise  of  tlie  schools  was  described,  and  the  dominant 
influences  were  shown  to  be  the  Edinburgh  professors  and 
John  Hunter.  Descriptions  were  given  of  the  Pennsylvania 
Hospital,  founded  by  Benjamin  Franklin,  of  the  New 
England  School,  as  represented  by  Jacob  Bigelow  and 
James  Jackson,  and  of  the  frontier  phj'siciaus  in  McDowell 
and  Drake.  The  rise  of  clinical  medicine  in  Franca 
attracted  American  students  to  Paris,  where  Brous.sais, 
Laennec,  and  Louis  were  the  leading  spirits.  Modem 
experimental  pliysiology  started  with  Magendie,  who.so 
great  pupil  Bernard  controlled  American  pliysiology  as 
represented  in  the  Sixties  and  Seventies  by  Dalton  and 
Austin  Flint,  jun.  Specialism  was  fostered  by  the  Vienna 
school,  particularly  in  diseases  of  the  eye,  skin,  and  larynx. 
Gynaecology  and  dentistry  were  home-grown.  After  1860 
Virchow  and  his  pupils  dominated  American  medicine,  while 
experimental  work  in  connexion  with  the  clinic  was  in- 
augurated by  Traube.  Koch  and  the  new  school  of 
German  bacteriologists  found  among  Americans  theit 
most  ardent  pupils.  The  medical  schools  of  the  United 
States  grew  up  without  university  or  state  control,  and 
were  proprietary  institutions  competing  freely  with  each 
other.  The  revolution  began  when  President  Eliot,  of 
Harvard,  took  the  chair  at  the  meetings  of  the  medical 
faculty,  and  to  him  and  Dr.  William  Pepper,  of  Phila- 
delphia, are  due  the  change  of  heart  and  practice  that 
gradually  came  over  the  schools.  The  .Johns  Hopkins 
foundations  were  a  great  stimulus,  and  to  Pre.sident 
Gilman  and  Dr.  John  Billings  the  American  profession  owea 
a  debt  of  gratitude.  The  reorganization  of  the  hospitals, 
as  parts  of  the  university,  changed  the  whole  outlook, 
and  the  lecturer  described  briefly  the  clinics  of  Halsted, 
of   Cushiug,   and   of    the   Mayo   brothers.      The    greatest 
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.  contribution  of  the  United  States  to  practical  medicine  was 

the  introduction  of  surgical  anaesthesia  ou  Octobei-  16th, 
1846,  at  the  Massachusetts  General  Hospital.  The  de- 
velopment of  scientific  medicine  during  the  past  twenty 
years  had  been  largely  autogenous.  To  Government  workers 
could  be  credited  the  great  work  of  Reed  and  his  colleagues 
which  rendered  it  possible  to  control  yellow  fever ;  the 
studies  of  Theobald  Smith  on  Texas  fever,  ou  anaphylaxis, 
and  tuberculosis ;  the  peaceful  victory  at  Panama ;  the 
remarkable  contributions  of  Erwin  Smith  on  the  diseases 
of  plants,  and  the  study  of  Stiles  on  the  hookworm 
disease.  A  tribute  was  paid  to  the  powerful  influence  of 
the  great  library  of  the  Surgeon-General's  Library  and  its 
Index-Catalogue.  Two  great  private  foundations  have,  so 
to  speak,  set  the  pace.  The  Carnegie  Foundations  have 
stimulated  au  extraordinary  interest  in  medical  education 
through  the  reports  of  Mr.  Abraham  Flexner  ;  and  the 
work  of  the  Nutrition  Laboratory  has  led  the  way  in  a 
series  of  valuable  contributions  in  metabolism.  The 
Rockefeller  Foundations  have  endowed  preventive  medi- 
cine in  a  right  royal  way.  The  lecturer  referred  to  the 
researches  of  Dr.  Flexner  and  his  associates  in  meningitis, 
poliomyelitis,  and  pneumonia;  to  the  world-wide  activities 
of  the  International  Health  Board ;  to  the  foundation  of 
the  medical  schools  in  China;  to  the  dispensary  work  in 
the  Philippines;  to  the  endowment  of  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health,  and  to  the  tuber- 
culosis work  in  France  and  Italy.  He  then  referred  to 
the  numerous  institutes  for  research  that  had  been  started 
within  the  past  fifteen  years,  and  to  the  remarkable  growth 
of  scientific  journals;  and,  lastly,  he  spoke  with  enthusiasm 
of  those  great  favourites  with  the  profession  all  over  the 
world — the  American  Journal  of  the  Medical  Sciences  and 
the  Journal  of  the  Atnericajt  Medical  Association. 


THE  BRITISH  SCIENTIFIC  PRODUCTS 
EXHIBITION. 
A  coMPKEHENsrVE  exhibition  of  scientific  products  and  pro- 
cesses, organized  by  the  British  Science  Guild  with  the 
object  of  stimulating  public  confidence  in  the  scientific 
and  industrial  capacity  and  adaptability  of  this  country, 
was  opened  at  King's  College,  London,  on  August  12th, 
and  will  remain  on  view  for  a  mouth.  It  is  divided  into 
fourteen  sections ;  to  the  largest,  which  is  concerned  with 
chemistry,  more  than  sixty  firms  have  contributed.  The 
Bectiou  covers,  in  the  first  place,  the  work  which  has  been 
done  recently  on  heavy  chemicals,  principally  the  mineral 
acids  ;  secondly,  ou  tine  chemicals,  including  the  numerous 
artificial  dyes  derived  from  coal-tar  extracts,  and  tlie 
intermediates,  to  which  belong  a  large  number  of  sub- 
stances  used  as  medicinal  agents  and  antiseptics;  and, 
thirdly,  other  applications  of  chemistry  to  arts  and  manu- 
factures, as,  for  instance,  to  agriculture  and  metallurgy. 
Here  may  be  studied  graphic  demonstrations  of  what  has 
been  doue  during  the  war  to  render  the  empire  self- 
supporting  in  its  drug  supplies.  Messrs.  Burroughs.  Well- 
come, and  Co.  show  the  steps  in  the  synthesis  of  their 
equivalents  for  salvarsan  and  ueo-salvarsan,  as  well  as  the 
researches  which  have  issued  in  ernutin  and  other  syn- 
thetic products.  Other  .sections  of  the  exhibition  are  con- 
cerned with  physical  and  electrical  appliances,  optical  and 
photographic  ajiparatus  (where  the  revived  glass  industry 
of  this  country  is  very  much  to  the  fore),  measuring  and 
mechanical  instruments,  including  au  extensive  exhibit 
from  the  National  Physical  Laboratory,  and  examples  of 
such  industries  as  paper  and  textile  manufactures.  There 
is  a  display  to  which  the  Food  Ministry  contributes,  illus- 
trating food  production  and  conservation.  The  results 
of  recent  experiments  in  the  i-eplacemeut  of  petrol  by 
gas,  a  subject  which  the  Gas  Traction  Committee  has  been 
investigating  for  almost  a  year,  are  shown.  A  section, 
comparatively  small;  is  devoted  to  surgical  and  bacterio- 
logical appliances,  with  which  is  grouped  x-ray  apparatus. 
Here  is  laboratory  ware  of  British-made  hard  porcelain, 


recent  refinements  in  surgical  instrumentation,  and  ap- 
pliances such  as  splints  aud  surgical  boots  and  gloves  used 
at  the  military  orthopaedic  hospitals  ;  the  various  stages 
in  the  production  of  typical  serums,  vaccines,  and  tubercu- 
lins are  illustrated  by  the  graphic  method.  It  would  be 
tedious  to  uame  all  the  exhibitors  and  invidious  to  uame 
only  a  few.  The  exhibition  as  a  whole  is  one  not  only  to 
be  seen  but  to  be  studied,  ranging  as  it  does  from  aircraft 
and  standard  ships  to  rare  earths  aud  refractory  sands.  It 
is  all  the  more  remarkable  owing  to  the  limitations  under 
which  obviously  it  has  been  got  togetlier;  it  is  in  itself  a 
demonstration  of  that  progressive  union  of  British  science 
and  industry  which,  through  .the  full  development  of  our 
national  resources,  both  intellectual  aud  material,  it  is 
intended  to  promote. 

GUNSHOT     WOUNDS     OF     THE     HEAD. 
The  treatujent  of  gunshot  wounds  of  the  head  is  a  subject 
which  has  greatly  exercised  the  minds  of  surgeons  for  the 
last  three  years,  as  papers  published  in  our  own  columns 
during   that  time  have  witnessed.     The  Medical  Research 
Committee  has  now   issued  a  report  by  Captains  W.  J. 
Adie  and  W.  W.  Wagstaffe,   containing  statistics  of  656 
such   cases,    with   considerations   arising   therefrom.      In 
the  spring  of  1916   it   was  arranged   that   cases   of  gun- 
shot wounds  of  the  head  which  occurred  iu  au  Army  area 
should   be   evacuated    to   a   special  hospital  centre.     The 
cases  sent  for  operation  were    selected    at    the   casualty 
clearing  station  as  being  able  to   stand  the  journey,  the 
criterion    being    the    condition    of    the    pul.se,    auythina 
below  100— no  matter  what  the  severity  of  the  wound- 
being  considered  to  justify  the  jouraey.     The  cases  were 
of  a  varying  degree  of  severity,  from  a  small  punctured 
wound,    to    a    large    gash    with    brain    matter   exuding. 
A  fairly   large   number   of    cases   had    been   operated  ou 
before   admission,    and    they  also   varied    enormously    in 
severity.     The  authors  consider  that  the  necessary  journey 
of,  on  the  average,  two  or  three  hours  does  not  harm  the 
great  majority  of  the  patients  who  have  not  been  operated 
on,  whereas  patients  who  have  been  operated  ou  show  much 
more  frequently  a  change  for  the  worse.     A  comparison  of 
the  number  of  deaths  from  septic  infection  after  gunshot 
wound  of  the  head  penetrating  the  dura  is  held  to  prove 
that  the  best  time  to  operate  is  as  soon  after  arrival  as 
possible,  au  average  of  some  four  hours  being  probably  the 
best.     The  results  in   the  patients  transferred  to  a  special 
centre,  where  they  can  be  operated   on  and  kept  till  con- 
valescent, are  held  to  be  better  thau  iu  the  case  of  those 
operated   on    at   the   front   and    subsequently  transferred 
to   the   base.      All    cases   with   any  injury   to   the    scalp 
require    operation.       This     should     always    be    preceded 
by    x-ray    examination,    e.xcept    in     the    rare     cases    in 
which  extreme  restlessness  renders  this  impossible.     The 
patient  iu  the  interval  between  his  arrival  at  the  centre 
and  operation  is  kept  in  a  bed  in   a  ward,  where  he  is 
warmed  up  and  made  as  comfortable  as  possible,  restless- 
ness being  combated  by  morphine;    three-quarters  of  an 
hour  before  his  removal  to  the  theatre  he  is  given  a  hypo- 
dermic injection  of  morphine  hydrochloride  ^  gr.,  atropine 
sulphate  ^^rr  g''-.  aud  hyosciue  hydrobromide  ^hu  .?''•     Tliis 
preliminary  injection  is  regarded  as  invaluable,  both  be- 
cause it  renders  the  patient  comparatively  somnolent  aud 
tranquil   when   brought   to   the   theatre,   and   because    it 
keeps    him    quiet    for    some    hours    subsequent    to   the 
operation,  diminishing  greatly   postauaesthetic   vomiting 
and  excitement.      When    the   operation    is    about   to    be 
performed    the     patieut    is     anaesthetized    with    chloro- 
form   and    ether,    and    the    head    shaved   and   cleansed. 
In    compound    depressed    fracture    without     penetration 
of    the    dura,    the    depression    is    in    all    cases   removed 
and  a  complete  cleansing  operation  performed,  but  in  no 
case  is  the  dura  incised.     All  scalp  wounds  are   excised 
and  the  scalp  carefully  examined  for  fracture.     The  best 
access  to  the  wound  of  the  skull  when  the  wound  of  the 
scalp  is  small  is  obtained  by  refleotiou  of  a  flap.     In  all 
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penetrating  ■noiiuds  of  tlic  dura,  wlicn  tlio  wound  of  the 
Boalp  lias  been  small,  tlie  wound  lias  bocu  iucised  down  to 
the  bono.  Then,  takiug  fresh  iustrumeats,  a  flap  largo 
enough  to  leave  a  considerable  niai-giu  around  the  injured 
bone,  has  been  turned  down.  The  hole  in  the  bone  is  then 
enlarged  so  as  to  leave  at  least  a  quarter  of  an  inch  of 
healthy  dura  all  round  the  perforation.  Bony  and  other 
fragments  thowu  by  the  'x  rays  are  removed  if  easily 
accessible.  A  finger  is  usually  inserted  to  a  deirth  of  one 
to  one  and  a  half  inches  to  search  for  fi-agraents.  The 
authors  believe  that  it  will  be  by  attention  to  small 
details  that  the  results  will  be  improved,  and  the  Carrel 
syringe  and  catheter,  to  supersede  the  linger,  as 
suggested  by  Major  Harvey  Cashing  in  a  paper  pub- 
lished in  this  Journal  last  February  (p.  221),  may,  it  is 
acknowledged,  jn-ove  one  such  small  detail ;  but  it  is 
also  said  that  the  method  needs  a  considerable  amount  of 
practice.  The  whole  operation  is  done  under  a  stream  of 
warm  saline,  and  the  importance  of  rapidity  in  operation 
is  mentioned.  The  time  taken  in  the  average  complete 
operation  from  the  first  incision  to  the  time  the  patient 
is  ready  to  leave  the  theatre  has  been  thirty  minutes. 
The  authors,  however,  take  pains  to  point  out  that 
rapidity  must  not  be  sacrificed  to  deliberate  and  thorough 
cleansing  of  the  wound.  The  most  important  point  in 
after-treatment  is  absolute  quiet  in  a  special  ward. 
Large  and  repeated  doses  of  morphine  are  indicated  it  the 
jjatient  is  restless.  In  favourable  cases  the  period  in  bed 
should  be  at  least  five  weeks.  Cases  in  which  the  dura  is 
not  penetrated  are  evacuated  to  England  about  a  fortnight 
after  the  subsidence  of  all  symptoms.  Cerebral  abscess 
was  the  most  common  cause  of  death  after  the  thirtieth 
day.  The  chance  of  the  formation  of  an  abscess  was 
found  to  be  far  greater  it  the  wound  was  completely 
sealed  than  if  a  small  drainage  tube  (J  in.  in  diameter)  was 
left  in  the  excised  wound  extending  down  to  the  hole 
in  the  dura.  The  mortality  in  cases  with  penetration  of 
the  dura  sent  to  the  centre  for  operation  was  approximately 
50  per  cent.  Three-quarters  of  the  deaths  occurred  within 
the  first  ten  days,  and  in  54  out  of  81  cases  so  dying  no 
septic  changes  were  apparent.  In  the  vast  majority  of 
cases  dying  after  ten  daj's  the  cause  of  death  was  some 
form  of  intracranial  sepsis. 


CONGENITAL  DEFECTS  OF  THE  SKIN. 
CoNGBKiTAL  defects  of  the  skin  have  but  rarely  been 
recorded  in  medical  literature ;  usually  the  deficiency 
occurs  on  the  scalp,  and  is  circular  or  oval  with  clean-cut 
edges,  varying  in  size  from  a  pin-point  upwards.  The  first 
caso  noted  seems  to  have  been  Campbell's,  in  1826 ;  Dr. 
1.  A.  Abt  of  Chicago  has  recently  collected '  nearly  forty 
instances  recorded  in  the  literature,  adding  one  of  his  own. 
These  defects  are  attributed  either  to  error's  in  develop- 
ment or  to  inflammatory  adhesions  between  the  external 
layer  of  the  skin  and  the  amnion,  and  are  usually  visible 
at  birth.  They  seem  to  bear  no  relation  to  trauma  during 
parturition,  and  undoubtedly  originate  in  utero.  They 
present  ulcerated  areas  not  involving  the  subcutaneous 
tissues;  the  skin  glands  usually  fail  to  develop  in  the 
denuded  areas,  and  there  is  no  microscopical  evidence 
of  degeneration  or  inflammation. .  The  lesions  usually 
cicatrize  in  a  short  time.  Dr.  Abt's  own  patient  presented 
a  defective  skin  area  over  the  front  of  both  kuees;  each 
measured  about  one  by  one  and  a  quarter  inches,  and  had 
drawn  and  puckered  edges,  a  punched  out  apiJearance,  and 
a  beefy  red  base.  In  five  or  six  weeks  the  ulcers  skinned 
over  satisfactorily.  The  father  and  mother  were  in  good 
health,  and  the  mother  had  previously  borne  four  normal 
children.  It  is  to  be  noted  that  these  skin  defects  have 
been  found  in  stillborn  children  as  well  as  those  born 
alive;  and,  unless  they  are  very  extensive,  there  is  no 
apparent  reason  why  so  slight  a  malformation  should  be 
incompatible  with  the  life  or  good  general  health  of  the 
infant. 
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THE  USE  OF  ASPHYXIATING  GAS. 
TiiK  Ministry  of  Information  recently  issued  a  commuui. 
caLiou  relating  to  a  statement  sent  out  by  the  official 
German  wireless  on  July  17lh  to  the  cCjct  that  the  idea 
of  using  poison  gas  in  warfare  originated  with  the  iiritish 
admiral  I^ord  Dun  lonald,  better  known  to  fame  as  Lord 
Cochrane.  It  is  a  matter  of  history  that  in  1812  Duudouald 
submitted  to  the  Prince  Itcgent,  afterwards  George  IV, 
secret  war  plans  which  included  the  use  of  an  asphy.vjatiug 
gas.  A  committee  of  experts  to  whom  this  proposal  was 
referred  expressed  the  opinion  that  the  mode  of  attack 
was  "  infallible  and  irresistible,"  but  it  was  not  sanctioned. 
In  1840,  when  there  was  a  threat  of  war  with  France, 
Duudouald  again  submitted  his  plan  to  the  Iiritish 
Government  and  offered  by  means  of  it  to  annihilate  tiio 
French  fleet.  The  Duke  of  Wellington  thought  well  of  the 
idea,  but  with  his  practical  good  sense  pointed  out  that 
"two  could  play  at  that  game,"  a  fact  which  the  Germans 
have  learnt  to  their  cost.  In  1846  the  plans  were  again 
referred  to  a  committee,  which  reported  that  it  was  not 
desirable  that  any  experiment  should  be  made  on  the 
ground  that  part  of  the  plans  "  would  not  accord  with  the 
ininciples  of  civilized  warfare."  Later,  when  again  there 
was  talk  of  war,  Duudouald  waa  asked  about  his  plan,  but 
once  more  it  was  rejected,  the  only  objection  to  it  being 
that  it  was  "too  terrible  for  use  by  a  civilized  community." 
Duudonald's  account  of  the  plan  is  given  in  the  corre- 
spondence of  Lord  Paumure,  who  was  War  Minister 
during  the  Crimean  War.'  In  a  memorial  dated  August 
7th,  1855,  he  states  that  when  viewing  some  sulphur  kilns 
in  1811  he  observed  that  the  fumes  which  escaped  iu 
the  rude  process  of  extracting  the  material,  though  first 
elevated  by  lieat,  soon  fell  to  the  ground,  destroying  all 
vegetation  and  endangering  animal  life  to  a  great  distance. 
With  reference  to  the  materials  required  for  the  expulsion 
of  the  Kussians  from  Scbastopol,  experimental  trials  had, 
he  said,  shown  that  about  five  parts  of  coke  effectually 
vaporize  one  part  of  sulphur.  Four  or  five  hundred  tons 
of  sulphur  and  two  thousand  tons  of  coke  would  be  satti- 
cient.  Besides  these  materials  it  would  bo  neoesaary  to 
have  as  much  bituminous  coal  and  a  couple  of  thousand 
barrels  of  gas  or  other  tar  for  the  purpose  of  masking  the 
fortifications  to  be  attacked,  with  dry  firewood  to  kindle 
the  fires,  which  ought  to  be  kept  in  readiness  for  the 
first  favourable  and  steady  breeze.  Duudouald  offered 
to  direct  the  application  of  the  plan  himself,  but  the 
proposal  was  rejected.  The  use  of  asphyxiating  gas 
is  a  very  ancient  device.  Smoking  out  the  enemy  was 
one  of  the  regular  manceuvres  of  war  in  antiquity. 
Polybius  i-elates  that  at  the  siege  of  Ambracia  by  the 
Romans  under  Marins  Fulvius  Nobilior  (b.c.  189)  the 
Aetolians  filled  jars  with  feathers  which  thev  set  on 
fire,  blowing  the  smoke  with  bellows  into  the  face  of  the 
Komans  in  the  countermines.  At  the  great  naval  battle 
fought  in  the  waters  of  Pouza  between  Alfonso  of  Aragon 
and  Genoa  in  1455  the  Genoese  carried  vessels  filled  with 
quicklime  and  red-hot  cinders,  tire  smoke  from  which  was 
blown  by  the  wind  against  the  enemy.  Leonardo  da 
Vinci,  who  among  his  many  other  accomphshments  was  a 
notable  military  engineer,  suggested  the  use  of  poisonous 
powders,  such  as  yellow  arsenic  and  verdigris,  to  be 
thrown  from  the  topmasts  of  ships  so  as  to  choke  tho 
enemy.  This  formed  a  part  of  the  war  instructions  given 
by  Leonardo  to  tlie  Kepublic  of  Venice  iu  1499,  when  the 
Turks  had  passed  the  Isouzo  and  tlireateued  St.  Mark's. 
In  Thevet's  Singttlariiex  dc  la  France  Antarctique,  aulre- 
vicnl  nommec  Amerique,  pubhshed  in  1558.  it  ie  stated 
that  the  Canadian  savages  fortified  their  cabins  and  huts 
with  faggots  of  wood  and  feathers  smeared  with  the 
grease  of  the  sea  wolf  or  other  poison.  They  set  lire  to 
these  on  the  approach  of  the  enemy  and  thus  produced  a 
thick  black  smoke  with  a  stench  so  foul  that  it  killed  all 
who  smelt  it.     It  may  be  added  that  asphyxiating  bombs 
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have  beeu  usetl  iu  France  for  the  aii'est  of  criminals  and 
dangerous  lunatics,  but  only  as  a  means  of  temporary 
disablement.'  The  use  of  poison  gases,  which  had  been 
rejected  several  times  by  the  British  Government  on  the 
Bcore  of  inhumanity,  was  expressly  forbidden  by  the 
Hague  Convention  of  1899,  to  which  Germany  was  a 
party.  The  deliberate  violation  of  this  agreement  by  the 
Germans  iu  1915  is  a  particularly  flagrant  addition  to  the 
lengthening  tale  of  their  acts  of  barbarism.  Their  attempt 
to  throw  the  blame  for  the  Jirst  use  of  poison  gases  in  tlie 
present  war  on  the  British  is  a  conspicuous  example  of  the 
singular  union  of  mendacity  aud  stupidity  which  is  a  part 
of  the  national  character. 


THE  E0UCATIONAL  VALUE  OF  SANATORIUM  LIFE. 
The  curative  iniiueuce  of  sanatorium  life  does  not  vary 
■very  greatly  between  one  institution  aud  anothez'.  Eeports 
of  tuberculosis  officers  in  variou.s  towns  aud  districts  all 
tell  of  a  high  proportion  of  improvement,  if  not  actual 
arrest,  of  the  disease,  and  all  emphasize  the  advantage  of 
early  recognition  and  treatment.  After  car*  committees 
and  post-card  inquiries  have  served  to  prove  that  the 
improvement  is  maiutaiued  in  a  considerable  number  of 
the  first  stage  cases,  but  that  many  relapse  on  returning  to 
home  couditi<Mis  or  uusuitable  employment.  In  the  annual 
report  of  the  Newo.istle-upon-Tyue  and  Northumberland 
Sanatorium  for  1917  this  matter  is  specially  referred  to, 
aud  it  would  appear  that  all  patients  on  discharge  after 
treatment  are  fully  instructed  as  to  the  need  for  future 
care.  The  period  of  sanatorixim  treatment  is  only  "a  short 
phase  in  a  consumptive's  life,"  aud  the  need  tor  special 
care  is  greater  after  dischai'ge  thaji  during  the  time  of 
residence.  This  is  especially  true  of  the  first  twelve 
or  eighteen  months  after  the  cessation  of  treatment  iu 
a  sanatorium ;  it  happens  too  often  that  the  patient  who 
feels  that  he  is  quite  well  fails  to  realize  tlie  need 
for  any  further  precaution.  At  Veutnor  it  lias  long 
been  the  practice  to  hold  regular  cla.sses  for  instruc- 
tion of  new  patients,  and  a  similar  arraugemeut  might 
■well  be  adopted  at  all  sanatoriums,  either  at  the  begin- 
jiing  or  towards  the  end  of  the  staj',  aud  such  instruction 
should  be  compulsory  and  oft  repeated.  Great  care  is 
exercised  at  tlie  Northumberland  Sanatorium  to  defer  any 
form  of  graduated  exercise  until  temperature  has  quite 
•-subsided.  Walking  in  short  stages,  up  to  a  maximum  of 
«ix  miles  a  day,  leads  on  to  various  forms  of  outdoor  work. 
FnU  diet,  but  not  over-stuffing,  was  found  to  give  the  best 
ii;esuUs,  without  regard  to  actual  weight  accretion.  Tuber- 
culin in  the  form  of  B.E.  was  used  in  a  certain  number  of 
cases  that  were  improving  ou  the  ordinary  lines  of  treat- 
ment, and  no  special  effect  could  be  recorded  as  regards 
Tate  of  improvement.  Additional  resistance  to  later  attacks 
may  or  may  not  have  beeu  acquired.  As  iu  many  otl'.er 
special  hospitals,  the  effect  of  artificial  pneumotliora.x  iu 
advanced  cases  has  been  found  to  be  satisfactory  as  regards 
imoiediate  relief  of  distressing  symptoms,  but  unsatis- 
factory cases  also  have  to  be  recorded.  Tlie  report  makes 
due  acknowledgement  of  the  services  rendered  by  the  late 
Sir  George  Hare  Philipson  in  organizin;g  and  starting  tlie 
work  iu  Newca-stle  and  the  conuty,  and  contains,  among 
other  illustrations,  an  admirable  portrait  of  him. 


CANADIAN  MEDICAL  WAR  COLLECTION. 
Sir  Robert  Borden,  Prime  Minister  of  Canada,  paid  a 
visit  to  the  Royal  College  of  Surgeous  of  England  on  August 
14th  to  see  the  part  of  the  Canadian  medical  war  collec- 
tion at  present  displayed  there.  .Since  1914  the  Canadian 
Army  Medical  Service  has  cooperatetl  with  the  R.  A.M. C.  in 
'the  endeavour  to  obtain  adequate  medical  records  of  the 
war,  and  has  been  steadily  working  to  obtain  material  of 
all  kinds  worthily  to  illustrate  the  medical  aspects  of  the 
great  struggle.  Iu  1915  the  Royal  College  of  Surgeons  of 
England  came  to  the  assistance  of  Canada  and  the  other 
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Doniiuions  by  offering  to  receive  aiul  care  for  material  — 
to  be,  in  fact,  a  clearing  house  in  which  this  material 
could  be  collected,  aud  then  forwarded  to  the  different 
Dominions.  The  collection  comprises  specimens  of  wounds, 
of  dried  bones  including  a  remarkable  series  of  head 
wounds,  drawings, photographs  aud  models.  The  specimens 
have  been  prepared  and  mounted  at  the  College  under 
the  supervision  of  Professor  Keith,  Professor  Shattock, 
aud  Mr.  Beadles.  Already  a  large  number  have  been  sent 
to  Canada,  and  excited  much  interest  at  the  medical 
gatliering  at  Hamilton,  Ontario,  at  the  end  of  May,  at 
which  ■five  of  tlie  most  important  medical  associations  of 
Canada  met  together.  Sir  George  Makins,  in  reoeivin-» 
Sir  Robert  Borden,  said  that  the  specimens  collected  froiu 
earher  wars  were  few  iu  number,  owing  largely,  no  doubt, 
to  the  difficulty  of  transport  from  distant  theatres.  Full 
opportuuity  had  been  taken  of  the  nearness  of  the  chief 
fields  of  operations  in  this  war,  aud  of  the  improved 
organization  of  hospitals  and  pathological  departments. 
Smgeons  in  any  future  campaign  would  therefore  not 
suffer  from  the  disadvantages  experienced  by  those 
engaged  iu  the  early  days  of  this  war,  for  the  collec- 
tions formed  would  not  only  be  interesting  as  records, 
but  a  means  of  instruction  of  great  permanent  value. 
Sir  Robert  Borden  expressed  his  interest  iu  the  collec- 
tion and  his  gratification  tliat  the  appropriation  made 
by  his  Government  to  defray  the  expense  of  forming  it 
hjid  been  so  well  applied.  Colonel  Adami  expressed  the 
thanks  of  the  C.A.M.C.  to  the  Canadian  Government  and 
to  tho  College  of  Surgeons.  The  exhibition  displayed  was, 
he  said,  far  from  representing  the  sum  total  of  Canadian 
war  specimens,  but  included  some  of  the  most  interesting  ; 
among  others,  the  wax  and  plaster  casts  of  war  injuries, 
made  at  Orpington  by  Major  Lessore  aud  his  staff;  bird's- 
eye  views  and  drawings  by  Captain  Mathews,  C.A.M.C, 
the  well-known  Canadian  artist,  of  the  different  buildings 
in  Great  Britain  and  overseas  occupied  as  Canadian  war 
hospitals;  pathological  specimens,  photographs  and  x  rays, 
of  war  wounds  and  diseases,  the  whole  aft'oidiug  some  idea 
of  the  strikingly  human  interest  there  is  iu  such  records  o£ 
the  sufferings  undergone  by  the  Canadian  troops,  aud  the 
endeavours  made  by  the  medical  service  to  counteract 
those  sufferings,  and  to  restore  and  pi-eserve  the  health  of 
Canadian  soldiers. 

THE  FUTURE  OF  MEDICAL  TEACHING  IN  PAfilS. 
The  Council  of  the  Paris  Medical  Faculty  has  dravsni  up  a 
report  setting  forth  a  number  of  reforms  and  extensions 
which  it  is  proposed  to  make  iu  the  scope  and  methods  of 
its  teaching  work.  For  the  teaching  of  pathology  cine- 
matographic apparatus  will  be  installed  iu  the  lecture 
theatres  aud  collections  of  films  are  to  be  made.  Oue  of 
the  two  chairs  of  internal  pathology  is  to  be  transformed 
into  a  clinic  of  infectious  diseases.  The  practical  curri- 
culum is  to  be  completed  and  supplemented  by  a  large 
scheme  of  free  clinical  teaching  in  which  all  the  members 
of  hospital  staffs  who  wish  to  do  so  will  take  part.  'R'ith 
the  object  of  ensuring  almost  full  autonomy  to  the  services 
of  the  Faculty  by  securing  the  most  favourable  organiza- 
tion for  tlie  treatment  of  patients  aaid  the  instruction  of 
students  a  commission  of  studies  has  beeu  set  up  which 
i'nehides  representatives  of  the  Ministries  of  Bnblic 
Instruction  aud  of  the  Interior,  the  Prefecture  of  the 
Seine,  the  Municipal  Council,  tho  University,  the  Faculty, 
and  the  medical  staff's  of  the  hospitals.  Arrangements 
will  be  made  for  the  purpose  of  att|^ctiug  to  Paris  men  of 
science,  doctors,  aud  students  from  foreign  countries.  The 
Government  has  favourably  received  a  request  that  it 
should  provide  funds  for  the  improvement  of  existing 
services  and  for  the  creation  of  others,  particitlarly  an 
iustitute  of  medical  biology,  luterual  improvements  have 
been  made  in  the  library  and  museums  of  the  Faculty. 
A  special  committee  has  been  engaged  in  elaborating  the 
statutes  of  a  society  of  friends  of  the  Paris  Medical 
Faculty. 
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CASUAf/lIES    IN    TUE    MEDICAL    SERVICKS. 

ROYAL  NAVY. 

Died  on  Serf  ice. 
SnBGEON  H.  E.  B.  FiNLAisos,  R.N. 
Surgeon  Hilton  Evans  Bear  Fiuliiison.  K.N.  (temporary), 
lied  at  Letchwortli  Cottage  Hospital  on  August  2ud, 
iged  33.  Ho  was  the  son  of  the  late  Mr.  Thomas  Bain 
I'inlaisou  of  Kensington,  and  was  educated  at  St.  Mary's 
Hospital,  taking  the  diploma  of  L.M.S.S.A.  in  1913. 

SuROEON'  Probationer  H.  E.  Beckwith,  R.N.V.R. 
Surgeon    Probationer    H.    E.  Beckwith,    R.N.V.R.,  was 
reported  as    having  died  on  service,  in  the  casualty  list 
published  ou  August  9th. 

ARMY. 
Killedin  Action. 
C.vPT\iN  K.  W.  Jones,  D.S.O.,  R.A.M.C.(T.F.). 
Captain  Kingsmill  William  Jones,  D.S.O.,  K.A.M.C.(T.F.), 
bas  been  reported  as  recently  killed  in  action.  He  was 
sducated  at  Trinity  College,  Dublin,  where  he  gained  a 
scholarship  in  1897,  and  graduated  B.A.  in  1898,  M.B., 
B.Ch.,  and  B.A.O.  in  1901,  and  M.A.,  M.D.,  and  D.P.H.  in 
1903.  After  tilling  the  posts  of  resident  medical  officer  at 
Cork  Street  Fever  Hospital,  Dublin,  and  of  house-surgeon 
of  the  Swansea  General  and  Eye  Hospital,  he  went  into 
practice  at  Ardwick,  Manchester,  and  in  1913  was  elected 
member  of  Manchester  City  Council  for  Ardwick  Ward. 
He  took  a  commission  as  lieutenant  in  the  3rd  East 
Lancashire  Field  Ambulance  ou  February  11th,  1912,  and 
went  to  France  in  September,  1914,  with  the  16th  Special 
Reserve  Field  Ambulance.  He  was  wounded  at  Hooge  in 
August,  1915,  when  he  received  the  D.S.O.,  was  again 
wounded  in  September,  1916,  and  later  was  severely 
gassed. 

Captain  W.  H.  Lloyd,  R.A.M.C.(T.F.). 
Captain  Walter  Henry  Lloyd,  R.A.M.C.(T.F.)  was  killed 
in  action  on  August  4th,  aged  27.  He  was  the  son  of  Mr. 
Walter  Lloyd,  J. P.,  of  Carmarthen,  was  educated  at  the 
Middlese.x.  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.U.C.P.Lond.  in  1915,  subsequently  graduating  M.B.  and 
B.S.Lond.  He  took  a  commission  as  lieutenant  in  the 
3rd  London  General  Hospital  in  August,  1915,  and  in  June, 
1916,  went  to  France,  where  he  was  serving  as  surgeon  to 
a  casualty  clearing  station. 

Captain  H.  R.  Partridge,  M.C,  R.A.M.C.(T.F.). 

Captain  Hugh  Roger  Partridge,  M.C,  R.A.M.C.(T.F.), 
was  reported  as  ^  killed  in  action,  in  the  casualty  list  pub- 
lished on  August  9th.  He  took  the  diploma  of  L.M.S.S.A. 
in  1914,  received  a  commission  as  lieutenant  in  the 
1st  West  Riding  (Leeds)  Field  Ambulance  on  November 
23rd,  1914,  and  was  awarded  the  Military  Cross  on 
October  20th,  1916. 

Died  of  ]Voniids. 
Major  J.  D.  Proud,  M.C,  R.A.M.O. 

Major  John  Dover  Proud,  M.C,  R.A.M.C,  died  of 
wounds  on  August  1st,  aged  26.  He  was  the  only  son  of 
Dr.  Proud  of  Maryport,  and  was  educated  at  Charterhou.se 
and  at  Durham  University,  where  he  graduated  M.B.  and 
B.S.  in  1915,  subsequently  taking  a  commission  as  lieu- 
tenant in  the  Special  Reserve  of  the  R.A.M.C.  and  after- 
wards transferring  to  the  permanent  R..4.M.C.  He  was 
promoted  to  captain  after  a  year's  service,  and  recently  to 
an  acting  majority.  He  went  to  France  three  years  ago, 
and  gained  the  Military  Cross  on  June  18th,  1917,  and  a 
bar  ou  September  26lh,  1917. 

Captain  F.  A.  O'Donnell,  R.A.M.C. 
Captain  Frederick  Albert  O'Donnell,  R.A.M.C,  died  of 
wounds  on  March  2id.  He  was  the  youngest  sod  of  the 
late  Mr.  John  O'Donnell,  of  Sligo,  and  took  the  diploma  of 
L.R.CP.L  and  L.U.CS.L  in  1912.  He  joined  the  R.A..M.C. 
as  a  temporary  lieutenant  early  iu  1916,  and  was  promoted 
to  captain  after  a  year's  service. 

Captain  R.  C.  Rogers,  R.A.M.C. 

Captain  Robert   Carmichael  Rogers,   R.A.M.C,  died   at 

No.  14   General  Hospital,  in  France,   on   August   2ud,   of 

wounds  received   on  September  30th,  1917.     He  was  the 

eldest  sou  of  Dr.  Rogets  of  Murthly,  and  was  educated  at 


Pertli  Academ}'  and  at  Ediuburgh  I'niversity,  where  ho 
graduated  M.A.,  M.B.,  and  Ch.B.  iu  1914.  After  filling  the 
post  of  house-physician  at  the  Edinburgh  Royal  Infirmary, 
he  wont  into  practice  at  West  Calder.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.O.  in  December, 
1916,  and  was  promoted  to  captain  after  a  year's  service. 

Died  071  Service. 
LiectilNant  J.  Cross,  R..\.M.C. 

Lieutenant  John  Cross,  R..\.M.C.,  who  died  recently  in 
hospital  in  Allahabad,  was  the  son  of  Mr.  John  Cross,  of 
Hamilton.  Ho  graduated  M.B.,  Ch.B.Glas.  in  1903,  and 
after  serving  as  house-physician  and  house-surgeon  to  the 
Royal  Victoria  Infirmary,  Glasgow,  and  as  locumtenent  in 
Shetland,  he  proceeded  to  London  for  a  course  of  study  in 
tropical  disease,  and  subsequently  accepted  an  appoint- 
ment as  medical  ofiBcer  at  Lagos,  Southern  Nigeria.  Five 
years  later  he  returned  to  this  country  and  commenced 
practice  at  Birkenhead.  In  June,  1917,  he  received  a 
commission  as  temporary  lieutenant  in  the  R.A.M.C,  and 
in  view  of  his  knowledge  of  tropical  diseases  v»a3  sent  to 
Allahabad. 

[Correclion. — Captain  E.  Newton,  R.A.M.C,  reported  a3  killed 
in  the  casualty  list  publislied  ou  .luly  2ud  (Journal,  July  13tli, 
p.  43),  is  Captain  1  ric  Newton,  M.B.,  Ch.B.Aberd.,  and  not 
Captain  fid  ward  Newton,  an  old  student  of  St.  George's  Hospital, 
as  we  had  supposed.] 

Wojuided. 

Captain  R.  Anderson,  R.A.M.C.  (temporary). 

Captain  P.  Ardagh,  N.Z..M.C. 

Captain  W.  Baxter,  R..A.M.C  (temporary). 

Prisoners  of  War, 
Major  G.  Stiell,  R.A.M.C  (temporary). 
Captain  T.  Blackwood,  R.A.M.C.  (temporary). 
Captain  C  R.  Crowther,  R.A.M.C.(T.F.). 
Captain  G.  F.  P.  Heathcote,  M.C,  R.A.M.C.  (temporary). 
Captain  W.  T.  P.  Meade-King,  R.A..M.C.(T.F.). 
Captain  R.  W.  Pearson,  M.C,  R.A.M.C.  (temporary). 
Captain  A.  B.  Simpson,  R.A.M.C.  (temporary). 
Lieutenant  F.  W.  M.  Lamb,  R..\.M.C.  (temporary). 
Lieutenant  F.  B.  O'Dowd,  R..\.M.C.  (temporary). 
Lieutenant  and  Quartermaster  F.  W.  B.  Carter,  R.A.M.O, 

Deaths  of  Sons  of  Medical  Men. 

Brewer,  Charles  E.  W.,  Lieutenant  R.N..  youngest  son  of  the 
late  Dr.  R.  E.  W.  Brewer  of  Newport,  Monraoutli,  killed  at  sea, 
August  2ud.  He  was  educated  at  Llandaff  College  and  ut 
Osborne,  joined  H.M.S.  Indomitahle  as  a  midshipman  in  1913, 
and  became  sublieutenant  in  1915  and  lieutenant  in  1917.  He 
bad  served  in  the  Dardanelles  and  iu  the  battles  of  the  Dogger 
Bank  and  Jutlaud. 

Laurie,  Thomas  Helm,  Second  Lieutenant  Royal  Scots, 
younger  son  of  Dr.  T.  Harcourt  Laurie  of  I'olmont,  killed  July 
25th,  aged  20.  He  was  educated  at  Stewart's  College,  Edin- 
burgh, and  had  passed  the  preliminary  examiuation  for  entrance 
at  the  university  as  a  medical  student,  when  he  enlisted  in 
1916,  subsequently  gaining  a  commission.  He  went  to  the  front 
last  April. 

Magrath,  Meyrick  Myler,  D.S.O.,  Major  Royal  Field  Artillery, 
only  son  of  Lieut. -Colonel  C.  W.  S.  Magrath,  R.A.M.C.  (retired), 
killed  August  2nd,  aged  29.  He  was  born  on  May  24th,  1889, 
educated  at  Wellington,  and  got  his  first  commission  from 
Woolwich  on  December  18th,  1908.  He  was  promoted  to  lieu- 
tenant on  December  18th,  1911,  to  captain  on  December  18th, 
1914,  and  had  gained  his  majority  during  the  war. 

Moir,  Douglas,  M.C,  Lieutenant  Cameron  Highlanders, 
attached  King's  African  Kifles,  died  of  wounds.  July  22ud.  He 
was  the  younger  son  of  Lieut.-Colouel  J.  Munro  Moir  of 
Inverness,  well  known  to  all  members  of  the  British  Medical 
Association  in  the  north  of  Scotland.  Lieutenant  Douglas 
Moir,  who  was  24  years  of  age,  was  iu  Australia  when  the  war 
broke  out.  He  joined  there  and  came  to  this  country  with  tlie 
Australian  coutingents.  He  received  a  commission  in  the 
Camerou  HighLauders  and  served  iu  Gallipoli,  and  also  in 
France,  where  he  was  twice  wounded  and  received  the  M.C.  ; 
he  afterwards  transferred  to  the  King's  African  Rifles,  and  was 
serving  with  them  wlien  he  was  killed  iu  the  action  which  took 
place  on  July  22nd  iu  Portuguese  East  Africa,  iuto  which 
district  the  German  forces  ha\e  now  been  driven. 

Muspiatt,  Terence  Petty,  M.C,  Captain  Worcestershire  Regi- 
ment, second  son  of  Dr.  Charles  D.  Muspratt  of  Bournemouth, 
died  in  a  French  hospital,  on  May  30th,  of  wonnds  received  tha 
previous  day,  aged  22.  He  got  his  commission  iu  August,  1914, 
became  lieutenant  in  March,  1915,  and  was  mentioned  in  dis- 
patches on  July  27th,  1916. 

Wybrants,  John  Holman,  Second  Lieutenant  London  Regi- 
ment, only  son  of  the  late  Dr.  Wybrants  of  Wincanton, 
Somerset,  died  on  July  30th,  of  wounds  received  July  23rd, 
aged  40. 

[)\'e  shall  be  iitdehted  lo  relatives  of  thoae  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  ut  t9 
make  tlieu  notes  as  complete  and  accurate  as  possible.} 
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HONOURS. 

A  SPECIAL  Supplement  to  the  Lomlon  Gazette,  dated  July  26th, 
contaius  loDg  lists  of  awards  in  recognition  of  "gallantry  and 
devotion  to  duty  in  the  field."  The  list  includes  the  following 
medical  ofticei's  who  receive  the  honours  indicated  : 

{Continued  from  page  lU.) 
MiHtury  Cross. 
Temporary  Captain  Edward  Arthur  Aldridge,  R.A.M.C. 

He  remained  at  the  dressing  station  until  the  enemy  were  upon 
him,  and  having  cleared  his  aid  post,  worked  his  way  bai'k,  collected 
the  wounded  and  attended  to  them  under  heavy  shell  fire.  His 
couraiie  and  self-sacrifice  set  a  splendid  example,  and  were  worthy 
of  the  highest  praise. 
Tempoi-ary  Captain  William  Brodie  Gurney  Angus,  R.A.5I.C. 

He  was  "the  means  of  saving  the  lives  of  many  oflScers  and  men. 
especially  on  one  occasion  when  the  hrigade  sufl'ered  severe  casualties 
from   shell  fire.     He  was  untiring  in  carrying  out  his  duties  and 
removing  the  wounded  to  a  place  of  safety. 
Captain  John  Webster  Archibald,  R.A.M.C. 

The  battery  position  of  the  brigade  was  subjected  to  an  intense 
bombardment  in  connexion  with  the  enemy  attack,  and  altliongh 
ehell  fire  rouud  his  own  head  quarters  was  severe,  he  visited  all  the 
battery  positions  by  himself,  instead  of  having  the  casualties 
brought  to  him.  His  complete  disregard  for  personal  satety  in 
order  to  save  the  wounded  beiny  brought  through  the  enemy 
barrage  undoubtedly  resulted  in  the  saving  of  life  and  of  many 
casualties.  His  cow-age  and  cheerfulness  under  a  heavy  and 
continuous  strain  »ds  of  the  greatest  value  and  a  fint:  example 
to  all. 
Captain  (acting  Major)  Charles  Philip  Brentnall,  R.A.M.C. 

Although  heavily  shelled  during  two  days  at  an  advanced  col- 
lecting post  under  conditions  of  great  danger,  he  succeeded  in 
keeping  his  post  clear  and  getting  away  all  the  wounded.  The 
collection  and  evacuation  of  wounded  was  rendered  particularly 
diftjcult  owing  to  the  fact  that  the  troops  were  executing  a 
withdrawal. 
Captain  Charles  Herbert  Budd,  R.A.M.C. 

He  attended  to  the  wounded  under  fire      Under  beavj'  shelling  be 
went  forward  and  dressed  wounded,  and  dressed  one  man  under  full 
observation  of  the  enemy. 
Temporary  Captain  George  Milne  Cameron,  R.A.M.C. 

When  in  charge  of  bearers  he  worked  incessantly  for  twelve  hours 
collecting  »nd  evacuatiug  the  wounded  under  heavy  shell  and 
machine-gun  tire.  Mauy  case-*  were  successfully  got  away  which, 
but  for  his  determination  and  absolute  disregard  of  danger,  would 
have  fallen  into  the  hands  of  the  enemy. 
Captain  David  Campbell,  R.A.M.C. 

When  on  two  occasions  he  was  the  ouly  medical  officer  left  with 
the  brigade  he  organized  regimental  aid  posts  and  established  lines 
of  evacuation,  and  during  a  long  exposure  to  shell  and  machine-gun 
fire  set  au  inspiring  example  to  all. 
Temporary  Captain  Dugald  Stewart  Campbell,  R.A.M.C. 

He  worked  without  rest,  and  when  it  was  necessary  to  retire 
Buccesssfully  brought  away  all  the  wounded,  in  spite  of  the  district 
being  subjected  to  a  heavy  gas  bombardment.  He  was  undoubtedly 
the  cause  of  saving  the  lives  of  many  wounded. 

Temporary  Captain  Thomas  Hay  Campbell,  R.A.M.C. 

When    under  shell    fire    and    machine-gun   fire  he  organized  a 
forward  aid  post  and  evacuated  over  500  wounded.      No  wounded 
man  was  allowed  to  pass  without  pergonal  atteution.  in  spite  of  the 
difficulties  of  doing  so  in  an  exposed  position. 
Captain  Louis  Abel  Celestin,  R.A.M.C. 

He  remained  with  a  party  which  was  covering  the  retirement,  and 
attended  to  the  wounded  under  heavy  rifle  and  machiue-g  m  fire. 
Later,  he  dressed  a  medical  oflicer's  wounds  and  carried  him  single- 
handed  for  a  distance  of  over  half  a  mile  through  heavy  fire,  when 
the  officer  he  "as  carrying  died  of  wounds. 

Temporary  Captain  Richard  Collier  Coatsworth,  R.A.M.C. 

During  an  enemy  attack  be-  early  led  his  regimental  stretclier- 
bearers  through  veryheavyshell  tire  to  remove  all  wounded  that  could 
be  found.  He  organized  the  reujoval  of  wounded,  and  by  his 
perpetual  cheerfulness  and  coolness  set  a  fine  example  to  his  men, 
and  effected  the  successful  evacuation  of  many  wounded. 

Temporary  Captain  Alan  Gibb  Cook,  R.A.M.C. 

while  clearing  wounded  under  heavy  machine-gun  and  shell  fire 
3uring  au  enemy  attack,  and  when  the  officer  in  charge  of  the 
bearers  became  a  casualty,  he  carried  on  the  evacuation  of  tbe 
wounded,  though  badly  gassed  hiuiself.  He  frequently  led  squads 
to  the  front  line  in  search  of  wounded,  and  showed  great  disregard 
of  danger. 
Temporary  Captain  William  Francis  Cornwall,  R.A.M.C. 

When  the  enemy  carried  out  a  heavy  bombardment  with  large 
calibre  shells  and  gas  he  established,  on  his  own  initiative,  a  dressing 
station,  and  continued  to  deal  with  cases  of  various  units  foi-  five 
hours,  during  which  time  the  shelling  was  intense.  To  evacuate 
the  wounded  he  organized  stretcher  parties  of  prisoners,  no  other 
means  being  at  the  time  available. 

Temporary  Captain  iJames  Robert  Craig,  R.A.M.C. 

He  kept  in  touch  with  the  retiring  troops,  evaci-ating  the  wounded 
without  relief  for  eight  days  and  nights.  While  the  advanced 
dressing  station  was  under  heavy  fire,  and  all  the  other  officers  had 
been  either  killed  or  wounded,  he  continued  to  carry  on  his  work. 

Temporary    Lieutenant    Gwilvm    Charles    Montague    Davies. 

R.A.M.C. 

When  a  neighbouring  village  was  being  heavily  shelled,  he  went 

there  to  see  if  he  could  help.    Finding  that  the  field  ambulance  had 

withdrawn,  he  reopened  the  dressing  station  and  remained  there  for 

hours,  managing  to  evacuate  a  large  number  of  wounded. 

Temporary  Captain  Llywelyu  ap  Ivan  Davies,  R.A.M.C. 

When  all  the  R.A.M.C.  in  an  area  had  been  taken  by  the  enemy, 
he  was  sent  up  to  establish  a  system  of  evacuation.  In  spite  of 
beavy  shelling  he  kept  his  cars  and  bearers  working  for  twenty-four 


hours,  only  retiring  when  the  infantry  passed  him.  and  by  so  doing 
prevented  many  of  the  wounded  from  falling  into  the  hands  of  the 
enemy. 

Temporary  Captain  Edward  Forbes,  R.A.M.C. 

While  the  battalion  was  preparing  to  march  olf,  three  officers  and 
thirteen  men  were  wounded;  this  officer  attended  to  them  all  under 
heavy  fire.    Later  he  was  wounded  while  attending  to  his  duties. 
Temporary  Captain   (acting   Major)    Charles    Colder    Forsyth, 
R.A.M.C. 
Hearing  fiat  help  was  urgently  required  at  a  certain  point,  he 
organized  stretcher  bearers  to  clear  away  the  woun   ed.  of   which 
there  were  over  100.    He  remained  in  the  area,  which  was  heavily 
shelled,  during  the  whole  afternoon  and  until  all  the  wounded  had 
been  evacuated.    His  splendid  courage  and  initiative  in  organizing 
this  evacuation  undoubtedly  saved  the  livesof  many  of  the  wounded, 
who  would  otherwise  have  perished. 

Captain  Charles  Waiuwright  Fdrt,  R.A.M.C. 

During  several  days,  when  acting  as  bearer  officer,  the  conditions 
under  which  the  wounded  had  to  be  collected  and  evacuated  were 
particularly  difficult,  owing  to  the  facJ.  that  the  troops  were  executing 
a  withdrawal.  By  his  total  disregard  of  danger  and  initiative  in 
bx-inging  forward  his  bearers,  of  ten  under  heavy  shell  fire. he  suc- 
ceeded in  clearing  large  numbers  of  the  wounded. 

Captain  Frederick  Gamm,  R.A.M.C.(S.R.). 

For  several  dajs  he  was  in  charge  of  an  advanced  dressing  station, 
until  ic  w'as  almost  surrounded  by  the  enemy.  During  this  time. 
although  under  a  continuous  and  heavy  bombardment,  he  continued 
to  dress  casualties  and  organize  stretcher  squads,  which  he  took  out 
to  search  for  wounded.  By  his  courageous  action  many  wounded 
were  collected  and  evacuated,  and  his  splendid  example  was  a  fine 
stimulus  to  all. 

Temporary  Captain  David  Gillespie,  R.A.M.C. 

During  recent  operations  he  did  most  useful  work  in  tending 
wounded  and  arranging  for  their  removal  under  fire.  The  work  was 
often  done  under  heavy  naachine-gun  fire  at  medium  range.  His 
coolness  and  fine  example  greatly  contributed  to  successful  evacua- 
tion being  carried  out. 

Temporary  Captain  Morley  Edward  Gorman,  R.A.M.C. 

He  carried  on  his  work  when  the  dressing  station  was  destroyed  by 
shell  fire  and  visited  his  posts  and  sujierintende*!  the  evacuation  of 
the  woundtd  under  heavy  shell  fire.  Throughout  the  operations  he 
displayed  the  utmost  coolness  and  contempt  of  danger;  his  cheery 
oiHimism  and  energetic  personal  example  inspired  confidence  in  all. 

Temporary  Captain  (acting  Major)  Howard  Bo^'d  Graham, 
D.a.b.,  R.A.M.C. 
He  was  in  charge  of  over  300  bearers,  always  under  heavy  shell 
fire  and  often  under  machine-gun  fire  at  close  range.  It  was  due  to 
his  judgement  that  the  wounded  were  evacuated  with  a  minimum 
possible  loss  in  personnel.  On  one  occasion,  being  cut  off  by  the 
enemy,  he  led  his  party  to  safety  by  a  wide  detour.  When  his 
dressing  station  was  heavily  shelled,  with  the  intiietion  of  heavy 
casualties,  he  organized  the  rescue  work,  rallied  the  shaken  heart  rs. 
selected  th«  line  of  evacuation,  and.  with  the  aid  of  another  officer, 
evacuated  fifty  four  casualties  to  a  place  of  safety.  His  conduct 
through  this  fiery  ordeal  wasmaguificent. 

Temporary  Captain  Edward  ^Villiam  Dacre  Hardy,  R.A.M.C. 
His  dressing  station  was  situated  at  cross  roads,  the  only  place 
available,  and  during  a  whole  day  was  obviously  a  target  for 
exceptionally  intense  bombardment.  He  displayed  the  greatest 
courage  and  supreme  contempt  of  dancer,  remaining  at  his  post  and 
dressing  wounded  the  entire  day  while  everybody  else  was  dug  in. 

Temporary  Captain  George  Francis  Palmer  Heathcote, 
R.A.M.C. 
He  was  throughout  many  days  of  active  operations  absolutely 
tireless  in  his  work  of  rescuing  and  caring  for  the  wounded,  and 
freely  exposed  himself  to  heavy  rifle  and  machine-gun  fire  in 
carrying  out  his  duties.  By  his  splendid  courage  and  energy 
throughout  the  whole  operations,  he  was  instrumental  in  getting 
away  most  of  the  wounded. 

Temporary  Lieutenant  Robert  John  Helsby,  R.A.M.C. 

^^hen  the  battery  area  was  being  heavily  shelled  he  dressed  the 
wounded  with  complete  disregard  of  personal  safety,  and  in  spite  of 
being  blown  up  in  a  house  and  badly  shaken. 

Temporary  Captain  Francis  Henderson,  R.A.M.C. 

Throughout  ten  days'  fighting  this  officer  set  a  splendid  example. 
On  one  da\'  for  twelve  consecutive  hours  he  was  engaged  in  leading 
squads  of  bearers  to  and  from  the  regimental  aid  posts.  He 
frequently  dressed  men  in  the  open  when  their  condition  needed 
It.  He  brought  a  wounded  officer  back  in  a  car,  several  tiuaes 
stopping  it  under  heavy  fire  to  make  the  officer  more  comfortable. 

Captain  (acting  Major)  Howard  Henry,  R.A.M.C. 

During  several  days,  when  acting  as  bearer  officer,  the  conditions 
under  \\hich  the  wounded  had  to  be  collected  and  evacuated  were 
particularly  difficult,  owing  to  the  fact  that  the  troops  wei  e 
executing  a  withdrawal.  By  his  total  disregard  of  personal  danger 
end  coolness,  he  set  a  brilliant  example  to  the  bearers  under  his 
command  and  undoubtedly  was  the  means  of  savicg  many  lives. 

Captain  Robert  Alexander  Hepple,  R.A.M.C.(S.R.). 

The  advanced  dresbiug  st  tion  was  hit  by  three  Bhells  einiol- 
taneously,  when  the  building  was  demolished  and  several  men 
killed  or  wounded.  He  at  once  set  to  work  to  recover  the  wounded 
from  under  the  debris,  aud  did  not  leave  till  all  had  been  cleared,  in 
spite  of  the  continued  intense  shelling  of  the  vicinity. 

Temporary  Captain  Stewart  Hodgson,  R.A.M.C. 

For  a  whole  day.  often  under  direct  rifle  and  machine-gun  fire,  he 
attended  the  wounded  and  directed  their  evacuation.  Although 
wounded  he  continued  his  duties  with  exceutioual  coolness  and 
skill  until  the  advancing  enemy  compelled  withdrawal. 

Temporary  Captain  Hugh  Llewellyn  Glyn  Hughes,  D.S.O., 
R.A.M.C. 
He  worked  day  and  night  in  the  oijeu.  in  spite  of  the  heaviest  shell 
and  machine-gun  fire,  tending  the  wounded  and  helping  them  back 
to  safety,  with  a  spirit  of  cheerfulness  and  self-sacrifice  rarely  seen. 
After  being  wounded  he  still  continued  to  perform  his  duties,  until 
the  wound  necessitated  his  evo<>n«tt.inn. 
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Temporary  Captain  Thomas  William  Jackson,  R.A.M.C. 

During  iin  enuiiiv  attack  ho  was  wilh  two  othir  medical  ofl^cers  in 
a  drGssiiig  station  when  iho  Iroops  in  Ivoiit  U-II  hack.    The  dressinji 
station  was  full  of  wounded.  11  nd  this  oflTicor  continued,  with  the  two 
othor^.   to  tend   the  wounded,  dfspite  tlio  clo?e   proximity  of  tho 
enemy,  till,  thanks  to  a  countoi-attack  by  our  troops,  every  case  was 
cleared.    This  was  a  fine  act  of  courage  and  devotion  to  duty. 
Temporary     <  aplaiu     Gearge     William     Blomfield     James, 
R.A.M.C. 
Thioughouta  retircmonl  lie  remained  hehind  with  thO  rearffuard. 
dressing  and  evacuatinji  wounded  under  very  heavy  five,  until   his 
medical  stores  wore  exhausted  and  he  was  in  danger  of  hoiuK  cut 
off.    It  was  due  to  his  tireless  cnetey  that  so   few  wounded  foil 
Into   tho   hands   of    tho   enemy.    His   resource   and   cheerfulness 
IhLOUfjhout  were  a  real  encourageraeut  to  all- 
Captain  Arthur  Morrell  Johnson,  R.A-M.C. 

He  tended  and  evacuated  tlia  wounded  in  the  front  line  and  under 
continual   l^re.      When   the  order  to  withdraw  was    issued   he  re- 
mained till  the  luat.  and   it  was  entirety  du©  to  his  courage  and 
energy  that  all  tho  wounded  were  cleared. 
Temporary  Captain  Francis  Esmond  Keane,  R.A.M.C. 

Thronehout  the  operations  he  di>played  the  great©  t  coumee  and 
grit,  working  unceosinfliy  without  sleep,  estahlishinfi  aid  posts,  and 
evacnatinf*  wounded  under  heavy  shell  and  niachiue-guu  tiro.    His 
services  to  the  hattalion  wore  most  Invaluabl©. 
Temporary  Captain  Richard  Kenefick,  R.A.H.C. 

\\  hile  tberegiui©nt  was  con.solidating  its  position  ho  attended  to 
the  wounded  quite  in  the  open  aud  under  very  heavy  lire,  and 
arranged  for  their  evacuation.  He  undoubtedly  saved  many  lives 
which  would  otherwise  have  been  lost.  H©  was  wounded  in  tho 
foot,  bnt  did  not  relax  his  energy,  and  continued  to  attend  to  uU  the 
wounded  in  the  vicinity. 
Captain  Joseph  lUingworth  Lawson,  R.A,jM.C.(S.R.). 

He  brought  in  wounded  under  heavy  shell    fire,  with    no   one 
between  him  and  the  enemy,  thereby  saving  them  from  being  made 
prisoners. 
Temporary  Captain  George  Austen  Lilly,  R.A.M.C. 

In  order  to  attend  tho  wounded  he  frequently  crossed  an  exposed 
piece  of  ground  300  yards  in  length.    L&tdr,  when  the  horses  had  to 
be  moved  owing  to  heavy  shoiling,  ho  rescued  a  badly  wounded 
man,  carrjing  him'to  safety. 
Captain  Henry  Guy  Ludoll,  R.A.M.C. 

For  six  days  he  worked  under  continuous  fire,  and  darinff  the  last 
two  days  was  the  only  doctor  on  the  s-pob  attending  to  the  wounded 
of  five  different  bittaUous.    He  was  himself  s;iffering  from  a  severe 
attack  of    neuritis,  but    stuck  to  his    work    till    assistance  camo. 
During  these  six  days  his  personal  heroism  and  abnegation  of  self 
were  beyond  all  praise,  and  owing  to  his  gallant  conduct  the  lives  of 
many  were  saved. 
Temporary     Captain     William     Graeme    Denroche    McCall, 
R.A.M.C. 
During  an  afternoon  when  at  a  forward   collecting   post   large 
numbers  of  wounded  had  to  bo  dealt  with,  and  the  approaches  to 
the  station  were  subjected  to  Intense  shell  and  machine-gun  fire,  ho 
maintained  the  position  for  many  hours,  dressing  and  evacuating 
all  wounded,  though   later  he  was  iu  imminent  dang  r  of   being 
surrounded.      When  the  post  was  quite  untenable  he  successfully 
withdrew  all  personnel  and  stores.    His  gallantry  under  conditions 
of  extreme  danger  saved  many  lives. 
Temporai-y  Captain  Roj^er  McGrath.  M.B.,  R.A.M.C. 

When  in  charge  of  the  bearers  of  his  field  ambulance  during  the 
enemy's  advance,  and  while  exposed  to  heavy  shell  aud  machino- 
gan  fire,  he  organized  his  bearers  audevacuated  many  wounJed  who 
otherwise  would  have  been  captured.  He  set  a  fine  example  of 
energy  and  courage. 
Captain  John  Alexander  Mackenzie,  R.A.M.O.(S.R.). 

While  at  an  advanced  dressing  station,  under  heavy  shell  fire,  and 
during  an  enemy  attack,  he  persisted  in  his  work,  and  successfully 
evacuated  all  the  wounded  before  withdrawing  bis  personnel.  At 
another  advanced  dressing  t-tation  later  he  stuck  to  his  duty  for 
seventy-two  hours  without  rest. 

Captain  Kenneth  Arthur  McLean,  A.A.M.C. 

Under  heavy  fire  he  personally  conducted  bearer  squads,  oi-gauLzed 
the  forward  work  of  evacuation,  aud  exerted  himself  to  the  utmost 
in  saving  wounded.  His  fine  example  served  to  keep  the  men  under 
him  working  at  high  pressure,  aud  ensured  the  complete  evacuation 
of  the  poaitious. 

Temporary   Captain   Alexander    Clmrch    Brodie    McMurtrie, 

R.A.M.C. 

On  several  occasions  he  brought  In  wounded  himself  under  shell 

five,  and  hyliis  disregard  of  danger  set  a  fine  example  to  those  under 

him.    Owing  to  his  arrangements  and  untiring  efiforts  many  lives 

■were  saved. 

Temporary  Captain  Alan  Cowan  Mann,  R.A.M.C. 

Throughout  oij:ht  days'  operations  this  oflicer  did  fine  work  in 
tending  and  clearing  the  wounded.  On  one  occasion,  when  the  lino 
fell  hack,  lie  remained  with  the  wounded  and  succeeded  in  clearing 
all  that  could  be  found  before  he  withdrew.  The  splendid  work 
done  by  the  stretcher-bearers  was  dn©  to  this  officer's  organization 
aud  leadiug. 

Temix>rary  Captain  Harry  Godfrey  Massy-Miles,  R.A.M.C. 

Dnring  several  days  oi  severe  fighting  he  kept  iu  close  touch  with 
the  battalion,  working  unceasingly,  without  rest,  during  tho  whole 
period,  dressing  the  wounded,  including  the  French.  Ho  showed 
great  initiative  in  establishing  forward  regimental  aid  rosis.  recon- 
noitring their  sites  beforehand  under  heavy  hostile  shell  fire  thus 
greatly  assi'jting  the  rapid  evacuation  of  casualties.  His  courage 
and  chcoi-fulness  throughout  a  i>eriod  of  great  strain  were  beyond 
praise. 

Cajitain  Hamilton  Stephen  Moore,  R.A.M.C.(S.R.). 

He  constantly  led  stretcher  parties  through  intense  shell  and 
UHvchiue-gun  five  iu  oi-der  to  evacuate  the  wounded.  On  quo 
occasion  the  whole  party  except  himself  bectuie  casualties.  He 
dre  scd  his  men  in  the  ojten,  and  invariably  slayed  till  all  hnd  been 
got  away.  His  cool  and  determined  gallantry  was  a  great  inspira- 
tion 10  all  the  mou  working  under  him.  and  his  efforts  saved  many 
wounded  from  being  captured. 


Captain  Frederick  Cecil  Nichols,  R.A.M.C. 

When  the  front  line  was  forced  back  he  maintained  hia  die'-sing 
station  in  the  new  y  foruied  front  Imi;  until  ho  had  attended  (o  every 
case,  in  spite  of  a  heavy  bomhardment.  Throughout  the  four  days' 
figb.iug  he  displayed  untiring  energyand  great  pt^rsonal  courage. 

Temporary  Captain  Alger  Roy  Oram,  R.A.M.O. 

In  ro-ent  operations  this  officer  under  very  heavy  sliell  fire  con- 
tinued to  attend  to  the  wounded  and  evacuate  cases  under  the  mo-<t 
adverse  circumstances.  On  several  occasions,  by  liis  fine  exampla 
and  personal  courage,  he  saved  luauy  wounded  who  otherwise  would 
have  fallen  into  the  enemy's  hands. 

Temporary  Captain  Jolin  Lindesay  Pearce,  R.A.M.O. 

While  in  charge  of  a  hearer  ix>st  he  rei>ea'edly  led  squadfl  of 
bearers  to  jiarts  of  tho  line  where  wounded  were  collected,  and  it 
was  due  to  his  fine  example  that  so  many  wounded  were  »-ftv*-*l 
during  a  period  wlien  communication  wrtli  tho  front  was  extrenieiy 
dilhcult.  He  showed  courage  under  shell  fire,  aud  was  inOelatigabld 
iu  his  duties. 

Captain  Allan  Campbell  Pearson.  R.A.M.C.  ^ 

When  acting  as  second  in  comnjnud  of  a  casualty  clearing  station 
he  on  several  occasions  and  on  different  days  suiwrintended  the 
evacuation  of  wounded  under  heavy  shell  fire,  aud  also,  with  tho 
greato>it  courogo  and  ability,  supervised  tho  salving  of  cquiputunt 
duriug  bombing  and  machine-gun  fire  from  hostile  aircraft. 

Temporary  Captain  Roland  Wilfred  Pearson,  R.A.M.C. 

For  the  perfornifince  of  hiM  duties  during  lengthy  operations.  On 
one  occasion  two  direct  li  its  wore  obtained  on  his  post,  and  a  patient, 
who  was  being  dressed  was  killed.  On  another  dft>  he  followed  tho 
battalion  in  a  counter-attack,  aud  rendered  the  most  magnificent 
services  to  thp  wounded,  under  heavy  machine-gun  fire.  Hy  hi« 
courage,  fine  example,  and  great  devotion,  he  lias  afe  nil  limes  in- 
spired his  stretcher  bearers,  and  it  was  mainly  due  to  him  that  so 
many  of  the  nounded  were  got  away  by  the  bearerft.  (CupteiA 
Pearson  is  at  present  a  jirisoner  of  war  in  Germauy.; 

Temporary  Captain  James  Potter,  R.A.M.C. 

During  lengthy  operations  he  continuously  attended  the  wounded 
under  heavy  shell,  machine-gun.  and  rifle  fire,  maintaining  bi^^  reei- 
nienlal  aid  post  until  the  enemy  bad  nearly  reached  it.  His  splendid 
example  of  courage  and  devotion  to  duty  were  beyond  praise. 

Captain  (acting  Major)  William  James  Purves,  R.A.M.O, 

At  a  main  dressing  station,  by  his  courage,  untiring  energy,  and 
gi-asp  of  the  situation,  over  1.000  wounded  were  passed  through  the 
station  without  a  hitch;  and  when,  owing  to  continnous  shelling, 
be  had  to  retire,  all  cases  were  got  safely  away.  This  waa  est)ectaUy 
difficult,  as  the  troops  wei'e  executing  a  withdrawal. 

Captain  John  Wootton  Rammeli,  R.A.M.C. 

He  dressed  the  wounded  and  carried  out  hla  duties  under  heavy 
rifle  and  machine-gun  fire.  Owing  to  his  ceaseless  endeavour 
and  skill  all  the  wounded  were  evacuated.  All  ranks  speak  with 
admiration  of  his  courage  and  good  work. 

Temporary  Captain  John  King  Rennie,  R.A.M.C, 

An  advanced  dressing  station  having  retired,  he  organized 
another  in  a  village,  which  he  only  left  when  tho  enemy  eutered  it, 
working  all  the  time  under  a  heavy  fire.  Subsequently  he  again 
organized  the  evacuation  of  the  wounded  under  diffionltcondiliona. 
and  saved  many  from  falling  into  the  hands  of  the  enemy. 

Captain  Henry  W^bitteron  Robinson,  R.A.M.C. 

In  spit©  of  continuous  shell  fire,  during  which  his  aid  post 
sustained  two  direct  bits,  this  officer  worked  without  ceasing,  giving 
unremitting  attention  to  the  wounded  and  organiziofi  bearer 
squads. 

Captain  Peter  John  Ryan,  R.A.M.C. 

During  lengthy  oi>eratlon9,  while  In  charge  of  bearers  and 
advanced  dressing  stations,  he  organized  the  whole  forward  work, 
and  it  was  due  to  his  individual  efforts  aud  energy  that  so  large 
a  number  of  casualties  were  prevented  from  falling  into  hostilo 
hands.  He  worked  continuously  throughout  the  whole  retreat,  and 
his  success  was  such  that  no  wounded  man  fell  into  the  enemy's 
hands  after  one©  having  been  put  under  the  care  of  the  fiwld 
ambulance  Itearers.  His  work  was  c&i'ried  out  under  exlo'omely 
difficult  conditions  and  often  under  heavy  shell  fire.  His  devotiou 
to  duty  waa  quite  beyond  praise. 

Temporary  Captain  Cuthbert  Scales,  R.A.M.C. 

When  in  charge  of  stretcher-bearers  lie  collected  nnd  evacuated 
many  wounded  uuder  heavy  fire,  and  remained  at  his  post  until 
forced  by  the  advance  of  the  enemy  to  withdraw  his  collecting  i>03t 
further  back.  There  he  continued  collecting  and  evacuating  as  long 
as  possible,  showing  a  fin©  examplo  to  bia  men. 

Captain  Hnbert  Shield,  R.A.M.C. 

While  under  heivy  fire  at  advanced  dressing  stations  he  managed 
to  save  all  wounded  from  falling  into  the  enemy's  hands,  and 
remained  doing  his  duty  till  his  stations  were  cleared.  Iu  one 
dressing  station,  which  he  alone  ran  for  sixteen  hours,  ho  dressed 
and  evacuated  over  30J  men. 

Captain  William  Smith,  S.A.M.C. 

During  active  operations  he  displayed  great  courtgo  in  carrying  on 
bis  duties,  after  being  blown  up  by  a  shell,  which  wounded  him  and 
killed  two  of  his  orderlies,  aud  he  remained  at  duL>'  until  the 
battalion  was  relieved. 

Captain  Thomas  Copeland  Storey,  R.A.M.C. (S.R.). 

After  tho  withdrawal  from  a  wood.  It  was  discovered  that  some  of 
tho  wounded  had  been  left  behind.  He  went  forward  and  spent  au 
hour  and  a  half  iu  front  of  the  line,  searching  the  wood. nnd  broui^lit 
them  all  back,  in  spite  of  considerable  hostile  fire  ;  of  erwise  they 
would  undoubtedly  have  fallen  into  the  hands  of  the  enemy. 

Temporary  Captain  Raymond  Brewitt  Taylor,  R.A.M.O. 

He  searclu-d  for  a  missing  sti-etcher-bearer  for  two  hours  under 
heavy  shell  fire,  at  last  finding  him  in  a  shell-hole  and  assisting  to 
carry  him  back.  Throughout  nine  days'  fighting  ho  waa  constantly 
going  forward,  under  fire,  searching  for  and  bringing  in.  wounded. 

Captain  William  Walker,  R.A.M.C.(S.R.). 

Ho  proceeded  to  a  village  under  heavy  fire  and  succeeded  In 
attending  aud  evacuating  several  wounded.  He  only  desiatod  when 
the  enemy  eutered  the  village.  Later,  he  succeeded  in  releasing  a 
party  of  stretcher-bearers  who  had  been  cut  ofiL  Throughout  th« 
oi>eratious  he  has  shown  the  utmost  energy  and  courage. 


Aug.  17,  1918] 


SCOTLAND. 


r      Thx  Bbtttbv 


.  UkDIOAI.  JOTmHAX. 


173 


Captain  Charles  Eric  Watson,  A.A.M.O. 

Under  very  heavy  arEillery  fire  he  continued  to  dress  the  wounded 
for  two  hours  and  a  half,  Thoufih  many  of  the  bearers  wero  killed 
and  wounded,  he  stayed  with  the  stretcher  cases,  and  it  was  owing 
to  hl3  fine  courage  at-d  energy  that  manyof  the  wounded  were  saved. 

Captain  Harry  Ernest  Bantry  White,  K.A.M.C.(S.E.). 

He  was  medical  officer  attached  to  the  battalion  during  recent 
oper  'tions,  and  for  eight  days  worlied  continuously  without  rest  and 
often  without  food,  geueraliy  under  heavy  fire,  attending  to  the 
wounded.  His  efforts  were  tireless,  and  his  courage  and  devotion  to 
duty  were  the  means  of  saving  many  lives. 

Temiiorary  Captain  David  Roberts  Williams,  R.A.M.O. 

On  one  occasion  while  in  charge  of  bearers  in  evacuating  wounded 
be  went  back  and  searched  for  wounded,  and.  in  spite  of  darkness, 
barbed  wire,  and  torn-up  ground,  brought  away  two  men  from  an 
abandoned  aid  post,  carrying  one  on  bis  back-  On  another  occasion  it 
was  largely  due  to  his  determination  and  grit  that  a  camp,  which 
was  being  beavilj'  shelled,  was  evacuated  of  all  wounded,  when  he 
remained  till  the  last  and  saw  that  all  was  clear. 

Temporary  Captain  Charles  Edgar  Wilson,  R.A.M.C. 

During  a  rearguard  action  he  worked  untiringly  in  the  interests  of 
the  wounded,  who  all  were  safely  evacuated  in  spite  of  having  to  pass 
over  a  long  stretch  of  open  ground  exposed  to  fire.  Through  all  this 
trying  time  he  was  cool  and  cheerful,  showing  a  complete  disregard 
of  personal  danger.  Captain  Wilson  was  formerly  -a  lieutenant 
in  the  Canadian  .-^rmy  Medical  Corps. 

Captain  Henry  Wilson,  R.A..M.G. 

For  five  days,  under  all  kinds  of  enemy  fire,  lie  showed  an  utter 
contempt  of  danger  and  disregard  of  self  His  energy  and  splendid 
behaviour  undoubtedly  saved  many  lives,  and  through  his  powers  of 
organization  no  wounded  were  left  behind  when  the  battalion  was 
relieved  from  the  line. 

The  Military  Cross  has  also  been  conferred  upon  Quarter- 
master and  Hon.  Captain  lames  Harvey  Bounds,  and  Quarter- 
masters and  Hon.  Lieutenants  Henry  A,  O.  Cole  and  John 
Robinson,  of  the  R.A.M.O. 

Mentioned  in  Disp.itches. 

Surgeon  James  P.  Shorten,  D.S.C.,  R.N  ,  is  among  the  list  of 
officers  mentioned  in  dispatches  in  connexion  with  services  in 
Mesopotamia  and  the  Persian  Gulf. 

The  list  of  officers  and  men  mentioned  in  dispatches  for 
services  in  the  action  between  H.M.  torpedo  boat  destroyers 
Mary  Rose  and  Stromjbow  and  three  German  light  cruisers 
which  attacked  a  convoy  on  October  17th,  1917,  included 
the  name  of  Surgeon  Probationer  Ivan  C.  0.  Barclay,  R.N.V.R. 
(killed  in  action). 

Foreign  Decobations. 

The  King  of  Italy  has  conferred  the  following  honours  upon 
the  British  members  of  the  Royal  Italian  Medical  Commission, 
in  recognition  of  valuable  services  rendered  for  about  three 
years  in  conjunction  with  their  Italian  colleagues  in  examining 
Italian  recruits.  Crown  of  Italy. — To  be  officers :  Dr.  T.  Vincent 
Dickinson  and  Dr.  James  Donelan.  To  be  Cavaliers:  Dr. 
Andrew  Morton  and  Dr.  Andrew  Currie. 

Dr.  Melandri,  president  of  the  commission,  has  been  recom- 
mended for  the  award  of  a  special  decoration  at  the  earliest 
occasion. 
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iNSTiTtnioN.a.  Treatment  op  Tuberculosis, 
It  appears  from  a  statement  by  the  Lord  Advocate  in  the 
House  of  Commons,  on  August  5th,  that  institutions  have 
been  approved  by  the  Local  Government  Board  for  Scot- 
land, containing  2.570  beds  for  the  treatment  of  puhnonary 
tuberculosis.  In  addition,  there  are  some  institutions 
approved  for  cases  of  non-pulmonary  tuberculosis,  but  a 
specific  number  of  beds  is  not  set  apart  for  this  purpose. 
Information  as  to  the  total  number  of  cases  awaiting 
institutional  treatment  for  Scotland  as  a  whole  is  not 
available,  but  iu  Glasgow,  on  March  1st,  nearly  400  cases 
of  pulmonary  tuberculosis  were  receiving  institutional 
treatment.  The  Local  Government  Board  is  not  in  a 
position  to  express  any  opinion  as  to  whetlier  the  duration 
of  the  period  of  treatment  is  limited  by  the  amount  of 
accommodation  available,  but  it  is  a  fact  that  accommoda- 
tion provided  by  local  authorities  for  the  treatment  of 
cases  of  tuberculosis  lias  been  taken  over  for  other 
purposes,  and  the  Board,  after  conference  witli  the 
Scottish  Insurance  Commissioners  on  the  subject,  is  about 
to  institute  an  inquiry  into  the  vrhole  question  of  the 
sufficiency  of  the  existing  accommodation  for  tuberculosis 
cases,  having  regard  to  the  number  of  such  cases  and  the 
need  for  treatment. 

A  Ministry  op  Health. 
The  Corporation  of  Edinburgh  has  received  a  report 
from  its  town  clerk  on  the  need  for  the  establishment  of  a 
central  authority  to  reorganize  and  co-ordinate  the  public 
health  services  of  the  country.  It  is  maintained  that  there 
Bhould   be   a  separate  Ministry  for   Scotland  with  direct 


representation  in  Parliament.  Even  should  the  Secretary 
for  Scotland  become  the  Minister  of  Health  for  Scotland 
the  new  Ministry  should  not  form  a  department  of  the 
Scottish  Office,  but  a  separate  department  of  State.  To 
the  new  Ministry  should  be  trausferred  duties  relating 
to  matters  of  public  health  at  present  administered  by 
separate  departments,  but  its  duties  should  not  necessarily 
be  coincident  with  those  administered  locally  by  the  public 
health  authorities,  and  these  authorities  should  be  directly 
elected  by  the  ratepayers.  The  area  of  administration  of 
the  local  authorities  should  be  reconsidered,  as  the  smaller 
existing  areas  do  not  possess  resources  to  deal  effectively 
with  the  large  questions  of  public  health  administration. 
The  creation  of  larger  areas  of  administration  may  be 
found  necessary.  Certain  matters  should  be  transferred  to 
the  local  health  authorities  from  the  school  board,  the 
parish  council,  the  District  Board  of  Control,  and  the 
Insurance  Committee,  and  new  duties  should  be  entrusted 
to  them  in  connexion  with  the  inspection  of  factories,  the 
mUk  supply,  and  the  care  of  the  blind. 

Central  CmLD  Welfare  Institute. 
At  a  conference  of  representatives  of  Scottish  local 
authorities,  held  recently  under  the  presidency  of  the 
Lord  Provost  of  Edinburgh,  a  committee  was  appointed, 
on  the  proposition  of  the  Lord  Provost  of  Aberdeen,  to 
prepare  a  scheme  for  the  organization  of  a  central  child 
welfare  institute  for  Scotland  which  the  Carnegie  United 
Kingdom  Trust  has  offered  to  establish  in  Edinburgh. 
Dr.  lioss,  iu  explaining  the  conditions  of  the  offei-.  said 
that  the  scheme  owed  its  inception  to  Dr.  Leslie  Mackenzie. 
Dr.  Leslie  Mackenzie  said  that  the  problems  of  maternity 
and  childhood  were  various,  difficult,  and  urgent.  The 
institute  would  afford  help  and  direction  to  alUhe  public 
authorities  concerned  with  the  administration  of  the 
notification  of  births,  the  formulation  of  child  welfare 
schemes,  the  preparation  of  maternity  services  and  hos- 
pitals, the  administration  of  the  Children's  Act,  and  of  the 
Poor  Law  and  Education  Acts.  The  institute  would  be  a 
place  for  study,  research,  and  conference,  and  a  promise  ol 
£2,000  for  research  work  in  connexion  with  it  had  already 
been  received.  The  trustees  will  find  the  capital  outlay  to 
establish  and  equip  the  institute,  and  an  appeal  is  made  to 
local  authorities  to  support  the  maintenance  fund. 

Antivenereal  Action  in  Edinburgh. 
A  conference  convened  by  the  Edinburgh  Branch  of  the 
National  Council  for  Combating  Venereal  Disease,  held 
recently  in  Edinburgh,  was  largely  attended  by  repre- 
sentatives of  the  women's  organizations  and  societies 
in  the  citj-.  Mrs.  Russell,  M.D.,  who  presided,  said  that 
it  was  desired  to  bring  the  need  for  combative  effort  before 
the  public  and  to  impress  upon  it  that  it  was  a  moral  as 
well  as  a  medical  question.  Mrs.  Gotto,  O.B.E.,  ueueial 
secretary  of  the  National  Council,  appealed  to  all  women 
to  co-operate  with  that  organization,  ^fter  a  discussion 
•showing  the  keen  interest  the  women's  organizations  are 
taking  iu  the  work,  Mrs.  Chalmers  Watson,  C.B.E.,  M.D., 
said  that  during  the  coming  winter  courses  of  lectuies 
would  be  given  for  welfare  workers. 

Notification  of  Ophthalmia  Neonatorum. 
By  regulations,!  dated  July  31st,  the  Local  Government 
Board  for  Scotland  has  made  ophthalmia  neonatorum 
compulsorily  notifiable.  In  a  circular  letter  accompanying 
the  official  regulations  extracts  are  given  from  the  repor't 
of  the  Departmental  Committee  on  the  Welfare  of  the 
Blind  (1917)  showing  the  extent  of  blindness  caused  by  the 
disease,  and  emphasizing  the  necessity  for  the  provision  of 
efficient  treatment  to  follow  immediately  on  notification. 
The  necessity  for  the  notification  of  cases  at  the  earliest 
possible  moment,  when  the  discharge  is  first  detected,  is 
noted,  and  it  is  insisted  that  there  should  be  no  waiting 
for  the  appearance  of  a  purulent  discharge.  It  has  beeu 
observed  by  medical  officers  of  health  that  many  mild 
cases  are  left  unnotified  because,  iu  the  midwife's  view, 
the  discharge  was  not  "  purulent."  By  the  time  the  dis- 
charge is  markedly  purulent  the  disease  is  already  far 
advanced  and  dangerou.s.  The  Board  intimates  that  the 
work  of  health  visitors,  under  maternity  service  and  child 
welfare  schemes,  might  properly  include  the  visiting  of 
cases  of  ophthalmia  neonatorum,   and    the   child  welfare 
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ciant  is  available  iu  respect  of  this  work.  One  paragraph 
of  the  letter  reads,  "To  prevent  injury  to  the  eye,  no 
strong  germicidal  application  should  be  used  except  under 
the  supervision  or  special  direction  of  a  medical  man."  A 
very  necessary  warning,  for  the  temerity  of  the  partly 
informed  may  be  as  dangerous  to  the  infant  eyes  as  the 
moat  virulent  microbe. 


Irtlauii. 


Tyrone  County  Hospital. 
In  the  report  of  the  Tyrone  County  Hospital  Dr.  E.  C. 
Tliompson,  F.R.C.S.,  states  that  the  expenditure  has  been 
heavy  owiuj;  to  the  great  increase  iu  price  of  every  com- 
modity, but  this  is  common  to  every  similar  institution  in 
the  country  and  will  not  decrease  during  the  war.  The 
number  of  soldiers  treated  iu  the  hospital  was  255,  and 
they  were  accommodated  without  inconveniencing  the 
other  patients.  The  total  number  of  patients  treated  in 
the  hospital  was  888,  and  2,934  cases  were  given  advice 
as  exterus.  The  total  expenditure  was  £5,163  9s.  8d.  and 
the  income  £4,340  ITs.  3d.,  thus  showing  a  debit  balance 
of  £822  12s.  5d.  which,  along  with  a  debt,  which  has  been 
giadually  growing  during  the  last  seventeen  years,  of 
£908  8s.  3d.,  leaves  a  total  indebtedness  of  £1,731  Os.  8d., 
which  must  be  liquidated  quickly  if  the  hospital  is  to  con- 
tinue its  useful  and  most  necessary  work.  In  this  connexion 
Dr.  Thompson  writes: 

I  liave  frequently  drawn  attention  to  the  strange  anomaly 
that  unlimited  funds  must  he  granted  for  tlie  maintenance  of 
asylums  and  workhouses,  whicli  house  the  useless  and  unfortu- 
nately worn  out  members  of  our  civilized  society,  but  very  in- 
suflicient  funds  are  provided  for  the  treatment  in  liospital  of 
the  sane  and  useful  members  of  the  body  politic,  w!io,  without 
institutions  such  as  our  county  hospital,  would  suffer  greatly 
in  many  ways  it  overtaken  by  severe  illness  requiring  siiecial 
hospital  care  or  surgical  attention. 

Compared  with  the  previous  year  the  avcr-age  number  of 
patients  daily  in  the  hospital  increased  from  47.3  to  64. 

The  hospital  is  beautifully  situated  on  a  sheltered 
elevation,  a  short  distance  outside  the  town  of  Omagh. 
It  possesses  all  the  latest  equipment  of  the  most  modern 
city  hospital.  Close  on  a  thousand  operations  were  per- 
formed during  the  year  1917 ;  they  included  21  for 
appendicitis,  14  for  removal  of  bullets  or  shrapnel,  and 
25  for  radical  cure  of  hernia,  9  of  which  were  .strangulated. 


Contspontujuce. 


THE  FUTURE  OF  THE  MEDICAL   PROFESSION. 

Sir, — It  would  seem  that  some  sort  of  a  State  medical 
service  and  some  degree  of  State  aid  for  hospitals  are 
inevitable  in  the  near  future.  One  cannot  view  such  a 
prospect  with  whole-hearted  satisfaction.  .\  .State  service 
reflects  the  mental  attitude  of  its  loaders,  and  one  fears  lest 
absence  of  competition  combined  with  the  moral  support 
of  a  great  Government  department  may  tend  to  produce  a 
condition  of  eminent  respectability  combined  with  an 
exasperating  inertia,  which  is  better  imagined  than  under- 
stood. Of  course,  organization  with  financial  strength 
behind  it  makes  for  efliciency,  but,  at  the  same  time,  there 
is  a  grave  danger  lest  that  individuality  which  has  been 
the  source  of  our  strength  for  centuries  may  become  lost. 
I'iom  a  national  point  of  view,  too,  disappearance  of  the 
voluntary  system  of  support  for  our  hospitals  would  be  a 
misfortune.  In  many  respects  the  State-aided  hospital  of 
Continental  cities  is  more  complete,  but  a  spirit  is  absent 
from  it  tliat  is  of  the  very  essence  of  our  own  hospital 
mauagemeut,  and  reflects  a  corresponding  difference  in 
national  attributes.  While  we  rightly  strive  to  become 
more  efficient,  let  us  be  on  our  guard  lest  we  become  at  the 
same  time  less  sympathetic. 

As  a  profession,  doctors  are  all  day  long  placing  the 
benefit  of  their  patients  in  front  of  their  own  benefit. 
Therein  lies,  however,  the  first  stumbling-block  ;  for  occu- 
pation with  a  sick  man  forces  consideration  of  the  disea'<o 
from  which  he  suffers  into  the  foreground  or  into  the  back- 
ground, according  to  a  number  of  circumstances  of  which 
the  mental  characteristics  of  the  physician  and  the  amount 


of  time  at  his  disposal  are  the  chief.  Financial  considera- 
tions occupy  a  necessary  but  a  completely  subordinate 
position.  From  this  follows  differentiation  of  tlie  pro- 
fession into  the  two  great  branches  of  practice  and  investi- 
gation. Considered  in  the  abstract,  there  is  no  doubt  that 
preventive  measures  against  disease  are  more  beneficial  to 
a  nation  than  curative  measures,  but  recognition  of  this 
fact  seems  to  require  a  special  intellectual  capacity.  Even 
now,  however,  the  attitude  towards  science  of  most 
laymen  in  His  Majesty's  dominions  is  about  on  a  par  with 
that  in  respect  of  their  attitude  towards  education 
generally.  Possibly  this  attitude  is  changing,  but  it  must 
change  far  more  rapidly  and  extensively  among  ns  if  pre- 
ventive medicine  is  to  have  a  fair  chance.  It  is  dangerous 
in  these  days  to  see  anything  good  in  the  Germans, 
but  it  is  none  the  less  true  that  their  respect  for  science 
and  their  scientific  organization  in  all  branches  are  the 
real  foundation  of  the  power  they  exert  in  things  military 
as  iu  things  medical.  If  the  Americans  and  the  Japanese 
thronged  German  universities,  as  they  undoubtedly  did 
before  the  war,  it  was  because  the  scientific  spirit  in 
our  allies,  which  lies  behind  the  practice  of  medicine, 
was  well  nourished  in  Germany.  Chemistry,  physiology, 
pharmacology,  pathology,  must  cease  to  bo  regarded  as 
"  ancillary  "  subjects  ;  it  must  he  recognized  tliat  radiology 
means  vastly  more  than  the  taking  of  j-ray  photographs; 
entomology  must  no  longer  be  smiled  upon  if  preventive 
medicine  is  to  take  that  position  in  human  affairs  which 
Sir  Bertrand  Dawson  contemplates.  Jn  France,  in  the 
United  States,  in  Italy,  in  Japan,  in  Germauy,  in  .\ustria, 
this  emancipation  took  phice  long  ago.  Just  as  in  the  past 
the  physician  had  to  yield  a  portion  of  the  dignity  ol 
medicine  to  the  surgeon,  and  as  both  of  these  had  to  yield 
to  the  gynaecologist,  the  laryngologist,  neurologist,  oculist, 
so  the  art  of  medicine  is  being  compelled  to  render  just 
honour  and  reconipense  to  the  science  of  medicine,  and 
cease  to  exploit  that  science  for  its  own  benefit.  And  in 
the  same  way,  if  progress  is  to  be  made,  our  non-medical 
and  nou-scientific  legislators  and  business  men,  must  bo 
compelled  to  render  just  honour  to  that  branch  of  know- 
ledge whose  duty  and  privilege  it  is  to  care  tor  the  health 
of  mankind.  It  is  scandalous  that  apathy  and  depart- 
mental obstruction  should  stand  in  the  way  of  creating  a 
Ministry  of  Health,  but  so  long  as  the  doctor  is  regarded  as 
a  subordinate,  legislation  will  pooh-pooh  what  he  says, 
and  so  long  as  the  practising  physician  or  surgeon  regards 
the  scientific  b.asis  of  medicine  as  subordinate,  he  will  not 
possess  that  knowledge  which  alone  entitles  bis  opinion  to 
respect. 

The  suggestion  that  members  of  the  junior  staff  of  the 
teaching  hospitals  should  largely  devote  themselves  to 
research  isadmirable,  but  less  easy  of  accomplishment  than 
appears  on  the  face  of  it.  Those  whose  duties  have  lain  in 
the  research  laboratory  know  that  the  investigator  is  born 
and  not  made.  That  a  born  investigator  may  be  ruined  by 
lack  of  training  in  methods  and  aims  of  exact  research  is 
undoubtedly  true,  but  unless  the  spark  be  there,  no  amount 
of  training  will  produce  more  than  a  machine.  Germany 
has  turned  out  thousands  of  such  machines,  and  though 
they  are  useful  in  getting  hackwork  done,  our  British 
habit  of  mind  is  against  their  production.  It  would  be  far 
more  profitable  to  present  a  man  who  wished  to  conduct 
investigation,  and,  after  trial,  was  found  capable  of  doing 
so,  with  opportunities  to  make  a  living  independent  of 
practice.  There  can  be  no  doubt,  in  pathology  at  least, 
that  our  lack  of  investigators  depends  solely  upon  the  fact 
that  science  does  not  pay  a  living  wage.  To  regard 
research  as  a  kind  of  finishing  education  for  a  young 
physician  or  surgeon  who  wishes  to  attain  distinction  iu 
his  profession  is  not  the  way  in  which  real  advance  of 
medicine  ivill  be  brought  about. 

Sir  Bertraud  Dawson  recognizes  a  differentiation 
between  practice  and  research  in  his  suggestion  that  the 
clinical  hosi  itals  should  be  under  the  Minister  of  Health, 
and  the  teaching  hospitals  tmder  the  Minister  of  Educa- 
tion. Such  a  divorce  appears  undesirable  for  three 
reasons:  (1)  It  would  lead  to  lack  of  co-ordination:  (2)  it 
would  place  science  under  (probably)  a  nou- science 
domination ;  and  (3)  the  teaching  and  research  carried 
out  in  hospitals  under  a  Jliuister  of  Education  would  tend 
to  become  academic  and  purely  theoretical,  whereas  under 
a  Minister  of  Health  this  is  less  likely  to  occur.  To  my 
mind  it  is  not  divorce  between  practice  and  investigation, 
cure  and  prevention,  science  and  art,  that  is  required  in 
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medicine ;  it  is  a  closer  co  opeiation.  The  scientific 
■woiker  must  cease  to  live  entirely  in  his  laboratory,  and 
must  be  brought  into  the  wards  to  meet  the  ph3-sician  or 
surgeon  on  terms  of  equality  in  all  respects. — I  am,  etc., 

W.  S.  Lazakus-Barlow. 
The  Middlesex  Hospital.  W..  July  ZJrd. 

Sir, — That  the  industrial  classes  do  not  get,  and  have 
never  had,  adequate  medical  attention,  except  in  the  hos- 
pitals, is  being  recognized,  owing  to  the  present  stress,  but 
it  is  nothing  tresh  or  new.     The  reasons  are  : 

1.  There  is  too  much  rush  about  working-class  practice, 
too  little  time  for  laborious  diagnosis,  with  frequent  exami- 
nation and  reconsideration  of  patients;  hence  too  little 
genuine  medical  interest. 

2.  There  are  not  enough  medical  men  (even  in  pre-war 
days)  for  industrial  practice  to  be  carried  on  in  the  manner 
indicated,  and  the  '"  wages  fund  "  for  doctors  is  too  small  to 
pay  the  doctors,  even  if  they  existed. 

3.  Medical  men  are  not  keen  enough  on  the  problem  of 
maintaining  the  health  and  working  efficiency  of  the  in- 
dustrial classes.  Seeing  the  waj*  medical  men  are  and 
have  been  sweated  by  workers  relatively  so  much  better 
paid  than  themselves,  this  is  not  surprising. 

4.  The  workers  themselves  are  not  very  interested  in 
the  wider  aspects  of  the  problem  of  their  health.  The 
workers  have  never  organized  a  strike  against  bad  housing 
conditions,  bad  factory  conditions,  dangers  of  industrial 
poisoning,  or  the  laxity  of  local  sanitary  authorities. 

The  workers  themselves  are  apparently  content  with 
things  as  they  are ;  if  by  chance  they  really  want  the  best 
brains  of  the  rank  and  file  of  the  medical  profession  to  look 
after  them,  they  must  see  to  it  that  the  doctor's  life  is  one 
of  medical  practice,  and  not  one  of  rushing  through  so 
many  patients  a  day  ;  hence,  more  doctors  with  more  time. 
A  State  medical  service  for  practice  in  industrial  centres 
could  be  made  very  attractive.  A  post-graduate  course 
every  few  years,  constant  working  with  research  and  other 
special  centres,  the  requirement  of  a  high  standard  of 
diagnosis  and  treatment,  and  the  possibility  of  securing  the 
latter  for  the  patients,  would  be  great  inducements  to  young 
men  to  enter  the  service. 

The  service,  like  all  services,  would  retain  an  element 
of  competition,  but  would  get  rid  of  the  type  of  competition 
which  is  a  hindrance  and  not  a  help  to  the  practice  of 
medicine. — I  am,  etc., 

Folkestone,  Aug.  8th.     T.  M.  Pearce. 

THE  LABOUR  PARTY  AND  THE  MEDICAL 
PROFESSION. 

Sir, — I  notice  references  by  members  of  the  medical 
profession  to  the  supposed  attitude  of  the  Labour  party 
upon  the  future  organization  of  the  profession.  In  par- 
ticular, it  has  been  said  that  the  Labour  party  is  in  favour 
of  a  State  medical  service.  Will  you  permit  me  to  say 
that  no  such  statement  is  correct.  The  Labour  party 
expresses  its  corporate  views  by  the  numerous  resolutions 
of  its  party  conferences,  and  by  the  publications  founded 
on  these  resolutions  issued  by  its  Executive  Committee. 
In  none  of  these  is  there  any  countenance  of  what  I  under- 
stand to  be  objected  to — namely,  a  whole-time,  salaried, 
clinical  service  for  the  general  population ;  least  of  all, 
such  a  service  organized  and  directed  by  a  State 
department. 

What  is  true  is  that  the  Labour  party  is  distinguished 
from  tiie  older  political  parties  by  its  persistent  concern 
about  the  health  of  the  people,  and  the  need  for  giving  the 
medical  profession  more  effective  opportunities  thau  it  is 
now  allowed  for  rendering  its  services  to  all  who  need 
them.  At  present,  urge  the  delegates  to  the  Labour  party 
conferences,  so  far  as  vast  numbers  of  labourers  and  their 
wives  and  children  are  concerned,  the  doctor,  whether  in 
the  town  slum  or  in  the  rural  village,  does  not  get  a  fair 
chance.  Beyond  general  resolutions  calling  for  reform, 
the  Labour  party  has  not  yet  committed  itself  in  this 
matter  to  any  plan.  What  it  has  done  is  (again  unlike 
any  other  political  party)  to  appoint  a  Standing  Advisory 
Committee,  made  up  of  medical  practitioners  and  such 
other  competent  persons  as  it  can  find  among  its  sup- 
porters, to  counsel  the  party  on  "public  health  and 
medical  services." 

What  is  being  said  is  that  the  present  defects  of  the 
National  Insurance  Acts  must  imperatively  be  remedied. 


notably  the  exclusion  from  medical  benefit  of  half  the 
population,  even  of  the  wage-earning  class  ;  the  limitation 
of  the  treatment  afforded  to  such  as'is  within  the  ordinary 
scope  of  the  general  practitioner  ;  the  lack  of  provision  o'f 
the  means  of  scientitic  diagnosis,  consultants,  specialists 
iu  medicine,  and  surgeons,  wherever  these  arc  required; 
the  cruel  parsimony  as  regards  drugs  and  appliances  ;  the 
failiire  to  provide  the  panel  praolitioner  with  suitable 
accommodation  and  assistance  for  his  increased  work  ;  and 
the  general  insufficiency,  in  nearly  all  parts  of  the  country, 
of  the  hospital  and  sanatorium  provision,  and  of  the 
domiciliary  nursing  service. 

On  the  other  hand,  the  Poor  Law  provision  for  the  sick 
and  infirm — soon  to  be  merged,  it  must  be  assumed,  in  the 
public  health  work  of  the  local  authorities— and  the  grow- 
ing development  of  the  medical  services  of  these  autho- 
rities, whether  as  regards  hospitals,  sanatoriums,  venereal 
disease  clinics,  schemes  for  maternity  and  infancy  welfare, 
or  the  school  medical  service,  necessarily  call  for  an  exten- 
sive reorganization  of  what  may  be  termed  the  municipal 
medical  service. 

Some  of  the  members  of  the  Labour  party  are  looking 
for  a  great  development  of  the  medical  service  under  the 
Insurance  Acts,  making  this  the  main  organ  of  the 
Ministry  of  Health  ou  the  clinical  side.  Others  expect 
the  boundaries  to  be  extended  more,  especially  in  con- 
nexion with  the  increased  provision  of  hospitals,  of  what 
I  have  called  the  Municipal  Medical  Service.  Few  of  us, 
I  think  suppose  that  either  of  these  can  cover  the  whole 
field  without  the  aid  of  the  other,  or  both  together  without 
the  full  and  cordial  cooperation  of  the  independent  medical 
practitioner  dealing  with  his  own  clients.  It  must  be 
plain  that  (even  apart  from  other  considerations)  it 
would  be  quite  impracticable,  over  the  greater  part  of 
the  United  Kingdom — probably  everywhere  outside  the 
towns^to  engage  the  medical  practitioners  in  a  whole- 
time,  salaried,  clinical  service;  as  such  a  service  would 
leave  no  doctors  available  for  the  fee-paying  part  of  the 
population.  And  I  cannot  imagine  any  practical  poli- 
tician dreaming  that,  as  matters  go  in  English  politics, 
both  the  machinery  of  the  National  Insurance  Acts  and 
that  of  the  all-powerful  local  governing  bodies  could 
simultaneously  be  superseded  by  auy  State  army  of 
salaried  clinicians  operating,  like  the  R.A.M.C,  from  a 
central  head  quarters,  and  working  in  conjunction  with  an 
array  of  State  hospitals  and  sanatoriums,  administered, 
like  the  prisons,  by  a  Government  department  in 
Whitehall. 

What  we  in  the  Labour  party  are  trying  to  discover  is 
the  best  way  of  bringing  into  effective  cooperation  with 
the  rest  of  the  work  of  the  medical  profession  both  the 
system  inaugurated  by  the  National  lusurance  Acts,  with 
all  desirable  improvements,  and  that  of  the  local  autho- 
rities, now  being  so  rapidly  extended  under  the  Public 
Health  Acts.  The  Ministry  of  He>\lth  Bill  we  regard  as 
but  the  beginning  of  this  indispeDsable  co-operation  of'  the 
whole  profession. 

We  have  been  for  some  time  basing  our  scheme  on  a 
more  effective  representation  in  the  couusels  of  the 
nation  of  the  medical  profession  itself  ;  meaning  by 
this  the  opinion  of  the  general  practitioner  even  more 
than  that  of  the  consultant,  the  official  expert,  or  the 
professor  of  the  medical  college.  We  should  heartily 
support  the  proposal  just  adopted  by  the  British  Medical 
Association  of  an  Advisory  Medical  Council  attached  to 
the  Ministry  of  Health,  without  executive  powers,  but 
authorized  to  report  to  the  public,  uncensored  by  the 
Government,  upon  anything  done  or  undone  in  the  realm 
of  public  health.  And  we  are  inclined  to  go  further.  We 
suggest  that  every  town  council  should  have  a  similar 
Advisory  Medical  Committee,  made  up  from  the  prac- 
titioners of  the  town,  and  entitled  to  make  its  recom- 
mendations either  privately  to  the  Health  Committee  or 
the  town  council,  or  whenever  it  thinks  fit,  also  publicly 
to  the  citizens,  uncensored  by  the  town  clerk  or  the 
municipality. 

In  short,  many  of  us  in  the  Labour  party  who  are  think- 
ing about  this  problem  of  the  future  organization  of  public 
health  and  the  medical  profession  are  disposed  to  place 
great  faith  in  bringing  constantly  to  bear  on  all  such  ques- 
tions the  organized  opinion  of  the  medical  profession  as  a 
whole,  both  nationally  and  locally;  and  we  should  make 
a   central   feature  of   our  plan  the    statutory  coustitutioa 
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of  such  Advisory  Medical  Councils  as  I  bare  mentioned, 
both  to  the  Ministry  of  Health  and  to  the  local  health 
authority. — I  am,  etc., 


London,  8.W..  July  28th. 


Sidney  Webb. 


THE  SYSTEMATIC  TESTING  OF  URINE  IN  THE 
EXAMINATION  OF  RECRUITS. 

Sir, — In  view  of  the  fact  that  middle-aged  men  are  now 
being  pressed  into  military  service,  the  majority  of  whom 
will  have  long  since  passed  into  the  fixed  groove  of 
sedentary  employment,  a  note  on  the  importance  of  the 
systematic  examination  of  the  urine  in  these  cases  may 
not  be  out  of  place. 

A  tall  and  powerful  yonng  athlete,  a  champion  runner, 
came  to  me  some  years  ago  in  great  alarm  because  his 
urine  was  "  half  full  of  a  red  sediment."  His  story  was, 
that  after  a  winter  of  comparative  physical  inactivity,  in 
which  he  had  devoted  the  majority  of  his  time  to  violin 
practice,  he  had  suddenly  made  up  his  mind  to  get  into 
training  for  some  coming  races,  and  had  accordingly  gone 
out  in  the  previous  afternoon  and  sprinted  violently  for 
two  hom-s,  taking  only  short  intervals  of  rest.  On  return- 
ing home  and  desiring  to  pass  water,  but  feeling  too  tired 
to  go  up  to  the  lavatory,  he  urinated  into  a  glass  jar.  An 
hour  or  so  later,  remembering  to  empty  the  jar,  he  was 
horrified  to  find  it  half  full  of  the  "  red  sediment." 

In  this  case  it  is  interesting  and  instructive  to  reflect 
on  what  was  taking  place  in  the  tissues,  and  especially  in 
the  kidneys,  during  that  afternoon's  sprinting.  To  con- 
sider, for  instance,  the  rapidity  of  the  tissue  change,  the 
furious  katabolism,  and  the  marvellous  activity  of  the 
kidney  cells  in  so  quickly  ridding  the  tissues  of  what  must 
otherwise  have  been  of  nluite  danger,  had  the  kidneys 
from  any  cause  been  less  active.  And  the  question  arises 
of  what  would  have  happened  in  this  case  had  this 
sprinting  taken  place  in  the  first  full  vigour  of  apparent 
health  after  a  convalescence  from  fever ;  whether  the 
kidneys,  lowered  in  vitality  by  the  toxins  and  high  tem- 
perature, would  have  been  equal  to  the  task — the  terrific 
work  so  suddenly  thrust  upon  them — or  whether  a  splendid 
yonng  manhood  would  have  been  struck  down  in  acute 
toxaemia,  and  the  health  for  ever  shattered  in  one  or 
other  of  the  chronic  ailments  or  diseases — neural,  cardiac, 
articular,  or  dermal — the  etiology  of  which  is  sometimes 
so  difiScult  to  discover. 

There  are,  perhaps,  few  people  who  have  not  noticed 
after  a  day's  exercise,  such  as  the  first  of  a  holiday,  that 
the  urine  becomes  cloudy,  sometimes  depositing  a  sedi- 
ment; and  if  the  specific  gravity  be  taken  it  will  often  be 
found  much  in  excess  of  normal.  In  the  healthy  this  is  as 
it  should  be.  There  are  those,  on  the  other  hand,  whose 
urine  after  exercise,  vigorous  or  moderate,  is  clear  as 
though  drawn  from  the  tap,  and  of  specific  gravity  much 
below  normal,  sometimes  falling  to  that  of  pure  water.  It 
is  in  such  cases  that  a  day's  unusual  exercise,  especially 
in  the  middle-aged,  will  frequently  be  followed  by  vague 
rheumatic  pains,  headache,  malaise,  tachycardia,  or  its 
opposite,  sometimes  so  acute  as  to  necessitate  remaining 
in  bed.  Such  opportunity  of  recuperating  is,  however, 
not  granted  to  the  recruit  until  he  becomes  acutely  ill,  and 
the  result  is  that  the  medical  wards  of  our  military  hos- 
pitals are  to-day  crowded  with  patients  with  nothing  more 
the  matter  with  them  than  could  be  traced  to  detective 
eliminative  power  on  the  part  of  the  kidneys.  Men  with 
kidneys  of  this  type  are  absolutely  unfit  for  military 
training  and  are  proving,  and  will  prove,  little  else  but  an 
expense  and  a  burden  to  their  country. 

It  was,  of  coui-se,  impossible  in  the  early  days  of  the 
war,  and  especially  during  the  compulsory  recruiting  in 
the  later  months  of  1915,  to  examine  the  urine  in  every 
case,  but  now  that  comparatively  few  are  left  ovit  of  the 
ranks  between  the  specified  ages  who  are  physically  tit, 
and  that  rejected  meu  are  being  constantly  reexamined, 
and,  above  all,  that  men  of  50  are  now  to  be  included,  it 
becomes  of  paramount  importance  that  the  urine  in  each 
case  should  be  carefully  tested.  Medical  boards  would, 
therefore,  do  well  to  make  it  a  routine  part  of  the 
examination  of  every  recruit,  whose  general  condition 
appears  to  be  satisfactory,  to  examine  the  urine  imme- 
diately before  and  some  hours  after  his  being  put  through 
the  stress  of  muscular  exercise,  moderate  or  vigorous 
according  to  his  capacity,  and  if  the  urine  does  not  show  an 
increase  in  specific  gravity  corresponding  to  such  exertion 


— for  little  importance  need  bo  attached  to  the  physio- 
logical albuminuria  which  will  appear  in  some  cases — it 
may  be  taken  for  granted  that  such  recruit,  though  he 
may  keep  up  for  a  time,  will  end  in  a  military  hospital  a 
useless  burden  to  his  country. — I  am,  etc., 
Llveruool.  July  20th.  WlLLIAil  BbaMWELL. 


GENERAL  PRACTITIONERS  AND  VENEREAL 

DISEASE. 
Sir, — I  read  with  great  interest  your  remarks  on  the 
above-named  subject  in  your  issue  of  August  3rd.  Perhaps 
it  would  not  be  amiss  that  1  should  attempt  to  put  before 
you  some  of  the  ditticulties  which  beset  the  general 
practitioner  in  this  connexion : 

1.  The  acquisition  of  the  necessary  knowledge  and  technlqae 
entails  regular  attendance  at  a  clinic  for  months  together  ;  tnia 
a  busy  practitioner  can  ill  afford  in  these  strenuous  days. 

2.  Equipment,  eveu  on  a  modest  scale,  means  a  considerable 
initial  outlay,  particularly  when  enhanced  values  are  the  order 
of  the  day. 

3.  Diagnosis  and  treatmeut  cannot  be  satisfactorily  carried 
out  at  the  practitioner's  surgery  during  his  ordinary  hours  of 
attendance ;  the  routine  takes  np  a  considerable  amount  of 
time,  even  if  assistance  is  available,  which  usoally  is  not 
the  case. 

4.  Remuueration  :  Cnder  present  conditions  the  practitioner 
would  receive  no  extra  fees  for  the  treatmeut  of  insured 
persons  ;  nor  would  be  from  his  poorer  patients. 

The  practitioner  is  of  necessity  compelled  to  advise  his 
panel  and  poorer  patients  to  seek  assistance  elsewhere. 
For  my  own  part,  I  have  for  nearly  two  years  been 
attending  the  clinics  at  Rochester  Row  and  the  London 
Hospital,  and,  to  my  chagrin,  I  have  discovered  that  I 
cannot  undertake  to  treat  in  private  the  two  classes  of 
patients  I  have  mentioned,  chiefly  for  reasons  (2)  and  (3). 

What,  then,  is  the  solution  of  the  problem  ?  It  seems  to 
lie  in  the  establishment  of  clinics  to  which  practitioners 
may  have  free  access.  Such  freedom  of  access  sounds 
rather  attractive,  but  it  remains  to  be  seen  how  it  would 
work  in  practice ;  none  the  less,  a  good  deal  can  be  accom- 
plished by  co-ordination  and  cooperation. — I  am,  etc., 

LondOD,  W.,  Aug.  5th.  JoHN  AxciNDOB,  M.B. 


THE  DANGER  OF  COAL  RATIONING. 

Sir, — The  doctors  of  the  country  have  not  been  invited 
to  consider  a  matter  which  vitally  affects  the  health  of  the 
nation,  and,  if  the  order  as  it  now  stands  comes  into  force, 
irremediable  and  widespread  damage  will  be  done  to  the 
health  of  a  large  number  of  persons. 

As  the  instance  of  which  I  have  most  knowledge  I  give 
my  own  case.  We  live  in  a  house  of  twelve  rooms  under 
Schedule  A,  therefore  we  may  receive  up  to  twelve  tons  in 
the  year.  This  means  73  lb.  a  day.  An  ordinary  kitchen 
coal-scuttle  holds  34  lb.,  therefore  we  can  burn  just  over 
two  scuttles  of  coala  day.  This  means  that  (1)  the  kitchen 
fire  can  only  be  burnt  for  sufficient  time  to  cook  one  hot 
meal  a  day ;  (2)  a  small  fire  can  be  burnt  in  only  one  other 
room.  Under  these  conditions  the  house  will  become  so 
cold  throughout  that  it  will  be  dangerous  to  health  in 
winter.  Two  members  of  the  household  are  working  long 
houi-s  at  work  involving  much  exposure  to  cold,  and  a 
return  home  at,  necessarily,  different  and  irregular  hours 
for  meals. 

The  present  food  does  not  provide  so  high  a  heat  Talae 
as  formerly,  and  most  people  are  working  longer  hours  under 
harder  conditions  than  formerly.  The  number  of  deaths 
from  tuberculosis  has  already  risen  seriously.  Pre- 
sumably this  is  due  to  the  harder  conditions  of  life.  If,  in 
addition,  cold  houses  and  cold  meals  are  to  be  the  rule,  the 
nation  will  be  sowing  the  seeds  of  such  a  death-rate  from 
tuberculosis  as  has  not  been  known  for  years,  and  the 
increased  amount  of  illness  of  every  kind  will  subtract 
many  hours  from  essential  war  work.  The  appalling 
increases  of  the  tuberculosis  death-rate  in  enemy  countries 
should  be  a  warning  of  what  will  come. — I  am,  etc., 
Malvern.  Auk.  8ih.  -E.   G.  H.   WILLIAMS. 

As  a  result  of  the  garden  party  given  by  the  Royal 
Medical  Benevolent  Fund  Guild  at  the  Boyal  Botanic 
Gardens,  on  July  16th,  a  net  sum  of  £1,350  has  been  paid 
over  to  the  special  fund  for  training  girls  to  be  self- 
supporting  or  to  assist  their  mothers.  This  very  satis 
factory  result  will  probably  encourage  the  Guild  to  repeat 
the  experiment  another  year. 
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DNIVERSITT  OF  LONDON. 
liOXDON  (EoYAi,  Fkee  Hospital)  school  of  Medicine 

FOR  WOMEK. 

The  following  awards  of  scholarships  tenable  at  the  Medical 
Bchool  have  beeu  made  recently : 

St.  DuDstan's  Medical  Exhibitions:  Miss  M.  E.  Reynolds,  £60; 
Miss  M.  E.  Howard.  £40  (for  five  years  each).  Isabel  '1  borne 
Scholarship  (fJOi:  Miss  E.  A.  Perrott.  Sir  Owen  Roberts  Memorial 
Bcholarstaip  (£75  a  year  for  four  years)  1  Miss  L.  G.  Ilifl.  Maiiel 
Bhannan  Crawford  Scholarship  (£20  a  year  lor  four  years);  Misa 
D.  N.  L.  Leverkus.  Agnes  Gut  rio  Dental  Bursary  (£50):  MiSS 
Petroiielle  .Jago.  Ellen  Walker  Bursary  (£25  1  year  for  two  years) : 
Miss  G.  M.  WatlnnsoD.  Fanny  Butler  bcholarjihip  (£14  lOs.  a  year 
for  four  rears)  1  Uiss  A.  D.  Bymoss. 


UXIVEESirY  OF  DUBLIN. 
Trinity  Colletje. 
The  Senate  o(  the  TJuiversity  of  Dublin  has  passed  a  grace  for 
the  degree  of  LL.D.  iiotiorii  causa  for  Iiieut.-General  Cliarles 
Henry  Burtchaell,  C.M.G.,  C.B.,  Director-General  Medical 
Services,  B.E.F.,  France.  It  is  hoped  that  the  degree  mav  be 
conferred  at  an  early  date. 

The  Board  of  Trinity  College  has  invited  Lieut.-Colonel 
Gordon  HoUiies,  M.D.,  C.M.G.,  R.A.M.C,  to  deliver  the  Mont- 
gomery Lectures  in  Ophthalmology  for  the  year  1918-19. 


©bititar^. 


Mr.  A\'.  JIoKLKy  Willis,  who  die(i  in  June  last,  aged  49, 
■was  a  native  of  Bristol,  and  was  educated  at  tlie  Taunton 
Grammar   School.      After  a  few   years    in    business    he 
decided,  on  reacliing  the  age  of  21,  to  study  for  the  medical 
profession.     He  studied  at  University  College,  Bristol,  and 
St.   Bartholomew's   Hospital,   and   took   the   diplomas   of 
M.R.C.S.  and  L.R.C.P.  in  1895  and  the  F.E.C.S.  in  1906. 
After  acting  as   house-surgeon  to  the  Sunderland  Royal 
Infirmary,  he  commenced  practice  in  Nottingham  in  1897. 
Shortly  afterwards   he   became  honorary  surgeon  to  the 
Children's  Hospital,  and  in  1901  was  appointed  assistant 
surgeon  to  the  Nottingham  General  Hospital.     Soon  after- 
wards he  abandoned  general  practice,  and  confined  himself 
entirely  to  surgery.     In  addition  to  the  work  entailed  by 
his    public    appointments,    Mr.    Willis    undertook    heavy 
duties    in     connexion    with     the    various     military    hos- 
pitals   in    the    Nottingham    area.      While   in   apparently 
good  health   he   was   struck   down   by  an   illness   which 
prored   fatal.     He   leaves  a  widow  and  two  daughters. 
Mr.  H.  Bell  Tawse,  senior    surgeon    to  the    Nottingham 
Children's  Hospital,  assistant  surgeon  to  the  Nottingham 
General   Hospital,  writes :   For  many  years   I  was   asso- 
ciated   with   the   late    Morley   Willis    at    the    Children's 
Hospital  and  at  the  General  Hospital.     We  all  recognized 
him  as  a  brilliant  surgeon,  a  skilful  diagnostician,  and  a 
most  agreeable,  kindly,  and  courteous  colleague,  always 
ready  to  give  help  and  advice  in  difficult  cases,  and  eager 
to  assist  the  younger  men  in  any  way  he  could.     He  will 
be  greatly  missed  by  his  colleagues  and  by  his  patients, 
who  loved  him  for  his  cheery   optimism    and    charming 
manner.     He  has  gone  at  a  time  when  his  surgical  talents 
and  experience  were  invaluable  to  the  army  as  well  as  to 
the  civil  population.     He  was  reaping  the  reward  of  many 
years  of  strenuous  hospital  work,  au(]  had  built  up  a  large 
surgical  practice  when  he  was  struck  down  at  the  early 
age  of  49  by  illness  which  proved  fatal.     British  surgery 
has  sustained   a  grievous  loss,  and   his  intimate   friends 
mourn  the  death  of  a  most  affectionate,  straightforward, 
and  honourable  man. 

It  is  with  regret  that  we  have  to  record  the  death  of 
Dr.  FiNGLAKD,  which  took  place  somewhat  suddenly  on 
August  1st.  Four  years  ago  he  had  a  serious  attack  of 
influenza  followed  by  pneumonia.  Nevertheless,  he  braced 
himself  to  continue  in  practice,  and  up  to  a  week  before 
death  he  was  doing  his  work.  He  was  the  son  of  a  well- 
known  pharmaceutical  chemist  in  Wavertree.  He  re- 
ceived his  medical  education  at  the  Liverpool  School,  and 
•took  the  diplomas  of  L.R.C.P.and  S.Edin.  in  1891.  He 
devoted  special  attention  to  anaesthetics,  and  became 
honorary  anaesthetist  to  the  Royal  Infirmary,  which  post 
he  held  for  upwards  of  twenty  years.  Four  years  ago  he 
retired  with  the  honour  of  consulting  anaestlydtist  to  this 
mstitution.  In  1912,  at  the  Annual  Meeting  of  the 
British  Medical  Association,  Dr.  Fingland  was  vice- 
president  of  the   Section  of  Anaesthetics.    He  published 


m  the  Edinburgh  Medical  Journal  in  1893  a  practical 
paper  on  the  treatment  of  a  patient  before  and  after  an 
anaesthetic.  As  an  anaestheti.st  his  services  were  in  much 
demand,  and  many  of  his  professional  brethren  are  per- 
sonally indebted  to  him  for  his  careful  conduct  of  anaes- 
thesia.  He  was  a  member  ot  the  North  of  England  Ob- 
stetrical Society,  and  at  the  time  of  his  death  held  the  post 
of  treasurer.  He  had  long  been  a  member  of  the  Liverpool 
Medical  Institution,  and  was  its  librarian.  Dr.  Fingland 
m  private  life  was  most  methodical,  and  was  fond  of  old 
prmts  and  books.  As  a  colleague  he  was  staunch  and  in 
his  friendship  true.  A  memorial  service  was  held  at  St 
Andrew's  Church  of  Scotland  on  August  5th,  and  many 
friends  and  patients  were  present  as  a  testimony  ot  their 
respect.  He  leaves  behind  a  widow  and  daughter  and 
many  professional  brethren  to  mouru  his  loss  and  cherish 
his  memory. 

Dr.  George  Blacker  Morgan,  of  Sunderland,  who 
died  on  July  25th,  aged  84,  received  his  medical  education 
in  Dublin  and  took  the  diploma  of  L.R.C.S.I.  in  1856  and 
that  of  L.S.A.  in  the  following  year.  He  was  appointed 
house-surgeon  to  the  Sunderland  Infirmary  in  1857,  and 
had  since  continued  his  connexion  with  that  institution, 
latterly  as  senior  surgeon  and  chairman  of  the  medical 
board.  He  had  held  the  office  of  chairman  of  the  Sunder- 
land Division  and  was  twice  president  of  the  North  of 
England  Branch.  He  had  aJso  been  president  of  the 
Northumberland  and  Durham  Medical  Society  and  of  the 
Sunderland  and  North  Durham  Medical  Society.  He 
leaves  a  family  of  three  sons  and  four  daughters. 


MtiiUdX  ^dus. 


The  Household  Fuel  and  Lighting  Order,  1918,  contains 
a  provision  authorizing  the  local  Fuel  Overseers  to  make 
additional  allowances  for  both  fuel  and  light  in  the  case  of 
rooms  used  for  a  business  or  profession  in  a  dwelling  house 
or  other  building  in  connexion  therewith. 

The  London  Coiinty  Council  has  decided  not  to  provide 
serum  for  the  general  use  of  medical  practitioners  in  the 
treatment  of  cerebro-spinal  fever  and  the  examination  of 
suspected  cases  and  contacts,  but  to  provide  it  for  use 
exclusively  in  cases  seen  in  consultation  with  its  own 
medical  staff. 

Dr.  J.  Johnston,  Medical  Officer  of  Townleys  Hospitals, 
Bolton,  has  received  the  long  service  silver  medal  of  the 
Order  of  St.  John  In  recognition  of  his  twenty-seven  years' 
service  to  the  St.  John  Ambulance  Association  and 
Brigade. 

The  report  on  the  working  of  the  tuberculosis  depart- 
ment started  at  the  Great  Northern  Central  Hospital,  bv 
arrangement  with  the  Islington  Borough  Council,  shows 
that  during  the  year  ended  April  30th  last  841  cases  from 
the  northern  half  of  the  borough  were  treated,  and  that 
there  were  3,472  attendances.  In  addition,  1,510  visits 
were  made  to  patients'  homes,  and  a  considerable  number 
of  contacts  examined. 

At  the  meeting  of  the  Council  of  the  Metropolitan  Hos- 
pital Sunday  Fund  on  August  9th  it  was  announced  that 
the  total  sum  received  was  £85,652,  an  amount  exceeding 
the  previous  best  year  by  £15,000.  The  sum  included  a 
gift  of  £5,000  from  the  American  Red  Cross  Society.  The 
awards  for  the  year  amounted  to  £85,000. 

In  connexion  with  the  scheme  for  the  employment  of 
officers  and  men  invalided  from  the  army  and  navy  it  has 
been  suggested  that  in  cases  of  shell  shock,  gas  poisoning, 
aud  general  breakdown,  such  men  as  contemplate  life  in 
the  Far  Eastern  colonies  and  deijendencies  would  be  well 
advised  first  of  all  to  submit  themselves  to  some  medical 
expert  from  the  tropics.  By  doing  so,  expense  and 
disappointment  would  be  avoided. 

Mh.  William  Miller  Crowfoot,  M.B.Lond.,  F.R.C.S 
who  died  at  Beccles  last  April,  at  the  age  ot  80,  bequeathed 
his  collection  of  exotic  butterflies  and  moths  to  the  Natural 
History  Museum,  University  College,  Nottingham  ;  a  col- 
lection of  shells  from  the  Paris  basin,  his  crag  shells,  and 
other  fossils,  to  the  Norwich  Museum ;  and  a  collection  of 
shells  from  the  Italian  PUocene  basin,  and  a  collec- 
tion of  marine,  land,  and  fresh-water  shells  to  Ipswich 
Museum. 

The  London  County  Council  has  agreed  to  ask  the 
governing  bodies  of  one  or  two  hospitals  to  admit  as  in- 
patients school  children  suffering  from  serious  ear  trouble. 
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'J  lie  Kducalioii  Cloiiiiiiittee  reported  that  more  than  12,000 
cliiiaren  with  disehargiiig  ears  are  iu  attendance  at  school. 
Home  7,000  children  have  easily  appreciable  deafness,  and, 
in  addition,  800  children  attend  deaf  schools  or  "  hard  of 
hearing  "  classes.  About  800  cliildien  of  school  age  die  in 
Ijondon  annually  from  diseases  closoly  associated  with  ear 
dis(!ase.  ,   „  ... 

Tub  twenty-seventh  French  Congress  of  Burgery  will 
be  held  in  Paris  in  October  (7th  to  10th).  The  following 
are  the  questions  ottlcially  proposed  for  discussion: 
Extraction  of  intrathoracic  projectiles  ;  treatment  of 
remote  results  of  nerve  lesions  caused  by  war  projectiles; 
removal  of  splinters  and  repair  of  losses  of  bone  sub- 
stance. There  will  bo  no  introductory  reports  on  these 
subjects.  The  general  secretary  of  the  Congress  is  Dr. 
.).  L.  Faure,  10,  ruo  de  Seine,  I'aris,  from  whom  any 
further  information  can  be  obtained. 

I'HE  Ministry  of  Munitions  has  made  an  order  prohibiting 
the  sale,  except  under  licence,  of  radio-active  substances, 
liuuiuous  bodies  and  ores.  The  order  applies  to  all  radio- 
active substances  (including  actinium,  radium,  uranium, 
thorium  and  their  disintegration  products  and  compounds), 
liuuiuous  bodies  in  the  preparation  of  which  any  radio- 
aclive  substance  is  used,  and  ores  from  which  any  radio- 
active substance  is  obtainable,  except  uranium  nitrate 
and  except  radio-active  substances  at  the  date  of  the 
Di-der  forming  an  integral  part  of  any  instrument,  including 
Instruments  of  precision  or  for  timekeeping. 

A  NEW  edition  of  Tin;  Nomenclature,  of  Diseases  has 
been  issued  (11. M.  Stationery  Office ;  2s.  net).  All  the 
editions  have  been  prepared  by  joint  committees  appointed 
by  the  Royal  College  of  Physicians  of  Loudon.  The  first 
was  completed  iu  1869,  the  second  was  published  in  1884, 
the  third  in  1896,  and  the  fourth  in  1906.  The  secretary 
and  editor  of  the  committee  of  the  new  edition  was  Dr. 
Leonard  Guthrie.  It  had  numerous  subcommittees 
dealing  with  diseases  of  various  systems.  Among  the 
changes  introduced  in  the  new  edition  is  the  substitution 
of  the  term  "  diseases  caused  by  infection  "  for  "  infective 
diseases,"  and  three  new  groups  have  been  formed  for 
diseases  of  the  blood,  and  of  the  ductless  or  endocrine 
glands,  and  for  disorders  of  nutrition  or  metabolism.  The 
lists  of  tumours,  parasites,  and  malformations  have  been 
rewritten  and  numerous  additions  made.  A  difficulty  has 
been  encountered  iu  the  nomenclatura  of  diseases  of  the 
nervous  system,  which  include  a  large  and  heterogeneous 
group  at  present  only  to  be  classified  as  "  uames  of 
symptoms,  groups  of  symptoms,  diseases  named  with 
reference  to  their  symptoms,  and  diseases  of  which  the 
pathogenesis  is  not  accurately  known." 

A  RRVISED  version  of  the  regulations  under  which  grants 
are  payable  by  the  Board  of  Education  to  day  nurseries  in 
England  and  Wales  has  been  issued  (Cd.  9129.  Price,  Id.). 
The  revision  provides  tor  the  payment  of  a  grant  at  a  rate 
not  exceeding  50  per  cent,  of  the  net  expenditure  after 
deducting  any  payments  made  for  the  care  of  children, 
and  other  similar  receipts.  The  increased  grants  payable 
during  the  current  financial  year  will  be  based  on  the  ex- 
lieiiditure  incurred  during  the  twelve  months  ending  on 
March  31st,  1918.  In  fixing  the  rate  of  grant  the  Board 
will  have  particular  regard  to  the  provision  for  the  medical 
inspection  and  supervision  of  the  infants  and  young 
children,  the  number  and  qualiticatious  of  the  staff,  the 
jiiovisions  for  promoting  physical  welfare  and  the  pre- 
vention of  infectious  diseases,  the  suitability  of  the 
premises  and  ecpiipment,  and  the  methods  adopted  for 
conflning  the  benellts  to  infants  and  young  cliildren  who, 
by  reason  of  the  necessary  absence  of  the  mother  at  work 
or  other  similar  cause,  cannot  be  adequately  cared  for  at 
liome. 

The  Royal  Society  has  arranged  a  conference  of  repre- 
sentatives of  the  allied  nations  to  meet  on  October  9th  in 
Ijoudon  to  discuss  the  future  conduct  of  sciontitic  w-ork 
hitherto  carried  on  by  international  organizatious.  It  is 
expected  that  representatives  from  the  academies  of  Paris, 
Koine,  Tokyo,  and  Washington,  and  nominees  of  the 
Governments  of  Belgium,  Portugal,  and  Serbia,  will 
attend.  The  conference  will  chietly  be  concerned  with 
those  departments  of  science  in  which  international  co- 
0)>cration  is  most  essential,  such  as  mensuration  and 
electric  standards,  geodesy  and  seismology,  and  the  photo- 
graphic chart  of  the  heavens.  .-Vmong  other  matters 
which  will  have  attention  are  international  meetings  of 
mathematicians,  geologists,  and  botanists,  and  the  work 
of  the  International  Association  of  Academies,  which  aims 
at  co-ordinating  the  activities  of  international  under- 
takings and  organizing  work  for  which  special  bodies  do 
not  exist  or  are  not  reciuired.  The  main  object  of  the  con- 
lorenoe  will  be  to  agree  on  a  common  policy  with  regard  to 
matters  which  depend  onGoverument  support. 


In  order  to  avoid  delay,  it  ifl  particularly  requested  tbat  ALL  letters 

on  tbe  editorial  businoBs  of  Ibe  Jooknal  bo  addressed  to  tbe  Editor 

at  tbe  Ollice  of  tbe  Jodknal. 
The    postal    address    of    the    BmiroH    Medical    Absociation    and 

Bkitibh  Medical  Jouiinal  is  429.  Strand,  Londoo,  W.C.2.     The 

tele^rapliic  addresses  are : 

1.  EDITOR  of  the  British  Mkdical  Joubnai,,  Aitioloov, 
Wentraitd,  hondon  ;  tt^leplione.  2631.  Gerravd. 

2.  KINANCUL  SECltETAUY  AND  BUSINESS  MANAGER 
(AdvertiHemeiits,  etc.).  Articulate.  Westrund.Lotidon;  lelepbone, 
2630,  Oerrard. 

3.  MEDICAfj  SECHETAIiy.  Medisecra.  Wentrand,  London: 
teleiibone.  2634.  Oenard.  The  address  of  tlie  Irish  Ollice  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Ooumiittee  for  EnBlund 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Rpference 
Oomuiiitee  of  the  Hojal  Colleges  in  London  is  the  Examinatioo 
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Medical  Service  Emergency  Committee  is  Uoyal  College  of 
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QUERIES    AND    ANSWERS. 

AUTO-WHEELS. 

Dk.  T.  Reuell  Atkinson  (Chadwell  Heath)  writes,  in  reply  to 
"  Aloiu,"  to  call  attention  to  a  note  by  himself  in  which  he 
spoke  well  of  the  auto  wheel  (British  Medical  Journal, 
December  9th,  1916,  p.  828).  Wet  weather,  he  adds,  makes  no 
difference  provided  one  does  not  clean  one's  own  machine  ;  it 
picks  up  dirt.  Against  a  strong  wind  a  little  foot  pedalling 
lielps,  but  requires  really  no  effort.  It  takes  moderate 
gradients  easily  enough,  but  help  with  the  feet  is  needed 
on  very  steep  hills. 

Decline  of  the  Birth  rate. 
CUSTOS  wishes  to  know  whether,  apart  from  the  subject  o( 
eugenics,  there  exists  a  society  which  interests  itself  in  meana 
for  arresting  the  decline  in  the  birth-rate,  especially  in  the 
midiile  and  upper  classes,  which  could  give  him  information 
capable  of  being  worked  into  a  lecture  or  pamphlet  for  the 
young  ofticer  class. 

',♦  Our  correspondent  might  write  to  the  Secretary, 
Iv^ational  Council  of  Public  Morals,  20,  Bedford  Square,  W.C.I. 
This  body  has,  we  belie\e,  collected  much  information  of  the 
kind  desired.  "Gustos"  must,  however,  use  his  own  judge- 
ment as  to  the  scientific  value  of  the  literature  in  question. 


letters    notes,   etc. 

London's  Medical  Sheriff. 
Dr.  Clippinudale  (London,  W.)  writes:  The  election  of  Dr. 
W.  R.  Smith,  professor  of  toxicology  in  King's  College,  to  the 
shrievalty  of  Loudon  exemplilies  tbe  rarity  with  which 
medical  men  have  been  elected  to  the  highest  civic  posts 
within  the  City  of  Loudon.  Such  elections  in  former  times 
were  always  made  by  the  twelve  upper  livery  companies, 
which  did  not  include  the  two  semi-medical  bodies— namely, 
the  Apothecaries  and  the  Barljer  Surgeons.  The  late  Sir 
Thomas  Cro8l)y  was  the  first  and  at  present  remains  the  only 
medical  man  to  hold  the  oftice  of  Lord  Mayor.  Sheriff  Smith 
in  the  liouour  he  has  accepted  seems  to  have  had  only  two 
medical  predecessors— Thomas  Horesbede  (surgeon  to  King 
Henry  V).  who  was  sheriff  in  1436,  and  Sir  John  Ayliffe 
(surgeon  to  King  Henry  VllI),  who  was  slicriff  in  1548. 

The  Bell  Fund. 
Dr.  S.  A.  KiNNiER  Wilson  asks  us  to  acknowledge  the  follow- 
ing donations  to  tlie  Dr.  J.  H.  Bell  Fund  :  Sir  Hugh  Kigby 
ilO  10s.,  Lieut. -Colonel  E.  Farquhar  Buzzard  £5  5s.,  Dr. 
David  Dinwoodie  £1  Is.,  Captain  Ralph  R.  Watts,  R..\.M.C., 
£1  Is.  Suljsoriptions  should  Ije  sent  to  Dr.  Wilson  at  14,  Harley 
Street,  London,  W.  1. 

Septicaemia  Dub  to  Mixed  Infection. 

A  Correction. 

The  bacillus  found  in  the  blood  of  the  case  recorded  by 
Dr.  B,  Henry  Shaw  (British  MEDn.iL  Journal,  August 
10th,  p.  153),  of  a  man  suffering  from  septicaemia,  was  ths 
Bdcillun  sejitus,  or  li.  conjzae  segmentosus,  not,  as  printed, 
the  li.  septicus. 
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EDUCATION   AND   BRAIN   DEVELOrMENT : 

A  PSYCHOLOGICAL  PROBLEM. 
WILLIAM  AINSLIE   HOLLIS,  M.D.,  F.R.C.P., 

CONSOLTINO    PHYSICIAN,     SUSSEX     COUNTY    HOSPITAL.     BRIGHTON; 
FOKilEBLT  PUKSIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  full  advantages  which  the  amended  Education  Bill 
vill  confer  ou  the  nation  can  only  be  realized  during  the 
lext  generation,  when  the  present  race  of  boys  and  girls 
vill  have  arrived  at  maturity,  and  will  have  become 
apable  of  taking  the  governance  into  their  own  liands. 
Meanwhile  much  depend.s  upon  the  method  ofteaching; 
md  in  that  regard  there  seems  to  the  writer  to  be  a  want 
){  appreciation  among  some  of  those  in  authority  of  the 
;reat  part  the  biological  development  of  a  child's  brain 
uust  take  in  all  such  work".  The  need  there  must  always 
)e  of  suiting  the  crop  to  the  soil ;  of  eradicating  the  twin- 
;  vetches  of  fancy,  ever  ready  to  sprout  in  the  illiterate 
jraiu,  and  of  substituting  for  them  those  "seedlings  of 
)bservance,"  the  grist  of  fact. 

A  Developmental  Qaadrilogy. 
From  Hesiod  to  Varro,  from  Lucretius  to  Shakespeare* 
Doets  have  dabbled  fondly  with  the  various  ages  through 
which  an  elderly  man   must  pass.      More   recently    bio- 

hemists  have  reverted  to  the  same  subject.  The  writer 
)ffers  in  the  present  article  a  further  instalment.  Ontogeny 
iuggests  that  during  embryonic  and  fetal  life  each  one  of 
.IS  has  passed  through  a  brief  replica  of  phylogenetic  evohi- 
;ion  from  a  simple  life  to  the  complexities  of  a  modern 
jxistence.  The  change,  clearly  marked  by  the  develop- 
neutal  phases  of  the  nervous  system,  is  mainly  due  to 
jecietions  from  endocrine  glands,  and  their  action  upon 
;ht!  growing  tissues.  After  birth  this  process  continues, 
md  it  may  be  traced  to  the  need  for  information  of  the 
oody's  position  in  space,  and  for  the  further  need  of 
bringing  that  information  under  the  control  of  the  afferent 
aerves.  The  method  adopted  will  be  fully  explained  else- 
where. The  developmental  phases  may  be  divided  into 
iour :    (1)   The  automatic ;   organic,   vegetative.      (2)    The 

nstinctive ;  intuitive.  (3)  The  emotional  (due  to  "  re- 
strained impulse  ").  (4)  The  rational ;  reflective.  Yet  we 
must  not  suppose  that  the  more  recently  formed  elements 
tyrannously  dominate  and  suppress  the  activities  of  the 
earlier  ones,  but  that  by  a  harmonious  co-operation  between 
them  the  best  functional  results  are  obtained. 

The  Automatic  Phase. 
Throughout  our  lives  many  of  the  most  important  func- 
tions of  our  bodies  are  carried  on  automatically — that  is, 
anconsciously.  It  is  not  necessary  to  dwell  upon  this 
phase.  The  infant's  nervous  system  for  the  first  three  or 
four  mouths  ol;  life  is  apparently  indifferent  to  any  but 
hereditary  influences.  All  his  movements  are  automatic, 
and  education  can  accomplish  little  to  right  what  is 
wrong  at  this  early  age.  All  activities  are  under  the 
joint  control  of  a  linked  system  of  metameres,  represented 
by  the  grey  matter  of  the  spinal  cord,  associated  with  the 
sympathetic  nerves  and  ganglia,  and  also  with  the 
myenteric  plexuses,  those  islets  of  ganglionic  tissue 
which  suggest  "  that  thoughts  may  arise  in  a  man's 
bowels  as  well  as  impulses  suggesting  ideas." ' 

The  Intuitive  Phase. 

Palaeontologists  can  only  conjecture  how  an  anthro- 
poidal  brain  has  seemingly  been  transferred  from  a  posi- 
tion above  the  archienteric  tube  to  a  polar  one  more  nearly 
in  line  with  the  metameric  linkage  above  mentioned.  The 
tube  itself  presumablj'  before  being  scrapped  was  con- 
verted into  a  "  spinal  canal."  In  phylogeny  obsolete  organs 
by  such  conversion  are  occasionally  offered  a  new  lea.se  of 
life,  maybe  one  more  in  accord  with  an  existing  phase  of 
development.  We  retain  within  our  bodies  many  samples 
of  this  evolutionary  (or  is  it  "revolutionary"?)  change— 
among  others  the  pineal  gland,  the  vermiform  appendix, 
perhaps,  too,  the  nasopharynx  I 

As  regards  its  nervous  equipment  the  twentieth  century 
European  infant  for  three  or  four  months,  in  its  relations  to 
its  surroundings,  resembles  one  oE  the  lower  vertebrates  (a 

*  Hesiod  and  Lucretius  treat  of  tlie  phylogeny  of  man  for  the  most 
part;  the  others  of  his  ontogenetic  development. 


Dipnoan,  for  instance),  whose  nervqus  equipment  for  a  life- 
long existence  in  this  wicked  world  consists  of  these  very 
ganglia  1  True  volitional  acts  are  absent.  Perhaps  the 
nearest  approach  to  voluutai'y  movement  is  to  be  found  in 
the  "purposive  reflexes"  of  this  period.  Its  movements  if 
not  automatic  are  still  under  the  regime  of  a  polar  bulb 
(the  medulla  oblongata  and  its  ganglia),  in  the  metameric 
system  of  spinal  nerves.  The  lip,  palmar  grip,  and  plantar 
(extensor)  reflexes  disappear,  or  change  their  signilicance 
as  years  roll  on.  The  last  two  in  so  doing  strengthen  the 
evidence  otherwise  attainable  from  geology  and  anatomy, 
which  points  with  no  uncertain  finger  to  man's  quadru- 
mauOus  ancestry  iu  the  far-distant  past.^  Education  at 
this  stage  of  an  infant's  life  must  be  r-estricted  to  its  mother 
and  its  welfare.  Smell  and  taste  are  fairly  well  developed 
during  the  first  few  weeks  of  life :  but  the  alimentary 
system  is  quite  incapable  of  assimilating  starch  food  until 
the  eleventh  month  "  owing  to  the  absence  of  amylolytio 
power  in  the  saliva  and  pancreas  "  (Still).  Breast-fed 
babies  start  the  race  of  lite  under  the  most  favourable 
conditions. 

At  the  age  of  3  or  4  months  the  child  usually  holds  up 
its  head  for  the  first  time  voluntarily,  and  the  movement 
presumabh'  marks  the  beginning  of  a  regime  of  the  basal 
ganglia  in  front  of  the  pyramids.  Babiuski  has  shown 
how,  in  the  adult,  disease  of  the  pyramidal  tracts — the 
jjaths  along  which  voluntary  impulses  pass  to  the  spinal 
cord — effects  changes  in  the  plantar  response.  Loss  of  the 
normal  dorsal  flexion  iu  that  case  means  injury  to  nerve 
centres  above  the  tracts ;  in  other  words,  "  the  separation 
of  the  propriospinal  apparatus  from  the  ne-encephalic 
elements"  (Astwazaturot).  In  the  baby's  case  the  active 
intervention  of  the  cerebral  cortex  to  control  the  lower 
(propriospinal)  nerve  plexuses  is  at  this  stage  of  onto- 
genetic development  most  improbable,  yet  the  extensor 
response  is  normal  up  to  the  sixth  month ;  from  that 
month  onward  to  the  eighteenth  plantar  and  dorsal  flexion 
are  equally  common.  In  the  adult  these  results  migiit 
presumably  mean  inauy  esoteric  lesions  to  the  ahenist.  I 
must  leave  them  at  that.  In  our  babies  it  simply  means 
that  the  little  fellow  is  striving  to  stimulate  his  bulbar 
ganglia  to  functionate  efficiently.  A  healthy  child  does  so 
during  the  next  twelvemonth.  The  conjecture  is  strength- 
ened when  we  remember  that  the  funiculus  and  tbe 
tubercle  of  Rolando  are  greyish  in  colour,  and  are  better 
marked  in  the  child  than  iu  the  adult. 

During  the  first  iew  months  of  automatic  life  the 
afferent  nerve  centres  gradually  assume  their  functions. 
The  eyes  and  nose  learn  to  diiferentiate  between  the 
varying  waves  of  light  and  the  many  odour-bearing  mole- 
cules. The  skin,  too,  quickly  recognizes  the  variations  of 
temperature  and  the  soft  caress.  Usually  full  functional 
efficiency  is  a  gradual  process.  Each  advance  is  made  ai; 
a  fairly  definite  date.  Take  the  eyesight,  for  instance. 
Within  a  few  weeks  of  birth  most  children  are  pleased  at 
a  bright  light.  "  He  is  long  in  being  able  to  distinguish 
colours."  When  twelve  months  old  he  may  know  red 
from  yellow,  but  he  will  not  recognize  blue  and  greeu  until 
he  is  two  or  three  years  old  (J.  Thomson,  M.D.).  If  there 
are  three  groups  of  colour  sensation — red-green,  y^low- 
blue,  and  white-black — and  if  our  perception  of  colour 
rests  primarily  on  the  metabolism  of  a  special  substance 
in  the  visual  mechanism  of  each  group  (I'lering),  the 
katabolic  effect  of  white,  yellow,  and  red  light  on  the 
visual  (retinal  ?)  tissues  is  evidently  soonor  noticed  by 
the  polar  nerve  centres  of  an  infant's  braiu  than  are  the 
slower  anabolic  results  of  the  shorter  (chemical)  rays. 
If  the  fundamental  difference  of  maleness  and  femaleness 
depends  upon  a  diff'ereuce  "  in  the  ratio  of  katabolic  and 
anabolic  processes,"  as  seems  probable,  metabolism  has 
much  to  answer  for.' 

The  Emotional  Phase. 
If  we  exclude  the  cerebral  hemisijheres,  the  cerebellum 
with  its  appendages  is  the  largest  association-complex  iu 
man's  central  nervous  system,  yet  until  recently  it  has 
received  scant  attention  from  physiologists.  Palaeonto 
logy  clearly  indicates  that  the  vertebrate  cerebellum  was 
structurally  differentiated  long  before  the  neopallium,  and 
in  the  central  nervous  system  a  lobe  must  be  fairly  com- 
plete structurally  before  it  can  function  efficiently.  The 
cerebellum  is  usually  considered  to  be  an  outgrowth  from 
the  oriented  linkage  of  basospinal  ganglia  around  the 
central  endings   of  certain  afferent   nerves   "  wliich  bring 
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into  the  nervous  system  special  information  "  about  the 
body's  oiviroiuiifnt,  and  its  fuiictiuiis  nro  to  co-ordiiiato 
and  BUpervise  tliat  information  before  dinlribiiling  it  to 
tliose  lower  oanf<lia  directly  concenied  in  activating  the 
peripheral  neuromuscular  apparatus.*  The  exact  period 
in  the  life  of  a  growing  child  whon  its  voluntary  luove- 
nicmts  are  mainly,  if  not  entirely,  iloniinatod  by  the  cere- 
bellum lias  not  yet  been  fully  defined.  On  the  other  hand, 
the  cerebellum  of  some  of  the  lower  votebrates  is  tlie 
largest  collection  of  neuro-muscular  association  areas  in 
the  brain,  and  it  undoubtedly  dominates  and  sujjcrvises 
their  voluntary  muscular  activities.  For  these  reasons 
the  anatomy  and,  so  far  as  is  known,  the  psycholojjy  of 
two  groups  of  vertebrates— namely,  tlie  large  class  of 
birds,  and  the  armadillos  (the  digitigrade  Dasypods  of 
the  so-called  Edentate  family),  will  be  very  briefly  re- 
viewed. 

T]ie  Cerebellar  "Worm"  in  Avian  Life. 

(a)  The  birds  apparently  became  separated  from  the  reptiles 
in  early  Mesozoic  times.  "They  are  sharply  differentiateti  from 
the  latter  by  the  possession  of  feathers,  and  by  their  hij^h 
tissue  metabolism.  AJl  I)!rd8  are  bipeds,  and  the  majority 
iCarinatae)  are  fliers.  The  general  shape,  structure,  and  the 
functions  of  their  bodies  are  in  that  case  adapted  for  flight. 
The  skeleton,  lightened  by  many  air  cavities,  is  muohankylosed, 
and  ia  strengthened  by  bony  outgrowths  for  the  support  of  the 
great  central  limb  muscles'.  The  joint  movements,  too,  are  iu 
many  cases  delinitely  restricted  in  range  and  direction.  The 
motions  of  the  hand,  for  instance,  are  limited  "to  those  of 
abduction  and  adduction  necessary  for  the  folding  up  and 
expansion  of  the  wing;  the  hand  is  thus  fixed  in  a  state  of 
pronation"  (Owen). 

(i))  The  organs  of  sight  and  hearing  are  as  a  rule  well  de- 
veloped, but  the  senses  of  smell,  touch,  and  taste  are  feeble. 
The  central  nervous  system  is  highly  oriented.  The  corpora 
striata,  anterior  commissure,  and  peduuculi  cerebri  are  rela- 
tively large;  but  the  pallium  and  corpus  callosnm  are  repre- 
sented by  thin  white  strips  of  tissue,  mostly  smooth,  and  con- 
taining little  grey  matter.  In  domestic  fowls,  and  in  some 
birds  of  prey,  there  is  a  slight  depression  upon  the  surface  of 
the  pallium  marking  the  position  of  the  Sylvian  fissure  of  the 
primate  brain.  The  organ  wliich  supervises  and  regulates  the 
many  voluntary  neuromuscular  activities  of  a  bird  is  the 
cerebellar  "woim";  the  appendages  are  not  developed.  In 
sagittal  section  the  "worm  "  shows  an  ar(wr  vilae,  produced  by 
repeated  transverse  folding  of  the  whole  organ  (F.  Hans  Gadow). 

ii:)  Avian  life  is  highly  emotional.  The  young  flier  meets 
"thrills  and  shakes"  that  would  nerve-shock  any  but  the 
Btaidcst  human.  Walking,  hopping,  running,  diving,  swimming, 
and  even  dancing  are  all  within  the  scope  of  avian  activities. 
As  regards  the  liigher  mental  attributes,  birds  in  common  with 
many  vertebrates  have  "  call  notes."  The  avian  notes  are 
liroduceil  at  the  two  extremities  of  the  palato-tracheal  tract. 
They  vary  from  the  in-drawn  chick  of  the  broody  hen  to  the 
ojier'atic  melody  of  the  educated  bnllfinch.  They  represent  the 
primitive  wish  "of  sentient  beings  to  express  their  ideas  to  each 
other.*  Other  phases  of  economic  life,  sanitation,  education  of 
their  young,  the  use  of  tools  and  their  making,  and  even  the 
elements  of  surgery,  liave  been  shown  by  competent  observers 
to  have  a  place  in  a  bird's  life.  Again,  in  the  ijugnacity 
developed  by  land-greed,  the  so-called  "  territorial  aggressive- 
ness" of  some  birds;  in  the  right  of  the  strong  to  eject  and 
slay  their  weaker  kiufolk  and  to  occupy  the  latter's  derelict 
liomes,  we  perhaps  have  glimpses  of  Kallur  that  a  cerebellar 
"worm,"  untrammelled  and  supreme,  can  achieve,  i'inally, 
as  already  stated,  musical  sounds  are  much  in  favour  with 
liirds  ;  yet  the  "worm"  has  a  far  closer  relationship  to  the 
end  fibres  of  the  optic  lobes  than  it  lias  with  the  nucleus  of 
Deiters's  or  other  otic  ganglion,  and  we  must  expect  optic 
impressions  to  exert  greater  influence  upon  avian  emotions  than 
do  auditory  ones.  Birds  are  always  strongly  attracted  by  light 
reflex.  Even  if  we  exclude  the  "Jackdaw  of  Rheims"  as 
unreliable,  there  are  daily  incidents  in  a  bird's  life  that  can 
only  be  exjilained  thus.  'Even  logic  ca»not  be  entirely  with- 
drawn from  the  purview  of  avian  mentality  so  long  as  o  caged 
inmate  by  means  of  a  suitable  apparatus  supplies  itself  with 
drinking  water  by  drawing  a  bucketful— and  an  inference  at  the 
same  time. 

•  The  foilowine  references  deal  with  statements  successively  made 
in  the  present  imraKn.ph.  "Chicks"  are  fully  discussed  in  Lancet, 
1901.  i,  p.  60;  also  in  the  Journ.  Anat.  and  Phijs.  .samB  year.  Many  birds 
k1i"\v  an  eleinonlnry  knowletlKe  of  sanitation  by  the  removal  ol  the 
tleilslins's  excreta  from  the  nest.  Major  Mollis  writes  me  from  the 
near  East  that  ho  has  seen  a  kite  teaching  its  youiit!  how  to  lly.  The 
piirent  enticed  its  younfi  from  the  nest  on  the  roof  to  the  edj?e  by 
walkins  backwarda  the  while  with  a  cboice  morsel  in  its  beak.  When 
they  arrived  at  tlio  edge  it  fluttered  just  beyond  their  reach  until. 
overbalanciuB,  tlioy  had  flown  to  the  ground.  Mr.  C.  J.  Carroll  ( Jris;i 
Naturalist.  Miiy,  1916)  tells  bow  ravens  teach  their  younK  by  a  reRular 
course  of  traiuin,;  to  ward  oil  the  attacks  of  perunrines.  Mr.  Owen 
(Bri(ie?i  Birds,  July.  19161  records  how  carefully  spirrow-hawks  keep 
tlieir  nosts  sanitary  while  the  chicks  nre  very  youni;.  Mifs  N.  F. 
Layard  (Ijinneau  Society.  April  19th,  19171  oilers  evidence  that  the 
African  Hrey  parrot  is  not  only  a  tool-user  but  a  tool-maker  as  well. 
J.H.Owen  (Brili.ili  Jiird.'j,  ,Tiiuuary.l917),  in  n  paper  "On  thi'  breedinK 
habits  of  the  red-hacked  shrike."  noticed  that  when  a  uluttonoas 
youngster  had  swallowed  a  larger  "cast"  than  it  cnuld  conveniently 
eject,  iind  was  in  daiifiiT  of  cholcim!.  the  p.Tlont  tluust  its  beak  adowu 
the  little  ouo'a  throat,  and  so  removed  the  oBendlug  morsel. 


The  lidle  0/  the  CerehcUum  in  Dasypods  and  ia 
Other  Mamvialg. 

The  locomotory  apparatus  of  birds  differs  essentially  hoi 
that  of  mammals.  A  bird's  movements  are  mainly  effected  b] 
simultaneiins  motions  in  paired  limbs  (for  example,  flyinfj 
hopping,  swimming,  diving,  etc.),  and,  furthermore,  tbesi 
movements  are  strictly  limited  in  range  and  direction  by  bon| 
outgrowths.  Mammalian  and,  indeed,  quadrupedaUlocomotio^ 
generally  is  elTected  by  the  alternate  motions  of  paired  limbs 
Again,  owing  to  the  polarity  of  a  highly  oriented  linkage  ol 
spinal  inetameres,  the  supervision  and  direction  of  a  bird'a 
actions  by  a  centrally  situated  association  area  became  feasible 
and  IS  consequently  adopted.  iVlamraals,  mankind  especially 
perhaps  owe  tlieir  supremacy  in  the  animal  world  to  the  facttlia 
tile  mobility  of  peripheral  limb-joints,  particularly  the  maniit, 
warrants  the  doing  ol  delicate  operations  otherwise  impossible 
A  less  oriented  central  nervous  system  presumably  i-equire 
a  less  centralized  cerebellum.  Hence  the  gradual  evolution  < 
the  appendages. 

(ul  The  armadillos  are  ft  survival  of  a  bygone  age  when  e.\o 
skeletons    were    fashiouable.      The    harmless,    well-protectei 
creatures    are    found    iu    South    America.     The    genealogica 
tree  of  even  a  "  middle  class"  dasypod  may  well  date  back  t 
the  Pleistocene  era.    If  so,  animals  then  lived  whose  activitie 
were   dominated    by   a   cerebellar   complex,  for,  although  th 
latter  organ  is  well  represented,  as  are  also  the  olfactory  lobegi 
the  pallium  is  almost  smooth,  and  the  corpus  callosum,  joiniii| 
the   two   lateral    halves,   is   barely  observable.     In   the    broa< 
banded  armadillo,  three  slight  depressions  on  either  side  of  tin 
pallium  foreshadow  the  chief  Assures  of  theprimatal  brain.' 
These  anatomical  details  suggest  that  dasypods,  like  birds,  ar^ 
still   dominated  as  regards   their  volunta>ry  activities  by   tb< 
cerebellum. 

(/;)  As  regards  their  daily  life,  the  armadillos  (divided  by 
naturalists  into  several  species)  have  little  to  interest  us.  They 
are  burrowing  animals,  and  live  mainly  upon  roots,  decayed 
fruit,  and  carrion.  They  can  quickly  form  a  burrow  in  suitable 
soil,  with  their  strongly-clawed  forepaws  and  their  long  suoutg. 
Some  liM/e  beeu  known  to  burrow  into  a,  recently  formed  grave. 
■When  hunted  for  their  flesh  in  the  open  they  can  move  rapidly 
upon  the  tips  of  their  claws.  When  caught,  some  species  roH 
themselves  into  a  ball ;  but  none  seemingly  show  light.  Their 
eyesight  and  sense  of  smell  are  presumably  good. 

A  Cerehellar  Bigime  [?)  in  Childhood  and  Adolescence. 

The  evidence  attainable  from  the  biology  of  birds  and 
dasypods  suggests  that  the  cerebellum  (specially  tli« 
vermiaj  is  capable  of  supervising  the  voluntary  activitiej 
of  a  neuromuscular  system  up  to  a  "point."  The  questioa 
we  shall  now  consider  is  the  effect  of  this  doctrine  o( 
the  brain-development  and  education  of  a  child.  Wa 
have  already  learnt  that  each  of  us  during  ontologieal 
development  passes  through  a  phase  of  automatic  (in- 
vohmtary)  life  ere  -we  become  intuitively  volitional;  and 
that  these  two  stages  of  "life's  highway  "  are  fairly  well 
deftucd  iu  duration  by — for  the  most  part — au  improved 
functional  efliciency  in  certain  sense  organs  being  ob- 
servable, on  the  one  hand,  and  by  a  more  rapid  i-efleX 
arcal  response  on  the  other.  These  heritable  conditions 
ostensibly  dominate  childhood  until  the  third  year.  Subse- 
quently otlier  expressive  reactions  toenvu'onmental  chaugi 
are  noticeable  in  the  child's  mentality,  reactions  which 
cannot  be  ascribed  to  any  purely  intuitive  phase,  j'et  lil 
iu  well  with  the  functions  of  a  well-endowed  cerebellum 
such  as  wo  suppose  a  budding  "homo  sapiens"  to  ba 
likely  to  possess.  Among  those  emotional  reactions  thd 
"call  notes"  take  a  prominent  place;  for  in  them  W6 
may  perceive  the  inchoation  of  articulate  speech,  the  ruling 
emotion  of  democratic  goveriiauce.  The  only  call  note 
the  broody  hen  makes  is  an  indrawn  "  cluck,"  produced 
probably  by  the  tongue  pressed  against  the  opening  in  tlw 
split  palate.  Some  lied  Indians,  Hottentots,  and  other% 
mainly  dolichocephalic  aborigines,  still  have  their  indrawa 
"clicks"  in  their  spoken  languages.  European  children 
when  they  begin  to  talk  often  utter  words  with  an  intake 
of  the  bicatli.  Perhaps  they  revive  au  inherited  mcmorj 
of  some  early  ancestor,  who  used  this  form  of  utteranoft? 
Many  cases  of  asphyxiation  among  tribal  chieftains  as  j| 
direct  result  of  rhetorical  vehemence  at  meal  time  doubtle^ 
contributed  to  check  this  custom.  Again,  the  musicul 
"call  notes"  of  birds  remind  us  of  the  significance  of  tllp 
words  of  the  ancient  preacher:  "  Curse  not  the  rich  in  tl^ 
bedchamber,  for  a  bird  of  the  air  shall  carry  the  voice,  ai 
that  whieh  hath  wings  shall  tell  of  the  matter  "  (Eccles.  Jt, 
20).  Specially  is  it  the  case  if  "  that  which  hath  wing8_" 
is  a  member  of  the  K.A.F.  upon  scouting  duty.  Music  ie 
associated,  as  we  know,  with  the  soaring  lark  "  that  at 
heaven's  gate  sings,"  yet  it  has  been  left  to  an  inquiring 
correspondent  of  a  daily  paper,  after  recounting  the 
brilliant  exploits  of  the  H.F.C.  men  iu  the  relatively  early 
days  of  the  war,  to  remark  "  that  many  of  them  are  men. 
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of  great  mnsical  talent."  Blaybe  the  tlirill  of  tlie  lofty 
expanse  appeals  to  the  emotions  of  the  musician  more 
strongly  than  it  does  to  others.  And  hence  that  pre- 
dilection. 

In  childhood  the  fear  of  pain  stimulates  the  dormant 
cerebellar  cortex.  A  healthy  baby  cares  little  for  a  tumble 
■when  he  begins  td  toddlo.  The  growing  child  learns  the 
need  of  balancing  himself.  Falls  are  hurtful,  and  many 
may  be  avoided  with  care.  Other  ancient  parts  of  o;ir 
brains  are  the  basal  ganglia  iu  front  of  the  cerebellum. 
Bj'  the  middle  peduncles  the  great  receptacles  of  outside 
news  can  seud  the  same  at  once  to  tlie  cerebellum,  there  to 
be  rearranged  and  sifted  by  suitable  cortical  synapses 
before  its  return  to  lower  distributing  centres  for  appro- 
priate responsive  movements;  some  peripheral  cutaneous 
impulses  pass  directly  to  the  cerebellum,  a  shorter  route. 
Maybe  habits  of  life  and  conduct  mainly  depend  upon 
systems  of  interrelated  synapses  in  the  higher  centres, 
which  act  as  centres  of  resistance  to  nervous  impulse.  By 
distributing  selective  impulses,  and  by  linking  up  one  im- 
pi-ession  with  another,  these  systems  form  habits."  The 
impulsive,  not  to  say  "thoughtless,"  acts  of  childhood  are 
in  that  case  the  direct  result  of  a  cerebellar  regime 
uncontrolled  by  the  higher  cerebral  centres. 

Maivly  about  Noses, 
The  neopallium  seems  to  have  grown  around  the 
olfactory  lobes  in  the  early  vertebrate  types  much  as  the 
cerebellum  grew  around  the  central  endings  of  other 
sensory  nerves,  and  the  correlation  of  cerebral  develop- 
ment with  the  growth  of  the  adrenalin  cortex  in  huujan 
ontology  may  be  accepted  as  consistent  with  known  facts.' 
Man's  progeuitors  with  "  herd  instincts  "  and  omnivorous 
appetites  were  probably  among  the  iirst  mammals  to 
acquire  this  evolutionary  arrangement  for  the  closer  co- 
operation and  supervision  of  sensory  impulses  forwarded 
from  the  lower  (sympathetic  aud  other)  centres.  Palaeonto- 
logy meanwhile  offers  us  no  reliable  data  iu  support  of  the 
above  theory,  and  we  must  rely  upon  the  biological  facts 
■which  natural  history  supplies  in  its  aid.  The  reason  for 
this  need  is  not  far  to  seek.  The  oldest  human  fossil 
skull  is  presumably  some  thousands  of  millennia  more 
modern  than  the  Eocene  epoch  wherein  the  pallial 
changes  happened.  The  recent  discovery  in  Queensland 
of  a  fossil  skull''  definitely  shows  that  man's  brain  first 
acquired  its  human  status  while  his  features  still  re- 
tained much  of  the  grossuess  of  the  ape's.  Owen  divided 
the  ape  family  into  "  three  very  natural  groups,"  accord- 
ing to  the  shape  of  their  noses.  Tlie  seasonal  variations 
in  the  duration  of  daylight  over  much  of  the  land  owing 
to  the  inclination  of  the  earth's  axis  of  rotation  to  the 
plane  of  the  ecliptic  must  have  greatly  increased  the 
functional  value  of  the  eoanthropic  nose  when  artificial 
lumiuants  were  scarce  and  expensive.  Ape-like  men 
trusted  to  their  noses  and  ears  at  night,  when  much  of 
life's  work  was  done.  Night  prowling  begets  stealthy 
movements  and  craftiness,  in  which  the  cat  family  delights. 
The  need  for  slimness  in  those  far-off  times  was  urgeut, 
and  that  very  urgency  doubtless  stimulated  the  adrenalin 
development  of  man's  neopallium. 

The  Reflective  Phase  and  the  Growth  of  Fancy. 

Andrew  Lang  once  wrote  :  "  Curiosity  and  credulity  are 
tlie  characteristics  of  the  savage  intellect."  They  are  also 
the  peculiar  attributes  of  childhood. 

Hitherto  we  have  attempted — with  what  success  it  is  for 
the  leader  to  decide — to  give  a  brief  survey  of  man's 
phylogenetic  evolution  by  following  out,  so  far  aa  facts 
permit  us  to  do  so,  the  main  outlines  of  biogenic  evolution 
generally  and  noticing  any  striking  similarity  between 
them  all.  Wh^n  an  inquirer  draws  nigh  unto  the 
stupendous  brains  of  maiiind  generically,  and  of  the 
civilized  races  in  particular,  he  must  tread  with  cautiuii 
lest  he  rouse  "  the  dogs  of  war  "  and  they  "  cry  havoc  " 
much  to  his  discomfort  I  It  is  all  very  well  to  repeat  the 
wise  saw  of  the  Spartan  epiior,  Chilou.  "  Know  thyself," 
indeed;  why,  no  one  lias  ev\jr  had  tliat  experience.  Burns 
was  nearer  the  truth  when  he  wi-ote  the  tag,  "  To  see 
oursela  as  others  see  us."  His  great  head  has  solved  the 
problem.  None  of  us  really  "know  ourselves";  if  we 
want  a  clear  knowledge  of  ourselves  we  must  needs  ask 
our  public  to  help  us.  Apologizing  for  this  long  although 
important  digression,  we  shall  now  get  on  with  the  work 
before  us. 


Any  theory  respecting  the  gradual  evoltrtion  of  man's 
higher  mentality  will  naturally  tread  upon  the  toes  of  a 
good  many  experts  in  these  branches  of  science.  I  know 
my  own  limitations,  and  wish  to  offer  the  following 
suggestions  as  a  provisional  theory,  leaving  it  to  others,  if 
they  think  fit,  to  elaborate  it  afterwards. 

We  have  already  learnt  from  the  biology  of  the  lower 
animals  (including  the  birds)  that  the  first  depressions  to 
appear  upon  the  pallium  are  the  depressions  representing 
by  their  position  the  great  fissuVes  of  the  human  brain. 
We  also  know  that  the  Sylvian  fissure  was  the  earliest  to 
appear ;  and  that  at  the  bottom  of  that  fissure  is  Broca's 
convolution,  which  is  specially  concerned  with  speech. 
The  next  most  important  fissure  is  undoubtedly  the 
Rolandic.  Hedging  this  fissure  are  two  important  gyri — the 
ascending  frontal  and  the  ascending  parietal.  The  functions 
of  these  gyri  have  been  mapped  out  by  both  physiologists 
and  pathologists.  They  seemingly  co-ordinate  and  super- 
vise the  afferent  impulses  already  retained  in  the  great 
basal  ganglia,  after  these  impulses  have  run  the  gauntlet 
maybe  of  the  linked  synapses  in  the  cerebellar  cortex. 
By  so  doing  their  relations  with  such  impulses  are  far 
closer  than  they  otherwise  would  be.  For  instance,  the 
fifth  nerve,  as  it  rises  from  the  brain,  is  probably  the  only 
nerve  of  taste  (Starliug).  While  the  nasopharyngeal 
mucosa  is  associated  with  word  utterance,  the  ascending 
root  of  the  fifth  is  placed  in  the  pons  between  the  roots  of 
the  auditory  and  facial  nerves,  three  ganglia  largely  con- 
cerned with  the  production  and  apprehension  of  spoken 
words.  Again,  the  olfactory  lobe  by  two  roots  is  closely 
connected  with  the  gyrus  foruicatus  and  the  gyrus  hippo- 
campi. The  point  to  be  emphasized  is  not  entirely 
anatomical.  Speech,  which  depends  upon  voice  sounds, 
requires  at  lea-st  two  individuals  for  its  comprehension, 
the  S{)eaker  and  the  listener.  Phylogeny  has  presumably 
found  vocal  inflexions  an  easy  task,  and  many  vertebrates 
are  able  to  make  known  their  urgent  needs  by  voice  sounds. 
Few,  however,  have  elaborated  a  sufliciency  of  different 
sounds  expressive  of  diffei-ent  ideas  to  name  such  a  group 
of  sounds  a  language. 

The  orientation  of  a  series  of  linked  metameres  before 
alluded  to  gave  the  frontal  (polar)  end  supreme  authority 
over  all  the  hinder  ganglia.  By  implication  the  fore  end 
was  also  the  latest  neuronic  complex  to  bo  evolved,  and 
man's  neopallium  was  structurally  completed  from  behind 
forwards  like  other  parts  of  .the  system.  The  frontal  lobes 
then  would  be  the  last  part  of  the  brain  to  acquire  com- 
plete functional  efficiency.  War-time  observations  upon 
lesions  of  the  prefrontal  lobes  suggest  that  young  soldiers 
make  little  (if  any)  use  of  these  comparatively  recent 
evolutional  zones,  aud  that  in  some  cases  men  may  feel 
"  undue  happiness "  when  some  iujury  has  placed  the 
lobes  permanently  out  of  action.^  On  the  other  hand,  we 
have  anatomical  evidence  that  the  older  (from  an  evolu- 
tionary standpoint)  lobes — namely,  the  occipito-temporo- 
parietal — are  well  developed  in  men  of  great  intellect.'" 
European  infants  are  born  with  posterior  dolichocephaly, 
and  their  occiputs  are  relatively  smaller  than  the  rest  of 
their  skulls  to  suit  the  needs  of  bony  outlet  of  the  maternal 
pelvis.  A  secretion  from  the  adrenalin  cortex  subse- 
quently builds  up  the  brain  of  a  healthy  child  in  accord 
with  its  heritable  ontogenetic  development.  Maybe  during 
this  critical  period  of  developmental  growth  the  older 
cortical  neurons  of  the  cerebellum,  with  their  many 
interrelated  synapses,  at  times  become  unstable,  and 
revive  the  fears  aud  fancies  of  some  bygone  ancestor.'' 
Small-headed,  peoples  with  posterior  dolichocephaly  (such 
as  Papuans,  Polynesians,  .Australians,  and  many  negi-o 
tribes)  are  the  most  uncultured  races  of  the  present  day. 
[a]  Their  languages,  unwritten,  consist  of  primitive  vocal 
sounds;  aud  (6)  they  have  a  widespread  belief  in  the 
presence  of  little  malignant  demons."  As  regards  (a), 
although  some  cultured  races  of  eoiithic  man  may  have 
decorated  their  caves  with  pictorial  devices,  an  art  subse- 
quently lost  at  a  later  epoch,  yet  a  permanent  record  of 
ideas  by  letter  symbols  was  delayed  for  many  millennia, 
doubtless  owing  to  anatomical  and  psychological  difficulties 
in  attuning  fingers  to  respond  with  jirecision  to  delicate 
psychomotor  impulses.  The  oldest  book  extant  comes  from 
Egypt.  Its  author,  Pathotep,  broaches  the  perennial 
problem,  the  ..social  position  of  woman.      In    his  address 

"  So  far  as  Scotsmen  are  concerned,  the  Re!X)rt  of  the  Registrar- 
General  for  Scotland.  1895.  snpports  the  view  of  the  instability  of  the 
higher  nerve  centres  throughout  the  period  of  adolescence. 
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to  Inisbanas  he  wrote:  "Fill  your  wife's  stomach 
and  clothe  her  back,  aud  her  love  shall  reward  you,  as 
a  well-tilled  estate  rewards  the  cultivator."  Eveu  iu 
ihose  far-off  days,  six  thousand  years  ago,  woman 
looms  large  on  the  family  horizon.  While  the  se.\  of 
the  little  demons  that  harass  the  lives  of  the  small-headed 
peoples  is  doubtful,  the  deities  presiding  over  the  for- 
tunes of  the  bigger- headed  races  of  the  ancient  Eastern 
world  were  as  a  rule  both  bisexual  aud  anthropomorphous. 
The  male  element,  Kheen-yang,  of  Cliiua  and  India, 
originating  in  a  solar  myth,  ascribed  to  a  god  both 
generative  and  destructive  powers;  the  recurrent  dry- 
ness of  summer  often  destroying  the  springtide  fertility  of 
the  moist  earth.'*  "i'et  it  is  around  the  female  element 
that  tlie  main  interest  centres.  Throughout  the  Eastern 
world  for  many  centuries  the  goddess  of  love  and  fertility, 
Kwan  Yin,  the  "  Turanian  Venus  "  of  China  and  Japan, 
and  her  child,  Zen-Zai,  embodied  the  solar  nymphean 
myth  above  mentioned.  The  goddess  has  been  identified 
at  different  times  aud  by  various  nations  as  the  Assyrian 
Semiramis.  Astarte,  and  Ishtar,  goddess  of  love  and 
chase,  the  Persian  Anaitis,  aud  later  iu  Europe  as  Aphro- 
dite, Artemis,  Juno,  and  Venus.  She  was  subsequently 
associated  with  the  cult  of  the  Virgin  Mary. 

The  Birth  of  AUraism  and  the  Development  of 
Conscience,  and  Scapegoats. 
Love  of  offspring  and  preservation  of  racial  characters 
are  the  bases  upon  which  the  attractive  presentment  of  a 
spirit  of  universal  altruism  is  built.  Among  the  lower 
animals— and  we  must  search  the  depths  ere  we  exploit 
the  shallows— parental  love  lasts  so  long  as  the  offspring 
are  unable  to  fend  for  themselves.  When  that  event  takes 
place  the  loving  guardianship  of  the  parent  disappears  and 
is  replaced  by  callous  indifference.  The  change  shows  the 
shallowness  of  altruism  among  the  lower  animals,  ilan  is 
not  exempt.  The  black  Negro  and  the  white  Arab  and 
Kabyle  (specially  when  the  last  two  are  mixed  with  negro 
blood)  are  apparently  incapable  of  realizing  even  parental 
love.  While  our  troops  were  engaged  iu  raidmg  hostile  Arab 
camps  in  Mesopotamia,  it  was  a  common  event  for  nursing 
mothers  to  throw  their  babies  violently  away  among  the 
sand  dunes,  and  so  to  free  themselves  from  an  incumbrance 
to  rapid  flight.  Many  millennia  ago  in  the  i''ar  East  the 
brachycephalic  races  there  dwelling  found  that  this 
callous  conduct  did  not  "  pay."  Certain  slim  and  sly 
individuals,  calling  themselves  "prophets,"  "  soothsayers," 
or  what  not,  professed  to  exorcise  devils,  heal  the  sick,  and 
act  as  medical  missioners  to  the  community  generally. 
These  quacks,  with  the  help  of  their  kings  and  other  great 
men,  instituted  an  annual  spring  festival,  the  Socaea, 
lasting  five  days.  At  this  feast,  which  was  characterized 
in  ancient  Assyria  by  extreme  lewdness  and  intemperance, 
a  King-God,  the  "  Zoganes,"  was  elected  for  the  live  days. 
During  his  short  reign  he  was  seemingly  allowed  the  run 
of  the  real  king's  harem,  from  which  he  selected  a  queen. 
At  the  end  of  his  term  of  office  he  was  either  hung, 
crucified,  or  burnt  on  a  funeral  pyre.  By  so  doing  he 
carried  away  with  him  the  sins  of  his  people,  so  that  they 
started  a  fresh  year  freed  from  sins  and  innocent  of  crime. 
The  mythical  founder  of  the  Babylonian  empire,  Ninus, 
married  Semiramis,  the  daughter  of  a  fish  goddess,  and 
made  her  his  empress.  Semiramis,  not  satisfied  with  this 
dignity,  persuaded  Ninus  to  be  the  "  Zoganes  "  at  the  next 
Sooaea.  He  was  therefore  immolated  on  a  funeral  pyre  so 
that  his  beautiful  consort  might  be  relieved  for  awhile 
from  the  burden  of  her  many  sins.  Such  was  the 
scapegoat. 

The  Futurist  Superman  and  his  Education. 
Few  of  us  activate  a  tithe  of  our  cortical  brain  cells 
during  an  average  lifetime.  Large  tracts  of  association 
territory,  such  as  the  right  cerebral  hemispheres,  are 
rendered  useless  by  defective  education. '"  Maybe  the 
cortical  areas  in  the  "  comparatively  recent "  evolutional 
zones  iu  the  prefrontal  lobes  are  still  functionally  in- 
efficient, and  are  therefore  rarely,  if  ever,  called  into 
activity.  Wartime  surgery  shows  that  we  only  use  a  third 
of  the  fibres  in  a  peripheral  nerve  trunk  to  carry  on  our 
life's  work ;  in  other  words,  we  fail  to  use  to  its  full  extent 
the  mechanism  at  our  disposal  to  obtain  a  fuller  aud  more 
complete  knowledge  of  our  surroundings  than  is  otherwise 
possible.     It   the   mentality  of  the  coming  race  is  to  be 


developed,  and  their  outlook  upon  the  world  broadened, 
teachers  must  seek  to  stimulate  some  of  these  dormant 
brain  cells  into  healthy  activity,  and  meanwhile  they 
might  teach  the  young  the  cult  of  ambidexterity  1 
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RESTORATION    OF    FUNCTION    AFTER    PENE- 
TRATING  GUNSHOT   AVOUNDS   OF   THE 
KNEE-JOINT. 

(Prelim inary  Comm tin ica Hon.) 

M.U0R  JOHN  EVERIDGE,  F.R.C.S.Eng.,  R.A.M.O.T., 

With  Note  by 

Colonel  A.  FULLERTON,    C.M.G.,  A.M.S., 

CONSULTING  SCBOEON. 


Those  of  us  who  are  on  service  abroad  have  little  oppor- 
tunity of  studying  the  advance  in  military  orthopaedics 
which  is  becoming  such  an  important  element  of  our 
organization.  In  the  vast  majority  of  hospitals  in  France 
beds  cannot  be  spared  for  reteution  of  cases  which  have 
arrived  at  the  stage  where  restorative  measures  are  to  be 
adopted.  This,  from  a  surgical  point  of  view,  is  most 
unsatisfactory,  but  we  must  bow  to  the  inevitable. 

There  are  certain  cases  where,  at  any  rate,  the  com- 
mencement of  restitution  of  function  is  advisable  before 
evacuation  to  England,  for  reasons  which  I  shall  giva 
These  are  penetrating  wounds  of  joints,  particularly  kuee- 
joints. 

It  is  common  knowledge  how  successful  are  the  imme- 
diate results  of  the  present-day  operative  methods  carried 
out  at  clearing  stations  and  base  hospitals.  We  have  Jjeen 
astounded  by  the  way  in  which  the  knee  recovers  from  the 
insults  it  has  been  subjected  to,  and  we  have  learned  to 
look  upon  the  synovial  membrane  of  a  joint  as  being 
almost  as  good  a  friend  as  the  peritoneum.  To  my  mind, 
however,  tliere  is  still  something  wanting. 

It  was  my  habit  up  till  the  end  of  last  year  to  send 
cases  which  had  healed  by  first  intention  after  removal  of 
foreign  bodies,  etc.,  from  the  knee-joint,  to  England  about 
the  t«nth  day  after  operation,  when  all  doubt  as  to  the 
presence  of  sepsis  had  dispersed.  My  custom  was  to 
ascertain  on  the  day  of  departure  it  there  was  any  move- 
ment of  the  knee-joint  juesent,  aud  to  send  Medical  Re- 
search correspondence  cards  witli  the  patients,  for  iufornia- 
tion  of  progress,  especially  of  ultimate  mobility.  The 
information  was,  as  a  rule,  forthcoming,  but  generally 
brought  disappointment,  for,  according  to  these  reports, 
restoration  of  function  was  not  commensurate  with  the 
immediate  success  of  the  operation. 

Several  factors  may  account  for  this. 

1.  The  patient  may  not  arrive,  or  arrive  too  late,  at  a 
home  hospital  where  orthopaedic  measures  are  understood 
and  practised.  It  would  appear  that  each  day's  delay 
before  the  carrying  out  of  efficient  movements,  etc.,  will 
add  very  considerably  to  the  time  of  ultimate  recovery. 

2.  The  psychological  factor  must  not  be  ignored.  It  is 
no  evidence  of  poor  morale,  but  a  natural  consequence  that 
a  man  who  has  become  accustomed  to  the  comforts  of  a 
home  hospital,  perhaps  near  his  native  city,  will  not  be 
over  enthusiastic  to  get  back  to  the  trenches,  probably  to  a 
new  unit.     His  will  to  recover  or  not  to  recover,  where 
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complete  recovery  means  return  to  duty  overseas,  will 
have  a  large  bearing  on  the  completeness  or  otherwise  of 
restoration  of  function.  Want  of  co-operation  is  a  severe 
Liiidrance  in  orthopaedic  proceedings. 

3.  The  personal  interest  of  the  surgeon  who  performs 
the  operation  is  lacking  when  the  patient  is  transferred. 
The  overworked  members  of  the  profession  in  England 
can  hardly  be  expected  to  put  such  vigour  into  the  after- 
treatment  of  cases  which  are  to  them  second,  third,  or 
fourth  hand.  Moreover,  fear  of  a  flare-up — more  likeh",  I 
believe,  to  occur  iu  late  cases  where  fibrous  adhesions  in 
the  joint  have  to  be  broken  down — may  deter  some  of 
those  at  home  from  activelj'  interfering, 

Kestoration  of  function  after  "civil  "  operations  on  knee- 
joints  (removal  of  cartilages,  wiring  of  the  patella,  etc.) 
arc  nearly  always  accompanied  by  a  full  range  of  mobility. 
The  three  factors  above  mentioned  may  account  for  the 
lack  of  a  corresponding  result  iu  those  cases  of  gunshot 
wounds  where  no  septic  complications  developed,  or  where 
there  was  no  gross  lesion  of  the  articular  surfaces.  It 
might  be  suggested  that  organizing  blood  effusion  is  more 
likely  after  gunshot  wounds, 
but  since  it  is  the  universal 
practice  to  wash  out  the 
knee-joint  when  performing 
the  operation,  tljis  objection 
does  not  hold. 

To  help  to  obviate  the 
three  above  deterrent  factors, 
I  have  come  to  the  conclusion 
that  early  movements  should 
be  commenced  before  evacua- 
tion to  England,  beginning,  as 
a  rule,  about  the  seventh  day 
after  operation.  The  move- 
ments are  continued  bj'  easy 
steps  until  there  is  a  range 
through  at  least  90  degrees. 
This  range  I  make  the  neces- 
sary qualification  for  evacua- 
tion to  England,  and  my 
patients  have  this  explained 
to  them  very  clearly,  em- 
phasis being  laid  on  the  fact 
tliat  the  sooner  their  knees 
can  be  bent  to  a  right  angle 
the  sooner  they  will  be  sent 
home.  As  a  rule,  this  range 
is  obtained  in  seven  to  ten 
days — occasionally,  but  not 
often,  longer. 

I  have  devised  an  arrange- 
ment by  which  movements  of 
the  knee-joints  may  be  car- 
ried out  with  the  minimum 
amount  of  pain  to  the  patient 
and  trouble  to  the  operator. 
The  results  achieved  with 
it  are  most  encouraging,  and 
have  justified  the  time  spent 
in  construction,  and  the 
carrying  out  of  manipulation, 
apparatus  are  as  follows  (Fig.  1) : 

1.  A  Hinged  Thomas  Knee  Sjditit. — These  hinges  are 
inserted  into  an  ordinary  Thomas  splint  provided  with 
extra  stout  side  bars.  A  locking  device  on  the  hinges  is 
necessary ;  it  is  controlled  either  by  a  bolt  and  thumb- 
screw, or  by  locking  pins  inserted  through  holes  on  large 
flat  discs  welded  on  to  the  side  bars.  This  si^lint  is  slung, 
but  not  from  its  extreme  upper  and  lower  ends,  as  is  the 
usual  practice.  The  cords  sustaining  the  weight  of  the 
upper  part  are  fixed  immediately  above  the  hinges,  while 
the  lower  part  is  supported  by  cords  attached  to  the  bars 
about  15  in.  below  the  hinges.  Tent  "runners  "  are  used 
on  the  suspending  cords  for  adjustments. 

2.  Two  Overhead  Rigid  Bars  (comparable  to  a  double 
Balkan  bar,  differing,  however,  iu  that  the  bars  should  be 
5  ft.  above  the  level  of  the  bed ;  they  should  extend 
beyond  the  head  and  foot  of  it,  and  have  a  considerable 
inclination  towards  the  foot  end).  These  bars  are  12  in. 
apart,  and  lie  over  the  affected  limb  ;  they  carry  a  system 
of  pulleys,  over  which  run  cords  suspending  at  one  end 
part  of  the  splint,  at  the  other  counterbalancing  sand 
reservoirs. 


Fig.  1. — Diagram  to  show  general  an-angement  of  system.    The 

two  liiubs  of  the   splint  are  counterbalanced   against  the   sand 

reservoirs  A  and  B.    These  travel  up  or  down  according  to  the 

is  a  sand  cistern  and  d   a  waste ; 


amount  of  sand  contained, 
these  are  fixed. 

The  essential  parts  of  the 


3.  Sand  Reservoirs. — There  are  four  of  these  (Fig.  1). 
They  were  made  from  conical  topped  oil  drums,  the  three 
upper  ones  are  fixed  inverted  to  allow  easy  escape  of  sand. 
The  reservoir  a  counterpoises  the  lower  part  of  the  splint, 
and  B  the  upper.  These  reservoirs  will  have  an  up  and 
down  excursion  according  to  the  variation  in  position  of 
the  parts  of  the  splint  they  counterbalance,  c  is  a  sand 
cistern,  and  is  fixed,  while  D  receives  waste  sand  from  B. 
Into  the  necks  of  the  drums  are  fitted  corks,  perforated  by 
three  eighths  inch  glass  tubing,  connected  on  to  which  is 
a  short  length  of  rubber  tubing.  8aud  will  flow  through 
these  tubes,  and  can  be  controlled  by  paper  clips,  which  by 
gripping  a  part  of  the  circumference  of  the  rubber  tube  will 
diminish  the  rate  of  flow,  or  will  stop  it  altogether  by 
complete  compression. 

Method  of  Procedure. 

About  the  tenth  day,  or  earlier  iu  favourable  cases,  the 

leg  to  be  fixed  is  put  into  the  hinged  splint,  the  joints  of 

which  have  been  locked,  making  the  whole  rigid.     The  leg 

extensions  are  tied  to   the  crossbar  of  the  splint  in  the 

ordinary  way,  and  the  foot 
suspended  by  gauze  glued  to 
the  sole,  from  a  metal  frame. 
Enough  sand  is  put  into  the 
reservoirs  A  and  B  to  float 
the  splint  comfortably,  and 
■when  the  hinge  locks  are 
released  to  suspend  the  two 
limbs  of  the  splint  iu  their 
relative  positions.  The  tap  of 
the  reservoir  a  is  now  re- 
leased, and  the  sand  runs 
into  B,  the  result  being  that 
slowly  the  splint  develops  an 
angle  and  the  knee  bends. 

During  the  first  two  or 
three  days  the  sand  is 
allowed  to  run  very  slowly 
and  no  great  range  of  move- 
ment should  be  attempted, 
about  15  degrees  being 
enough.  After  this  the 
patient  will  have  gained  con- 
fidence, will  realize  the 
object  aimed  at,  and  will 
co-operate.  The  time  taken 
is  about  half  an  hour ;  after 
this  a  return  to  the  original 
position  is  obtained  by  allow- 
ing sand  from  B  to  run  into 
the  waste  receiver  d  ;  thus 
the  upper  part  of  the  splint 
descends ;  the  lower  part  is 
raised  by  running  sand  from 
the  cistern  c  into  A.  When 
a  comfortable  position  and 
height  of  the  limb  is  gained, 
the  hinges  are  locked. 

It  is  advisable,  in  refrac- 
tory cases,  where  progress  is 
slow,  to  lock  the  hinge  at  the  limit  position  of  flexion 
obtained  at  the  end  of  the  sitting.  It  may  be  so  left  for 
a  few  hours,  and  in  this  way  it  may  be  fixed  at  a  slightly 
smaller  angle  each  day. 

As  a  rule,  at  the  end  of  a  week  the  patient  is  able,  and 
often  anxious,  to  begin  active  movements.  These  are  to 
be  encouraged,  and  if  he  can  be  sent  home  with  a  range 
of  active  movement  through  a  right  angle,  and  without 
a  splint,  he  is  unlikely  ever  to  stiffen  up  again.  At  this 
stage  walking  appears  to  be  unattended  with  harmful 
I'esults.  It  is  of  great  advantage  to  carry  out  a  course  of 
massage,  faradism,  and  movements  (active,  passive,  and 
resisted)  when  flexion  through  90  degrees  has  been  obtained, 
thereby  hastening  the  time  of  full  recovery. 

When  the  man  is  evacuated  to  England  it  is  clearly 
stated  on  his  field  card  what  range  of  movement 
was  obtained  when  he  left  France,  and  an  appeal  is 
made  for  progressive  treatment.  This  is,  no  doubt, 
superfluous  in  many  cases,  but  not  in  all,  for  quite 
recently  I  have  received  reports  in  the  following  tone: 
"  No  sepsis,  transferred  to  back  spHut,  moved  occasion- 
ally," and  "  Put  on  back  splint,  knee  ankylosed."  Some 
patients    have    written    to    me    that   they   have    had    no 
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tnovemeuts  cairied  out,  and  that  thoif  knees  have  become 

8lil'£. 

Such  were  some  of  the  ultimate  results  of  cases  which 
had  healed  by  first  intention,  r.howed  no  sif^ns  of  subso- 
qiiout  sepsis,  and  should  have  obtained  good  movable 
joints,  before  I  instituted  my  present  method  of  procedure. 
Of  seven  cases  which  healed  by  primary  uuion  after 
arthrotomy  in  October,  1917,  the  best  results  I  have  know- 
ledge of  are  (1)  25  degrees  of  movement,  (2)  10  to  15 
degrees,  (3)  four  fifths  of  full  mobility.  The  last  is  the 
only  one  of  these  seven  who,  apparently,  has  been 
returned  to  his  depot  for  duty. 

Advantages  Claimed  for  this  Procedure. 

1.  The  movements,  being  so  insidious,  are  nearly 
painless. 

2.  Painless  movements  do  not  set  np  reflex  spasm. 

3.  Movements  can  be  commenced  early  and  prevent 
fi.vation  due  to  intraarticular  or  extraarticular  fibrosis. 

4.  Elimination  of  the  danger  of  acute  liareup,  as  may 
happen  when  forcible  movements  are  carried  out  under 
anaesthesia. 

5.  Where  masseuses  are  not  available,  a  nurse  or  intelli- 
gent orderly  may  carry  out  the  treatment.  A  number  of 
cases  may  be  treated  at  tlie  same  time. 

6.  The  patients  are  informed  that  the  qualification  for 
England  is  that  their  knees  shall  bend  to  a  right  angle. 
This  encourages  their  best  endeavours — a  factor  of  incal- 
culable value  in  all  orthopaedic  measures. 

7.  The  apparatus  is  cheap  and  can  be  set  up  by  any  one 
mechanically  inclined.  The  necessary  material  may  be 
collected  in  almost  any  camp  hospital  on  the  lines  of  com- 
munication or  at  the  base. 

1  have  been  tempted  to  adopt  the  principles  outlined 
above  to  prevent  stiffness  of  knees  occurring  during  the 
treatment  of  fractured  femurs.  With  the  present-day 
methods  we  can,  a.s  a  rule,  obtain  good  alignment  and  little 
ov  no  shortening.  Fractures  of  the  lower  and  middle  third, 
however,  are  nearly  always  followed  by  limitation  of  knee 
movement,  especially  where  the  usual  method  of  leg 
extension  is  adopted.  The  stiffness  has  in  most  cases 
an  extraarticular  source;  it  results  from  cicatrization  of 
the  traumatic  and  operation  wounds,  and  is  accentuated 
in  cases  where  tliere  is  prolonged  suppuration.  Can  we 
not  prevent  this  stiffness  of  the  knee  from  beoomiug 
established  ? 

When  acute  sepsis  has  subsided,  good  alignment  pro- 
cured, and  the  fractured  ends  are  becoming  "  sticky,"  I  have 
tried  this  method  of  knee  flexion  with  encouraging  results. 
P'irm  support  at  the  seat  of  fracture  in  addition  to 
extension  is  imperative. 

Example. — Pte.  C,  comrainutetl  fracture  of  lower  thirJ  of  left 
femur,  December  5th,  1917.  Two  days  later  Iremoveil  a  large 
liiece  of  high  explosive,  one  loose  fragment  of  boue.  and  applied 
liipp  to  tlie  exposed  muscles.  On  January  22ud,  1918.  the  bones 
wore  "sticky"  and  movements  commenced.  He  was  sent  to 
tengland  early  iu  March  with  a  range  of  movement  from 
complete  extension  to  considerably  less  than  a  right  angle. 

I  am  not  equipped  with  a  sufficient  number  of  results  to 
be  able  to  state  dogmatically  that  this  method  is  advisable. 
However,  the  few  cases  I  have  treated  encourage  me  to 
further  trials. 

It  appears  that  early  institution  of  movement  after 
penetrating  gunshot  wounds  of  the  knee  may  determine 
whether  or  not  the  wounded  man  will  become  fit  again  for 
military  service.  It  seems  justifiable  to  postpone  evacua- 
tion to  England  for  a  week  or  two  in  order  to  adopt 
measures  which  yield  prospects  of  at  length  getting  men 
back  to  duty,  or  at  any  rate  making  them  more  tit  for 
subsequent  civil  eiuploj-ment. 

Since  writing  the  above  I  have  learnt  that  Willems  has 
for  some  time  advocated  mobilization  of  knee-joints  imme- 
diately after  operation.  He  commences  active  uiovcmeuts 
from  the  very  first,  and  claims  an  early  return  of  full- 
range  mobility  iu  most  cases,  even  where  there  is  con- 
siderable bone  injury.  Not  uncommonly  there  is  an 
effusion  of  blood  into  the  joint  which  checks  progress; 
however,  when  this  is  drawn  off,  movements  make  good 
headway,  and  walking  is  usually  possible  in  the  second 
or  third  week.  He  is  not  deterred  from  carrying  out 
active  movements  even  in  the  presence  of  suppuration, 
holding  that  the  movements  express  pus  from  the  re- 
cesses of  the  joint  through  the  incisions  made  for 
drainage. 


Such  treatment  is  Boraewhat  revolutionai-y,  but,  after  all, 
many  of  our  pre-war  ideas  have  had  to  undergo  an 
upheaval  equally  dramatic 

Note  by  Colonkl  Fcllerton,  C.M.G.,  A. M.S. 

The  difficulties  encountered  in  obtaining  a  freely  move- 
able joint  in  wounds  of  the  knee  and  in  fractures  of  the 
lower  third  of  the  thigh  are  notorious.  Most  massage 
operators  are  inclined  to  be  too  brusque  in  their  endeavours 
to  obtain  joint  movement. 

Major  Everidge  has  devised  a  plan  by  means  of  which 
a  graduated  range  of  movement  may  be  calculated  with 
almost  mathematical  precision.  The  insidious  coaxing 
into  function  accomplished  by  his  method  prevents  the 
painful  spasm  and  the  lighting  up  of  infection  which  is  so 
liable  to  accompany  unmeasured  attempts  by  even  the 
gentlest  manual  manipulation.  I  liave  watched  most  of 
his  cases  with  interest  during  the  earliest  periods  of  their 
convalescence,  and  I  have  been  struck  by  the  absence  of 
febrile  reaction  and  pain. 

The  method  is  scientific,  and  has  proved  successful  ia 
the  cases  1  have  been  able  to  follow  with  him. 

It  is  to  be  hoped  that  surgeons  at  home  who  see  cases  of 
injured  knee  joint  and  fractured  lower  third  of  the  femur 
will  be  encouraged  by  Major  Everidge's  success  to  pear- 
severe  with  this  or  similar  methods,  to  avoid  what  has 
hitherto  been  somewhat  of  a  reproach  in  war  surgery. 
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The  following  paper  deals  with  the  impressions  derived 
from  an  analysis  of  a  thousand  cases  which  passed  through 
the  writer's  hands  at  au  auxiliary  hospital.  These  cases 
were  taken  iu  rotation  and  not  by  selection.  They  were 
all  iu  a  more  or  less  convalescent  stage,  having  bt-en 
treated  at  various  hospitals,  so  that  in  the  majority  of 
cases  many  months  had  elapsed  from  the  commencement 
of  their  illness  to  the  time  of  their  admission  to  the 
auxiliary  hospital. 

There  was  of  necessity  some  finality  in  their  sym- 
ptoms as  shown  iu  a  depreciation  of  their  potential 
capacity  as  sddiers.  The  symptoms,  too,  were  more  or 
less  dissipated  and  attenuated,  and  in  this  sense  possessed 
a  value  of  their  own  as  enabling  them  to  bo  more  easily 
classified  aud  their  importance  appreciated.  The  constant 
association  of  neurasthenia  with  other  diseases,  such  as 
frost-bite,  rheumatism,  wounds,  gas  poisoning,  tendetl  to 
show  how  the  ordinary  symptoms  of  these  diseases  could 
be  materially  moJitied,  aud  that  chiefly  iu  the  directiou  of 
persistence  and  exaggeration. 
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The  majority  of  cases  of  neurasthenia  were  sent  as  cas.es 
"shell  shock,"  but  however  much  the  symptoms  may  have 
approximated  to  those  of  shock  in  the  initial  stages,  at  the 
time  they  were  admitted  into  our  hospital  they' were  un- 
doubtedly neurasthenic,  representing  a  condition  of  cerebral 
and  spinal  exiianstion.  For  instance,  one  case  had  a  hislorj 
of  unconsciousness  for  some  days  following  a  bursting  shell; 
another  had  a  history  of  prolonged  mental  and  physical  strain 
in  the  trenches,  yet  in  both  these  cases  the  symptoms  wen 
identical.  In  every  case  note^  as  neurasthenia  there  was  sunM 
gross  manifestation  of  the  disease,  though  the  cases  of  a  mildei 
degree  not  noted  must  have  been  manifold.  Some  symptomi 
which  are  generally  regarded  as  casual  or  ordinary  in  thi 
neurasthenia,  traumatic  or  otherwise,  met  with  in  civil  practici 
become  dominant  features  in  these  shell-shock  cases.  Snch 
for  instance,  are  tachycardia,  stammering,  tremors,  which 
far  more  in  evidence  iu  these  cases. 

In  the  1,000  cases  analysed,  75  were  neurasthenic,  whil 
505  were    the    subjects    of    wounds;    of   the   latter,   24 
suffered  from  disability  owing  to  pain,  limited  movement! 
aud  deformity.     Of  these  latter,  all  complicated  with  fraq 
ture  were  excluded.     The  disability  was  entirely  due  t< 
soar   defects.      Those   scars  were  distinguished    by  their 
multiplicity  iu  individual  cases  and  by  the  large  number 
that  were  adherent,  irregular,  and  infiltrated.     There  was 
a  marked  contrast  between  the  scars  in  these  cases  .ind 
the  scars  met  with  in  the  South  African  war,  the  propor- 
tion of  cases  producing  disability  being  m\ich  larger.     This 
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■was  not  due  to  any  fault  in  the  treatment  at  tlie  front, 
■where,  as  every  one  knows,  the  arrangements  are  perfect, 
and  the  best  surgical  skill  is  everywhere  available.  It 
was  due  to  the  very  early  infection  of  these  wounds,  and 
the  impossibility  of  applying  appropriate  treatment  at  the 
early  stage. 

The  kinds  of  disability  are  classified  according  to  their 
cause,  pain,  limited  movements,  and  deformity.  Pain  may 
be  divided  in  live  categories : 

1.  Paroxysmal  pains  of  neuralgia.  These  are  distiijct 
paroxysms,  with  intervals  of  freedom  from  pain.  These  paius 
are  independent  of  movement. 

2.  Neuritis  pains.  These  are  more  continuous,  and  there  is 
tentierness  along  the  course  of  the  nerves.  They  generally 
occur  in  wounds  infected  at  the  outset  or  represent  a  transition 
stage  from  a  traumatic  neuralgia.  Most  of  the  head  injuries, 
I  consider,  belong  to  this  category. 

3.  Pain  at  the  site  of  wound  and  caused  by  movement.  These 
cases  are  generally  associated  with  limitation  of  movement. 
The  largest  number  of  oases  belong  to  this  category. 

4.  Deformities  oocurnng  as  the  result  of  adherent  and  con- 
tracting soars.  For  instance,  talipes  equinus  following  on  a 
contracting  scar  of  the  calf;  the  fixed  flexure  of  joints  from 
Bcara  in  their  vicinity.  The  pain  in  these  cases  comes  on  after 
exercise. 

5.  Referred  pains.  These  are  referred  to  some  remote  part  of 
the  bodv,  and  have  "apparently"  no  connexion  ■n'ith  existing 
soars.  In  these  cases  there  is,  as  a  rule,  a  multiplicity  of  scars 
or  a  large  area  of  scar  tissue.    There  is  invariably  neurasthenia. 

Example.—Sergt.  V.,  West  Riding  Regiment.  He  presented 
five  scars  :  Left  arm  and  forearm,  right  arm  and  forearm,  and 
over  right  eyebrow.  He  suffered  from  no  inconvenience  from 
these  scars,'  but  complained  of  great  pain  at  a  point  a  little 
below  and  to  tlie  inner  side  of  the  angle  of  left  scapula.  He  was 
markedly  neurasthenic,  suffering  from  insomnia,  tremor,  and 
vertigo,  etc. 

The  etiology  of  these  cases  would  seem  to  be  that  when 
there  is  peripheral  irritation  from  many  sources  in  a 
neurasthenic  patient  a  hj'persensitive  state  of  nerve 
centres  is  produced  by  which  impressions  are  intensitied 
and  widely  referred. 

The  following  case  is  interesting,  though  difficult  to  cla'ssity. 
The  history  is  incomplete,  as  I  was  only  able  to  get  a  glimpse  of 
it  at  a  travelling  board.  It  was  a  case  of  gunshot  wound  on  the 
back  of  the  left  wrist.  There  was  a  large,  irregular,  non-adherent 
scar.  There  was  no  evidence  of  injury  to  the  joint,  bones,  or 
extensor  tendons.  Tlie  muscles  of  the  hand  and  forearm  were 
wasted.  The  history  that  he  gave  was  that  the  illness  was  a 
long  one  and  that  the  loss  of  power  was  gradual  and  progressive. 
The  hand  was  in  a  condition  of  complete  drop- wrist.  It  occurred 
to  me  that  this  might  be  a  case  of  neuritis  migrans. 

From  a  perusal  of  the  above  one  cannot  help  noticing 
the  large  number  of  intractable  neuralgias  present. 
Three  factors  would  seem  to  enter  into  tbe  causation  of 
this  condition : 

(a)  The  large  number  of  wounds  infected  at  the  outset 
originating  a  septic  neuritis. 

(b)  The  presence  of  the  neurasthenic  state  in  which  an 
unduly  sensitized  mental  register  modified  the  results  so  that 
ordinary  impressions  were  intensified. 

(c)  The  large  number  of  adherent  soars.  This  probably  was 
the  most  potent  factor. 

As  a  result  of  much  work  and  research  at  tbe  front  it 
has  been  conclusively  proved  that,  owing  to  the  condition 
of  the  soil,  ■svounds  are  infected  from  the  very  first.  It 
was  also  sho'svn  that  modern  germicides,  on  account  of 
their  low  penetrating  powers,  are  unable  to  reach  tbe 
infected  areas  which  lie  in  the  lacunar  spaces  beneath  and 
outside  the  wound  itself. 

As  a  result  of  these  researches  tbe  physiological  treat- 
ment of  wounds  by  irrigation  has  largely  superseded  tbe 
older  methods.  This  treatment,  however,  cannot  be 
applied  in  the  very  earliest  stages,  when  it  is  so  necessary. 
The  consequence  is  that  gangrenous  and  septic  processes 
have  already  begun  in  the  wound  before  irrigation  can  be 
applied.  This  accounts  for  the  large  number  of  unhealthy 
and  adherent  cicatrices  with  their  resulting  disability. 
Whatever  treatment,  therefore,  is  adopted,  it  must  be 
prompt,  and  it  should  aim  at  reaching  in  the  very  earliest 
stages  these  outlying  infected  areas,  to  reach  which  has 
taxed  the  efforts  of  our  most  skilful  surgeons.  It  would 
Bsem  that  to  throw  around  these  infected  areas  a  circle  of 
bactericidal  serum  would  most  nearly  approach  the  con- 
ditions required,  and  would  best  anticipate  the  treatment 
of  irrigation  which  is  to  follow. 

In  a  few  emergency  cases  in  South  Africa,  where  promjit 
attention  and  immediate  removal  were  required,  I  adopted  the 
following  somewhat  crude  but  otherwise  effective  method  : 

I  grasped  the  wound  with  the  left  hand  well  beneath  its  base, 
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at  the  same  time  drawing  it  well  forwards  and  making  the- 
thumli  and  fingers  compress  tbe  tissues  tightly.  I  then  trans- 
fixed with  a  needle,  entering  the  jjoiut  immediately  beneath  the 
tips  of  thumb  and  lingers.  In  a  similar  manner  I  transfixed  the 
tissues  about  an  inch  beyond  each  end  of  the  wound,  taking  care 
to  include  tbe  same  depth  of  tissue.  I  then  passed  a  rubber 
ligature  round  the  wound  beneath  the  needles.  This  was 
tightened  to  the  desired  extent  and  fixed  by  a  clip.  Ihe  points 
of  the  needles  were  pntected  by  pieces  of  cork  wrapped  in 
sterilized  gauze.  It  will  be  understood  that  the  only  idea  ia 
these  cases  was  quick  transport. 

Tbe  knowledge  of  these  oases  suggested  to  me  tbe 
instrument  figured  in  the  illustration.  It  was  made  by 
a  local  watchmaker  of  the  only 
materials  at  band  and  is  necessarily 
somewhat  crude,  though  the  plan  is 
quite  correct  and  the  larger  scale 
serves  to  emphasize  its  main  points. 
It  can,  however,  be  made  on  tbe 
smallest  scale  and  adapted  to  tbe  finest 
surgical  needles. 

It  consists  of  two  slender  looped  splints, 
a  system  of  wormed  needles  with  detach- 
able points  and  nuts  which  travel  on 
the  needles.  In  this  way  the  spliuts  are 
made  to  approximate  to  each  other  and 
so  compress  the  intervening  tissues. 

The  manner  of  using  it  is  sufficiently 
indicated  by  the  illustration.  It  is  prac- 
tically the  same  as  the  description  given 
above  of  my  owu  method  of  treating  cases 
in  South  Africa,  with  the  exception  that 
the  splints  are  looped  on  to  the  needles 
and  made  to  approach  each  other  by  the  nuts.  By  transfixing 
the  tissues  in  the  manner  suggested  by  me  an  immobility  is 
obtained  in  the  simplest,  easiest,  and  quickest  manner  possible. 
The  immobility  is  far  more  perfect  than  can  be  obtained  by 
splints.  There  is  no  traction  on  any  part  of  the  area  included 
within  the  needles.  The  edges  of  the  wound  are  quite  flaocii 
and  tend  to  fall  together. 

In  the  compressed  area  the  circulation  is  controlled  and 
easily  regulated.  It  is  more  equable,  and  protected  from  reflex 
vasomotor  impressions.  The  physiological  engorgement  en- 
sures a  flooding  of  the  basal,  areas  with  bactericidLil  serum 
and  the  infected  interstices  and  lacunae  are  in  this  way 
reached.  One  effectof  compressing  either  by  spliuts  or  ligaturo 
a  circumscribed 
area  of  tissue  well 
outside  the  margins 
and  base  of  a  wound 
is  to  elevate,  unfold, 
and  flatten  out  both 
the  basal  and  other 
parts  of  the  wound 
itself.  Thisisshown 
in  Figs.  2  and  3. 

The  base  of  a 
wound  is  thus  ren- 
dered more  super- 
ficial and  more 
adaptable  for  any 
surgical  toilet  that 
may  be  necessary. 
The  lymphatic 
spaces  are  opened 
out  and  easily 
reached.   The  same 

may  be  said  of  any  wound  diverticula  which  under  ordi- 
nary circumstances  would  be  difficult  to  reach.  The  wound  in 
its  new  position  is  in  a  condition  to  be  more  effectively  dealt 
with.  Haemorrhage  would  be  easily  controlled,  blood  clots  or 
sloughs  removed,  sinuses  opened  up,  and  infected  areas  dis- 
infected. The  elevation  of  the  wouud  will  depend  upon  the 
amount  of  outlying  tissue  engaged  in  the  compressing  agent. 
Wherever  possible— and  this  will  apply  to  th*  majority  of  cases 
—splint  compression  should  be  used,  leaving  the  ligature  to 
control  the  ends  of  the  wound. 

Where  there  are  wound  diverticula  at  the  base  some 
modification  is  required,  and 
tbe  ligature  in  these  cases 
plays  the  most  important  role. 
This  is  shown  in  Fig.  4.  Small 
portions  of  tissue  are  pinched 
up  and  transfixed,  and  retained 
by  small  splints.  An  encircling 
ligature  is  thrown  i-ound  the 
wound,  passing  beneath  the 
needles,  and  drawn  tightly. 

The  direction  and  depth  of  any  diverticula  should  he  ascer- 
tained before  transfixing,  and  a  portion  of  tissue  should  ba 
selected  on  the  skin  which  corresponds  to  their  terminations; 
a  spot  should  be  fixed  upon  well  beyond  these  but  in  the  same 
line.    All  diverticula  should  be  treated  in  this  manner. 

In  order  to  simplify  the  above  description,  the  areas  of  skin 
transfixed  will  be  spoken  of  as  "  standards."     In  mapping  out 
an  area  of  skin  for  the  encircling  ligature  the  following  arrange- 
ment of  "standards"  should  be  observed.    In  case  of  irregu- 
I  larities  at  the  base  the  "  standards  "  are  placed  in  relation  to 
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Fig.  4. 
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ivoniifl  iliverticiila  in  the  manner  above  tlescribcd.  The  ilis- 
position  of  other  standai-ils  is  iiamiitei-ial,  always  providing  tliat 
n  wiilc  circle  is  obtaiiieil,  and  tliat  the  distance  between  tlie 
wound  margin  and  liyalure  is  always  greater  tlian  the  deepest 
part  of  the  wound. 

To  suinniarizo  what  has  been  said,  the  elevation  of  a- 
wonutl  in  this  manner  furnishes  the  following  advantages  : 

It  allows  of  a  complete  toilet.  The  bactericidal  serum 
enhances  the  defensive  properties  of  a  wound,  which,  as  is 
well  known,  arc  at  a  high  state  of  development  at  the  time 
of  infection.  During  the  progress  of  heahng  the  perfect 
immobility  of  the  compressed  area,  since  all  circum- 
ferential forces  are  inhibited  at  the  lino  of  constriction, 
gives  the  best  condition  possible  for  the  building  up  of 
healthy  scar  tissue.  The  part  inside  the  constricted  area 
is  free  from  any  kind  of  traction,  and  the  edges  of  the 
wound  are  quite  flaccid  and  tend  to  fall  together. 

Of  equal  importance  in  the  healing  process  is  an  avoid- 
ance of  anything  that  would  tend  to  depreciate  the  vitality 
of  the  growing  cells.  Tlie  practice  of  packing  a  wound  with 
an  unabsorbable  dressing,  such  as  sterilized  gauze,  is  a 
familiar  example  of  the  continued  disturbance  of  growing 
granulations  wherever  such  a  dressing  is  removed;  not 
only  is  the  proceeding  exceedingly  painful,  but  a  layer  of 
SJorminal  tissue  is  taken  away  in  the  dressing  to  which  it 
has  adhered.  This  of  course  means  delay,  and  what  causes 
ilolay  will  eventually  show  in  the  final  cicatrix.  It  is 
urged,  too,  that  germicides  in  destroying  bacteria  must  in 
some  measure  impair  the  vitality  of  the  surrounding  cells; 
it  is  considered  improbable  that  the  bacterial  protoplasm 
should  be  killed  outright,  and  that  the  protoplasm  of  the 
neighbouring  cells  should  escape  untouched.  ^ 

Many  years  ago  I  invented  a  dressing  from  cancellous  tissue 
of  bone.  This  is  deprived  of  fats,  decalcified  and  bleached,  and 
forms  a  soft  white  sponge-like  tissue  which  adapts  itself  readily 
to  the  soft  parts.  It  is  both  absorbent  and  absorbable.  Though 
its  utility  has  been  circumscribed  and  limited,  it  is  still  a  most 
serviceable  dressing  for  chronic  wounds,  as  I  have  had  the 
opportuuitv  of  witnessing  in  this  war.  It  fails  in  freely  secreting 
wounds,  as' it  does  not  provide  sutMcieutly  for  drainage.  I  still 
think  that  if  modified  the  matrix  of  bone  tissue  will  ultimately 
form  a  basis  tor  dressings.  The  need  for  a  dressing  which  can 
be  removed  without  disturbance  of  the  granulationsand  without 
causing  pain  has  been  greatly  felt  in  this  war.  Xylonite  and 
celluloid  dressings  have  been"  invented  to  meet  this  require- 
ment. I  have  made  the  suggestion  that  cancellous  tissue  might 
still  be  utilized  by  a  modification  of  the  method  adopted  in 
making  the  dressing  in  its  present  form.  Briefly,  it  would 
consist  of  only  partially  decalcifying  the  bone  in  the  first 
instance  until  it  was  of  such  soft  consistence  as  would  enable  it 
to  be  planed  into  exceedingly  flue  films.  The  face  of  these 
films  could  then  be  perforated.  The  films  could  then  be  com- 
pletely decalcified  and  subsequently  hardened  in  formalin  to 
nuike'them  more  adaptable  and  to  secure  the  perforations  from 
collapsing. 

Any  dressing  which  is  to  be  applied  to  a  granulating 
surface  should  possess  three  qualities:  It  should  be 
absorbent,  absorbable,  and  perforated.  Absorbent,  so  that 
the  plastic  lymph  could  be  held  in  its  meshes  for  the 
nourishment  of  the  ingrowing  plasma  cells.  Absorbable, 
so  that  the  dressing  could  yield,  and  be  gradually  replaced 
by  the  new  tissue.  Perforated,  so  that  drainage  could  be 
obtained  in  the  early  stages,  and  the  graft  would  thus  bo 
enabled  to  adhere  to  the  granulations;  otherwise  the 
dressing  is  liquefied  and  prematurely  absorbed.  Healing 
by  granulations  should  be  "continuously  progressive,"  and 
tliero  should  be  no  pauses  in  the  process  and  no  "  retro- 
grade movements,"  such  as  must  always  occur  when  a 
wound  is  treated  with  unabsorbable  dressings. 

For  the  development  of  perfect  scar  tissue  one  factor  is 
essential — absolute  rest  in  the  healing  zone.  A  liealthy 
scar  should  be  smooth,  elastic,  free  from  adhesions,  and 
non-contractile.  Contractility  in  a  scar  presupposes  undue 
traction  in  the  wound,  against  which  it  is  an  opposing 
force.  It  is  the  presence  of  this  quality  in  a  scar  that  is 
responsible  for  so  many  disabling  conditions  that  roujain 
utter  healing,  such  as  deformities,  intractable  neuralgias, 
paralysis  of  nerves — such  as  ulnar  paralysis  where  the 
symptoms  are  late  in  developing — chronic  oedema,  etc. 

Weissenbach  and  Bouttier  have  reported  to  the 
Bociete  do  Biologic  of  Pai'is  that  the  inflammation  follow- 
ing penetrating  wounds  of  the  brain  is  usually  due  to  the 
Streptococcus  pyorienfs,  and  that  this  is  specially  true  of 
diffuse  ccrebromeuingeal  inflammation  arising  at  an  early 
stage — that  is  to  say,  during  the  first  two  weeks  after 
receipt  of  the  wound. 


A  BED  AND  SOME  APPLIANCES  FOR  GUNSHOT 
WOUNDS  OP  THE  FE.MUR  AND  BACK. 

BY 

MAUKICE  G.  PEARSON,  iM.B.,  B.Sc.Lokd.,  F.R.C.S., 

MiUon  SoDTH  African  Medicai.  Corps, 

Officeu  ln  chabge  of  Fbuur  Wards, Base  Hospitai.,  Fbancb. 


The  accompanying  illustrations  show  a  special  bod  and 
s6me  other  apparatus  found  u.soful  in  the  femur  wards 
of  a  base  hospital  in  France.  Most  of  it  has  been  in  use 
for  over  a  year,  and  all  of  it  long  enough  to  have  proved 
its  vahie. 

The  bed  is  intended  primarily  for  gunshot  wounds  of  the 
femur,  but  is  also  useful  for  any  wound  of  tlie  shoulder, 
back,  or  pelvis  where  turning  the  patient  is  difficult.  It 
is  an  extension  of  the  "  sectional  mattress  "  idea,  with  this 
addition — that  not  only  the  mattress,  but  the  whole  of  that 
part  of  the  bed  that  underlies  the  wound,  can  be  removed 
altogether,  giving  unimpeded  access  either  for  dressing  the 
wound,  for  radiography,  or  for  ordinary  nursing  purposes, 
so  that  it  is  unnecessary  to  move  the  patient  at  all. 


Fig.  1. — Femur  bed  stvijiDed  ;  one  movable  section  wiih  "quick- 
release"  attachment  let  down  as  for  dressin^ia  or  ladjography; 
the  plank  uuderneath  is  to  support  a  dressing  bowl. 

It  consists  of  an  ordinary  tubular  frame  army  bedstead 
with  the  spring  mattress  removed  and  replaced  by  tight 
canvas  slings,  11  in.  wide,  fastened  by  straps  and  buckles 
to  one  side  bar  of  the  bedstead,  and  by  metal  books  or  a 
"  quick-release  "  contrivance  to  the  other. 

Upon  the  tight  slings  lie  the  mattresses  in  three  or  more 
sections.  For  a  femur  case, one  square  "biscuit  mattress" 
is  under  the  patient's  head  and  body,  another  under  the 
lower  part  of  the  legs,  and  a  small  piece  of  mattress  similar 
in  shape  and  size  to  the  canvas  slings  lies  immediately 
under  the  wound  and  is  the  one  that  is  removed,  with  i 
corresponding  canvas,  for  dressing  purposes. 

As  a  matter  of  convenience  the  bed  stands  36  in.  high, 
the  head  of  it  supported  on  a  wooden  trestle,  the  fool 
either  on  a  trestle  or  hung  from  the  root  by  chains,  the 
length  of  which  can  be  easily  regulated  to  tilt  the  bed( 
if  wished.  In  flimsily-floored  huts  the  vibration  is  aisc 
much  reduced  by  this  means.  A  movable  arch  of  rounc 
iron  resting  on  the  side  bars  of  the  bed  affords  means  foi 
suspending  the  Thotnas  splint,  or  the  pelvis  of  the  patieni 
if  it  is  nccessaiy  to  expose  a  large  part  of  the  back  01 
buttock  at  one  time.  I  would  like  to  lay  great  stress  01 
the  value  of  the  suspension  of  the  ring  of  the  Thomai 
splint:  it  prevents  slipping  of  the  ring,  thus  adding  to  tU( 
efficiency  of  the  splint  and  the  comfort  of  the  patient. 

Fig.  2  shows  tho  other  femur  apparatus  which  is  il 
ordinary  use  here.  The  patient  arrives  at  the  base  hoM 
pital  with  his  leg  generally  very  well  put  up  in  a  ThomtUJt 
splint  with  strapping  or  glue  extension  applied  below  tho 
knee.  Our  object  is  to  retain  the  complete  immobilization 
and  extension  of  the  thigh  while  securing  the  greatest 
possible  freedom  of  the  knee  and  ankle.  Both  of  theae 
objects  can  be  attained  without  disturbing  the  adjustment 
madeat  the  casualty  clearing  station,  and  without  removinfli 
the  Thomas  splint  there  applied. 
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After  the  patient  haa  bad  a  good  rest  and  been  radio- 
graphed, Besley's  or  other  callipers  with  weight  and  pulley 
extension  in  the  line  of  the  thigh  are,  as  a  routine  procedure, 
applied  to  the  femur  just  above  the  knee,  and  the  points 
are  inserted  down  to  the  bone,  but  not  penetrating  into  it; 
any  tendency  to  subsequent  penetration  is  limited  by 
placing  a  light  check-bar  between  the  handle-ends  of  the 
calliijers ;  a  subsidiary  hinged  splint,  exactly  similar  to  the 


Fig.  2.— Femur  bed  with  patient  on  it;  Thomas's  splint  with 
large  ring  as  sent  down  from  the  casualty  clearing  station,  with 
knee-flexion  piece  added.    Lower  end  of  bod  suspended  by  chains, 

one  used  by  Major  Sinclair  for  elbow  flexion,  is  attached 
to  the  Thomas  by  a  thumb-screw  at  the  level  of  the  knee- 
joint,  and  the  weight  of  the  leg  below  the  knee  is  trans- 
ferred to  this.  The  strapping  or  glue  extension  is  then 
removed  altogether.  The  femur  thus  has  very  direct  and 
efficient  extension  through  the  callipers  in  its  own  long 
axis,  A?liile  the  leg  below  the  knee  has,  and  needs,  no 
extension  at  all,  and  can  be  flexed  as  much  as  desired, 
the  amount  being  regulated  by  a  light  chain  and  hooks 
between  the  foot  of  the  Thomas  and  the  subsidiary  splint. 
The  patient's  foot  is  suspended  from  a  foot-piece,  as 
shown.  The  leg  is  bare  below  the  knee  and  is  massaged 
and  moved  daily. 

In  upper-fourth  fractures,  where  wide  abduction  of  the 
limb  is  necessary,  two  of  the  vertical  suspension  posts 
shown  in  the  figure  are  attached  to  the  foot  of  the  bed  and 
a  third  one  bolted  across  the  top  of  the  other  two,  pro- 
jecting as  far  as  is  necessary  beyond  the  side  of  the  bed. 


Fig.  3.-  Thomas's  splint  with  knee-flexion  piece  added. 

The  patient  with  the  whole  apparatus — bed,  splint,  ex- 
tension post,  weights,  etc. — being  compact  and  self-con- 
tained, can  be  carried  as  a  whole  without  any  difficulty  in 
case  of  a  fire  alarm,  or  out  into  the  garden  if  wished. 

Measurements  of  both  thighs  are  taken  once  a  week  by 
means  of  a  sliding  scale,  such  as  shoemakers  use,  and  any 
shortening  is  charted  as  regularly  as  the  temperature. 
Very  few  have  a  centimetre  of  shortening.  All  have  move- 
able knee-joints.  Secondary  haemorrhages  are  extremely 
rare. 

With  these  beds  one  nurse  can  dress  a  case  easily  with- 
out assistance ;  the  actual  dressings  of  a  ward  of  femur 
cases  are  much  lighter  than  those  of  an  average  general 
surgical  ward,  though,  of  course,  there  still  remains  more 
fetching  and  carrying  and  washing. 

I  submit  these  particulars  for  publication  in  the  hope 
that  some  of  them  may  be  useful  or  suggestive  to  others 
working  in  special  femur  hospitals.  They  have  very 
greatly  lightened  the  work  and  iucreased  the  efficiency  of 
our  wards. 

I  am  greatly  indebted  to  Captain  Renwick,  of  the  Army 
Ordnance  Department,  for  valuable  advice  and  assistance  in 
making  these  appliances,  all  of  which  are  now  available  through 
ordinary  army  sources  or  from  the  British  Ked  Cross  SooJety. 


A    CASE    OF    SEPTICAEJIIC    MENINGiTIS, 

WITH  RECOVERY. 

Bv  JOHN  DUNBAR,  BI.B.Glasg., 
Lieutenant  R.A.M.C. 


Since  it  is  well  i'.nown  that  cases  of  septicaemia  meningitis 
are  almost  invariably  fatal,  and  that  cases  of  recovery  are 
extremely  doubtful,  it  is  well  to  place  on  record  a  case  in 
which  recovery  is  not  doubtful,  and  which  shows  an 
absence  of  certain  signs  and  sym^jtoms  generallj'  found  in 
this  condition. 

S.  S.  was  admitted  to  hospital  on  July  14th,  1917,  suffering 
from  a  shrapnel  wound  of  the  right  scapular  region  received 
seven  days  previously.  The  wound  was  superficial,  very  septic, 
and  the  spine  of  the  scapula  was  exposed  for  three  inches  of  its 
length.    Except  for  a  slight  cough  he  was  very  comfortable. 

Two  days  later,  and  for  the  following  three  daj's,  he  had  a 
feeling  of  malaise.  Rise  of  temperature  was  slight,  and  not  of 
a  septic  character. 

On  the  evening  of  July  19th  he  had  an  attack  of  syncope, 
followiug  which  he  complained  of  severe  pain  in  the  eyes.  Is"ext 
morning  he  had  a  slight  rigor — temperature  102.2°  F.,  pulse  104, 
respirations  36 — followed  by  pains  in  the  calves  and  stiffness 
of  the  lower  jaw.  The  jaw  could  be  opened  fairly  widely  ;  the 
tongue  was  coated  with  a  brownish  fur.  As  some  of  the  signs 
and  symptoms  resembled  those  of  tetanus,  it  was  considered 
safer  to  treat  the  complication  as  that  disease.  The  wound  was 
in  good  condition. 

He  was  very  restless  on  the  following  day,  and  bilious  vomit- 
ing preceded  by  nausea  occurred.  The  pains  in  the  legs  were 
now  severe,  and  the  stiffness  of  the  jaw  was  increased.  In 
addition  there  was  slight  stiffness  and  tenderness  of  tlie  neck, 
and  slight  headache.  The  temperature  was  101.6°  F.,  pulse  104. 
He  continued  in  this  condition  until  July  22nd,  when  lumbar 
puncture  was  performed,  20  c.cm.  cerebrospinal  fluid  with- 
drawn, and  as  it  was  still  doubtful  whether  tetanus  was  tlie 
cause  of  the  condition,  17c. cm.  auti tetanic  serum  were  injected. 
Although  the  cerebro-spinal  fluid  was  clear,  it  was  under  slightly 
increased  pressure. 

The  following  organisms  were  found :  Cocci,  some  of  which 
were  Gram-positive,  others  Gram-negative,  but  shaped  like 
pueumococci.  Small  Gram-negative  bacilli  were  also  present. 
Culture  gave  a  very  abundant  growth  of  the  latter.  No 
meningococci  were  found.  Practically  no  polymorphonuclear 
leucocytes  were  present.  The  fluid  contained  no  evidence  of 
inflammatoi-y  reaction.  The  same  organisms  had  been  found  in 
the  pus  from  tiie  wound. 

The  pain  and  stiffness  in  the  back  of  the  neck  still  continued 
on  July  23rd,  but  the  headache  was  now  localized  to  the  occipital 
region,  and  was  severe.  Kernig's  sign  was  well  marked, 
although  previously  it  had  been  absent.  Slight  generalized 
twitchings  were  observed.  He  was  given  morphine  J  gr.  that 
night,  as  he  was  very  restless  and  his  headache  was  very 
severe.  There  was  no  improvement  in  his  condition  on 
July  24th. 

On  July  25th  20  c.cm.  cerebro-spinal  fluid  were  withdrawn. 
It  was  still  under  slightly  increased  pressure,  and  on  this 
occasion  it  was  faintly  opalescent.  The  same  organisms  were 
found  as  before,  except  that  the  bacilli  were  now  very  scanty. 
There  was  distinct  evidence  of  meningitis,  abundant  poly- 
morphonuclear leucocytes  being  present.  Immediately  after 
the  lumbar  puncture  he  became  much  brighter  and  the  pains 
in  head  and  neck  were  less  severe.  Slight  congestion  of  the 
right  side  of  the  throat  was  present.  No  meningococci  were 
found  on  bacteriological  examination  of  the  throat  swab.  He 
develope  1  phlebitis  of  the  left  long  saphenous  vein. 

Apart  from  a  syncopal  attack  during  the  night  of  July  26th 
nothing  of  any  importance  was  noted,  except  that  his  general 
condition  was  improving,  until  July  29th.  On  that  day  the  pain 
and  stiffness  of  the  neck  were  absent,  as  was  also  Kernig's  sign, 
and  pain  in  the  head  was  less  severe.  The  phlebitis  was  still 
present.  He  continued  in  this  condition  until  August  2nd, 
on  which  day  his  temperature  was  101°  P.  Lumbar  puncture 
was  performed,  20  c.cm.  cerebro-sninal  fluid  being  withdrawn. 
The  cocci  and  bacilli  were  still  present,  but  were  much  scantier 
than  on  the  previous  occasion.  Extremely  few  polymorpho- 
nuclear   leucocytes   were    found.     The    fluid    was  practically 

As  the  headache  was  now  much  less  severe,  lumbar  puncture 
was  not  performed  until  August  13th,  when  10  c.cm.  were 
withdrawn.  Although  practically  under  normal  pressure  the 
fluid  contained  a  few  organisms.  Polymorphonuclear  leuco- 
cytes were  verv  scanty. 

"After  August  13th  the  headaches  were  not  constant.  Lumbar 
puncture  was  again  performed  on  August  28th.  The  fluid  was 
under  slightlv  increased  pressure— greater  than  on  previous 
occasions— but  on  bacteriological  examination  it  was  found  to 
be  sterile.  The  swelling  and  pain  of  the  leg  had  disappeared, 
but  the  glands  were  still  enlarged,  although  not  painful.  The 
patient  was  allowed  up  on  August  31st.  Oedema  appeared  in 
the  leg  on  September  4th,  and  he  was  confined  to  bed  until  the 
swelling  had  disappeared. 

On  September  25th  the  following  was  noted  as  his  condition  : 
Weight  increasing  rapidly.  Mentally  bright.  Slight  frontal 
headaches  of  a  verv  transient  nature  present.  The  eyes  were 
examined  by  Major  Fergus,  E.A.M.C.(T.),  who  could  £nd  no 
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Abnormality  of  the  nerve  structures.  Heart  and  Innas  normal. 
Aiiart  from  slightly  increiiseil  knee-jerks,  the  nervous  system 
i>re=ieiits  nothiut!  abnormal.  Bowels  normal.  Wounds  healing. 
Slight  oedema  of  the  left  leg,  and  the  long  saphenous  vem  can 
be  felt  in  Scarpa's  triangle  as  a  cord. 

The  features  of  interest  in  tliis  case  are  that  the  patient 
has  recovered;  that  the  couilition  was  discovered  at  a  very 
rarly  stage ;  that,  in  comparison  VFJth  the  number  of 
nrgauisms  present  in  tlio  cerebro-spinal  fluid,  niarlced 
.signs  and  symptoms  were  absent;  that  headache  was 
never  severe  except  wlien  localized  to  the  occipital  region  ; 
that  emaciation  and  constipation  were  very  marliud  ;  that 
the  patient  only  vomited  once,  and  that  the  emesis  was 
not  cerebral  in  type,  but  was  preceded  by  a  feeling  of 
nausea;  that  convulsions  and  epileptiform  attacks  were 
^ibseut  throughout,  except  for  the  slight  generalized 
iwitchiugs  on  July  23rd;  that  Brudzinksi's  sign  was 
:ibsont  throughout;  that  there  was  liyperaesthesia  of  skiu 
!ind  muscles  of  the  neck  and  calves  during  the  iuHaui- 
luatory  period,  and  that  the  temperature  was  never  very 
liigh,  the  highest  being  102.2°  F.  The  pulse-rate  in  sep- 
ticaemic  meningitis  is  stated  to  be  abnormally  high  com- 
pared with  the  temperature  at  the  commencement  of  the 
disease.  In  this  case  the  relationship  between  the  pulse 
••uid  the  temperature  was  practically  normal  during  the 
period  of  fever— that  is,  till  about  August  8th.  The  tem- 
perature then  became  normal,  and  the  pulse-rate  between 
that  date  and  September  1st  varied  between  88  and  104 
pur  minute.  Since  the  latter  date  the  rate  has  gradually 
diminished,  and  on  September  16th  it  was  normal,  and  has 
continued  normal. 

The  cerebro-spinal  fluid  was  under  very  slightly  in- 
creased pressure.  It  contained  both  cocci  and  bacilli,  and 
there  was  practically  no  evidence  of  inflammatory  reaction 
except  at  the  second  examination.  It  will  be  noted  that 
throe  days  previous  to  the  withdrawal  of  this  cerebro- 
Bpiual  fluid  the  patient  had  received  an  intrathecal  injection 
of  antitetanic  serum.  This  of  itself  produces  leueocytosis 
in  the  cerebro- spinal  fluid,  but  the  number  of  leucocytes 
present  was  much  larger  than  could  be  attributed  to  the 
ftntitetanic  serum. 

Differential  Diagnosis  from  Tetanus. 
In  the  early  stages  tiie  condition  resembled  slight 
generalized  tetanus.  A  slight  rigor  preceded  the  complaint 
of  pain  and  stiffness  in  any  of  the  muscles.  He  had 
received  subcutaneously  1,500  units  antitetanic  serum  on 
July  7th  and  500  units  on  July  15th.  With  this  amount 
of  antitetanic  serum  and  the  long  incubation  period  (ten 
days)  one  would  have  expected  a  more  localized  tetanus 
at  the  commencement.  The  condition  gradually  got  worse 
till  July  22nd,  although  treated  as  a  case  of  tetanus. 

Treatment. 

From  the  commencement  the  patient  received  liexamine 
40  grains  daily  and  magnesium  sulphate  120  grains  every 
tuornin".  He  was  kept  on  fluid  diet  until  the  temperature 
became  normal,  then  on  light  diet  until  the  pulse- rate  was 
normal,  and  thereafter  was  given  ordinary  diet. 

Liumbar  puncture  was  performed  five  times.  It  would 
have  been  performed  much  ofteuer  if  symptoms  had 
demanded  it.  Thei-e  is  no  doubt  that  it  greatly  relieved  the 
patient's  condition ;  after  each  occasion  on  which  cerebro- 
spinal fluid  was  withdrawn  he  was  much  brighter,  his 
general  condition  was  improved,  his  headaches  became 
less  severe,  and  the  pain  and  stiffness  were  less  marked. 
For  the  following  twenty-four  hours  the  improvement  was 
maintained,  but  the  various  symptoms,  after  that  period 
had  elapsed,  gradually  recurred.  After  each  lumbar  punc- 
ture tlie  condition  was  more  improved  than  after  the 
preceding  one.  Except  on  the  first  occasion,  the  punctures 
were  performed  under  local  anaesthesia. 

Conclusion. 
The  good  result  in  this  case  was  probably  more  due  to 
the  frequent  withdrawal  of  cerebro-spinal  fluid  than  to 
hcxamine.  Antitetanic  serum  injected  intrathecally  would 
also  have  a  beneficial  effect,  since  it  produces  leueocytosis. 
No  case  of  septicaemic  meningitis  shouki  be  looked  upon  as 
necessarily  fatal.  This  case  recovered,  and  that  it  was  a 
true  case  of  septicaemic  meningitis  is  shown  by  the  fact 
that  the  organisms  present  in  the  cerebro  spinal  fluid  were 
the  same  as  those  iu  the  pus  from  the  wound.     There  is 


also  proof  that  the  organisms  were  present  in  the  blood 
(although  no  blood  culture  was  set  up),  since  he  bad 
phlebitis  with  no  immediate  external  cause. 

I  wish  to  thank  Captain  A.  N.  McGregor,  R.A.M.C.(T.),  for  hla 
kind  permission  to  place  this  case  on  record,  and  also  Professor 
K.  Muir,  Lieut.-Colonel  ll.A.M.C.f  T.l,  for  the  bacteriological 
examination  of  the  cerebro-spinal  fluid. 


JHemorntttin: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

"RABBIT  GUT." 
I  DESIRE  to  draw  attention  to  an  intestinal  condition  which, 
though  I  expect  it  is  familiar  to  many  abdominal  surgeons, 
has  not,  so  far  as  I  know,  been  described  in  print. 

On  inspection  through  an  abdominal  wound  the  small 
intestine  is  seen  to  be  iu  a  peculiar  contracted  state  and  of 
a  characteristic  grey-blue  colour,  very  much  resembling 
the  normal  appearance  of  rabbit's  intestine. 

It  is  found  typically,  but  not  necessarily,  in  emaciated 
anaemic  patients  the  subject  of  chronic  indigestion  and 
intestinal  pain.  Through  the  thin  and  often  retracted 
abdominal  wall  the  peristalsis  of  the  contracted  coils  ia 
often  visible. 

My  observations  of  these  patients  leads  me  to  believe 
that  the  intestinal  wall  is  definitely  hypertrophied  and 
that  the  pains  they  suffer  are  due  to  the  spastic  state  of 
the  bowel  wall. 

A  very  marked  case  of  "  rabbit  gut "  lately  under  my 
care  determined  me  to  write  to  you  on  the  subject.  It  was 
that  of  a  woman  from  whom  I  resected  three  years  ago 
5  feet  of  small  intestine  for  acute  volvulus.  A  year  ago 
she  began  to  suffer  from  attacks  of  abdominal  pain  which 
became  so  violent  that  a  partial  obstruction,  due  either  to 
adhesions  or  contraction  at  the  site  of  the  anastomosis, 
was  strongly  suggested.  I  reopened  the  abdomen ;  there 
were  neither  adhesions  nor  constriction,  indeed  the  site  of 
the  anastomosis  was  scarcely  visible;  but  the  sj^all  in- 
testine was  iu  a  most  typical  state  of  "rabbit  gut." 

I  hope  that  by  calling  attention  to  the  condition  other 
surgeons  may  be  led  to  look  out  for  it  and  stu<ly  it. 

Londou,  \V.  VlCTOK  Bo.NNET. 

A  CASE  OF  PYORRHOEA  ALVEOLARIS  TRE.\TED 

BY  EMETINE. 
A  LADY,  aged  26,  had  a  fairly  severe  attack  of  measles  in 
December,  1917.  On  February  lltli,  1918,  she  called  on 
me  and  complained  tli.at  all  her  teeth  were  loose  and  that 
pus  was  exuding  from  all  the  sockets.  I  told  her  to  swab 
the  gams  twice  a  d.ay  with  ipecacuanha  wine.  This  was 
continued  till  February  16th,  when  1  obtained  some 
emetine.  From  that  date  till  February  27th  I  gave 
her  daily  a  hypodermic  injection  of  gr.  ^  emetine  hydro- 
chloride (.\llen  and  llanburys)  and  continued  the  mouth- 
wash of  ipecacuanha  wine  twice  a  day.  The  hypodermics 
were  continued  daily  till  JIarch  6th,  but  the  mouthwash 
was  changed  on  February  27th  to  emetine,  hydrochloride 
gr.  I,  sod.  chloridi  5  j,  aij.  ad  ?,  viij;  to  be  used  with  one  and 
a  half  times  the  quantity  of  warm  water  three  times  a  day. 
The  emetine  mouth-wash  was  continued,  but  aa  the  con- 
dition was  steadily  improving  the  injections  were  given 
less  frequently  (Alarcla  10th,  13th,  17th,  24th,  30th,  and^ 
April  11th  and  26tht.  The  patient  was  then  appareutlyj 
cured  and  all  treatment  was  stopped. 

On  August  Ist  her  mother  reported  that  at  times  sba 
complained  that  the  front  teeth  were  a  little  loose,  butj 
there  had  been  no  discharge. 

This  is  only  one  case,   but,  as  a  dentist  bad  told 
mother    that   no   ti-eatment   would    be  of   any    avail 
to  extract  the  teeth,   I  consider  it  worthy  of  recoi-d 
should  advise  further  trial  of    this    method,  but   not   tol 
persist   with   it  should    any    septic    symptoms,   such   aai 
arthritis,  supervene. 

George  P.  Bletchuy,  M.B.Lond. 
Nailsworth,  Gloucestershire.  fl 
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SOFT  PARAFFIN  AS  A  WOUND  DRESSING. 
The  statements  in  your  review  of  Professor  RutherfordI 
Morison's  book,  Bipp  Treatment  of  War  Wounds,  to  thoi 
effect  that  "both  bismuth  and  iodoform  may  prevent  satis-' 
factory   x-ray   pictures,"   and   that   "  there  may  be  moiei 
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danger  of  poisonous  absorption  of  bismuth  or  iodoform," 
lead  me  to  suggest  a  simple  method  of  treatment  which  I 
used  for  years  in  civil  practice  in  the  case  of  lacerated 
wounds,  as,  for  instance,  fingers  and  hands  crushed  or 
torn  by  machinery — namely,  the  application  of  ordinary 
Boft  paraffin. 

It  is  a  most  soothing  treatment  and  frequent  dressing  is 
nnnecessary.  I  used  it  in  several  cases  at  the  regimental 
aid  post  when  I  was  witli  a  battalion;  but,  owing  to  the 
difficulty  of  following  up  cases,  I  never  ascertained  whether 
the  surgeons  were  pleased  or  otherwise.  If  the  results 
prove  equally  satisfactory  in  war  wounds,  the  above- 
mentioned  disadvantages  of  bipp  paste  would  be  obviated; 
there  might  also  be  considerable  saving  of  dressing 
materials,  for,  if  the  case  required  to  be  looked  at  in  a 
£eld  ambulance,  the  dressing  put  on  at  the  regimental  aid 
post  could  be  reapplied. 

Wsr.  Haig, 
Major  B.A.M.C.(T.). 

ACUTE    PNEUMONIA   WITH    DISPLACEMENT    OF 

THE  HEART  TO  THE  SIDE  OF  THE  LESION. 
It  may  be  accepted  as  a  clinical  fact  that  cardiac  displace- 
ment is  one  of  the  rarest  accidents  of  pneumonia,  the 
scarcity  of  records  in  the  journals  and  of  any  mention  of 
it  in  most  of  the  great  testboolss  of  medicine  bearing  this 
out,  for  should  it  happen  its  presence  is  unlikely  to  be  over- 
looked in  an  illness  where  the  heart  is  the  especial  object 
of  our  anxiety.  So  rare  is  it,  indeed,  that  the  recorder  of 
Buj'  such  instance  must  feel  iihat  the  onus  lit-s  on  him  to 
prove  that  no  pre-existing  disease,  more  especially  perhaps 
chi-onic  in  character  without  obtrusive  symptoms,  was 
present  in  the  thorax  to  account  for  the  facts.  These  con- 
ditions, I  submit,  are  fulfilled  in  the  following  case  by  the 
previous  good  health,  the  clinical  findings  condrmed  by 
(E-ray  examination,  and  the  complete  restitution  to  the 
normal  under  observation. 

A  private  in  an  infantry  battalion,  in  good  health  and  hard 
condition,  was  wounded  by  shrapnel,  on  March  22nd,  1918,  in 
the  right  lumbar  region.  He  walked  about  five  miles  before 
•reacliing  means  of  transport,  and  was  exposed  in  the  open 
throughout  a  bitterly  cold  night.  Pneumonia  seems  to  have 
oommenced  about  March  26th ;  he  remamed  very  ill  until 
shortlv  before  crossing  to  England  on  April  10th. 

His  "condition  on  .Vpril  llth  was  as  follows:  There  was  a  big 
granulating  wound  in  the  right  lumbar  region  about  6  in.  by 
1*  m.,  not  penetrating  abdomen  or  thorax.  Temperature  and 
jjuise  were  normal.  The  left  lower  lobe  of  the  lung  was  solid, 
dull,  with  tubular  breathing,  increase  of  vocal  resonance  and 
vocal  fremitus,  redux  crepitation.  The  signs  were  those  of  a 
typical  lobar  pneumonia  with  commencing  resolution.  The 
remainder  of  the  lung  and  the  whole  of  the  right  lung  were 
normal.  There  was  no  pleural  effusion,  cough  was  not  severe  ; 
the  expectoration  was  seniipurulent,  and  showed  nothing  un- 
usual on  microscopic  examination.  The  apex  beat  was  5  in. 
from  the  middle  line,  normal  on  inspection,  no  suggestion  of 
hypertrophy ;  the  right  border  of  the  heart  did  not  reach  to  the 
left  edge  of  the  sternum,  over  which  the  percussion  note  was 
xesouaut.  Sounds  normal;  no  bruit.  The  heart,  therefore,  was 
quite  normal,  but  was  displaced  to  the  left.  At  a  later  date 
the  expansion  of  the  right  chest  was  quite  evidently  greater 
than  on  the  left,  the  physical  signs  pointing  to  some  temporary 
condition  of  compensatory  emphysema  which  gradually  sub- 
sided ;  the  inflamed  lung  was  slow  in  clearing,  and  on  April 
24th  labout  the  twenty-ninth  day  of  the  pneumonia)  some  in- 
crease in  vocal  resonance  and  vocal  fremitus,  together  with 
impairment  oE  the  percussion  note,  was  still  heard.  The 
posi;iou  of  the  heart  was  as  before.  An  i-ray  examination  on 
May  7th  showed  displacement,  with  the  apes  4i  in.  from  the 
middle  line;  no  dilatation.  Ijeft  lower  lobe  nearly  clear; 
remainder  of  thorax  normal.  On  May  18th  t!ie  apex  was  4  in. 
out,  and  on  May  22ud  had  reached  its  normal  site  ;  lung  normal. 

Norris'  h:xs  drawn  attention  to  the  possibility  of  mis- 
taking displacement  for  dilatation  in  acute  pneumonia. 
Herringham*  published  two  fatal  cases  with  displacement 
in  each  away  from  the  side  of  the  lesion,  and  this  he 
explained  by  the  "  push "  of  the  solid  and  therefore 
enlarged  lobe.  In  my  case  the  explanation  presents 
greater  difficulties.  The  displacement  may  conceivably 
have  been  due  to  the  "  puil "  brought  about  by  some 
collapse  of  a  portion  of  the  left  lung,  or— and  I  think  more 
probably — by  some  changes  in  the  right  chest  of  which  the 
emphysema  there  noted  was  a  manifestation. 

I  am  indebted  to  Lieut. -Colonel  Maxwell  Telling,  the 
Divisional  Medical  Officer,  for  permission  to  publish  this 
note. 

Reginald  G.  Hanx,  M.R.C.S..  L.R.C.P. 

*  Osier  and  McCrae'3  System  a/  Medicine.  2ad  edition.  Art.  "  Acute 
lobar  pneumonia." 
*Proc,  Boy.  Hoc.  Mei.  (Clinical  Section).  1910. 


TETANUS    FOLLOWING    SUBCUTANEOUS 
INJECTION  OF  GELATIN. 
The   following  is  an  account  of   a  case  in  which  a  sub- 
cutaneous  injection  of  gelatin,  given   as   haemostatic  on 
account  of  grave  intestinal  haemorrhage  in  typhoid  fever, 
was  followed  by  fatal  tetanus. 

S.  D.,  aged  25  years,  a  tailor's  presser,  was  admitted  to 
hospital  on  July  39th,  1918,  with  a  history  of  having  been  ill  for 
six  weeks.  Influenza  had  been  thought  of  as  the  cause,  ia  the 
hospital  the  disease  was  considered  to  be  typhoid  fever.  There 
was  considerable  fever,  with  moderate  enlargement  of  the 
spleen,  and  deafness,  but  no  rose  spots  were  seen.  On  August 
3rd  there  was  much  diarrhoea,  and  the  faeces  gave  a  positive 
reaction  for  blood  (modifled  guaiacum  test).  Small  doses  of 
tincture  of  opium  and  bismuth  were  ordered. 

On  August  6th,  owing  to  very  severe  intestinal  haemorrhage, 
the  house-physician  gave  a  subcutaneous  injection  of  "coagu- 
lose  "  in  the  afternoon,  and  about  three  hours  later  injected 
two  pints  of  (sterilized)  physiological  saline  solution  under  the 
skin.  Next  morning,  for  additional  haemostatio  effect,  he 
injected  20  c.cm.  gelatin  under  the  skin  (guaranteed  to  be 
sterilized  for  subcutaneous  use).  On  August  9th  one  and  a  half 
pints  of  (sterilized)  physiological  saline  solution  were  injected. 
On  August  10th  the  faeces  appeared  macroscopically  not  to 
contain  blood,  though  the  modifled  guaiacum  test  stiU  gave  a 
slightly  positive  reaction. 

On  the  afternoon  of  August  12th — that  is  to  say,  five  days  after 
the  gelatin  injection — the  patient  began  to  complain  of  not 
being  able  to  open  his  mouth  properly,  and  also  of  stiffness  and 
pain  in  the  muscles  at  the  back  of  the  neck  and  trunk.  When 
I  saw  him,  on  the  morning  of  August  13th,  he  certainly  could 
not  separate  his  jaws  ("  lock-jaw  ")  and  was  suffering  from 
frequently  recurrent  painful  tonic  spasms  of  the  muscles  of 
the  back  of  the  trunk  and  neck,  also  of  the  muscles  of  the 
abdominal  wall  and,  notably,  of  the  left  thigli.  It  was.  I  should 
mention,  into  the  left  thigh  that  the  gelatin  had  been  injected 
on  August  7th.  The  symptoms  were  typical  of  tetanus,  and 
treatment  was  adopted  accordingly ;  but  death  occurred  in  the 
afternoon  of  the  same  day  (August  13th;. 

I  sent  details  of  the  case  to  the  coroner,  and  Dr.  B.  H. 
Spilsbary,  who  made  the  postmortem  examination,  fouud 
(ia  addition  to  intestinal  ulcers  due  to  typhoid  fever)  s 
small  abscess  in  the  thigh,  at  the  site  apparently  of  the 
gelatin  injection,  and  from  this  little  abscess  he  obtained 
bacilli  resembling  those  of  tetanus.  At  the  inquest  a  verdict 
was  returned  of  death  by  misadventure,  due  to  tetanus  (in 
a  man  suffering  from  a  disease  resembling  typhoid  fever), 
in  accovdance  with  the  medical  evidence  furnished. 

It  must,  however,  be  acknowledged  that  the  sequence  of 
events  above  suggested  has  not  been  scientifically  proved. 
In  the  first  place.  Dr.  Spilsbury's  investigations  were  not 
complete ;  moreover,  the  gelatin  in  the  remaining  ampullae 
(prepared  in  the  same  batch)  were  not  examined  for 
the  presence  of  living  tetanus  bacilli.  It  might  be  sug- 
gested that  the  bacilli  were  otherwise  introduced — for 
example,  by  an  imperfectly  sterilized  syringe.  Lastly,  it 
is,  I  suppose,  theoretically  possible  that  a  patient  with 
open  intestinal  ulcers  (typhoid  ulceration  of  the  intestine) 
might  become  infected  with  tetanus  by  way  of  the  ulcers 
by  tetanus  bacilli,  ingested  with  the  food,  in  the  intestinal 
contents. 
London,  w.  F-  Parkes  Weber,  M.D.,  F.R.C.P.Lond. 
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THE  ACTION  OF  MUSCLES. 
An  author  in  seeking  to  justify  the  publication  of  au 
unnecessary  book  is  apt  to  take  I'efuge  in  the  conventional 
phrase  that  "it  is  designed  to  supply  a  long  felt  want." 
The  author  of  this  work  on  the  Actioyi  of  Muscles,^  Dr. 
William  Colin  Mackenzie,  a  distinguished  graduate  of 
the  University  of  Melbourne,  does  not  seek  this  con- 
ventional excuse,  nor  was  it  necessary,  for  the  truth  is 
that  the  want  this  book  is  designed  and  fitted  to  supply 
is  one  we  never  felt  until  we  were  suddeulj'  called  on  to 
mend  the  crippling  and  maiming  which  result  from  war. 
Without  doubt  circumstances  resulting  from  the  war  have 
suddenly  made  us  dissatisfied  with  the  inane  and  mis- 
leading teaching  which  we  have  reproduced  generation 
after  generation  in  our  standard  textbooks  of  anatomy 
concerning  the  action  of  muscles ;  but  those  who  were 
watching  the  trend  of  events  in  medicine  knew  well  that, 

*  Th£  A'-tion  of  Muscles,  includi^ig  Hfuscl/!  Rest  and  Muscle  Re- 
education. By  William  Colin  Mackenzie.  M.D..  F.R.C.S.Edin., 
I'Mi.S.E..  foruierly  Lt;cturer  on  Applied  Anatomy  to  the  Universities 
of  Melbourne  and  Adelaide.  London  :  H.  K.  Lewis  and  Co.,  Limited. 
1913.    (iMed.  8vo.  pp.  xvi -I- 267;  99flgure3.    12s.  6d.  net.) 
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war  or  no  war,  a  revolution  in  our  teacliiug  and  knowledge 
of  nuiscular  action  had  become  inevitable. 

Tlio  events  whicli  were  to  lead  np  to  tliat  revolution  one 
can  gather  from  Dr.  Mackenzie's  experience.  Some  ten 
years  ago  he,  as  well  as  other  thoughtful  surgeons,  were 
tindiug  that  reeducation  could  effect  an  unexpected  degree 
of  recovery  in  the  youthful  subjects  suffering  from  the 
effects  of  infantile  paralysis.  For  the  purposes  of  treat- 
ment an  accurate  knowledge  of  limb  and  body  movement 
became  necessary,  but  the  only  effective  help  which  could 
be  obtained  was  to  be  found  not  in  our  modein  textbooks, 
but  in  the  writings  of  John  Hunter,  Duchenne,  and  the 
lectures  of  the  late  Dr.  Charles  lieovor,  whicli  this  Journal 
had  the  prescience  to  publish  at  the  time  they  were 
delivered  (1903,  i.  1357,  1417.  1481). 

Dr.  Mackenzie  has  availed  himself  of  such  help  as  these 
authors  can  give,  and  he  has  also  done  much  more.  He 
lias  gone,  as  John  Hunter  did.  to  comparative  anatomy  to 
learn  function;  he  has  studied,  as  Beevor  did,  the  defective 
movements  which  result  from  nerve  lesions,  central  as 
well  as  peripheral ;  he  has  worked  as  a  clinical  assistant 
in  the  military  orthopaedic  hospital  at  Shepherd's  Bush, 
and  realized  that  the  rational  methods  of  treatment  which 
brought  healing  to  the  unfortunate  subjects  of  infantile 
paralysis  are  equally  effective  in  the  treatment  of  men 
disabled  in  the  war.  In  this  book  Dr.  Mackenzie  sum- 
■  mai-izes  his  experience,  states  the  principles  which  guide 
him,  and  the  exact  methods  he  adopts  in  diagnosis  and  in 
treatment,  and  thereby  has  rendered  a  service  of  the  first 
importance  to  orthopaedic  surgery. 

l)r.  Jlackcnzie,  in  his  teaching,  is  a  devout  follower  of 
Owen  Thomas — a  believer  in  the  curative  effects  of  rest 
and  a  disbeliever  in  all  forms  of  treatment  which  are 
meddlesome,  showy,  destitute  of  a  rational  basis,  and 
designed  to  effect  rapid  cures.  "  It  is  wonderful,"  he 
writes,  "  what  can  be  accomplished  in  a  warm  room  with 
the  aid  of  a  table,  a  few  pillows,  and  a  sheet  of  powdered 
cardboard."  No  doubt  fashionable  or  philanthropic 
visitors  to  our  modern  hospitals  will  be  enamoured  of 
the  rooms  which  are  fitted  out  with  costly  and  complex 
apparatus  for  the  treatment  of  disabled  muscles,  bnt  time 
will  show  that  the  simple  rational  methods  advocated  in 
thisTjook  will  yield  better  results  and  more  of  them. 

As  an  illustration  of  his  methods  of  re-education  we 
may  take  their  application  to  cases  of  musculo-spiral 
paralysis.  In  the  period  between  the  suture  of  the 
nerve  and  the  first  manifestation  of  the  return  of  power 
the  arm  is  placed  in  such  a  position  that  the  paralysed 
muscles  will  be  rested  and  the  joints  so  fixed  that 
the  active  muscles  cannot  drag  upon  and  elongate 
their  paralysed  antagonists.  The  fingers  are  fixed  in  ex- 
tension, the  thumb  is  abducted  aud  also  extended  to 
prevent  shortening  of  the  flexors  and  elongation  of  the 
paralysed  extensors  in  the  forearm.  "  No  attempt  at  re- 
education should  be  commenced  till  we  are  assured  that 
we  have  overcome  flexor  contracture.  .  .  .  For  exercising, 
the  patient  should  lie  on  the  back  with  the  head  supported 
by  a  pillow,  and  the  arm,  with  the  elbow  flexed,  should 
rest  on  a  firm  pillow  placed  parallel  to  the  patient's  side. 
A  sheet  of  cardboard  should  be  placed  under  the  limb." 
At  first  the  surgeon  is  to  seek  for  only  minimal  effects  from 
the  affected  muscles,  placing  the  hand,  when  the  arm  is 
removed  from  the  splint,  in  the  supine  position,  back  of  the 
hand  down.  In  such  a  position,  after  the  hand  has  been 
slightly  flexed  at  the  wrist,  the  weight  of  the  hand  comes 
in  to  help  the  weakened  but  recovering  extensors  of  the 
wrist  aud  fingers.  Presently  the  patient  is  able  to  perform 
these  movements  when  the  hand  is  placed  midway  be- 
tween supination  and  pronation,  and  therefore  not  assisted 
by  gravitational  effects ;  and  at  a  later  stage,  when  the 
hand  is  placed  midway  between  pronation  and  supination, 
the  extensors  of  the  wrist  are  strong  enough  to  extend  the 
hand  against  gravity.  It  is  clear  that  such  methods  need 
intelligence  aud  patience,  not  only  on  the  part  of  the 
surgeon,  but  also  on  the  part  of  the  subject  of  the  treat- 
mcut.  But  it  is  also  clear  that  no  machine,  only  the 
patient  himself,  can  help  in  the  recovery  of  a  lost  function. 
Dr.  Mackenzie  has  not  only  improved  our  means  of 
treatment  but  added  to  our  knowledge  of  muscular 
function.  Of  his  personal  observations  onlj'  one  example 
need  be  given  here.  The  clawing  of  the  hand — the  hyper- 
exteusiou  of  the  proximal  or  basal  phalanx,  and  the  fle.xion 
of  the  middle  ami  distal  phalanges,  in  ulnar  pai-alysis — is 
vyell  known,  but  the  condition  cauuot  be  explained  on  the 


basis  of  our  present  anatomical  teaching.  It  is  true  that 
Duchenne  knew  and  taught  that  tho  common  e.xteusor 
of  tho  fingers  acted  only  on  the  proximal  phalanges,  bat 
on  anatomical  grounds  we  have  gone  on  teaching  that 
it  acts  on  and  extends  also  tho  middle  and  distal  phalanges. 
Dr.  Mackenzie  shows,  on  anatomical  grounds,  that 
Duchenne  was  right,  and  on  physiological  grounda 
that  the  lumbrical  muscles  are  the  opponents  of  tho 
extensor  communis  aud  flex  the  proximal  phalanges, 
while  the  antagonists  of  the  flexor  sublimis  and  flexor 
profundus,  which  act  on  the  middle  and  distal  phalanges, 
are  the  interosseous  muscles.  Hence,  in  ulnar  paralysis, 
the  lumbrical  and  interosseous  muscles  of  the  ring  and 
little  fingers,  being  thrown  out  of  action,  the  proximal 
phalanges  become  hyperextended  by  the  extensor  com- 
munis aud  the  middle  and  distal  bent  by  the  deep  and 
superficial  flexors  of  the  digits. 

In  brief.  Dr.  Mackenzie  has  produced  a  work  which 
should  be  studied  and  mastered  by  every  orthopaedic 
surgeon.  A.  K. 

CLINICAL  CASE-TAKING. 
Dr.  Robekt  D.  Keith  has  published  an  excellent  little 
book  on  Clinical  Case-taking.'^  It  has  grown  out  of  his 
experience  as  principal  and  lecturer  in  clinical  medicine  in 
the  King  Edward  VII  Medical  School,  Singapore,  aud 
bears  some  traces  of  its  adaptation  to  teaching  in  a 
tropical  climate.  But.  as  the  author  justly  says,  in  view 
of  the  tropical  nature  of  a  large  part  of  the  British  Empire, 
and  considering  that  our  campaigns  in  tropical  lauds  will 
cause  diseases  peculiar  to  these  regions  to  be  seen  in 
Britain  much  oftener  in  the  future  than  in  the  past,  it 
will  be  no  disadvantage  to  the  student  to  make  himself 
acquainted  with  some  of  the  elementarj'  facts  bearing  on 
such  conditions. 

The  idea  underlying  the  book  is  that  the  student  should 
do  everything  for  himself  aud  that  thoroughness  should 
be  his  watchword.  The  author  utters  a  warning,  which 
every  one  of  us  needs,  against  hasty  assumptions  and 
snapshot  diagnoses.  His  book  is  intended  to  help  the 
student  to  avoid  such  faults  by  training  him  to  make 
thorough  examination  upon  a  well-considered  system  in 
every  case.  Dr.  Keith  deals  first  with  the  general  examina- 
tion, including  in  that  the  history  of  the  patient  and  his 
familj-,  and  a  note  of  the  general  appearance  presented. 
Then  follow  chapters  on  the  several  systems,  including  the 
excretory  system,  in  which  a  very  succinct  but  adequate 
account  is  given  of  tlie  examination  of  tho  urine.  This 
is  followed  by  another  chapter  on  microscopical  examina- 
tion of  faeces,  sputum,  and  blood.  Search  for  ova  in  the 
faeces  is  a  matter  of  particular  importance  in  tropical 
climates,  and  a  method  of  detecting  small  numbers  of  ova 
is  mentioned  which  may  be  novel  to  many  readers.  It 
was  used  by  the  Kockefeller  Commission  in  ankylostomiasis 
in  Malay.  A  fairly  thick  suspension  of  faeces  in  a  mixture 
of  equal  parts  of  glycerin  and  normal  saline  solution  is 
contrifuged.  -V  fragment  of  cotton-wool  spread  out  like 
fan  is  then  laid  lightly  on  the  surface  of  the  fluid  in  the 
tube  and  afterwards  placed  on  a  slide  and  covered  with  a 
cover-glass.  As  ova,  if  present,  float  on  the  top  of  the 
fluid  they  become  entangled  in  the  meshes  of  the  cotton- 
wool and  ai-e  thus  easily  detected. 

Dr.  Keith  considers  that  the  best  way  -of  teachins 
clinical  medicine  is  by  question  and  answer,  but  th« 
method  does  not  lend  itself  to  print,  as,  indeed,  experiendl 
has  shown.  His  book  will  suggest  to  the  student  train  j 
at  the  bedside  the  kind  of  questions  he  ought  to  put  fa 
himself  when  first  he  begins  to  make  independent  exaininA 
tions.  We  would  commend  it  as  the  considered  work  k 
one  with  a  natural  bent  for  clinical  teaching.  ' 

THE  SCIENTIFIC  USE  OF  COAL. 
The  serious  warning  issued  by  the  Coal  Controller  lat 
week  as  to  the  shortage  of  coal  next  winter  will  perhap 
bring  Professor  Bone's  book  on  Coal  and  its  Scietitifi 
Uses^  more  readers  than  could  have  been  expected  for  • 
in  normal  times.  Though  it  is  a  technical  book,  addresse 
to  "  the  scientific  public,  and  especially  the  chemical  sectic 

'Clinical  Case-taking:    An  Introductiotl   to    Elfnuntarv   Clinic 
Medicine.    Ky  Koben   D.   Keitb.  M.A..  M.D..\bcrd.    London:    H. 
Lewis  anil  Co..  Ltd.    1918.     (Crown  8vo,  pp.  104.    3s.6d.net.) 

^  Coal  iinil  il.t  Scieiititic  Vses.  By  William  -A.  Bono.  D.Sc,  Fll.; 
F.U.S.  1918.  London.  New  York,  and  India:  Longmans,  Greeu.  jl 
Co.    (Med.  8vo.  pp.  XV -^  491:  illustrated.    21s.  net' 
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of  it,"  the  judicious  skipper  may  yet  find  it  interesting  and 
intelligible.  The  book  deals  with  most  aspects  of  the  coal 
industry ;  a  short  account  of  the  origin  and  formation  of 
coal  is  followed  bj'  a  full  discussion  of  its  chemical  com- 
position, and  of  its  comljustion,  and  the  later  part  of  the 
book  is  occupied  in  the  description  of  the  various  processes 
for  cooking,  gas-making,  and  obtaiuiug  bj'-pi-oducts.  Tiiere 
are  chapters  also  on  domestic  heating  and  on  the  smoke 
nuisance. 

The  enthusiasts  of  the  Smoke  Abatement  Society  used 
to  argue  that  the  smoke  palls  were  not  only  injurious  to 
animal  and  vegetable  life,  but  wasteful,  urging  that  it 
ought  not  to  pay  manufacturers  in  Leeds,  for  instance, 
to  send  up  volumes  of  smoke,  containing  27  per  cent,  of 
carbon  amouuting  to  220  tons  a  year  to  the  square 
mile,  and  tar  to  the  amount  of  Si  tons.  Professor  Boue 
puts  the  total  weight  of  soot  and  smoke  produced  in 
factory  chimuej's  throughout  the  kingdom  at  approxi- 
mately 6,000,000  tons  a  yeai%  and  tlie  domestic  smoke  and 
Boot  at  about  half  this.  But  domestic  soot,  as  it  contaius 
more  tar,  is  not  so  easily  removed  by  rain  and  wind  from 
anything  on  which  it  falls.  Further,  the  proportionate 
effect  of  domestic  smoke  is  presumably  much  greater  in 
the  winter  than  in  the  summer.  The  conclusion  is  that 
"weight  for  weight,  domestic  smoke  is  undoubtedly  the 
more  pernicious  of  the  two  in  regard  to  its  direct  effects 
upon  humau  and  vegetable  life  and  health,  and  in  densely 
populated  city  or  industrial  areas  the  combined  effects  of 
the  two  must  be  very  disastrous." 

The  main  iuterest  of  Professor  Bone's  book  to  the  reader 
■who  is  not  a  specialist  will  be  that  it  explains  the  ways  in 
■which,  while  economizing  the  natural  resources  of  the 
country,  we  may  rid  ourselves  of  the  smoke  evil.  "  The 
pressut  sordid  ugliness,"  he  says,  "of  our  large  industrial 
areas,  largely  caused  as  it  is  by  the  pall  of  smoke  which 
contiuually  hangs  over  them,  is  a  standing  reproach  to  our 
national  economy,  and  we  pay  an  appalling  price  for  it 
both  in  direct  loss  and  damage,  and  even  more  so  in 
physical  lowering  of  vitality  and  depression  of  spirits." 

Professor  Bone  does  not  neglect  to  discuss  the  best  way 
of  burning  coal  on  the  domestic  hearth,  and,  incidentally, 
to  do  justice  to  the  work  of  Mr.  Pridgin  Teale  of  Leeds, 
but  it  is  clear  that  his  remedy  is  the  gas  fire  both  for 
cooking  and  heating.  The  use  of  both  was  rapidly  ex- 
tending before  the  war,  and  would  have  grown  more 
rapidly  it  chemists  and  engineers  had  early  devoted 
to  their  construction  and  their  adaptation  to  domestic 
conditions  the  attention  which  the  author  and  his  col- 
leagues. Professor  H.  G.  Callender  and  Mr.  Yates,  have 
niven  in  recent  years.  The  objection  the  medical  pro- 
fession had  to  gas  heating  in  living  apartments  is  spoken 
of  by  Professor  Bone  as  prejudice;  it  was  a  well-grounded 
objection,  as  indeed  he  himself  admits  when  he  says  that 
"it  has  proved  to  be  illusor3',  at  least  so  far  as  any  modern 
types  of  such  fires  are  concerned."  We  can  onlj'  hope  that 
all  newly  fitted  gas  stoves  are  of  these  modern  tynes. 

The  book  is  one  of  the  monographs  on  industrial 
jhemistry  which  Sir  Edward  Thorpe  is  editing,  and  we 
issume  that  it  is  to  Sir  Edward  we  should  address  a 
remonstrance  about  the  index  to  the  volume ;  it  is  not 
3oustructed  on  scientific  principles,  and  for  a  book  so  full 
jf  detail  is  altogether  inadequate.  We  desire  to  congratu- 
late the  publishers  on  their  enterprise  in  arranging  this 
series.  We  have  already  had  the  opportunity  of  noticing 
the  first  volume.  Professor  Morgan's  Organic  Compounds 
'ij  Arsenic  and  Antimony  ;  Professor  Bone's  volume  is  uot 
less  comprehensive  and  authoritative,  while  at  the  same 
time,  as  we  have  endeavoured  to  show,  it  is  so  well  com- 
piled and  expressed  that  its  scope  can  be  appreciated  and 
its  C(/ntents  understood  by  those  who  have  no  more  than 
I  general  acquaintance  with  chemical  science. 


NOTES    ON   BOOKS. 

Dr.  Ch.^lmers  Watson's  Lectures  on  Medicine  :  A  Hand- 
'>oolc  for  Nurses'  is  a  well  written  and  well  arranged  little 
polume  giving  a  compressed  account  of  the  subject  on  the 
asual  lines.  As  might  be  expected,  it  is  particularly 
strong  on  the  subject  of  diet,  to  which  the  last  sixty  pages 
ire  devoted.  Nowadays  nurses  are  usually  so  well  taught 
ihat  one  ventures  to  ask  if  it  would  not  be  possible  to  set 


'Lectures  on  iTedicine  :  A  Handbook  for  Nurse.i.  By  Chalmers 
IVatson.M.D.,  F.R.C.P.E.  Edinburgh:  E.  and  S.  Livingstone.  1917 
Cr.  870,  pp.  vUi  -f  295.    4a.  6J.  net.) 


the  whole  subject  of  diet  in  disease  on  a  quantitative  basis 
in  a  book  of  this  sort,  giving  the  calorie  values  of  some  of 
the  foods  and  the  diets  indicated.  It  is,  after  all,  by  its 
heat  or  energy  value  that  a  patient's  diet  is  ultimately 
calculated  or  rationed;  and  unless  the  fact  is  pointed  oiit 
in  figures,  the  low  calorie  value  of  the  diet  given  to  most 
patients  is  apt  to  escape  notice.  Knowledge  of  the  heat 
values  of  foods  and  diets  is  particularly  desirable  in  nurses 
as  it  is  they  who  commonly  deal  out  the  food  to  their 
patients. 

Dr.  Paul  Carton  has  written  a  book=  on  the  treatment 
of  children  by  the  sun  cure  and  by  exercises.  It  is 
illustrated  by  a  large  number  of  photographs  taken  at  the 
Hospice  de  Brevannes,  to  which  he  is  physician.  He  has 
a  high  opinion  of  the  advantages  of  regulated  exercises  or 
play  in  the  sun  for  children,  and  beUeves  that  it  is  an 
advantage  that  they  should  have  very  little  on. 

Diabetes  is  a  disease  of  great  interest  to  medical  men 
worlung  in  the  East.  Dr.  Waters  has  written  a  small 
book  on  the  subject,6  with  special  reference  to  India  and 
the  Indian  standpoint,  holding  the  view  that  a  carbo- 
hydrate-free diet  is  not  an  impossibility  in  that  land  of 
excessive  or  almost  exclusive  carbohydrate  alimentation. 
It  is  well  written,  and  contains  a  full  account  of  the 
starvation  (or  Allen)  treatment  of  the  disease. 

'ia  cure  de  aoleil  et  d'exercices  chez  lea  eiifanls.  By  Dr  Paul 
Carton,  raris  :  A.  Maloine  et  Fils.  1917.  (Roy.  8vo.  pp.  101 ;  60  original 
figures.    Fr.  4.) 

'Diabetes  :  Its  Causation  and  Treatment  {with  Special  Reference  to 
innia'-  By  Ernest  E.  Waters,  M.D.Ediu..  M.R.C.P  Loud..  Lieut - 
Colonel  I.M.S.  Calcutta:  Thacker,  Spink  and  Co.  1917.  (Cr  8vo 
pp.  170.    4s.)  ' 


THE   ACTION   OP    SUGAR   IN    PULMONARY 
TUBERCULOSIS. 

O.v  June  15th  (p.  678)  a  short  account  was  given  of  certain 
observations  by  Professor  D.  lo  Monaco  on  the  treatment 
of  pulmonary  tuberculosis  by  the  intramuscular  injection 
of  sterilized  solutions  of  cane  sugar.  From  a  paper 
published  by  him  in  La  lienaissance,  June  22ud,  1918,  it 
appears  that  he  at  first  used  hypodermic  injections. 

He  states  that  at  the  Institute  of  Chemical  Physiology, 
of  which  he  is  director,  attention  has  since  1907  been 
directed  to  the  investigation  of  the  influence  of  sugar  on 
organic  secretions.  Dr.  Sterbiui  and  Dr.  T.  Piantoni 
found  in  goats  that  sugar  introduced  hypodermically 
exerted  a  decided  influence  on  the  secretion  of  milk;  it 
increased  after  small  doses  and  diminished  after  large, 
without  any  change  in  the  composition  of  the  milk.  These 
results  were  confirmed  in  women  by  Dr.  U.  Sammartiuo, 
who  observed  numerous  cases  at  the  obstetrical  clinic  at 
Rome.  He  showed  that  one  gram  of  saccharose  injected 
beneath  the  skin  determined  well  marked  increase  in 
the  secretion  of  milk,  even  in  women  who  were  under- 
nourished. Injections  of  five  grams,  on  the  other  hand, 
abolished  the  secretion  altogether.  Professor  V.  Nazari, 
Dr.  Kicci,  and  Dr.  d'Amato  found  that  the  same  thing 
obtained  in  cows,  an  increase  of  from  one  and  a  half  to 
two  litres  of  milk  a  day  being  noted. 

Later  (1914)  lo  Monaco  found  that  the  saliva,  gastric 
juice,  pancreatic  juice,  bile,  and  urine  similarly  diminished 
with  large  doses  and  increased  with  small  doses.  Dr. 
Sammartino  then  showed  that  with  artificial  circulation 
in  detached  organs  the  blood  vessels  dilated  under  the 
influence  of  small  doses  and  contracted  with  large  doses. 
The  reaction  was  rapid  and  pronounced.  Increased 
bronchial  secretion  coincides  with  increased  pulmonary 
circulation,  and  in  acute  catarrh  the  bronchial  mucosa  is 
reddened,  swolleu,  and  secretes  a  sticky,  greenish,  opaque 
or  purulent  liquid.  Astringent  and  expectorant  remedies 
are  usually  prescribed  in  such  cases,  but  while  .their 
action  on  expectoration  is  easily  demonstrated,  the 
belief  that  they  have  a  drying  up  action  is  not  based 
on  any  experimental  data.  It  was  found  that  a  gradual 
diminution  of  the  bronchial  secretion  quickly  fol- 
lowed subcutaneous  injeotious  of  sugar.  That  this  effect 
is  due  to  the  sugar  was  proved  by  suspending  the 
injections  before  the  process  was  complete,  whereupon  the 
expectoration  set  in  afresh  and  soon  became  as  copious 
as  before.  Observation  went  to  show  that  this  drying  up 
of  the  secretion  occurred  when  on  clinical  examination 
the  lung  no  longer  presented  marked  dilatation  of  the 
bronchioles  or  pulmonary  cavities.  As  long  as  these 
lesions  were  present  the  expectot^ation  diminished  but  did 
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not  cease.    The   treatment  is   mucb   more  efficacious  in   1 

iiou-infectious  affections  of  the  rcspiraLoiy  apparatus  than  j 
iu  others,  but  io  all  it  presents  the  advantage  that  the 
pastrointestiiial  functions  are  not  thsturbeil.  The  injec- 
tions were  not  painful  even  wlien  lar^^e  doses  of  sugar 
were  injected,  when,  for  instance,  tlie  object  was  to  arrest 
Ibe  milk  secretion.  In  very  emaciated  persons  it  was 
found  to  be  desirable  to  add  a  little  cocaine  to  the  solution. 
The  treatment  is  simple:  it  comprises  one  iujectiou  of 
10  c.cm.  coutaiuiuf;  5  grams  of  cane  sugar,  or  two  of  5  c.cm. 
containing  2.5  grams  each.  The  fluid  must  of  course  be 
sterilized.  Syrups  enter  largely  into  the  composition  of 
expectorant  lui.Ktures,  their  action  being  vaguely  described 
as  "  emoUieut,"  but  it  is  suggested  that  this  action  is  due 
to  vasoconstriction  of  the  upper  air  passages  which 
diminishes  the  tumefaction  of  the  mucosa.  Their  effect  is 
slight  and  fugitive,  whereas  that  due  to  injections  is  more 
pronounced,  more  persistent,  and  is  exerted  on  the 
respiratory  tract  as  a  whole,  .\llow.ance  must  also  be 
made  for '  the  influence  of  sugar  on  the  muciparous  and 
lymphatic  glands,  and  it  is  thought  possible  that  the 
effect  extends  to  the  unstriated  muscle  fibres  of  tlie 
bronchi  and  bronchioles.  This  suggestion  is  based  on  the 
remarkably  rapid  recovery  in  two  cases  of  whoopingcougli 
after  the  injection  of  sugar. 

Contrary  to  what  has  been  said  by  some  of  the  advocates 
of  his  method,  Professor  lo  Monaco  does  not  go  farther 
than  to  claim  that  injections  of  sugai-  reduce  bronchial 
secretion  even  in  the  gravest  cases  of  tuberculosis.  .\t 
the  same  time,  cough  and  night  sweats  diminish  and 
haemoptysis  ceases.  Observations  made  at  the  Polyclinic 
at  Kome  showed  that  in  one  case— that  of  a  tuberculous 
■woman  iu  whom  the  daily  amount  of  expectoratiou  was 
between  42  and  70  c.cm.— a  distinct  improvement  was 
noted  at  the  end  of  live  days'  treatment,  when  the  amount 
had  fallen  to  24  c.cm. ;  live  weeks  later  expectoration  was 
reduced  to  a  negligible  quantity — 3  to  5  c.cm.  a  day — and 
the  other  symptoms  had  improved  jxrri  passu.  In  another 
case — a  man  with  cavities,  pleural  adhesions,  and  haemop- 
tysis— the  condition  was  excellent  after  three  months' 
treatment.  In  a  third  case— that  of  a  young  man  witli 
haemoptysis — twenty-four  days'  treatment  put  an  end  to 
the  expectoratiou,  and  lie  was  discharged  as  no  lunger 
requiring  hospital  treatment.  Iu  some  instances  the  in- 
jection has  been  followed  by  fever  and  shivering  lasting 
for  some  hours.  This  iuay  be  due  to  the  fact  that  iu 
certain  subjects  sugar,  by  raising  the  blood  pressure,  may 
determine  the  absorptiou  of  pyrogeuons  substances  from 
the  lung.  Such  an  occurrence  is  rare,  and  is  observed  only 
after  the  first  few  injections. 

Dr.  C.  F.  Knight,  M.D.,  M.O.  i,c  troops,  Witham  Urban  and 
Braintree  Rural  Districts,  writes :  Since  1883,  when  I  was 
visiting  phvsician  and  lecturer  on  clinical  medicine  and  patho- 
logy to  Mercer's  Hospital,  Dublin,  I  have  used  sugar  tor  intra- 
muscular injection  iu  cases  of  tuberculosis  (pulmonary  and 
general),  in  neuroses,  and  iu  various  forms  of  rheumatism  and 
sciatica,  with  resulting  improvement  in  the  physical  signs, 
muscular  power,  etc.  The  amount  of  sugar  at  my  disposal 
being  limited,  I  applied  to  tlie  Special  Diseases  Subsection. 
Ministry  of  Food,  for  an  e.\tra  4  oz.  a  weeli,  but  have  not  yet 
succeeded  in  obtaining  it,  as  the  medical  adviser  says  that  it 
oannot  be  granted  for  preparing  intramuscular  injections:  he 
suggests  that  I  should  use  glucose  instead.  Jly  theory  is  that 
the  sucrose  is  oxiilized  and  formic  acid  formed,  and  working 
on  this  idea  I  injected  the  acid,  but  bad  to  give  it  up  as  the 
local  reaction  was  e.xcessive.  Glucose  does  not  form  formic 
acid  and  is  useless  as  a  substitute  for  sucrose  when  given  by 
intramuscular  injection. 


THE    VOLUNTARY    HOSPITALS    AND    THE 

PKOPosKD  :minisiry  of  HLALTH. 

Thk  council  of  the  British  Hospitals  .Association  proposes 
to  hold  a  conference  on  Frid.ay,  October  18th,  at  3  p.m., 
at  St.  Thomas's  Hospital,  to  consider  the  relations  of  the 
voluntary  hospitals  to  the  proposed  Ministry  of  Health, 
and  invites  suggestions  to  be  addressed,  before  September 
30tli,  to  its  honorai-y  secretaries,  14,  Victoria  Street, 
■\Vcstminster,  S.W.I. 

With  the  notice  is  circulated  a  pamphlet,  prepared  by 
Mr.  .T.Courtney  Buchanan, one  of  the  honorary  secretaries, 
and  entitled  The  Voluntanj  Hospitals  and  the  Proposed 
Ministry  of  Health  BilU  Its  object  is  to  place  the  various 
aspects  of  the  subject  in  logical  order,  not  to  attempt  to 
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prejudge  them  in  any  way.    It  conclndes  by  a  series  of 
fifteen  propositions  suggested  for  discussion. 

The  first  proposition  is  that  the  voluntary  bospitsJ 
system  should  be  permanently  retained  in  this  country. 
The  second,  third,  and  fourth  are  as  follows: 

2.  That  the  function  of  the  voluntary  hospitals,  which  ara 
medical,  surgical,  and  nursing  schools,  should  be  to  supply  a 
special  form  of  medical  relief,  namely,  treatment  by  specialistg, 
such  treatment  being  made  in  every  respect  as  perfect  as 
IJOssible,  and  the  hospitals  in  which  it  is  given  equipped  and 
luaiutained,  in  all  their  special  and  general  departments,  iu  the 
highest  state  of  eCticiency.  and  adapted  to  the  requirements 
^f  the  latest  medical  arid  surgical  and  nursing  science  and 
education. 

3.  That  the  service  of  the  voluntary  hospitals,  supplemented, 
where  necessary  by  any  service  under  the  control  of  the  new 
Government  or  municipal  authorities,  should  be  directed  to  the 
following  three  great  purposes — namely : 

(a)  To  treat  the  most  grievous  forms  of  disease  ; 

(b)  To  raise  the  general   standard  of   all    medical    and 
nursing  education ;  and 

(c)  To  advance  and   facilitate,   with   bacteriological   and 
pathological  investigation,  scientific  research. 

4.  That  the  great  value  of  the  voluntary  hospitals  (which  are 
only  a  part,  yet  by  far  the  most  important  part  of  the  general 
medical  relief  of  the  sick  poor)  lies  in  their  ela:r^!ity  of 
organization  and  flexibility  of  adaptation;  and  they  should  be 
ready  to  fulfil  their  proper  function  in  relation  to  all  the  other 
agencies,  whether  State,  municipal,  or  voluntary,  concerned 
with  the  general  health  of  the  community. 

The  fifth  suggests  the  establishment  of  clinics  or  treat- 
ment centres  iu  touch  with  the  hospitaL  The  sixtli, 
seventh,  and  eighth  are  as  follows : 

6.  That  it  should  be  possible  to  eliminate  trivial  cases,  and' 
obtain  for  treatment  at  the  hospital  all  cases  which  are  suitabl« 
not  only  on  the  ground  of  their  serious  character,  but  also 
having  regard  to  their  value  for  teaching  purposes.  Further, 
the  link  between  the  hospital  and  the  treatment  centres  should 
facilitate  the  reference  to  the  hospital  of  cases  of  which 
general  practitioners  desired  confirraatiou  of  their  diagnosis; 
but,  whenever  consultants  at  the  hoapital  retain  for  treatment 
such  cases,  the  patient's  owu  doctor  should  invariably  ba 
informed. 

7.  That  trivial  ailments  should  not  be  treated  in  the  hospital 
outpatients  department;  that  special  departments  at  special 
hours  be  opened  for  war  pensioners;  or,  in  the  interests  of 
teaching,  that  the  number  of  chronic  cases  treated  should,  il 
possible,  be  limited.  That  as  a  general  principle  the  patients 
should  not  be  treated  unless  they  bring  a  letter  or  report  from 
their  medical  otticers  or  attendants,  except  in  cases  of  accident 
or  other  special  circumstance  or  emergency.  That  the  casualty 
and  surgery  departments  of  hospitals  should  be  only  for  cases 
of  serious  accident  or  sudden  emergency. 

8.  That,  if  in-patient  treatment  be  necessary,  the  patient 
should  be  recommended  by  the  doctor  attending  him  to  that 
institution  best  suited  to  his  needs. 

The  ninth  makes  suggestions  with  regard  to  paymentsr 
by  insured  persons  and  others  who  can  afford  something 
towards  the  cost  of  their  treatment,  and  the  tenth  deala 
with  distressed  gentlefolk  or  members  of  the  professional 
classes  who  are  in  real  need  of  help.  The  eleventh  urges 
full  development  of  the  almoner's  department  of  the  hos- 
pital;  the  twelfth  deals  with  the  nursing  and  aftercare  of 
patients  in  their  own  homes.    The  thirteenth  is  as  follows: 

13.  That  the  staffs  of  hospitals  should  be  prepared,  where 
such  work  is  not  perfonn6<l  by  the  medical  ofticer  of  health,  to 
coudnct  special  exammationsof  blood,  urine,  and  sputum,  take 
cultures,  etc.,  for  general  practitioners  when  reijuested.  and 
to  report  to  the  general  practitioners  from  whom  cases  come, 
the  results  of  such  examinations  ;  but  that  this  be  regarded  as 
special  work  for  which  the  medical  statT  might  reasonably 
expect  to  be  paid. 

The  fourteenth  suggests  that  the  lay  administration 
should  as  far  as  possible  be  continued  and  retained,  an<T 
the  fifteenth  proposes  that  steps  should  he  taken  to  educate 
the  general  public  as  to  the  importance  of  maintaining  the 
hospitals  at  the  fullest  efficiency  on  voluntary  lines. 

In  an  earlier  section  Mr.  Buchanan  e.xpresses  the  view 
that  the  propositions  put  forward  will  be  found  not  to  ba 
at  variance  with  the  provisions  of  the  scheme  of  the  British 
Medical  .Association  iu  the  pamphlet  A  Ministry  of  Health, 
The  statement  therein,  it  is  observed,  deals  with  the  ques- 
tion from  the  point  of  view  of  the  medical  profession,  and 
the  following  comment  is  made: 

This  is  a  point  which  compels  the  most  serious  considera- 
tion, especially  having  regard  to  the  strengthening  in  the  pro- 
feasion's  organization.  The  British  Medical  Association  have 
shown  their  intention  to  assist  the  Government  with  t^ieir 
proposals,  and  to  help  on  reforms  and  changes  introduced  by 
the  Government  which  they  recognize  as  for  the  gootl  of  the 
community  as  a  whole;  but  their  intention  is  also,  and  equally, 
to  see  that  such  reforms  »n<l  changes  are  not  iuti-oJoce*!  "  over 
their  heads  or  behind  their  backs." 
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THE   COMING   GENERAL   ELECTION. 

The  position  of  politics  to-day  is  curious,  and,  so  far 
as  the  House  of  Commons  is  concerned,  without 
precedent.  The  agents  and  organizers  of  the  old 
parties  are  obviously  perplexed,  and  only  the  new 
reconstituted  Labour  party,  seems  to  know  its  own 
mind.  The  last  general  election  took  place  nearly 
eight  years  ago,  and  the  present  House  of  Commons 
has  e.Ktended  its  own  life  five  times.  No  House 
of  Commons  for  two  centuries  has  had  so  long 
a  life.  It  seems  to  be  generally  admitted  that 
it  no  longer  represents  the  electorate.  It  is  true 
that  about  half  its  sitting  members  have  been  re- 
turned since  it  came  into  existence  in  December, 
1910,  but  most  of  them  have  been  elected  under 
the  conditions  of  the  party  truce  without  any 
Berious  contest.  Whatever  force  there  might  have 
been  in  an  argument  in  favour  of  any  further  consider- 
able prolongation  of  the  life  of  tlie  present  House 
of  Commons,  founded  on  this  infusion  of  new  blood, 
has  been  destroyed  by  the  action  of  the  House  itself 
in  passing  the  Kepresentation  of  the  People  Act, 
wliich  became  law  on  February  6th,  1918.  This  new 
Eeform  Act  so  extended  the  franchise  as  to  add  to  the 
electorate  a  far  larger  number  of  persons  than  any  of 
its  predecessors.  The  number  is  now  more  than 
double  \vliat  it  was,  the  magnitude  of  the  increase 
being  largely  due  to  the  inclusion  «f  women.  The 
Act  also  increased  the  number  of  members,  and  made 
large  alterations  in  the  distribution  of  seats.  Con- 
stitutional practice  points  strongly  to  the  dissolution 
of  a  Parliament  which  has  adopted  a  Eeform  Act  so 
soon  as  the  new  register  can  be  got  into  order.  The 
Local  Government  Board  has  had  seven  months  to 
get  on  with  the  work  of  registration,  and  there  is  a 
strong  and  influential  body  of  political  opinion  which 
desires  a  general  election  in  the  early  autumn  in 
spite  of  the  difficulties  which  would  be  encountered 
in  carrying  through  arrangements  for  voting  by  post 
and  by  proxy.  On  the  other  hand,  political  extremes 
seem  to  hare  met  in  urging  that  there  should  be  no 
general  election  before  at  earliest  next  spring,  and 
there  are  some  who  would  wish  to  postpone  it  until 
the  war  is  over.  The  latter  opinion  is  not  likely  to 
prevail,  and  the  prudent  course  for  all  who  desire 
to  influence  the  constitution  of  the  new  House  of 
Commons  is  to  assume  that  the  election  may  take 
place  as  early  as  November;  otherwise  they  may  be 
caught  napping. 

A  gi'eat  deal  has  been  written  and  spoken  for  a  good 
many  years  past  about  the  need  for  a  larger  number 
of  medical  men  in  the  House  of  Commons.  It  has 
been  said  with  truth  that  such  increase  would  add  to 
the  wisdom  of  that  assembly,  would  be  for  the  benefit 
of  the  public,  and  would  be  a  direct  advantage  to  the 
medical  profession  itself.  Now  is  the  time  to  put 
these  precepts  into  practice. 

The  Annual  Representative  Meeting  last  month 
expressed  the  opinion  that  the  medical  profession 
should  be  more  fully  represented  in  the  House  of 
Commons,  and  that  a  voluntary  fund  should  be  raised 
to   assist  the   candidature   of    such   members  of   the 


medical  profession  as  might  be  approved  as  candi- 
dates. It  referred  the  matter  to  the  Council,  which 
at  once  appointed  a  special  committee.  This  com- 
mittee, as  is  noted  in  the  Supplement,  met  on 
August  7th,  and  it  was  then  decided  to  issue  a  cir- 
cular letter  to  Divisions  requesting  them  to  take 
immediate  steps  for  the  inauguration  of  the  fund. 

We  have  endeavoured  to  set  out  above  the 
considerations  which  make  it  not  improbable  that 
a  general  election  may  take  place  within  the  next 
three  or  four  months,  and  if  this  expectation  be  ful- 
filled there  will  be  little  time  to  raise  a  fund  or  to 
establish  any  central  organizatiqn.  In  these  circum- 
stances we  venture  to  think  that  the  executive  officers 
of  the  Divisions  of  the  Association  in  Great  Britain 
will  be  well  advised  to  look  into  the  situation  In  the 
constituencies  with  which  the  Division  has  to  do.  It 
might  be  possible  to  discover  unavowed  ambitions 
for  a  political  career  among  their  own  members,  but, 
failing  this,  opportunity  could  be  taken  from  the 
first  to  have  a  share  in  the  selection  of  candidates, 
and  to  impress  on  selected  candidates  the  views  of 
the  medical  profession  with  regard  to  the  many 
questions  affecting  the  public  health  and  the  future  of 
medicine  which  must  be  discussed  and  decided  in  the 
new  Parliament. 

Again,  in  certain  of  the  universities  the  influence 
of  the  medical  graduates  ought  to  be  very  consider- 
able, if  not  preponderating,  and  it  is  disappointing 
that  so  little  seems  to  have  been  done  to  move 
medical  graduates  to  make  their  influence  felfc  in 
the  selection  of  candidates  for  the  universities.  In 
this  instance  at  least  tlie  out-of-date  catchwords 
of  the  party  politician  might  be  forgotten.  The 
number  of  members  the  universities  of  the  United 
Kingdom  are  entitled  to  elect  has  been  increased 
from  seven  to  thirteen.  The  University  of  Wales, 
the  National  University  of  Ireland,  and  Queen's 
University  of  Belfast  each  receive  one  member,  and 
the  combined  universities  of  Durham,  Manchester, 
Leeds,  Sheffield,  Birmingham,  and  Bristol,  voting  as 
one  constituency,  two  members;  the  four  Scottish 
univereities,  which  will  in  future  vote  as  one  con- 
stituency, will  have  three  representatives  instead 
of  two.  In  a  university  constituency  having  more 
than  two  members  a  contested  election  will  be  con- 
ducted accordmg  to  the  principle  of  proportional 
representation,  each  elector  having  one  transferable 
vote,  and  an  elector  may  vote  by  proxy.  For  Queen's 
University,  Belfast,  Sir  William  Whitla  has  come  for- 
ward ;  for  the  three  seats  of  the  Scottish  universities 
there  are  four  new  medical  candidates  ;  and  there  is 
every  reason  to  expect  that  Sir  Watson  Cheynej.who 
now  represents  the  universities  of  Edinburgh  and  St. 
Andrews,  will  stand  for  the  combined  constituency. 
The  University  of  London  has  no  medical  candidate, 
but  the  medical  profession  is  not  likely  to  forget  the 
services  rendered  to  it  in  the  present  Parliament  by 
Sir  Philip  Magnus,  the  sitting  member.  No  definite 
steps,  so  far  as  we  are  aware,  have  yet  been  taken  by 
the  medical  graduates  of  the  combined  English  univer- 
sities, but  we  hope  that  they  will  not  neglect  this 
opportunity  of  returning  a  member  of  the  medical 
profession.  Of  Oxford  and  Cambridge  we  can  say 
nothing  more  than  that  the  latter  has  not  infrequently 
elected  a  man  of  science  as  one  of  its  representatives, 
while  the  former  seems  generally  to  have  looked 
for  political  eminence  already  achieved. 

We  venture  to  say  that  the  very  brief  statement 

here  given  of  certain  aspects  of  the  political  position 

to-day,  and  of   the  near  prospect  of  a  general  election, 

is  sufficient  to  justify  an  appeal  to  the  medical  pro- 

,  fesston  to  bestir  itself  before  everv  opening  is  taken  up. 
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THE  SYMPTOMS  OF  ACUTE  CEREBELLAR 

INJURIES. 

Among  the  ways  in  which  the  experience  of  the  war 
is  being  employed  to  advance  medical  knowledge  is 
the  careful  analysis  ot  cases  in  which  shell  or  bullet 
wounds  have  picked  out  parts  of  the  body  com- 
paratively seldom  the  site  of  uncomplicated  disease 
or  of  injuries  in  ordinary  times.  Thus,  earlier  in  the 
war  Gordon  Ilo'mei  and  Sargent  established  the 
syndrome  of  wounds  of  the  superior  longitudinal  sinus 
in  the  skull.  Similarly,  the  opportunities  afforded 
by  wounds  of  the  cei-ebellum  have  been  utilized  by 
(iordon  Holmes,'  who  has  seen  forty  such  cases  and 
been  able  to  investigate  thoroughly  twenty  of  them. 
They  were  mainly  recent  and  unilateral  lesions, 
though  seven  bilateral  and  a  lew  old-standing  cases 
were  available  for  comparative  study.  This  research 
is  especially  valuable,  not  only  on  account  of  its 
philosophical  tone  but  also  because  there  is  con- 
siderable divergence  between  the  symptoms  usually 
described  as  characteristic  of  cerebellar  disease  and 
those  obtained  by  physiological  experiment.  The 
effects  of  tumours,  abscesses,  haemorrhage,  and 
softening  are  seldom  so  cpnfiued  as  those  of 
the  experimental  operator,  whose  results  may  be  re- 
produced by  chance  gunshot  wounds.  In  these  cir- 
cumstances the  skilled  clinical  observer  has  tlie 
advantage  over  his  physiological  colleague  in  the 
intelligent  co-operation  of  his  patients,  and  can  con- 
sequently employ  more '  numerous  methods  better 
adapted  to  the  purpose  for  the  observation  of  the 
effects  produced  by  various  lesions,  especially  as  re- 
gards subjective  manifestations.  As  Gordon  Holmes's 
observations  have  been  made  on  injuries  closely  re- 
sembling those  on  which  tlie  classical  physiological 
descriptions  are  based,  it  is  not  surprising  that  a  close 
similarity  is  shown  between  them,  the  chief  differences 
probably  depending  on  the  position  of  the  subject  in 
the  phylogenetic  scale,  and  on  the  relative  importance 
or  subordination  of  the  cerebellum  in  the  nervous 
system  of  different  animals. 

Cerebellar  injuries  produce  almost  exclusively  motor 
symptoms,  and  in  the  early  stages  of  an  acute  lesion 
loss  or  diminution  of  muscular  tone  in  tlie  limbs,  and 
to  a  less  extent  of  the  trunk,  on  the  same  side  of  the 
body  as  the  lesion  is  a  prominent  feature  ;  this  hypo- 
tonia, v?hich  gradually  diminishes  with  time,  is 
uniform,  and  Andr6-Thomas's  anisosthenia,  or  loss  of 
tone  in  some  muscles  with  relative  hypertonicity  of 
their  antagonists,  though  looked  for,  was  never 
detected.  Asthenia,  as  shown,  by  Castex's  dynamo- 
metric  apparatus,  and  slowness  of  the  muscular  con- 
tractions and  relaxations,  as  illustrated  by  tracings, 
ataxia,  the  "  rebound  phenomenon,"  and  Babinski's 
adiadochokinesis,  are  the  disturbances  of  voluntary 
movement  found.  Giddiness  is  extremely  common 
after  all  gunshot  injuries  of  the  head,  and  nearly  all 
the  patients  with  cerebellar  injuries  become  giddy 
immediately  or  on  regaining  consciousness.  Abnormal 
attitudes,  so  prominent  in  experimental  animals,  are 
much  less  constant  and  striking  in  man.  Nystagmus 
was  present  in  almost  every  case  with  any  disturbance 
of  function,  and  is  a  clinical  sign  of  the  highest 
importance ;  it  is  essentially  a  fixation  nystagmus, 
and  differs  in  many  particulars  from  that  due  to 
labyrinthine  destruction.  Apart  from  the  oculomotor, 
the  only  cranial  nerves  obviously  affected  by  unilateral 
cerebellar  lesions  are  those  concerned  in  phonation 
and  articulation.  Sensation  was  never  affected  in 
any  way. 

In   order  to   obtain   an    insight   into    the    normal 
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functions  and  physiology  of  the  cerebellum,  Gordoa 
Holmes  has  undertaken  the  difficult  task  of  analysing 
and  attempting  to  resolve  these  numerous  functional 
disturbances  into  their  simplest  components.  In  the 
first  place,  he  concludes  that  from  their  nature,  con- 
stancy, and  persistence  the  symptoms  are  mainly  due 
to  destruction  of  the  cerebellum  ;  vertigo,  which  is 
inconstant,  variable,  and  only  occurs  early  after  the 
injury,  being  an  exception  and  probably  irritative  in 
origin.  His  observations  do  not  support  the  view 
held  by  many  physiologists  and  clinicians  that  the 
predominant  function  of  the  cerebellum  is  the  main- 
tenance of  equilibrium ;  neither  do  they  lend  any 
support  to  the  existence  of  focal  localization  of  func- 
tion in  the  cerebellar  cortex,  though  they  cannot  be 
accepted  as  proof  that  such  localization  does  not  exist. 
There  is,  however,  no  doubt  that  the  relative  pro- 
minence of  various  symptoms,  such  as  tremor,  slow- 
ness and  iuco-ordinatiou  ot  movement,  as  well  as 
nystagmus,  varies  with  the  site  of  the  lesion,  and 
this  question  the  author  hopes  to  consider  in  a  future 
paper. 

♦ 

YOUNG  RECRUITS. 
France  is  calling  up  tlie  class  of  1920.  Some  anxiety  has 
beeu  expressed  lest  some  of  these  lads  may  not  have 
reached  tho  degree  of  physical  development  which  would 
enable  them  to  undergo  military  training  without  per- 
manent injury.  M.  Clemenceau  has  issued  a  vigorous  cir- 
cular which,  from  its  tone  and  style,  his  fellow  countrymen 
believe  he  must  have  written  with  his  own  hand.  Tha 
substance  ot  the  circular  makes  it  plain  that  when  he  sat 
down  to  write  it  the  French  Premier  did  not  put  aside  hia 
medical  knowledge.  In  crisp  sentences  he  tells  the  meilical 
members  of  the  examining  committees  to  reject  all  but  tlia 
perfectly  healthy  and  i-obust,  and  defines  what  he  means  by 
these  words  in  very  clear  terms.  He  concludes  as  follows: 
"  Insufficient  selection,  by  which  the  quality  of  recruits  is 
sacrificed  to  the  numerical  importance  ot  the  contingent, 
would  be  directly  opposed  to  the  object  in  view.  In  a  very 
short  time  it  must  lead  to  a  failure  in  physical  develop- 
uieut  and  consequently  to  loss  ot  effectives,  and  must  tend 
to  produce  a  soil  favourable  to  tuberculosis,  and  conduce 
to  the  onset  and  dissemination  of  divers  infectious  and 
epidemic  diseases.  In  a  word,  it  would  endanger  the 
health  of  the  troops,  the  progress  of  their  education,  and 
their  ultimate  military  value.  A  very  rigorous  selection 
of  the  contingent  is  something  more  than  a  medical  and 
hygienic  necessity :  it  is  essential  to  the  true  military 
needs  of  the  country." 

PREGNANT  WOMEN  IN  INDUSTRIAL  WORK. 
In  an  address  delivcied  to  the  Welfare  Conference  held 
recently  at  O.xford,  l^r.  Deacon,  the  woman  medical  officer 
at  a  national  shell  filling  factory  in  the  north-western  area, 
referred  to  the  maternity  problems  amongst  employed 
married  women.  Of  the  total  number  of  women  employed 
in  the  factory  rather  more  than  half  were  married, 
llecords  were  kept  in  101  cases  with  a  view  to  noting  tha 
effect  of  the  work  on  women  who  became  pregnant.  At 
the  time  ot  the  completion  of  the  report,  pregnancy  had 
terminated  successfully  in  64,  and  unsuccessfully  in  15. 
Thirteen  of  the  unsuccessful  cases  were  very  early  mis- 
carriages (of  some  few  weeks'  date)  and  mostly  quite 
unassociated  with  the  work.  One  woman,  for  example, 
had  experienced  several  previous  miscarriages;  a  second 
had  had  tuberculous  trouble ;  a  third  fell  out  of  bed  whilst 
dreaminj^ ;  and  a  fourth  fell  downstairs  when  at  home. 
All  the  women  seen  had  good  health  whilst  pregnant,  very 
easy  confinements,  and  gave  birth  to  healthy  children. 
One  woman,  who  worked  until  tea  days  before  her 
confinement,  reported  the  buth  of  the  first  healthy 
child  out  of  eight.  Another  had  reared  previously  only 
one  child  out. of  twelve;  and  yet  another  stated  that  the 
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child  born  during  lier  war-time  work  at  the  factory  was 
the  healthiest  baby  of  seven.  Such  a  record  tends  to 
confirm  the  opinion  that  if  factory  work  were  wisely  allo- 
cated to  the  pregnant  woman — that  is,  if  suitable  light 
tasks  were  found  for  her — she  could  stay  at  work  earning 
Bufficient  money  to  keep  her  well  fed  and  in  comfort.  The 
general  conclusion  would  seem  to  be  that,  as  in  the  easy 
classes  and  among  women  who  share  in  the  work  of  a 
small  holding,  so  in  women  engaged  in  industrial  occu- 
pations, reasonable  work  and  exercise,  and  good  food,  are 
the  proper  preparations  for  childbirth.  After  childbirth 
different  considerations  arise,  and  Dr.  Deacon  is  probably 
right  in  holding  that,  if  possible,  a  mother  should  abstain 
from  outside  work  for  at  least  three  months  after  confine- 
ment, both  in  order  to  regain  her  normal  state  of  health 
and  to  nurse  lier  baby  for  that  period. 


THE  DIAGNOSIS  OF  GALL  BLADDER  DISEASE. 
A  KEEN  believer  in  the  importance  of  early  surgical  inter- 
ference in  gall  bladder  disease  so  as  to  obviate  later  and 
severe  complications,  Bodenstab'  has  analysed  with  a 
view  to  early  diagnosis  the  clinical  pictures  of  500  cases 
of  cholecystitis  subsequently  submitted  to  operation.  The 
cases  fall  into  two  groups — 340  with  calculi  and  160  with- 
out ;  of  the  340  calculous  patients  304  were  women  and 
36  men,  whereas  in  the  other  group  there  were  40  men 
and  120  women.  The  reason  why  so  many  cases  of  chole- 
cystitis or  cholelithiasis  are  taken,  or  rather  mistaken,  for 
gastric  disease  is  that  their  sympton)S  are  referable  to  the 
stomach — the  "  inaugural  symptoms  "  of  gall  stones  de- 
scribed ten  years  ago  by  Sir  Berkeley  Moynihan — but  they 
are  reflex  symptoms  and  in  no  way  related  to  meals.  Five 
cardinal  symptoms  of  gall  stones  are  described  :  Radiating 
pains  from  the  epigastrium  to  the  right  or  left  costal  arch, 
to  the  back  or  to  the  shoulder,  found  in  72  per  cent,  of  the 
calculous  and  in  38  per  cent,  of  the  non-calculous  cases ; 
flatulence  in  80  per  cent,  of  the  calculous  and  67  per  cent, 
of  the  nou  calculous  patients ;  vomiting  in  79  and  47  per  cent. 
in  the  two  groups  ;  dyspnoea  in  72  and  39  per  cent. ;  and 
prostration  with  a  feeling  of  impending  death  recorded  in 
28,  but  probably  present  much  more  often  in  the  calculous 
cases,  and  in  4  per  cent,  of  the  cases  without  gall  stones. 
Tenderness  over  the  gall  bladder  was  present  in  94  per 
cent,  of  the  cases  without  stones,  and  in  86  per  cent,  of  the 
calculous  cases.  About  23  jier  cent,  of  the  gall  stone  cases 
gave  a  history  of  jaundice,  as  compared  with  8  per  cent,  in 
the  other  gi-oup.  The  duodenal  tube  of  Einhorn,  used  in 
approximately  a  hundred  cases,  gave  little  assistance;  it 
provided  infected  bile  and  mucus  in  a  case  with  an 
apparently  normal  gall  bladder,  and  on  the  otlier  hand 
sterile  golden  yellow  bile  in  patients  with  cholelithiasis. 
In  spite  of  the  ability  of  Case,  Pfahler,  and  George  to 
detect  gall  stones  skiagraphically  in  50  to  85  per  cent,  of 
their  patients,  Bodenstab  did  not  find  this  a  guide  of  great 
value,  and  concludes  that  reliance  must  still  be  placed  on 
the  older  methods  of  diagnosis  rather  than  on  the  more 
modern  .a-ray  and  laboratory  methods  such  as  gastric 
acidity.  In  90  per  cent,  of  the  cases  a  correct  diagnosis 
can  be  made  from  the  history  alone. 


THE  VALUE  OF  INFECTIOUS  HOSPITALS. 
Many  London  practitioners  have  probably  been  surprised 
by  the  receipt  of  a  circular  letter  from  the  medical  officer 
of  health  embodying  a  request  made  by  the  Metropolitan 
Asylums  Board  that  mild  cases  of  scarlet  fever  and 
"bacteriological  diphtheria  '  should  be  treated  in  their 
own  liomes,  thus  leaving  beds  available  for  the  more 
serious  cases.  The  request  is  made  on  the  ground  that 
the  military  authorities  have  recently  taken  over  addi- 
tional hospitals  from  the  Metropolitan  Asylums  Board, 
thus  curtailing  seriously  the  accommodation  for  infectious 
cases.     This  action  of  the   Board   suggests   that  a   very 
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pronounced  change  has  taken  place  in  its  opinion  with 
regard  to  the  function  of  fever  hospitals.  If  isolation 
of  patients  suffering  from  the  diseases  named  has  any 
effect  on  their  prevalence,  it  is  clear  that  to  leave 
slight  cases  unisolated  might  involve  a  serious  risk 
of  increased  epidemic  prevalence.  If,  ou  the  other 
hand,  the  Metropolitan  Asylums  Board  authorities 
have,  under  the  pressure  of  war  conditions,  come  to 
the  conclusion  that  the  main  function  of  fever  hos- 
pitals is  to  provide  efficient  care  and  treatment  for 
serious  cases  which  cannot  be  properly  looked  after  at 
home,  then  it  would  seem  essential  that  a  reasoned  state- 
ment should  be  put  out ;  otherwise  practitioners  will  be 
left  in  a  state  of  uncertainty  as  to  the  true  functions  oi 
these  hospitals.  The  action  of  the  Board  also  raises  one 
or  two  other  considerations.  Very  large  sums  of  money 
have  been  spent  on  infectious  hospitals,  undoubtedly  in  the 
belief  originally  that  the  prevalence  of  infectious  disease 
would  thereby  be  greatly  reduced  or  even  abolished.  If 
this  purpose  has  failed  of  achievement  the  question  may 
be  mised  whether  it  is  wise,  in  the  early  days  of  an  experi- 
ment of  which  the  results  cannot  be  foretold,  to  lavish 
money  on  bricks  and  mortar.  Experience  in  the  war  has 
abundantly  shown  that  much  less  expensive  structures 
suffice.  Another  important  consideration  arises  owing  to 
the  assumption,  which  seems  very  generally  to  be  made, 
that  the  Ministry  of  Health,  it  it  comes,  will  be  a  large 
administrative  body  taking  over  the  functions  of  existing 
departments.  Is  it  not  possible  that  greater  good  would 
be  derived  from  a  body  designed  to  investigate  and  advise 
on  such  questions  as  that  now  under  discussion  ?  If  it 
were  one  of  the  duties  of  the  Ministry  of  Health  to  inquire 
into  the  real  value  of  fever  hospitals,  and  having  done 
so  to  make  a  pronouncement  for  the  guidance  of  local 
administrative  bodies,  it  is  possible  tliat  far  greater 
efficiency  in  public  health  matters  could  be  combined  with 
reasonable  economy. 

THE  WOUNDED  IN  AGRICULTURE. 
M.  J.  GouRDON,  an  officer  of  the  French  Medical  Corps, 
who  is  director  of  the  training  school  at  Bordeaux  for  men 
who  have  lost  a  limb  or  been  otherwise  crippled  in  the 
war,  presented  recently  to  the  Academic  de  Medecine  a 
report  based  on  5,014  men,  of  whom  30  per  cent,  had  been 
wounded  in  the  upper  limbs.  Of  the  grand  total  73  per 
cent,  had  been  able  to  resume  their  occupations  without 
any  special  training,  either  with  or  without  the  help  of 
artificial  appliances  ;  the  remainder  required  re-education. 
He  notes  that  there  is  often  want  of  will  power,  which 
may  lead  to  a  disinclination  to  resume  work,  to  adopt  the 
occupation  in  which  there  is  the  best  chance  of  succeeding, 
or  to  persevere  during  the  period  of  education.  This 
frame  of  mind  perhaps  explains  the  differences  in  re- 
sults obtained  among  men  previously  engaged  in  agri- 
culture, who  constitute  62  per  cent,  of  the  patients 
at  the  Bordeaux  centre.  The  improvements  in  the 
artificial  appliances  supplied  at  Bordeaux  to  every  man 
engaged  in  agricultural  pursuits  have  been  so  considerable 
that  85  per  ceut.  of  farmers  or  owners  of  small  holdings 
have  gone  back  to  their  previous  occupations,  but  only 
48  per  cent,  of  wage-earuiug  labourers  have  returned. 
The  value  in  agriculture  of  the  work  of  a  man  who 
has  lost  a  hand,  or  undergone  amputation  through 
the  forearm,  is  nearly  normal ;  that  of  a  man  who 
has  undergone  amputation  of  the  arm  is  75  to  85 
per  cent,  of  the  normal,  but  the  work  of  those  who 
have  undergone  disarticulation  at  the  shoulder  is  only 
40  or  50  per  cent,  of  the  normal.  It  is  estimated  that 
a  man  who  has  lost  a  lower  limb  or  beeu  seriously 
crippled  can  work  at  many  industrial  trades  with  the  loss 
of  only  10  per  cent,  of  efficiency.  The  loss  of  an  upper 
limb  reduces  a  man's  working  power  in  nearly  every 
industrial  trade ;  it  is  50  to  75  per  cent,  of  the  normal  in 
basket-making,  and  40  to  50  per  cent,  in  machine  works ; 
it  is,  however,  nearly  normal  in  electric  welding.     The 
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t^tiieial  conclusion  is  tliat  the  great  majority  of  men  who 
liave  lost  a  limb  or  been  seriously  crippled  can  engage  in 
some  sort  of  work,  but  to  attain  tliis  end  a  man's  atten- 
tion should  be  directed  from  the  first  to  some  siiiUible 
occupation,  and  great  care  should  be  taken  to  adapt 
the  artificial  appliance  to  the  particular  needs  of  the  indi- 
vidual. M.  Gourdou  considers  that  reeducation  should 
begin  as  soon  as  the  wounds  have  healed  and  before  a  man 
is  diachar<4Hd  from  the  army,  and  lie  suggests  that  men 
■who  make  themselves  efficient  should  receive  an  addition 
to  their  pension.  He  agrees  with  most  otlior  observers  in 
thinking  that  the  best  plan  is,  if  possible,  to  help  a  man  to 
go  back  to  his  old  trade. 


A  CAUSE  OF  DROWNING  IN  SWIMMERS. 
The  bathing  season  makes  a  note  by  Walter  liobort  Shaw, 
assistant  professor  of  botany  in  the  University  of  the 
Philippines,  Manila,  which  appears  in  Soience  of  .July  12th, 
especially  opportune.  He  describes  an  optical  illusion 
which  he  thinks  has  probably  led  to  the  drowning  of 
many  cap.able  but  inexperienced  swiiuuier.s.  A  person 
swimming  with  the  wind,  and  therefore  with  the  waves 
which  travel  in  the  same  direction  faster  than  it  is 
possible  to  swim,  receives  the  impression  of  being  carried 
backwards  in  the  water.  Want  of  knowledge  of  this 
fact  makes  most  people  in  such  circumstances,  if  headed 
towards  the  shore,  immediately  think  of  "  undertow  "  and 
believe  themselves  to  be  cauglit  in  an  offshore  current. 
The  instinct  of  an  untrained  swimmer  always  leads  to 
nervous  liaste  and  overexertion  in  deep  water,  even  under 
conditions  most  favourable  to  swimming.  When  the 
instinct  is  reinforced  by  the  panic  engendered  by  the  belief 
tliat  he  is  caught  in  an  "  undertow,"  the  resulting  increase 
of  effort  and  acceleration  of  action  reduce  efficiency  to  a 
degree  that  uuist  certainly  have  left  many  fatally  ex- 
hausted before  they  reached  a  footing.  Shaw's  attention 
was  first  called  to  this  matter  by  two  cases  of  able- 
bodied  but  indifferent  swimmers  who,  after  going  out  just 
bovoud  their  depth  in  an  onshore  breeze  at  Pasay  Beach, 
near  Manila,  returned  to  the  bathhouse  exhausted  and 
reported  that  they  had  been  caught  in  an"uudertow" 
witli  a  nearly  fatal  issue.  In  each  case  he  made 
immediate  investigations  of  the  water  at  the  point 
indicated  and  found  neither  "undertow"  nor  offshore 
current  sufficient  to  trouble  any  swimmer.  On  numerous 
subsequent  occasions,  while  initiating  beginners  in  the  art 
of  deep-water  swimming,  being  headed  for  shore  with  an 
offshore  breeze,  he  lias  lieard  the  pupil  anxiously  declare 
that  there  was  a  current  against  him.  The  feeling  of  being 
carried  backwards  may,  according  to  Shaw,  be  e.xplaineil 
as  analogous  to  the  effect  commonly  produced  on  a  person 
seated  in  a  stationary  railway  carriage  when  a  train  on  an 
adjoining  line  moves  forward.  More  strictly,  it  might  be 
compared  to  the  effect  produced  by  two  trains,  one  ou  each 
side  of  tlie  stationary  carriage,  moving  forward  at  the  same 
speed.  Shaw  concludes  that  when  this  optical  illusion  is 
made  a  matter  of  familiar  Itnowledge  by  textbooks  of 
physics,  physiolog}',  and  physical  culture  there  will  be 
less  danger  in  open-air  swimming  for  tlioso  trained  in 
tanks,  ponds,  and  rivers  when  they  go  out  of  their  depth 
in  larger  bodies  of  water.  A  swimmer  should  choose  fi.xed 
objects  by  w  liich  to  gauge  his  progress. 


DR.  JOHN  HALL,  SHAKESPEARE  S  SON-IN-LAW. 
In  a  paper  read  before  the  Historical  Section  of  the  New 
York  Academy  of  Medicine  Dr.  Eli  Moschcowitz^  gave 
an  account  of  this  practitioner  without  a  medical  degree, 
who  married  Susanna,  Shakespeare's  elder  daughter,  in 
1607,  settled  at  Stratford-on-Avon,  and  died  there  at  the 
age  of  60  in  1635.  During  these  twenty-eight  years  he  had 
a,  varied  practice  and  necessarily  attended  people  related 
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and  known  to  the  immortal  'tt'illiam,  such  as  Michael 
Di-ayton  the  poet.  Captain  JSassett,  his  own  wife,  and 
their  only  daughter,  at  who.so  death,  in  1670,  the  last 
descendant  of  the  poet  disappeared.  Not  a  great 
physician,  Hall  is  rescued  from  oblivion  by  propinquity, 
especially  as  it  is  suggested  that,  since  he  must  Jiave  been 
known  to  Shakespeare  for  at  least  nine  years,  he  may  have 
contributed  to  the  poet's  acquaintance  with  medicine.  An 
argument  in  favour  of  this  is  that  most  of  Sliakespeare'a 
knowledge  of  things  medical  is  displayed  in  his  tragedies 
which  were  written  in  his  later  years.  Hall  left  behind 
hiui  a  case-book,  written  in  Latin,  of  which  Dr.  Leftwicli 
gave  an  account  to  the  Shakespeare  Association,  as  noted 
in  these  columns  last  March.  It  related  cases  of  most 
diverse  kinds — dropsies,  epilepsy,  sterility,  melancholia, 
and  cancer  among  them — all  cured  by  au  extensive  materia 
medica,  including  the  dried  trachea  of  a  cocl:  and  the  dung 
of  various  animals.  These  notes  were  translated  by  a 
Linacre  professor  into  English,  and  brought  out  by  James 
Cooke,  a  surgeon,  after  Hall's  death.  The  book  appeared 
in  1657,  and  fresh  editions  were  brought  oyt  in  1679  and 
1683,  its  popularity  being  possibly  due  to  its  optimistii. 
Dr.  Moschcowitz,  who  analyses  some  of  the  casen,  is  more 
daring  than  Sir  Sidney  Lee  in  the  Dictimuiry  of  National 
Bit>gra2ihii,  and  suggests  that  Hall  attended  Shakespeare 
in  his  fatal  illness,  and  that  had  he  been  willing  to  publish 
his  failures  as  well  as  his  cures,  an  account  of  the  poet'a 
death  might  have  been  vouchsafed  us.  As  it  is,  our  only 
information  is  that,  at  "a  merrie  meeting"  with  Michael 
Drayton  and  Ben  Jonson,  Shalcespeare  "  drank  too  hard, 
for  he  died  of  a  fever  there  contracted  on  April  23rd 
1616,  aged  52  years."  This  is  from  the  pen  of  the  liev 
John  Ward,  vicar  of  Stratford-on-.'Vvon  from  1662  to  1681 
who  was  the  subject  of  Mr.  D'Arcy  Power's  iuterestinj 
presidential  address  to  the  Medical  Society  of  London  ii 
October,  1916.  Hall  is  said  to  have  become  more  puri 
tauical  with  advancing  years,  and,  as  Sliakespeare' i 
executor,  to  have  been  to  blame  for  the  loss  of  the 
manuscripts  of   liis  plays. 


VENTRICULAR  FIBRILLATION  WITH  CARDIAC 
RECOVERY. 
It  is  generally  believed  that  ventricular  fibrillation  in 
human  beings  is  immediately  followed  by  death,  although 
Gnnu  has  shown  that  in  small  animals,  such  as  the  rat, 
recovery  is  not  uncommon.  Ventricular  fibrillation  appears 
to  have  been  pi-oved  in  man  by  means  of  the  electro- 
cardiograph in  nine  cases  only,  seven  of  which  were 
recorded  by  Robinson.  In  another  remarkable  case,  re- 
corded by  G.  C.  Robinson  and  J.  F.  Bredeck,'  fibrillation  of 
the  ventricles  was  shown  to  be  present  by  the  electro- 
cardiograph during  an  attack  of  cardiac  syncope  thirty 
hours  before  the  death  of  a  woman  with  mitral  stenosis 
and  aortic  disease.  Electrocardiogram.s  taken  after  this 
attack  showed  the  presence  in  the  ventricles  of  functional 
abnormalities  of  very  various  forms.  These  abuornial 
complexes  indicate  that  the  cardiac  impulses  were  arising 
in  various  points  in  the  ventricles,  travelling  along  ab- 
normal paths  in  the  ventricular  muscle,  and  that  many 
were  travelling  with  abnormal  slowness.  These  abnor- 
malities were  specially  noticeable  after  the  intravenous 
injection  of  strophauthin  (1  mg.),  and  resembled  the  de- 
ranged cardiac  mechanism  observed  experimentally  by 
Levy  and  Lewis  during  the  so-called  state  of  potential 
fibrillation.  Robinson  and  Bredeck  have,  indeed,  seen 
these  electrocardiographic  changes  in  a  patient  who  died 
suddenly  after  strophauthin,  but  at  that  time  did  not 
recognize  their  siguificauce ;  other  sudden  deaths  have 
occurred  after  strophauthin,  possibly  from  ventricular 
fibrillation.  This  disturbance  of  ventricular  conduction 
can  be  detected  by  the  electro  cardiograph,  and  contra- 
indicates  the  use  of  drugs  such  as  chloroform,  epinephrin, 
and  strophauthin,  which  dispose  the  heart  to  ventricular 
fibrillation. 
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TUBERCULOSIS  IN  NAVAL  DOCKYARDS. 
A  RTTMOUE  mentioned  to  us  by  a  coriesponJeut  to  the 
effect  that  there  was  a  considerable  prevalence  of  pul- 
monary tuberculosis  among  men  employed  in  dockyards 
led  ns  to  make  some  inquiries.  We  are  indebted  to 
the  ^Medical  Director-General  R.N.  for  information  which 
■would  appear  to  show  that  the  rumour  is  unfounded.  The 
number  of  cases  of  tuberculosis  in  the  returns  from  one  of 
the  principal  dockyards  during  the  years  1915,  1916,  1917 
was  99,  out  of  a  total  complement  of  over  15.000;  this 
gives  an  annual  average  of  33  cases,  or  0.2  per  cent.  By 
Admiralty  orders  notices  are  placed  in  workshops  and  other 
places  forbidding  spitting.  Punishment  for  violation  of  the 
order  is,  under  dockyard  regulations,  checking  of  wages  or 
dismissal.  No  persons  suffering  from  tuberculosis  are,  we 
are  informed,  allowed  to  return  to  work  unless  certified  by 
t!ie  local  tuberculosis  officer  to  be  non-infectious ;  even  iu 
6uch  cases  only  outdoor  work  is  allowed  as  far  as  possible. 


HEF?PES  ZOSTER  AND  VARICELLA. 
The  evidence  in  favour  of  a  connexion  between  herpes 
zoster  and  varicella  has  been  dealt  with  by  Dr.  W.  P.  Le 
Feuvre  of  Bulawayo  iu  various  commuuicatious  to  medical 
journals,  and  recently  he  has  returned  to  the  subject  in  an 
article  on  "  The  aberrant  vesicles  of  herpes  zoster  "  in  the 
Medical  Journal  of  Sotith  Africa  (March).  He  has 
brought  forward  evidence  to  show  that  cases  of  herpes 
Eoster  may  (as  there  is  abundant  evidence  to  prove)  be 
accompanied  by  an  outbreak  of  "  aberrant  vesicles,"  which 
he  suggests  represents  a  generalized  varicella  eruption ; 
secondly,  he  has  endeavoured  to  establish  the  proposition 
that  patients  with  herpes  zoster  may  infect  other  persons 
with  varicella,  and,  conversely,  that  patients  suffering  from 
varicella  may  sometimes  give  rise  to  herpes  zoster  amongst 
those  about  them ;  thirdly,  he  points  out  that  herpes  zoster 
and  varicella  occasionally  occur  side  by  side  in  the  same 
period.  It  may,  however,  be  questioned  by  any  one  familiar 
with  the  literature  on  the  subject  wliether  all  the  evidence 
really  suggests  more  than  that  there  are  cases  of  varicella 
with  a  peculiar  herpes  zoster-like  grouping  of  all  or  most 
of  the  vesicles,  so  that  they  may  be  easily  regarded  as 
cases  of  true  herpes  zoster  (with  or  without  "  aberrant 
vesicles ") ;  and,  secondly,  that  there  are  cases  of  herpes 
Eoster  accompanied  or  "  represented  "  by  a  generalized 
eruption  of  vesicles,  so  that  they  are  accepted  as  genuine 
examples  of  varicella. 

DIABETES  INSIPIDUS  AND  THE  PITUITARY. 
Some  cases  of  diabetes  insipidus  have  been  thought  to  be 
due  to  over-activity  of  the  posterior  lobe  of  the  pituitary, 
the  extract  of  which  has  been  shown  by  Schafer  to  have 
a  diuretic  action,  and  it  would  therefore  be  expected  that 
experimental  removal  of  the  posterior  lobe  would  diminish 
the  urinary  output,  but  Cusliing  found  that  a  transitory 
polyuria  almost  always  occurred,  particularly  after  opera- 
tions necessitating  manipulations  of  the  stalk  of  the  hypo- 
phj'sis  and  thus  liberating  excess  of  the  secretion  of  the 
posterior  lobe.  In  a  short  paper  on  the  control  of  diabetes 
insipidus  by  means  of  subcutaneous  iujsction  of  extract  of 
the  posterior  lobe  (and  pars  intermedia)  of  the  hypophysis 
in  a  maltiglandular  endocriuopathy  i^thyreo-hypophyseo- 
genital  syndrome)  Lewellys  F.  Barker  and  M.  Hodge  '- 
state  that  all  the  recent  evidence  shows  that  diabetes 
insipidus  is  due  to  under-function  of  the  pars  inter- 
media, and  that  one  of  the  most  brilliant  results  of 
substitution  therapy  is  the  control  of  polyuria  and  poly- 
dipsia by  injections  of  the  extracts  of  the  posterior  lobe 
and  pars  intermedia  of  the  hypophysis.  Their  patient 
showed  symptoms  of  hyperthyroidism  and  also  signs 
possibly  pointing  to  implication  of  the  (a)  adrenal  cortex, 
namely,  hypertrichosis  of  the  masculiue  type  and  well 
marked  hypertrophy  of  the  mammae  and  labia  minora, 
there  being  no  reason  to  consider  that  the  chromaffine 
^MitdocrinolOi/y,  i.  427-432. 


system  was  abnormal,  and  (5)  of  the  pituitary.  Hypo- 
dermic injections  of  Armour's  pituitary  liquid,  usually 
2  c.cm.  daily,  produced  a  fall  in  the  amount  of  urine  and 
a  rise  in  the  specific  gravity.  Barker  and  Mosenthal  pre- 
viously found  that  1  c.cm.  twice  daily  satisfactorily  con- 
trolled the  fluid  intake,  the  urinary  output,  and  the  specifio 
gravity  of  the  urine  in  a  woman  who  when  untreated  passed 
from  8  to  11  litres  of  urine  daily. 


ANTIVIVISECTIONISTS  AND  THE  RED  CROSS. 
It  is  a  little  difficult  to  understand  the  state  of  mind  of 
persons  who  will  give  money  to  the  Red  Cross  for  the 
purpose  of  treating  soldiers  attacked  by  disease  but  object 
to  auy  part  of  their  gift  being  used  for  the  discovery  of 
means  of  preventing  disease,  and  thereby  saving  suffering 
and  permanent  or  long-lasting  disabiUty.  Bui  this,  as 
we  have  already  noted,  has  been  the  experience  of  the 
American  Red  Gross.  A  sum  of  165,000  dollars  was  voted 
by  its  War  Council  in  two  appropriations  for  medical 
research,  and  a  number  of  important  subjects  have  already 
been  investigated  by  means  of  these  giants.  One  such 
subject  is  the  etiology  of  trench  fever,  with  regard  to 
which  most  valuable  results  have  been  obtained,  indi- 
cating that  the  disease  is  transmitted  by  the  louse  and 
the  conditions  in  which  this  occurs.  Another  subject 
upon  which  light  has  been  thrown  is  the  nature  and 
treatment  of  wound  shock.  The  researches  of  Pro- 
fessor Cannon  and  his  colleagues  have  doue  much  to 
explain  the  phenomena  of  shock,  and  have  placed 
in  the  hands  of  surgeons  valuable  means  of  treat- 
ment which  have  already  saved  thousands  of  lives.  The 
American  Red  Cross  has  now  received  from  Mr.  Cleveland 
H.  Dodge,  of  New  York,  a  letter  authorizing  it  to  set  aside 
and  create  a  restricted  fund  of  as  much  of  his  contribution 
to  the  second  Red  Cross  War  Fund,  not  exceeding  250,000 
dollars,  as  may  be  necessary  "for  the  proper  and  most 
thorough-going  conduct  of  medical  research  designed  to 
ascertain  methods  for  the  prevention  and  cure  of  diseases 
and  wounds  to  which  soldiers  and  sailors  may  be  exposed." 
He  also  authorizes  the  American  Red  Cross  to  utilize  part 
of  this  money  to  reimburse  the  first  Red  Cross  War  Fund 
for  the  appropriations  already  made  for  medical  research, 
as  well  as  for  future  expenditures  for  research  work  at 
home  and  abroad.  Reimbursement  has  now  been  made 
and  this  particular  grievance  of  the  antivivisectionists  is 
thus  removed.  As  Mr.  Davison,  chairman  of  the  War 
Council  of  the  American  Red  Cross  Fund,  has  well  observed, 
the  solution  of  such  problems  as  the  treatment  of  wounds, 
afid  especially  of  compound  fractures,  the  eradication  of 
lice  and  other  parasites,  the  treatment  of  trench  nephritis, 
and  of  the  effects  of  lethal  gas  "  will  not  only  contribute  • 
toward  the  relief  of  suffering,  but  toward  more  effective 
prosecution  of  the  war." 


An  Order  in  Council  has  been  issued  extending  the  term 
of  office  of  the  existing  direct  representatives  on  the 
General  Medical  Council  until  December  31st,  1919. 
Accordingly,  no  election  of  direct  representatives  will  fall 
to  be  held  in  the  present  year. 


The  Food  CoutroUer  has  given  notice  that  he  is  prepared 
to  grant  licences  for  the  sale  of  milk  at  prices  exceeding 
those  specified  in  the  Milk  Order  provided  that  the  jiro- 
ducer  fulfils  the  conditions  laid  down  by  the  Local 
Government  Board,  o£  which  we  gave  particulars  a  short 
time  ago. 

A  GRANT  of  £10,000  has  been  made  to  the  Royal  Free 
Hospital  bythe  American  Red  Cross  Commission  for  Great 
Britain  for  an  extension  of:  the  maternity  deijartment,  and 
it  has  been  decided  to  take  over  and  exteud  the  maternity 
hospital  hithei'to  entirely  supported  by  the  Duchess  of 
Marlborough,  which  at  present  provides  for  the  treatment 
of  twenty  patients.  It  is  intended,  as  soon  as  the  necessary 
arrangements  can  be  carried  through,  to  provide  fifty  beds 
for  maternity  cases,  and  to  extend  at  this  centre  maternity 
training  for  the  nursing  staff  of  the  Royal  Free  Hospital  and 
other  pupils  ;  there  are  already  vacancies  for  probationers. 
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The  subject  of  this  lecture  relates  to  the  prevention  of  lice- 
borne  diseases — typhus,  relapsing  fever,  and  trench  fever. 
I  am  not  concerned  with  the  evidence  as  to  the  lice-borne 
character  of  these  diseases,  nor  with  the  life  habits  of  lice, 
nor  with  the  degrees  of  heat  required  to  kill  them,  but 
with  killiug  them  in  masses  by  an  overwhelming  aiuouut 
of  steam  in  the  presence  of  which  all  life  is  impossible. 
Nor  am  I  concerned  with  the  conditions  favouring  lousi- 
ness. The  whole  matter  is  much  simpler — namely,  want 
(1)  of  water  and  (2)  of  conveniences  for  disposing  of  it. 
My  experiences  have  lain  in  two  areas — Egypt,  the  water- 
less and  lice-plague  stricken  land,  and  the  Balkans,  where 
water  indeed  exists  but  ia  hand-carried,  where  there  are 
no  sewage  arrangements,  and  where  a  saying  is,  "  Lives 
there  a  man  without  his  louse '?  "  Nor  am  i  concerned 
with  the  thousand  and  one  lice-killing  ointments  and 
applications  invented  for  prevention,  nor  with  costly 
appliances  and  apparatuses  for  disinfecting,  usually  not 
available  when  wanted  and  insufficient  to  meet  the  needs 
when  they  are. 

My  interest  has  been  in  simple  methods,  available  at 
all  times  and  absolutely  efficacious  in  killiug  body  vermin, 
easily  improvised,  easily  worked,  and  extremely  effective. 
This  interest,  born  of  a  great  necessity  in  dealing  with 
the  appalling  conditions  in  Serbia  in  1915,  has  given 
the  subject  of  disinfectiou  a  new  importance  in  my 
eyes,  and  it  has  been  my  happy  experience  to  extend 
that  interest  to  conditions  prevailing  in  Eastenu  war 
areas.  The  results  have  been  from  time  to  time  officially 
recorded  in  reports  submitted  from  the  Serbian  and 
Eastern  Mediterranean  war  areas,  where  my  duties  for  two 
and  a  half  years  have  lain,  first  as  O.C.  of  the  British 
Military  Sanitary  Mission  of  twenty-five  R.A.M.C.  officers 
sent  out  to  Serbia  in  February,'  1915,  and  subsocjuently, 
from  July,  1915,  to  June,  1917,  as  president  of  the 
Advisory  Committee  for  Prevention  of  Epidemic  Diseases 
in  all  the  Eastern  war  areas. 

These  duties  throughout  have  related  to  preventive 
work  against  infectious  diseases,  among  which  lice-borne 
diseases  have  been  the  most  prominent  and  difficult.  My 
experiences  iu  connexion  with  the  latter  relate  to  the 
prevention  and  arrest  of — 

1.  Typhus  anil  relapsinfii  fever  iu  Serbia. 

2.  Itelapsiiif;  fever  in  Egypt. 

3.  Trench  fever  in  Macedonia. 

Disinfection  Problem. 
The  particular  problem  is  prevention  ;  and,  iu  connexion 
therewith,  the  urgent  need  of  extended  measures  of  dis- 
infection against  body  vermin  on  the  largest  scale.  As 
to  the  van  disinfectors,  the  striking  results  achieved  iu 
Egypt  exceed,  according  to  the  testimony  of  all  who  have 
seen  them,  in  siiuphcity,  cl'fectiveuess,  and  rapidity  of 
action,  ten  to  twcutyfold  any  methods  of  disinfection  ever 
known.  They  have  during  the  past  two  years  formed  the 
most  striking  and  prominent  feature  of  preventive  work  iu 
Egypt,  controlling  the  relapsing  fever  which  has  occurred 
each  winter  amongst  the  native  labourers,  and,  up  to  the 
time  of  my  leaving  in  1917,  effectively  checking  its  spread 
to  the  troops. 

Typhus  and  Relajisinr/  Fevers  in  Serbia,  1915. 

The   origination  of  the  two  new  types  of  disinfectoi's, 

called  the  "  Barrel   disinfector  "  and   the   "  Railway   van 

disiufector"  respectively,  was  the  first  work  of  the  British 

Military    Sanitary   Mission.      The   mission    was  sent  out 

*  Abstract   of   a    lecture    delivered    before   the    Uoyal   Society    of 
Mediciuo,  London,  on  July  17lb.  1918. 


by  the  War  Office  at  the  retjuest  of  the  Serbian  Govern- 
ment,  at  two  days'  notice,  under  my  charge,  to  deal  with 
the  great  epidemics  of  typhus  and  relapsing  fever  and 
typhoid  lever  then  raging  in  that  country. 

When  we  arrived  in  Salonica  on  March  1st,  1915,  the 
accounts  given  me  by  the  chief  of  the  Serbian  Red  Cross 
of  the  conditions  of  that  country  were  of  the  darkest 
character;  but  the  realities  we  found  after  our  first  visits 
to  the  hospitals  on  our  arrival  at  Nish  on  March  4tli 
exceeded  anything  that  had  been  anticipated.  The  whole 
country  w.is  decimated  by  these  diseases,  and  there  were 
over  15,000  to  20,000  cases  in  liospitals.  There  existed 
no  available  measures  for  disinfection  and  sanitation,  and 
equipment  and  hospitals  were  lacking.  The  barrel  dis- 
infector was  devised  by  my  (colleague  Lieut.-Colonel  G.  F. 
Stammers  on  March  7th,  1915,  three  days  after  our  arrival 
iu  Nish,  and  was  made  and  put  into  use  the  following 
week  in  Kragujevatz,  the  head  quarters  of  the  Serbian 
army. 

The  railway  van  disinfector  was  devised  by  the  same 
officer  about  ten  days  later,  to  meet  the  needs  of  disiu-'ec- 
tion  of  troops  on  a  larger  scale,  and  to  form  a  part  of  tlje 
British  sanitary  train  for  inoculation  and  disinfection 
which  we  had  decided  to  form  for  the  work  of  the  mission. 

"  Van  Disinfectoks  "  :  their  Nature  and  Working    • 
Capacity. 

The  principle  of  primary  importance  in  disinfection 
against  lice  borne  diseases  is  to  carry  out  disinfectiou  on 
the  largest  possible  scale  aud  iu  the  shortest  period  o£ 
time — the  object  being  to  kill  off  in  auy  individual  unit  . 
within  a  few  days  every  living  thing  iu  the  clothes  aud 
on  the  body  which  may  have  possibly  contracted  infection 
aud  be  capable  of  conveying  such  infection.  This  pri  cii)le 
is  carried  out  by  the  current-steam  railway  van  disinfector 
with  a  rapidity  and  efficiency  unapproached  by  any  other 
method  of  disinfection. 

This  simple  and  eminently  practical  type  of  disinfector 
was  put  into  use  as  a  part  of  the  work  of  the  mission 
in  Serbia.  It  was  subsequently  introduced  by  me 
(modified  in  certain  structural  details  which  increased 
its  working  capacity  and  rapidity  of  action)  and  placed  at 
work  under  my  direct  personal  supervision  in  Egypt  in 
February,  1916.  For  the  first  time  in  the  history  of 
disinfectiou  the  van  disinfectors  enabled  clothes  to  be 
disinfected  in  bundles  without  any  need  to  spread  them 
out,  permitting  disiufection  to  be  carried  out  with  the 
greatest  ease  aud  rapidity,  on  groups  of  500  men  at  a 
time,  and  at  the  rate  of  500  men  every  two  hours, 
measured  from  the  time  of  their  arrival  to  the  time  of 
their  departure.  It  also  enabled  this  disinfection  to  be 
carried  out  every  day  over  an  area  of  200  miles  and 
more,  wherever  disinfection  was  required. 

A  most  strikiug  illustration  of  the  advantages  of  this 
mobility  was  afforded  iu  one  instance,  where  a  van 
disinfector,  which  had  just  disinfected  a  division  of  18,000 
troops  iu  twelve  days  iu  one  area,  went  off  about  500  miles 
to  a  centre  in  Southern  Egypt,  where  some  cases  of 
typhus  had  occurred  among  the  native  labourers.  It 
disinfected  the  whole  of  the  troops  and  labourers  (1,500 
in  number)  iu  three  days,  and  was  back  at  work  again 
in  its  former  area  disinfecting  another  division  on  the 
fourth  day. 

In  the  first  three  months  of  their  work  the  two  van 
disinfectors  carried  out  the  disinfectiou  of  170,000  kits, 
170,000  overcoats,  340,000  blaukets,  and  great  masses  of 
ordnance  clothing.  Since  ^.lat  time  the  disinfectors  in  use 
have  been  the  most  prominent  and  effective  measure  of 
preventive  work  in  Egypt,  carrying  out  in  the  simplest  aud 
most  eflicient  way  in  all  parts  of  the  Egyptian  war  area — ■ 
up  to  railhead  in  Palestine — disinfectiou  of  troops  aud 
native  labourers  to  the  number  of  100,000  to  120,000  men 
monthly.  The  total  nnmber  of  disinfections  carried  out  in 
twelve  months  (May,  1916,  to  April,  1917)  among  a  monthly 
average  of  40,000  labourers  was  495,000 — an  average  of  over 
40,000  a  month. 

The  van  disinfector,  both  in  its  principle  and  in  its 
efficiency,  is  totally  different  from  various  contrivances 
which  have  been  put  into  use  on  railways  for  purposes  of 
disiufection.  These  latter  are  merely  large  forms  of  aU|to- 
claves,  dependent  for  their  efficiency  on  the  action ,  of 
steam  under  pressure,  and  therefore  expensive.  They  are 
essentially     "  disinfectors    on    railway    trucks  "    ("  truck 
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disinfectors  "),  and  for  disinfecting  purposes  they  Lave 
their  definite  applicability  aad  usefulness. 

But  for  disinfection  on  the  largest  and  most  rapid  scale, 
such  as  is  required  for  military  purposes,  the  usefulness 
and  ease  of  working  of  such  types  of  disinfectors  fall  far 
below  that  of  the  railway  van  disinfector.  The  prin- 
ciple of  its  action  is  quite  different — naiiiel}-,  disinfection  l/ij 
current  steam,  supplied  by  and  directly  discharged  in  great 
volume  and  force  into  one  or  two  ordinary  railway  vans 
(suitably  adapted)  bj'  the  railway  engine  which  conveys 
them  along  the  hue  to  the  place  most  couvenieutly 
adjacent  to  the  troops.  The  cost  of  adaptation  is  only  £30 
'  to  £40,  the  working  simple  and  easy. 

There  is,  of  course,  nothing  new  in  the  principle  of  using 
current  steam  as  a  disinfecting  agent,  but  what  I  claim  as 
new,  and  to  the  credit  of  the  English  Sanitary  Mission  in 
Serbia  iu  1915,  for  whose  work  it  was  first  devised,  is  its 
application  for  widespread  disinfection  on  a  larger  scale 
than  had  ever  before  been  devised. 

Method  and  Bapidity  of  Disinfecting. 

Each  man  places  his  clothes  in  the  centre  of  his 
blankets,  ties  the  latter  into  a  bundle  by  their  four 
corners,  a,ttaches  liis  identification  disc  to  the  bundle,  and 
hands  it  into  the  van.  Two  soldiers  inside  the  van  place 
the  bundles  on  the  shelves  and,  after  filling  the  shelves,  on 
the  gangways.  One  door  is  then  closed,  and  the  steam  is 
turned  on  for  a  moment  by  the  driver  of  the  engine  to 
enable  it  to  be  seen  in  what  volume  it  is  entering,  what 
amount  of  steam  is  necessary  for  the  particular  load,  and 
to  make  any  final  adjustment  of  the  bundles  near  the 
doorway  that  may  be  necessary — for  example,  to  prevent 
too  free  an  escape  of  the  steam  under  the  door,  or  allow 
its  due  escape  according  to  the  degree  of  fullness  of  the 
van.  The  second  door  is  then  closed,  and  condensation 
water  at  once  begins  to  escape  below  the  doorways — at  first 
in  small  amount  and  cool  to  the  finger,  then  increasing  in 
amount  and  warmth,  then  in  about  ten  to  fifteen  minutes 
so  hot  that  it  cannot  be  borne  by  the  finger.  This  con- 
tinues for  about  half  an  hour;  the  water  having  a  distinct 
offensive  odour  and  a  somewhat  dirty  colour.  .\t  the  end 
of  this  period  it  becomes  quite  clear,  loses  its  offensive 
odour,  and  has  the  clean,  characteristic  smell  of  the  wash- 
tub.  At  the  end  of  half  an  hour  the  quantity  steadily 
lessens— an  interesting  change,  denoting  that  the  con- 
densation water  at  first  formed  in  the  clothes  is  itself 
being  converted  into  steam.  If  the  van  were  opened  at 
this  period  and  any  bundle  taken  out  and  examined,  the 
clothes  were  found  still  wet  with  hot  water.  But,  as  the 
process  went  on,  this  water  was  itself  converted  into 
Bteam,  till  eventually,  when  the  operation  was  complete  at 
the  end  of  an  hour,  the  clothes  were  found  full  of  steaili  at 
a  temperature  of  100^  to  105'  C.  On  being  shaken  in  the 
air,  this  rapidly  evaporated,  leaving  the  clothes  dry  in  a 
minute  or  two. 

Wortcing  Capacity. 

Each  double  van  is  capable,  if  fully  employed,  of  carrying 
oi^t  disinfections  at  the  rate  of  500  kits  with  1,000  blankets 
and  500  overcoats  every  two  hours,  of  over  10,000  kits 
with  20,000  blankets  and  10,000  overcoats  iu  four  days, 
and  18,000  kits  with  36,000  blankets  and  18,000  overcoats 
in  nine  days.  With  one  disinfector  alone  I  have  dis- 
infected the  kits  and  blankets  of  a  hospital  with  1.000  beds 
iu  four  hours;  the  kits,  blankets,  and  camp  bedding  of 
4,000  prisoners  of  war  in  sixteen  hours;  of  1,500  camel 
corps  men  in  about  twelve  to  eighteen  hours. 

Relapsing  Fever  in  Egypt. 
The  van  disinfector  system  was  introduced  into  Eg5rptin 
February,  1916,  for  the  control  of  relapsiug  fever.   In  Fig.  1 


^i^-  1- — Double  van  disinfector  (Cairo)  as  introduced  into 
Egypt  in  1916. 

IS  shown  a  van  disinfector  made  in  the  railway  works  at 
Cairo  from  a  steel  van  and  old  engine  which  were  avail- 
able.    It  included  certain  modifications,  in   the  larger  size 


and  more  central  position  of  the  steam  pipes,  the  larjje 
number  (a  double  row)  of  minute  apertures,  ^  inch  Tu 
diameter,  for  the  dispersion  of  the  steam  from  the  engine 
instead  of  a  few  larger  apertures,  and  in  the  substitution 
of  shelves  for  the  clothes,  instead  of  wooden  bars  or  hooks 
for  hanging  the  clothes.  The  adaptations  were  made  in 
four  days,  at  a  cost  of  £35.  The  modifications  made  iu  this 
vau  disinfector  included  the  use  of  a  small  railway  engine 
for  the  combined  purpose  of  locomotion  and  production 
of  steam,  instead  of  a  small  heating  engine.  This  added 
enormously  to  the  rapidity  and  efficiency  of  action,  as  was 
proved  by  numerous  tests  I  made — eggs  being  boiled  hard, 
potatoes  cooked,  cultures  sterilized,  Sies  enclosed  in  test 
tubes  killed,  and,  most  conclusive  of  all,  a  self-registering 
thermometer,  even  when  enclosed  in  its  case,  closed  in  at 
both  ends  and  put  into  the  centre  of  the  largest  bundle, 
registered  temperatures  of  102=  to  105°  C.  (215='  to 
220"  F.),  as  early  as  half  an  hour  after  the  steam  was 
turned  on  from  the  engine  into  the  van.  In  each  and 
every  direction  the  results  obtained  exceeded  all  previous 
experiences  or  expectations  connected  with  the  possible 
usefulness  of  this  type  of  disinfector. 

Factors  in  the  Disinfecting  Process. 
The  factors  coucerned  in  the   remarkable   disinfecting 
poweis  which  this  disinfector  has  proved  itself  to  possess 
are  the  following: 

1.  The  first  and  most  important  and  essential  factor  at 
work  in  the  van  is  the  disinfecting  power  of  current  steam 
(steam  iu  continuous  motion)  at  the  ordinary  atmospheric 
pressure.  It  is  at  once  the  easiest  and  the  most  potent 
disinfecting  factor  we  possess. 

2.  The  second  factor  is  the  great  force  under  which  the 
steam  is  driven  into  the  van  and  clothes — a  force  derived 
from  a  pressure  of  4  to  7  atmospheres  (60  to  110  lb.)  in  the 
boiler  of  ihe  engine.  This  is  a  powerfully  aiding  factor, 
which  enables  the  steam  to  penetrate  even  the  largest 
bundles  of  clothes.  No  attempt  is  made  to  develop  any 
pressure  in  the  van  itself. 

3.  The  third  factor  is  the  great  volume  of  steam  avail- 
able from  the  boiler  of  a  moderate- sized  or  even  small 
engine,  a  factor  which  also  contributes  to  the  rapid 
penetration  into  the  clothing. 

The  above  factors  would  be  amply  sufficient  of  them- 
selves for  all  purposes. 

But  they  are  powerfully  aided  by  another  very  interesting 
and  important  factor  connected  with  temperature.  This 
is  the  possible. action  of  the  extra  heat  or  "heat  of  con- 
densation "  of  steam  which  has  been  under  a  pressure  ol 
4  to  7  atmospheres,  and  which  has  just  been  set  free  from 
that  pressure  on  entering  the  van.  This  heat  is  consider 
able.  In  the  locomotive  used  by  me  the  pressure  in  th< 
boiler  varied  from  60  to  110  lb.  (4  to  7  atmospheres).  Steau 
under  this  pressure  attains  a  temperature  of  144' C.  01 
168"  C.  Immediately  on  entering  the  van  the  steam  comea 
under  normal  atmospheric  pressure,  falling  therefore  to 
100°  0.  and  parting  at  once  with  its  increased  heat  of 
44°  C.  or  68°  C.  This  "  heat  of  condensation  "  is  available 
as  a  factor,  and  appears  to  be  an  important  factor  in 
raising — in  a  few  minutes — the  temperature  of  the  van 
to  that  of  105^  C,  which  is  so  constantly  found. 

This  source  of  additional  heat  ("  heat  of  condensation  ") 
continues  throughout  the  whole  period  of  disinfection.  It 
affects  in  the  first  place  the  articles  it  first  strikes,  and  on 
which  its  full  eft'ect  cau  be  most  rapidly  manifested — 
namely,  the  walls  of  the  van.  Nothing  was  more  striking 
from  the  first  than  the  rapidity  (five  to  ten  minutes) 
with  which  the  walls  of  the  steel  van  became  burning  hot. 
But  its  action  rapidly  extends  to  all  the  clothes,  and, 
thanks  to  the  great  force  and  volume  of  the  steam,  it 
rapidly  penetrates  to  the  centre  of  even  the  largest  bundles, 
raising  the  temperature  there  to  102°  to  105°  C,  as  I  found 
time  after  time  by  enclosing  a  thermometer  in  the  centre 
of  such  bundles. 

It  might  at  first  sight  seem  that  to  produce  a  tempera- 
ture of  105°  C.  there  must  be  pressure  in  the  van,  but 
no  attempt  is  made  to  develop  any  pressure,  the  steam 
being  allowed  to  escape  above  and  below  and  around  the 
doorways  and  in  any  other  place  (for  example,  chinks 
in  the  floor  or  in  the  roof)  through  which  it  can  escape. 
Indeed,  so  far  from  trying  to  produce  pressure,  I  always* 
made  it  a  point,  in  packing  the  van  cram  full,  as  I  fre- 
quently did,  to  see  that  the  bundles  of  clothes  near  the 
foot  of  the  doorways  did  not  obstruct  the  exit  of  the  steam  ; 
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and  I  always  iimJe  a  point  ot  regulating  the  amount  of 
Bteam  usod,  keeping  it  just  .sulliciout  to  cause  a  Bullicieut 
but  not  excessive  escape  o£  steaua  ti'om  the  van. 

The  Factor  of  Pressure. 

Although  no  attempt  is  uiatlo  to  develop  pressure  in 
the  van,  there  is  the  possibility  that  the  walls  of  the 
steel  van  with  the  mass  of  clothes  in  it  might  exiirt  a 
certain  degree  of  pressure  upon  the  contained  steam.  The 
temperature  reaching  105°  G.  denotes  a  pressure  of  about 
24  lb.  (or  about  9  lb.  above  ordinary  atmospheric  pressure). 

The  question  at  issue  is  one  of  physics,  with  which  I  do 
not  feel  qualified  to  deal.  In  favour  of  the  view  that  in- 
creased pressure  may  be  responsible  for  at  least  some  part 
of  the  rise  (of  5°C.)  I  can  mention  one  fact  of  interest, 
namely,  that  in  Stammers's  barrel  disiufector,  described 
below,  the  temperature  rapidly  rises  to  100°  C.  and  in  some 
circumstances  may  reach  even  102°  0.  Ou  the  other  hand, 
against  this  view  of  pressure  is  the  result  of  one  experi- 
ment in  which  there  seemed  to  bo  no  time  for  pressure  to 
develop ;  and  yet  the  temperature  reached  102°  C.  in  a  few 
minutes. 

The  practical  point  is  that,  whether  due  to  "  heat  of 
condensation,"  or  to  pressure,  or  to  both  combined,  the 
temperature  in  the  van  disiufector  (Cairo)  did  reach 
105°  C.  The  increase  of  temperature  must  contribute  to 
the  rapidity  of  the  disinfecting  process,  if  only  by  ensuring 
that  the  temperature  rapidly  rises  to  and  never  falls  below 
100°  C. 

The  great  advantage  is  not  that  there  is  any  necessity 
for  such  a  temperature  for  killing  lice  or  their  nits,  which 
can  be  killed  by  temperatures  far  lower,  but  that  the 
whole  of  the  watery  vapour  in  the  clothes  is  in  the  form 
of  steam  at  the  end  of  the  process,  that  the  clothes  are 
not  wet  with  warm  water  but  moist  with  steam,  and  that, 
consequently,  if  exposed  at  once  to  the  air  the  clothes 
become  dry  in  a  minute  or  two.  This  occurs  also  with  the 
"  barrel  disiufector."  The  method  is  pre-eminently  suited 
for  military  purposes  against  all  lice  borne  diseases,  such 
as  trench  fever,  typhus,  and  relapsing  fever,  and  against 
other  verminous  diseases  like  scabies,  in  which  the  needs 
are  not  for  periodic  disinfection  on  a  small  scale,  but  dis- 
infections on  large  bodies  of  troops,  carried  out  frequently 
and  rapidly  within  a  few  days  whenever  the  opportunity 
presents, 

LiCB-BORNB    iNFECTrON   AMONG    TbOOPS   IN    THE   FlELD. 

It  is  clear  from  the  foregoing  that  to  deal  effectively 
with  such  conditions  the  disinfection  must  be  capable  of 
being  brought  to  the  troops,  so  as  to  be  accessible  to  them 
wherever  they  are;  it  must  be  capable  of  dealing  with 
them  rapidly  and  in  great  numbers  at  a  time,  in  order  to 
interfere  as  little  as  possible  with  military  duties,  and  be 
easily  improvised  on  the  spot  and  capable  of  being  easily 
and  expeditiously  worked  without  need  of  special  know- 
ledge or  technique  or  special  personnel. 

All  these  requirements  are  in  my  experience  mot — in  a 
manner  unapproached  by  any  other  type  of  disiufector — 
by  the  van  disinfector  (Cairo).  Looking  back  at  the  cir- 
cumstances in  the  Egyptian  war  area  and  ou  the  results 
which  I  closely  followed  for  a  year  and  a  half,  1  feel  satis- 
fied that  in  the  absence  of  this  form  of  disinfector  the 
problem  of  relapsing  fever  in  the  Egyptian  war  area 
would  have  occasioned  the  greatest  military  difficulty  and 
greatly  impeded  the  successful  prosecution  of  the  cam- 
paign. Before  the  introduction  of  the  van  disiufectors 
among  the  natives  nearly  one-fifth  of  the  average  number 
of  labourers  were  attacked  by  relapsing  fever,  but  by  dis- 
infection on  the  largest  scale  by  this  disinfector  the  disease 
was  effectively  arrested  or  stamped  out. 

Eeoimental  Disinfection  .by  Means  of  Stammehs's 

"  r.ARllEL   DlSINFECTOltS." 

While  the  "Railway  van  disinfector"  meets  in  most 
effective  way  the  needs  for  disinfection  of  large  bodies  of 
troops  or  ordnance  clothing,  the  needs  for  regimental  dis- 
infection are  in  my  experience  most  simply  and  effectively 
met  by  the  "Wine-barrel  disinfector  " — happily  devised  by 
Lieut.-Colonel  Stammers  as  the  first  measure  of  disinfection 
ayainst  typhus  aud  relapsing  fever  iu  Serbia. 

Originally  known  as  the  "English  barrel  disiufector" 
during  our  work  in  Serbia,  it  was  subse(|ueiitly  introd\iccd 
as  the  simplest  form  of  disinfection  amongst  our  troops  iu 


Fia.  2. — stammers's    "  barrel  disinfector." 


Mudros,  Gallipoli,  in  the  autunm  of  1915,  and  in  the 
balonica  forces  early  in  1916,  where  Lieut.-Colonel 
Stammers  was  A.D.M.S.  (Sanitary).  It  was  introduced 
into  Egypt  and  thoroughly  tested  by  me  in  Octoberi 
1915,  when  iu  Cairo. 


Description  of  Barrel  Disinfcctort. 
An  old  wine-barrel  is  taken  and  in  its  bottom  a  larfjo 

central  hole  is  made,  with  five  or  six    holes  around  it; 

through  them  the  steam  enters  the  barrel,  which  stands 

(Fig.  2)  on  a  circular  boiler  of  cast  iron  or  galvanized  iron. 

To  prevent  any 

escape    of    the 

steam  between 

the  boiler  and 

the    bottom   of 

the     barrel     a 

narrow  sausage 

ring,  filled  with 

sand,  is  placed 

between  the 

boiler  and   the 

barrel.     The 

weight  ot    the 

barrel     presses 

this     do  w  n, 

forming  an  effi- 
cient valve. 

To  keep  the 
clothes  in  the 
barrel  away 
from  the  holes  in  the  bottom  through  which  the  steam 
enters  a  small  frame  made  of  two  or  three  crossed  bars  of 
thin  wood  or  wicker-work  is  placed  inside  the  barrel,  over 
and  about  9  inches  above  the  holes. 

The  barrel  is  provided  with  a  wooden  lid,  purposely, 
made  heavy,  with  an  edge  which  fits  inside  the  barrel  or 
overlaps  it.  The  object  of  the  lid  is  not  to  prevent  but  to 
retard  the  escape  of  the  steam  ;  the  purpose  of  the  dis- 
infector is  disinfection  by  current  steam  which  escapes 
slowly  and  with  some  difficulty  around  the  edges  of  the 
lid.  For  transport  the  boiler  and  its  sausage  ring  of  sand 
are  placed  inside  the  barrel.  Each  barrel  disiufector  should 
have  its  own  fire;  once  the  water  is  heated,  a  very  low 
fire  suffices  to  keep  it  boiling.  Each  company  of  250  men 
should  have  its  own  barrel  disinfector,  uuder  the  charge  of 
the  N.C.O.  responsible  for  seeing  that  the  men  ot  hia 
company  are  kept  free  from  lice. 

After  the  barrel  is  thoroughly  heated  and  the  steam 
escaping  is  too  hot  to  be  borne  by  the  baud,  the  time  re- 
quired for  disinfection  of  clothing  is  one  hour;  when  fully 
heated  up  the  temperature  can  reach  as  high  as  100°  U. 
(212°  F.). 

In  view  of  the  widespread  infection  underlying  trench 
fever,  and  its  proved  connexion  with  lousiness,  the  two 
methods  here  described  are  those  most  easily  adapted  for 
troops.  I  can  confidently  recommend  tliem  for  wide  use 
supplementary  to  or  iu  place  of  any  of  the  many  other 
measures  of  disinfection  or  form  of  disinfeotors  now  in  use. 
They  have  been  tried  on  a  scale  in  Serbia  and  in  Egypt 
to  deal  with  conditions  of  infection  suc^has  have  never  been 
exceeded  iu  any  war,  and  with  success  exactly  propor- 
tionate to  their  systematic  and  coutinucil  use. 

The  area  where  the  pi-oblem  is  now  prrsented  and  the 
disease,  trench  fever,  is  different,  bin  the  piohlom  is  the 
same,  and  is  capable  of  solution  by  liie  sauif-  methods — 
namely,  not  by  methods  requiring  i-i.sfly  a[iparatus  and 
technical  skill  for  their  use,  but  by  ii'aoticable  measures 
available  and  utilizabla  by  the  men  ih.-rnselves  and  by  the 
company  officers  responsible  for  th<;ir  cleanliness  and 
freedom  from  lice  infection. 

The  prevention  of  lice  borne  disease  can  never  be  effected 
by  the  costly  appliances  of  autoclave  nature  any  more  than 
the  face  cleanliness  of  troops  could  be  effected  or  main- 
tained by  periodic  visits  to  baths.  The  matter  is  one 
which  affects  each  company  of  men  aud  the  platoon  of 
each  company;  given  a  simple  appliance  it  is  perfectly 
possible,  as  my  experience  shows,  for  each  company  or 
platoon  officer  to  keep  his  men  free  from  lice  or  at  leas! 
to  give  his  men  the  opportunity  of  freeing  themselves  from 
lice  at  short  periodic  intervals  when  at  rest  in  reserve. 

For  this  purpose  all  that  is  required  is  the  use  of 
a  simple  steam  disinfector  of    the  nature  of  the  barrel 
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disinfector,  wliich  can  be  impiovissed  at  a  cost  of  a  few 
shillings,  or  of  an  even  simpler  form  of  steam  disinfector 
of  the  same  principle  which  we  also  introduced  into  use 

and  emploj'ed  in  Serbia — 
namely,  a  galvanized  sani- 
tary bin  (Fig.  3),  placed  over 
a  fire,  with  a  foot  of  wafer 
at  the  bottom,  and  an  open 
wire  or  wooden  giid  over  the 
water  to  keep  the  clothes  off 
the  water ;  one  such  barrel 
disinfector  or  bin  disinfector 
for  each  company  could  meet 
its  need  of  disinfection  against 
lice  to  a  degree  which  would 
reduce  to  one  tenth,  even  if 
it  failed  to  eliminate,  the 
entire  risk  of  infection  from 
louse  borne  diseases. 

Speaking  from  experience, 
were  I  a  commanding  officer 
of  a  regiment,  I  would  rather 
tor  immediate  practical  purposes  have  four  such  barrel 
disinfectors  at  my  disposal  (and,  failing  that,  I  should  im- 
provise them)  than  any  type  of  disinfector — "  portable" 
or  otherwise — that  I  have  seen. 


Fxa.  i. — Galvanized  iron  bin 
disinfector. 


THE   KING'S    LETTER. 

In  the  letter  congratulating  Sir  Douglas  Haig  and  the 
troops  that  have  fought  so  magnificently,  on  the  happy 
results  obtained,  addressed  to  Field  Marshal  Sir  Douglas 
Haig  by  the  King  at  the  conclusion  of  his  visit  to  the  army 
in  France  at  the  beginning  of  the  fifth  year  of  war.  His 
Majesty  said,  "  Of  the  hospitals,  their  efficiency,  skill, 
devotion,  and  untiring  efforts  of  the  staff,  I  cannot  speak 
in  too  high  praise." 

CASUALTIES    IN    THE    MEDICAL    SERVICES. 

ROYAL  NAVY. 

Accidentally  Killed. 
Surgeon  L.  A.  Martin,  R.N. 
Surgeon  Lionel  Arthur  Martin,  1!.N'.,  was  accidentally 
killed  at  sea  on  August  10th,  aged  31.  He  was  the  youngest 
son  of  Dr.  E.  F.  Martin  of  Weston-super-Mare,  and  was 
educated  at  University  College  Hospital,  taking  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1912.  He 
joined  the  navy  as  a  temporary  surgeon  on  August  6th, 
1914,  two  days  after  war  was  declared. 

ARMY. 
Killed  in  Action. 
LiEDT.-CoLONBL  A.  J.  A.  Menzies,  D.S.O.,  R.A.M.C. 
Lieut.- Colonel  Arthur  John  Alexander  Menzies,  D.S.O., 
R.A.M.C,  was  killed  in   action  on  August  9th,  aged  32. 
He  was  the  only  son  of  the  late  Alex.  Menzies  of  Laukat 
Estate,  Sumati'a,  and  was  educated  at  Edinburgh  Univer- 
sity, where  he  graduated  M.B.   and  Ch.B.   in    1912.     He 
entered  the  R.A.M.C.  as  lieutenant  on  January  30th,  1914, 
Was  promoted  to  captain  on  March  30th,   1915,  and  had 
since  been  promoted  to  an  acting  lieutenant-colonelcy.    He 
gained  the  D.S.O.  in  1915  at  Loos.    He  had  been  in  France 
from  October  7th,  1914,  till  his  death,  when   he  was  in 
command  of  a  cavalry  field  ambulance. 

Captain  G.  H.  H.  Almond,  R.A.M.C. 
Captain  George  Hely  Hutchinson  Almond,  R.A.M.C, 
Was  killed  in  action  on  August  9tli,  aged  41.  He  was  the 
eldest  son  of  the  late  Hely  Hutchinson  Almond,  head 
master  of  Loretto  School,  and  was  educated  at  Loretto, 
at  St.  Bartholomew's  Hospital,  and  at  Oxford,  where  he 
graduated  B..\.,  with  honours  in  natural  science,  in  1902, 
and  M.A.,  M.B.,  and  B.Ch.  in  1908,  also  taking  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.Lond.  in  1906.  After  filling  the 
posts  of  clinical  assistant  in  the  electrical  department  and 
ci  house-physician  at  St.  Bartholomew's,  and  of  house- 
surgeon  at  the  West  London  Hospital,  he  went  into  pi-ao- 
tice  at  Bath,  where  he  was  honoi-ary  pathologist  to  the 
Royal  Mineral  Water  Hospital,  assistant  pathologist  to  the 
Royal  United  Hospital,  medical  officer  of  Monckton  Combe 
School,  and  District  Director  of  the  Clutton  Division  of 
the  Red  Cross  Society.  He  served  in  the  South  African 
war  as  a  combatant,  and  had  the  Queen's  medal  with  two 


clasps.  He  took.a  temporary  commission  in  the  R.A.M.C. 
in  1915,  was  promoted  to  captain  after  a  year's  service, 
and  had  been  serving  as  a  pathologist  at  the  front.  H;s 
two  brothers  had  previously  fallen  in  the  war,  Captam 
R.  L.  Almond,  R.E.,  in  1914.  and  Lieutenant  H.  T.  Almond, 
Gordon  Highlanders,  in  1916.  In  1908  he  married  a  nitce 
of  the  late  Sir  William  MaeCormac,  Bt.,  and  leaves  a 
widow  and  three  sons. 

Captain  W.  H.  Lister,  D.S.O.,  M.C,  R.A.M.C. 
Captain  William  Howard  Lister,  D.S.O.,  M.C,  R.A.M.C, 
was  killed  in  action  in  Italy  on  August  9th.  He  was 
educated  at  University  College  and  Hospital,  London,  and 
took  the  diplomas  of  M.R.C.S.  and  L.RC.P.Lond.  ic  1913, 
after  which  he  filled  the  posts  of  surgeon  to  the  Royal 
Mail  ss.  Cobequid,  and  of  housephj'siciau  at  University 
College  Hospital.  While  still  a  student  he  served  as  a 
dresser  under  the  Red  Cross  with  the  Greek  army  in  the 
Balkan  war  of  1912.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C  on  August  8th,  1914,  and  was 
promoted  to  captain  on  completion  of  a  year's  service.  In 
1915  he  was  severely  wounded.  He  received  the  Militaiy 
Cross  on  June  3id,  1915 ;  a  bar  Uiereto  on  October  20tli, 
1916;  a  second  bar  on  November  25th,  1916;  and  the 
D.S.O.  on  December  17th,  1917.  .. 

Died  of  Wounds. 

Captains  M.  A.  McKechnie  and  T.  Whitmore,  both  of  the 
Canadian  Army  Medical  Corps,  were  reported  as  having 
died  of  wounds,  in  the  casualty  list  published  ou 
August  17th. 

Died  on  Service.  . 

Captain  J.  Cross,  R.A.M.C. 

Captain  John  Cross,  R.A.M.C,  died  at  Allahabad  on 
July  21st.  He  was  educated  at  Glasgow  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1903,  aud,  aft  r 
acting  as  house  phj'sician  and  house  surgeon  of  the  Victoria 
Infirmary,  Glasgow,  went  into  practice  at  Birkenhead.  He 
took  a  temporary  commission  as  lieutenant  in  the  R.A.M.C 
on  June  14th,  1917,  aud  was  promoted  to  captain  after  a 
year's  service. 

Wou7tded. 

Lieut.-Colonel  D.  Donald,  Canadian  A. M.C 

Major  J.  Hughston,  R.A.M.C.  (temporary). 

Captain  J.  D.  H.  W.  Baruett,  Canadian  A. M.C. 

Captain  I.  M.  Ban-ow,  Australian  A.M.C 

Captain  D.  St.  C  Campbell,  Canadian  A.M.C 

Captain  E.  A.  McCusker,  Canadian  A.M.C. 

Captain  D.  R.  Morrison,  Canadian  A.M.C. 

Captain  A.  J.  W.  Ritchie,  R.A.M.C  (temporary). 

Lieutei»ut  J.  J.  Hughes,  R.A.M.C.  (temporary). 

Lieutenant  J.  J.  Pickles,  R.A^M.C  (temporary). 

Prisoners  of  War. 
Lieut-Colonel  A.  C  H.  Gray.'R.A.M.C 
Captain  F.  C  H.  Bennett,  R..\.M.C.  (temporary). 
Captain  M.  S.  Esler,  R..\.M.C.  (temporaty). 
Captain  D.  D.  Gillespie,  R.A.M.C.  (temporary). 
Captain  R.  M.  Handfield-Jones,  R.A.M.C.  (temporary). 
Lieutenant  A.  Boyle,  R..\.M.C.  (temporary). 
Lieutenant  J.  W.  Jones,  R.A.M.C.  (temporary). 
Lieutenant  A.  M.  McDonnell,  R.A.M.C.  (temporary). 

In  the  British  Medical  Journal  of  August  17th,  the  name 
of  Major  G.  Stiell,  R.A.M.C,  was  entered  by  mistake  in  the  list 
of  prisoners,  instead  of  in  that  of  wounded. 

De.\ths  of  Sons  of  Medical  Men. 

Collyns,  Robert  Henry,  M.C,  acting  Major  Roy»l  Engineers, 
second  son  of  Dr.  Collyns  of  Dulvertou,  died  of  wounds  iii 
hospital  abroad  on  June'lst,  aged  23. 

Keith,  Thomas  Stotherd,  Cameron  Highlanders,  youngest  sou 
of  the  late  Dr.  Keith  of  Aboyne,  killed  in  action,  July  24th, 
aged  31. 

Ogilvy-Ramsay,  Max,  Second  Lieutenant  Royal  Air  Force, 
only  son  of  the  late  Maxwell  Ogilvy-Ramsay,  surgeon,  of  Car- 
lisle, died  of  wonuds  recently,  aged  20. 

Young,  William  Barrie,  Captain  Royal  Air  Force,  only  son  of 
Dr.  Young  of  Earlston,  Berwickshire,  accidentally  killed  011 
August  8th  while  flying  in  the  South  of  England.  He  was 
educated  at  Edinburgh  Academy,  aud  at  the  beginning  of  the 
war  enlisted  in  a  Scottish  yeomanry  regiment,  with  which  he 
served  in  Salonica.  After  obtaining  a  commission  in  the 
R  A.F.  he  was  severely  wounded  in  an  air  fight  in  France  in 
1916.  He  was  serving  as  an  instructor  in  England  at  the  time 
of  his  death. 

[We  sludl  be  indebted  to  relatives  of  those  who  are  killed  m 
actio}!  or  die  in  the  nnir  for  inlormation  which  will  etiable  us  to 
make  these  notes  as  comptete  and  accurate  as  possible.] 
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HONOURS. 

Thk  followiiif,'  are  the  acts  of  "  conspicuoug  {,'iillaiitry  and 
devotion  to  <lutv  "  for  whicli  the  decorations  aiinoiiiiced  in  our 
issue  or  March  9lli,  1918,  p.  299,  were  awarded  to  the  two 
medical  oflicers  mentioned  : 

Bar  to  the  Militiirji  Cro^s. 
Temporary  Captain  Georf^e  Leetock  Thornton,  M.C.,  R.A.M.C. 
After  his  two  nrderlips  liad  been  killed  ho  continued  to  attend  to 
the  wouuded  with  complete  disregard  for  his  personal  aafcty. 

Military  Cross. 
Temporary  Captain  Kobert  Daniels  Bell,  R.A.M.C. 

On  the  Imttery  jiositions  being  heavily  shelled  with  gas  shells  one 
shell  struck  a  dug-out  occupied  by  thiee  men,  Uully  wounding  two 
of  them  and  gassing  the  third.  This  officer  immediately  iiroceeded 
to  their  assistance,  extricated  them  from  the  iK-bris.  and  proceeded 
to  bin  1  up  their  wounds,  removinti  hia  own  gas  mask  in  order  to  see 
more  clearly.  The  men  were  successfully  evacuated  to  a  dressing 
station,  but  he.  unable  to  find  his  mask,  became  badly  gassed. 
Despite  this,  he  persisted  in  carrying  out  his  duties  for  some  time 
until  he  had  to  be  evacuated.  His  absolute  lack  of  fear  was 
undoubtedly  the  means  of  saving  the  lives  of  the  three  men. 

Officers  Comtmf.nded. 

The  following  members  of  the  medical  profession  are  included 
in  a  list  of  names  brought  to  the  notice  of  the  Secretary  of 
state  for  War  for  valuable  services  rendered  in  connexion  with 
the  war : 

Major-Generals:  Sir  W.  Donovan,  K.C.B.,  A. M.S.,  OR.  A.  Juhan, 
C.U..  C.M.ll  .  A. M.S. 

Surgeon-General  W.  S.  M.  Price,  A. M.S. 

Colonels  S.  H.  McKee,  CM  G.,  C.A.M.C.,  W.  H.  Parkes.  N  Z.M.C. 

Lieut.-Colonels:  H.H.Balfour,  MB.B.,  S.A.M.O  (temporary  Major 
B.A.M  C),  H.  J.  Barnes.  R.P..  late  R.A.M.C.  U.  J.  Bourke.  R.A.M.C, 
E.  B.  W.  Carroll,  I. M.S.,  K.P  ,  W.  H.  Delaney,  C.A.M.C,  C  E-  Dennis, 
A  \  M.O.  P.  G.  GoldsmitI).  C.A.M.C.  (temporary  Colonel)  C.  T.  Green, 
T  D.,  R.A.M.C  (T  F.),  W.  E  Grigor,  A.A.M.C.  Acting  Colonel  L.  E.  W. 
Irving  D  S.O..  C.A.M.C.  W.  J.  Le  H.  Lyster.  United  States  M.C..  F. 
Marshall  A.A.M.C,  H.  M.  Nioholls.  R.A.M  C  ,  K.  D.  Panton.  C  A.M.C., 
W  P.  Somerville.  M.D.,  T.D.,  R.A.M.C(T.F.),  B.  M.  Sutherland, 
A.A.M.C,  J.  H.  Yourdi,  R  A.M.C.  R.P. 

Temporary  fjieut. -Colonel  H.  French,  R.A.M.C. 

Majors:  (Temporary  Lieut. -Colonel)  J.  K.  Adey,  A.A.M.C,  S.  C. 
Chown,  C.A.M.C.  H.  A.  Howes,  R. A.M.C.(T.F.),  T.  H.  Ritchie,  N.Z.M.C., 
A  C  Stamherg,  Jersey  Medical  Corps  (temporary  Major  R.A.M.C), 
H.  H.  D.  Turnbull,  A. A  M.C.  C.  B.  Turner.  R.A.M  C.IT.F.).  G.  C 
Willcocks,   M.C.  A.A.M.C.  C.  A.  Young.  C  A.M  G. 

Temporaiy  JIajors  R.A.M.C:  F.  S.  Brereton.  W.  B.  Cosens,  G.  P. 
Humpherv,  W.  V.  Robinson,  R.  Wilson.  S.  W.  WooUett.  Temporary 
Major  J   C.  A.  Rigby,  S.A  M.C. 

Temporary  honorary  Major  T.  G.  M.  Hine,  R.A.M.C. 

Captains  R.A.M.C  :  G.  A  Child  (T.F.),  R.  A.  Freeman  (T.F.),  L.  C. 
Hayes,  (temporary  Lieut.-Colonel)  E.  A.  Honchin  (T.F.).  (acting  Major) 
A.  Jackson,  G  B.  Kinnersley.  W.  P.  MacArlhur.  D.S.O..  (local  Major) 
A  T.  J.  McCreery.  M.C.  Q.  \V.  S.  Paterson,  T.  Sheedy  (S.R.),  0.  W. 
Wirgnmn  (T.F.).  Captains  C  \  M.C  :  (Acting  Major)  J.  R.  Goodall. 
V,  L,.  Warner.  C  R.  Wilson.  Captiin  (temporary  Major)  H.  O.  Leth- 
bridge.  A.A.M.C.  Captains  ^^Z.M.O. :  (Temporary  Major)  W.  Bruce. 
D.  E.  Fenwick.  W.  S.  Wallis. 

Temporary  Captains  R.A.M.C:  D.  J.  Bedford,  A.  E.  Boycott.  R. 
Bruce-Low,  W.  A.  Clayton,  F.  Corner,  S.  E.  Denyer,  C.M.G,,  J.  Fairley, 
K.  F.  W.  Mackenzie.  D.  W.  Maclagan.  J.  A.  Marsden.  B.  A.  Peters, 
M.C,  (temporary  Major)  H.  T.  L.  Hoberts.  T.  Russell. 

Dr.  A.  M.  Roberts.  Medical  Recruiting  Controller,  (3.M.A.A.C. 

The  list  also  includes  a  number  of  warrant  and  non-commissioned 
officers  and  men  of  the  R.A.M.C  and  colonial  medical  corps. 

Foreign  Decorations. 

The  Tresident  of  the  French  Kepublic  has  conferred  _the 
honoui 

La 
Morgan,  C.M.G. 

Croix  de  CJuerrc— Major  Charles  M.  Row,  Captain  Francis 
Ward,  temporary  Captain  Cecil  T.  I.  Clarke. 

The  British  member  of  the  Royal  Italian  Medical  Commission 
upon  whom  the  King  of  Italy  conferred  the  rank  of  Cavalier  of 
the  Crown  of  Italy,  noted  last  week,  p.  173,  as  Dr.  Andrew 
Morton,  is  Mr.  A.  Stanford  Morton,  F.R.C.S.,  ophthalmic 
surgeon  to  the  Italian  Hospital. 


lie  X  leMneiiu  vi  tjiio  j.icij^>u  A-wi^xt^ii^j  mut,  ^>v^i..^i.^v.  u^^ 
lOurs  inilicated  upon  the  following  officers  of  the  R.A.M.C. : 
,eilioii     D'Honneur.— Croix     d'CJicier  :    Colonel     Claud     K. 


NOTES, 

" The  Blaikguard  Nation." 
The  German  army,  which  we  are  often  told  is  one  with 
the  German  people,  is  filling  up  the  cup  o£  its  iniijuities. 
When  the  Germans  bombed  hospitals  the  excuse  was  made 
for  them  tliat  the  buildings  were  not  properly  marked  with 
the  Red  Cross,  though  the  apologists  forgot  to  add  that 
the  Germans  u.sed  the  Red  Cross  to  protect  their  corps 
head  quarters.  A  month  or  two  ago  an  order  was  found  to 
have  been  issued  directing  troops  in  the  advanced  lino  to 
shoot  down  stretcher  parties  collecting  the  wounded,  not 
so  much  with  the  object  of  killing  them,  but,  as  was 
explained,  to  ensure  that  tho  wounded  were  left  out  so 
long  that  they  would  be  beyond  the  reach  of  the  surgeon's 
art.  In  this  way  it  was  sought  to  diminish  allied 
effectives.  The  Ministry  of  Information  has  now  sent 
through  its  wireless  service  particulars  of  certain  gross 
outrages  committed  by  the  Germans  upon  British  pri- 
soners  and    wounded    in    March   last.     The  stories  have 


no    doubt    been    seen    by    all    readers,    and    it    is    only 

necessary  to  say  that  the  sworn  statements  of  soldiera 
belonging  to  a  Scottish  regiment  are  to  the  effect  that, 
under  the  orders  of  a  German  ollicer,  a  soldier  who  accom- 
panied him  turned  a  stream  of  liquid  tire  down  the  trench 
in  whicli  ])risoners  and  wounded  (16  men,  of  whom  10 
were  wounded)  had  been  lined  up.  Some  of  the  nn- 
woundod  men  escaped,  but  all  the  wounded  must  have 
been  either  suffocated  or  burnt.  The  British  Government 
h.Ts  caused  to  bo  conveyed  to  the  German  Government  a 
protest  against  the  offences  described,  but,  as  they  appear 
to  be  part  of  a  deliberate  policy,  it  is  hardly  to  be  expected 
to  have  any  effect.  The  Cologne  Gazelle  recently  said  that 
the  Germans  are  a  blackguard  nation,  and  the  epithet 
seems  well  chosen. 

Tub  Weiuht  of  Limbs  :  Natural  and  Artificial 
Limbs  Compared. 

It  happens  not  infrequently  that  a  man  who  does  not 
find  it  easy  to  manage  an  artificial  limb  believes  that  hia 
ditUculty  is  due  to  the  weight  of  the  appliance.  At  the 
instance  of  Colonel  .1.  Lynn  Thomas,  C.B.,  C.M.G.,  Surgeon 
to  the  Prince  of  Wales's  Hospital  for  Limbless  Sailors  and 
Soldiers  at  Cardiff,  Professor  A.  Keith,  F.li.S.,  Conservator 
of  the  Museum  of  the  Royal  College  of  Surgeons  of 
England,  has  supplied  some  information  which  has  been 
printed  on  a  card  at  the  Welsh  Orthopaedic  Centre 
Curative  Print  Shop. 

The  information  supplied  by  Professor  Keith  is  aa 
follows: 

The  total  weight  of  a  lower  extremity  is  18.6  per  cent, 
of  the  body  weight,  and  the  total  weight  of  an  upper 
extremity  6.38  per  cent,  of  the  body  weight.  In  a  man 
weighing  11  stone  (154  lb.),  a  lower  extremity  would  weigh 
28.65  lb.,  made  up  thus  : 

Thigh      ...      11.6per  cent,  of  body  weight  =  17.85  1b. 

Leg  ...        5.2  , =    8.0     „ 

Foot         ...        1.8  „  „  „         =    2.8     „ 

18.6  per  cent,  of  body  weight  =  28.65  lb. 
An  upper  extremity  would  weigh  9.8  lb.,  made  up  thus : 

3.3  per  cent,  of  bodv  weight  =  5.1  lb. 
2.28  .,  „  ■  ,,  =  3.5  „ 
0.8  ,        =  1.2   „ 

6.38  per  cent,  of  body  weight  =  9.8  lb. 

For  comparison  Colonel  Lynn  Thomas  has  supplied  na 

with  the  weights  of  the  standardized  artificial  limbs  made 
for  the  patients  at  the  Prince  of  Wales's  Hospital,  Cardifi: 

Lower  Limb. 
For  disarticulation  at  the  hip  (inolucliug  tilting 

table) 
For  amputation  through  the  upper  thigh  (with 

pelvic  band)... 
For  amputation  through  the  middle  tbigh 
For  amputation  throuiih  the  knee 
For  amputation  below  the  knee 
For  Syme's  amputation 

Uiiper  Liiiih. 
_For  disarticulation  at  the  shoulder 
"For  amputation  aboveelbow 

For  amputation  below  elbow 

For  amputation  of  the  hand 


Upper  arm 
Fore  arm 
Hand    ... 


9  lb. 

7i  „ 

64  „ 

6  .. 

5J  „ 

3i  .. 


3  lb.  lOj  oz. 
2  „  124  ., 
2  „       4*   „ 

n  „ 


Military  Medical  Establishments  in  Italy. 

According  to  the  Giornole  d'lUilia  of  July  10th,  there  were 
in  Italy  before  the  war  28  principal  and  2  auxiliary  military 
hospitals,  6  convalescent  depots,  and  31  garrison  infirmaries. 
In  September.  1917,  tliere  were  948  reserve  hospitals,  21  con- 
valescent institutions,  146  lied  Cross  hospitals,  and  1  hospital 
of  the  Order  of  Malta,  with  a  total  lufiuber  of  several  hundred 
thousand  beds.  The  sanitary  services  of  the  army  included 
bacteriological  and  disinfecting  stations,  close  up  to  the  front 
lines;  consultatioi*  posts,  each  with  a  surgeon,  an  ophtlialmo- 
legist,  a  syphilograplier,,a  psychiatrist,  a  neuropathologist,  and 
a  stomatologist  chosen  from  among  university  teachers ;  hospital 
trains,  trains  for  stt.)res  and  equipment,  stretcher  sledges,  motor 
litters,  and  ambulances;  physiotherapeutia. centres  for  each 
army  corps;  departments  of  confirmatory  diagnosis  for  in- 
cipient tuberculosis  ;  a  centre  atNervi  for  tuberculous  prisoners, 
and  oue  at  Careggi,  near  Florence,  for  tuberculous  men  from 
the  war  zone;  surgical  sections  at  Turin,  Milan,  Genoa, 
Hologua,  Florence,  Rome,  Naples,  and  Palermo  for  blinded 
and  mutilated  soldiers;  neurological  centres  for  each  army 
corps ;  departments  and  special  hospitals  in  each  army  corps 
for  relapsing  malarious  patients;  antimalarial  sauatoriums  for 
convalesceuts  ;  and  surgical  and  radiological  ambulances  for 
each  army  corps. 


Aug.  2^,  igiS] 
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Thk  Scottish  University  Constituency. 
At  a  meetiug  of  the  Labour  Representative  Committee 
of  the  Scottish  Universities  in  Glasgow  on  August  17tli,  at 
which  graduates  belonging  to  the  professions  of  medicine, 
teaching,  the  ministry,  law,  and  engineering,  were  present, 
Dr.  Peter  Macdouald  and  Dr.  James  Dunlop  were  clioseu 
as  candidates  for  the  parliamentary  representation  of  the 
Scottish  Universities.  Dr.  Peter  JIacdonald,  whose  first 
medical  degree  at  Aberdeen  was  taken  in  1894,  is 
surgeon  to  the  ear,  nose,  and  throat  department  of 
the  York  County  Hospital.  He  is  at  present  one  of 
the  vice  presidents  of  the  Panel  Medico-Political  Union. 
Dr.  James  Dunlop,  who  graduated  M.B.,  Ch.H.  in  1910, 
practises  at  Shettleston,  an  eastern  suburb  of  Glasgow. 
Colonel  W.  R.  Smith,  who  is  a  graduate  of  Aberdeen 
University,  and  has  recently  been  elected  a  sheriff  of  the 
City  of  London,  has  also  been  invited  to  become  a  candidate; 
it  was  announced  some  time  ago  that  Sir  John  Collie  had 
been  invited  to  become  a  Liberal  candidate  for  the  Scottish 
Universities,  and  other  names  also  have  been  mentioned. 
The  sitting  members  are  Sir  Watson  Cheyue  (Edinburgh 
and  St.  -Andrews)  and  Sir  Henry  Craik  (Glasgow  and 
Aberdeen).  Although  we  have  seen  no  definite  statement 
on  the  subject,  we  understand  that  both  are  prejjared  to 
stand  again. 

Sterilization  of  Meat  from  Tubercdlous  Animals. 

It  appears  that  by  direction  of  Mr.  Trotter,  the  chief 
veterinary  meat  inspector,  a  quantity  of  tuberculous  meat 
has  beea  put  into  cold  storage  in  Glasgow.  The  storage 
appears  to  have  been  connected  with  an  attempt  to  intro- 
duce into  the  city  a  system  of  sterilizing  meat  condemned 
as  tuberculous.  The  Health  Committee,  after  two  dis- 
cussions, has  referred  the  matter  to  the  subcommittee  on 
meat  and  fish  inspection  to  investigate  and  report.  The 
sale  of  sterilized  meat  from  tuberculous  animals  has  long 
been  permitted  iu  Berlin  and,  we  believe,  in  other 
German  cities. 


CanatJa. 


Control  op  Venereal  Diseases. 
This  year  the  Canadian  Medical  Association,  the  Ontario 
Medical  Association,  the  Canadian  Association  for  the  Pre- 
vention of  Tuberculosis,  and  the  Ontario  Health  Oflicers' 
Association,  met  at  the  same  time  at  Hamilton,  on  Lake 
Ontario. 

The  first  two  days  of  the  medical  week  were  devoted  to 
meetings  of  the  Canadian  Public  Health  Association  and 
the  Ontario  Health  Officers'  Association.  The  opening 
ceremouy  was  performed  by  the  Duke  of  Devonshire,  the 
Governor-General.  The  principal  questions  under  dis- 
cussion were  the  control  of  venereal  diseases  and  the 
conservation  of  child  life.  Lieut.- Colonel  John  W.  S. 
McCullough,  Chief  Health  Officer  for  the  Province  of 
Ontario,  gave  an  account  of  the  Act  recently  passed  by  the 
Legislature  of  Ontario.  It  provides'that  any  person  under 
arrest  may,  it  thought  necessary  by  the  health  officer,  be 
examined  to  discover  if  he  is  suffering  from  venereal 
disease,  and,  if  so,  detained  and  treated.  Medical  officers 
in  charge  of  places  of  detention  are  required  to  report 
cases  within  twenty-four  hours.  Medical  officers  of  health 
may  also  require  examination  and  treatment  of  persons 
they  know  to  be  suffering  from  venereal  disease,  and  pro- 
vision is  made  for  the  right  of  entry  in  the  daytime  by 
the  health  officer  or  his  deputy  to  premises  for  the  purpose 
of  examining  persons  known  to  be  so  infected.  It  is  jiro- 
vided  that  action  against  a  physician  making  examiuation 
or  reports  with  regard  to  such  cases  can  be  brouglit  only 
with  the  consent  of  the  Board  of  Health.  It  is  provided 
also  that  hospitals  receiving  Government  aid  shall  arrange 
for  the  treatment  of  cases  of  venereal  disease,  and  that  the 
necessary  i-emedies  and  equipment  for  treatment  shall  be 
supplied"  free  to  hospitals.  Heavy  penalties  are  imposed 
on  any  persons  other  than  qualified  physicians  who  attend 
or  treat  venereally  infected  persons,  on  those  who 
advertise  remedies,  and  on  those  found  guilty  of  infecting 
others. 


The  presidential  address  of  the  Canadian  Medical  Asso- 
ciation was  given  to  a  combined  general  session  of  all 
the  associatious  by  Dr.  H.  Beaumont  Small  of  Ottawa,  fu 
it  Dr.  Small  made  reference  to  the  spirit  of  amicable  co- 
operation manifested  both  before  and  at  the  congress,  and 
expressed  the  hope  that  on  account  of  the  scientific  pro- 
gramme presented  the  departure  would  commend  itself  to 
the  profession,  and  that  the  precedent  established  of  one 
medical  congress  instead  of  several  medical  meetings 
would  occasionally  be  followed. 

We  learn  tliat  an  Act  is  now  in  force  in  Saskatchewan 
which  provides  that  all  cases  of  syphilis,  gonorrhoea,  or 
chancroid  shall  be  reported  by  the  physician  in  attendance 
to  the  Commissioner  of  Health.  The  physician  is  required 
to  furnish  particulars  as  to  the  age  of  the  patient,  his  occu- 
pation, marital  relations,  and  probable  source'  of  infection. 
Such  information  will  not  be  made  accessible  to  the 
general  public,  and  the  name  of  the  patient  will  not  be 
given  unless  he  fails  to  return  for  treatment  for  thirty 
days,  in  which  case  his  name  and  address  must  be 
reported  to  the  Health  Commissioner,  who  is  authorized 
to  take  the  necessary  steps  to  ensure  that  such  patient 
receives  adequate  treatment.  Provision  has  been  made 
for  the  treatment  of  patients  suffering  from  these  diseases 
and  for  the  carrying  out  of  the  Wassermaun  test  at  the 
new  pathological  laboratory  at  the  Regina  General  Hospital 
and  at  the  chemical  laboratory  of  the  University  of 
Saskatchewan  at  Saskatoon.  An  educational  campaign 
throughout  the  province  has  been  begun  to  awaken  the 
public  to  the  dangers  from  these  diseases. 


ContspnitDnta. 


THE  LABOUR  PARTY  AND  THE  MEDICAL 
PROFESSION. 

Sib, — It  is  gratifying  to  read  Mr.  Sidney  Webb's  admir- 
able letter,  and  not  only  to  be  assured  that  the  Labour 
party  is  not  in  favour  of  a  State  medical  service,  but  also 
to  observe  how  closely  he,  as  spokesman  for  his  party  on 
this  occasion,  is  in  agreement  with  the  scheme  approved 
by  the  Council  of  the  Association,  and  set  out  in  the 
pamphlet  under  the  title  of  A  Ministry  of  Health.  It  is 
unfortunate  that  there  are  a  number  of  members  of  the 
Labour  iJarty,  both  medical  and  lay,  who  do  not  agree 
with  us,  but  it  is  clear  that  we  may  now  look  for  help 
from  representatives  of  all  the  political  parties  in  achieving 
the  main  objects  to  which  we  have  set  our  hands  in  this 
matter. 

There  are  three  main  points  as  to  which  I  should  like  to 
compare  Mr.  Webb's  statements  with  those  set  out  by  the 
Council.  Mr.  Webb  does  not  favour  a  "State  army  of 
salaried  clinicians  operating,  like  the  R..\.M.C.,  from  a 
central  head  quarters  and  working  iu  conjunction  with  au 
array  of  State  hospitals  and  sauatoriums  administered, 
like  the  pensions,  by  a  Government  department  at  White- 
hall." We  entirely  agree,  of  course,  but  I  should  like  to 
assure  Mr.  Webb  that  we  are  equally  opposed  to  the  estab- 
lishment of  such  a  "  State  army  of  salaried  clinicians," 
even  though  its  divisions  or  regiments  may  be  administered 
by  local  coimcils.  It  is  the  whole-time  salaried  clinical 
service,  whether  centrally  administered  or  otherwise,  that 
we  believe  to  be  not  good  for  the  profession  and  bad  for  the  . 
public.     I  hope  Mr.  Webb  agi'ees. 

The  three  local  bodies  administering  health  services  are: 
the  Poor  Law  guardians,  the  Insurance  Committee,  and 
the  Municipality  or  County  Council  (including  the  Education 
Committee).  Mr.  Webb,  we  know,  is  foremost  among  those 
who  advocate  the  abolition  of  the  first  of  these,  and  the 
handing  over  of  its  medical  functions  to  others.  Again  wo 
entirely  agi-ee,  and  as  the  Poor  Law  administratiou  seems 
to  be  the  chief  obstacle  to  immocliate  progress,  it  is  impor- 
tant that  all  those  who  take  this  view  should  unite  their 
efforts  to  remove  it.  But  with  regard  to  the  second  and 
third,  Mr.  Webb  seems  to  couteu] plate  their  continued 
separate  existence  and  development,  mitigated  by  an 
attempt  to  co-ordinate  their  work  so  that  they  may  aid 
one  another.  Our  scheme,  on  the  contrary,  aims  at  their 
complete  unification,  and  attempts,  in  unifying  them,  to 
preserve  the  best  features  of  both.  Perhaps  Mr.  Webb 
might  agree  that  the  latter  plan  is  better  than  the  former, 
but  prefers  co  ordination  to  unification  as  being  easier  of 
accomplishment.     If  this  be  so,  I  suggest  that  where  both 
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plans  are  difficult  it  is  as  well  to  aim  at  the  complete  one, 
and  I  plead  for  his  help  and  tliat  of  his  party. 

Mr.  Webb  frankly  recognizes  the  need  for  "the  full  and 
corilial  cooperation  of  the  independent  medical  prac- 
titioner," and  states  that  the  Labour  party  are  basing 
their  scheme  on  "a  more  effective  representation  in  the 
counsels  of  the  nation  of  the  medical  profession  itself ; 
meaning  by  this  the  opinion  of  the  general  practitioner 
even  more  than  that  of  the  consultant,  the  official  expert, 
or  the  professor  of  the  medical  college."  Again  we  entirely 
agree,  and  our  scheme  attempts  to  secure  this  in  three 
,\"iyg — (1)  by  a  completely  independent  department  for 
medical  research  and  statistics;  (2)  by  "an  Advisory 
Jledical  Council  attached  to  the  Ministry  of  Health 
without  executive  powers,  but  authorized  to  report  to  the 
public,  uncehsored  by  the  Government,  npon  anything  done 
or  undone  in  the  realm  of  public  health";  (3)  by  a  local 
medical  committee  elected  by  all  members  of  the  pro- 
fession in  each  area  exercising  locally  powers  similar  to 
those,  wliich  the  Advisory  Council  exercises  centrally.  Mr. 
Webb  does  not  refer  to  the  first  of  these,  but  there  is  no 
reason  to  suppose  that  it  is  objected  to.  The  other  two,  of 
vital  importance  to  the  profession,  lie  somewhat  emphati- 
CiUly  adopts.  The  second  I  have  described  in  his  own 
words;  the  third  he  implies  is  a  suggestion  of  his  party's, 
going  beyond  our  own,  but  I  invite  his  attention  to  the 
fact  thatit  is  set  out  quite  clearly  in  our  scheme,  and  that 
we  are  in  agreement  as  to  its  value  and  importance. 

Where  so  much  that  is  basic  is  agreed  upon  we  need  not 
despair  of  carrying  Mr.  Webb  and  the  Labour  party  with 
us  the  whole  way,  and  so  securing  among  all  political 
parties  a  general  agreement  that  will  be  sufficient  to  over- 
come the  smaller  interests  and  jealousies  that  are  bound 
to  be  in  opposition. — I  am,  etc., 


London,  N.,  Aug.  18th. 


Henry  B.  Brackenbory. 


Sir,— Mr.  Sidney  Webb's  letter  in  the  British  Medical 
Journal  of  August  17th  should  prove  of  great  interest, 
whatever  the  political  views  we  hold.  Mr.  Webb  voices, 
if  he  does  not  dictate,  the  ideals  in  health  measures  of  an 
important  section  of  what  is  called  "  Labour."  From  his 
letter  it  appears  that  most  of  us  have  hitherto  misunder- 
stood these  ideals.  And  he  desires  a  "more  effective 
representation  in  the  counsels  of  the  nation  of  the  medical 
profession  itself."  In  fact,  Mr.  Webb  would  concede  to  the 
doctor  an  extremely  important  position  in  the  State. 

Without  discussing  in  detail  the  aims  stated  by  Mr. 
AVebb,  I  would  like  to  indicate  briefly  the  specific  matters 
which,  in  my  opinion,  need  consideration  forthwith  by  all 
those  who  are  interested  in  "reconstruction"  so  far  as  it 
affects  the  medical  profession,  whether  they  are  members 
of  the  lay  community,  or  of  the  medical  profession,  or  of 
the  State  services.  It  seems  to  me  that  without  due  con- 
sideration and  right  decision  on  these  matters  no  sound 
foundations  for  a  Ministry  of  Health  can  be  laid.  First, 
there  is  the  better  education  of  the  medical  man,  whether 
as  a  student  or  when  qualified.  With  regard  to  the  educa- 
tion of  the  student,  there  is  much  food  for  thought  in  Sir 
George  Newman's  Notes  on  Medical  Education  in  England. 
For  the  continued  education  of  the  qualified  practitioner — 
an  even  more  difficult  matter — it  is  worth  considering  how 
far  a  closer  linking  up  of  the  general  practitioner  and  the 
consultant  or  specialist  can  be  effected.  Such  linking 
might  lead  to  better  continuity  of  treatment  and  to  a 
physiological  division  of  labour,  as  well  as  having  an 
educational  value  for  all  concerned.  In  order  not  to  inter- 
fere with  the  student-teaching  functions  of  the  larger 
hospitals,  use  should  be  made  of  such  institutions  as 
special  hospitals.  Poor  Law  infirmaries,  and  fever  hospitals, 
which  might  be  thrown  open  to  the  general  practitioner. 

Secondly,  so  far  as  the  industrial  population  is  concerned, 
more  time  would  seem  to  be  required  for  diagnosis  and 
treatment.  This  may  mean  that  a  larger  number  of 
entrants  to  the  profession  of  medicine  is  needed ;  and  if  so, 
the  nature  of  greater  inducements  which  should  be  held 
out,  and  their  development,  must  be  considered. 

Thirdly,  methods  of  providing  greater  f*ciIitios  for  special 
methods  of  investigation  in  the  treatment  and  diagnosis  of 
disease  must  be  found. 

Finally,  on  these  foundations  it  may  be  possible  to  build 
a  Ministry  of  Health  from  which  real  benefit  might  accrue. 
As  to  the  form  which  that  Ministry  should  assume  opinions 
BtiU  seem  divided.      May  it  not  be  possible  that   greater 


results  will  be  obtained  from  a  super-department  engaged 
in  scientific  research  into  the  principles  upon  which  public 
health  should  be  based,  rather  than  from  a  conglomeration 
of  the  present  departments  concerned  with  public  health 
engaged  in  attempting  to  administer  an  unwieldy  machine' 
— 1  am,  etc., 
London,  W..  Ang.  20th.  Chaeles  BuTTAR. 


VANGHETTI'S  OPERATION. 

Sib, — My  attention  has  been  drawn  to  a  letter  in  yotu 
issue  of  August  3rd  signed  by  Colonel  Openshaw  and 
Colonel  Lynn  Thomas.  1  wish  to  state  that  the  operation 
which  they  criticize  was  only  performed  after  the  case  had 
been  seen  in  consultation  according  to  the  invariable  rule 
01  the  hospital.  And,  in  fact,  it  was  at  the  express  vrish  of 
the  surgeon  in  charge  that  I  did  the  amputation. — I  am, 
etc., 

London.  W.,  Aug.  14Ui.  EkiC  FkABCB  GocI-D. 


THE  MENINGOCOCCUS  OF  WEICHSELBArM. 

Sir, — The  article  by  Dr.  Edward  C.  Hort  in  the  British 
Medic.\l  Jouenal  of  September  22nd,  1917,  on  the 
Meniugococcus  of  Weichselbaum  is  somewhat  difficult  to 
understand,  but  the  main  point  seems  to  be  that  Meniugo- 
coccus is  regarded  as  the  spore  of  an  ascomycetous 
fungus.  Further,  the  "  filterable  meningococcal  virus  "  of 
an  earlier  paper  of  the  author  "  probably  represents  a 
stage  in  the  life-C5'cle  of  the  ascomycetic  organism."  I 
cannot  claim  anything  but  a  superficial  acquaintance  with 
Meningococcus,  and  do  not  wish  to  criticize  Dr.  Horts 
statements  on  the  geuus  as  such ;  but,  particularly  in 
view  of  the  exploded  theories  of  many  early  nineteenth 
century  biologists — such,  for  example,  as  that  of  Bechamp, 
who,  about  1870,  held  that  certain  bacteria  were  capable 
of  transforming  into  yeasts,  and  of  the  well-known  pleo- 
morphic extravagances  of  a  few  years  earlier,  when  Hallier 
and  his  school  placed  Mucor,  Empusa,  Saprolegnia,  and 
Saccharomyces  in  the  same  life-cycle — it  is  essential  that 
we  should  have  the  strongest  possible  scientific  evidence 
before  regarding  a  diploeoccus  and  a  filterable  virus  as 
stages  in  the  life-history  of  au  .\scomycete. 

It  is  on  the  mycological  side  that  1  would  wish  to  point 
out  certain  criteria  which  are  necessary  before  the 
organism  described  in  the  paper  can  be  regarded  as  an 
.\scomycete.  (There  is  little  or  no  evidence  given  that  it 
is  even  a  fungus.) 

The  organism  is  described  and  drawn  as  spherical,  with 
the  power  of  budding.  AVithin  the  body  endospoi-es  ate 
formed  varying  in  number  from  two  to  eight,  and,  judging 
from  the  figures,  the  uomber  of  spores  in  the  same  ascus 
increases  with  age — for  example,  from  three  to  eight  in 
Culture  3.  These  eudospores  tlie  author  regards  as  the 
meningococcus  of  Weichselbaum. 

To  m.ake  clear  to  those  who  profess  no  knowledge  of 
mycology  the  criticisms  I  have  to  offer,  it  may  be  well  to 
emphasize  the  essential  characters  of  au  ascus,  the  organ 
which  gives  its  name  to  one  of  the  main  groups  of  fungi. 

Au  ascus  is  a  sac  containing,  in  the  vast  majority  of  cases, 
eight  spores.  It  is  generally  sabgloboee  in  the  lower  forms 
such  as  Euilomyces,  Eurotium,  etc.,  and  club-shaped  in  the  more 
evolved  forms  such  as  Jhe  ordinary  cnp  fungi  (Discomycetes). 
The  spores  arise  by  free-cell  formation.  There  ia  a  singFe 
nucleus  iii  the  ascus  at  its  origin  which,  in  tliose  genera  pos- 
sessing ascogenous  hvpbae,  arises  from  the  fusion  of  two 
nuclei  in  the  penultimate  cell  which  gives  rise  to  the  ascus. 
The  nucleus  divides;  a  second  and  third  division  follow,  and 
thus  eight  nuclei  are  formed.  Part  of  the  protoplasm  accnrao- 
lates  around  each  of  the  nuclei,  and  these  portions  are  de- 
limited by  a  spore  wall  which  is  usually  formed  by  astral  rays 
Irom  the  nucleus.  The  remainder  of  the  protoplasm  (peri- 
plasm) is  gradually  absorbed  by  the  growing  spores.  Although 
eight  is  the  almost  invariable  number  of  spores  in  the  ascus, 
variations  occur.  In  some  cases  certain  of  the  nuclei  de- 
generate, and  one,  two,  or  four  spores  result,  as  the  case  may 
be;  or  further  divisions  of  the  original  eight  nuclei  may  take 
place  {Hhijparobiiis  spp.),  and  16,  32,  64,  etc.,  spores  be  formed; 
or,  very  rarely,  the  spores  may  bud  inside  the  ascus  (Exo- 
ascaceael.  Yeasts  are  Ascomycetcs,  but  the  number  of  sporea 
contained  in  the  ascus  is  variable,  ranging  from  one  to  twelve. 
In  the  most  variable  species— as,  for  example,  those  used  in 
industry — the  number,  however,  shows  a  certain  lisity:  thus 
Saccharomyces  cereiisiae,  in  which  the  number  of  spores  varies 
from  one  to  five,  has  most  frequently  four.  In  Phycomycetes — 
for  example.  Mucor — the  sporangium,  which  likewise  contains 
internal  spores  though  almost  without  exception  indefinite  in 
number,  is  multinacleate  from  its  inception,  and  the  spores  are 
formeil  by  the  segmentation  of  the  protoplasm,  none  of  which 
remains  over  as  periplasm. 
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Dr.  Holt's  teituinology  is  difficult  to  follow  ;  even  more 
BO  is  the  chart  of  free  liand  drawings  of  selected  giant 
meningococci  which  he  states  is  self-explanatory.  The 
author  is  apparently  so  little  aware  of  the  extraordinary 
characters  of  the  "  ascoiuycetic  organism"  he  has 
described  that  he  has  taken  no  trouble  to  prove  that  it  is 
an  ascomycete,  apparently  relying  on  the  fact  that  internal 
Bpores  are  formed  and  that  the  vegetative  cells  undergo 
gemmation.  How  does  the  "ascus"  described  agree  with 
a  typical  ascus  ?  The  young  cells  are  drawn  as  being 
without  cell  contents,  and  so  it  is  impossible  to  tell 
whether  they  are  originally  uninucleate,  as  are  all 
young  asci,  and  also  what  nuclear  changes  take  place 
tlierein.  The  increase  in  the  number  of  spores  in  the 
Bame  ascus  is  not  commented  on,  though  it  would  be 
amazing  in  any  fungus  with  so  few  spores,  and  is,  of  itself, 
Builicieut  to  cast  doubt  on  the  whole  paper.  Does  this 
"ascomycetic  organism"  differ  from  the  rest  of  the  fungi 
with  endospores  in  that  there  is  not  simultaneous  spore 
formation  ?  If  there  is  not  simultaneous  spore  formation 
bow  does  the  number  of  spores  increase?  One  would  not 
expect  the  spores  to  increase  by  budding  in  such  a  form, 
though  the  difference  in  size  of  the  spores,  which  is,  so 
far  as  my  memory  serves,  unique,  may  perhaps  suggest 
that  sucli  takes  place ;  but  tlie  relative  positions  in  the 
cells  is  against  this  view,  and  the  last  four  drawings  seem 
to  indicate  that  the  difference  in  size  is  due  to  growth. 
Further,  all  non-motile  fungus  spores  have  definite  cell- 
walls,  whereas  these  are  absent  in  Meningococcus.  The 
author  writes : 

There  is  as  yet  no  evidence  that  the  true  meningococcus 
develops  again  directly  into  an  ascus,  as,  on  the  contrary, 
undoubtedly  do  the  ascal  buds.  For  a  time,  at  least,  on  solid 
laboratory  media,  equal  binary  fission  of  the  meningococcus 
becomes  stable  and  fixed,  though  I  have  been  able  to  obtain 
evidence,  at  present  incomplete,  that  some  meningococci  iendo- 
sporea),  eitber  before  or  shortly  after  escape  from  the  ascus, 
will  show  mycelial  sprouting  in  suitable  liquid  media,  and  so 
complete  the  cycle.  Considering,  however,  the  tendency  to 
suppression  of  the  mycelial  phase  in  many  of  the  ascomycetea, 
it  is  perhaps  not  to  be  wondered  at  that  the  mycelial  asiiect  is 
mucli  more  difficult  to  study  in  laboratory  cultures  of  the 
meningococcus  than  is  the  ascal  aspect. 

This  apparently  means  that,  although  the  spores  are 
jjlaced  iu  the  conditions  under  which  there  is  abundant 
vegetative  growth,  they  refuse  to  germinate — an  uu- 
exjiected  phenomenon.  They  behave,  on  solid  media,  as 
the  meningococcus  of  the  textbooks,  but  does  the  "  true 
meningococcus"  here  mean  the  endospot«s?  Endospores 
may  show  "m3'eelial  sprouting,"  though  it  is  not  stated 
whether  this  is  the  vegetative  budding  described  for  the 
organism  or  the  formation  of  a  true  mycelium.  Vegetative 
budding,  if  such  be  meant,  might  explain  the  remarkable 
increase  in  the  number  of  endospores  before  liberation; 
but  the  next  sentence  seems  to  suggest  that  it  is  a  true 
mycelium  the  author  intends,  though  the  sentence  as  a 
whole  indicates  his  lack  of  knowledge  of  fungus  culture — 
asci  are  always  more  difficult  to  obtain  than  ai-e  vegetative 
phases. 

Apparently  Dr.  Hort  has  been  led  to  consider  his 
organism  near  to  the  Saccharomycetes.  A  few  of  the 
camera  lucida  drawings  suggest  an  organism  similar  to 
Tornlospora,  but  the  representations  of  budding  in  the 
chart  are  very  unlike  what  one  ever  sees  in  cultures.  But 
budding  is  not  unknown  in  fungi  other  than  Ascomycetes; 
it  occurs  in  Basidiomycetes  (for  example,  Calocera), 
Cstilagineae  (for  example,  Ustilago),  Fungi  Imperfecti 
(for  example,  Deraatium),  in  some  cases  even  with 
alcoholic  fermentation. 

It  may  be  thought  that  the  statements  iu  the  author's 
conclusions : 

The  so-called  giant  meningococcus  is  not  a  bacterium.  It 
represents  an  ascal  stage  in  the  life-cycle  of  an  orgauism  allied 
to  the  ascomycetes. — 

or  in  the  footnote  to  this — 

Owing  to  the  variable  number  of  ascospores  (meniugospore) 
which  the  ascus  (meuiugoascus)  contains,  and  owing  to  the 
absence  of  perithecium,  the  organism  here  described  is  pro- 
visionally placed  amongst  the  hemiascomycetes,  instead  of 
amongst  the  ascomycetes  proper — 

shelter  him  from  much  of  the  above  criticism.  But  all 
fungi  with  asci  are  Ascomycetes.  The  Hemiascomycetes 
{Hemiasciof  Brefeld)  were  a  group  which  were  characterized 
by  having  an  indefinite  number  of  spores  in  a  single 
sporangium  (not,  be  it  remarked,  a  variation  in  number 


in  the  same  sporanginin),  though  with  other  characters 
suggesting  Ascomycetes.  The  members  of  this  group, 
supposedly  intermediate  between  Phycomycetes  and 
Ascomycetes,  have,  so  far  as  studied,  proved  to  belong 
definitely  to  one  or  other  of  these  two  groups.  To  use 
the  term  Hemiascomycetes  for  simple  Ascomycetes  (either 
primitive  or  reduced)  is  wrong  both  historically  and 
scientifically.  It  would  be  of  the  greatest  interest  to 
mycologists  to  have  definite  proof  that  Meningococcus 
(or  any  such  genus)  is  the  spore  of  a  fungus.  But  it 
is  devoutly  to  be  desired  that  workers  making  assertions 
on  such  matters  should  give  satisfactory  evidence  when 
publishing  their  accounts.  Dr.  Hort  is  obviously  not 
enamoured  of  bacteriology  textbooks.  Is  it  too  much 
to  ask  that  he  .should  consult  a  mycologist  before  pub- 
lishing any  further  account  of  his  mycological  researches? 
— I  am,  etc., 

J.  Ramsbottom, 
Base  Laboratory,  Mycologist.  British  Museum. 

SaloDica. 

GENERAL  PRACTITIONERS  AND  VENEREAL 
DISEASE. 

Sir,— The  article,  "  General  Practitioners  and  Venereal 
Disease,"  in  the  issue  of  August  3rd,  p.  119,  seems  to  me  so 
wide  of  the  mark  as  to  call  for  comment. 

It  implies  that  the  army  and  navy  hold  some  monopoly, 
as  it  were,  of  venereal  disease,  and  whilst  this  is  safely 
bottled  up  in  the  army,  it  will  be  dangerous  when  let 
loose. 

If  so,  what  about  "leave"?  Every  man  in  the  army 
and  navy  has  leave  now,  so  where  is  the  difference  ?  Any 
general  practitioner  knows  that  there  is  no  difficulty  with 
the  army  or  navy  contact,  because  of  his  high  idea  of 
l)ersoual  hygiene.  The  danger  lies  in  the  disreputable  and 
filthy  "ne'er-do-well"  civilian  of  both  sexes.  These  are 
never  in  any  army  or  navy,  but  once  used  to  follow  armies 
—harpies  and  ghouls  to  batten  on  the  sick  and  wounded. 

The  males  have  adroitly  evaded  every  regulation  since 
1914,  or  if  by  chance  one  gets  into  the  army,  it  is  only  too 
glad  to  get  rid  of  him  quickly. 

The  females  will  neither  pay  for  nor  take  advice  or 
treatment  until  (what  time  they  have  spread  disease 
broadcast)  tliey  become  so  bad  as  to  necessitate  their 
becoming  inmates  of  some  hospital,  where  they  pass  the 
time  weaving  embroidered  lies  about  the  inefficiency  of 
some  general  practitioner.  If  they  happen  to  be  in 
medical  benefit,  which  is  rare,  they  pester  some  general 
practitioner  to  put  them  on  his  list,  and  defile  his  waiting- 
room  and  surgery  to  the  consternation  oi  his  other 
patients. 

Yet  the  article  says  the  insurance  practitioner  is  not 
"rising  to  the  occasion."  I  say  he  has  risen  some  long 
time  ago  and  knows  exactly  how  to  treat  them.  Where 
has  there  ever  been  any  difficulty  iu  treating  those  whose 
instincts  point  to  personal  cleanliness?  Is  it  not  puerile 
aud  futile  to  talk  of  inadequate  medical  training  when 
these  living  cesspools  of  squalor,  dirt,  and  disease  walk 
abroad  unchecked  and  uncontrolled  by  any  law,  and  I'ub 
one's  very  shoidders  in  tram,  bus,  and  train.  Our  new 
army  and  navy,  when  the)'  come  home,  may  have  a  good 
deal  to  say  on  such  matters,  which  will  be  straight  to  the 
point,  but  it  is  laughable  iu  present  circumstances  to  talk 
about  the  army  as  a  source  of  evil. — I  am,  etc., 

F.  W.  HoGAETH,  M.B.,  B.SXond. 
Morecambe,  Aug.  5tb. 

INSURANCE  PRACTICE  IN  RUR.^L  DISTRICTS. 

SiK. — The  contrast  in  the  medical  working  of  the 
Insurance  .4ct  is  so  marked  in  town  and  country  practice 
in  favour  of  the  foi-mer  that  it  is  incredible  to  me  that  the 
long-suffering  rural  practitioner  should  patiently  submit 
to  what  is  undoubtedly  gross  unfairness  from  his  point 
of  view. 

I  doubt  whether  it  is  an  exaggeration  to  say  that  a  town 
panel  of  2,000  can  be  worked  with  no  more  e.'cpeuditure  of 
time,  energ3',  and  money  than  a  country  panel  of  1,000. 

In  towns  patients  mostly  live  within  a  small  radius  of 
the  doctor,  and  not  only  does  this  shorten  the  time  ex- 
pended by  him  in  visiting  them,  but  undoubtedly  their 
proximity  to  the  surgery  enormously  lessens  the  number 
of  visits  he  is  called  iipon  to  make.  So  many  people  not 
feehng  quite  up  to  the  mark  would  brave  the  few  hundred 
yards  of   town  street,  who  would   regard  themselves  as 
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unfit  for  the  one,  two,  or  three  miles  or  more  of  country 
road  to  the  doctor's  surgery. 

It  has  been  stated  that  country  panel  patients  do  not  so 
frequently  consult  their  doctor  as  those  of  the  town  by 
reason  of  difBculty  of  access.  If  this  be  so,  it  may  in  some 
decree  lessen  the  number  of  those  visiting  the  surgery ;  but 
it  Ts  not  these  patients  that  take  up  one's  time ;  it  is  the 
visits  of  a  mile  or  more,  scattered  about. 

Country  panel  doctors  are  thoroughly  discontented,  and 
reasonably  so.  Either  the  mileage  grant  should  be  ex- 
tended to  cases  over  one  mile  or  the  capitation  fee  should 
be  considerably  raised  for  rural  pi-actitioners.  Why  does 
this  patient,  enduring  slave  of  humanity  not  rebel "?  The 
fact  is,  he  is  so  overwhelmed  by  the  surging  life  that  he 
has  no  time  to  think.  A  dull  resentment  fills  him,  but 
he  is  sofatinued  both  mentally  and  physically  that  the  line 
of  least  resistance  is  taken.  Can  one  imagine  the  so-called 
working  man  submitting  to  industrial  tyranny  such  as  this  ? 
I  trow  not. — I  am,  etc., 

August  6th.  PiGET. 

THE  BURDEN  OF  COSTLY  REMEDIES. 
SiB, — The  Insurance  Act  seems  to  be  one  of  those 
caases  whicli  conspire  to  blind 
Man's  erring  jniigement,  and  misguide  the  mind. 

At  least,  one  is  tempted  to  think  so  from  yonr  recent 
editorial  on  the  above  subject,  from  divers  letters  which 
have  since  appeared  in  your  columns,  and  from  the  diatribe 
delivered  by  the  Chairman  of  the  Representative  Meeting, 
as  reported  in  the  British  Medical  Jodrnal  of  August 
10th,  against  the  judgement  of  the  Medical  Commissioner. 
How  anyone  reading  it  could  imagine  that  his  remonstrance 
in  the  last  paragraph  was  intended  for  Dr.  Fisher  personally 
passes  my  comprehension.  Even  my  dull  brain  could  see  that 
it  was  aimed  at  the  London  and  Counties  Medical  Protec- 
tion Society,  who  are  rebtiked  not  for  raising  the  question 
on  behalf  of  their  member,  but  for  advising  him,  and  for 
persisting  on  his  behalf,  to  demand  a  full  dress  inquiry, 
with  all  its  expensive  paraphernalia  of  plaintiff,  defendant, 
lawyers,  and  witnesses,  into  a  question  the  facts  of  which 
were  not  in  dispute,  and  on  which  a  formal  decision  with- 
out a  hearing  had  been  offered  by  the  Commissioners. 

Dr.  Bateman's  letter  shows  that  there  was  no  misunder- 
standing of  the  purport  of  the  judgement  at  the  office  of 
the  Medical  Defence  Union,  where  some  effort  is  evidently 
made  to  master  the  meaning  of  the  agreements  voluntarily 
entered  into  by  panel  practitioners. 

But  on  the  principle  that  any  rope  is  good  enough  with 
which  to  hang  a  dog,  with  some  people  any  excuse  seems 
oood  enough  for  an  attack  on  the  Insurance  Commissioners, 
and  as  they  are  precluded  from  replying  in  public,  the 
game  is  as  safe  as  any  true  sportsman  could  desire. — 
I  am,  etc., 


Nottingham,  Aug.  20th. 


A.   FCXTON. 
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WILLIAM  SELLERS,  M.D., 

Professor  of  Forensic  Medicine,  Manchester  University,  and 

Coroner  for  the  City. 

By  the  death  of  William  Sellers,  barrister-at-law. 
M.D.Lond.,  Professor  of  Forensic  Medicine  in  the  Uni- 
versity of  Manchester,  and  Coroner  for  the  City  of  Man- 
chester, Lancashire  has  lost  a  man  who  attained  distinction 
in  both  law  and  medicine.  He  was  the  elder  son  of  Dr. 
William  Sellers,  of  Radclifife.  near  Manchester.  From  tlie 
Manchester  Grammar  School  he  proceeded  to  Edinburgh 
and  afterwards  to  London  for  his  medical  training.  He 
graduated  M.B.Lond.  in  1880.  and  for  twenty  years  after- 
wards he  practised  with  great  success  as  a  doctor  over  an 
extensive  district  of  which  Radclifie  was  the  centre,  first 
in  conjunction  with  his  father,  and  afterwards  as  partner 
with  his  brother,  now  Brevet  Major  Arthur  Sellers. 
R.A.M.C.(T.),  of  the  Manchester  University  Public  Health 
Laboratory.  He  graduated  M.D.Lond.  in  1883  and  took  the 
D.P.H.Vict.  in  1889,  and  for  some  years  was  medical  officer 
of  health  for  Radclifie.  In  1900  he  abandoned  the  practice 
of  medicine  for  the  law.  and  was  called  to  the  bar  at  the 
Middle  Temple.  He  joined  the  Northern  Circuit,  and 
practised  at  Manchester.  He  attached  himself  to  the 
Common  Law  branch  of  his  profession,  where  his  wide 
knowledge    and    experience    of    medicine    and    surgery 


were  calculated  to  be  of  most  service ;  he  obtained 
a  recogaized  position  in  matters  in  which  scicntifio 
questions  of  the  nature  indicated  were  involved,  and 
he  was  concerned  in  a  number  of  civil  and  criminal 
cases  of  the  first  importance  of  this  character.  As  an 
advocate  ho  was  hardworking  and  resourceful,  but  always 
kindly  and  courteous,  moderate  and  fair.  Perhaps  his 
most  outstanding  quality  was  the  urbanity  and  geniality 
which  were  part  of  his  nature.  Judges  and  juries  alike 
trusted  him,  and  in  great  measure,  no  doubt,  their  confi- 
dence was  gained  by  the  reasonableness  which  charac- 
terized all  he  said  and  did.  It  was  doubtless  these  quali- 
ties that  led  to  his  being  frequently  asked  to  sit  as 
arbitrator  or  as  deputy  to  several  county  court  judges, 
and  to  his  unqualified  success  when  acting  in  either  of 
these  capacities.  He  showed,  indeed,  such  manifest 
judicial  qualities  as  marked  him  out  distinctly  for  promo- 
tion to  the  county  court  bench  bad  he  not  accepted  an 
appointment  as  coroner,  involving  his  retirement  from  the 
bar.  His  work  as  a  coroner  began  as  deputy  coroner  for 
the  city  of  Manchester  during  the  coronership  of  the  late 
Mr.  Gibson.  Afterwards  he  was  for  some  years  coroner 
for  the  Salford  Hundred  of  the  county  of  Lancaster.  Then 
in  1915  the  coronership  of  the  city  of  Manchester  became 
vacant  by  the  death  of  Mr.  Gibson,  and  Mr.  Sellers  was 
appointed.  Of  his  work  as  coroner  the  Manchester  Guardian 
said  that  he  was  "  characterized,  perhaps  above  all,  by  an 
abounding  sympathy  with  the  sorrows  and  mental  distress 
of  many  from  whom  it  was  bis  duty  to  obtain  evidence ; 
and  in  these  cases  his  patience,  tact,  and  kindness  seldom 
failed  to  extract  the  information  necessary  to  a  right  con- 
clusion." Before  his  appoiutmont  as  city  coroner,  and, 
indeed,  by  special  request  during  part  of  the  time  that  he 
held  that  office,  he  acted  as  independent  chairman  of 
various  joint  committees  and  boards  representing  employers 
and  workpeople  appointed  to  deal  with  questions  affecting 
the  relations  of  masters  and  men,  and  his  wise  counsel  and 
moderate  views  gave  him  an  influence  which  promoted 
peace  and  solved  many  difficulties.  He  did  not  lose  touch 
altogether  with  the  work  of  his  old  profession,  for  although 
he  ceased  resolutely  to  practise  medicine  in  1900,  he  pub- 
lished in  1906  A  Handbook  of  Legal  Medicine,  and  the 
high  regard  in  which  he  was  held  was  testified  by  his 
appointment  as  professor  of  forensic  medicine  at  the  Man- 
chester Univei-sity.  He  also  for  some  years  acted  as 
examiner  in  forensic  medicine  at  the  University  of  Leeds, 
University  College,  Cork,  University  College,  Gal  way, 
and  University  College,  Dublin.  He  had  travelled 
much,  and  played  cricket  in  his  younger  days,  fished, 
and  was  a  swimmer  of  unusual  power.  His  skill 
at  billiards  was  far  in  excess  of  that  of  most  amateurs. 
He  played  golf  a  good  deal  in  recent  years,  and  was 
at  one  time  captain  of  the  Ponlton-le-Fylde  Club. 
In  his  later  years  he  took  to  yachting,  and  from  his 
beautiful  home  at  Thornton  Lodge,  near  Fleetwood,  where 
the  waters  of  the  Wyre  estuary  sometimes  flowed  into  his 
garden,  heconld  indulge  his  passion  to  his  heart's  content. 
He  sailed  and  raced  his  own  yacht,  was  a  member  of  the 
Royal  Mersey  "Yacht  Club,  was  commodore  for  a  time  of 
the  Blackpool  and  Fleetwood  Yacht  Club,  and  was  known 
and  beloved  by  every  yachtsman  and  boatman  on  the  Wyre 
and  in  that  part  of  Morecambe  Bay.  His  cheeriness, 
sympathy,  and  good  nature  endeared  him  to  all  who  came 
in  touch  with  him.  And  though  there  was  sorrow  in  the 
hearts  of  the  watchers,  there  seemed  to  be  something 
peculiarly  appropriate  in  the  peaceful  brightness  of  the 
beautiful  summer  afternoon  when  he  was  laid  in  his  last 
resting  place  in  a  quiet  grave  by  the  seaside,  with  the 
waters  of  a  full  tide  lapping  almost  to  the  spot  where  ha 
was  laid,  and  shining  blue  for  miles  to  the  sunlit  hills  across 
the  bay.  Around  his  grave  were  simple  brown-faced 
boatmen  mingled  with  representatives  of  law  and  medi- 
cine and  university  and  civic  life  in  a  common  tribute  of 
affection  and  regret. 


With  much  regret  we  announce  the  death  on  August  5th, 
at  his  residence,  1,  Amhurst  Park.  N.,  of  Dr.  Theophilds 
!  HosKiN.  He  was  born  sixty-two  years  ago  at  Gelling's 
Park,  Calstock.  He  received  his  medical  education  at 
'  University  College,  London,  where  he  was  demonstrator 
I  of  anatomy  and  house-physician  to  Sir  William  Jenner. 
i  He  took  the  diploma  of  M.R.C.S.  in  1879  and  that  of 
j  L.S.C.P.Lond.  in   1881.     He  practised   first   in   Amhmrst 
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Eoad  and  afterwards  at  Aniburst  Park.  Possessing  a 
eliarming  and  amiable  personality  and  being  skilfiil  as  a 
physician  and  surgeon,  his  practice  became  one  of  the 
largest  in  the  north  of  Loudon.  He  was  lionorary 
physician  to  the  London  Female  Guardian  Society  and  to 
the  Home  for  Invalid  Women,  Stoke  Newington,  and  ho 
was  a  trustee  for  various  charitable  institutions,  besides 
being  a  justice  of  tlie  peace  for  the  County  of  London  and 
a  commissioner  for  income  tax.  He  took  an  interest  iu 
the  Hackuey  Volunteers,  for  whom  he  raised  a  consider- 
able sum  of  money,  and  in  recognition  he  was  made  an 
lionorary  member  of  tlie  Corps.  He  was  a  member  of  the 
British  iMedical  Association  and  a  Fellow  of  the  Royal 
Society  of  iSIedicino.  He  had  been  ill  for  several  months 
and,  on  the  advice  of  his  friends,  he  weut  iu  May  last  to 
his  country  house  in  Cornwall,  but  returned  to  Loudon  a 
few  weeks  later  as  he  derived  no  benefit  there.  An  opera- 
tion was  performed,  but  he  succumbed  a  few  weeks  later. 
The  funeral  took  place  ou  August  9th.  The  first  part  of 
the  service  was  conducted  at  St.  Andrew's  Church,  by 
Canon  Gardiner,  for  forty  years  an  intimate  friend.  The 
large  congregation  of  patients  and  friends  which  assembled 
included  a  considerable  number  of  the  medical  profession. 
The  second  part  of  the  service  was  conducted  at  Golder's 
GreerT  Crematorium,  and  the  ashes  will  be  deposited  in  the 
picturesque  aud  historical  little  church  of  St.  Enodoc, 
near  Dr.  Hoskin's  house,  St.  Miuver,  Cornwall.  He  leaves 
a  widow,  a  son,  and  a  daughter  to  mourn  for  him.  His 
Bon,  Major  Jenuer  Hoskin,  JR.A.M.C,  has  been  serving  in 
the  East  for  the  past  three  years. 


Dr.  Frederick  Fawssett  of  Louth,  Lincolnshire,  who 
died  on  August  6th,  aged  83,  received  his  medii-al  educa- 
tion at  Edinburgh  University,  King's  College,  aud  Paris, 
took  the  diploma  of  M.K.C.S.Eng.  in  1858,  and  graduated 
M.D.Edin.  in  1859.  He  was  physician  to  the  Louth  Dis- 
peusary  and  Hospital,  aud  consulting  physician  to  tlie 
Mablethorpe  Convalescent  Home.  He  was  a  J. P.  for  the 
borough  of  Louth  and  the  county  of  Lincoln,  a  member  of 
tlie  Lincoln  Division  of  the  British  Medical  Association 
aud  of  the  Boyal  Medical  Society,  Edinburgh,  and  a  fellow 
of  the  Royal  Geographical  Society  and  of  the  Botanic 
Society  of  Edinburgh. 

Dr.  GnsT.4VE  Verriest,  one  of  the  leading  men  in  tiie 
Belgian  profession,  died  suddenly  at  Saint-Cloud  on  June 
25th,  1918.  For  twenty-five  years  he  occupied  the  chair 
of  internal  pathology  in  the  University  of  Louvain.  He 
was  one  of  the  first  to  associate  experimental  research 
with  bedside  observation,  and  he  established  a  laboratory 
in  connexion  with  his  clinic.  He  was  president  of  the 
Belgian  Academy  of  Medicine,  aud  of  the  International 
Congress  of  Neurology  held  at  Brussels  in  19U3.  He  was 
an  officer  of  the  Order  of  Leopold. 


COLOXEL  Alexander  Porter,  Madras  Medical  Service  (ret.), 
died  iu  London  on  May  30th.  He  graduated  as  M.D.  Queeu's 
University,  Ireland,  iu  1864,  and  became  F.R.C.S.I.  iu  1872. 
He  entered  the  I. .M.S.  as  assistant  surgeon  on  April  1st,  1865, 
after  tlie  service  liad  been  closed  for  five  j'eara,  became  surgeon 
iu  1873,  surgeon-major  in  1877,  brigade  surgeon  in  1886,  and 
surgeon  colouel  m  1890.  He  retired  in  1895.  Almost  the  whole 
of  liis  service,  previous  to  his  promotion  to  administrative  rank, 
was  siient  in  civil  employment.  From  1866  to  1874  he  was  civil 
surgeon  of  Akola,  in  Berar,  with  an  interval  when  he  acted  in 
1870-71  as  sanitary  commissioner  of  liei'ar ;  in  April,  1874,  lie 
was,  appointed  clieniical  exam mer  to  the  Government  of  Madras, 
and  professor  of  chemistry  in  the  Madras  Medical  College,  and 
in  March,  1886,  he  became  principal  of  the  college  and  professor 
of  medicine.  He  was  the  author  of  a  work  eutitled  Notes  on  the 
Piitholoqii  of  Famine  Dueanes,  founded  on  experience  in  the  great 
Madras' famine  of  1877. 

The  Surgeon-General  of  the  United  States  army  has 
reported  to  the  Military  Affairs  Committee  of  Couf^ress 
against  the  admission  of  "  drugless  healers  "  to  the  medical 
corps  of  the  army.  He  points  out  tliat  the  admissiou  to 
the  medical  corps  of  osteopaths  as  such,  aud  not  having 
the  degree  of  doctor  ol  medicine,  would  meet  with  practi- 
cally unanimous  opposition  from  the  medical  profession 
of  America  and  all  allied  countries.  It  would  be  justly 
regarded  as  lowering  the  standards,  educational  and  pro- 
fessional, of  the  medical  corps,  aud  would  have  '-a  dis- 
couraging and  detrimental  effect  upon  efforts  to  ^secure 
officers  for  the  corps  lioth  at  pre.sent  aud  iu  future,  and  on 
the  general  moral  ol  the  corps." 


^c5ird  Hdus. 


We  referred  a  fortnight  ago  to  the  work  of  the  Chemical 
Warfare  Medical  Committee  in  this  country.  It  may  be 
interesting  to  add  that  there  is  a  similar  committee  in 
Franco  under  the  chairmauship  of  Professor  Achard, 
which  has  investigated  the  action  ol  the  various  gasses 
used  by  the  enemy,  and  has  issued  a  pamphlet  for  the 
information  ol  medical  officers. 

EXPEPJJIENTAL  work  in  the  United  States  relating  to  the 
manufacture  of  poison  gas  for  use  in  war  has  been  placed 
under  the  direction  of  Major-General  W.  L.  Sibert,  who 
till  recently  coiiimauded  the  first  division  of  the  American 
regular  army  iu  France,  and  was  assigned  as  chief  of  a 
special  do))artment  ou  gas  defence.  Experiments  on  war 
gas  and  masks  have  been  divided  among  several  branches 
of  the  Government,  including  the  Ordiiauce  and  Medical 
Departments  of  the  army.  The  most  extensive  v/ork  has 
been  done  by  the  Bureau  ol  Mines,  which  established  a 
special  laboratory  at  Washington. 

The  Hellenic  Association,  consisting  of  Greek  doctors 
who  have  studied  in  France,  was  established  to  promote 
union  between  French  and  Greek  members  of  the  pro- 
fession, and  to  further  the  development  ol  French  medical 
science  in  Greece.  It  has  established  a  Society  of  Biology, 
and  this  year  founded  the  Medico-Chirurgical  Society  ol 
Athens,  which  has  held  several  meetings. 

The  first  annual  meeting  of  the  American  Association 
of  Thoracic  Surgery  was  held  at  Chicago  on  June  10th 
under  the  presidency  ol  Dr.  Samuel  J.  Meltzer  ol  New 
York.  Dr.  Willy  Meyer  of  New  York  was  elected  presi- 
dent lor  the  ensuing  year.  The  association  has  at  present 
a  membership  of  seventy-one. 

A  course  ol  lectures  on  malingering  aud  self-inflicted 
injuries  has  been  established  in  connexion  with  the 
clinical  institutes  of  Milan.  The  first  lecture  was  recently 
delivered  by  Dr.  Cesare  Biondi,  professor  ol  medical  juris- 
prudence iu  the  University  of  Siena.  Others  will  be 
given  by  Professors  Besta,  Denti,  Bellotti,  Morlani,  and 
Dacco. 

The  main  objects  ol  the  newly  constituted  American 
Association  ol  Clinical  Psychologists  are  to  aid  in  estab- 
lishing definite  standards  ol  profes.sional  fitness  for  tlie 
practice  of  psychology  and  to  encourage  research  iu 
problems  relating  to  mental  hygiene  and  corrective  educa- 
tion. There  are  forty  original  members,  all  holding  the 
degree  ol  doctor  in  psychology  and  engaged  in  the  clinical 
practice  of  that  speciality  iu  the  United  States. 

Among  tlie  changes  in  the  military  establishment  of  tho 
United  States  embodied  in  the  Army  Appropriation  Act,  is 
an  increase  in  the  medical  department,  which  includes  one 
assistant  surgeon-general  for  service  abroad  during  tlie 
present  war  with  the  rank  of  major-general,  and  two 
assistant  surgeon-generals  with  the  rank  of  brigadier- 
general  ;  all  are  to  be  appointed  from  the  medical  corps  of 
the  regular  army.  The  President  is  also  authorized  to 
appoint  two  major-generals  and  four  brigadier-generals  in 
the  medical  department  of  the  national  army.  Members 
of  the  Medical  Reserve  Corps,  who  hitherto  could  not 
reach  higher  rank  than  that  ol  major,  will  in  future  be 
eligible  for  promotion  to  the  rank  ol  colonel. 

Oppenheim  (Wien.  vied.  Wooh.,  Ixviii,  637-641)  has 
adopted  the  following  method  of  treating  scabies  at  tlie 
Wilhelmina  Hospital  in  Vienna.  It  only  takes  three  hours 
and  consists  of  four  stages  :  (1)  The  naked  body  is  rubbed 
over  with  soft  soap  for  a  quarter  of  an  hour,  the  favourite 
sites  lor  the  runs,  namely,  the  interdigital  spaces,  wri-,ts, 
elbows,  axillae,  thighs,  genitals,  and  nates,  receiving 
special  attention.  (2j  The  patient  is  then  put  in  a  warm 
bath  at  86'  F.  and  scrubbed  with  solt  soap  lor  hall  an  hour. 
(3)  He  then  leaves  the  bath,  and  is  smeared  all  over  with 
Hardy's  ointment  (precipitated  sulphur  25.0,  potassium 
carbonate  10. 0,  vaseline  125.0),  his  body  is  wrapped  round 
with  a  towel,  and  gloves  and  socks  are  worn.  (4)  At  the 
end  ol  two  hours  he  is  put  in  a  bath  again,  the  ointment  is 
removed  rapidly  with  soap,  the  skin  dried  aud  smeared 
with  zinc  paste  (zinc  oxide  and  talc  ail  15.0,  vaseline  30.0). 
Moderate  itching  lasts,  it  is  said,  lor  a  few  days,  and  then 
disappears.  After  an  experience  of  more  thau  1,200  cases 
so  treated  Oppenheim  very  rarely  treats  scabies  by  any 
other  method,  even  in  private  practice. 

The  principle  of  flreless  cooking,  which  consists  of  the 
retention  of  heat  for  as  long  as  possible  in  the  cooking 
vessel  after  the  contents  have  been  brought  to  the  boil,  is 
illustrated  at  the  British  Scientific  Products  Exhibition  at 
Kiny's  College,  Loudon,  by  an  Interesting  device  shown  by 
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Dr.  Coinwell  Round  of  Sydeiibam  Hill.  The  method 
eiiiploycd  is  to  build  up  around  the  cookiug  vessel  a 
series  of  covers  of  some  material  which  is  approximately 
air  proof,  preferably  newspapers  for  the  sake  of  economy. 
These  newspaper  sheets,  to  the  number  of  thirty  or  more, 
ai  I)  nested  one  within  the  other  but  not  too  tij^htly  around 
tlio  vessel,  and  so  neatly  connected  tof^ethcr  that  they  may 
be  lifted  as  a  whole  by  means  of  the  protruding  handle  of 
the  food  container  at  the  top._  A  number  of  "  dead  air  " 
spaces  are  formed  between  the  layers  of  paper,  and,  con- 
fined air  being  a  nonconductor  of  lieat,  the  conditions  are 
secured  for  conserving  the  heat  in  cooked  food,  and  for 
readily  conveying  such  food  from  place  to  place.  Though 
Dr.  Round  is  patenting  his  Invention,  he  has  no  objection 
to  any  one  making  the  nested  covers  for  his  private  use 
according  to  instructions  in  a  leaflet  he  has  printed.  The 
merit  of  the  contrivance  is  that,  with  the  exception  of  the 
camp  saucepan,  the  materials  required  are  only  such  as 
are  available  in  the  ordinary  household,  and  here  it  has 
an  advantage  over  tlie  hay  liox.  Specimens  of  covers  in 
other  materials,  such  as  cloth  and  metallic  foil,  are  also  on 
view. 


In  order  to  avoid  delay,  it  is  particularly  I'equested  tbat  ALL  letters 

on  tbe  editorial  business  of  tbe  JodknaIi  be  addressed  to  the  Editor 

al  the  Ollice  of  the  JotjnNAL. 
The    postal    address   of    the    British    Medical    Association    and 

British  Medical  Jouiinal  is  429,  Strand,  London,  W.C.2.      The 

telej;raphic  addresees  are : 

1.  EDITOR  of  the  Bbitibh  Medical  Jocbnal,  Aitiologu. 
Westriind,  London  ;  telephone,  2631.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  HUSINESS  MANAGER 
(Advertisements,  etc.),  Artivulate,  Westrand.lMndon;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  WeKtrand,  London : 
ieli>phoDe,  2634,  Gerrard.  The  address  of  the  Irish  OUice  of  the 
Hrilish  Medical  Association  is  16,  South  Frederick  Street.  Dublin. 

The  address  of  the  Central  Medical  War  Coumiittee  for  England 
and  W.iles  is  429,  Strand,  Loudon.  \V.C.2;  tbat  of  the  Reference 
Comniiitee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall.  8, Queen  Square,  Bloomsbury,  W.C.I;  and  that  of  the  Scottish 
Mediral  Service  Emergency  Committee  is  Royal  College  of 
Phjsiciaiis,  Edinbureh. 


queries  and  answers. 

Income  Tax. 
Captain  U..\.M.C.(T.F.)  inquires  whether  the  gratuity  paid  on 
completion  of  territorial   medical   service   is   taxable  at  the 
rate  ni  force  on  the  date  when  the  gratuity  is  paiil. 

*.*  Yes,  provided  tliat  the  officer  was  serving  for  .some 
portion  of  the  llnancial  year  during  which  the  gratuity  was 
paid.  Our  correspondent  possibly  does  not  realize  that  the 
special  "  service"  rates  of  income  tax  have  been  the  same  for 
the  present  and  the  two  past  years. 


LETTERS      MOTES,    ETC. 

TUEATMENT  OF  MENINGITIS. 

Captain  H.  M.  Cade,  K..\.M.C.  lOfficer  in  Charge  District 
Cerebrospinal  Fever  Laboratory,  Ipswich),  writes :  What 
proof  has  Mrs.  Fysh  that  ioduie  yuickls  absorbed  throngh  the 
unbroken  skin  finds  its  way  into  the  cerebro-spinal  fluid? 
I  am  very  doubtful  whether  it  woul  I  pass  the  barrier  of  the 
choroid  plexus.  Would  she  expect  the  endotoxins  elaborated 
by  the  ineiiiiigococcus  to  become  neutralized  Ijy  this  method? 
Would  she  rely  on  sterilizing  the  throat  as  the  sole  means  of 
treatment  in  a  case  of  diphtheria?  Mrs.  Fysh  has  not  brought 
forward  any  reliable  evidence  to  cause  me  to  change  my 
opinion  tliat  iodine  trentment  in  this  class  of  disease  ia 
UMScientitic — it  is  empiricism  at  its  worst, 

*.*  We  are  prepared  to  receive  a  reply  to  the  specific 
question  in  tbe  first  sentence  above,  but  cannot,  otherwise, 
continue  this  correspondence. 

Goitre;,  In-crook  Ankle,  and  Stuxted  Growth. 
Di!.  .I.AMKS  Oliver  (London,  W.)  writes:  The  three  medical 
conditions  which  I  have  ennmeiated  above  are,  even  to  the 
casual  observer,  now  so  ai>parent  that  it  seems  to  nie 
expedient  to  draw  the  attention  of  the  medical  professiou 
specifically  to  them.  They  are  conditions  so  far  affecting 
females  only,  but  from  a  national  point  of  view  their  im- 
portance cannot  he  overrated.  The  goitrous  enlargement 
of  the  neck  may  or  may  not  be  due  to  some  mineralogical 
condition  of  the  drinking  water.  The  in-crook  ankle,  which 
is  an  inbending  of  the  ankle-joint,  is  due  to  a  weakened 
state  of  the  capsular  ligament  of  the  ankle  and  is  not 
necessarily  associated  with  any  alteration  in  the  relation- 
ship o(  the  plantar  surface  of  the  foot  to  the  ground.  It 
is  most  commonly  unilateral.  The  bending  is  always  in- 
wards because  the  external  malleolus  descends  lower  than 
the  internal  malleolus  on  the  astragalus.    The  pheuomeuoa 


is  intensified  by  a  weakened  condition  of  the  tendinoas 
attachments  ;  it  is  caused  by  some  deficiency  or  lack  of 
proportion  in  the  mineral  content  of  our  foodstuffs.  That 
too  lar^e  a  percentage  of  our  women  to-day  between  the  ages 
Of  16  and  30  are  undersized  there  cannot  he  the  least  shadow 
of  a  doubt,  and  this  untoward  condition  is  in  my  opinion 
largely  altribnlablc  to  errors  in  feeding  during  the  first 
twelve  months  of  life. 

Rectal  Injection  in  Wound  Shock. 

Major  W.  Haig,  D.S.O.,  R.A.M.C.(T.)  writes:  The  concluding 
pai-agraph  of  Captain  Norman  Gniou'e  article  on  "Rlood 
transfusion  in  a  field  ambulance "  iJune  22Dd,  p.  696) 
recalls  a  very  good  result  obtained  in  a  regimental  aid  post 
from  a  rectal  injection  of  saline  solution.  The  patient  was 
pulseless  as  tbe  result  of  severe  multiple  shell  wounds,  and 
I  feared  lie  would  die  on  the  way  to  the  field  ambulance. 
Remembering  the  success  of  rectjil  saline  in  cases  of  post- 
piirlum  haemorrhage  in  civil  practice,  I  decided  to  try  it.  A 
teasixionful  of  common  salt  was  dissolved  in  a  pint  of  hot 
water,  and,  by  means  of  rubber  tubing  from  a  stethoscope 
and  the  barrel  of  a  brass  syringe  (no  enema  syringe  being 
available),  this  was  slowly' poured  into  the  rectum.  The 
result  was  most  gratifying:  the  patient  qniokly  revived, 
stood  tbe  journey  to  the  field  ambulance  very  well,  and  (I 
lieard  later)  maile  a  good  recovery  from  his  wounds.  The 
method  has  the  art  vantages  of  simplicity,  rapidity,  and  freedom 
from  risk  of  sepsis. 

WoDND  Stripes. 
Dr.  Oscar  Hold  en  (Southampton)  writes :  The  modem  military 
method  of  denoting  upon  tbe  sleeves  of  soldiers  tbe  number 
of  times  they  have  been  wounded  in  action  is,  as  many 
other  everyday  incidents,  not  as  new  or  original  as  may  be 
imagined.  In  Schoolcraft's  great  work  on  Tlie  Hu'lunj, 
Condition,  and  Pn'sjucts  0/  the  Indian  Tribef,  it  is  stated  that 
upon  the  grave-posts  of  old-time  Indian  chiefs  various  emblems 
were  drawn;  being,  in  fact,  an  epitaph  in  the  pictorial 
wiiting  of  these  tribes.  Amongst  other  matters  of  family 
interest  and  individual  distinctions  were  short  vertical  lines 
drawn  usually  immediately  beneath  the  Totem,  to  indicate 
the  number  of  times  the  deceased  had  been  wounded  in 
battle.  Onr  modern  systems  and  civilization  have,  perhaps 
quite  unknowingly,  gone  back  to  the  old  pictorial  methods 
used  by  tbe  Indian'  tribes  in  the  seventeenth  century. 

Intestinal  Obstruction  due  to  Ascaris. 
Mr.  T.  A.  R.  AlTAR,X.R.C.P.andS.Edin.,  L.F.P.andS.Glasg. 
(Sitiawan,  Lower  i'erak,  F.M.S.),  writes:  Anenris  himbyieoidet 
is  of  common  occurrence  among  the  Indian  labouring  classes, 
especially  in  children.  Recently  I  had  to  certify  as  to  the 
cause  of  death  in  a  male  child,  aged  5  years.  Tbe  body  was 
ill  nourished  and  wasted.  Tbe  cause  of  death  was  found  to 
be  inanition  due  to  acute  intestinal  obstruction  ;  the  whole  of 
the  small  intestines  were  packed  with  these  worms  of  all 
sizes ;  over  120  were  counted. 

The  Belgian  Doctors'  and  Pharmacists'  Relief  Fund. 

Subscriptions  to  the  Second  Appeal. 
The  following  subscriptions  and  donations  to  the  Fund  bava 
been  received  during  tbe  week  ending  August  17th  : 
i  s.d. 


Dr.  Alfred  Cox  (monthly)     110 

Lleat.-<rolonel     Vf.      M. 
Dawson.  R. A. JI.C.       ...      3 

Dr.  S.  W.  Carrutbers     ...      1 

Dr.  F.  S  Palmer 2 

Messrs.     Steel    Brothcvs 
and  Co.,  Ltd.*    105 

Sir  James  llarr      5 

Staff  Surgeon  W.  Kenneth 
Wills,  R.N'.V  R 5 

Messrs.  Burroughs.  Well- 
come and  Co 100 

Dr.  H.E.  Helcher 2 

Dr.  L.  B.  Toole     3 

•  Per  Dr.  Herbert  Spencer. 


Dr.  J.R.Keith      

Captain  H.  E.  H.  Oakeley, 

S.A.M.C 

Captain   B.   M.  Stewart. 

R.A.M.C 

Df.  Percy  iliiftbest 

Dr.  W.  H.  Koniandst    ... 

Dr.  C.  L.  Hawkinat 

Dr.  Ambroset        

Dr.  Williauisl 

Dr.  Coakert, 

Mr.  Boilbyt... 

Small  sums!  


£  a. 

a. 

1    0 

0 

10    0 

0 

1  1 

0 

3    .3 

0 

2    2 

0 

2    2 

0 

2    2 

0 

1     1 

0 

1    0 

0 

1     1 

0 

0  11 

0 

i  Collected  by  Dr.  Cameron  Kidd. 
Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr.  H.  A.  Ues  Vopux.  at  14,  Buckingham  Gate,  London,  S.W.I, 
and    should    be    made    payable    to   the  Belgian   Doctors'  and 
Pharmacists'  lielief  Fund,  "crossed  Lloyds  Bank,  Limited. 

The  appointment  of  certifying  surgeon  for  Avoca  (Wicklow)  ia 
vacant. 
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THE    PROFESSION    OF    MEDICINE. 

The  present  issue  of  the  British  Medical  Jocrnal 
is  mainly  intended  for  the  guidance  of  two  classes — 
those  who  need  information  as  to  the  course  which 
must  be  followed  in  order  to  become  a  legally  qualified 
practitioner  of  medicine,  and  those  who,  having 
obtained  a  qualification  to  practise,  are  doubtful  as  to 
what  particular  part  in  medicine  they  should  choose 
as  a  career  after  the  war. 

In  the  United  Kingdom  the  conditions  with  which 
those  who  desire  to  enter  the  medical  profession  must 
comply  are  regulated  by  a  statutory  body,  the  General 
Medical  Council,  and  a  statement  of  its  requirements 
will  be  found  on  page  2x1.  The  task  of  examining 
candidates  as  to  their  fitness  to  practise  medicine  is 
left  to  the  universities  and  to  certain  corporations  in 
England,  Scotland,  and  Ireland.  But  the  Council 
takes  steps  to  ensure  that  the  tests  imposed  do  not 
fall  below  a  certain  standard,  and  that  the  persons 
examined  have  undergone  certain  definite  courses  of 
instruction  at  a  recognized  medical  school.  Successful 
candidates  at  such  examinations  eventually  receive 
from  the  body  holding  them  either  degrees,  in  the 
case  of  the  universities,  or  diplomas  or  licences,  in  the 
case  of  the  corporations,  entitling  them  to  claim 
insertion  of  their  names  in  the  Medical  Begister  kept 
by  the  General  Medical  Council.  At  one  time  the 
liolders  of  diplomas  and  licences  formed  the  great 
majority  of  all  medical  men,  especially  in  England 
and  Wales,  but  universities  have  greatly  multiplied, 
and  so  many  practitioners  now  hold  degrees  that,  in 
almost  all  cases,  the  wisest  plan  for  a  medical  student 
at  the  beginning  of  his  career  is  to  aim  at  a  university 
degree  in  medicine,  though  it  may  be  desirable  to  take 
\i\^.>  a  diploma  or  licence. 

Beyond  the  degrees  and  diplomas  and  licences,  on 
the  strength  of  which  the  General  Medical  Council 
admits  to  the  Medical  Register,  most  of  the  bodies 
in  question  bestow  on  candidates  who  have  passed 
further  examinations  higher  titles,  such  as  "  FeUow  " 
and  "  Doctor  of  Medicine."  It  may  be  said  that  as  a 
rule  they  are  worth  obtaining,  though  the  difficulty 
of  doing  so,  and  the  added  professional  status  they 
confer,  vary  considerably.  There  are  also  certain 
diplomas  in  special  branches  of  work,  such  as  public 
health  and  tropical  medicine,  which  are  superfluous 
ior  most  practitioners,  but  either  useful  or  indis- 
pensable for  those  who  wish  to  specialize  in  these 
subjects. 

\Vith  regard  to  the  question  of  cost,  the  expenditure 
involved  in  successful!}'  completing  a  medical  curri- 
culum varies  so  much  that  no  single  precise  statement 
can  well  be  made.  Apart  from  differences  in  the 
charges  made  by  different  medical  schools  for  instruc- 
tion, there  are  differences  in  the  fees  for  examination, 
as  well  as  in  those  payable  for  the  certificates  of 
qualification  given  to  successful  students.  Besides 
this,  not  all  students,  however  industrious,  get  through 


examinations  with  equal  facilitj'.  Since  in  any  case 
professional  education  must  continue  for  at  least  five 
j-ears — a  period  exceeded  by  the  va.st  majority — and 
since  the  cost  of  living  in  dili'erent  parts  of  the  king- 
dom varies  much,  and  personal  expenditure  varies 
still  more,  it  can  only  be  said  that  no  one  should  think 
of  entering  the  profession  in  these  days  who  is  un- 
prepared to  spend  at  least  £1,000  on  his  medical 
education. 

When  the  medical  graduate,  diplomate,  or  licen- 
tiate has  registered,  many  courses  are  open  to  him. 
He  can  aim  at  becoming  a  general  practitioner ;  or  at 
entering  one  of  the  Government  services  at  home  or 
abroad ;  or  at  specializing  in  public  health  or  asylum 
work,  or  in  pure  science,  or  in  one  or  other  of  the 
many  modern  subdivisions  of  medicine  and  surgery. 
Most  of  these  different  paths  in  medicine  are  con- 
sidered in  detail  in  the  sections  that  follow,  but  a 
few  observations  may  here  be  made  as  to  the  first 
and  last  of  them. 

A  man  becomes  a  general  practitioner  in  one  of 
three  ways :  By  taking  a  house  and  waiting  for 
patients  to  seek  his  services  ;  or  by  acquiring  through 
purchase  the  goodwill  of  a  practice  rendered  vacant 
by  retirement  or  death  ;  or — perhaps  best  of  all — by 
entering  into  partnership  with  some  already  estab- 
lished practitioner.  The  successful  conduct  of  a 
private  practice  demands,  however,  a  great  deal  of 
knowledge  other  than  that  acquued  at  the  medical 
schools,  and  consequently  no  man  is  likely  to  be 
accepted  as  a  partner,  or  to  prove  successful  as  an 
independent  practitioner,  unless  he  has  first  gained 
experience  in  private  practice  as  an  assistant.  As  for 
those  whose  ambitions  lie  in  tlie  direction  of  becom- 
ing consultants  or  specialists,  their  path  is  rugged. 
For  them  success  will  depend  in  the  long  run  not 
onlv  upon  their  mental  attainments  and  capacity  for 
hard  work,  but  on  their  possession  of  the  qualities 
which  help  to  win  for  a  man  the  confidence  both  of 
his  colleagues  and  of  the  general  pubhc.  Moreover, 
since  it  is  certain  that,  however  well  equipped  they 
may  be,  they  will  not  for  many  years  make  as 
specialists  enough  to  pay  their  outgoings,  this  path 
is  only  open  to  those  with  sufficient  means  to 
maintain  themselves  for  an  indeterminable  number 
of  years,  or  who  are  able,  by  teaching  or  in  other 
ways,  to  make  enough  to  defray  their  expenses. 

It  is  not  the  purpose  of  this  number  to  put  forward 
any  opinion  as  to  what  paths  in  medicine  offer  the 
greatest  attractions,  whether  financial  or  scientific. 
\Vhatever  the  branch  of  practice  chosen,  it  must  be 
remembered  that  the  large  majority  of  doctors  make 
but  a  moderate  income,  while  the  financial  returns  of 
even  the  most  successful  compare  but  ill  with  those 
obtained  by  persons  of  equal  ability  in  other  walks  of 
life.  The  Insurance  Acts  stand  for  a  movement  that 
has  done  much  to  convert  the  general  practitioner  who 
is  on  the  panel  into  a  part  of  a  piece  of  official 
mechanism,  but  does  nothing  to  maintain  or  improve 
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the  status  of  the  medical  profession,  unless  it  be  through 
the  increased  opportunities  for  scientific  work  afforded 
by  the  Medical  Kesearch  Committee  estal)lished  under 
the  Act  of  igi  i.  The  full  effect  of  the  National  Insur- 
ance scheme  on  tlie  profession  cannot  even  yet  he  esti- 
mated, for,  in  spile  of  modifications  by  many  hundreds 
of  successive  orders,  circulars,  and  i-eguiations,  it  is 
still  far  from  having  reached  any  stable  form.  Further, 
the  growmg  movement  towards  unification  and  co- 
ordination of  the  health  services  of  the  country,  if 
and  when  it  takes  legislative  shape,  can  scarcely  fail 
to  bring  about  an  overhaul  of  the  machinery  set  up 
and  now  controlled  by  the  Insurance  Commissioners. 

The  effects  of  four  years  of  war  upon  the  medical 
profession  and  upon  medical  education  have  inevitably 
been  profound  and  far  reaching ;  it  will  suffice  to  indi- 
cate a  few  of  tlicm  briefly  in  this  place.  It  was  stated 
in  Parliament  two  years  ago  that  the  Army  and  Navy 
together  were  employing  tlie  services  of  more  than 
12,000  medical  men ;  but,  mainly  owing  to  the 
insatiable  demands  of  the  army,  this  figure  must 
now  be  greater.  For  comparison  we  may  point  out 
that  before  the  war  some  3,800  medical  officers  were 
accredited  to  the  Services  year  by  year  in  the  Medical 
Directory.  Further,  a  great  many  practitioners  in 
civil  practice  are  devoting  a  share  of  their  time  to 
work  at  military  hospitals  of  various  kinds,  and  to 
attendance  upon  the  disabled  ;  while  medical  recruit- 
ing boards,  and  other  professional  duties  arising 
directly  out  of  the  war,  employ  a  considerable  number 
of  civilian  doctors.  From  all  this  it  is  evident  that 
the  civilian  population  has  now  to  do  without  a  large 
part  of  the  medical  attendance  it  receives  in  normal 
times,  while  most  of  the  civilian  practitioners  at  home 
are  very.hardlj'  worked.  Indeed,  had  the  recent 
epidemic  of  influenza  occurred  in  winter  a  grave 
situation  miglit  well  have  arisen.  More  tlian  a  year 
ago  the  statutory  professional  bodies  engaged  in 
selecting  civilian  doctors  for  the  army  and  safe- 
guarding the  medical  needs  of  tlie  civil  community 
announced  that  scarcely  any  areas  were  left  from 
which  further  doctors  could  safely  be  taken  under 
existing  conditions  and  powers. 

During  the  latter  part  of  1917  the  medical  duties  of 
the  Army  Recruiting  Department  were  transferred  to 
the  Ministry  of  National  Service,  with  a  view  to 
securing  the  better  distribution  of  medical  man 
power  as  between  the  fighting  forces  and  the  civil 
population,  the  husbanding  of  our  resources  of  poten- 
tial medical  men,  and  the  setting  up  of  a  more  satis- 
factory system  of  medical  examination  and  classifica- 
tion of  recruits  for  the  various  kinds  of  national 
service.  In  this  threefold  task  the  Minister  has  had 
the  assistance  of  a  Medical  Advisory  Board,  while  the 
medical  department  of  the  Ministry  has  worked  in 
close  touch  with  the  statutory  professional  committees 
in  England  and  Scotland,  and  through  them  with  the 
Local  Medical  War  Committees.  This,  however,  did 
not  suffice  to  meet  tiio  demand  for  medical  men  for 
the  forces,  which  was  accentuated  by  the  opening  of 
the  German  offensive  on  March  21st  last,  and  the 
new  Military  Service  Act,  which  came  into  force  on 
April  i8th,  raised  the  service  age  for  the  whole  male 
population  of  Great  Britain  to  50  and  for  medical 
men  to  55.  Special  regulations  for  medical  practi- 
tioners have  been  made  under  the  Act,  and  the  central 
professional  committees  have  been  recognized  as  statu- 
tory medical  tribunals.  The  work  of  tlie  committees 
includes  the  difficult  task  of  making  plans  for  sub- 
stitute medical  practice,  with  the  object  "oi  releasing 
from  civil  life  young  and  fit  doctors  wlio  could  not 
otherwise  be  made  available  for  military  medical 
service.     It  is  not  as  yet  possible  even  to  guess  at 


the  yield  of  medical  men  which  may  be  expected  from 
the  measures  now  being  taken ;  hut  there  can  be 
liitle  doubt  that  the  hardly  tried  profession  at  home 
would  submit  more  readily  to  further  depletion  and 
disturbance,  and  success  would  be  correspondingly 
greater,  if  they  could  feel  sure  that  the  best  use  is 
made  of  his  services  by  the  army  when  once  a  doctor 
has  been  "combed  out"  of  civilian  practice. 

The  effect  of  the  war  upon  the  number  of  medical 
students  in  their  different  years  of  professional  study 
has  been  described  from  time  to  time  by  the 
President  of  the  General  Medical  Council.  Between 
the  years  igio  and  1914  the  annual  entry  of  first  year 
medical  students  averaged  roughly  1,440.  Since  the 
war  the  number  of  these  entries  has  increased  by  five 
or  six  hundred  a  year.  Thus  the  whole  number  of 
students  actuallv  pursuing  medical  studies  in  the 
medical  schools  of  the  United  Kingdom  has  shown  a 
steady  upward  movement.  In  May,  1916,  the  total 
was  6,103,  '"  January,  1917,  it  was  6,682,  in  October, 

1917,  it  was   7,048,  while  the  latest  figure,  for  May, 

1918,  was  7,630.  But  for  some  timp  the  large  with- 
drawals of  male  students  from  the  medical  schools  for 
combatant  service,  or  for  service  as  surgeon  proba- 
tioners in  the  navy,  more  than  nullified  the  increased 
entries  and  bade  fair  to  produce  a  serious  deficiency 
of  new  practitioners  in  the  years  1918  and  1919. 
Urgent  representations  upon  this  matter  were  made 
to  the  Government.  As  a  result  something  has  been 
done  CO  make  good  the  threatened  shortage,  by  the 
return  of  third  year  students  from  active  service  to 
complete  their  studies,  by  the  retention  in  the  medical 
schools  of  students  on  their  way  towards  qualification 
who  are  liable  to  be  called  to  the  colours,  and  by 
limiting  the  period  of  service  of  surgeon  probationers. 
The  Ministei-  of  National  Service  has  further  under- 
taken to  provide  that,  if  possible,  the  supply  of  students 
in  training  shall  be  kept  at  a  level  sufficient  to  give 
an  annual  yield  of  at  least  1,000  new  practitioners. 
This  is  the  official  estimate,  but  it  will  be  well  to 
remember  that  though  there  has  been  heavy  wastage 
among  medical  men  through  the  hazards  and  hard- 
ships of  war  the  declaration  of  peace  will  be  followed 
by  the  release  from  military  duty  of  the  majority  of 
the  medical  men  now  serving  in  the  army  and  navy. 
Demobilization  is  a  matter  which  affects  the  medical 
profession  at  least  as  much  as  other  sections  of  the 
community.  The  method  in  which  the  demobilization 
of  medical  men  may  best  be  carried  out  is  being  care- 
fully studied  by  the  British  Medical  Association.  They 
will  no  doubt  be  released  gradually  as  the  other 
branches  of  the  army  are  demobilized,  but  many  will 
be  eager  to  return  to  civil  life,  and  in  any  estimate  of 
the  numbers  of  the  medical  profession  in  this  genera- 
tion regard  must  be  had  to  the  fact  that  during  the 
last  three  years  practically  all  newly  qualified  practi- 
tioners have  been  taken  into  the  army.  Within  some 
not  very  long  time  after  the  conclusion  of  war  many 
of  them  will  be  liberated  to  return  to  civil  life,  and 
will  naturally  and  properly  have  the  first  claim  upon 
the  public  and  upon  public  authorities. 

Another  feature  of  the  last  four  years  has  been  the 
great  increase  in  the  number  of  women  going  in  for 
the  study  of  medicine.  In  May  last  there  were  2,250 
women  medical  students  in  the  United  Kingdom — a 
figure  23  per  cent  greater  than  the  total  for  January, 
1917,  and  several  times  larger  than  in  1914.  For  this 
remarkable  growth  the  war  must  be  held  mainly 
responsible.  As  for  the  professional  instruction  of 
these  large  mtmbers  of  students,  men  and  women 
alike,  there  can  be  no  doubt  that  the  war,  by  divert- 
ing the  activities  of  many  of  their  teachers  into  other 
channels  or  other  spheres,  has  considerably  depleted 


Aug.  31,  191S] 


iENEEAL  JMEDICAL  COUNCIL. 


r       Thb  BamSB 

L  MlDICAX  JoCBNUi 


211 


the  staffs  of  the  medical  schools  as  well  as  of  other 
educational  institutions  in  which  the  preliminary  sub- 
jects and  various  branches  of  medical  science  are  taught. 
Nevertheless,  the  teachers  who  continue  at  their  posts 
are  making  every  effort  to  maintain  the  standard  of 
instruction,  in  spite  of  war-time  difficulties. 

What  will  be  the  prospects  of  the  medical  pro- 
fession when  the  war  is  over?  The  medical  services 
have  acquitted  themselves  extremely  well  in  the  war, 
and  medical  science  will  come  out  of  it  with  an 
enhanced  reputation.  Military  medicine  and  surgery 
have  advanced,  and  not  a  few  of  the  results  of  practice 
and  research  in  the  war  zones  will  remain  as  per- 
manent additions  to  knowledge.  The  treatment  of 
■wounds  has  steadily'  imjjroved,  orthopaedic  treatment 
for  the  crippled  and  maimed  is  more  successful  than 
ever ;  preventive  medicine  in  camp  and  trenches  has 
scored  great  triumphs  ;  the  work  of  the  pathological 
laboratory  and  of  the  bacteriologist  has  proved  to  be 
of  the  utmost  value.  In  civil  life  the  spirit  of  the 
times  is  all  in  favour  of  extension  and  co-ordination  of 
the  public  health  services.  This  is  reflected  in  the 
widely-supported  proposal  for  the  setting  up  of  a 
Ministry  of  Ilealth,  which  has  received  fresh  impetus 
during  the  past  few  months.  The  Minister  of  Eecon- 
Btruction,  according  to  rumour,  has  had  a  draft  bill  in 
his  pocket  since  the  beginning  of  tiio  year,  but  it  does 
not  appear  to  have  won  the  approval  of  the  Com- 
mittee of  the  Cabinet  on  Home  Affairs.  The  possi- 
bilities of  the  future  are  large,  but  as  yet  ill  defined. 
More  medical  care  has  been  provided  for  expectant 
mothers,  for  infants,  for  children,  and  for  the  victims 
of  venereal  diseases ;  a  great  increase  in  the  public 
■work  of  pathological  laboratories  all  over  the  kingdom 
may  be  confidently  expected.  All  this  means  an 
increase  in  the  official  medical  services.  What  ulti- 
mate fate  is  in  store  for  the  private  practitioner  we 
will  not  venture  to  foretell.  Before  the  ■war,  as  we 
have  pointed  out  above,  his  position  had  been  pro- 
foundly affected  by  the  Insurance  scheme,  which 
converted  the  majoritj'^  of  general  practitioners  into 
part-time  civil  servants,'  and  subjected  them  to  the 
discipline  of  Insurance  Commissioners.  Pecuniarily 
it  has  benefited  some  and  impoverished  others.  One 
thing  at  least  can  be  said  :  the  immediate  future  is 
fuU  of  uncertainty,  especially  for  the  general  practi- 
tioner. Forces  which  had  long  been  at  work  beneath 
the  surface  have  gained  strength  through  the  circum- 
stances of  war,  and  many  believe  that  the  State  will 
gradually  tighten  its  grip  on  the  medical  profession. 

Every  doctor  should  possess  a  strong  sense  of 
esprit  de  corps.  Medicine  is  a  profession  which, 
when  it  comes  to  business  dealings  of  any  sort,  the 
general  public — as  also  public  authorities — persis- 
tently regard  as  being  of  a  semi- philanthropic 
character.  Furthermore,  it  is  a  profession  whose 
aims  and  requirements  are  very  ill  understood  by 
persons  who  have  not  undergone  a  medical  educa- 
tion. Hence  the  interests  of  the  medical  profession, 
both  on  its  financial  and  scientific  sides,  are  con- 
tinually being  attacked,  sometimes  openly,  sometimes 
insidiously.  It  is  all-important,  therefore,  that 
medical  men  and  women'  should  band  themselves 
together  for  the  common  protection  of  themselves  and 
the  profession  to  which  they  belong,  and  to  this  end 
join  the  British  Medical  Association.'  For  the  objects 
of  this  body  are  to  promote  the  progress  of  medical 
science  and  the  interests  of  the  medical  profession,  and 
its  past  history  shows  that  it  has  well  fulfilled  them. 

■  ^  Tbe  ordinary  eubscriptiou  of  members  resident  within  the  United 
Kinsdom  is  £2  2s.,  but  as  from  January  1st.  1915,  those  admitted  within 
two  ye»rs  from  the  date  of  their  registration  pay  only  25s.  until  the 
exuiration  of  four  ye^rs  from  sncl]  registration.  Members  resident 
outride  t}i«  iTnited  Kingdom.  iaeludinK  tho-e  serving  in  the  military 
forces  abroau,  1.0,7  253.  to  the  parent  Association. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  is  a  body  which  was  called 
into  existence  by  the  first  Sledical  Act  of  1858.  A  certain 
number  of  its  members  are  elected  by  tbe  medical  pro- 
fes.siou,  and  the  rest — wlio  form  the  groat  majority — are 
nominated  by  Goveruraeut  itself  and  by  the  universities 
and  such  medical  corporations  of  the  United  Kingdom 
as  have  a  statutory  right  to  issue  diplomas.  Its  head 
quarters  are  at  44,  Hallam  Street,  Portland  Place, 
V>'.1,  and  it  has  branch  offices  at  54,  George  Street, 
Edinburgh,  and  35,  Dawson  Street,  Dublin.  Its  duties 
arc  to  control  the  medical  and  dental  professions  in 
the  interests  of  the  general  public,  and  to  that  end 
to  maintain  a  register  of  legally  qualified  practitioners. 
It  is  admission  to  this  Begistcr,  and  not  the  posses- 
sion of  a  medical  degree  or  diploma,  that  constitutes  a 
person  a  legally  qualified  practitioner.  Tbe  Council  is 
bound  to  admit  to  the  Bcgisier  those  who  hold  the  degrees 
or  diplomas  granted  by  the  bodies  represented  among  its 
members,  but  it  can  prescribe  the  terms  on  which  those 
bodies  shall  grant  such  diplomas  or  degi'ees,  and  it  can 
erase  from  the  Begisler  the  name  of  any  medical  man  or 
dentist  who  has  been  convicted  before  a  court  of  law  of  an 
ordinary  crime  or  of  a  serious  offence  against  public 
morality,  or  who  is  proved  before  the  Council  itself  to 
have  been  guilty  of  certain  actions  which  the  Council 
regards  as  professionally  infamous.  Its  disciplinary 
powers  are  strict!)'  limited  to  legally  qualified  practi- 
tioners and  it  has  no  control  whatever  over  irregular 
practitioners  of  an}'  kind. 

An  -  account  of  the  regulations  that  the  Council  has 
drawn  up  in  respect  of  the  education  of  medical  students 
here  follows.  The  important  things  to  note  first 
about  tlicm  are  that  they  entail  (1)  the  production  of 
proof  of  a  certain  degree  of  proficiency  in  subjects  of 
prelimiuarj'  or  general  education ;  (2)  application  for  regis- 
tration as  a  medical  student  either  at  the  bead  quarters 
office  in  London  or  at  one  of  the  branch  offices  in  Edin- 
burgh and  Dublin,  although  this  latter  requirement  is  not 
invariabij'  enforced. 

Preliminary  Education. 

The  regulations  with  regard  to  the  subjects  of  tbe  pre- 
liminary examinations  recognized  by  the  Council  have 
recently  been  modified.  In  November,  1916,  tbe  Council 
decided  that  in  the  matriculation  examinations  for 
the  faculties  of  arts  and  science,  and  equivalent  ex- 
aminations, Latin  should  no  longer  be  regarded  as  a 
compulsory  subject.  For  practical  purposes  this  means 
that  all  examinations  accepted  for  matriculation  in  the 
faculties  of  arts  and  science  in  any  university  of  the 
United  Kingdom  are  approved  by  tbe  Council  as  qualifying 
a  successful  candidate  for  admission  to  tbe  Students' 
Begister.  This  carries  with  it  the  recognition  of  degrees 
in  arts  and  science  of  any  university  of  the  United 
Kingdom  or  of  the  British  Dominions.  This  decision, 
however,  applies  only  to  the  senior  or  higher  grade 
student ;  so  far  as  the  junior  or  lower  grade  of  candidates 
are  concerned,  it  was  decided,  as  a  matter  of  expediency 
rather  than  of  logic,  that  Latin  should  remain  compulsory 
for  these  candidates,  since  they  do  not,  as  a  rule,  produce 
as  evidence  of  general  knowledge  certificates  of  examina- 
tion by  a  university. 

The  lists  of  educational  bodies  whose  examinations  are 
now  accepted  under  tbe  regulations  made  by  the  Council 
for  the  maintenance  of  the  register  of  medical  students, 
together  with  other  particulars,  are  published  with  tbe 
Students'  Regulations,  which  may  be  obtained  from  the 
various  offices  of  the  Council,  price  6d. 

REGISTR.iTIOX    OF   MeDICAL    StUDENTS. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  jjerson  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactoi-y  evidence 
that  be  has  attained  the  age  of  16  years  ;  (2)  show  that  be 
has  commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  bj'  the  Council.  Tbe 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
reeistrat- 
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Application  for  rcgisti-ation  should  be  addressed  to  tho 
Registrar  for  tbe  division  of  the  Uuited  Kingdom  in  which 
tho  appHc-ant  is  residing — England  and  Walts,  or  Scotland, 
or  Ireland.  It  must  be  made  on- a  special  form,  which  can 
1)0  obtained  on  application  at  tho  offices  either  of  the 
(leneral  3Iedical  Council  itself  or  of  one  of  the  various 
licensing  bodies  and  medical  schools,  and  when  forwarded 
it  should  bo  accompanied  by  the  certificates  as  to  age  and 
general  education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  witli  the  exception  that  in 
tho  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  bo  regarded  as  a  commencement  of 
professional  stud}',  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professional  Educatiox. 

The  rule  is  that  it  is  only  from  the  date  whick  appears 
against  his  name  in  the  Sludcitls'  Bcgistcrtha.b  tlie  medical 
student's  career  officially  begms  ;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  ijualitied  medical  ijractitiouer 
under  the  Medical  Acts. 

There  ai'c,  however,  certain  important  exceptions  to  this 
lule:  thus  (ll  to  meet  the  circumstances  brought  about  by 
tlie  dates  at  which  sessions  of  the  medical  schools  com- 
mence and  end,  the  close  of  tho  fifth  year  maj'  bo  reckoned 
as  occurring  at  the  expiration  of  fifty-seven  months  from  tho 
date  of  i-egistratiou.  (2)  Graduates  in  arts  or  science  of  any 
university  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com- 
pleted the  first  of  the  requisite  five  years.  (3)  The  Council 
will  accept  as  six  mouths  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  and 
approved  by  itself.  In  any  case,  the  period  of  five  years 
nuist  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed: 

(i)  Thysics,  inchidino  the  Elementary  Mechanics  of  Solids 
and  Fluids,  and  the  rudiments  of  Heat,  Light,  aud  Electricity. 

(ii)  Chemistry,  iucludin;;  the  principles  of  the  science,  aud 
the  detaila  which  bear  on  the  study  of  medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology. 

(vi)  Materia  Medica  aud  Pharmacy. 

(vii)  Pathology. 

(viiil  Pharmacologv  aud  Therapeutics. 

lix)  Medicine,  including  Medical  Anatomy  and  Clinical 
Medicine. 

IX)  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery. 

(xi)  Midwifery,  including  Diseases  pecuHar  to  Women  and  to 
Newborn  Children. 

Ixii)  Theory  and  Practice  o£  Vaccination. 

(xiii)  i'oreusic  Medicine. 

(xiv)  Hygiene. 

(XV)  Mental  Disease. 

(xvi)  Anaesthetics. 

The  practical  study  of  Subject  (xi)  shall  not  commence  until 
the  student  has  held  the  offices  of  Clinical  Clerk  and  Suriiical 
Dresser,  aud  the  work  done  in  connexion  with  it  must  follow 
prescribed  lines.  The  Council  also  expects  that  study  of  the 
Subjects  (viij  toixvi)  shall  extend  over  not  less  ihau  twenty-four 
months  subsequent  to  success  at  the  examination  in  Subjects  (ivi 
and  (V).  It  also  now  recommends  licensing  l»odies  to  require  of 
candidates  at  their  fmal  examinations  evidence  of  instruction 
in  the  administration  of  anaesthetics  and  in  infectious  diseases, 
and  o£  sedulous  attention  in  hospitnl  wards,  out-patient  depai't- 
ments,  and  post-mortfiii  rooms,  as  clerks  aud  the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
throe  must  be  passed  at  one  of  the  schools  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in 
tho  schedule  of  the  Medical  Act  of  1858.  The  final  or 
fifth  year  tho  Council  recommends  should  be  devoted^  to 
clinical  work  at  any  public  hospital  or  dispensary  at  home 
or  abroad  which  is  recognized  by  any  of  tho  licensing 
bodies. 

Special  Consider.4Tioxs. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been   given  iu   outline,  but 


before  leaving  this  part  of  the  subject  the  steps  which  tiim 
aspirant  should  take  may  finally  be  rehearsed  in  their  dua 
order : 

(1)  Pass  an  examination  in  arts  ; 

(2)  Enter  himself  at  a  medical  school  or  other 
scientific  institution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student; 

(4)  Study  for  a  minimum  of  five  years  certain 
prescribed  subjects; 

(51  Meanwhile  pass  simdry  intermediate  exaniinat- 
tious;  and,  finally,  at  the  end  of  the  fifth  year,  one 
which  will  entitle  him  to  receive  at  the  handis  of  4 
licensing  body  a  legal  authority  to  practise. 

Tlte  Arts  Certificate. — There  are,  however,  other  im^ 
portant  considerations ;  thus,  it  is  not  a  matter  of 
inditterencc  what  certificate  of  proficiency  in  general 
education,  or  arts,  tlie  student  obtains.  The  General 
Medical  Council,  it  is  ti-ue,  will  accept  any  of  the  lai-ge 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college  cor- 
porations in  England,  Scotland,  and  Ireland.  But  all  the 
licensing  bodies  are  not  equally  accommodating ;  some  of 
the  universities  require  tliat  their  own  ordinary  matricu- 
lation should  be  passed,  others  have  special  matriculation 
examinations  for  those  wishing  to  join  their  medical 
faculty,  and  a  third  aud  larger  number  will  accept  any 
arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council's 
list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomaa 
he  intends  to  aim,  and  then  find  out  what  arts  certificate 
will  be  required.  If  he  cannot  decide  tho  question  in 
advance,  the  best  course  probably  would  be  to  matriculate 
at  Loudon  Universit}'.  It  is  a  troublesome  examination  ia 
many  respects,  but  gives  a  wide  choice  of  subjects,  aud 
has  the  advantage  of  being  accepted  as  sufficient  testimony 
to  general  education  by  a  larger  number  of  bodies  than  ia 
any  other  analogous  examination. 

The  Minimum  Period. — Another  point  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  minimum : 
a  good  deal  more  will  almost  certainly  be  required  even  by 
the  man  of  good  abilities  and  reasonable  industry.  Besides 
these  qualities,  a  student  to  obtain  a  registrable  qualification 
in  the  minimum  period  of  five  years,  or  fiity-seven  months, 
must  have  a  considerable  amount  of  good  luck;  iu 
other  words,  he  must  keep  in  good  health  through  every 
term,  aud  never  fail  at  a  single  examination.  Otherwise 
it  is  almost  inevitable  that  his  career  as  a  student  should 
be  prolonged  for  a  greater  or  smaller  number  of  months 
beyond  the  possible  minimum.  Thus,  for  instance,  a 
student  before  presenting  himself  for  any  examination  has 
to  get  what  is  caUed  "signed  up"  for  the  subjects  covered 
by  that  examination ;  this  means  that  his  teachers  have 
to  certify  that  he  has  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  iu  question.  If,  however, 
tho  student  hapiJens  to  be  ill  during  the  tei-m  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  number  of  tliem  to  make  it  impossible  for  liim  t(7 
be  "  signed  np."  Then,  again,  should  a  student  fail  to 
satisfy  the  examiners  at  some  examination,  he  cannoO 
present  himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  consequences, 
because,  apart  from  the  student's  success  at  the  next  stage 
in  his  career  being  imperilled  by  his  having  to  give  up 
some  time  to  rcstudying  the  subjects  in  which  he  ha.q 
failed,  tho  Examining  Boards  in  the  majority  of  instances 
insist  upon  a  definite  interval  elapsing  between  a  student 
passing  one  examination  and  his  pi-esenting  himself  for 
that  which  should  follow  it.  Then,  again,  many  Boards 
refuse  to  recognize  lectures  and  classes  wliich  have  been 
attended  at  a  date  anterior  to  that  at  which  the  student 
has  passed  the  recjuisite  examination  in  earlier  subjects. 
Failure  at  an  examination  may  thus  not  only  mean 
deferment  of  the  date  of  examinations,  but  deferment  of 
the  commencement  of  the  student's  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  five  years,  and,  as  a  matter  of-  fact,  the 
vast  majority  of  students  take  very  much  longer. 

Furthermore,  in  speaking  of  the  minimum  period,  it  is 
to  be  remembered  that  that  time  is  only  sufficient  to 
gain  a  registrable  qualification,  such  as  a  Bachelorship' 
of  Medicine  or  Surgery  or  a  diploma  of  one  of  the  RoyaJ 
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Colleges.  These  are  quite  sufficient  for  tbe  purposes  of 
general  practice,  or  tor  euteriug  tlie  .Services,  etc.,  but 
those  who  wish  to  take  a  higher  qualiticatiou — for  in- 
stance, the  F.R.C.S.Eng. — must  prolong  their  work  for 
another  year  or  more.  So,  too,  must  in  some  cases  those 
who  desire  to  convert  their  Bachelorship  into  an  M.D. 
This  may  entail  further  formal  examination,  but  at  some 
universities  the  M.D.  is  obtainable  on  presentation  of  a 
thesis  when  the  Bachelor  lias  attained  a  certain  age.  and 
has  practised  his  profession  tor  a  certain  uumbsr  of  jears. 
However,  a  student's  career  proper  may  be  considered, 
perhaps,  to  have  ended  at  the  time  he  obtains  his  iirst 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests  ho  can,  and  usually  does,  hold  .some  junior 
appointment  which  more  or  less  covers  his  expenses. 

The  Normal  Course. 

In  conclusion,  it  may  be  convenient  to  sketch  the  general 
fashion  in  which  the  student  will  pass  his  live  years  or 
more,  but  discussion  of  this  need  not  be  prolonged,  because 
once  a  student  ha-s  entered  at  a  school,  and  chciseu  the 
degrees  or  diplomas  at  which  ho  wishes  to  aim,  the  dean 
of  the  school  will  guide  his  steps  in  every  particular. 

AVhatever  the  preci.sc  final  goal,  the  path  thereto  is  in 
all  cases  identical  in  broad  outUuc.  l^ractically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  ajjpropriate  examination.  In  the  first 
stage  the  student  acquires  a  more  or  less  extensive 
knowledge  of  the  preliminary  sciences  —  chemistry, 
physics,  and  biology;  in  the  second  ho  studies  anatomy 
and  physiology ;  and  the  third  he  devotes  to  tlie  real 
work  of  his  future  life — medicine  and  surgery  and  their 
branches.  During  each  of  these  stages  the  student  must 
attend  not  less  than  the  prescribed  number  of  lectures 
and  classes  to  ensure  getting  "  signed  up  "  in  the  subjects 
of  the  stage,  and  also  do  a  very  considerable  amount  of 
practical  work..  As  for  the  examinations  at  the  end  of  the 
stages,  these  are  known  by  different  titles  by  different  ex- 
amining bodies,  but  "  preliminary  science,"  "  intermediate," 
and  "final"  are  in  couimmi  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the  subjects  of  one  stage 
at  one  time  ;  otliers  allow  the  candidate  to  present  himself 
in  each  of  the  subjects  separately,  thus  multiplying  the 
actual  number  of  examinations,  but  limiting  their  scope. 
There  arc  also  differences  in  tiie  requirements  of  the 
different  licensing  bodies  as  to  tlie  length  of  each  stage, 
but  practically  all  demand  that  tlie  second  shall  be  longer 
than  the  first,  and  the  third  not  shorter  than  the  second. 
By  the  length  of  tlio  allotted  stage  the  candidate  may  gauge 
the  comparative  importance  the  licensing  body  attaches 
to  the  subjects  within  the  stage  and  the  difficulty  of  the 
tests  it  will  impose,  and  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through  his  first  two  stages  as  quickly  as  liis  abilities  and 
the  regulations  will  allow;  and,  as  a  rule,  he  should  have 
completed  the  first  stage  by  the  end  of  liis  first  year,  and 
may  hope  to  complete  the  second  stage  not  later  than 
the  end  of  his  third  year.  He  will  then  have  two  years  in 
Avhich  to  prepare  for  his  final  examination,  and  it  will  prove 
a  very  crowded  period,  for  he  has  to  get  into  it  not  only 
medicine,  surgery,  and  midwifery  proper,  but  many  other 
allied  subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  for  entirely  practical 
work  and  private  study ;  during  those  two  years,  too,  he 
will  take  jjart  in  the  work  of  his  hospital  by  holiling 
clerkships  and  drcsserships  in  the  wards  and  out-patient 
department  for  the  periods  laid  down  by  the  licensing 
bodies.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
will  allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner  at  the  Iiands 
of  the  General  Medical  Council,  and  become  an  independent 
personage.  There  is  still  room  for  him  to  continue  a 
student's  career  if  he  will,  for,  apart  from  the  higher  quali- 
lications  to  which  reference  has  been  made,  it  may  seem 
to  him  worth  while  to  devote  time  to  acquiring  greater 
knowledge  of  some  jiarticular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  er  to  undergo  the  courses  of 
Btudy  necessary  to  obtain  a  diploma  of  special  proficiency 


in  questions  of  public  health  fpage  241),  or  in  tropical 
medicine  (piige  240).  Points  such  as  these,  however,  the 
student  will  be  fully  capable  of  deciding  for  himself  when 
he  has  reached  the  stage  to  which  our  account  has  now 
brought  him. 

The  next  matters  to  bo  considered,  therefore,  are  tlie 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  have  to  offer  iu  the  way  of  degrees  and 
diplomas. 

The  Wab. 
The  Council  has  advised  the  licensing  bodies  that  its 
recommendations  respecting  the  cour.ses  of  medical  study 
represent,  in  general  terms,  the  minimum  curriculum  that 
should  be  required  by  the  various  licensing  bodies.  But  it 
recognizes  that  during  the  present  national  emergency  it 
may  be  advisable  for  tliem  to  modify  or  even  suspend  their 
regulations.  It  feels  sure,  however,  that  the  licensing 
bodies  concerned  will  recognize  the  importance,  in  the 
public  interest,  of  maintaining  unimpaired  the  present 
standard  of  knowledge  and  skill  required  of  all  who  seek 
to  be  admitted  to  the  status  and  privilege  of  registered 
practitioners.  It  will  therefore  be  desirable  to  secure  in 
evci'y  in,stance  that  the  requirements  of  tho  miuiinuiu 
curriculum  are  to  be  substantially  fulfilled.  Tho  standard 
of  tlie  qualifying  examinations,  in  other  words,  is  to  ba 
maintained. 


Win  ^nglisl)  Mniba-sitifs. 

There  are  eleven  univei-sities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  With  one  excep- 
tion they  all  liave  fully  developed  medical  faculties.  The 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Abcrystwith,  Bangor,  and  Cardiff.  It 
is  iu  a  position,  however,  to  grant  degrees,  and  has  laid 
down  a  six  years'  curriculum  for  candidates  for  the  M.B. 
degree,  and  it  already  provides,  at  the  School  of  Jledicine  at 
Cardiff — of  which  an  account  will  be  found  at  page  230 — 
thorough  training  iu  the  work  of  the  first  three  or  four 
years. 

UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch),  Doctor  of  Medicine  (D.JI.I,  and  Master  of  Surgerj' 
(M.Ch.).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  iu  Ophthalmology  (examination  suspended 
during  the  war).  On  receiving  the  B.M.  the  candidato 
is  entitled  to  registration  by  the  General  Medical  Council. 
In  favourable  circumstances  this  degree  and  the  B.Ch. 
may  be  obtained  in  si.x  oi-  seven  years  from  matriculation. 
Before  receiving  cither,  howevei-,  the  candidate  must  have 
taken  a  degree  in  Arts  (B.A.),  for  which  three  years' 
residence  within  tho  university  is  necessary.  This,  how- 
ever, does  not  necessarily  mean  deferment  of  professional 
study  for  that  period  ;  tor  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  course  may  be  the  same  as  those 
in  which  examinations  would  in  any  case  have  to  be  passed 
for  tho  medical  degrees. 

t 
The  B.A.  Degree. 

A  candidate  may  obtain  the  B.A.  degree  iu  either  of  the 
following  ways: 

{a)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scrip- 
ture examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  substituted  book ;  and  the  Final 
Pass  School  in  three  subjects,  two  of  which  may  be  tho 
same  as  two  iu  the  preliminary  examinations  in  natural 
science.' 

(b)  By  passing  Responsions,  an  additional  subject  in 
Responsions,  the  Scripture  examination,  some  of  tho 
preliminary  examinations  in  the  Natural  Science  School,' 
or  the  Preliminary  Examination  and  the  School  of  Juris- 
prudence, or  the  Honour  School  of  Mathematics  in  tho 
first  public  examination ;  and  one  of  tho  final  honour 
examinations. 

'  The  four  subjects  of  the  medical  i)rcliminary  examinations  are 
four  of  the  subjects  in  tho  natural  science  preliminary,  and  can  ba 
commenced  directly  after  passing  liesponsion* 
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Rcspoubions  and  the  additional  subjeot  may  be  passed 
before  a  caudidato  ia  a  iiiomber  of  the  uuiversity;' 
Moderations  and  Scripture  can  bo  passed  in  or  after  the 
second  term  ;  the  final  pass  school  may  be  taken  any  time 
after  Jloderations ;  a  final  honour  school  may  be  taken  at 
the  cud  of  the  third  or  within  the  fourth  academical  year 
^that  is,  twelve  or  sixteen  terms  respectively;  the  pre- 
liminary examinations  of  the  Natural  Science  School  may 
bo  taken  as  soon  as  llesponsions  have  been  passed. 

Professional  Degkees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  tlje  Natural  Science  School — namely, 
physics,  chemistry,  zoology,  and  botany. 

lie  then  hag  two  further  exauiiuations  to  pass — the 
First  M.B.  and  the  Second  IM.B.  These  take  place  twice 
a  year,  the  first  on  the  Thursday,  the  second  on  the 
^Vednesday,  of  the  eighth  week  of  Jlichaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  M.B.  is  exaoiiued  in 
human  anatomy  and  also  in  physiology  and  iu  organic 
chemisti-y,  unless  lie  has  previously  taken  a  first  or  second 
class  in  the  two  latter  subjects  iu  the  Natural  Science 
School.  Once  ho  has  passed  this  examination  he  can,  ou 
production  of  certain  certificates,  bo  examined  as  soon  as 
he  pleases  in  pathology,  forensic  medicine,  and  hygiene, 
materia  medica,  and  pharmacology^  (subjects  of  the 
second  examination),  but  cannot  pieseut  himself  for  the 
remaining  subjects — medicine,  surgery,  and  midwifery — 
until  the  twenty-fourth  term  from  the  day  of  his  matricu- 
lation, and  not  iratil  a  period  of  at  least  twenty-two 
months  have  elapsed  froiii  the  tiate  of  his  passing  the 
first  examination,  and  ho  must  take  all  the  three  subjects 
at  one  and  the  same  time. 

D.M.  AND  M.C'h.  Degrees. 
A  Bachelor  of  lledicine  who  wishes  to  proceed  to  tho 
M.D.  must  have  entered  his  thirty-ninth  term  and  must 
prcsen-t  a  dissertation  for  approval  by  tlie  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  ho  must  have 
entered  his  twenty-seventh  term  and  must  pass  an 
examination  which  is  held  iu  June. 

Teaching. 
The  several  colleges  provide  their  undergraduate  mem- 
bers with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac- 
tical work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  M.B.,  and  in  part  those  of  the 
Final  Examination.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  takeu  in  Oxford. 

SellOLAESUIFS. 

The  several  colleges  grant  soholarsliips  of  £80  a  year,  tenable 
for  four  years,  iu  natural  science,  chemistrv,  physics,  and 
biolofjy.  Kxhibitions  of  varying  value  are  also  awarded  in 
these  subjects.  Particulars  can  be  obtained  on  application  to 
the  college  tutors.  A  Kudcliffe  Travelluig  Fellowship  of  £200  a 
year,  tenable  tor  three  years,  is  conferred  annually;  candidates 
must  have  taken  the  15. M.  degree.  A  Philip  Walker  Student- 
ship in  Pathology  of  £200  a  year,  tenable  for  two  years,  is 
awarded  biennially  for  the  encouragement  of  research  in 
pathology,  as  also  are  the  Kollcston  Memorial  Prize,  for  research 
in  natural  science  (including  pathology',  and  the  C.  Theodore 
Williams  Scliolarsliipa  in  Anatomy  and  Physiology,  and  in 
Pathology,  of  the  value  of  £50  each,  tenable  for  two  years.  A 
Bnrney  I'eo  King's  College  Hospital  Scholarship  of  £80  is 
awarded  annually. 

Fees. 
An  annual  fee  of  £2  10s.  is  paid  to  the  university  for  the 
first  four  years,  being  reduced  to  £1  when  the  B..\..  has 
been  taken.  For  the  degree  the  fees  are — the  B..A.,  £7  10s. ; 
theB.M.  andB.Ch.,  £14;  tho  D.M.,  £25;  the  M.Ch.,  £12. 
College  fees,  varying  in  .amount,  are  paid  for  the  first  four 
years  of  membership  and  in  taking  degrees.  Tuition  fees 
vary  from  £21  to  £30.  The  minimum  annual  cost  of  living 
during  the  three  university  terms  may  bo  regarded  as  not 
less  than  £120. 

'Mombership  is  constitutea  by  matnoulatioii  and  by  becomiut; 
cltber  a  member  of  n,  collects  or  a  liall.  or  a  nou-collegiate  stndent. 

^A  candidate  who  passed  in  mntorja  medica  and  plmrniacy  nnder 
tbo  old  regulations  iu  the  Fu-st  ExaminaLion  before  April  14lh,  1909, 
is  exempt  from  the  e.xamiualiou  iu  materia  inedica  aud  pharmacology 
ia  the  second  csamicatiou. 


UNIVERSITY  OP  CAMBRIDGE. 
The  professional  degrees  given  by  this  university  are  those' 
of  Bachelor  of  Medicine  (M.B.)  aud  Bachelor  of  Surgery 
(B.Ch.),  which  entitle  the  possessor  to  admission  to  the 
licgiater  by  the  Geueral  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  Medicine  and  Master  of  Surgery.  It 
also  grauts  diplomas  in  Tropical  Medicine  and  Public 
Health  to  persons  who  are  registered  medical  practi- 
tioners, but  not  necessarily  graduates  of  the  university.' 
A  candidate  for  tho  M.B.,  B.Ch.  degrees  need  not  possess 
a  degree  in  arts;  it  is  sufficient  it  he  has  passed  tho 
Freviotia  examination  or  some  other  examination  accepted 
by  the  university  as  its  equivalent. 

Pboi-ession'al  Examinations. 

To  obtain  tho  M.B.  the  candidate  must  pass  three 
examinations,  of  wdiich  the  latter  two  take  place  twice  a 
3'ear,  in  the  Michaelmas  and  Easter  terms;  those  who  are 
finally  successful  receive  tho  B.Ch.  degree  without  further 
examination. 

First  M.B.  or  rreliminanj  Exmnination  in  Science. — 
This  comprises  (1)  chemistr}%  (2)  physics,  (3)  elementary 
biology.  The  parts  may  be  taken  together  or  separatelj'. 
In  either  case  the  candidate  before  admission  to  examina- 
tion must  have  satisfied  the  requirements  in  respect  of 
the  Previotis  examination,  paid  the  matriculation  fee,  and 
entered  on  his  first  or  some  later  term  of  residence. 
During  the  continuance  of  the  war  students  may  be 
admitted  to  this  examination  though  they  have  not  com- 
menced residence.  The  other  requirements  must  be  satis- 
tied.  The  examination  is  held  three  times  a  year — in 
October,  December,  and  June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  human  anatomy  and  physiology ; 
Part  II,  elementary  pharmacology,  including  pharma- 
ceutical chemistry  and  tho  elements  of  general  pathology. 
No  oue  may  enter  Part  II  unless  he  has  passed  Part  I. 
The  candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months.  For  1918  the  examination 
will  be  held  in  October  and  December.  So  far  there  has 
been  no  announcement  of  .additional  examinations  in  1919. 

Third  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  tho  candidate  admitted  until  he  has  passed  tho 
examinations  previously  mentioned.  A  candidate  for  tho 
first  part,  which  deals  with  surgery  and  midwifery,  must 
have  completed  five  years  of  medical  study  and  be  signed 
up  in  these  subjects  and  have  completed  two  years  of 
hospital  practice. 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study  and  be  duly 
signed  up  in  all  subjects  and  have  .completed  three  years 
of  hospital  practice.  He  must  also  possess  certificates 
showing  that  he  has  fulfilled  all  the  recommendations  as 
well  as  the  requirements  of  the  General  Medical  Council. 
The  examination  is  in  the  principles  and  practice  of  physic, 
pathology,  aud  pharmacology. 

Act  for  file  M.B. — Before  receiving  his  degree,  a  candi- 
date who  has  been  successful  at  the  Final  M.B.  has  to 
write  a  thesis.  This  he  reads  in  public  on  an  assigned 
day,  and  is  then  questioned  concerning  it  and  other 
subjects  of  medicine  by  the  Regius  Professor  of  Physic. 
If  approved  at  this  test  he  is  then  certified  as  having 
"kept  the  .A.ct"  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Regius  Professor  of 
Physic,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 

Tho  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years'  standing  after  keeping  a  further  Act  and  writing  .a 
short  extemporary  essay,  iu  which  ho  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.Ch.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  tho  B.Ch.  at  least  three 
jears  previously  ;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  ex- 
penses   of    liviug,   the    following    examination    fees    are 
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payable :  First  M.B.,  £4  4s. ;  Second  M.B.,  £4  4s. ;  Third 
M.B.,  £9  9s.  For  schedules  referring  to  the  examinations, 
lists  of  schools  recognized  by  tlie  university,  and  other 
information,  application  should  be  made  to  the  University 
Kegistrary. 

UXIYERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London,  the 
degrees  obtainable  iu  the  Facnlty.of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  iu  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  any  one  iu 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way;  and  unless  they  are  already  registered 
medical  practitioners  of  a  certain  age  and  standing,  all 
stndents  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 

Pkofessional  Examinations. 

M.B.,  B.S. — There  are  tliree  examinations,  the  last  two 
being  subdivided.     They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biologj',  and  physics,  there  being  two  papers,  a 
practical  test,  and  a  possible  viva  voce  test  in  each  subject. 
The  names  of  successful  candidates  are  i)laced  in  alpha- 
betical order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distinguished  himself. 

The  Second  Examination,  Part  I,  cannot  be  passed 
■within  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate's 
knowledge  beiug  tested  as  in  the  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  of  distinctiou  may  be 
won.  Candidates  for  Part  II  must  have  passed  the  First 
Examination  at  least  eighteen  mouths  previously  besides 
Ijaviug  completed  Part  I  of  the  Second  Examination. 
The  subjects  are  anatomy,  physiology,  and  pharmaco- 
log)-,  the  tests  being  written,  oral,  and  practical.  Candi- 
dates who  fail  iu  one  subject  may  offer  themselves  for 
re-examination  iu  that  subject  alone  if  the  examiners 
tbink  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S. 
Examination  within  three  academic  years  from  the  date  of 
bis  completing  the  Second  Examination.  The  subjects  are 
mediciuc  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  mediciue  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  womeu.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine,  and  hygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a 
competent  knowledge  of  all  the  subjects  comprising  a 
group  arc  passed.  There  is  no  separate  examination  held 
for  honours,  but  in  the  list  of  successful  candidates  the 
names  are  divided  into  an  houours  list  and  a  pass  list,  in 
each  of  which  the  names  are  placed  in  alphabetical  order, 
and  a  university  medal  may  be  awarded  the  candidate 
■who  has  most  distinguished  himself  in  the  whole 
ezamination. 

The  Higher  Degrees. 

M.D. — Xn  examination  for  the  M.D.  is  held  twice  yearly 
— in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the  M.B.,  B.S.  unless  ho 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches : 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  midwiferj'  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  he 
■wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  JI.D.  in  any  branch  varies  with  the 
nature  of  the  candidate's  previous  work  between  oue  year 
and  two  years,  and  iu  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen,  whatever  the 
branch ;  both  written  aud  practical  examinations  must  be 
passed,  though  exemptions  can  be  obtained  from  the  former 
in  exceptional  circumstances.    In  each  branch  the  scheme 


of  examination  is  the  same  :  two  papers  on  its  special  sub- 
ject, a  paper  on  an  allied  subject — for  example,  medicine  in 
the  case  of  branch  (4),  pathology  iu  branch  (1) — an  essay 
on  one  of  two  suggested  topics  connected  with  the  special 
subject,  and  a  clinical  or  other  practical  test.  In  any 
branch  of  the  M.I).  Examination  a  gold  medal  of  the  value 
of  £20  ma)-  be  awarded. 

M.S. — The  regulations  with  regai-d  to  the  Mastership  in 
Surgery  are  of  a  correspondiug  kind,  but  there  are  only 
two  branches  in  which  it  may  be  obtained  —  General 
Surgerj'  aud  Dental  Surgerj-. 

Fees. 
For  Matriculation ;  £2  for  each  entry.  First  Examina- 
tion :  £5  for  each  entry  to  the  whole  examination.  For 
re-examination  iu  one  subject  the  fee  is  £2.  Second 
Examination,  Part  I :  £2  for  the  first  and  each  subsequent 
entry.  Second  Examination,  Part  II :  £8  for  each  entry 
to  the  whole  examination.  For  re-examination  iu  one 
subject  the  fee  is  £4.  M.B.,  B.S.  Examination :  £10  for 
each  entry  to  the  whole  examination,  and  £5  for  examina- 
tion or  re-examination  iu  either  group.  M.D.  and  M.S. 
Examinations :  £20,  and  £10  on  re-examination. 

Note. — The  University  has  made  certain  regulations 
with  regard  to  the  position  of  students  called  up  for  war 
service.  As  these  must  vary  fronl  time  to  time,  inquiries 
should  be  addressed  to  the  Registrar,  the  University  o£ 
London,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees — M.B.,  Ch.B.,  M.D.,  and  Ch.M.,  and  also  diploma-S 
and  degrees  in  State  medicine  aud  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years'  curx-iculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  auy  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  First  M.B.  those  who  have  passed  elsewhere  au 
examination  considered  to  be  its  equivalent. 

All  students  in  the  Medical  Faculty  must  have  passed 
(a)  the  matriculation  examination  of  the  Joint  Board  of  the 
Universities  of  Manchester,  Liverpool,  Leeds,  ShelEeld,  aud 
Birmingham  in  (1)  English  composition  and  literature;  (2) 
English  history ;  (3)  mathematics;  (4)  a  foreign  language; 
(5)  either  chemistry,  mechanics,  or  ph3'sics ;  and  (6)  either 
another  language  or  au  additional  science;  or  (b)  some 
other  examination  recognized  as  equivalent  to  the 
matriculation. 

Candidates  for  medical  degrees  are  recommended  to  lalie 
Latin  at  the  matriculation  examination,  although  that 
subject  is  no  longer  compulsory. 

The  matriculation  examination  of  the  Joint  Board  is 
held  in  July  and  September  iu  each  year.  The  regulations 
regarding  it,  and  the  list  of  examinations  accepted  in  lieu 
thereof,  will  be  sent  on  application  to  the  Secretary  to 
the  Board,  Joint  Matriculation  Board,  24,  Dover  Street, 
Manchester. 

Profession.\l  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina- 
tions the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again. 

First  M.B. — This  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met. 

Seco7id  M.B. — This  deals  with  anatomy  and  physiology, 
and  the  student  must  pass  iu  both  simultaneously. 

Third  M.B. — This  deals  with  general  pathology  and 
bacteriology,  materia  medica,  and  practical  pharmacy. 

Fourth  M.B. — This  takes  place  at  the  end  of  the  fourth 
year,  the  subjects  beiug  forensic  medicine,  toxicology, 
public  health,  therapeutics,  and  special  pathology. 

Final  M.B. — This  comprises  medicine,  surger)',  mid- 
■wifery  and  diseases  of  women,  ophthalmology,  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  three  months,  and 
received  special  instruction  in  anaesthetics  and  clinical 
instruction  in  diseases  peculiar  to  ■women,  asylum  ward 
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work,  and  oplitlialmology.  lu  respect  to  the  latter  be 
must  show  tliat  lie  lias  learnt  refraction  work.  He  also 
lias  to  prcscut  to  the  examiners  reports  drawn  up  by 
himself  on  six  fryuaecological  cases,  and  certificates  drawn 
up  by  himself  regaidiug  four  actual  cases  of  lunacy,  and 
notes  respecting  two  others. 

M.D. — Au  ordinary  candidate  for  this  degree  must  bo 
a  M.B.,  Ch.B.,  of  not  less  than  one  year's  standing.  Ue 
nrescnta  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as 
regards  special  research  or  other  post-graduate  study, 
graduates  of  other  universities  may  obtain  the  M.D.  and 
Ch.M.  in  the  same  way  as  the  holders  of  the  Birmingham 
M.B.,  Ch.B. 

Fees. 

The  fee  for  matriculation  is  £2,  and  for  each  of  the 
fjvst  four  professional  examinations  the  same  amount  ; 
M.B.,  Ch.B.  degree  tee,  £8;  M.D.  and  Ch.M.  examination, 
£10  each.  For  further  particulars  application  should  be 
made  to  the  Dean  of  the  Medical  Faculty. 


UNIVEESITY  OF  BRISTOL. 

The  university  grants  the  following  degrees :  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.JI.  (the  M.D.  may 
be  taken  in  State  medicine);  in  dental  surgery,  B.D.S., 
M.D.S.  Diplomas  in  public  health  (D.P.H.)  and  dental 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  pass  the  Matriculation  Examination  (or  some  e<]Luiva- 
lent  examination  accepted  in  lieu  thereof ;  see  the 
Regulations  for  Matriculatiou>,  and  study  at  the  university 
itself  for  at  least  three  years  of  the  live  and  a  half-years' 
curriculum,  two  such  years  being  subsequent  to  the 
passing  of  the  Second  M.B.  Examination.  The  Matricu- 
lation Examination  comprises  five  subjects:  (1)  Mathe- 
matics; (2)  a  language  other  than  English;  (3)  Euglish 
grammar  and  composition ;  (4  and  5)  two  subjects  at  choice, 
one  of  which  must  be  a  foreign  lauguago.  It  ia  held 
in  .July  and  September.  The  winter  sessioa  opens  on 
October  1st,  1918. 

Candidates  who  possess  a  Higher  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry 
and  biology  may  count  the  lirst  year  of  the  curriculum 
and  the  tirst  examination ;  the  curriculum  being  thus 
reduced  to  four  and  a  half  years  in  the  university. 

Professional  Examinations. 

M.B.,  Ch.B. — There  are  three  examinations  for  this 
degree.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoologj*.  The 
second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II). 
The  tivo  groups  may  be  taken  separately  or  together. 
The  Final  -  E.\amiuation  includes  materia  medica  and 
pharmacy,  pharmacology,  and  therapeutics,  general  patlio- 
logy,  morbid  anatomy  and  bacteriology  (Part  I>,  special 
patbologj',  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
di-scases  (Part  ID.  The  two  groups  may  bo  taken  sepa- 
rately or  together.  At  the  option  of  the  candidate, 
forensic  medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may 
be  obtained  by  a  candidate  whose  work  is  deemed  of 
sufijcicut  merit,  but  cannot  be  awarded  to  one  who  has 
recorded  against  bim  a  failure  at  any  examination  after 
the  first  JI.'B. 

M.D. — A  candidate  for  this  degree  must  be  a  M.B.  and 
Ch.B.  of  at  least  two  years'  standing.  Ho  has  a  choice 
between  presenting  au  original  dissertation,  undergoing 
a  general  examination  in  medicine  (including  medical 
anatomy,  medical  pathology  and  bacteriology,  systematic 
and  clinical  medicine),  or  passing  an  examination  in  State 
medicine. 

Ch.M. — .V  candidate  must  have  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunity  for  the  study  of  practical 


sirrgery,  and  produce  certificates  to  that  effect ;  the  candi- 
date shall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgery  1,  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years'  standing  as  a  M.B.,  Ch.B. 

Applications  for  other  information  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

Den'tai.  Department. 
Tlie  university  grants  the  degrees  of  Bachelor  and 
Master  in  Dental  Sui'gcry  (B.D.S.,  M.D.S.)  and  a  Diplorna 
in  Dental  Surgery  entitling  to  the  letters  L.D.S.  The 
courses  of  the  university  are  available  equally  for  these 
qualifications  and  for  those  of  other  licensing  bodies.  Both 
courses  are  open  to  men  and  women  alike. 


UNIVERSITY  OF  DURHAM. 
To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor  of 
Jledicine  (M.B.  and  M.D.)  and  Bachelor  and  Master  of 
Surgery  (B.S.  and  M.S.) ;  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery.'  To  become  a  graduate,  however,  at  the  uni- 
versity it  is  not  necessary  to  pass  the  major  portion  of 
the  five  years'  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  including  the 
practice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
The  earlier  examinations  may  be  passed  while  the  student 
works  elsewhere,  but  not  less  than  a  year  must  elapse 
between  the  date  when  the  student  satisfies  the  require- 
ments of  the  university  as  regards  matriculation  and  his 
presenting  himself  for  the  Final  M.B.,  B.S.  Examination. 

JIatriculation. 
The  university  has  its  own  matriculation  examination, 
but  accepts  the  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.     A   list 
may  be  obtained  on  application. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year — in  March 
and  .June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics  :  the  second  with  anatomy 
and  physiology ;  the  third  with  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia, 
medica,  and  pharmacy.  At  the  final  M.B.,  B.S.,  the 
candidate  is  examined  in  medicine  and  clinical  and  psycho- 
logical medicine  ;  surgery  and  clinical  surgery ;  midwifery 
and  diseases  of  women  and  children  ;  clinical  and  practical 
gynaecology;  therapeutics;  diseases  of  the  throat,  nose, and 
ear;  diseases  of  the  skin;  and  diseases  of  the  eye. 

Til.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years'  stand- 
ing, and  satisfy  the  university  that  he  knows  cither  Greek 
or  German.  He  tlieu  submits  a  typewritten  essay  dealing 
with  original  work  or  observations  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  a  M.B. 
of  the  uuivorsit)'.  he  must  be  a  practitioner  of  fifteen 
years'  standing  and  submit  to  special  tests.'^ 

D.S. — .V  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities  as  to  their  knowledge  of 
Greek  or  German,  and  must  have  been  engaged  in  pr.ictice 
for  at  least  two  years  subsequent  to  becoming  B.S. Durham. 
They  ai'e  submitted  to  an  examination  which  covers  the 
whole  range  of  surgical  knowledge. 

Fees. 

Tlio   following   fees  ai-e  payable :   Matriculation   or   its 

equivalent.    £1    10s. :     Fir.st,    Second,    and    Third    M.B. 

Examinations,  each  £5;  Final  M.B..  £10;  M.D.,  B.S.,  and 

M.S.,  £5  for  each  examination  and  £6  63.  for  each  degree. 

1  c 243.  2  See  p.  238. 
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Furtber  information  respecting  tbe  examinations  and 
degrees  may  be  obtained  from  Professor  Howdeu,  at  tbe 
University  of  Durbam  College  of  Medicine,  Xewcastleou- 
Tyne. 

UNIVERSITY  OF  LEEDS. 
Thb  degrees  granted  in  tbe  Medical  Faculty  of  tbis  uni- 
versity are  Bacbelor  of  Medicine,  Bacbelor  of  Surgery 
(M-B.  and  Cb.B.),  and  Bacbelor  of  Dental  Surgery 
(B.Ch.D.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(Ch.M.),  and  Jlastcr  of  Dental  Surgery  (M.Ch.D.).  It 
also  gives  diplomas  in  public  bealtb,  psychology,  and  in 
dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  tbe  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  univer-sity  subsequently  to  the  date  of  passing  tbe 
first  examination.  They  must  also  liave  matriculated  by 
satisfying  tbe  examiners  in  (1)  English  (composition  and 
literature)  ;  (2)  English  history ;  (3)  mathematics ;  (4) 
three  of  the  following,  one  of  which  must  be  a  language  : 
(a)  Latin,  (6)  Greek,  (c)  French,  (d)  German,  (e)  some 
other  modern  language  approved  by  the  Board,  (/)  either 
mechanics  or  physics,  (g)  chemistry,  (h)  geography,  (i) 
natural  history  or  botany.  Exemption  from  the  examina- 
tion may  be  granted  to  applicants  holding  certificates 
of  having  passed  examinations  of  a  standard  deemed 
by  the  Matriculation  Board  to  be  at  least  equal  to  tbe 
Board's  examination. 

Professiokal  Examinations. 

The  examinations  for  the  M.B.,  Cb.B.  number  three. 
Tbe  first  deals  with  (1)  physics  and  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  tbe  candi- 
date present  himself  until  after  matriculation,  and  at  least 
two  or  three  terms'  approved  work  in  tbe  respective 
Bubjects  indicated. 

Second  M.B. — This  may  be  taken  in  two  parts:  (a) 
anatomy  and  pbj'siology,  including  practical  work  ;  (6) 
materia  medica  and  pharmacy,  including  actual  com- 
pounding of  drugs.  The  candidate's  certificates  must 
show,  among  other  things,  that  he  has  dissected  during 
at  least  five  terms. 

Final  M.B. — Tbis  may  be  divided  into  three  parts.  Tbe 
first  part,  patholory  and  bacteriology,  may  be  taken  at  the 
end  of  tbe  tench  term  ;  the  second  part,  forensic  medicine 
and  public  health,  and  the  third  part,  medicine,  surgery, 
and  obstetrics,  cannot  be  taken  before  the  end  of  the 
fifth  year  ;  and  before  being  admitted  to  the  examination 
•n  its  subjects  tbe  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  he  has  done  both 
intern  and  extern  maternity  work,  and  received  clinical 
instruction  in  gynaecology,  in  diseases  of  the  eye,  skin,  or 
larynx,  and  in  the  administration  of  anaesthetics.  This 
dirision  covers  all  branches  of  surgery,  medicine  (including 
mental  diseases  and  diseases  of  children),  and  obstetrics 
and  gynaecology".  Passages  for  translation  from  French 
and  German  are  included  in  tbe  papers  on  medicine. 
First  and  second  class  honours  maj'  be  obtained  in  tbis 
division. 

M.D. — A  candidate  for  this  degree  must  be  a  M.B., 
Ch.B.  of  at  least  one  year's  standing.  He  presents  a  dis- 
sertation embodying  the  results  of  personal  observation  or 
original  research,  and,  if  this  is  approved,  passes  an  exami- 
nation which  consists  in  the  writing  of  an  extemporary 
essay,  and  answering  questions  on  the  history  of  medicine 
and  the  sub;ect  of  his  dissertjition. 

Ch.M. — The  candidate  for  tbis  degree  must  have  been 
admitted  to  the  M.B.,  Ch.B.  not  less  than  a  year  previously, 
and  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appointment  in  a  public  institution 
affording  full  opportunity  for  the  study  of  practical  surgery. 
In  addition,  he  must  have  attended  certain  special  courses, 
including  one  09  ophthalmology  and  one  on  bacteriology  ; 
be  is  then  examined  in  the  subject  of  surgery  in  all  its 
branches. 

Fees. 
Tbe  matriculation  fee  is  £2,  and  on  readmission  £1  IO3. 
For  each  of  the  other  examinations  £5,   and  £2    on    re- 
admission.     On  conferment  of    the  degree  of  Ch.M.  £5  is 
payable,  the  same  remark  applying  to  the  M.D.  degree. 


UNIVERSITY  OF  LIVERPOOL. 
This  university,  besides  granting  degrees  in  medicine 
(M.B.  and  M.D.)  and  in  surgery  (Ch.B.  and  Ch.M.),  gives 
degrees  in  dental  surgery  (B.D.S.  and  M.D.S.).,  a  degree  ia 
hygiene  iM.H.),  and  degrees  in  veterinary  science  (B.V.Sc., 
JI.V.Sc,  and  D.V.Sc).  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  pubhc  health 
(D.P.H.),  and  veterinary  hygiene  (D.V.H.j. 

Matriculation. 
Tbe  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  24,  Dover  Street,  Manchester,  which 
accepts  under  certain  conditions  the  tests  of  several  other 
bodies  as  its  equivalent.  These  include  tbe  Matriculation 
of  London  University,  the  Senior  Local  Examination  o£ 
Oxford  and  Cambridge,  tbe  Higher  Certificate  of  the  Joint 
Oxford  and  Cambridge  Board,  Responsions  of  the  Univer- 
sity of  Oxford,  the  Previous  Examination  of  the  Univer- 
sity of  Cambridge,  the  Leaving  Certificate  of  tbe  Scottish 
Education  Department,  and  the  Senior  Certificate  of  the 
Central  Welsh  Board.  Of  the  five  years'  curriculum,  not 
less  than  two  must  be  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  th9 
First  M.B.  Examination. 

Professional  Examin.\tion3. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  thre» 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic  and  organic ;  (2)  biology,  including  zoology  and 
botany ;  (3)  physics.  Section  2  may  be  taken  alone  or  in 
conjunction  with  Sections  1  and  3. 

Second  M.B.  —  This  test  covers  (a)  (I)  anatomy, 
(2)  physiology,  including  physiological  chemistry  and 
histology ;  and  (b)  (i)  materia  medica  and  pharmacy, 
(4)  pharmacology.  Candidates  may  present  themselves  in 
(a)  and  (6)  separately. 

Final  M.B. — This  examination  deals  with  six  subjects, 
which  may  be  taken  all  together  or  divided  into  three 
parts:  il)  General  pathology,  morbid  anatomy,  and  bac- 
teriology ;  (2)  therapeutics ;  (3)  forensic  medicine,  toxico- 
logy, and  public  health;  (4)  obstetrics  and  diseases  of 
■women ;  (5)  surgery,  systematic  and  clinical,  including 
mental  diseases  and  diseases  of  children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  tbe  M.B.  and  Ch.B.  at  least  a  year  pre- 
viously. The  M.D.  candidate  submits  for  approval  a 
dissertation  covering  original  work,  the  M.Ch.  candidate 
undergoing  an  examination.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  wiU 
be  found  on  page  231. 

Fbllowships,  Scholarships,  and  Exhibitions. 
The  university  awards  Fellowships  annually  to  students 
of  distinguished  merit,  as  follows : 

(1)  Alexander  Fellowship  in  Pathology  and  Bacteriology, 
value  £100  and  tenable  for  one  year.  (2)" Ethel  Boyce  Fellow- 
ship in  Gynaecology,  value  £100  and  tenable  for  one  year,  open 
to  fully  qualified  medical  students  of  either  sex.  (3)  John  W. 
Garrett  International  Fellowship  in  Bacteriology,  value  £100 
and  tenable  for  one  year.  (4)  Robert  Gee  Fellowship  in  Human 
Anatomy,  value  £100  and  tenable  for  one  year.  (5)  Holt 
Fellowships  in  Physiology  and  Pathology,  two  in  number, 
value  £1(X)  each  and  tenable  for  one  year.  (6)  Johustou 
Colonial  Fellowship  in  Biochemistry,  value  £100  and  tenable 
for  one  year.  (I)  Thelwall  Thomas  Fellowship  in  Surgical 
Pathology,  value  £100  and  tenable  for  one  year. 

There  are,  in  addition,  scholarships  and  exhibitions 
open  to  medical  students. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  in  public  health ;  a 
certificate  in  factory  and  in  school  hygiene  ;  a  diploma  in 
psychological  medicine;  and  a  degree  and  diploma  ia 
dental  surgery.  Candidates  for  degrees  must  pass  the 
special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examinatioa 
accepted  in  lieu  thereof ;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  j'ears'  curriculnm,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  The  Matriculation  Examination  comprises 
(1)  Latin,  (2)  mathematics,  (3)  the  English  language,  its 
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literature  aud  bistory;  (4)  English  history;  (5)  two  subjects 
at  choice,  one  o£  which  must  bo  a  language  approved  by 
the  Joint  Board,  the  other  being  elementary  mcchanicg,  or 
physics,  chemistry,  geoeraphy,  natural  history,  or  botany. 
It  is  held  in  July  and  September. 

Professional  Ex.\mixation-s. 

M.D.,  Ch.B. — There  are  four  examinatious  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B.  is  divided  into  Part  1,  inorganic  chemistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy, physiology,  aud  laboratory  work) ;  Part  3,  elementary 
organic  chemistry  and  biochemistry.  The  parts  may  bo 
taken  separately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology  ;  at  the 
Third  in  pathology,  hygiene,  and  pharmacology  and  thera- 
peutics (including  materia  ruedica  aud  practical  pharmacy). 
The  Final  Examination  includes  medicine,  systematic  and 
clinical  (separate  papers  beiug  given  on  mental  diseases), 
and  diseases  of  children,  surgery  (systematic,  clinical,  and 
practical,  with  a  separate  paper  on  ophthalmologyl, 
obstetrics  and  gynaecology,  and  forensic  medicine  and 
toxicology. 

M.D. — .\  candidate  for  this  degree  must  be  a  M.B.  of 
at  least  one  year's  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  written 
(as  well  as  practical  and  clinical)  examination  in  medicine, 
and  a  written  aud  practical  examination  in  pathology,  and 
one  other  subject  to  be  selected  by  the  candidate. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  months,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study 
of  practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology. 

Fees  for  Examix.vtions. 
The  folio wiug  fees  are  payable:  Matriculation,  £2;  on 
readmissiou,  £1  10s.  Each  M.B.  examination,  £5 ;  on  rc- 
admission,  after  failure,  £2.  M.D.,  including  the  con- 
ferring of  the  degree,  £10.  Ch.M.,  £5  each  for  the 
examination  and  degree.  Application  for  further  informa- 
tion should  be  addressed  to  the  Dean  of  the  Medical 
Facult}'. 

UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D.  and 
Ch.M.)  and  the  diploma  in  public  health  arc  open  to 
caudiilates  of  cither  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  bo  recognized  for  this  purpose. 

Professional  Exa.minations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  years 
by  the  day  of  graduation;  that  he  has  pursued  the  courses 
of  study  required  by  the  university  regulations  during  a 
period  of  not  less  than  five  years  subseipiently  to  the  date 
of  his  matriculation,  or  exemption  from  matriculation, 
three  of  such  years  at  least  iiaving  been  passed  in  the 
university,  one  at  least  beiug  subsequent  to  the  passing  of 
the  first  examination.  He  or  she  has  eventually  to  pass 
the  following  examinations  in  due  order  : 

First  Examination.  —  The  subjects  are  chemistry, 
physics,  and  biology.  The  Intermediate  examination  in 
soieuoc — chemistry,  physics,  and  zoology — will,  on  pay- 
ment of  the  required  additional  fee,  be  accepted  instead  of 
this  examination.  Candidates  on  presenting  themselves 
for  this  examination  are  required  to  furnish  certificates  of 
having  attended  for  not  less  than  one  year  ap]u-oved 
courses  of  insti-uctiou,  after  matriculation,  in  (i)  chemistry, 
inorganic  aud  organic  ;   (ii)  physics  ;   (iii)  biology. 

St:c(iiul  Examination,, — The  subjects  arc  anatomy  and 
physiology.  Tho  candidate  must  have  completed  the 
third  winter  session  of  professional  study,  must  Iiavo 
pasied   the  First  Examination,  and  must  have  attended 

(1)  lectures  on  anatomy,  and  dissections  during  five  terms  ; 

(2)  lectures  on  physiology  during  four  terms;   practical, 


experimental,  and  chemical  physiology  during  four  terms, 
and  histology  during  one  term. 

Third  Examivation. — The  subjects  are  pathology  and 
pharmacology.  Candidates  must  have  completed  the 
fourth  year  of  medical  study  and  completed  the  requisite 
cotirses  in  these  subjects,  including  post-mortem  clerkship 
for  three  mouths. 

Fined  Examination. — The  subjects  are  medicine  (inclnd- 
ing  forensic  medicine,  public  health,  mental  diseases,  and 
disea.sc3  of  children),  surgery,  and  obstetrics  (including 
gynaecology).  Candidates  must  satisfy  the  examiners  in 
all  subjects  at  tho  same  examination.  Candidates  must 
have  completed  the  fifth  j'oar  of  studj'. 

M.D. — Candidates  for  tlic  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in 
tho  principles  and  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
mouths  a  surgical  appointment  in  a  public  hospitaler  other 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  Tlie  subjects  of  examination  aro 
systematic,  clinical,  aud  operative  sm'gery,  surgical 
anatomy,  surgical  pathology,  aud  bacteriology. 

Other  information  concerning  this  university  will  bo 
found  in  tho  section  devoted  to  Provincial  Medical 
Schools. 

UNIVERSITY  OF  WALES. 
The  Supplemental  Charter  and  statutes  of  the  University 
of  AVales  provide  for  a  Faculty  of  Medicine  and  for  tho 
granting  of  the  following  degrees :  Bachelor  in  Medicine 
(M.B.),  Bachelor  in  Surgery  (B.Ch.l,  Ma.ster  in  Surgery 
(M.Ch.l,  and  Doctor  in  Medicine  (M.D.I. 

A  candidate  for  the  M.B.,  B.Ch.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  thau  six 
academic  years  subsequent  to  matriculation  in  the  uni- 
versity, aud  of  these  years  at  least  three  must  have  been 
passed  as  a  student  in  one  of  tho  constituent  colleges  of 
the  university.  He  must  also  hold  an  Arts  or  Science 
degree  of  the  University  of  Wales,  or  of  some  other  uni- 
versity approved  for  this  purpose.  Some  of  the  courses  ot 
study  pursued  for  a  B.Sc.  or  B.A.  degree  may  be  counted 
as  part  of  tho  coiu'ses  required  for  the  degrees  in  tho 
Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  include  the  preliiuin.ary 
subjects — physics,  chemistry,  botany,  zoology ;  aud  tho 
ancillary  subjects — organic  chemistry,  human  anatomy, 
and  physiology.  Study  of  the  preliminary  subjects  must 
extend  over  at  least  one  academic  ycai-;  study  of  the 
ancillary  subjects  must  extend  over  at  least  two  academic 
years,  and,  excepting  organic  chemistry,  cannot  be  com- 
menced until  all  the  preliminary  courses  have  beea 
completed ;  hence  the  liist  section  of  the  course  must 
occupy  not  less  than  three  years.  The  second  section 
includes  courses  in  pathology,  bacteriology,  pharmacology, 
medicine,  surgery,  and  obstetrics,  and  cannot  be  com- 
menced, except  m  the  case  of  pharmacology,  until  the 
examinatious  relating  to  the  preliminary  and  ancillary 
courses  have  been  passed.  Examinatious  in  the  earlier 
subjects  are  held  at  the  end  of  each  academic  year,  and  in 
tho  subjects  of  the  second  section  each  July. 

During  the  continuance  of  the  war  chnical  service  at  a 
medical  unit  of  the  forces,  or  at  an  approved  hospital,  will 
be  recognized  as  hospital  practice,  under  certain  conditions, 
for  the  purpose  of  the  M.B.  degree. 


^Dnglxsl)  JltiMcal  Corporatinns. 

There  aro  three  medical  corporations  in  England — tho 
Royal  College  ot  Physicians,  the  Royal  College  of  Sur- 
geons, and  the  Society  of  Apothecaries  of  London.  The 
first  two  combine  for  certain  purposes  to  form  what  is 
known  as  the  "  Conjoint  Board."  Details  concerning  this 
body,  its  component  colleges,  and  the  third  licensing  body 
here  follow. 
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THE  CONJOINT  BOARD. 
This  body  deals  with  the  quaiilicationa  of  all  candidates 
for  the  Licence  of  the  Royal  College  o£  Physicians  o£ 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeouis  of  England.  It  prescribes  for  them  certain 
periods  of  study>  and  recoiumsnds  those  '.vho  satisfy  it 
for  the  licence  and  diploma  of  Membership  respectively. 
The  successful  candidate  is  then  entitled  to  admission  to 
the  Medical  liegisier  as  a  L.R.C.P.Loud.,  il.R.C.S.Eug. 
It  performs  the  same  task  in  connexion  with  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  the 
Iwo  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  general  education,  and  thereafter  to 
pass  five  years  in  professional  study  at  a  recognized  medical 
school,  allowing,  however,  six  mouths  to  bj  spent  at  any 
institution  whicli  may  be  recognized  by  the  Board  as 
giving  efficient  education  in  chemistry  and  physics.  A  list 
of  such  institutions,  as  al.so  of  the  tests  accepted  iu  regard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  the  Examiuation  Hall,  Queen  Square, 
Bloomsbury,  W.C.I, 

Professional  Ex.vjiixations. 

There  are  three  cxamiuatious  for  the  Conjoint  diploma, 
or  L.R.C.P.,  M.R.C.S.,  which  are  commonly  known  as 
First  Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint.  —  This  examination  is  iu  four  parts: 
(1)  Chemistry,  (2)  physics,  (3)  elemental^  biology, 
(4)  practical  pharmac}'. 

A  candidate  must  present  himself  for  examination  iu 
Parts  (1)  and  (2)  together  until  he  has  reached  the  required 
standard  to  pass  iu  botli,  or  ia  one  of  these  parts,  but  ho 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains  at 
tho  same  time  half  the  number  of  marks  required  to  pass 
in  the  otlier  part.  A  candidate  may  take  Parts  (3)  and 
(4)  separately,  or  ha  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  candidate  must  show 
that  he  has  undergone  cei'taiu  courses  of  theoretical  and 
practical  instructiou,  but  these  courses  need  not  be  com- 
pleted within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commeuced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  any  part  or 
parts  will  not  bo  admitted  to  rc-examiuation  for  three 
months.  If  referred  in  chemistry,  physics,  or  biology,  ha 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  in  mediciue,  or  who  have  passed  an 
examination  iu  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — Tliis  examination  deals  with  anatomy 
and  physiology,  aud  both  subjects  must  be  passed  at  tho 
same  time.  A  candidate  must  have  attended  at  a  recog- 
nized medical  school  lectures  on  anatomy,  physiology,  and 
a  course  of  practical  physiology  aud  histology,  and  have 
dissected  for  twelve  months  during  the  ordinary  sessions. 
The  study  of  anatomy  aud  physiology  before  passing  in 
two  of  the  first  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected,  a  candidate,  before  being  admitted 
to  re-examination,  must  continue  his  studies  at  a  recognized 
medical  school  for  not  loss  than  three  mouths. 

Final  Conjoint. — This  examination  cousi.sts  of  three 
parts :  Part  I,  medicine,  including  medical  anatomy, 
pathology,  practical  pharmacy,'  therapeutics,  forensic 
medicine,  and  public  health ;  Part  II,  surgery,  including 
pathology,  surgical  anatomy,  and  the  use  of  surgical 
appUances ;  Part  III,  midwifery  and  gynaecology.  The 
examination  may  be  passed  at  one  time  or  in  each  part 
separately.  Evidence  of  attendance  at  courses  of  instruc- 
tion in  the  subjects  of  the  three  parts  must  be  produced, 
and  also  of  having  conducted  twenty  labours.  A  candidate 
■will  be  admissible  to  Parts  I,  II,  and  III  of  the  Thu-d  or 
Final  Examination  at  the  expiration  of  two  years  (twenty- 
four  months)  from  the  date  of  passing  the  Second  Exami- 
nation, and  on  production  of  tho  required  certificates  of 
study,  provided  that  the  examination  is  not  completed 
before  the  expu-ation  of  five  years  (five  winter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary 
Examination.  A  rejected  candidate  must  produce  evidence 
of  farther  insti-uction  during  tkree  months. 

Candidates  who  have  previously  passed  in  practical  pharmacy  will 
not  be  re-esamined  in  that  subject  at  the  Third  Examination. 


Note. — A  person  Ijolding  a  Colonial,  Indian,  or  foreign  quali- 
fication which  entitles  him  to  practise  iu  the  country  where 
such  qualitication  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula- 
tions of  the  two  Royal  Colleges,  admissible  to  the  Second  and 
Third  or  Final  Examinations  without  any  interval.  Members 
of  an  Englisli,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  tor  admission  to  the  Third  or  Final  Exami- 
nation two  years  after  passing  at  their  university  the  subjects 
included  iu  the  First  and  Second  Examinations  of  the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  university  recog- 
nized for  the  purpose,  who  sliall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicine 
or  Surgery  iu  the  subjects  of  the  First  and  Second  Examinations 
of  the  Conjoint  Board,  will  be  eligible  for  admission  to  the  Third 
or  Final  Examination  two  years  after  passing  in  the  said 
subjects. 

No  special  conditions  relating  to  the  war  have  been  laid 
down,  beyond  allowing  candidates  to  take  midwifery  before 
the  completion  of  the  fifth  year  of  study.  The  committee 
of  management,  however,  are  willing  to  consider  special 
cases  where  it  hag  been  difficult  to  fulfil  certain  details 
of  the  curriculum. 

Fees. 

First  examination,  £10  10s.  Re-examinationg,  Parts  1 
and  II,  £3  3s.;  Parts  III  and  IV,  each  £2  2g.  Second 
examination,  £10  10s.  Re-examination,  £6  6s.  Third 
examination,  £21.  Re-examination,  Part  I,  medicine, 
£5  5s. ;  practical  pharmacy,  £2  23.  Part  II,  surgery,  £5  5s. 
Part-  III,  midwifery  and  diseases  of  women,  £3  3s. 
Members  of  an  English,  Scottish,  or  Irish  university,  £5  53. 
for  examination  and  £36  15s-.  for  the  diplomas. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 
This  College  has  three  gi-ades — its  Licentiates,  its  Mem- 
bers, and  its  Fellows.  The  Licence  is  now  only  issued 
through  the  Conjoint  Board.  The  Membership  ig  only 
granted  to  those  who  have  passed  the  final  examina- 
tions for  the  Licence;  or  those  who  are  registered 
practitiouer.s  and  graduates  of  a  recognized  university; 
in  any  case  they  must  bo  persons  over  25  years  of  agSj 
who  do  not  practise  iu  partnership,  dispense  m^L- 
cines,  or  engage  in  trade.  Candidates  are  examined  ia 
pathology  and  the  practice  of  physic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examined 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  Membership  fee  being  £42, 
or  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  ia 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing 
■with  the  Conjoint  Board.  The  Fellowship  ia  granted 
after  examination  to  persons  at  least  25  yearg  of  age  who 
have  been  engaged  iu  professional  studies  for  six  years. 
There  are  two  examinations — the  first  in  anatomy  and 
physiology,  which  may  be  passed  after  tho  third  winter 
session ;  the  second,  cliiefly  directed  to  surgery,  which 
may  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  tho  Final  Examination  of  the 
Examining  Boai'd  in  England  and  be  admitted  Membera 
of  the  College  before  admission  to  tho  Second  Examinatioa 
fo'i-  the  Fellowshiij,  excei^t  iu  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  than  four  years'  standing 
of  universities  recognized  by  the  College  for  the  purpose, 
who  are  required  to  attend  for  one  year  the  surgical 
practice  of  a  general  hospital  recognized  by  the  College 
after  obtaining  their  degrees.  The  College  also  iss-aea 
a  diploma  in  dentistry. 

Fees. — At  first  examination  :  £5  5s.  At  second  exami- 
nation :  £12  12s.  Diploma  fee :  Members,  £3  3g. ;  non- 
members,  £13  13s. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This   body  confers    a  registrable    diploma    in    medicine, 
surgery,  and  midwifery,  now  known   as  the  L.M.S..S.A., 
on  those  successful  at  the  following  examinations: 

Frimary  Examination. — This  is  divided  into  two  parts, 
of  which  Part  I  includes  elementary  biology,  chemistry, 
chemical  physics,  practical  chemistry,  pharmacy.  Part  II 
includes  anatomy,  physiology,  and  histology,  and  cannot 
be  passed  before  the  completion  of  twelve  months'  practical 
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anatomy  ■with  demonstrations.  Candidates  will  be  ex- 
cused any  or  all  the  subjects  of  the  primary  examination 
on  producing  evidence  that  they  have  passed  equivalent 
examinations  before  an  examining  body  recognized  by  the 
Society.  Candidsitos  referred  in  anatomy  will  be  required 
to  produce  evidence  of  further  work  in  the  dissecting  i-oom 
before  being  admitted  to  reexamination. 

Final  Examinnlion. — This  is  divided  into  two  sections, 
the  first  of  which  is  subdivided  into  tlu-ee  parts.  Part  I 
includes  the  principles  and  practice  of  surgery,  surgical 
pathology,  operative  manipulation,  surgical  anatomy, 
instruments  and  appliances.  Part  II  includes :  (a)  The 
principles  and  practice  of  medicine  (including  thera- 
peutics, pharmacology,  and  prescriptions),  pathology,  and 
morbid  histology;  (b)  forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination  and  mental  diseases.  Part  III 
includes  midwiferj',  gynaecology,  and  diseases  of  newborn 
children,  obstetric  instruments  and  appliances.  Section  2 
consists  of  clinical  surgery  and  clinical  medicine  and 
medical  anatomy. 

Fees. 

Primary  examinations,  £5  5s. ;  final,  £15  15s.  Further 
information  may  be  obtained  from  the  Secretary,  Court  of 
Examiners,  Apothecaries'  Hall,  Blackfriars,  E.G.4. 


^l)t   ^rottisl)    Enibrrsitifs. 

There  are  in  Scotland  four  universities,  each  of  them 
possessing  a  faculty  of  medicine,  and  Iiavmg  the  right  to 
confer  degrees  which  admit  the  holder  to  the  Medical 
Register.  In  essential  points  the  regulations  in  their 
medical  faculties  for  undergraduates  are  on  all  fours  with 
one  another,  so  that  an  account  can  bo  given  of  all  of  them 
together. 

The  universities  are  those  of  Edinburgh,  Glasgow, 
Aberdeen,  and  St.  Andrews,  and  iu  point  of  standing 
and  repute  it  is  not  easy  to  differentiate  between  them. 
The  provision  each  of  the  cities  in  which  these  univer- 
sities are  situated  makes  for  the  education  of  medical 
students  will  be  found  in  the  section  on  Medical  Schools 
in  Scotland ;  here  it  need  merely  be  said  that  degrees 
in  medicine  from  Scotland  as  a  whole  have  always  enjoyed 
an  excellent  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi- 
dates of  either  sex  are  four  in  number — Bachelor  of 
Medicine  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of 
Medicine  (H.D.i,  Master  of  Surgery  (Ch.M.).  The  two 
former  are  not  obtainable  one  apart  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  a  diploma  in  psychiatry.  .\s  for  public  health, 
registrable  degrees  in  this  subject  are  granted  both  by  the 
University  of  Edinburgh  and  that  of  Glasgow,  while 
diplomas  in  public  health  may  bo  obtained  from  the 
universities  of  St.  Andrews  and  Aberdeen. 

Peeliminary  Examination. 
There  is  a  special  preliminary  examination  for  medical 
students,  the  subjects  being  English,  Latin,  elementary 
mathematics,  and  either  Greek  or  French  or  German. 
Candidates  are  required  to  pass  in  aU  these  subjects  either 
at  one  or  at  not  more  than  two  examinations,  but  they 
can  present  themselves  as  often  as  they  please.  Many 
corresponding  tests  held  by  other  bodies  are  accepted  as 
the  equivalent  of  this  examination,  which  will  shortly  be 
modified. 

Professional  Education. 
The  regulations  comply  in  all  respects  with  the  require- 
ments and  recommendations  of  the  General  Medical 
Council,  and  iu  addition  necessitate  definite  study  for 
stated  periods  of  diseases  of  children,  of  the  larynx,  car 
and  nose,  of  the  skin,  of  ophthalmology,  and  of  mental 
diseases.  In  respect  of  the  various  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  regularly,  but  has  duly  performed  the  work  of  the 
class.  Out  of  the  necessary  five  years  of  medical  study, 
not  less  than  two  must  be  spent  at  the  university  whoso 
degrees  the  student  hopes  to  obtain,  and  the  balance  at  any 
place  officially  recognized  for  such  purpose.  In  each 
academic  year  there  are  two  sessions— one  lasting  from  the 
begmniug  of  October  to  the  middle  of  3Iarch,  and  the  other 
from  the  middle  of  April  to  the  end  of  June. 


Profkssion.'.l  Examinations. 

The  distinctive  feature  of  the  Scottish  curricBlum  ia 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  th« 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  everj 
session.  Thus,  by  the  end  of  the  first  winter  session  tha 
student  may  pass  iu  physics  and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  o! 
the  second.  Practical  materia  medica  may  be  taken  at 
any  period  of  examination  after  the  necessary  course  ot 
instruction  has  been  attended.  Pathology  and  materia 
medica  he  will  pass  at  the  end  of  the  third  year,  and  so 
on,  until  the  final  examination  in  midwifery,  surgery  and 
medicine,  and  the  corresponding  clinical  subjects  at  the 
end  of  the  fifth  year  of  study.  At  each  examination  the 
candidate  may  pass  "  with  distinction,"  and  a  record  ia 
kept  of  the  merit  displaj-ed,  so  that,  when  the  time  comes 
for  the  candidate  to  graduate,  one  who  has  done  well 
throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is 
that  the  student's  own  teachers  commonly  take  some  part 
in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry ;  the  second  with  anatomy 
and  physiology  ;  the  third  with  materia  medica  and 
pathology ;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  public 
health,  and  clinical  gynaecology.  The  first  three  examina- 
tions ai-e  held  three  times  a  year ;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  an  arts  or 
science  degree  examination  in  its  subjects  at  any  recog- 
nized university.  When  a  candidate  presents  himself  for 
an  examination  in  several  of  its  parts,  but  is  not  successful 
in  all  of  them,  he  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  previously  been  approved. 

The  Higher  Degrees. 
It  is  open  to  those  who  are  already  M.B.,  Ch.B.,  to  pi'O- 
ceed  either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  year 
iu  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  the  Xaval  or 
Military  Medical  Services,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  bo  24  years  ot  age.  Ho 
has  to  write  a  thesis  on  any  subject  not  exclusively  sur- 
gical, and  is  examined  in  clinical  medicine  and  in  some 
one  or  other  of  its  special  departments.  The  regulations 
for  candidates  for  the  Ch.M.  are  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else- 
where being  substituted  for  medical  work,  and  the  thesis 
being  on  a  surgical  rather  than  a  medical  subject.  He  is 
examined  in  surgical  auatomj-,  clinical  surgery,  operative 
surgery,  and  in  some  of  the  special  departments  of  surgery. 

Fees. 
It  is  estimated  that  the  class,  examination,  and  other 
fees  for  the  M.B.,  Ch.B.  come  altogether  to  about  £160,  tha 
separate   examination   fees   included    in    this   calculatioa 
being  as  follows : 

£  s.  d. 
First  Professional        ...  ...  ...    6    6    0 

Second  Professional    ...  ...  ...    5    5    0 

Third  Professional       ...  ...  ...    4    4    0 

Final 7    7    0 

Reentry  in  any  subject  in  which  the  candidate  baa  I 
failed  entails  a  fresh  payment  of  £1  Is.  Candidates  for  ' 
the  M.D.  and  Ch.M.  pay  £15  15s.,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pro- 
gramme, price  2d.,  which  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  Faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  .\ssistant  Clerk, 
Matriculation  Office,  Glasgow.  ^Yith  regard  to  Aberdeen, 
application  may  bo  made  to  the  Secretary  of  the  Medical 
Facult3',  Marischal  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  either  from  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni- 
versity College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 
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Fiually,  it  should  be  mentioned  that  in  connexion  with 
all  the  Scottish  universities  there  are  valuable  bursaries 
and  scholarships,  some  information  as  to  which  will  bo 
found  in  the  article  ou  3.1edical  Schools. 

Owing  to  the  war,  special  final  examinations  may  bo 
held  for  such  students  as  have  fulfilled  the  requirements  of 
the  curriculum  of  the  General  Medical  Council. 


i^te  ;i'rottislj  Cnrporatxcms. 

There  are  three  medical  corporations  in  Scotland — the 
Koyal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  lioyal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  iu 
the  case  of  the  College  of  Physicians,  and  iu  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  whicli  their  higher  qualifica- 
tions are  granted  will  be  found  set  forth  separately  iu 
connexion  with  each  corporation. 


THE  COXJOINT  BOARD  IN  SCOTLAND. 
This  body  has  charge  of  all  questions  connected  with 
candidates  for  tlie  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  tlie  three  bodies  concerned — namely,  L.R.C.I'. 
Edin.,  L.R.C.S.Ediu.,  and  L.lLF.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  oi 
the  General  Medical  Council.  It  has  an  arts  examina- 
tion of  its  own,  but  is  prepared  to  accept  in  its  place 
any  of  the  other  educational  tests  approved  by  tho 
General  Medical  Council. 

PkOFESSIONAL   CnSRICULfll. 

Subsequent  to  registi-atiou  as  a  medical  student,  tho 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  exact  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary 
courses  from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
lield  four  times  every  year — three  times  in  Edinburgh  and 
once  in  Glasgov,-  during  the  present  war  emergency;  and  it  is 
open  to  canilidates  to  jircsent  themselves  for  examination 
at  eitlier  place.  The  tir.^t  examination  deals  with  physics, 
chemistry,  and  elementary  biology ;  the  second  with 
anatomy  and  physiology,  includiug  histology;  the  tliird 
with  pathology  aud  materia  rnedica,  including  pharmacy  ; 
and  the  final  with  (1)  medicine,  including  therapeutics, 
medical  anatomy,  and  clinical  medicine ;  (2)  surgery, 
including  surgical  anatomy,  clinical  surgery,  and  diseases 
and  injuries  of  the  eyes;  (3)  midwifery  and  diseases  of 
women  and  of  newborn  children;  and,  if  it  has  not  been 
passed  previously,  (4)  medical  jurisprudence  and  hygiene. 
Candidates  may  also  be  examined  on  diseases  of  children, 
diseases  of  the  ear  and  throat,  insanity,  vaccination,  etc. 

These  examinations  mnst  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  sliowing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the  final  examination,  a  candidate  can,  present  himself 
iu  medical  jurisprudence  and  hygiene  at  any  time  after 
completion  of  the  third  examination  and  of  his  study  of 
these  subjects;  but  in  medicine,  surgery,  and  midwifery 
he  cannot  present  himself  uutil  the  completion  of  iiva 
years'  study,  and  he  must  take  them  all  simultaneously. 
A  candidate  who  takes  up  several  subjects  of  an  examina- 
tion or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  ac  the  next  examination  with 
those  subjects  in  which  ho  has  been  approved. 


Part  or  entire  exemption  from  the  fhrec  first  examina- 
tions may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  own;  but  all  candids.tes  for  the  conjoint 
licence  must  sit  for  the  Sual  examination,  and  at  no 
examination  can  a  candidate  present  himself  within  throe 
months  of  his  rejectiui  bj'  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for 
the  conjoint  licence  is  about  £152.  The  separate  examiua- 
lion  fees  are  as  follows:  First,  Second,  &nd  Thu-d  Pro- 
fessional, £5  each  ;  Final,  £15.  On  re-entry  for  any  of  the 
first  three  examinations  £3,  and  on  re-entry  for  the  Final, 
£5.  If  the  re-entry  is  only  in  one  or  two  subjects,  the  fees 
are  smaller. 

informatic'i  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  L.  Eadie,  50,  George  Square,  Edinburgh, 
or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St.  Vincent 
Street,  Glasgow. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
This  College  has  three  grades — Licentiateship,  Member- 
ship, and  Fellowship;  to  the  two  latter  women  are  not 
admissible.  The  regulations  applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica- 
tion recognized  by  the  College,  and  must  pass  an  examina- 
tion corresponding  to  the  medical  part  of  the  Final 
Examination  of  tho  Conjoint  Board,  and  conditioned  in  tho 
same  way,  and  also  an  examination  in  materia  medica. 
Tho  fee  for  examination  is  15  guineas,  a  special  examina- 
tion being  obtainable  on  due  cause  being  shown,  and  on 
payment  of  5  guineas  extra.  Ordinary  examinations  take 
place  monthly  on  the  first  Wednesday,  except  in  September 
and  October.  A  candidate  for  the  Membership  must  be 
either  a  Licentiate  of  a  British  or  Irish  College  of  Physi- 
cians, or  alternatively  a  graduate  iu  medicine  of  a  uni- 
versity within  the  British  Empire,  approved  by  the  Council, 
and  in  either  case  not  less  than  24  years  of  age.  He  is 
examined  in  medicine  and  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  eitlier  (a)  one  of  tho 
departments  of  medicine  specially  professed;  (6)  ijsycho- 
logy;  (c)  general  pathology  and  morbid  anatomy; 
(d)  medical  jurisprudence  ;  (e)  public  health ;  (/)  mid- 
wifery ;  ig)  gynaecology ;  (/()  diseases  of  children  ;  or 
(i)  tropical  medicine.  Licentiates  of  the  College  pay  £21, 
others  £36  ISs.  The  examination  is  held  quarterly,  and 
application  for  admission  to  it  must  be  made  a  montili 
previous  to  its  date.  For  the  Fellowship,  the  candidate 
must  have  been  a  member  of  the  College  for  at  least  three 
years,  and,  if  accepted,  pays  fees  amounting  altogether  to 
a  little  less  than  £55.  Any  further  details  required  can  ba 
obtained  on  application  to  the  Secretary  of  the  College. 


ROY.VL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 
This  College  has  two  grades — its  Licence  and  its  Fellow- 
ship. Licentiates  may  be  of  either  sex,  but  for  the 
Fellowship  women  are  not  eligible.  As  an  original  qualifi- 
cation the  Licence  is  only  granted  after  fulfilment  of  tha 
regulations  of  the  Conjoint  Board,  but  as  an  additional 
qualification  it  can  be  obtained  by  those  already  possessed 
of  a  registrable  qualification  in  medicine.  In  this  caso 
tho  candidate  has  to  pass  a  written,  oral,  and  clinical 
examination  in  surgery  and  surgical  auatomy,  and  may  ba 
asked  to  operate  on  the  dead  body.  The  fee  is  £15  ISs., 
of  which  £10  10s.  is  returned  to  unsuccessful  candidates. 
On  due  cause  being  shown,  a  special  examination  may  ba 
granted,  the  fee  being  £20,  of  which  £10  is  returned  to  a 
candidate  if  he  is  not  approved. 

Candidates  for  the  Fellowship  mnst  be  not  less  than 
25  years  of  age,  and  have  been  iu  practice  subsequent  to 
registration  for  at  least  two  years,  and  must  hold  either 
a  surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  College,  or  a  registrable  diploma  obtaine-d 
as  the  result  of  an  examination  which  includes  surgery  as 
well  as  medicine  and  midwifery.  Candidates  are  examined 
iu  surgery,  includiug  clinical  and  operative  surgery,  surgicil 
anatom}-,  aud  one  other  subject  which  they  may  choose 
from  among  the  following  :    Ophthalmology,  laryngology 
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inclucling  aural  and  nasal  surgery,  dental  surgery,  advanced 
midwifery  with  obstetric  surgery,  gynaecology,  surgical 
pathology  and  operative  surgery,  aud  advanced  anatomy. 
The  examination  is  written,  oral,  and  cHuical  or  practical. 
A  candidate  who  desires  to  bo  examined  must  give  one 
month's  notice,  bis  application  for  admission  being  sup- 
ported by  two  Fellows  of  the  Collego,  one  of  whom  must 
bo  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

No  changes  in  the  curriculum  or  examinations  have  been 
made  in  consequence  of  the  war. 

Licentiates  of  tl-.e  Collego  jmy  £35,  and  others  £45.  For 
further  iuforraalion  application  sliould  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadic,  50,  George  Square, 
Edinburgh. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  aud  Fellows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  tlie  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (including  clinical 
surgery  and  surgical  anatomy).  The  fee  is  £15  15s.,  and 
examinations  arc  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years'  standing  aud  24  years  of  age.  Candidates 
approved  at  this  examination  are  tlicn  eligible  for  election  as 
Fellows.  Special  I'Cgulations  are  in  force  for  medical  prac- 
titioners serving  in  the  present  war.  The  Faculty  can  also 
elect  four  Fellows  annually  without  previously  submitting 
them  to  examination,  provided  they  "  have  highly  distin- 
guished themselves  in  medical  science  or  practice."  They 
must  be  of  not  less  than  ten  years'  standing  and  40  years 
of  age.  Further  information  can  be  obtained  from  Mr.  A. 
Duncan,  B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent  Street, 
Glasgow. 


^Ijc    Irisl)    Mntbrrsittrs. 

There  are  three  universities  in  Ireland,  and  each  of  them 
has  a  medical  faculty.  These  are  the  University  of 
Dublin,  usually  known  as  Trinity  College,  Dublin,  the 
Queen's  University  of  Belfast,  and  the  National  University 
of  Ireland.  The  two  former  teach  students,  examine 
them,  and  grant  degrees;  while  the  third  is  an  academic 
body  only,  inasmuch  as  its  practical  work  is  divided 
among  three  constituent  colleges,  situated,  one  at  Cork, 
another  at  Galway,  and  the  third  in  Dublin.  Information 
as  to  the  arrangements  for  the  education  of  medical 
students  will  bo  found  in  the  section  i-elating  to  Irish 
Medical  Schools. 


•UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  aud 
M.D.),  two  in  surgery  (B.Ch.  and  M.Ch.),  two  in  midwifery 
(B.A.O.  and  M..V.O.),  and  diplomas  in  the  same  subjects 
and  in  public  health.  It  also  grants  a  post  graduate 
diploma  in  obstetrics  aud  gynaecology  for  which  one  year's 
study  is  required.  The  degrees  are  granted  to  those  who, 
besides  having  passed  the  Professional  Examination,  have 
graduated  in  arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  aud  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years'  standing.  At  least  three  years  of 
the  live  years'  medical  curriculum  must  be  pursued  at  the 
School  of  Physic  of  the  university.  The  examinations 
■which  students  must  pass  are  the  Preliminary  Scientific, 
the  Intermediate  Medical,  and  the  Final.  Before  admis- 
sion to  any  of  these  examinations  students  must  be  duly 
signed  up  as  regards  study  in  the  subjects  involved. 

Prclinnnary  Scientific. — This  covers  (n)  chemistry, 
(h)  physics,  (c)  botany  and  zoology ;  the  three  divisions 
may  be  taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts: 
(a)  .anatomy,  lihysiologj-,  organic  chemistry,  aud  histo- 
logy ;  (6)  applied  anatomy  and  applied  physiology.  The 
twi  parts  may  bo  taken  separately  or  together. 


Final  TSxaminalion. — Pari  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica  and  thera- 
peutics. Part  II:  {a)  Midwifery  and  gynaecology;  (6) 
medicine  and  mental  diseases  ;  (c)  surgery  in  all  branches, 
including  clinical  ophthalmology.  Tlie  three  sections  ot 
Part  II  may  be  taken  separately  or  together.  In  either 
case  the  full  curriculum  must  have  been  completed,  and 
the  final  cannot  bo  completed  before  the  end  of  the  fifth 
year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B.A. 
three  years  previously.  He  must  read  a  thesis  before  tha 
Regius  Professor  of  Physic. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years'  standing,  aud  have  been  engaged  in  practice 
for  two  years. 

M.A.O. — The  candidate  must  be  a  B.A.O.  of  not  less  than 
two  years'  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecology. 

For  the  university  diplomas  mentioned  above  the  candi- 
date must  have  completed  two  years  in  arts  aud  five  in 
medical  studies.  The  examination  and  courses  required 
are  the  same  as  for  the  degrees. 

Dental  Degrees. — The  University  of  Dublin  gives  two 
degrees  in  dental  science,  namely,  B.Dent.Sc.  and 
M.Dent. Sc.  The  course  for  the  former  has  a  minimum 
duration  of  four  years  ;  for  the  latter  five  years. 

Further  information  regarding  courses  of  instruction, 
etc.,  may  be  obtained  from  the  Registrar  of  the  School  o£ 
Physic,  Trinitj'  College,  Dublin. 


QUEEN'S  UNIVERSITY,  BELFAST. 
The  degrees  granted  by  the  Medical  Faculty  of  this 
university  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
Bachelor  ot  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma  in  public  health.  The  first  three 
degrees  mentioned  serve  as  a  qualification  for  admission 
to  the  Medical  liegister,  and  are  not  granted  separately. 
In  addition  to  matriculating  and  passing  his  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  studeirt  at 
the  Belfast  School  of  Medicine. 

Professional  Examinations. 

The  examinations  for  the  51. B.,  B.Ch.,  B.A.O.,  are  four 
in  number.  The  first  deals  with :  (1)  Inorganic,  organic, 
aud  practical  chemistry,  (2)  experimental  and  practical 
physics,  (3)  botany  and  practical  botany,  (4)  zoology  aud 
practical  zoology.  It  is  divided  into  two  parts,  of  which 
botany  and  zoology  form  one.  The  Second  Examination 
covers  anatomy  aud  physiolog}',  aud  may  be  taken  at  tlie 
eud  of  the  second  j-ear  of  the  student's  career.  The  Third 
Examination  includes :  (1)  Pathology,  (2)  materia  modica, 
pharmacology  and  therapeutics,  (3)  medical  jurispru- 
dence, aud  (4)  hygiene.  To  be  valid  a  certificate  in  regard 
to  the  study  of  the  subjects  of  this  examination  must  show 
that  the  work  has  been  done  after  the  First  Examination 
has  been  passed. 

The  Final  Examination  includes  :  {Vi  Medicine,  (2i  sur- 
gery, (3)  midwifery,  (4)  oplithalmology  aud  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  present  himself  imtil  the  eud  of  his  fifth  year.  No 
certificate  in  regard  to  the  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  was  done 
subsequent  to  passing  in  all  the  subjects  of  the  Second 
Examination. 

The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  nuisl 
be  graduates  in  medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in 
arts  or  science.  In  that  case  a  standing  of  two 
academic  years  will  suffice.  Jloreover,  candidates  must 
be  able  to  show  that  the  interval  has  been  passed  in  the 
pursuit  of  such  courses  of  study  or  practical  work  as  may 
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bo  piesciibctl.  The  ctegreo  may  be  conferred  either 
(a)  after  a  formal  esamiuaaon,  or  (6)  in  rocognitioa  of  the 
merits  of  a  tliesis  or  of  some  piece  of  original  study  or 
research  carried  out  by  tlie  candidate,  follo^Yed  by  an. oral 
or  other  examination  in  its  subject.  When  an  ordinary 
examination  is  imposed  it  will  include  (1)  a  written  paper 
on  the  priuciples  and  practice  of  medicine,  (2)  a  com- 
mentary on  a  selected  clinical  case,  (3)  a  clinical  and  viva 
voce  examination,  and  (4)  a  written  paper  and  clinical  or 
practical  and  viva  voce  examination  on  a  subject  chosen 
from  llio  following  list:  (1)  Human  anatomy,  including 
embryology,  |2)  pliysioiogy,  (3;  pathology,  (4)  pharmaco- 
logy and  therapeutics,  t5)  sanitary  science  and  public 
health,  (6)  forensic  medicine  and  toxicology,  (7)  mental 
diseases.  The  regulations  for  the  degrees  of  M.Ch.  and 
M.A.O.  are  of  the  same  general  nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 
The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges — one 
in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for 
the  medical  degrees  of  the  university  nuist  pass  three  of 
their  live  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni- 
tion as  a  student  of  the  iledical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and  a  common 
standard  of  education  is  secured  by  all  courses  of  instruc- 
tion and  the  regulations  concerning  them  having  to  be 
approved  by  the  Senate,  after  considering  report  thereon 
from  the  Board  of  Studies  of  the  Universit}'.  In  addition 
to  the  ordinary  degrees  in  medicine  and  surgery,  the 
university  grants  tbose  of  Bachelor  and  iVIaster  of 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  JIaster  in  Dental  Surgery,  as 
well  as  diplomas  in  Public  Plealth,  in  Mental  Diseases,  and 
in  Tropical  Medicine. 

Professional  Examinations. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  j-ear,  includes  Part  A 
(chemistry  and  physics)  and  Part  B  (botany  and 
zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  j-ear  they  should  pass 
in  anatomy  and  physiology ;  and  at  the  end  of  the  third 
year  in  pathology,  materia  medica  and  therapeutics, 
hj'giene  and  public  health,  forensic  medicine,  and 
toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately — namely, 
(a)  medicine,  including  mental  diseases  ;  (b)  surgery, 
including  ophthalmologj'  and  otology ;  (c)  midwifery  and 
gynaecology. 

The  liigher  degrees  are  obtainable  either  by  examination 
Dr  on  presentation  of  an  approved  work,  but  in  each  case 
oot  less  than  three  years.must  have  elapsed  since  the  cau- 
lidate  acijuired  the  corresponding  degree  of  Bachelor. 
Further  information  as  to  the  constituent  colleges  will  be 
found  i'l  the  section  relating  to  Irish  Medical  Schools. 
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There  arc  three  licensing  bodies  other  than  the  Medico.l 
Faculties  of  the  Universities,  and,  jnst  as  in  London,  there 
are  two  Royal  Colleges  of  Physicians  and  Surgeons  and 
an  Apothecaries'  Hall.  In  Ireland,  as  in  London,  the  two 
colleges  have  formed  an  examining  Conjoint  Board,  which 
is  responsible  for  the  recommendation  of  candidates  to 
the  two  bodies  for  their  respective  licences.  The 
Apothecaries'  Hall  gives  its  Licence  separately. 


THE  CONJOINT  BOARD  IN  IRELAND. 
This  body  requires  of  candidates  the  pa.ssage  either  of  its 
own  preliminary  examination  in  the  subjects  of   general 
educassUj  or  pro^f  -that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 


Professional  ExAMraATioKs. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
tivo  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
thedifferent  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  sclioois  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  (a)  chemistry  and  physics,  and 
(i)  biology;  and  (a)  anatomy,  and  ih]  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  pathology,  (b)  materia 
medica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Final  Examination. — This  is  divided  into  three  divi- 
sions, which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  five  years,  at  least,  since  the  begin- 
ning of  the  curriculum.  The  divisions  are  (a)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children; 
(6)  surgery,  including  ophthalmic  and  operative  surgery; 
(c)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
present  himself  in  any  one  of  the  divisions  («),  (6),  or  (e), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 

Fees. — Preliminary  Examination,  £2  2s. ;  re-examination, 
£1  Is.  First  Professional  Examination,  £15  ISs. ;  Second, 
£10  10s. ;  Third,  £9  9s. ;  Final,  £6  6s. ;  re- examination  fee 
is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  iManagement,  Royal 
CoUege  of  Surgeons,  123,  St.  Stephen's  Green,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical 
Register  can  obtain  the  separate  Licence  in  Medicine  of 
this  CoUege.  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years'  standing  are  exempted  from  examination  by  printed 
questjon.s.  The  otlier  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion which  is  open  to  all  university  graduates  in  medicine 
and  Licentiates  in  medicine  of  Royal  Colleges  of  Physi- 
cians, and  deals  with  the  general  subjects  of  medicine. 
Fellows  are  selected,  by  vote,  from  among  the  Members  of 
the  College,  irrespective  of  sex. 

Fees. — For  the  Licence  in  Medicine,  15  guineas  ;  for  the 
Licence  in  Midwifery,  5  guineas ;  or  16  guineas  for  both  if 
they  are  taken  within  an  interval  of  a  month.  Special 
examinations  cost  in  each  case  5  guineas  extra.  For  the 
Membership,  20  guineas  to  a  Licentiate  of  the  College; 
35  guineas  to  others ;  a  special  examination  coating 
10  guineas  extra.  The  Fellowsliip  £35,  in  addition  to 
stamp  duty,  £25.  Information  as  to  special  examinations 
and  other  points  can  be  obtained  from  the  Registrar,  the 
Royal  College  of  Physicians,  Kildarc  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellonship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  sepai-ately  to  holdei-s  of  a 
registrable  qualification  in  medicine,  provided  that  the 
College  is  satisfied  that  adequate  courses  of  study  have 
been  pursued,  and  provided  its  own  provisional  examination 
is  passed.  This  examination  is  held  on  its  behalf  by 
the  Conjoint  Board,  and  is  identical  with  the  ordinary 
surgical  portion  of  the  examinations  imposed  by  that 
body. 

The  FelloivsJiip. — Candidates  for  the.  Fellowship  must 
pass  two  examinations,  of  which  the  first  is  in  anatomy 
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(including  dissections),  physiology,  and  histology ;  and 
tlio  second  in  surgery  (including  sui-gical  anatomy)  and 
Ijathology.  Both  examinations  are  partly  written,  partly 
practical,  and  partly  viva  voce ;  while  the  linal  examina- 
tion includes  the  performance  of  operations.  All  subjects 
of  either  examination  must  be  passed  at  one  time,  and  to 
neither  can  a  candidate  be  admitted  who  has  been  rejected 
in  any  of  its  subjects  by  any  other  licensing  body  within 
three  months.  Candidates  are  not  admitted  to  the 
Primary  Examination  except  on  evidence  that  they  have 
already  passed  an  examination  iu  anatomy,  physiology, 
and  histology,  held  by  some  university  or  otlier  body 
whose  degrees  or  licences  entitle  the  holder  to  admission 
to  the  liegisicr ;  if,  however,  the  candidate  is  a  person 
whoso  name  is  on  the  Colonial  or  foreign  medical  licr/isler, 
at  the  discretion  of  the  Council.  Candidates  for  the  Final 
Examination  must  be  over  25  years  of  ago,  produce  a 
certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  and,  if  successful,  must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
conduct  dispensing  practices,  and  will  not  do  so  as  long  as 
they  are  Fellows. 

Fees.  —  Candidates  for  the  Licence  pay  5  guineas  for 
examination,  which  sum,  if  they  pass,  is  counted  as  part 
of  the  fee  payable  on  admission  to  the  Licence,  this  being 
25  guineas.  Candidates  for  the  Fellowship  yxiy  5  guineas 
for  each  examination,  the  total  of  10  guineas  being 
reckoned  as  part  of  the  fee  payable  on  admission  to  the 
Fellowship.  That  fee  is  25  guineas  in  the  case  of  those 
who  are  already  Licentiates,  and  40  guineas  in  the  case  of 
others. 


APOTHECARIES'  HALL  OF  IRELAND. 
A  DIPLOMA  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecar}'. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twouty-scvcn  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami- 
nations have  to  be  passed;  they  are  held  three  times  a 
year.  The  Primary  Examination  deals  with  biology, 
physics,  and  chemistry,  practical  and  theoretical;  the 
Intermediate  Examination  is  in  practical  anatomy  and 
physiology,  and  histology  and  materia  medica.  A  candi- 
date who  has  piassed  tests  in  any  of  the  subjects  of  these 
examinations  before  another  licensing  body  is  exempt  from 
further  examination  in  such  subjects.  The  Intermediate 
Examination,  Part  II,  consists  of  pathology,  medical  juris- 
Ijrudonce,  and  hygiene.  The  Final  Examination  .deals 
with  medicine,  surgery,  midwifery,  and  pharmacy.  The 
Hall's  own  examination  in  all  these  subjects  must  be 
passed.     Women  candidates  are  eligible. 

Revised  Fees. — Primary  Examination,  £5  5s. ;  Intermediate 
Examination,  £10  10s.;  Final  Examination,  £15  15s.;  Final 
alone,  when  the  others  have  been  passed  elsewhere,  £21. 
Application  for  other  information  should  bo  made  to  the 
Registrar,  40,  Mary  Street,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 

Information  as  to  the  fees  at  each  of  the  various  metro- 
politan medical  schools,  and  the  scholarships,  prizes,  and 
junior  appointments  which  they  offer,  will  be  found  in  tho 
following  pages.  The  courses  they  provide  are  fundament- 
ally the  same,  and  in  all  of  them  tho  arrangements  made 
are  such  as  to  meet  the  requirements  of  students  of  every 
class — of  those  who  are  aiming  at  the  diplomas  of  the 
Conjoint  Board  or  the  Apothecaries'  Society,  not  less  than 
of  those  who  have  London  or  other  university  degrees 
in  view.  At  all,  too,  .special  facilities  are  offered  to 
men  who  have  commenced  their  professional  educa- 
tion at  Oxford  and  Cambridge.  Apart  from  thcso 
facts,  the  only  point  to  which  attention  can  usefully  be 
directed  is  that  on  personal  inquiry  and  investigation 
reKiSon  may  perhaps  bo  found  for  regarding  the  teaching 
accommodation  and  general  arrangements  for  students  at 
some  schools  as  superior  to  those  at  others. 


Charing  Cross  Hospital. 
Th!s  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  inter- 
mediate students  attend  lectures  and  practical  work  at 
King's  College.  The  final  studios  arc  taken  in  the  school 
and  hospital,  where  systematic  lectures,  demonstrations, 
and  tutorial  classes  are  arranged  to  cover  all  the  subjects 
necessary  for  the  qualifying  examinations.  Departments 
are  also  available  for  the  other  final  subjects  of  bacterio- 
logy, clinical  pathology,  materia  medica,  toxicology,  public 
health,  operative  surgery,  and  for  research  work.  A  fine 
sei'ies  of  laboratories  in  the  school  has  been  taken  over  by 
the  University  of  London  King's  College,  to  which  a  full 
professorial  and  teaching  staff  has  been  transferred.  The 
course  of  instruction  for  the  Diploma  in  Public  Health  is 
given  in  those  laboratories. 

Women  students  are  accepted  by  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after 
qualification  arc  eligible  for  resident  hospital  appointments. 
A  separate  common  room  and  a  female  attendant  are 
provided,  but  beyond  this  no  further  distinction  is  made. 

An  entrance  fee  of  10  guineas  and  8  guineas  is  payable 
by  full-course  and  final-course  students  respectively,  and 
an  annual  fee  of  26  guiueas  covers  all  other  expenditure, 
with  the  oxcoiitiou  of  7  guineas  for  vaccination,  dispensing, 
and  fever  hosijital  attendance,  which  must  be  taken  outside 
the  hospital.  iSIembership  of  the  Students'  Club  is  included 
in  these  fees. 

Further  information  may  be  obtained  on  application  to 
the  Dean,  Medical  School,  Charing  Cross  Hospital, 
London,  W.C.2. 

Guv's. 
The  hospital  contains  643  beds  in  constant  occupation. 
Thirty-three  beds  are  set  apart  for  diseases  of  the  eye  and 
40  for  the  most  urgent  and  interesting  medical  cases, 
which  form  the  subjects  of  the  weekly  clinical  lectures. 
There  is  a  special  ward  of  32  beds  for  the  reception  of 
cases  of  diseases  of  women  and  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  throat  and  ear 
departments,  the  orthopaedic  department,  the  department 
for  the  treatment  of  diseases  of  the  genitourinary  system, 
and  the  children's  department;  there  are  as  well  sonio 
special  beds  for  the  treatment  of  syphilis.  One  of  the 
wards  has  been  set  apart  for  the  reception  of  officers  of  the 
navy  and  army  wounded  in  the  war. 

The  medical  college  fronts  tho  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathology, 
the  Wills  Library,  the  newly  built  Departments  ol 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  unrivalled  oppor- 
tunities for  a  liberal  education  and  for  research.  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
Medical  Degrees  of  the  University  of  Loudon  and  for  tko 
first  F.R.C.S.Eng.  Special  teaching  is  provided  to  meet 
the  requirements  of  the  universities  of  London,  Oxfoixl, 
and  Cambridge  iu  general  pathology  and  pharmacology. 

Appoint ineitls. — All  appointments  are  given  to  students 
without  extra  p.aymcnt,  and  according  to  tho  merits  of  tho 
candidates,  as  determined  by  a  committee  of  tho  medicai 
staff.  Sixteen  out-patient  officers,  eight  house-physicians, 
twenty  assistant  house-surgeons,  eight  house-surgeons,  two 
ophthalmic  house-surgeons,  and  nine  resident  obstetric  assis- 
tants are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  house- 
surgeons  hold  office  for  six  months  each,  and  receive  freo 
board  and  lodging  iu  the  college.  Every  student  is  pro- 
vided with  rooms  and  commons  iu  the  hospital  during  the 
period  of  his  "take  in''  as  dresser.  In  addition  to  tlio 
clerkships  and  diesserships  in  the  medical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  iu  the  special  departments  of 
opJithalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  Moro 
than  150  additional  appointments  have  been  added  to  tho 
list  of  those  annually  open  to  students  of  the  hospital,  tho 
majority  of  them  being  in  the  special  departments. 
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Scholarships,  Prircs,  etc.— The  following  entrance  scholarships 
are  awarded  annually  in  the  month  of  September :  A.  Junior 
Scholarships  m  Arts,  Classics,  Mathematics,  and  Modern 
Languages,  and  Science,  of  tlie  value  of  £120,  £100,  anil  £50. 
open  to  candidates  under  21  years  of  age.  B.  Senior  or 
Universitv  Scholarships  of  the  value  of  £75  and  £35,  open 
to  candidates  under  25  vears  of  age  who  have  completed 
their  stndv  of  Anatomy  and  Physiology.  Subjects,  any 
two  of  the"  following  :  Anatomv,  Physiology,  Pharmacology, 
General  Pathologv,  "Organic  Chemistry.  Junior  prizes  for 
general  proficiencv,  £20,  £15,  £10 ;  Hilton  prize  for  Dissection, 
£5;  Michael  Harris  prize  for  Anatomy,  £10;  Sands-Cos 
Scholarship  for  Phvsiologv.  £15  for  three  years;  Wooldridge 
Jlemonal  prize  for  Physiology,  £10 ;  Beaney  prize  for 
Pathology,  £34;  Treasurer's  gold  rnedal  in  Medicine,  Treasurer's 
gold  meilal  in  Surgerv,  and  the  Golding-Bird  gold  medal 
and  scholarship  for  Bacteriology  (£20)  are  awarded  annually 
after  competitive  examination.  The  Gull  Studentship  in 
Pathology,  and  the  Beanev  Scholarship  in  Materia  Medica,  of 
the  annual  value  of  £150  and  £31  10s.  respectively,  are  awarded 
without  examination  to  enable  research  to  be  carried  on  in 
these  subjects.  An  Arthur  Durham  Travelling  Scholarship  of 
£100  is  awarded  trienniallv.  The  Douglas  Research  Student- 
ship in  Pathology,  value  £500  per  annum,  is  awarded  without 
examination. 

Various  modifications  have  been  rendered  necessary  by 
the  war.  In  agreement  with  tlie  practice  of  the  univer- 
sities, an  allowance  will  be  made  for  military  service 
performed  by  candidates  for  the  Entrance  Scbolarships. 

Fees. — An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualitication  is  obtained.  Farther  in- 
formation may  be  obtained  from  the  Dean  of  the  Medical 
School. 

KiKn's  College  Hospital. 
The  medical  school  carried  on  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals  with  the  advanced  or 
final  subjects  of  tiie  medical  curriculum.  The  arrange- 
raeuts  for  education  in  tliese  subjects  are  complete.  The 
hospital  is  new  and  up-to-date ;  many  of  its  beds  are 
novr  given  up  to  tlio  4th  London  General  Hospital 
(T.F.).  There  are  special  departments  for  diseases  of 
women  and  children,  nervous  diseases,  ophthalmology, 
otology,  laryngology,  dermatology,  radiology,  dental 
surgery,  etc.;  pathological  and  vaccine  departments  are 
also  iuclnded. 

Appointments. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  post-mortem  roo\i\, 
and  special  departments.  Each  of  the  special  departments 
has  several  clinical  assistants.  There  are  three  registrars 
and  three  tutors,  all  of  whom  receive  sabxies.  The 
Clubs  and  Societies  Union  combines  athletics,  music,  and 
othfer  societies  connected  with  the  school,  and  provides 
also  a  common  room. 

Fees. — The  composition  fee  is  70  guineas  if  paid  in  one 
sum,  or  72  guineas  in  two  instalments  (one  of  40  guineas 
at  entrance,  and  the  other  of  32  guineas  at  the  commence- 
ment of  the  second  year).     Entrance  fee  ten  guineas. 

The  prospectus  of  the  school  can  be  obtained  on  applica- 
tion to  the  Dean,  H.  Willoughby  Ly'.e,  M.D..  B.S.Lond., 
F.R.C.S.,  or  to  the  Secretary,  S.  C.  Ranner,  M.A.Cantab., 
King's  College  Hospital,  Denmark  Hill,  S.E.5. 


The  London. 
This  hospital,  with  its  medical  college  and  dental  school, 
are  situated  in  the  Mile  End  Koad,  E.l.  The  hospital  con- 
tains 933  beds,  and,  during  1917,  1&,053  patients  passed 
through  the  wards  and  102,130  patients  received  treatment 
in  the  out-patient  depariments.  The  number  of  major 
operations  which  were  performed  amounted  to  6,656. 

From  the  beginning  of  the  war  to  the  close  of  1917 
4,771  military  patients  were  admitted,  while  the  naval 
patients  (who  were  first  admitted  at  the  end  of  September, 
1915)  totalled  396. 

All  the  departments  are  modem  and  adapted  for  the 
teaching  of  all  subjects  in  the  cnrricnlum.  .\  residential 
hostel  on  hospital  ground  is  provided  for  the  convenience 
of  students  who  wish  to  live  near  the  wards  and  casualty 
departments.  Tlie  athletic  ground  is  at  Highams  Park, 
and  is  open  to  all  members  of  the  Clubs  Union. 

The  hospital  and  college  are  open  to  men  stadents  for 
the  whole  course  and  to  women  students  who  have  passed 
the  second  professional  examination. 

Appointments.  —  The  stilaried  appointments  open  to 
students  are  those  of  medical  registrar  (3),  surgical 
registrar    (3),    obstetric    registrar,    registrar    in    the    ear, 


nose,  and  throat  department  (2),  medical,  surgical,  and 
obstetric  tutors ;  senior  dressers  to  out-patients ;  clinical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments. 
There  are  2  resident  accoucheurs,  6  resident  house- 
physicians,  and  9  resident  honse-surgeons,  7  receiving- 
room  ofiicers,  2  emergency  officers,  1  assistant  director  of 
Patliological  Institute,  and  3  pathological  assistants,  also 
paid  and  unpaid  clinical  assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  assistant- 
ships,  clerkships,  and  dresserships  in  the  various  depart- 
ments. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholar- 
ships and  prizes  : — At  Entrance:  Price  Scholarship  in  Science, 
£100;  in  Anatomy  and  Physiology.  £52  10s.;  Entrance  Scholar- 
ship in  Science,  £50;  Epsom  Scholarship,  "Free  Medical 
Education";  Buxton  Scholarship  in  Arts,  £31  10s.  After 
Entrance:  Anatomy  and  Physiology  Prize,  £25;  Lethehy 
Prizes,  £25;  Prizes  in  Clinical  Medicine,  Surgery,  and  01>- 
stetrics,  £20  each  ;  Duckworth  Nelson  Prize,  £10;  Hutchinson 
Prize,  £40;  Sutton  Prize,  £20;  Sir  Andrew  Clark  Prize,  £26; 
Anderson  Prizes,  £9  ;  Dressers'  Prizes,  £40 ;  Practical  Anatomy 
Prizes,  £10  ;  Wynne  Baxter  Prize,  £5  5s. ;  Arnold  Thompson 
Prize,  £5;  Harold  Fink  Prize  in  Dental  Surgery,  £5  5s. ;  Prize 
in  Dental  Microscopy,  £5.  The  London  Hospital  Medical 
College  and  the  Eliza  Ann  Alston  Medical  Research  Funds 
amount  to  over  £25,000. 

I^6'es.— Entrance  fee,  10,  15.  or  30  guineas,  according  to 
examinations  passed ;  annual  fee  30  guineas.  Full  infor- 
mation may  be  obtained  from  the  Dean  at  the  London 
Hospital  Medical  College,  Mile  End,  E.I. 


The  Middlesex. 
The  school  and  hospital  are  in  Mortimer  Street,  W.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  is  a  residential  college  for  a  limited 
number  of  students  overlooking  the  hospital  garden,  a 
gymnasium  within  the  precincts  of  the  hospital.  The 
hospital  contains  449  beds,  including  a  wing  containing 
92  beds  for  patients  suffering  from  cancer,  and  special 
cancer  investigation  laboratories,  which  offer  unrivalled 
opportunities  for  the  study  of  this  disease,  both  in  its 
clinical  and  pathological  aspects.  In  connexion  with  the 
investigation  laboratories  there  are  several  valuable 
scholarships  awarded. 

There  are  special  wards  for  maternity  and  gynaeco- 
logical cases,  and  for  diseases  of  children  and  of  the  skin 
and  eye. 

The  BJand-Sutton  Institute  of  Pathology  is  under  the 
charge  of  a  director.  The  institute  includes  a  pathological 
and  anatomical  museum,  a  lecture  theatre,  large  patho- 
logical and  public  health  laboratories,  and  smaller  rooms 
■for  original  investigation.  Bacteriological,  chemical,  and 
microscopical  examinations  of  material  from  the  wards, 
operating  theatres,  and  out-patient  departments  are  carried 
out  in  the  laboratories.  Senior  students  are  eligible  for 
clerkships  in  the  laboratories  of  the  institute,  and  every 
facility  is  given  for  original  investigation. 

In  tlie  electro-therapeutical  department  special  attention 
is  given  to  the  treatment  of  lupus  and  cancer  by  the  x  ray, 
and  opportunities  ai'S  afforded  to  students  wishing  to 
become  accpiainted  with  the  use  of  the  apjmratus  employed 
in  this  method  of  treatment.  An  electro-cardiographic 
department  has  also  been  established. 

Appointments. — Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  The  ofiicers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight 
honse-snrgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination  ;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  obstetric 
and  gynaecological  house-surgeon  is  appointed  every  six 
mouths.  In  the  out-patient  departments  the  appoint- 
ments are :  clerk  and  dresser  to  the  physicians  and 
surgeons  to  out-patients;  clerk  in  the  departments  for 
diseases  of  t!ie  skin  and  nervous  diseases;  dressers  to  the 
department  for  disea.ses  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  aud  ear  department,  and  to  the 
dental  surgeon.  Extern  midwifery  clerks  and  postvwrteni 
clerks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold 
all  the  out-patient  and  in-patient  clerkships  aud  dresser- 
ships.    Students  must  have  held  an  out-patient  clerkship 
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aud  clrcssci-ship   before   being   eligible   to  hold  in-patient 

clerksliips  or  dressersliips.  Non-resident  qualified  clinical 
assistants  are  appointed  in  tlio  Medical,  Surgical,  Skiu, 
Neurological,  Ophthalmic,  Throat  and  Ear,  Odonto- 
logical,  Children's,  and  Elcctro-therapcntioal  Out-patient 
departments. 

Scluilarships.— Three  Entrance  Scliolarsliips,  value  £100,  £50. 
and  £25  respectively,  are  open  to  students  commencing  their 
medical  studies  in  April  or  Oetolier,  1915.  An  annual  Entrance 
Scliolarsliip,  of  the  value  of  £50,  is  open  to  students  of  the 
universities  of  tlie  United  Kin^Jdom  who  have  com|deted  the 
curriculum  for.  or  passeil  tlie  examinations  in,  anatomy  and 
physioloj^y.  The  cxamiuatiou  for  these  scholarships  will  take 
place  on  Heptember  16th,  17th,  and  18th.  A|iplicatiou  for  admis- 
sion must  bo  made  on  or  before  Scjitember  7th.  students 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarsliip  is  annually  awarded  on  the  nomination  of 
tho  head  master  to  a  pupil  of  Epsom  College  who  has  passed 
the  first  examination  for  medical  degrees  1  Preliminary  Scieuti lie 
Examination).  There  is  also  a  scholarship,  value  £50,  awarded 
annually  to  students  from  New  Zealand.  In  additiou  to  tlie 
Entrance  Scholarships,  there  are  numerous  other  valuable 
scholarships,  prizes,  and  exhibitions  open  to  students  of  the 
hospital,  including  the  Brodrip  Scholarships,  value  £50  and 
£40;  fjyoU  Gold  ^^edal  and  Scliolarship.  value £55  5s.  ;  Freeman 
Scholarship,  value  £30;  .John  Murray  Gold  Medal  and  Scholar- 
ship, value  £25;  Hetley  Clinical  Prize,  value  £25  ;  Leopold 
Hudson  Prize,  value  11  guineas ;  and  the  Second  Year's 
Exhibition,  value  10  guineas.' 

Fees. — Tho  composition  fee  for  students  taking  the 
University  of  London  degree  is  145  guineas,  or  by  five 
equal  annual  instalments  of  £32  lis.  For  those  who  have 
passed  the  first  examination  for  medical  degrees  the  fee 
is  120  guineas,  or  by  four  equal  annual  instalments  of 
£34  23.  6d.  Students  taking  the  Conjoint  Board  diplomas 
pay  £135  guineas,  or  by  five  equal  annualinstalments  of 
£30  9s.  Students  who  liave  passed  the  First  Professional 
Examination  pay  115  guineas,  or  by  four  equal  annual 
instalments  of  £32  16s.  3d.  For  members  of  universities 
and  others  who  have  completed  tljcir  anatomical  and 
physiological  studies  tho  fee  is  70  guineas,  or  three  equal 
annual  instalments  of  £26  5s. 

Further  information  may  be  obtained  ou  application  to 
the  Dean. 

St.   BAnTH0L05IE\Y's. 

This  institution  fills  one  side  of  Smithfield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  London.  The  hospital  contains  750  beds.  Exten- 
sive new  buildings,  opened  in  July,  1907,  occupy  part  of 
the  ground  acquired  from  the  old  Blueeoat  School,  and 
these  materially  enhance  the  attractions  of  tho  hospital  as 
a  place  of  medical  study.  The  medical  school  buildings, 
including  tho  library  and  the  chemical,  physical,  biological, 
and  physiological  laboratories,  and  anatomical  department, 
have  now  at  their  side  a  very  large  building,  which  includes 
club  rooms  for  tho  Students'  Union,  a  writing  room, 
hincheon  and  dining  halls,  new  quarters  for  the  resident 
staff,  and  an  out-patient  department  and  accommodation 
for  special  departments  of  such  large  size  as  to  be  unsur- 
passed by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  new  buildings  was  completed. 
These  form  the  pathological  department,  and  include,  in 
addition  to  a  new  and  extensive  post-mortem  room,  large 
and  well-oqnipped  laboratories  for  clinical  pathologj', 
patliological  histology,  bacteriology,  and  chemical  patlio- 
logj',  altogether  forming  the  most  complete  pathological 
department  in  tho  country.  Within  the  precincts  of  the 
hospital  also  there  is  a  residential  college  for  a  large 
number  of  students.  The  Students'  Union  owns,  more- 
over, grounds  of  some  10  acres  in  extent  for  recreative 
purposes  at  'Winchmore  Hill,  -which  is  easily  accessible 
from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  for  the 
M.B.,  M.D.  of  tho  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  including  tho  M.Ch.Oxon.,  M.Ch. Cantab., 
M.S.Lond.,  and  F.H.C.S.Eng.  Special  laboratory  instruc- 
tion for  tho  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
Loudon  is  also  given. 

Appointments. — Clinical  clerks  to  the  physicians  and  to 
tho  physician-accoucheur,  and  dressers  to   the    surgeons 

*  Certain  of  these  scholarships  have  been  modified  for  the  period  of 
tho  war,  particulars  of  which  can  be  obtained  ou  applicatiou. 


and  in  the  casualty  department,  are  chosen  from  the 
students ;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments  (Ophthalmic,  'Orthopaedic,  Gynaecological, 
Cliildi'cn's,  Laryngological,  Aural,  Dermatological.Venereal, 
Electrical,  and  J)cntal),  and  in  the  post-mortem  room. 
Chief  assistants  and  clinical  assistants  are  selected  from 
qualified  men  appointed  yearly  to  help  in  the  general 
medical,  surgical,  and  in  tlio  special  departments.  Ten 
honsephysicians  anil  ten  house-surgeons  are  appointed 
annnallj'.  During  their  first  six  months  of  office  they  act 
as  "Junior"  house-physicians  and  house-surgeons,  and 
receive  a  salary  of  £25  a  year.  During  their  second  six 
mouths  they  become  "  Senior "  house-physicians  and 
house-surgeons,  and  are  provided  with  rooms  by  the 
hospital  authorities,  and  i-eceivo  a  salary  of  £80  a  year.  A 
resident  midwifery  assistant,  an  ophthalmic  house-surgeon, 
a  house-surgeon  to  the  skin  and  venereal  department,  and 
a  house-surgeon  for  disoa.ses  of  the  throat,  nose,  and  car  arc 
appointed  every  six  months,  and  are  provided  with  rooms 
and  receive  a  salary  of  £80  a  year.  Two  resident  as.sistant 
anaesthetists  are  appointed  annually,  and  receive  salaries 
of  £120  and  £100  a  year  respectively.  An  extern  midwifery 
assistant  is  appointed  every  throe  mouths,  and  receives  a 
salary  of  £30  a  year. 

Scholarships.  —  Four  entrance  scholarships  are  annunllv 
awarded  afteran  examination  held  in  September.  The  subjects 
of  examination  .and  conditions  of  eligibility  for  tliese  scholar- 
ships are:  (1)  One  scholarship,  value  £75,  in  not  fewer  than 
two  and  not  more  than  three  of  the  following  subjects- 
Chemistry,  Physics,  Hotanj-,  Zoology,  Physiology,  aud  Anatomy, 
limited  to  students  under  25  years  of  age  who  have  not  entered 
on  the  medical  or  surgical  practice  of  any  London  medical 
school.  (2)  One  scholarship,  value  £100,  in  not  fewer  than  three 
of  the  folloxying  subjects — Chemistry,  Physics,  Botany,  Zoologv. 
and  Physiology,  limited  to  stuilents  under  21  years  of  age  whc 
have  not  entered  ou  the  medical  or  surgical  practice  of  any 
London  medical  school.  (3)  The  entrance  Bcliolarsbip  in  Arts, 
of  the  value  of  £100,  will  be  given  in  Jjatin  and  matuematics, 
with  one  other  language — Greek,  French,  or  German.  (4)  The 
•Tcaftreson  Exhibition  in  JIatheraatics,  Latin,  and  one  other 
language— Greek,  French,  or  German— and  of  the  value  of  £50. 
The  value  of  the  scholarships  aud  prizes  is  over  £900  annuallv . 

Further  information  aud  a  handbook  can  be  obtained 
on  application  to  the  Dean  of  tlie  Medical  School, 
St.  Bartholomew's  Ho.spital,  E.C.I. 


St.  George's. 
This  school  is  at  Hj-do  Park  Corner,  and  is  carried  on  in 
coune.Kion  with  St.  George's  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  tho  convalescent 
hospital  founded  by  Atkinson  Morlcy  at  Wimbledon.     It 
provides   for  the  instruction  of   its  students  in   the   pre- 
liminary and  intermediate  subjects  of  the  curriculum  at 
the   teaching  centres   of    London    University   establishvd 
at  King's  College  and  University  College.     As  a  temporary 
measure  for  tho  duration  of  the  war  a  small  and  strictly 
limited  number  of  women  students  have  been  admitted  to 
the  clinical  course  in  the  school.     Tlie  school   at   Hyde 
Park  Corner  is  devoted  entirely  to  the  teaching  of  clinical 
subjects,  great  attention  being  paid  by  the  members  of  tliaj 
staff  to  individual  teaching.     A  number  of  special  courses! 
are  given,  in  wliich  the  requirements  of  university  aud  alll 
other  examinations  receive  careful  attention.  I 

The  St.  George's  Hospital  Club  consists  of  an  amal- 
gamation club,  with  smoking  and  luncheon  rooms  on  the 
hospital  premises,  aud  other  students'  clubs,  with  au 
athletic  ground  at  Wimbledon.  Students  have  tlio  ad- 
vantage of  a  weU-lilled  library  of  medical  and  scientifio 
book.^.  A  register  of  accredited  apartments,  aud  a  list  of 
medical  men  and  others  willing  to  I'cceive  St.  George's 
men  as  boarders,  may  be  seen  ou  aiiplication  to  tho 
Dean. 

Appointments.  —  Dressersliips  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  are  »pen  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resident  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  months,  and  are  open  without  fee  to  every 
perpetual  student  of  the  licspital,  and  are  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him :  Medical 
registrarship  at  £200  per  annum  ;  surgical  regiatrarship  at 
£200  per  annum ;  assistant  curatorsliip  of  the  museum 
at  £100  per  annjim ;  obstetric  assistantship,  resident,  at 
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£50  per  annum ;  the  post  of  resident  anaesthetist  at 
£100  per  aniinm  ;  the  post  of  senior  anaesthetist  at  £50 
per  annum;  the  posts  (2\  of  junior  anaesthetists,  each  at 
£30  per  annum. 

Scholarships.  —  Two  university  entrance  scholarships  in 
anatomy  and  physiology  i70  guineas  and  £50)  are  awarded  at 
the  commencement  of'  each  winter  session.  The  William 
Brown  Exhibition  of  the  value  of  £112  per  annum  (tenable  for 
two  years)  is  awarded  by  e.'iamination  to  a  perpetual  pu|iil  of 
the  hospital  everv  second  year.  The  AVilliam  Brown  Exhibi- 
tion of  £42  (tenable  for  three  years)  is  awarded  by  examination 
to  »  perpetual  pupil  of  the  hospital  every  third  year.  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to  the  students 
of  the  hospital. 

Fees. — First  year  (prcliminarj'  science  or  first  conjoint), 
£26  5s.,  or  £21,  according  to  course.  Second  and  thiid 
years,  £63  in  two  equal  instalments.  For  the  course  of 
clinical  study,  in  the  fourth  and  subsequent  years, 
entrance  fee,  £10  10s.  ;  annual  composition  tee,  £31  10s. 
No  entrance  fee  is  payable  by  St.  George's  students  jvho 
have  studied  at  King's  and  T'niversity  Colleges. 

Further  information  may  be  obtained  from  tlio  Dean  of 
the  Medical  School. 

St.  Mary's. 
This  school  and  its  hospital  are  situated  in  Pracd  Street, 
in  the  neighbourhood  of  the  residential  districts  of  Pad- 
dington.  Bayswater,  and  Nortli  Kensington,  and  are  tlins 
especially  convenient  to  students  who  wisli  to  reside  in 
the  immediate  vicinity.  A  register  of  approved  lodgings 
is  kept  in  tlic  ofhcc  of  tlie  Jledical  Scliool. 

Tlie  hospital  contains  305  beds. 

Tlie  Medical  School  provides  complete  cour.ses  in  tlie 
preliminary  and  intermediate  subjects  of  tlie  curriculum 
which  a^e  recognized  by  the  University  of  London  a-s 
approved  courses  for  internal  students.  Students  may 
join  in  October,  January,  or  .\pril. 

The  departments  of  biology,  chemistry,  anatomy, 
physiology,  and  pathology  are  under  tlio  direction  of  full- 
time  lecturers,  and  special  courses  are  provided  twice 
yearly  for  the  Primary  F.R.C.S.  In  addition,  special 
tuition  is  provided  for  the  Intermediate  and  Final  Exami- 
nations of  the  universities  of  Oxford,  Cambridge,  and 
London,  and  tor  the  Final  F.R.C.S. 

All  clinical  appointments  in  the  hospital  arc  free  to 
students  of  tlie  school,  and  the  resident  medical  officers 
are  chosen  by  competitive  examination.  Six  liousc- 
physicians,  six  house-surgeons,  and  four  obstetric  officers 
are  appointed  each  year,  and  receive  board  and  residence 
in  the  hospital.  A  large  number  of  salaried  appointments 
are  open  annually  to  qualified  students,  including  those  of 
medical  registrar,  surgical  registrar,  casualty  physician, 
casualty  house-surgeon,  resident  assistant  anaesthetist, 
assistant  curator,  together  with  several  demonstratorships. 
In  the  inoculation  department  there  are  niue  assistant- 
ships,  the  salaries  of  which  amount  to  £1,600  per  annum. 

Scholarsliips. — There  are  Entrance  8cholarsliips  iu  Natural 
Science ;  one  of  £100,  one  of  £50,  one  of  £25,  and  two  Uni- 
versity Scholarships  of  £52  10s.  awarded  annually  by  competi- 
tive examination  iu  September. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  instalments.  University 
students  who  have  completed  their  examinations  in  anatomy 
and  physiology  are  admitted  on  payment  of  a  composition 
fee  of  65  guineas  (£68  5s.)  paid  in  one  sum,  or  70  guineas 
(£73  10s.)  if  paid  in  two  annual  instalments.  A  system  of 
annual  fees  is  also  in  operation  for  students  who  prefer  it. 
Separate  courses  of  lectures,  laboratory  work,  or  liosiJital 
practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hospital  Medical 
School,  Paddington,  W. 

St.  Thomas's. 
This  school  and  hospital  are  situated  in  Lambeth,  the  joint 
buildings  on  the  Thames  facing  the  Houses  of  Parliament, 
and  forming  one  of  the  well-known  architectural  features 
of  London. 

The  scliool  buildings,  which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  well  adapted  for  the  modern 
teaching  of  large  bodies  of  students  iu  the  subjects  of  the 
medical  curriculum.  A  splendid  library  and  reading  room 
and  a  complete  museum  are  open  to  all   students   from 


9  a.m.  to  5  p.m.,  on  Satm-days  to  2  p.m.  The  Students' 
Club  premises  contain  a  dining  room  and  smoking  and 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  and  a  gymnasium.  Good  meals  are  obtainable  at 
a  moderate  tariff.  The  Terrace  affords  facilities  for 
exercise  and  recx-eation.  A  cloak-room  with  lockers,  and 
a  lavatory  with  bath-rooms,  are  in  the  main  school 
building.  Students  are  thus  able  to  spend  the  whole  day 
at  the  school.  The  sports  ground  of  more  than  nine  acres  iu 
extent  is  at  Cliiswick.  It  can  be  reached  in  forty  minutes 
from  the  hospital ;  it  is  admirably  adapted  for  football, 
cricket,  lawn  tennis,  and  athletic  sports. 

The  hospital  proper  contains  664  beds,  and  temporary 
huts  ei'ected  in  the  quadrangles  afford  accommodation  for 
350  additional  patients.  In  addition  to  the  ordinary 
provisions  of  a  great  hospital  there  are  connected  with 
the  outpatient  department  phj^siciaus'  and  surgeons' 
rooms  provided  with  ample  sitting  accommodation,  so  that 
large  numbers  of  students  are  enabled  to  follow  closely 
the  practice  and  teaching  of  the  out-patient  staff.  Tliere 
is  a  full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  There  is  a  clinical 
theatre,  centrally  situated,  so  as  to  facilitate  the  illustra- 
tion of  lectures  by  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  gives  students 
full  facilities  for  maternity  training,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  supplementary  instruction  elsewhere,  and 
fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations 
of  the  examining  bodies  can  thus  be  fully  complied  with. 

Ajjpointmeijfs. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  auuuallj'  at 
a  salary  of  £150  each,  with  board  and  lodging.  Two 
hospital  registi'ars,  at  an  annual  salary  of  £50  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Eight  resident  casualty  officers  and  anaes- 
thetists are  appointed  every  six  months.  Four  house- 
physicians,  four  house-surgeons,  two  obstetric  house- 
physicians,  two  ophthalmic  house-surgeons,  and  eight 
clinical  assistants  iu  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  months  if 
recommended  for  re-election.  Two  research  assistants 
(bacteriological  and  chemical)  are  paid  £200  per  annum 
each.  Clinical  clerkships  and  dresserships  to  the  in- 
patient and  out-patient  departments  are  available  to  the 
number  of  400  each  year. 

Scliolarsliips. — There  are  five  entrance  scholarshhis :  Two  in 
Arts,  giving  one  year's  free  tuition  ;  one  of  £150  ancPone  of  £60, 
in  Chemistry,  Physics,  and  Biology,  for  students  who  have  not 
received  instruction  iu  Anatomy  or  Physiology  ;  one  of  £50  in 
any  two  of  the  following  subjects :  Anatomy,  Physiology,  or 
Chemistry,  for  students  who  have  completed  their  examinations 
in  Anatomy  and  Physiology,  for  a  medical  degree  in  any  of  the 
universities  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Valuable  scholarships, 
prizes,  and  medals  are  open  for  competition  throughout  the 
whole  career  of  a  student,  including  a  Fellowship  of  £100  given 
by  the  Salters'  Company  for  research  in  Pharmacology,  and  the 
Louis  .Jenner  Research  Scholarship  of  the  annual  value  of  £60 
for  Pathological  research. 

Fees. — The  entrance  fee  for  second  year's  students  is 
20  guineas ;  for  third  year's  students  10  guineas.  The 
annual  composition  fee  is  30  guineas.  For  Preliminary 
Science  students  the  fee  is  15  guineas.  The  fees  cover  all 
tutorial  classes  given  by  the  school  teachers,  and  there  are 
no  extra  charges  made  for  materials  required  in  practical 
courses.  Special  courses  of  instruction  are  given  for 
various  examinations,  and  a  register  of  lodgings  is  kept 
at  the  school.  A  list  of  medical  practitioners,  clergymen, 
and  othei's  who  receive  students  is  also  available.  Fui-iher 
information  may  be  obtained  from  the  Secretary  of  tlio 
School,  St.  Thomas's  Hospital,  Albert  Embankment,  S.E.I, 


Univkesity  College  Hospital. 
The  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity College  Hospital,  is  in  immediate  proximity  to  tlio 
hospital   in    University    Street,   and    opposite    University 
College.      It     comprises    departments    of    medicine    aud 
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clinical  lueJicine,  surgei-y  and  clinical  surgery,  midwifery 
and  gynaecology,  pathology  including  morbid  anatomy, 
clinical  pathology  and  bacteriology,  cardiography,  forensic 
medicine,  mental  physiology  and  mental  diseases,  dental 
Buroery,  practical  pharmacy,  and  other  departments  for 
the  study  of  special  diseases,  such  as  those  of  the  eye, 
skin,  ear,  and  throat,  aud  for  instruction  in  anaesthetics, 
electro-therapeutics,  and  skiagraphy.  The  Hospital  and 
School  have  acquired  the  National  Dental  Hospital  and 
College  as  their  Dental  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects.  Tlie  Koyal  Ear 
Hospital,  Dean  Street,  Soho,  has  also  been  auialgamated 
as  the  Ear,  Nose,  aud  Throat  Department. 

The  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  universities  of  London,  Oxford,  Cambridge, 
and  Durham,  aud  for  the  diplomas  of  the  Uoyal  Colleges  of 
Physicians  and  Surgeons  in  Medicine  and  Dental  Surgery, 
aud  the  Licence  of  the  Society  of  Apothecaries.  Special 
bacteriological  classes  are  also  held  in  prepai-atiou  for  the 
various  diplomas  of  public  health.  Each  department  is 
also  equipped  for  more  advanced  work,  aud  jirovides 
facilities  for  rcseax'ch. 

A  student  may  enter  the  medical  school  at  the  com- 
mencement of  his  career,  in  which  case  he  will  pursue  his 
preliminary  aud  intermediate  studies  at  the  Cniversity 
of  Loudon,  University  College,  and  his  final  studies  in  the 
school.  He  may  also  enter  the  school  for  the  linal  studies 
after  having  completed  his  preliminary  and  intermediate 
studies  at  any  recognized  university  or  school.  It  has 
been  decided  to  admit  women  as  medical  students  to  this 
hospital  aud  medical  school  on  and  after  October  1st,  1918. 
They  will  now  be  able  to  pursue  the  whole  of  their  medical 
education  at  University  College  and  University  College 
Hospital,  and  will  be  eligible  for  all  scholarships  aud 
exhibitions  at  the  medical  sohool. 

Scholarships. — The  following  scholarships  and  prizes  are  open 
to  competition  :  Two  Entrance  Exliibitious  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and 
physiology  ;  the  Graham  Scholarship  in  pathology  of  a  sum 
not  exceeding  £200  per  annum;  the  Atkinson  Morley  Scholar- 
ship of  £45  a  >  ear  for  three  years,  awarded  after  examination 
in  the  theory  and  practice  of  surgery;  tlie  Atchison  Scholar- 
ship of  £55  a  year  for  two  years  for  general  prolicieucy  in 
medical  studies;  the  Magrath  Clinical  Scholarship,  value  about 
£100;  the  Filliter  Exhibition  iu  pathology  of  £30 ;  the  Percival 
Alleyn  Prize  for  the  advancement  of  surgery  by  research,  value 
about  £60;  tlie  Graham  Gold  Medal  for  reseiirch  work;  four 
Fellowes  Jledals  in  clinical  medicine ;  Liston  Medals  in  clinical 
surgery;  the  Bruce  Medal  in  pathology  and  surgery;  two 
Tuke  j&edals  in  pathology,  and  the  Erichsen  Prize  for  practical 
surgery. 

Special  arrangements  have  been  entered  upon  which,  when 
completed,  will  enable  students  of  University  College  Hospital 
to  carry  out  a  portion  of  their  clinical  studies  at  the  National 
Hospital  for  Nervous  Diseases,  Queen  Square;  the  Children's 
Hospital,  Great  Ormond  Street;  and  the  Central  London 
Ophthalmic  Hospital,  Judd  Street. 

Appointmcyiis. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dressorships  and 
clerkships  being  open,  of  course,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  and  house-surgeons 
aud  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  sux'gical 
officers,  assistant  iu  ear,  nose,  and  throat  departments, 
assistaut  in  ophthalmic  department,  registrar  in  anaes- 
thetic department,  and  deputy  anaesthetists. 

Fees.— 'She  fee  for  the  full  course  of  final  studies  at  the 
school  is  80  guineas  if  paid  in  one  sum,  or  82  guineas  if 
paid  in  two  instalments. 

Particulars  of  general  and  special  courses  can  be  ob- 
tained on  application  to  the  Dean  of  the  Medical  School. 


WestjhXsteh. 
This  school,  with  its  hospital,  situated  in  Broad  .Sanc- 
tuary, opposite  Westminster  Abbcj',  provides  for  the 
education  of  its  students  in  the  preliminary  and  inter- 
mediate subjects  of  the  LTniversity  of  London  at  King's 
College.  The  rest  of  the  work  is  done  in  the  school 
buildings  near  tlie  hospital,  which  contains  upwards  of 
200  beds,  and  affords  most  ample  facilities  for  instruction 
in  all  branches  of  medicine  and  surgery. 
Appointments.^  —  A  medical  and  surgical  registrar  are 

'The  appoiutments  mentioned  in  this  paragraph  arc  made  when 
conditions  are  normal,  but  are  necessarily  subject  to  modiflcatiou 
durins  the  %var. 


appointed  annually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant 
house-physician,  one  assistaut  house-surgeon,  and  a 
resident  obstetric  assistaut  are  appointed  after  examina- 
tion, aud  are  provided  with  rooms  and  commons,  except 
the  assistaut  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The 
assistant  house-physician  after  three  months'  service 
becomes  housc-uhysician  for  a  further  period  of  si.x 
months,  and  the  assistant  house-surgeon,  after  two 
months'  service,  becomes  liouse-surgeou  for  a  further 
period  of  .si.x  months.  Clinical  assistants  to  the  assistant 
[ihysiciaus  aud  assistant  surgeons,  and  to  tlio  officers  iu 
charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  outpatient  dresser  for  four  months,  and  afterwards 
hold  the  office  of  in-patient  dresser  for  four  months.  Ho 
is  also  required  to  serve  two  terms  of  four  months  each 
as  medical  clinical  clerk  to  in-patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  months  to  assist  in  tho 
post-iiwrtcm  room.  No  student  is  eligible  as  an  in-patient 
dresser  or  clinical  clerk  until  he  has  passed  the  Second 
Examination  of  tho  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  tiic  special  depart- 
ments of  hospital  practice  arc  iMriodically  apiiointed.  So 
far  as  vacancies  permit,  students  of  other  hospitals  are 
admitted  to  iu-patients'  dresserships  or  clerkships. 

.Sf/ioZars/i/os; — The  following  scholarships  are  offered  for  com- 
petition during  the  year  191S-19  :  In  the  summer  session  two 
natural  science  scholarships,  £60  aud  £30,  and  one  iu  Arts,  £60. 
In  the  winter  session  two  scholarships  in  anatomy  and  physio- 
logy, £50  each.  In  the  spring  two  scholarships  in  anatomy  and 
physiology,  £50  each. 

Fees. — The  annual  composition  fee  is  26  guineas,  and  an 
entrance  fee  of  10  guineas  is  payable  by  all  students — 
namely,  primary  and  intermediate  students,  £10  10s.; 
students  entering  for  the  fiual  subjects,  £8  8s.  These 
fees  include  subscriptions  for  membership  of  the  Clubs 
Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital,  Westminster,  S.W.I. 


London  (^Roy.u.  Fkee  Hospital)  School  of  Medicinb 
FOR  Women. 
This  school  is  carried  on  at  8.  Hunter  Street,  Brunswick 
Square,  W.C.I,  in  connexion  with  the  lioyal  Free  Hospital. 
An  agreement  lias  also  been  made  under  wliich  students  of 
the  school  receive  clinical  instruction  at  .St.  Mary's  Hos- 
pital, Paddington.  It  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  constituent 
schools  of  the  Medical  Faculty  of  London  University. 
The  school  buildings  have  recently  been  enlarged.  The 
laboratories  are  extensive  and  well  lighted,  and  are  fully 
equipped  for  the  examination  courses  of  the  LTniversity 
of  London.  Research  laboratories  are  attached  to  aU 
departments. 

.\  large,  well-equipped  library,  common-room,  union- 
room,  aud  refectory  are  provided  for  the  use  of  students. 
There  is  also  some  residence  accommodation  for  students 
in  the  school  buildings,  and  in  chambers  provided  by  tlie 
school. 

The  Royal  Free  Hospital,  Gray's  Inn  Road,  W.C.I,  has 
184  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  (at  present  used  as  a  hospital  for  officers) 
contains  the  Maternity  Department,  with  a  lying-in  warU 
of  8  beds,  new  aud  enlarged  students'  quarters,  a  new 
Out-patients'  Department,  with  special  operating  theatre, . 
and  departments  for  massage,  ekctrical  aud  array  work, 
dentistry,  and  casualty.  There  are  also  separate  depart- ' 
ments  for  gynaecology  and  obstetrics,  and  diseases  of  the 
eye,  ear,  aud  skin.  Instruction  is  tjiven  iu  anaesthetics, 
bacteriology,  etc.,  iu  addition  to  the  ordinary  clinical 
lectures  and  demonstrations  and  tutorial  classes.  Students 
attending  at  St.  Hilary's  Hospital  (305  beds)  are  admitted 
to  tlie  full  clinical  course  and  educational  facilities  of  the 
hospital.  Students  attend  the  practice  of  one  of  the  fever 
hospitals  of  the  Metropohtan  Asylums  Board,  and  receive 
special  instruction  in  lunacy  at  Bethlem  Hospital ;  they 
are  also  admitted^to  the  practice  of  a  number  of  special 
hospitals. 

Tho  work  of  the  school  includes  preparation  for  the 
M.B.,  B.S.Lond.,  an,.!  tho  dii^lomas  of  the  Royal  Colleses  of 
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England  (including  the  Primary  Fellowship  examination), 
also  for  the  medical  school  and  general  hospital  course  for 
dental  students. 

Appointments.  —  Qualified  students  of  the  school  can 
obtain  appointments  as  housephj'sicians  and  house- 
sorgeons,  obstetric  assistants,  surgical  and  medical 
registrars,  pathologists,  anaesthetists,  medical  electrician, 
Bkiagrapher,  curator  of  museum,  and  clinical  assistants 
and  demonstrators  in  various  subjects. 

Scholarships. —Tbe  Isabel  Thorne  Entrance  Scholarship  value 
£30,  the  St.  Dunstan's  Medical  Exhibition  value  £60  a  year  tor 
three  vears,  which  mav  be  extended  to  five  years,  and  the  Mabel 

,  Sharniau-Crawford  Scholarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Roberts 
Memorial  Scholarship,  of  the  value'of  £75  a  year  for  four  years, 
the  Mrs.  Geor^'e  M.  Smith  Scholarship  of  tlie  value  of  £50  a 
year  for  three  years,  which  may  be  extended  to  five  years,  and 
the  Sarah  Holborn  Scholarship"  of  the  value  of  £20  a  year  for 
three  vears,  which  may  be  extended  to  five  years,  are  awarded 
in  alternate  years.  The  Bostock  Scholarship,  value  £60  a  year 
for  two  or  four  years,  is  awarded  by  the  Reid  Trustees  on  the 

•  resnlt  of  an  examination  held  in  May  by  the  University  of 
London.  The  holder  of  the  scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Agnes  Guthrie  Bi'rsary 
for  Dental  Students,  value  £50,  is  awarded  each  year  for  the 
present.  The  Ellen  Walker  Bursary  of  £25  for  two  years  is 
awarded  each  vear  to  a  student  beginning  her  fourth  year  of 
stndy.  The  .John  Byron  Bursary  of  £20  a  year  for  two  years, 
the  Helen  Pridcaux"Prize  of  £40,  the  Mabel  Webb  Research 
Scholarship  of  £30  for  two  years,  the  E.anuy  Butler  Scholarship 
of  £14  10s.  a  year  for  four  years,  together  with  mauy  other 
scholarships  aiid  prizes,  are  offered  on  suudry  conditions. '  The 
Dr.  Edith  Pechey-Phipson  PostGraduate  Scholarship  of  £40  is 
awarded  annually.  Various  missionary  societies  also  offer 
Bcholarshijis  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  India  and  other  countries  as  medical  missionaries. 

Fees. — Courses  for  the  University  of  London,  diplomas  of 
the  Conjoint  Board  in  England,  and  other  qualifications : 
First  medical  examination,  £28,  course  for  second  and 
third,  £141;  cour.se  after  the  second  medical  examination, 
£81.     These  sums  include  library  and  laboratory  foes. 

Tlie  Students'  Union  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  All 
students  are  required  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  the  Warden 
and  Secretary. 

King's  College. 
Since  the  incorporation  of  King's  College  in  the  University 
of  London,  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  clas.ses  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  witli  the  subjects  of  the 
preliminary  and  intermediate  parts  of  the  curriculum. 
King's  College  Hospital  (see  p.  225}  is  now  a  separate 
institution,  and  the  .studies  for  tlio  final  examinations  only 
are  carried  out  there. 

A  special  class  for  the  Matriculation  Examination  is  also 
held. 

There  is  a  large  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students'  Union  Society. 

Scholarships.  —  The  entrance  scholarships  are:  1.  Three 
Warneford  Scholarships,  each  £25  for  four  years ;  subjects- 
mathematics,  classics,  divinity.  2.  One  Sambrooke  Exhibition 
of  £25  for  two  years,  open;  subjects  of  examination— mathe- 
matics, elementary  physics,  inorganic  chemistry,  botany,  and 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
King's  College  Hospital.  3.  Rabbeth  Scholarship,  value  £20,  in 
Jnly,  for  the  best  student  of  the  first  year.  4.  Second  year's 
scholarship,  value  £20,  for  the  best  student  of  the  second 
year. 

Fees. — Information  as  to  fees  can  be  obtained  from  the 
Dean  of  the  Medical  Division  of  the  Faculty  of  Science  at 
the  College  (Professor  W.  D.  Halliburton,  M.D.,  F.R.S.). 

Women  Students. — King's  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  of 
the  medical  curriculum.  Application  for  admission  should 
be  made  to  the  Dean. 

Information  as  to  scholarships  and  subjects  of  examina- 
tions can  be  obtained  from  the  Secretary  of  the  College. 


University  College. 
This  institution,  one  of  the  principal  component  parts  of 
the  University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
Bciences — u*.m£ly,  physics,  chemistry,  botany,  and  zoology; 


and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiologj',  and  pharmacology.  These  courses  in 
intermediate  medical  sciences  were  opened  to  women 
students  on  the  same  terms  as  to  men  in  October,  1917. 
The  preliminary  medical  science  courses  have  for  many 
years  been  open  to  women  students.  The  Department  of 
Hygiene  and  Public  Health  prepares  for  the  diplomas 
in  public  health  of  the  Koyal  Colleges  and  of  the  various 
universities.  Research  work  is  undertaken  in  all  the 
above-named  departments,  as  well  as  in  pathological 
chemistry,  the  work  of  which  is  entirely  post-graduate. 
It  undertakes  the  education  of  students  in  all  the  subjects 
mentioned,  leaving  them  free  to  complete  their  education 
in  the  strictly  professional  subjects — medicine,  surgery, 
and  the  like — at  any  one  of  tlio  recognized  schools  of 
advanced  medical  studies.  The  work  is  somewhat 
differently  arranged,  according  to  whether  the  student 
has  in  view  the  degrees  of  the  University  of  Loudon  or 
the  diplomas  of  the  Pioyal  Colleges.  In  either  case  the 
whole  work  to  be  done  is  divided  into  courses  devised 
to  meet  the  requirements  of  difl'erent  examinations,  and 
students  can  join  the  College  for  any  of  them.  The 
general  arrangements  for  the  benefit  of  students  include 
membership  of  the  Union  Society,  with  its  gymnasium 
and  athletic  ground.  There  is  also  a  collegiate  residence 
for  about  forty  men  students  at  Ealing. 

Scholarships.— The  scholarships  and  exhibitions  obtainable 
include  the  Bucknill  Scholarship,  value  135  guineas,  in 
chemistry,  physics,  botany,  and  zoology  (the  successful  student 
must  complete  his  work  at  University  College  Hospital  Medical 
School),  and  two  entrance  exhibitions  in  the  same  subjects, 
each  of  the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
First  Examination  for  medical  degrees  of  the  University 
of  London,  and  in  both  jiarts  of  the  Second  Examination, 
amount  to  84  guineas.  The  fees  for  the  courses  covering 
the  corresponding  examinations  held  by  the  Conjoint 
Board  in  England  come  together  to  79  guineas.  These 
fees  may  be  divided  into  payments  for  the  different  courses 
which  it  may  be  desired  to  take  out,  but  do  not  cover 
tuition  for  more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Secretary  of  University 
College. 

Cooke's  School  of  .\n.\toiiy. 
This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  in  regard  to 
its  curriculum  work  it  does  not  receive  more  than  halt  a 
dozen  st_iidents  in  the  course  of  the  year ;  these  have  special 
advantages,  both  as  regards  anatomy  and  physiology.  Tho 
operations  of  surgery  are  performed  on  the  dead  body. 
Special  classes  in  sm'gery  are  constantly  held. 

The  school,  which  is  open  all  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B.Cambridge,  Ox- 
ford, London,  etc.)  receive  special  instruction  in  the  mare 
difficult  subjects.  Other  information  may  be  obtained 
from  Mr.  Knight,  46,  Mecklenburgh  Square,  W.C.I. 


THE  PROVINCES. 
There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow.  In  several  cases  there  is  appended 
information  concerning  other  hospitals  than  those  directly 
connected  with  the  school  in  question ;  such  hospitals, 
officially  and  unofficially,  play  a  part  iu  the  education 
which  tho  students  of  the  school  receive,  and  in  any  case 
serve  as  places  of  additional  or  post-graduate  study. 


Oxford  and  Cambridge. 
Both  at  Oxford  and  Cambridge  there  are  medical  schools 
which  furnish  unsurpassed  opportunities  for  obtaining  a 
good  knowledge  of  the  preliminary  sciences  and  of  anatomy, 
physiology,  and  pathology.  Tho  laboratories  are  excel- 
lently equipped,  and  the  teaching  staffs  most  distinguished. 
Both  scliools  provide  a  full  medical  curriculum,  and  there 
is  no  essential  reason  why  the  student  should  not  complete 
his  career  at  either  of  them,  but  this  is  not  commonly 
done.     The  local  hospitals  are  comparatively  small,  so  the 
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autliorities  encourage  the  slinlentg,  as  soon  as  they  have 
completed  tho  earlier  exauiiuations,  to  join  sonio  London 
school,  and  thus  spend  the  time  o£  their  preparation  for 
tho  final  examination  in  a  city  where  the  opportuni'.ics  for 
gaining  clinical  knowledge  arc  greater  and  more  varied. 


Birmingham. 
The  scliool  in  this  city  is  carried  on  by  tho  Medical 
Faculty  of  the  University  of  Birmingham,  its  students 
having  an  adeijuato  number  of  good  laboratories,  class- 
rooms, and  other  necessaries  devoted  to  their  use  by  the 
nniversity.  The  clinical  work  is  done  at  the  General  and 
Queen's  Hospitals,  which  are  amalgamated  for  this  pur- 
pose. Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  including  one  for 
lying-in  women.  Clinical  instruction  is  given  in  the 
wards  and  out-patient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  tho 
winter  and  summer  sessions.  Special  tutorial  classes  arc 
also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  corporations. 

Appoi/itiiicnfs. — The  large  number  of  appointments  open 
to  past  or  other  students  includes  tho  following: — .Vt  tho 
General  Hospital  :  One  resident  medical  officer,  salary 
jEIOO  a  year ;  one  resident  surgical  officer,  salary  £100  a 
year;  one  resident  pathologist,  salary  £50  a  year  ;  two  non- 
resident casualty  assistant  physicians,  salary  £50  a 
year;  three  nonresident  surgical  casualty  officers,  salary 
£50  a  year ;  two  non-resident  anaestlietists,  salary  i;50  a 
year ;  four  house-surgeons,  office  tenable  for  nine  months, 
£50  a  year ;  one  house-surgeon  to  the  gynaecological  and 
one  to  the  ophthalmic  and  aural  departments,  each  tenable 
for  six  months,  j;50  a  year ;  three  house-physicians,  post 
tenable  for  six  mouths,  £50  a  year ;  one  resident  medical 
officer  at  tho  Jaffray  Branch  Hospital,  salary  £150  a  year  ; 
one  resident  assistant  at  the  Jaffray  Branch  Hospital, 
tenable  for  three  months.  At  the  Queen's  Hospital:  three 
house-physicians  and  three  house-surgeons  (posts  vacant 
in  January  and  April) ;  one  obstetric  and  ophthalmic  house- 
surgeon  (posts  vacant  in  .\pril  and  October).  Theso 
appointments  are  tenable  for  six  months.  Salaries  at  the 
rate  of  £90  per  annum,  with  board,  lodging,  and  washing. 
One  resident  dresser,  tenable  for  three  mouths;  candidates 
must  previously  have  attended  their  third-year  lectures, 
etc.,  and  need  not  bo  qualified.  Honcrarium,  £13  13s.  on 
completion  of  d;>ties.  At  the  Maternity  Hospital:  one 
house-surgeon,  salary  £50  a  year.  At  the  Cit3-  Workhouse 
and  Workhouse  Infirmary:  five  resident  medical  officers. 
At  the  Birmingham  General  and  Branch  Dispensaries : 
twelve  resident  surgeons.  .\t  the  Birmingham  Lunatic 
Asylums:  five  assistant  medical  officers.  At  the  City 
Fever  Hospitals :  three  assistant  medical  officers.  .\t 
tho  Children's  Hospital :  one  resident  surgical  officer,  one 
resident  medical  officer.  At  the  Birmingham  and  Midland 
Eye  Hosjiital :  four  resident  surgeons.  At  tho  Orthopaedic 
and  Spinal  Hospital :  two  clinical  assistants  (non-residenti. 
At  tho  Ear  and  Throat  Hospital :  one  house-surgeon,  £70 
a  year  ;  four  clinical  assistants  (non-resident).  There  are 
also  four  non-resident  Poor  Law  appointments  iu  the  gift 
of  the  Board  of  Guardians. 

Scholarsjiips. — There  are  numerous  money  ami  otlier  aw.ards 
for  students  of  sufficient  merit,  among  them  beiuf,' the  following: 
The  Walter  Myers  Travelluifj  Studentship  of  fl50;  the  Santls- 
Cox  Scholarship  of  £42  (an  entrance  Bcholarship  in  the  Faculty 
of  Medicine,  awarded  on  either  matriculation  or  First  M.B. 
marks);  four  Queen's  Scholarships  of  £10  10s.  each,  awarded 
annually  at  the  second,  third,  fourth,  and  final  university 
examinations  respectively;  one  or  more  Sydenham  Scholar- 
ships, allotted  on  entrance  to  students  who  are  the  sons  of 
deceased  medical  men.  The  Inylehy  Scholarship  of  £10  for  pro- 
ficiency in  midwifery  and  diseases  of  women.  There  is  also  an 
entrance  scholarship  of  £57  10s.  for  stndents  iiroceeding  to  a 
degree  in  dental  surgery.  University  Clinical  Board  Prizes 
are  awarded  annually  as  follows:  Senior  Medical  Pri;5e.  Gold 
Medal ;  Senior  Surgical  Prize,  Gold  Medal ;  Midwifery  Prize, 
Gold  Medal;  .Junior  Medical  Prize, Silver  Medal;  Junior  Surgical 
Prize,  Silver  Medal. 

Fees.  —  The  composition  fee  for  university  classes  is 
£85.  This  covers  all  the  work  required  for  the  degrees 
of  Birmingham  and  some  other  universities,  and  for  the 
ordinary  qualifications  of  licensing  corporations,  but  not 
the  additional  courses  required  for  the  Fellowship  of  the 
Royal  College  or  Surgeons  of  England,  the  diploma  and 
degrees   of   the   university  in   State  medicine,  and    some 


other  special  -work.  The  total  cost'  for  the  five  yean* 
curriculum,  including  hospital  and  examination  fees,  is 
estimated  at  £158  2s.  6d.  Other  information  should  be 
sought  from  the  Dean  of  the  Medical  Faculty. 


Beistol. 
The  school  is  carried  on  by  the  Faculty  of  Medicine  of  tbe 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas.  The  allied  hospitals  (Bristol  Royal  Infirmary 
and  Bristol  General  Hospital)  have  between  them  about  600 
beds  and  extensive  outpatient  departments,  special  clinics 
for  diseases  of  women  and  children,  and  those  of  the  eye, 
throat,  and  ear,  in  addition  to  ai-rangements  for  dental 
work  and  large  outdoor  maternity  departments.  At  each 
of  these  institutions  there  are  well  arranged  pathological 
departments,  comprising  large  pathological  museums, 
post-mortem  rooms,  and  laboratories  for  morbid  anatomy. 
There  are  also  laboratories  for  work  in  clinical  pathology, 
bacteriology,  and  cytology,  in  which  special  instruction  ia  . 
given  in  these  subjects.  Departments  are  provided  and 
well  equipped  for  j-  r.ay  work  both  in  diagnosis  and  treat- 
ment, the  various  forms  of  electrical  treatment,  including 
high-frequency  currents,  electric  baths,  Finson  light 
treatment,  and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  108  beds,  and  that  of  tlie 
Bristol  Eye  Hospital,  witli  AO  beds.  Excellent  facilities 
are  thus  afforded  to  students  for  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  medical  and 
surgical  work.  Each  student  has  the  opportunity  of  per- 
sonally studying  a  large  number  of  cases  and  acquiring 
practical  skill  in  diagnosis  and  treatment.  All  classes  are 
open  to  women. 

Appointments. — (1)  Undergraduate:  Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships  are  tenable  at  the  Bristol  Royal  Infirmary  and 
tho  Bristol  General  Hospital.  In  these  institutions  tho 
dressers  reside  in  rotation  free  of  charge.  iZ)  Post-graduate 
— .\t  the  Bristol  Royal  Infirmary:  Four  house-surgeons, 
£100  each  per  annum;  four  house-physicians,  £100 ;  resi- 
dent obstetric  and  ophthalmic  house-surgeon,  £100;  throat, 
nose,  and  car  house-surgeon,  £100 ;  dental  house-surgeon, 
£100.  All  these  appointments  are  made  for  twelve  month''. 
From  the  resident  officers  a  senior  resident  officer  id 
appointed  at  an  additional  salary  of  £30.  At  tho  Bri.stol 
General  Hospital :  Senior  house-surgeon,  £200  per  annum  ; 
casualty  house  surgeon,  £100  per  annum,  if  another  i-esi- 
dent  appointment  has  been  previously  held  ;  two  house- 
physicians,  £80  per  annum ;  house-surgeon,  £80  per  annum ; 
obstetric  house-surgeon,  £80  per  annum ;  dental  house- 
surgeon,  £200  per  annum.  All  these  appointments  are  for 
six  months,  except  those  of  senior  house-surgeon  and 
dental  house-surgeon,  which  arc  for  two  years. 

Scholarships.— The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  tbe  school :  Two  Martin 
Jlemorial  Pathological  Scholarships  of  £10  each  ;  the  Tihbits 
Memorial  Prize,  value  9  guineas,  for  proficiency  in  practical 
surgery  ;  the  Committee's  Gold  and  Silver  Medals  for  fifth-year 
students  for  general  proficiency  ;  the  Augustin  Pricharil  Prize, 
value  7  guineas,  for  proficiency  in  anatomy;  the  Henry  Clark 
Prize,  value  11  guineas,  for  genei-al  proficiency;  the  Crosby 
Leonard  Prize,  value  7  guineas,  for  proficiency  in  surgery;  the 
Suple  Surgical  Prize,  a  gold  medal  and  7  guineas;  the  Sup^e 
Medical  Prize,  a  gold  medal  aud  7  guineas;  the  Heni-y  Marshall 
Prize,  value  £12,  for  dressers  ;  the  II.  JI.  Clarke  Scholarship, 
value  £15.  for  proficiency  in  surgery ;  the  Sanders  Scholarship, 
value  £22  10s.,  for  general  proficiency. 

Fees. — Tho  fee  for  all  tho  courses  required  for  the 
medical  curriculum,  including  hospital  pr.ictice,  is  135 
guineas  if  jjaid  in  one  sum.  It  amounts  to  150  guineas  if 
paid  by  annual  instalments. 


C'Ar.DirK. 
The  school  in  this  city  is  carried  on  by  the  Universi 
College  of  South  Wales  and  Monmouthshire,  and  devotes 
itself  at  present  principally  to  training  students  during  tho 
first  three  or  four  years  of  the  medical  curriculum,  all 
classes  being  open  to  women  students.  The  courses  o.f 
instruction  given  are  recognized  by  all  licensing  bodies  in 
Great  Britain,  and  after  passing  the  tests  corresponding  to 
the  first  three  years  of  the  curriculum,  the  student  can  com- 
plete his  course,  for  whatever  degree  lie  is  aiming  at,  in 
London  or  elsewhere.    Besides  this,  there  is  an  arrange- 
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ment  with  the  Managendent  Committee  of  tlie  infirmary  by 
■which  students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  large,  well-ordered  liospital.  Hence  many 
students,  especially  from  Wales  and  Monmouthshire,  find 
it  convenient  to  avail  themselves  of  the  advantages  of 
being  able  to  pursue  the  earlier  part  of  their  medical 
cnrriculum  near  home.  They  can  also  obtain  instruction 
in  vaccination  and  in  the  administration  of  anaesthetics, 
and  with  a  little  additional  work  can  qualify  for  the  B.Sc. 
degree  of  the  University  of  Wales.  This  degree  includes 
the  subjects  which  comprise  the  first  three  years  of  a 
medical  student's  curriculum,  and  it  (or  the  B.A.)  is 
a  compulsory  degree  for  those  students  who  propose  to  sit 
for  the  M.B.,  Ch.ii.  of  the  Uuiversitj'  of  Wales.  There  is 
also  a  department  of  jiublic  health,  in  which  all  the  work 
for  diplomas  in  State  medicine,  whether  for  the  University 
of  Wales  or  other  Examining  Boards,  can  be  done.  A 
Chair  of  Pathology  and  Bacteriology  has  been  established. 
It  is  hoped  that  before  long  a  complete  Welsh  -National 
School  of  Medicine  will  be  established  at  Cardiff,  owing 
to  the  rauniliceut  offer  of  Sir  William  James  Thomas  to 
erect  a  id  present  to  the  college  a  school  of  preventive 
medicme  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  already  provided. 

Post-graduate  vacation  courses  are  carried  on  in 
association  with  the  Cardiff  Infirmary. 

Sclwlarships. — There  is  a  considei-able  number  of  scholar- 
ships conuectetl  with  the  college,  aiid  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained 
on  application. 

Fees. — The  composition  fee  for  the  three  years'  courses 
required  for  students  proceeding  to  the  M.B.Loud.  is  £63  ; 
that  for  the  two  years'  courses  for  students  proceeding  to  a 
diploma  of  the  licensing  corporations  being  £41  10s.  The 
composition  fee  for  D.P.H.  classes  is  £30.  Further  in- 
formation may  bo  obtained  on  apijlicatiou  to  the  Dean  of 
the  Faculty  of  Medicine. 


35  guineas,  plus  £2  2s.  yearly  for  three  years  payable  to 
the  Committee  of  the  Royal  Victoria  Infirmary.  Other 
information  should  be  sought  from  the  Secretary  of  the 
School  at  Newcastle. 

Other  Hosintals. — The  Hospital  for  Sick  Children  and 
the  Infirmary  for  Diseases  of  the  Eye  throw  open  their 
various  departments  to  students. 


Ukiversity  of  Durham  College  of  Medicike. 
Tnis,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city.  New- 
castle-ouTyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
■which  the  latter  grants,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre- 
liminary sciences  at  Armstrong  College,  also  part  of  the 
university,  and  their  clinical  work  in  the  new  Royal 
Victoria  Infirmary,  an  institution  with  over  400  beds  and 
special  accommodation  for  the  benefit  of  students.  In  a 
new  wing  of  the  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
■wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of  the 
Students'  Union. 

Appointments. — Assistant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Four  times  in  the  year 
dinical  clerks  and  dressers  are  appointed  for  three 
months. 

Seholarshipe.—A  University  of  Durham  Scholarship,  value 
£100,  for  prolicieucy  in  arts,  open  annually  at  the  beginning  of 
the  winter  session  to  intending  students. "  The  Pears  Scholar- 
ship, value  £150,  for  proficiency  in  arts  (when  vacant).  'The 
Dickinson  Memorial  Scholarship,  interest  of  £400,  with  a  gold 
medal,  for  medicine,  surgery,  midwifery,  and  pathology,  open 
to  perpetual  students  in  their  fifth  year. "  The  TuUoch  Scholar- 
ship, interest  of  £400  annually,  for  elementary  anatomy,  biology, 
chemistry,  and  physics,  for"  students  at  the  end  of  their  first 
year.  The  Charlton  Memorial  Scholarship,  interest  of  £700 
annually,  open  to  full  students  entered  for  the  class  of  medicine, 
Bt  the  end  of  their  fourth  or  fifth  winter.  The  Gibb  Scholar- 
ship, interest  of  £500  annually,  for  pathology,  at  the  end  of 
sttmmer  session.  Gibson  Prize,  interest  of  £250  stock,  for  mid- 
wifery. Outterson  Wood  Prize,  interest  of  £250,  for  psvcho- 
Ic^cal  medicine.  The  Goyder  Memorial  Scholarship,  proceeds 
of  £325 ;  subjects :  clinical  medicine  and  clinical  surgery.  Luke 
Armstrong  Memorial  Scholarship,  proceeds  of  £680,  for  best 
esaav  in  some  subject  in  comparative  pathology.  The  Stephen 
Scott  Scholarship  in  Surgery,  interest  on  £1,000  annually.  The 
Heath  Scholarship  in  Surgery,  interest  on  £4,(XX),  awarded  every 
other  year.    First  award  in  1896. 

Fees.— The  composition  tee  for  lectures  at  the  college 
is  80  guineas.      Composition   fee    for   hospital    practice 


Leeds. 
The  School  of  Medicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds,  and  is 
situated  in  immediate  proximity  to  the  General  luflrmarj', 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  and 
contain  excellent  dissecting  rooms,  several  well  arranged 
laboratories  for  physiology,  pathology,  and  bacteriology, 
three  lecture  theatres,  and  several  similar  class-rooms. 
In  addition,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  a  refectory  in  which  they  can  take 
meals.  It  is  estimated  by  the  authorities  that  the 
approximate  cost  of  medical  education  to  a  student  in  this 
university  is  £202,  ^;?ris,  of  course,  the  expenses  of  living 
during  the  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  532  beds,  and  includes  gynaeco- 
logical and  ophthalmic  wards  and  a  large  out-patient 
department.  The  Ida  and  Robert  Arthington  Semi- 
convalescent  Hospitals,  Cookridge,  attached  to  the 
infirmary,  has  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds. 
Public  Dispen.sary  (where  the  practical  instruction  in 
dental  subjects  is  also  given),  the  City  Fever  Hospitals 
(100  beds),  the  Hospital  for  Women  and  Children,  and  tlio 
Leeds  Maternity  Hospital. 

Appointments. — One  senior  anaesthetist,  £50;  seven  assis- 
tants, £25  each ;  medical  and  surgical  tutor,  at  £125  each 
per  annum ;  one  resident  medical  and  one  surgical  officer,  each 
at  £150  per  annum;  one  casualty  officer,  at  £125  per  annum; 
one  resident  ophthalmic  officer,  at  £100  per  annum ;  one  resi- 
dent aural  ofiicer,  at  £100  per  annum ;  one  resident  obstetric 
officer,  at  £50  (attached  to  the  gynaecological  ward  and  an 
extensive  external  maternal  deimrtment) ;  one  ophthalmic 
house-surgeon,  at  £50  per  annum  ;  three  house-physicians, 
each  holding  office  for  six  months,  and  four  house-surgeons, 
holding  office  for  six  months.  Surgical  dressers  are 
appointed  every  six  months  ;  physicians'  clerks,  ophthalmic 
and  aural  dressers,  gynaecological  ward  clerks,  gynaeco- 
logical out-patient  clerks,  maternity  clerks,  assistant 
physicians'  clerk,  dermatological  clerk,  and  assistant 
surgeons'  dressers,  dressers  in  the  casualty-room,  2>ost- 
mortem  clerks,  and  laboratory  assistants  every  three 
months.  A  clinical  pathologist  (£300  per  annum),  together 
with  an  assistant  clinical  pathologist  (£150),  has  charge  of 
the  pathological  laboratory.  A  resident  medical  officer 
(honorarium,  £30)  is  also  appointed  every  six  months  for 
the  Ida  Semi- convalescent  Hospital.  Appointments  are 
also  open  to  students  at  the  Leeds  Public  Dispensary 
(one  senior  and  four  junior  resident  medical  officers, 
with  salaries  commencing  at  £80),  at  the  Hospital  for 
Women  (two  house-surgeons,  at  £50  per  annum,  and  two 
anaesthetists,  £20),  and  at  the  West  Riding  Asylums. 

Scholar iyhips. — The  university  awards  annually  a  scholarship 
in  the  form  of  a  free  admission  to  the  lectures  and  classes  given 
in  the  university,  which  are  covered  by  the  composition  fee. 
The  infirmary  also  awards  a  scholarship  on  the  results  of  tha 
first  examination,  of  the  value  of  40  guineas,  in  the  form  of  a 
free  admission  to  the  clinical  teaching  of  the  infirmary. 

Fees. — The  fee  for  a  complete  course  for  the  First  M.B. 
is  £27  lis. ;  the  composition  fee  for  the  course  for  the 
second  and  third  examinations  is  £73  2s.  6d.  (for  students 
who  have  passed  the  second  examination,  £48  16s.  6d.), 
and  for  the  clinical  work  at  the  infirmary,  £42. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


LiVEEPOOL. 

The  Medical  School  of  this  city  is  jiart  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora- 
tories, as  well  as  with  ordinary  spacious  and  well-equipped 
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class-rooms  and  laboratories  fortlio  iastructfon  o£  students 
Ijroceediiis  to  medical  def,'rees  aud  diplomas  in  special  aud 
ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  anolli^-  and  intercommunicate, 
together  forming  largo  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arr.inged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to 
form  the  clinical  school  of  the  university. 

Appoinlincnts. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Schohirxliijis.  —  The  awards  made  each  year  to  successful 
students  total  over  £1,000.  Tliey  include  the  following  :  Two 
Holt  Fellowships,  one  in  Pathology,  the  other  in  Physioloyy  ; 
a  Kobert  Gee  Fellowship  in  Anatomy;  an  Alexander  Fellow- 
ship for  Research  in  Piitliology  and  Bacteriology ;  a  .Tohu  W. 
Garrett  International  Fellowship  in  Bacteriology;  a  Johnston 
Colonial  Fellowship  in  Biochemistry ;  an  Ethel  Boyce  Fellow- 
ship in  Gynaecology;  and  a  Thelwall  Thomas  Fellowship  in 
Surgical  Pathology,  all  of  the  value  of  £100;  a  University 
Scholarship  of  £25,  awarded  on  the  results  of  the  Second  M.]i. 
Examinations;  a  Scholarship  in  Mechanical  Dentistry  of  £20;; 
two  Lyon  .Jones  Scholarships,  of  the  annual  value  of  £21  each  lor 
two  years,  one  for  the  junior  and  the  other  for  senior  students ; 
the  berbv  E.\liibition  of  £15;  the  Clinical  School  Exhibition 
of  £15;  the  Owen  T.  Williams  Prize;  the  Torr  Gold  Medal  in 
Anatomy  ;  the  George  Holt  Jledal  in  Physiology;  the  Kanthack 
Medal  in  Pathology  ;  the  Robert  Gee  Prize  of  £5  5s.  in  Children's 
Diseases  ;  two  Robert  Gee  Entrance  Scholarships,  each  of  the 
value  of  £25  i)er  annum  for  two  years ;  Orthodontia  Prizes, 
Senior  £3  33.,  Junior  £1  Is. ;  one  Thomas  H.  Bickerton  Prize  in 
Anatomy  ;  Dental  Operating  Prizes,  Senior  £4  4s.,  Junior,  £2 2s.; 
Ash's  Prize  in  Dental  Surgery,  value  £2  2s.:  and  other  Entrance 
Scholarships. 

Fees. — Information  as  to  the  fees  paid  for  the  courses  of 
instruction  provided  by  the  schools  should  be  sought  from 
the  Dean  of  the  Medical  Faculty. 

Tlie  Clinical  School. 
Aa  many  as  nine  hospitals  have  combined  to  form  tho 
clinical  school  of  the  university,  these  being:  The  Royal 
Intirmary.  the  David  Lewis  Northern  Hcspital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Infirmary  for 
Children,  the  Hospital  for  Women,  the  Ej'e  aud  Ear 
Infirmary,  St.  Paul's  Eye  Hospital,  and  St.  George's 
Hosjiital  for  Diseases  of  tho  Skin.  Between  them  they 
provide  about  1,140  beds. 


M.\NCHESTEn. 

The  staff  of  the  Jledical  School  in  this  city  constitutes 
tho  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  iu  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 
The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institutiou  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
large  convalescent  homo  and  the  Royal  Lunatic  .Asylum 
at  CJhcadle.  Instruction  in  practical  gynaecology  and  mid- 
wifery is  given  at  the  Royal  Infii-mary  and  the  St.  Mary's 
Hospitals. 

Appointments. — The  following  are  among  the  appoint- 
ments open  to  past  and  present  students  of  this  school 
in  connexion  with  its  arrangements  for  clinical  tuition  : 
A  surgical  registrar,  at  £75  per  annum;  a  pathological 
rcgisb-ar,  at  £100  per  annum  ;  a  medical  registrar,  at  £75 
per  annum  ;  a  surgical  tutor,  at  £30  per  annum  ;  a  director 
of  the  clinical  laboratory,  at  £250  per  annum  ;  and  one 
assistant  director  at  £75 ;  three  assistant  medical  officers 
aud  three  assistant  surgical  officers,  each  at  £35  per  annum ; 
one  assistant  surgical  officer,  aural  department,  at  £35  per 
annum  ;  five  anaesthetists,  at  £50  per  annum  each ;  one 
medical  officer  for  skiagraphy  and  electricity,  £100  per 
annum ;  one  medical  officer  for  home  patients,  one  year, 
£150  per  annum;  one  resident  medical  officer,  one  year,  £150 
per  annum  ;  ditto,  at  Clieadle,  one  }'ear,  £150  per  annum  ; 
one  resident  surgical  officer,  one  year,  £150  per  annum  ; 
two  resident  medical  officers  for  Central  Branch,  £100  per 
annum ;  one  accident  room  house-surgeon,  six  months,  £100 
per  annum ;  ouo  assistant  medical  officer  at  tho  Con- 
valescent Hospital  at  Cheadle,  appointed  every  six 
mouths,  at  a  salary  o£  £80  per  annum ;  eight  senior  aud 
eight  junior  house-surgeons  and  ten  house-physicians,  ap- 
pointed duriug  the  year  for  a  term  of  six  mouths.  Resi- 
dent officers  arc  appointed  to  the  Gj-naecological,  the  Eye, 


and  tbe  Ear  and  Throat  departments  every  six  months. 
Four  01"  more  clinical  clerks  are  attached  to  eacli  physician 
and  assistant  physician,  and  four  or  more  dressers  to 
each  surgeon  and  assistant  surgeon,  to  the  Gynaecological 
surgeon  and  assistant  Gynaecological  surgeon,  to  the 
(l[)hthalmic  surgeon,  and  to  tho  surgeon  for  the  Ear  and 
Throat  department,  and  four  or  more  clerks  to  the  Patho- 
logist, two  clerks  to  the  Director  of  the  Clinical  Laboratory, 
aud  a  number  of  clerks,  not  exceeding  six,  are  appointed  to 
assist  the  medical  officer  for  home  patients.  Accident-room 
dressers  are  appointed  every  three  months,  three  senior 
dressers  and  twelve  or  more  junior  dres.sers. 

Entrance  and  olhcr  ficholarshipx. — The  following  ara  among 
the  scholarships  obtainable  by  students  of  tbe  school:  Rogers 
aud  Seatou  Scholarships  in  j\j-ts  (in  alternate  years),  £40  per 
annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scholar- 
ships in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart- 
wright  Scholarsliip  is  awarded.  Cartwright  Scholarship,  £35 
per  annum,  tenable  for  three  years.  Three  Hulme  Scnolar- 
sliips,  tenable  for  three  years,  of  £35.  one  being  awarded 
anuually  for  proficiency  In  subjects  of  general  education. 
Two  James  Gaskill  Scholarships  ,  of  £35,  tenable  for  two 
years,  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar- 
ship, £50  per  annum,  tenable  for  three  years,  and  open  to  tbe 
competition  of  women  students  only.  'Tliis  is  awarded  trieu- 
nially.  Sir  J.  P.  Kay-Sbnttleworth  Scholarship,  £30  per 
annum,  tenable  for  three  years,  open  to  tbe  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School,  and 
Burnley  Grammar  School.  Subjects  :  Mathematics,  Chemistry, 
and  Mechanics.  Dreschfeld  Memorial  Scholarship,  value  £30, 
tenable  for  one  year  aud  awarded  trieunially  on  the  result  of  the 
En  trance  Examination.  -A  Tlicodores  Modern  LanguagesExhibi- 
tioii,  £20,  awarded  annually.  Two  Danutesey  Medical  Scholar- 
ships, vakie  £45  aud  £35,  tenable  for  one  year,  for  candidates  who 
have  not  commenced  the  second  year  of  study  leading  to  a  medi- 
cal qualification.  Subjects:  Zoology,  Botany,  and  Chemistry. 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  awarded 
annually  for  proficiency  in  .\rts  or  Science  respectively,  'i'wo 
Research  Fellowships  iu  Public  Health  of  £50  each,  awarded 
annually.  Tom  .Tones  Exhibition  in  .Vuatomy,  £25,  offered 
anuually.  Robert  Piatt  Physiological  Exhibitions  :  Two.  about 
£15  each,  offered  annually.  A  Robert  Piatt  Physiological 
Scholarship  of  £50,  tenable  for  two  years.  A  Robert  Piatt 
Zoological  and  Botanical  Scholarship,  £50.  A  Leech  Fellow- 
ship of  £100  for  original  research  after  graduation.  A  Grailuate 
Scholarship  in  Medicine,  valne  £25,  tenable  for  one  year, 
awarded  annually  for  proficiency  shown  at  Final  M.B.  Exami- 
nation. .'VDumville  Surgical  Prize,  value  £15,  awarded  annually 
at  graduation.  The  Tom  Jones  Memorial  Snrgical  Scholarship, 
value  £100,  tenable  for  one  year,  awarded  usually  triennially. 
The  Turner  Medical  Scholarship,  value  £20,  awarded 
annually  for  proficiency  in  certain  subjects  of  tbe  Final 
M.B.,  Ch.B.  Examination.  The  John  Henry  Agnew  Scholar- 
ship of  £30,  awarded  annually  for  proficiency  in  the 
Diseases  of  Children.  The  Bradley  Memorial  Scholarship 
in  Clinical  Sm-gery  of  £20.  The  .Asbby  Memorial  ScbolaE- 
sbip,  tenable  for  one  year  (£100),  for  research  iu  the 
Diseases  of  Children ;  offei-ed  trieunially.  Sidney  Eensbaw 
Exhibition  in  Physiology :  One,  offered  annually.  The  details 
and  regulations"  of  the  Dickinson  Scholarships — (1)  for 
Anatomy,  (2)  for  Pathology,  (3)  Research  Scholarship  in 
Surgery,  and  (4)  Travelling  Scholarship  in  Medicine — will  be 
annonnced  later.  The  Sam  Gamble  Scholarships — the  trustees 
are  prepared  to  award  four  scholarships  of  not  less  tlian  £40 
per  auunm,  tenable  for  not  more  than  four  years,  to  women 
students  who  have  passed  the  First  M.B.  Examination.  The 
conditions  under  which  these  scholarships  are  awarded  can  be 
obtained  from  the  Registrar.  The  Knight  Prize  of  £50  for 
original  research  in  the  psychological  factors  concerned  in  the 
causation  of  mental  disorder — open  to  holders  of  the  Diploma 
iu  Psychological  Medicine  or  medical  practitioners  who  have 
been  registered  in  the  University  as  candidates  for  that 
diploma. 

Fees. — The  composition  fee  for  the  university  cotirso  m 
medicine  is  70  gnincas,  payable  iu  three  instivlments  oiE 
30,  20,  and  20  guineas,  but  this  sum  docs  not  include  the 
fee  to  cover  the  work  required  for  tho  first  M.B. 
Examination.  This  is  £25,  payable  in  one  sum.  A  pro- 
spectus and  further  information  about  tho  school  and 
scholarships  may  bo  obtained  on  application  to  tbe 
Registrar. 

Clinical  Worlc. — Tho  Royal  Eye  Hospital,  the  Man- 
chester Xorthern  Hospital  for  Women  and  Children,  the 
well-known  Hospitals  for  Children  at  Pendlebury,  and 
St.  Mary's  Hospital  for  Diseases  of  AVomeu  and  Children 
all  make  arrangements  for  tbe  instruction  of  students. 
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Sheffield. 
In  this  citj'  tho  Medical  .School  is  one  of  the  dcpartmcnfiS 
of  the  University,    being  conducted  and  controlled  by  its 
Medical   Faculty,   and    occupying    practically   tho   entire ' 
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north  ■wing  of  the  quadrangle  of  the  university  buildings 
oTerlookiut;  Weston  Park.  The  laboratories  and  lecture 
rooms  connected  with  the  subjects  o£  the  first  and  second 
examinations  —  namely,  chemistry,  xjhysics,  biology, 
anatomy,  and  jiliysiology — are,  both  as  regards  struc- 
tural arrangements  and  scientific  equipment,  on  tlie  most 
modern  and  complete  lines.  No  expense  has  been  spared 
in  the  matter  of  apparatus  for  teacliing  or  research  work, 
and  the  facilities  for  practical  study  in  these  subjects  are 
as  excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum,  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens,  and  a  large  library  and  readiug 
room.  Tliere  arc  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students'  representative  council,  and  large  and 
comfortable  commou  rooms  boj^li  for  men  and  women 
students.  lu  the  university  buildings  there  is  a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal, 
Florcamus,  edited  bj'  a  joint  committee  of  the  staff  and 
students,  is  published  each  term.  The  ordinary  clinical 
work  of  the  school  is  done  at  the  Royal  Infirmary  and 
Boyal  Hospital,  which  have  amalgamated  for  the  purpose 
of  clinical  instruction,  and  provide  over  500  beds  for  the 
treatment  of  medical,  surgical,  and  special  cases,  including 
diseases  of  the  eye. 

In  addition,  the  Roj'al  Infirmary  has  special  depai'tments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 
assigned  to  them ;  whilst  at  the  IJoyal  Hospital  there 
are  special  out-patient  departments  for  di.seases  of  the 
throat,  ear.  skin,  orthopaedics,  and  mental  diseases.  The 
medical  and  surgical  staffs  attend  daily,  and  give 
clinical  instruction  in  the  wards  and  outpatient  rooms. 
Clinical  lectures  iu  medicine  and  surgery  are  given 
weekly.  Instruction  iu  the  practical  administration  of 
anaesthetics  is  given  at  either  institution  by  the  anaes- 
thetists, aud  the  ;)Os?-)nor/cn(  examinations  at  both  institu- 
tions are  in  charge  of  the  Professor  of  Pathology,  and 
afford  ample  material  for  study  of  this  subject.  Students 
also  have  the  advantage  of  being  able  to  attend  the  practice 
of  the  Jessop  Hospital  for  Diseases  of  Women  aud  the 
Hospital  for  Sick  Children,  while  special  courses  on  fever 
are  given  at  the  City  Fever  Hospital,  and  on  mental 
diseases  at  the  South  Yorkshire  Asylum. 

Appointments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (1)  Casualty  dresserships,  (2)  surgical 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk- 
ships, (5)  ophthalmic  clerkships,  (6)  clerk  to  tho  skin 
department,  etc.  Except  iu  the  case  of  casualty  dressers, 
these  appointments  are  made  for  three  months,  com- 
mencing on  the  first  day  of  October,  January,  April,  and 
July.  The  casualty  dresserships  last  two  montlis,  begin- 
ning on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  tho  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  the 
above  appointments. 

Scholarships. — Entrance  Medical  Scholarship,  value  about 
£130,  open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of 
£100  a  year  for  three  years  may  be  held  by  students  taking  the 
degree  coarse  in  Medicine.  Two  Town  Trustees'  Scholarships, 
each  of  the  value  of  £50,  tenable  for  three  years,  for  boys  or  girls 
under  the  age  of  19  years  who  have  been  educated  in  a  Sheffield 
secondary  school  for  a  period  not  less  than  two  years  immedi- 
ately preceding  the  examination.  Four  Town  Trustees'  Scholar- 
ships,  value  £50,  for  boys  or  girls  under  19  years  of  age, 
educated  in  any  school  in  Sheffield,  secondary  or  otherwise. 
Town  Trustees'  Fellowship,  value  £75,  tenable  for  one  year. 
Mechanics'  Institute  Fellowship,  value  £50  (with  remission  of 
fees),  tenable  for  one  year,  and  renewable  for  a  second  vear. 
The  Frederick  Clifford  Scholarship,  value  about  £50,  tenable  for 
two  years.  Kaye  Scholarship,  for  proficiencv  in  anatomy  and 
physiology,  value  £22  10s.  Gold  and  bronze  medals  are"  also 
awarded  for  proficiency  iu  various  subjects. 

Fees. — Students  in  the  Faculty  taking  their  complete 
course  in  the  university  pay  an  inclusive  composition  fee 
of  £30  for  each  of  the  five  years.  The  fees  for  special 
courses  taken  separately  can  be  ascertained  by  inquiry  of 
the  Dean. 


university  degree  or  ts  a  diploma.  To  the  descriptions  of 
the  different  Scottish  medical  centres  is  in  some  cases 
added  an  account  of  hospitals  which  either  play  an  official 
part  in  the  education  given  to  students  as  yet  unqualified 
or  offer  valuable  opportunities  for  post-graduation  work. 


SCOTLAND, 
•^s.^ill  bo  gathered  from  the  following  paragraphs,  tho 
facilities  for  acquiring  a   medical  education  in  Scotland 
are  yery  ample,  whether  the  student  be  proceeding  to  a 


Aberdeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  in 
all  the  main  branches  of  medical  science — namely,  botany, 
zoology,  physics,  chemistry,  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine, 
and  midwifery.  Courses  of  instruction  in  public  health 
and  in  -  tropical  medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
aud  museums  attached  to  the  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients),  the  Royal  Lunatic  Asylum 
(900  patients),  tho  Sick  Children's  Hospital  |85  patients), 
the  City  Fever  Hospital  (250  patients),  the  General  Dis- 
pensary, Maternity,  t.nd  Vaccine  Institution  (I0,0(X)  out- 
patients annually)  aud  the  Ophthalmic  lustitution  (3,000 
patients  annually).  Courses  of  practical  instruction  aro 
given  in  diseases  of  children  at  the  Sick  Children's  Hos- 
pital ;  in  fevers  at  the  City  Fever  Hospital ;  in  insanity 
at  the  Royal  Asylum  ;  in  diseases  of  ear,  nose,  and  throat 
at  the  Infirmary  and  Dispensary ;  in  diseases  of  the  eye  at 
the  Infirmary  and  Eye  Institution;  in  diseases  of  the  skin 
at  the  Royal  Infirmary. 

Bursaries,  Scholarships  and  Fellowships,  to  the  number 
of  fifty  and  of  tho  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  cases  for 
two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a  general 
rule,  £4  4s. ;  and  for  a  second  attendance,  £3  3s.  An 
inclusive  fee  of  90  guineas  is  now  payable,  covering  the 
necessary  instruction  within  the  university.  Matricula- 
tion fee,  both  sessions,  £1  Is.  ;  summer  session  alone, 
10s.  6d.  Royal  Infirmary,  perpetual  fee,  £10;  or,  first 
year,  £5  10s. ;  second  year  £5.  The  winter  session  begins 
on  October  10th, 

Edinburgh. 
There  are  three  Schools  of  Medicine:  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Edin- 
burgh School  of  Medicine  for  Women. 

The  University  School.— This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instruction:  Royal  Botanic  Garden, 
Herbarium,  and  Museum ;  Zoological  Laboratory  and 
Museum  of  Science  and  Art ;  Physical  Laboratory ; 
Chemical  Laboratories ;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Mu.seum  ;  Physiological  Laboratory; 
Medical  Jurisprudence  Laboratories;  John  Usher  Insti- 
tute of  Public  Health ;  Materia  Medica  Museum  and 
Laboratory ;  Post-mortem  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacterio- 
logical Laboratory  ;  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Surgery,  and  Midwifery ;  and  the  practice  of  certain 
other  hospitals. 

Fees. — The  sessional  fee  for  zoology,  botany,  chemistrj*, 
anatomy  lectures,  physiology,  pathology,  materia  medica, 
medical  jurisprudence,  surgery,  medicine,  midwifery  and 
gynaecology  is  £4  4s.  each.  Second  course  £3  3g.  Third  free. 
A  perpetual  ticket  taken  at  the  beginning  of  the  first  year 
is  £6  6s.  Physics,  practical  chemistry,  advanced  practical 
physiology,  practical  ijathology,  practical  anatomy  (winter), 
operative  surgery,  obstetric  operations,  practical  materia 
medica,  including  pharmacy,  pathological  bacteriology, 
experimental  pharmacology,  vertebrate  morphology  and 
comparative  embryology,  aro  £3  3s.  Clinical  surgery, 
£2  2s. per  term.  Clinical  medicine,  first  term,  £3  13s.  6d.; 
subsequent  terms,  £2  2s.  No  perpetual  ticket  in  these 
subjects.  Practical  botany  (besides  garden  fee  of  5s.), 
elementary  practical  zoology,  practical  physiology  (ex- 
perimental), practical  physiology  (histological),  practical 
botany  (advanced),  practical  zoology  (advanced),  practical 
anatomy  (summer),  anthropology,  anatomy,  demonstrations, 
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diseases  of  children,  diseases  of  the  eye,  diseases  of  the 
)arynx,  car,  and  nose;  diseases  of  tropical  climates,  clinical 
instruction  on  diseases  of  tlio  skin,  rej^ional  anatomy, 
invertebrate  zoology,  organic  chemistry,  mental  diseases, 
£2  2s.  l^hysiological  chemistry,  aiiplied  anatomy  (medical 
and  surgical),  £1  Is.     Vaccination,  £1  Is. 

Scholarshijis. — There  are  luauy  fnnds  for  the  assistance 
of  students  by  means  of  bursaries,  scholarships,  exhibitions, 
and  money  awards  from  the  beginning  to  the  end  of  their 
undergraduate  career.  In  addition  there  are  funds  which 
help  those  who  have  taken  a  first  degree  in  medicine  and 
surgery  to  coutiuuo  at  work  as  research  students.  Tlie 
value  of  these  awards,  and  the  conditions  attaching  to 
them,  are  so  varied  that  those  interested  should  consult 
the  prospectus  of  the  school  itself.  No  other  university  is 
in  a  better,  even  if  in  as  good,  a  position  to  smooth  the 
financial  path  of  earnest  students. 

Tnn  School  of  Medicine  of  the  Royal  Colleges.— 
This  school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  university  through  their 
llcentia  doci-ndi  ;  for  the  sake  of  convenience  they  lecture 
in  separate  buildings  near  to  the  Royal  Intirmary,  but 
form  a  single  corporate  body  governed  by  a  board  con- 
sisting of  live  members  elected  by  the  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College 
of  Surgeons,  and  of  five  members  elected  by  the  lecturers 
in  tho  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  whole 
nianagemeut  and  especially  the  maintenance  of  the 
efficiency  and  discipline  of  tho  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons'  Hall,  Nicolson  Street; 
(2)  New  School,  Rristo  Street ;  (3)  Nicolson  Square ; 
(4)  Marshall  Street;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
Tho  courses  on  the  special  subjects  not  included  in  the 
curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  quarter  of  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admission 
to  tho  examination  of  the  Conjoint  Board  for  the  triple 
qualification,  amount  to  about  £120.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 
gratis  on  application  to  JIaJor  D.  G.  Marshall,  I.M.S., 
Dean  of  the  School,  11,  Bristo  Place,  Edinburgh. 

Women  Students  in  Edinburgh. — Until  tho  close  of 
tho  summer  session  of  1916  women  students  intending 
to  proceed  to  graduation  iu  the  Uuiversitj'  of  Edinburgh, 
as  well  as  those  entering  for  the  triple  qualification  of  the 
Royal  Colleges  of  Edinburgh  and  Glasgow,  received  their 
training  in  the  Edinburgh  School  of  Medicine  for  Women. 
Now  women  students  study  under  the  same  conditions  as 
men,  and  may  obtain  either  the  university  degree  or  tho 
diploma  of  tho  Royal  Colleges.  In  the  university 
systematic  lectures  are  given  to  them  by  tho  professors 
iu  the  ordinary  classes,  wliich  arc  therefore  mixed;  but  iu 
the  subjects  of  midwifery  and  gynaecology  the  women  are 
lectured  to  separately  from  the  men.  All  the  practical 
classes  are  taught  to  men  and  women  separately  save  iu  a 
few  advanced  classes.  Tho  women  students  also  have  tho 
same  privileges  as  iu  the  past  have  beeu  given  to  the  men 
of  atteuding  a  certain  proportion  of  tho  extramural  cla.sse3 
taught  by  the  lecturers  ot  the  School  of  Medicine  of  tho 
Royal  CollegeSw 

Glasgow. 
TiiEKE  are  five  medical  schools  in  this  'city  :  Tho  two 
schools  of  the  uuivcrsity,  one  of  which  (Queen  Margaret 
College)  is  for  wonu^ji  students ;  St.  Mungo's  College  (the 
scliool  of  tho  Royal  Infirmary),  Anderson's  College,  and  the 
Western  Medical  School.     (I'he  last  is  closed.) 

The  University  School  for  Men. — The  whole  course  of 
study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni- 
vcriity  uf  Glasgow  can  bo  taJcen  here.  Besides  ample 
provision  for  lecture.s  there  is  practical  and  ciiuical  work 
at  tho  hospitals,  and  practical  courses  are  couducled  in 
the  laboratories  -of  the   following   departments:  Surgery, 


Pathology,     Public     Health,     Pharmacology,   Physiology, 
Anatomy,  Chemistry.  Zoology,   Physics,  and    Botany;  tlio 
Botanic  Garden  and  the  liuuterian  Museum   (Zoology  and 
Pathology)  are  also  open  to  students.     New  buildings  and 
equipments  have  been  provided  for  botany,  for  practical 
anatomy,  for  operative  surgery,  as  well  as  for  pathology  ; 
tho   very   large    additions   made  a  few  years  ago  to   the  ^ 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive  ^ 
in    Scotland.     The   class-rooms  and   laboratories   for  tbo 
departments   of   Physics,   Physiology,  Pharmacology   and 
Materia   Mcdica,   and   Medical   Jvirisprudence  and  Public 
Health,  are  also   of  recent  erection,  and    are   elaborately 
equipped.     Four  additional  chairs  of    Medicine,    Surgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the    Professors   being    specially   attached    to    the   Royal 
Infirmary ;  and  a  number   of    University  Lectureships  iu 
Clinical   Medicine,  Clinical    Surgery,    Venereal    Diseases, 
Laryngology,    Dermatology,    Otology,   and   Psychological 
Medicine   have   been   foui^ded   there.     Tho  university,  iu 
short,   has   made  great  and    successful  efforts   to   extend 
and  improve  the  accommodation  of  the  medical  depart- 
ments, to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduate  aud  research  work.     Three  very   extensive 
genei'al  hospitals  in  the  city  afford  exceptional  opportunities 
for  clinical   instruction — namely,   tho  Western  Infirmary 
(600   beds),    near   the   university,     to   which   the    Regius 
Professors  are  attached;  the  Royal  Infirmai-y  (630  beds); 
aud  the  Victoria  Infirmary  (260  beds);    while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for   Sick  Children 
(200  beds),   the   Royal  JIaternity  and  Women's  Hospital 
(108  beds),   the  Glasgow   Eye  Infirmary    (100  beds),  tho 
Ophthalmic   Institution   (35  beds),  the  fever  hospitals  at 
Belvidere    (680   beds)   and   Ruchill    (540  beds),  and   other 
institutions   afford   facilities   for    tho    practical   study   of 
special  branches.     In  each  year,  since  the   beginning   of 
the   war,    special   qu.alifying   examinations    in    Medicine, 
Surgery,   and   Midwifery  have   been   held,   in   order  that 
candidates    who    had    completed     their    full    curriculum 
might  bo  enabled  to  graduate  without  delay.    Practically 
all  the  successful  candidates  have  received  commissions  ia 
the  R.A.M.C. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty  amount 
in  annual  value  to  about  £1,003,  while  bursaries  in  any  faculty 
amounting  to  about  the  same  annual  sum,  may  be  lield  by 
stuilents  of  meilicine,  a  number  of  both  sets  beiny  open  to 
women.  Keveral  valuable  scholarships  may  be  held  by  medical 
stmlents  who  have  grachiated  in  Arts. 

The  following  bursaries  are  opeu  to  undergraduates  of  both 
sexes  :  The  Gibson  Bursary,  aunual  value  £36,  tenable  for 
tour  years.  This  is  open  to  medical  students  who  are  pre- 
paring for  service  as  medical  missiouaries  in  conuexiun  with 
the  C'lmrch  of  Scotland,  and  will  bo  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  iu  the 
First  Professional  Esamiuation.  One  Logan  Bursary,  annual 
value  £16,  tenable  for  four  years ;  appointment  by  the  Senate. 
The  JVIacldntosh  Mental  Science  Bursary  in  medicine,  of  the 
value  of  £31,  is  awarded  annually  to  the  student  (of  either  sex) 
attending  the  class  of  insanity  who  stands  first  in  an  examina- 
tion in  that  subject,  the  bursar  to  continue  the  practical  study 
of  the  subject  to  the  satisfaction  of  the  Faculty  of  Medicine. 
The  Gardiner  Bursary,  annual  value  £14,  teuable  for  two  years, 
will  be  awarded  after" the  autumn  professional  examination  (a 
tlie  candidate  who  has  passed  in  physiology  at  the  Second  Pro- 
fessional Examination,  and  whose  aggregate  of  marks  in  that 
subject  and  in  chemistry  aud  physics  of  the  First  Professional 
Examination  is  the  highest.  The  following  are  tenable  in  any 
faculty:  Two  Pratt  Bursaries  (each  £20  and  tenable  for  four 
years) ;  and  two  Taylor  Bursaries  (each  £10  aud  tenable  for  four 
years).  Andrew  and  Bethia  Stewart  Bursaries  (£50  each,  tenabia 
for  three  years) ;  candidates  must  have  taken  the  M.A.  degree 
of  Glasgow.  There  is  a  special  examination.  Nine  Glasgo^rj 
Highland  Society's  Bursaries,  for  students  of  Highland  descent, 
of  the  annual  value  of  £25,  and  tenable  for  five  years;  two  vacant 
each  year. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em- 
powered to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  I'mversity  Calendar.  The  Debbie  Smith 
Gold  Medal  is  awarded  for  tho  best  essay  on  a  prescribed 
subject  within  the  science  of  botany.  The  Brtmton  Memorial 
Prize  of  £10  is  awarded  annually  to  the  most  distinguished' 
graduate  in  medicine  of  the  year.  The  Uuivcrsity  Comruiarj 
sioucrs  issued  au  ordinance  to  make  regulations  for  the  ad-H 
mission  of  women  to  certain  bursaries,  scholarships,  ancP 
fellowships.  Scholarships  and  Fellowships  are  offered  by  tha 
Carnegie  Trust  in  science  and  medicine  for  post-graduate 
studv.  There  are  also  four  McCunn  Medical  Kesearch  Scholar- 
ships (£100  for  cue  yearj  lor  graduates  in  medicine  of  tha 
Scottish  uuiversities. 

Fees. — Tho  matriculation  fee  for  each  year  is  £1  Is.  In 
moat  cases  the  fee  for  each  university  class  is  £4  4s.i  but 
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in  some  cases  it  is  £3  3s.  For  hospital  attendance  students 
pay  an  entrance  fee  of  £10  10s.  at  the  Westei-n  Infirmary, 
with  an  additional  fee  of  £3  3s.  for  each  winter  and  £2  2s. 
for  each  summer  clinical  com'se ;  at  the  IiO\"aI  Infirmary 
the  fees  are  somewhat  similar.  The  university  fee  for  the 
four  professional  examinations  is  £23  2s.  (£6  6s.  each  for 
the  first  and  second  examinations,  and  £5  5s.  each  for 
the  third  and  fourth^.  For  the  whole  curriculum  the  fees 
for  matriculation,  class  attendance,  hospital  attendance, 
and  professional  examinations  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

QcEEN  Margaret  College. — In  this,  the  Women's 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  are  the  same  as 
for  men.  "Women  students  have  their  own  buildings,  with 
cla-ss-roooLS,  reading-room.  library,  etc.  1'hey  are  taught 
in  some  classes  apart  from  male  students,  in  others 
together  with  them,  but  in  either  case  have  ail  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  t!ie  Koyal  infirmary,  where  wards 
containing  520  beds  arc  available  for  theii  use,  and  in  its 
dispensary;  also  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  .\sylunj,  Gartnavel ; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  and  Ruchill ;  and  the  Glasgow  Royal 
Maternity  and  Women's  Hospital 

Scholarsliip.— The  Arthur  Scholarship,  annual  value  f2C, 
tenable  for  three  years.  Open  to  competition  by  medical 
Btucleuts  of  first  year  at  the  Uhst  Professional  Examination  in 
October.  1919.  This  scholarship  is  the  gift  of  llrs.  Arthur  of 
Barshaw,  and  is  restricted  to  women  medical  students. 

Full  information  can  be  obtained  from  the  Mistress 
(Jueen  Margaret  College. 

Botiril  for  Students. — A  house  o£  residence  foe  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost  of  board  and  residence  is  from  20s.  to  25s.  6d.  per 
week,  according  to  accommodation,  -•^pply  to  the  Lady 
Superintendent,  Queen  Margaret  Hall,  Bute  Gardens, 
Glasgow. 

Another  hostel  near  college  is  South  Park  House,  gifted 
to  the  Student  Christian  Movement,  and  open  to  women 
students  of  all  colleges  in  Glasgow.  Cost  of  board  is  from 
223.  to  25s.  weekly.  Applications  to  be  made  to  the 
"Warden,  South  Park  House,  Ann  Street,  Glasgow. 

St.  Mdngo's  Coelege. — This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  tlie  largest  in  Glasgow. 
The  infirmary  is  situated  in  Cathedral  Sqnare,  Castle 
Street,  and  has  car  comanunication  with  every  part  of  the 
city.     St.  Mcmgo's  College  is  in  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart- 
ment) over  660  beds,  the  average  number  occupied  in  1917 
being  over  600.  There  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose,  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out-patient 
department  the  attendances  in  1917  numbered  over  180,000. 
In  addition  to  the  large  medical  and  surgical  departments, 
tliere  are  departments  for  special  diseases — namely,  dis- 
eases of  women,  of  the  throat  and  nose,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fnlly 
equipped  electrical  pavilion,  and  year  by  year  the  latest 
and  most  approved  apparatus  for  diagnosis  and  treatment 
is  added. 

Ajjpomlments. — Five  house-physicians  and  ten  bon.?e- 
eurgeous,  who  must  be  fully  qualified,  are  appointed  every 
six  mouths,  and  board  in  the  hospital  free  of  charge. 
Cierks  aud  dressers  are  appointed  by  the  physicians  and 
surgeons.  As  many  eases  of  acute  diseases  and  accidents 
of  a  varied  character  are  received,  these  appointments  are 
very  valuable. 

-t'fei.— The  average  class  fee  is  £2  2s.  The  fees  for  all 
tiie  lectures,  practical  classe«,  and  hospital  attendance 
necessary  for  candidates  for  t!)e  diplomas  of  the  English 
or  Scottish  Colleges  of  Physicians  and  Surgeons  amount  to 
stout  £70.  The  classes  are  open  to  male  and  female 
Btudeuts. 

The  Ajtdehson  College  of  Medicine. — This  school  pro- 
vides education  in  all  subjects  of  the  curriculum  both  for 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  Road,  immediately  to  tlie  west  of 
the    entrance    of    the    Western    Infirmary,    within    two 


minvites'  walk  of  that  institution  and  four  minutes'  walk 
of  the  university.  The  hospital  practice  and  clinical 
lectures  are  provided  in  the  Western  or  Royal  Infirmary  ; 
pathology  in  the  Western  or  Royal  Infirmary ;  vaccination 
and  dispensary  practice  in  the  Western  or  Royal  Infirmary 
Dispensary.  These  classes  are  recognized  by  all  the 
licensing  corporations  in  the  United  Kingdom,  and  also  by 
the  Universities  of  London,  Durham,  Glasgow,  and  Edin- 
burgh (the  latter  two  imder  certain  conditions  which  are 
stated  in  the  school  Calendar).  The  courses  (lectures  and 
laboratory)  in  public  health  are  also  recognized  by  the 
Scottish  Licensing  Board,  Queen's  University  of  Belfast, 
the  Irish  Colleges,  and  the  L'niversity  of  Cambridge. 

Fees. — The  fees  for  the  lectures  and  practical  work 
required  by  ordinary  students  range  between  1  and 
5  guineas  a  session.  In  the  Public  Healtli  Department  tho 
fee  for  a  six  months'  course  is  £12  12s.  The  Carnegie 
Trust  pays  the  fees  of  students  at  Anderson's  College  on 
conditions  regarding  which  particulars  may  be  obtained 
from  the  Secretary,  Carnegie  Trust  Offices,  Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  tlie  Jledical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 

Glasgow  Western  Medical  School. — This  school  has 
been  closed  until  after  the  war. 


St.  Andrews  and  Di^ndee. 
The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  In  the  former  city  the  United  College  provides 
education  in  all  subjects  of  the  first  two  years.  In 
Dundee,  Universitj'  College  provides  for  the  needs  of 
students  from  the  beginning  to  the  end  of  the  five  years' 
currictdum.  Its  buildings  are  modern,  and  contain  fully 
equipped  laboratories.  The  clinical  work  of  the  school 
is  facilitated  by  various  institutions.  The  class  fees  aro 
4  guineas  for  systematic  classes,  and  3  guineas  for  practical 
classes.  Tho  hospital  ticket  is  £1  Is.  for  three  months, 
£3  3s.  a  year,  or  perpetual  £10  in  one  sum  or  £10  10s.  in 
instalments.  Added  up,  the  fees  for  tho  cmTiculum, 
exclnsive  of  the  examination  fees,  amount  to  £136  10s. 
In  connexion  with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  from  the  Secretary  of  the  University  of 
St.  Andrews.  Information  regarding  the  clinical  facilities 
may  be  obtained  from  Professor  Kynoch,  Dean  of  tho 
Medical  Faculty,  Medical  School,  Dundee. 

Clinical  WorTc. 
Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat 
being  recognized  for  purposes  of  graduation  by  all  the 
Scottish  nniversities,  the  University  of  London,  the  Uni- 
versity of  Cambridge,  tlie  National  University  of  Ireland, 
and  by  the  Royal  Colleges  of  England  and  Scotland. 


IRELAND. 
There  is  a  choice  of  six  schools  for  those  prosecuting  their 
medical  studies  in  Ireland,  and  for  clinical  instruction  tho 
choice  is  equally  satisfactory  aud  varied,  though  the  hos- 
pitals themselves  are  comparatively  small.  Some  account 
of  the  schools  follows. 

Dublin. 

The  School  of  Physic. 
This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin 
and  of  the  Royal  College  of  Physicians  in  Ireland;  the 
King's  professors  of  institutes  of  medicine  (physiology), 
practice  of  medicine,  materia  medica,  and  midwifery 
being  appointed  by  the  latter.  Clinical  instruction  is 
given  at  Sir  Patrick  Dun's  Hospital,  aud  some  twelve 
other  metropolitan  hospitals  and  asyltmas  are  recognized 
by  the  Board  of  Trinity  College.  The  courses  of  instmc- 
tion  are  open  to  all  medical  students  whether  or  not  they 
belong  to  the  university.  A  three  weeks'  post-graduato 
course  is  given  each  autumn,  and  covers  all  departments  of 
medicine  and  surgery.     Information  concerning  the  post- 
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fraduatc  course  can  be  obtained  from  Dr.  Alfred  Parsons, 
7,  Lower  Kitzwilliam  Slreet,  Dublin. 

The  Schools  of  Surgery. 
These  are  schools  carried  ou  in  Dublin  under  the  super- 
vision and  control  of  the  Council  of  the  Eoj-al  College  of 
Surgeons.  They  are  formed  of  the  college's  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich ;  they  are  attached  to  the  college  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  one  set 
apart  for  lady  students,  and  special  pathqjogical,  bacterio- 
logical, public  health,  chemical,  and  pharmaceutical  labora- 
t-jries.  Advantage  can  be  taken  of  the  lectures  and 
iastruction  afforded  by  students  otherwise  unconnected 
ivitii  the  college. 

Prizes. — Among  the  prizes  annually  awarded  are :  The  Barker 
Anatomical  Prize  (£26  5s.);  the  Carmichael  Scholarship  (£15); 
the  Mayne  Scholarship  (£8) ;  the  Gold  Medal  in  Surgery,  and 
the  Stoney  Memorial  Gold  Medal  in  Anatomy ;  class  prizes  of 
£2  and  £1,"  accompanied  by  silver  medals,  will' also  be  given  in 
eacli  subject. 

The  next  session  begins  October  15th.  A  prospectus  can 
be  obtained  post  free  on  application  to  Mr.  Alfred  Miller, 
Registrar,  Royal  College  of  Surgeons,  Dublin. 

University  College. 

This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen's  Green,  at  those  formerly 
occupied  by  the  Cecilia  Street  School  of  Medicine,  and  at 
the  University  Buildings  in  Earlsfort  Terrace.  All  the 
buildings  of  its  permanent  home  are  not  yet  ready.  The 
section  of  the  new  college  buildings  at  Earlsfort  Terrace  for 
the  departments  of  physics  and  chemistry,  and  new  labora- 
tories for  pathology,  are  now  in  use.  It  possesses  a  good 
library,  and  the  arrangements  for  the  teaching  of  medical 
students  from  beginning  to  end  of  the  curriculum  are 
adequate.  The  teaching  staff  is  numerous,  and  through  it 
the  college  is  connected  with  many  of  the  hospitals  of  the 
city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  hospitals  recognized  for  the  purpose 
by  the  university. 

Clinical  TTor^-. 

There  are  numerous  well-arranged  hospitals  in  and 
around  the  city,  and  almost  all  of  these  are  recognized  for 
teaching  purposes  by  the  Conjoint  Board  of  Ireland,  the 
University  of  Dublin,  the  National  University  of  Ireland, 
and  by  like  bodies  elsewhere  in  the  United  Kingdom. 
Among  them  are  the  Mater  Misericordiae  Hospital,  with 
345  beds ;  Dr.  Steevens's  Hospital  at  Kiugsbridge,  with 
200;  Meath  Hospital  and  County  Dublin  Infirmary,  with 
160;  Mercer's  Hospital,  close  to  Trinity  College,  with  120; 
the  Royal  City  of  Dublin  Hospital,  with  124 ;  the  Adelaide 
Hospital,  with  140;  the  Royal  Victoria  Eye  and  Ear  Hos- 
pital, witli  100  beds;  Sir  Tatrick  Dun's,  which  has  a 
direct  connexion  with  the  School  of  Physic,  and  the  com- 
bined institutions  formed  by  the  Hardwicke  Fever  Hos- 
pital, the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds.  As  for 
that  known  as  the  Rotunda  Hospital,  this  practically  con- 
sists of  two  distinct  hospitals,  and  is  believed  to  be  the 
largest  combined  maternity  and  gynaecological  hospital  in 
the  United  Kingdom.  It  receives  nearly  3.000  patients 
every  j'ear,  and,  apart  from  ordinary  out-patient  work  of  a 
gynaecological  order,  annually  attends  approximately  2,000 
women  at  their  own  homes  during  their  confinement.  It 
possesses  residential  quarters  for  students,  and,  taken  as  a 
whole,  offers  exceptional  opportunities  for  study  both  to 
ordinary  students  and  to  post-graduates  of  any  nationality 


Belfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
medica  arc  all  excellent,  and  there  is'  a  Students'  Union 
which  gives  students  the  advantages  of  dining  rooms, 
reading  rooms,  a  library',  and  various  recreation  rooms. 
^Vomen  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  ^'ictoria  Hospital,  which  was  rebuilt  a 
tew  years  ago  and  Las  300  beds,  and  the  Mater  Infirmorum 
Hospital,  which   has  150   beds.     Other  hospitals  open  to 


the  students  of  the  university  are :  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital;  the  Bonn 
Ulster  Eye,  Ear,  and  Throat  Hospital ;  the  Union  Infirmary 
and  Fever  Hospital ;  the  Fever  Hospital,  Purdysburn;  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Forster 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

Scholarships.— {1)  Twelve,  of  the  value  of  £40  each ,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  -\rts,  Science,  and 
Medicine,  tenable  for  one  year;  (2)  sixteen  Professional  Scholar- 
ships, value  from  £15  to  £40  each  ;  (3|  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4)  one  Mackay  Wilson 
Travelling  Scholarship,  £100,  awarded  trieniiially;  (5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  years,  awarded 
triennially  to  a  woman  student ;  (6)  Magrath  Clinical  Scholar- 
ship, awarded  annually,  value  about  £112;  (7)  numerous 
sessional  prizes.  There  is  also  a  post-graduate  research  fund, 
open  to  all  graduates  of  not  more  than  three  years'  standing. 
Gold  medals  are  awarded  at  the  M.D.  examination. 

Fees. — The  cost  of  the  curriculum  intended  for  students 
proceeding  to  the  degrees  of  the  Queen's  University  of 
Belfast  is,  approximately,  £120.  This  includes  examina- 
tion fees  and  a  perpetual  ticket  for  attendance  at  the 
Royal  Victoria  Hospital  or  the  Mater  Infirmorum  Hospital, 
but  not  fees  for  the  special  hospitals.  The  course  for  the 
Conjoint  Board  costs  about  the  same  amount.  The  Calendar 
containing  full  information  can  be  obtained  on  application 
to  the  Secretary,  Queen's  University,  Belfast,  price  Is. 


UnTVERSITY    CoLLEf.E,    CORK. 

This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed — namely,  that  of  providiuw 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  now  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  Apothecaries  of 
London,  or  the  Apothecaries'  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  Infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglington  Luuatio 
Asj'lum.     The  session  extends  from  October  to  June. 

A  Dental  School  has  been  started  within  the  last  four  ■ 
years,  in  which  the  degree  of  Bachelor  of  Dental  Surgery 
of  the  National  University  of  Ireland  is  granted.     There  is 
a  large,  well-equipped  Dental  Hospital  in  connexion  with 
the  school. 

Scholarships.— Over  £4,000  are  available  annoally  for  scholar- 
ships in  the  College.  Particulars  as  to  each  of  tbem  can  ba 
obtained  on  application  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  L'niversity  of  Ireland  course, 
including  examination  fees,  come  to  about  £120.  Further 
information  can  be  found  in  the  college  regulations,  or 
obtained  on  application  to  the  Registrar. 


University  College,  G.\lw.vy. 
This  institution  is  one  of  the  constituent  colleges  of  the 
National  L'niversity  of  Ireland,  and  includes  Faculties  ot 
Arts,  Celtic,  Science,  Law,  Engineering,  Commerce,  and 
Medicine.  Candidates  for  degrees  in  medicine  must  reside 
for  three  years.  For  the  remaining  two  years  certificates 
from  any  recognized  medical  school  are  accepted.  The 
college  buildings  are  well  lighted  and  well  ventilated,  and 
contain  dissecting  rooms,  an  anatomical  theatre,  and 
laboratories  for  the  study  of  physiology,  chemistry,  physics, 
and  other  departments  of  medical  science.  For  pathology 
and  chemistry  new  laboratories  arc  now  provided.  It  has 
good  grounds  surrounding  it,  and  there  are  many  arrange- 
ments, such  as  a  library,  a  college  union,  and  an  athletio 
union,  for  the  benefit  of  those  belonging  to  the  Medical 
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Faculty,  as  well  as  for  students  in  other  departments  of 
the  college.  The  clinical  teaching,  ■which  is  recognized  as 
qualifying  not  only  for  the  degrees  of  the  National  Univer- 
sity but  for  those  of  Loudon  University  and  the  diplomas 
of  the  various  colleges  in  the  three  kingdoms,  is  carried  on 
at  the  Galway  County  Hospital,  the  Galway  Union  Hos- 
pital, the  Galway  Fever  Hospital,  and  the  Galway  Dis- 
pensaries. The  Galway  County  Hospital  is  a  general 
hospital,  and  at  the  other  two  hospitals  and  at  the  dis- 
pensaries students  have  ample  opportunities  of  studying 
zymotic  and  chronic  diseases.  The  Union  Hospital  has  a 
special  ward  for  diseases  of  children.  Each  year  the 
Governing  Body  offers  about  £1,500,  and  the  County 
Councils  of  Connaught  offer  about  £3,500,  in  scholarships. 
These  scholarships  are  tenable  in  any  Faculty.  Additional 
information  regarding  these  scholarships  can  be  obtained 
on  application  to  the  Registrar,  and  to  the  Secretaries  of 
the  Connaught  County  Councils. 


CLINICAL   HOSPITALS    IN   ENGLAND. 

Theue  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facililios  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over- 
looked. Their  honorary  staffs  commonly  make  a  point  of 
giving  such  instruction  as  opportunity  offers,  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  bo  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  for  resident  medical  officers, 
house-physicians,  and  house-surgeons.  These  are  usually 
paid  offices,  which  may  be  held  for  periods  varying 
from  six  months  to  a  year,  Some  of  those  situated 
in  the  groat  medical  ceutre^  iu  tiie  provinces,  and  in 
Scotland  and  Ireland,  have  already  been  mentioned  in 
speaking  of  the  medical  schools  in  these  localities,  but  it 
should  be  added  that  there  are  many  other  provincial 
hospitals  where  admirable  work  is  done,  and  at  which 
much  valuable  experience  can  be  gained  by  both  senior 
and  junior  students,  and  by  those  already  admitted  to  the 
Medical  lieijister.  Cases  in  point  are  the  Eoyal  Infirmary, 
Bradford ;  the  Royal  Sussex  County  Hospital,  Brighton ; 
the  Eoyal  United  Hospital,  Bath  ;  the  Kent  and  Canter- 
bury Hospital;  Derbyshire  Royal  Infirmary;  the  Royal 
Albert  Hospital  and  Eye  Infirmary,  Devonport  ;  the 
Royal  Devou  and  Exeter  Hospital ;  the  West  of  Eng- 
land Eye  Infirmary,  Exeter  ;  the  Gloucestershire 
Royal  Infirmary  and  Eye  Institution;  the  Royal  In- 
firmary, Leicester ;  the  County  Hospital.  Lincoln ;  the 
General  Hospital,  Northampton ;  the  Norfolk  and  Norwich 
Hospital ;  the  General  Hospital,  Nottingham  ;  the  Royal 
Portsmouth  Hospital ;  the  Royal  South  Hants  and  South- 
ampton Hospital ;  the  Staffordshire  General  Infirmary, 
Stafford;  the  North  Staffordshire  Infirmary  at  Hartshill ; 
the  Royal  Hants  County  Hospital,  Winchester;  the 
Wolverhampton  and  Staffordshire  General  Hospital;  and 
the  County  Hospital,  York.  As  for  hospitals  in  the 
metropolis,  so  many  of  these  play  the  part  of  clinical 
schools  that  it  is  worth  while  to  classify  them. 

General  Uospitals. — These  include  the  Dreadnought 
Hospital  at  Greenwich,  and  its  annexe  at  the  Albert  Dock, 
which  form  the  head  quarters  of  the  London  School  of 
Clinical  Medicine  and  the  London  School  of  Tropical 
Medicine ;  the  West  London  Hospital  and  the  Prince  of 
Wales's  General  Hospital,  Tottenham,  both  of  these  being 
described  in  the  article  on  post-graduate  work ;  the  Great 
Northern  Central  Hospital,  Holloway  Road,  an  institution 
containing  185  beds;  and  the  Temperance  Hospital  in 
Ilampstead  Road. 

Children  s  Hospifals. — There  are  at  least  seven  of  these, 
the  leader  among  them  being  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  whicli  has  240  beds. 
There  are  also  the  East  London  Hospital  for  Children, 
Shadwell,  with  124  cots  ;  the  Queens  Hospital  for 
Children,  Betlmal  Green,  with  134;  the  Victorial  Hospital 
for  Children,  Chelsea,  with  104;  the  Belgrave  Hospital  for 
Children,  which  has  a  considerable  out-patient  depart- 
ment, but  in-patient  accommodation  for  only  40  children; 
the  Paddington   Green   Children's  Ho.spital,  an  institution 


of  about  the  same  size;  and  the  Evelina  Hospital  for  Sick 
Children,  Southwark  Bridge  Road,  with  76  beds. 

Hospitals  for  Women. — These  include  Queen  Charlotte's 
Lying-in  Hospital,  which  speciahzes  in  the  teaching  of 
midwifery;  the  Samaritan  Hospital  for  Women,  Maryle- 
bone  Road,  to  which  qualified  practitioners  are  admitted  aa 
clinical  assistants  to  both  the  in-patient  and  out-patient 
departments.  Demonstrations  are  given  daily  in  both 
departments,  the  fees— payable  in  advance — being  £3  3s. 
for  three  months.  Full  particulars  may  bo  obtained  on 
application  to  the  secretary  at  the  hospital.  In  addition 
may  be  mentioned  the  Hospital  for  Women,  Soho 
Square ;  the  Chelsea  Hospital  for  Women,  Arthur  Street, 
Chelsea  ;  and  the  Elizabeth  Garrett  Anderson  Hospital 
for  Women  in  Euston  Road,  the  latter  being  in  the  nature 
of  a  general  hospital  so  far  as  concerns  the  class  of  case 
treated. 

Eije  Hospitals. — The  largest  of  these  is  the  Royal 
London  Ophthalmic  Hospital  (Moorfields),  City  Road,  with 
138  beds  and  a  very  large  out-patient  department ;  others 
are  the  Royal  Westminster  Ophthalmic  Hospital,  near 
Charing  Cross,  the  Royal  Eye  Hospital,  Southwark,  each 
with  about  40  beds  ;  and  the  Central  London  Onhthalmic 
Hospital,  Judd  Street,  W.C.I,  with  28. 

Fever  Hospitals. — The  Metropolitan  Asylums  Board  has 
under  its  control  a  good  many  institutions  for  the  treat- 
ment of  the  more  serious  zymotic  disorders,  and  makes 
special  arrangements  for  the  instruction  of  students  ia 
this  subject,  and  grants  certificates  at  the  end  of  the 
courses.  Detailed  information  should  be  sought  from  the 
Clerk  to  the  Board,  Victoria  Embankment. 

Chest  Hospitals. — The  largest  of  these  is  the  Brompton 
Hospital  for  Consumption,  which  has  333  beds  and  a  large 
sanatorium  at  Frimley  with  150  beds.  There  is  also  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  with  175  beds,  and  the  Royal  Hospital  for  Diseases 
of  the  Chest,  City  Road,  which  has  recently  reorganized 
its  various  departments  with  the  object  of  better  fitting 
itself  to  act  as  a  tuberculosis  school. 

Nose,  Throat,  arid  Ear  Hospitals. — The  institutions 
which  confine  their  work  to  disorders  of  the  throat,  nose, 
and  ear  all  make  special  arrangements  for  the  benefit  of 
senior  and  post-graduate  students.  They  are  the  Metro- 
politan Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square; 
the  Royal  Ear  Hospital,  Dean  Street ;  the  Central  London 
Throat  and  Ear  Hospital,  Gray's  Inn  Road  ;  and  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square — the 
latter,  which  possesses  75  beds,  being  the  largest  of  the  fout 
institutions. 

MiscellaneoiLS  Special  Hospiials. — Among  these  are  the 
Bothlem  Royal  Hospital,  Southwark,  which  confines  its 
work  to  the  treatment  of  mental  diseases ;  St.  Peter's 
Hospital  for  Stone  and  Urinary  Diseases,  Henrietta  Street, 
Covent  Garden ;  St.  Mark's  Hospital,  City  Road,  which 
devotes  itself  to  the  treatment  of  diseases  of  the  rectum, 
including  cancer  and  fistijla  ;  St.  John's  Hospital  fot 
Diseases  of  the  Skin,  in  Leicester  Square  ;  the  Hospital 
for  Diseases  of  the  Skin,  Stamford  ,Street,  BlackEriars; 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  W.C.I,  an  institution  possessing  200  beds 
and  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  ol 
all  these  institutions  may  be  obtained  on  application,  to 
their  secretaries. 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  the  medical  examinations  of  the 
following  qualifying  bodies :  All  the  universities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge ; 
the  Royal  College  of  Physicians  of  London,  and  the  Royal 
College  of  Surgeons  of  England ;  the  Society  of  Apothecaries 
of  London  ;  the  Conjoint  Boards  of  Scotland  and  of 
Ireland.  The  first  B.M.  examination  of  the  University  of 
O-xford  is  open  to  women  students  under  certain  conditions, 
and  facilities  for  studying  the  subjects  of  that  examination 
are  now  afl'orded  to  them  in  Oxford. 

The  regulations  of  each  body  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
Tlie  ordinary  regulations  of  the  General  Medical  Council 
(see  page  211)  must  be  observed,  and  women  can  pur.sue 
their    education   either   at   certain   schools   only  open   to 
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•women,  or  at  ordinary  scliools  where  they  do  their  work 
more  or  less  iu  coiiimou  with  inou  students. 

The  schools  which  admit  women  only  arc  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
vrbich  is  one  of  the  constituent  schools  of  the  Jledical 
Faculty  01  the  University  of  London,  and  Queen 
Margaret  College,  Glasgow  (see  page  235).  Women  are 
also  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  King's  College  and  University  College, 
London;  the  Universities  of  Dublin,  Dundee,  Durham, 
Liverpool,  Manchester,  Birmingham,  Leeds,  Sheffield, 
Bristol,  and  Aberdeen  ;  St.  Mungo's  College,  Glasgow,  the 
Schools  of  Surgery  of  the  Royal  College  of  Surgeons  in 
Ireland  and  of  the  National  University  of  Ireland  in  Dublin, 
Cork,  and  Galway.  The  arrangements  for  women  medical 
students  in  Edinburgh  ,aro  indicated  on  page  234.  Women 
can  also  attend  classes  for  the  first  three  years  of  the 
medical  curriculum  at  University  College,  CardilT. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  held  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  iu  general  hospitals  and  in 
hospitals  for  women  and  children  all  over  the  country,  and 
in  a  large  number  of  sauatoriums,  infirmaries,  fever  lios- 
pitals,  and  asylums.  Many  medical  women  are  also  engaged 
iu  public  liealtli,  tuberculosis,  and  school  inspection  work. 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  fouud  at  p.  228  in  the  article  on  London 
M<dical  Schools. 


DEGREES    FOR    PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  Loudon  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  iu  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  iu  medicine.  Tliis  is  a  fact  which  they  sometimes 
find  reason  to  regret,  and  to  such  practitiouers  the  following 
paragraphs  may  be  of  interest.  It  should  be  noted  that 
the  M.D.  degree  of  the  University  of  Brussels  is  not 
registrable  wlien  it  has  been  obtained  subsequently  to 
Jnne,  1886,  but  this  fact  does  not  lessen  its  value  to  those 
who  see  any  utility  iu  possessing  a  degree  as  well  as  a 
registrable  diploma. 

University  of  London. 
Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  Part  I,  may  proceed  to 
the  Second  E.xamiuation  for  medical  degrees.  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations,  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  school  of  the  university ;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
bo  granted  by  examination  to  any  one  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate's  right  to 
exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  Universitj'  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years'  standing,  r.ho  liave  been  ijualified  and  in  practice 
for  that  period,  upon  the  following  conditions  without 
residence :  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  lie  not  have 
passed  an  examination  in  arts  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Hegister,  he  is  examined  in  classics  and  mathematics; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors : 
Caesar,  De  Bella  Gallico  (first  three  books),  Virgil,  Mneid 
(first  three  books),  or  Celsus  (first  three  books). 

Professional  Exaininafion. — The  candidate  must  pass 
an  examination  in  the  following  subjects :  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics ;  (ii)  principles  and  practice  of 
surgery  ;  (iiil  midwifery  and  diseases  of  women  and 
children  ;  liv)  pathology,  medical  and  sui'gical ;  (v)  anatomy, 
njedical    and   surgical;    (vi)    medical    jurisprudence    and 


toxicology.  The  examination  is  conducted  by  means  o( 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary,  Newcastle.  The  classical  por- 
tion of  the  examination  may  be  taken  separately  from  the 
professional  on  i>ayment  of  a  portion  (£10  IO3.)  of  the 
"full  fee. 

Foreign  and  Colonial  Praclilioncrs. — Natives  of  India 
or  the  British  Colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas;  it  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  ho  present 
himself  again,  40  guineas  only  are  required. 

Dates,  c^c.^Tlio  examinations  are  held  twice  a  year, 
towards  the  end  of  March  and  of  June.  Notice,  accom- 
panied by  the  fee  and  certificates,  must  be  sent  to  Professor 
llowdeu,  .Secretary  of  the  University  of  Durham  College  of 
Medicine,  Newcastle  on-Tyne,  at  least  twenty-eight  days 
before  the  commencement  of  the  examination. 

University  of  Brussels. 
This  university  grants  its  JI.D.  to  such  foreign  candi- 
dates as  are  already  duly  qualified  in  medicine  and 
surgerj'  in  their  own  eounti-ies,  provided  they  pass  the 
three  examinations  imposed.  Information  can  be  obtained 
either  from  the  Secretary  of  the  University,  14,  Rue  dcs 
Sols,  Brussels,  or  from  Dr.  Arthur  Haydon,  Honorary 
Secretary  of  the  Brussels  Medical  Graduates'  Association, 
St.  Aubyn's,  Swanmore,  Ryde,  Isle  of  Wight.  The  ex- 
aminations for  the  degrees  are  still  going  on  at  the 
University  of  Brussels,  but  for  internal  students  onlj'  at 
present  during  the  German  occupation.  This  is  due  to 
the  mobilization  of  the  examining  staff  with  the  Belgian 
army. 


POST-GRADUATION    STUDY. 

The  value,  and  in  some  circumstances  even  the  necessity, 
of  post-graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech- 
nique of  the  new  branches  which  are  constantly  springing 
up  is  indeed  so  generally  felt  among  otherwise  experienced 
practitioners  that  several  institutions  designed  solel}'  for 
their  benefit  have  been  at  work  for  some  years.  Of 
these  institutions  some  account  follows.  Beyond  this  it 
need  merely  be  said  that  in  normal  times  most  medical 
centres  hold  one  or  more  courses  for  qualified  men  during 
the  year ;  that  most  of  the  institutions  mentioned  in  tlio 
section  on  Clinical  Hospitals  m.ake  special  arrangements 
for  the  benefit  of  qualified  men  desirous  of  studying  work 
of  the  kind  undertaken  within  their  wards;  and  that 
valuable  adjuncts  to  post-graduation  study  exist  in  the 
shape  of  the  Library  of  the  British  Medical  .Association — ■ 
one  specially  rich  in  recent  works — the  libraries  of  the 
several  universities,  and  those  of  the  Royal  College  of 
Surgeons  of  England  and  of  the  Royal  College  of  Physiciana 
in  London  and  in  Edinburgh. 

West  London  Post-Gr.^duate  College. 

The  work  of  this  institutiau  is  carried  on  at  the  West 
London  Hospital,  the  first  in  Loudon  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  eollego  started  in  1895,  and  tho 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenieuce  of  postgraduate 
students.  In  the  five  years  before  the  war  the  yearly  entry 
has  averaged  over  220.  The  work  of  the  college  is 
eminently  suitable  for  men  taking  up  war  work. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  dailj-,  and' 
also  go  round  with  the  resident  medical  officers  in  tho 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  afi'ords  ample  facilities  for  post- 
graduates to  see  and  examine  patients.  There  are  tho 
usual  special  departments  dealing  with  diseases  of  the  e3-e, 
ear,  throat,  nose,  skin,  orthopaedics,  .rray  work,  electro- 
therapeutics, gynaecology,  and  mental  disea.sos  of  children. 
Postgraduates  are  appointed  to  act  as  clinical  assistants 
for  three  or  six  months.     There  is  no  charge  to  members 
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of  the  college,  fiactical  classes  are  held  in  medicine, 
general,  practical  surgery,  gastro-iutestiual  surgery,  sur- 
gical diseases  of  children,  analysis  of  blood  and  urine, 
cystoscopy,  veuereal  disease,  tropical  diseases,  retiuoscopy, 
ophthalmic  operative  surger}',  and,  when  material  is  avail- 
able, in  operative  sui'gery.  TI10  size  of  the  classes  is 
limited  so  as  to  ensure  that  each  student  shall  have  full 
opportunities  of  gaining  experience  in  methods  of  e.'iamina- 
tion  and  treatment. 

A  special  clinic  for  the  treatment  of  diseases  of  the  skin 
and  genito-urinary  organs  (male  and  female)  is  held  every 
evening  (Saturdays  included)  at  5.30  p.m.  Postgraduates 
are  admitted  to  the  work  of  the  clinic  free,  and  certificates 
oL satisfactory  attendance  and  work  are  given. 

Operations  take  place  at  2  p.m.  dail)',  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post- 
graduates, and  in  any  case  making  arrangements  so 
that  they  can  readily  see  w'hat  is  going  on.  Tlie 
anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  administer  them 
under  supervision,  while  special  classes  are  held  in  each 
session. 

The  pathological  laboratory  is  in  charge  of  a  pathologist 
who  attends  every  da}'.  In  bacteriology  and  microscopy 
special  in.structiou  is  given,  on  three  moruings  a  week,  the 
students  working  at  other  times  under  the  general  guidance 
of  the  pathologist. 

Demonstrations  ai'e  give:n  cvci-y  day  in  the  morning  by 
the  as.sislant  physicians,  assistant  surgeons,  and  by  the 
medicaiand  surgical  registrars  in  practical  medicine  and 
surgery.  Lectures  of  a  practical  kind  are  given  daily 
(except  Saturday  and  Sundaj')  at  5  p.m.  During  the 
war,  however,  class  demonstrations  and  lectures  are  dis- 
continued. 

The  fees  are  as  follows :  Hospital  pr.actice,  including 
all  ordinary  demonstrations  and  lectures,  £1  Is.  for  one 
week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks.  £6  6g.  for 
three  months,  £10  10s.  for  six  mouths,  £15  15s.  for  one 
year,  and  £30  for  a  life  ticket.  Every  year  in  August  there 
is  a  special  vacation  class  lasting  four  weeks,  for  which  the 
fee  is  £3  3s.  Three  months'  instruction  in  the  administra- 
tion of  anaesthetics  costs  £5  5s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  The  certificates  of 
the  school  are  recognized  by  the  Admiralty,  tlie  War 
Office,  the  Colonial  OiScc.  the  India  Office,  and  the 
Uuiversit}'  of  London  (for  higher  degrees). 

A  prospectus  concerning  the  school  caa  be  obtained  on 
application  to  the  Dean. 

London  Sciiool  of  Clinical  Medicine  (Post-Graduate), 
Dreadnought  Hospital,  Greenwich,  S.E.IO. 

The  school  buildings,  lecture  rooms,  operative  surgery 
class-rooms,  pathological  laboratories,  mu.seum,  library, 
etc.,  are  in  the  Seamen's  Hospital  at  Greenwich.  The 
whole  hospital  of  250  beds,  with  its  out-patient  depart- 
ment, is  open  to  students  from  10  a.m.  till  5  p.m. 

At  present  the  regular  courses  are  in  abej'auce  in  con- 
sequence of  the  war,  but  a  certain  amount  of  pathology 
and  operative  surgery  is  still  done.  In  normal  times 
medical,  surgical,  and  special  department  in-patient 
clinics  are  held  every  afternoon  except  Saturday  by 
the  senior  members  of  the  staff,  whilst  out-patients 
are  demonstrated  daily  in  the  forenoon  in  the  medical, 
surgical,  and  special  departments  by  the  assistant 
physicians  and  surgeons.  Practical  classes  are  arranged 
each  session  iu  the  following  subjects:  The  practice  of 
medicine,  diseases  of  the  nervous  system,  medical  diseases 
of  women,  medical  diseases  of  children,  diseases  of  the 
skin,  practice  of  surgery,  operative  surgery,  diseases  of  the 
eye;  diseases  of  throat,  nose,  and  ear;  surgical  diseases  of 
women,  midwifery,  and  gynaecology,  surgical  diseases  of 
children,  pathology,  clinical  pathology,  bacteriology,  sur- 
.gical  and  medical  pathology,  hygiene  and  public  health  ; 
.aoassthetics,  skiagraphy,  and  mental  diseases. 

Two  .sessions  of  five  months  (October-February)  and  four 
months  (April-.Tuly),  are  held  iu  each  year.  The  session's 
work  is  arranged  so  as  to  enable  individual  students 
to  join  the  demonstrations,  etc.,  at  any  time  during  tho 
session. 

Affiliated  to  the  London  School  of  Clinical  Medicine  for 
the  purpo-ses  of  extension  of  the  variety  of  clinical  material 
and  teaching  are  the  Royal  Waterloo  Hospital  for  Children 
and  ^Vomen,  the  Miller  General  Hospital,  Greenwich,  and 


tlie  Bethlem  Royal  Hospital  for  Mental  Diseases.  These 
hospitals  are  directly  linked  to  the  Dreadnought  both  by 
rail  and  by  tram.  The  supply  of  material  affords  ex- 
ceptional facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology.  There  is  also  a  wide  field  for 
the  study  of  veuereal  diseases,  on  which  special  clinics 
are  given,  and  there  is  a  department  with  open-air  wards 
for  the  treatment  of  tuberculosis.  Every  variety  of  disease 
may  be  studied  iu  the  wards  and  out-patient  rooms  of 
the  Dreadnought  Hospital  and  at  the  atfiliated  hospitals. 
The  certificates  of  the  school  are  recognized  by  the 
University  of  London  (for  the  higher  degree),  the  Admiralty 
and  the  War  Office,  the  India  Office,  and  the  Colonial 
Office. 

Apjjointmcnts. — There  are  a  medical  superintendent, 
surgical  and  medical  registrars,  two  house-physicians, 
and  two  house-surgeons  at  the  Dreadnought  Hospital, 
Greenwich.  The  pay  of  these  ofBcei-s  varies  from  £50  to 
£150. 

Full  prospectuses,  lists  of  special  lectures,  and  other 
particulars  can  bo  obtained  on  application  to  the  Dean 
at  the  School. 

North-East  London  Post- Graduate  College. 

The  head  quarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  Wales's  General  Hospital,  which 
is  in  the  midst  of  a  densely  populated  North  London 
district  containing  about  a  quarter  of  a  million  in- 
habitants. It  contains  125  beds,  and  its  precise  situation 
is  Soutli  Tottenham.  N.,  where  it  is  within  a  few  minutes' 
walk  of  South  Tottenham  Station  on  the  Midland  Rail- 
way, .Seven  Sisters  Station  on  the  Great  Eastern  Railway, 
and  Tottenham  Hale  on  the  Great  Eastern  main  line.  It 
is  also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram  passing  the  hospital  door,  and  by  corre- 
sponding means  may  bo  reached  easily  from  Dalston, 
Edmonton,  and  other  parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  Loudon  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degrees;  the  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  tho  University  of 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are  thus 
working,  or  who,  being  in  active  practice,  are  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
There  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  receive  tele- 
phonic messages  ;  similarly  there  is  a  reference  and  lend- 
ing library  for  their  benefit,  and  a  museum  and  patho- 
logical laboratory  in  which  they  can  work.  The  hospital 
as  a  whole  affords  excellent  facilities  to  qualified 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instruction  iu  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  car,  throat,  nose,  skin,  fevers,  children's  diseases, 
psychological  medicine,  dental  surgery,  radiography, 
the  application  of  electricity  in  disease,  and  the  admini- 
stration of  anaesthetics.  Throughout  tho  sessions  into 
which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room,  in  the  wards,  in  the  various  out- 
patient departments,  and  in  certain  affiliated  institutions. 
Operations  are  performed  every  afternoon  of  the  week 
except  Saturday.  Special  classes  are  arranged  in  modern 
methods  of  the  investigation  and  treatment  of  diseases 
of  the  lungs  and  heart,  gynaecology,  diseases  of  children; 
diseases  of  the  throat,  nose,  and  ear;  diagnosis  of  diseases 
of  the  nervous  system,  ophthalmoscopy  and  refraction, 
diseases  of  the  skin,  abdominal  surgery,  surgical  anatoniy, 
surgery  of  the  urogenital  tract,  skiagraphy,  anaesthetics, 
bacteriology,  clinical  pathology,  vaccine  therapy,  patho- 
logical chemistry,  and  medical  electricity.  In  all  these 
classes  the  numbers  are  carefully  limited,  so  as  to  give 
every  member  full  opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  three 
mouths*  course  of  study  in  any  one  department,  which 
may  be  begun  at  any  time ;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  ho.spital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may  be  obtained  on  payment  of  a  foe  of 
10  guineas. 

Additional  information  about  the  college  and  its  work 
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can  be  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  at  the  ]>ospital,  or  at  19a,  Cavend.sh 
Square,  Loudon,  W.l.  It  should,  however,  be  stated  that, 
owing  to  the  war,  tlie  number  of  lectures  aud  sot  demon- 
stratrons  has  of  necessity  been  reduced. 


TROPICAL    MEDICINE. 

There  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  universities  and  other  examining 
bodies  have  instituted  diplomas  or  degrees  in  the  subject. 
The  Colonial  Office  now  expects  all  nominees  for  the 
Colonial  Medical  Service  to  pass  through  one  or  other  ot 
the  two  schools  mentioned  before  their  appointments  are 
confirmed,  and  commercial  lirras  engaged  in  tropical 
enterprise  commonly  demand  from  medical  applicants 
for  employment  corresponding  evidence  of  special  know- 
ledge. Information  with  regard  to  these  schools  and 
diplomas  and  degrees  follows. 

Diplomas  and  Degrees. 
London  University.— Tropical   medicine  is  one  of   the 
six  branches  in  which  the  M.D.  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculum  and  examination 
corresponding  to  those  applying  to  the  other  branches. 

London  Conjoint  Board.— This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  an   examination 
nsually  held  in  the  months  of  April  and  July.     Ordinary 
candidates   must   present   evidence   ot    having    attended, 
subsequently   to   obtaining   a    registrable   qualification  in 
medicine,   surgery,    and  midwifery,   (1)  practical   instruc- 
tion  in   bacteriology,   parasitology,   medical   zoology,  and 
haematology,  in  a  laboratory  recognized  for  this  purpose 
during  not  less  than  six  months;  (2)  instruction  in  hygiene 
applicable  to  tropical  countries;    (3)  the  clinical  practice 
of  a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  than  six  months.     These  conditions  may 
be  modified  in   the  case    of    candidates  who    have   had 
practical  experience  in  tropical  countries  deemed  "l^ely  to 
have  furnished  them  with  the  same  Idnd  of  training,     ihe 
fee  for  admission  to  the  examination  is  £9  9s.     No  further 
examination  will  be  held  until  the  termiuation  of  the  war. 
University   of   Edinburgh.- This   university  gi-ants   a 
diploma  in  tropical  medicine  and  hygiene  after  an  exami- 
nation which  is  usually  held  twice  a  year.     It  is  open  to 
those  who  are  graduates  of  the  university  in  medicine  and 
snrgery,  and   to   registered   practitioners    who   have   had 
experience  of  tropical  diseases  in  a  tropical  country,  who 
may  be  approved  bv  the  Senatus  on  the  recommenaatiou 
of  the  Faculty  of  Medicine.     In  addition  to  this  the  candi- 
dates must  show  that  they  have  attended  approved  courses 
of    instruction    in    practical    bacteriology    (including   the 
pathogenic     micro-organisms     of     tropical     diseases),     in 
diseases   of    tropical    climates    (including    the   zoological 
characters  and  life-history  of  disease-carrying  insects),  in 
tropical  hygiene,  and  in  clinical  study  of  tropical  diseases. 
They  must   possess,  too,  certificates   of   efficiency   m   the 
conduct  oiiJOsimortcm  examinations.     The  examination  is 
in  the  four  subjects  indicated,  the  fee  being  £4  4s. 

University  of  Liverpool.— A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine,  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  tropical  medicine,  tropical  pathology, 
and  tropical  sanitation  and  entomology  respectively  ;  (2)  of 
a  clinical  examination;  and  (3)  of  an  oral  examination. 
Further  information  can  be  obtained  from  the  Dean  of  the 
Faculty  of  Medicine,  University  of  Liverpool. 

Univeksity  of  Cambridge.— This  university  grants  a 
diploma  in  tropical  medicine  aud  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Eeoistcr  for  not  less 
than  a  year  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  he  must  produce  api^roved  evidence  that 
lie  has  studied  patliology  (including  par.asitology  and 
bacteriology  in  relation  to  tropical  diseases),  clinical 
medicine,  and  surgery,  at  a  hospital  for  tropical  diseases, 
and  hygiene  and  methods  of  sanitation  applicable  to 
tropical  climates. 


The  examination  deals  with  the  following  subjects : 

1  The  methods  of  pathological  and  bacteriological  investi- 
calion  The  examinatiou  of  the  blood.  The  characters,  dia- 
L-nosiB  and  life  historv  of  animal  and  vegetable  parasites. 
The  examination,  chemical  and  microscopic,  of  poisonous  or 
contamiuateil  foods  and  waters.  ,   .,    .-  '   „„ 

2  The  origin,  pathology,  propagation,  distribution,  preven- 
tion Bvmptoins.  diagnosis,  aud  trciitmcnt  of  tie  epidemic, 
endemic,  and  other  diseases  of  tropical  climates,  including 
malaria,  blackwater  fever,  trypanosomiasis,  relapsing  fever, 
dengue,  vellow  fever,  plague,  tetanus,  ben-beri,  dysentery 
and  hepatic  abscess,  cholera,  enteric  fever,  Malta  fever,  and 
m>ecitic  diarrhoeal  affections  of  the  tropics;  diseases  due  to 
ccstode  and  other  worms;  filariasis,  bilharzial  disease;  speciho 
boils  sores,  and  otiier  cutaneous  affections;  mycetoma,  oph- 
thalmic affections  of  the  tropics,  affections  caused  by  poisoaous 
plants  aud  animals,  and  by  jioisoued  weapons ;  sunstroke. 

3  The  general  effects  on  health  in  the  tropics  of  seasons  antt 
climate,  soil,  water,  and  food.  Personal  hygiene,  acclimatiza- 
tion Principles  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
and  the  disposal  of  refuse.  The  sanitation  of  native  quartere, 
camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgnra 
aud  coolie  ships.    Principles  and  methods  of  disinfection. 

Examinations  are  held  in  January  and  August  each 
year,  and  last  four  days.  The  fee  for  the  examiuation  and 
diploma  is  9  guineas  ou  admission  or  readmission.  Appli- 
cation for  further  information  .should  be  made  to  Dr.  Ci.  S. 
Graham-Smith,  Pathological  Laboratory,  Cambridge. 

Schools. 
London  School  of  Tropical  Medicine.— This  school 
is  under  the  auspices  of  the  Seamen's  Hospital  Society. 
Its  buildings,  laboratories,  museum,  library,  etc.,  are  withia 
the  grounds  of  the  Branch  Hospital,  lioyal  Victoria  and 
Albert  Dock  (Station :  Connaught  Koad,  Great  Eastera 
Railway),  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  bo  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  tho 
society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  in  actual  practice  in  the  tropics.  Thcro 
are  three  courses  in  the  year,  each  lasting  three  months, 
beginning  October  1st,  January  15th,  and  May  1st  respec- 
tively. The  course  is  so  arranged  as  to  equip  men  for  thai 
Cambridge  and  English  Conjoint  Board  diplomas  u 
tropicr.l  luedicine.  For  the  present  tho  services  of  the 
school  have  been  ijlaced  at  the  disposal  ot  the  War  Omco 
in  connexion  with  special  courses  which  are  being  giver 
to  medical  officers  belonging  to  the  army  who  are  goinj 
abroad.  A  prospectus  and  other  information  can  b< 
obtained  on  application  to  tho  Dean,  London  School  o 
Tropical  Mediciue,  India  Office,  Wlvtehall,  London. 

Liverpool  School  of  Tropic.\l  Medicine.— This  sclioo 
is  affiliated  with  the  University  of  Liverpool  and  the  Roya. 
Infirmary  of  Liverpool.  Two  full  courses  of  instructiol 
are  "iven  every  year,  commencing  on  January  6th  an( 
September  15th,  lasting  for  the  term  of  about  thirtcei 
weeks,  and  followed  bv  the  examination  for  the  diploma  o 
tropical  mediciue  given  by  the  University  of  Liverpool 
Each  course  consists : 


(1)  Of  a  svstematic  series  of  lectures  on  tropical  medicine  au(_ 
sanitation  dclivere.d  bv  the  Professor  of  Tropical  Medicine  a 
the  university ;  (2i  of  systematic  lectures  aud  demonstrations 
on  tropical  i'>ftthologv,  parasitology,  and  bacteriology  by  the 
Professor  of  Parasitology  aud  the  Lecturer  on  larasitology  at 
the  university;  (3)  of  similar  instruction  on  medical  entomo- 
logy bv  the  Professor  of  Medical  Entomology  and  the  Lecturer 
on  Entomology  at  the  university;  and  (4)  of  clinical  lectures 
and  demonstrations  delivered  at  the  Royal  Infirmary  by  the 
professor. 

The  instruction  given  occupies  six  hours  a  day  for  fivo 
days  a  week  during  the  term.  Teaching  under  headings 
(2l  and  (3)  above  is  delivered  in  the  laboratory  of  the 
«chool  at  the  university,  which  contains  accommodation 
for  thirty  students,  with  all  necessary  appurtenances, 
includin"  a  well-equipped  museum,  a  class  library,  and 
access  to  the  general  departmental  library.  Teaching 
under  heading  (4)  is  given  in  the  tropical  ward  and  the 
attached  clinical  laboratories  of  the  Royal  Infirmary  and 
the  Royal  Southern  Hospitals  on  two  or  three  afternoons 

In  addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  one  month,  is  given  every  year  in  June; 
it  is  of  such  a  kind  as  to  be  very  useful  to  medical  men 
retnrnin"  from  the  tropics  on  short  leave.  A  special  course 
of  instrirctiou  in  entomology,  etc.,  is  also  given  three  times 
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a  year  to  officers  of  the  East  and  West  Africau  Colonial 
Services. 

Studeufcs  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  its  diplomas  in  tropical  medicine  are  given  a  certificate 
for  attendance  if  the  latter  has  been  satisfactory. 

It  is  proposed  to  institute  at  an  early  date  a  course  of 
instruction  in  tropical  sanitation.  Full  particulars  will  be 
issued  as  soon  as  possible. 

The  new  laboratories  of  the  school  adjoining  the 
university,  which  are  now  completed,  have  been  taken 
over  temporarily  by  the  War  Office  authorities  as  a 
hospital. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty-three  scientilic  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  with  many  plates  and  figures,  besides 
textbooks  and  numerous  articles  in  the  saieutific  press, 
also  in  the  "Annals  of  Tropical  Medicine  and  Parasitology  " 
of  the  school. 

-Fecs.--The  fee  for  the  full  course  of  instniction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Exami- 
nation is  £5  5s.,  and  that  for  the  Advanced  Course  is 
£4  4s.  Further  information  about  the  school  may  be 
obtained  on  application  to  the  Secretary,  II.  24/25, 
Exchange  Buildings,  Liverpool. 


PSYCHOLOGICAL    MEDICINE. 

The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  mental 
psychology  is  one  of  the  branches  of  medicine  which 
candidates  for  the  il.D.  degree  of  the  University  of 
London  can  take  up.  In  addition  diplomas  in  psychiatry 
or  psychological  medicine  can  be  obtained  from  the  uni- 
versities of  Cambridge,  Edinburgh,  Leeds,  and  Manchester. 
The  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  also  gi-auts  certificates  of  proficiency  after 
examination  and  encourages  the  study  of  psychology  and 
connected  subjects  by  the  offer  of  prizes  for  competition. 

Those  who  take  up  psychological  medicine  as  a  career 
work  as  medical  officers  either  of  private  mental  hospitals, 
or  of  county  asylums  or  other  public  institutions  of  the  same 
order.  In  all  cases  they  are  resident  officers,  those  in  the 
lower  ranks  always  receiving  board  and  lodging  in  addition 
to  their  salary.  As  a  whole,  they  fall  into'  three  ranks — 
junior  assistant  medical  officers,  senior  assistant  medical 
officers,  and  medical  superintendents.  The  salaries  of 
those  belouging  to  the  junior  rank  have  hitherto  been 
in  the  neighbourhood  of  £150  a  year,  and  those  of  senior 
assistants  about  £300  a  year,  but  liave  recently  shown 
some  tendency  to  rise.  Medical  'superintendents,  whose 
pay  commonly  ranges  between  £500  and  £1,500  a  year,  are 
always  provided  with  a  house  in  the  grounds  of  their 
asylum,  and  usually  draw  various  allowances. 

However,  asylum  work  as  a  career  is  by  no  means 
growing  in  favour,  and  is  uulikely  to  do  so  until  all  the 
public  asylums  throughout  the  country  have  been  linked 
up  in  such  fashion  that  their  officers  can  be  regarded  as 
members  of  one  common  service.  At  present  it  is  quite 
possible  for  a  man  who  does  excellent  work  to  remain  in 
the  lower  rank  all  his  life,  and  this  fact,  coupled  with  the 
desirability  of  minimizing  as  far  as  possible  other  existing 
drawbacks  to  asylum  life,  has  led  to  the  starting  of  a 
movement  for  reform ;  and  in  this  the  British  Medical 
Association  is  co-operatiug. 


PUBLIC     HEALTH     SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  In  addition  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities  ; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officers  of  health,  but  include 
few  executive  f  unctioilS.  In  many  of  the  county  boroughs 
and    counties,   assistant   medical    officers   of     health    or 


assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping  stones  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system 
o!  promotion;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy. 

Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  whose 
members  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  public  health  authorities 
or  county  councils  and  their  officers.  The  members  of 
the  one  are  called  school  medical  officers,  and  those  of 
the  other  tuberculosis  officers.  Appointments  as  school 
medical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  duties  imposed  directly  on  the  county  councils  and 
the  county  borough  councils,  and  indirectly  on  the  Insur- 
ance Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by 
the  Local  Government  Board  for  England  in  consultation 
with  the  Insurance  Commissioners. 

The  Local  Government  Board  for  England,  it  may  ba 
noted,  employs  a  staff  of  medical  inspectors  in  connexion 
with  the  performance  of  its  duty  as  the  controlling  depart- 
ment of  the  Government  in  matters  of  public  health,  and 
the  same  is  true  of  the  corresponding  boards  in  Scotland 
and  Ireland.  The  medical  men  forming  these  staffs  are, 
however,  appointed  to  their  position  directly  by  the  head 
of  the  Local  Government  Board  in  each  country,  and  the 
posts  are  not  open  to  public  competition. 

Medical  Officers  of  Health. 

The  office  of  medical  officer  of  health  in  a  county 
borough — a  designation  which  now  includes  nearly  all  the 
larger  towns — is  in  practice  a  permanent  appointment  so 
long  as  the  incumbent  desires  to  retain  it,  and  is  the 
same  by  law  in  administrative  counties  and  metropolitan 
boroughs.  The  position  of  a  medical  officer  of  health  to 
an  urban  or  a  rural  district,  or  to  a  combination  of  districts 
which  have  joined  together  to  obtain  the  services  of  a 
whole-time  medical  officer  of  health,  is  much  less  satis- 
factory, for  his  appointment  may  be  terminated  at  the 
whim  of  the  public  health  authority  served  by  him.  This 
fact  tends  to  militate  against  the  efficiency  of  the  service, 
and  consequently  the  British  Medical  Association,  in 
co-operation  with  some  other  bodies,  has  long  been 
endeavouring  to  induce  Parliament  to  establish  security 
of  tenure  of  office  and  superannuation  for  medical  officers 
of  health. 

A.  medical  officer  of  health  to  a  district  or  combina- 
tion of  districts  having  50,000  inhabitants  must  hold  a 
diploma  in  public  health.  The  first  step  which  must  ba 
taken  by  any  medical  man  who  desires  to  follow  the  career 
of  medical  officer  of  health  must  therefore  be  to  obtain 
such  a  diploma. 

School  Medical  Officers. 
School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  musi  be  approved  by  the  Board  of  Educa- 
tion. Primarily  their  duty  is  to  detect  among  the  children 
attending  the  public  elementary  schools  any  physical  or 
mental  defect  which  may  x-etard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence. 
But  practically  their  duties  vary  considerably  in  different 
areas.  This  is  because  most  approved  schemes  of  inspec- 
tion include  systems  of  work  which  aim  at  facilitating  tho 
task  of  parents  in  obtaining  for  their  children  the  neces- 
sary treatment,  at  checking  the  results  of  the  latter,  and 
at  lieeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  until  it  has  passed  altogether 
out  of  the  education  authority's  hands.  The  generaJ.- 
object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
child,  but  to  the  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  propor- 
tion of  inefficient  citizens  among  the  adult  population. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  fills  both  appointments,  his  work,  when 
necessary,  being  supplemented  by  that  of  whole  or  part- 
time  assistants.  Whole-time  assistants  are  commonly 
paid  salaries  ranging  between  £250  and  £300  a  year,  the 
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chief  attraction  of  the  posts  being  that  they  may  lead 
on  to  appointiueut  as  medical  officer  of  health  of  some 
large  are:i,  whevo  the  combined  salary  of  medical  officer  of 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole-time  school 
medical  officerto  obtain  a  diploma  in  public  health. 

ToiiEHCDLOSIS    OFFIC'EnS. 

The  prescribed  duties  of  tuberculosis  officers  arc  to  act 
as  advisers  to  Insurance  Committees  in  connexion  with  the 
operation  of  the  sanatorium  clauses  of  the  National 
Insurance  Act  and  to  take  chars^c  of  the  work  of  the 
tuberculosis  dispensary,  which  is  the  main  unit  of  the 
Departmental  Committee's  scheme.  A  tuberculosis  officer 
is  a  whole-time  officer,  who  should  have  special  training  in 
tuberculosis  work,  and  be  of  suitable  age  and  attainments 
to  command  general  confidence.  At  present  the  number 
of  appointments  is  small,  and  the  salary  generally  attached 
to  them  is  in  the  neighbourhood  of  £500  a  year. 

R.\NiT.\nY  Science. 
In  June,  1918,  the  University  of  Cambridge  issued 
regulations  tor  the  Examinations  in  Sanitary  .Science,  con- 
ducted by  the  State  ]Mcdical  Sj'ndicatc  of  the  University. 
Two  examinations  will  be  held  during  the  j'ear  1919 — one 
in  April  and  one  in  October.  Any  person  possessing  a 
registered  qualification  in  medicine,  surgery,  and  mid- 
wifery may  be  a  candidate,  provided  that  he  has  satisfied 
certain  demands  laid  down  in  the  regulations.  The 
examination  will  consist  of  two  parts,  tlie  first  having 
reference  to  the  general  principles  of  .sauit.ary  science,  the 
second  to  State  medicine  and  the  applications  of  jjathology 
and  sanitary  science.  All  applications  for  information 
respecting  these  examinations  sliould  be  addressed  to  Mr. 
J.  E.  Purvis,  M.A.,  The  Chemical  Laboratory,  Pembroke 
Street,  Cambridge. 

Diplomas  in  Public  Health. 

Most  of  the  universities  and  licensing  corporations  now 
gi-ant  diplomas  in  public  health  to  candidates  who  pass 
the  examinations  imposed  by  them.  Since  all  such  tests 
must  conform  to  the  requirements  of  the  General  Medical 
Council,  there  is  considerable  similarity  in  their  nature, 
though  they  iliffer  not  a  little  in  their  reputed  difficulty. 
All  of  them  aim  at  excluding  any  candidate  who  does  not 
appear  to  have  a  thorough  knowledge  of  his  work  in 
theory  and  in  practice,  for  the  regulations  of  the  General 
Medical  Council  demand  that  the  granting  of  a  diploma 
in  Sanitary  Science,  State  Medicine,  or  Public  Health 
shall  be  proof  of  the  "possession  of  a  distinctly  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of 
study  which  concern  the  public  health."  The  tests,  in 
short,  ai-e  supposed  to  constitute  an  honour  and  not  a  mere 
pass  examination.  As  regards  the  special  tuition  required, 
it  is  now  easy  to  obtain  this  in  practically  every  centre  of 
medical  education,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  iu  this  connexion 
that  the  chemical  and  bacteriological  examinations  for 
many  of  the  health  diplomas  arc  so  practical,  and  the 
time  allowed  so  short,  that  unless  ?i  candidate — even 
though  familiar  with  the  duties  of  M.O.H. — has  a  con- 
siderable amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  ample  work  in  a  laboratory,  he  would  not  be 
likely  to  satisfy  the  examiners. 

The  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qnalilication  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
months,  and  include  four  months'  study  in  a  laboratory 
in  which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months'  practice  .study  of  the  duties  involved  by  public 
health  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on  the  practice  of  a  hospital  for  infectious 
diseases,  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  pr.actitionera 
registered  or  entitled  to  be  registered  before  Januarj'  1st, 
1890,  while  that  regarding  six  months'  practical  study  of 
pnblic  liealth  administration  is  waived  in  the  case  of  a 
candidate  who  has  himself  been  in  charge  of  a  sanitaiy 
district  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  than  three  years.     The  stud3'  iu  question  ' 


miist  be  passed  under  the  personal  supervision  of  a  medical 
oflicer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  iu  the  regulations.  'I'lio 
period  may  be  reduced  to  three  months  in  the  case  ot 
a  candidate  who  has  undergone  a  corresponding  period 
of  study  in  the  public  health  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accon)modatioa 
for  100  patients  for  not  less  than  three  months.  Tho 
laboratory  study  must  include  at  least  240  hours'  work, 
not  more  than  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  the  diploma-granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least; 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  ])ractical  examination  in,  and  reijorting  on,  subjects 
witliiu  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  scliool  medical  olKcer. 

The  steps  which  examining  bodies  take  to  ascertain  tho 
candidate's  iitness  fur  a  diploma  are  in  all  cases  much  tlio    j 
same,  though  the  order  in  which  the  subjects  arc  taken  is    I 
not  always  identical.     Every  candidate,  therefore,  should,    ■ 
when  he  has  settled   what   diploma   or   degree   in    State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.     A  certain  number  of 
tho  universities  grant  degrees  in  the  .subject  as  well  <as 
diplomas,  but  onl}'  the  latter  eon.stitutea  legal  qnalifieatiou 
iu  State  medicine. 


THE  PUBLIC  SERVICES. 


THE    ROYAL    NAVY.    THE    ARMY.    AND    TIIEI 

INDIAN    MEDICAL    SERVICE. 

The  medical  departments  of  the  Eo3'al  Nav}%  tho  Army,  [ 
and  the  Indian  Government  normally  employ  betweeaJ 
them  some  three  thousand  medical  men,  and  fill  vacancie.s.] 
in  the  ranks  of  the  services  thus  formed  by  offering  com- 
missions for  competition  once  or  more  often  each  year.] 
The  circumstances  of  the  present  time  are  abnormal,  andJ 
it  is  therefore  unnecessary  to  give  any  account  of  the  regu- J 
latious  iu  force  before  the  outbreak  of  war. 

Information  as  to  present  conditions  can  be  obtained  ou  1 
application  to  the  Director-General  of  the  Iloyal  Navy,  tho 
Secretary  of  the  War  Office,  and  the  Military  Secretary  of 
the  India  Office,  respectively. 


PRISON   MEDICAL    SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the  recommenda- 
tion of  the  Prison  Commissioners.  The  Chairman  of  the 
Board  is  .Sir  Evelyn  Kuggles-Brise,  K.C.B.  Application 
for  employment  may  be  made  to  the  Board  ou  a  .special 
form,  which  can  be  obtained  from  the  Secretary,  Prison 
Commission,  Home  Office,  London,  S.W.I. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  devote  their  whole  time  to  the 
service. 

In  the  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  tho  first  instance  is  to  the 
post  of  deputy  medical  officer,  and  from  the  seniors  of 
tills  rank  the  medical  officers  are  selected  as  vacancies 
occur.  The  deputy  medical  officers  are  paid  £225  yeailyi 
rising  to  £400,  with  unfurnished  quarters.  The  whole-time 
medical  officers  are  paid  £450,  rising  to  £550,  with  unfur- 
nished quarters.  There  are  twenty  deputy  medical  officers, 
and  nine  whole-time  and  thirty-eight  part-time  medical 
officers.     Tlie  number  of  vacancies  is  never  large. 


APP0INT3IENTS    UNDER   THE    COLONIAL 

OFFICE. 

Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  various  Crown  and  other  Colonies, 
and  vacancies  in  the  West  African  Medical  Staff  are  o! 
fairly  frequent  occurrence.  As  a  vuW,  officers  are  required 
on  appointment  to  undergo  a  two  or  three  months'  coursa 


AOG.   31,    191S] 


DENTAL    SURGERY. 


r      The  Bbitish 
L  Medicai.  Journal 


H3 


of  instruction  at  tlie  London  or  Liverpool  School  of  Tropical 
Medicine,  and  to  obtain  a  certificate  of  proficiency  before 
taking  up  their  post.  In  addition  to  the  ordinary  medical 
appointments,  vacancies  also  occasionallj'  occur  for  which 
specialists  are  required — for  example,  to  take  charge  of  a 
lunatic  asylum. 

The  nominal  value  of  the  appointments  varies  much ; 
but,  as  a  general  rule,  it  will  be  found  on  close  examination 
that  the  rates  of  pay  correspond  in  real  value  pretty  closely 
when  questions  of  climate,  opportunities  for  private  prac- 
tice, the  cost  of  living,  and  the  actual  work  demanded  are 
taken  into  consideration.  The  posts  to  which  the  lower 
salaries  are  attached  commonly  involve  work  which  can 
be  regarded  as  merely  an  adjunct  to  ordinary  private 
practice,  while  high  pay  means  either  few  opportuni- 
ties for  practice,  an  undesirable  climate,  or  work  of  a 
special  character  demanding  high  administrative  ability. 
Pamphlets  relating  to  the  various  appointments  can  be 
obtained  on  application  by  letter  to  the  Assistant  Private 
Secretary,  the  Colonial  Office,  Downing  Street,  S.W.I. 

Since  1914  considerable  increases  have  been  made  in  the 
salaries  and  allowances  in  the  different  grades  of  the  West 
African  Medical  Staff,  which  will,  it  is  hoped,  render  these 
posts  more  attractive  to  the  young  and  well  qualified 
medical  men  for  whom  they  are  intended.  As  a  result  of 
the  war,  however,  the  Colonial  Office  has  found  it  verj' 
difficult  to  obtain  the  services  of  medical  men  for  any  of 
the  Colonies  and  Protectorates  to  which  medical  officers 
•are  appointed  from  this  country. 

It  may  be  added  that,  apart  from  Government  appoint- 
ments, a  large  number  of  men  find  employment  as  medical 
officers  of  mining  companies  and  other  commercial  under- 
takings in  various  parts  of  the  tropics.  Much  caution 
should  be  exercised  in  accepting  these  posts,  and  tliose  to 
whom  they  are  offered  would  find  it  worth  while  to  read 
what  was  said  on  the  subject  in  our  issues  for  May  25th 
and  August  24th,  1912. 

It  may  be  added  here  that  certain  medical  appointments 
are  made  by  the  Egyptian  Department  of  Public  Health. 
They  fall  into  two  main  categories — (1)  temporary  in- 
spectors on  two  years'  contract  at  £E600  a  j'ear.  rising  to 
£E720  a  year,  with  certain  allowances;  (2l  divisional 
inspectors,  beginning  at  £E480  a  year,  and  rising  to  £E600 
a  year,  with  pension.  Candidates  should  be  not  over  the 
age  of  30,  and  should  be  unmarried. 


3IEDICAL    MISSIONARIES. 

To  medical  men  suitably  endowed  the  mission  field  seems 
to  offer  increasing  opportunities  for  interesting  work.  Just 
before  the  war,  over  450  medical  practitioners  holding 
British  degrees  or  diplomas  were  employed  in  different 
parts  of  the  world  by  missionary  societies,  and  the  latter 
seem  to  stand  in  constant  need  of  men  and  women  to  fill 
vacancies  as  they  occur,  and  also  to  enable  them  to  take 
advantage  of  fresh  openings.  It  is  not  usually  expected 
or  desired  that  a  medical  missionary  should  take  a  position 
such  as  would  otherwise  be  occupied  by  an  ordained  clergy- 
man or  minister.  But  it  is  essential  that  he  should  be  pre- 
pared to  take  his  share  of  definite  missionary  work  in  any 
hospital  in  which  he  may  be  placed.  As  for  scientific  and 
other  qualifications  for  the  work,  a  medical  missionary, 
apart  from  being  physically  capable  of  sustaining  what 
may  prove  to  be  a  trying  life,  should  be  a  thoroughly 
well  trained  physician  and  surgeon.  It  is  very  desir- 
able that  he  should  have  held  a  resident  appoint- 
ment at  a  general  hospital  and  have  a  good  know- 
ledge more  particularly  of  practical  surgery,  tropical 
medicine,  and  the  treatment  of  eye  diseases.  Societies 
from  whom  useful  information  can  be  obtained  are  the 
London  Medical  Missionary  Association,  49,  Highbury  New 
Park,  N.5 ;  the  Edinburijli  Medical  Missionary  Associa- 
tion, 56,  George  Square,  Edinburgh ;  the  Society  for  Pro- 
moting Christian  Knowledge,  Northumberland  Avenue, 
W'.C.2 ;  and  the  Medical  Missions  Department  of  the 
Society  for  the  Propagation  of  the  Gospel  in  Foreign  Parts, 
15,  Tuftou  Street,  Westminster,  S.W.I. 


MEDICAL    PRACTICE    IN    BRITISH    COLONIES 
AND    FOREIGN    COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 


maintained.  To  these  registers  medical  men  educated  iu 
the  United  Kingdom  are  always  admissible  merely  on  pay- 
ment of  a  fee,  provided  they  produce  evidence  that  they 
are  of  good  repute  and  eligible  for  registration  in  the 
United  Kingdom.  The  only  exception  to  this  statement 
that  need  be  made  relates  to  the  Dominion  of  Canada. 
Until  recently  each  of  its  provinces  acted  in  medical  con- 
nexions as  an  independent  State,  but  iu  1913  a  Medical 
Act  was  passed  establishing  a  State  examination  and  a 
common  register  for  the  whole  country.  The  result  has 
been  that  reciprocity  of  practice  has  been  established 
between  this  country  and  all  the  provinces  of  Canada, 
except  British  Columbia  and  Alberta,  where  certain 
obstacles  have  not  j-et  been  overcome.  We  would  advise 
any  medical  man  proposing  to  practise  in  Canada  first  to 
communicate  with  the  Registrar  of  the  Medical  Council  of 
Canada,  180,  Cooper  Street,  Ottawa,  stating  what  degrees 
or  diplomas  he  holds  and  the  length  of  the  curriculum  he 
has  undergone,  and  asking  for  information  as  to  the  precise 
steps  he  must  take  in  order  to  obtain  admission  to  the 
Dominion  Register. 

Italy,  Egypt,  and  the  Principality  of  Monaco  are  the 
only  foreign  States  which  accord  a  right  to  practise  in 
virtue  of  British  degrees  and  diplomas,  tliough  the 
authorities  in  Spain  occasionally  issue  a  temporary  permit 
in  favour  of  British  practitioners,  and  those  of  Holland 
and  Greece  sometimes  exempt  British  practitioners  from 
portions  of  the  examinations  imposed  on  ordinary  candi- 
dates for  registration.  In  all  other  Continental  countries 
a  British  medical  man  desiring  to  exercise  his  profession 
therein  must  pass  practically  the  same  examinations  as 
those  imposed  on  natives  of  the  country.  The  same 
observation  applies  to  all  foreign  States  in  the  South 
American  continent,  while  each  of  the  United  States  of 
North  .America  has  its  own  laws  and  regulations ;  some  of 
them  admit  any  holder  of  a  degree  or  diploma  to  their 
Register,  but  the  majority  require  a  candidate  for  registra- 
tion to  submit  to  an  examination. 


IDrntal  .^urgrrti. 

The  profession  of  dentistry  in  this  country  is  on  the  same 
footing  as  that  of  medicine ;  that  is  to  say,  only  those  who 
have  complied  with  certain  stipulations  laid  down  by  the 
General  Medical  Council  have  a  legal  right  to  practise 
dental  surgery.  This,  unfortunately,  by  no  means  implies 
that  the  practice  of  dentistry  is  confined  to  legally  qualified 
practitioners,  for  the  Dental  Acts  offer  even  less  protection 
to  dental  surgeons  than  do  the  Medical  Acts  to  doctors. 
An  ordinary  medical  man  is  within  his  legal  rights  if  he 
practises  dental  surgery,  but  since  owing  to  his  lack  of  the 
necessary  technical  training  he  could  not  do  so  with 
success,  dental  surgery  is  iu  effect  legally  practised  solely 
by  men  of  two  classes — those  who  hold  a  qualification 
both  iu  dental  surgery  and  in  medicine  and  those  who 
hold  a  qualification  in  dental  surgery  alone  or  have  other- 
wise obtained  admission  to  the  Dentists  Begistrr.  The 
early  stages  of  the  education  of  dental  and  medical 
students  cover  the  same  subjects,  and  it  is  both  possible 
and  advisable  to  combine  the  two  educations. 

In  any  case  a  prospective  dental  surgeon  must  obtain 
registration  as  a  dental  student  (see  p.  211)  and  thereafter 
pursue  a  curriculum  which  lasts  a  minimum  of  four  years. 

During  the  last  two  years,  which  must  be  spent  at  a 
medical  school  and  hospital,  concurrently  with  attendance 
at  the  dental  hospital,  iu  addition  to  studying  anatomy 
and  physiology,  surger}'  and  pathology,  he  will  include  iu 
his  work  the  more  specific  subjects — namely,  dental 
anatomy  and  physiology,  dental  histology,  dental  surgery 
and  pathology,  and  practical  dental  surgery,  for  all  of 
which  he  must  be  "  signed  up "  before  entrance  to  the 
Final  Examination  for  the  Licence. 

Recognized  dental  schools  are  numerous :  in  Loudon 
there  are  those  connected  with  the  Royal  Dental  Hospital, 
Leicester  Square ;  the  National  Dental  Hospital,  Great 
Portland  Street ;  Guy's  Hospital,  and  the  Loudon  Hospital. 
In  the  Provinces  and  Scotland  and  Ireland  there  are  those 
connected  with  the  universities  of  Sheffield,  Manchester, 
Liverpool,  Leeds,  Bristol,  Durham,  and  Birmingham,  and 
the  Devon  and  Exeter  Dental  Hospital;  the  Edinburgh 
Incorporated  Dental  Hospital ;   the  Glasgow  Incorporated 
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Dental  Hospital ;  the  Royal  Infirmary,  Glasgow ;  and  the 
Dental  Hospital  of  Ireland,  Dublin.  As  for  qualifications 
in  dental  surgery,  these  are  almost  equally  numerous. 
Tliero  are  considerable  variations  in  the  order  in  which 
different  licensing  bodies  require  various  subjects  to  be 
taken  up,  and  every  prospective  dental  student  should 
consequently  study  not  only  the  regulations  of  the  General 
Medical  Council,  but  also  those  of  the  body  whose  licence 
or  degree  he  hopes  to  obtain. 

Army  Dental  Service. 
New  Regulations. 

In  consequence  of  the  demand  for  a  considerable  number 
of  quaUtied  registered  dentists  for  service  with  His 
Majesty's  forces,  the  Ministry  of  National  Service,  in 
consultation  with  the  other  Government  departments  con- 
cerned, is  taking  steps  to  distribute  the  members  of  the 
dental  profession  to  the  best  advantage  between  the  forces 
and  the  civilian  population.  To  this  end  it  has  established 
a  special  Dental  Tribunal  for  England  and  Wales. 

The  Dental  Service  Committee  was  set  up  in  July,  1917, 
primarily  to  deal  with  the  cases  of  dentists  who  had 
obtained  exemption  conditionally  on  their  placing  their 
services  at  the  disposal  of  the  Committee  for  work  in 
districts  in  urgent  need  of  dentists.  The  Committee  has 
now  been  enlarged  by  the  addition  of  new  dental  members, 
and  has  been  empowered  to  deal  as  a  tribunal  with  the 
cases  of  all  registered  dentists  liable  to  service.  The 
chairman  of  the  Dental  Tribunal  and  new  Dental  Service 
Committee  is  Dr.  G.  S.  Buchanan,  C.B.  (Local  Govern- 
ment Board),  and  the  vice-chairman  is  Mr.  E.  H.  Pelham, 
of  the  Medical  Department  of  the  Board  of  Educa- 
tion. The  professional  secretary  is  Mr.  W.  H.  Dolamore, 
M.U.C.S.,  L.R.C.P.,  L.D.S.,  and  Mr.  N.  Bishop  Harman 
represents  the  Central  Medical  War  Committee,  which 
will  continue  to  deal  as  a  tribunal  with  the  case  of 
any  registered  dentist  who  is  also  a  registered  medical 
practitioner,  subject  to  reference  to  the  Dental  Service 
Committee.  The  Committee,  at  the  request  of  the 
Ministry  of  National  Service  and  the  navy,  army,  and 
air  force  medical  departments,  has  also  undertaken  to 
designate  the  dentists  who,  in  consideration  of  all  the 
circumstances,  they  consider  should  be  recommended  tor 
commissioned  service  as  dentists  in  the  forces.  The  Com- 
mittee will  also  act  as  a  committee  of  reference  to  the 
Ministry  of  National  Service  in  regard  to  dental  students. 
Work  which  the  Committee  has  hitherto  carried  out  in 
Scotland  through  a  Scottish  subcommittee  will  now  be 
undertaken  by  a  separate  dental  service  committee  for 
Scotland,  which  will  be  appointed  by  the  Scottish  Office, 
as  a  dental  tribunal  for  Scotland. 

The  cases  of  all  qualiiied  registered  dentists  who  on 
April  18tl),  1918,  were  under  51  years  of  ago  will  be  placed 
before  the  Dental  Service  tribunals ;  they  will  inquire 
into  the  case  of  each  registered  dentist  who  is  liable  to 
service  under  the  Military  Service  .\cts  or  whose  certi- 
ficate of  exemption  from  any  tribunal  lapses,  or  in  respect 
of  whom  application  is  made  for  review  or  variation  of 
exemption  now  in  force.  Tbo  War  Office  has  decided  that 
it  is  necessary  as  an  army  emex'gency  to  make  a  large 
increase  in  the  number  of  army  dentists  and  at  least  200 
new  appointments  are  to  be  made  forthwith;  it  is  antici- 
pated that  dentists  will  in  many  cases  apply  at  once  for 
dental  work  as  commissioned  officers,  and  the  committee 
is  of  opinion  that  all  dentists  who  can  do  so  should  now 
make  the  necessary  application  without  waiting  for 
National  Service  action  or  tribunal  procedure.  Owing  to 
the  new  conditions  those  dentists  whose  applications  for 
exemption  as  dentists  have  iu  the  past  been  sent  in  to  the 
medical  departments  of  the  navy,  army,  or  air  force, 
should  now  make  fresh  application  in  writing  to  the 
Ministry  of  National  Service,  addressing  the  Secretary  M3, 
Ministry  of  National  Service,  AVestminster,  S.W.I.  Com- 
missions for  dental  work  in  the  army  may  be  given  to  men  up 
to  the  age  of  45,  though  preference  is  given  to  the  younger 
men.  Separate  commissions  arc  not  given  for  home  service 
only,  and  applicants  must  be  of  physical  fitness  sufficient 
for  general  service  or  for  garrison  duty  abroad,  though  iu 
certain  circumstances  the  application  of  men  in  Grade  III 
may  be  accepted.  A  dentist  has  the  rank  of  lieutenant  on 
appointment,  and  of  captain  on  completion  of  twelve 
months.  He  receives  inclusive  pay  of  £1  a  day  with 
allowances,  and  a  sum  of  £30  for  uniform  and  £7  10s.  for 
field  kit  if  needed.    A  special  form  has  been  circulated  to 


dentists,  asking  them  to  furnish  various  particulars  to  the 
secretary  of  the  Dental  Tribunal,  19,  Hanover  Square, 
London,  W.l. 

^ 

With  the  approval  of  the  D.G.,  A. M.S.,  a  three  months' 
course  of  instruction  iu  shell  shock  and  war  neui'oscs,  open 
to  officers  of  the  medical  services  and  to  civilian  practi- 
tioners, will  begin  at  the  Maudsley  Neurological  Clearing 
Hospital  on  September  20th.  No  fees  will  be  charged. 
Application  should  be  made  to  Brevet  Colonel  F.  W.  Mott, 
M.D.,  F.R.8.,  at  the  hospital.  Further  particulars  will  be 
published  later. 

A  THREE  months'  course  of  lectures  and  demonstrations 
in  hospital  administration  for  the  D.P.H.  will  be  given  at 
the  Western  Hospital  of  the  Metropolitan  Asylums  Board, 
Fulham,  by  Dr.  R.  M.  Bruce,  medical  superintendent,  on 
Tuesdays  and  Fridays,  beginning  October  8th.  The  fee 
for  the  course  is  £3  3s.  Particulars  can  be  obtained  on 
application  to  the  Clerk,  Metropolitan  Asylums  Board, 
Embankment,  E.C.4. 

Ok  more  than  400  St.  George's  Hospital  men  who  are 
serving  or  have  served  in  the  present  war,  7  have  been 
killed  in  action,  1  has  died  of  wounds,  and  9  have  died  on 
active  service.  Two  have  been  taken  prisoners  of  war.  on© 
of  whom.  Major  Priestley,  C.M.G.,  has  since  been  released. 
The  following  honours  have  been  gained :  K.C.B.  1, 
K.C.M.G.  2,  C.B.  8,  C.M.G.  8,  D.S.O.  12,  M.C.  18  and  two 
bars,  D.S.C.  1,  Order  of  St.  Sava  4,  Croix  de  Guerre  2. 
Surgeon-General  G.  R.  Turner,  C.B.,  R.N.,  has  become 
consulting  surgeon  to  the  hospital  after  having  completed 
twenty  years'  service  on  the  senior  staff. 

The  war  record  of  St.  Thomas's  Hospital  shows  that 
down  to  August  23rd  1,101  past  and  present  students 
served,  of  whom  55  have  been  killed  or  have  died  on 
service.  The  honours  gained  include  the  following: 
V.C.  1,  G.C.M.G.  1,  K.C.B.  1,  K.C.M.G.  3,  C.B.  5,i 
C.M.G.  15,  D.S.O.  25,  M.C.  46,  bars  to  M.C.  4,  CLE.  3.' 
For  valuable  services  155  men  were  mentioned  in  dis- 
patches (219  times).  The  foreign  honours  received  include 
8  French,  7  Serbian,  3  Belgian,  G  Egyptian.  The  Order 
of  the  Hosiiital  of  St.  John  of  Jerusalem  has  been  con- 
ferred upon  5  and  11  have  been  among  the  promotions  in 
and  appointments  to  the  Order  of  the  British  Empire  for 
services  rendered  in  connexion  with  the  war. 


THE   SERVICES. 

EXCHANGE. 

Uegimi;ntai.  Medical  OflBcer  in  Northern  Command  would  like  to 
exchange  with  M.O..  Uegimeutal  for  preference,  but  not  essential ; 
iu  Western  Command,  if  possible,  near  to  Manchester,  .\ddres8 
No.  J'tSO.  British  Mkdicai,  Jouknai.  Office.  429,  Strand,  W,C.2. 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

'J'lte  iluinfe  for  inserting  announcements  of  Births,  Marriages,  and 
Jktiths  is  6s.,  irhich  sum  should  be  lorwarded  with  the  notice 
not  later  than  the  first  post  on  ]l'ednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Babbndt.— AuKnst22nd,  at  65.  Uodney  Street.  Liverpool  W,,  the  wife 
of  Frank  Hugh  Barendt,  M.D.Lond,,  F.B.C.S.Eng.,  of  a  son. 

MARRI,\GE. 

IlEiNHOLD— Hatward.— .\t  the  Garrison  Church,  Kasr-el-Nil,  Cairo. 
by  the  Hev.   H.  B.  .\bell,  on  June  22nd,  1918,  Major  Carl  Henry 
lieinhold,  M.C,  I.M.S.,    to  Miss   Hannah    Marfiarethe  Hayward.  j 
late   Q.A.I.M.N.S.R..    daughter  of  O.    A.  G.  Hayward.   Esq.,   ol  | 
Honiton,  Devon,  and  Mrs.  Hayward.  ^ 

DEATHS. 

Maxwell.— On    .\ugu8t  23rd,  at  l*aiguton,  suddenly,  James  Burn*  , 
Maxwell,  B.A.Cantab. ,  M.R.C.S.Eng.,  L.R  C.P,  late  of  Southend, 
Essex. 

WiLLtAMs.— On  Augnst  22nd.  at  Bronheulog,  Burry   Port,    Edward  i 
Vincent  Williams,  M.B.,  Ch.B.Edin.  (of  pneumonia). 
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ON 

THE  ETIOLOGY  AND  TEEATMENT  OF 
SEBOERHOEIC    ERUPTIONS. 

A  Freliminary  Report 

BY 

H.  W.  BARBER,  M.D.,  Captain  R.A.M'.C.(T;C.), 

AND 

H.  C.  SEJION,  M.D.,  Captain-  R.A.JI.C.(T.0.). 


Tnii  wiilespreatl  distributiou  ami  inti-actability  of  soboi'- 
ihoeic  eiuptious  aiuoug  tioops  on  active  service  will 
snfiiciently  excuse  the  early  publioatiou  of  some  uew 
conceptions  as  to  their  nature  and  treatment. 

The  condition  is  very  prevalent,  and  Major  H. 
MacCormac,  R.A.M.C.,  was  fully  justified  in  liis  assertion 
at  a  recent  lecture  "  that  there  is  practically  no  skin 
disease  in  the  amiy  that  is  not  complicated  by  seborrlioea." 
The  manifestations  are  protean,  and  include  such  appa- 
i-ently  widely  differing  eruptions  as  a  crusted  and  weepiiiy 
eczema  of  the  scalp,  a  dysidrotic  eczema  or  clie.io. 
pompholyx  of  the  fingers,  and  a  patch  of  liclieuittcatiou  on 
the  calf  of  the  leg. 

The  appearances  vary  according  to  the  anatomical 
situations  and  chronicity  of  the  lesions,  and  tlio  degree  of 
secondary  microbial  infection;  thedennatological  textbooks 
which  ai-e  based  entirely  on  the  records  of  ordinary  civil 
experience  afford  only  a  moderate  degree  of  assistance  in 
their  elucidation.  Every  medical  officer  on  active  service 
will  have  met  with  the  militai-y  varieties  of  the  disease, 
which  for  convenience  may  be  classified  iu  three  groups: 

1.  Those  which,  arise  on  the  scalp,  face,  ears,  and 
necli. 

2.  Those  which  are  found  on  the  trunk  below  the 
neck  and  on  the  extremities,  and  which  are  very 
commonly  associated  with  one  or  both  of  the  two  ex- 
ceedingly common  parasitic  diseases— scabies  and 
pediculosiSi  The  regions  then  involved  correspond 
very  closely  witli  the  sites  most  commonly  affected  by 
the  acarus  and  pediculus,  and  will  not  be  separately 
dealt  with  in  this  communication;' 

3.  Those  which  arise  on  the  trunk  and  limbs,  and 
have  no  demonstrable  association  with  either  scabies 
or  pediculosis.  They  arc  mainly  follicular,  and  not 
generally  acute  iu  type,  and  form  the  large  bulk  of 
cases  which  in  civilian  practice  are  grouped  together 
under  the  term  of  "  eczema."  Want  of  space  forbids 
a  detailed  discussion  of  this  group  also. 

Clinical  Appearances  of  Seborrhoeio  Eczema  of  the 
Head  and  Necjc 

In  the  most-acute  stage  the  primary  lesions  are  groups 
of  small  vesicles  on  an  erythematous  base,  but  they  are 
seldom  seen,  aa  the  associated  pruritus  leads  almost  im- 
mediately to  their  forcible  rupture  by  .scratching.  The 
serum  exuded  becomes  rapidly  infected  by  the  ordinary 
pyogenic  cocci  and  a  septic  crust  results.  The  appearance 
at  this  stage  is  not  unlike  that  seen  in  the  impetigo 
contagiosa  of  hospital  out-patient  departments,  and  is 
doubtless  responsible  for  much  confusion  both  as  regards 
nomenclature  and  treatment.  In  seborrhoeio  dermatitis 
the  crust  covers  a  patch  of  "  eczema  "  easily  irritated  by 
strong  applications,  whereas  in  impetigo  contagiosa  there 
is  no  sucli  underlying  condition,  and  the  local  infection 
rapidly  clears  up  witli  the  destruction  of  its  cause — a 
streptococcus — and  does  not  tend  to  relapse. 

In  the  acute  condition,  as  it  affects  the  head  and  neck, 
we  find  crusting  and  weeping  patches  of  eczema  on  the 
Ecalp,  eyebrows,  and  beard  regions.  On  the  ears,  where 
the  skin  is  relatively  thin,  exfoliation  and  bleeding,  some- 
times result,  and  there  is  frequently  an  associated  eczema 
of  the  external  auditory  meatus.  Deep  and  intractable 
septiic  fissures  commonly  persist  in  the  post-aural  folds 
and  tax  the  skill  and  patience  of  the  physician  to  the 
utmost. 

In  about  85  per  cent,  of  these  cases  there  is  associated 
seborrhoeio  dermatitis  of  the  anterior  and  posterior  mid- 
thoracic  regions,  while  a  common  and  troublesome  sequela 
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is  the  development  of  constantly  recurring  boils,  especially 
on  the  neck  just  below  the  scalp  margin. 

In  a  very  large  number  of  our  cases  we  have  noted  iu 
synchronism  with  the  above-described  skin  lesions  an 
associated  nasal  and  nasopharyngeal  catarrh,  to.  which  wo 
shall  presently  refer. 

The  stage  of  subsidence  is  characterized  by  desiccation 
of  the  lesions  and  separation  of  the  ciusts.  Its  duration  is 
vai-iable  and  depends  largely  on  the  scientific  application 
of  suitable  remedies.  Inspection  of  the  scalp  iu  the  acute 
stage  commonly  reveals  congestion  and  erythema  of  the 
epidermis.  This  persists  on  the  scalp  and  eyebrows  for  a 
considerable  time  after  all  other  traces  of  the  affeotiou 
have  subsided.  The  patient  who  has  once  had  an  attack 
is  very-  liable  to  relap.se.  In  this  respect  the  clinical 
history  re.sembles  the  civilian  prototype  of  the  disease,  and 
it  was  this  consideration  that  first  led  us  to  the  conception 
of  an  underlying  constitutional  dyscrasia,  which  might  be 
responsible  not  only  for  the  skin  eruptions,  but  also  for 
the  not  unoommonly  associated  nasal  and  nasopharyugeal 
catarrh. 

In  this  assumption'  we  are  supported  by  an  eminent 
French  dermatologist,  iVT.  J.  Darier,^  who  has  correlated 
the  tendency  to  seborrhooic  eruptions  with  a  peculiar  type 
of  skin,  to  which  he  has  given,  the  name  "  kerose."  Its 
clinical  stigmata  are  briefly  : 

1.  A  brownish  or  dirty  yellowish  comple.'iion. 

2.  Wide  mouthed  and  prominent  pilosebacoous  follicles, 
with  hyperkeratosis  of  their  orifices. 

3.  A  slight  thickening  of  the  skin,  with  diffuse  hyper- 
trophy of  the  horny  layer,,  and  a  tendency  to  fine 
desquamation. 

It  is  on  this  substratum  or  terrain,  that  seborrhoeio 
manifestations  most  couimonly  apgear. 

In  the  first  decade  of  life  there  may  be  pityriasis  sicca 
of  the  scalp;  towards  puberty  and  after,  seborrlioea 
oleosa;  from  the  fifteentli  to  twenty-fifth  years  we  fi'e- 
queutly  find  acne  vulgaris,  rosacea,  and  the  so-called 
eczematides,  while  seborrhoeio  alopecia  takes  its  origin 
between  the  twenty-fifth  and  thirtieth  years.  The  areas 
of  the  body  affected  are  both  diffuse  and  regional.  The 
middle  area  of  the  face,  the  medio-tlioracic  regions,  tho 
flexures  of  the  limbs,  and  the  pubic  and  internatal  regions, 
are  peculiarly  susceptible. 

Tlie  etiological  factors,  according  to  Uarier,  are  two: 
Se-KUal  development,  and  erroneous  diet,  in  which  ex- 
cessive carbohydiates  and  stimulants,  faulty  mastication, 
constipation,  etc.,  all  play  a  part.  Darier's  conception  has 
found  many  sujiporters.  In  his  view,  the  bacteria  de- 
scribed as  specific  by  Sabouraud  and  Unna  (and  always 
met  with  abundantly  in  seborrhoeio  lesions)  owe  their 
activity  and  pathological  effects  mainly  to  the  soil  on 
which  they  are  growing,  which  in  its  tuin  is  dependent 
on  the  underlying  constitutional  state  of  the  patient. 

We  are  eutix-ely  in  sympathy  with  this  opinion,  and  we 
'  believe  that  the  frequent  relapses  suffered  by  patients  with 
such  eruptions  are  thus  to  be  explained.  It  is  true  that 
local  treatment  alone  will  remove  the  seborrhoeio  erup- 
•  tioiis,  but  the  same  is  the  case  with  psoriasis,  the  consti- 
tutional basis  of  which  is  now  admitted  by  nearly  all 
dermatologists. 

A  careful  study  of  many  hundreds  of  cases  of  seborrhooic 
eczema  has  convinced  us  that  the  main  factor  in  their 
production  is  a  metabolic  dyscrasia,  or  error  iu  biological 
assimilation,  while  external  irritants  such  as  parasites, 
mustard  gas,  aud  bacteria,  are  the  excitants,  and  play  the 
part  of  spark  to  powder. 

The  frequent  association  of  nasal  and  nasopharyngeal 
catarrh  with  the  outbreak  on  the  skin  suggested  a  close 
relation  between  them  ;  aud  one  of  our  colleagues,  Captain 
C.  Joues-Phillipsou,  a  specialist  and  writer  on  diseases  of 
the  upper  respiratory  tract,  very  kindly  undertook  the 
examination  of  a  large  number  of  cases  submitted  to  him. 
A  full  report  of  his  findings  will,  it  is  hoped,  be  published 
by  himself  or  in  collaboration  with  us,  at  some  future 
date.  Suffice  it  here  to  say  that,  in  59  out  of  93  cases 
examined,  posterior  rhinoscopy  revealed  a  yellowish  muco- 
purulent secretion.  The  discharge  varied  iu  amount.  In 
.some  cases  the  vault  of  the  nasopharynx  was  coated,  as 
if  painted  over  with  a  scum-like  mucus;  in  others,  again, 
it  was  in  amount  sutEcient  to  be  expressed  into  the 
phai'yux  on  exciting  a  forcible  elevation  of  the  soft  palate. 
In  a  further  24  of  these  cases  conditions  of  the  nose  aud 
nasopharynx  were'  demonstrated' suHicieut  to  warrant  the 

[3OIOI 


24^        Mkmcai  JoORie*!.  J 


treathent  of  SEBORRHOEIC  ERTTPTIONS. 


[Sept.  7,  igig 


(upposition  tliat  a  similar  slate  of  sepsis  as  in  tlie  59 
iheadv  rocoitlccc  liad  pioviously  existed,  and  recurred  from 
iime  to  time.  .       .  ,      ,     . 

Simultaneously  with  Ins  examinations  some  bacterio- 
looical  experiments  were  carried  out,  with  the  result  that  a 
streptococcus  of  the  /flccn/is  group  (iu  addition  to  numerous 
Btaiihylococci)  was  recovered  from  botli  the  nasal  mucosa 
and  the  eruptions  on  the  sUin  in  many  such  paliouts. 

Darier  docs  not  lay  stress  on  tlic  nasopharyngeal  catarrh 
so  commonly  associated  with  seborrhoeic  CLZcma,  but  we 
were  greatly  assisted  in  our  thesis  by  a  perusal  of  some 
clinical  studies  in  children  by  Czerny.'  His  findings  may 
be  summarized  under  four  headings: 

1.  Certain  cliiltlren  present  a  congenital  susceptibility  to 
calarih— that  is,  to  bacterial  infection  of  tlieir  skin  and  mucous 
membranes,  as  well  as  to  certain  nervous  disturbances.  To 
tins  teniieucy  he  yives  the  name  of  "  e.\uilative  diathesis." 

2.  The  manifestations  of  this  diathesis  are  provoked  by  excess' 
af  diet,  and  its  subjects  are  particularlj'  intolerant  of  carbo- 
hvilrates  and  f;its. 

'3.  As  a  result  of  the  repeated  acute  inlec  tions  of  the  mucous 
oiembranes  and  skhi,  each  of  which  is  usually  accompanied  by 
lu  ahnormally  high  temperature,  secondary  changes  take  place 
in  the  lymphoid  tissues  of  the  body,  giving  rise  to  adenoid 
I'egftatioiis,  parenchymatous  tonsillitis,  and  adenitis,  esi>ecially 
locabzed  to  the  cervical  glands. 

4.  The  conilition  known  as  the  status  lymphaticus  is  the 
extreme  or  end  form  of  the  exudative  diathesis. 

In  England,  Dr.  H.  C.  Cameron*  is  a  strong  supporter 
of  Czerny's  views.  He  adduces  an  important  obsoi-vation 
of  his  own,  aud  points  out  that  children  of  the  exudative 
diathesis  (or,  as  he  prefers  to  call  it,  the  status  catarrhalis) 
are  subject  to  an  extreme  "  wateriness  "  of  their  tissues 
which  gives  them  a  fictitious  appearance  of  plumpness. 
Their  really  wasted  condition  is  revealed  in  three  or  four 
days  by  exclusion  or  reduction  of  tiieir  carbohydrate 
ilietary,  and  there  is  a  coincident  loss  of  weight.  A  return 
to  plumpness  is  ensured  by  a  resumption  of  the  bread  and 
iuoar,  which  in  pro-war  days  were  the  staple  ingredients 
of  most  meals  in  certain  classes  of  society. 

It  will  be  noted  that  both  Czerny  and  Cameron  lay 
considerable  emphasis  on  the  etiological  importance  of  a 
carbohydrate  dietary  in  the  production  or  aggravation  of 
the  exudative  diathesis.  We  do  not  believe  that  an 
excess  of  carbohydrates  plays  the  main  part  in  the  pro- 
duction of  seborrhoeic  eczema,  but  we  are  convinced  that 
i-.xce.ss  in  this  respect  has  a  contributory  and  possibly  a 
deciding  influence  iu  the  production  of  the  acute  niani- 
festatious.  Many  of  our  patients  have  admitted  e.\cess 
oi  carbohydrates— seTeral  au  almost  exclusive  dietary  of 
sweet  biscuits,  jam,  aud  chocolate  prior  to  the  onset  of 
the  eruptions — but  the  metabolic  problem  will  be  discussed 
as  a  whole  subsequently. 

Types  of  Sebokrhokic  iNnivintAis. 
Tlicre  are  in  our  collective  experience  two  types  Uiaiuly 
of  seborrhoeic  individuals: 

1.  Those  congenitally  predisposed,  or  wlio  have  actiu-rcl  tlic 
leudency  in  infancy.  These  patiol-*  give  a  hislnry  of  oi.era 
t:ons  for  adenoids,  glands  in  the  neck,  fretpieut  attacks  of 
bronchitis,  eczema,  etc.,  in  their  childhood.  They  have  tlins 
in  theji  youth  conformed  in  all  respects  to  the  type  of  indi- 
vidual described  by  Czerny  as  exhibiting  the  '•exudative 
diathesis." 

2.  Those  in  whom  the  slate  has  suddenly  appeared  as  the 
risult  of  active  service  and  its  inevitable  conditions. 

1.  Patients  who  conform  to  the  first  type,  as  may  have 
brcii  supposed,  are  more  difficult  lo  treat,  and  far  more 
likely  to  relapse  after  apparent  cure,  than  individuals  in 
the  second  group. 

The  subject  is  usually  a  young  adult  with  the  adenoid 
facies,  prominent  and  often  carious  teeth,  high-arched 
palate,  enlarged  tonsils,  and  the  victim  of  constantly 
recurring  colds  and  sore  throat,  bronchitis,  asthma,  etc., 
with  which  have  been  associated  for  many  years  or  "  as 
long  as  he  can  remember,"  acute  outbreaks  of  eczema  of 
the  scalp,  ears,  face,  trunk,  and  extremities,  each  attack  of 
which  appears  to  have  become  more  obstinate  and  difficult 
to  get  rid  of  than  the  last. 

2.  The  second  type  of  affected  individual  develops 
symptoms  for  the  first  time  on  active  service.  Au  iucjuiry 
into  his  past  history  does  not  usually  elicit  a  story  of 
frequent  colds  or  catarrhal  attacks.  Tlie  configuration  of 
the  upper  respiratory  tract  is  apparently  normal,  although 
there  is  often  au  associated  subacute  uascpharyugitis  of  the 


type  noted  as  characteristic  by  Captain  Jones- Pliillipson. 
I'loguosis  is  better  iu  this  type  of  case,  and  relapse  less 
likely  to  occur. 

The  Urine  of  Seborrhomc  Patients. 

In  onr  experience,  there  is  one  feature  which  is  common 
to  both  types  of  seborrlioeics,  and  that  is  a  pronounced 
and  remarkably  constant  hyperacidity  of  the  urine.  It  was 
this  association  that  first  led  one  of  us  (II.  W.  M.)  to  the 
assumption  that  the  seborrhoeic  state  is  really  a  manifesta- 
tion of  acidosis.  It  has  been  proved  by  us  again  aud  again 
that  as  soon  as  the  urine  becomes  amphoteric,  or  is  made 
alkaline  by  the  administration  of  drugs  by  the  inoath, 
the  acute  stage  of  a  seborrhoeic  eruption  comes  to  au  end, 
aud  the  patient  rapidly  improves  in  health,  aud  that,  con- 
versely, the  urine  is  invariably  acid  at  tho  onset  of  a 
relapse.  The  chemical  examination  of  the  urine,  it  ia 
true,  has  never  yet  revealed  the  presence  of  diacetic  or 
beta  oxybutyric  acids,  nor  is  it  suggested  that  the  degree 
of  acidosis  present  at  all  resembles  tliat  coinmonly  met 
with  iu  diabetes,  but  there  are  certain  resemblances  in  ilia 
clinical  features  of  the  two  diseases.  Tho  striking  sus- 
ceptibility in  both  to  secondary  infections,  such  as  carbuncles 
and  boils,  the  congested  appearance  of  the  extremities,  tho 
hyperacidity  of  the  urine,  and  the  reaction  to  treatment  by 
alkalis,  are  worthy  at  k  ast  of  cur.sory  oxamiuatiuu. 

The  chemical  investi).;ation  of  the  condition  of  relative 
acidosis  in  such  cases  as  we  have  delineated  is  still 
incomplete;  but  one  test  suggested  by  A.  \V.  Sellards,' 
and  considered  by  him  to  he  the  most  delicate,  waa 
ajijilied  to  a  large  uuuiber  of  cases.  This  test  consists  iu 
determining  the  "  alkaliuc  tolerance."  The  meaning  of 
this  phrase  may  be  explained  as  follows : 

The  normal  alkalinity  of  the  blood  depends  on  the  exist- 
ence iu  it  of  certain  fixed  ba.ses,  chiefly  carbonates  and 
phosphates;  these  are  the  so-called  "buffer  "  salts.  They 
combine  with  and  partially  neutralize  acids;  without  their 
presence  acid  byproducts  of  metabolism — for  example, 
COj  and  lactic  acid — would  render  the  reaction  of  the  blood 
so  acid  as  to  be  physiologically  intolerable.  In  a  normal 
person  with  a  sufficiency  of  these  fixed  bases  in  his  blood 
and  tissues,  the  intake  of  any  appreciable  quantity  of 
alkali — for  example,  sodium  bicarbonate — is  followed  by 
its  immediate  excretion  iu  the  urine.  If,  however,  the 
fixed  bases  are  deficient,  additional  alkali  talten,  instead  of 
being  excreted,  is  stored  in  the  tissues  and  the  nrino 
remains  acid. 

Sellards  has  shown  that  5  grams  (about  75  grainsi  of 
sodium  bicarbonate  given  by  the  mouth  is  iii.actically  the 
upjier  limit  of  normal  tolerance,  this  amount  being  almost 
invariably  sufficient  to  ch.inge  the  reaction  of  the  urine 
of  a  normal  person  from  acid  to  alkaline.  In  cases  of 
i.cidosis  very  much  larger  quantities  must  be  given  befort 
the  reaction  of  the  urine  clianges. 

TuE  Alkaline  Tolerance  of  Seborrhoeic  Patients. 

AVhen  the  possibility  of  the  existence  of  acidosis  ia 
seborrhoeic  patients  first  occurred  to  us  we  immediatelj 
began  to  test  the  therapeutic  effects  of  giving  them  an 
alkaline  mixture  thrice  daily  an  hour  or  half  an  lioui 
before  meals.  Our  original  mi.xturo  consisted  of  sodium 
citrate  .!;r.  xxx,  sodium  bicarbonate,  potassium  carbonate 
."i/i  gr.  XV,  compound  infusion  of  gentian  1  oz. 

The  beneficial  result  of  this  treatment  was  imniediatel5 
apparent,  but  it  was  observed  that  many  patients  did  not 
pass  alkaline  urine  until  after  they  had  taken  the  medicine 
for  many  days  or  even  weeks,  aud  in  some  the  urina 
reiuaine  1  persistently  acid.  We  then  decided  to  employ  a 
mixture  modelled  on  a  formula  suggested  by  Dr.  Langdon 
Jirown  for  the  control  of  acidosis  iu  diabetes — namely, 
sodium  bicarbonate  5  j,  potassium  citrate  gr.  xxx,  calcium 
lactate  gr.  v,  magnesiuni  carbonate  gr.  v,  chloroform  water 
1  oz. ;  this  preparation  has  now  been  given  in  hundreds  of 
cases,  and  careful  observations  have  been  made  on  tha 
reaction  of  the  nriiie  from  day  to  day.  As  a  result  of  ita 
use  two  fundamental  facts  have  been  established  : 

1.  That  the  majority  of  patients  with  seborrhoeic  mani- 
festations show  a  markedly  increased  alkaline  tolerance, 
many  of  them  to  an  astonishing  degree. 

2,  That  in  nearly  all  cases,  once  the  urine  has  been 
rendered  alkaline,  all  active  inflammatory  proce.sse3  cease^ 
aud  the  eruption  rapidly  clears. 
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As  examples  of  unusual  alkaline  tolerance  tbe  following 
cases  may  be  quoted  : 

Case  i. 
This  patient  took  4  oz.  of  above  mixtnre  per  diem  for  three 
days:  urine  still  strongly  acid  ;  then  6  oz.  per  diem  for  twelve 
days :  urine  still  acid  ;  then  9  oz.  per  diem  for  two  days : 
urine  still  acid  ;  after  9  oz.  per  diem  for  two  more  days  urine 
became  alkaline— that  is  to  say,  this  patient  consumed  during 
a  period  of  nineteen  days  15oz.of  sjdium  bicarbonate  and  7Joz. 
of  potassium  citrate  without  passing  an  alkaline  uriue,  and  it 
was  not  until  he  was  taking  9  drachms  of  sodium  bicarbonate 
and  4^  drachms  of  potassium  citrate  per  diem  that  an  alkaline 
mine  was  obtained. 

Case  ii. 

This  patient  took  3  oz.  of  the  mixtnre  daily  for  twenty-two 
flays:  urine  still  acid  at  the  end  of  this  time.  He  then  took 
4a  oz.  per  diem  for  three  days  and  9  oz.  per  diem  for  two  days  : 
urine  still  acid.  After  taking  9  oz.  per  diem  for  live  days  the 
nriue  became  alkaline. 

Case  ni. 

This  patient  consumed  6oz.  of  the  mixture  daily  for  twenty- 
one  days,  and  his  urine  was  still  strongly  acid  at  the  end  of  this 
time. 

Many  other  cases  showing  a  similar  alkaline  tolerance 
could  be  given.  Such  extreme  instances  are,  however, 
exceptional,  but  the  very  great  majority  of  patients  with 
active  seborrlioeic  lesions  show  a  toluiance  far  greater 
than  that  observed  in  normal  persons  in  whom  a  single 
dose  of  the  mixtnre  is  sufficient  to  render  the  uriue 
alkaline. 

Therapeutic  Effect  of  Atiiilis  in  Seborrlioeic  Palients, 

After  studying  the  effect  of  giving  alkalis  iu  some  three 
hundred  cases  with  seborrlioeic  manifestations,  we  have 
Batisfied  ourselves  that  their  action  may  be  described  as 
Biiecitic.  As  remarked  above,  the  tolerance  varies  iu 
different  persons,  so  that  the  quantity  of  alkali  required  to 
produce  the  desired  effect  must  be  determined  by  repeated 
examinatiort  of  the  uriue. 

In  the  great  majority  of  cases  the  activity  of  the  in- 
flammatory processes  ceases  as  soon  as  the  urine  is 
rendered  virtually  alkaline. 

So  constant  is  this  phenomenon  that  it  is  almost  always 
possible  to  predict  with  confidence  that,  should  a  patient 
under  alkaline  treatment  present  new  or  active  lesions 
(for  example,  eczema  or  boils),  his  urine  will  be  found  to 
be  still  acid;  an  increased  quantity  of  alkali  must  there- 
fore bo  giveu  until  the  reaction  of  the  urine  changes.  As 
might  be  expected,  the  lower  the  alkaliue  tolerance  the 
more  rapid  is  the  reaction  to  treatment,  and  the  less  the 
tendency  to  relapse. 

The  most  convincing  clinical  proof  of  the  influence  of 
alkalis  in  these  cases  was  afforded  by  patients  iu  whom, 
after  an  initial  cure,  active  seborrlioeic  manifestations 
recurred  when  the  alkaline  mi.xture  was  discontinued. 
Duly  to  disappear  again,  often  without  any  local  applica- 
tion, when  the  alkaliue  treatment  was  resumed. 

The  following  is  a  brief  extract  from  the  clinical  notes 
of  three  such  patients : 

Case  rv. 

J.  A. ;  admitted  February  23rd,  1918,  with  severe  localized 
patches  of  moist  seborrhoeic  eczema  o:i  the  right  cheek  and 
Etains  of  old  lesions  on  the  right  eyebrow.  The  urine  was 
intensely  acid.  He  was  treated  with  the  sodium  citrate  mix- 
ture, 2  oz.  thrice  daily.  On  the  following  day  the  patches  on 
the  face  were  drying  up ;  the  uriue  was  still  acid.  On  February 
28th  there  was  marked  improvement,  aud  the  urine  was  alka- 
line. The  treatment  was  continued  until  March  7th,  when  it 
was  stopped.  On  ilarch  18th  there  was  a  persistent  patch  on 
the  chin,  the  left  eyebrow  was  impetigiuized,  aud  the  urine  was 
again  acid.  The  mixture  was  resumed  as  above.  Two  days 
later  the  lesions  had  much  improved;  the  uriue  was  alkaline 
anil  remained  so.  On  March  22nd  tlie  chin  was  slowly  im- 
proving and  the  cheek  was  healed.  By  the  end  of  the  month 
all  lesions  were  quite  healed. 

Note  that  improvement  dates  from  resumption  of  medicine. 
The  local  treatment  was  the  same  throughout — namely, 
calamine  liniment. 

Case  v. 
F.  A. ;  admitted  January  19th,  1918,  with  symptoms  of  a  very 
seborrhoeic  type :  acute  weeping  seborrhoeic  eczema  of  face, 
typical  nasopharyngitis,  boils  on  back.  Previous  similar  attack 
in  France  iu  1916.  Had  had  slight  attacks  in  civil  life  also. 
The  urine  was  acid.  He  was  treated  with  sodium  citrate  mix- 
ture, 1  oz.  thrice  daily.  On  January  24th  some  improvement 
was  noted  ;  the  urine  was  less  acid.  On  the  26th  the  dose  was 
increased  to  2  oz.  thrice  daily;  his  condition  was  much 
improved  ;  urine  still  less  acid.  On  the  29th  he  continued  to 
improve ;  urine  slightly  alkaline.  On  this  date  all  treatment 
was  omitted. 


January  31st.  First  relapse.  Sodium  citrate  mixture,  2  oz. 
thrice  daily,  resumed  from  this  date.  On  February  6th  tbe 
condition  was  again  quiescent;  urine  neutral.  Medicine  again 
omitted. 

b'ebruary  15th.  Second  relapse,  now  acute;  urine  very 
strongly  acid.  Mixture  resumed,  2  oz.  thrice  daily.  On 
February  22ud  his  whole  appearance  was  changed,  and  on  the 
following  day  he  was  quite  free  of  all  lesions;  urine  alkaline. 
The  treatment  was  continued,  and  on  March  1st  his  condition 
was  very  satisfactory  ;  urine  amphoteric. 

Note  that  two  well-marked  relapses  followed  omission  of  the 
sodium  citrate  mixture.  The  local  treatment  throughout  was 
by  calamine  liniment. 

The  following  striking  case  was  specially  examined  for 
tlio  purposes  of  this  report,  aud  is  under  treatment  at  the 
time  of  writing. 

Case  vi. 

A.  O.  ;  admitted  .June  6th,  1918,  with  active  scattered  impetigo 
on  chin,  root  of  nose,  and  both  ears.  Urine  very  acid.  The  fol- 
lowing day  treatment  by  sodium  citrate  mixture,  1  oz.  thrice 
daily,  was  commenced.  On  June  9th  his  condition  remuiiied 
thesame;  urine  still  acid.  The  dose  of  the  mixture  was  then 
doubled,  and  on  June  11th  the  lesions  on  face  were  much  im- 
proved ;  urine  alkaline.  The  medicine  was  now  omitted.  On 
June  13th  there  were  fresh  acute  lesions  on  the  left  eyebrow  ; 
uriue  again  acid.  Sodium  citrate  mixture,  loz.  thrice  daily, 
resumed.  June  ]5th:  Left  eyebrow  clearing;  urine  alkaline. 
Medicine  atiain  omitted.  June  17th:  Seborrhoeic  eczem.t  of 
right  external  auditory  meatus;  urine  again  acid.  Treatment 
by  sodium  citrate  mixture,  2oz.  thrice  daily,  was  resumed  and 
continued  without  local  treatment,  and  on  .June  22nd  all  lesions 
were  completely  healed  and  the  urine  alkaline. 

Note  that  the  relapses  in  this  case  followed  the  omission  of 
the  mixture  with  an  almost  mechanical  precision.  The  local 
treatment  throughout  was  by  calamine  liniment. 

In  two  cases  of  acute  seborrhoea  of  the  head  and  face 
no  local  treatment  whatever  was  given,  neither  lotion, 
powder,  ointment  nor  fomentation  from  the  day  of  ad- 
mission to  the  day  of  discharge.  The  affected  arc.is 
cleared  up  completely  under  the  influence  of  the  above 
described  alkaline  mixture — in  the  first  case  in  one  week, 
in  the  other  in  ten  days  from  the  date  of  commencement 
of  treatment. 

Local  Tre.atment. 

It  is  not  hereby  contended  that  administration  of  alkalis 
abolishes  the  necessity  for  local  applications,  but  it  is 
claimed  that  this  method  of  treatment  hastens  in  remark- 
able fashion  the  clearing  of  the  various  eruptions  do- 
pendent  on  the  seborrhoeic  state,  and,  provided  that  the 
patient  be  then  given  an  adequate  quantity  of  alkaline 
salts  per  diem,  relapses  will  not  occur. 

The  best  local  applications  are  oily  alkaliue  Buspensions 
of  calamine — for  example  : 


B  CalamiDe  piaep 

Aqua  calcis 

01.  arachis.  vei  ol.  olivae 


gr.  XXX 

3ij 

Si 


Most  seborrhoeic  lesions  are  amenable  to  this  applica- 
tion, which  should  be  renewed  not  less  than  twice  daily, 
on  lint.  When  oil  is  difficult  to  obtain  in  sufficient  quantity, 
we  have  found  sodium  bicarbonate  in  2  per  cent,  solution 
in  water  very  useful.  It  must  be  applied  thrice  daily  at 
least,  as  a  "soak"  on  lint  under  jaconet,  and  should  be 
changed  once  during  the  night  if  the  lesions  are  very 
acute. 

At  a  later  stage  when  erythema  and  congestion  with 
Irritability  of  the  skin  surface  persist,  the  part  should  be 
covered  with  liut  or  linen  smeared  with  Lassar's  paste. 
.\11  hairy  parts,  with  the  exception  of  the  eyebrows  and 
lashes,  should  be  close  cropped  or  shaved. 

We  consider  that  the  curative  value  of  local  alkaline 
treatment  rests  on  the  same  fundamental  principle  as  the 
administration  of  alkalis  by  the  mouth-  Practically  all 
pathogenic  bacteria  prefer  slightly  acid  media.  One  aud 
the  same  inoculation  from  a  seborrhoeic  eyebrow  on  two 
agar  slopes  of  different  reactions  afforded  some  exceedingly 
!  interesting  aud  significant  results,  and  opened  up  a  large 
field  for  speculation.  The  normal  slightly  acid  medium 
produced  an  abundant  growth  of  Slaphijlococciii  aureus 
and  albus,  with  numerous  small  clear  colonies  of  strepto- 
cocci. On  the  other  slope,  the  reaction  of  which  was  just 
alkaline  to  litmus,  there  were  found  no  streptococci  at 
all,  and  the  comparatively  few  colonies  of  staphylococci 
that  grew  were  of  the  albus  variety  only,  and  markedly 
pleomorphic  and  degenerative  in  type.  Much  work  on 
these  lines  remains  to  be  done. 
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Diet. 

\io  Imvo  pufposoly  avokled  a  piolonned  exaiuina- 
tiou  of  tlic  theoi-etieal  coiiHideiatioiis  that  underlie  the 
nieclianistu  of  acidosis,  hut  desire  to  raise  one  (juostion 
as  to  its  mode  of  production  in  patients  with  the  status 
soborrliooicus. 

In  his  verj'  admirable  summary  of  the  noniial 
mechanism  whereby  a  slif^htly  alUaiino  reaction  of  tlie 
blood  is  coutinuous'ly  maiiiUiined,  Sellards  upliolds  three 
factors  as  of  primary  importance  : 

1.  Intake  of  fixed  bases  in  the  food. 

2.  Elimination  (fi)  of  carbon  dioxide  by  the  Jungs, 

{b}  of  acid  Uy  the  kidney. 

3.  Neutralization  of  acid  in  the  body.by  ammonia. 

Now  the  fixed  bases  in  the  food  are  derived  mainly  from 
fresh  vegetables  and  fruit,  and  a  deficiency  of  these  is  well 
linown  to  lead  to  a  decrease  of  the  alkaline  salts,  particu- 
larly the  carbonates,  and  the  mono-acid  dibasic  pliosphatos 
of  sodium,  calcium,  and  magnesium— the  so-oalled  buffer 
salts^n  the  blood  and  urine. 

The  army  ration,  excellent  in  all  other  respects,  is 
unavoidably  deficient  in  just  those  fresh  materials  that  are 
most  important  in  maintaining  the  requisite  equilibrium 
between  acid  aud  basic  radicals. 

We  have  eliminated  scurvy — a  serious  factor  in  tlie  cam- 
paigns of  previous  centuries — by  the  judicious  selection  of 
dietary  and  by  our  advances  in  the  jireservation  of  protein 
substances. 

At  this  juncture  it  would  be  altogether  premature  to  lay 
it  down  as  an  axiom  that  the  modern  army  ration  is 
responsible  for  the  seborrhoeic  diathesis,  but  we  will  go  so 
far  as  to  suggest  that  it  is  probably  contributory,  directly 
or  indirecUy,  iu  its  production  and  aggravation.  The  bio- 
logical intiuence  of  carbohydrates  in  the  production  of  the 
catarrhal  state,  on  which  Czerny  and  Cameiou  lay  great 
stress,  is,  in  our  opinion,  an  accessory  factor.  AVe  may 
liere  cite  the  case  of  one  of  our  colleagues — liimself  a 
dermatologist — with  a  remarliably  seborrlioeic  diathesis. 
He  can  produce  at  will  (aud  has  twice  actually  doue  so 
experimentally)  an  acute  tyincal  seborrhoea  of  the  liead 
and  face  bj'  rapid  iugestion  of  an  e.N.cessive  quantity  of 
sugar. 

It  may  be  assumed  that  if  the  digestion  aud  other  func- 
tions of  the  body  proceed  normally,  carbohydrate,  if  taken 
ill  modei-ate  quantity,  is  completely  oxidized  to  CO.2  and 
water,  but  if  for  any  reason  oxidation  is  iuterfered  with, 
intermediate  acid  substances  (of  stronger  acidity  tlian 
CO2)  remain  incompletely  oxidized,  and,  iu  the  absence  of 
a-suffioiency  of  neutralizing  buffer  salts,  tend  towards  a 
reduced  alkalinity  of  the  blood  aud  tissue  fluids.  Simi- 
larly, according  "to  Sellards  and  other  writers,  protein, 
particularly  meat,  is  one  of  the  cliief  sources  of  acid  sub- 
stances during  its  metabolisiu.  This  being  granted,  an 
excess  of  meat  (which  is  supplied  very  generously  to  our 
armies)  will  itself  tend  to  the  production  of  acidosis,  aud 
will  thus  reinforce  tlie  action  of  the  carbohydrate  factor 
ill  this  directiou. 

A  condition  of  relative  acidosis  is  produced  on  the.se 
assurnptious  by  two  factors  : 

1.  A  detioieucy  of  the  "buffer  salts  "  that  counteract  tlie 
production  of  acid. 

2.  .\n  incLcasLd  production  of  acid  substances,  probably 
owing  to  faulty  metabolism  of  exce,ssive  carbohydrate  aud 
protein -substances  in  tlie  diet. 

Conclusions. 
As  a  result  of  our  investigations  we  may  conclude : 

1.  That  tliere  is  a  constitutional  state,  which  may  exist 
from  infancy  or  may  appear  de  710VO  in  adults,  and  which 
may  be  termed  the  status  catarrhalis  or  exudativa 
(Czerny).  AVhere  this  coudition  exists  the  .skm  and 
mucous  membranes  show  an  abnormal  susceptibility, 
not  only  to  various  bacterial  infectious,  but  also  10 
moclianical  aud  cliciuical  irritation. 

2.  Persons  iu  whom  the  status  catarrhalis  is  present, 
either  permanently  or  temporarilj-,  are  liable  to  develop 
'the  multitudinous  eruptions  which  liave  been  variously 
termed  seborrlioeic  eczema  or  dermatitis,  true  eczema, 
pustules,  boils,  and  the  wrongly  termed  '■  impetigo  " — really 
an  iinpetiginized  seborrlioeic  eczema.  These  nianifesta- 
'tious.  iu  whote  or  part,  are  intimately  duptudtut  or  asso- 


ciated with   the  existence  of  an  underlying  dyscrasia,  to 
which  we  have  ventured  to  give  the  name  of 

The  Slalns  Schorrlioeictis. 

3.  There  is  considerable  clinical  and  therapeutic  evidence 
to  suggest  ■tliat  all  patients  with  the  status  seborshoeiciis 
arc  suffering  from  a  relative  acidosis.  We  are  of  opinion 
that  tliis  condition  may  have  resulted  from  a  diminution  of 
the  intake  in  their  food  of  the  fixed  bases — tlie  mono-  and 
di  sodium  phosjihates,  and  the  carbonates,  which  nro 
normally  present  in  fresh  fruits  and  vegetables,  and  whi-li 
are  largely  responsible  for  the  niaiuteuauce  of  an  exact 
alkaliuc-acid  equilibiium  iu  the  blood  and  tissue  fluids. 

4.  As  a  ijractical  outcome  of  these  considerations  there 
is  abundant  clinical  evidence  of  the  value  of  alkalis  in  the 
treatment  of  seborrlioeic  eczema. 
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TEN  THOUSAND  RECEUITS  WITH  DOUBTFUL 
HEART  CONDITIONS. 
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Wells,    P.  Hajill,    F.  W.  Pbice,  and  J.  Stkickland 

GOODALL. 

Report  U,' 

BT 

S.  RU&SELL  WELLS,  M.D.,  B.Sc. 

Before  investigating  the  etiology  of  any  particular  cardiao 
disorder,  it  was  considered  desirable  to  determine  the 
incidence,  on  the  whole  10,000  cases,  of  the  various  diseases 
■which  have  been  supposed  to  lead  to  damage  of  the  cardiac 
valves  or  myooardium.  In  every  case  inquiry  was  made 
for  a  history  of  the  following  ailments: 


Bheumatic  fever 
Chorea 
Rheumatism 
Growing  pains 


Tonsillitiis 
Scarlet  fever 
Diplitlierift 
Pneumonia 


Influenza 

Syphilis 

Gouorrlioea 


and  also  as  to  whether  the  recruit  had  been  subjected  to 
muscular  strain  or  not. 

liheiimatic  Fever. 
Since  rheumatic  fever,  or  acute  I'heumatism,  is  commonly 
agreed  to  be  one  of  the  most  frequent  causes  of  organic 
lesions  of  the  heart,  it  was  felt  desirable  to  determine  the 
percentage  of  the  cases  examined  giving  a  history  of  this 
disease.  It  is  important  to  define  accurately  what  is 
meant  by  the  term  rheumatic  fever.  The  word  "  rheum- 
atism "  is  popularly  used  to  describe  a  variety  of  affections. 
Rheumatoid  arthritis  is  frequently  spolien  of  by  the  laity 
as  rheumatism.  The  aching  pains  in  the  joints  which 
accompany  various  acute  diseases  such  as  iuilueuza  are 
often  called  rheumatic  pains,  as  are  the  joint  pains  occur- 
iring  in  tonsillitis,  though  here  some  consider  that  there 
is  more  justiticalion  for  the  i»se  of  the  word  '•rheumatic." 
In  addition  to  this  there  are  the  various  slighter  forms  of 
rheumatism  which  maj'  differ  only  iu  degree  from  rheumatic 
fever.  Some  writers,  following  Voyutcn,  regard  chorea  as 
a  manifestation  of  rheumatism,  and  go  so  far  as  to  speak 
of  chme-a  as  "cerebral  riieumatism."  We  have,  therefore, 
thought  it  well  to  coutiue  the  term  "  rheumatic  fever  "  to 
cases  iu  which  there  is  a  distinct  history  of  fever,  pain 
aud  swelling  of  the  joints,  and  coulinement  to  bed  for 
several  weeks.  This,  of  course,  does  not  exclude  the  possi- 
bility of  some  cases  of  gonorrhoeal  rheumatism  being 
classitit'd  as  rheumatic  fever,  but  the  absence  of  a  history 
of  any  urethnrl  discharge  aud  a  coiisidei-atiou  of  the 
patient's  Statement  usually  prevented  any  doubt  arising. 

*  Pnrt  T  was  published  iu  the  Bbiiisb  Medical  Journ-U..  May  KtU. 
1913,  p.  556. 
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Oa  acGonnt  of  the  painful  natnra  of  the  complaiut  and' 
the  inability  to  use  the  affected  joints,,  together  with  the 
long  coutinement  to  bed  wliicli  the  dise.use  usually  entails, 
the: patient's  recollection  of  aji  attaok_of  acute  rheumatism 
is-  generally  fairly  vivid,  so  that,  as-  a  rule,  little  doubt 
wises  as,  to  the  nature  of  tha  illnftss-  fioui  which  he  ha,s 
Biiljferfi<h 

Of  the  10,00.0. 1,921  cases— that  is  to  say,.  19,2  pen  cent, 
—gave  this,  clear  and  unequivocal  history  of  rlieouiafcic 
fever. 

Since  the  10,000  cases-were  all  seat,  uy  for  examination 
because  a  doubt  had  arisejiiin  tlia  nainds-of  the.ejtamiuing 
niedjcai.  boards-  as-  to  their  caJidiac  couditiou,  and  since 
acuta  rheumatisu)  is  a  recognized  cau-se. of  cardiac  deuau}<e- 
meat,  these  figures  cannot  be  used  to  estimate  the  iuoii- 
deuce  ot  rheumatic  fever  on  the  ^eueral  populatioji.  Xliei 
10,000  cases  are  a  selected  sample,  and  the  selection  wus, 
euch  as  practically  to  ensure  that  a  history  of  acute 
rheumatism  would  be  commoaer  in  the  sample  tliau  in  the 
corresponding  cl'asses  ot  the  population  of  Londbn. 

Cfio  tea. 

Chorea,  like  acute  rheumatism,  is  so  definite  an  ailment, 
and  persists,  as  a  rule,  for  so  long  a  time,  that  histories  of 
this  affection  may  usually  be  relied"  upon-.  Q'f'  the  10,000,' 
ca.se8. examined,  265 — tliat  is,  2".6  per  cent.— gave  a  history 
of  chorea.  With  a  view  to  determining  if  tlie  material' 
with  which  we  have  to  deal  lent  any  support  to  Po.yuton's.- 
tlieory  of  chorea  being  really  a  form  of  ihuumatism,  the 
coefficient  of  correlatiou  between  the  two  was  worked  out 
on  Pearson's  formula:  101  of  the  10;000  cases  gave  his- 
tories of  both  chorea  and' rheumatic  fev£r,  1'64.  of  cliorea 
without  rheumatic  fever,  1,820  of  rheumatic-fever  without 
chorea,  and'  7;915  gave  no  history  of  either  of  these 
affections.  The  coefficient  ofcorrelatlon  was  0.31  +  0.02;;^'^ 
being  63. 

The  correlation  coefficient  is  a  fig,ure  which  shows  the 
degi-ee  of  relatiouship  between  two  sets  of  facts  or  measure- 
ments. If  every  case  of  chorea  gave  a  history  of  rheumatic 
fever,  and  every  case  of  rheumatic  fever  was  followed  or 
preceded  by  chorea,  the  correlation  coefficient  of  chorea 
and  rlieumatic  fever  would  be  -|-  1;  that  is,  there  would  be 
absolute  correlatiou  between  them,  ff  there  was  no 
association  between  them,  and  a  patient  who  suffered' from 
chorea  was  no  more  or  less  likely  to  give  a  history,  of 
rheumatic  fever  thau  the  rest  of  the  population,  the  corre- 
lation coefficient  would  be  0;  If  chorea  and  rheumatic 
fever  were  mutually  exclusive  the  correlation  coelBoient 
would  be  —1.  Where  tije  correl  itiou  coefficient  is  between 
1  and  0.75,  we  speak  of  high  correlatiou;  between  0.75  and 
0.50,  cousiderable  correlatiou ;  between  0.50  and  0:25, 
moderate  correlatiou ;  below  0:25,  low  correlation.  It  is 
obvious  that  in  working  out  such  correlatiou  as  this  there 
will  be  a  margin  of  error.  This  can  be  calculated,  and 
after  any  correlation  cofficient  we  shall  state  what  it  is. 
Thus,  the  correlation  coefficient  between  the  history  of 
rheumatism  and  chorea  is  0.31,  the  error  beiug  +  0.02; 
that  is,  the  correlation  coefficient  is  not  greater  thau  0:33, 
nor  less  thau  0.29.  But  the  probability  of  our  calculated' 
correlatiou  coefficient  being  wrong  depends  upou  the 
number  of  cases  taken,  and  how  they  are  grouped.  We 
have,  therefore,  to  calculate  the  likelil'iood-  of  it  beiug 
correct;  for  it  may  be  that  our  grouping  of  figures  is. 
pure.ly  due  to  chance.  We  cau  calculate  this  probability. 
To  do  so  we  work  out  the  value  of  what  is  called  )(-.  The 
higher  y^  is,  the  less  likelihood  is  there  of  our  correlation 
coefficient  of  not  more  that  0.33  or  less  than  0.29  beiug. 
due  to  chance.  If  -f^?  were  1  the  likelihood  of  our  figiire 
being  a  chauce  association  is  8  iu  10;  if  x-  were  5  the 
likehhood  would"  be  17'  iu  100;  if  it  were  10,  19  in  1,000; 
when  -^^  is  15"  the  pro'bability  of  our  correlation  figure 
being  due  to  chauce  sinks  to  less  thau  18  iu  10,030.  The 
actual  number  for  x^  liere  was  63,  so  that  the.  likelih.ood 
of  our  correlation  coeffioieufc  of  0.31  +  0.02  being  a  mere, 
chauce  number  is  inlinitesimal.  This  coefficient  comes 
within  the  limit  of  what  Pearson  has  detiued  as  moderate 
correlation,  and  is  about  the  same  as  the  correlation, 
between  the  severity  of  au  attack  of  small-pox  and  the 
number  of  years  since  vaccination.  It  affor-ls  a  certain 
amount  of  support  to  Poynton's  theory. 

Hhenmaiism. 
As  has  b?eu   pointed  oat.  when  speaking  of   rli  iiniitic 
fever,  a  histocy  of  rheumatism  or  rheumatic  paius  must 


be  received  with  considerable  doubt,  the  popular  use  of  the 
word  being  too  vague  to  enable  one  to  arrive  at  any  definite 
opinion  as  to  the  pathological  entity  referred  to.  If  the 
histories  of  "  rheumatism  "  referred  to  some  form  of  the 
same  disease  as  rhemuatic  fever,  or  were  all  really  accoimts 
of  a  slighter  attack  of  the  same  alfectiou,  wo  should  expect 
to  find  a  definite  correlation  between  them.  Wor  therefore 
cilculated  out  the  con-elation  coolttoient  for  rheumatic 
fever  and  "rheumatism"  iu  our  eases  ;  266  gave  a  history 
of  rheumatic  favet  ajjd  "  rheumatism,"  1,347  a  history<of 
"  rhenuiivtism  "  without  rheumatic  fever,  1,655  a  history  of 
rhoumaticfever  without  "rheumatism,"  and6,732uo  history 
of  eithei;  rheumatic  fever  or  "  rheufnatism.  '  The  coefficisut 
of  correjaiiou  was  0,03.  ±  0.02,  x''  being.  9.2.  Thia  correla- 
tiou coeflioieut  is  so  small  as  to  be  practically  ncgligjible. 
We  hawa  therefore  no  right  to  assume: that  whare  a  recruit 
gfty«-  a  history  of  "  rlieuLoatisiu."  he  had  suffered  from 
anything  of  the  same  nature  as  true  acute  rheumatism. 

Growing  Pains. 
Tlie  aigiuaeats  used  witli  refereuca  to  rheumatic  fever 
and. "rheumatism.  '  etjually  apply  to  a  history  of  growing, 
paias  ;  563  ca«eB  gave  a  history  of  both  rheumatic  fever 
and  growing  paius,  2,036  a.  history!  of  growing,  pains  with- 
out rhemuatia-  favec,  1,353  a  history  of  rheumatic  fever 
without  growing  paius,  and  5,993.  no  history.,  of.  either 
rheumatic  fevar  or  growing  pains.  The  corralation 
coefficient  worl«  out  at  0.06  +  0.02,.  x^  being  9.7.  We  are 
therefor©  not  justified  ou  tlieso  figures,  in  assuming  tlua 
identity  of  growing  pains  and  acute  rheumatism. 

TbtisiUitis, 
Tbnsillitis  has  beeu  considered  by  many  writers  as  a 
rheumatic  affection.  It  was  therefore  thought  well  to 
calculate  the  correlation  betweeu  acute:  rheumatism  and 
tonsillitis  iu  the  10,000  cases :  525  cases  gave  a  history  of. 
both  rheumatic  fever  and  tonsillitis,  1,685  a  liistory  of 
tonsillitis  without  rheumatic  fever,  1,396  a  history  of" 
rheumatic  fever  without  tousillltis,  and  6,394  no  histo;y 
of  either  disea.se.  The  coefficient  of  correlation  was, 
013  +  0.02,  x'  beiug  38.  The  correlatiou  liere  is  appre- 
ciably higher  than  in  tlie  case  of  "rheumatism  "oi-growing. 
pains,  but  is  too  low  to  be  seriously  considered. 

Saarlet  Flever. 
Of  the  10,000  cases  examined,  2,185— that  is,  21.8  per 
cent.—gave  a  history  of  scarlet  fever.  .Since  scarlet  fever 
is  stated  to  be  not  iufreqiiently  followed  by  acute  rheum- 
atism or  some  affection  resembling  that  disease,  it  is  of 
some  interest  to  determine  the  association  Vjetween  a 
history  of  scarlet  fever  and  rheumatic  fever  in  these  cases. 
Of  those  who  had  had"  scarlet  fever,  479— that  is,  22  per 
ceut. — gave  a  history  of  rlieumatic  fever  as  well.  In  70  ot 
these  cases  thei-e  wasa  definite  history  of  the.  rheumatic, 
affection  having  immediately  followed  the  scarlet  fever,, 
but,  when  the  association  between  scarlet  and  rheumatic, 
fevers,  in  the  10,000  cases  is  investigated  by  Pearson/is. 
formula,  it  is  found  that  tlie  correlatiou  coefficient  is  no. 
small  a.s  to  be  negligible: — namely,  0.03- +  0.02. 

Snininiinj  as  to  RhejomaUsm,.  Chorea,  aticl  Growing 
Pains. 

IXeviewiug  the  above  results,  it  may  be  stated  that  the 
investigation  of  the  material  at  our  disposal  by  means  of 
the  correlatiou  coefficient  lends  some  slight  support  to  the 
view  that  chorea  ami  acute  rheumatism  aj'o  the  sauie 
disease,  hut  none  to  tlie.  supposition  that  a  history  of, 
"  rheumatism  "  or  growing  paius:  is  any  evidence  of  a  tray 
rheumatic  affectjioo,.  uor  does  it  afford  any  evidence- of  tlie 
rheumatic  nature  of  tonsillitis  or  reveal  an.y  associiitiou 
between  true  rheumatism  and  scarlet  fever. 

It  must  not,  however,  be  assumed  that  because  we  are 
unable  to,  find  any  association  between  these  affections 
and  acute  rJieuiuatism,  they  may  not  be  the  efficient  cause. 
in  producing  valvular  lesious  of  the  heart.  That  can  only 
be  determiued  by  a  detailed  examination,  of  the  etiological 
factors  in  the  different  cardiac  disorders.  Nor  must  it  be 
assumed  that  w.e  consider  a  statistical  inquiry,  such  as 
this  is,  can  definitely  dispose,  in.all  cases,  of  the  rlieumatic 
miture  of  tonsillitis,  growing, pains,  and  the  like.  Wllafe  is. 
described  as  tonsillitis,  for  example,  m.T,j'  well  be  only  the. 
reaction  of  the  tonsils  to  a  variety  of  noxious  aiyDuis.  in 
some  cases  the  agent  may  be  the  same  organism  as  that 
which  causes  acute  rheumatism,  but  if  this  only  produced 
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a  small  minority  of  tlie  casos  deaci-ibed  as  tousillitis,  lliey 
would  bo  "swamped"  by  the  rest,  and  tlic!  associatiou 
with  true  rlifiuniatism  mij;lit  not  appear.  We  do  assert, 
however,  that  our  inquiry  makes  it  advisable  to  be  cautious 
in  snnoestiug  a  rheumatic  origin  for  any  valvular  lesion, 
wliere''a  history  of  "rheumatism,"  growing  pains,  or 
iousillitis  is  alone  obtained. 

Diphtheria. 

Of  the  10,000  cases,  728  gave  a  history  of  diphtheria. 
While  the  association  between  diphtheria  and  scarlet  fever 
is  not  directly  related  to  the  present  inquiry,  it  may  be 
worth  while  putting  on  record  the  correlation  we  found 
between  these  two  diseases,  for,  though  ours  is  a  selected 
material,  the  association  between  diphtheria  and  scarlet 
f<;vcr  on  the  one  hand,  and  heart  disease  on  the  other,  is 
probably  not  sufScieutly  intimate  to  affect  materially  the 
results. 

A  history  of  both  scarlet  fever  and  diphtheria  was  given 
by  267  cases,  of  diphtheria  without  scarlet  fever  by  461,  a 
history  of  scarlet  fever  without  diphtheria  by  1,918,  and 
7  354  gave  no  history  of  either  disease.  This  gives  a 
correlation  coefficient  of  0.27  ±  0.002,  x"  being  101.  This 
correlation  coefficient,  though  only  moderate  to  small,  is 
distinctly  higher  tlian  one  would,  a  priori,  have  expected, 
for  it  does  show  some  definite  correlation  between  the  two 
histories.  It  is  possibly  due  to  the  septic  tonsillar  infection 
so  frequent  in  scarlet  fever  being  described  as  dipljtheria. 
Still,  whatever  the  explanation,  it  is  enough  to  be  worth 
recording. 

Pneumonia. 

Of  the  10,000  cases,  537  gave  a  history  of  pneumonia. 

Influenza. 
No  fewer  than  5,629,  that  is  to  say,  over  56  per  cent,  of 
the  recruits  examined,  gave  a  history  of  one  or  more 
attacks  of  influenza.  Though  there  is  no  doubt  that  this 
di.sease  is  extremely  common  in  England,  it  may  be  doubted 
whether  this  high  figure  really  represents  its  prevalence, 
for  it  is  notorious  that  at  the  present  time  patients  delight 
in  dignifying  colds  and  other  slight  ailments  by  the  more 
sonorous  title  of  influenza. 

SypJtilis. 

Since  the  10,000  cases  examined  were  selected  bccau.se 
they  presented  a  doubt  as  to  their  cardiac  condition,  and 
the  presence  or  absence  of  a  history  of  venereal  disease 
was  not  taken  into  consideration  in  making  this  selection, 
t  ley  may  be  regarded,  from  the  point  of  view  of  incidence 
of  syphilis,  as  a  random  sample  of  the  male  population  of 
Loudon  between  the  ages  of  18  and  41,  provided  that 
syphilis  was  uot  a  material  cause  in  producing  those 
cardiac  symptoms  which  d>t;rmiued  their  selection.  We 
shall  hope  to  show  later  that  the  importance  of  syphilis 
as  a  cause  of  cardiac  derangement  was  minimal  iu  the 
oases  with  which  wc  ate  concerned,  and,  since  practically 
all  the  cases  examined  were  engaged  in  their  ordinary 
avocations,  and  very  few  could  be  regarded  as  invalids, 
there  is  no  reason  for  supposing  that  the  incidence  of 
syphilis  would  be  less  in  the  cases  considered  than  among 
the  general  population  from  which  they  were  drawn. 

Unfortunately,  on  account  of  the  time  involved,  it  was 
not  possible  to  make  a  determination  of  the  Wassermann 
reaction  part  of  the  routine  of  the  examination.  Conse- 
quently, we  are  dependent  chiefly  on  the  reci'uits'  state 
meuts  in  determining  a  syphilitic  history ;  but,  from  the  very 
circumstances  of  the  examinations,  these  histories  are  far 
more  likely  to  be  truthful  than  those  usually  obtained.  The 
atmosphere  in  which  they  were  conducted  was  official ; 
each  man  was  privately  catechized,  and  knew  that  it  was 
highly  improbable  that  he  would  ever  see  the  examiner 
Rgain,  or  that  there  would  be  any  oppoituuity  of  his  secret 
being  betrayed  to  his  frieuds  or  relations,  while  there  was 
the  ill-defined  fear  of  punishment  if  an  untruthful  state- 
ment were  male  in  what  was,  iu  essence,  an  inquiry  by 
the  State.  Further,  as  the  great  bulk  of  the  men  were 
conscripts,  it  was  foun.l  that  a  not  inconsiderable  propor- 
tion were  only  too  ready  to  state  any  fact  which  they 
thought  would  militate  ag.ainst  their  acceptance  for  full 
military  service.  We  are  therefore  of  opinion  that  the 
wilful  concealment  of  a  syphilitic  liistory  has,  in  these 
cases,  been  reduced  to  a  minimum.  Of  course  a  man  may 
have  contracted  specific  disease  without  being  aware  of  the 


fact,  but  such  cases  must,  in  all  probability,  constitute  but 
a  small  proportion  of  the  whole.  Where  there  was  a  doubt 
as  to  whether  the  history  given  was  that  of  true  specific 
disease  or  uot,  the  cases  were  usually  recorded  as  syphilitic 
BO  as  to  avoid  under-estimating  the  incidence  of  thedisea.se 
and  with  a  view  to  neutralizing  to  some  extent  any 
instances  of  wilful  concealment.  Probably,  therefore,  the 
incidence  of  syphilis  on  these  10,000  cases  does  fairly 
represent  the  incidence  of  the  disease  ou  the  corresponding 
classes  iu  the  population  of  London. 

It  was  fouud  that  200,  or  exactly  2  per  cent.,  of  the 
10,000  cases  gave  a  syphilitic  history.  On  account  of  the 
difficulty  in  obtaining  any  reliable  and  unbiassed  estimate 
of  this  nature,  these  figures  are  valuable  for  other  purposes 
than  that  of  determining  the  relation  of  specific  disease  to 
cardiac  conditions,  for  which  they  were  primarily  worked 
out. 

Gonorrhoea. 
The  remarks  which  have  been  made  under  the  heading 
of  syphilis  apply  iu  a  great  measure  to  gonorrhoea  as  well, 
and  the  incidence  of  this  disease  ou  the  10,000  recruits 
may  probably  be  fairly  taken  as  representing  the  incidence 
on  the  male  population  of  Loudon  between  the  ages  of  18 
and  41.  Au  analysis  of  the  records  showed  that  596,  or 
5.96  per  cent,  of  the  10,000  recruits,  gave  a  liistory  of 
gonorrhoea.  The  fact  that  among  these  men  three  times 
as  many  had  sulteied  from  this  ailment  as  those  who  had 
been  affected  by  syi^hilis  is  about  in  accordance  with 
common  experience  as  to  the  relative  frequency  of  the  two 
diseases.  These  numbers  are  interesting  as  putting  ou 
record  the  frequency  with  which  the  two  affections  occur 
in  a  large  body  of  men  in  civil  life,  and  may  form  a  useful 
standard  of  comparison  with  comparable  figures  for  men 
after  various  periods  of  service  with  the  colours. 

Slrain. 

The  classification  already  given  into  occupations  gives 
some  idea  of  the  amount  of  muscular  work  the  different 
classes  of  men  concerned  habitually  undertake.  While  it 
has  in  many  cases  been  distinctly  difficult  to  decide 
whether  any  particular  vocation  should  be  placed  at  the 
top  of  the  light  work  category  or  at  the  bottom  of  the 
medium,  or  whether  a  trade  properly  belongs  to  the 
medium  or  heavy  group,  still,  ou  the  whole,  we  believe 
that  the  arrangement  adopted  is  sufficiently  accurate  for 
the  purpose  we  have  in  view,  and  that,  on  account  of  the 
large  numbers  involved,  such  errors  as  we  may  have  ma<le 
will  tend  to  neutralize  one  another. 

In  estimating  the  amount  of  muscular  work  any  indi- 
vidual performs,  we  ought  not  to  confine  ourselves  to  his 
occupation  alone  but  should  consider  also  how  he  employs 
his  leisure.  A  clerk  iu  a  Government  office,  who  has  .short 
office  hours  and  devotes  an  ample  leisure  to  various  heavy 
athletic  amusements  such  as  football  and  boxing,  would, 
from  the  point  of  view  of  muscular  work,  be  better  classified 
with  the  carpenter  or  gardener,  or  ftveu  with  the  blacU- 
sinith,  than  with  the  desk  clerk  in  a  shop,  who  has  long 
hours  and  who  very  likely  indulges  in  no  form  of 
athleticism.  In  discussing  the  effect  of  muscular  work 
upon  the  circulatory  system  the  total  number  of  foot- 
pounds done  per  diem  is  not  the  only  factor  of  importance. 
The  blacksmith  who  has  been  gradually  trained  to  his 
work  from  youth  may  well  undertake  with  ease  an  amount 
of  physical  exertion  w-hich  would  break  the  city  clerk, 
whose  total  active  dailj-  exercise  is  not  infrequently  con- 
fined to  a  short  walk  from  his  dwelling  to  the  train,  from 
the  train  to  his  office,  and  back  again  in  the  evening.  We 
should  distinguish  clearly  between  the  effect  of  a  large 
total  amount  of  work  ou  a  heart  which  has  been  gradually 
accustomed  to  bear  the  load  on  the  one  hand,  and  the 
effect  of  sudden  strain  on  the  other. 

If  a  clerk  who  during  the  week  confines  himself  to  his 
walk  to  and  from  the  station,  ou  Sunday  undertakes  long 
bicycle  rides  iu  competition  with  more  athletic  people  tbau 
himself,  he  may  well  expose  his  heart  to  a  greater  strain 
than  the  blacksmith  does  in  his  more  strenuous  occupation. 
We  may  regard  the  amount  of  strain  ou  the  heart  pro- 
duced by  any  particular  piece  of  muscular  work  as  bearing 
some  sort  of  pioportiou  to  the  ratio  which  this  work  bears 
to  the  work  habitually  doue  by  the  person  iu  question. 
The  blacksmith,  who  is  accustomed  to  put  out  regularly 
many  thousands  of  foot-pounds  per  hour,  is  uot  likely  to 
have  his  heart  strained  by  running,  in  30  seconds,  up  an 
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incline  rising  30  feet  vertically ;  but  the  clerk,  whose  hourly 
muscular  work  is  measured  in  hundreds  rather  than  in 
thousands  of  foot-pounds,  might  very  well  manifest 
symptoms  of  distress  if  forced  to  take  the  same  run. 

We  therefore  propose  to  use  the  word  "  strain  "  as  a  con- 
venient term  for  the  risk  to  which  a  man  is  exposed  who 
does  muscular  work  considerably  in  excess  of  that  to  which 
he  is  habituated,  and  to  use  the  word  "  strenuous  "  for 
habitual  heavy  labour.  In  this  sense,  all  the  heavy  occu- 
pations in  our  list  involve  strenuous  work  and  in  most  cases 
there  is  also  the  liability  to  strain.  The  railway  gtols 
15orter,  for  example,  is  habitually  accustomed  to  strenuous 
"work,  but  at  any  time  the  moving  of  au  unexpectedly 
heavy  load  or  the  slipping  of  some  weighty  piece  of  goods 
which  he  is  handling  may  expose  him  to  strain.  While 
we  have  endeavoured  to  eusuie  that  all  men  whose  occu- 
pations are  strenuous  in  the  sense  defined  above  ai'e 
classified  in  the  heavy  labour  groups,  it  is  obvious  that 
many  of  the  cases  exposed  to  strain  are  necessarily  placed 
in  the  medium,  light,  aud  sedentary  occupations  groups. 
Since,  in  every  case,  the  habits  of  the  recruit  with  regard 
to  exercise  were  inquired  into,  the  records  have  enabled 
ns  to  form  some  sort  of  an  estimate  regarding  the  exposure 
to  strain,  and  a  careful  inspection  of  the  individual  records 
induces  us  to  believe  that  out  of  the  10,000  recruits 
ejfamined,  2,711,  that  is  to  say  27.1  per  cent.,  were  subject 
to  strain  as  defined  above,  either  in  their  work  or  in  their 
amusements. 

With  a  view  to  representing  our  results  in  as  concrete 
a  form  as  possible,  we  append  tables  of  the  percentages  and 
correlation  figures  we  have  found  for  our  10,000  cases. 


Percentages. 

History 

of  rheumatic  fever. 

19.2 

History  of  diphtheria 

...      7.2 

chorea 

26 

pneumonia 

...      5.3 

"rheumatism' 

16.1 

influenza  .. 

.       56.0 

erowiug  pains 

26.5 

Bjphilis    ... 

..       2.0 

tonsillitis... 

22.1 

gonoiThoea 

..      5.9 

scarlet  fever 

21.8 

strain 

...    27.1 

Correlation  Figures. 


Correlation  between 
History  of 


Rlieamatic  fever  and  elaorea     ... 

Ebeumatic  fever  and  ^rheum- 
atism " 

Bheumatic  fever  and  growing 
paios 

rRiieumatic  fever  and  tonsillitis 

Bbeumatic    fever    and     scarlet 

fever 
Bcarlet  fever  and  diphtheria    ... 


Coefiloient. 

X^. 

0.31  ±  0.02 

63.0 

0.C8  ±  0.02 

9.2 

0.C6  ±  0.02 

9.7 

0.13  ±  0.02 

38.0 

0.08  ±  0.02 

0.27  ±  0.002 

101.0 

Detfree  of 
Correlation. 


Moderate. 
Negligible. 


Low. 
Neglitjible. 


Moderate 
low. 
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THE    REACTIVITY  OF  THE  BLOOD 

In   KEIATION    to    CfAEDIAG    Breathlessness,   Subgical 
Shock,  and  AriaED  Conditions  of  the  Nervous 

AND  CiRCUIiATORY  SYSTEMS. 

By    benjamin    MOORE,    D.Sc,    F.R.S., 

yoBllERI.T  PROFESSOR  OF   BiO-CHEMISTBT,  UXIVERSITT  OP  LIVERPOOL. 

(Fron]  the  Department  of  Applied  Physiology  of  the  Medical 
Research  Committee.) 


The  plasma  of  the  blood  possesses  the  remarkable  property 
of  being  able  to  neutralize  large  amounts  of  either  acid  01 
alkali  without  itself  being  or  becoming  markedly  acid  or 
alkaline.  This  property  ensures  the  immediate  neutraliza- 
tion of  acidic  or  alkaline  metabolites  thrown  into  the  blood 
Bti-eam  as  the  result  of  physiological  or  pathological  pro- 
cesses. Without  this  protection  the  life  of  the  human  race 
and  all  the  higher  animals  aud  plants  as  at  present  cousti- 
tuted  would  be  impossible,  for  it  has  been  shown  by  the 
researches  of  Moore,  Roaf,  audWhitlej''  that  the  strip  of 
variation  in  acidity  or  alkalinity  within  which  life  is 
possible  is  a  very  narrow  oue,  and  that  it  suffices  to  render 
the  medium  within  which  living  cells  are  situate  acid  or 
alkaline  to  the  feeble  limit  of  one-thousandth  normal,  or 
less,  in  order  to  destroy  all  life. 


It  will  suffice  to  give  a  few  illustrations  of  the  impor- 
tance of  small  variations  in  this  property  of  balanced 
alkalinity  and  acidity  (or  hydrogen  ion  concentration,  as  it 
is  termed  in  the  language  of  physical  chemistry)  in  order 
to  prove  the  necessity  of  a  clear  understauding  of  the 
problem  by  physiologists  and  clinicians  alike,  and,  since 
the  recent  communication  of  Professor  Bayliss '  clearly 
demonstrates  that  there  is  not  agreement  either  as  to  facts 
or  interpretations  regarding  the  cause  or  mode  of  operation 
of  this  protective  influence,  some  service  may  be  rendered 
by  a  discussion  of  the  question  and  a  reply  to  his 
criticisms. 

When  Haldane  aud  Priestley'  discovered  that  the 
respiratory  centre  was  most  delicately  balanced  in  rela- 
tionship to  the  concentration  of  carbon  dioxide  in  the 
blood,  it  was  sought  to  correlate  the  increased  x-espiratory 
activity  after  muscular  exercise  with  the  production  of 
lactic  acid  and  other  organic  acids  by  the  muscles,  and 
much  research  was  expendetl  on  the  determination  of 
lactic  acid  in  blood  and  urine.  At  an  early  discussion  of 
the  subject  at  a  meeting  of  the  Physiological  Society  the 
present  writer  suggested  that  the  increased  acidity  or 
hydrogen  ion  concentration  of  the  plasma  due  to  increased 
dissolved  carbonic  acid  was  quite  sufficient  to  form  an 
adequate  stimulus  to  the  respiratory  centre  without  any 
invocation  of  lactic  acid  or  other  organic  acid.  After  some 
years  of  vain  searching  for  increase  in  lactic  acid  or  other 
partially  oxidized  metabolites,  it  has  now  been  proved  by 
the  labours  of  Barcroft,  Peters,*  aud  others  that  this  is 
the  correct  explanation  of  the  regulation  of  respiratory 
activity. 

Au  iuteresting  corollary  to  this  physiological  discovery 
is  the  recent  clinical  one  by  Lewis,  Cotton,  Barcroft, 
Milroy,  Dufton,  and  Parsons"  that  breathlessness  in 
soldiers  suffering  from  irritable  heart  is  accompanied  by  a 
condition  of  acidosis  of  the  blood.  It  has  been  shown  by 
these  observers  that  the  blood  plasma  of  such  patients 
possesses  less  protective  power  against  carbonic  acid,  or 
other  acid,  than  that  of  normal  individuals,  for  the  addition 
of  acid  causes  a  quite  disproportionate  rise  in  hydrogen 
ion  concentration — that  is  to  say,  in  that  acidic  property 
which  stimulates  the  respiratory  centre.  Accordingly 
such  patients  become  breathless  on  much  less  exertion 
than  ordinary  individuals  because  they  are  deficient  in 
alkaline  reserve  with  which  to  combine  the  carbonic  acid 
set  free  by  the  muscles.  As  will  be  pointed  out  later,  this 
acidic  condition  of  the  blood  is  communicated  to  all  the 
nerve  and  muscle  cells,  voluntary  and  involuntary,  bathed 
by  the  altered  plasma,  and  a  pathological  condition  is  in- 
duced in  these,  so  that  their  irritability  is  increased  like 
that  of  the  nerve  cells  of  the  respiratory  centre.  At  a 
deeper  stage  the  increased  excitability  passes  into  shock 
accompanied  by  physico-chemical  changes  in  the  proteins 
of  plasma  and  cell  protoplasm,  which  wiU  presently  be 
described. 

Another  interesting  development  of  the  problem  is  that 
different  varieties  of  shock  to  the  system,  such  as  haemor- 
rbage,  surgical  operation,  infection  of  wounds,  and  gassing 
by  irritant  gases,  are  accompanied  by  acidosis  or  deficiency 
of  alkali  reserve,  and  when  once  this  vicious  condition  has 
been  established  it  gives  rise  to  physico  chemical  altera- 
tions in  plasma  and  cell  protoplasm  which  tend  to  retain 
the  circulatory  system  in  a  relaxed  condition,  and  this 
relaxed  condition  in  turn  keeps  up  the  acidosis  through 
the  stagnation  of  the  circulation.  The  presence  of  acidosis 
in  conditions  of  shock,  aud  its  influeuce  in  lowering  arterial 
blood  pressure  was  shown  by  Yandell  Henderson'  and 
others  in  America  prior  to  the  war,  and  quite  recently 
has  been  amply  confirmed  by  Cannon  in  observations  on 
wounded  in  casualty  clearing  stations  in  France. 

A  similar  drop  in  the  alkali  reserve  of  the  plasma 
following  prolonged  anaesthesia  and  operation  has  been 
established  by  many  American  surgeons,  such  as  Crile  and 
Meuten,'  Austin  aud  Jonas,*  Morris,^  and  Caldwell  and 
Cleveland.'"  The  danger  of  surgical  shock  followed  by 
coma  and  death  in  diabetes,  where  there  exists  high 
acidosis  accompanied  by  defect  of  alkali  reserve,  is  known 
to  all  surgeons.  It  has  recently  been  proven  by  Sir 
Almroth  Wright"  that  there  is  a  marked  increase  in 
acidity  of  the  serum  in  gas  gangrene,  termed  by  him 
"  acidaemia,"aud  that  the  baciUus  of  this  disease  flourishes 
with  ease  in  partially  neutralized  serum,  but  is  inhibited 
by  serum  of  normal  alkalinity.  A  similar  condition  in 
severe   cases   of  gassing  in  soldiers   and   of  experimental 
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gassiuH  ill  aniinciils 'lias 'been  dbseivei.1  by  Bai'crdft'and  his 
co-workeis. 

Ill  tlie  liistoi-y  of  £''e  silbject  this  protective  action  haa 
received  many  iiaiiies,  sueli  aw  "  tauiiiou  elTcct,"  "  reactivity 
of  tlio  plasma,"  "buii'er  salt  el'fcct,"  '•  ail;ali  resorve," 
"acidosis,"  "acidacmia,"  "balanced  neutrality."  "balaiic^ed 
hydrogen  iou  mixture,"  "liydrogen  ion  vegiilatiou,"  and  all 
these  are  niorcly  attempts  at  naming  and  fleliiihig  'tlie 
Banio"iiroperty. 

There  is  no  evidence,  either  by  direct  statomout  or  infev- 
cnce,  that  the  Fionch  writers,  I'ernhach  and  Hubert,'-  who 
lirst  used  the  word  "tampon,"  had  in  mind,  as  suggeHtefl 
byl'rofessor'Bayliss,'"  aping  of  cotton  wool  pressed  into  a 
wound  or  elsewhere  in  order  to  stop  bleediiifj,"  and  Pro- 
fessor Sorensun  of  Gopenh:igcn  probably  transmitted  their 
meaning  quite  correctly  when  he  nsed  it  rn  the  meaning  of 
a  buffer,  and  trinjslated  it  into  German  as  "puffer." 

This  paper  by  the  'French  authors  is  a  short  one  of  a 
little  over  two  pages  in  the  Coiiiptcs  rciulim  itc  I Acariemie 
(les  Scieiirrs.  It  deals  almost  entirely  with  the  protection 
of  proteolytic  enzymes  by  alkaline  phosphates  from  de- 
struction by  acidity  developed  bj-  their  own  action.  The 
only  reference  to  blood  serum  is  in  a  single  sentence,  in 
which  it  is  mentioned  with  other  physiological  fiuids,  as 
probably  being  protected  by  alkaline  phosphates;  tliere  is 
not  a  single  titraliiou  or  mention  of  hydrogen  ion  concentra- 
tion throughout  the  -entire  paper,  no  protective  action  dt 
sodium  bicarbonate  or  proteins  is  even  hinted  at,  and  tliere 
is  eet'tainly  no  exposition  of  the  manner  in  which  •balanced 
uentvality  is  maintained. 

.As  tliis  is  the  only  paper  which  can  claim  priority  of 
description  of  the  protective  action  ot  the  blood  plattnia 
over  those  issued  from  the  Liverpool  Seiiool  of  bio- 
chemistry in  1905  and  1905,  lest  it  should  be  thought  that 
a  biassed  opinion  is  liero  being  given  of  its  importance,  a 
statement  may  be  quoted  from  a  paper  recently  issued  in 
the  dfiieial  publication  of  the  Copenhagen  school  from 
Prdfessor  Soreusen's  own  laboratory.  This  paper,  by 
J.  Hempol,'^  is  written  in  English,  and  states:  "The  term 
'  buffer  '  ('  tampon  ')  was  first  introduced  by  Fernbach  and 
Hiibert^to meet  a  special  case;  as  already  mentioned,  how- 
ever, it  is  in  the  works  of  S.  V.  L.  Sorenseu  and  Henderson 
•thatthe  great  importance  of  such  buffer  mixtui-es  for  tire 
organism  was  first  thoroughly  dealt  with." 

Now  the  first  paper  by  Sorenseu  on  this  siibjeot''which=B, 

■careful   study  of    the  literature   has   revealed   appears  in 

■^ol.  viii  of   the  above-oit«d  publication  in  1909,   and   liis 

'6><fcensive  monograph  in  Cierman  in  lirifilmisxe  dor  Physio- 

loi/ff     (Bd.    xii,    1912).        The    t"Wo    earliest     ]iapers   by 

<Hendorsou  "   and    his    coworkers    (1906    and    1907)    deal 

'almost  entirely  with  equilibria  iu  mixUires  of  alkaline  and 

inoid  phosphates,   which  are    practically   non-existent,  as 

'admitted  by  BayUss,  in  blood  plasma.     On  the  other  hand, 

^lie    first    papers   from    the  Liverpool    School    by    Moove, 

Koaf,  Whitley,  Alexander,    and  Ivelly '■  contained  (1905)  a 

full  aecomit  of  the  balanced   neutrality  of    hydrogen  and 

hydrox'yl   ions,  both   in  blood   plasma  and  in  the  ease  of 

living  (n'gaiiisnis  developing  in  sea  water,  gave  a  lengthy 

description    hi   the    language   df   physical   chemistry   and 

ionic  (lissoeiation  of  how  the  equilibrium  of  hydrogen  ions 

WMS  maintained,  and  liow  this  protected  the  niinine  orgiin- 

isMi   or  liighoi'   animal  from  poisoning   by  acid   or   alkiili. 

'I'lio  effects  of  alteration  in  the  balance  of  acid  and  alkali  in 

causing  pathological  variations  in  growth  and  cell  division 

wore  also  given  in  this  lirst  paper. 

in  R  second  paper  by  Moore  and  Wilson'''  (1906 1,  in 
■vol.  i  of  the  Bio-rliemiv.il  iTournal,  then  first  appearing 
•from  'the  Liverpool  Laboratory,  a  clinical  method  was 
^givou  for  estimating  the  valne  quauLitativi'ly  ot  the  pro- 
tective action  hy  titrating  fromone  given  point  of  hydrogen 
ion  concentration  'to  another,  these  being  uuirked  'by  the 
turning  ^joints  of  colour  ot  two  selected  colour  indicators, 
lira  long  series  of  papei-s  pubtislied  in  the  earlier  volumes 
of  the  same  journal  these  re.searchus  were  extended,  and 
the  -effects  of  acid  and  alkali  and  Tientral  salts  upon  the 
physico-chemical  properties  of  the  seinm  proteins  (fnd 
other  colloids  were  studied. 

In  giving  this  brief  summary  of  the  history  of  the 
subject  the  writer  has  no  intention  of  belittling  the 
inaguificout  work  of  the  Oarlsberg  school  under  the  leader- 
ship of  SOreusen,  which  has  in  the  colorimotric  method  of 
nieasuring:the  hydrogen  ion  concentration  of  physiological 
•sohiiions  provided  such  a  ■riiipid  and  powerful  I'lighie  elE 
■research,    nor  that   of  iJhe    Harvard   school    imdi-r   L.  -J. 


Henflerson,  -which  has  supplied  so  many  exact  studies 
of  this  inqjortaut  property.  I  give  the  credit  due  for 
pioneers'  share  in  the  work  to  many  colleagues  in  earlier 
days  at  tlie  Liverpool  school ;  the  main  findings  for  ■which 
priority  is  claimed  may  be  brieHy  enumerated,  especially 
since  some  of  them  even  now  arc  unknown  in  the'cm-reut 
literature  df  the  subject. 

1.  It  was  shown  that  tlie  ;pby9ioloaical  life  oforgauisme  euid 
their  normal  development  wag'  only  possible  when  the  reaction 
of  the  nutrient  fluid  lay  close  to  the  neutral  point,  more  than 
traces  of  alltali  or  acid  beyonil  tlie  neutralization  points  ol  tlie 
amphoteric  salts  and  proteins  suliieiiit^  to  destroy  lite. 

2.  A  disturbance  of  tlie  tuilance  towards  the  alkaline  point, 
sliort  of  lethal  doses,  excited  living  cells  to  ciihanoed  activity, 
and  caused  irrej^ular  growth  and  iiathological  cell  divisions. 

3.  -A  clinical  metliod  was  introduced  for  titrating  ■the"%vlidle 
seruni,  including,'  iiroteiiie,  between  two  ttxed  points  of 
liydrogen  ion  cuiiceiilratiou,  and  also  for  titrating  the  alkaline 
iiiocgauic  salts  alone  ot  the  serum  after  destruction  of  the 
inoteins  by  iiiciiicrivtion.  Uetweeu  these  two  points  tlie 
hydrogon  ion  concentnition,  or  intensfty  of  acidity,  varied  very 
slowly,  never  surpassing  about  one  in  two-hunrtreil-thousimdths 
normal  of  e.^cess  of  liydiogaii  or  hydroxy!  ion  concentration, 
hut  outside  tlie  limits  hyilrugeu  or  hydroxyl  ion-coucentration 
arose  very  ra|5idly.  The  whole  serum  showed  an  aiupholurio 
range  of  0J5  normal,  while  the  salts  alone,  without  tlie 
•protems,  showed  a  range  of  only  0.03  noiTnal,  thus  indicatiiiji 
itliat  'the  proteins  are  about  live-fold  as  powerful  as  the  bi- 
carbonates  and  phosphates  present  in  ref,'ulatiu{{  reaction,  or 
■hydrogen -ion  concentration. 

4.  The  molecular  concentration  of  0.15  normal,  ndiicb  indi- 
cates the  power  ot  the  proteins  for  combining  with  acid  or 
■alkali  is  equal  to  the  molecular  concentration  of  the  ■serum  for 
lall  the  inorganic  salts  of  the  serum.  This  indicates  that  the 
delicate  salt  regulation  ot  the  plasma,  a  iiliysiologioal.procew 
seen  from  the  teleosteau  fishes  up  to  mammalia,  is  based  upon 
that  amount  ot  salts  which  satisfies  the  labile  combining  power 
ot  the  proteins,  and  that  any  salt  completely  free,  and  not  held 
ill  labile  union  in  the  plasma  is  excreted  by  the  kidneys. 

5.  The  neutralizing  power  of  the  serum  proteins  was  tested 
under  pathological  conditions,  and  it  was  found  that  there  was 
a  definite  iucrease  In  the  alkaline  limit  in  carcinoma,  and  this 
was  correlated  with  the  reduction  in  acidity  of  the  gastric 
secretion. 

6.  It  was  found  that  just  at  the  neutral  point  the  osmotic 
pressure  of  the  serum  proteins  fell  absolutely  to  zero,  indicating 
a  change  iu  the  state  ot  aggregation  ot  the  protein  ax)proaobiiig 
to  precipitation. 

At  the  thne  these  observations  were  being  j)ublislied 
all  methods  of  titration  "were  being  flouted  by  German 
observers,  who  were  working  at  electrical  methods  o£ 
measuring  hydrogen  iou  concentrations,  and  Kudulf 
Hober"  goes  so  far  as  to  describe  titrations  for  acidity 
or  'alkalinity  as  ridiculous  nonsense.  The  writer  main- 
tained that  hydrogon  iou  dotermiuatious  ulone  gave  no 
complete  indication,  and  that  the  all-important  point  was 
the  resistance  to  disturbanre  by  added  alkali  or  acid  df  the 
hydrogen  ion  concentration  of  the  physiological  fluid.  Tliis 
could  only  be  settled  by  titration  values,  and  accordingly 
IMoore  and  Wilson  titrated  between  two  points — namely, 
UL!utrality  to.pheuol-phthalein  and  neutrality  to  dimethyl- 
aminoazo-beuzol,  and  termed  the  result  the  "  reactivity  of 
the  serum."  This  figure  measures  tlie  resistance  of  the 
serum  to  acid  or  alkaline  invasion  and,  throughout  the 
range  itineasures,  the  ohange  of  hydrogon  ion  concentra- 
tion is  slow  to  added  acid  or  alkali,  while  outside  the  range 
the  change  is  very  rapid,  with  accompanying  pathological 
changes  in  auy  living  cell  bathed  by  the  fluid. 

Now  that  these  preliiuinary  considerations  have  cleared 
the  ground,  the  criticisms  made  by  Professor  Hayliss  may 
he  considered.  A  fundamental  point  of  difference  arises 
when  he  States  that  "in  its  behaviour  towards  acids -the 
plasma  reads  precisely  like  solutions  of  sodium  ^bicar- 
bonate." The  following  considerations  and  a  very  simple 
experiment  based  upon  them  prove  conclusively  that  this  is 
"not  the  case.  The  cla.ssical  analyses  of  human  iiud  other 
mnranuilian*enriifs  by  Ottrl  Schmidt  and  by  -Hunge,'^  when 
calculated  oitt  as  basic  and  acidic  equivalent  'xveigbts, 
yield  an  excess  of  base  amounting  to  a  0.04  normal  -eolu- 
tion  in  the  plasma.  Again,  the  determinations  of  Moore 
and  Wilson  give  an  alkalinity  for  the  satt-s  of  the  serimi  of 
0.05  normal,  and  tlie  recent  determinations  of  Tan 'Slyke 
and  Cullen  give  verv  close  agreement  with  this,  showing 
an  alkahnity  df  0.025  to  0.050  normal.  Xoav  let  all  this 
be -taken  as  present  as  sodium  bicarbonate  in  the  plasma, 
and  to  malie  a  largo  margin  for  pcssible  error  iet  tlie 
anioiTilt'be  increaflcd  to  0.05  normal.  Take 'now  a  quB'ntity 
ot  Riuger^i  ndlution  containing  thet^quivalent  df  tljciieatral 
^alts  oi  'the  plirsma,  and  add  to  it  a  -sufficient  ivmount 
of    drv   sodium    bicarbouate    to  malte   It    a   0.05  ■nonual 
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BOiution  of  sodUim  Jbicaj.'bonate— ihat  is,  add  0.42^^ram 
jier  100  c.cm.  If  the  view  lieltl  by  Professor  Tiayliss 
is  cortect  this  solutiou  ouj^lit  to  bcliava  pi-ecLsely 
like  blood  serum,  while  my  coateutiou  is  £hat  it  will 
behave  guite  differently  to  cither  acids  or  bases,  weak  or 
strong.  Lot  the  two  solutions — serum  anil  sodium  bi- 
carbonate in  Ringer's  solution — be  each  titrateil  \ai  to 
standard  acid,  and  {b)  to  .standard  alkali,  witli  appropriate 
coloured  indicators,  or,  if  it  be  jM-efecred,  let  the  variations 
in  hydrogen  ion  concentrations  be  measured  by  the 
hydrogen  electrode  method  atter  egual  successive  addi- 
tions of  standard  acid  and  allcali,  audit  will  he  fouu3  that 
the  sodium  bicarbonate  solution  is  at  least  threefold  as 
sensitise  to  added  lacid  or  alkali  as  .is  tlie  serum, 
so  that  it  would  be  a  correspondingly  poor  protec- 
tion to  the  tissue  cells  against  any  invasion  by  acicl 
or  alkali.  Both  the  sodium  bicarbonate  solution  and  tlie 
serum  will  be  found  to  give  the  acid  reaction  to 
phenol-i)hthaleiu,  and  the  alkaline  reaction  to  methyl 
orange  or  methyl  red;  -but  it,  say,  ID  c.cm.  of  each 
fluid  be  taken  and  titrated  first  with  deciuoumal-acid  in 
presence  of  methyl  orange  it  will  be  found  that  tlie  colour 
changes  .sharply  in  ihe  case  of  tlie  bicarbonate  solution 
wheuScxm.  of  .the  stauda'd  acid  lias'been  added,  wliereas 
the  change  in  colour  in  the  serum  floes  not.£VPpear  until  at 
least  15  c.cm.  of  standard  acid  has  been  added,  and  then 
comes  exceedingly  slowly,  so  that  the  mid-point  is  not 
reached  until  about  18  c.cm.  lias  been  added.  If  now  the 
alkaline  limits  be  estimated  by  titration  with  flecinormal 
alkali  in  presence  of  phenol-phthalein,  a  similar  result  will 
be  obtained ;  a  single  drop,  oi-  at  most  two  dro|>s,  of  deci- 
uormal  alkali  will  give  a  bright  pmk  in  the  sodium  bi- 
carbonate solutiou,  showing  that  aUcalinityto  this  indicator 
has  been  attained,  but.no  pink  willbe  given  by  the  serum 
until  between  2  and  3  c.cm.  of  the  standard  alkali  have 
been  added.  Surely  these  results  indicate  a  considerable 
difference  in  behaviour  between  serum  and  a  solution  of 
sodium  bicarbonate.  Moreover,  the  results  are  not  due.  as 
Professor  Bayliss  supposes,  to  an  attack  upon  the  structure 
of  the  protein  molecule  by  the  strong  acid,  because  the 
titration  backward  and  forward  with  acid  and  alkali  can 
be  made  as  often  as  desired  without  any  change  in  the 
propeities  of  the  serum  proteins ;  secondly,  the  drops  of 
acid  or  alkali  immediately  tliey  enter  the  fluid  under  titra- 
tion change  their  hydrogen  and  hydroxyl  ion  coneentia- 
tions  to  the  level  of  the.se  in  ihe  fluid;  that  Ls,  indeed,  the 
whole  .point  of  the  protective  action,  "tampon  eft'ect."  or 
whatever  it  may  be  called,  otherwise  there  would  be  no 
protection  for  the  cells.  If  such  a  change  did  not  occur, 
the  colour  indicatoi-  would  at  once  react  and  alter  colour, 
as  indeed  it  does  where  the  drop  of  standard  acid  or  alkali 
enters,  but  the  colour  disa,ppears  again  as  mixing  occuis. 
There  is  no  point  in  the  iitrations  as  above  where  the 
acidity  or  alkalinity  as  indicated  by  hydrogen  ion  concen- 
tration rises  above  that  of  a  .solution  of  one  in  one-hundred- 
thousandth  normal  free  acid  or  alkali,  and  this  would  have 
no  disruptive  action  on  the  .serum  jiroteins,  although  much 
less  than  this  would  produGe.great  changes  in  tlieir  physico- 
chemical  aggregation,  leading  to  important  consequences 
which  will  presently  he  described. 

Finally,  similar  results  would  be  obtained  by  the  adcli- 
tion  of  weak  organic  acids,  such  as  acetic  or  lactic,  only 
apparently  more  exaggerated  still  becau.se  of  the  incom- 
j)lfite  hydrogen  ionization  of  these  acids  which  constitutes 
.the  difference  between  so-called  weak  and  strong  acids; 
tthis  would  result  in  the  colour  being  xihauged.more  slowly, 
laud  the  slowing  down  would  be  exaggerated  jn.ihe,presencc 
■of  tiie  amphoteric  proteins. 

Tire  example  cited  by  Professor  Bayliss  of  the  change  to 
acid  colour  of  neutral  red  in  serum  on  the  addition  of  a 
little  lactic  acid  does  not  prove,  as  he  supposes,  that  the 
lactic  acid  is  not  lea  ting  with  the  proteins;  it  only  proves 
that  he  has  brought  the  reacting  system,  consisting  of 
serum  proteins,  sodium  bicarbonate,  carbonic  acid,  lactic 
acid,  neutral  red.  to  that  pomt  of  hydrogen  ion  concentra- 
tion at  which  the  coloured  indicator  swings  over  to  the 
acid  colour.  Is  this  not  the  whole  point  of  the  Friedenthal- 
S'irensen  method  of  measuring  hydrogen  ion  concentration 
by  means  of  a  series  of  coloured  indicators  ? 

it  is  not  contended  that  such  a  high  degree  of  acidosis 
as  that  indicated  by  the  colour  turning  point  of  methyl 
orange  is  compatible  with  life,  but  that  in  the  reacting 
system  protein  +  alkali  +  carbonic  acid  there  is  a  marked 
difference  from  the   system    alkali  -i-  carbonic   acid  oalv, 


and  :tliat  ttlifi  influence  of  the  protein  is  a  profound  and 
vital  one,  so  that  "life  is  impossible  in  its  absence.  If  the 
presence  of  protein  increases  the  titration  value  up  to  the 
methyl  orange  point  from  threefold  to  five-fold,  surely 
in  the  first  part  of  the  i-ange  nearer  to  neutrality  the 
presence  of  protein  capable  of  combining  with  either  acid 
or  alkali  cannot  be  -without  effect.  In  such  a  complex 
sy.stem  aUcaline  carbonates  are  not  first  neutralized  to  ex- 
haustion and  then  serum-proteins,  but  both  are  neutralized 
together,  and  this  is  demonstrated  in  a  way  of  jiractical 
iniporfcauee  by  the  change  in  the  osmotic ,proi)ertios  of  the 
proteins  as  neutralization  proceeds. 

The  effects  of  protein,  both  of  plasma  and  of  corpuscles, 
in  combining  with  alkali  and  .so  jirotecting  against 
invasion  of  neutrality,  is  shown  by  subjecting  whole  hlood 
to  a  vacuum.  This  olcler  method  of  determining  the  blood 
gases  taught  many  lessons  which  seem  likely  to  be  for- 
gotten in  .the  rush  of  new  methods.  T\"ithout  the  addition 
of  any  acid,  exposure  of  warm  blood  to  a  vacuum  removes 
the  whole  of  the  carbon  dioxide  free  and  combined.  What 
becomes  of  the  free  alkali  and. alkaline  reserve?  This  is  a 
Question  of  fundamental  importance  in  clinical  conditions 
of  acido-sis,  such  as  those  enumerated  earlier  in  this.paper. 
If  the  whole  of  the  carbon  dioxide  be  pumped  off  from 
blood  the  denudation  of  carbonic  acid  does  not  even  stop 
at  the  stage  of  normal  .sodium  carbonate,  it  passes  right 
over  into  the  stage  of  free  caustic  alkali,  miless  the  alkali 
set  free  can  find  something  in  the  blood  to  combine  with, 
and  if  the  figures  for  the  amount  of  sodium  bicarbonate 
given'b.y  Van  Slyke  and  CuUen  be  accepted,  there  would 
be  an  allcalinity  duo  to  caustic  soda  of  0.Q3  normal, 
and  so  a  hydrogen  ion  concentration  shown  experi- 
mentally by  about  TO''--'  instead  of,  as  actually  the 
ease,  of  about  10^.  Of  course,  iree  alkali  is  not 
formed,  the  alkali  combines  with  the  proteins  of 
the  blood  which  yield  the  protective  action  required, 
and  this  same  protective  action  is  often  exerted  in  vivo, 
e.speoiaUy  when  a  man  or  animal  ascends  a  mountain 
height  or  undertakes  aviation  at  high  altitudes.  The 
same  effect  in  lessened  degree  happens  with  plasma 
alone,  and  a  sample  of  serum  left  in  an  evacuated  desiccator 
with  an  absorbent  for  carbonic  acid  wiU  lose  the  whole  of 
its  free  and  combined  carbonic  acid  eventually,  and  all  the 
alkali  will  pass  into  combination  with  serum  proteins ; 
this  is  shown  by  the  curves  of  Van  Slyke  and  CuUen"  for 
amounts  of  combined  carbonic  acid  corresjionding  to 
varying  concentrations  of  free  carbonic  acid.  Theoretically 
this  should  be  the  case  also  with  solutions  of  sodium 
bicarbonate,  but  tlie  important  work  of  Buckmaster-" 
clearly  demonstrates  that  it  would  require  a  geological 
epoch  of  time  for  its  consummation. 

All  this  goes  to  show  what  an  important  part  proteins, 
both  of  corpuscles  and  plasma,  take  in  the  regulation  of 
aC;idosis,  and  it  is  to  be  feared  that  neglect  of  this  function 
and  a  too  great  simplification  of  tlie  problem  by  attempting 
to  reduce  it  to  one  of  sodium  bicarbonate  solutions  only 
is  le.ading  the  minds  of  observers  away  from  living  con- 
ditions and  restricting  the  outlook.  It  is  quite  a  wrong 
idea,  for  example,  to  suppose  tliat  acidosis  can  be  deter- 
mined by  acidifying  the  blood  and  determining  the  amount 
of  carbon  dioxiile  thai;  can  be  pumped  off  in  a  vacuum  ; 
such  determinations  may  give  absolutely  misleading 
results  if  the  cause  of  the  defect  of  carbonic  acid  be  not 
regai'ded.  If  a  sample  of  the  blood  of  an  aviator  at  a 
high  altitude  be  taken  and  analysed,  it  will-  be  found  that 
the  amount  of  carbon  dioxide  in  it  is  much  reduced,  but 
the  aviator  is  not  suffering  from  acidosis ;  he  is  .suffering 
from  just  the  reverse  condition — namely,  too  much  alkali 
in  his  blood,  which  his  proteins  are  being  taxed  to  accom- 
modate, and  this  vicious  condition  is  being  increased  by 
the  excessive  respiration  caused  by  diminished  oxygen 
pressure.  Under  such  conditions  increase  of  carbon 
dioxide  in  the  diluted  air  does  not  lead  to  hyperpnoea,  for 
animals  (rabbits)  have  been  kept  by  Edie  and  jiloore  in 
air  diluted  to  an  oxygen  content  of  5  per  cent,  for  over 
forty  hours,  a  dilution  at  which  in  tlie  open  air  life  would 
be  irnpossible.  and  these  animals  breathed  quite  quietly, 
showing  no  other  evil  effects  than  drowsiness. 

It  follows  that  carbon  dioxide  pumped  off'  from  acidified 
.serum  need  not  previously  have  been  present  as  sodium 
bicarbonate  ;  indeed,  sodium  bicarbonate  added  to  a  protein 
solution  no  longer  exists  as  simple  bicarbonate,  but  only  as 
a  factor  in  a  complex  mixture  and  modified  bj-  the  balance 
iu  that  uiixture. 
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The  uext  point  criticized  is  the  statement  tliat  there 
exists  a  union  between  the  servira  proteins  and  the  neutral 
salts,  and  tliat  tlie  salt  content  is  rcf^ulatcd  in  this  manner, 
and  evidence  is  asked  for  as  to  the  existence  of  sticii  com- 
pounds between  crystalloids  and  colloids.  A  full  ac^connt 
of  the  matter  will  be  found  in  my  paper  in  the  Italian 
Archivio  difiaiologia  (vol.  vii,  1909,  p.  519);  there  is  only 
space  here  to  say  that  the  typo  of  union  concerned  is  one 
of  very  common  occurrence  in  colloidal  chemistry,  and 
especially  in  bio-ehemistry.  There  is  no  rupture  of  atomic 
linkages,  but  a  combination  between  molecules  with  forma- 
tion of  more  complex  "solution-aggregates."  It  has  been 
shown  by  Jlooro  and  Roaf  that  the  action  of  anaesthetics 
is  due  to  such  molecular  union.  Similar  unions  take 
place  in  the  formation  of  protoplasm  and  the  attachment 
to  it  of  atomically  saturated  organic  nutrients,  in  the 
union  of  water  of  crystallization  to  crystalloids,  in  complex 
salt  formation,  and  in  the  union  of  single  molecules  in 
fifties  and  sixties,  as,  for  example,  in  the  case  of  silicic  acid 
or  ferric  oxide,  to  form  colloids. 

It  is  no  evidence  against  the  union  of  crystalloids  with 
colloids  to  state  that  depression  of  freezing  point  is  un- 
affected or  that  the  attached  electrolytes  still  conduct. 
The  sodium  and  chlorine  ions  of  a  solution  of  sodium 
chloride  conduct  electricity  and  the  depression  of  freezing 
point  is  doubled  by  the  ionization,  but  it  would  surely  be 
an  error  to  stale  that  sodium  ions  and  chlorine  ions  are 
therelore  not  in  a  condition  of  chemical  union.  There 
is  a  sufficient  degree  of  freedom  of  movement  of  the  ions 
to  admit  of  conduction  of  electricity,  and  for  each  ion 
to  take  up  independent  atomic  motion  and  give  rise  to 
osmotic  pressure,  but  the  sodium  ions  and  chlorine  ions 
cannot  be  massively  separated  without  great  expenditure 
of  energy  and  neutralization  of  ionic  charges,  and  to  this 
extent  there  is  union  between  sodium  ions  and  chlorine 
ions.  Similar  freedom  exists  between  sodium  and  chlorine 
ions  united  to  a  colloidal  complex  such  as  a  solution- 
aggregate  of  serum-protein,  but  they  are  satellites  of  that 
solution-aggregate  and  cannot  be  separated  from  it 
without  exjienditure  of  energy. 

The  evidence  for  union  between  colloid  and  crystalloid 
in  the  blood  may  bo  briefly  enumerated  as  follows : 
il)  The  colloids  are  dissolved  or  precipitated  by  variations 
in  the  concentration  of  crystalloids  in  the  plasma.  It  is 
difficult  to  conceive  how  this  can  occur  without  inter- 
action. " .  Thus  fibrinogen  aiid  globulin  are  precipitated 
when  spdium'  chloride  is  dialyzed  away  and  the  pre- 
cipitates redissolve  in  dilute  sodium  chloride  solution. 
All  the  proteins  of  the  plasma  are  precipitated  when  the 
concentration  of  neutral  salts  is  increased.  (2)  The  colloids 
of  plasma  arc  most  difficultly  separable  from  crystalloids, 
as  has  been  emphasized  by  Professor  Bayliss^'  himself, 
who  points  out  that  a  pure  protein  entirely  free  from 
crystalloid  has  probably  never  been  prepared.  Also,  in  this 
]>rocess,  as  separation  becomes  more  complete,  the  physico- 
eliemical  properties  of  the  colloids  change,  sometimes  re- 
versibly,  sometimes  irreversibly.  (3)  Selective  affinity  for 
crystalloids  is  exhibited  amongst  the  proteins  of  the 
body ;  for  example,  the  tissue  cells  and  blood  corjinscles 
miite  with  ,  potassium  and  phosphatin  ions,  and  the 
plasma  proteins  with  sodium  and  chlorine  ions.  (4)  As 
shown  by  Moore  and  Parker,-^  Moore  and  Koaf,-'  and  con- 
firmed by  Lillie-'  and  others,  even  small  variations  in 
concentration  of  dissolved  crystalloids  lead  to  marked 
changes  in  the  osmotic  pressure  of  the  proteins.  Bayliss,-'^ 
in  confirming  and  extending  the  work  of  Moore  and  Hoaf 
on  osmotic  pressure  of  solutions  of  gelatin  and  of  gum 
acacia,  found  that  presence  of  sodium  chloride  decreased 
the  higher  pressure  obtaining  in  water  solution  down  to  a 
)iressure  somewhat  lower  than  that  of  the  serum-proteins, 
in  saline  solution  isotonic  with  blood.  This  change  is 
duo  to  increased  aggregation  or  incipient  precipitation 
following  on  union  of  crystalloid  and  colloid.  It  is  this 
power  of  retainiug  salts  in  the  circulation  along  with  the 
osmotic  pressure  still  remaining  over  in  presence  of  the 
saline  which  confers  on  transfused  blood,  or  solutions  of 
gelatin  or  gum,  that  advantage  which  they  possess  over 
saline  alone  as  injections  for  combating  shock.  Saline 
alone  under  shock  conditions  has  no  colloid  to  bind 
it  and  is  promptly  removed  from  the  circulation.  The 
same  fate  would  befall  the  normal  saline  of  the  plasma 
were  it  not  united  to  the  proteins.  (5)  Finally,  the 
titration     figure    of     the    serum     to    acid     and     alkali 


between  tlie  two  limits  of  slow  variation  in  hydrogen 
ion  concentration  gives  a  range  of  between  0.15  and  0.16 
normal  ;  outside  this  limit  the  combining  powers  of  the 
jiroteins  are  saturated  and  ionic  concentrations  change 
rapidly.  Measurements  of  depression  of  freezing  point 
show  that  the  total  molecular  concentration  of  the  in- 
organic salts  amounts  to  0.155  normal.  Taking  all  the 
evidence  together  there  can  be  little  doubt  that  this  is  no 
chance  coincidence,  but  rather  that  the  inorganic  salt- 
content  of  the  plasma  is  regulated  by  the  combining 
powers  of  the  proteins,  and  that  renal  excretion  and 
thirst  are  employed  to  maintain  concentration  at  this 
level. 

In  conclusion,  attention  may  be  drawn  to  the  observa- 
tion of  Koaf  and  Adamson"*  that  at  the  neutral  point  the 
osmotic  pressure  of  the  serum-proteins  falls  to  zero, 
because  of  the  important  effects  this  must  produce  in 
surgical  shock  and  allied  conditions.  The  degree  iif 
acidosis  experimentally  observed  in  shock  often  lies  at  that 
level  which  would  be  produced  by  the  amount  of  acid 
added  by  these  observers  when  they  found  that  the  osmotic 
pressure  had  dropped  to  zero. 

The  amount  of  acid  required  to  produce  zero  osmotic 
pressure  in  serum  cannot  be  described  as  strong  acid  action, 
the  addition  was  only  0.02  normal,  and  more  caused  the 
pressure  to  rise  again.  At  this  level  the  plasma  can  still 
easily  hold  20  to  30  c.cm.  per  cent,  of  carbon  dioxide,  and 
such  amounts  are  often  found  in  severe  acidosis  and  in 
shock.  The  condition  of  acidosis  in  the  blood  has  been 
shown  by  Van  Slyke  and  Cullen  to  be  reflected  on  to  the 
tissue  cells,  as  is  indeed  naturally  to  be  expected.  Hence 
a  similar  variation  in  the  state  of  aggregation  of  protein 
can  be  induced  in  the  cells  approaching  incipient  coagula- 
tion, and  a  fall  in  osmotic  properties  and  change  in  chemical 
affinities  will  accompany  this.  In  this  alteration  nerve 
cells,  cardiac  muscle  cells,  and  the  involuntary  muscle  cells 
of  the  blood  vessels  will  all  be  involved.  The  chemical 
alteratious  in  the  blood  aud  tissue  cells  produce  a  generally 
relaxed  condition. 

When  it  is  realized  that  the  reacting  system  is  not 
a  simple  one  of  neutral  inorganic  salts  and  sodium  bicar- 
bonate only,  but  one  with  complex  proteins  of  plasma, 
tissue  cells,  pathological  products  of  metabolism,  feeble 
organic  acids,  and  toxins  of  bacteria,  it  becomes  easier  to 
understand  that  pathological  acidosis  is  not  a  simple  thing 
easily  produced  in  a  healthy  animal  by  injections  of  acid, 
or  equally  easily  combated  by  injection  of  sodium  bicar- 
bonate. Also,  it  becomes  clearer  that  different  types 
of  acidosis  exist,  due  to  different  kinds  of  disturbances 
of  the  balance  of  neutrality,  that  these  types  will  show 
different  clinical  signs,  and  the  disturbing  pathological 
chemical  substances  can  only  be  removed  in  different 
ways.  For  example.  Van  Slyke  and  Cullen  injected 
into  a  large  animal  which  would  possess  a  calculated 
blood  volume  of  one  litre,  no  less  than  75  c.cm. 
of  norm;\l  sulphuric  acid,  an  amount  sufficient  to 
neutralize  all  tlie  alkali  in  the  blood  of  the 
animal  nearly  three  times  over,  and  yet  after  forty 
minutes  the  alkalinity  had  only  fallen,  to  about  half  its 
normal  value,  aud  the  animal  soon  showed  recovery.  Such 
an  experiment  by  no  means  copies  the  conditions  of 
acidosis,  from  surgical  shock,  wound  infection,  or  irritative 
gases,  where  the  whole  circulatory  and  nervous  systems 
are  probably  vitiated  by  absorbed  organic  poisons  of  acidic 
nature,  and  where  the  blood  proteins  are  not  united  to  an 
acid  such  as  sulphuric,  which  can  readily  be  neutralized 
by  ammonia  or  fixed  alkaline  bases,  so  setting  free  again 
the  proteins  in  unaltered  condition,  but  to  organic  acids 
aud  toxins  of  quite  diftorent  orders  of  affinity.  It  is  also 
to  he  remembered  that  these  toxic  substances  are  con- 
tinually being  produced  and  that  there  is  a  competition 
between  this  pathological  production  on  the  one  hand  and 
oxidation,  neutralization,  and  elimination  on  the  other. 
If  the  latter  processes  do  not  keep  the  upper  hand, 
the  vitiation  of  the  cells  and  of  the  entire  circula- 
tion and  excretory  systems  which  nmst  follow  as  a  con- 
sequence will  determine  the  result  against  the  struggling 
organism. 

The  realization  of  the  factors  involved  gives  some  indi- 
cations for  treatment  in  addition  to  alkalization,  such  as 
removal  of  causes  of  acid  inoduction  by  dieting,  rest,  and 
diminution  of  oxidations  by  warmth  and  sleep,  removal  of 
blood  containing  to.xins  aud  its  i-eplacement  preferably  by 
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blood  or  serum,  failing  this  by  injections  of  gum  solutions 
or  salines  containing  alkali,  and  stimulation  of  excretion 
by  all  available  cUaunels. 
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great  diminution  in  the  frequency  and  Severity  of  the  fits, 
and  say  that  their  work  in  the  epileptic  wards  is  lightened 
to  a  large  extent. 

The  results  so  far  obtained  from  this  treatment  have 
been  so  encouraging,  in  fact,  have  so  far  exceeded  my 
exiiectations,  that  I  hasten  to  bring  the  matt«r  before  the 
profession  in  the  hope  that  others  will  give  this  form  of 
I  treatment  a  trial,  and  find  great  benefit  to  the  epileptic 
ensuing  therefrom. 

I  am  still  keeping  careful  records,  and  hope  that  at  some 
future  date  I  may  be  able  to  show  further  results. 
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THE  TREATMENT  OF  EPILEPSY  BY  COLLOSOL 
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Foe  some  time  I  have  been  using  the  different  collosol 
preparations  in  the  treatment  of  turunculosis,  seborrhoea, 
acne  rosacea,  eczema,  etc.,  and  can  fully  verifj'  tlie  ex- 
cellent results  already  stated  by  Sir  Malcolm  Jlorris,  Mr. 
IIcDonagh,  and  others,  in  the  Bkitish  Medical  Joup.xal. 

A  study  of  the  interpretation  of  the  chemio-therapeutio 
action  of  the  various  coUosols  led  me  to  believe  that,  given 
a  suitable  collosol,  epilepsy  should  respond  to  its  treat- 
ment. Without  at  the  moment  entering  into  my  reasons, 
collosol  palladium  suggested  itself  to  me  as  a  preparation 
which  should  give  good  results.'*'- 

I  therefore  took  twenty-three  typical  epileptics  for 
systematic  treatment  and  carefully  examined  the  night  and 
day  records  of  their  fits  for  the  past  four  months,  during 
which  they  had  been  under  my  own  personal  observation. 
Having,  therefore,  a  sound  basis  to  work  upon,  I  injected 
each  patient  intramuscularly  with  0.5  c.cm.  of  "  pallamine  " 
at  intervals  of  three  days.  So  far  the  results  have  been 
most  marked  and  encoiir-aging.     To  cite  four  cases : 

Case  1. — H.  G.,  male,  aged  45,  suffering  from  epilepsy  of  a 
floubtful  traumatic  history,  had  an  average  of  at  least  four  tits 
weekly.  These  tits  were  of  a  very  violent  nature,  the  convulsive 
stage  lasting  on  occasions  for  an  hour,  followed  by  stupor,  con- 
fusion, and  excitement.  Three  iujeclious  were  given  as  stated 
above.  Since  the  injections  only  one  fit  has  occurred  in  a 
fortnight,  and  that  of  a  mild  nature,  lasting  only  30  seconds. 
The  patient  feels  greatly  improved  in  his  general  health,  is  less 
morose,  more  conversant,  expressing  himself  more  lucidly,  and 
is  very  grateful  for  the  treatment. 

Case  2. — M.  A.  L.,  female,  aged  53,  an  epileptic  of  thirty  years' 
standing,  with  a  tit  average  of  six  per  week,  these  being  of  a 
very  violenc  nature.  Since  injection,  three  weeks  ago.  no  fit 
has  occurred,  but  she  has  had  a  few  slight  sensations.  She 
is  now  placid,  well  behaved,  and  much  better  in  every  way. 

Case  3. — II.  A.,  female,  aged  16,  congenital  epilepsy.  Her  fits 
at  times,  owing  to  their  extreme  frfiqueucy,  were  uncount- 
able. She  seldom  had  less  than  three  or  four  a  day.  Since 
injection,  three  weeks  ago,  only  four  fits  have  occurred,  of  a 
mild  nature,  and  of  short  duration. 

Case  4. — W.  H.,  female,  aged  29,  had  a  tit  of  a  very  violent 
natureat  fairly  regular  intervals  of  three  days.  The  lirst  injection 
was  given  fourteen  days  ago.  and  to  the  time  of  writing  no  lit 
has  occurred.  She  is  much  brighter,  greatly  iuipiuved  in 
health,  and  has  now  great  hopes  of  being  discharged  from  the 
institution  recovered. 

It  is  an  interesting  fact  that  in  two  cases  1  c.cm.  of 
collosol  manganese  was  injected  as  a  stimulant  after  the 
injections  of  "pallamine."     In  both  cases  a  fit  resulted. 

Generally  most  of  the  patients  who  have  been  treated 
have  greatly  improved.  The  nurses  and  attendants  have 
noticed  a  marked  difference  in  their  general  beliaviour,  a 


*  Colloid   palladium  (pallamine)  can   be  purchased  from  Crookes' 
Collosols  Ltd.,  50,  Elgin  Crescent.  W.ll. 


THE  NIGHTCAP  FOR  INSOMNIA. 
While  the  treatment  of  insomnia  in  any  individual  case 
must  depend  upon  a  correct  estimation  of  the  particular 
causes  in  that  case,  attention  to  details  likely  to  assist  in 
wooing  sleep  must  always  have  precedence  over  drugs. 

From  thi.s  point  of  view  the  wearing  of  a  nightcap  takes 
precedence  over  the  drinking  of  one.  IJid  oiu-  grandfathers 
and  grandmothers  think,  believe,  or  know  from  e.Kpei-ieuce 
that  the  wearing  of  a  nightcap  encouraged  sleep  ?  How 
did  this  article  come  into  such  prevalent  use  in  olden  times  .' 
We  are  not  entitled  to  suppo.se  that  the  older  generation 
wore  it  from  vanity  or  foolishness,  but  rather  to  presume 
that  it  had  knowledge  and  experience  on  its  side,  and  had 
found  that  it  encouraged  sleep  thereb}'. 

This  view  is  supported  by  war-time  experience  of  the 
knitted  Balaclava  helmet  and  knitted  cap  comforter.  That 
the  feet  should  be  warm  in  bed  is  recognized  as  necessary 
for  sound  unbroken  sleep,  but  that  warmth  of  the  head 
may  be  soothing  and  sleep- winning  is  not  sufficiently 
recognized  at  present  in  civil  ijractice.  The  war  cap  com- 
forter is  well  named.  Those  who  use  it  at  night  in  cold 
weather  know  its  soothing  virtues  in  dugouts,  shacks, 
huts,  brick-flooied  billets,  and  such  similar  resting  places. 

Tlie  use  and  benefit  of  this  accessory  might  be  e.xtended 
to  civilians  suffering  from  insomnia  not  of  gross  organic 
origin.  In  addition  to  its  soothing  sleep-promoting  warmth 
the  cap  comforter  can  be  used  to  decrease  the  intensity  of 
sense  impressions  from  light  and  sound,  encouraging  sleep 
and  lessening  the  chance  of  its  unnecessary  interruption, 
particularly  in  the  early  morning. 

It  is  recognized  that  light  and  fresh  air  purify  the  bed- 
room atmosphere  and  make  sleep  thereby  more  wholesome 
and  refreshing.  A  drawn  blind,  to  a  large  extent, excludes 
these.  The  open  window,  howevex-,  admits  the  full  in- 
tensity of  sounds  from  outside  and  daylight  tends  to  waken 
the  sleeper  too  early.  Tixe  cap  comforter  is  u.sed  to 
diminish  these  sensory  excitants.  The  lower  part,  folded 
to  a  treble  thickness,  is  brought  over  the  ears  and  eyes. 
The  sleeper  then  has  all  the  benefit  of  the  fresh  air  and 
purifying  light  without  the  disadvantage  of  sensory  ex- 
citation of  the  eyes  and  ears.  Extraneous  sounds  are 
greatly  diminished  in  intensity  and  dai-kness  is  over  the 
eyes.  Thus  two  real  objections  sometimes  raised  by  a 
patient  to  the  open.  Mindless,  curtaiuless  bedroom  window 
are  removed.  For  those  who  know  its  value  liie  cap  com- 
j  forter  is  a  potent  nightcap. 

I       There   is   another   wartime   practice   prevalent   among 

I  soldiers  for  inducing  sleep,     .^s,  prior  to  sleeping,  the  bird 

I  puts  its  head  under  its  wing,  and  other  animals  cuii  up 

and  thereby  lessen  the  respiratory  exchange,  so,  not  iu- 

]  fre<(uently,  the  soldier  pulls  his  blanket  completely  over 

his  head   to  facilitate  sleep.     He   thus  obtains  increased 

head  warmth,  diminished  sensory  excitation,  and  a  narcotic 

effect  from  rebreathing  his  own  carbonic  acid.     While  this 

practice  cannot  be  recommended  as  giving  healthy  sleep  it 

does  decidedly  promote  sleep.     As  would  be  expected,  such 

sleep  is  not  so  refreshing  as  fresh  air  sleep,  and  the  man  is 

often  slow   to  waken  and  in  wakening  passes  through  a, 

stupid,  confused  phase,  resembling  that  of  one  coming  out 

of  a  brief  anaesthetic  state.     This  practice  is  most  useful 

where  sleep  is  being  prevented  by  coldness  of  the  body. 

due  to  wet  clothing,  wet  feet,  or  insufficiencj'  or  wetness  of 

blankets.     The  heavy  sleep  gives  a  welcome  escape  for  tha 

time  being  from  the  many  abominations  of  the  war  zone. 

W.  J.  BuENS  Selkiek,  M,A.,  M.D. 
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TH.B,  SIZE  OF  TILE  HEART. 

Mhthdds  of  dotoi-niiiiing  tlio  size  of  the  lic:u-l.  ai'e  just  now 
matteifi  of  uioi'e  tliau  usual  iiu|ioi-tauco;  and,  ospeciiilly  in 
view  of  the  opiiiioa  iiutlioi-itativoly  expiosHecl  that  sj'stohc 
iiiniiiiurs  luay  be  contidoutly  ifjuoiod  in  abseuce  of 
Byiiiptoiiis,  if  tlie  liearfc  be.  uonual  iu  size,  it  is  iucumbeut 
>i|>u'.i  U8  to  uof^loct  iio  procautiou  agaiust  iiiaUiug  a  mistidio 
uilh  rcf^ard  to  si/.e. 

(_'onse<jueutly,  the  astouiahiug.  Htatemeut  father  rficeutly 
iiiadc,  that  "oxaiiiiuation  todiitoi'uiiue  tlie  size  of- the  hea«:t. 
sliould  always  be  made  with  tlio  uiau  lying  down,'  is 
gieatly  to  be  legi-cttcd.  For  not  only  lias  it  been  shown 
over  and  over  af^aiu  that  the  exact  converse  is  correct,  but 
every  day  medical  expei-ience  maU«s  plain  to  any  one  who 
can  percuss  and  distinguish  notes  that  '^ cuaiiiinatioii  to 
ilelermine  the  sise  of  the  heart  shouhh  alwoijs  be  made  whmi 
ihi^  patirut  is  erect." 

How  many,  cases  of  dilated  heart,  can.  one  not  recall  in 
which  the  width  of  the  cardiac  dullness  in  recumbency 
was  notably  less  than  in  the  eivet  position,  andunudi  less 
than  the  probable  width  of  the  heart?  I  have  seen  a  ease 
in  which  the  recumbent  dullness  was-  only  5  iu.  wide, 
whilst  the  standing  dullness  was  9  in.  In  such  a  case  is  it 
common  sense  to  suppose  that  thelesser  measuromeut — 
not  much  over  normal — more  correctly  indicated  the 
width  of  a  heart  giving  all  the  evidences  of  serious 
dilatation  ?  1  remember  once  being  sent  for  to  see  a  boy 
who  had  fainted  after  unusual  exertion,  and  presenter!,  to 
his  doctor's  surprise,  a  perfectly  normal  heart  didluess-; 
the  lad  had  been  too  ill  to  allow  of  his  beingexamineti  in 
Riiy  position  but  the  i-eeunibent;  by  the  time  I  arrived  be 
was  sufficiently  better  to  be  allowed  to  sit  up  for  a  few 
minutes,  and  percussion  in  the  sitting  posture  at  once 
showed  the  considerable  dilatafcion  which,  after  taking  all 
the  circumstances  into  account,  we  had  both  suspacted  to 
exist.  The  diaguostically  valuable  recumbent  reduction 
of  cardiac  dullness  in  many  cancer  patients  is  euongli 
alone  to  dispose  of  this  absurd  error.  (Jommonly,  the 
dullness  is  no  larger  than  a  postage  stamp.  Are  we 
to  conclude  from  such  a  dullness  that  the  heart  also  is 
of  that  size"?  Sometimes  t;iiei"e  is  no  recumbent  dullness 
at  all,  although  the  standing  dullness  is  normal.  .\re  we 
here  to  set  aside  the  standing  dullness  and  to  assume  thsit 
the  heart  has  disappeared? 

.\fter  all,  the  action  of  gravity  must  be  supposed  to  affect 
the  heart  as  well  as  the  historic  apple.  True,  one  medicai 
correspondent  has  called  this  in  question,  reminding  nie 
of  an  equally  amusing  suggestion,  by  a  lady  friend,  who 
once  said  to  mCj  "  How  curious  it  is-  that  the  luima»i  body 
bliould  be  no  heavier  after  a  meal  1  "  Moreover,  the  faot 
of  the  effect  of  gravity  is  not  now  merely  a  matter  of 
inference.  A  valuable  paper  by  Professor  liudblf  of 
'J'inonto  several  years  ago  contained  .c-ray  photographs 
sln>wing  laterally  the  heart's  relation  to  the  anterior  chest 
wall  both  in  llie  erect  and  recumbeufc  postures. 

In  Hie  present  instance  we  can  only  supjioso  that 
a,  misprint  is  responsible  for  a  most  unfortunate  niis- 
sliUement'. 

lixeier.  W.  SoKDes,  M-E).,  F.R.C.P. 
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ALOES  AS  .\-  tOCAIi  SEDATIVE. 
Tn\i'  it  ha*  long  been  known  that  aloes- is  a  local  sedative 
is  shown  by  the  formula  lor  friar's  balsam,  in  which  aloes 
is  a  considerable  ingredient.  The  balsam  was  useil  for 
bibes  of  all  sorts,  as  well  as  for  other  wounds,  and  still  is  a 
^ooil  application.  1  think,  however,  that  a  saturated  solu- 
linn  of  aloes  in  tincture  of  tolu  is  a  much  pleasanter  form. 
It  is,  as-  far  a«  I'  know,  the  only  thing  that  relieves  the 
virulent;  itehing  of  harvest  bug  bites.  It  shonlil  be  kept  in 
a  stoppered' bottle,  and  shaken  before  use  by  applying  the 
stopper  to  each  bite  ouco  or  tv/icB  heforn  senitrlitiirj :  the 
relief  is  gi-eat.  By  going  over  the  whole  body  when  stripped 
for  bed-a  good  night  is  obtained.  I  speak  from  experience, 
both  personal  and  ftom  tliH  reports  of  patients.  The  credit 
for  this  particular  preparation  is  due  to  my  late  father, 
Krederick  feck,  M.L). 

Miiy  Ii,  in  addition,  advocate  the  use  of  tiucfcuro  of  tolu  in 
bronchitis  kettles  instead  of  compound  tincture  of  benzoin? 
Iltere;  after  the  aromatic  portion  has  volatilized,  the  pecu- 
liarly disagreeable  odonr  of  aloes- persists,  whereaw  the  tolu 
i-emaiiiH  pleasant  all  the  time,  aiid  is-at  loatrt-as- soothing 
iwid  aniiseptio-ftH-  the  fl'iar's-  balsam, 
i^ouilou,  w.  I*'.   WiLLi.vM  Cock,  M.D. 


TREATMENT  OP  EGCOMOTOR  ATAXY. 

Since  lie  first  began  to  write  on  the  subject  iu  1962 
Ur.  E.  LKRiiODE  has  constantly  advanced  the  arguiuout,- 
that  tabes  dor.salis  is  a  curable  disease  if  given  the  proper 
form  of  treatment;  everything,  he  saysi  depends  ou.  the 
technique  of  the  treatment  ailupted.  The  disease  is  iv- 
nuiuifostation  of  syphilitic  infection,  aud  in,  he  contioues,. 
tlie  result,  from  the  point  of  view  of  pathological  auatoni}', 
of  a  syphilitic  posterior  mcuiugomyelitis.  In  some  cases, 
but  not  all,  the  disease  can  be  cuiied  by  vigorous  mei-curiai 
treatuieut.  But  arsciiobenzene  is  a  far  better  drug  txf 
employ,  aud  Dr.  Leredde  confines  hiuiself  to  its  use.  The 
sooner  the  treatment  is  begun;  once  the  diagnosis  is  made, 
the.  better;  the  doses  of  ar.seuobeuzenu  are  small  at  firsts 
and  are  inci'eased  later  iu  acuordauce  with  the  patieul!* 
tolerance  of  the  drug.  The  object  is  to  avoid,  as  faf  a» 
possible,  Herxheimer  reactions,  or  thermal  local  and 
general  reactions  attributed  to  tile  destruction  of  the 
specific  spirochaetes  by  the  autisyphilitic  drug  employed. 

Since  1910  Dr..Ijei'edde  has  treated:  87  tabetics,  of  wlioiir 
37  had  had  the  disease  for  from  ten  to  twenty-si.x  years 
when  they  first  came  undfer  his  caa-e ;  these  may  be  taiily 
regai  ded  as  difficult  cases,  being  so  inveterate.  In  a  largo 
and  fully  doGunienteA- volume' he  gives  a  full  account  of 
his  methods  aud  re.sults,  ejuphasizing  the  importauca  of 
prolonged  treatment  with  perliaps  forty  or  fifty  injections 
of  606  or  914-.  In  disagreement  with  Eournier,  he  holds 
tliat  syphilis  is  au^  infection  that  does  not  become 
attenuated  as  the  j'cars  go  by;  he  believes  that  a  clinica-1 
cure  of  tabes  may  be  obtained' by  thorough  treatment,  but 
holds  an  absolute  cure  to  be  impossible.  Of  the  87  patients 
he  reports  on,  29  received  from  three  to  ten  intravenous 
injections  of  arsenobeuzene,  28  fioiii  eleven  to  twenty 
injections,  18  from  twenty  to  thirty  injections,  and  the 
remaining  12  fi-om  thirty-one  to  seventy  three  injections 
apiece.  Intrathecal  injections  of  arsenobenzene  or  of 
arseuobeuzeuized  serum  he  condemns  out  of  hand.  He 
gives  the  drug  himself  iu  separate  series  of  from  four  to 
seven  injections,  each  at  intervals  of  a  week  or  fbrtnight, 
witli  a  month  or  more,  between  each  series.  To  judge  by 
the  detailed  regorts.  oi.  lua.  cases,  tlie  treatment  gLres  good 
results. 

OTOBCLEEOSIS. 
Dk.  .\LBEPa'  Gn.vv's  reputation- as  an  expounder  of  otology 
as  well  as  an  investigator  in  its  realins,  is  well  maintained 
by  his  treatise  ou  Otusclerosis.-  This  diseivse  has  always 
been  the  opprobrium  of  this  branch  of  the  medical  art 
i\-oni  the  time  when  it  was  described,  by  the  self-cou- 
tradictory  name  of  "dry  catarrh  "  of  the  middle  ear,  and 
it  will  probably  remain  so  for  long  uudei"^  the  term  of 
"otosclerosis,''  though  Dr.  Gray,  who  designates  it 
"  idiopathic  degenurative  deafness, "  carries  us  a  stop 
further  and  reviews-  tlie  treatment  of  Uie  affection  in  a 
wider  manner  than  any  single  authoi".  The  predisposing 
factors,  wibhoufc.  which  the  exciting  causes  failof  effect, 
receive  patient  oonsidoratiou,  and  among  them  heredit* 
is  assigned  a  very  prominent  plaue.  Several  family  ti^es 
are  reproduced,  so  far  as-  tiioy  beai-  upon  idinpatlitc 
degenerative  deafness.  The  exciting  causes  lead  to  its 
development  only  in  those  subjects  in  whom  a  predis- 
position— the  predisposition — is  present.  .-Vinong  these 
exciting  causes  Dr.  -Albert  Gray  gives  a  prominent  place 
to  suppurative  intlaiumiiliou  of  the  middle  ear,  and.  he 
seems  certainly  to  have  proved  his  point  by  bold 
(■(■fereuce  to  the  book  of  nature.  Iu  point  of  fact 
his  morbid  anatomical  sections  show  the  as.sociatioD 
quite  unmistakably,  and  the  causal  uature  of  tll( 
association  seenn*-  unquestionable.  The  characteristic 
lesion  of  "  otosclerosis  "  is  present  along  with  those  o) 
suppurative  inflammation,  but  is  quite  distinguishable  frou: 
them.  Tiic  line  of  demarcation  between  the  degenerative 
area  of  otosclerosis  aud  the  surrounding  bone,  whetUei 
otherwise  diseased  or  healthj',  is  most  pronounced,  and 
equally  so   is  the  abseuce  of   tlie  microscopical  features 

1  Traiteinent  du  taiies  iMiuiugwnyclite  si/philitiiiue  posUrieure) 
By  E.  Lereade.  Paris:  A.  .Maloiue  el  Fils.  1918.  (Uoy.  8vo.  pp.  487 
F>-.  14.) 

'•^  Ototclerosi^  ■  ItUom>ll'i<:  Dfoeiirrative  Sea^iwssK  By  Albei-t  A. 
(iray.  M.D..  l-'.lt  S.E.  Loudoti ;  if.  K-.  Lewis  ttud  Co..  Ltd-.  1M7. 
(i'u.  197:  20  i  lusti-atious.    lis.  6d.) 
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pharaeteristie  of  Tnilamiiiatioi!  as  snch.  A  large  porinon  of 
Oie  book  is  occupied  by  reproclnctaons  of  "  untouched " 
tihotographe  of  microscopical  Bections  of  "  otosclerotic  " 
temporal  bones  prepared  by  Dr.  Gray  Liniself.  It  is  with 
a  glow  of  national  pride  that  ■we  survey  the  great  work  of 
IX:  Albert  Gray,  which  entitles  liim  to  a  foremost  place 
among  the  scientitic  investigators  of  the  world,  and 
justifies  still  more  fully  the  iutematianal  honour  which  has 
been  bestowed  on  him.  He  shows  hinigelf  at  the  same 
time  a  practical  healer  of  the  sick,  and  discusses  the  treat- 
ment with  all  the  human  feelings  of  "an  oidinary  doctor." 
setting  ant  in  a  clear  and  concise  way,  but  in  ample  detail, 
the  principles  of  the  treatment  he  has  found  to  have  a 
satisfactory  effect,  that  is  to  say,  a  somewhat  more  satis- 
factory effect  than  had  previously  i>eeu  observed.  Tlie 
principles  are  simple  and  the  details  are  well  worthy  of 
the  consideration  of  those  who,  as  specialists  or  as  general 
piactitioner.s,  have  the  thankless  task  of  dealing  with  this 
obstinate  affection.  .As  the  result  of  careful  trial  and 
observation  he  makes  short  work  of  some  mnch- vaunted 
methods.  All  practitioners  ought  to  read  this  book,  and 
we  say  deliberately  that  no  aural  speoiaJist  can  a^ord  to 
leave  it  unstudied. 


THE  DIAGNOSIS  OF  PULMO^'AHY 
■rUBEBGULOSIS. 
Asa  resnlt  of  observations  at  tlie  Sonthwaidi  Tuberculosis 
TOqiensary  and  at  Brompton  Hospital,  Dr.  Ja^ies  T. 
MacMancs  has  set  forth  in  a  volume  entitled  Modern 
Metltods  in  the  Diagnosis  and  Treatment  of  Phthisis,^ 
certain  conclusions  at  which  he  has  arrived,  more 
■especially  with  respect  to  the  action  and  therapeutic  value 
of  tuberculin.  Incidentally  he  has  collated  the  opinions 
of  ■many  other  writers  on  tlie  subject.  These  are  by  no 
means  ■unanimous,  but  ratlier  serve  to  stiengthen  the 
opinion  that  the  use  of  tuberculin  in  any  given  case  must 
be  regarded  as  experimental  and  that  no  uniformity  of 
action  can  l)e  looked  foi-  so  long  as  tlie  inflnence  of  other 
eeptic  organisms  remains  unknown.  Only  a  rough  classi- 
fication is  possible,  and  that  does  not  always  correspond  to 
the  apparent  extent  of  the  lesion  in  the  Inngs.  lUustnvtive 
cases  are  given  of  the  use  of  tuberculin  in  very  small  doses, 
graduallv-  inci-eased.  and  these  cases  are  more  than  usuaJly 
eonvincing  from  the  fact  that  for  the  most  part  the 
patients  were  working  men  who  did  not  vary  their 
ijrdinary  round  of  life  during  the  continuance  of  the  treat- 
■ment.  It  must,  however,  be  assumed  that  advice  as  to 
■fresh  air  and  precautionary  measures  was  given  and 
observed  in  each  case ;  the  dose  inoculated  was  insufficient 
to  produce  any  i"eaetion,  in  most  casts.  Altogether,  the 
■wiiter  is  able  to  commend  the  use  of  tuberculin  ^with 
many  reservations')  as  a  valuable  adjunct  to  ordinarj- 
treatment,  but  only  in  selected  cases.  Of  the  diagnostic 
■importance  of  x  rays  he  sjieaks  with  reserve.  It  was  long 
ago  demonstrated  that  tubercle  throws  no  shadow  until  it 
has  attained  a  considerable  degree  of  density,  an. I  by  that 
time  its  presence  is  usually  to  be  detected  in  other  ways. 
The  early  impairment  of  pulmonary  movement  and  the 
■varying  degree  in  wliich  the  affected  apex  may  become 
translucent  on  inspiration  are  of  some  value  in  doubtful 
cases.  A  bibliography  of  works  referred  to  in  the  text 
will  loe  found  to  cover  most  of  the  work  that  liiis  been 
ptjWished  on  the  snbject  of  late  years. 


AX  ITALIAN-ENGLISH  DICTIOXAliV. 
BaiilSH  readers  of  Italian  literature,  whether  medical  or 
other,  are  under  a  heavj-  debt  of  gratitude  to  Mr.  Alfred 
HoAEE  for  his  quarto  Italian-English  dictionary  published 
three  yeais  ago  at  the  price  of  two  guineas.  It  is  not  too 
mncii  to  say  that  this  is  by  far  the  best  hook  of  its  sort 
ever  pubhshed ;  before  its  appearance  the  anxious  reader 
of  Italian  literature  could  only  refer  to  dictionaries  that 
were  either  mere  catalogues  of  words  or  books  compiled 
bj'  authors  unfitted  b}"  temperament  or  training  for  the 
highly  skilled  work  of  the  lexicographer.  Mr.  Hoare's 
quarto  dictionarj-,  for  all  its  size,  is  a  model  of  com- 
pression ;  and  in  an  extensive  reading  of  Italian  medical 

^Modern  ^eOiods  in  the  Diagnosis  and  Treatment  of  Fhthisis. 
With  S7}ecittl  Reference  to  T^tbci-cuHn.  Bv  James  T.  MacManus.  M3., 
B.Ch.,  6.A.0.(N.UX).  D  J.H.Oxlord.  London  :  John  Bale,  Sons,  and 
Daaifilsson.    1913.    (Demj^  8to,  pp.  64.    2s  6d.  uet.J 


literature  it  has  hardly  ever  been  found  wanting — even   in 

the  matter  of  words  appearing  to  belong  to  dialects  of  the 

Italian  tongne  snch  as  are  met  with  in  certain  Sontbinn 

Italian   medical    periodicals.     An    abridged   form    of    the 

quarto  volume  has  now  been  brought  out  by  Mr.  Hoare 

under  the  title  A  Short  Italian  Diclionary*  and,  so  far  as 

a  brief  acquaintance  with  its  merits  affords  opportunity 

for  juagement,  this  also  appears  to  be  a  first-rate  dictionary. 

I   It  is  not  particularly  designed  for  the  use  of  readers  of 

I   medical  and  surgical  literature,  but  appears  to  be  adequate 

I  for  the  use  of  those  tinable  to  afford  the  larger  worlc.     \\"e 

1  reconrmend   Tt   strongly  to  tlie   attention   of    those   who 

require    a    trustworthy    and    up  to  date     Italian-English 

dictionary,  and  are  unahle  to  employ  Mr.  Hoare'«  quarto 

•volume. 


NOTES   ON   BOOKS. 

Dr.  W.  H.  Thojisox's  Treatise  on  GUiiiral  Medidnr  >  is 
a  handsome  ■volume  giving  a  somewhat  perfunctory  account 
of  the  great  subject  with  which  it  deals.  The  author 
begins  his  book  with  a  chapter  on  •'  Cat-ching  Cold."  a 
process  which  exposes  any  and  eTery  part  of  the  body  to 
the  entrance  of  infecting  micro-organisms  of  the  iiiost 
varied  kind,  and  so  to  disease,  through  its  action  on  the 
vasomotor  nervous  system.  "Catching  cold"  would  thus 
appear  to  produce  a  local  sliitttiug  oft"  of  the  arterial  blood 
supply  in  some  part  of  the  body ;  Dr.  Thomson  adds  that 
the  most  sen.siti\e  part  of  the  body  to  surface  chiTl  is  the 
skin  of  the  forearms.  Numerous  personal  observatious  of 
interest  will  he  found  throngliout  the  book,  which  is 
weakest  in  such  matters  as  physical  signs,  pathological 
anatomy,  bacteriological  diagnosis,  prognosis,  and 
treatment. 

That  Clarke's  Refraction  of  the  Eye'  should  have 
reached  its  fourth  edition  is  snflit5ient  guarantee  of  its 
soundness.  The  subject  is  dealt  with  in  the  usnal  manner, 
special  prominence  being  given  to  eye-strain.  No  amount 
of  reading  will  ever  make  a  man  a  good  )iracCical  refrac- 
tionist,  but  this  book  can  be  safely  recommended  to  the 
student  who  is  beginning  his  ophthaJruological  caieer  as 
one  of  the  very  best  on  its  subject  in  our  language.  The 
whole  work  has  been  carefully  revised,  and  it  is  fully  Tip 
to  date  ;  the  chapter  on  spectacles  is  excellent,  and  the 
last  chapter  contains  Iiy  far  the  fullest  exposition  of  the 
visual  requirements  of  the  various  seiwices  that  we  re- 
member to  liave  seen.  Piiutlng,  paper,  and  binding  are 
alike  excellent. 

The  second  edition  of  Mr.  C.  T.  KnJGZETT'S  Clierniatnj 
for  Beginners,'  beginners  aged  14  and  upwards  according 
to  the  preface,  presei-ves  the  agreealile  simplicity  of  the 
first  edition,  with  some  rearrangements  and  additions. 
We  have  also  received  lor  review  a  new  part  of  the  work, 
forerunner  o£  a  third  edition.  This  is  descriptive  of  appa- 
ratus and  experiments,  and  contains  eighty-one  illustra- 
tions ;  its  contents  are  arranged  in  alphabetical  order.  We 
hope  that  these  little  volumes  will  be  the  effective  agents 
in  speeding  up  the  commercial  production  of  the  British 
Empire  their  author  has  designed  them  to  be. 

Professor  JosLIK'S  Diabetic  Manual^  is  a  book  wrirten 
for  what  the  author  calls  the  mutual  litee  of  doctor  and 
patient.  It  is  arranged  in  four  parts  ;  the  fh'st  gives  an 
untechnical  suiTey  of  the  whole  sTibject,  the  second  deals 
with  the  treatment  of  severer  cases  of  diabetes,  the  third 
■with  diet  tables  and  recipes,  the  fourth  (and  shortest)  with 
chemical  t«sts  of  seiTice  to  those  in  charge  of  <tiabftic 
patients.  The  book  is  complete  and  clearly  written  ;  it 
wUl  be  found  useful  by  medical  practitioners,  and  thoi>e 
are  many  diabetic  patients  who  could  be  trusted  to  study 
it  with  advantage. 

*A  Short  Italian  Dicli-marii.  By  Alfred  Hoare.  M..4.  Vol.  i, 
Italian-English.  Abiidtjed  from  the  author's  larger  crictionarv. 
Cambridge:  At  the  Universitj-  Press.  laiS.  (Demj'Svo.  pp.^svi  t  443 
9s.  net.) 

^A  Treatise  on  CliniraJ  Medicine.  "By  tVilliam  Hanna  Thoir.-on, 
M.D..  LL.O..  Physician  to  the  Roosevelt  Hospital. etc.  Second  edition, 
revised  Philadelphia  end  London ;  \V.  B.  Saunders  Co.  1918.  \iioy. 
Svo.pp.  678     24s.net.) 

^  Ihe  Errors  of  Accomrnodation  and  Itefraction  of  the  Eye.  Fourth 
edition.  By  Ernest  Clarke.  London  :  .Bailliere.  Tindall.  and  Cos. 
1918.    (Pp.  213. -with  92  illustrations.     Price  6=. > 

7  Chemistry  for  Beginners  and  School  Bottft.  B3'  C.  T.  "Kinpzett, 
F.I.C.F.C.S.  London  :  Baillitoe,  Tindall,  aTid  Cox.  1918.  (Small  Or. 
8vo.  pp.  150.    26.  6d.  net.) 

^A  Diabetic  M'tnuat  for  the  Mutual  Use  of  Doctor  and  Patient.  By 
RUiott  P.  .TosUn  ai.D..  Assistant  Professor  of  iSIediciiie.  Harvard 
Medical  School,  etc.  Philadelphia  and  New  Vork:  Lea  aad  Febi^er. 
'Qia     ^P<.,tgvo.  pp.  187;  16  figures.    1.7=  dols.) 
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Thk  Overloaded  Curriculum  anu  the  Incubus  of 
THE  Examination  Systkm. 

BY 

ERNEST  H.  STARLING,  C.M.G.,  M.D.,  F.R.S., 

JOIUiF.LI,   PBOFKSSim  •iK    l-HTSIOI.OGT,  CNIVEBSITT  COLLEGE.  LONDON. 


Sir  Clifford  Allrutt,  iu  tlie  British  Medical  Journal 
of  August  3nl  (p.  113),  gave  a  general  iudication  of  the 
scope  ol  the  nieuioiauduiu  ou  medical  education  iu  England 
addressed  to  the  Piesideut  of  the  Board  of  Education  by 
Sir  George  Newtnau,  but  the  luemoiauduui' contains  so 
much  matter  and  raises  so  man\'  important  questions  that 
it  affords  material  for  discussion  from  many  points  of  view. 
I  i)ropose  to  deal  only  with  two. 

Let  me,  however,  as  a  preliminary  say  that  the  note  of 
hopefulness  which  pervades  this  report  is  distinctly  en- 
couraging to  those  who,  after  years  of  endeavour,  are 
inclined  to  regard  the  position  of  medical  education  iu 
London  as  irremediable.  As  the  author  points  out,  the 
last  few  years  have  been  marked  by  a  growing  sense  of 
the  importance  of  medical  education  to  the  State,  and  a 
grjwiu'^  rocoguitiou  by  public  aud  Parliament  of  tlieir 
dependence  ou  the  medical  profession  iu  all  measures 
affecting  the  health  aud  social  welfai'c  of  the  commuuity. 
But  hitherto  one  of  the  main  obstacles  to  reform  of  medical 
education  has  been  the  lack  of  interest,  or  even  the  fatuous 
self-satisfaction  iu  things  as  they  are,  displayed  by  all 
grades  of  the  profession.  Each  medical  man  has  been 
mterested  ouly  in  his  patients,  and  the  point  of  view  even 
of  the  leaders  of  the  profession  has  rarely  e.xteuded 
bovond  the  walls  of  their  own  medical  school.  Three- 
quarters  of  the  medical  teachers  in  London  are  probably 
01  the  opinion  that  all  would  be  well  iu  medical  educa- 
tion if  ouly  their  particular  school  could  receive  larger 
grants  iu  aid  of  its  educational  work. 

But  in  the  concentrated  activity  of  the  coaim  unity  which 
is  characteristic  of  the  state  of  war.  medical  men  liave 
learned  to  regard  themselves  not  merely  as  purveyors  of 
advice  and  physic  to  a  limited  section  of  the  public,  but  as 
integral  parts  of  a  great  organization  for  conserving  the 
health  and  fitness  of  the  community.  They  have  come  in 
contact  with  conditions  which  to  them  were  previously 
unknown,  aud  have  learned  to  expect  from  science,  from 
organized  research,  the  solution  of  their  difficulties  aud 
the  provision  of  means  by  which  to  prevent  and  combat 
disease.  Failure  of  medical  measures  in  the  army  is 
at  once  translated  into  incapacity,  aud  appears  in  its 
numerical  magnitude  iu  the  army  returns.  Both  prac- 
titioner aud  consultant  have  learned  to  know  their  ignor- 
ance as  well  as  their  poweis  when  co-operating  in  the 
employment  of  scientific  method  for  the  maintenance  of 
our  fighting  forces.  They  will  thus  be  ready  for  the 
strenuous  times  of  social  development,  if  not  revolution, 
which  must  immediately  succeed  the  end  of  the  war. 

We  may  hope  that  the  able  commentary  on  the  sick  body 
of  medical  education  in  England,  which  we  have  here  from 
Sir  George  Newman,  will  be  read,  marked,  aud  digested 
by  the  medical  profession.  If  we  take  its  lessons  to  heart, 
wo  may  show  ourselves  as  capable  of  striking  out  new 
lines  iu  this  important  aspect  of  humau  activity  as  we 
have  in  the  multifarious  inventions  of  war.  He  rightly 
points  out  that  medicine  has  become  a  quasi-public  pro- 
fcssion,  in  the  character  aud  equipment  of  whicli  the  State 
is  deeply  concerned.  Thus  medical  education  is  a  problem 
of  national  concern.  This  being  the  case,  it  will  be  neces- 
sary for  medical  men  to  face  the  problem  of  a  root-and- 
branch  reform  of  our  education  system,  if  such  a  reform  is 
not  to  be  imposed  on  them  by  the  State  of  which  they  are 
the  servants. 

The  teachers  of  medical  students  are  at  present  con- 
fronted by  a  dilemma,  which  they  arc  attempting  to  solve 
by  the  use  of  worn-out  machinery  invented  at  a  time  when 
medicine  was  little  more  than  a  craft  entrusted  to  a  guild 
jealous  of  its  privileges  and  its  perquisites.  The  ever- 
wid'uing  scope  of  knowledge  demanded  from  the  medical 


*  SoHic  Notes  oil  Medical  Eilitcotiou  in  England.  A  memorandum 
addressed  to  the  President  of  the  Board  by  Sir  George  Newman, 
K.'l.B..  M.D..F.U.C.P..Chief  Medical  Officer,  and  a  Priuciiml  Assistant 
.  Secretary  of  the  Board  of  Education,  and  Medical  Assessor  of  the 
Universities  Branch  of  the  Board.  H.M.  Stationery  Otiice.  1918. 
(8vo.  pp.  129.    lo  bo  obtained  through  any  bookseller.    I'rice  9d.) 


enormous  increase  in  the  number  of  subjects  which  have 
to  be  crowded  into  the  all  too  short  five  years'  curriculum. 
On  every  liand  one  hears  of  the  overloading  of  the  curri- 
culum, and  yet  it  is  impossible  to  say  that  any  of  the 
subjects  which  have  been  introduced  are  unimportant  to 
the  medical  man.  .And  withal  we  do  not  attain  in  the 
qualified  practitiontr.  as  turned  out  from  our  schools,  the 
broad  culture,  the  acquaintance  with  scientific  principles, 
and  the  facility  for  the  acquisition  of  new  ideas  which 
are  necessary  if  he  is  to  play  his  part  in  the  ever-changing 
front  of  medicine. 

Sir  George  Newman  points  out  two  fundamental  con- 
ditions which  iiHist  be  realized  before  we  can  hope  to 
adjust  medical  education  to  the  needs  of  the  present  day. 
In  the  first  place  he  says,  "  It  is  clear  that  the  Common- 
wealth does  not  require  two  standards  of  medical  iren, 
one  having  received  an  inferior  form  of  training  and  the 
other  a  superior  form.  All  medical  education  should  be 
fundamentally  one  and  the  same  in  regard  to  basis,  tech- 
nique, aud  spirit.  All  practitioners  require  a  minimum  of 
comprehensive  training,  the  same  elements  of  scientific 
method,  a  similar  scientific  inspiration."  This  can  be 
achieved  ouly  by  a  university  education  iu  medicine  for 
every  medical  man,  "and  the  foundation  of  such  an  educa- 
tion is  science."  The  passage  which  he  quotes  from 
Leonardo  da  Vinci  is  a  word  to  the  leaders  of  our  pro- 
fession as  much  as  it  is  to  the  Army  Council.  '"  Those 
who  are  enamoured  of  practice  without  science  are  like  a 
pilot  who  comes  into  a  ship  without  rudder  or  compass 
and  never  has  any  certainty  where  he  is  going." 

The  memorandum  abstains  from  entering  on  the  thorny 
question  of  university  reform,  though  in  London  the 
whole  question  of  medical  education  is  intimately  bound 
up  with  the  provision  of  a  real  university  or  universities. 
It  is  to  be  hoped  that  the  wider  outlook  gained  by  all  of 
us  through  these  years  of  war  will  enable  us  to  avoid 
repeating  the  mistake  of  tr3'ing  to  confine  all  the  univer- 
sity activities  of  London  within  the  meshes  of  a  monstrous 
machine,  which  would  continue  to  have  the  same  para- 
lysing influence  on  higher  education  as  it  has  had  during 
the  last  fifty  years,  anu  would  perpetuate  in  this  country 
the  conditions  brought  about  in  France  by  the  establish- 
ment of  the  "  University  of  France,"  conditions  from  which 
the  French  universities  were  only  just  beginning  to  recover 
before  the  war.  Greater  London  with  its  ten  million 
inhabitants  could  and  .should  support  haJf  a  dozen  univer- 
sities. While  our  university  institutions  continue  to  be 
bound  to  the  examining  body  whicli  has  been  called  the 
London  University  for  so  loug,  the  progress  of  medicine 
and  of  medical  education  luu.st  remain  suspended;  for  it  is 
the  exammatiou  system  which  has  been  the  curse  of 
medicine,  as  of  all  higher  education  in  this  country,  de- 
structive to  the  university  spirit,  stunting  to  the  develop- 
ment of  the  student,  and  a  dreary  prison  house  to  the 
teacher.  Sir  George  Newman  points  out  that  many  of  the 
difficulties  and  shortcomings  of  the  past  have  been  due 
"  partly  to  an  attempt  to  turn  out  merely  an  adept 
technician,  and  partly  to  overloading  the  professional 
curriculum  to  regard  to  informatijan  to  be  acquired  to 
the  detriment  of  real  training  in  science  and  the  scientific 
spirit :  yet  it  is  this  and  nut  an  encyclopaedic  store  of 
information  which  is  a  desideratum." 

The  whole  examination  system  is  at  variance  with  the 
spirit  of  university  teaehiug ;  the  latter  has  as  its  object 
the  enlargement  of  tlie  mental  content  of  the  individual, 
the  broadening  of  his  point  of  view,  the  training  of  liis 
power  to  deal  with  new  situations,  and  his  familiarization 
with  the  avenues  of  knowledge.  An  examination  testa 
merely  the  stiidout's  power  of  acquisition;  it  determines 
whether  he  can  retain  for  a  few  weeks  or  months  a  certain 
number  of  facts.  It  is  a  training  an<l  preparation  not  for 
the  physician  but  for  the  advocate,  who  has  in  a  few  days 
to  get  up  the  salient  features  of  a  case,  laying  stress  not  on 
the  truth,  but  on  such  verbal  presentment  as  will  appeal 
to  the  jury  so  that  he  may  win  the  case  for  his  client. 
Thereafter  lie  dismisses  all  he  has  learnt,  if  such  can  be 
called  learning,  from  his  mind.  How  many  men  could 
present  themselves  for  an  examination  with  any  chance  at 
success  six  mouths  after  they  had  passed  it? 

But  it  is  not  the  forgetting  of  what  they  have  known 
that  matters,  it  is  that,  during  their  time  of  preparatio 
they   have   stifled,  perforce,   tlieir   spirit   of   curiosity, 
order  to  confine  their  whole  attention  to  such  facts  as 
be    verbally   present'ed   in  an  exajuinatioa.     The  prop 
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training  for  an  examination,  as  ordinarily  conducted,  is 
not  a  university  course  but  a  cramming  class.  Every 
teacher  at  present  must  feel  that  he  is  not  giving  what  his 
student  is  desirous  of  receiving.  The  student  lias  to  pass 
an  examination  before  proceeding  with  his  career.  The 
good  teacher,  instead  of  training  him  for  this  particular 
type  of  hurdle  race,  endeavours  to  give  him  some  of  the 
spirit  of  the  subject  and  to  lay  a  foundation  for  tlie 
student's  future  work.  Thus,  the  teacher  gives  at  the 
same  time  too  much  and  too  little.  Tiie  curriculum  is 
overloaded  and  yet  not  full  enough  for  the  training  of  the 
medical  man.  The  evil  is  intensified  by  the  fact  that 
almost  all  the  examinations  are  conducted  in  part  or  in 
whole  by  men  who  have  had  nothing  to  do  with  the  train- 
ing of  the  student.  Thus  the  teacher  has  a  divided  aim  : 
not  only  must  he  prepare  the  student  as  seems  to  him  best 
for  the  aiius  that  he  has  in  view,  but  he  must  take  care  that 
the  student  is  prepared  to  face  the  tests  applied  by  other 
teachers  with  different  ideals  and  methods.  After  quoting 
Huxley's  saying  that  "examination,  like  fire,  is  a  good 
servant  but  a  bad  master,"  the  author  of  the  memorandum 
proceeds :  "  In  medicine  at  the  present  time  it  cannot  be 
said  that  examinations  are  subsidiary,  or  that  they  do  not 
injure  education.  Their  influence  is  omnipresent,  and  not 
seldom  dominant;  and  in  many  cases  they  prescribe, 
restrict,  and  even  nullify  the  course  of  education,  bringing 
in  their  train  all  the  pernicious  influences  and  evils  of  the 
cramming  system."  While  he  accepts  the  need  of  some 
test  for  efficiency,  he  claims  that  such  a  test,  "  instead  of 
being  momentary,  unequal  and  hazardous,  should  be  pro- 
longed, equitable,  and  relatively  certain  in  its  application  ; 
a  test  comprising  as  its  chief  factor  the  whole  training 
and  record  of  the  student  throughout  his  course,  the  form 
and  content  of  the  curriculum,  the  work  done,  the  hospital 
cases  clerked  and  dressed,  the  practical  examinations  of 
the  class,  and  so  forth."  He  concludes  that  such  a  reform 
in  examination  depends  on  a  new  spirit  in  teaching.  But 
how  it  every  new  spirit  in  teaching  is  smothered  at  its 
birth  bv  the  prevailing  system  of  examination  and  tests'? 
Especially  is  the  malign  effect  of  examinations  felt  in  the 
case  of  the  preliminary  and  intermediate  subjects  of  the 
medical  curriculum.  We  do  not  want  the  medical  man  or 
student  entering  the  wards  to  have  at  the  tip  of  his  tongue 
the  properties  and  atomic  weights  of  all  the  elements,  or  to 
be  prepared  to  give  a  historical  account  of  the  views  con- 
cerning the  origin  of  the  heart  beat.  We  do  want,  how- 
ever, that  the  student  shall  have  dipped  so  deeply  into  the 
sciences  of  cliemistry  and  physiology  that  he  has  become 
imbued  with  the  scientific  spirit,  and  that  he  knows  ■whei'e 
to  turn  to  refresh  his  knowledge  on  any  matter  gerra.ane 
to  the  problems  which  concern  him  in  the  wai'ds. 

.\ud  here  is  the  only  use  of  examinations — namely,  as  a 
means  of  testing  the  progress  of  his  student,  when  con- 
ducted by  the  teacher  during  his  course.  The  examina- 
tion system  should  therefore  be  continuous — part  and 
'parcel  of  the  education,  and  not  its  soulless  despot.  T!ic 
'•relegation  to  the  teacher  himself  of  the  testing  of  the  fit- 
ness of  the  student  to  ))ass  to  his  subsequent  studies  would 
■nob  oidy  lighten  the  burden  of  the  student,  but  would 
enable  the  curriculum  to  be  broadened  aud  e.xtended  as 
required  by  the  continual  advance  of  medical  science. 

But  this  question  brings  us  back  once  more  to  the  pro- 
vision of  university  teaching  for  medical  students.  While 
the  scientific  teachers  are  the  servants  of  associations  of 
practising  physicians  and  surgeons,  whose  professional 
success  depends  upon  the  number  of  students  they  can 
atti'act  to  their  schools,  it  is  hardly  possible  to  entrust  the 
testing  of  the  student  to  his  own  teacher.  This  is  only 
possible  when  the  teacher  is  part  of  a  learned  corporation, 
of  a  university  whose  sole  object  is  the  advancement  and 
diffusion  of  learning,  and  whose  credit  depends  upon  the 
quality  of  the  men  it  turns  out  into  the  world.  No  doubt 
the  State  will  always  require  some  external  test  to  be 
imposed  before  it  allows  the  student  to  undertake  the 
practice  of  medicine,  but  this  test  should  be  confined  to 
the  minimum  requirements  for  the  safety  of  the  public, 
and  would  properly  be  held  by  bodies  of  practising 
physicians  and  surgeons  similar  to  those  who  at  present 
conduct  the  final  examinations. 

It  really  does  not  matter  whether  the  State  assumes  the 
direct  responsibility  for  such  a  qualifying  examination,  or 
delegates  it  to  the  various  associations  of  practitioners 
which  are  in  existence  in  different  parts  of  the  country. 
The  universities  would  achieve  freedom  by  reliuqui^hing 


their  lict  using  powers.  They  would  be  able  to  develop 
their  training  in  the  directions  best  qualified  to  bring  out 
the  mental  powers  of  their  students  and  to  advance  tlje 
science  of  medicine,  without  having  their  activities  con- 
tinually frustrated  by  the  necessity  of  conforming  to  the 
regulations  of  an  external  qualifying  authority  and  their 
spirit  mutilated  in  the  procrustean  bed  of  the  present 
examination  system. 

I  have  only  touched  upon  two  points  in  Sir  Geor^;e 
Newman's  report.  There  is,  however,  hardly  a  page  which 
does  not  furnish  food  for  reflection  and  wdiich  does  not  pre- 
sent many  texts  for  commentary.  Thus  he  discusses  with 
much  fairness  and  acumen  the  question  of  wliole-time 
professors  for  medicine,  the  part  which  preliminary  science 
should  play  in  the  training  of  the  medical  student,  aud  the 
relation  between  physiolog)'  and  clinical  medicine.  Of 
especial  value  is  his  masterly  treatment  of  the  meaning 
and  needs  of  preventive  medicine,  and  the  part  which  the 
medical  man  will  be  expected  to  play  in  relation  to  the 
State.  If  the  changes  which  must  follow  the  war  are  to 
be  based  and  guided  by  an  informed  medical  opinion,  no 
better  means  to  this  end  can  by  imagined  than  a  careful 
study  of  Sir  George  Newman's  report  by  all  the  members 
of  the  medical  profession. 

THE   EDUCATION   ACT   AND   THE   MEDICAL 

PKOFESSION. 
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The  Education  Act,  1918,  adds  to  the  duties  and  powers  of 
local  education  authorities  with  regard  to  the  health  of 
children  and  young  persons,  and  thereby  in  some  respects 
materially  affects  the  interests  aud  the  position  of  members 
of  the  profession  in  this  connexion.  For  the  past  ten 
years  it  has  been  the  duty  of  every  education  authority  to 
arrange  for  the  medical  inspection  of  every  child  attending 
the  public  elementary  schools,  aud  it  has  been  within  the 
power  of  such  authorities  to  provide  medical  and  surgical 
treatment  for  any  such  children  as  were  found  to  need  it. 
In  spite  of  considerable  pressure  from  the  Board  of  Educa 
tion,  the  majority'  of  local  education  authorities  have  not 
exercised  this  power,  though  a  larger  number,  without 
themselves  arranging  for  medical  treatment,  have  estab- 
lished services  ancillary  to  medical  inspection  in  the 
direction  of  keeping  children  under  ob.servation  to  see 
that  treatment  is  obtained  aud  assisting  towards  it.  The 
Hew  Act  extends  these  medical  services  for  public 
elementary  schools  in  two  ways ;  In  the  first  place,  the 
provision  of  medical  treatment,  instead  of  being  optional, 
will  be  compulsory  :  the  power  of  the  authority  to  provide 
it  is  converted  into  a  duty.  In  the  second  place,  the 
number  of  children  concerned  will  be  imtiicnsely  increased. 
Hitherto  a  considerable  proportion  of  children  have  left 
the  elementary  school  at  thirteen  or  even  at  twelve 
years  of  age.  Henceforth  no  child  may  leave  before 
the  end  of  the  term  in  which  it  reaches  fourteen  years 
of  age ;  the  local  authority  may  require  it  to  con- 
tinue till  fifteen  years  of  age,  aud  may,  with  the  con- 
sent of  the  Board  of  Education,  permit  it  to  remain 
in  the  elementary  school  till  an  even  later  age  than  this. 
All  these  children  will  have  to  be  medically  inspected,  aud 
provision  will  have  to  be  made  by  the  education  authority 
for  their  treatment. 

More  important  even  than  this  in  its  effect  on  the  pro- 
fession is  the  fact  that  the  new  Act  extends  medical 
inspection  and  treatment  to  schools  other  than  elementary, 
and  to  children  and  young  persons  of  a  social  class  and  of 
an  age  for  whom  no  public  provision  has  hitherto  been 
made.  Every  local  authority  for  higher  education  must 
make  provision  for  the  medical  inspection  of  pupils  in 
attendance  at  its  secondary  schools,  at  its  continuation 
schools,  and  at  certain  other  educational  institutions,  even 
though  they  be  under  private  control  and  management; 
and  may  arrange  for  the  medical  treatment  of  such  pupils 
at  the  cost  of  the  education  rate.  These  duties  and  powers 
are  of  a  very  far-reaching  character,  inasmuch  as  all 
young  persons  up  to  sixteen  years  of  age  are  to  ]^j 
compelled  to  attend  such  schools  and,  after  the  lapse 
of  seven  years  from  the  day  on  which  the  clause  comes 
into  operation,  the  age  of  compulsion  is  to  be  raised  to 
eighteen  years  except  in  the  case  of  those  who  have  been 
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under  elUcieiit  full-time  instruction  up  to  the  age  o£  sixteen. 
Kvea  now,  o£  couLxe,  uiauy  persons  between  Sixteen 
and  ei,.;liteeu  yeaa-s  of  age  iue  in  attendance  at  such 
fcchools,  and  will  therefore  be  subject  fco  the  medical 
liiovisioiis,  luid  the  number  may  be  expected  to  increase 
sluadily  till  compulsion  is  iu  force.  Km  thor,  the  Act  <;iyts 
IwtuJ  education  authorities  power  to  aHrango  for  ostiiblishiug 
or  aiding  nursery  schools  for  children  over  two  and  uudfr 
live  years  of  aye,  and  for  attending  to  the  hualth  iunl 
[jhysical  welfiu-e  of  children  attending  these  schools. 

ihuis  most  childrcu  and  youu}>  persons  between  two  and 
ei^liLeen  years  of  age,  and  all  those  between  live  and 
sixteen,  arc  brought  within  the  purview  of  the  school 
medical  services.  They  must  all  be  medically  inspected, 
and  medicaJ  treatment  may  be  provided  for  all  of  them 
Euici  must  bo  available  for  most  of  them  under  the  auspices 
of  the  local  education  authorities.  It  is  cleaa'  tliat  there 
wdl  have  to  be  a  gicat  increase  iu  tlie  uumbet  of  medical 
riioM  or  womeu  engaged  iu  the  work  of  medical  inspection, 
who  are  usually  wliolc-tkue  oBicers;  and  that  the  arrange- 
Qieuth  for  giving  medical  treatment,  which  ia  most  cases 
bave  hitiiarto  been  fat  from  satisfactory,  or  ad.>iiauite,  will 
seed  to  be  weuy  cajicfully  considered  in  the  interest  both 
3i  Lhe  public  and  of  the  profession. 

The  conditions  laid  down  by  the  Act.teither  directly  or 
by  reference  to  the  Bducatiou,  AdmiuiBtratiTe  ProvisioMe, 
Act,  190T1  uniTer  which  medical  treatment  may  be  pro- 
vided are  three  :  First,  the  arrangements  must  be  sauc- 
tioued  by  the  Board  of  Education,  who  may  retjuire 
autiioritias  to  submit  complete  schemes  for  their  coQsideua- 
tion.  Before  submitb  ng  a  scheme  the  authority  is  rcquiicd 
to  consult  the  other  education  authorities  couceined.  This 
is  important,  for  scliools  and  children  in  a  uou-couni<y 
borough  or  urban  district  may  be  subject  to  the  ailmiuis- 
liative  supervision  of  more  than  one  aatliority.  The 
luthority  is  required  also  to  give  suitable  publicity  to  its 
proposals,  and  to  consider  any  representations  made  by 
yaients  or  other  persons  or  bodies  of  persons  interested. 
Secondly,  the  authority  may  provide  treatment  by  eu- 
3ouragiug  or  assisting  the  esLablishment  or  continuance  of 
ruluntary  agencies,  aud  may  associate  with  itself  repre- 
H'litatives  oi  voluubiry  associations  for  the  purpose, 
lijiitdly,  the  aathority  niu.st  not  establish  a  general 
iuiniciiiary  service  o£  treatment  by  medical  prac- 
titioners for  children  and  young  persons,  aud  must 
:;oiisirler  how  far  it  can  avail  itself  of  the  ser- 
v.oes  of  private  medical  practitioners.  This  last  con- 
duion  was  inserted  iu  the  Act  on  the  initiative  of 
the  IhiUsh  Medical  Association  ;  aud  though  its  wording 
is  not  as  strong  as  the  Association  desired,  taken  in  con- 
juuctiou  witli  the  other  conditions  aud  assuming  a  con- 
tinuance of  the  sympathetic  attitude  of  the  medical  depart- 
Qj_nt  of  the  Board  of  Education,  it  should  be  a  valuable 
piotectiou  to  some  professional  interests.  The  attention  of 
pr  ictitioners  in  every  area  shoidd  be  drawn  to  these 
conditions,  aud  to  the  opportunity  they  offer  for  making 
ti.e  views  aud  iufhieuce  of  the  profession  feit 

The  medical  clauses  of  the  Act  ai-e  already  in  foice  in 
Eo  far  as  they  confer  powers,  but  not  in  so  far  as  they 
impose  ihUios  upon  local  education  aj-ithorities ;  that  is, 
audiqrities  may  now  be  allowed  to  extend  their  medicsil 
services  iu  the  directions  indicated,  butwill  not  be  obliged 
to  do  so  until  the  Board  of  Education  name  an  "  appointed 
dav  "  for  tliis  purpose.  Repre.scutatious  have  been  uiaile 
byUio  .Associiition  to  the  Board  that,  both  with  a  view  to 
the  securing  a  wider  choice  of  jjractitiouer.s  by  authorities 
tor  their  services  aud  iu  conuuon  fairness  to  the  men  who 
ire  now  do  uy  naval  and  military  work,  it  is  desirable  to 
postpone  the  appointed,  day  till  some  reasonable  period 
after  the  end  of  the  war.  anl  it  is  probable  that  this  will, 
ii:  fad,  be  the  course  adopted. 

There  are  a  few  minor  points  in  which  the  medical  pro- 
fession is  affected  by  the  .\ct.  Two  of  Hiese  may  be 
mentioned.  The  administration  of  the  Em]iIoynient  of 
Children  Act,  1903  (.except  iu  the  City  of  London),  is  trans- 
ferred from  public  health  authorities  to  local  education 
ftuthorities.  In  some  areas  this  had  .already  been  done, 
where  possible,  by  resolutions  of  the  auUiorities  theui- 
si.lves ;  but  some  iiuportaut  matters  will  now  come  under 
the  consideration  of  the  school  medical  officer  as  such, 
instead  of  the  medical  officer  of  health  as  such.  Xo 
change  is  made  by  the  .-\ct  in  connexion  with  mentally 
defective  cliildren.  but  wluucius  it  was  lormerly  o;  lion.-vl 
fo»    a   local   education    authouty    tv    lake    ci>^n.<;auve   01 


certain  classes  of  physically  defective  or  epileptic  childi-ea 
and  to  provide  for  their  education,  it  is  now  inado 
obligatory  for  them  to  do  so.  This,  again,  will  atld  to  Uio 
duties  of  the  school  meilical  officer  iu  a  laigc  uuiuber  of 
areas. 

The  really  immense  addition  whicU  the  Act  luolies  to 
the  medical  services  admiui.stered  by  authorities  which  are 
not  primarily  concerned  with  beallh  emphasizes  the  im- 
portance aud  urgency  of  the  need  for  unifying  ijl  heaitli 
administration  both  centL'ally  and  locally  ;  aud  it  is  iutcr- 
esting  to  note  tliatthe  President  of  the  Board  of  Education 
himKclf,  iu  one  of  his  speeches  on  the  bill,  expreseed  tlie 
opinion  that  the  medical  fxmctions  of  the  Board  would 
ultimately  be  transferred  to  a  Ministry  of  Health.  The 
double  provision  which  is  being  made  for  the  uiedicaJ 
treatment  of  some  classes  of  persons,  the  possibility  of 
aggravating  the  confusion  and  overlapping  already  too 
evident  in  this  connexion,  the  danger  of  the  development 
of  uueUie  specialization  to  the  detriment  of  the  education 
aud  practical  experience  of  the  general  pi:actilioner.  aud 
the  uairowiug  of  outlook  of  the  manufactured,  specialist 
himself  or  herself,  will  be  more  obvious  to  the  lueuibera 
of  the  medical  profession  than  they  can  be  to  others. 
Herein,  in  addition  to  other  reasons,  lies  the  uecessity  foe 
the  profession  to  make  its  iuilueuce  felt  iu  the  aduiiuistra- 
tiun  of  the  Act  and  tlie  need  for  loc&l  ailministratocs  to 
take  advantage  of  the  experience  and  knowledge  of  the 
profession.  But,  though  alive  to  these  daugcrs,.  there  is 
no  doubt  that  the  medical  profession  welcomes,  as  warmly 
as  any  other  section  of  the  community  can  do,  the  improve- 
ments which  the  Education  .\ct,  1918,  makes  it  possible 
to.  effect  iu  the  educatioa  aud  physical  welfaxe,  and 
therefore  iu  the  efficiency  aud  liappiaess,  of  our  people. 


SHELL    SHOCK    AND   WAR   XBL'ROSKS. 

With  the  approval  of  the  D.G.,  A. M.S.,  the  course  of 
instruction  in  shell  shock  and  war  neuroses  will  be  resumed 
at  the  Maudsley  Nenrological  Clearing  Hospital,  Denmark 
Hill,  S.E.5,  on  iSeptember  20th,  at  3  p.m.  It  will  be  open 
to  all  medical  officers  of  British  Navy  and  Army  Services, 
to  officers  of  the  .\mericau  Medical  Service  aud  to  civilian 
pi'actitioners. 

The  success  of  the  first  course,  which  was  attendeJ  by 
twenty  officers  belonging  to  the  medical  sei-vices.  Imperial 
and'  Dominion,  aud  twenty  civilian  practitioners,  lv.ig 
induced  the  Director-General  to  permit  this  s-ystenia'ic 
course,  which  will  extend  over  three  months,  to  be  given. 

Syllabus. 

rractual  Xeuchiiiij. — DaaJy  iiistraction  and  practice  in 
diagnosis  and  tieatment  for  ofUcers  of  tbe  medical  services. 
Mornings,  10  a.m.  to  J2.30  p.m. ;  alteruoons,  2  p.m.  to  4  p.m^ 
e.\ce|)t  Saturdays  and  Sundays. 

SfftrtntiHc  lex-'iure^  iritit  dcmontftratioiiit  of  illtistrative  cases  on 
Tuestiays  and  Fridays  at  3  p.m. 

1.  The  aiitttumy,  physiology,  ami  [.'athology  of  tbe  nervous 
aud  innscular  sy^ems  applied  to  the  diagnosis,  pix>gnosis,  and 
treatment  of  shell  shock  and  war  neuroses. 

2.  The  physiolof^ical  and  pathological  conditions  uuderljiiig 
shock— emotional,  conimotional,  and  surgical. 

3>  The  methods  of  examining  cases  of  functional  nervous  di» 
orders  ihysteriu,  neurasthenia,  aud  psyolio»eti'  aud  tbe  del«j)- 
miuation  of  tiUiess  for  mihtai'y  service. 

4.  Tlie  methods  of  difTerential  diagnosis  of  organic  and 
functional  disease  and  the  cimbiued  conditions. 

5.  The  diagnosis  of  conscious  simulation  tmalingering), 
lUicouscious  simulation  and  exa(;gei:2itioa. 

6.  The  general  principles  of  treatment  of  functional  diseasea 
ot  the  ner\'ous  system. 

7.  General  aspect  of  tbe  surgical  side  of  neuromuscular 
di»;il)ilities. 

8.  Ueneral  principles  of  psychology  as  applied  to  war  neurosi 
aud  shell  shock. 

The  course  of  lectures  will  be  open,  to  all  ollicers  belongiug  ta 
the  British,  Colonial,  and  American  medical  services,  and  ca 
civilian  practitioners  who  obtaui  a  letter  of  intruduction  fium 
a  physician  or  surgeon  attached  to  a  university'  or  liosin^ 
medical  school. 

.\pplicalioua  to  be  made  to  Brevet  Lieut.-Colonel  F.  W.  MJotlh 
^l.D.,  I'Mi.S.,  Maudsley  Iseurological  Cleoriug  Uuspiiak 
Danniark  Hill,  S.E.6,  where  the  course  will  be  held.  All 
applications  will  be  submitted  to  the  D.G.,  A.M.S.  No  feer 
will  be  cliai-ge<T'. 


A^  Of<ler  has  been  issued  by  the  Local  Governmeut 
Board  cxlendhig  the  expression.  "  local  authority  "  coBc 
taiucrt  in,  the  LocaJ,  Authorities  (Food  Coutrol)  (-finite 
1^0.  <2i  1918.  to  lucludc  the  couuty  council  of  au  admiuio- 
li.i.luc  couiuy. 
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THE   FUTURE   OF   VOLUNTARY 

HOSPITALS. 

In  the  general  discussion  of  the  pi'oposal  for  the  estab- 
lishment of  a  MiBistry  of  Health  it  is  well  that  tlie 
British  Hospitals  Association  should  take  part.  We 
•were  glad  to  publish  in  our  issue  of  August  24th 
(p.  rgz)  the  principal  propositions  contained  in  the 
pamphlet'  by  Mr.  .J.  Courtney  Buchanan,  one  of  the 
honorary  secretaries  of  tiiat  association,  is.sued  in 
preparation  for  a  conference  which  is  to  be  held  on 
October  i8th  at  St.  Thomas's  Hospital.  The  pro- 
position that  in  any  scheme  for  the  communal  dealing 
with  the  treatment  of  disease  tlie  provision  of  accom- 
modation in  hospitals  must  form  an  essential  element 
is  so  obvious  as  to  need  no  argument.  It  is  well,  too, 
that  the  hospital  question  should  be  considered  before 
the  establishment  of  ont-patient  clinics,  apart  from 
hospitals,  has  become  general  throughout  the  country. 
Every  one  with  hospital  experience  realizes  that  the 
out-patient  department,  as  at  present  constituted  in 
the  vast  majority  of  voluntary  hospitals,  is  unsatis- 
factory, and  in  the  propositions  for  discussion  at  the 
conference  called  by  the  Hospitals  Association  for 
October  rSth  the  need  for  reform  in  this  connexion 
is  forcibly  suggested.  It  is  very  unfortunate  that 
just  as  the  Govornment  took  for  its  model  the  l)ad 
system  of  "  club  practice  "  in  framing  the  medical 
clauses  of  the  Insurance  Act,  so  the  municipal  and 
count}'  authorities,  with  the  approval  of  the  Local 
Government  Board  and  the  Education  Office,  seem 
to  be  basing  their  schemes  for  treatment  upon 
the  one  department  in  voluntary  hospitals  which 
is  generally  acknowledged  to  be  unsatisfactory  and 
in  need  of  reform.  This  gradual  extension  of  out- 
patient departments — in  the  form  of  school  clinics, 
baby  clinics  and  treatment  centres,  where  the  patients 
come  up  week  by  week  in  all  weathers,  often  iiave  to 
wait  long  hours,  and  in  the  end,  after  a  brief  interview 
With  a  doctor,  go  away  with  a  bottle  of  medicine 
or  a  pot  of  ointment — is  wrong  in  principle  and  un- 
eatisfactory  in  practice.  Apart  from  special  clinics — 
such  as  tliose  for  tlie  ear,  or  the  eye,  or  venereal 
disease,  and  special  departments  such  as  those  for 
a-  ray,  light,  or  electrical  treatment — the  out-patient 
department  should,  on  the  one  har'd,  be  restricted 
to  consultative  or  teaching  work,  and  on  the  otiier 
should  he  merely  a  clearing  house  in  which  the 
patients  are  sorted  and  allocated  for  treatment  as  in- 
patients, in  special  departments,  or  in  their  own 
homes.  Such  a  department  can  only  be  satisfactory 
if  it  is  attached  to  a  hospital  staffed  mainly  by 
specialists  who  are  in  close  toucii  with  the  doctors 
practising  in  the  district  served  by  the  hospital. 

Mr.  Courtney  Buchanan  in  his  pamphlet  gives 
cogent  reasons  for  the  retention  of  the  voluntary 
hospitals,  and  expresses  the  opinion  that  "  lay  ad- 
ministration should,  as  fai'  as  possible,  be  continued 
and  retained  "  ;  he  does  not  discuss  the  effects  that 
wou'd  flow  from  the  replacement  of  the  voluntary 
institutions  by  State  or  municipal  hospitals,  as  desired 
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by  some  theorists  who  seem  to  take  the  near  approach 
of  the  change  for  granted.  The  reputation  of  a  hos- 
pital depends  upon  the  reputation  of  tlie  staff',  and 
experience  of  municipal  administration  in  medical 
matters  in  the  past  makes  it  unlikely  that  the  present 
system  of  visiting  staffs,  consisting  of  men  of  high 
standing  in  the  profession,  would  long  remain  under 
municipal  management.  Further,  the  lay  members  of 
the  hospital  boards  as  a  rule  consist  for  the  most  part 
of  men  who  have  devoted  years  to  the  study  of  hos- 
pital management,  and  it  will  be  disastrous  if  they  are 
replaced  by  "Health"  committees  with  their  ever- 
changing  personnel. 

It  should  be  possible  to  evolve  a  scheme  which 
w^ould  conduce  to  the  maximum  of  efliciency  at  the 
minimum  of  cost  in  money  and  persouneL  Such 
a  scheme  would  provide,  fii-st,  that  all  medical  institu- 
tions in  an  area  should  be  grouped  round  or  st-ssociated 
with  a  vokmtary  general  hospital.  Secondly,  that  all 
patients  should  be  paid  for,  either  by  tbe  municipality 
or  county  authority,  or  by  the  State,  or  from  a  fund 
raised  by  voluntary  subscriptions,  the  payment  to 
include  an  honorarium  for  the  medical  officer  under 
whose  care  the  patient  is  placed.  The  third  point 
would  be  that  the  management  should  be  in  tlie  hands 
of  a  committee  consisting  of  representatives  from  the 
various  contributing  bodies,  including  representatives 
of  the  medical  profession  ;  the  fourth  that  the  State 
should  be  responsible  for  the  estabhshment  and 
upkeep  of  research  laboratories,  and  the  fifth  that 
money  for  extensions  or  rebuilding  should  be  provided 
equally  by  the  State,  the  municipality,  and  from 
voluntary  contributions.  Another  very  important 
principle  is  that  all  voluntary  hospitals  should  be 
open  for  the  education  of  students  and  nurses,  either 
in  association  with  medical  schools  or  for  purposes 
of  graduate  study.  The  Ministry  of  Health  should 
have  power  to  inspect  and  report  upon  all  institutions 
of  the  nature  of  hospitals. 


THE   CONTROL   OF   MALARIA. 

The  study  of  malaria  presents  us  with  three  great 
problems — the  first  is,  can  malaria  be  abolished :' 
the  second,  can  it  be  avoided  ?  and  the  third,  can  it 
be  cured?  In  a  memorandum  issued  in  India  a  few 
months  ago,  Colonel  (now  Ma]oi--General)  P.  Hehir, 
I. M.S.,  treated  certain  aspects  of  each  of  these  pro- 
blems. When  a  critical  judgement  is  to  be-  passed  on 
antimalarial  campaigns  it  is  often  difficult  to  deeiile 
whether  those  reckoned  successful  were  so  in  fact, 
because  the  measure  of  the  antecedent  malaria  in 
the  place  is  often  lacking  in  precision.  Even  if  the 
estimate  be  adequate  it  will  often  be  impossible,  if 
more  than  one  method  was  employed,  to  assign  to 
each  its  share,  if  any,  in  bringing  about  tbe  successful 
result.  General  Hehir  states  clearly  the  preliminary 
observations  to  be  made  when  an  antimalarial 
campaign  is  to  be  undertaken.  The  most  impor- 
tant are,  to  get  accurate  measures  of  the  number 
of  cases  of  malaria  and  the  number  of  auophelines. 
Information  as  to  the  second  is  best  recorded  on  a 
large  scale  map,  on  which  notes,  as  complete  as  pos- 
sible, are  made  of  all  breeding  places  and  of  buildings 
frequented  by  the  adult  mosquito.  On  the  first 
point,  the  most  accurate  information  is  to  be  obtained 
from  the  malarial  index — that  is  to  say,  the  number 
of  persons  found  by  microscopical  examination  to  be 
infected.  Failing  this,  which  must  often  be  a  counsel 
of  perfection.  General  Hehir,  like  some  other  practical 
students  of  the  administrative  question,  holds  that 
reliable  information  may  be  obtained  from  the  snleen 
I  index — that    is  to    say,    the   percentage    of    children 
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between  2  and  10  yeai-s  of  age  with  enlarged  spleen 
due  to  acute  or  chronic  malarial  infection.  There  is, 
as  is  well  known,  a  considerahlo  amount  of  malaria 
amongst  Indian  children;  of  3,884  cliildren  in  various 
cantonments  in  the  plains  examined  a  few  years  ago, 
it  was  found  that  during  the  malaria  season  there  was 
an  average  of  60  per  cent,  witii  enlarged  spleen  and  of 
40  per  cent,  witli  malarial  parasites  in  the  blood.  Tlie 
conclusion  that  the  children  of  cantonments  are  the 
chief  reservoirs  of  malarial  parasites  and  the  source 
whence  a  great  deal  of  the  malarial  infection  is  spread 
appears  to  be  justified. 

It  has  been  argued  that  the  demand  for  infor- 
mation as  to  conditions  existing  before  a  campaign 
is  started  is  scientific  pedantry,  and  that  if  the 
result  of  a  campaign  is  good  that  is  sullicient.  This 
contention  will  not  stand  examination  either  from  the 
theoretical  or  the  practical  point  of  view,  for  it  we  can 
apportion  to  each  of  the  factors  its  sliare  in  the  result 
we  may  be  in  a  position  in  a  subsequent  campaign 
to  get  tlie  same  result  more  economically.  It  is  on 
record,  for  example,  that  campaigns  have  been  con- 
ducted against  Myzomyia  rossii,  though  all  the  exist- 
ing evidence  shows  tiiat  this  mosquito  does  not 
transmit  malaria.  Again,  if  the  result  of  a  campaign 
is  failure — for  not  all  campaigns  are  successful — 
vmless  we  have  accurate  preliminar}'  information  we 
shall  be  in  the  dark  as  to  the  cause  of  the  failure ; 
as  General  Hehir  observes,  "  in  intensely  malarial 
areas,  in  many  cases,  do  all  that  is  reasonably  possible 
and  malaria  is  not  mitigated."  On  the  other  hand,  he 
gives  a  list  of  some  ten  cantonments  that  have  been 
"  vastly  improved  by  persistent  anti malaria  sanita- 
tion." Unless  antimosquito  campaigns  are  con- 
ducted as  a  scientific  experiment  is  conducted  we 
may  in  the  course  of  a  few  generations  find  the 
subject  shrouded  in  the  same  bewildering  atmosphere 
of  doubt  that  now  surrounds  one  aspect  of  our  second 
great  problem,  which  is  whetlier  malaria  can  be 
avoided  by  the  use  of  quinine. 

A  distinction  must  be  drawn  between  tlie  protection 
against  infection  of  a  non-infected  population  and  the 
protection  against  relapses  of  an  already  infected 
population.  Whether  protection  against  infection  is 
possible  we  do  not  know  ;  tliat  is  to  say,  we  do  not 
know  whetlier  any  dose  of  quinine  will  prevent 
sporozoites  establishing  themselves  in  the  human 
host.  There  is  a  widespread  belief  that  "  five  grains 
n,  day  "  is  effective  in  this  respect,  but  it  cannot  posi- 
ti\ely  be  asserted  until  wo  have  more  tangible  evidence. 
In  Macedonia  tlie  prophylactic  value  in  tiiis  sense  of 
quinine  in  doses  of  varying  magnitude  might  have 
been  determined  by  a  system  of  control,  some  men 
iiying  given  quinine  and  others  none.  If  all  received 
quinine  no  conclusion  on  this  liuad  can  have  been 
reached. 

When  we  come  to  tiie  question  of  protection  against 
relapse  in  an  already  infected  population  we  find  our- 
selves in  a  maze  of  contradictions.  Treadgold,  in  this 
JounN.\L,  recently  tried  to  thread  this  almost  im- 
penetrable jungle  of  records.  It  would  be  better  to 
begin  again  and  to  conduct  a  fresh  inquiry  on  a 
Scientific  basis,  instead  of  trying  to  sift  the  grain 
from  tiie  chaff'  in  the  literature,  "  much  of  which," 
Treadgold  concludes,  "  is  of  little  value  owing  to  the 
lack  of  detail  and  to  the  impressions  of  the  writers 
being  uncontrolled  by  clinical  experiment."  Wliat  we 
I'equire  is  the  data  on  which  opinions  vrere  formed 
so  that  we  may  examine  them  and  see  if  they  are 
sound. 

As  to  the  question  of  protection  against  relapse  in 
tiie  case  of  simple  tertian  malaria,  in  tliis  country  at 
least,  tliere  is  now   very  clear  evidence  that  relapses 


can  be  controlled  (not  cured)  almost  absolutely  by 
certain  doses  of  quinine  ;  but  whether  this  applies 
also  in  a  tropical  or  sub-tropical  climate,  where  there 
is  frequently  the  complicating  factor  of  the  constant 
possibility  of  reinfection,  is  quite  another  matter. 
Under  these  conditions  careful  experiments  alone  can 
supply  the  answer.  Experience  of  simple  tertian 
malaria  in  this  country  during  tlie  war  has  disclosed 
the  fact  that  it  cannot  certainly  be  cured  by  any  dose 
of  quinine,  big  or  small,  given  for  days,  weeks,  or 
months  by  the  mouth,  muscle,  or  vein.  Whether 
this  applies  to  the  tropics  we  would  much  like  to 
know.  Some  cases  no  doubt  appear  to  be  cured  by 
quinine,  but  the  same  happens  without  quinine. 

In  very  few  records  is  a  distinction  made  be- 
tween simple  tertian  and  malignant  tertian  malaria. 
The  two  parasites,  as  recent  work  has  shown,  react 
very  ditferently  towards  quinine  and  this  difference 
alone  might  explain  a  difference  in  prophylactic 
results.  General  Hehir  speaks  of  the  disuse  of 
quinine  for  some  days  in  order  to  make  a  diagnosis  in 
a  negative  case.  In  this  country  a  few  days  would  in 
simple  tertian  malaria  be  quite  useless,  as  when  the 
blood  is  negative  after  administration  of  quinine 
(which  is  then  omitted)  neither  asexual  nor  sexual 
parasites  reappear  in  the  great  majority  of  cases  for 
at  least  a  fortnight  (sometimes  much  longer).  Unlike 
malignant  tertian  gametes  (crescents),  simple  tertian 
gametes  come  and  go  with  the  asexual  parasites,  and 
the  screening  of  simple  tertian  malaria  cases  after  au 
adequate  dose  of  quinine  is  not  a  sound  policy. 

It  is  stated  that  a  year's  residence  (without  treatment) 
in  a  malaria-free  hill  station  eliminates  98  per  cent,  of 
infections  in  native  children.  We  take  this  to  mean 
that  the  children  showed  no  signs  of  malaria,  but  this 
is  not  equivalent  to  proving  them  free  from  infection, 
for  at  present  we  have  no  means  of  proving  such  free- 
dom ;  the  observation  is,  however,  of  great  interest 
from  its  liearingon  the  question  of  "  spontaneous  cure." 

If  there  be  any  who  still  cherish  the  idea  that 
malaria  can  lie  abolished  by  oiling  a  few  pools  or  by 
some  other  facile  method  they  will  do  well  to  read 
General  Hehir's  memorandum. 


RECENT  SMALL-POX  THROUGHOUT  THE 
WORLD. 
In  the  coiupaiativoly  short  space  of  104  pages  Dr. 
R.  Bruce  Low  lias  niaUc  a  reuiaiUable  aud  very  valuable 
coutributioii  to  tbo  literatiue  dealiu<4  witb  siuallpox. 
His  report  to  the  Local  Uovernment  Board  on  The  hici- 
dence  of  Sinatl-pox  tlirouylioiit  the  World  in  Kecenl  Years^ 
presents  facts  and  figures  relating  to  112  countries 
aud  in  most  instances  the  information  deals  with  long 
periods  down  to  recent  times.  Those  who  have  come  to 
regard  siuall-po.\  as  a  thing  of  the  past  will  be  dis- 
illusionized by  this  report.  Two  considerations  render 
its  publication  most  opportune.  One  of  these  is 
associated  with  the  special  danger  of  au  outbreak  of 
smallpox  owing  to  war  conditions.  The  other  has 
reference  to  our  uiipicparedncss.  J)r.  Bruce  Low  describes 
the  devastation  caused  by  small  pox  during  aud  after  the 
Frauco-Cieruiau  war  in  1870,  when  the  di.sease  attacked 
liist  the  belligerent  nations  and  afterwards  the  whole  of 
western  and  northern  Europe,  producing  a  death  toll  of 
half  a  million.  Smallpox  was  prevalent  in  central 
Europe  in  1917  and  exists  at  the  present  time  in  Russia 
aud  other  countries.  Dr.  Bruce  Low  sounds  a  grave  note 
of  wiirniug  and  foresees  difficulties  aud  dangers  should 
smallpox  of  a  virulent  kind  reach  this  country.  He  refers 
to  the  frequency  with  which  the  infection   is  conveyed  by 

^  The  Iiu  tdeiico  of  SmiUI-pnx  throughout  the  World  lu  Hecent  IVara. 
By  Dr.  U.  bi'uce  Lr>w.  1918.  U.M.  Stationery  Office  (New  Serieb  1171. 
(2s.  uet.) 
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shipping,  a  danger  to  which  this  country  is  specially 
exposed.  The  neglect  of  vaccination  and  revaccination  in 
this  country  is  a  most  serious  factor.  Many  medical 
officers  of  liealth,  public  vaccinators,  sanitary  inspectors, 
and  vaccination  officers,  are,  it  is  stated,  on  military 
service,  and  tlieir  places  are  filled  by  men  less  experienced, 
and,  therefore,  less  likely  to  deal  efficiently  and  promptly 
with  the  beginnings  of  an  epidemic.  The  report  is  not 
without  a  moral.  It  is  that  "  security  should  be  obtained 
by  individual  action  without  delay."  This  .shifts  the  re- 
Sponsibilitj'  from  the  state  to  the  individual,  but  the  pre- 
paredness to  face  an  epidemic  of  smallpox  is  surely  an 
affair  of  the  state  as  well  as  of  the  individual.  The  intro- 
duction to  the  report  demands  and  deserves  very  serious 
consideration.  Antivaccinators  have  pointed  with  satis- 
faction to  the  fact  that  small  pox  has  been  prevalent  in 
Oermany,  but  in  a  supplementary  note  on  the  outbreak  it 
is  stated,  on  the  authority  of  Professor  Kirchner,  that  of 
1.000  consecutive  cases  examined  to  ascertain  the  age 
incidence  only  150  were  under  the  age  of  30  years;  501  of 
the  remaining  850  had  attained  the  age  of  60  years.  Those 
attacked  were  either  unvaccinated  or  had  not  been  re- 
vaccinated  within  ten  years.  Russian  prisoners  of  war 
are  stated  to  have  conveyed  the  infection  to  Germany  and 
Austria.  As  a  work  of  reference  the  report,  which  is 
succinct  and  at  the  same  time  comprehensive,  will  serve  a 
useful  purpose.  The  smallpox  statistics  are  brought  up 
to  date  within  the  limits  of  present  war  conditions,  and  so 
far  as  details  are  now  available.  A  desirable  purpose  would 
doubtless  be  served  if  copies  of  the  I'eport  were  circulated 
among  vaccination  committees  in  all  parts  of  the  country. 


INTER-ALLIED  FOOD  CONTROL. 
Conferences  have  been  taking  place  in  London  between 
the  Food  Controllers  of  France,  Italy,  .\merica,  and  Great 
Britain,  with  the  object  of  developing  the  organization  of 
the  Inter-Allied  Food  Council.  The  cereal  crop  of  1918  is 
said  to  be  generally  good,  although  there  are  complaints  in 
this  country  that  the  wheat  is  not  threshing  out  as  well  as 
it  looked,  and  it  must  be  remembered  that  large  tracts  of 
France  are  either  still  in  enemy  occupation  or  so  com- 
pletely devastated  that  they  will  take  years  to  get  into  full 
cultivation.  A  very  impoitaut  step  was  taken  when  the 
three  countries  combined  to  appoint  a  Wheat  Executive, 
with  a  "Wheat  Commission  sitting  in  London,  which  buys 
in  Australia,  Canada,  America,  India,  and  the  Argentine. 
This  measure  has  done  away  with  the  competition  of  the 
several  countries  in  neutral  market*,  and  the  task  has  been 
simplified  since  .\merica  joined  the  Entente.  The  message 
sent  by  President  Wilson  through  Mr.  Hoover,  "  We  are 
dining  at  a  common  table  in  a  common  cause,"  states  the 
position  cpigraminatically.  It  is  intended  to  establish,  in 
addition  to  the  Wheat  Commission,  three  others — one  for 
meat  and  fats,  another  for  oil-yielding  grains,  and  the 
third  for  sugar.  The  Inter  .\llied  Food  Council  is  acting 
in  complete  unison  with  the  American  Food  Controller 
and  will  give  attention  not  only  to  the  purchase  and 
importation  of  food,  but  to  its  distribution.  In  the 
allotment  of  food  of  various  kinds  to  the  several  countries 
it  will  be  guided  by  the  decisions  which  the  Inter-Allied 
Scientific  Food  Commission  reached  at  its  meeting  in 
Loudon  last  June,  although  it  is  possible  that  these 
decisions  may  need  some  revision  in  the  light  of  further 
experience.  The  Council  is  credited  with  the  intention 
of  forming  reserves  of  cereals  in  America  and  Europe 
to  guard  against  bad  harvests  in  the  immediate  future. 
The  Food  Controller  in  this  country  has  recently  issued 
a  new  cereal  instructions  order  regulating  the  use  of 
wheat,  rye,  barley,  and  dredge  corn  for  the  feeding  of 
animals.  Grain  fit  for  human  consumption  must  not 
be  given  to  animals;  grain  unfit  for  human  consumption 
'can  only  be  so  used  under  licence,  except  in  the  case  of 
small  quantities  not  exceeding  10  cwt.  The  fact  that 
last  year  grain  uiitit  for  human  consumption  sometimes 


commanded  a  price  higher  than  the  regulated  price  for 
grain  tit  for  human  consumption  shows  that  a  good  deal 
of  care  will  be  necessary  to  make  the  order  effective. 


CARDIAC     HYPERTROPHY     IN     AVIATORS. 

In  the  course  of  a  series  of  a;- ray  examinations  Etienne  and 
Lamy '  have  found  evidence  that  hypertrophy  of  the  left 
ventricle  is  constantly  present  in  aviators  after  five 
months'  flying,  and  that  this  hypertrophy  develops  in  two 
phases— the  first  of  rapid  growth  so  that  appreciable  en- 
largement occurs  in  the  course  of  some  months,  and  a 
second  slowly  progressive  increase,  shown  by  the  outline 
of  the  left  ventricle,  which  brings  the  apex  close  to  the 
nipple  line,  even  in  men  who  have  been  flying  for  two  or 
three  years.  The  hypertrophy  is  proportional  to  the  alti- 
tude at  which  the  aviator  usually  flies,  being  more  marked 
in  those  accustomed  to  an  elevation  of  15,000  ft.  than  in 
those  usually  flying  between  3,000  and  9,000  ft.  It  would 
appear  to  jiersist,  for  it  was  still  very  noticeable  in  a  man 
who  had  left  off  flying  for  more  than  eight  months.  Dilata- 
tion of  the  right  ventricle  was  only  found  in  one  instance, 
and  then  in  association  with  hypertrophy  quite  out  of 
proportion  to  the  elevation  at  which  the  aviator  had 
usually  flown.  For  a  long  time  there  are  no  symptoms 
nor  any  functional  disturbance.  The  hypertrophy  is 
seen  both  in  those  whose  previous  life  was  sedentary  and 
in  those  devoted  to  athletics,  and  appears  to  be  a  physio- 
logical adaptation  to  the  constantly  changing  conditions 
during  aviation.  Thus  the  systolic  blood  pressure  rises 
after  the  aviator  reaches  an  elevation  of  7,500  ft.,  and  falls 
after  the  flight ;  the  fall  may  be  as  much  as  20  mm.  of 
mercury  when  the  descent  has  been  from  a  height  of 
15,000  or  18,000  ft.  The  diastolic  pressure  falls  during  the 
flight,  and  after  the  flight  rises  5  to  10  mm.  or  more  when 
the  descent  has  been  rapid.  The  cardiac  hypertrophy 
may  be  due  to  the  rise  in  the  systolic  and  diastolic 
pressure,  but  possibly  repeated  phases  of  sudden  low 
pressure  may  also  play  a  part.  In  support  of  this  rather 
unlikely  explanation  it  is  stated  that  sxperimental  rabbits, 
allowed  to  live  for  six  months  after  repeated  intravenous 
injections  of  the  depressor  bases  of  the  urine,  had 
enormously  hypertrophied  hearts,  which  indeed  were 
much  larger  than  those  seen  in  rabbits  injected  with 
adrenalin  or  the  pressor  bases  of  the  urine.  It  is  probable 
that  the  frequency  of  the  blood  pressure  changes  is  more 
important  than  the  actual  rise  or  fall  in  causing  the  cardiac 
hypertrophy ;  as  Ferry  has  pointed  out,  the  organism  of 
the  aviator  when  in  the  air  is  constantly  attempting  to 
maintain  a  condition  of  circulatory  equilibrium  which, 
however,  is  always  elusively  escaping  from  control. 


THE  NIGHTCAP. 
The  nightcap,  once  an  essential  part  of  the  bed  equip- 
ment of  our  ancestors,  now  a  relic  of  the  past,  has  found  a 
champion  in  Dr.  Burns  Selkirk,  an  interesting  communica- 
tion from  whom  will  be  found  at  p.  255.  He  defends  it  on 
the  ground  of  war  experience,  and  suggests  that  the  use  of 
the  "  cap  comforter  "  might  with  advantage  be  extended  to 
civilians  suffering  from  insomnia  not  of  gross  organic 
origin.  Men  exposed  to  all  the  miseries  of  the  troglodyte 
life  which  trench  warfare  involves  naturally  seek  pro- 
tection against  cold ;  it  is  not  surprising,  therefore,  that 
the  use  of  such  head-goar  has  become  very  general  among 
our  troops  in  France.  Th.  Selkirk  asks  how  the  nightcap 
came  into  such  univ.  rsa!  use  in  former  days.  It  may  be 
pointed  out  that  it  did  not  become  fashionable,  if  the 
word  is  allowable  in  connexion  with  so  homely  a  matter, 
till  the  first  half  of  the  last  century.  In  Julius  Caesar 
Shakespeare  indeed  speaks  of  "  sweaty  nightcaps,"  but 
it  is  the  "  rahblemcut "  that  wears  them.  Swift,  again, 
mentions  the  "  humbled  swain  "  whose  "nightcap  border'd 
round  with  lace,  could  give  no  softness  to  his  face."     But 
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tlie  lioi-oic  period  of  tlie  niglitcap  was  tliat  of  Mv.  Wckwick. 
In  the  classic  worl;  in  which  the  story  of  thatpliilautliiopist's 
expeditious  is  told  it  plays  a  conspituions  part,  notably  in 
tlie  bcdioom  sciue  at  the  Grreat  White  lioise,  Ipswicli, 
wlieu  Mr.  Pickwick  had  his  coniprouiimno  adventure  with 
the  middle  aged  spinster  in  yellow  curl  papers.  From 
the  poor  man's  ilesperate  attempts  at  explanation  it  may 
be  gathered  that  it  was  oousidered  improper  for  a  man 
to  be  seen  by  a  lady  in  a  nightcap.  Uut,  after  all,  Mr. 
J'ickwick's  condition  was  no  worse  than  that  of  the  lady 
liuiself,  who  is  described  as  enveloping  lier  hair  in  a  muslin 
nightcap  with  a  small  plaited  border;  yet  slie  .showed 
no  sign  of  discomfiture  on  that  account.  Where  Mr. 
J'ickwick,  like  another  Don  tjuixoto,  comes  to  the  rescue 
of  a  supposed  damsel  in  distress  at  IJury  St.  Edujuuds 
all  the  young  ladies  iu  the  school  are  drawn  by 
I'liiz  attired  iu  more  or  less  ornamental  nightcaps. 
Tlie  nightcap  appears  as  au  api)ropriate  part  of  the 
scenery  iu  Douglas  Jerrold's  Gtiudle  Li'clures.  Passing 
from  fiction  to  fact,  we  may  recall  a  well-known  story  in 
which  the  nightcap  figures  in  a  very  pleasant  light.  In 
Jbl3  Astley  Cooper  cut  a  rich  West  India  merchant  for 
stone.  On  taking  his  leave,  when  the  case  had  ended 
triumphantly,  the  grateful  patient  flung  his  nightcap  at 
the  surgeon's  head,  saying,  "  There,  young  man,  put  tliat 
in  your  pocket."  Cooper  "  pocketed  the  insult,"  and  found 
in  it  a  cheque  for  a  thousand  guineas.  This  is  a  use  for 
the  nightcap  which  would  doubtless  still  meet  witli  the 
approval  of  the  profession.  To  this  day  the  nightcap  has 
not  become  altogether  extinct  ;  in  au  illustrated  paper 
of  August  3rd  there  is  a  portrait  of  a  centenarian  lady 
•.voaring  such  a  head  covering.  Although  the  disuse  into 
which  the  nightcap  lias  fallen  is  a  matter  of  recent 
history,  there  was  from  very  early  times  a  difference 
of  opinion  among  doctors  on  the  (j^uestiou.  In  a  summary 
of  precepts  of  old  Chinese  pliysicians  given  by  Du  Hulde 
is  the  following:  "  Slcop  with  your  head  and  face  uu 
cowei'ed  so  that  you  may  breathe  more  purely  and 
freely,"  Benjamin  Kush,  the  famous  Philadelphia  phy- 
sician, one  of  the  signatories  of  tlie  Declaration  of  Inde- 
pcmleuce,  in  his  Account  of  the  Sliilc  of  the  Bodij  and 
AJimd  in  Old  Age,  published  iu  1793,  says  the  head 
should  be  defended  in  old  people  by  means  of  woollen 
cu-  fur  caps  in  the  night,  especially  when  the  head 
Jias  been  deprived  by  time  of  its  natural  covering. 
Sir  John  Sinclair,  in  his  Code  of  Health  and  Loiujevity 
(Kocoud  edition,  1807),  says,  speaking  of  night  clothing, 
that  iu  regard  to  the  head  it  has  been  iLucli  disputed 
whether  it  should  be  covered  warmly  or  not.  He  quotes 
Cleland  as  contending  in  his  Instilutcs  of  Health  that  to 
sleep  bareheaded  is  a  dangerous  experiment;  and  that  it  is 
necessary  to  keep  the  head  warm,  especially  during  sleep. 
On  the  other  hand,  Sinclair  liimself  says  it  was  an  old 
maxim  for  the  preservation  of  liealth  to  keej]  the  head  cool 
and  tte  feet  warm.  But,  he  says,  "  it  is  too  prevalent  a 
custom  to  sleeji  with  warm  nightcaps  and  spend  one-thiitl 
of  one's  time  in  this  unnatural  manner."  He  considered 
that  tlie  head  thus  became  more  apt  to  catch  cold  on  any 
sudden  change  of  the  atmosijliere,  and  that  the  unnatural 
uarmth  must  occasion  fullness  of  blood  and  other  com- 
plaints. This  seems  to  give  in  popular  language  the 
I  sscnce  of  the  matter.  As  a  possible  explanation  of  the 
decline  and  fall  of  the  nightcap  we  venture  to  suggest  that 
it  was  connected  with  the  passing  of  tlie  wig.  In  tVie 
early  years  of  the  nineteenth  century  that  adoinment  was 
slill  general,  and  it  is  easy  to  understand  that  the  removal 
of  a  covering  such  as  the  wig  of  Dr.  Parr,  called  by  Sydney 
Smith  the  fi/ya  Bnvym  of  barbers,  caused  an  uncomfort- 
able feeling  of  cold  about  the  bead,  against  which  the 
nightcap  was  an  obvious  protection.  The  war  has  already 
taught  ns  much  in  relation  to  the  care  of  the  health,  and 
it  is  quite  possible  that  one  of  its  teachings  may  find  ex- 
pression in  the  revival  of  the  nightcap.  It  is  obvious  that 
where  Busceptibility  to  cold  is  very  great  it  affords  a 
needed  protection.     As  a  means  of  mitigating  the  fear  of 


fresh  air,  ■wliich  is  still  too  gencrnl,  tlie  niglricap.  tliere- 
foie,  may  have  a  new  field  of  usefulness.  If  this  rt'tura 
to  ancient  practice  comes  about,  it  will  not  be  the  first 
time  in  the  histoi-y  of  medicine  tliat  a  popular  method 
rejected  by  one  generation  has  been  restored  to  favour  by 
an  advance  of  knowledge  born  of  larger  experience. 


ACUTE  POLIOMYELITIS  IN  NEW  ZEALAND. 
Tin;  epidemic  of  acute  poliomyelitis  in  New  York  iu  1916 
was  of  such  dimensions  and  was  so  fully  described  that 
attention  has  naturally  been  focussed  on  this  particular 
outbreak,  and  it  may  therefore  be  v/ell  to  refer  to  Dr. 
Sydney  Smith's  report'  on  the  339  cases  noted  iu  the 
health  district  of  Wellington,  New  Zealand,  during  the 
first  four  mouths  of  1916.  This  was  by  far  tlie  most 
serious  epidemic  that  lias  ever  occnrred  in  the  Dominion, 
the  only  other  of  any  importance  being  in  the  early  part  of 
1914,  when  there  were  58  cases  fairly  widely  distributed 
but  chiefly  in  the  South  Island.  During  the  intervening 
year,  1915,  New  Zealand  was  comparatively  free  from  the 
disease,  3  cases  occurring  in  the  Wellington  district  iu 
March,  October,  and  December.  The  outbreaks  of  1914 
and  1916  both  began  about  the  end  of  January,  and 
reached  a  high  level  at  the  end  of  February  ;  then  tlie 
curve  after  falling  reached  its  highest  point  at  the  end  of 
March,  after  that  tlie  epidemic  died  away.  In  the 
epidemic  of  1916  nearly  80  per  cent,  of  the  cases  were 
in  children  under  10  years  of  age,  and  only  7.5  per  cent, 
were  iu  adults  over  tlie  age  of  20  years ;  58  per  cent,  were 
males;  and  46,  or  13.5  per  cent.,  proved  fatal  ;  the  mortality 
under  1  year  was  35  per  cent,  and  over  20  years  38.5  per 
cent.  Urban  districts  provided  260  cases  and  rural 
districts  77.  In  the  main  the  epidemic  spread  from  the 
lines  of  railway  or  steamer  communications  and  co- 
incided with  great  heat  and  a  low  rainfall.  The  report 
contains  nnmorous  charts  and  graplis,  and  gives  the 
oflicial  recommendations  for  prophylaxis. 


THE  COAL  SHORTAGE. 
In  view  of  the  serious  coal  shortage  Sir  Guy  Calthi-op,  the 
Coal  Controller,  makes  an  urgent  appeal  to  the  medical 
profession  to  support  his  effort  to  effect  economy  in  the 
domestic  consumption  of  coal  during  the  coming  winter. 
"The  country,"  lie  writes,  "is  faced  with  a  serious  coal 
shortage,  and  I  appeal  to  all  medical  men,  whose  influence 
is  so  great,  to  do  their  utmost  to  bring  the  facts  to  the 
notice  of  all  with  whom  they  come  iu  contact,  with  the 
view  to  enlisting  the  services  of  every  man,  womau,  and 
child  in  this  country'  in  one  united  effort  to  save  coal. 
Coal  is  the  key  industry  of  Great  Britain  and  the  allies, 
and  tlie  outlook  to  day  is  verj-  much  more  serious  than  is 
generally  reahzed.  The  causes  of  the  shortage  are,  first, 
ihe  call  to  the  colours  of  75,000  minors  to  meet  the  peril 
of  tlie  German  offensive  iu  March ;  and,  secoudly,  the 
almost  complete  stoppage  of  the  mines  in  N'ortheru  Franca 
as  a  direct  result  of  tlie  German  advance  in  the  'West. 
The  coal  of  England  must  be  shared  with  our  allies — 
France,  Italy,  and  America.  It  helps  to  carry  the 
American  army  to  France.  It  helps  them  to  move  their 
army  while  in  France,  and  it  is  sold  to  nentials  to  buy 
shipping  to  bring  .\mcrican  troops  over,  and  is  exchanged 
for  food.  Except  among  the  poorest  houses  there  will 
uot  be  a  dwelling  in  Great  Britain  this  winter  with  as 
much  coal  as  it  would  like  to  burn.  Eugkand  to  day  is 
short  of  36,000,000  tons  of  coal.  By  the  system  of  house- 
hold rationing  we  hope  to  save  9,000,000  tons  of  coal.  The 
deficit  can  be  reduced — not  made  good — only  if  the  miners 
get  more  coal,  and  if  householders  use  less  than  their 
ration.  Eveu  then  the  supplies  of  coal  to  industrial  works 
will   be  short,   and   their  workpeople  consequently  mask 
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suffer.  The  stocks  of  uninition  works  are  beiug  eaten  ! 
into,  gas  aud  electric  companies  are  cr}4ug  for  coal  to  I 
build  up  their  stocks  against  the  iviuter  months.  These 
stocks  are  not  beiug  accumulated  at  the  present  time ; 
they  are  being  drawn  upon.  .\nd;  we  have  not  been  able 
to  fullil  our  coal  obligations  to  our  allies.  The  miners' 
leaders  have  promised  to  do  their  utmost  to  induce  the 
men  to  increase  the  output.  Every  consumer  should  try 
to  manage  on  three-quarters  of  his  ration."  The  domestic 
open  coal  tire  and  the  ordinary  kitchen  stove-  are  certainly 
wasteful.  They  must  be  wasteful  because  all  the 
by-products  are  lost,  and  together  with  much  soot  are 
poured  into  the  atmosphere  to  produce  yellow  fogs  aud 
ruin  vegetation,  so  that  in  Loudon,  for  instance,.  ou!y  a 
few  trees  will  grow.  The  plane  survives  because  it  cleans 
itself  by  shedding  its  bark.  Gas  is  at  present  the  best 
substitute ;  it  is  cleanly,  diminishes  domestic  labour,  and, 
from  a  national  point  of  view  at  least,  it  is  economical.  Gas 
stoves  of  good  design,  properly  set,  ai*  not  unwholesome 
in  living  rooms.  The  prejudice  against  them  is  due  to  bad 
patterns,  badly  set.  The  matter  is  a  little  different  with 
regard  to  domestic  gas  cooking.  Gas  cookers  aie  very 
convenient,, and  if  properly  managed  not  extravagant,  but 
1?bey  do  not  warm  tlie  kitchen,  li  tiie  gas  engineers  and 
gas  companies  would  realize  this  aud  talie  care  to  fl.t  a 
separate  stove  to  warm  the  kitchen  it  is  probable  that  tile 
use  of  gas  cookers  would  become  much  more  popular. 


PROPHYLACTIC  ANTIPNEUMOCOCCIC  VACCINATION. 
The  success  of  antityphoid  inoculation  in  the  United 
States  Army  naturally  suggested  a  similar  measure  against 
pneumonia  which  was  responsible  for  probably  80  per  cent, 
of  the  deaths  in  camp  during  last  winter.  Bacteriological 
examination  of  the  first  hundred  cases  of  pneumonia  at 
Fort  Upton  showed  that  70  per  cent,  were  due  to  the 
pneumococcus,  and  that  of  these  about  50  per  cent,  were 
caused  by  types  I,  II,  or  ILL  In  view  of  this  and  of  the 
results  obtained  by  F.  S.  Lister  (vide  British  Mbuical 
JouR.N.Mi,  1918,  i,  p.  351)  in  the  prophylactic  inoculation 
against  pneumonia  of  tlie  Soutli  .-ifricau  miners,  Cecil  and 
Austin  '  decided  to  employ  prophylactic  injections  of 
pneumococci  types  I,  II,  and  III,  vaccination  against 
type  IV  being  impracticable  on  account  of  its  numerous 
varieties.  The  correct  dosage  and  spacing  of  this  vaccine 
ajid  a  knowledge  of  the  reactions,  local  aud  constitutional, 
were  determined  by  inoculation  of  forty-two  volunteers, 
a  study  of  the  agglutinins  and  protective  power  of  their 
serum  showing  a  deiinite  immune  response  to  types  I  and 
II,  but  hardly  any  to  type  III.  This  immune  response 
depends  on  tlie  total  amount  of  vaccine  given,  and  is  very 
slightly  affected  by  the  number  of  doses  into  which  this 
quantity  may  be  divided ;  but  daily  small  doses  cause 
haidly  an}'  reaction,  whereas  a  single  large. dose  is  followed 
by  several  severe  local  and  constitutional  reactions.  On 
the  basis  of  the  preliminary  investigations  a  vaccine,  with 
a  total  dosage  of  6  to  9  billion  piieumococci  of  each  of  types 
I,  II,  aud  III,  was  iujected  hypodermically  in  four  small 
instalments  at  weekly  intervals' iuto  12,519- men  between 
February  4th  aud  April  15th,  1918,  when  tlie  division  left 
the  camp.  Among  these  inoculated  men  there  was  one  case 
(recovery)  of  pneumonia  (.type  1)  due  to  the  types  agaiust 
wliich  inoculation  had  been  performed;  it  began  twenty- 
four  hours-after  the  only  injection.  During  the  same  period 
there  were  among  19,481  non-inoculated  men  in  the  camn 
26  cases  of  pneumonia  due  to  types  I,  II,  or  III,  with 
7  deaths,  or  27  per  cent.  It  therefore  appears  that  prophy- 
lactic vaccination  protects  agaiust  pneumonia  due  tu  these 
types,  but  how  long,  the  immunity  lasts  remains  to  be 
ascertained.  The  incidence  of  pneumonia  due  to  pneumo- 
coccus type  IV  and  to  streptococci  was  mucli  less  among 
tho  vaccinated  than  ainong  |he  unvaccinated  troops,  but 

'  K.  L.  Cecil  and   J.  H.  Austin.  Jmim.  Bxper.   Med..  Baltimore. 
1918,  xaviii.  19-4L 


the  authors  cautiously  do  not  advance  any  explanation  for 
this.  The  constitutional  reaction,  to  the  vaccine  was 
usually  negligible ;  only  25  men  wore  sufficiently  ill  to  lie 
up.  In  those  who  reacted  severely  tho  symptoms  resembleil 
inlluenza.  The  local  reaction  resembled  that  seen  after, 
antityphoid  inoculation;  tlie  tenderness  aud  swelling  at 
the  point  of  injection  usually  disappeared  iu  three  or  four 
days.  In  152  cases  an  unexpected  complicatioa  arose — 
namely,  iniiltrations  at  the  site  of  iujectioi!,  which  rarely 
reached  the  stage  of  fluctuation  befoi-^  the  sixth  or  seventh 
day ;  these  collections  were  always  sterile,  and  therefore 
not  due,  as  was  at  first  tliouglit,  to  careless  technique : 
thesQ  at  first  were  incised;  but  subsequently  it  was  fomul 
that  tliey  subsided,  if  left  alone..  Painful  and  tender  at  tlie 
start,  tli&y.  later  became  cold  and  painless,  and  are  con- 
sidered to  depend  on  cutaneous  hypersensitiveuess  to  the 
pneumococcus  or  pneuinotoxin,  but  not  to  any  one  type  ot 
the  pneumococcus.  In  the  men  in  whom  these  iniiltrations 
occurred  they  appeared  after- each  dose  of  vaccine;  and 
these  men  gave  abnormally-  well  marked  rea<"i>ions'  to 
intradermal  injections  of  pneumotoxiu. 


TUBERCULOSIS  IN  THE  COUNTIES. 
County  cou.ncils  in  all  parts  of  the  country  have  the  duty 
of  administering  the  Public  Health  Regulations  of  1912 
through  their  medical  officers.  The  extent  to  which  tin's 
duty  is  carried  out  locally  can  only  be  judged  from  the 
oflicial  reports,  but  no  uniform  system  of  recording  cases 
or  of  registering  results  has  yet  been  adopted,  aud  each 
report  has  to  be  judged  upon  its  merits.  Certain  features, 
however,  are  common  to  them  all.  The  bettex'  average  of 
results  following  early  treatment,  the  liability  to  relap.se 
on  returning  to  home  comlitions,  the  urgent  need  for 
segregation  of  actively  infective  cases,  and  finally,  the 
complete  failure  of  notification  as  an  effective,  means 
of  hastening  the  eradication  of  the  disease.  This-  latter 
consideration  is  brought  prominently  forward  in  his  fifth 
annual  report  by  Dr.  Hyslop  Thomson,  M.O.  for  the  county 
of  Hertford,  where  the  doath-rate  from  non-pulmonary 
tuberculosis  has  iu  some  places  been  found  to  be.  higher 
tlian  the  notification-rate.  He  records  striking  variations 
between  different  districts.  The  average  tuberculosis 
death-rate  for  the  whole  county  was  0.89,  but  the 
local  returns  showed  a  range  from  2.1  to  0;  the  higher 
figure  would  appear  to  point  unmistakably  to  local  con- 
ditions calling  for  investigation.  The  provision  of  sana- 
torium beds  would  appear  to  be  growing  steadily  and'  the 
demand  may  in  time  be  met,  but  the  average  of  ultimate 
success  as  measured  by  capacity  for  work  is  still  far  too 
low.  Taking  60  per  cent,  as  the  rate  to  be  aimed  at,  only 
43  per  cent,  has  as  yet  been  achieved.  Much  good  work 
has  been  done  by  district  nurses  aud  healtlr  visitors  in 
following  up  cases  after  discharge.  It  is  during  the  first 
two  years  after  sanatorium  treatment  that  there  is  the 
gi«atest  liability  to  relapse,  aud  for  lack  of  intelligent 
regulation  of  home  conditions  much  of  the  time  and 
money  expended  is  thrown  away.  .Judging  from  the  high 
proportion  of  such  relapse,  as  revealed  in  reports,  it  would 
be  well  if  this  part  of  the  work  of  county  councils  could 
be  still  more  fully  organized. 


At  the  Trade  Union  Congress,  on  September  3rd,  a. 
resolution  was  unanimously  adopted  declaring  that  the 
national  control  of  milk  should  be  made  absolute  at  the 
earliest  possible  moment,  and  that  the  whole  supply  aud 
distribution  of  milk  should  be  nationally  owned  and 
managed.  Mr.  Stuart  Bunning,  in  moving  the  resolution 
on  behalf  of  the  Parliamentary  Committee,  said  that  the 
Consumers'  Council  had  been  told  that  milk  prices  must 
go  up  and  milk  supplies  decrease.  Under  the  pi'e.sent 
system  it  was  impossible  to  ensure  for  children  cheap, 
sufficient,  or  anything- like  pui"e  milk. 
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THE    TSTAH. 

THE    MESOPOTAMIA   DISPATCH. 

iHi!  dispatch  fiora  Lieut.-Genoral  Sir  AV.  R.  Maisliall, 
IC.C.B.,  K.C.S.L,  publislied  iu  the  Gazette  of  August  29th, 
deals  with  tho  operations  iu  Mesopotamia  durhig  six 
iiu)utli9— October  1st,  1917,  to  Mai-ch  31st,  1918.  It  gives 
ail  aL-couut  of  the  operations  ou  the  Diala,  Tigris,  and 
Eupluates,  and  the  activities  towards  Kinnaushali  iiuder- 
taUeu  to  opeu  the  luain  trade  route  to  Nortlicru  Persia,  a 
district  the  Turks  liad  reduced  to  a  state  of  famine.  'J'lie 
operations  were  carried  out  witli  skill  and  prudence,  and 
tlie  casualties  in  all  were  light.  With  the  advent  of  the 
new  year,  the  weather,  which  had  been  unexpectedly 
good  in  December,  became  consistently  wet,  so  that  con- 
tmuous  operations  ou  any  large  scale  were  out  of  the 
•picstion,  and  great  strain  was  throwu  on  tho  lines  of  com- 
iiiuuicatiou  and  supply  formations.  Supplies  to  the  lighting 
troops  were  maintained  with  the  utmost  precision,  aud  the 
task  was  greatly  assisted  by  the  arrival  of  extra  inechanical 
transport  companies.  The  Depaituient  of  Local  liesources 
took  over  the  control  of  grass  farms,  the  feeding  of  the 
civil  population,  and  the  arrangements  for  the  collection 
and  transportation  of  the  couiiug  harvest.  It  is  hoped 
that  by  the  instituti;>u  of  the  Department  of  Agriculture 
aud  its  co-ordination  with  the  Irrigation  Department 
a  very  large  increase  will  be  shown  ne.Kt  year  iu  the 
agricultural  development  of  the  country.  A  poultry  farm 
lias  also  been  formed,  primarily  to  supply  hospitals.  .\11 
this  work  was  designed  to  make  the  force  as  self-supporting 
as  possible,  aud  consequently  save  sea  transport.  Dis- 
infecting aud  repair  stations  and  various  workshops  were 
established.  The  supply  of  good  drinking  water  was 
well  maintaiucd.  Automatic  suction  cliloriuation  is  now 
in  general  use,  and  mechanical  plants  have  been  erected, 
or  are  iu  course  of  erection,  at  all  important  posts.  The 
paragraph  referring  to  the  medical  services  is  as  follows  : 

"  The  high  standard  of  efJicieucy  displayed  by  all  ranks 
of  the  medical  service  has  been  most  gratityiut;  to  me, 
and  reflects  great  credit  on  Surgeon-General  A.  P. 
P.leukiusop,  C.B.,  C.M.G.,  my  Director  of  Medical  Ser- 
vices. The  health  of  tlie  troops  has  shown  marked  hii- 
provement  as  compared  with  the  corresponding  months 
of  1916-17.  The  sanitary  organization  and  administration 
lias  steadily  progressed,  aud  the  standard  of  comfort  aud 
efficiency  of  the  ho-ipilals  is  most  satisfactory. 

"  Thenursing  sisters  have,  as  always,  devoted  themselves 
with  untiring  care  and  zeal  to  the  welfare  of  the  sick  and 
wounded.  Through  the  generosity  and  kindness  of  Her 
Kxcellency  Lady  Williugdon  clubs  and  convalescent  homes 
tor  these  devoted  ladies  are  being  established  at  suitable 
centres. 

"I  also  wish  to  take  this  opportunity  of  recording  my 
gratitude,  and  that  of  all  ranks  under  my  command,  lor 
the  valuable  help  afforded  by  the  Ked  Cross  Society,  which 
has  resulted  in  the  increased  comfort  of  the  troops." 

The  followinii  are  arooiiy  llic  Imnours  and  awards  in 
connexion  with  military  operalioiis  in  Mesopotamia  announced 
iu  a  special  siippleincut  to  the  LoiidoH  GuzeJi-  issued  on 
August  26tb  : 

(   £.— •Colonel  VVilliuui  H.  KlaiT.  C.M.G.,  vet.  i>ay,  .V.M.S. 

f.jr.G.— "Lieut. -t'oloncl  (lempoiary  Colouel)  Ueorge  G.  Delap. 
liS.O,.  l?..\.M.f..  '  rcinporary  Major  tleuiporary  Lieut.-Colonell 
l;ol)m-l  Uavics-Colley.  K.A.M  C. 

C./.K.— Liuut.-Colonels;  'Frederick  W.  Gee.  I.MS.,  and  'Harry 
<i.  Molvillo,  I. M.S.  :  *Major  (leiuiiorary  Lieut.-Colonell  Geoi'sje 
Maciiheisou,  l.M.S. :  Majors:  Norman  K.  H.  Scotl,  I. M.S.,  ami 
•William  U.  J.  Scvot!'.;ie  I.MS. 

/J. ,S.o.— Majors  Uemporary  Meut.-Colouels) :  '.Alfred  Henry  Proctor. 
I.M.S., 'W.  V.  CoDDinKer.  I. M.S.;  'Major  Frank  P.  Wernicke.  l.M.S. ; 
'C'uptain  anil  Hrevet  Major  Thomas  . I.  Milcliell.  K..\.M.l.'. 

Mililiuu  Cross —Teiniiorary  Captains:  .Jolm  .\.  Noble.  R..\.M.C'.. 
and  Ivenuetli  N.  l'urk;6.  1!..\.M.C.;  Lienleiiant  (leninoiary  Caplaiiii 
Ualph  K.  Thompson.  1S..\.M.('.,  temporary  l.ieulenaut,  Edward 
A.    M.    J.    Goldie.    I. M.S..    Assistant  bmwon   Arlbnr  iS".   de   Monte, 

id  be  Brevet  J/cao)-.— Captains  :  'F.  C.  Cowtan,  U.A.JI.C,  'A.  MacD. 
Dick.  I  MS  ,  *T.  J.  C  livans,  M.C..  I.M.S..  A.  H.  Oossc,  H.A.M.C.,  and 
M   \V.  Kyle.  R  A.M  C. 
The  Koyal  Itcd  Cross  is  cooteried  upon  twenty-toiiv  ladies  of  the 

r  ursing  services. 

Mentioned  in  Disiialches. 

The  officers  included  in  the  list  of  those  considered  by  Lieut. - 

General  Sir  \V.  It.  MarslmU,  K.CB..  K.C.S.L,  t'oniuiandiug- 

iu-L'hief,  Mesopotaniiiiu  Lxpeditiouary  Lorce.  as  deserving  of 

'  These  officers  are  also  included  in  the  list  of  nientioiiG  in  Lieut. - 
General  Sir  W.  H.  Marshall's  dispatcb  for  distiujiuisbed  aud  gnllaul 
services  aud  devotion  to  duty. 


special  mention  for  distinguished  and  gallant  services  (Supple- 
ment to  London  Gazette,  August  27tli),  iu  addition  to  tliosa 
mentioned  above,  are  as  follows  : 

Aimii  Medical  Service. — Colonels  :  tTemporary  Major-tleueral)  A.  P. 
Ulenkinsop.  C.B..  C.M.G..  W.  T.  Mould. 

lifii'd  Army  itedieal  Corp.'*.— Lieut. -Colonels  (temporary  Colonels): 
E.  W.W.  Cochrane,  USD.,  S.  F  Pt.l).  Grcin  :  fyieiit-t'olonelaod  Hrevet 
Colonel  M.  H.  G.  Fell,  C.M.G.  Major  and  J-irevet  Lieul. -Colonel 
lactiuii  Lieut. -Coionel)  H.  J.  Crossley.  Major  N.  U.  Walker.  Captains: 
A.  N.  Minns,  U.S.O.,  M.C.,  H.  G.  Uobertsou.  E.  A.  Stiaclmii,  A.  Watson, 
n.S.O.  Temporary  C'aptains:  D.  F.  liorrie.  J.  T.  Bowman,  D.b.O., 
J.  A.  G.  Burton.  \V.  Canuibell.  L.  W.  Davies.  A.  U.  Elliott.  C.  L. 
lOinmerson.U.J.  C.  Ferrier  (Lieut   C.A.M.C),  A.  T.  Gibb.  E.  N.  Glover, 

E.  Kild,  C.  G.  MacEay.  G.  S  Marshall.  H.  H.  Kaw,  W.  E.  Waller,  C.  A. 
Weller.  Temporary  Lienlenants:  (Temporary  Captain)  G.  T. 
Giinlette,  E.  Jaiiiiesou.  Temporary  Quartermasteis  and  honorary 
Lieutenants:  b  Francis.  G.  B.  Walker.  M.C. 

Itiiiial  Army  Medical  Corps  (S.fl.) .  -  Cuptain  (acting  Major)  H.  M. 
Williams.  Captains:  K.P.Brown.  W.  Dunlop,  H.  L.  Garson.  M.C, 
T.  P.  Inylis,  J.  1'.  Mitchell,  W.  B.  Wood.  Lieutenant  (temporary 
Captain)  W.  M.  Cameron. 

It  nial  Army  Medic-it  CorpsiT.F.). — Major  (temix)rary  Liout.-Colonel) 

F.  E.  Kremautle.  Cai)tains:  W.  H.  Bigi:s.  A.  E.  Bonbam,  V.  Z.  Cope, 
A.  H.  Gosse.  F.  T.  H.  Wood. 

Indian  Medical  .Sen  ice.— Lieut.-Colonels:  T.  B.  Kelly.  D.S.O..  R.  II. 
i\Iaddox.  (temporary  Colonel  »C.  N.  C.Wimberley,  C.M.G.  MajorRtuctiuf: 
Liinl.  Colonels):  li.  U.  Barron,  D.S.O.,  L.  P.  Urassey.  H.  M.  Cruddas, 
c  M.G..  H.  Innes.  G.  .T.  G.  Young.  Majors  :  S.  R.  Christophers.  CLE., 
\V.  H.  Leonard,  F.  P.  Mackie.  W.  A.  Mearus.  D.  Munro.  C.I  E.,  W.Tarr, 
\v.  D.  Wright.  Captains:  A.  C.  L.  O'S.  Hilderheck.  H.  H.  Brown. 
A.  H.  C.  Hill,  R.  W.  G.  Kingston.  M.C.  A.  P.  G.  Lorimer.  K.  F.  D. 
Macgifgor,  M.C.  J.  B.  de  W.  Molony,  J.  J.  H.  Nelson.  M.C,  M.  A. 
Nicbolsou.  M.  Purvis.  J.  L.  Sen.  M.C.  A.  L.  Sbeppard,  C  J.  Sleeker, 
ai.C.  A.  .1.  Symes.  W.  O.  Walker  W.  L.  VN'alson.  Honorary  Caiitain 
\  S.  Hicklingl  Dental  Surwon).  Lieutenant  B  H.  Siigb.  Tcmpornry 
Lieutenants;  A.  Y.  L'ahholkar.  M.C,  S.  C  S.  Gupta,  b.  P.  B.  Naidu, 
C    IC.  It.  Xornian. 

The  list  also  contains  the  namef^  of  a  number  of  warrant  and  non- 
couimissioned  officers  aud  privates  of  the  U.  A. M.C,  28  assistant  and 
subas-^istant  surgeons  of  the  Indian  Subordinate  Medical  Department, 
1  member  of  Ibe  Q.A  I.M.N.S  .  19  of  the  Q.  A.I.M.N.S.tR.),  11  of  tbo 
T.F.N.S..  4  of  the  U  .^.M.N.S..  India.  4  of  the  Temporary  Nursing 
Service.  Indii.  1  of  the  V.A.D.,  and  17  of  the  British  Red  Cross. 


CASUALTIES    IN    THE    MEDICAL    SEUVICES. 

ARMY. 

Killed  ill  Action. 
Ma.ioi:  1!.  C.  Tknnekt,  M.C,  U.A.M.C. 
>Iajor  Bernard  Charles  Teunent,  M.C,  K..\.M.C.,  was 
killed  iu  action  on  August  22ud.  He  was  the  son  of  the 
late  Lev.  E.  C.  Tenneut  of  Marlinborougb,  New  Zealand, 
and  was  educated  at  Ediuburgh  University,  where  he 
graduated  as  M.B.  and  Ch.B.  in  19l6,  aud  as  M.l).  in  1913. 
After  tilling  the  posts  of  liouse-surgeon  and  house-physiciau 
at  the  Great  Northern  Central  Hospital,  and  of  honse- 
phvsiciau  at  the  Great  Ormoud  Street  Children's  Hos- 
pital, he  went  back  to  New  Zealand,  and  went  into 
practice  at  Wellington.  AVlien  war  broke  out  be  returned 
to  England,  aud  took  a  temporary  commission  as  lieu- 
tenant iu  the  K.A.M.C  ou  January  9tli,  1915.  He  liad 
served  at  the  irout  almost  ever  since,  being  promoted  to 
captain  ou  completion  of  a  year's  service,  and  to  major 
in  May,  1918.  lie  received  the  Military  Cross  on  August 
25th,  1917,  aud  a  bar  thereto  ou  January  Ist,  1918. 

Captain  C  W.  Bond,  R.A.M.C. 

Captain  Cecil  William  Bond,  K.A.M.C,  reported  missing 
ou  .August  ],st,  1917,  is  now  inesuuied  killed  on  that  date. 
He  was  the  second  son  of  the  late  Mr,  James  Henry  Bond  o£ 
Milverton  Court,  Somerset,  and  was  eduoaleJ  at  Blundell's 
School,  Tiverton,  and  at  St.  Mary's  Hospital,  taking  the 
diplomas  of  JI.K.C.S.  and  L.H.cM'.Lond.  in  1901.  Subse- 
quently he  studied  at  tho  Koyal  Dental  Hospital,  London, 
and  took  the  L.D.S.,  H.C.S.,  in  1912.  He  served  in  the 
South  African  war,  was  for  some  time  a  surgeon  in  the 
P.  aud  O.  Company's  service,  and  before  the  war  was  iu 
practice  at  Gravesend.  He  joined  the  U.A.M.C.  as  a  tem- 
porary lieutenant  on  June  Ist,  1915,  and  was  promoted  to 
captain  on  completion  of  a  year's  service.  After  serving 
on  the  hospital  ship  St.  Gconjr,  aud  in  medical  command 
of  the  ss.  Abcidoniaii,  he  went  to  France  in  the  spring  of 
1917. 

Cai-tain  J.  Jafkk,  1!..\.M.C. 
Captain  .Tacob  Jaffo,  U..\.M.C.,  was  reported  as  killed  in 
.action,  in  the  casualty  list  ]uiblished  on  August  24th.  He 
was  educated  at  King's  College  Hospital,  aud  took  the 
diploma  of  M.U.C.S,  and  L.Il.C.P.Loud.  in  1906.  After 
acting  as  senior  liouse-surgeon  of  the  Ingham  Infirmary, 
.South  Shields,  he  went  into  practice  at  Stoke  Newington, 
where  he  held  the  appoinfnients  of  clinical  assistant  in 
the  skin  department  at  the  Evelina  Hospital  for  Children, 
anaesthetist  to  the  Loudon  Throat  Hospital,  and  surgeon 
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to  the  Royal  Materuity  Charity.  He  took  a  teiuporavy 
comniissiou  iu  the  R.A.il.C.  about  two  years  ago,  and  was 
attached  to  the  Somerset  Light  Infantry  when  killed. 

Lieutenant  J.  C.  Carson,  R.A.JI.C. 
Lieutenant  J.  C.  Carson,  R.A.M.C.,  reported  as  killed 
recently,  was  the  son  of  Mr.  Thomas  Carson  of  Larue,  and 
the  youngest  of  four  brothers  serving  iu  the  R.A.M.C.  He 
■was  a  weilknowu  Rugby  player,  having  represented 
Cardiff,  Blackheath,  and  Ulster. 

Died  of  Wounds, 
Major  J.  Proctor,  R.A.M.C. 

Major  .Tohn  Proctor,  R..\.M.C..  died  of  wounds  on 
August  12th,  aged  30.  He  was  the  eldest  son  of  the  late 
Mr.  William  Proctor  of  Ballater,  and  was  educated  at 
Aberdeen  University,  where  he  graduated  M.B.  and  Ch.B. 
■with  distinction  in  1913.  After  tilling  the  posts  of  clinical 
assistant  at  the  Samaritan  Free  Hospital  for  Women  and 
of  assistant  medical  officer  at  Grove  Hosjiital  of  the  Metro- 
politan Asylums  Board  he  went  into  practice  at  Eye, 
Suffolk.  He  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C.  on  August  22nd,  1914,  was  promoted  to  cap- 
tain after  a  year's  service,  and  subsequently  to  an  acting 
majority. 

Captain  W.  O.  Halpin,  R..\.M.C. 

Captain  William  Oswald  Halpin,  R.A.M.C,  was  reported 
as  having  died  of  wounds,  in  the  casualty  list  published  on 
August  24th.  He  was  the  sou  of  the  late  W.  O.  Halpin  of 
Foxi-ock,  County  Dublin,  and  was  32  years  of  age.  He  was 
educated  at  Trinity  College,  Dublin,  where  he  graduated 
B.A.  in  1908  and  M.D.  iu  1911.  He  was  house-surgeon  and 
house-physician  for  two  years  at  the  Metropolitan  Hospital, 
after  which  he  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on  August  10th,  1914,  and  was  promoted 
to  captain  after  a  year's  service.  He  was  attached  to  a 
hussar  regiment  when  killed. 

Captain  M.  A.  McKechnie,  M.D.,  C.A.M.C. 
Captain  Malcolm  Archibald  McKechnie,  whose  death 
from  wounds  we  recorded  in  our  issue  of  August  24tli 
(p.  201),  was  the  son  of  Mr.  and  Mrs.  T.  JIcKechnie  oE 
Walkerton,  Ontario,  and  was  born  in  1889.  He  graduated 
at  Queen's  University,  Kingston,  iu  1914,  and  for  two  years 
acted  as  surgeon  with  the  Canadian  Northern  Railway 
Company  to  a  construction  camp  in  the  Rocky  Mountains, 
an  employment  which  formed  an  excellent  training  for 
work  with  the  army  in  the  field.  On  joining  the  C.A.M.C. 
he  was  appointed  medical  officer  of  the  l'79th  Battaliou, 
and  accompanied  that  uuit  to  England  in  October,  1916. 
After  having  served  upon  the  standing  medical  boards  at 
Folkestone  and  Hastings  he  went  overseas  in  March,  1917, 
and  was  appointed  to  a  Canadian  field  ambulance,  with 
•which  unit  he  remained  until  his  death. 

Captain  T.  Whitmoee,  M.D.,  C.A.M.C. 
Captain  Thomas  Whitmore,  C.A.M.C,  whose  death  from 
wounds  was  reported  in  our  issue  of  August  24th,  p.  201, 
was  born  at  Dauphin,  Manitoba,  in  1887,  the  son  of  Mr. 
and  Mrs.  T.  Whitmore.  He  graduated  M.D.  at  the  Uni- 
■^ersity  of  Manitoba  in  1915,  and  after  serving  as  house- 
surgeon  for  a  year  joined  the  C-4.M.C.,  arriving  in  England 
in  August,  1916.  After  being  attached  to  the  Canadian 
Cavalry  Training  Brigade  and  the  Granville  Canadian 
Special  Hospital  lie  went  to  the  front  in  August,  1917,  and 
at  the  time  of  his  death  was  medicai  officer  to  a  battalion 
of  Canadian  infantry. 

Captain  J.  S.  Wilson,  A.A.M.C 
Captain  .J.  S.  Wilson,  Australian  Army  Medical   Corps, 
was  reported  as  having  died  of   wounds,  in  the  casualty 
list  published  on  August  30th. 

Broioned  on  Service. 
Lieut.- Colonel  R.  H.  Bridges,  D.S.O.,  R.A.M.C. 
Lieuti.-Colonel  Roland  Hai-ley  Bridges,  D.S.O.,  R.A.M.C, 
was  drowned  on  service  recently,  aged  39.  He  was  born 
on  February  7th,  1879,  the  third  soii  of  the  late  Colonel 
Charles  Harley  Bridges,  Bengal  Staff  Corps,  and  was 
educated  at  St.  Thomas's  Hospital,  taking  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1902.  He  entered  the  R.A.M.C.  as 
lieutenant  on  January  31st,  1903  ;  became  captain  on  July 
Slat,  1906 ;  major  on  October  31st,  1914,  and  lieutenant- 
«olonel  in  1917.'  He  received  the  D.S.O.  on  June  3rd,  1917. 


Died  on  Service. 
Major-General  W.  G.  Birrell,  A.BI.S.  (ret.). 
Major-General  William  George  Birrell,  Army  Medical 
Service  (ret),  died  suddenly  at  Lochboisdale  on  August 
23rd,  of  illness  contracted  on  active  service  at  the  front, 
aged  58.  He  was  the  second  son  of  the  late  James 
Birrell,  J.P.,  of  Uttershill,  Penicuik,  and  was  born  at 
Penicuik  on  September  23rd,  1859,  and  educated  at  Edin- 
burgh Academy  and  Edinburgh  University,  where  he 
graduated  as  M.B.  and  CM.  in  1880.  He  entered  the 
R.A.M.C.  as  surgeon  on  July  30th,  1881;  became  surgeon- 
major  on  July  30th.  1893;  lieutenant-colonel  on  July  30th, 
1901;  colonel  on  March  15th,  1911;  and  surgeon-general 
on  March  1st,  1915,  retiring  on  May  30th,  1918.  He  served 
iu  the  Sudan  campaign  of  1835,  at  Suakiu,  receiving  the 
medal  with  a  clasp  and  the  Khedive's  bronze  star ;  in  the 
Burma  campaign  of  1886-87,  when  he  was  mentioned  in 
dispatches  in  the  London  Gazette  of  September  2nd,  1887, 
and  got  the  medal ;  in  the  Nile  campaign  of  1893,  re- 
ceiving the  British  and  Egyptian  medals ;  and  in  the 
present  war  as  D.M.S.  at  Gallipoli. 

Dr.  P.  Ghay-Marshall. 

Dr.  Philipi  Gray-Marshall,  surgeon  of  an  Admiralty 
transport,  died  at  Havre  on  August  14th.  He  was  the 
eldest  .son  of  the  late  Dr.  John  iMarshall  of  Edenkerry, 
Broomie  Knowe.  He  received  his  medical  education  at 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  took  the 
triple  qualification  in  1902  and  the  D.P.H.  in  1903.  He 
had  held  the  office  of  medical  officer  of  the  3rd  District, 
St.  '\''incent.  West  Indies,  and  subsequently  practised  iu 
Edinburgh. 

Wounded  and  Prisoner  of  War. 

Captain  G.  Perkins,  R.A.M.C(S.R.). 

Woxmded. 
Major  F.  Ellis,  M.C,  R.A.M.C.(T.F.). 
Major  F.  E.  Fielden,  R..\.M.C  (teraporarv). 
Major  C  R.  Merrilees,  Australian  A.M.C.' 
Major  A.  M.  Wood,  R.A.M.C.  (temporary). 
Captain  A.  S.  Douglas,  R.A.M.C  (temporary  1. 
Captain  J.  V.  Duhig,  Australian  A. M.C. 
Captain  J.  C.  Eager,  Canadian  A. M.C 
Captain  J.  0.  McCulIough,  Canadian  A. M.C. 
Captain  J.  A.  Mackenzie,  Canadian  A.M.C 
Captain  S.  A.  W.  Munro,  R..A.M.C  (temporary). 
Captain  J.  A.  C  Scott,  M.C,  R.A.M.O.(T.F.). 
Captain  D.  M.  Smith,  R..\.M.C.  (temporaryj. 
Captain  H.  C  Trumble,  Australian  A.M.C. 
Captain  Q.  V.  S.  AVallace,  R.A.M.C(S.R.). 
Captain  D.  R.  Wark,  Canadian  A.M.C. 
Captain  T.  Werner,  R.A.M.C.  (temporary). 
Lieutenant  S.  B.  Turner,  R.A.M.C.  (temporary). 

Prisoners  of  War. 
Colonel  A.  Milne-Thompson,  C.M.G.,  M.C,  R.A.M.C. (T.F.). 
Captain  M.  Donaldson,  R.A.M.C  (temporary). 
Captain  J.  A.  Gilfillan,  R.A.M.C  (temporary). 
Captain  E.  H.  Jones,  R.A.M.C.  (temporary). 

De.aths  of  Sons  of  Medical  Men. 

Bonnymau,  G.  W.,  D.S.O. ,  M.C,  Captain  Argyll  and  Suther- 
land Highlauiiers.  youngest  surviving  son  of  the  late  Colonel 
Bonnymau,  K.A.M.C.,  died  receutly  of  wounds.  He  was 
educated  at  Beaumont  College,  Windsor,  and  passed  into 
Woolwich,  but  was  rejected  for  eyesight,  in  1906.  He  got  a 
commission  in  the  Argyll  and  Sutherland  Highlanders  on 
September  23rd,  1914,  we'ut  to  Frauce  iu  May,  1915,  and  had 
been  out  ever  since,  except  for  six  months'  sick  leave. 

Cummiugs,  Roy  Litton,  Lieutenant  Australian  Flying  Corps, 
second  sou  of  Dr.  H.  L.  Curamiugs  of  Tasmania,  accidentallv 
killed  on  active  service,  August  28th,  aged  22. 

rjavey,  William  A.  Carthew,  Second  Lieutenant,  only  surviv- 
ing child  of  the  late  Dr.  Carthew  Davey  of  Liverpool,  and  a 
medical  student  iu  his  first  year,  was  killed  iu  action  while 
leading  his  platoou  ou  August  21st.  He  was  a  young  man  ot 
ability  with  a  promising  future. 

Edwards,  Robert  Ainos,  Lieutenant  West  Yorkshire  Regi- 
ment, youngest  sonof  Lieutenant  E.H.  Edward3,R.A.M.C.,died 
of  wounds  ou  July  14th.  He  v/as  educated  at  Merchiston,  entered 
Sandhurst  iu  January,  1916,  got  his  comniissiou  the  same  year, 
went  to  the  front  iu  March,  1917,  was  wounded  the  following 
month,  and  weut  out  again  in  April,  1918. 

Fothergill,  Wilfrid  Thompson,  Lieutenant  Royal  Air  Force, 
second  sou  of  Dr.  and  Mrs.  L.  Fothergill  of  Blyth,  Northumber- 
land, killed  iu  action  on  August  20tli,  1918,  aged  19  years.  He 
was  educated  at  Douai  Abbey,  Woolhampton,  Reading,  auc! 
at  St.  Cuthbert's  Grammar  School,  Newcastle.    Previous  to 
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enlistment  be  wa":  a  deutal  slsuclent  at  Durlmm  TTiiiversity,  and 
when  yi  joined  Uie  O.T.C.  lieoeiviuj,'  liis  cunmiibsioii  in  tbe 
Jl.A.l-'..  lie  proceeded  to  France  on  Aiiyiist  7tli,  1918. 

Ornv,  T^Iam-ice,  Captain  Blaohine  trim  ('orps,  second  son  of 
Dr.  Alan  Gray  of  Curabridge,  killed  AiiCTSt  9th.  He  was 
odnoftted  at  VVmchester,  where  he  was  in  the  eleven,  and 
oujitiiin  of  the  Association  football  team,  and  at  Trinity  CoUeye, 
(;ainbri.lf;e,  but  gave  up  bis  university  career  to  study  at  the 
SUulo  .School.  He  was  in  tbe  Inns  of  Court  O.T.C,  tota  com- 
mission in  the  2nd  Dragoon  Cimrds  on  August  5th,  1914,  and 
w^nl'to  the  front  in  June,  1915,  beiuf,'  subset] uently  transferred 
totbeW.Cx.C.  His  yonnfjer  brother,  8econil  Lieutenant  Ji.  T. 
C.rav,  Uiae  Brigade,  was  killed  on  March  31st,  1918. 

Hall,  Basil  Claude,  Captain  Jlauchester  Regiment,  only  son 
of  Dr.  }[.  S.  Ball,  medical  officer  of  Leigli  Union,  Lancashire, 
killed  reccntiv,  aged  25.  'He  was  educated  at  Manchester 
Grammar  School,  and  before  the  war  was  learning  the  cotton 
InisineBH. 

Hardvman,  John  H.  Maitiland,  M.G.,Xieitt.Colonel  Somerset 
Ijight  Litantrv  (Prince  Albert's  Own),  eldest  son  Of  Dr.  Hardy- 
man  of  Bath,' killed  August  2=1th,  aged  23.  He  was  educated  at 
Fettes  C'ollege,  where  be  gained  a  scbolarshii),  and  at  Edinburgh 
ITniversitv,  and  before  the  war  was  assistant  to  the  professor 
of  botany  there.  When  war  broke  out  ho  enlisted  in  the 
Somerset  Light  Infantry,  got  his  fust  commission  in  that 
regiment  on  February  28th,  1915,  and  became  lieutenant-colonel 
last  May.  He  bad  twice  been  wounded,  bad  been  inentioued  in 
dispatciies,  and  recommended  for  the  O.S.O. 

Horslev,  Oswald,  M.C.,  Captain  Cordon  Highlanders  and 
Roval  Air  F^orce,  youngest  soi  of  the  late  Sir  Vict  :r  Horsley, 
kilied^N  ing  near"\Vokingbani  on  August  19tb,.aged  25.  He  was 
li..ru  on'  February  14th,  1893,  educated  at  Bedaie's  School, 
I'eterslield,  and  at  Christ  Church  College,  Oxford,  and  joined 
tlie  Artists  Hides  on  August  3rd,  1914.  He  got  a  commission  in 
the  Gordons  in  November,  1914,  but,  alter  i  oiiig  thrice  wounded, 
was  niiflt  for  further  service  in  the  infantry.  He  joined  the 
Uoval  Flying  Corps  in  August,  1917,  went  abroad  again  at  the 
end  of  tli'e  year,  was  promoted  to  flight  commander  ^n  Marcli, 
1918,  and  transferred  to  the  home  establishment  in  June.  He 
gained  the  Military  Cross  while  in  tbe  Gordons,  and  a  bar 
tliereto  in  the  R.A.F. 

Maclachlan,  Donald  'William,  lU.C.,  Lieutenant  Australian 
Imperial  F'orces,  second  sou  of  Dr.  Maclachlan  of  Beauly, 
killed  recently,  aged  32.  He  was  educated  at  Beauly  School 
and  Inverness"  Academy, and  liad  been  for  seven  years  in  a  bank 
in  Australia,  when  be  enlisted  at  Melbourne,  subsequently 
gaining  a  commiseion.  He  got  the  Military  Cross  at  Ipres  in 
Kovember,  1917,  and  was  wounded  in  December. 

MacLennan,  Aeneas  Adam,  Private  Canadian  Porces,  of 
Swalwell,  Alberta,  son  of  the  late  Dr.  Urqvihart  .Macf-ennan  of 
Widnes,  Lanes,  died.of  wounds  on  AugiKt  16th.  aijed  24. 

O'Suliivan,  T.  G.,  Lieutenant  Royal  Engineers,  killed  in 
action  on  August  21st.  He  was  the  son  of  the  late  Dr.  T.  G. 
O'Suliivan,  and  brotiier  of  T)r.  W.  J.  O'Sulliran  of  Limerick. 

Terres,  Hugh,  Lieutenant,  son  of  Dr.  J.  P..  Terres,  United 
States  Consul -Genera  I,  killed  ttyingon  August  17tli,  aged  31. 
He  was  educated  at  WeBtminster  and  at  Christ  Church  College, 
Oxford. 

Wells,  .Janres  Bowen  Primrose,  Lieutenant  Bedfordshire 
Regiment,  sou  of  Dr. Primrose  Wells  of  Victoria,  and  of  Pinner 
Wood  Ranch,  British  Columbia,  seriously  wounded  aoid  taken 
prisoner  on  March  27th,  and  died  Of  wounds  as  a  prisoner  on 
April  4th.  He  came  to  Europe  with  the  second  Canadian 
Contingent, and  subsequently  got  a  commission  in  the  Bedfords. 

Whitaker,  'S'ictor  John,  Captain  R.F.C,  reported  missing  on 
April  6th,  1917,  and  now  otficially  presumed  to  have  died  on  or 
about  that  date,  was  tbe  secouil  son  df  Dr.  J.  Sinitli  \A'bitaker 
(of  tbe  National  Health  Insurance  Commission),  and  was  born 
at  Great  Yarmouth  on  June  22iid,  1897.  \\  ith  liis  elder  brother 
Owen  (Second  Lieutenant  K.G.A.,  M.C.,  killed  in  action  .\ugust 
29th,  1915)  be  was  educated  at  University  College  School,  where 
be  was  a  member  of  tbe  Officers'  TraiiiingCorps.     hi  'October, 

1915,  be  received  liis  commission  as  Second  Lieutenant  in  the 
3rd  Battalion  Lincolnshire  Kegiment,  was  transferred  subse- 
quently to  the  Royal  Flying  Corps,  obtained  hiswinga  in   iMbv, 

1916,  a'nci  proceeded  nt'oiice  to  the  front  in  Prance,  where  he 
served  continuously  (e.-icept  for  two  short  periods  of  leavei  till 
bis  death.     Having  proved  himself  an  exceptionally  de.Ktrous 

■aiidfearless.  though  careful,  pilot,  Ire  was  promoteil  'TemiKDrary 
Captarn  and  Flight  Commander  in  F'ebruary,  1917,  being  still 
only  1-9.  He  was  brought  down  on  Good  Friclay  while  engaged 
in  li  difticnit  reconiiat^sniife  of  German  positions,  east  of  Vimy 
Ridge,  taken  three  da\-s  later  by  our  army. 

Young,  Pbiliii,  Tjieiitenant  Middlesex  Regiment  itlie  57th,  m- 
'•  Diehards  "j,  son  of  the  late  Dr.  Y'ouiig  of  Hawkhnrst,  died  in 
tbe  Empire  Hos])itul.  Westminster,  on  August  2l3t,  of  wounds 
received  on  April  12tli.  He  got  his  commission  on  Wav  18th, 
1915. 

Medical  Studekts. 

F.dmistou,  Allan  John,  Second  liieutenant  RcottiBb  Rifles, 
aged  20,  died  from  gas  poisoning.  He  was  the  third  son  of  e.-i- 
Provost  TSdmiston  of  Rutherglen,  and  was  a  medical  student  at 
GlaH"ow  "DniA'ersity.     His  twobrothers  are  on  active  service. 

Llliott,  F.  P.,  'Lieutenant  Manchester  Regiment,  killed 
recently.  He  was  educated  at  Manchester  Grammar  School 
and  liiiversity,  where  lie  was  a  medical  student  before  h« 
joined  «he  arniy. 

iM't  uliall  be  indebted  to  relatires  of  llio»e  wlw  are  killed  in 
action  or  die  in  tbe  war  for  inlormatiou  which  will  pimfiie  us  to 
viiiTnthesT  iiottsns'comptcte  nvil  acciirrfte  in-  pn<^ilile.'] 


UOXOURS, 

The  following  are  the  statements  of  conspicoooa  gallantry  and 
devotion  to  duty  for  which  the  distinctions  announced  in  tha 
Lniidnii  Gazette  df  March  26th,  1918  (BRITISH  Mkdicai.  Jocrnal, 
April  6th,  p.  411),  were  awarded  : 

ililitamj  Cross. 
Captain  Alan  C'oipitts  Ainsley,  R.A.M.C. 

Whilstattending  to  n  man  setiouBly  wounded  a  Khell  burst  within 
0  few  >  ards  of  liis  position  and  knocked  him  down.  Despite  tbis, 
be  continued  with  hi.s  work  and  flbowed  tbe  greatest 'COoUiess  sud 
devotion  to  duty  tliroui^boiit  the  day. 

Temporary  Captain  William  Kenneth  Bigger,  R.A.M.C. 

He  personally  aflBistcd  in  getting  bis  wounded  away  from  tbe 
dresftiug  station  under  bonrVy machine-gun  and  rifle  tire.  Previous 
to  this  he  bad  gone  out  from  the  dressing  station  on  aeventl 
oacaslons  to  tend  the  wnimded'at  a  time  nben  no  eti-etohcr-bettreni 
were  available     Me  showed  great  gallantry  aud  devotiou  tu  duty. 

Captain  William  Edward  Hugh  Bull,  R.A.M.C. 

\^'lien  in  charge  of  a  bearer  section  and  collecting  post,  lie  -worked 
nurlcr  shell  and  rifle  fire,  and  with  a  few  stretcher-bearers  collected 
and  tended  a  ninnber  of  wonnded  cases  undercoiulitions  deiuanding 
the  utmost  coolness,  t^'allautry,  and  duleruiinatiou.QuaUtieB  uhicli 
be  displayed  in  the  highest  degree. 

Temporary  Captain  Nicholas  Marshall  Cummins,  R.A.JI.C. 
He  gave  valuable  assistance  toanult  after  a  successful -attBrtt  in 
tbe  organizition-of  stretcher  bearers,  and  he  also  organieud  sevex&l 
.parties  at  uight,  whioh  lie  conducted  into  "Ko  M»n'i*  Laud,"  for  tho 
purpose  of  recovering  wounded  cases.  He  worked  on  until  every 
case  ha-l  been  evacuated,  when  be  collapsed  from  exhaustion.  -Hia 
courage  and  devotion  to  duty  were  of'tho  highest  Older. 

Captain  Charles  Aubrey  Godson,  1.31.6. 

During  an  all  day  attack  be  organized  stretcher  parties  and 
colleoted  the  wounded,  often  under  shell  fire,  and  at  night  searched 
the  whole  area  covered  by  tbe  attack  -and  cleared  it  of  all  tlie 
wonnded.  It  wfl^-largely  due  to  bis  courage  and  initiative  that  the 
evacuation  of  the  wounded  was  carried  out  so  successfully. 

Captain  William  Goldie,  R.A.M.C. 

The  rapid  and  successful  evacuation  of  the  wounded,  when  in 
charge  of -a  collecting  station,  in  -fl.dvance  of  the  advanced  dreswing 
Btation.  during  an  atuick. 'Was  due  to  his  untiring  zeal  and  energy. 
He  showed  magnificent  courage  and  coolness  iiuder-heavy  Qre,  and 
set  a  splendid  example  to  t  ose  under  bun. 

Temporary  Captain  Benjamin  Knowles.H.A.M.C. 

He  was  wouuderl  at  the  beginning  of  an  enemy  Rttaok.  bnt  rettjrnefl 
to  bis  aid  post  and  remained  tliL-re.  attending  to  the  wounded 
tbrongliout  with  great  determination  and  oooloess. 

Captain  Percival  John  Moir,  R.A.M.C. 

"While  he  was  leading  a  party  of  thirty  men  and  eight  camels  to  « 
forwar-.l  position  in  order  to  establish  an  advanced  dressing  sUi:ion. 
the  party  came  under  heavy  shell  lire  Heat  once  ^ot  hi« 'parfty 
under  cover,  unloaded  the  ^camels,  and  then  .got  bis  medical  stores 
forward  under  continuous  stiell  fire.  -His  pr^>mpLness  and  courage 
not  only  prevented  casualties,  but  enabled  the  advanced  dressing 
station  to-be  establishi-d-at  the  earliest  iio9sib:e  monieot. 

Captain  Charles 'Newton-Davis,  I.M.-S. 

Daring  the  attack,  when  the  batt.iliou -was  broagbt  toa  6t«Ddstill 
by  frontal  aud  -enfilade  tire  of  all  kinds,  he  exiKised  himself  con- 
tinually iuniovii^g  from  place  to  place  to  render  aid  "to -woimded 
cases.  It  was  owing  to  -bis  courage,  devotion  to  -duty  -and  akitlnl 
organi£itioQ,>tiiat  the  .woimded  were  sne«eAs£uUy  coUeoted  -suid 
evacuated. 

Tern |)orai'y  Captain  Rex  Stansfield,  R..\.SI.C. 

During  an  engagement  he  ctrricd  bis  medical  imnnier  forward 
through  a  be.-tvj-  barrage  and  moved  -abont  undei*  heavy  shell  'lire 
over  the  c.iptuvcd  gronnd,. collecting -and  bringing  in  t-he -wounded. 
He  set  a  splendid  example  of  courage  and  devotion  to  duty. 

Captain  Bvyan  Montague  Take.  R.A.M.C.(S.-R.l. 

He  -went  forward  himself  witli  tbe  attacking  coniitanies.  -and 
throughout  the  eugageiiieut  kept  moving  from  one  iiart  of  the  lino 
to  another  in  fnll  vu>w  of  the  enemy,  attending  to"Uie  wonnded  with 
tlie  gveateet.proiiiptilnde  and  courage. 

Captain  Rankine  Greig  Walker,  R..\.MjC. 

He  was  in  charge-  of  an  alvanoed  dressing  station  during  two 
engagements,  and  carried  out  his  duties  with  great  courage  aud 
-skill,  often  under  heftv>  -shell  fire. 

Temporary  Lieutenant  V.  K.  Apte,  I. M.S. 

Heattcudod  to  the  wounded  during  an  action'willi  -9reat  couza^tt 
.and  coolness.  1 

Lieutenant  (Jiaude  Wells  Woolloton  Baxter, :I.M.r.  I 

When  under  heavy  shell  and  rifle  lite  he  dicplayed  great  ga'Iantry' 
and  devotiou  to  dut>  in  attending  to  and  "e  acnattug  'the  ■wotmded. 
His  services  proved  of  iiuslimable  value. 

0PER.\TI0N'S  in  Gi:RM.iX  Sddtb.Wkst  Afeic.^. 

The  fotlo'B'iiig  awards  linve  been  conferred  for  services  ronij 

dered  in  connexion  with  military  oiierations  m  Germtm  Sonih- 

\\'est  Africa  : 

C.AJ.G.— fColonel  Herbert  J. 'M.  Huist.  D.S.O..  attached  S.A.M.C..J 
from  K.A.MIC.  :  tLieut.'Colouel  Ronald  1'.  MoKenzie  (li.  of  0.)i' 
S..\M.C. 

OJJ.JE.— tMnior  Harry  "E.  Brown,  S..^."M.C. :  Cajitaln  (temporary 
Major)  Thomas  l-".-Cope.  S.A.M.C. 

D.ti  O. — Ofliuers  of  the  South  African  Medical  Kerviee:  Xieut.- 
Colouels  fServase  JI.  De  Kook.  George  U.  "Snapp;  fMajor  Leonard.^ 
Haydon  :   iC&ptnin  George  B.  Moffat. 

Militaru  Cross.  —  OHicers  of  the  South  Alriccj;  Medioal  Serviis: 
Captains  iteinporar,\  Majors)  .lohn  Vratt-.Iohnson.  Robei-t  N.  Priugle, 
D.S.O. .."Tames  A.  Thwaits,  liobcrt  H.  Welsh;  Captain  (acting  Major) 


f  These  oflicers  are  also  mentioned -in  (.ieuei-al  Bothals  diapatoli'-for 
distinguished  <iervice  in  the  field  during  the  campaign  in  GeruMtn 
bouth-West  .\fnca. 


Kept.  7.  iqiS| 


COERESPONriENCE. 


Thotuas  J.  W.  A.  Jotoislou  ft'apHatns'Jolin  K.  Briscoe. il>.S.O.  (R  otO.), 
(aiilUmne  J. '  Cillie.  \Jatmes -J. 'lir'acb,  -ArttarE.'  Oa.kley,-Pra.t>s  -Kavel 
,Te  Water. 

Tlie  Meritoricus  Seivice  Melal'has  been  awarded  to  four  warrant 
officers  of  the  South  African  Medical  Corps  and  one  of  the  R..A'M,C., 
■and  the  Koyal  Red  Cross  to  si.Kteeu  members  of  the  South  African 
'MilitftlT  Nursing  Service. 

The:  Groi.x  de  Guerre  has  been  conferred  by  the  President  of  the 
.Fre:iell.Re|niblic  ui>on  Captains  +.\lexander  D.  Kdiugton.  fGideon  J. 
Joubert.'M.C.  and  tWilliam  \V.  McCowat.  all  of  the  B.A.M.C. 

The  Secretary  of  State  for  tlie  Colonies  has  received. from  the 
Governor-Geueral  ami  Commaiicler-in-Chi4f,  Uiiion  of  South 
Africa,  a  list  of  ollicers  and  otlier  ranks  wliose  names  have  been 
brought  to  notice  by  General  Louis  Botha  for  distinguisiied 
servicein  the  field  in  coune.xion  withtlie  campaign  iu  German 
South-West  Africa.  1914^15.  Tlie  list  includes  the  followiug 
; officers  of  the  South  African  Medical  Corps: 

Lleiit.-Colonels:  J.  I.iBrownlce.  D.9.O.,  V.D..  J.  Hewat  (R.  ofvO.), 
G.  H.  Knapp.  H.  T.  Muroell.  C.  K.  Porter  IR.  of  O.). 
"Majors  (temporary  Lieut. -Ccilonels):  B.'A.  DdIuni(Captatn  R.A'M.'Cv), 
-G   H.  Usniar.  A.  B.  Ward.  D:S.O. 

Majors:  T.  A.  Fuller  (R.' et  OJ.  G.  D.  Maynard,  J.  R.  McGregor, 
M.  \V.  McLoughlin,  D.S.O.  (supernumerary  list).  H.  Milner-Smyth, 
'J.  A.' Mitchell.  H.  A.  Moff4t,  D.-8  O.  IR.  Of  O.),  F. 'H.  •Napter.  A.'M. 
N-eetiiling,  Hr  G.Pearson,  F.  Pevshoiiae, R.  A.St.  L/eger,  W.  B.  Skinner, 
D.S.O... P.  Skinner-Clark,  D.-S.O.,  E.  N.  Thornton,  O.B.E.,  P.  J.  Van 
ColIer.J.'H.  Whitehead.  D.S.O. 

■  Captains  (temporary  Majeus)  :iE.;T.'E..Hamilt««i  (deceased), :D.  Hor- 
wich.-C.T.  Moller. 
Captains:  C.'\.  .Anderson.  A." W.  Burton.  D.  Campbell-'Wat-t.  ^^^  R. 
•'Cheiv,  W. -S. 'Cottrill.  D.  J.  Bailth  (B.  of  O. ).■.!.  F.  van  der  S.  Ue 
'■VilUers.  J.  W.  De  Vos.  L.'K.  Edraeades,  R.  PrielrJ.  F.  R.  Gairdner. 
A.  J.'Girdwood.  R.  L.  Girdwood,  D.S.O.,  C.  GroblKdaar,  .\.  Groene- 
wafd.M'.C.  (deceased).  S.  Leit)Boii.M.(^.,'C.  P.L.  Ijeipoldt.  J.  ,1.  Levin, 
A.;H.'Bouw,'M.C..  Permanent  Force  (Staff).  R..C.  MuUins,  C.St.  Neale- 
Hay.  P.  la  P.  Nortje.  A.  J.  Ortiepp.  J.  Z.  H.  Bosseau,  T.  L.  L. 
Bandea.  O'.B.fc.,  C.P.'Theron  fR.  of  O.),  R.  M.  Truter.  E.  P.  B.  Wilson 
(R.  of  O.).  W.  O.  Wilson. 

The  list  also  contains  the  Tiameg  of  a  number  of  warrant  and  iion- 
commissiont^d  otlicers  and  pri\ates  of  the  S. A.M. C,  as  well  as  five 
members  of  the'  South  African  Nursing  Service. 

.Major  D.  Dousal,  M.C.,  Il,A.M.C.,  has  been  awarded  the 
French  Croi.x  de  iSuerre  wilh'palms. 

?rhe  King  has  granted  unrestricted  permission  to  Miss 
EiizabeWi  Phillips,  M.B.,  to  wear  the  insignia  of  the  Fourth 
Class  of  the  Order  of  St.  Sava,  conferred  upon  her  by  the  King 
Dl  Serbia  In  recognition  of  her  services  with  the  Scottish 
"AVomeii's'Hospitals  iu  Serbia. 

Naval  Oper.wio-ns  at  Ostenp. 
Surgeons  S.  S.  Beare,  K.Buddie,  and  B.  S.  ColIiiigs,R!N.,  are 
aiuong  those  mentioned  in' Vice- Admiral  Sir  Roger .T.B.  Keyes's 
dispatch  on  the  second  blocking  operation  against  Ostend  as 
■"rendering  good  service  in  attending  wounded  and  during  the 
transportation  of  wouruied  atsea." 

Foreign  Decorations. 

The  President  of   the  French  Republic  has  conferred   the 

decorations  indicated  upon  the  following  officers  of  the  Royal 

'Naval  Medical    Service    for   distinguished   eervioes   rendered 

^during  the  war:  Leijion  of  Honour — Oficer :    Deputy  Surgeou- 

vGeneral  A.   G.   Wildey;    Chevalier:    Fleet  Surgeon's  F.  J.   A. 

Daltou,  R.  D.  Jameson,  and  A.  J.  Hewitt. 


Coi'itspoubfuc^. 


VANGHBTTI'S    OPERATION. 

Sir, — About  your  article  on  Vaughetti's  operation  (July 
.20tli,  1918,  p.  68):  The  terms  "  ciuematization  "  and 
"cinematize"  are  twenty  years  old  and  of  common  use. 
Only  some  friend  in  private  letters  writes  of  "  vaughettiza- 
tion  "  and  "  vanghettize."  As  you  affirm,  it  has  been  not 
>ttt  all  proved  that  the  idea  belongs  to  others,  as  was 
liuted  only  by  Sauerbruch  without  anj'  proof.  The  book 
if  Beaufort,  cited  by  him,  does  not  contain  anything  at  all 
ibout  the  "surgicalciaen>at!c  prosthesis."  The  same  is  to 
be-fc.aid  of  other  writings  of  Beaufort.  Sauerbruch  wrote 
also  that  one  contemporary  (who?)  of  Larrey  (which  of 
tlie  three,  1700-1800  ?)  had  planned  the  idea;  but  he  has 

■  forgotten  any  citation. 

On  the  sentimental  field,  perhaps,  the  idea  is  much  more 
ancient.  I  gave  iu  Cliiriirtjia  degli  Organi  de  Moviiiienlo, 
-No.  -1,  1918,  the  fac-simile  of  the  transplantation  of  an 
entire  leg,  painted   by  Beato  Augelici).     On  the  scientitic 

■  lield  there  is  no  proof  tliattiie  priority  belongs  to  any  otlier 
than  to  aiy.self,  and  d  would  be  very  obliged  to  any  one 
•wliocould  demoustrate  the  contrary. 

The  misunderstanding  luu.st  have  originated  from  this 
ifaet,  tha.t  my  term  "meclianical  cinematic  prosthesis  " — 
'ithat' is,  without  any  bloody  or  unbloody  surgical  treatment 
— -ineludes  also  that  propo.sed  Mist  by  Beaufort.  After  all, 
.©veryuiew  invention. relates  to  one  old  desire  of  someboiJy. 
'Heartily  thanking  you,.!  am,  etc., 

Empoli,  August  25th.  Dk.   G.  TANuHETil. 


THE  BURDEN  OP 'COSTLY  REMEDIES. 

'Sir,— If  my  friend  Dr.  Fulton  thinks  thaftliefact  that 
the  action  against  which  I  protested  at  the  liepresentative 
Meetiug  occurred  under  the  administration  of  the  Tnsur- 
anceAct  iu  au]y  way  influenced  me  in  what  I  said  he  is 
very  greatly  mistaken.  Had  it  taken  place  under  the 
comniou  law  of  tlie'laud,  or  even'"  Dora,"'I  should  have 
aiitea  and  spoken  just  «s  I  did  on  that  occasion.  It  did 
not  interest  me  in  the  slightest  whether  or  no  Dr.  Fisher's 
case'were  good  or  bad.  The  important  thing,  in  my  opinion, 
was'that  here  was  a  new  point  of  considerable  moment  to 
some  millions  of  insured  persons  and  some  thousands  of 
insurance  practitioners  and  chemists,  and  no  decision 
or  iiiling  upon  it  had  been  given  by  the  duly 
con'StitiUed  authority.  The  methods  of  procedure  to 
obtain  this  object  are  laid  down  by  statute  and 
regulations,  and  it  was  entirely  within  the  right 
of  Dr.  Fisher  to  deraaffd  that  in  his  case  the  matter 
should  be  thoroughly  di3cus.sed,  and  all  sides  heard 
before  decision.  T  objected,  and  still  object,  that  a 
senior  member  of  a  learned  profession,  and  one  who 
'holds  the  important  position  in  his  district  which  Dr. 
Fisher  does,  should  be '"scolded"  for  insisting  on  those 
rights.  The  contention  that  the  last  paragraph  of  the 
'Commission's  judgement  applies  wily  to  Dr.  -Fisher's 
attorney  I  brush  aside  at  ouce.  'Dr.  Pisherwa-s'the  head 
-and  front  of  the  6ffending— Qiti  facit  per  alium  -facii 
per  se. 

But  there  is  something  else  in  'Di-.  Pulton's  letter  to 
which!  must  most  Strongly  demur.  The  contention'that 
any  Government  department  m-  official  is  to  be  immune 
from  all  criticism  and  adverse  comment  Whatever  may  be 
done  or  said  by  it  or  him  because  no  reply  can  be  made  is 
quite  incapable  of  maintenance.  Iu  the  first  place,  is 
It  a  fact?  Government  Officials,  from  ministers  down- 
wards, frequently  reply  'to  attacks  and  criticism  (vide 
Times,  August  29th).  In  the  second  place,  if  there  wei'e 
such  an  immunity  then  it  cuts  both  ways,  and  doubly  and 
trebly  is  it  incumbent  on  such  a  body  or  peivson  never  to 
give  cause  for  such  criticism,  or  allow' the  issue  of  such  a 
paragraph  as  the  one  to  which  I  referred. — I  am,  etc., 
London,  W.,  Sept.  2ud.  'E.   B.   TORNEK. 


GENERAL  PRACTITIONERS  AND  VENEREAL 

DISEASE. 
Sir, — I  thoroughly  endorse  every  word  of  Dr.  Ilogartli's 
stateiuents,  and  if  more  attention  and  legislation  were  paid 
and  obtained  for  this,  so  ever  so  much  better  for  the 
"  United  Kingdom."  If  isolation  for  these  female  carriers 
were  obtained  by  legislation  some  good  would  be  obtained. 
They  take  no  advice  or  treatment  (treatment  too  expensive 
privately,  and  too  public  at  dispen.saries),  but. parade  about 
and  spread  disease  wholesale.  When  at  last  thev  are 
driven  to  see  a  doctor,  the  general  practitioner  is  afiected 
because  they  can  get  treatment  for  nothing,  being  "  panel  " 
or  "  drifters,"  or  because  he  will  not  notifj-  them  (as  tiiey 
think  dispensaries  do,  since  they  have  to  give  their  names, 
etc.).  This  also  applies  to  men — soldiers,  sailors,  and  dis- 
charged soldiers  and  sailors,  and  merchant  seameu,  and 
also,  in  a  larger  extent,  to  civilians  of  all  classes.  I  may 
say,  further,  that  those  female  sections  of  the  community 
foHow  and  congregate  near  all  camps  of  our  soldiers  and 
sailors,  and  so  spread  disease. 

The  only  effectual  method  of  eradicating  the.se  diseases 
from  the  community  is   to    segregate  every  ease,  making 
no  exceptions,  until  they  are  proved  completely  cured  of 
disease. — I  am,  etc., 
Bradford,  Aug.  26th.  W.  M.  MacIlraith,  D.P.H. 


THE  MENINGOCOCCUS  OF  WEICHSELBAUM. 
Sir, — In  the  British  Medical  Journal  is  an  interesting 
letter  from  Mr.  J.  Kamsbottom  criticizing  a  paper  of  mine 
'which  appeared  on  the  subject  in  the  Joornal  on  Sep- 
tember 22nd,  1917.  Mr.  Rainsbottom  appear.s  to  be  less 
concerned  with  the  facts  recorded  in  my  paper  than  with 
the  terminology  which  I  employed  in  the  interpretation  of 
those  facts.  The  use  of  this  terminology  may  or  may  not 
have  been  justified,  but  in  subordinating  the  importance  of 
facts  to  that  of  labels  there  is  always  a  danger  of  obscui'iug 
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a  fuuclameutal  troth,  and  the  critic  may  do  less  tlian 
justice  to  bis  subject  and  to  himself  by  failure  to  recog- 
nize this  danger.  In  Mr.  Ramsbottoiu's  case  the  danger  is 
all  the  greater  because  his  letter  clearly  shows,  as  I  shall 
explain,  that  he  is  unaware  of  the  special  optical  con- 
ditions under  which  my  observations  were  conducted,  and 
also  because  he  has  coiumitted  himself  to  a  stronger  state- 
ment on  a  technical  point  in  mycology  than  is  perhaps 
justifiable. 

Let  me,  however,  at  once  confess  that  I  cannot  lay 
claim  to  the  smallest  fraction  of  the  mycological  know- 
ledge which  my  critic  so  eminently  possesses.  Unhappily, 
tlie  average  student  of  bacteriology  cannot  today  hope 
to  be  a  mycologist,  or  a  protozoologist,  nor,  be  it  said, 
an  astronomer  or  a  watchmaker.  In  my  own  case,  indeed, 
it  is  quite  possible  that  1  may  eventually  have  to 
abandon  as  untenable  the  view  that  the  giant  meningo- 
coccus is  a  meningopvscus,  the  organism  which  is  the 
subject  of  my  critic's  polemics.  And  this  is  precisely  why 
I  was  careful  to  point  out  in  a  footnote  that  my  label  was 
purely  provisional.  So  anxious,  however,  is  Mr.  Rams- 
bottom  to  deny  me  any  sanctuary  that  he  throws  caution 
to  the  winds,  before  he  has  had  an  opportunity  of  examin- 
ing the  living  meniugoascus  at  first  hand,  and  delivers 
himself  of  a  somewhat  pontifical  announcement  on  a 
subject  of  which  mycologists  of  European  reputation  are 
content  to  speak  with  considerable  restraint.  He  tells  us, 
for  example,  that  the  Hemiascomycetes  have  no  inde- 
pendent existence,  and  that  members  of  this  fictitious 
group,  notwithstanding  that  they  are  given  a  section  to 
tliemselves  in  one  of  the  standard  textbooks  of  mycology, 
"  have,  so  far  as  studied,  proved  to  belong  definitely  to  " 
the  Phycomycetes  or  Ascomycetes.  Merely  as  an  illus- 
tration, one  would  like  to  know  it  this  degree  of  certainty 
has  been  reached  in  the  case  of  Dangeard's  genus 
Protascus.  It  is  quite  possible  that,  as  with  the  Fungi 
Imperfecti,  the  Hemiascomycetes  may  eventually  prove 
in  all  cases  to  bo  a  temporary  clearing-house,  and  Mr. 
Ramsbottom  is  fully  entitled  in  his  own  mind  to  anticipate 
events.  But  he  is  not  entitled,  if  he  will  forgive  my 
saying  so,  in  criticisms  specifically  addressed,  amongst 
others,  to  "  those  who  profess  no  knowledge  of  mycology," 
to  present  as  fully  proven  that  which  is  not  yet  fully 
proven.  His  conclusion,  therefore,  that  all  fungi  with 
asci  are  Ascomycetes,  meaning — as  his  context  shows — 
the  Ascomycetes  proper,  is  hardly  a  fair  statement  to 
luaJce  to  laymen  in  connexion  with  my  specific  use  of  the 
word  Heraiascomycete,  unless  he  at  the  same  time  fully 
explained  Brefeld's  view  of  tlie  ascus  proper  as  a  pbylo- 
genetic  modification  of  the  sporangium.  And  this  he  has 
not  done.  The  whole  point  of  my  use  of  the  term 
"  hemiascus  "  was  that  the  meniugoascus  does  not  appear 
to  be  either  a  true  sporangium  or  a  true  ascus,  but  yet  that 
it  has  characteristics  of  both  wliich  perhaps  justified  its 
provisional  inclusion  in  that  type  of  fungus  which  is  as 
yet  pliylogenetically  in  the  position  of  not  having  arrived. 
Admirable,  therefore,  as  Mr.  Ramsbottom's  description  is 
of  tlie  ascus  proper  his  question  as  to  how  my  hemiascus 
agrees  with  a  typical  ascus  is  somewhat  irrelevant, 
especially  as  I  had  made  it  quite  clear  that,  allhougli  it 
had  some  ascoid  features,  it  differed  from  a  fully  arrived 
ascus  in  the  absence  of  perithecium,  and  in  the  possession 
of  a  variable  number  of  .spores. 

I  now  come  to  three  observations  by  Mr.  Ramsbottom 
■which  he  would  perhaps  not  have  made  if  ho  had  fully 
grasped  the  optical  couditions  employed  as  described  in 
my  paper.  I  am  anxious  not  to  be  uuduly  ari^umentative, 
but  I  hope  he  will  forgive  me  for  pointing  out  how  gravely 
he  has  been  misled  through  not  having  seen  tlie  organisms 
liimself  in  the  living  state.  Tlie  observatious  I  refer  to 
are  these : 

1.  "The  increase  in  the  number  of  spores  in  tlie  same  ascus 
is  not  cominented  on,  tlioufih  it  would  be  aniazins"  in  any  fungus 
with  so  few  spores,  and  is  of  itself  sufficient  to  cast  doubt  on  tlie 
whole  paper.  Does  tliis  'ascomycetie  organism'  differ  from 
the  rest  of  the  luugi  with  endospores  iu  that  there  is  not 
simultaneous  spore  formation?  If  there  is  not  simultaneous 
spore  formation  how  iloes  tlie  number  of  spores  increase  ?  One 
would  not  exoect  the  spores  to  increase  by  budding  iu  such  a 
form,  though  the  difference  in  size  of  ilie  spores,  which  is,  so 
far  as  my  memory  serves,  unique,  may  perhaps  suggest  that 
such  takes  place;  but  the  relative  |)ositious  iu  the  cells  is 
against  this  view,  and  the  last  four  drawings  seem  to  indicate 
that  the  dittereuce  iu  size  is  due  to  growth." 

2.  JJr,  Uort's  "representations  of  budding  in  the  chart  are 
veryuuJike  what  one  ever  sees  iu  cultures." 


3.  "The  Hemiasci  of  Brefeld  were  a  group  which  were 
characterized  by  having  an  indefinite  number  of  spores  in  a 
single  sporangium  (not,  \>e  it  remarked,  a  variation  in  number 
iu  the  same  sporangium)." 

These  observations  have  been  made  with  the  greatest 
care,  and,  though  it  sounds  a  paradox,  I  am  grateful  for 
them.  They  have  taught  me  much,  and  if  I  were  to  do 
them  the  justice  they  deserve  I  should  exceed  the  space 
limit.  I  must  therefore  be  content  with  the  following 
brief  reply. 

Owing  to  the  nnusually  low  refractive  index  of  the 
moningoascus  the  use  of  even  a  high  dry  lens  is  of  little 
valne,  and  a  good  apocliromatic  oil  immersion  lens  of  not 
less  than  1.5  mm.  diameter  with  a  suitable  N.A.  is  essential 
for  study  of  detail.  For  the  same  reason  the  thinnest 
possible  layer  of  medium  must  be  employed,  with  conse- 
quent risk  of  distortion  by  temporary  adhesion  to  the 
cover-slip  or  slide.  Pressure  with  a  cover-slip  must  bo 
employed  to  restrain  movement,  and  to  make  possible  tlie 
use  of  an  oil  immersion  lens  when  examining  the  living 
organism.  Many  of  the  buds,  both  attached  and  detached, 
are  extremely  small,  many  close  to  the  vanishing  point  of 
vision.  The  larger  organisms  appear  to  be  fragile  and 
easily  deformed.  I  have  little  doubt,  after  continuous 
observation  for  several  hours  at  a  time  over  a  period  of 
many  mouths,  that  the  endospores  may  be  practically 
invisible  at  first,  and  gradually  come  into  view  through 
gradual  enlargement,  as  in  the  undonbted  case  of  a  well- 
known  Ascomycete. 

I  have  repeatedly  formed  the  impression,  though  I 
cannot  put  it  at  stronger  than  impression,  that  the  endo- 
spores whilst  still  within  the  "ascus"  will  sometimes 
undergo  equal  binary  fission,  as  some  of  the  asci  un- 
doubtedly may,  other  free  asci  undergoing  budding.  Only 
an  expert  in  mycology  can  tell  us  whether  equal  fission 
of  intra-ascal  spores  is  as  well  known  to  occur  as  un- 
equal fission.  As  no  doubt  Mr.  Ramsbottom  is  aware, 
a  meningococcus  or  other  coccoid  organism,  just  previous 
to  the  appearance  of  a  well  marked  cleavage  line, 
will  often  temporarily  appear  to  be  considerably  larger 
than  the  fully  separated  pair,  however  closely  apposed, 
will  do,  and  will  even  take  on  the  appearance  of 
a  short  ovo  bacillary  form.  Once  cleavage  is  com- 
plete the  spherical  appearance  of  each  well-formed 
coccus  is  manifest,  as  well  as  an  actual  shrinkage  in  size. 
Apart  fro:!i  the  obvious  disparity  in  size  between  a  singla 
recently  divided  coccus  and  the  coccus  preparing  for 
fissiou  this  fugitive  enlargement  of  an  endospore  aboat  to 
divide,  if  my  impression  is  well  grounded,  may  perhaps 
explain  variation  iu  the  size  of  endospores  in  one  ascus  or 
in  several,  and  the  suggested  equal  dichotomy  of  intra- 
ascal  spores  might  also  account  for  a  true  variation  in  the 
number  of  endospores.  I  have  never  been  able  absolutely 
to  satisfy  myself,  apart  from  this  last,  wliich,  as  I  say,  ia 
only  an  impression,  that  there  is  any  actual  increase  in  the 
number  of  endospores  in  a  given  "  ascus"  (meniugoascus'. 
An  apparent  increase  is  often  seen,  as  my  drawings  show. 
This  apparent  increase  is  undoubtedly  due  in  some  in- 
stances, as  1  was  careful  to  explain  in  my  paper,  as  a  possible 
source  of  error,  to  rotatiou  and  dipping  movements  of  the 
containing  ascus,  leading  to  the  sudden  appearance  of  a 
pre-existing  but  previously  invisible  endobody,  though 
[  cannot  say  that  this  apparent  increase  can  always  be 
thm  explained,  often  on  account  of  eyestrain  showing 
itself  at  a  most  inconvenient  moment.  It  should,  how- 
ever, be  remembered  that  under  the  best  couditions  these 
endospores  are  difficult  to  see  satisfactorily,  and  the  diffi- 
culty is  often  increased  by  the  sudden,  but  not  always 
noted,  advent  of  minute  free  spores  attaching  themselves, 
in  consequence  of  slight  streaming  movements,  to  an 
"ascus  "  under  observation. 

Mr  Ramsbottoms  chief  troubles,  therefore,  appear  to 
me  to  be  largely  explicable  by  the  fact  that  he  has  perhaps 
not  realized  that  it  is  impossible  to  judge  of  the  special 
difficulties  imposed  on  study  of  the  meniugoascus  of  Jow 
refractive  index  with  au  oil  immersion  lens  in  terms  ol 
experience  of  more  easily  observed  organisms  of  highfet 
refractive  index  with  a  dry  lens.  And  my  comments  on 
his  difliculties  as  to  variation  in  the  size  of  the  spores,  in 
apparent  variation  in  their  number,  and  consequently  on 
his  chief  difficulty  as  to  the  apparent  absence  of  simul- 
taneous spore  formation,  as  well  as  to  intra-ascal  equal 
binary  fission  of  one  or  more  endospores,  he  will,  I  am 
sure,  duly  consider. 
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There  remain  five  smaller  points  -whicli  I  sliould  perhaps 
deal  with. 

1.  By  mycelial  sprouting  I  mean  the  formation  of  a  "true 
niycelmm." 

2.  "  This  apparently  means  that,  althou^'h  the  spores  are 
placed  iu  the  conditions  under  which  there  is  abundant  vege- 
tative growth,  they  refuse  to  germinate — an  unexpected 
plienomeuon  "  (p.  205,  line  44  et  seq.). 

In  answer  to  this  I  would  say.  Does  not  the  undoubted 
fact  that  the  en.'ospores  of  Ascobolus,  for  example,  will  only 
germinate  freely  after  passage  through  the  alimentary  canal 
of  herbivorous  "animals  make  the  phenomenon  of  reluctant 
germination  of  tlie  meningospore  iu  young  cultuies  less  un- 
expected than  the  above  sentence  would  suggest? 

3.  "  All  non-motile  fungus  spores  have  definite  cell  walls, 
whereas  these  are  absent  in  iUeningoooccus." 

I  am  not  certain  that  in  an  early  stage  my  endospores  are  not 
motile,  and  the  motility  of  even  fully  developed  meningococci 
has  been  reported  on  by  at  least  one  good  observer,  though  not 
generally  confirmed. 

4.  Mr.  Eamsbottom  laments  that  "  the  young  cells  are  drawn 
as  being  without  cell  contents,  and  so  it  is  impossible  to  tell 
whether  they  are  originally  uninucleate,  as  are  all  young  asci, 
anil  also  what  nuclear  changes  take  place  therein." 

It  cannot  of  course  be  meant  by  this  that  I  am  expected  to  draw 
what  I  do  not  see.  In  jioint  of  fact,  the  statement  is  not  quite 
accurate,  because  in  a  few  cases  young  cells  are  drawn  showing 
cell  contents.  But,  as  I  have  explained,  the  meningoascus, 
whether  large  or  small,  has  a  genius  for  defying  satisfactory 
examination  of  its  contents,  nuclear  or  what  not,  and  if  this 
were  not  the  case,  it  would  have  been  comparatively  easy,  even 
for  me,  and  much  more  so  for  the  mycologists  who  have  seen  it 
in  the  Uving  state,  to  determine  its  true  nature. 

5.  "  There  is  little  or  no  evidence  that  it  (the  Meningoascus) 
Is  even  a  fungus." 

I  must  admit  that  I  did  not  specify  the  absence  of  chlorophyll, 
nor  the  absence  of  true  parenchyma — cardinal  characteristics, 
in  their  associated  absence,  of  undoubted  fungi.  Nevertheless, 
there  does  not  appear  to  be  any  chlorophyll  or  true  parenchyma, 
and  the  meningoascus  does  resemble  a  hemiascus  in  its 
absence  of  perithecium  and  in  its  indefinite  number  of  spores, 
with  still  further  resemblance  to  a  fungus  in  the  exhibition  of 
gemmation,  endosporulation,  and  mycelial  formation.  All 
these  points  suggesting  a  fungus  may  eventually  prove  to  be 
illusory,  but  in  the  meanwhile  there  they  are. 

What,  then,  are  these  organisms?  They  are  not,  as  my 
experiments  proved,  contaminating  organisms,  as  many 
profess  to  believe.  They  are  not  involution  forms,  that  last 
resort  of  the  mentally  destitute.  They  are  not  plasmo- 
kinetic  forms,  exhibiting  the  phenomena  of  abnormal 
degrees  of  plasmolysis  or  plasmoptysis,  produced  by 
varying  concentrations  of  solutes  within  or  without  the 
cell,  as  the  disciples  of  Fischer  aver.  They  are  not  the 
expression  of  a  specific  response  to  a  specific  stimulus 
provided  by  a  specific  element  in  environment,  whatever 
precisely  tliat  may  mean. 

I  perhaps  rashly  suggested  that  they  were  hemiasci, 
but  if  there  is  a  better  name,  tant  mieux.  Whatever  else 
they  are,  or  whatever  else  they  are  called,  they  are  not 
simple  bacteria.  This  is  the  basic  fact  for  which  my  paper 
gives  abundant  evidence,  and  to  establish  which  tlie  paper 
was  written  ;  and  1  trust  Mr.  Kamsbottom  will  absolve  me 
from  contumacy  in  thus  attempting  to  place  my  facts  and 
the  ordinary  textbook  labels,  important  as  tliese  arc,  in 
wliat  appears  to  me  a  fair  perspective. — I  am,  etc., 

London.  W.,  Aug.  30th.  EdwAEU    C.    IIoRT. 


ABSTRACTS  OF  MEDICAL  LITERATURE. 
Sir, — I  am  in  a  remote  part  of  the  country,  and  so  liave 
not  seen  recent  issues  of  your  Journ.^l,  but  a  friend  informs 
me  that  you  have  a  "leader  "  in  the  current  number  on  the 
need  for  activity  iu  furnishing  abstracts  of  current  medical 
literature  and  commending  tlie  steps  the  Medical  Research 
Committee  are  taking  in  this  direction.  May  I  take  the 
opportunity  of  congratulating  your  Joukn-IL  for  this  timely 
expression  of  this  useful  view  and  at  the  same  time  draw 
the  attention  of  your  readers  to  the  steps  the  Physiological 
Society  are  taking,  and  have  taken  since  1916,  in  the 
pitblication  of  Flii/sioloi/ical  Abstracts,  which  is  published 
by  H.  K.  Lewis  and  Co.,  Ltd.,  136,  Gower  Street,  W.C.2. 
This  journal  aims  at  issuing  promptly  abstracts  of  the 
papers  published  throughout  the  world  in  physiological 
and  allied  sciences.  Altliough  I  may  be  a  biassed  witness, 
I  nevertheless  venture  to  think  that  this  aim  is  being  very 
Batisfactorily  reached,  and  as  pathology  is  one  of  the 
sciences  most  closely  allied  to  physiology,  it  is  possible 
that  readers  of  your  Journal  anxious  to  obtain  the  latest 
views  iu  i^athological  science  will  find  Fhysiulofjical 
Abstracts  of  service  to  them.     A  number  is  published  at 


the  beginning  of  every  month.  The  present  vohiraa 
(vol.  iii)  began  last  April,  and  already  more  than  ii.OOQ 
abstracts  have  appeared  in  it.  The  subscription  price 
is  25s.  per  annum,  but  separate  numbers  of  this  and 
preceding  volumes  can  be  obtained  at  4s.  each. — I  am,  etc., 

W.  D.  Hallibukton, 

^.      ,    „„  „,        ,    , Editor  olJ^hvsiolmjical  Abstracts. 

King  s  College.  Strand,  \\.C.2,  Aug-  21st. 

P.S. — The  price  at  which  we  are  compelled  to  issue 
Physiological  Abstracts  emphasizes  the  point  made  in  your 
article  that  such  publications  cannot  be  produced  on  a 
purely  commercial  basis. 
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EOBEIIT  SAUNDBT,  M.D.Edin.,  F.R.C.P.Lond., 

Emeritus  Professor  of  Medicine,  University  of  Birmingham; 

one  time  President  of  the  British  Medical  Association. 

We  greatly  regret  to  have  to  record  the  death,  on  August 
28th,  after  a  long  illness,  of  Dr.  Robert  Saundby  of  Bir- 
mingham, ex  president  of  the  Association  and  at  one  time 
chairman  of  its  Council. 

Robert  Saundby  was  born  in  London  on  December  19th, 
1849,  and  as  a  very  young  man  went  out  to  India  as  a  tea 
planter.  Owing  to  a  breakdown  in  health,  due  in  part  to 
a  serious  riding  accident,  he  returned  home,  and,  witli 
some  hesitation,  due  apparently  to  the  fact  that  he  had 
passed  the  age  when  tho  study  of  medicine  usually  is 
begun,  he  entered  as  a  medical  student  at  the  University 
of  Edinburgh.  There  he  had  a  brilliant  career,  and 
graduated  M.B.,  CM.  in  1874;  he  was  house-pliysiciau 
first  to  the  Royal  Infirmary  and  then  to  the  Royal  Hos- 
pital for  Diseases  of  the  Chest.  His  standing  as  a  student 
is  shown  by  the  fact  that  he  was  senior  president  of  the 
Royal  Medical  Society  of  Edinburgh.  In  1876  he  was 
appointed  patliologist  to  the  General  Hospital,  Birming- 
ham, and  became  physician  to  it  in  1885;  this  office  he 
retained  for  twenty-seven  years.  When,  in  1912,  he 
retired  the  governors  marked  their  appreciation  of  his 
services  by  electing  him  consulting  physician  and  placing 
his  portrait  in  oils  in  the  board  room.  As  a  member  of  the 
medical  committee  of  the  board  of  the  hospital  he  gave 
careful  attention  to  administrative  work,  and  was  a  fear- 
less advocate  of  any  measure  he  believed  would  benefit 
the  institution.  He  was  also  for  a  long  period  professor 
of  medicine  in  the  University  of  Birmingham,  and  on 
his  retirement  was  appointed  Emeritus  professor.  He  was 
a  member  of  the  Midland  Medical  Society;  from  1895 
until  1899  president  of  the  Birmingham  Medical  Institu- 
tion, and  it  was  largely  due  to  his  influence  that  the 
library  has  been  brought  to  its  present  state  of  excellence. 
Dr.  Saundby  became  a  Member  of  the  Royal  College  of 
Physicians  in  1878,  and  was  elected  a  Fellow  iu  1887.  In 
1890  he  gave  the  Bradshaw  Lecture  on  the  morbid  anatomy 
of  diabetes  mellitus — a  subject  in  which  he  always  took 
particular  interest,  and  upon  which  he  wrote  in  Allbutt's 
System  of  Medicine.  Last  year  he  gave  the  Harveiau 
oration,  taking  for  his  subject  Harvey's  work  considered  in 
relation  to  scientific  knowledge  and  university  education 
in  his  time. 

Dr.  Saundby  had  a  ready  pen,  and  made  numerous  con- 
tributions, signed  and  unsigned,  to  medical  literature.  His 
book  on  the  treatment  of  diseases  of  the  digestive  system 
reached  a  second  edition  in  1914,  and  his  lectures  on  renal 
and  urinary  diseases  a  fourth  edition  in  ISOO.  He  also 
wrote  a  volume  on  the  care  and  treatment  of  old  age,  and 
a  short  book  on  urgent  symptoms  in  medical  practice  iu 
1915.  The  position  he  attained  in  Birmingham  and  in  the 
British  Medical  Association  led  him  to  take  particular  in- 
terest in  the  subject  of  medical  ethics,  upon  which  he 
published  a  volume,  which  reached  a  second  edition  in 
1907.  It  was  a  very  valuable  work  in  its  day,  and  may  be 
said  to  have  laid  the  foundation  for  the  medico-ethical 
work  of  the  British  Medical  Association,  which  has  been 
much  extended  by  the  present  Medico-Ethical  Committee. 
His  connexion  with  the  Association  was  long — honourable 
to  him  and  useful  to  it.  He  became  a  member  iu  1875, 
and  from  the  first  took  a  deep  interest  in  the  local  work. 
At  the  annual  meeting  at  Birmingham  in  1890  he  was  one 
of  the  general  secretaries,  and  much  of  the  success  of  that 
meeting  was  due  to  his  organizing  ability.  He  was  presi- 
dent when  the  Association  again  met  iu  Birmingham  in 
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1911 :  hU  niesideiitiarad.linss  wxs  lavgclj-  coaeomed  witlii 
the  hubjects  of  luedical  odiicaliuu,  the  functions  of  voluu- 
tavy  hospitals,  and  the  relation  of  medicine  to  the  State.. 
Ho  was  chaiimau  of  tlio  Council  of  the  Association  from. 
1896  to  1899,  was  vioechainnan  of  the  Constitution  Com- 
luiitoe- which  sat  dining  that  period,  and  in  many  ways 
took  a  very  active  part  in  the  conduct  of  the  affairs  of 
the  Association,  giving  liis  services  without  stint.  Ho 
roprosouted  the  University  of  Birmingham  on  the  General 
Medical  Council  from  1905  to  1917,  and  g.i.ve  tlie  Ingloby. 
LiGoture  in  the  univorwity  in  1894.  He  was  Middlomore 
Lecturer  in  1892. 

Dr.  Sauudby  married  in  1880,  autl  had  three  sous  and  one 
daughter;  ouc  son,  who  was  an  officer  in  the  Flying  Corps, 
was  killed  about  eighteen,  mouths  ago,  and  the  two  others 
are  on  active  service.  He  was  himself  a  licutenant-colouel 
It.A.M.C,  Territorial,  as  noted. below. 

The  fnueral  service  at  the  Cathedral,  conducted  by  the 
liishop  of  Hirmingham,  was  attended  by  many  members  of 
the  piofession  and  otlier  friends.  The  British  Medical 
Association  was  represented  by  Major  A.  Lucas,  member 
of  the  Council,  and  by  Dr.  .T.  K.  Katcliffe,  Honorary 
Secretary  of  the  Birmingliani  Branch.  The  remains  were 
ci'oaiated.at  tlie  Birmingham  Crematorium, 

!\[r.  GiLUKRT  Barlino,  C.B.,  Vice-Chancellor  of  the. 
University  of.  Birmingham,  and  long.  Dr.  Sauudby.'s  col- 
league at  the  General  Hospital,  has  been  goad  enough-ta 
seniliusthe  following  tribute: 

\\'Jien.I-tirst;m;ide  the  acquaintance  of  Robert  Sanudby, 
now  nearly  forty  years  ago,  he  was  assristaut  physician  to 
the  General  Hospital.  He  was  a  handsome,  intellectual 
looking  uiau,  full  of  enthusiasm  for  the  scientific  side  of' 
medicine  and.  a  prodigionsly  hard  worker;  his  enthusiasm 
and  his  industry,  remained  to  the  end  of  his  life.  The 
value  of  his  services  to  Medicine  in  his  own  innnediate 
district,  can  hardly  be  overstated.  With  perhaps  less 
cUnicai. acumen  than  some  of  his  immediate  colleagues  in 
mediuiue,  his  bent  of  mind  naturally  led  him  to  iu- 
vetitigatiou.  and  to  the  pursuit  of  methods  in  which 
he  e.s.cellod ;  these  dominated  his  work  and  his  teach- 
ing. The  value  of  the  latter,  was  most  appreciated  by, 
ai'iiior  students,  and  especially  by  tliose  who  had  the. 
good,  fortune  to.  be  his  house-physicians.  In  obscure 
oonditious  his,  wide  knowledge  of  medical  literature  was  a 
BO;uce,  from  which  his  colleagues  were  always  glad  to 
obt.iiu.  help.  Sauudby  was  a  inolitic  writer,  especially  on 
uopjiritis,  diabetes,  disordci'sof  digostiou,  old  age.  aud  its 
car<',  and-  ou  medical  ethics.  Everything  he  wrote  was 
thoroughly  .sincere,  and  was  based  on,  or  corrected  by,  his 
>wn  obscivations.  He  used  his  position  as  pliysiciau  to 
the  General  Hospital  to  the  full  ;  conscientious  to  a  degree 
with  rijgaid  to  the  wellbaiug  of  his  patients,  he  was 
Oon.;  the  less  so  towards  the  great  opportunities  his  post 
gave  him  to  promote  the  advance  of  medicine.  But  hia 
labours  did  not  end  there,  for  he  was  always  ready  to 
devote  himself  without  stint  to  the  administrative  work 
of  the  hospital,,  whether  at  tile  board  of  management 
or  at  tlie.  mjtiical'  committee;  on  both  his  busiue.ss- 
like  methods  and  his  critical  faculty,  madii  him  most 
helpful;  The  British  Medical  .-Vssociation  owes  much  to 
the  indefatigable  efforts  of  Saundby.  in  Uie  Midland 
district  as  well  as  at  the  central  office.  Locally  he  was 
perhaps  chiedy  interested'  in  promoting  the  scientific 
work  of  the  Asisoi'iation  in  the  Branch  meetings  and 
in  the  Pathologiciil  Suction.  When  tlia  Association  held 
its  meeting  at  Birmingham  in  1911  by  universal  consent 
and  aoclam;vtiou  lie  was  elected  I're-^ident,  a  ijosition  he 
titled'  with  conspicuous-success.  It  would  bj  ungrateful  to 
loiget. the  services  he  rendered  as  editor  of  the  Birmingliuiu 
Mitlicitl: liivicw,  which  would  have  died  of  inanition  but 
for  liia  eudfeavours.  Equally  or  even  more  valuable  w.as 
the  interest  lie  showed  in  the  Medical  Institute  of  which  he 
was  f()r  many  years  the  librarian,  and  for  a  long  period  the 
president.  Tlie.  provision  of  this  excellent  meeting  place 
for  all  the  medical  societies,  and  the  e.Kteusion  of  its 
library,  owe  more  to  Siundby  than  to  any  other  person. 
Some  four  years  ago  tlio.  early  indications  of  cardiac  in- 
Builiciency  began  to  show  themselves,  and  perhaps  it  would 
have  been  bettor  if  our  friend  had  recoguiiied  the  wisddm 
of  lessening  his  work,  but  this  was  foreign  to  his  nature,  and' 
when  he  was  mobilized' as  Lieutenant  Col6nel;  a  la  suitf, 
in  the  Territorial  Service  he  threw  himself  into  the  now 
duties  with  his   usual  ardour;   uud6ubtedly  they  strained 


aud.  over-til-ad    liim    gravdy,-  and.  in    n}y,  opinion    tlley 

shortened  his  d.iys.  These  who  ouiy  knew  Sa.uudbyi 
slightly  will  perhaps  recall  occaKioual  offen.-e  arising  out 
of  temperamental  irritabilitj'.  It  would  bj  idle  to  deny, 
this  defect,  but  it  did  not  represent  the  real  man,  au<l  when 
the  moment'  of  irritability  was  over  no  one  had  dtoperi 
regret  for  the  iiicidfents  than  he  himself.  The  dignity  and 
courage  with  which  he  bore  his  prolonged  illness  and' his 
later  great  sutl'oriug  a  thousand,  times  redeemed  what. was- 
in  truth  a  surface  fault  which'Was  never  associated  with, 
malice  or  ill  will.  For  myself  1  oaii  speak  of  hiiU'  a>»^  a 
highlycultivatedinan,  a  most  loyaT  and  honoured  friend^ 
and  colleague,  an  inspiration  to  othccs  to  d6  the  beat  in 
them.  His  memory,  will  long  be  cherished  by  those  who 
bad  the  prtvil^e  of  his  friendship^ 


C.  E.  GLASCOTT,  M.D., 
Cou,<ulting Surgeon.  MttDclieslerB<>yal'B>-e  Hospitnl. 
It.  is  with  great  regret  that  we  have  to  aunouuco  the  death, 
on  August  14th,.  of  Or.  Charles  Edward  Glascott  at  his 
Ijome  at  Budleigh  .Saltortou,  Suutli  Devon.  CliarJts 
Edward  Glascott  was  b<:»rn  in  1847  at  Goustautiuople,  anil 
received  liis  education  in  Edinburgh  at  the  Koyal  High 
School  and  the  University-  He  graduated  M;B.,  C.M.  in 
1868,  audi  obtained  the  F.ii.C.&.&.liu.  in  1886.  Ho  .started, 
practice  in  Mauollestori  and '  soau  became  known  aa-oueof 
tile  leading  ophthalmological'  »urgeous;  for  thirty-rtve 
years  was  honorary  surgeon,  to  the.  Manchester  llftyal 
Eye  Hospital,  and,  in  conjunction  with  the  late  Dr.  Little, 
undoubtedly/assisted. ver.y  greatly. in: luaUiug  th&t.  hospital 
one  of  the  foremost  centres  for.  the  treatment  of  eye  disease 
in  the  North  of,  England;  Later  lie  became  senior  con- 
sulting surgeon  and  one  of  the  vice-presidents  of  the. 
institution..  He  is  perhaps- be»tr  remembered  aS:  leuturat, 
and:  examiner  iu  aphthalmulog}\at ,  the  Manchester  lini' 
versity,  his  lectures  being  always  eminently  practical  ano 
to  the  point.  He  was  identitied'with  a  number  of  institu- 
tions and  societies  for  the  study  of  eye  diseases  and  the 
oai-e  of  the  blind.  He  was  ■-  the ,  author  of  a  considei-abic 
number-  of  monographs  on  ophthalmological'  subjects, 
among  whioh  may  bo  mentioned,  those  ou  the  causes  .and 
prevention  of  blindness,  published  iu.  the  reports  of  the 
Henshaw's  Blind  Asylum,  Mauollester,  to  wdiioh  he  was- 
Uonoi-ary  oculist;  For  many  years  ho  took  au  activ<i 
interest  in  the  work  of  the  British  Medioal  .-^ssooiatiun. 
espeoially  on  the  scientific  side;  he  acted  as  secretary  of 
the  Uphthainiologioal  Section  at  the  annual  meeting  at- 
Liverpool  in'1883,  and  was  vice-president  of  tliissactionaf 
the  annual  meeting  at  Glasgow  in.  1888  and  at  MSuchemor 
in  1902. 

Under  a-  somewhat  brus<jne  military  manner,  whicli 
sometimes  on  first  acquaintance  made  studeuta-  aud 
hospital'  patients  rather  afraid  of  him,  there  was  really.- 
ooncealed  a  tenderness  aud'interest  in  their  welfare  wiiich; 
quickly  endeared  him  to  all  who  had  the  privilege  ot 
coming  und^r  his  care.  His  okl  pupils,  who  inolude  a. 
oonsiderable  number  of  the  leading  eye  spaciaUsts.  in  the 
North,  greatly  missed  him  when  ho  rotired  some  years  asio 
from  Mknohester  to  reside  in  Devonshire,  aud  iisveleii.rnt 
with  the  deepest  regret. of  .his  death. 


i^ljD  ^onisbuies. 


INDLAN-  MBDlC.VL.StEn-VJCB. 
Atlditiwial  AtliitiniHratiie  Ayi)viiitinrntf. 
Atphoval  lias. been  given  to  the  creation,  for  the  period  of  till 
w.ir,  of  aJilitional  military  administrative  appointments  iu  th 
Indian  MeUicitl  Service  up  to  eif,'Ut  in  nuniher.  The  appoint 
meuts  will  carry  the  rank  of  Colonel,' and  will  be  tilletl  asoif 
cuiDstaucesilemnnd.  Service  in  them  will  count  towards  the' 
additional  pension  u{  ,£250  per  annum  for  wliicli  Colonels  of,  tiift 
Indiau  Medioal  Service  are  eligible  after  five  years'  actna 
service  iu.tUat  rauk. 

Iiuiiatt  Armii  Pension.'. 

The  Secretary  of  State  tOr  India  lias  decided  to  alter  tije  con- 
ditioi>s  «nil*r  which  ludiau  Goorf  Service  Peusiou*  may  be 
akvardetl  to  oftiueas  of  the  Indiaai  Army  and  Indian  Medical 
Service,  to  ollicers  of  Koyal  Artillery  seleeteUtor  coutinuoas, 
Indian  service,  aud  to  ofticei'.s  of  Royal  Engineers  w4io  haver 
eloctail  for  cnutiuuous  Indian  service  or  who  have  acquired  a 
rii!ht  toau  Indian  i-etirint;  ))eusiou. 

Ill  future  only  (^eueri^  of&cers  au^  oolonels-ou  the  retired  l)»t; 
and!  suab:ot)icer6' of:  ttie  Indian  Army  of  tliose  ranks  as  hat's, 
owinji  to  suspension  of.  retirements,  elected  to  draw  pa,^ 
eiiuivalent  to  peusiou,  and  oUicers  of  the  Indian  .MedicW 
Service  ou  the  retired'  USt  of  not  leas  than  twenty-live  years'" 
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service,  will  be  eligible  for  selection.  In  the  case  of  officers  of 
the  Indian  !\Iedical  Service.  Uie  iK)ssessiun  of  an  additional 
lieusiou  for  administrative  .service  under  paragraphs  728  and 
i31.  A.E.I.,  vol.  i,  or  of  a. compensatory  extra  pension  under 
p;»i;agraph  734  of  the  same,  will  disqualify  for  selection  tor  a 
Good  Secvice.Eension. 


TERRITORIAL  DECORATION. 
The  Territorial  Decoration  has  been  conferred  upon  Lient.- 
(olonels  (temporary  Colonels)  R.  Pickard,  L.  P.  Demetriadi, 
J.  M.C'rombie,  and  W.  E.  Foggie,  and  Majors  C.  A.  Goultet, 
G.  lilack, and  J.  W.  Cook,  all  of  the  H.A.MiC.(T:F.;,.as  well  as 
upouiiajor  C.  E.  Goddard.M.D.,  of  the  T.F.tR.). 


THE  ORDERING  OF  DECOR  ATIOK-S. 
D.S.O.,  M.C.,  AND  D:C.M. 
Services  in  Action. 
Tkj-;  Army  Council  have  decided  that,  in  respect  of  services  in 
the  army,  the  Distinguished  Service  Order,  the  Military  Cross, 
and   the"  Distiu<!uished    Conduct  iledal  shall   be  regarded,  as 
from  August  1st  last,  as  distinctions  to  be  awarded  for  "  services 
in  action  "  only.     The  term  "  services  in  action  "  shall  be  held 
to>mean : 

1  -Services  under  lire. 

2.  "Distinguished  individual  services  in  eounexion  with  air 
raids,  bombardments,  or  other  enemy  action  wiiich  at  tiie  time 
produces  conditions  equivalent  to  services  in  actual  combat,  and 
(demands  ilje  same  personal  elements  of  command,  initiative, 
or  control  on  the  jiart  of  individuals,  and,  in  a  lesser  degree 
only,  possibly  entails  the  same  risks. 

In  no  circumstanoes  will  any  exception  to  this  rule  be 
allowed. 

An  Army  Council  Instruction  (754  of  1918)  was  issued  on 
July  loth-showing  the  order  in  which  Orders,  Decorations,  and 
Medals  should  be  worn.  The  Victoria  Cross  takes  precedence 
of  all.  Then  follow  the  Garter,  the  Thistle,  St.  Patrick,  the 
Bath,  the  Order  of  Merit,  Star  of  India,  St.  Michael  and 
St.  George,  the  Indian  Empire,  the  Crown  of  India,  the  Royal 
Victorian  Order  (Classes  I,  2,  and  3),  the  G.B.E..  K.BJ;.,  and 
C.B.E.  The  D.S.O.,  the  D.S.C.  (naval],  and  the  Military  Cross 
eome  after  several  civilian  orders.  This  has  excited  some 
criticism. 

EXCHANGE. 
Gr^msNTAii  Medieal  Officer  iu  Northern  Command  would  like   to 
exeiiange  wifii  M.O..   Regimental  for  lireference,  but  not  essential; 
in   Western  Command,  if    possible,    near   to   Manchester.    Address 
No.  3450,  bBiTUu  Medioal.  Joubnal  Ollice,  429.  strand,  W.O^. 


Stitibfrsitics  Hnti  Ctollfgfs. 

UNIVERSITY  OF  LONDON. 

St.  Thomas's  Hospitai,. 

The    second    Entrance    Science    Scholarship  <£60i    has   been 

aiviirded   to   M.    C.    SivaJiara,  and   N.   G.   Harris  and  Emrys 

.^VllUaalS  have  been  honourably  mentioned. 


SOCIETY  OF  APOT^GABIBS  OF  LONDON. 
TflBiollowiag  candidates  have  passed  in  the  subjects  indicated: 

euBGEBT.— t.I.  Behosnllian, 'tj.  Qorsky. 'W.  H.  Haiipt. +B.  A.  M. 

Henderson.  *+F.  Lyth.  MH.  Lyth.  'H.  E.   Rebarn,  'tG.  P.  N. 

Richardson.  *+W.  H.  Steavenson.  *f  J.  Stephen. 
JlEDiciNE.— MH.  Carter.  'tW.  H.  Haupt.  'tW.  D.  Macrae.  'IG.  V.  N. 

ttichardson. 
FOBKxaic  Mkdioine. — J.  P.  E.  Burns,  F.  I.  G.  Edwards.  W,  H. 

Haupt,  "W.  H. Steavenson. 
MiDwiFEBT.— F.I.  G.  Edwards,  I.E.  Florence,  W.H.  Haupt.  T.  A. 

Marriott. 

'Section I.  fSection  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  J. 
^ehesuilian,  J.  Gorsky,  F.  Lyth.  H.  Lyth,  G.  P.  N.  Richardson, 
A'.H.  Steavenson,  and  J.  Stephen. 


■LONDON  INTERCOLLEGIATE  SCHOLARSHIPS  BOARD. 
The  following  are  the  results  of  the  examination  for  medieal 
iiCiiolarsuiiJS  held  in.  July  last : 

Uuiversii'j  Coli^e. — Bticknill  Scholarship :  I.  W.  Gallant.  Medicil 
nsbibitious :  H.  Kosenberg.  b.  Deane.  Bachael  Halperiu  (proxiine 
(icressit). 

Kino's  College. — AVarneford  Scholarships  :  P.  B.  Wiliiinson.  M.  G.  L. 
Perkins.  L.  H.  Savin. 

Wesiiiiimter  Hospital  Medical  School, — Natural  Science  Scholar- 
ship; M.  btieber. 

Kim/s  College  Hospital  Tile'lical  School. — Science  .Scholarship: 
Christine  P.  Francis.    Arts  Exhibition:  M'.  P.  H.  Sheldon. 

London  [Royal  Free  Ho»pitaii  School  0/  Medicine  for  Women. — 
>6.  Dunstans  Medical  Exhibitious :  Margaret  E.  Eeyuol-is,  Ellen  ^l. 
Howard.  Isabel  Thorne  Scholarship  :  Ethel  A.  Perrott.  Mabel 
^bdrman-Crawford  Scholarship:  Dorothy  N.  L.  Leverkus. 

liR.  Kilo  Peqanha,  Brazilian  Minister  of  Foreign 
Utairs,  ias  lately  announced  that  Brazil  is  sending  a 
tieaical  mission  of  fifty  doctors,  l>esides  a  nnuiber  of 
.tudents,  to  France.  Thej  are  to  be  attachecl  to  the 
irazilian 'Hospital  in  Uie  zone  of  operations. 


Jltrtiiral  ih\i\5. 


The  Minister  of  Pensions  is  making  a  .strong  appeal  for 
contributions  +0  the  King's  Fund  for  the  Disabled.  The 
King  has  handed  over  to  the  fund  the  City  of  London 
silver  wedding  ojft,  amounting  to  £53,000,  "and  £25,000 
from  his  own  purse.  The  fiiud  is  vestecl  in  trustees,  of 
whom  Mr.  Hodge,  the  Minister  of  Peusiou.s.  is  chairman, 
and  it  is  hoped  to  raise  a  .sum  of  three  iiiillions.  The 
object  of  the  fund  is  to  Kelp  disabled  men  to  establish 
themselves  in  businesses,  and  in  suitable  circumstance.s  to 
help  women  also ;  2,500  coses  have  alread\  been  dealt 
witli,  but  it  is  found  that  the  sum  of  £25,"  hitherto  the 
the  maximum  of  any  grant,  is  in  manj'  cases  insufficient. 

As  already  aunounoed.  Dr.  Truby  King,  on  the  invita- 
tion of  the  Chester  Local  Medical  and  Panel  Committee, 
■vvill  give  an  address  on  infant  welfare  centres  to  a  meeting 
of  medical  ofUeers  of  health  and  medical  officers  and 
members  of  the  Gommlttees  of  the  centres  in  Cheshire,  at 
the  Crewe  Arms  Hotel,  Crewe,  on  Saturday,  Seiitember 
14th,  at  3.30  p.m. 

An  elementary  course  of  lectures  on  infant  care,  for 
teachers,  infant  welfare  workers  and  mothers,  arranged 
by  tlie  National  Association  for  the  Prevention  of  Infant 
Mortality  (4,  Tavistock  Square,  London,  W.C.I),  will  be 
given  at  1,  Wimpole  Street,  beginning  on  September  30th. 

A  PREPAR.\tion  for  preventing  condensation  on  laryngo- 
scopic  mirrors,  microscopic  and  (»mera  lenses,  spec- 
tacles, and  other  glass  surfaces  has  been  placed  on 
the  market  by  Messrs.  Arnold  and  Sons,  6.  Giltspur  Street, 
E.C.I.  It  is  called  "Clarooit,"  is  easily  applied,  and 
appears  to  be  effective. 

An  American  war  liospital  establislied  on  the  east  coast 
of  Scotland  has  recently  been  taken  over  by  the  American 
navy.  The  American  staff,  consisting  of  twenty-two 
medical  officers,  sixty-three  nurses,  paymaster,  clerical 
staff,  orderlies,  and  artisans,  was  organized  at  Los 
Angeles,  California,  by  Dr.  Itea  Smith,  surgeon  TJ.S.X., 
and  the  commanding  officer  is  Dr.  0.  M.  Devalin.X'.S.X. 
The  equipment  has  been  brought  from  America.  British 
imtients  from  both  army  and  navy  are  to  be  received  in 
the  hospitals  as  well  as^patients  of  corresponding  American 
services. 

The  medical  department  of  the  United  States  Army  has 
appointed  to  each  camp  a  division  surgeon,  who  is  re- 
sponsible for  its  health.  To  assist  him  he  has  a  sanitary 
officer  and  a  sanitary  engineer,  with  from  one  to  tw  o 
hundred  men.  Particular  attention  is  given  in  all  camyis 
to  the  cleaning  np  of  places  which  are  breeding  grounds 
for  mosquitos  and  flies.  It  has  sometimes  been  found 
necessary  to  dig  channels  in  streams,  drain  swamps,  and 
do  elaborate  ditching  work  in  order  to  clean  stagnant 
pools.  Where  it  has  been  found  impracticable  to  drain 
swamps,  slow-  moving  streams  and  bodies  of  still  wat«r 
are  kept  covered  with  oil,  and  poiut.s  within  the  camp 
where  there  is  any  possibility  of  mosquitos  or  flies 
breeding  are  daily  sprayed  with  oil.  AiTaugement'S  have 
been  made  with  the  Federal  Public  Health  Service  to 
carry  out  similar  measures  in  the  territories  adjacent  to 
camps.  All  buildings  in  which  food  is  prepared  or  stored 
are  screened.  FhtraiJS  have  been  placed  in  all  build 
ings ;  on  an  average  there  are  6,000  such  traps  in  each 
camp.  More  than  22,700,000  sqitare  feet  of  screening  have 
been  used  in  the  camps. 

From  the  reports  made  to  the  annual  general  meeting  of 
thei'rofessional  Classes  War  Belief  Council  it  appears  that 
over  ten  thousand  ax^plicatious  had  been  dealt  with,  and 
that  the  professions  most  hardlj'  hit  by  the  war  were 
those  of  musicians,  artists,  architects,  and  journalists.  It 
was  reportetl  that  during  1917  the  amotiut  received  iu  sub- 
scriptions and  donations  was  £22,802,  and  on  the  last  day 
of  that  year  the  immediately  available  as.sets  were  £17,943, 
in  spite  of  an  expenditure  out  of  the  general  fund  during 
the  year  of  upwards  of  £23,500.  The  sum  of  £7,379  had 
been  received  during  1917  from  American  symijathisers. 
making  more  than  £10.000  in  all  from  that -source.  During 
what  had  passed  of  the  current  year,  £10,840  had  been 
received  and  £12,750  expended.  The  chief  expenditure 
had  been  upon  education — that  is  to  say,  the  keeping  of 
children  at  suitable  schools.  Jlrs.  Schaiiieb,  3I.D.,  states 
that  at  the  Maternity  Home  supported  by  the  Council 
about  450  infants  had  been  born,  most  of  them  the  children 
of  men  serving  in  the  forces;  in  addition  fifty  mothers  had 
been  supported  in  their  ouii  home.-;,  and  in  some  twenty 
other  in.'stances  the  means  liad  been  furnished  (or  the 
women  to.  find  assistance  elsewhere. 
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ORIGINAL  AKTICLES  and  TjFyrTKRS /urwarded /or puhlicalionnrt 
niiderstood  lo  be  i\Vereil  to  the  Biiitibh  Medicai.  Jouknai.  alone 
unless  the  contrary  be  stated. 

CtRiiESPONDENTs  wlio  wis}i  roticQ  to  be  talien  of  their  comrannica- 

tions  Blioiild  antlienticiito  them  ^vitlI  tbeir  names— of  course  not 

nefiessarily  for  iiublication. 
AUTHORfi  desiring  reiirinta  of  their  articles  published  in  tlie  British 

Mfdical  JotjRNAi,  ai*e  reciiiestfd  to  communicate  with  the  Otlice, 

429.  Strand,  \V.C.2.  ou  receiitt  of  proof. 

Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

ou  the  editorial  business  of  the  Jouunal  be  addressed  to  the  Editor 

at  the  Office  of  the  Journal. 
The    postal    address   of    the    British    XfEnicAi.    Association    and 

British  Medical  Jouunal  is  429,  Strand.  London,  W.C.2.     The 

telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov^ 
Westrand ,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SF.CRETAI4Y  AND  BUSINESS  MANAQER 
(Advertisemeuts.  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediaecra,  Westrand.  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Ortice  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London.  \V.C.2;  that  of  the  Reference 
Committee  of  tlie  Royal  Colleges  in  London  is  the  Examination 
Hall.  8. Queen  Square.  Bloomsbury.  W.C.i;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
rhysicians,  Edinburgh. 


queries  and  answers. 

Income  Tax. 
i.  T.  took  over  a  practice  in  April,  1917,  and  has  made  his  income 
tax  return  for  special  assessment  "  under  a  letter."  Is  he 
bound  to  accede  to  the  local  surveyor's  request  for  a  copy  of 
the  accounts  of  tlie  practice  from  tlie  date  of  taUinpj  over  from 
his  predecessor? 

*,*  There  is  no  le^al  obligation  to  comply  with  the  request, 
but  at  the  same  time  the  Special  Commissioners  are  not 
bound  to  accept  tlie  return,  and  would  no  doubt  compare  it 
with  the  past  assessments  of  the  practice.  If  "  S.  T.  "  did  not 
takeover  the  book  debts  his  "cash"  profit  would  not  fairly 
represent  the  true  profit  of  the  year  1917-18,  which,  with  the 
last  two  years  of  his  predecessor,  would  form  the  average  for 
assessment.  On  the  whole  the  request  seems  not  unreason- 
nb^le,  aud  we  would  recommend  our  correspondent  to  see  the 
surveyor  with  the  figures  if  practicable.  After  all,  if  his 
return  is  not  accepted  the  accounts  could  be  demanded  ou 
appeal  being  made  against  the  assessment.  We  may  perhaps 
add  that  "  S.  T."  is  under  a  slight  misappreheusiou.  The 
iSpecial  Commissioners  do  not  assess  under  a  letter.  That  is 
a  mode  of  local  assessment  rarely  adopted. 


LETTERS      NOTES,    ETC. 

We  have  received  a  letter  from  Mr.  H.  W.  Bywaters,  D.Sc, 
of  Uristol,  taking  exception  to  the  publication  of  his  name 
in  a  leaflet  issueil  by  Vitamogen,  Ltd.  He  desires  it  to  be 
known  that  the  publication  slunild  not  be  taken  to  imply 
that  he  considers  "  that  there  are  any  vitamines  in  the  above 
mentioned  preparation."  We  have  also  received  a  letter 
,Jrom  Vitamogen,  Ltd.,  to  the  ell'ert  that  they  acted  innocently 
in  issuing  the  leaflet,  believing  that  they  Lad  Dr.  Bywater's 
consent. 

The  Case  of  Mr.  Edward  Teates,  F.R. C.S.I. 
VVk  have  already  referred  on  several  occasions  to  the  circnm- 
Htances  under  which  Mr.  Edward  Yeates,  F.K.C.S.I.,  was 
chirged  with  wearing  military  uniform  without  lawful 
authority.  Mr.  Yeates  desires  it  to  be  understood  that  he 
was  appointed,  did  duty,  and  was  paid  as  a  captain  in  the 
New  Zealand  Expeditionary  Force  under  Kuig'a  i',eg\ilations, 
and  has  never  resigned,  been  dismissed,  or  paid  oft  from  that 
Expeditionary  i'orce.  The  date  ot  his  appointment  was 
Septeml)er  17th,  1914.  and  that  of  the  Neio  Zealand  Gazelle, 
IJurporting  to  appoint  him  to  the  New  Zealand  Territorial 
Eorce,  was  October  17th,  1914,  at  wliich  time  he  was  in  Samoa. 
He  denies  that  he  ever  belonged  to  or  did  duty  in  that 
Territorial  Force  which,  he  adds,  is  not  under  King's  Kegula- 
tions.  His  contention  is  that  he  was  found  guilty  of  wearing 
the  uniform  of  a  force  to  which  he  never  belonged  and  the 
unifonn  of  which  he  never  wore.  It  was,  we  understand,  on 
the  charge  of  wearing  this  uniform  which  he  did  not  claim 
to  wear  that  he  was  summoucd  at  the  instance  of  the  Va- 
OClice  to  a  police  court. 

Scottish  Toor  Law  Medical  Officeks. 
A   Scottish   ME-MHER  writes   that   superannuation   should  be 
provided  for  Scottish  I'oor  I,aw  medioal  officei's.  He  expresses 
the  hope  that  the  Hcottish  Committee  of  the  British  Uedinal 
Association  will  give  early  attention  to  the  matter. 


COLLosoL  Manganese  and  Boii.s. 
Mirabii.e  DiCTn  writes  :  Having  suffered  for  a  year  and  eight 
months  from  repeated  attacks  of  boils,  and  used  autogenous 
vaccine,  stanoxyi,  and  most  drugs  in  the  Pharmacopoeia,  I 
tried  collosol  manganese  intramuscularly — result,  no  more 
boils  ;  what  was  evidently  a  large  cue,  witU  distinct  boggy 
pus,  cleared  up  iu  a  week. 

Treatment  of  Scabies. 
Captain  Ernest  Kingscote,  M.B.,  CM.  (London,  W.l),  writes 
to  point  out  that  the  treatment  of  scabies  recommended  by 
Oppenheim,  as  noted  in  the  Journal  of  August  24th  (p.  207), 
is  not  new.  It  was,  ha  says,  in  1882  the  generally  accepted 
method  of  treating  scabies  at  the  Allgemeiue  Spital,  Vienna, 
in  the  clinic  of  Kaposi.  "  Whether  the  latter  suggested  the 
treatment  or  his  predecessor  Hebra  I  do  not  remember.  In 
1885  I  saw  the  same  treatment  carried  out  at  the  H6pital 
St.  Louis  in  Paris,  only  in  this  instance  a  starch  bath  was 
substituted  for  the  zinc  paste,  aud  usually  completely 
removed  the  irrit:.tion." 

Cheloid. 
Northern  Practitioner  writes:  X  was  much  interested  the 
other  day  in  seeing  a  very  marked  case  of  cheloid  disease 
of  the  skin  in  a  man  of  middle  life,  slightly  grey,  who  did  not 
appear  to  have  any  other  illness.  The  appearance  presented 
was  that  of  stripes  a  quarter  of  an  inch  broad  of  pinkish  raised 
skni  running  in  all  directions,  on  the  shoulders,  arms,  and 
chest,  sometimes  the  well  marked  claw  of  three  radiating 
stripes  from  one  extremity  which  gives  rise  to  the  name. 
The  patient  said  tlie  marks  began  as  heat  spots  originally; 
there  it  was  idiopathic.  There  is  a  good  description  of  the 
disease  in  AllbatCf  System  of  ilcdicine  by  Dr.  Abraham,  but 
we  are  still  in  doubt  as  to  the  etiology  of  the  disease.  It 
would  appear  to  have  a  nervous  origin  like  herpes. 

The  Inaugural  Address. 
The  presidential  address  at  the  opening  of  congresses 
and  sessions  of  scientific  bodies  is  valuable  as  giving 
an  opportunity  for  a  survey  of  the  gains  in  knowledge 
achieved  in  a  given  period,  but  it  may  have  other  even 
more  practical  uses.  An  amusing  instance  was  given  by 
Professor  W.  T.  Councilman  in  an  .address  delivered  to  the 
graduate  class  of  the  Harvard  Medical  School.  Some  time 
ago  he  happened  to  bu  iu  the  capital  of  a  Brazilian  Stato 
a  fortnight  after  a  gubernatorial  election.  There  had  been 
tho  customary  occurrences  wliirh  such  an  event  in  a 
Brazilian  city  produces — some  fifty  people  killed,  thrico 
that  number  wounded,  a  newspaper  oflico  blown  up,  and 
on  numerous  houses  the  peculiar  pits  made  by  t'lo 
modern  jacketed  bullet.  At  the  time  of  I).'.  Council- 
man's arrival,  everwliiiig  was  going  on  as  usual,  but  he 
was  informed  that  arrangements  had  been  made  to  blow 
up  the  Governor  on  his  way  home  after  the  inaugural  address, 
but  tho  possibilities  of  that  species  of  eloquence  had  not  been 
taken  into  account.  The  orator  spoke  at  great  length,  re- 
citing the  history  of  the  country  from  its  discovery,  describing 
its  existing  conditions,  and  indulging  in  prophecies  as  to  its 
future  devtdopmeut.  Hours  passe<i,  and  still  the  address 
flowed  on  without  any  apparent  prospect  of  coming  to  an  end. 
Tho  conspirators  were  nervous,  tlio  exciting  events  had 
robbed  many  of  them  of  their  customary  siesta,  and  undor 
the  soothing  iiiMuence  of  tho  orator  many  slept;  others, lor 
various  reasons,  discovered  that  they  had  business  elsewhere. 
In  tills  way  the  company  faded  .away  into  thin  air;  tho 
audience  giradually  departed  with  the  taxis  which  were  to 
have  formed  the  procession,  and  thoGovernor  was  finally  left 
speaking  to  a  single  devoted  frioinl,  who  went  homo  wjtli 
him  by  a  back  way.    The  conutrjj  lor  a  timo  was  saved. 

-     3   1 

Erratum. 

In  the  note  by  Dr.  Clippingdaleon  "  London's  Medical  .Sheriff, " 
for  "  Thomas  Horesbede "  read  "  Thomas  Morestede." 
Thomas  Morostede  was  present  as  a  surgeon  both  at  Creoy 
and  I'oictiers. 

The   appointment  of   certifying    factory  surgeon  at    Spilsbj 

(Lincoln)  is  vacant. 
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THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN 
FUNCTIONAL  AND  ORGANIC  PARAPLEGIA. 

BY 

R.  T.  ^Y1LLIAMS0N,   M.D.Lomd.,  F.R.G.P., 

OOXSni.TISG   PHTSICIiN.  BOTAI.  EiFIBSIAKT,  MANCHESTER. 


Thb  differential  diagnosis  between  functional  and  organic 
paraplegia  or  parapai-esis  is  now  of  mncb  interest  on 
account  of  tbe  hirge  number  of  both  affections  in  our 
militarj'  hospitals. 

It  is  important  that  cases  of  malingering  or  of  functional 
paraplegia  should  not  occupy  hospital  beds  for  long  periods 
or  continue  to  receive  pensions  for  months  or  years.  It  is 
equally  important  that  men  who  have  done  thoir  best  to 
serve  their  country  should  not  be  regarded  as  cases  of 
malingering  or  functional  paraplegia  when  they  are  suffer- 
ing from  organic  disease.  The  detection  of  indications  of 
commenoJug  organic  affection  in  slight  cases,  and  at  an 
early  period  of  tho  disease,  is  also  most  important. 

It  is  desirable  that  malingerers  should  be  at  once  recog- 
nized, and  that  cases  of  functional  paraplegia  should  be 
very  promptly  treated  and  cured  as  early  as  possible  by 
Bome  means.  But  a  definite  differential  diagnosis  between 
functional  and  organic  cases  is  necessary  before  this  can 
bo  done. 

In  many  cases  the  differential  diagnosis  is  easy,  in 
others  e.\tremely  difficult  and  only  possible  after  repeated 
careful  examii  atious.  Further,  we  have  to  bear  in  mind 
that  functional  symptoms  may  be  associated  with  those  of 
organic  disease. 

The  most  valuable  indications  in  the  differential 
diagnosis  between  functional  and  organic  paraplegia  are 
well  known  to  those  who  are  interested  in  nervous  diseases 
and  need  only  be  briefly  named.  In  this  article  I  desire  to 
draw  attention  to  a  few  additional  indications  that  I  have 
found  very  useful  in  my  owu  practice,  and  especially  to 
the  value  of  two  signs — isolated  loss  of  the  vibrating  sensa- 
tion and  loss  of  the  tendo  Acliillis  reflex. 

The  following  are  well  known  points  in  the  differential 
diagnosis,  and  othei-s  might  be  mentioned : 

Paralysis  of  the  bladder,  with  incontinence  of  urine 
(overflow  incontinence,  or  constant  dribbling  of  urine), 
points  to  organic  disease ;  it  does  not  occur  in  functional 
paraplegia,  though  in  this  condition  retention  of  urine 
occasionally  occurs. 

Reaction  of  degeneration  on  electrical  examination  of 
paralysed  muscles  is  found  in  some  cases  of  organic 
paraplegia  ;  it  does  not  occur  in  functional  paraplegia. 

Marked  localized  atrophy  is  not  conclusive,  but  it  would 
be  in  favour  of  organic  paraplegia.  Detection  of  ballets 
and  foreign  bodies,  fractures  of  vertebrae,  or  of  their 
laminae  or  processes,  by  i  i-ay  examination,  signs  of 
aneurysm,  caries,  or  growth,  etc.,  are  valuable  indications 
in  favour  of  organic  disease  of  the  spinal  cord  in  certain 
'  cases. 

History  of  a  girdle  pain,  of  root  symptoms,  or  of  severe 
pain  in  the  back,  for  some  time  previous  to  the  onset  of 
paralysis  are  points  in  favour  of  orgajiic  disease,  and 
especially  if  anaesthesia  can  bo  detected  in  the  distribu- 
tion of  the  spinal  nerve  roots  at  the  level  of  the  girdle 
pain. 

Crossed  paralysis — marked  paralysis  of  the  leg  ou  one 
side  and  of  the  arm  on  the  opposite  side,  whilst  tlie  other 
leg  and  arm  are  less  affected,  or  paralysis  of  the  leg  ou 
one  side  and  anaesthesia  of  tlic  opposite  leg — would  be 
in  favour  of  organic  disease. 

Sensalion. 
If  anaesthesia  is  detected,  and  its  distribution  and  limits 
correspond  exactly  to  those  which  have  been  established 
for  transverse  lesions  at  different  levels  of  the  spinal  cord, 
then  organic  di-sease  may  be  diagnosed.  Thus,  for  ex- 
ample, transverse  lesion  of  tije  lower  end  of  the  cord 
(third  sacral  segment)  will  produce  anaesthesia  in  the 
gluteal  regiou  and  scrotum.  If  higher  (up  to  fifth  lumbar 
segment)  the  lesion  will  cause  anaesthesia  down  the  back 
of  the  thighs,  outer  side  of  legs,  and  soles  of  the  feet,  in 
addition  to  the  ax-ea  of  anaesthesia  just  mentioned,  whilst 
the  front  and  inner  side  of  the  thighs  and  the  inner  side 
of  the  legs  will  not  bo  anaesthetic.  Similar  area  of  anaes- 
thesia may  be  caused  by  lesion  of  tho  cauda  equina.     If 


the  lesion  extends  to  the  first  lumbar  segment  the  anaes- 
thesia will  extend  to  the  groins,  and  the  whole  of  the  legs, 
the  sciotum,  and  gluteal  regiou  will  be  anaesthetic. 

In  an  organic  spinal  transverse  lesion,  if  both  feet  are 
anaesthetic,  the  scrotum  and  gluteal  region  will  be  also 
anaesthetic.  If  the  gluteal  regiou  and  scrotum  are  not 
anaesthetic  when  the  feet  are  anaesthetic,  tlieu  the  affection 
may  be  functional  or  due  to  peripheral  neuritis,  or  a  very 
limited  spinal  lesion,  but  we  should  require  other  signs  to 
enable  us  to  diagnose  between  the  two.  We  may  state  this 
in  another  form — if  the  case  is  functional  and  the  upper 
limit  of  anaesthesia  is  below  the  middle  of  the  thigh, 
then  the  scrotum  and  gluteal  region  will  probably  not  be 
anaesthetic. 

If  the  anaesthesia  extends  np  to  the  groin,  the  scrotum 
and  the  gluteal  region  will  also  be  anaesthetic  in  organic 
disease  due  to  a  transverse  lesion.  If  the  scrotum  and  the 
gluteal  regiou  are  not  anaesthetic,  in  a  case  of  pax"aplegia 
with  anaesthesia  extending  up  to  the  groins,  transverse 
organic  disease  of  the  cord  can  be  excluded  and  the  case 
will  probably,  though  not  certainly,  be  functional  or  due  to 
peripheral  neuritis. 

The  limit  of  anaesthesia  is  of  value  in  diagnosis.  In  a 
case  of  paraplegia,  if  sensation  to  touch  is  lost  iu  both  le^s 
and  the  upper  limit  of  the  anaesthesia  is  a  transverse  line 
across  the  long  axis  of  the  leg  (that  is,  at  right  angle  to  the 
long  axis)  at  the  knee,  or  just  above  or  just  below  the  knee, 
functional  affection  or  peripheral  neuritis  is  more  probable 
than  a  spinal  transverse  lesion. 

These  are  points  of  diagnostic  value  well  known  to  those 
who  are  interested  in  nervous  disease,  and  many  others 
might  be  added. 

Sejlexfs. 

The  diagnostic"  value  of  changes  in  the  reflexes  is  well 
known.  Loss  of  knee-jerks  would  of  course  indicate 
organic  disease.  Diminution  of  the  knee-jerks  cannot  be 
considered  of  diagnostic  value.  When  the  knee-jerks  are 
obtained  in  cases  of  paraplegia  we  have  the  various  forma 
of  spastic  paraplegia  to  consider ;  we  have  often  in  such 
cases  many  points  of  diagnostic  value  in  favour  of  organic 
disease — sustained  ankle  clouus,  "  clasp  kuife  "  rigidity, 
rectus  clonus,  and  especially  theBabinski  andOppeuheim'g 
reflexes.  The  Babinski  or  Oppeuheim  reflexes  may  be  the 
only  definite  indications  of  organic  disease  in  cases  of  early 
organic  paresis  of  the  legs.  The  other  changes  just  named 
and  other  signs  of  organic  disease  may  be  absent  at  first. 
Also  pseudo-ankle-clonns  and  pseudorectus-clonus  are 
occasionally  observed  in  functional  paraplegia.  The  clouus, 
however,  is  not  a  sustained  clonus.  Usually  the  differeuca 
is  easily  detected,  but  in  extremely  rare  cases  it  may  very 
closely  simulate  a  true  clonus.  A  definite  Babinski  reflex 
does  not  occur  in  functional  paraplegia. 

The  importance  of  these  changes  in  tbe  reflexes  and  of 
the  other  signs  named  is  well  known,  but  in  certain  cases 
the  diagnosis  is  very  difficult.  The  signs  already  named 
cannot  be  detected,  or  they  are  indefinite.  In  certain  cases 
of  paraplegia  or  paraparesis  from  tumour  affecting  tlie 
spinal  cord — diagnosis  verified  by  autopsy  in  some  cases, 
iu  other  cases  clinical  diagnosis  of  spinal  meningeal 
tumour  very  probable — I  have  found  the  reflexes  noriual 
for  a  period  at  first ;  the  knee-jerks  have  been  normal,  aud 
ankle  clonus  and  the  Babinski  refle.Kes  have  not  been 
obtained.  But  usually  in  these  cases  we  have  a  history  of 
root  paius  or  root  symjitems  for  some  time  before  the 
onset  of  paresis,  and  in  course  of  time,  often  in  a  short 
time,  the  Babinski  reflexes  and  ankle  clonus  are  obtained. 

In  this  article,  however,  I  desire  to  draw  attention 
especially  to  the  value  of  two  signs  iu  differential  dia- 
gnosis— (I)  loss  of  the  tcndo  Acliillis  reflex,  and  (2)  loss  of 
the  vibrating  sensation,  when  other  forms  of  sensation 
are  unaffected. 

Value  of  the  TciuJo  AcJiilUs  Rejiex. 

In  many  cases  of  functioual  paraplegia  the  plantar  reflex 
is  not  obtained,  and  if  all  other  reflexes  are  normal,  losg 
of  the  plantar  reflexes  is  a  point  which  should  lead  to 
careful  consideration  of  fuuctioual  disease.  The  plantar 
reflex  is  lost  in  many  cases  of  organic  disease,  but  in  such 
cases  usually  other  reflexes  are  affected. 

In  some  cases  of  paraplegia  from  organic  disease  we  find 

the  plantar  reflexes  lost,  but  the  knee-jerks  obtained  and 

no   ankle   clonus.      This   condition    of    the   reflexes   may 

therefore  be  found  both  in  functioual  paraplegia  and  in 

i  organic  disease.     Usually  the  testing  of  the  tendo  .4chillis 
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reflex  enables  us  to  decicle  between  tlie  two  conditions. 
The  tendo  Acliillis  reflex  is  n?)0fl7/s  obtained  in  such  cases  if 
tlic  disease  is  fiinctiomil.  When  tlio  Achillis  reflex  is  lost 
the  disease  is  always  or<<anic.  But  wo  cannot  state  the  eon- 
verse,  that  wlien  the  disease  is  or{i;auic  the  Achillis  reflex 
is  always  lost.  In  some  rare  cases  of  organic  disease  the 
plantar  reflex  is  lost  and  the  Achillis  reflex  obtained. 

Tlie  spinal  reflex  arc  that  must  bo  int.act  if  the  plantar 
reflex  is  obtained  is  situated  in  the  first  and  second  sacral 
sejjnients  of  the  spinal  cord.  Just  above  this  is  the  arc  on 
which  the  tendo  Achillis  reflex  depends  (fourth  and  fifth 
lumbar  segments).  If  the  plantar  reflexes  aro  lost  in 
organic  disease,  usually  by  extension  of  the  lesion,  the 
tendo  Achillis  reflexes  are  also  lost;  but  in  functional  disease 
the  tendo  Achillis  reflrxes  are  always  obtained.  Hence 
the  value  of  this  tendo  Achillis  reflex  in  differential 
dianuosis.  It  is  desirable  to  test  the  Achillis  reflex  in  all 
cases  whenever  the  plantar  reflex  is  lost. 

The  tendo  Achillis  reflex  is  of  special  value  also  because 
it  is  very  ofte^i  lost  in  many  cases  of  organic  disease  before 
the  knee  jerk.  Thus,  in  peripheral  neuritis  of  various 
forms  (alculiolic,  diabetic,  etc.),  and  in  tabes  at  the  onset 
often  the  Achilles  reflex  is  lost  before  the  knee-jerk.  It 
may  be  lost  when  the  knee-jerk  has  never  been  affected,  as 
in  some  cases  of  poliomyelitis  (chi'onic  and  acute) ;  and  it 
is  lost  on  the  affected  side  in  many  cases  of  sciatica.  In 
testing  this  reflex  the  patient  should  turn  on  one  side,  if 
paralysed  in  bed,  or  he  should  kneel  on  a  chair  with  the 
feet  hanging  down  over  the  edge  of  the  seat  of  tlie  chair, 
and  the  calf  muscles  should  be  relaxed;  or  he  should  kneel 
with  one  knee  on  the  chair  and  place  the  other  foot  on  the 
floor  at  the  side  of  the  chair. •■= 

The  reflex  is,  of  course,  unexpected  by  the  patient  and 
not  likely  to  be  influenced  by  him  voluntarily. 

The  Vibrating  Sensation.} 

The  vibrating  sensation  is  often  of  much  service  in  the 
diagnosis  of  organic  from  functional  allections.  In  cases 
with  marked  affection  of  sensation,  organic  and  functional, 
the  vibrating  sensation  is,  of  course,  often  lost,  along  with 
sensation  for  touch,  jjain,  and  temperature.  Also,  in 
cases  of  organic  disease  limited  to  the  motor  parts  of  the 
.spinal  cord  and  in  many  functional  affections,  the  vibrating 
sensation  and  all  other  forms  of  sensation  are  normal  at 
all  stages.  But  with  respect  to  diagnosis,  the  important 
point  is  that  loss  of  the  vibrating  sensation  is  frequently 
one  of  the  earliest  signs  of  sensory  affection  in  certain 
organic  diseases  of  the  sjiinal  cord.  At  a  later  date  other 
forms  of  sensation  may  be  affected;  but  for  a  period 
—in  some  cases  short,  in  others  long — loss  of  the  vibrating 
sensation  may  be  tlie  only  objective  sign  of  sensory 
affection  in  many  organic  diseases.  This  may  occur  in 
compression  of  the  spinal  cord  from  meningeal  or  vertebral 
tumour  or  caries,  in  some  cases  of  disseminated  sclerosis, 
in  cases  of  combined  posterolateral  degeneration  of  the 
spinal  cord,  and  in  early  multiple  peripheral  neuritis. 
This  isolated  loss  of  the  vibrating  sensation  is  of  diagnostic 
value;  and  from  the  examination  of  a  large  number 
of  cases  of  organic  and  functional  affections  I  think 
we  may  conclude  that  in  any  cases  of  paresis  or  paralysis 
of  tlie  legs,  if  the  vibrating  sensation  is  lost  whilst  other 
forms  of  sensation  (to  touch,  pain,  and  temperature)  aro 
felt,  and  if  the  patient  persists  in  this  statement  in  spite 
of  suggestions  to  the  contrary,  functional  affections 
(hysteria  and  malingering)  are  extremely  improbable 
and  may  be  excluded. 

In  functional  cases,  if  sensation  is  affected  at  all,  sensa- 
ti'Ui  to  touch  or  other  forms  of  sensation  aro  lost  along 
with  the  loss  of  the  vibrating  sensation,  or  by  suggestion, 
through  the  wording  of  the  question,  the  patient  will  state 
that  they  are  affected.  He  will  not  persist  that  the 
vibrating  sensation  is  alone  affected  and  that  other  forms 
of  sensation  are  felt  normally. 

In  testing  the  forms  of  sensation  I  think  it  advisable 

*  For  more  detailed  fiescription  see  writer's  book.  Diseases  of  the 
Spitinl  Cortl.  p.  66.    London  ;  1911. 

1  Tlie  vibvatiDg  sensation  may  be  tested  by  %  large  vibi-ating  tuning- 
fork,  the  foot  of  which  is  placed  on  a  siil^c  .waneous  bony  prominence 
or  bony  surface,  such  as  tlie  malleoli,  the  inner  surface  of  the  tibia  in 
the  leg.  the  anteriox-  superior  iliac  Bpioe.  the  styloid  process  of  the 
ulna  at  the  wrist,  the  sternum,  etc.  I  have  found  a  tuning-fork  which 
is  supplied  by  Messrs.  Woolley  and  Sons,  chemists,  Victoria  Bridge. 
Manchester,  very  useful  It  is  7J  inches  long,  and  marked  Ai  440.  .An 
ova]  iuet*l  foot-piece  is  attached  to  the  tuning-fork.  A  few  control 
observations  are  desirable  to  see  if  the  patient  clearly  recognizes  the 
nature  of  the  sensatiou  before  a  routine  examination  is  made. 


to  test  touch  sensation  first  and  the  vibrating  sensation 
last.  Also  a  part  where  the  sensation  is  expected  to  bo 
normal  should  bo  tested  first  and  the  examiner  should  se« 
that  the  patient  recognizes  clearly  the  difference  between 
touch  sensation  and  the  vibrating  sensation  at  this  part. 

In  cases  of  localized  lesions  of  single  peripheral  nerves 
or  nerve  trunks  often  sen.sations  to  touch,  etc.,  are  not 
affected ;  in  other  cases  lost  ;  but  the  vibrating  sensation 
is  recognized.  In  these  cases  the  vibrating  sensation  is 
often  felt  normally;  it  is  sometimes  diminished,  but 
I  have  never  found  it  lost  entirely.  In  this  re.spect  sucu 
cases  differ  markedly  from  multiple  peripheral  neuritis. 

The  following  brief  references  to  cases  I  have  met  witli 
in  my  own  practice  will  indicate  the  value  of  certain  signs, 
and  especially  of  the  tendo  Achillis  reflex  and  of  the 
vibrating  sensation,  in  the  early  recognition  of  organic 
diseases,  and  in  the  differential  diagnosis  from  functional 
affections. 

In  early  cases  that  at  a  later  period  can  be  clearly 
diagnosed  as  the  sjiinal  form  of  disseminatod  sclerosis, 
or  compression  myelitis  from  vertebral  caries,  or  various 
forms  of  spastic  paraplegia,  for  some  time  paresis  of  both 
legs  with  a  Babiiiski  or  Oppenhcim  reflex  may  be  the 
chief  signs  and  the  reflexes  just  named  are  the  only 
definite  indications  that  the  disease  is  organic.  Occa- 
sionally the  Babinski  reflex  is  obtained  on  one  side  only. 
If  the  Babinski  reflex  cannot  be  obtained,  occasionally  the 
Oppenheim  reflex  can  be  detected.  Both  these  reflexes 
are  diagnostic  of  organic  disease.  In  some  of  these  cases 
also  the  vibrating  sensation  is  not  felt,  whilst  other  forms 
of  sensation  are  recognized.  This  change,  if  detected, 
would  be  an  additional  definite  sign  in  favour  of  organio 
disease. 

Cases  of  peripheral  neuritis  from  alcohol,  diabetes,  or 
other  cau.ses  are  occasionally  seen  at  a  very  early  stage, 
when  the  knee-jerks  are  still  obtained.  The  patient  com- 
plains of  weakness  and  pains  in  tlio  legs.  In  such  ca.se3 
the  tendo  Achillis  refle.xes  are  usually  lost,  and  very 
frequently  the  vibrating  sensation  is  lost  whilst  other 
forms  of  sensation  are  felt.  Tlius  we  have  two  definite 
signs  that  the  affection  is  not  functional. 

In  chronic  anterior  poliomyelitis  commencing  in  the  legs 
the  Achillis  reflex  may  be  lost,  though  at  first  the  knee- 
jerk  is  obtained.  In  a  case  of  this  affection  following  & 
very  slight  injury  to  one  foot  the  loss  of  the  tendo  Achillis 
refle.K  enabled  me  to  exclude  functional  disease  or 
malingering  as  the  cause  of  the  paresis.  The  knee-jerks 
were  normal  in  this  case  and  the  vibrating  sensation  and 
other  forms  of  sensation  were  felt  quite  well.  The  bladder 
was  unaffected,  and  at  first  paresis  of  the  muscles  of  the 
legs  below  the  knee  and  loss  of  the  tendo  Achillis  reflex 
and  feeble  or  indefinite  plantar  reflexes  were  the  only  signs 
of  the  disease.  Later  the  plantar  refle.xes  were  lost.  Xu 
acnte  anterior  poliomyelitis  limited  to  the  lower  lumbar 
region  wo  often  find  the  tendo  Achillis  reflex  lost,  though 
the  knee-jerks  are  obtained,  and  we  have  thus  an  important 
indication  in  favour  of  organic  disease  iu  the  differential 
diagnosis  from  function.al  affections. 

In  many  cases  of  functional  paraplegia,  in  some  cases  o( 
hysteria,  shell  shock,  and  neurasthenia,  the  plantar  re- 
flexes are  lost  but  all  other  reflexes  normal.  This  isolated 
loss  of  plantar  reflex  is  always  in  favour  of  functional 
disease,  and,  though  not  diagnostic,  should  lead  to  careful 
examination  for  other  signs.  In  any  ease  of  paraplegia  (or 
paresis  of  the  legs),  if  tlio  plantar  reflexes  are  lost  and  tho 
knee-jerks  obtained  and  ankle  clonus  not  obtained,  the 
tendo  Achillis  reflex  should  be  carefully  examined.  The 
tendo  Achillis  reflex  is  always  preseiic  in  tunctional 
disease;  if  lost,  organic  disease  can  be  diagnosed;  if 
obtained,  the  case  is  probably  functional  though  not  cer- 
tainly. The  plantar  refle.xes  are  norm.al  or  increased  in 
other  cases  of  functional  paresis  or  paraplegia,  and  the 
other  reflexes  normal  or  increased. 

In  some  cases  of  compression  of  the  spinal  cord  by  a 
tumour,  meningeal  or  vertebral,  or  by  tumour  within  the 
cord,  for  a  period  at  the  onset  of  the  paraplegia  (for  a  few 
days  or  longer)  the  legs  may  be  partially  or  completely 
paralysed  and  yet  the  reflexes  may  be  all  normal  and 
sens.atioB  to  touch,  pain,  and  temperature  normal.  Soon 
changes  in  the  reflexes  occur  in  these  cases— Babinski 
reflex,  or  ankle  clonus,  or  loss  of  all  the  reflexes.  But  if 
tlie  case  is  seen  at  the  early  period,  when  alt  the  reflexes 
aro  normal,  the  diagnosis  from  functional  disease  >yij^ 
require  very  careful  consideration.     A  history  of  girdle  <X 
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root  pains  or  root  symptoms  for  some  time,  weeks  or 
months,  before  the  onset  of  the  paraplegia  would  be  iu 
favour  of  compression  by  growtti  and  against  functional 
disease.  After  a  time  iu  other  cases  1  have  found  that 
though  sensation  to  touch,  pain,  and  temperature  have 
been  felt  quite  well  the  vibrating  sensation  has  been  lost, 
and  if,  in  spite  of  suggestions  to  the  contrary,  the  patient 
persists  in  these  statements,  we  have  a  valuable  indication 
against  the  diagnosis  of  functional  disease.  Later  a 
definite  Babinski  reflex  may  be  obtained  and  incontinence 
of  urine  may  occur;  these  would  be  symptoms  indicating 
organic  disease. 

In  a  number  of  cases  where  the  symptoms  later  have  in- 
dicated combined  posterolateral  degeneration  or  sclerosis, 
at  the  earliest  stage  the  symptoms  may  be  only  slight 
weakness  or  heaviness  in  the  legs  and  indefinite  and  slight 
unsteadiness  in  walking,  and  functional  disease  has  to  be 
considered.  In  such  cases  I  have  found  the  vibrating 
Beusation  lost  whilst  other  forms  of  sensation  are  felt.  At 
this  stage  also  only  an  indefinite  and  occasional  Babinski 
reflex  may  be  obtained.  From  the  loss  of  the  vibrating 
sensation  without  loss  of  other  forms  of  sensation  in  these 
cases  I  have  excluded  functional  affections  and  later 
definite  Babinski  reflexes,  ankle  clonus,  paresis,  ataxia, 
and  the  symptoms  of  postero- lateral  degeneration  have 
developed. 

Difficulty  in  differential  diagnosis  occasionally  occurs  in 
cases  of  paralysis  or  paresis  of  the  muscles  below  the  knee, 
of  the  muscles  which  dorsiflex  the  foot  (anterior  tibial 
muscles),  and  of  those  which  plantar-flex  the  foot.  The 
symptom  may  be  bilateral  or  unilateral.  Various  lesions 
of  the  cord  or  peripheral  nerves  may  produce  this  form  of 
paralysis.  Seusatiou  and  the  bladder  and  rectum  may  be 
unafi'ected,  or  sensation  may  be  only  slightly  affected. 
The  knee- jerks  may  bo  obtained ;  ankle  clonus  is  not  ob- 
tained, and  the  plautar  reflexes  are  lost  or  feeble  or  in- 
definite. But  usually  the  teudo  Achillis  reflex  is  of 
diagnostic  service.  If  the  tendo  Achillis  reflex  is  lost  the 
disease  is  organic.  If  the  disease  is  functional  the  tendo 
Achillis  reflex  will  always  be  obtained  (it  might  also  be 
obtained  in  very  localized  organic  lesions).  If  the  anterior 
tibial  muscles  only  are  aflected  the  tendo  Achillis  reflex 
may  be  obtained  in  organic  cases,  but  in  these  cases  the 
patient  would  be  able  to  stand  on  his  toes  (with  his  heels 
raised  from  the  ground)  but  not  on  the  heels  with  toes 
raised  off  the  ground. 

We  meet  with  many  cases  of  functional  paresis  among 
poldiera  sent  home  from  active  service,  presenting  three 
pronounced  symptoms — rigidity,  paresis,  and  tremor  of  the 
legs.  Sensation  is  normal,  the  reflexes  are  normal  or 
merely  increased,  and  the  bladder  and  rectum  are  un- 
affected. In  some  of  the  cases  the  symptoms  have  followed 
an  injury  and  the  cases  are  often  incorrectly  diaguosed  as 
"spastic  paraplegia."  lujury  and  bullet  wounds  of  the 
cord,  pachymeningitis  and  other  organic  lesions  may  cause 
somewhat  similar  symptoms.  Sustained  and  marked 
ankle  clonus  and  rectus  clonus  would  be  in  favour  of 
organic  disease.  But  they  are  often  absent  in  the  slighter 
cases  of  organic  disease,  and  a  pseudo;ankle-clouus  or 
pseudo-rectus-clonus  may  be  occasionally  obtained  in  these 
functional  cases,  though  the  clonus  is  usually  less  sustained 
and  less  marked  than  in  organic  disease.  Often  the 
"clasp  knife"  rigidity  is  of  diagnostic  service.  The 
rigidity  of  legs  in  the  extended  position  at  the  knee  is 
marked  and  we  have  much  difficulty  in  bending  the  knee 
at  first,  but  when  once  it  is  very  slightly  bent  further 
flexion  is  easy  (as  in  bending  a  clasp  knife).  This  form  of 
rigidity  would  indicate  organic  disease.  Also  a  Babinski 
reflex  would  be  definite  indication  of  organic  disease. 

Conclusion. 
Certain  reflexes  are  of  the  greatest  service  in  the 
differential  diagnosis  and  early  recognition  of  organic 
disease,  and  especially  valuable  in  early  cases  are  the 
Babinski  or  Oppenheim  reflex?  and  iu  many  cases  the 
loss  of  the  tendo  Achillis  reflex,  since  these  signs  may 
be  detected  when  other  definite  changes  have  not  yet 
occurred. 

■  The  chief  difficulty  occurs  when  the  knee-jerks  are  not 
lost,  and  when  ankle  clonus,  rectus  clonus,  and  clasp  knife 
rigidity  are  not  obtained.  In  one  group  of  cases  the 
Babinski  or  Oppenheim  reflex  is  obtained,  and  this  is 
diagnostic  of  organic  disease.     In  other  cases  the  plautar 


reflex  is  not  of  the  Babinski  type,  and  it  may  be  lost  or 
feeble.  In  these  the  loss  of  the  tendo  Achillis  reflex  would 
be  diagnostic  of  organic  disease. 

The  following  are  combinations  of  diagnostic  impor- 
tance, especially  at  the  onset  of  a  number  of  organic 
affections. 

Paresis  with  loss  of  the  tendo  Achillis  reflex,  as  in 
early  anterior  poliemyelitis— chronic,  subacute  or  acute. 

Paresis  with  loss  of  the  plantar  reflex  and  loss  of  the 
tendo  Achillis  reflex  (in  many  organic  diseases). 

Paresis  with  double  sciatica  and  loss  of  the  tendo 
Achillis  reflexes,  as  in  early  cauda  equina  lesions. 

Paresis  with  loss  of  the  tendo  .\chillis  reflex,  loss  of  the 
vibrating  sensation,  and  pains  in  the  legs,  as  iu  early 
peripheral  neuritis. 

Loss  of  the  vibrating  sensation  with  very  slight  inco- 
ordination and  very  slight  paresis,  with  or  without  a 
Babinski  reflex,  as  in  early  combined  postero-lateral 
degeneration  of  the  cord. 

Paresis,  with  Babinski  reflex  (in  many  organic  affec- 
tions). 

Paresis  with  loss  of  the  vibrating  sensation  and  Babinski 
reflex  (in  the  early  stages  of  several  organic  diseases  of 
the  cord). 

Root  pains,  or  root  symptoms,  followed  after  a  period 
of  weeks  or  months  by  paresis,  as  in  meningeal  spinal 
tumour. 

(In  all  these  early  combinations  the  knee-jerks  may  be 
obtained.) 

When  the  diagnosis  has  beeu  especially  difficult,  or  the 
symptoms  slight  and  indefinite,  the  three  indications  of 
organic  disease  which  I  have  found  of  the  greatest  service 
in  my  own  practice  have  been  the  Babinski  or  Oppenheim 
reflex,  the  loss  of  the  tendo  Achillis  reflex,  and  the  loss  of 
the  vibrating  sensation,  whilst  other  forms  of  sensation 
are  unaffected. 

The  value  of  the  Babinski  reflex  is  well  known,  but  the 
cases  briefly  mentioned  and  the  points  emphasized  in  this 
article  are,  I  think,  sufficient  to  indicate  that  in  addition 
to  the  well  known  signs  in  favour  of  organic  affections  we 
have  in  the  loss  of  the  tendo  Achillis  reflex,  or  of  the 
vibrating  sensation  (whilst  other  forms  of  sensation  are 
unaffected),  two  further  signs  of  much  service,  and 
deserving  of  more  frequent  consideration  in  the  differential 
diagnosis  and  early  recognition  of  certain  forms  of  organic 
nervous  disease. 

In  certain  specially  difficult  cases,  when  other  usual  and 
well  known  signs  are  indefinite  or  cannot  be  detected,  these 
two  signs  are  often  of  great  diagnostic  value. 
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In  articles  published  in  the  Beitish  Medical  Journal 
during  the  last  three  years  '  I  have  drawn  attention  to  the 
phenomenon  of  the  "  return  immigration  "  of  phagocytes. 
The  main  facts  established  have  been :  (a)  The  transporta- 
tion of  pigment  particles,  previously  applied  to  the  surface 
of  granulating  wounds,  by  wandering  cells  to  deeper  layers 
of  the  granulation  ti.ssue.  In  some  cases  these  pigment- . 
laden  cells  were  recovered  from  the  medullary  cavity 
of  exposed  bone  at  some  distance  from  the  grauulatiug 
surface  of  the  wound.  (6)  These  results  in  the  human 
subject  were  confirmed  by  experiments  on  animals,  which 
also  showed  in  some  cases  the  paths  iu  the  tissues 
traversed  by  the  wandering  phagocytes. 

Since,  however,  the  question  of  the  possible  transference 
of  the  pigment  granules  by  the  blood  or  lymph  stream 
arose  in  all  these  cases  it  became  important  to  control  these 
results  in  the  living  subject  by  experiments  on  excised 
portions  of  living  tissue,  where  the  circulatory  factors 
could  be  excluded.  In  other  words,  it  became  necessary 
to  devise  some  experimental  method  whereby  the  only 


Arrfi  xasUBinaa      1 

•  7"        Medic*!.  Jocbwu.  J 


THE  "  RETURN  IMMIGRATION  "   OF  LEDOOCVTr: 


[Sept.  14,  191S 


factor  wliicli  could  be  conccinecl  in  tlio  transportation  of 
the  pigment  granules  woakl  be  the  phagocytes  themselves. 

Experiment  I. 

Blood  is  drawn  from  the  finger  into  a  small-boro  glass 
tube  and  allowed  to  clot.  .\£ter  coagulation  and  con- 
traction the  clot,  if  gently  detached,  lies  in  a  baih  of 
scrum.  A  few  drops  of  a  mixture  of  finely  ground  carbon 
particles  suspended  in  normal  saline  is  now  added  by 
a  piijette  to  the  serum  surrounding  the  clot.  Tho  tube 
is  gently  rotated  so  as  to  briug  the  suspended  pigment 
in  contact  with  tho  whole  of  the  outer  surface  of  the  clot. 
The  tube  with  its  contained  blood  clot  floating  in  a  bath 
of  carbonized  serum  is  then  incubated.  After  a  few  hours, 
varying  from  six  to  twenty-four,  the  clot  is  removed  from 
the  tube  and  hardened  in  5  per  cent,  formalin,  Stectious 
of  the  cylindrical  clot  cut  at  right  angles  to  its  length  are 
then  stained  with  methylene  blue  or  Leishman's  stain. 

In  order,  however,  to  save  labour  in  searching  for  tho 
leucocytes,  it  is  better  to  contrifugalize  the  blood  before 
clotting  takes  place.  We  then  obtain  a  cell-free  zone 
above,  a  red  corpuscle  zone  below,  and  a  leucocyte  zone 
between  the  two.  After  contraction  of  the  clot  has  taken 
place  the  pigment  mixture  is  added  to  the  serum,  care 
being  taken  to  bring  the  pigment  in  contact  with  the 
surface  of  the  clot  in  the  leucocytio  zone.    Fig.  1  shows 


Fia.  1— Section  (semi-diagramraatio)  of  centrifuged  blood  clot, 
after  iucubatiou  in  eerum  witli  carbon  pigment.  A.  Cell-fi*e6 
fibrin  zone.  B.  Leucocyte  zone,  o,  Ked  corpuscle  zone.  D.Carbon 
pigment. 

tho  appearance  of  such  a  pigment-coated  clot.  The  black 
coating  is  especially  marked  in  the  leucocytic  zone.  Fig.  2 
shows  the  appearance  of  a  section  cut  parallel  to  the  lengtli 
of  the  clot.  In  the  upper  nou-cellular  fibrin  zone  a  thin 
coating  of  carbon  pigment  is  seen  coveriug  the  outer 
surface,  but  uo  free  pigment  in  the  interior  of  the  clot.  In 
the  lower  red  corpuscle  zone  the  same  appearance  is  seen. 
In  the  leucocytic  zone,  however,  not  only  is  the  pigment 
thickly  deposited  on  the  surface  but  pigment  granules  are 
found  in  the  interior.  With  a  higher  magnification  (Fig.  2) 
these  granules  will  be  seen  to  lie  in  the  interior  of  leucocytes. 
Of  tbe  number  of  pigment-containing  leucocytes  which  lie 
on  the  surface  some  will  be  seen  to  have  passed  into  the 
interior  of  the  clot,  some  have  made  their  way  upwards 
into  the  cell-free  zone,  while  a  smaller  number  will  be 
found  lying  amongst  the  red  cells  in  the  red  corpuscular 
zone.  Pigment  granules  are  not  found  lying  free  in  the 
clot,  and  tho.se  that  reach  the  interior  must  have  been 
carried  there  by  the  return  immigration  of  pigment-laden 
leucocj'tes  from  the  surface. 

The  reason  for  drawing  the  blood  into  a  moderate- 
sized  tube  in  preference  to  the  flat  emigration  tubes  used 
by  Sir  A.  Wright  is  in  order  to  secure  a  copious  bath  of 
serum,  and  to  prevent  the  clot  from  touching  the  wall 
of  the  tube.  Leucocytes  which  come  into  contact  with 
and  adhere  to  a  foreign  body  like  glass  fail  to  detach 
themselves  and  are  unable  to  re- enter  the  clot.  In  this 
experiment  the  blood  was  allowed  to  clot  in  its  own  native 
scrum.  The  contracted  clot  may,  however,  be  removed 
from  its  own  serum,  and,  after  gentle  washing  in  nonual 
saline,  may  be  dropped  into  a  tube  containing  serum  from 
another  individual,  to  which  also  the  carbon  pigment  has 
been  added.  In  this  way  the  conditions  under  which  the 
leucocytes  pass  to  the  surface,  take  up  the  pigment,  and 


re  enter  the  clot  can  be  coutroUed,  and  the  effect  of  bolU 
native  and  foreign  serum  on  the  amoeboid  activities  of  th6 
phagocytes  can  ^he  compared.  Provided  tliat  the  foi-eign 
serum  is  not  toxic  to  the  leucocytes — this  fact  can  be 
ascertained  by  incubating  a  drop  of  the  blood  from  tho 
individual  providing  the  clot  with  a  drop  of  serum  from 
the  individual  supplying  the  serum  in  a  closed  cell,  when, 
if  tho  serum  is  non  toxic,  the  leucocytes  will  emigrate, 
adhere  to  the  slide,  and  show  the  iodopliil  reaction  when 
stained  with  iodine — incubation  in  a  foreign  serum  seems 
to  cause  a  larger  number  of  pigment-laden  cells  to  re-enter 
the  clot.  The  effect  on  return  immigration  of  adding 
various  chemical  reagents  to  the  serum  can  also  be 
observed. 

Such  are  the  facts  conceiving  the  movements  of  the 
leucocytes  in  an  incubated  blood  clot.  This  in  ri7ro 
method  may  also  bo  used  for  the  examination  of  the  move- 
ment of  the  phagocytes  in  excised  portions  of  different 
tissues  and  organs,  and  especially  in  the  granulation  tissue 
of  wounds. 

Erperimenf  II. 

A  wedge-shaped  portion  of  granulation  tissue  removed 
during  operation  from  a  reampntated  stump  was  placed  in 
a  closed  cell  in  normal  saline ;  the  free  surface  was  coated 
with  carbon  pigment,  and  the  tissue  was  incnbated  for  a  few 
hours.     In  another  case  the  granulating  surfaces  of  two 


Fio.  2.— Section  from  blood  clot  incubated  thirty- bourd  in  natlra 
scrum.  Shows  pigment-ladea  leucocytes  in  the  fibrin  and  in  tlie 
red  corpuscle  zones,  a.  Pigment  on  surface.  B.  lieucocytei,  con- 
taining pigment,    o.  Bed  corpuscles. 

portions  of  tissue  previously  coated  with  the  carbon 
pigment  were  closely  applied,  and  incubated  in  contact  in 
liquid  paraffin.  In  this  way  the  conditions  were  repro- 
duced in  vitro  under  which  secoudai-y  closure  of  a  granu- 
lating woaud  is  performed,  except  that  the  blood  and 
lymph  circulatory  factors  were  excluded. 

After  incubation  tlie  tissue  was  hardened,  and  sections 
cut  at  right  angles  to  the  free  surfaca  They  slu)w  the 
movements  of  pigment-loaded  leucocytes  iu  a  piece  of 
living  granulation  tissue  removed  from  the  circulation  and 
incubated  in  hijuid  parafliu.  A  layer  of  carbon  pigment 
covers  the  surface,  a  large  number  of  the  leucocytes  on 
the  free  surface  have  taken  up  tho  pigment,  and  of  these 
a  certain  uumber  will  be  seen  to  have  travelled  from  the 
surface  to  the  deeper  layers  of  the  tissue  by  a  process  of 
return  immigration.  The  number  of  pigment-laden  cells 
found  in  the  tissue  will  depend,  among  other  things,  on  the 
degree  of  infection — that  is,  on  the  healthiness  of  the 
wound,  and  on  the  density  of  the  tissue  to  be  traversed. 
These  points  will  be  considered  later. 

Experiment  III. 

lustead  of  limiting  the  inquiry  to  the  activities  of  the 
leucocytes  already  present  in  or  upon  the  surface  of  a  piece 
of  granulation  tissue,  we  may  investigate  the  same  tissue 
from  the  point  of  view  of  its  suitability  as  an  immigration 
field  for  wandering  white  blood  cells,  both  native  and 
foreign. 

Some  blood  from  tho  patient  providing  the  piece  of 
granulation  tissue  is  drawn  during  operation  into  a  tube, 
and  some  of  tho  carbon-mixture  pigment  added  and  mixed 
with  the  blood.  The  granulation  tissue  is  then  incubated 
in  a  closed  cell  with  this  carbonized  blood,  or  foreign 
blood  may  be  used  from  another  individual,  or  a  difloc- 
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entiating  method  may  be  employed ;  thus,  the  blood, 
eithei'  native  or  foreign,  containing  tlie  carbon  pigment 
may  be  allowed  to  clot.  After  coagulation  and  contraction 
a  disc-shaped  section  may  be  cnt  from  the  clot  1  or  2  mm. 
thick.  This  disc  with  its  contained  pigmeufc-laden  leuco- 
cytes can  then  be  applied  to  the  surface  of  a  piece  of 
granula-tion  tissue,  and  the  two  incubated  iu  contact 
in  blood  serum  iu  a  closed  cell.  It  is  not  necessary 
to  use  the  disc  of  blood  clot  immediately,  for  I  have  ascer- 
tained by  incubating  discs  of  blood  clot  in  native  .serum  at 
varying  intervals  after  coagulation  that  the  contained 
leucocytes  will  emigrate  freely,  give  the  iodophil  reaction, 
and  take  up  pigment  particles  twenty-four  hours  and 
longer  after  coagulation  has  occurred. 

By  using  a  disc  of  previously  clotted  blood  the  migration 
of  pigment-loatled  leucocytes  can  be  conceutrated  in  one 
area  of  the  granulating  surface.  Fig.  3  shows  a  section 
from  granulation  tissue  incubated  in  native  blood  to  which 
carbon  pigment  has  been  added  before  coagulation.  •  The 
leucocytes  loaded  with  pigment  can  be  seen  in  the  clot 
survounding  the  tissue  and  numbers  of  these  pigment-laden 
cells  ■will  also  be  found  in  the  interior  of  the  granulation 
tissue  at  a  considerable  distance  from  the  surface. 

The  fact  that  by  suitable  experiment  in  vitro  the  return 
immigration  of  pigment-laden  pliagocytes  can  be  demon- 
strated iu  granulation  tissue  iu  the 
absence  of  both  the  blood  and 
lymph  circulations  bears  on  the 
cliuical  problem  of  the  influence 
of  sterile  and  infected  blood  clots 
in  wounds  and  the  effect  of  such 
coagulated  blood  ou  the  spread  of 
infection. 

This  in  vitro  method  may  also  be 
used  for  investigating  different  tissues 
and  organs  as  fields  for  leucocytic 
immigration.  The  relative  avidity 
with  which  pigment-laden  leucocytes 
enter  and  re-enter  the  intercellular 
spaces  of  connective  and  muscular 
tissues  on  the  one  hand  and  the 
tissues  of  organs,  such  as  the  spleen 
or  liver,  on  the  other  can  be  ascer- 
tained, the  disturbing  influence  of  the 
circulation  having  been  excluded  iu 
each  case. 

Portions  of  excised  living  lymph 
gland  have  been  incubated  with  this 
point  in  view. 

Experiment  IV. 

'When  a  portion  of  lymph  gland  is  incubated  with  native 
blood  serum  to  which  carbon  pigment  has  been  added, 
although  some  of  the  lymph  cells  lying  on  the  surface 
or  in  the  reticulated  gland  tissue  emigrate  and  adhere 
to  the  slide,  and  although  a  certain  number  of  these  cells 
ingest  pigment  particles,  they  are  comparatively  few  in 
number.  A  marked  contrast  is  noted  between  the  be- 
haviour of  these  small  lymph  gland  cells  and  the  more 
active  white  blood  ceils  when  incubated  under  like 
conditions.  While  the  polymorphs  and  mononuclears 
emigrate  freely  from  the  clot  and  ingest  pigment  particles, 
the  lymph  cells,  on  the  contrary,  are  more  sluggish ; 
fliey  preserve  their  circular  outline,  adhere  with  difficulty 
to  the  slide,  and  ingest  comparatively  few  pigment 
granules. 

A1.SO,  if  a  portion  of  the  gland  be  incubated  in  native 
blood  to  which  pigment  has  been  previously  added,  very 
little  emigration  of  the  loaded  leucocytes  takes  place  from 
the  blood  into  the  gland  tissue. 

Fat  tissue  has  also  been  examined  from  this  point  of  view. 
A  piece  of  excised  living  omentum  was  incubated  in  both 
native  and  foreign  pigmented  blood.  In  this  case  carmine 
was  the  pigment  used.  .\  few  leucocytes  containing 
carmine  were  found  in  the  intercellular  spaces  of  the 
fatty  tissue  at  some  distance  from  the  surface.  They 
were  most  numerous  in  the  perivascular  channels. 

Betam  Immigration  in  Mucous  Membranes, 
I  have  also  carried  out  some  observations  ou  mucous 
membranes  which  point  to  the  occurrence  under  certain 
conditions  of  a  "  return  immigration "  of  pigment-laden 
leucocytes  from  mucous  surfaces.  These  observations  are, 
however,  at  present  incomnlete. 


The  Size  of  the  Pigment  Particles  aa  a  Factor 
in  Return  Immigration. 
The  size  of  the  pigment  masses  ingested  by  the 
migrating  leucocytes  considei-ably  affects  the  capacity  of 
those  cells  to  re-enter  the  clot  or  the  tissues.  This  fact 
no  doubt  depends  on  physical  conditions.  A  phagocyte 
distended  by  a  large  rigid  mass  of  carbon  is  less  able  to 
insinuate  itself  between  the  cellular  obstacles  in  its  path 
than  a  cell  containing  smaller  granules.  It  is  thus  possible 
that  the  size  and  the  rigidity  of  organisms  ingested  by 
wandering  colls  may  aftect  the  movements  of  the  phago- 
cytes which  have  ingested  them.  I  have  tried  feeding 
phagocytes  on  substances  like  magnetic  iron  in  order  to 
ascertain  whether  such  substances  (with  the  containing 
cells)  can  be  drawn  into  the  tissues  in  greater  volume  and 
to  a  greater  distance  by  magnetic  influence,  so  far,  how- 
ever, wiUiout  definite  result,  although  the  iron  particles 
are  ingested  by  the  phagocytes. 

Tlu  Varieties  of  Phagooyles  Concerned 
in  S-eturn  Immigration. 
The   examination   of    the   incubated   blood  clot  in  pig- 
mentary  serum   affords   some    evidence    of    the    relative 
activities    of    the     different    varieties    of    leucocytes    iu 
emigration,    ingestion,    and     return     immigration.       The 
observations   now   recorded  confirm 
the  facts   alreatly  known  as  to  the 
movements  of  the  leucocytes  in  the 
living  body.     While  the  polymorphs 
are  the  most  active  in  these  three 
directions    the    mononuclears    also 
take     a     considerable     part.        The 
eosinophil  cells  with  large  granules 
rarely     seem     to     ingest    pigment 
particles. 


Fig.  3.— Granulation  t  ssne,  incubated  twenty- 
four  hours  with  "  uative  "  blood  and  carbon  pig- 
ment. A,  Piumeut  on  surface.  B.  Leucocytes 
contaiifing  pigment. 


The  Factors  Determining  Return 

Immigration, 
The  outward  emigration  of  leuco- 
cytes to  the  surface  of  the  blood  clot 
seems  to  bo  a  general  movement 
shared  iu  by  all  kinds  of  wandering 
cells.  I  have  been  impressed  by  the 
great  tendency  shown  by  all'  white 
blood  cells  to  get  clear  of  the  fibrin 
and  red  cells  after  coagulation  has 
taken  place  in  a  blood  clot.  Sir  A. 
Wright  has  described  leucocytic 
movement  as  of  two  kinds:  (1)  Eleu- 
therotropic  or  aimless  and  general,  and  (2)  chemiotropic  iu 
a  definite  direction.  The  movements  of  the  leucocytes  iu 
"return  immigration  "  are  more  obscure  in  character.  Of 
the  many  thousands  of  white  cells  which  occupy  the  leuco- 
cytic zone  of  a  blood  clot  incubated  in  a  bath  of  serum  and 
pigmentoaly  comparatively  fewpigment-laden  cells  re-enter 
the  substance  of  the  clot.  Of  these,  the  greater  number 
pass  obliquely  upwards  from  the  surface  into  the  cell-free 
fibrin  zone,  and  only  a  few  pass  into  the  red  cell  portion 
of  the  clot. 

This  difference  may  depend  partly  on  physical  con- 
ditions. The  more  open  spongy  network  of  the  fibrin 
zone  may  provide  the  easier  route.  The  important  ques- 
tion still  remains :  What  are  the  factors  which  determiue 
whether  a  pigment-loaded  phagocyte  shall  drop  off'  the 
surface  of  the  clot  into  Ihe  serum  or  remaiu  attached  to 
the  surface,  or  whetlier  it  shall  work  its  way  back  into  the 
interior  of  the  clot '?  The  causes  are  probably  both  in- 
trinsic and  extrinsic.  The  leucocytes  differ  in  age  and 
vigour,  and  probably  in  their  capacity  to  respond  to 
environmental  stimuli.  The  condition"  of  the  environ- 
ment, whether  the  surrounding  serum  be  a  native  or 
foreigu  serum,  the  presence  of  cliemical  reagents  in  the 
serum,  all  these  may  influence  the  result.  I  have  already 
alluded  to  the  importance  of  preventing  the  clot  from 
coming  in  contact  with  the  wall  of  the  tube  by  the  inter- 
vention of  a  sufficient  layer  of  serum.  Leucocytes  that 
have  attached  themselves  to  foreigu  substances  become 
damaged,  and  seem  unable  to  detach  themselves  com- 
pletely. They  may  crawl  for  a  short  distance  over  the 
glass  surfaca,  but  (uulike  the  amoeba,  which  is  accus- 
tomed to  the  outside  world)  they  do  not  become  free 
again  or  re-enter  the  tissues.  No  doubt  the  pigment 
particles  present  a  foreigu  surface,  but,  if  not  too  large, 
these  are  euglobed  by  the  cells,  and  the  continuity  of  the 
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protoplasmic  surface  is  restored.  This  injurious  effect  of 
contact  with  foreign  material  which  cannot  be  ingested 
plays  an  important  part  in  wounds.  Living  phagocytes 
which  come  in  contact  with  a  dressing  remain  adherent 
to  it.  Hence  the  injury  produced  by  frequently  removed 
Jressings  in  a  healing  granulating  wound. 

The  Influence  of  Infection  on  Beturn  Immigration. 

In  the  living  body  the  return  immigration  of  wandering 
cells  is  complicated  by  the  presence  of  a  blood  and  lymph 
circulation,  but  here  also  the  pigment-laden  cells  which 
re-enter  the  tissues  are  comparatively  few  in  number  and 
the  inward  flow  is  frequently  limited  to  definite  areas  on 
the  granulating  surface. 

Organisms  are  present  in  few  or  in  large  numbers  in  or 
on  the  granulation  tissue  of  practically  all  open  wounds. 
This  also  will  influence  the  movements  of  the  leucocytes, 
because  where  organisms  are  present  in  large  numbers 
there  large  numbers  o£  the  emigrating  cells  also  perish 
and  are  thrown  off  as  pus  cells,  much  tryptic  digestion 
goes  on,  and  few  phagocytes  survive  and  return  to  the 
tissues. 

The  complicating  element  of  the  organisms  and  their 
toxins  is,  however,  eliminated  in  the  case  of  a  blood  clot 
incubated  in  pigmented  serum  under  aseptic  conditions. 
Here,  therefore,  we  find  that  a  larger  proportion  of  cells 
take  up  the  return  journey.  In  general  terms  the  relative 
number  of  phagocytes  which  re-enter  the  tissues  after 
emigration  on  to  the  surface  of  a  granulating  wound 
depends  largely  on  the  virulence  of  the  infective  process, 
or  in  other  words  on  the  efficiency  of  the  defensive 
mechanism,  that  is  on  the  healthiness  of  the  wound. 

If  the  surface  of  a  piece  of  granulation  tissue  excised 
from  a  moderately  infected  wound  be  washed  in  normal 
saline  and  then  incubated  for  a  few  hours,  careful  examina- 
tion with  the  lens  will  show  collections  of  pus  cells  at 
certain  points  on  the  surface.  Suppuration,  in  fact,  con- 
tinues during  incubation  in  the  absence  of  a  blood  and 
lymph  circulation.  Under  these  conditions,  however,  there 
is  no  uniform  secretion  of  pus  over  the  whole  surface. 
The  leucocytes  emigrate  in  certain  areas,  partly  determined 
by  the  presence  of  organisms  and  partly  by  ease  of  transit. 
In  the  same  way  the  pigment-laden  phagocytes,  or  as 
many"  of  them  as  are  not  thrown  off  as  dead  pus  cells, 
re-enter  the  tissues  in  certain  areas  also. 

The  Effect  of  Chemical  Reagents  on  Return 
Immigration. 
The  effect  of  different  reagents  applied  to  the  surface  of 
the  incubated  tissue  or  blood  clot  during  incubation  varies 
considerably,  and  requires  further  investigation  by  the 
in  vitro  method.  A  coating  of  liquid  paraflin,  or  the  im- 
mersion of  the  tissue  in  a  bath  of  liquid  paraffin  during 
incubation  gives  better  results  than  normal  saline  as  far  as 
the  activities  of  leucocytes  are  concerned.  Fewer  cells  are 
thrown  off  as  pus  cells,  a  larger  number  take  up  the  pig- 
ment and  re-enter  the  tissues.  Gum  solutions  act  some- 
what in  the  same  way,  but  less  favourably.  These  inert 
substances  seem  to  favour  return  immigration  more  than 
the  active  antiseptics.  I  hope  to  record  further  observa- 
tions on  the  effect  of  liquid  paraffin  on  the  movements  of 
leucocytes  later. 

The  Ultimate  Fate  of  the  Phagocytes  which  Reenter 
the  Tissties. 

In  the  British  Medical  Journal,  December  23rd,  1916, 
1  suggested  that  pigment-laden  phagocytes  may  under 
certain  conditions  discharge  their  pigment  loads  (possibly 
by  the  cytolysisof  the  cells)  and  that  the  pigment  granules 
so  liberated  may  be  taken  up  by  the  fibroblasts,  endothelial 
and  other  connective  tissue  cells.  Careful  examination  of 
a  blood  clot  in  which  return  immigi-ation  of  pigment-laden 
leucocytes  is  going  on  will  sometimes  show  little  collections 
of  pigment  grains  lying  free  in  the  fibrin  network,  as 
though  liberated  by  some  cell  which  had  undergone  cyto- 
lysis.  The  blood  clot,  however,  contains  no  tissue  cells 
capable  of  taking  up  the  liberated  pigment.  In  granulation 
tissue,  on  the  other  hand,  pigment  granules  may  some- 
times be  observed  in  cells  which  look  like  connective  tissue 
cells  at  some  distance  from  the  surface.  Since  the  blood 
and  lymph  circulation  is  absent  these  carbon  granules 
must  have  been  carried  to  these  situations  by  wandering 
colls.     These  facts  bear  en  the  problem  of  the  spread  and 


the  recrudescence  of  infection,  and  on  the  mode  of  action 
of  the  defensive  mechanism. 

The  Importance  of  the  Problem.. 

Having  now  shown  that  a  process  of  "  return  immigra. 
tion  "  of  pigment-laden  phagocytes  occurs  under  certain 
conditions  in  wounds,  and  probably  also  on  free  mucous 
surfaces,  the  next  step  is  to  show  that  phagocytes 
containing  ingested  organisms  behave  in  the  same 
manner. 

If  this  occurs,  as  we  have  every  reason  to  believe,  then 
the  importance  of  the  "  return  immigration  "  of  phagocytes 
becomes  at  once  apparent.  Evidence  accumulates  (see 
observations  by  Peyton  and  Rous,  Kyes,  Bull,  and  others) 
which  tends  to  show  that  pathogenic  organisms  when 
ingested  by  phagocytes  are  not  always  killed  by  intra- 
cellular digestion.  I  have  previously  (see  British  Medicai. 
Journal,  December  23rd,  1916)  drawn  attention  to  tha 
association  between  the  spread  of  infection  in  certain 
diseases,  the  recrudescence  of  local  sepsis  in  wounds,  and 
the  return  immigration  of  phagocytes.  The  fact  now 
established  that  return  immigration  can  take  place  apart 
from  the  blood  or  lymph  circulation  affords  further 
corroboration  of  this  view. 

Reperencb. 
•BRmsH  Medical.  JouitNAL,  June  3rd,  1916;  December  23rd,  1916t 
February  3rd.  1917. 
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As  many  and  various  appliances  are  now  in  use  for  easel 
of  wrist-drop,  each  presumably  with  the  object  of  ensuring 
"  complete  and  continuous  relaxation  of  all  the  affected 
muscles  over  long  periods,"  it  seems  desirable  that  precise 
and  definite  information  should  be  obtained,  anatomically 
as  well  as  clinically,  of  the  value  of  the  various  positions 
in  which  the  hand  is  retained  by  the  apparatus. 

The  positions  met  with  among  soldiers  and  pensioners 
with  this  disability  may  be  classified  into  the  six  shown  in 
these  sketches : 


Fig.  1.  Complete  wrist-drop.    No  appliance.  • 

Fig.  2.  Flat  straiybt  splint  extending  to  the  palm  of  hand. 
Fig.  3.  Flat  splint  to  finger  tips.     Generally  not  including 

thumb. 
FiQ.  4.  Small    metal    "  cock   up  "    epUnt.      (Fingers   and 

thumb  free  for  use.) 
Flo.  5.  Long  "cock  up,"  to  support  first  phalanges,  often 

also  thumb. 
Fig.  6.  Extra   long,  which   supports   terminal    phalanges 

and  also  thumb. 

To  test  these  positions  anatomically  in  relation  to  each 
individual  '•muscle  relaxation,"  we  have  made  observations 
and  measurements  on  adult  male  cadavera. 

The  procedure  we  adopted  to  estimate  quantitatively  the 
amount  of  "  muscle  relaxation  "  in  each  muscle  affected  bjr 
musculospiral  disability  was : 

1.  The  tendons  and  muscle  bodies  on  the  dorsum  of 
the  forearm  were  exposed  and  differentiated. 

2.  A  narrow  band  of  annular  ligament  was  leftt'n  siiii 
to  form  a  "  fixed  point."  ' 

3.  The   hand   was    placed    in   complete   wrist-dropf 
(Fig.  1),  and  in  this  position  a  small  stitch  was  placed 
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tbrough  each  tendon  nnder  the  fixed  point,  to  give  the 
"  moving  point." 

4.  Measurement  was  made,  in  millimetres,  of  the 
distance  the  "  moving  point  "  could  be  retracted  from 
the  "  fixed  point  " — no  force  being  nsed — in  each 
position  of  the  hand.  This  gives  the  average  "  muscle 
relaxation "  value  for  each  muscle  shown  in  the 
following  table : 

ilitscle  Relaj:ation  Length  (in  mm.). 


Position— 

2 

3 

4 

5 

6 

Ext.  carpi  radialis  Iodkioi-       ...                  

Ext.  oarpi  radialis  brevis         ...         

Est.  carpi  ulnaris •  ..i       ... 

Est.     communig     digitorum.     including     ext. 

indicis  and  ext.  minimi  digiti 
Ext.  longus  poilicis         

Ext.  ossia  metacarpi  pollicis    and    ext.  brevis 
poUicis 

6 
13 
3 
3 
0 
0 

6 
13 

3 
15 

6 

0 

25 
23 

6 
15 
13 

0 

25 
28 

6 
28 
32 

0 

25 
23 

6 
28 
32 

0 

It  will  be  noticed  that  muscle  relaxation  is  not  promoted 
in  extensor  ossis  metacarpi  pollicis  or  extensor  brevis 
pollicis  by  any  of  these  positions.  To  provide  this  it 
would  be  necessary  to  abduct  the  hand  at  the  same  time 
as  the  thumb  was  extended.  As  abduction  of  the  hand 
can  only  take  place  to  any  e.xtent  when  the  hand  is  in 
position  3,  there  are  great  difficulties  in  providing  muscle 
relaxation  in  these  muscles. 

Taking  the  positions  seriatim — • 

Position  1  is  totally  bad;  such  neglected  cases  should 
not  be  met  with,  and  should  not  be  allowed  to  remain  so 
when  discovered. 

Positions  2  and  3  (the  straight  splint  series)  provide  only 
a  small  percentage  (25  to  50)  of  the  total  muscle  relaxation 
possible,  and  are  therefore  indequate. 

Position  4 :  The  splints  maintaining  this  are  the  small 
"  cock  up,"  usually  metal,  aud  tlierefore  light  and  easy  to 
wear,  aud  are  comfortable  to  sleep  in.  They  are  not  dis- 
liked by  patients  who  can  do  remedial  work  and  exercises 
in  them.  We  have  noticed  in  these  cases  that  the  wrist 
extensors  nearly  always  appear  to  show  improvement 
before  the  long  extensors  of  the  fingers;  this  is  probably 
accounted  for  by  the  facts  as  shown  in  the  table,  that  the 
former  are  approximately  iu  position  of  100  per  cent,  of 
muscle  relaxation,  whereas  the  latter  have  ouly  approxi- 
mately 50  per  cent,  muscle  relaxation. 

Positions  5  and  6,  which  provide  equally  well  the  total 
muscle  r-elaxation  possible,  are  very  infrequently  adopted 
for  any  long  period.  They  can  be  obtained  only  by  broad 
and  cumbersome  splints,  which  the  patients  find  irksome, 
particularly  when  otherwise  well,  and  consequently,  if 
they  are  out-patients,  they  frequentlj'  rid  themselves  of 
the  apparatus  between  their  visits.  Position  6  has  no 
advantage  over  position  5,  and  has  the  disadvantage  that 
the  phalangeal  joints  are  liable  to  become  stiff. 

We  have  found  that  cases  which  have  got  to  a  standstill 
in  position  4  have  rapidly  improved  by  putting  them  up  for 
a  limittd  period  in  position  5,  aud  as  there  seems  valid 
reason  for  this,  the  importance  of  this  line  of  treatment 
ehould  not  be  lost  sight  of,  for  100  per  cent,  greater  muscle 
relaxation  is  obtained  for  the  long  common  e.\tensor,  and 
also  for  the  long  thumb  extensor,  by  this  means. 

To  sum  up :  position  4  seems  to  offer  the  most  all-round 
advantage  as  a  daytime  position  for  prolonged  treatment 
with  occasional  temporary  resort  to  position  5  for  a 
limited  time  ;  if  the  value  is  plainly  stated  to  the  patient 
and  he  is  willing  to  put  up  with  the  disadvantages  of  it, 
he  should  adopt  position  5  when  sleeping,  and  so  gain 
advantages  for  the  long  extensors. 

The  United  States  Public  Health  Service  offers  anti- 
typhoid inoculation  free  of  charge  to  all  who  apply  to  any 
of  its  hospitals  or  field  offices.  Many  of  these  offices  are 
in  zones  surrounding  military  cantonments,  aud  stress  is 
laid  on  the  fact  that  the  prevention  of  typhoid  fever  in 
these  zones  is  one  of  the  most  important  means  of  pre- 
venting the  interchange  of  the  disease  between  the 
military  and  the  civU  population. 
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indebted  to  my  comrades  Major  T.  J.  T.  McHattie, 
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Epidemiology. 

On  June  15th,  1918,  iu  the  afternoon,  twenty  orderlies  re- 
ported sick  with  fever,  headache,  and  backache.  During  the 
following  three  days,  5, 10,  and  6  similar  cases  respectively 
occurred,  including  the  staff  of  the  pathological  laboratory 
(who  had  been  taking  blood  cultures  from  the  patients), 
all  the  servants  of  the  officers'  mess,  seven  medical  officers, 
and  four  sisters,  three  of  whom  had  nursed  some  of  the 
earlier  cases. 

Three  further  cases  occurred  amongst  the  sisters  during 
the  next  few  days.  Finally,  the  sister  who  had  charge 
of  the  sick  nurses  fell  a  victim,  and  the  epidemic 
terminated. 

Symptoms. 
In  every  case  there  was  headache,  backache,  and  general 
malaise.      The  temperature  reached  102^  F.  on  the  first  or 
second   evening,   and   in   one   case   rose  to  104"   F.     The 
duration  of  the  fever  was — 


In  1  case  ... 

...    7  days 

In  26  cases... 

...    Sclavs 

In  2  cases 

...    6      „ 

Iu    7      

...     2     „ 

la  3      „    ... 

...     5      „ 

In    5      

...     1  day 

In  6      „     ... 

...     4      ,, 

Pain  in  the  back  of  the  eyes  and  some  tenderness  of  flie 
globe  was  general.  The  eyes  were  suffused  in  14  cases, 
photophobia  was  present  in  5.  In  4  cases  there  was 
vomiting  during  the  first  day,  and  this  was  accompanied 
by  diarrhoea  in  one  instance.  A  feeling  of  rawness  over 
the  trachea  was  commonly  experienced.  An  irritating 
cough  occurred  in  25  cases.  There  was  little  or  no  ex- 
pectoration, as  a  rule,  during  the  first  few  days,  and  when 
any  sputum  was  obtained,  it  was  composed  of  thin,  frothy 
mucus.  In  most  cases  the  cough  disappeared  with  the  fall 
of  temperature,  but  in  12  instances  it  persisted  with  muco- 
purulent expectorations  for  some  days. 

C0NT.\LESCENCB. 

The  temperature  geuerally  fell  quickly  to  normal,  or 
nearly  normal,  but  it  was  not  unusual  for  a  subsequent  rise 
to  99''  to  100"  F.  to  occur  next  day  for  a  few  hours,  after 
which  it  remained  normal.  Patients  were  allowed  up  on 
the  second  day  on  which  the  temperature  remained  normal, 
and  generally  expressed  themselves  as  fit  for  work  on  the 
following  day.  In  cases  in  which  the  fever  lasted  for  five 
days  or  upwards,  aud  in  two  in  which  a  cough  persisted 
for  a  week  or  more  after  the  fall  of  temperature,  con- 
valescence was  delayed. 

E.4CTERI0L0GICAL    INVESTIGATIONS. 

A.  Blood  Culture. 
Ten  c.cm.  of  blood  was  drawn  into  70  c.cm.  citrated 
broth  during  the  acute  stage  of  the  illness  (first  or  second 
day)  from  twenty-four  patients.  Apart  from  a  few  instances 
in  which  contamination  had  occurred,  the  flasks  remained 
sterile. 

B.  Investigation  of  Sputa. 
This  was  undertaken  in  twenty  patients.  In  the  early 
stage  of  the  illness  few  of  the  men  could  produce  sputum 
suitable  for  investigation.  Although  many  had  a  worrying 
cough,  the  amount  of  expectoration  that  came  from  the 
trachea  was  minimal.  It  was  generally  thiu  clear  mucus 
full  of  bubbles,  aud  its  contents  indicated  that  most  of  it 
was  derived  from  the  back  of  the  throat.  It  was  full  of 
microbes  of  all  sorts,  and  I  rarely  succeeded  in  recovering 
anything  resembling  the  influenza  bacillus  from  it,  .\s 
muco- purulent  tracheal  expectoration  became  increasingly 
available  I  was  more  successful,  and  the  following  obser. 
vations  refer  more  particularly  to  the  sputum  of  this  kind 
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1.  Ob$ervalions  upon  Stained  Filim. 
lu  the  tracheal  mucus  from  eight  pfttioiits  during  tho 
first  or  second  day  of  disease  occasional  gronps  of  Oram- 
negative  bacilli  resembling  B.  injhietizae  were  soon,  and  in 
similar  material  from  three  patients  these  were  present  in 
considerable  numbers.  The  total  number  of  organisms  of 
all  kinds  was  small,  the  prevailing  microbes  being  staphylo- 
cocci, pneumococci,  or  Gram-negative  micrococcL  As  tlie 
sputum  later  became  increasingly  purulent,  the  influenza- 
like bacilli  increased  greatly  in  number  and  in  proportion 
to  other  microbes.  In  some  cases  in  which  the  cough 
persisted  they  occurred  in  immense  numbers  to  the 
practical  exclusion  of  all  other  organisms.  Tho  bacilli 
were  pleomorphic.  Their  size  varifed  from  0.5  to  1.2  /j.  in 
length  and  0.3  to  0.6 /i  in  breadth.  Many  were  almost 
square;  coccal  and  diplococcal  forms  0.37  by  0,5  ft  were 
uumeroua. 

2.  Cultivation  upon  Blood  A^ar. 
Usually  the  total  numbers  of  colonies  which  grew  npon 
blood-agar  plates  implanted  from  a  washed  piece  of 
tracheal  mucus  was  small.  From  the  sputum  of  fourteen 
patients  (that  is,  nearly  three-fourths  of  those  examined) 
on  the  plate  taken  at  some  period  of  the  disease,  minute 
colonies  of  small  Gram-negative  bacilli  were  obtained. 
In  five  instances  snch  colonies  were  very  abundant. 

lu  the  primary  culture  from  the  sputum  the  colonies, 
after  twenty-four  hours'  incubation,  were  from  0.1  to 
D.2  mm.  in  diameter,  hemispherical  in  shape,  and  quite 
clear.  Those  colonies  which  had  developed  in  the  neigh- 
bourhood of  staphylococci  or  pneumococci  were  larger  than 
the  average.  On  subculture  upon  blood  agar  they  grew 
well,  the  colonies  increasing  in  size  with  each  successive 
subculture  until,  iu  the  case  of  some  straius,  they  obtained 
a  diameter  of  0.5  to  1  mm.  after  twenty-four  hours' 
iueubation.  They  failed  to  grow,  when  subcultured,  npon 
nutrient  agar  or  serum  agar,  or  inspissated  egg-yolk 
media. 

The  bacilli  were  larger  in  cultures  than  they  were  iu  the 
original  sputum,  varying  in  dimensions  from  1.5  ^  by  0.5  /i 
to  0.6  fi  by  0.4  (i.  Some  colonies  exhibited  some  involution 
forms  usually  5/i  to  6/i  iu  leugth,  but  sometimes  as  long  as 
20  ,i. 

Persistence  of  the  Infltteiuia-like  Bacilli  in  the 
Bespiiatory  Passac/cs. 

From  one  case,  in  which  cough  with  expectoration  of 
purulent  mucus  persisted  for  upwards  of  a  fortnight  after 
the  temperature  had  reached  normal,  sputum  teeming 
with  organisms  indistinguishable  from  Bacillus  injiuensae 
Pfeiffer  was  ejected  each  day. 

There  were  very  few  other  organisms  to  be  seen  or 
L,'rown  from  this  sputum.  For  the  first  ten  days  the 
organisms  were  not  seen  inside  the  leucocytes,  but  from 
that  date  onwards  the  numbers  of  polymorphonucleated 
leucocytes  which  contained  these  rapidly  increased.  Co- 
incident with  this  increase  in  phagocytic  activity  a 
marked  improvement  was  noticed  iu  the  patient's  con- 
dition, The  cough  became  less  troublesome,  the  sputum 
more  purulent  but  diminished  iu  amount,  and  "  slackness," 
which  had  been  a  marked  feature,  soon  disappeared.  In 
two  other  cases  iu  which  persistence  of  infection  was 
observed  the  patients  had  been  admitted  on  suspicion  of 
having  one  of  the  enteric  fevers.  Both  had  some  bronchitis, 
and  the  sputum  contained  inflnenza-Iike  organisms  in 
lountless  numbers.  The  sputum  smeared  over  plates  of 
Wood  agar  afforded  each  day  nearly  pure  cultures  of 
bacilli  indistinguishable  fi-om  B.  inflnemae. 

In  these  two  cases  also  phagocytosis  of  the  bacilli  was 
act  observed  until  the  twelfth  and  eighteenth  day  respec- 
livelj',  and  was  coincident  with  a  marked  improvement  in 
the  pathological  condition. 

The  fourth  case  was  observed  by  accident  The  patient 
was  convalescent  from  cerebro  spinal  fever  and  cultivations 
were  made  at  intervals  from  his  nasopharynx  to  exclude 
the  presence  of  meningococci  prior  to  discharge  from 
hospital.  On  the  serum-glucoseagar  plate  a  number  of 
colonies  grew  which  possessed  all  the  characters  of  Bacillus 
irtflucnzac.  In  this  case  they  had  gi-own  direct  from  the 
throat  mucus  without  the  assistance  of  blood,  but  in  sub- 
culture they  only  grew  on  blood-agar.  On  inquiry  it  was 
found  that  the  patient  had  suffered  from  a  sore  throat 
and  fever  for  three  days  a  fortnight  previously  when  the 
epidemic  was  affecting  the  hospital  staff.  The  bacilli  were 
still  present  in  the  nasopharynx  two  weeks  later. 


Leucocyte  Count. 
Total  and  differential  enumeration  of  the  leucocytes  in 
the    blood   was  made  in  five  cases.    The   lotal   number 
Taried  from  8,000  to  12,000  per  c.mm.  and  the  distribntioa  of  | 
the  different  varieties  was  within  normal  limits. 

Agohiiination  of  Patients  s  Serum. 
The  serums  of  five  patients  who  had  had  a  severe  attack 
were  tested  fourteen  days  after  they  were  taken  ill  for  the 
presence  of  agglutinins  for  the  bacilli  isolated  from  the 
sputa.  The  liigliest  agglutination  titre,  by  naked-eya  ] 
method,  reached  was  only  1  in  40,  and  in  two  control 
serums  it  was  1  in  20.  There  was  not  a  significant  in- 
crease— a  result  which  I  believe  is  consistent  with  previous 
experience  of  influenza. 

CONCLUSIOK. 

There  appears  to  me  no  doubt  that  the  outbreak  do- 
scribed  above  was  an  epidemic  of  influenza. 

It  was  associated  with  the  presence  of  haemophilio 
bacilli  in  the  respiiatory  passages.  The  bacilli  possessed 
all  the  characters  of  Pfeiffer's  B.  influenxtir.  but  in  the 
absence  of  any  specific  tests  for  this  bacillus,  identity 
cannot  be  established. 


THREE  CASES  IN  TVHICH  LAMINECTOMY  FOR 

THE  REMOVAL  OF  SHELL  FKAGMENIS 

FROM  THE  SPINAL  CANAL  WAS 

PERF0R3IED. 

By  CHARLES  F.  .AI.  SAINT,  M.S.,  F.R.C.S.Eho, 

Major  R.A.M.C.(T.F.), 

bttboeoh  spbciaubt,  ca8dai.ry  c-.buu1iq  shatiom,  b.e.t. 


The  following  thi-ee  cases  are  published  as  they  exemplify 
a   condition   which  is    relatively    uncommon  among  the 
.  spinal  injuries  of  war,  and  not  because  there  is  anything 
remarkable  in  them  per  le. 

In  each  case  the  missile  was  a  shell  fragment  with 
particles  of  clothing  attached  to  it.  In  each  it  had  caused 
some  destruction  of  the  bony  covering  of  the  canal,  had 
opened  the  spinal  dura,  leading  to  the  free  escape  of 
cerebro  spinal  fluid  when  the  opening  was  exposed,  and 
was  lodged  partially  or  wholly  in  the  spinal  canal.  In  all 
cases  the  clinical  evidence  went  to  show  that  the  spinal 
cord  was  not  divided,  thereby  rendering  the  proguosia 
much  more  hopeful  than  is  ordinarily  the  case. 

Case  i. 

Pte.  P.  (December,  1917).  His  story  was  that  a  shell  burst 
close  behind  him,  and  that  complete  loss  of  power  In  the  lower 
limbs  followed  immediately  on  the  receipt  of  the  injurv.  On 
admission  to  a  casualty  clearing  station  be  was  crying  oak 
because  of  intense  pain  in  both  legs. 

There  was  a  small  wound  of  the  back  an  inch  and  a  half  to 
the  left  of  the  miJ-Une.at  the  level  of  the  third  lumbar  vertebra. 
The  legs  were  completely  paralysed,  except  that  there  was 
slight  movement  of  the  toes.  There  was  inability  to  pass  urine, 
which  was  drawn  olif  by  catheter  and  was  normal.  The  chief 
alteration  of  sensation  was  intense  bj^eraesthesia  of  the  legs 
and  feet,  so  marked  that  the  weight  of  the  blankets  could  not  ba 
tolerated;  indeed,  while  being  x-rayed,  he  insisted  thatifanv- 
thing  touched  his  feet  he  would  not  hold  himself  responsibla 
for  breaking  the  machine.  X  ray  showed  a  small  foreign  body, 
dead  in  the  middle  line,  opposite  the  body  of  the  first  lumbar 
vertebra,  and  situated  two  and  Ibree-qoairter  inches  from  tlia 
skiu  (Captain  Eustace). 

Opcraticm. 
The  entrance  wound  and  track  in  the  erector  spinsc  wera 
excised  twenty-four  hours  after  lieing  wounded.  The  track  led 
upwards  and  inwards  to  the  left  lamina  of  the  second  lumbar 
vertebra,  which  was  fractured,  the  missile  entering  the  ver- 
tebral caual  through  the  upper  part  of  it.  Laminectomy  was 
proceeded  with  as  follows:  Starting  from  the  excised  wound 
and  extending  upwards  and  downwards,  a  fl»p  of  skin  was 
marked  out,  reaching  from  the  last  dorsal  to  the  foortb  lumbar 
spine,  with  its  convexity  to  the  left,  the  limbs  of  the  crescent 
passing  about  one  inch  across  the  midline.  The  flap  of  skin 
and  subcutaneous  tissue  was  turned  back.  The  erector  epinaa 
was  separated  on  either  side  from  the  last  dorsal  and  upper 
three  lumbar  vertebrae  by  vertical  incision  in  the  mid-lme, 
followed  by  the  free  use"  of  a  rugine,  haemorrhage  being 
controlled  by  hot  saline  pack  on  one  side  while  the  other  waa 
being  dealt  with.  The  spines  were  nipped  off  by  ladiinectomy 
forceps,  and  the  laminae  of  the  second  and  Urst  lumtiar  ver- 
tebrae removed  by  ordinary  skull  uibblers,  bleeding  hero  again 
being  controlled  by  pressure.    A  free  exposure  of  the  spinAl 
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canal  was  thus  obtainetl,  and  a  small  vei'tical  slit  in  the  dura 
mater  sliowed  wliere  the  missile  liad  entered.  Xliere  was  a 
considerable  escape  of  cerebrospinal  fluid.  Tlie  dura  was  in- 
cised iu  an  upward  direction  from  this  slit  and  the  foreign 
body,  a  piece  of  copper  driving  baud,  lialf  an  inch  by  a  quarter 
of  an  inch,  was  found  embedded  superficially  in  the  spinal 
cord,  about  half  an  inch  above  its  termination.  It  was  re- 
moved, together  with  some  fragments  of  cloth,  the  wound  in 
the  cord  being  hipped,  and  the  canal  .sutureJ  with  fine  catgat. 
The  rest  of  tlie  operation  area,  with  the  track  in  the  erector 
spinae,  was  then  hipped  and  the  whole  completely  sutured, 
with  catgnt  for  the  muscles  and  silkworm  gut  for  the  skin. 

After-Historii. 
The  patient  was  retained  in  hospital  ten  days.  The  e.\cessive 
pain  and  hrperaesthesia  vvere  much  improved  the  following 
day,  and  disappeared  very  quickly.  By  the  third  day  he  was 
able  to  flex  both  l<nees  and  hips,  and  the  power  in  his  limbs  in- 
creased op  to  the  time  of  his  evacuation.  A  catheter  was  passed 
night  and  morning  at  first,  and  the  bladder  washed  out  with 
boric  lotion.  On  the  fourth  day  he  micturated  himself,  but  for 
the  next  two  days  required  a  catheter  again.  From  the  seventh 
day  ha  micturated  regularly,  and  completely  emptied  his 
bladder.  The  wound  had  healed  completely  before  his 
evacaation  to  the  base,  and  hia  general  condition  was  very 
satisfactory. 

Case  ti. 
rte.  N.,  stretcher-bearer  was  admitted  (April,  1918)  with  a 
wound  of  the  back,  about  2  in,  to  the  left  of  the  middle  line, 
and  opposite  to  the  fifth  lumbar  spine.  His  chief  complaint 
was  of  pain  down  the  left  leg,  like  sciatica,  aggravated  by  the 
weight  of  the  clothes.  There  was  loss  of  power  in  the  leg, 
though  it  was  not  completely  paralysed,  the  movements  being 
limited  and  weak.  The  right  leg  was  ranch  less  affected.  He 
said  he  had  tried  to  pass  urine  and  had  failed,  and  there  was  a 
feeling  of  numbness  in  the  penis.  A'  rays  were  not  available. 
A  catheter  was  passed  and  normal  urine  withdrawn. 

Oper<ition. 
About  eighteen  hours  after  being  wounded  the  wound  and 
damaged  erector  spinae  were  excised,  and  the  track  found  to 
lead  into  the  vertebral  canal  on  the  left  side  between  the 
laminae  of  the  fourth  and  fifth  lumbar  vertebrae,  with  fracture 
of  the  fourth.  On  iutroducing  the  beak  of  an  artery  clip  along 
the  track  into  the  canal,  it  came  into  contact  with  the  missile, 
the  characteristic  metallic  sound  being  elicited.  An  attempt  to 
extract  the  fragment  resulted  in  its  being  pushed  further  up  the 
canal,  the  manipulations  being  accompanied  by  contractions 
of  the  limb  muscles.  Laminectomy  was  proceeded  with  as  iu 
Case  L,  the  skin  dap  being  turned  over  to  the  right  side,  and  the 
third,  fourth,  and  fifth  lumbar  spines  snipped  oft  by  nibblers. 
The  foreign  body,  which  was  a  piece  of  shell  the  size  of  a  hazel 
nut,  could  not  be  removed  till  the  laminae  of  the  third  as  well 
of  those  of  the  fourth  lumbar  vertebrae  were  partially  nibbled 
away.  The  fragment,  which  had  particles  of  clothing  attached 
to  it,  appeared  to  fill  the  canal,  and  there  was  considerable 
damage  to  the  nerves  in  the  cauda  equina.  The  hole  in  the 
dura  mater  was  quite  ragged  and  there  was  considerable  escape 
of  cerebro-spinal  fluid.  The  hole  was  not  sutured.  The  whole 
operation  area  and  track  were  bipped  and  completely  closed, 
with  catgut  for  the  musclesand  silkworm  gut  for  the  skin.    . 

After-History. 
On  account  of  pressure  the  patient  was  only  retained  in  hos- 
pital for  six  days.  After  the  operation  temperature  and  pulse 
were  norma),  and,  apart  from  what  he  called  a  "chronic 
dyspepsia  "  his  general  condition  was  qtiite  good.  A  catheter 
was  passed  night  and  morning  and  the  bladder  washed  out. 
He  complained  of  numbness  in  the  left  leg  rather  than  pain, 
thougli  he  continued  to  have  some  of  the  "sciatic  pains,"  which 
diminished  in  severity  with  time.  In  addition  to  the  leg,  he 
complained  of  numbness  of  the  penis.  The  loss  of  power  and 
the  movements  in  the  legs  were  about  the  same  as  before  the 
operation.  At  the  time  of  his  evacuation  to  the  base  the 
wound  looked  qmte  well. 

Case  hi. 
Bomhdr.  B.  was  admitted  (June,  1918)  with  multiple  wounds. 
His  story  was  that  he  lost  the  power  of  his  legs  at  the  moment 
of  being  hit,  and  at  the  same  time  he  experienced  severe  pain 
shooting  down  thelegs,  especially  the  left.  Since  being  wounded, 
in  addition  to  the  pain,  he  complained  of  a  feeling  of  "  pins  and 
needles,"  referred  to  the  left  leg  particularly,  as  well  as  numb- 
ness and  loss  of  power.  The  movements  in  the  left  leg  were 
very  slight,  but  quite  good  in  the  right.  He  had  experienced  no 
difficulty  with  his  urine.    His  injuries  consisted  of: 

1.  A  penetrating  wound  on  the  back  of  the  left  wrist. 

2.  Entrance  and  exit  wounds  of  the  left  side  of  the  scrotum, 
with  a  large  haematoma. 

3.  A.  large  dirty  tangential  wound  on  the  inner  side  of  the  left 
Uiigli,  close  to  the  fork. 

4.  Entrance  and  exit  wounds  of  the  left  buttock,  sui>erficial. 

5.  A  small  penetrating  wound  of  the  back  1  inch  to  the  right 
of  the  middle  line,  at  the  level  of  the  fourth  lumbar  spiae, 
•^ociated  with  considerable  swelling. 

Operation. 
He  was  operated  on  about  twelve  hours  after  being  wounded. 
1.  The  wound  over  the  back  of  the  left  wrist  was  excised,  and 
»  large  piece  of  shell  was  found  embedded  m  the  lower  end  of 


.    It  was  removed,  and  the  hole  in  the  bone  scraped 

1.    The  track  was  tlien  bipped  and  left  open. 


the  radius. 

and  cleaned.    The  track  was  tlien  bipped  ana  left  open. 

2.  The  entrance  and  exit  wounds  of  the  scrotum  were  exciseil, 
and  much  blood  clot  evacuated.  The  testicle  was  found  to  he 
destroyed ;  it  was  removed.  The  wounds  were  bipped  and 
sutured  up  completely. 

3.  The  thigh  wound  was  excised  and  sutured  completely. 

4.  The  entrance  and  exit  wounds  of  the  buttock  were  excised, 
and  the  track  cleaned  and  bipped.    It  was  left  open. 

5.  The  small  entrance  wound  of  the  back  was  excised.  The 
track  extended  inwards,  fracturing  the  spine  of  the  fourth 
lumbar  vertebra  and  passing  across  the  middle  line.  It  con- 
tinued between  the  laminae  of  the  third  and  fourth  lumbar 
vertebrae  into  the  vertebral  canal,  chipping  the  lamina  of  the 
third  en  route.  On  passing  the  beak  of  an  artery  clip  into  the 
caual  the  metal  foreign  body  was  struck,  but  it  could  not  be 
gripped.  Laminectomy  was  proceeded  with  as  in  the  other 
cases,  the  skin  flap  being  turneil  over  to  the  left  side.  The 
spines  of  the  second,  third,  and  fourth  lumbar  vertebrae  were 
removed,  and  the  laminae  of  the  third  only.  The  missile  had 
passed  thixjugh  the  left  side  of  the  canal,  and  at  the  time  of 
operating  was  half  in  the  spinal  canal  and  half  impacted  in  the 
back  of  the  body  of  the  third  lumbar  vertebra.  It  was  removed, 
to^iether  with  some  shreds  of  cloth,  and  turned  out  to  be  a 
shell  fragment  4  in.  by  i  in.  There  was  tlie  usual  escape 
of  cerebro-spinal  fluid.  The  hole  iu  the  vertebral  body  was 
scraped  with  a  spoon  and  cleaned.  No  serious  damage  to  tlie 
Cauda  equina  was  noted.  The  whole  area  was  bipped  and 
completely  sutured,  with  catgut  for  the  muscles  and  silkworm 
gut  for  the  skin. 

After -HiAtory. 
The  patient  was  retained  at  the  casualty  clearing  station  for 
twelve  days. 

1.  The  wrist  did  quite  well,  and,  as  there  was  no  inflamma- 
tion, it  was  sutured  up  on  the  ninth  day. 

2.  The  scrotal  wounds  healed  by  first  intention. 

3.  The  thigh  wound  was  slightly  moist  from  repeated  fouling, 
but  no  stitches  had  to  be  removed  and  it  did  verv  well. 

4.  The  entrance  and  exit  wounds  of  the  buttock  remained 
quite  clean; and  both  apertures  were  sutured  on  the  ninth  day. 

5.  The  spine  incision  healed  completely  by  first  intention. 

The  patient  had  no  trouble  with  micturition  from  the  begin- 
ning. Pain  gradually  diminished  iu  the  limbs,  and  sensation 
and  power  improved.  He  described  himself  as  being  "  ready 
lor  anything  "  when  he  was  evacuated. 

Apart  from  the  complications  arising  from  the  nervoii.s 
injury,  those  that  pay  be  expected  iu  cases  of  this  nature 
are  the  same  as  in  other  injuries.  Haemorrliage,  which 
may  be  considerable  both  from  the  muscle  detachment  and 
the  bono  removal,  is  controlled,  as  lias  beou  mentioned,  by 
hot  packs  and  pressure,  aud,  as  iu  liead  cases,  the  applica- 
tion of  bipp  to  the  cut  bone  surface  has  been  found  to  be 
of  assistance. 

Sepsis  may  lead  to  a  .spinal  meningitis,  but,  in  addition, 
prolonged  catheterization  is  very  liable  to  end  in  infection 
of  the  urinary  passages,  with  serious  results.  At  the  same 
time,  iu  cases  like  those  here  recorded,  where  probably  it 
is  a  question  o£  a  few  days  only  before  micturition  ig  re- 
established, one  is  loath  to  do  .suprapubic  cystostomy. 
(The  risk  of  this  infection  ceases  with  the  re-establish- 
ment of  micturition.)  Unfortunately  no  report  of  Case  11 
after  his  evacuation  is  to  liand  from  the  casualty  clearing 
station,  though  one  was  asked  for. 

No  slxock  was  observed  in  any  o£  the  cases,  and  they 
were  well  from  the  first. 

These  are  essentially  the  class  of  case  in  which  x  rays 
are  of  the  greatest  assistance,  but  they  were  only  available 
iu  the  first.  Fortunately  in  the  other  two  the  missile  could 
be  actually  felt  iu  the  canal  on  passing  the  beak  of  aa 
artery  clip  along  the  track. 

Note.— In  a  letter  from  England  from  Bomhdr.  B.  (Case  III) 
dated  August  6th  he  says  he  is  "  out  of  bed  for  the  first  time." 
From  it  I  judge  his  recovery  was  uninterrupted. 
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Casualty  surgical  practice  always  affords  a  large  propor- 
tion of  septic  injuries  which,  although  "  minor  "  from  the 
point  of  view  of  the  operating  surgeon,  nevertheless  are 
extremely  disabling  to  the  patient  for  the  time  being,  and, 
as  in  the  case  of  finger  lesions,  may  result  in  per- 
manent impairment  iu  the  earning  capacity  of  an  artisan. 
Therefore  I  have  devoted  much  attention  to  the  treatment 
of  tliese  cases  with  flavine.     The  observations  were  ahnost 
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entirely  clinical,  but  in  a  few  cases  I  was  able  to  compare 
the  numbers  of  organisms  before  and  after  the  application 
of  ttaviue  by  taking  frequent  cultures,  as  well  as  by  micro- 
scopic examination.  Tbe  results  obtaiuod  in  these  seemed 
disappointing  at  first,  because  I  often  found  very  little 
difference  in  the  rapidity  of  growth  or  number  of  colonies 
before  and  after  treatment  and  in  cases  treated  otherwise, 
but  I  almost  invariably  found  that,  whereas  in  those  cases 
not  treated  with  ilavine  there  was  usually  a  considerable 
luuount  of  local  inflammation,  lymphangitis,  enlarged 
glands,  and  high  temperature,  and  that  rejjeated  incisions 
and  removal  of  tissue  (all  most  vexatious  to  the  patient) 
were  required  before  a  cure  was  obtained,  on  the  other 
hand,  in  cases  treated  with  flavine  I  Lave  come  to  regard 
the  absence  or  marked  decrease  of  constitutional  symptoms 
as  the  rule.  Further,  if  these  local  or  general  symptoms 
pointing  to  active  infection  are  present,  flavine  properly 
applied  has  actually  worked  wonders  in  bringing  about 
rapid  improvement. 

Tbe  application  of  flavine  should  be  very  carefully 
attended  to.  1  have  known  several  workers  who  con- 
demned it,  but  upon  inquiring  into  their  methods  it  was 
clear  that  their  results  were  undoubtedly  due  to  iiijj'voper 
use  of  the  antiseptic.  For  instance,  it  is  not  uncMumon 
to  hear  that  cases  have  been  treated  for  days  or  weeks 
with  flavine  and,  except  for  an  initial  good  effect,  tho  con- 
dition has  not  improved  at  all.  This  is  very  true,  but  it 
is  due  to  failure  to  make  use  of  the  valuable  properties  of 
flavine.  In  my  experience,  which  entirely  corroborates 
that  of  Drummond  and  McNee '  and  Carslaw  and 
Teiupleton,'  it  is  the  early  effect  of  flavine,  which  follows 
within  several  days  after  its  application,  that  is  the  most 
important  feature;  tho  great  advantage  to  bo  gained  from 
its  use  at  this  stage  does  not  seem  to  be  sufficiently 
recognized. 

A  few  essential  facts  must  be  borne  in  miud  for  the  use 
of  flavine  :  (1)  In  the  first  place  it  is  imperative  that  all 
affected  parts  should  be  reached  as  far  as  possible,  and  in 
order  to  carry  this  out  thoi'oughly  I  always  endeavour  to 
introduce  flavine  solution  by  means  of  a  hypodermic  or 
dental  syringe.  (2)  The  flavine-soaked  gauze  should 
always  be  applied  as  wet  as  possible  and  any  cavities  filled 
Up  with  the  solution  immediately  before,  and  the  part 
covered  with  a  piece  of  mackintosh  and  wool.  (3)  A  third 
important  feature  is  the  duration  of  the  use  of  flavine;  if 
aiiplied  continuously,  a  yellowish  "  pellicle "  will  appear 
on  the  surface  of  the  wound  in  the  course  of  a  few  days. 
This  pellicle  appears  to  be  composed  of  leucocytes  and 
fibrin.  It  is  noteworthy  that  in  several  cases  I  have 
observed  that  the  pellicle  failed  to  appear  when  using 
flavine  in  double  saline  solution  (that  is,  1.7  per  cent. 
NaCl)  instead  of  the  usual  normal  saline.  It  is  not  well 
to  use  this  solution  over  prolonged  periods,  however, 
because  it  seems  to  predispose  to  irritation  of  tho  skin  and 
tho  appearance  of  a  rash. 

I  have  been  led  to  conclude  that  the  best  results  from 
flavine  have  been  obtained  from  its  early  application  and 
that  the  appearance  of  the  pellicle  is  an  indication  that  a 
change  should  be  made — for  example,  to  eusol,  brilliant 
green,  or  magnesium  sulphate — on  the  fourth  day  or  there- 
abouts and  then  to  revert  to  flavine  once  in  every  three 
days.  This  method  has  given  me  great  satisfaction.  It  is 
clear  that  an  enormous  amount  of  sepsis  would  be  pre- 
vented by  the  primary  use  of  flavine,  and  therefore  its  use 
is  to  be  advocated  in  every  case  septic  or  likely  to  become 
septic. 

The  use  of  the  hypodermic  syringe  has  been  mentioned 
above.  One  of  the  best  conditions  to  demonstrate  the 
procedure  is  the  common  whitlow ;  after  incision,  the 
needle  is  inserted  well  down  into  the  tissues  a  short 
distance  proximal  to  the  lesion  and  inclined  towards  it;  it 
will  then  be  found  that  on  emptying  the  syringe  the  fluid 
exudes  from  the  incision  and  thoroughly  irrigates  the 
infected  base.  It  may  be  necessary  to  inject  in  two  or 
more  places  in  order  to  get  a  satisfactorj-  irrigation  of  all 
parts,  and  it  has  been  found  advantageous  that  some  of  the 
fluid  should  infiltrate  the  tissues.  By  this  method  it  has 
been  possible  almost  entirely  to  do  away  with  the  practice 
of  fomentations  and  baths.  Admittedly  the  initial  treat- 
ment is  somewhat  more  painful  than  putting  on  a  fomenta- 
tion, and  so  it  is  advisable  to  use  a  dental  syringe  with  its 
lii  e  needle.  In  spite  of  the  initial  discomfort  many  of  my 
pi-ii  ints  have  remarked  on  the  rapidity  of  healing.  In  this 
oomiexiou  the  use  of  flaviue  which  I  have  practised  in  the 


treatment  of  lymphangitis  and  enlarged  and  painful 
glands  is  worthy  of  note.  Although  in  most  cases  efScient 
treatment  of  the  primary  lesion  speedily  causes  relief  of 
this  condition,  in  severe  cases,  seen  for  the  first  time  after 
lymphangitis  and  lymphadenitis  have  developed,  10  to  20 
minims  of  flavine  (1  in  1,000)  have  usually  been  injected 
into  two  or  three  places  along  the  tract  of  lymphangitis 
after  treating  tho  primary  lesion ;  the  results  have  been 
excellent.  I  have  also  found  that  1  in  1,000  flavine 
solution  may  bo  safely  introduced  into  the  abdominal 
cavity  in  cases  of  appendix  abscess,  gastric  perforation, 
etc.,  a  quantity  being  left  in  the  peritoneum  after  the  com- 
pletion of  the  operation.  I  should  like  to  emphasize  tlie 
value  of  this  procedure,  as  I  am  convinced  of  its  advan- 
tages. For  general  use  the  most  efficient  preparation  has 
been  found  to  be  acriflavine  1  in  1,000  in  normal  saline. 

Rf.pekences. 
'  Lancet,  October  27tb.  1917.    ■■'  IbU.,  May  4th.  1918. 


EXTENSION  APPARATUS  FOR  FRACTURE 
OF  THE  FEMUR. 

Bt  Captain  DENNIS  W.  CRILE, 

Harvaud  Unit.  —  Generai.  Hospital. 


Many  cases  of  fracture  of  the  femur  arrive  at  base  hospitals 
without  extension  which  extends.  The  surgeon  at  the 
casualty  clearing  station  may  have  applied  a  good  exten- 
sion and  seen  to  it  that  sufficient  pull  was  applied.  When 
the  case  left  his  hands  the  extension  strips  were  exerting 
traction,  but  there  are  several  reasons  why  tho  case  may 
airive  at  the  base  without  extension — the  extension  strips 
stretch,  the  ring  of  a  Thomas  splint  settles  into  the 
buttock,  and  no  provision  has  been  made  for  these 
factors. 

The  trouble  lies  in  the  footpiece.  There  are  many — far 
too  many — in  use,  and  each  has  some  single  virtue.  Nona 
perform  all  the  functions  required,  so  that  a  surgeon  must 
choose  which  function  is  most  important  and  use  that 
footpiece. 

The  footpiece  I  have  devised  combines  the  important 
features  of  practically  each  of  the  old  models  and  has  the 
additional  advantage  of  allowing  the  leg  to  bo  slung  below 
the  level  of  the  bars  of  the  splint.     The  extension  strips 


can  be  tied  to  the  bars  of  the  footpiece  which  render  a 
spreader  unnecessary,  since  these  are  just  wide  enough 
apart  to  clear  the  malleoli  and  not  so  wide  as  to  produce 
anterior- posterior  cutting  about  the  ankle. 

To  compensate  for  the  loosening  of  the  extension,  a 
spiral  spring  may  be  hooked  to  the  cross-bar  of  the  foot- 
piece provided  for  the  purpose.  By  tying  the  distal  end 
of  the  spring  to  the  end  of  the  splint,  extension  is  pro- 
duced which  acts  through  the  spring.  The  spring  is  such 
that  20  lb.  pull  will  stretch  it  1^  in.,  that  is,  7  lb.  per  ^  in. 
Then  the  extension  may  loosen  li  in.  before  it  becomes 
loose.  This  obviates  the  necessity  for  watching  the 
tension  of  extension  strips.  An  advantage  of  the  spring  i^ 
that  as  the  fracture  stretches  out  the  pull  automatically 
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decreases.  If  the  spring  is  set  primarily  at  20  lb.  (with 
ly  in.  lee^vay)  a  stietcbiug  of  1  in.  will  leave  the  spring 
with  i  in.  leeway  and  a  pull  of  7  lb.  The  spring  may  have 
a  dial  inside  its  coils  reading  in  pounds  and  inches. 

Lately  we  have  been  using  an  extension  applied  with  a 
cold  glue  composed  of  two  parts  mastisol  and  one  part 
Canada  balsam.  The  extension  proper  consists  of  a  length 
of  cotton  stockinette,  such  as  is  ordinarily  used  by 
American  orthopaedic  surgeons  in  applying  plaster  casts. 
It  comes  in  25  yard  rolls,  and  is  circular,  with  a  breadth 
of  4  in.  The  required  length  is  cut  off  from  the  roll  and 
rolled  on  itself,  so  as  to  make  a  garter  like  circle.  This  is 
slipped  over  the  foot,  the  leg  is  then  painted  in  sections 
with  the  glue,  and  the  stockinette  is  unrolled  on  to  it,  all 
the  stretch  being  taken  out  during  the  unrolling.  A  roller 
bandage  is  then  temporarily  bound  around  it.  The  strip 
overhanging  the  foot,  which  is  purposely  left,  is  then  split 
front  and  back  and  tied  to  the  bars  of  the  footpiece,  from 
which  the  pull  is  taken. at  once.  The  foot  is  supported 
by  glueing  a  piece  of  stockinette  to  the  sole  and  suspending 
it  from  the  footpiece. 

If  there  are  wounds  of  the  lower  leg,  windows  can  be 
cut  in  the  stockinette.  There  is  seldom  blistering,  due  to 
the  fact  that  stockinette  takes  the  pull  evenly  from  every 
part  of  the  skin,  but  care  must  be  taken  that  the  glue  is 
not  acid,  or  blistering  may  occur.  Stockinette  applied  in 
this  way  does  not  slip  as  adhesive  plaster  does,  and  will 
hold  a  20  lb.  weight. 

With  this  apparatus  applied  at  the  time  of  the  first 
operation  at  the  casualty  clearing  station  a  patient  can 
travel  comfortably,  and  arrive  at  a  base  with  efficient 
extension  and  considerable  reduction  of  the  fracture. 
Incideutally  this  means  immobility  and  the  resultant  good 
eflfeci  on  sepsis  and  prevention  of  shock. 

These  appliances  are  all  cheap,  simple,  and  of  wide 
application,  and,  except  for  the  stoekLnette,  can  be  used 
again  and  again.  

SOME   OBSERVATIONS   ON   SIX   CASES   OF 
RUPTURED   SPLEEN. 


Captain  R.  JAMISON,  R.A.M.O.,  F.R.C.S., 
Late  SukqicaIi  Specialist  to  No.  —  Casualty  Clearing  Station. 


While  with  this  casualty  clearing  station  in  Macedonia 
a  somewhat  remarkable  series  of  accidental  abdominal 
injuries  came  in  for  treatment  within  the  space  of  a  few 
months.  They  comprise  the  following  cases  of  rupture  of 
the  organ  mentioned :  Kidney,  2  (both  recovered) ;  duo- 
denum, 1  (recovered) ;  small  intestine,  1  (died) ;  omentum,  3 
(of  whom  2  recovered  and  1  died) ;  spleen,  6  (all  recovered). 

It  is  only  with  the  cases  of  ruptured  spleen  that  I 
propose  to  deal,  as  the  others  are  familiar  injuries,  while 
injuries  of  the  spleen  are  not  usual  except  where  malaria 
adds  to  the  size  and  vulnerability  of  the  organ,  and  further 
extended  notes  of  the  individual  cases  have  been  omitted 
in  the  interests  of  paper  saving. 

In  all  this  series  the  amount  of  violence  was  consider- 
able, although  rupture  of  the  spleen  may  occur  from  slight 
injuries,  and  sometimes  even  spontaneously.  In  three 
cases  the  injury  was  a  kick  by  a  mule,  in  one  a  charge  at 
football,  one  man  fell  across  a  trench,  and  in  the  next  the 
injury  was  a  bullet  wound. 

Condition  of  the  Patient  after  the  Injurij. 
Immediately  after  the  injury  the  patient  suffers  violent 
abdominal  pain  and  is  collapsed,  and  may  vomit  or  faint. 
An  improvement  in  the  general  condition  is  observed  in 
about  an  hour ;  this  is  followed  by  exacerbation  of  the 
pain  and  the  signs  and  symptoms  of  progressive  internal 
haemorrhage.  Generally  speaking,  the  gravity  of  the 
condition  increases  proportionately  to  the  interval  which 
elapses  between  the  injury  and  the  time  of  observation, 
but  is  modified  in  individual  cases  by  the  rate  of  haemor- 
rhage, the  external  temperature,  and  the  pain  and  suffering 
involved  in  transport  over  rough  country.  The  adminis- 
tration of  morphine  greatly  lessens  the  suffering  and  shock 
due  to  transportation,  and  consequently  patients  who  have 
received  an  injection  arrive  in  better  condition  than  those 
yvho  have  not.  The  shortest  time  which  elapsed  between 
injury  and  operation  was  two  and  a  half  hours  and  the 
longest  twenty  four  hours. 


Diagnosis. 
The  condition  presents  all  the  usual  signs  and  symptoms 
of  a  grave  abdominal  injury,  accompanied  to  a  greater 
or  less  degree  with  those  of  internal  haemorrhage.  The 
pain,  which  may  not  be  excessive  as  the  patient  lies 
quietly,  is  rendered  extremely  violent  on  movement,  and 
particularly  on  coughing  or  deep  breathing.  In  a  case 
of  left-sided  abdominal  injury  in  a  malarial  country  the 
organ  probably  involved  is  the  spleen.  The  history  of  the 
injury  and  sometimes  the  mark  of  the  bruise  confines 
the  possible  injuries  to  the  left  side  of  the  abdomen— 
that  is,  kidney,  intestine,  omenta,  and  spleen.  The 
question  whether  the  kidney  is  involved  is  easily  decided 
by  the  presence  or  absence  of  blood  in  the  urine.  If 
the  liver  dullness  is  present  the  omentum  or  spleen  will 
be  involved — that  is,  a  case  of  haemorrhage  without  free 
gas.  However,  as  distension  of  the  intestine  occurs  early 
in  these  cases  the  liver  dullness  is  often  absent,  and 
then  diagnosis  is  impossible.  Similarly,  a  differentiation 
between  omenta  and  spleen  cannot  be  made.  It  is 
fortunate  that  it  is  of  no  assistance  to  the  operator  to 
have  this  differentiation  made  before  making  the  incision. 

Operation. 

On  arrival  the  patients  were  disturbed  as  little  as 
possible.  They  were  put  to  bed  and  their  clothes  removed. 
They  were  not  washed.  They  were  given  an  hour  in  bed 
before  operation  with  hot- water  bottles  and  many  blankets 
to  rest  and  get  warm.     All  had  an  injection  of  atropine. 

A  vertical  incision  3  in.  in  length  was  made  about  an 
inch  to  the  left  of  the  middle  line  through  the  skin  and 
anterior  layer  of  the  rectus  abdominis ;  its  lower  end  was 
at  the  level  of  the  umbilicus.  The  rectus  was  then  freed 
from  its  attachments  to  its  sheath  and  drawn  outwards. 
The  posterior  layer  was  divided  in  the  line  of  the  skin  in- 
cision. Through  this  incision  the  abdomen  was  investi- 
gated and  when  a  ruptured  spleen  was  discovered  the 
opening  was  rapidly  enlarged,  chiefly  by  extending  it  up- 
wards to  the  costal  margin.*  If  necessary  the  rectus  can 
be  divided  transversely  either  in  part  or  entirely.  A  con- 
siderable amount  of  room  is  gained  by  this  manoeuvre,  but 
the  occasions  on  which  it  is  required  are  extremely  few 
and  the  chances  of  a  bad  scar  enormously  increased. 
Moreover,  if  the  spleen  is  "mobilized"  in  the  manner  to 
be  described  the  necessity  for  the  extra  amount  of  room 
will  not  be  felt. 

Standing  on  the  right  side  of  the  patient,  the  right 
hand  is  passed  below  and  behind  the  spleen  and  the 
lieno-renal  ligament  identified  and  torn  through  with  the 
fingers.  When  this  has  been  done,  further  pressure  back- 
wards and  upwards  directed  against  the  lower  pole  of  the 
spleen  will  cause  the  upper  pole  to  rotate  forwards  and 
appear  in  the  wound,  when  the  organ  is  readily  delivered. 
In  this  manner  control  of  the  entering  vessels,  and  con- 
sequently of  the  haemorrhage,  is  most  rapidly  attained. 
Some  cases  of  rupture  can  be  dealt  with  by  suture,  but  in 
the  whole  of  this  series  the  tears  were  multiple  and  the 
spleen  tissue  too  friable  for  the  sutures  to  hold.  Con- 
sequently the  pedicle  was  ligatured  in  two  or  three 
sections  close  to  the  hilum  and  the  spleen  removed.  The 
proximal  end  of  the  lieno- renal  ligament  must  be  examined 
for  possible  bleeding  vessels,  and  these  dealt  with  if  found. 
The  advantages  of  mobilizing  the  spleen  at  once  may  be 
thus  summarized:  All  bleeding  is  under  control  in  about 
a  minute  from  the  time  the  hand  is  passed  down  to  the 
organ ;  neither  a  transverse  division  of  the  rectus,  nor,  in 
fact,  a  very  long  incision  is  required ;  the  fate  of  the  spleen 
can  be  decided  without  interference  from  fresh  haemor- 
rhage. The  remainder  of  the  operation  consists  in  mopping 
out  the  blood  from  the  peritoneal  cavity  when  the  patient's 
condition  allows  and  closing  the  wound. 

Afte  r-Treatment. 
The  after-treatment  does  not  differ  from  that  of  any 
other  considerable  abdominal  operation.  Actually  the 
following  procedure  was  carried  out  :  (1)  Intravenous 
injection  of  two  pints  of  glucose  solution,  commencinc 
during  the  closure  of  the  wound ;   (2)  half  a  pint  of  saline 

'  From  recollections  of  a  picture  of  a  paracostal  incision  in  a  book 
00  opei'ative  surgery  such  an  incision  was  tried  on  one  occasion. 
Fortunately  the  case  was  one  of  ruptured  omentum  which  could  be 
dealt  with  by  this  route,  as  neither  the  spleen  nor  any  other  organ 
could  be  easily  approached  from  this  direction.  It  is  unbound 
anatomically'. 
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Bolution  hourly  by  the  rectum  as  long  as  the  patieut  con- 
tinued to  retain  it;  (3)  pituitriu  4  c.cui.  every  four  Iionrs 
until  the  pulse  settleaduwu.  In  practice  this  amounts  to 
three  or  four  injections. 

Appearances  of  the  Siilefus  Reinoiccl. 
With  one  exception  all  the  spleens  were  eulargeJ.  The 
larc-est  weighed  19  o/..,  20  oz.,  and  2S  oz.  respectively. 
The  tears  were  multiple  in  all,  and  varied  lu  seventy  from 
nearly  complete  division  of  the  or^;au  to  mere  reuts  in  tho 
capsule.  K.N.travasatioiis  of  blood  uito  tlie  splceu  pulp 
wore   also  uumorous.      The  spleeu  tissue  Wixs  soft   and 

friable.  ,      „  , 

Effects  of  Bemoval  of  the  Spleen, 
(a)  No  ill  effect  was  noticed  while  any  of  tho  patients 
were  in  the  casualty  clearing  station,  and  news  of  two 
patients  some  mouths  after  operation  was  entirely  satis- 
factory. No  iuformatiou  about  the  remaining  four  has 
been  obtained.  (6)  A  very  high  leucocytosis  occurs  rapidly 
after  splenectomy,  which  is  uot  appax-ently  to  be  accounted 
for  except  as  a  consequence  of  the  loss  of  the  organ.  No 
series  of  observations  was  made,  but  the  followmg  tgures 
from  four  cases  are  illustrative  : 


(a)  42  davs  after  operation 
(fc)  16      ■      „ 
(c)    5 

''\l     ;;      ;: 


22,300 
20,000 
45.000 
16,000 
12,000 


■White  counts  on  two  cases  of  nephrectomy  for  injury 
Bhowed  no  excess,  (c)  Any  operation  in  a  malarial  subject 
is  likely  to  determiue  a  relapse.  A  case  of  spleuectomy  is 
no  exception,  and  the  relapse  does  not  differ  clinically  from 
those  occurring  in  patients  with  spleens.  (J)  Late  haemor- 
rhage occurs  sometimes  after  spleuectomy.  This  event 
occuri-ed  in  ono  case.  About  ten  days  after  the  operation 
there  was  a  sudden  severe  haemorrhage  from  vessels  in 
the  abdominal  wouud.  A  cousidorablo  amount  of  blood 
had  managed  to  find  its  way  into  the  peritoneal  cavity, 
but  its  origin  was  entirely  extraperitoneal;  it  was  arrested 
by  ordinary  methods  and  did  uot  recur.  There  was  no 
history  of  haemophilia  and  to  a  rough  test  the  coagulation 
time  appeared  quite  short. 

I  am  iudebted  to  Colonel  KeUy,  A.M.S.,  for  permission  to 
publish  this  series  of  oases. 
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F.  J.  STEWAHD,  M.S.,  F.R.C.S., 

8DRGEON  TO  gut's  HOSPITAI/. 


I  RECENILY  witnessed  an  operation  for  varicose  veins  per- 
formed by  another  surgeon;  it  was  needlessly  tedious  and 
bloody.  As  tho  operation  is  luucli  simplified  by  the  method 
that  I  have  adopted  for  some  time,  I  have  thought  that  an 
account  of  it  might  be  helpful  to  others. 

1  have  tried  the  various  new  implements  that  have  been 
devised  for  the  operatiou,  such  as  strippers  and  extractors, 
but  they  have  not  given  satisfactory  results  in  my  hands, 
ao  I  have  returned  to  tho  simpler  method  of  excision, 
which  I  perform  as  follows: 

The  night  befor-e  operation  tho  limb  is  dry  shaved, 
rubbed  with  ether,  painted  with  iodine,  the  veins  marked 
witli  aai  indelible  pencil,  and  then  wrapped  in  a  sterile 
dressing.  The  patient  havuig  been  anaesthetized,  Uie 
hmb  islield  in  the  vortical  position  for  a  couple  of  minutes 
and  emptied  of  blood  as  thoroughly  as  possible  by  firm 
upward  kneading,  and  a  tourniquet  applied  to  the  thigh  as 
high  up  as  necessary. 

Suitable  incisions  are  then  made  and  tho  veins  removed, 
tho  cut  ends  of  the  main  veins  and  the  larger  tributaiies 
being  ligatured  with  tiuo  catgut.  Tho  incisions  are  then 
closed  by  means  of  Michel's  clips,  the  limb  wrapped  iu 
large  sterile  pads,  and  a  bandage  applied  evenly  and  tiimly, 
but  not  too  tightly,  from  the  foot  upwards.  The  tourniquet 
is  then  removed. 

As  the  limb  is  bloodless  the  operation  can  bo  performed 
very  rapidly,  for  the  thickened  veins  are  quite  easily  recog- 
nized and  dealt  with.  Time  need  not  bo  wasted  iu  tying 
small  tributaries,  for  the  firm  bandage  effectually  prevents 
Kubsenueut  oozing  with  the  formation  of  those  Laematoniata 


which  so  delay  healing.  The  use  of  Michel's  clips  has 
many  advantages  over  ordinary  interrupted  or  continuous 
sutures — they  are  far  moi-e  rapidly  applied,  tho  necessary 
evcrsion  of  the  skin  edges  is  ensured,  and  the  wounda 
consequently  heal  souudly  witli  tho  formation  of  lii'm 
linear  scars.  The  edges  of  the  wounds  are  so  tliiu  tliafc 
tlie  Ufio  of  any  other  form  of  suture  is  almost  bound  to 
rosult  iu  more  or  less  iuversion  of  tho  skin  edges,  so  that 
gaping  of  the  incisions  takes  place  after  tho  sutures  are 
removed,  and  results  iu  slow  and  tedious  healiug,  leaving 
thin  wide  scars  tliat  are  often  tender. 
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AN  ASPIEATOR  FOR  PARACENTTCSIS  THORACIS. 
I  HAVE  found  the  apparatus  hero  described  and  figured 
very  convenient  for  tapping  haomothorax.  Otliera  may  be 
using  a  similar  arrangement,  but,  as  I  have  not  seen  it 
described,  a  short  note  on  it  may  be  useful.  It  is  quite 
simple  and  inexpensive,  and  can  be  put  together  from 
easily  obtained  materials.  In  most  hospitals  there  is  ouly 
one  aspirator,  but  in  a  ward  where  chest  cases  are  dealt 
with  a  second,  not  iu  general  use,  ia  a  considerable 
conveu'euce. 

The  apparatus,  as  shown  in  the  figure,  consists  of  t«  ■) 
bottles  connected  by  pressure  tubing.  The  larger  bottle,  t, 
Iiolds  anything  up  to  two  quarts  of  water,  and  has  au 
outlet  at  the  bottom,  D,  to  which  is  attachetl  about  a  yard 
of  iudiarubber  tubing  furnished  with  a  pinchcock  ^not 
shown  in  the  figure).  The  bottle  a  holds  fifteen  to  twenty 
ounces,  and  is  connected 
by  tho  tube  c  to  some 
form  of  aspirating  trocar 
and  cannula.  It  is  con- 
venient to  graduate  it 
in  ounces.  Tho  whole 
apparatus  must  be  air- 
tight at  all  joints.  When 
in  use  the  bottle  B  is 
filled  with  water,  and 
the  long  tube  D  is  allowed 
to  bang  vertically,  it-i 
lower  end  dipping  below 
the  surface  of  some 
water  in  a  large  jar.  Tho  pinchcock  is  placed  near  tb€ 
lower  end  of  the  tube,  and  a  Uttle  water  rim  out  to  remove 
any  air  bubbles.  The  trocar  aaid  cannula  having  been 
inserted  in  tlie  pleura  the  pinchcock  is  opened,  and  nega- 
tive pressure  set  up  m  the  bottle  A  by  the  fall  of  level  iu 
the  water  in  the  bottle  B. 

1  have  found  an  aspirating  needle  known  as  Hoddcr'a 
convenient  to  use,  as  it  provides  a  good  attachment  for  the 
iudiarubber  tube.  The  side  tube  of  the  ordinary  Potaiu'a 
trocar-  is  too  short  to  allow  of  an  airtight  jomt.  When 
the  bottle  a  is  full,  the  pinchcock  is  closed,  the  india-- 
rubber cork  removed  and  the  bottle  emptied  ;  n  ca 
similai-lj!^^  be  refilled  with  water  if  required.  The  stream 
of  blood  or  serous  fluid  is  watched  as  it  rims  into  A,  and 
its  volume  regulateil  by  partially  opening  or  closing  tha 
pinchcock,  and  thus  altering  the  rate  at  which  the  watei 
escapes  from  B. 

Tho  advantages  of  the  apparatus  seem  to  me   to  be 
(1)  It  is  cheap  and  easily  made;  (2)  it  ia  easily  cleaned; 
(3)  a  continuous  negative  pressure  Is  maintained;  ^4)  then 
is  no  arm  aching  exercise  of  pampuig  necessary ;    (5)  then 
is  no  pump  to  get  oat  of  order. 

It  might  be  elaborated  by  iutroducmg  a  manomet* 
through  the  cork  iu  the  bottle  B,  or  a  funnel  for  filling  il 
but  iiTpractice  I  do  not  think  these  are  required. 

J.  M.  Fohtbscub-Brickdai-e,  M.D.,  M.R.C-P., 

officer  in  Cb»rge.  C*n»re  for  Gtmsbot,  Wouuds 

ol  the  CUest.  2iul  Southei-n  General 

Hospital.  Bristol. 


BLOOD  PRESSURE  IN  WAR  TRAUMATISMS. 
In  the  British  Medical  Journal  of  August  10th  (p.  132) 
Dr.  E.  F.  Cyriax  states  that  in  certain  cases  of  unilateral 
traumatisms  the  blood  pressure  readings  taken  with  the 
Riva-Rocci  apparatus  were  different  in  the  two  arms,  bal 
that  this  difference  tended  to  disappear  as  recovery  took 
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place.  From  tbo  ligiues  lie  gives  it  appears  tliat  usually, 
thougb  not  invariably,  tbe  systolic  pressure  was  higber  on 
the  injured  side. 

Tbeae  cases  are  probably  special  iustauces  of  tbe  general 
law  suggested  by  Leonard  Hill  and  myself  in  a  paper  read 
before  tbe  Royal  Society  in  1913.'  We  suggested  that  the 
organism  has  tbe  power  to  alter  tbe  character  of  the  blood 
flow  to  any  particular  capillary  area  by  altering  tbe  resili- 
ence or  lability  of  the  walls  of  the  artei'ies  supplying  that 
area.  Thus,  if  the  walls  of  tbe  arteries  and  arterioles  con- 
tracted and  became  bard,  almost  the  full  percussive  systolic 
pressure  obtainiug  in  tbe  great  arteries  would  be  brought 
to  bear  in  order  to  beat  open  tbe  capillaries,  while  with 
lax  arterial  walls  the  capillaries  would  be  exposed  to  a  low 
systolic  pressure.  We  instanced  tbe  conditions  obtaining 
in  an  inflamed  area  and  in  a  secreting  gland. 

Jt  is  to  be  hoped  that  Dr.  Cyriax  will  continue  bis  obser- 
rations,  as  they  promise  to  furnish  confirmatory  evidence 
of  what  is  probably  a  very  important  thougb  little  xealized 
function  of  the  arterial  walls, 
licudon,  w.  S.  KnssELL  Wells,  JI.D. 


LTFF.  HISTORY  OF  ASCARIS  LUMBRICOIDES. 
Mk'DIOal  practitioners  who  have  worked  in  tropical  and 
subtropical  countries  cannot  fail  to  be  deeply  interested  in 
tlie  recent  discussion  in  the  British  Medical  Journal  ou 
the  life-liisfcory  of  Ascaris  himbricoiilca,  and  in  Dr.  George 
O.  Low's  paper  on  tbe  same  (Martb  9tb,  1918).  I  have 
worked  for  fifteen  years  in  tbe  Full  Kien  Province  of 
China.  By  systematic  examination  of  the  stools  of 
hospital  in-patients  I  established  the  fact  that  100  per 
oeut.  of  tbe  population  of  that  particular  locality  harboured 
Ascai-is  lumhric aides.  Long  before  there  arose  any  dis- 
cussion concerning  a  possible  puliiiouai'y  circuit  I  bad 
learnt  to  know  tbe  "  wormy  cough  "  of  the  more  heavily 
infected.  It  had  also  become  a  mattei-  of  practical  experi- 
ence that  bronchitis  in  children  could  not  iufretjuentl}'  be 
•cured  by  doses  of  santonin  and  aperients  alone  without  the 
a«sistanoe  of  expectorants.  In  fact,  it  almost  seems  to 
iiie  now  that  the  scientific  results  arrived  at  by  the  work 
of  Lieut.- Colonel  Clayton  Lane  and  Major  F.  H.  Stewart 
Kliould  have  come  as  platitudes  to  us  of  the  East — they  so 
obviously  fit  in  to  our  knowledge  of  signs  and  symptoms  of 
Ascaris  lumbricoides  infection.  On  tbe  other  hand,  the 
intermediate  host  theory  did  not  tit  in.  By  experience  (often 
bitter  experience)  we  knew  that  vegetables  fertilized  witli 
night-soil  were  a  most  sure  cause  of  infection,  and  that  all 
uncooked  and  partially  cooked  vegetables  must  be  rigorously 
avoided.  We  also  knew,  thougli  I  cannot  give  tbe  scien- 
tific basis  of  the  knowledge,  that  for  any  foreign  resident 
in  China  a  bi-montbly  dose  of  santonin  is  a  wise  pre- 
caution. This  raises  the  question  of  tbe  duration  of  tlie 
life-circuit.  Other  cjuestions  of  great  impoitauce  to  the 
practitioner  in  infected  districts  concern  tbe  length  of  time 
tliat  the  eggs  can  retain  their  vitality  (a\  stored  in  pits  of 
uight-Eoil,  (6)  in  the  air  or  in  damp  soil.  Ank3'lostome 
«gg8  are  destroyed  by  prolonged  stm-age  in  pure  night-soil, 
but  it  does  not  appear  that  the  eggs  of  Ascaris  are  destroyed 
■by  any  process  to  which  the  Cliinese  itgriculturist  submits 
tbeai. 

Mabel  Pantin,  L.M.S.S.A.Lond., 
Dong  liau  Hospital.  Fuh  Kieu.  Cbiua. 

■'  The  Infliieuce  of  Kesilieuce  of  the  Arterial  Wall  oa  Blood  Pressure 
ftliil  ou  tbe  Pulse  Curve.  S.  Russell  WeLIs  and  Leonard  Hill.  Pro- 
tfxdmgs  of  the  Royal  Society,  Series  B,  1912-1913,  p.  180. 


H.  Vincent  and  G.  Stodel  have  described  to  the 
Academic  des  Sciences  (July  16tb)  a  serum  for  gas  gan- 
Ercne  prepared  from  the  horse  by  injecting  the  chief 
•varieties  of  anaerobic  microbes  which  cause  the  disease. 
Tliey  produced  gas  gangrene  in  89  guinea-pigs  bj-  inocula- 
tion of  the  JIacillus  iiorfrinciens  into  the  thigh  muscles, 
loUowed  by  crushing  by  iJincers  these  mviscles  iu  the 
anaesthetized  animals ;  after  this  double  action  of  tbe 
biicillus  and  tbe  trauma  gas  gangrene  usually  appeared  in 
about  eighteen  hours.  The  mortality  of  the  unprotected 
auimals  was  79  per  cent.,  of  tbe  protected  only  4J  per  cent. 
'Xlie  serum  was  used  in  titty  soldiers  with  severe  badly 
infected  wounds  o£  thighs  or  buttocks ;  all  remained  free 
liom  gas  gangrene.  It  was  used  in  thirteen  cases  of  more 
or  less  advanced  gas  gangrene,  four  of  which  were  regarded 
by  the  sui-geons  as  hoiJeless  ;  twelve  recovered.  The  local 
ami  general  symptoms  usually  showed  rapid  amelioration, 

netimes  within  a  lew  hours  of  the  inoculation  of  tbe 
m. 


Kfbklus. 


ANATOMY  APPLIED  TO  PHYSICAL  TRAINING. 

In  the  welcome  book  on  Applied  Anatonuj  and  Kinesio- 
lopij '  by  Professor  BowEN  we  have  farther  evidence  of  a 
discontent  with  tbe  conventional  method  of  teaching  the 
action  of  muscles.  In  noting  tlio  appearance  of  Dr.  W. 
Colin  Mackenzie's  work,  the  statement  was  made  that  the 
causes  which  are  revolutionizing  our  manner  of  looking  at 
muscles  in  action  were  at  work  iu  pre-war  times.  Tbe 
work  now  under  review  is  further  proof  that  this  surmise 
is  correct.  Professor  Bowen  has  approached  tlie  subject 
not  from  a  clinical  point  of  view,  as  Dr.  W.  Colin 
Mackenzie  did,  but  from  the  standpoint  of  a  man  who  has 
to  teach  teachers  tbe  principles  of  physical  education^ 
the  principles  of  orthopaedics,  if  we  use  that  word  in  its 
original  sense.  He  found  that  even  our  best  textbook  in 
anatomy  did  not  help  him  to  explain  bow  tbe  movements 
employed  in  physical  ti-aining  were  carried  out,  nor  could 
tbe  standard  textbooks  in  pbj-siology  give  him  direct  help 
as  to  bow  those  movements  assisted  in  malcing  tbe  grow- 
ing body  straight  and  symmetrical.  Professor  Bowen 
found,  as  tbe  clinician  had  also  discovered,  that  tbe  men 
who  could  help  him  were  Ducbenne,  Beevor,  and  Sher- 
rington, and  we  have  no  doubt,  if  John  Hunter's  writings 
were  as  well  known  to  our  American  allies  as  they 
deseive  to  be.  Professor  Bowen  would  have  also  acknow- 
ledged his  help.  What  the  author  of  this  work  has  done 
— and  he  is  the  first  to  have  done  it  so  far  as  we  are 
aware— is  to  apply  to  the  anatomical  facts  of  our  text- 
books tbe  observations  of  men  who  have  studied  ruuscle.s 
in  living  men,  under  conditions  of  health  as  well  as  uudcr 
conditions  of  disease,  and  has  thus  produced  a  uiucli- 
needed  work.  Professor  Bowen's  book  is  the  first  volume 
of  "  Tbe  Physical  Education  Series,"  edited  by  Dr.  R.  Tait 
Mackenzie,  Professor  of  Physical  Education  and  Pliysicil 
Therapy  in  the  University  of  Pennsylvania.  The  editor, 
in  a,  preface,  states  bis  belief  that  "a  large  audieujo 
awaits"  Professor  Bowen's  book.  We  have  no  doubt 
that  is  true  as  regards  tlie  United  .States,  and  we 
hope  it  will  also  prove  true  of  our  own  Country,  for  the 
conditions  of  our  industrial  life  make  physical  education  a 
matter  of  real  importance  to  us. 

There  are  many  points,  had  space  permitted,  which 
deserve  our  commendation,  and  a  few,  perhaps,  which 
demand  our  criticism.  There  is  one  of  these  latter  points 
which,  because  of  its  practical  importance,  we  cannot 
afford  to  let  pass  by  without  protest.  It  is  one  regarding 
tbe  improvement  of  breathing  by  physical  training.  Ju 
bis  account  of  expiration  Professor  Bowen  repeats  tbe 
erroneous  statement,  so  common  in  even  our  best  text- 
books, that  expiration  is  a  purely  physical,  not  a  muscular, 
act.  When,  however,  be  comes  to  interpret  tbe  traced 
records  taken  of  the  movements  of  the  living  thorax,  be 
realizes  that  there  is  the  clearest  evidence  in  their  e.xpira- 
toi-y  phases  that  expiration  is  just  as  much  a  controlled 
and  muscular  act  as  inspiration;  but  evidently  the  authority 
of  tradition  is  too  great  for  him,  and,  instead  of  trusting 
bis  own  eyes  and  judgement,  he  repeats  the  ancient  and 
erroneous  teaching.  The  inclination  to  follow  accepted 
teaching  in  spite  of  bis  better  judgement  is  a  weakness 
shown  in  many  parts  of  Professor  Bowen's  otherwise  ex- 
cellent book.  He  accepts,  too,  tlie  well-expanded — super- 
expanded — chest  as  the  ideal  for  which  teachers  should 
work.  For  instance,  be  notes  that  when  we  attempt  to 
till  our  lungs  beyond  a  certain  point  we  expand  our  thorax 
at  tbe  expense  of  our  abdominal  capacity.  In  the  extreme 
pliase  of  inspiration,  as  tbe  thorax  expands  the  abdomen 
diminishes,  because  the  abdominal  viscera  are  drawn  within 
the  subdiaphragmatic  space.  He  would  aim  at  obtaining 
all  the  expansion  that  could  be  obtained  by  both  thorax 
and  abdomen  for  the  direct  expansion  of  the  lungs.  Now 
those  who  are  familiar  with  the  training  iu  chest  expan- 
sion by  a  certain  school  of  London  teachers  know  that 
irrevocable  harm  has  been,  and  is  being,  done  to  the  lungs 
of  young  men.  Lungs  are  really  delicate  organs,  and 
Nature  has  taken  a  great  deal  of  pains  to  safeguard  tbem 

^Applied  Anatomy  and  Kinesiology :  The  Mechanism  of  Mitsculftr 
Movemt'itt.  B5-  Wilbui'  Pardon  Bowen.  M.S..  Professor  of  physical 
Education.  Michigan  State  Normal  College.  Ypsilanti,  Micliifian. 
Philadelphia  and  New  York:  Lea  and  Febiger.  1917.  (Med.  8v«, 
pp.  xii  -t-  316 ;  189  figiues.) 
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against  over-expansion.  Professors  of  physical  training 
take  endless  efforts  to  break  down  these  safeguards,  and  in 
many  cases  succeed.  We  hope  Professor  Bowen  will  think 
over  this  point,  and  particularly  follow  out  the  after- 
history  of  the  young  athletes  who  trained  themselves  until 
they  became  poulterchested.  Our  experience  is  that  they 
become  more  liable  to  lung  and  heart  disturbances  than 
those  who  have  never  emerged  from  a  state  of  physical 
deterioration. 

!  ..  .     .  ANTITYPHOID  LIPOV.\CCINE. 

!Maky  millions  of  men  and  women  must  have  received 
antityphoid  inoculations  during  the  last  four  years  to 
protect  them  against  typhoid,  paratyphoid  A,  and  para- 
typhoid B  fevers.  The  types  of  T..\.B.  vaccines  employed 
are   notoriously  various,  and  none  has    received   general 

:.recognition   as   the   best.     All   liave  the   disadvantage   of 

.producing  local  or  general  reactions  in  a  greater  or  smaller 
percentage  of  the  vaccinated;  such  reactions  are  attributed 
to  the  presence  of  adventitious  matter — culture  medium  or 
what  not — that  accompanies  the  bacterial  antigens  forming 
the  active  agent  of  these  vaccines,  and  cannot  always  be 

.  got  rid  of  in  the  processes  of  preparation.  Dx-s.  le  Moignic 
and  Skzary  have  recently  published  a  book"  on  anti-enterio 
vaccine  made  with  an  oily  escipient  in  place  of  the  watery 
excipient    commonly   used,   of  which  we    gave    a    short 

.  account  on  July  13th,  p.  41.  The  dose  is  1  c.cm.,  con- 
taining a  minimum  of  2,600  million  of  B,  typhosus  and 
about  2,300  million  each  of  B.  parafyphosus  A  and  B. 
Being  held  in  an  oily  menstruum,  the  bacterial  antigens 
are  but  slowly  absorbed  from  the  tissues,  and  so  a  single 
large  dose  of. the  lipovaccine  is  said  to  be  enough  to  im- 
munize an  adult.  The  lipovaccine  is  made  from  nineteen- 
hour  cultures  of  the  virulent  strains  of  the  bacteria  on 
agar,  washed  in  normal  saline  and  partially  dried  in  the 
centrifuge,  suspended  in  oil,  and  killed  by  heating  to  57°  C. 
for  an  hour ;  a  little  eugenol  is  added  as  antiseptic  in  the 
case  of  the  paratyphoid  bacilli,  which  are  more  resistant 
to  heat  than  typhoid  bacilli.  The  oil  used  is  a  mixture  of 
lanoline  and  oil  of  vaseline ;  the  bacilli  are  measured  out 
by  weight  (5.50  mg.  in  all  to  1  c.cm.  of  oil).  The  injection 
of  thisT.A.B.  lipovaccine  is  to  be  made  in  the  subcutaneous 

.tissue  of  the  left  deltoid  region  with  the  most  scrupulous 
antiseptic  precautions.    Anything  like  a  severe  reaction  is 

,  said  to  be  quite  rare  with  this  new  vaccine.  It  has  been 
administered  to  over  fifty  thousand  men  in  France,  and  is 
said  to  give  a  good  degree  of  immunity  for  a  year,  when 
reinoculation  with  the  same  dose  is  advised. 


A  STUDY  OF  HINTON'S  PHILOSOPHY. 
James  Hinton,  the  aural  surgeon  as  well  as  writer  of  many 

•philosophical  works,  the  least  forgotten  of  which  is  The 
Mystery  of  Pain,  not  to  be  confused  with  his  senior 
colleague  at  Guy's — John  Hilton,  the  author  of  the 
Lectures  on  Best  and  Pain,  so  well  known  to  a  former 
generation  of  students — died  at  the  Azores  of  cerebral 
tumour  in   1875.     For  manj'  years  a  presentation  of  his 

■  moral  speculations  has  been  in  preparation,  first  by  Air. 
Havelock  Ellis,  who,  however,  handed  it  over  some  twelve 
years  ago  to  his  wife,  by  whom  the  completed  manuscript 
was  delivered  to  the  publishers  shortly  before  her  death 
in  1916.  The  volume,  James  Hinton :  A  Sketch,^  is  not  a 
biography,  as  the  title  might  suggest,  and  indeed  this  need 
was  met  in  1878  by  Miss  Ellice  Hopkins's  biography,  but 
an  analysis  of  Hiuton's  peculiar  views  and  aims  and  of  the 
new  civilization  he  foreshadowed.  He  was  a  remarkable 
man  and  came  of  an  ancestry  with  unusual  characteristics, 
and  it  is  of  him  as  seer  and  semi-mystic,  and  not  as  an 
am-al  surgeon,  that  this  detailed  psychological  study  is  pre- 
sented to  the  reader.  Sir  Samuel  Wilks,  a  truly  realistic 
biographer,  wrote,  "  When  I  say  that  Hinton  was  one  of 
the  most  remarkable  men  in  our  profession,  I  feel 
astonished  that  he  was  in  it,  but  being  in  it  he  was  not  of 
it.  I  believe  that  accident  alone  made  him  a  medical 
student,  just  as  a  kind  of  chance  gave  him  his  specialty." 

Hintons  revolutionarj'  suggestions  on  sexual  relations 
and  his  drastic  conclusions  for  the  reformation  of  prigs 
and  hypocrites  were  so  often  lacking  in  humour  that  it  is 

'^ i^ouvelle  m^thode  (le  vaccination  antHyphiqit^ ;  U.  Hpo-vaccin 
T.4B.  By  E.  lo  Moignic  and  A.  Skzary.  Paris  :  J.  B.  Bailliire  et  File. 
1918.  tCr.  8vo.  pp.  78.  Fr.  2.) 
...  >  James  Sinton  :  A  Sketch.  By  Mre.  Havelock  Ellis,  Tilh  a  preface 
by  Havelock  Ellis.  London :  Stanley  Paul  and  Co.  1918.  lEifiht 
illuEtXAtiffUe,  tp.  xxYiii  -r  283.    10s.  6d.J 


no  wonder  his  hearers  went  away  open-monthed  saying, 
"  This  man  hath  a  devil."  It  is  a  pity  that  lie  advocated 
polygamy  in  place  of  monogamy  without  attempting  to 
define  exactly  what  he  contemplated  in  these  sexual  rela- 
tionships. He  was  rent  by  the  apparent  contradictions  of 
his  theories,  which,  when  attempted  in  practice,  often  led 
to  disaster,  and  he  was  probably  within  the  mark  in  his 
statement  that  it  would  take  two  hundred  years  for  his 
ideas  to  work  out,  and  yet  he  put  them  forward  to  his 
followers  as  if  ripe  for  immediate  adoption.  This  well- 
written  volume  is  an  interesting  study  of  his  mental 
outlook,  but,  like  The  Mystery  of  Pain,  though  at  first 
attracting,  will  subsequently  rather  puzzle  the  ordinary 
reader. 

•  ANATOMY  OF  THE  NOSE  AND  EAR. 
Dr.  .\dam  E.  Smith's  Studies  in  the  Anatomy  and  Surgery 
of  the  Nose  and  Ear'  will  be  welcomed  by  many  readers 
on  account  of  the  attractive  collection  of  plates  quite  as 
much  as  for  the  letterpress.  The  latter  is  somewhat 
diffuse,  and  wanders  rather  vaguely  from  the  anatomy  and 
surgery  of  the  nose  and  ear  into  the  discussion  of  such 
questions  as  the  importance  of  nasal  breathing  and  the 
treatment  of  intranasal  conditions,  which  is,  of  course, 
very  instructive  but  a  little  out  of  the  picture.  The 
anatomy  is  very  well  displayed  in  several  series  of  frozen 
sections  with  clear  descriptions;  no  one  can  carefully 
study  them  without  obtaining  additional  grounding  in  bia 
knowledge  of  his  way  about  the  intricacies  of  the  nosa 
and  its  annexes.  The  approach  to  the  pituitary  body  ia 
made  very  clear,  and  operations  on  it  seem  to  come  within 
the  scope  of  rhinology  ;  at  the  same  time  it  is  certainly  at 
the  furthest  limits  of  the  field,  and  it  is  to  be  hoped  that 
rhinologists  will  not  be  too  greatly  daring  unless  theit 
experience  in  intranasal  technique  has  been  considerable, 
however  simple  the  operation  appears  to  bo  made  by  tbo 
atlas  before  us. 

In  regard  to  the  ear  the  author  begins  with  a  disquisition 
on  the  postural  treatment  of  otitis  media  or  ma.stoiihtii 
This  is  combined  with  active  treatment,  which  includes 
prompt  and  extensive  paracentesis,  to  which  we  shoul 
attach  more  value  in  preventing  mastoid  involvement  than 
the  influence  of  posture  in  regard  to  such  small  cavities  as 
the  inflamed  antrum  and  aditus  in  which  there  is  littla 
scope  for  gravitation.  The  antero-posterior  sections  illus- 
trating the  anatomy  of  the  ear  and  temporal  bone,  if 
studied  from  without  inwards,  will  be  found  to  afford  good 
guidance  in  operating  on  those  parts.  They  should,  how- 
ever, be  compared  with  an  actual  temporal  bone,  so  thai 
the  perspective  of  the  parts  may  not  be  lost.  The  ingenioos 
partition  of  the  surface  of  the  mastoid  region  is  easy  to 
remember,  and  with  some  allowance  for  variations  will  b« 
most  helpful  to  the  joung  operator,  as  long  as  he  is  pre- 
pared to  go  slowly  and  layer  by  layer.  There  is  a  littla 
obscurity  as  to  tiie  depth  of  the  facial  nerve,  which  in  one 
place  (p.  130)  is  described  as  2  cm.,  and  in  another  (p.  136) 
1^  cm.  from  the  surface  of  the  mastoid.  The  process  ol 
exposing  and  everting  the  facial  nerve  is  well  described. 

Altogether  this  is  a  good  practical  work  which,  measured 
by  its  information,  can  be  most  strongly  recommended. 


NOTES   ON   BOOKS. 

A  PAMPHLET  by  Dr.  Truby  King,  C.M.G.,  entitled 
Natural  Feeding  of  Infants,^  has  been  issued,  with 
introduction  by  Dr.  J.  S.  Fairbairn,  by  the  Babies  of  tha 
Empire  Society,  under  the  auspices  of  the  Overseas  Clnt 
and  Patriotic  League.  It  is  a  comprehensive  essay,  writtea 
in  a  popular  style  and  well  adapted  to  attract  and  retail 
the  attention  of  the  mothers  to  whom  it  is  addressed.  Thd 
same  society  has  issued  another  pamphlet;  by  Dr.  Trobj 
King  on  The  Story  of  tlie  Teethfi 

The  war  has  given  us  many  poets,  and  among  them 
must  be  reckoned  Mr.  Dosald  H.  Lea  of  the  New  Zealand 
Expeditionary  Force.      His    volume    of   poems    entitled^ 
Stand  Down  .'  ■>  shows  no  little  power  to  feel  and  ability  to| 
express  the  major  and  minor  tragedies  of  war.     Many  of' 
the  poems  are  written  in  dialect ;  they  are  lull  of  promisfli 
and  often  reach  the  level  of  true  poetry. 

*  studies  ill  the  Anatomy  and  Suroerv  of  the  Nose  atid  Ear.  Bj 
Adam  E.  Smith,  M.D.  New  York;  Paal  B.  Hoeber.  1918.  (157  pp.) 
45  illustrations.    4.00  dols.) 

*  London  :  Whitcombe  and  Tombs,  Ltd.    Is.  neteacb. 

^  Stand  Doicn!    By  Donald  H.  Lea.  With  a  foreword  by  Sir  Thomn  i 
Mackenzie.  K  C  M.G.     LoodoD :  EUun  Matthews.    1917.    iBoy.  IfiuOt 
UP.  77.    Zs.  6d.  aet.J 
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DRIED  MILK  AND  THE  LOCAL  GOTERNMENT 

BOARD. 

The  Cliesbire  Local  Medical  and  Panel  Committee  has 
addressed  a  letter  to  the  President  of  the  Local  Govern- 
ment Board,  directing  attention  to  the  dangers  of  mis- 
direction of  effort  apparent  in  some  developments  of  the 
maternity  and  child  welfare  and  other  "  health  cam- 
paigns "  fostered  by  the  Local  Government  Board.  The 
letter  continues : 

"  1.  My  committee  apprehends  that  the  authority  of 
medical  practitioners  in  the  guidance  of  their  patients 
may  be  undermined  by  the  teachings  of  partially  trained 
or  untrained  persons  Vkorking  in  connexion  with  approved 
child  welfare  centres.  The  tendency  shown  by  those  in 
authority  to  entrust  the  direction  of  the  campaign  to 
partially  trained  persons  may  be  illustrated  by  your  own 
remark  in  your  address  on  August  2nd  to  the  conference 
at  the  Central  Hall,  Westminster,  to  the  effect  that  the 
health  visitor  was  the  axis  round  which  the  whole  centre 
revolved.  I  am  to  point  out  that  this  pronouncement  is 
exactly  contrarj'  to  the  principles  which  my  committee 
understood  were  authoritatively  laid  down  by  Sir  Arthur 
Newsholme  in  his  covering  letter  to  the  order  on  which 
the  scheme  is  based.  In  that  letter  the  medical  officer  of 
the  centre,  not  the  health  visitor,  is  emphatically  stated  to 
be  the  directing  and  originating  factor  of  all  its  activities. 

"  2.  A  second  danger  is  that  of  extending  the  sphere  of 
work  of  the  centre  to  embrace  treatment.  In  the  opinion 
of  my  committee  the  need  should  be  met  thus :  The 
medical  officer  to  a  centre  should  prepare  and  send  a 
weekly  return  to  each  doctor  whose  patients  attend, 
stating  the  names  of  those  patients,  the  nature  of  the 
hj'gienic  and  dietetic  advice  given,  and  any  abnormality, 
illness,  or  tendency  to  disease  requiring  his  attention. 
That  would  be  a  true  step  in  preventive  medicine.  Even 
when  something  more  than  general  practitioner  treatment 
is  necessary,  it  should  be  the  patient's  own  doctor  who 
initiates  it. 

"  It  maj'  be  remarked,  parenthetically,  that  there  are  few 
general  practitioners  who  are  not  capable  of  carrying  out 
treatment  in  one  or  more  of  the  special  departments  of 
practice.  There  are  few  who  cannot  transcend,  in  one 
direction  or  another,  the  dead  level  of  purveying  '  such 
treatment  as  is  of  a  kind  which  can  consistently  with  the 
best  interests  of  the  patient  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence 
and  skill.'' 

"It  is  facilities  t\ia,i  Ave  lacking,  such  facilities  as  are 
provided  by  the  local  voluntary  hospitals,  but  which  are 
inadequate  both  in  amount  and  distribution  for  the  needs 
of  present-day  practice.  As  Sir  Bertrand  Dawson  says : 
'Though  it  is  quite  right  that  consultants  and  specialists 
should  be  available  to  help  the  general  practitioner,  these 
are  not  nearly  so  important  as  providing  the  means  for  the 
general  practitioner  to  help  himself."-' 

"3.  The  third  danger  which  I  am  to  mention  is  the 
advocacy  of  mistaken  measures. 

"The  responsibility  assumed  by  the  Government  in 
advocating  methods  of  dealing  with  conditions  of  health 
and  disease  based  on  recent  departures  from  established 
medical  practice  has  not  always  been  justified  by  results. 
Three  recent  illustrations  may  be  given  : 

"(a)  The  launching,  on  the  model  of  'tuberculin'  dis- 
pensaries, of  the  present  scheme  of  tuberculosis  dispen- 
saries." 

The  letter  points  out  that  tnbei-culin  as  a  remedy  for 
pulmonary  tuberculosis,  the  only  defensible  raison  d'etre 
for  the  dispensaries,  has  fallen  into  discredit.  "  The 
argument  that  the  dispensaries  could  examine  contacts 
was  an  afterthought,  a  bolster  to  a  failing  cause.  Contacts 
can  be  far  better  examined  by  the  family  doctor,  who 
could  provide  the  chief  tuberculosis  officer  with  more 
useful  information  than  would  be  otherwise  obtainable. 
In  our  judgement  the  c/iie/ should  be  the  only  tuberculosis 
officer  in  a  county.  He  should  be  a  physician  of  estab- 
lished reputation,  not  necessarily  a  whole-time  officer. 
Such  an  one,  with  the  assistance  of  a  county  profession 
enjoying  the  clinical  facilities  alluded  to,  would  organize  a 
,  far   more  effectual  campaign  than  would  any  dispensary 

\.-  '  Insurance  Act,  Med.  Ben.  Reg..  1st  Sched.,  §  2Ci)» 

'  UBITISH  MSDICATi  JOCBMAI,,  Jiily  13th.  191S. 


system.  The  whole  scheme  was  built  on  the  shifting  sands 
of  immature  knowledge. 

"  (h)  The  second  illustration  my  committee  desires  to 
adduce  of  action  taken  by  the  executive  authority  on 
immature  knovtledge  was  the  setting  up  of  unnecessarily 
large  and  costly  venereal  disease  treatment  centres  by  the 
public  authority  on  the  special  ground  that  general  prac- 
titioners could  not  be  trusted  to  administer  salvar.san.  As 
Lieut.-Colonel  Harrison  (of  the  Rochester  Row  Hospital) 
has  shown  in  his  recent  book,  salvarsan  administered  by 
intramuscular  injection — a  proceeding  precisely  similar  to 
other  injections  which  form  part  of  every  practitioner's 
routine  work — is  of  superior  efficacy  to  the  same  drug 
when  administered  by  the  more  delicate  intravenous 
method  which  was  supposed  to  be  beyond  the  competence 
of  an  ordinary  doctor.  In  this  county,  happily,  the  true 
facts,  after  vigorous  representations  by  this  committee, 
have  been  wisely  recognized  by  the  countj'  council  and 
the  Local  Government  Board,  and  salvarsan  is  now 
gratuitously  obtainable  by  any  practitioner  from  the  public 
authority  for  administration  to  such  of  his  patients  as  may 
need  it. 

"  (c)  A  third  departure  from  established  medical  practice 
is  the  prominence  given  in  child  welfare  clinics  held  under 
the  auspices  of  the  Local  Government  Board  to  the  use  of 
dried  milk  in  infant  feeding. 

"The  Local  Government  Board  leaflet.  Dried  Milk  for 
Infants,  dated  March  this  year,  states  :  'Experience 
during  the  last  twelve  or  fourteen  years  shows  that  dried 
milk  is  one  of  the  most  satisfactory  forms  of  cow's  milk  for 
use  in  the  feeding  of  infants.'  That  is  a  most  misleading 
statement.  The  very  large  and  carefully  recorded  expe- 
rience of  the  Manchester  Children's  Hospital  on  the 
relative  sickness  incidence  in  breast-fed  babies,  babies  fed 
on  cow's  milk,  and  babies  fed  on  dried  milk,  shows  that 
whilst  breast-fed  babies  suffer  least,  babies  fed  on  dried 
milk  have  a  far  higher  sickness  rate  than  those  fed  on 
fresh  milk.  Dr.  Ashby,  Physician  to  the  Manchester 
Children's  Hospital,  writes  on  June  11th,  1918:  'I  have 
no  hesitation  in  saying  that  I  have  fouud  cow's  milk 
superior  to  any  dried  milk  or  artificial  food  in  my  work 
with  infants  and  young  children  at  Manchester  and 
Salford.'  " 

Dr.  Truby  King,  C.M.G.,  and  Dr.  Chapin  are  quoted  in 
support  of  the  contention  that  "  A  food  that  causes  a  gain 
in  weight  may  not  be  a  good  food  for  an  infant.  The 
scales  alone  are  not  a  safe  guide."     The  letter  continues  : 

"  My  committee  do  not  pose  as  experts  on  infant  feeding ; 
but  the  matter  is  one  with  which,  as  general  practitioners, 
they  are  much  concerned ;  and  they  recognize  that  the 
very  convenience  of  dried  milk  may  be  its  passport  to 
a  dangerous  popularity,  and  that  the  governing  authorities 
would  be  on  safer  if  more  difficult  ground  in  pursuing 
the  campaign  for  clean  milk  than  in  popularizing  what 
after  all  is  admittedly  a  damaged  article.  Want  of  cleanli- 
ness in  the  source,  handling,  and  transport  of  milk  canhbS 
usefully  be  remedied  by  subsequent  methods  of  treating  the 
fluid  which  impair,  if  not  its  food  value,  at  any  rate  its 
stamina-producing  value.  Tuberculous  infection  from 
some  source  is  inevitable  sooner  or  later.  You  may  boil 
a  child's  milk  ;  but,  as  Mr.  Robert  Moud  says,  you  do  not 
boil  his  butter.  His  stamina  is  his  best  protection.  Much, 
however,  in  the  opinion  of  some  of  my  committee,  could 
be  done  to  reduce  milk-borne  tuberculosis  if  the  authorities 
were  to  encourage  the  policy  advocated  by  Professor 
Delepine,  at  the  Mid-Cheshire  Farmers'  Club  and  else- 
where, of  feeding  all  cows,  in  herds  in  which  instances  of 
tuberculosis  have  occurred,  for  the  butcher,  at  tlie  end  of 
the  fourth  lactation,  wheu  latent  tuberculosis  will  seldom 
have  become  manifest,  or  communicable,  either  through 
milk  to  the  human  consumers  or  through  the  nasal  and 
alvine  discharges  to  other  animals." 

The  committee,  in  submitting  these  instances  of  the 
increasing  degree  in  which  the  Local  Government  Board 
is  entering  the  province  of  the  medical  practitioner, 
remarks : 

"  You  cannot  diminish  the  responsibility  of  the  practi- 
tioner for  his  patient.  It  is  therefore  impolitic  as  well  as 
unfair  to  limit  or  hamper  him  in  the  execution  of  his  duty. 
Either  he  is  competent,  or  he  should  not  be  ou  the  Register. 
If  competent,  he  is  conscientious.  He  will  know  what 
form  of  treatment  he  can  himself  undertake,  and  for  tvliat 
he  must  refer  his  patient  to  a  consultant.    His  po.sition 
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and  authority  ave  only  weakened  if  a  tliii-cl  pavty  with  an 
titlioial  status,  and  ou  official  iustiuctions,  offers  advice  to 
)iis  patient.  The  practitioner  needs  help  and  facilities 
which  it  is  in  the  power  of  the  Government  to  suppl}% 
especially  those  facilities  provided  in  some  districts,  and 
in  some  degree  already,  by  the  smaller  voluntary  hospitals 
in  which  general  practitioners  can  treat  their  own  patients; 
and  it  is  hoped  that  to  fostering  developments  with  that 
object  the  activities  of  the  department  of  Government 
concerned  may  be  directed." 


THE  AUSTRIAN   BIINISTRY   OF   HEALTH. 

The  Ministry  of  Health  wliich  has  recently  been  estab- 
lished in  Austria  with  the  object  of  centializiug  the  work 
of  many  Government  departments  has  a  most  ambitious 
programme.  Not  only  is  the  work  of  existing  departments 
to  be  taken  over,  but  new  departments  and  services  are  to 
be  instituted  and  radical  reforms  of  medical  edocation  and 
the  conditions  under  which  medical  work  is  done  are  to 
be  effected.  Though  little  ha.s  been  heard  in  this  country 
of  the  origin  of  this  Ministry,  its  birth,  to  judge  by  stray 
references,  has  not  been  easy.  The  agitation  for  it  has 
lasted  several  years,  and  it  does  not  appear  to  have 
escaped  bitter  obstruction.  Now  it  is  pointed  to  enviously 
by  writers  in  the  German  medical  press  as  an  institution 
which  ought  to  be  speedily  co))icd  in  Geruiauy.  The 
following  outline  of  the  Ministry's  functions  is  given  by 
Professor  Schwalbe : ' 

Professor  Horbaczewski,  formerly  a  Minister  -without 
portfolio,  is  the  new  Minister.  Sixteen  different  spheres 
of  activity  are  created: 

1.  Infectious  diseases  {including  tuberculosis  and  venereal 
disease)  and  drunkenness. 

2.  Veterinary  matters  and  the  laws  and  regulations  affecting 
the  health  of  man. 

3.  Municipal  sanitation  (without  pi'ejadice  to  the  powers  of  the 
Ministry  of  Public  Works  with  respect  to  building  and  water), 
bousng"  and  town  planning,  and  regulations  affecting  bealtb 
resorts  and  precautionary  measures  in  raining  industries. 

4.  Comraeicial  hygiene,  includiug  hygiene  at  sea  and  in 
connexion  with  emigration. 

5.  Food  hygiene.  Supervision  of  food  supplies  without 
prejudice  to  the  Ministry  for  Food.    Examination  of  foods. 

6.  Mother  and  infant  welfare.  Care  of  the  young  in  creches 
atul  other  establishments,  and  of  orphans.  Co-operation  with 
the  Ministry  for  Education  in  matters  affecting  the  health  of 
the  school  child,  and  witli  the  Ministry  for  Public  Works  in 
hy  ienic  matters  connected  with  industry  and  courses  of  iu- 
etructioii.  Medical  supervision  of  the  yoiiug  above  school  age 
and  of  the  physically  and  mentally  dehcieut. 

7.  Professional  and  industrial  hygiene,  with  special  reference 
to  the  prevention  of  industrial  diseases  and  accidents.  Control 
over  work  at  home  and  the  work  of  women  and  children. 
Hygiene  of  mining  industries.  Participation  in  the  medical 
aspects  of  public  aud  private  insurance. 

8.  Supervision  of  general,  materuity,  foundling,  and  mental 
bos|>itals.  Care  of  the  incurable.  First  aid  and  ambulance 
work. 

9.  I'rison  hvRienc. 

10.  Supervision  of  the  trade  in  drugs,  including  dietetic  and 
cosmetic  preparations.  Control  of  poisons  and  snhstances 
iiijunoijb  to  liealth  without  prejudice  to  the  ilimstry  for 
Commerce. 

11.  Supervision  of  affairs  relating  to  the  disposal  of  the  dead. 

12.  Health  matters  affecting  war  sufferers.  After-care  of  the 
sick  anil  wonndeil.  with  participation  in  their  re-education,  in 
providing  homes  (or  soldiers,  aud  in  the  care  of  war  refugees, 
mcluding  rehuilding  in  areas  devastated  by  the  war. 

13.  Supervision  of  doctors,  chemists,  midwives,  and  nurses. 
Participation  in  the  management  of  medical  aud  pharma- 
ceutical edncntion,  and  in  dentistry. 

14.  Penal  matters  affecting  national  health. 

15.  Natiou:il  health  statistics. 

16.  Support  of  all  voluntary  efforts  to  promote  national 
health,  with  special  reference  to  various  societies  and  fumls. 

The  Ministi7  is  also  given  certain  powers  in  comiexiou  with 
the  railway  services. 

By  the  inclusion  of  all  these  departments  under  one 
Ministry  it  is  anticipated  that  a  many-sided  problem  as 
that  of  tuberculosis,  involving  such  widely  different 
matters  as  housing,  food,  etc,  will  be  grappled  with  more 
successfully  tbau  heretofore.  The  campaign  against 
venereal  disease  is  to  include  a  limited  .scheme  of  com- 
pnlsoiy  uotiJicatiou  aud,  under  certain  conditions,  com- 
pul.sory  examination  and  treatment  of  persons  particularly 
exposed  to,  or  likely  to  convey,  the  disease  to  others.     The 
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new  regulations  will  apply  chiefly  to  prostitutes,  wet 
nurses,  domestic  servants,  and  to  foundling  liomes,  asylums, 
aud  other  public  institutions.  Penalties  for  propagating 
venereal  disease  knowingly  are  included  in  the  Ministry  uf 
Health"s  programme.  The  campaign  against  drunkenness 
is  to  take  the  form  of  legislative  measures  affectinj 
children  and  adolescents,  as  well  as  special  services 
(railway,  medical,  teaching  and  otliei-s).  The  war  having 
revealed  the  evil  of  an  unregulated  food  supply,  tho 
Ministry  will  undertake  to  protect  the  consumer,  par- 
ticularly the  poor  and  the  young,  from  exploitation,  and 
to  pixivide  an  ade(|uate  supply  of  nutritious  food. 

Medical  supervision  is  to  be  extended  to  adolescents 
above  school  age,  and  under  the  department  for  iudnstri.-tl 
hygiene  a  special  medical  service  is  to  bo  established, 
admission  to  which  will  require  special  graduate  as  well  as 
post-graduate  training ;  it  is  not  clear  whether,  in  the 
graduate  teaching  for  this  work,  subjects  are  to  be  elimi- 
uated  from,  as  well  as  added  to,  the  standard  curriculum 
of  medical  education.  If,  as  seems  possible,  tho  Ministry 
intends  to  create  a  medical  service  staffed  by  men  who 
have  specialized  in  a  particular  branch  from  the  com- 
mencement of  their  studies,  a  principle  has  been  adoptcJ 
which  will  probably  have  far-reaching  effects  ou  the  status 
of  the  medical  profession.  Other  prospective  changes  ill 
the  medical  curriculum  include  the  institution  of  the 
"  practical  year,"  for  securing  clinical  experience.  Special 
training  is  also  to  be  provided  in  such  subjects  as  tnberci- 
losis,  and  materuity  welfare,  and  post  graduate  study  is  to 
be  systematically  encouraged.  It  is  further  intemled  thai 
by  providing  medical  oflScers  of  liealth  with  greater  powei-s, 
as  well  as  a  more  specialized  education,  they  shall  hoU 
more  independent  positions  than  heretofore.  Hitherto 
they  would  appear  to  have  been  hampered  by  routine  offi<"0 
work  and  by  the  fact  that  their  duties  were  advisory  aud 
consultative  ratlier  than  responsible  and  executive. 
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ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  August  13th 
twenty-four  cases  were  considered,  and  £212  6s.  8d.  votcil 
to  twenty-two  of  the  cases.  Tlie  following  is  a  summary 
of  some  of  the  cases  relieved: 

Widow,  aged  51,  of  M.B.Glasg.  who  died  in  April,  1918.  Left 
entirely  without  means,  aud  suffering  from  chronic  rheumatism. 
Daughter,  aged  25,  at  home  to  look  after  mother;  son,  22, 
second  lieutenant,  prisoner  of  war;  sou,  19,iu  the  army,  and 
allows  his  mother  3s.  6d,  a  week.  Voted  £A,  with  leave  to  appiy 
again  in  October. 

Daughter,  aged  60,  of  il.R.C.S.Eug.  who  died  in  1904.  Appi.- 
cant's  only  income  £30  from  investments;  in  the  winter  suffe.s 
severely  from  bronchitis,  so  only  able  to  earn  a  little  in  tlia 
summer.    Voted  £12  in  twelve  instalments. 

Widow,  aged  39,  of  L.R.C.P.Edin.  who  died  in  Jfarch,  1917. 
Applicant  was  left  with  two  children,  now  aged  54  and  3i  years. 
She  earns  £115  in  a  temporary  post,  aud  her  father,  wlio  lives 
with  her,  pays  the  rent  of  the  house.  Asks  for  help  towar.l? 
education  of  children.    Voted  £4;  the  Guild  will  help. 

Daughters,  aged  56  and  53,  of  Jf.R.C.S.Eng.  who  die<1  in  1890. 
Each  has  an  income  of  £11  6s.  frona  divideada.  They  obtain 
occasional  work  as  governesses.  Bach  relieved  three  times. 
Voted  £9  in  twelve  instalments. 

Widow,  aged  51,  of  M.R.C.S.Eng.  who  died  in  1906.  Was  Ie(J 
with  limited  means  and  one  daughter,  now  a„ed  19,  who  u 
training  for  a  teacher.  Income  from  dividends,  £10.  Voted 
£10  in  two  instalments. 

Daughter,  aged  68,  of  M.R.C.9.Eag.  who  died  iu  1881. 
Applicant  lost  her  income  by  the  failure  of  au  Australiiui 
bank  and  is  a  permanent  invalid  dependent  ou  friends  and 
help  from  the  Fnnd.  Relieved  live  times,  £60.  Voted  £12  iu 
twelve  instalments. 

Widow,  ageil  76.  of  M.B.Edin.  who  die<l  in  1913  after  a  ve; 
long  iUue-s  which  exhausted  all  their  savings.     Voted  £12 
twelve  instalments. 


I 


Subscriptious  may  be  sent  to  the  .\cting  Honora; 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Stree! 
Cavendish  Square,  London,  W.l. 

The  Koyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  notliavcthongiit 
of  asking  for  assistance.  It  is  glsd  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  iu 
offices,  for  women,  and  for  old  men.  The  gifts  shoul.l  be 
sent  to  the  secretary  of  the  puild,  43,  Bolsover  Street,  W.i. 
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THE   ORGANIZATION    OF    RESEARCH. 

The  Committee  of  the  Privy  Council  for  Scientific  and 
Industrial  Eesearch  has  puhlished  its  third  annual 
report  (for  the  year  August  ist,  1917,  to  July  31st, 
191S).'  Practiciilly  it  is  a  new  Government  depart- 
ment which  administers  the  Imperial  Trust  for  the 
Encouragement  of  Scientific  and  Industrial  Eesearch. 
During  the  last  financial  year  the  Committee  expended 
£30,825,  and  it  is  convinced  that  the  value  to  the 
nation  of  tlie  work  done  is  beyond  all  comparison 
greater  than  the  cost,  and  will,  as  time  goes  on,  bring 
continually  augmented  returns,  for  the  garnering  of 
the  harvest  of  research  is  sure  though  slow.  The 
estimated  expenditure  for  the  current  financial  year 
is  £1^3,350,  which  includes  a  sum  of  £89,750  for  the 
National  Physical  Laboratory.  In  addition,  the 
laboratory  is  rendering  services  to  the  several  war 
departments,  which  will  be  met  out  of  the  vote  of 
credit,  at  an  estimated  cost  of  £74,100.  The  grants  in 
aid  of  industrial  research  associations  vpill  be  met  out 
of  the  fund  of  one  million  held  by  the  Imperial  Trust. 

The  report  by  the  Advisory  Council,  of  which 
Sir  William  McCormick  is  chairman,  and  Sir  Frank 
Heath,  K.C.B.,  secretary,  gives  an  account  of  the 
progress  made  in  the  establishment  of  these  asso- 
ciations and  the  steps  that  have  been  taken  in 
the  organization  of  national  research.  Some  thirty 
industries  are  actively  engaged  in  establishing 
such  associations,  and  licences  have  already  been 
issued  by  the  Board  of  Trade  to  three.  Among 
them  is  the  British  Scientific  Instrument  Eesearch 
Association,  founded  through  the  efforts  of  the 
optical  industry ;  the  Department  has  guaranteed  a 
total  expenditure  by  this  association,  in  accordance 
with  an  approved  scheme,  of  not  more  than  £40,000 
during  the  first  five  years.  In  accordance  with  tlie 
terms  of  the  agreement  with  the  Boyal  Society,  the 
Department  became  responsil^le  for  the  maintenance 
of  the  National  Physical  Laljoratory  on  April  1st,  and 
has  given  special  attention  to  the  salaries  of  the 
scientific  and  technical  staff.  Hitherto  the  laboratory, 
to  balance  its  expenses,  has  been  obliged  to  rely  in 
the  main  upon  fees  paid  to  it  for  testing ;  as  a  result 
its  officers  have  been  seriously  underpaid,  and  the 
best  of  its  senior  men  are  continuously  being 
attracted  away  from  it.  It  is  now  recommended 
that  the  scales  of  salaries  should  be  completely 
overhauled,  and  that  adequate  provision  should  be 
made  for  superannuation. 

One  of  the  suhdepartments  through  which  the 
Department  of  Industrial  and  Scientific  Eesearch 
■works  is  the  Food  Investigation  Board,  of  which 
Mr.  W.  B.  Hardy,  secretary  of  the  Eoyal  Societ}', 
IS  director.  This  board  has  several  subcommittees — 
on  fish,  on  meat,  on  fruit  and  vegetables,  on  oils 
and  fats,  and  on  engineering.  It  has  been  giving 
particular  attention  to  the  presen'ation  of  food, 
especially  by  cold  storage.  It  is  acting  in  close 
consultation   with    the    Food    (War)    Committee   of 

'Report  of  the  Committee  or  the  Privy  Council  for  Scientific  nnd 
industrial  Research  for  the  Year  1917-18.  H.M.  Stationery  Office. 
Price  43.  net.    tCd.914<l.) 


the  Eoyal  Society,  and  the  work  has  grown  rapidly. 
On  this  head  the  report  contains  the  following  signifi- 
cant observation :  "  Events  have  justified  the  rapid 
decisions  whicli  we  took  in  the  summer  of  last  year, 
while  experience  has  shown  that  the  appointment  of 
a  responsihle  director  to  organize  a  group  of  researches 
of  national  importance  assisted  by  an  advisory  board 
of  distinguished  men  of  science  and  affairs  greatly 
facilitates  prompt  action  and  the  proper  co-ordination 
of  all  the  work  in  accordance  with  a  definite  scheme. 
Eesearch  work,  like  other  forms  of  creative  activity, 
will  not  flourish  under  committee  rule." 

Last  y?ar,  at  the  invitation  of  the  Home  Office,  the 
Department  appointed  a  committee,  of  which  Dr.  J.  S. 
Haldane  is  a  member,  to  inquire  into  the  types  of 
breathing  apparatus  used  in  coal  mines.  This  com- 
mittee has  just  presentetl  its  first  annual  report,'-*  in 
which  it  draws  attention  to  certain  serious  defects  in 
existing  mine  rescue  apparatus,  and  in  the  training  of 
men  to  use  them.  The  defects,  it  is  stated,  are  mainly 
matters  of  detail,  and  suggestions  are  made  for  their 
improvement,  for  the  fixing  of  standards  of  achieve- 
ment, and  for  preparing  the  ground  for  further  pro- 
gress in  experimental  investigations.  Experimental 
work  is  being  carried  on  for  the  committee  at  the 
Heriot  Watt  College,  Edinburgh,  under  the  direction 
of  one  of  its  members,  Dr.  Henry  Briggs,  who  has 
established  a  physical  testing  station  which  will  be' 
run  by  a  military  staff  attached  to  the  Scottish  com- 
mand. For  the  War  Office  the  committee  has 
examined  and  reported  on  several  sets  of  captured 
enemy  breathing  apparatus,  and  has  advised  that 
special  inquiries  should  be  made  into  the  storage  stud 
supply  of  liquid  and  compressed  oxygen,  and  other 
gases.  In  conjunction  with  the  Admiralty  and  the 
War  Office  a  research  clearing  house  committee  has 
been  appointed  to  co-ordinate  the  investigations  into 
gas  problems  conducted  by  the  different  departments, 
and  to  ensure  rapid  interchange  of  knowledge  and 
experience,  questions  of  particular  difficulty  being 
referred  to  the  science  department. 

The  Department  has  also  established,  jointly  with 
the  Medical  Eesearch  Committee,  an  industrial  fatigue 
research  board  with  Professor  Sherrington  as  chair- 
man. With  the  board  is  associated  a  panel  of  repre- 
sentative men  and  women  from  each  of  the  industries 
being  studied,  who  will  join  the  board  as  each  trade 
in  turn  comes  under  revdew.  It  will  investigate  "  the 
relations  of  the  hours  of  labour  and  of  other  condi- 
tions of  employment,  including  methods  of  work,  to 
the  production  of  industrial  fatigue,  having  regard 
both  to  industrial  efficiency  and  to  the  preservation 
of  health  among  the  workers."  Grants  are  made  to 
aid  researches  undertaken  by  independent  bodies 
and  also  to  individual  students  in  research  work; 
in  making  them  the  Council  has  been  guided  by  its 
knowledge  of  the  quality  of  the  research  work  under- 
taken by  the  professor  or  head  of  the  department 
who  recommends  the  student. 

In  referring  on  a  previous  occasion  to  the  work  of 
this  new  department  we  expressed  the  hope  that 
though  it  was  primarily  established  to  encourage  the 
application  of  scientific  research  to  industrial  methods, 
it  might  become  the  rallying  point  of  other  scientific 
branches  subsidized  by  the  Government,  eventually 
developing  into  an  independent  Ministry  of  Scieuce. 
These  hopes  have  been  realized  to  a  considei-able 
extent,  and  we  find  no 'evidence  that  the  department 
is  regarded  as  a  temporary  expedient.  Indeed,  another 
step  forward  has  been  taken  which  we  hardly  dared 

=  Department  of  Scientific  Industrial  Research.  First  Report  of  the 
Mine  Rescue  Apparatus  Research  Committea.  H.M.  Stationery  Office 
Trice  Is.  9d.  net. 
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to  anticipate.  The  annual  report  of  the  Department 
contains  a  series  of  paragraphs  relating  to  the  de- 
velopment of  the  organization  of  research  in  the 
Overseas  Dominions.  The  home  Department  has 
been  in  close  touch  with  the  Canadian  Honorary 
Advisory  Council  for  Scientific  and  Industrial  Eo- 
search,  which  was  incorporated  by  a  Canadian  Act 
of  Parliament  a  year  ago.  This  Canadian  council 
has  promoted  many  valuable  researches  and  in- 
quiries, some  of  which  have  ah-eady  produced  im- 
portant results.  Again,  in  Australia,  an  Advisory 
Council  of  Science  and  Industry  has  been  established, 
and  has  started  a  number  of  investigations  which 
have  aroused  the  active  interest  of  manufacturers  and 
others  liliely  to  benefit  by  the  systematic  application  of 
science  to  industry.  The  New  Zealand  Government 
took  initial  steps  to  organize  scientific  and  industrial 
research  as  long  ago  as  1916,  but  the  matter  does  not 
there  seem  to  have  passed  beyond  tlie  stage  of  discus- 
sion. In  South  Africa  there  is  an  Industries  Advisory 
Board,  which  deals  not  only  with  scientific  and  in- 
dustrial research,  but  also  with  statistics  of  produc- 
tion, factory  legislation,  the  encouragement  of  in- 
dustries, and  the  development  of  natural  resources. 
Finally,  it  is  the  intention  of  the  Government  of  India 
to  establish  after  the  war  an  Industrial  Board  and 
Department,  which  will  succeed  the  Indian  Munitions 
Board  and  extend  its  sphere  of  operations.  As  the 
chairman  of  that  board  has  pointed  out,  munitions 
for  a  modern  army  cover  practically  all  the  wants 
of  the  civil  community.  It  is  also  to  be  noted 
that  a  National  Eesearch  Council  was  estab- 
lislied  in  the  United  States  of  America  in  1916, 
under  the  auspices  of  the  National  x^cademy  of 
Sciences,  and  largely  through  the  initiative  of  its 
president,  Dr.  Welch,  and  of  Professor  Hale.  This 
council,  as  we  have  shown  on  previous  occasions, 
did  much  valuable  preparatory  work  before  America 
entered  the  war,  and  since  then  it  has  so  grown  in 
usefulness  and  power  that  President  Wilson  has 
issued  an  executive  order  putting  it  upon  a  permanent 
basis. 

The  letter  in  wliich  the  Lord  President,  Lord 
Curzon  of  Kedleston,  presents  the  report  of  the 
British  Advisory  Council  to  the  King  in  Council, 
concludes  as  follows  :  "The  foundations  of  a  national 
system  of  scientific  research  are  being  truly  laid.  In 
the  final  structure  as  they  (the  Advisory  Council)  are 
planning  it,  the  universities  and  technical  colleges, 
the  learned  societies  and  the  industries  will  be' 
found  taking  their  due  place ;  not  in  subordination 
to  the  State,  as  our  enemies  like  to  see  them,  but 
working  together  for  the  common  good  in  helpful 
co-operation." 

THE   REVISED   "NOMENCLATURE   OF 

DISEASES." 
The  Nomenclature  of  Diseases,^  the  fifth  edition  of 
W'hich  has  recently  been  published,  is  an  oflicial 
register  of  the  names  which  at"  the  time  of  its  appear- 
ance are  applied  to  diseases  and  morbid  conditions 
in  general.  It  has  been  drawn  up  by  a  joint  com- 
mittee appointed  by  tlie  Eoyal  College  of  Physicians 
of  London,  and  the  work  may  be  regarded  as  a 
decennial  stock-taking  of  medical  terminology.  The 
object  of  a  national  nomenclature  is  to  secure  uni- 
formity and  consistenc)'  in  the  terms  used  in  making 
returns  for  statistical  purposes  wherever  the  English 
language  is  spoken.  Since  the  least  vagueness  or 
contradiction    in    tlie   use   of   terms   is   fatal   to   the 

'To  be  purohased  tbrough  any  booksellev.  Or  directly  Jioui  H.M. 
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compiling  of  accurate  statistics,  and  seriously 
hampers  the  progress  of  science,  the  aim  of  the 
Nomenclature  is  to  ensure  that  only  sucli  names  as 
are  generally  recognized  and  in  common  use  are 
included  in  its  lists,  and  tliali  the  same  names  convey 
the  same  meaning  to  all  who  use  tliem.  It  does  not 
assume  responsibility  for  the  appropriateness  of 
names  which  it  registers,  nor  attempt  to  replace  them 
by  others  which  might  seem  more  suitable  or  less 
barbaric  to  tlie  compilers.  As  far  as  possible  the 
work  is  up  to  date,  but  it  does  not  profess  to  include 
the  name  of  every  rare  and  recently  described  morbid 
condition,  and  the  entry  of  some  names  of  obscure 
disorders  must  he  regarded  as  provisional. 

With  regard  to  the  principles  upon  which  a  nomen- 
clature of  diseases  is  based  it  must  be  admitted  that 
there  is  no  such  thing  as  uniformity  in  methods  of 
naming  them.  The  conception  of  a  disease  includes 
its  etiology,  localization,  symptoms,  physical  signs, 
course,  and  pathological  consequences  upon  the  organs 
and  tissues  whicli  it  affects.  But  a  disease  in  this 
sense  is  merely  a  mental  abstraction — it  does  not 
exist  in  its  entirety.  Our  knowledge  concerning  it 
is  often  deficient  in  one  or  other  particular,  and  for 
this  reason  inconsistency  in  naming  diseases  is  un- 
avoidable. Thus  some  diseases  are  named  in  accord- 
ance with  their  etiology,  and  this  applies  in  the  main 
to  the  large  group  of  "diseases  due  to  infection"; 
yet  some  of  these,  such  as  syphilis  and  malaria, 
although  the  infective  cause  is  known,  still  retain  the 
names  which  they  held  before  their  origin  was  traced. 
Others,  whose  causation  and  pathology  are  unknown, 
are  called  after  the  symptoms  or  groups  of  symptoms 
to  which  tliey  give  rise ;  examples  of  these  are 
"  periodic  paralysis  "  and  myasthenia  gravis.  Some 
names  are  topographical  and  descriptive,  such  as 
"  glosso-labio-laryngeal  paralysis,"  "pulmonary  osteo- 
arthropathy." Other  disorders  are  known  by  the 
pathological  conditions  which  they  produce — ^for 
instance,  "arteriosclerosis,"  "amyotrophic  lateral 
sclerosis,"  "  progressive  lenticular  degeneration  with 
hepatic  cifrhosis."  The  names  of  some  are  purely 
arbitrary,  popular,  or  colloquial,  such  as  mumps, 
measles,  leprosy.  Many  such  designations  are  of 
remote  antiquity,  and  except  to  avoid  inconsistency, 
no  special  object  is  gained  by  rejecting  them.  Some 
diseases  have  Latin  and  some  Greek  names,  and  some 
have  hybrid  combinations  of  the  two ;  some  again 
are  English,  and  some  are  named  in  the  language 
of  the  country  of  their  origin.  The  practice  ol 
naming  diseases  after  those  who  first  described  them 
is  open  to  objection ;  yet  the  desire  to  perpetuate  the 
fame  of  distinguished  individuals  is  natural  and 
excusable,  and  few  would  wish  the  names  of  Bright, 
.\ddison,  and  Hughlings-Jackson  to  be  forgotten 
in  this  connexion.  Proper  names,  however,  sliould 
not  be  used  as  main  headings  but  only  as  synonyms. 
In  regard  to  the  use  of  synonyms  in  general,  the 
name  of  the  disease  which  appears  first  in  the 
Nomcnelature  is  that  by  which  it  is  usually  known ; 
the  synonym  is  the  Greek  or  Latin  or  English 
equivalent.  The  compilers  state  that  in  making 
a  return  it  is  optional  to  employ  the  name  of  the 
disease  which  appears  first,  or  its  synonym. 

To  meet  complaints  that  the  Nomenclature  does  not 
distinguish  between  diseases  and  symptoms  an  asterisk 
is  affixed  to  the  names  of  all  symptoms,  and  refers  to 
the  footnote  printed  on  every  page  :  "  When  the  cause 
is  known,  return  should  be  made  luider  the  head  of 
such  cause,  the  local  condition  being  also  specified." 
It  has  also  been  contended  that  a  nomenclature  of 
diseases  should  not  contain  the  names  of  symptoms 
at  all,  yet  sjmptoms  and  physical  signs  are  an  integral 
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part  of  disease — the  outward  and  visible,  or  inward 
revelation  of  its  presence — and  there  is  force  in  the 
plea  that,  if  only  for  the  promotion  of  verbal  economy, 
recognized  names  of  symptoms  should  be  registered 
as  well  as  those  of  diseases. 

Nomenclature  and  classification  are  intimately  con- 
nected, and  in  the  progress  of  science  classification  is 
the  more  important.  Names  do  not  matter  much  so 
long  as  all  are  agreed  as  to  their  meaning,  but  it  is 
essential  that  things  named  should  be  classified  so  as 
to  show  their  resemblance  and  relationship  to,  and 
their  distinction  from,  one  another.  Diseases  cannot 
at  present  be  classified  into  orders,  genera,  arid  species. 
Their  classification  must  be  artificial  rather  than 
natural,  and  it  is  necessarily  tentative  and  provisional, 
as  each  succeeding  edition  of  the  Nomenclature  shows. 
As  stated  in  the  preface  to  the  first  edition  (1869), 
"diseases  might  be  classified  according  to  their 
symptoms,  their  causes,  their  intimate  nature  ; 
according  to  the  tissues  or  the  systems  of  the  body 
affected ;  or  according  to  the  parts  of  the  body  as 
they  lie  anatomically."  The  method  of  classifica- 
tion which  the  compilers  of  the  first  edition  adopted 
was  topographical,  diseases  being  divided  into  those 
which  affect  the  body  as  a  whole  and  those 
which  affect  locally  different  systems  and  the  organs 
and  tissues  of  which  they  are  composed.  The 
compilers  of  the  fifth  edition  have  adhered  to 
this  principle.  They  have,  however,  introduced  some 
changes  of  importance.  A  large  and  heterogeneous 
collection  of  diseases  called  "  general  "  in  former 
issues  has  now  been  split  into  three  new  groups — 
Diseases  of  the  blood.  Diseases  of  the  ductless  or 
endocrine  glands,  and  Diseases  due  to  disorders 
of  nutrition  or  of  metabolism.  We  note,  too,  the 
removal  of  the  whole  group  of  myopathies  from  the 
section  on  diseases  of  the  nervous  system  to  that 
on  diseases  of  the  organs  of  locomotion.  Amongst 
diseases  of  the  nervous  system,  and  also  in  other 
sections,  there  yet  remains  a  large  group  which  can 
only  be  classified  at  present  into  "  Names  of  sym- 
ptoms, groups  of  symptoms,  diseases  named  with 
i-eference  to  their  symptoms,  and  diseases  of  which 
the  pathogenesis  is  not  accurately  known."  A  more 
scientific  classification  of  these  disorders  has  yet  to 
be  devised.  Overlapping  is  unavoidable  in  a  topo- 
graphical division  of  diseases;  thus,  for  instance, 
purpura  appears  amongst  diseases  of  the  blood 
and  diseases  of  the  skin.  Intoxications,  which 
formerly  occupied  a  column  by  themselves,  are  now 
very  properly  relegated  to  the  list  of  poisons  in 
the  appendix,  and  infective  diseases  are  more 
appropriately  termed  "Diseases  due  to  infection." 

In  so  far  as  individual  organs  and  structures  admit 
such  classification,  the  order  is  as  follows  :  (i)  Inflam- 
mation and  its  varieties;  (2)  vascular  conditions — 
h3rperaemia,  haemorrhage,  anaemia,  oedema,  throm- 
bosis, embolism,  necrosis,  gangrene ;  (3)  hypertrophy 
and  atrophy ;  (4)  local  manifestations  of  general 
diseases,  such  as  syphihs,  tuberculosis  ;  (5)  diseases 
and  disorders  of  function  special  to  the  organ  under 
cousideration ;  (6)  local  nervous  affections,  such  as 
atony,  spasm,  paralysis ;  (7)  degenerations ;  (8) 
mechanical  results  of  disease ;  (g)  cysts  and  new 
growths,  non-malignant  and  malignant;  (10)  effects 
of  parasites;  (11)  effects  of  poisons;  (12)  malforma- 
tions; (13)  injuries:  (14)  foreign  bodies.  Varieties  or 
special  forms  of  diseases  are  usually  indicated  by 
being  "  indented  " — that  is,  printed  below  and  some- 
,what  to  the  right  of  the  main  heading. 

The  change  in  the  new  edition  which  will  perhaps 
.excite  most  comment  is  the  omission  of  the  triple 
column  of  Latin,  French,  and  German  equivalents  or 


translations  which  formed  n  prominent  feature  in 
former  issues.  The  prefacs  states  the  grounds  on 
which  the  Subcommittee  on  Classification  decided 
upon  this  omission  as  follows:  (i)  The  ambition  of 
the  compilers  of  the  first  edition  to  be  the  founders  of 
an  international  nomenclature  has  not  been  realized. 
(2)  It  is  impossible  to  guarantee  the  correctness  of 
the  French  and  German  equivalents  except  by  inter- 
national agreement.  (3)  The  insertion  of  the  French 
and  German  names  of  every  disease  is  beyond  the 
scope  of  a  British  nomenclature  of  diseases.  As  for 
the  omission  of  Latin  and  Greek  equivalents,  it  is 
pointed  out  that  the  Latin  equivalents  are  ver\'  often 
translations  of  English  phrases,  and  that  many  of 
the  names  of  diseases  in  common  use  are  fi-amed  upon 
a  Latin  or  Greek  basis,  or  are  hybrid  combinations 
sanctioned  by  time.  Such  names,  therefore,  need  not 
be  expressed  in  separate  Latin  columns.  Moreover, 
"  Latin  and  Greek  names  have  been  incorporated  in 
the  text  either  as  synonyms  of  English  names,  or  as 
main  headings  in  any  case  in  which  the  Latin  or 
Greek  name  is  more  frequently  used  than  the  English 
equivalent." 

In  conclusion  it  may  be  noted  that  the  Nomenclature 
is  not  in  any  sense  a  textbook  of  diseases.  It  is  neither 
didactic  nor  educational.  Its  sole  aim  is  to  record 
the  names  of  diseases  which  are  recognized  and  in 
common  use  at  the  time  of  its  publication,  in  order 
that  statistics  may  be  rendered  both  uniform  and 
accurate,  and  so  facilitate  control  of  public  health. 
It  will  hardly  be  used  except  as  a  work  of  reference, 
yet  careful  comparison  between  the  present  and 
former  editions  affords  valuable  indications  of  the 
progress  of  medicine  during  the  fifty  years  whioli  have 
elapsed  since  the  Eoyal  College  of  Physicians  first 
undertook  the  compilation  of  the  Nomenclature  of 
Diseases. 


VOLUNTEER  FORCE  MEDICAL  OFFICERS. 
During  the  last  year  our  pages  Lave  contained  recoids, 
taken  from  the  London  Gazette,  of  the  appointment  of 
a  large  number  of  medical  officers  to  the  Volunteer  Force 
usually  with  the  rank  o£  temporary  lieutenant  or  captain. 
Owing  to  the  insistent  need  for  the  adjustment  of  medical 
man-power  it  is  of  some  importance  to  consider  the 
ciicumstai^ces  in  which  these  appointments  are  made. 
Under  Army  Council  Instruction  18  of  1917  registered 
medical  practitioners  are  eligible  for  appointment  to  the 
Volunteer  Force.  Paragraph  2  o£  the  regulations  of  this 
force  states  that :  "  Liability  for  service  in  the  Regular  or  . 
Tenitorial  Forces  is  in  no  way  affected  by  enrolment  in 
the  Volunteer  Force."  A.C.I.  18  of  1917  further  stated 
that  "  membership  of  the  Volunteer  Force  in  no  way 
excuses  a  medical  man  from  liability  to  be  called  up 
for  service  by  the  Central  Medical  War  Committee." 
The  National  Service  Ministry  and  the  Centwil  Medical 
War  Committee  are,  we  understand,  aware  of  these 
conditions.  But  when  we  come  to  the  liabilities  which 
are  incurred  by  medical  men  who  join  the  Volunteer 
Foice  the  position  is  much  more  doubtful.  The  ordinary 
citizen  who  now  joins  the  Voluntcpr  Force  has  ceased 
in  most  cases  to  be  a  volunteer.  In  a  memorandum 
dated  August  20th,  1918,  and  issued  to  the  tribunals  by  the 
Local  Government  Board  and  the  Scottish  Office,  it  is 
pointed  out  that  under  Section  4  (6)  of  the  Military  Service 
(No.  2)  .\ct,  1918,  "  every  person  to  whom  a  certificate  of 
exemption  shall  be  granted  by  a  tribunal  after  the 
30th  April,  1918,  shall,  unless  the  tribunal  by  which  the 
certificate  is  granted  otherwise  direct,  be  liable  on  bein" 
so  required  in  such  manner  as  may  be  prescribed  by  Order 
in  Council  to  join  the  Volunteer  Force  and  remain  a 
member  of  that  force  for  the  period  during  which  the 
certificate  remains  in  force,  and  shall,  during  tliat  ncriod. 
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atteud  6ucli  drills,  uudergo  such  trainiug  and  undertake 
Hucli  militarj'  duties  as  may  be  so  prescribed."  In  para- 
orapb  3  of  the  memorandum  the  Local  Government  Board 
iiKlicates  that  where  no  entry  relating  to  service  in  the 
Yoluuteor  Force  is  made  on  the  certificate  of  exemption, 
an  ordinary  citizen  up  to  50  and  a  doctor  up  to  55 
automatically  becomes  liable  to  volunteer  service  if 
and  when  required  unless  he  is  a  Grade  3  man 
nofed  as  fit  only  for  sedentary  work;  though  even  in 
this  case,  when  granting  exemption,  tribunals  thould 
"consider  whether  some  form  of  alternative  part- 
time  service  should  not  bo  imposed."  AVIiere  a  tribunal 
"  oousideis  that  it  would  not  be  reasonable  to  require  the 
man  to  perform  vohmteer  service,  they  viiist  be  careful 
aUvaijs  to  enter  in  his  exemption  certificate  that  he  is 
relieved  of  the  volunteer  liability."  We  gather  that  it  is 
the  practice  of  tlie  Central  Medical  War  Committee,  when 
sitting  as  a  medical  tribunal,  to  relievo  of  the  Volunteer 
Force  liability  medical  men  whose  application  for  exemption 
from  militarj'  service  is  granted.  Consequently,  for  most 
of  the  medical  men  who  join,  service  iu  the  Volunteer 
Force  remains  a  voluntary  service.  Nevertheless,  the 
Tolunteer  Force  being  now  what  it  has  paradoxically 
become — namely,  a  compulsory  service  for  certain  classes 
of  men— it  is  clear  that  the  duties  of  the  members 
of  the  force  will,  in  the  future,  be  much  more 
definite  and  exacting.  The  Local  Government  Board 
memorandum  describes  the  duties  required  from  members 
of  Section  B  of  tbe  various  arms  of  the  service  to 
which  the  Volunteer  unit  which  a  man  is  required  to 
join  belongs,  imder  two  headings:  those  required  of  men 
placed  in  Division  (T)  of  Section  B,  and  those  placed  in 
Division  (S).  While  the  duties  of  men  placed  in  these  two 
divisions  of  Section  B  do  not  appear  to  involve  extensive 
or  continuous  training,  still  the  medical  officers  of  the 
force,  even  though  they  are  not  serving  in  Section  B,  must 
of  necessity  undergo  some  commensurate  form  of  training, 
the  more  so  if  they  happen  to  be  called  on  to  assist 
these  units  in  relieving  other  troops  in  home  defence.  So 
far  we  liave  not  discovered  any  clear  definition  of  tbe 
liability,  either  with  regard  to  training,  or  in  connexion 
with  eervice  in  an  emergency,  of  medical  men  who  join 
the  Volunteer  Force.  But  there  would  seem  to  be  indica- 
tions that  the  duties  of  Volunteer  medical  officers  are  likely 
to  become  more  onerous  than  may  have  been  anticipated 
by  the  medical  men  who  join.  If  this  surmise  should 
prove  correct,  the  Professional  Committees  would  do  well 
to  urge  the  military  authorities  to  define  at  the  earliest 
possible  date  the  duties  they  expect  the  medical  officers  of 
tlio  Volunteer  Force  to  perform. 


THE  SINKING  OF  THE  "  LLANDOVERY  CASTLE." 
The  results  of  a  careful  inquiry  made  by  the  Minister  of 
Overseas  Military  Forces  of  Canada,  Sir  Edward  Kemp, 
into  the  sinking  of  H.M.H.S.  LUmduvery  Casile  on 
June  27th  are  embodied  in  a  report  published  in  the 
August  issue  of  tlie  BuUcLin  of  the  Canadian  Army 
Medical  Corjys.  The  report  states  that  "official  verifica- 
tion of  the  facts  surrounding  the  sinking  of  H.M.H.S. 
Llandovery  Castle  confirms  two  main  points — the  supreme 
devotion  and  valiant  sacrifice  of  the  medical  personnel  and 
the  ships  comiiany,  whose  courage  and  resignation  were 
in  keeping  with  the  proudest  traditions  of  the  British 
army  and  Merchant  Marino  Service ;  and  the  utter  blact- 
ness  and  dastardly  cluuacter  of  the  enemy  outrage  on 
this  defenceless  institution  of  meicy — a  crime  surpassing 
in  savagery  the  already  formidable  array  of  murders  of 
non-combatants  by  the  Germaus.  Deliberate  in  its  concep- 
tion, every  circumstance  connected  with  the  incident  re- 
veals the  German  in  the  light  of  the  cunning  murderer  who 
employs  every  foul  means  of  destroying  all  traces  of  his 
despicable  crime.  No  other  explanation  can  be  attached 
to  the  systematic  attempts  of  the  submarine  to  ram,  shell, 
and  sink  the  lifeboats  and  wreckage  floating heljilessly  with 


their  two  hundred  and  iifty-eig)it  uufortaaate  victims, 
one  hundred  and  sixteen  miles  from  land — a  work  of 
destruction  so  successfully  performed  that  only  one  boat, 
containing  twenty-four  survivors,  escaped."  The  ship  hiul 
been  iu  the  service  of  the  Canadian  Govermuent  as  a 
hospital  ship  since  March,  1913,  and  had  made  four 
voyages  to  Halifax.  She  was  on  her  return  voyage, 
carried  a  crew  and  the  regular  hospital  establishment,  bub 
no  miUtary  patients,  nor  any  passengers.  The  accusations 
of  the  German  submarine  commander  that  she  had  oa 
board  American  flying  officers  or  munitions  of  war  are 
pure  fiction.  "  The  regulations  covering  the  control  of 
hospital  sbi2)3  were  being  observed,  both  iu  the  spirit 
and  the  letter."  It  is  clearly  established  that  there  was 
no  ground  whatever  for  mistaking  the  ship  for  anything 
other  than  what  she  was — a  ship  immune  by  every  law 
of  war  and  peace  from  attack  or  molestation.  One 
medical  officer,  a  sergeant,  and  four  privates  of  the 
C.A.M.C.  were  saved  ;  all  other  membei-s  of  the  medical 
personnel  were  lost,  including  the  commanding  officer, 
Lieut.-Colonel  Maclouald,  of  Port  Hawkesbury,  Nova 
Scotia.  Throughout  it  all  nothing  s-tood  out  more  bril- 
liantly than  the  courage  and  coolness  of  the  fourteen 
Canadian  nursing  sisters,  every  one  of  whom  was  lost, 
The. number  of  the  submarine  which  torpedoed  the  ship 
without  warning  is  not  mentioned,  nor  the  name  of  its 
commander.  To  the  communication  issued  by  the 
Admiralty  on  September  6th,  enumerating  the  fate  of  tbe 
commanders  of  150  German  submarines  sunk,  is  an 
appendix  in  which  it  is  stated  that  tbe  names  of  German 
officers  guilty  of  particularly  wanton  or  despicable  out- 
rages are  carefully  noted  by  the  Admiralty,  and  special 
endeavours  are  made  to  bring  their  active  careers  to  a 
swift  end.  Among  tbe  five  mentioned  as  prominent  in 
this  disgraceful  list  is  Kapitiiulcutnant  Wilhehu  Werner, 
"  who  excels  in  the  sinking  of  hospital  ships." 


FOOD  RESTRICTIONS  IN  THE  FRENCH 
REVOLUTION. 
Dr.  E.  HrLOT  of  Rouen  has  given  an  account,'  based  on 
documentary  evidence,  of  the  food  restrictions  imposed 
before  the  French  Revolution  and  continued  during  the 
Republican  and  Napoleonic  wax's ;  they  reached  an  acirte 
stage  in  the  period  of  the  Continental  blockade.  In  1789 
corn  was  already  scarce,  and  the  Government  was  faced 
with  the  necessity  of  taking  steps  to  check  the  rise  in 
l>rices.  The  starving  people  cried  to  the  National  Assembly, 
"  Bread,  and  not  so  many  long  speeches."  In  1792  the 
National  Convention  made  many  enactments  dealing  with 
profiteering.  Tlie  exportation  of  grain  from  the  territory 
of  the  Republic  to  Holland  and  elsewhere,  where  better 
markets  were  to  be  got,  was  made  a  capital  offence;  inter- 
ference with  the  free  access  of  provisions  to  Paris  was  also 
punishable  by  di^atb.  Many  arrests  were  made  in  con- 
sequence of  riots  caused  by  the  holding  up  of  supplies  and 
the  inflation  of  prices.  The  Convention  attempted  to 
grapple  with  tLie  problem  of  food  for  the  poor.  The  price 
of  grain  was  <.iut  of  proportion  to  the  wages  of  working 
people ;  therefore  taxes  were  levied  on  "  large  fortunes," 
out  of  which  was  defrayed  the  excess  in  the  price  of 
bread  compared  with  the  wages  of  necessitous  citizens. 
This  looks  very  like  our  super-tax  and  niuepeuny  loaf 
regulation.  In  1793  it  was  decreed  that  "  every  merchant, 
cultivator,  or  proprietor  of  grain  and  flour  shall  be 
compelled  to  make  to  the  muuicipaUty  of  his  place  of 
domicile  a  declaration  of  tlie  quantity  and  nature  of  tlie 
grain  or  flour  in  his  possession,  and  approximately  of 
the  amount  of  grain  remaining  to  be  threshed.  .  .  . 
Every  citizen  convicted  of  selling  or  buying  grain  or  flour 
beyoud  the  ma.ximum  price  fixed  shall  be  liaWe  to  punish- 
ment." In  the  same  year  an  ordinance  was  made  thai 
laud  neglected  by  the  owners  or  farmers  called  up  fot 
army  service  or  abandoned  for  whatever  cause  should  be 
'  Chroniaue  Metiicale,  Juoe  1st,  mt. 
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culfavated  by  daily  laboiuers.  or  by  the  neighbouring  pro- 
piietors  or  fanners.  Grain  from  abroad  reached  Paris 
with  difficulty,  the  convoya  being  attacked  on  the  way. 
The  imposition  of  a  maximum  tariff  made  the  famine 
more  acute ;  cultivators  held  up  their  produce  while  wait- 
ing for  better  prices.  Meat  and  bread  were  i-ationed ; 
Bait  was  scarce,  and  could  be  obtained  only  by  holders  of 
bread  cards.  These  measures  seem  to  have  had  some 
success,  for  during  the  following  years  provisions  became 
more  abundant.  Nevertheless,  the  Government  continued 
to  watcb  with  aaxions  vigilance  over  the  food  supply. 


THE     COUNTESS     OF     DUFFERINS     FUND. 

The  thirty-third  annual  report  of  the  National  Association 
for  Supplying  Female  Medical  Aid  to  the  Women  of  India 
for  the  year  1917,  drawn  up  by  the  honorary  secretary  of 
the  Central  Committee,  Lieut.  Colonel  H.  Austen  Smitli, 
I.JM.S.,  and  Dr.  Margaret  Balfour,  joint  secretary,  gives 
evidence  of  continued  progress  and  good  work.  A  large 
map  which  accompanies  the  report  shows  the  location  of 
Bome  107  hospitals  staffed  by  women— a  condition  un- 
exampled in  any  other  counti'y.  Two  new  hospitals  at 
Amritsar  and  Quetta  were  opened  by  Lady  Chelmsford, 
who  visited  a  nmuber  of  existing  institutious.  Tho 
Womeu's  Medical  Service  continues  to  render  excellent 
duty  in  charge  of  twenty-one  hospitals.  Several  of  its 
members  volunteered  for  civil  etiiployment  to  liberate 
officers  of  the  Indian  Medical  Service  for  war 
work,  and  one  of  them  was  employed,  at  the 
bead  of  a  imit,  in  a  military  hospital.  A  con- 
Bpicuous  feature  of  the  report  is  the  increasing  effort 
to  educate  women  in  medicine.  A  return  indicates  tliat 
144  were  studying  for  university  degrees  and  205  for 
lower  qualifications.  In  the  Lady  HardLnge  Medical 
College  at  Deilii,  now  in  its  second  year,  52  women  were 
feeing  instructed  for  the  higher  examination.  A  great 
number  of  native  Jais  were  also  \mder  training  through- 
oat  India.  The  report  specifies  many  objects  which 
remain  to  be  fulfilled  in  promotion  of  the  fundamental  ends 
»f  this  beneficent  organization.  They  are:  more  well- 
equipped  and  staffed  women's  hospitals  to  form  centres  of 
training  for  nurses,  compouuders,  and  midwives ;  schools 
where  young  women  of  respectable  families  can  be  trained 
by  their  own  sex  in  large  numbers  as  subassistant  surgeons ; 
special  classes  wliere  women  health  visitors  and  sanitary 
ifispectors  can  bo  passed  out ;  maternity  centres ;  organi- 
zations for  supervision  of  midwives ;  and  post-graduate 
classes  for  women  assistant  and  subassistant  surgeons. 
"  All  this,"  it  is  added,  "  requires  money,  energy,  organi- 
zation." Tlie  funds  at  the  disposal  of  the  association 
appear  to  be  sufficient  to  meet  present  requirements,  but 
for  tho  accomplishment  of  the  purposes  thus  indicated 
additional  contributions  are  necessary.  The  provincial 
reports  show  that  good  work  is  being  done  in  these 
hospitals. 

MENINGOCOCCAL  SEPTICAEMIA. 
Cases  of  meningococcal  septicaemia  pme  and  simple, 
without  meningitis,  are  rare.  Professoi'S  Morpurgo  and 
Ferrio  describe  an  instance  in  an  elementary  school 
teacher,  aged  37.  After  a  prodromal  fortnight  of  morniug 
headache  and  general  debility  the  disease  began  suddenly 
with  a  rigor,  pains  in  the  muscles  and  joints,  a  tempera- 
ture of  104'^  F.,  and  no  headache.  The  fever  fell  after 
three  or  four  hours,  with  profuse  sweating,  and  for  the 
next  month  the  temperature  rose  to  about  104^  F.  (on  one 
occasion  to  105.5'  F.)  every  evening,  returning  to  about 
Boimal  every  morning.  After  two  months  the  evening 
temperature  was  no  higher  than  about  100.4",  but  it  rose 
again  three  weeks  later.  Kvery  evening  there  was  a  rigor 
if  the  temperatuie  was  very  high  ;  the  patient  felt  shivery 
if  it.  was  lower.  Xha  respirations  and  pulse-rate  rose  in 
proportion  to  the  temperature ;  the  pyrexia  did  not  respond 
to  quinine  or  colloidal  silver.     The  heart  and  lungs  were 


norma],  the  spleen  was  not  enlarged,  the  liver  was  a  httle 
enlarged  and  tender,  the  pupils  and  the  reflexes  wore 
normal,  the  mental  faculties  were  not  affected.  The 
patient  complained  of  pains  in  the  bones,  joints,  and 
mu-scles,  and  there  was  a  little  tenderness  along  the  bones 
of  tho  legs;  latterly,  too,  movement  became  difficult 
because  of  paiu  in  the  joints.  The  joints  themselves 
showed  no  abnormality.  The  patient  slept  well ;  he  was 
constipated,  and  after  two  months  of  fever  was  growing 
thin.  He  described  the  appearance  of  a  rash  on  tho 
second  or  third  day  of  the  disease,  consisting  of  pink  and 
tender  papules  varying  in  size  up  to  a  centimetre  in  dia- 
meter, appearing  ou  the  hands,  the  legs,  the  anterior 
surface  of  the  trunk,  and  the  bald  vertex.  The  eruptions 
seen  by  the  authors  were  erythematous  and  macular,  not 
unlike  the  spots  of  typhoid  fever  or  measles  in  colour  and 
sliape,  most  often  on  the  hands  and  fingers  and  flexor 
surfaces  of  the  arms,  lasting  a  day  or  so,  most  conspicuous 
wlien  the  fever  was  highest.  The  blood  showed  70  per 
cent,  of  haemoglobin,  and  a  leucopeuia  of  3,200;  blood 
cultures  madte  on  May  24th  and  June  5th  gave  a  growth  of 
the  meningococcus,  agglutinating  iu  1  in  300  dilution  with 
meningococcal  agglutinating  sernm.  The  patient's  own 
serum  gave  practically  no  agglutination  in  1  in  50  dilution. 
The  fate  of  the  patient  is  not  definitely  specified,  but  it  is 
stated  that  injections  of  antimeuiugococcal  serum  gave 
excellent  results.  It  would  seem  that  this  is  the  seventh 
case  of  meniugoeoceal  septicaemia  i-ecorded  in  the 
Kterature. 

EXPERIMENTS     ON     ANIIWALS     IN     1917. 

A  RETURN  showing  the  number  of  experiments  performed 
under  licences  on  living  animals  during  the  year  1917,  and 
distinguishing  the  natm-e  of  the  experiment,  has  been 
issued  by  the  Home  Office."-  In  view  of  the  pressure  due 
to  the  war,  the  chief  inspector,  Professor  G.  D.  Thane, 
again  submits  in  summary  form  his  report  for  England 
and  Scotland.  Twenty  new  places,  mostly  laboratories 
connected  with  Government  hospitals  or  Government 
establishments,  were  registered  for  the  purpose  of  ex- 
periments on  animals,  and  seven  places  were  removed 
from  the  register.  The  number  of  persons  who  held 
licences  was  671,  of  whom  392  performed  no  experiments. 
The  return,  giving  the  names  of  those  licensees  who  re- 
turned experiments,  and  the  number  performed  by  each,  ia 
divided,  as  usual,  into  two  tables  for  the  purpose  of  dia- 
tinguishing  exjieriments  performed  under  anaesthesia 
from  those  in  which  anaesthetics  were  not  used.  The 
number  in  the  first  category  was  1,334;  the  second 
ia  devoted  entirely  to  inoculations,  hypodermic  in- 
jections, and  a  few  other  proceedings  performed 
without  anaesthesia,  and  includes  54,208  experiments. 
The  total  number  of  experiments  recorded  in  the 
two  tables  was  10,500  Ie.ss  than  in  1916.  More  than 
12,000  experiments,  about  equally  divided  between  the 
two  tables,  wei-e  performed  in  the  coarse  of  cancer 
investigations;  some  19,000  were  made  on  behalf  of' 
Government  departments  and  public  health  authorities; 
and  over  22,600  were  for  the  purpose  of  preparing,  testing, 
and  standardizing  serums,  vaccines,  and  drugs.  The 
inspectors  frequently  visited  the  various  registered  places 
and  witnessed  a  large  number  of  experiments,  the  visits 
being  made,  as  a  rule,  without  previous  notice.  They 
report  that  the  animals  were  suitably  lodged  and  well 
cared  for,  and  tho  licensees  generally  attentive  to  the 
requirements  of  the  .4ct  and  to  the  conditions  attached  to 
t'heir  licences  by  the  Home  Secretary.  Two  irregularities 
only  are  recorded.  The  advisory  committee  appointed 
by  the  Home  Secretary  to  assist  him  with  advice 
in  the  administration  of  the  Act  consists  of  Lord 
Moulton  of  Bank,  F.R.S.,  Sir  Anthony  Bowlby,  Sic  John 
Rose  Bradford,  Sir  Bryan  Doukin,  Sir  Alfred  Pearce  Gould, 
Sir   Seymour    Sharpey,   and    Mr.    Charters    J.   Symonds, 

^  To    he  obtained  throagh   any  bookseller,  or  directly  frein  H.il 
Stationery  Oflace,  pi-ice  2d. 
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A  brief  report  by  Mr.  R.  F.  Tobin,  on  tlie  work  done 
in  Irelaud  duriug  1917,  is  appended,  together  with  a 
tabular  statement  sliowiug  the  number  and  nature  of 
e.\periraents  porfornied  by  each  Hccusee.  The  number  of 
experiments  was  832,  of  which  720  were  simple  inocula- 
tions ;  and  the  insjiector  records  his  belief  that  the  holders 
of  licences  have  obeyed  the  spirit  as  well  as  the  letter  of 
the  Act,  and  that  experiments  were  not  unnecessarily 
multiplied. 

THE  NEED  FOR  MEDICAL  ADVICE  IN 
PARLIAMENT. 
We  are  asked  to  state  that  Dr.  Addison,  Minister  of 
Reconstruction,  will  speak  at  a  meeting  of  the  njedical 
profession  to  be  held  at  Steinway  Hall,  Wigmore  Street, 
London,  W.,  on  October  1st,  at  5.30,  under  the  chairman- 
ship of  Sir  Henry  Morris.  The  object  of  the  meeting  is 
to  secure  the  election  of  representative  medical  men  to  the 
House  of  Commons  so  that  expert  advije  may  be  available 
on  vital  questions  concerning  the  national  health.  All 
members  of  the  medical  profession  are  invited  to  attend. 


The  London  Gn,-:effe  of  September  10th  announces  that 
the  King  has  appointed  Sir  Anderson  Critchett,  Bt.,  C.V.O., 
to  be  Surgeon  Oculist  in  Ordinary,  and  Mr.  Richard  R. 
Cruise,  C.V.O.,  to  be  Surgeon  Oculist  Extraordinary  to 
His  Majesty.  This  notification  is  in  substitution  of  the 
announcement  in  the  London  Gazette  of  July  19th,  1918. 

MEDICINAL  OILS  AND  PATS. 


WAR  EMERGENCY  MEASURES. 
We  have  received  for  publication  the  following  memo- 
randum, addressed  to  the  medical  profession,  on  the 
measures  necessary  to  meet  the  existing  shortage,  or  a 
possible  discontinuance  of  the  supply,  of  lard,  olive  oil, 
and  castor  oil  for  medicinal  iiurposes. 

Memorandum  by  the  Home  Office  Committee. 

1.  The  committee  appointed  by  the  Home  Office,  in 
August,  1914,'  to  deal  with  questions  of  economy  in  the 
use  of  drugs  during  the  war,  desire  to  bring  to  the  notice 
of  the  medical  profession  the  ))reseut  position  as  regards 
supply,  for  medicinal  purposes,  of  lard,  olive  oil  (and 
certain  similar  vegetable  oils),  and  castor  oil ;  to  invite 
their  cooperation  in  effecting  economies  necessary  in  the 
national  interest ;  and  to  submit  suggestions  for  their 
assistance  in  this  regard. 

2.  As  members  of  the  profession  may  be  already  aware, 
the  prior  claims,  partly  of  the  food  supply  and  partly  of 
inanition  production,  liave  for  some  months  compelled 
restriction  or  even  discontinuance  of  the  use  of  the  sub- 
stances above  named  for  medicinal  purposes,  and  the 
present  position  is  that :  (i)  Lard  is  no  longer  released  for 
medicinal  use;  (ii)  the  amount  tliat  can  be  set  free  for 
such  use  of  olii'e  oil  (and  of  the  possible  substitutes  sesame 
and  aracJiis  oils)  is  uncertain  ;  and  (iii)  little,  if  any,  of  the 
(juality  of  castor  oil  hitherto  required  for  conformity  with 
the  Pliarmacopoeial  standard  can  be  used. 

3.  To  obviate  the  dirticulties  that  might  have  arisen 
through  the  fact  that  these  substances  are  ingredients  of 
many  official  preparations,  the  General  Medical  Council, 
after  consultation  with  the  Home  Office  Committee, 
directed,  in  an  altoratiou  and  amendment  of  the  British 
ritarmacopocia,  1914  (published  in  the  London  Gazette  of 
March,  1918), 'that  certain  preparations  be  withdrawn 
from  the  Ilritisli  I'harmacopocia  until  further  notice, 
while  in  the  case  of  other  preparations  containing  oils  and 
fats,  the  use  of  various  substitutes  was  sanctioned. 

4.  By  these  alterations  of  the  Pharmacopoeia  consider- 
able latitude  was  accorded  in  the  dispensing  of  prescrip- 
tions that  contained  tlic  official  ))reparations  affected.  It 
therefore  appeared  desirable  that  some  understanding 
should  be  established  between  xirescribers  and  dispensers 

'  The  present  members  of  tbe  committee  are  as  follows;  Dr.  J. 
Smitb  Wliitakev.  of  tlie  National  Health  lusurance  Commissioa 
(chairman);  Sir  Thomas  Barlow.  Ht.,  K.C.V.O  .  ex-Presiden*  K.C.P., 
ConsuUiuy  Physician.  University  College  Hospital:  Dr.  Alfred  Cox, 
O.tt.K..  Medical  Secretary  of  the  liritish  Medical  Association ;  Dr.  E. 
Uowlaud  FotherKill.  Member  of  the  rouncil  of  the  Briti>h  Medical 
Association;  Dr.  H  A.  Uichmoud.  Secretary  of  the  Loution  I  auol  Com- 
mittee; Dr.  P.  J  Smith,  Physician.  Lo  don  Hospital;  Dr.  \V  Hale 
White.  Physiciin,  Guy's  Hospital.  The  secretary  is  Dr  P..  \V.  Adams. 
Medical  Otiicer  of  the  National  Health  Insurance  Commission,  late 
Lecturer  in  Pharmacology,  University  of  Sheffield 


which  should  obviate  uncertainty,  and  that  this  would 
best  be  effected  by  tlie  suggestion  of  alternative  prepara- 
tions of  definite  formulae.  The  Pharmaceutical  Society, 
acting  in  co-operation  with  a  body  of  representative  manu- 
facturers, and  in  considtation  with  the  Home  Olflco  Com- 
mittee, undertook  the  necessary  experiments,  and  have 
now  constructed  a  set  of  war  emergency  formulae  which 
are  published  by  the  Society.     (Codex  Addendum,  1918.) 

5.  The  following  suggestions  are  offend  for  the  assist- 
ance of  practitioners  in  prescribing,  in  view  of  the  position 
as  above  described. 

6.  (a)  Lard  can  no  longer  be  dispensed  cither  as  such  or 
as  an  ingredient  of  a  prescription.  A  base  consisting  ot 
5  per  cent,  wool  fat,  10  per  cent,  hard  paraffin,  and  85  pec 
cent,  soft  paraffin  is  on  tlio  market,  and  will,  it  is  believed, 
afford  a  suitable  substitute  for  most  cases  in  which  lard 
would  previously  have  been  ordered.  For  some  cases  the 
practitioner  may  find  it  advisable  to  modify  the  propor- 
tions ot  the  ingredients  named. 

(b)  Ointments  containing  lard,  or  lard  and  suet,  are  now 
allowed  to  be  prepared  with  wool  fat  or  paraffin,  or  mixtures 
of  these  in  place  of  the  lard  or  lard  and  suet  which  may  no 
longer  be  used.  The  base  described  above  (named  for 
convenience  Adips  factitiits)  has  been  found  to  alTord  a 
satisfactory  substitute  in  the  preparation  ot  these  oint- 
ments, and  war  emergency  formulae  containing  it  liave 
been  constructed.  Practitioners  will  assist  by  ordering 
these  formulae,  except  in  special  cases  in  which  they  think 
it  advisable  to  modify  the  composition  of  the  base. 

7.  ((()  For  olive  oil,  sesame  oil  or  arachis  oil  may  be 
substituted,  but  none  of  these  vegetable  oils  should  be 
ordered  avoidably.  When  required /or  external  purposes,  a 
specially  prepared  mineral  oil  derived  from  petroleum 
(known  as  parafflnum  liquidum  flavum)  is  now  obtain- 
able, and  will  in  most  cases  be  found  to  afford  a  satisfactory 
substitute. 

(b)  Four  liniments  containing  olive  oil  have  ceased  to  be 
official.  War  emergency  formulae,  containing  the  specially 
prepared  mineral  oil  above  mentioned,  have  been  devised ; 
liniments  so  prepared  are  on  the  market,  and  may  bo 
substituted  for  the  former  official  preparations. 

8.  (a)  For  castor  oil  it  has  been  found,  as  the  result  ot 
investigations  by  the  Medical  Research  Committee,  thai! 
the  neutralized  seconds  castor  oil,  now  recognized  by  the 
Pharmacopoeia  and  readily  obtainable,  affords  a  satis- 
factory substitute  for  the  first  quality  oil  hitherto  used. 

(b)  One  preparation  containing  castor  oil  has  been  with- 
drawn— namely,  liq.  cresol  saponatus. 

9.  For  the  preparations  containing  castor  oil  remaining 
official — that  is,  coUodium  flexile,  lin.  siuapis,  and  liq. 
epispasticus — the  neutralized  seconds  oil  will  be  used  by 
the  manufacturer  or  chemist  in  place  of  the  oil  previously 
official. 

Altemalive  Formulae. 
The  Codex  Addendum  1918,  referred  to  in  the  above 
memorandum,  gives  alternative  formulae  for  the  medicinal 
preparations  containing  lard  or  vegetable  oils  which  have 
been  officiall}'  withdrawn  as  an  emergency  measure  from 
the  British  Pharmacopoeia  1914,  or  are  now  modified 
tlierein.  It  was  published  in  full  in  the  Pharmaceutical 
Journal  of  August  31st. 

The  four  liniments  containing  olive  oil  which  have  ceased 
to  be  official  are  linimentum  cam]ihorae,  linimentum  chloro- 
formi,  liuimontnni  liviirargyri,  linimentum  terebinthinae 
aceticam,  ami  alternative  war  formulae  for  them  are  given  in 
tlie  Codex  Addendum.  Tlie  war  emergency  formula  for  liquor 
cresol  saponatns  contains  linseed  oil  iu  place  of  castor  oil.  With 
regard  to  ointments,  lard  substitute  (adept  factitius)  is  con- 
sidered suitable  for  use  iu  place  of  prepared  lard  in 
mailing  adrps  hcmoatus  and  the  following  unguenta :  .iconi- 
tiiu,  atropim,  cccaini,  iodoformi,  and  lanae  compo.^ituin.  Benzo- 
ated  lard  made  from  lard  substitute  is  suitable  for  use  in  tbe 
following  .official  unguenta:  Caulharidiui,  pallae,  hydrargyri 
amiiwniati,  hydrargyri  iodidi  ruhri,  hydrargyri  oleati,  lii/drargyri 
suhchloridi ,  iinirobdlind,  pluiiibi  iodidi,  pota.^sii  iudidi,  ftaphi- 
sagriae,  sulphuris,  and  zinci.  No  alternative  formula  is  sug- 
gested for  ungucntum  hydrargyri  nitralis.  Lard  substitute  13 
farther  proposed  to  be  emiiloyed  in  the  preparation  of  the 
following  unguenta  :  Belladouuac,  capiici,  hyarargijri,  tiydrargyri 
compoHlum,  iudi.  Tlie  substituted  formula  for  linguentum  picit 
liquidum  is  identical  with  that  of  tbe  olficial  preparation  except 
that  yellow  soft  paraffin  takes  tbe  place  of  prepared  lard.  In 
miguenliaii  resinae  lard  sut>stitute  may  be  used  instead  of  tlie 
mixture  of  yellow  beeswax,  olive  oil,  and  prepared  lard  of  the 
Pharmacopoeial  ointnieut.  Lastly,  the  Codex  Addendum  gives 
the  characters  and  tests  of  the  mixture  of  liquid  hydrocarbons 
Ivnowu  in  the  war  emergency  formulae  as  paraffiuum  liquidum 
flu  cum,  f 

The  Addendu7H  is  published  under  the  direction  and  by 
the  authority  of  tbe  Pharmaceutical  Society,  which  alone, 
is  responsible  for  the  formulae  and  for  the  publication  of 
them  in  or  through  the  Pharmaceutical  Journal, 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
Major  F.  N.  Johns,  M.C,  N.Z.M.C. 
Major  Frederick  Noel  Johns,  M.O.,  New  Zealand  Medical 
Corps,  was  killed  in  action  on  August  25tb,  aged  30.  He 
■was  the  elder  son  o£  F.  J.  Johns,  of  Wanganui,  New 
Zealand,  and  was  educated  at  Edinburgh  University, 
■where  he  graduated  M.B.  and  Ch.B.  in  1913.  He  received 
the  Military  Cross  on  January  1st,  1918. 

Died  on  Service. 
Major  W.  A.  Ward,  R.A.M.C 
Major  "William  Alfred  Ward,  K.A.M.C,  died  suddenly  at 
Wellesley  House  Hospital,  Aldershot,  on  August  30th, 
aged  50.  He  was  boin  at  Southampton  on  October  8th, 
1867,  and  educated  at  the  Middlesex  Hospital,  takin"  the 
L.S.A.  in  1892  and  the  M.R.C.S.  and  L.R.C.P.Lond.  in 
1893.  After  acting  as  casualty  medical  oflScer  and  house- 
physician  at  Middlesex  Hospital,  he  entered  the  R.A.M.C. 
as  surgeonlieuteuaut  on  January  29th,  1896,  becoming 
captain  on  January  29th,  1899, and  major  on  January  29th, 
1908.  He  was  recently  employed  as  specialist  in  dermato- 
logy for  the  London  district.  He  served  in  the  South 
African  war  1899-1902,  m  the  operations  in  Natal  in  1899, 
the  actions  at  Rietfoutein  and  Lombard's  Kop,  and  the 
defence  of  Ladysmith,  including  the  sorties  of  December 
7th  and  10th.  1899;  and  in  operations  in  1900-1902  in  the 
Transvaal,  the  Orange  River  Colony,  and  Cape  Colony ; 
was  mentioned  in  dispatches  in  the  London  Gazette  of 
September  10th,  1901,  and  received  the  Queen's  medal 
■with  four  clasps  and  the  King's  medal  with  two  clasps. 

Captain  F.  J.  Ayre,  R.A.M.C. 
Captain  Frederick  John  Ayre,  late  R.A.M.C.,  died  at 
Muudesley  Sanatorium  on  August  10th  of  tubercle  con- 
tracted on  active  service.  He  was  educated  at  St.  Mary's 
Hospital,  where  he  gained  an  entrance  scholarship  in 
natural  science  and  the  first  year  scholarship  in  general 
proficiency,  and  took  the  LuS.A.  in  1896,  also  subsequently 
the  M.R.C.S.  and  L.K.C.P.Loud.  in  1907,  and  the  D.P.H. 
of  the  London  Colleges  in  1913.  After  acting  as  medical 
officer  to  the  Elm  House  Industrial  School  for  Girls  at 
Parson's  Green,  he  went  into  practice  at  Llactwit, 
Glamorgan,  where  he  was  Admiralty  surgeon  and  agent 
and  surgeon  to  Trinity  House.  Ho  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C.  about  two  years  ago, 
and  was  promoted  to  captain  on  completion  of  a  year's 
service,  but  had  to  resign  recently  on  account  of  ill  health 
contracted  on  service. 

Captain  and  Quartermaster  A.  F.  Marshall,  Canadian 
Army  Medical  Corps,  was  leported  as  having  died  on 
service,  in  the  casualty  list  published  on  September  5th. 

WoU7ided. 
Lieut.-Colonel  A.  H.  Habgood,  D.S.O.,  R.A.M.C.(S.R.). 
Major  A.  D.  Stirling,  D.S.O.,  R.A.M.C. 
Major  A.  G.  S.  Wallace,  M.C.,  R.A.M.C.(S.R.). 
Captain  D.  J.  Evans,  R.A.M.C.  (temporary). 
Captain  .J.  L.  Mackay,  M.C.,  Australian  A.M.C. 
Captain  W.  D.  Newland,  R.A.M.C.  (temporary). 
Lieutenant  W.  M.  Heald,  R.A.M.C.  (temporary). 
Captain  and  Quartermaster  H.  J.  Polhill,  R.A.M.C. 

Prisoner  of  War. 
Captain  and  Quartermaster  J.  D.  Genese,  R.A.M.C. 

Errata. 
The  official  casualty  list  published  on  August  24th  con- 
tained the  name  of  Captain  J.  Jaffe,  R.A.M.C,  reported  as 
killed  in  action.  Captain  Joseph  Jaffe  graduated  M.B., 
Ch.B.  at  the  University  of  Aberdeen  in  1913,  and  before 
joining  the  R.A.M.C.  was  in  practice  at  Addo  Station, 
Uitenhage,  Cape  Province,  South  Africa.  He  took  a 
temporary  commission  on  May  13th,  1916,  and  was  pro- 
moted captain  after  a  year's  service.    He  was  attached  at 


the  time  of  his  death  to  the  Somerset  Light  Infantry. 
We  regret  that  in  our  obituary  notice  of  Captain  Jaffe  ou 
beptember  7th  particulars  were  given  of  the  career  of 
Dr.  Jacob  Ja«6  of  Stoke  Newington,  who,  we  are  glad  to 
leai-n,  is  alive  and  well.  In  the  same  issue  a  similar 
mistake,  due  to  identity  of  names,  was  made  in  the  case 
of  Major  John  Proctor,  R.A.M.C,  who  died  of  wounds  on 
-August  12th.  Major  Proctor  graduated,  as  stated,  at 
Aberdeen  in  1913,  but  did  not  hold  the  civilian  posts 
attributed  to  him. 

Deaths  of  Sons  op  Medical  Men. 

if^^i*^^''  -^'"-'sley  Ralph,  Major  Royal  Garrison  Artillerv, 
attached  Royal  Air  Force,  third  and  youngest  son  of  Dr. 
(rodfrey  Carter  of  Sheffield,  killed  August  28th,  aged  24  He 
entered  AVoolwich  in  March.  1911,  got  his  commission  in  1913, 
went  to  France  with  a  heavy  battery  in  the  autumn  o£  1914, 
and  bad  been  through  most  of  the  fighting  there  in  the  past 
four  years.  <=        o  f 

Gerrard,  J.  M.  H.,  Second  Lieutenant  Roval  Field  Artillerv, 
eldest  son  of  Major-General  Gerrard,  A.M.S.,  died  on  August 
^)itb  of  wounds  received  the  same  day.  He  was  educated  at 
Ampleforth  and  at  the  Royal  Military  Academy,  Woolwich ; 
got  bis  commission  on  June  5th,  19i8,  and  went  to  France 
immediately  after. 

MacGregor,  Donald  Hamilton,  Second  Lieutenant  Gordon 
Highlanders,  only  son  of  Dr.  MacGregor  of  Jedburgh,  killed 
August  23rd.  ° 

Sandoe,  C.  F.,  M.C.,  Captain  Dnke  of  ComwaU's  Light 
Infantry,  second  son  of  Dr.  J.  W.  Sandoe  of  Broad  Clyst, 
Exeter,  killed  Angiist  30th,  aged  20.  His  elder  brother.  Second 
Lieutenant  M.  W.  A.  Sandoe,  Devon  Regiment,  was  killed  in 
action  on  May  9th,  1917,  aged  21. 

Dr.  W.  Ainslie  HoUis,  Brighton,  late  President  of  the  British 
Medical  Association,  has  received  information  from  the  War 
Office  that  his  son,  Major  H.  S.  Hollis,  R.A.M.C.(T.F.)  has  been 
wounded. 

Medicai,  Student. 
Sheridan,  Charles  J.  G.,  Second  Lieutenant  Royal  Air  Force 
killed  recently,  was  a  medical  student  at  Glasgow  University 
before  joining. .  ' 

[)Fc  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  tear  for  information  which  will  enable  us  to 
make  these  tibtes  as  complete  and  accurate  as  possible.) 


HONOURS. 

Major-general  W.  G.  A.  Bedford,  C.B.,  CM. 6.,  A. M.S. 
has  been  appointed  an  Additional  Member  of  the  Second  Class' 
or  Knights  Commanders,  of  the  Order  of  St.  Michael  and 
St.  George,  for  services  rendered  in  connexion  with  the  war. 

The  following  awards  have  been  made  for  distinguished  and 
gallant  services  rendered  on  the  occasion  of  the  destruction  or 
damage  by  enemy  action  of  hospital  ships,  transports,  and  store 
ships : 

D.S.O.— Temiiorary  Lieut.-Colonel  A.  G.  P.  Gipps  and  Major  R  B 
Purves,  R.A.M.C 

Mililarv  C<-ojs.— Temporary  Captains  P.  L.  T.  BeuoettandH  W 
Hodgson,  R.A.M.C.  v»<»"uxi.  «. 

The  following  awards  have  been  made  for  distinguished 
services  m  connexion  with  military  operations  in  Egypt  and 
Hedjaz : 

To  if  Brevet  afiijor.— Captain  (temporary  Major)  W.  E.  Marshall 
M.C.,  R.A.M.C. 
D.S.O.— Major  'W.  McConaghy,  R.A.M.C. 

The  following  awards  have  been  made  for  services  rendered 
in  connexion  with  military  operations  in  East  Africa : 

C  M.G.— Lieut.-Colonel  P.  W.  O'Gorman,  I.M.S. ;  Lieut -Colonel 
R.  Tilbuiy  Brown,  D.S.O..  R.A.M.C.  (The  brevet  promotion  for 
Lieut.-Colonel  R.  T.  Brown,  published  in  the  London  Gazette  of 
January  1st  1918.  is  cancelled,  and  the  above  award  is  suijstituted  ) 

D.S.O.— Major  R.  S.  Kennedy,  M.C.,  I.M.S. 

Officers  Mentioned. 
The  names  of  the  following  officers  of  the  R.A.M.C.  have 
been  brought  to  the  notice  of  the  Secretary  of  State  for  War 
for  valuable  services  rendered  on  the  occasion  of  the  sinking  or 
damage  by  enemy  action  of  hospital  ships,  transports,  and 
store  ships : 

Lieut.-Colonel  H.  S.  Anderson.  C.M.G. 

Temporary  Lieut.-Colonel  ,\.  G.  P.  Gipps. 

Major  and  Brevet  Lieut.-Colonel  J.  C.  Furness.  (S  R.),  (deceased) 

Temporary  Captain  (actina  Lieut.-Colonel)  W.  Penbertby 

Majors  :  W,  S.  Crosthwaite.  J.  H.  E.  Priestley.  C.M.G.,  R.  B  Purves 

Temporary  Majors  W.  E.  Home  and  G.  S.  Samuelsou. 

Captain  C.  E.  W.  Wilmot. 

Temporary  Captains:  P.  L.  T.  Bennett,  T.L.Butler,  E.  G.  Fentoo 

J.   H.  GJover.  P.  Gully,  H.  W.  Hodgson,  H.E.Moore,  J.  Li.  Bentoul, 

J.  Robertson.  R.  A.  Shekletou.  H.  Slater.  T.  Tieruey. 
Temporary  Lieutenant:  R.  H.  Thomson.  ' 

Qtiarterm-ister  end  Honorary  Captain;  J.  T.  Sfarlsie  M  C. 


rt^V  THK  PhtTIAH         "1 

^y^         Mr.nicAi.  Ji»UB»*i.  J 


ENGr,AKD  AND  WALES. 


{Sept.  i^,  igrt 


(Bnglantr   ant»   Males. 

National  Insurance  in  London. 
Feom  tlie  accouuts  of  tlio  I'anol  Committee  for  llio  iiicdical 
year  1917,  set  out  in  the  London  Panel  Commitlee  Gazelle, 
it  apjieai-s  that  tlie  total  roooipts  aruounted  to  about  £2,424, 
iiud  after  paying  salaries  and  all  expenses  there  remained 
a  balance  of  about  £110.  A  certificate  from  two  panel 
practitioners  is  added  giving  their  opinion  that  "  tlie  ex- 
penditure has  been  conducted  with  all  due  care  and 
economy."  There  has  been  no  expression  of  opinion  to 
the  contrary,  and  the  Commissioners  have  extended  the 
life  of  the  Panel  Comiriittee  for  another  year.  The  Com- 
mittee announces  that  it  can  take  no  ofBcial  action  to  obtain 
diiect  representation  in  Parliament  of  the  London  panel 
profession. 

Dealing  with  tlie  treatment  of  tuberculosis,  the  Com- 
mittee urges  panel  practitioners  to  assanie  their  proper 
lesponsibility  for  the  domiciliary  treatment  of  tuberculous 
insured  persons,  as  grave  disadvantages  may  accrue  to  the 
profession  should  tliere  be  any  apparent  Bhirlring  of  this 
i-esponsibility.  The  doctors  should  advise  all  cases  of 
tuberculosis  to  apply  for  sanatorium  benefit.  At  a  con- 
ference between  a  subcommittee  of  the  Panel  Committee 
and  the  tuberculosis  adviser  of  the  London  Insurance  Com- 
mittee it  was  stated  that  tliere  are  now  about  230  oases 
waiting  for  sanatorium  beds,  as  compared  with  about  500 
a  few  months  ago,  and  whereas  a  wait  of  four  to  six 
months  had  been  the  rule,  this,  owing  to  certain  adminis- 
trative changes,  bad  been  reduced  to  about  two  months. 
Practitioners  are  specially  requested  to  classify  cases  as 
far  as  possible  so  as  not  to  recommend  unsuitable  cases  for 
treatment  in  a  sanatorium,  remembering  that  the  sana- 
torium is  not  intended  for  advanced  cases,  but  only  for 
those  that  are  curable.  It  is  understood  that  discharged 
soldiers  have  a  priority  over  civilians,  but  in  practice  both 
classes  have  about  an  equal  chance  of  admission.  As  to 
the  treatment  after  discharge  from  a  sanatorium,  the 
tuberculosis  dispensaries  should  be  defined  as  centres  for 
consultation  between  the  tuberculosis  officers  and  the 
practitioners  in  charge  of  the  cases.  The  medical  adviser 
pointed  out  that  the  value  of  domiciliary  treatment  was 
diminished  by  the  housing  and  social  conditions  of  the 
insured,  and  practitioners  were  urged  to  iuterest  them- 
selves in  these  points,  and  to  furnish  any  information  they 
might  obtain.  It  is  hoped  that  in  this  and  other  ways 
panel  practitioners  will  co-operate  as  far  as  possible  with 
the  medical  adviser  and  the  dispensaries.  An  interesting 
memorandum  by  the  medical  advisor  on  social  conditions 
among  the  tuberculous  insured  will  be  found  La  the 
National  Insurance  Gazelle. 

Discussing  tlie  question  of  the  provision  of  serums  and 
vaccines  for  insured  persons,  it  is  announced  that  the  Panel 
Committee  and  the  Local  Medical  Committee  have  passed 
resolutions  to  the  effect  that  while  the  preparation  of  auto- 
genous vaccines  does  not  fall  within  the  scope  of  a  general 
practitioner  of  ordinary  competence  and  skill,  the  adminis- 
tration does  BO  fall,  and,  further,  that  the  cost  of  such 
vaccines  ought  not  to  be  borne  by  the  Drug  Fund,  but 
should  form  part  of  medical  benefit. 

Attention  is  called  to  the  need  fur  an  exact  observance 
of  the  rules  of  certification,  especially  as  regards  the 
avoidance  of  the  antedating  of  certificates  and  the  giving 
of  final  certificates  after  work  has  been  resumed. 

Cake  and  TiiMSiMi  of  Disahlkd  Men  in  Btrmingham. 
The  IJiriiiingham  War  Pensions  Committee  has  estab- 
lished a  very  efficient  organization  for  the  care  and  train- 
ing of  disabled  soldiers.  From  a  recent  article  in  the 
Birmingham.  Post  we  learn  that  since  the  war  began  down 
to  .June  last  14,600  Binningham  men  have  been  discharged 
as  disabled  or  physically  unfit.  Of  this  number  5,543  have 
boon  treated  either  as  inpatients  or  out-patients,  by 
arrangement  made  between  the  Citizens'  Committee 
(which  is  the  local  AVar  Pensions  Committee)  and  the 
civil  hospitals,  the  V.A.D.  hospitals,  convalescent  homes, 
and  the  Special  Pensioners'  Hospital.  Of  this  number 
about  4,000  have  been  discharged  in  the  best  attainable 
condition.  Speaking  generally,  a  tliousand  men  are  always 
under  treatment  locaJly.  Of  the  number  wlio  have  passed 
through  local   institutions   close  upon  a  thousand    have 


received  training  to  undertake  -work  in  various  callings, 
and  it  is  estimated  that  about  800  hav«  thus  been  converted 
into  useful  and  self-supporting  citizens.  Courses  of  train- 
ing for  various  trades  and  callings  are  arranged,  and  for  this 
Birmingham,  with  its  variety  of  industries,  affords  excellent 
opportunities.  Among  the  trades  taught  are  art  metal 
work,  architectural  drawing,  badge  and  button  making, 
basketin.-iking,  bout-making  and  repairing,  brasswork, 
cabinet  making,  carjieutry,  cineinatography,  dental 
mechanics,  diamond  cutting,  electrical  engineering,  leather 
work,  piano  tuning,  and  printing.  Training  is  also 
given  in  accountancy  and  clerical  work.  Wlieii  a  maa 
is  discliarged  he  is  taken  in  haml  by  the  Training  Sub- 
committee, which  includes  members  representative  ot 
almost  every  large  trade  in  the  district  and  of 
various  trade  unions.  The  Pensioners'  Hospital  in 
Lodge  Koad  was  opened  about  a  month  ago  ;  it  is 
established  in  the  old  City  Hospital,  which  was  placed 
a4i  the  disposal  of  the  Ministry  of  Pensions  by  the 
Birmingham  corporation.  Patients  are  received  not  only 
from  the  wtj',  but  from  the  counties  of  Warwick, 
Worcester,  Stallord,  and  .Shropsliire,  on  tlie  recommenda- 
tiou  of  tlie  various  local  Plosions  Committees.  Two  blocUa 
are  at  present  in  use  containing  50  beds,  and  this  accom- 
modation will  shortly  be  increased  to  200.  Of  the  50  beds 
36  only  are  at  present  in  use,  but  when  the  iustitutiuii  is 
better  known,  and  tlie  Pensions  Committees  in  the  adjoin- 
ing counties  exercise  fully  their  powers  of  nomiuatiou  the 
whole  of  the  accommodation  at  the  hospital  will  probably 
be  ntilized.  The  cases  taken  are  both  medical  and  surgical. 
In  the  surgical  department  there  is  need  for  a  larger 
operating  tlieatre.  Tlie  resident  medical  oBicer  ia  Dr. 
Kussell  Harper,  Major  Lucas,  surgeon  to  the  Genera] 
Hospital,  is  consulting  surgeon,  and  Dr.  Walter  ,)i>rd;ui 
consulting  physician.  The  Inter-Allied  Exhibition,  show- 
ing methods  adapted  for  the  aftercare  of  disabled  iiiea, 
was  opened  by  the  Minister  of  Pensions  on  September  9iU, 
and  a  conference  was  held  on  tlie  four  succeeding  days,  at 
which  discussions  took  place  on  the  training  and  aftercare 
of  disabled  men  and  their  place  in  iudusU-iai  life. 

Proposed  Uniyeksitt  op  tub  East  Midlamcs. 

An  article  in  a  recent  issue  of  Nature  conveys  the 
impression  that  considerable  progress  has  recently  boon 
made  towards  the  establishment  of  a  univer.sity  of  the 
Kast  Midlands.  The  movement  started  some  years  ago  in 
connexion  with  University  College,  Nottiogliam,  and  the 
proposed  university  would  have  its  foundation  in  that 
institution.  It  is,  however,  anticipated  that  neighbouiing 
cities  and  counties  would  enter  into  a  federal  relation 
through  the  development  of  existing  eJuoAtional  institu- 
tions and  the  estabUshment  of  new.  Tlie  Agricultural 
College  maintained  jointly  by  the  councils  of  the  East 
Midlands  tut  Kingston,  near  Loughborough,  is  marked  out 
for  the  agricultur.al  faculty,  and  it  is  believed  that  the 
close  proximity  of  Leicester  and  Derby  will  make  it  easy 
for  the  services  of  professors  and  lecturers  to  be  shared. 
The  corporation  of  the  city  of  Nottingham,  which  founded 
tlie  Diiiversity  College  in  1881,  is  ready  to  hand  over  the 
present  site  aud  buildings,  estimated  to  be  worth  £200,000. 
and  to  make  a  permanent  annual  grant  of  £15,000  when 
the  university  chai-tor  is  granted.  Nottinghamsliire  County 
Council  has  promised  a  grant  of  £5,000  a  year  umlcr 
similar  conditions.  Neighbouring  authorities  are  friendly 
to  the  scheme,  and  the  mayor  of  Nottingham  lias  under- 
taken to  raise  an  endowment  fund  of  £150,000.  It  is 
hoped  that  the  new  university  will  not  only  further  the 
application  of  science  to  industry,  but  will  embody  the 
spirit  of  humani.sm  by  working  in  cJose  touch  with 
the  artisan  classes,  and  especially  with  tlie  Workers 
Educational  Association. 


^rntlanb. 


Inoorporated   Sakitary  Association  of  Scotland. 
The   forty- fourth   annual    congress    of    the    Incorporateil 
Sanitary  Association  of  Scotland  was  held  last  week  ift 
Stirling.     On  September  5Ui  a  discussion  cm  tlie  pro|»OT«3 
Ministry   of    Health    was    opened    by    Dr.    A.   Oatnp" 
Munro,    county    medical    officer,    Renfrewshire.     ScwttisI 
business    in   the   p.ist,    he  said,  bad  been   negledwd 
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retarded  largely  because  the  Secretary  for  Scotland  was 
not  a  iiieiiiber  of  the  Cabinet;  by  ineieasiug  the  impor- 
tance of  the  office  the  Secretary  would  be  in  a  position 
to  press,  within  the  Goveruuieut,  the  requirements  of  a 
Ministry  of  Health  which  should  embrace  all  matters  pre- 
dominantly concerned  with  the  prevention  of  disease.  It 
was  resolved  to  recommend  that  a  Ministry  of  Health  for 
Scotland  should  be  established  as  part  of  its  local  govern- 
ment administration,  distinct  from  that  proposed  for 
Eugland,  with  the  Secretary  for  Scotland  nominated  as 
Minister  of  Health,  and  assisted  by  a  parliamentary  secre- 
tar3'  in  subordinate  charj^e.  t)n  September  6th  a  paper 
by  Dr.  Edward  McConnell  of  Glasgow,  on  the  State  and 
prenatal  care,  was  read  by  the  secretary,  and  formed 
the  opening  contribution  to  a  discussion  on  certain  phases 
of  maternity  and  child  welfare.  Dr.  McConnell  moved  a 
resolution  that,  in  view  of  the  loss  of  infant  life  in  the 
cities,  towns,  and  populous  districts  in  Scotland,  the 
Government  be  requested  to  appoint  a  Royal  Commission 
to  inquire  into  the  whole  subject  of  prena.tal  conditions  so 
tar  as  they  operate  adversely  upon  infant  life  in  Scotland, 
and  to  report  thereon.  The  resolution,  which  we  are  glad 
to  note  was  subsequently  adopted  by  the  Congress,  was 
supported  by  Dr.  J.  W.  Ballantyne  (Edinburghj,  whose 
remarks  were  read  to  the  meeting.  He  ecipha.sized  the 
need  for  what  he  would  call  for  the  salce  of  brevity  a 
Uoyal  Commission  on  Antenatal  Pathology  and  Hygiene, 
on  which  the  medical  profession  should  be  strongly  repre- 
sented in  all  its  departments.  The  inquiry  should  include 
investigation  of  the  real  causes  of  the  deaths  (before  and 
after  birth)  which  are  at  present  ascribed  to  prematurity 
or  to  immaturity  ;  the  definition,  notification,  and  treatment 
of  stillbirths;  the  results  and  possibilities  of  mother 
welfare  work;  the  special  instruction  and  examination  of 
medical  students  in  antenatal  pathology  and  hygiene;  and 
the  antenatal  problems  of  syphilis  and  of  racial  poisons  in 
general.  Dr.  Ballantyne  maintained  that  the  results  to 
be  expected  from  such  a  Commission  would  be  of  great 
value  and  wide  extent. 

The  late  Dr.  Margaret  Todd. 
Dr.  Margaret  Todd,  who  died  recently  in  a  London 
nursing  home,  was  better  known  to  tlie  lay  pubhc  as 
"  Graham  Travers,"  the  author  of  Mona  Maclean  and  other 
novels;  but  to  the  medical  profession  her  most  important 
literary  work  was  the  biography  of  Dr.  Sophia  Jex-Blake, 
which  was  published  this  year  and  reviewed  in  the 
Journal  of  August  10th.  She  was  the  daughter  of  James 
Cameron  Todd  of  Glasgow  and  Rangoon,  and  was  born  in 
1859.  After  studying  at  the  Edinburgh  School  of  Medi- 
cine for  Women  and  at  Glasgow,  she  qualified  in  1894,  and 
in  the  same  year  obtained  the  M.D.Brux.  degree.  For  a 
time  Dr.  Margaret  Todd  was  assistant  physician  to  the 
Edinburgh  Hospital  and  Dispensary  for  Women  and 
Children.  Her  first  and  most  famous  novel,  Mona  Maclean, 
wa-s  published  twenty-six  years  ago,  while  she  was  still  a 
student,  and  was  largely  based  on  her  knowledge  of  the 
lite  of  women  medical  students  in  the  early  nineties.  The 
life  of  Miss  Jex-Ulake — an  able  and  exhaustive  piece  of 
biography — made  no  reference  to  the  author's  own  place  in 
the  affections  and  life  work  of  her  friend,  and  this  omission 
is  the  more  to  be  regretted  now  that  death  has  closed  the 
careers  of  both. 


Ir^lanii. 


I'ooR  Law  Medical  Officers'  Salaries. 
The  Local  Government  Board  for  Ireland  has  written  to 
P  tlie  Bahothery  guardians  relative  to  a  resolution  passed 
by  the  guardians  requesting  sanction  of  an  increase  of 
£50  a  3'ear  to  each  of  the  dispensary  medical  officers 
■>l  the  union.  The  Local  Government  Board  adhered 
to  the  opinion  expressed  in  a  previous  letter,  that  the 
staEf  of  six  medical  officers  was,  in  the  present  circum- 
stances, too  many  for  the  Bahothery  union.  A  reduction 
of  the  staff  might  be  effected  without  inconvenience  to 
the  sick  poor  or  interference  with  the  vested  rights  by 
abolishing  the  now  vacant  medical  officership  of  the  Lusk 
dispensary  district,  and  the  Board  urged  this  course  in  the 
interests  also  of  the  medical  officers,  so  that  their  districts 
might  be  enlarged  to  normal  size,  and  their  opportunities 


for  private  practice  thereby  improved.  Meanwhile, 
the  letter  proceeded,  the  Local  Government  Board,  in 
order  to  meet  the  exigencies  of  the  case,  has  sanctioned 
the  increase  of  £50  to  each  of  the  doctors.  The  Board 
also  requested  that  the  guardians  should  press  the  medical 
officers  to  act  as  substitutes  for  one  another  temporarily, 
when  so  required,  at  a  fee  of  £4  4s.  per  week.  The 
guardians  decided  to  refer  the  last  request  made  by  the 
Board  to  the  doctors  concerned  for  their  opinion. 

Dr.  Stephenson,  Local  Government  Board  inspector,  has 
informed  the  Bawnboy  board  of  guardians  that  unless  steps 
are  taken  to  remove  the  deadlock  between  themselves  and 
their  doctors,  who  have  refused  to  discharge  their  usual 
duties,  the  Local  Government  Board  would  have  to  inter- 
vene and  fix  the  salaries  by  applying  for  an  order  to  the 
King's  Bench. 

Graded  scales  of  salaries  with  a  maximum  of  £259, 
applied  retrospectively,  have  been  approved  by  the  Gorey, 
WicUlow,  and  Ennis  board  of  guardians. 


CILauaiia. 


Medical  Week. 
It  has  already  been  mentioned  that  a  number  of  medical 
and  public  health  associations  met  during  the  same  week 
in  Hamilton,  Lake  Ontario.  Among  the  meetings  was 
a  joint  assembly  of  the  Ontario  Medical  Association  and 
the  Canadian  Medical  Association.  The  address  in  medi- 
cine was  given  by  Dr.  Levfellys  F.  Barker,  of  Johns 
Hopkins  University,  who,  in  dealiog  with  the  significance 
of  heart  murmurs  found  on  examination  of  candidates  for 
military  service,  laid  particulai-  emphasis  upon  the  con- 
dition of  the  heart  nmsole  and  its  ability  to  bear  strain  as 
being  the  factor  of  prime  importance  in  the  examination 
of  such  candidates;  heart  murmurs  might  or  might  not 
be  of  significance,  although  a  careful  study  of  them  should 
not  be  neglected.  The  address  in  surgery  was  dehvered 
by  Dr.  Charles  H.  Mayo,  of  Itoohester,  N.Y.,  who  spoke  on 
cancer  and  its  treatment.  Dr.  Mayo  referred  to  the  in- 
creasing prevalence  of  this  disease  in  the  United  States, 
and  declared  that  200,000  ca.se3  existed  in  that  country, 
80,000  people  dying  from  it  each  year.  Dr.  Joseph  De  Lee, 
of  Chicago,  in  the  address  in  obstetrics,  dealt  with  the 
methods  of  reducing  fetal  mortality,  with  special  reference 
to  the  newer  methods  of  Caesarean  section.  Asthma  in 
infancy  and  childhood  was  the  subject  of  the  address 
in  pediatrics,  which  was  given  by  Dr.  Isaac  Abt,  of  Chicago. 
A  number  of  interesting  papers  were  read  and  were 
followed  by  discussions.  Treating  of  surgery  of  the  colon, 
Dr.  McGuire,  of  Buffalo,  expressed  himself  as  strongly 
in  favour  of  resection.  On  June  1st  a  combined  medical 
and  surgical  clinic  was  held  at  the  new  hospital  recently 
erected  on  Mount  Hamilton. 

The  conference  was  an  unqualified  success  from  every 
poiut  of  view  and  the  executive  of  the  Ontario  Medical 
Association  is  to  be  congratulated.  Contributions  were 
of  a  high  scientific  order,  and  discussions  were  general 
and  of  great  interest.  Mention  should  also  be  made  of  the 
museum  collection  and  clinical  laboratory  contributed  by 
the  universities  of  McGill,  Toronto,  Queen's,  and  Western, 
and  the  Canadian  Army  Medical  Corps,  which  included 
specimens  showing  different  types  of  war  wounds,  which 
form  the  nucleus  of  a  Canadian  war  museum.  Of  interest 
also  were  a  number  of  orthopaedic  appliances  for  the 
treatment  and  training  of  returned  soldiers,  which  were 
sent  from  Hart  House,  Toronto  University.  The  moving 
pictures  which  were  shown  daily  added  to  the  attractiveness 
and  interest  of  the  meetings. 

National  CoiuuTTEK  for  BIenial  Hvgiene. 

The  Canadian  National  Committee  for  Mental  Hygiene 
has  been  formed  to  work  for  the  conservation  of  mental 
health,  and  for  improvement  in  the  care  and  treatment  of 
those  suffering  from  nervous  or  mental  deficiency,  and  for 
the  prevention  of  these  disorders  ;  to  conduct  or  to  supervise 
surveys  for  the  care  of  those  suffering  from  mental  diseases 
or  mental  deficiency ;  and  to  cooperate  with  other  agencies 
which  deal  with  any  phases  of  these  problems. 

The  Committee,  while  not  affiliated  with  the  American 
National  Committee  for  Mental  Hygiene,  will  be  conducted 
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along  the  same  lines,  and  50,000  dollars  have  already  been 
contributed.  The  establishment  o£  this  committee  is  in 
great  part  due  to  the  efforts  of  Dr.  Clarence  M.  Hincks,  of 
tlio  University  of  Toronto,  ■who  has  succeeded  in  00- 
onlinating  the  various  individual  groups  working  along  the 
same  lines. 

Admission  op  Women  Students  of  Medicine. 

The  Corporation  of  McGill  University  has  formally 
approved  a  recommendation  made  by  the  Faculty  of 
Medicine,  that  women  should  be  admitted  to  the  study  of 
medicine  provided  they  have  completed  the  first  and 
second  years  in  Arts  at  McGill  University,  have  taken  an 
Arts  degree  from  a  recognized  university,  or  are  prepared 
to  take  the  double  course  of  B.A.  and  M.D.  or  B.Sc. 
and  M.D.  at  McGill.  Women  .students  are  now  admitted 
also  to  tlie  medical  faculties  of  Toronto,  Queen's,  and  the 
Western  Universities. 

A  department  of  social  service  and  a  school  for 
physical  training  for  masseuses  has  been  inaugurated  at 
McGill  University.  It  is  probable  also  that  a  school 
for  the  training  of  nurses  will  shortly  be  established, 
and  the  establishment  of  a  course  of  instruction  for  nurses 
in  anatomy,  jjhysiology,  and  materica  medica  is  at  present 
under  consideration. 


Coi*asp0uii£nc£. 


RECRUITS  WITH  DOUBTFUL  HEART 
CONDITIONS. 

Sir, — In  the  second  of  the  valuable  reports  upon  this 
question  by  Dr.  Russell  Wells,'  Dr.  Wells  kindly  alludes 
to  my  views  on  chorea,  and  writes  thus :  "  Some  writers 
following  Poynton,"  etc.  I  should  not  for  a  moment  desire 
to  claim  any  priority  for  the  view  expressed  as  to  the 
rheumatic  nature  of  chorea.  I  was  taught  it  by  Dr. 
Cheadle,  Sir  Dyce  Duckworth,  Sir  Thomas  Barlow,  and 
others  of  senior  standing  to  myself.  In  France  also  the 
view  dates  back  many  years.  My  only  claim  for  considera- 
tion lies  in  the  evidence  Dr.  Paine,  Dr.  Gordon  Holmes, 
and  I  brought  forward  to  explain  the  association.  This 
was  briefly :  (1)  Demonstration  of  the  strepto-diplococcus 
in  the  meninges  and  connective  tissue  of  the  brain  in  the 
region  of  the  blood  capillaries.  (2)  The  isolation  of  the 
micro-oi'ganism  from  the  cerebral  tissues  and  the  pro- 
duction of  other  rheumatic  lesions  when  it  was  intra- 
venously injected.  (3)  The  production  of  choreiform 
movements.  (4)  The  demonstration  of  morbid  changes 
in  the  cerebral  nerve  cells. 

I  suppose  no  greater  experiment  on  the  importance  of 
fright  as  a  primary  factor  has  been  attempted  on  man  than 
the  London  air  raids.  Yet  there  is  no  evidence  that  chorea 
has  notably  increased.  It  is  more  than  probable  that  other 
infections  may  rarely  produce  chorea — for  example,  con- 
genital syphilis  and  tuberculosis.  Can  any  other  agent 
than  an  infection  produce  chorea  is  the  problem  which 
it  is  so  difficult  to  decide  and  yet  so  important  to  settle. 
If  shock  can  do  so,  then  in  the  future  one  sees  some  hope 
of  studying  the  chemistry  of  shock  through  a  deeper 
knowledge  of  the  exact  nature  of  the  rheumatic  poisons. — 
I  am,  etc., 
London,  \V..  Sept.  6th.  F.  JoHN  PoYNTON. 


MEDICAL  EDUCATION  IN  ENGLAND. 
Sir, — Many  years  of  teaching  experience  in  a  medical 
school  make  mo  endorse  the  conclusions  of  Sir  George 
Newman's  memorandum  to  the  Board  of  Education  in 
reference  to  the  preliminary  sciences — namely,  (n)  that 
these  should  form  part  of  a  post-school  medical  curriculum 
(p.  26),  (6)  that  their  syllabus  cannot  be  materially  reduced 
without  detriment  (p.  28).  The  right  way  to  ease  the 
student's  "burden"  is  not  to  give  him  a  preliminary 
can-tcr  in  these  sciences  at  school,  but  to  so  extend  his 
mathematical  and  literary  equipment  there  that  he  will 
know  something  of  the  language  of  these  sciences  when 
he  begins  their  study.  At  present  this  preliminary  equip- 
ment is  in  most  cases  so  inadequate,  or  unsuitable,  that  the 
student  is  in  the  position  of  a  reader  who  attacks  a  book 
in  a  foreign  language  which  he  has  never  learut;  it  is  the 
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use  of  the  dictionary  which  he  finds  burdensome,  and  even 

witii  that  the   progress   is   slow.     The   statement   that  a 

property  of  an  element  is  a  periodic  function  of  its  atomio 

weight  should  illuminate  his  chemical  path  at  once,  but 

it  often  bewilders   him  because  he  has  no  idea  what  a 

function  of  a  variable  is.     The  logical  deduction  of  such 

VP  V 

important  conclusions  as  y=-  is  constant,  or  ^^  is  constant, 
T  Ma 

from  the  experiments  is  only  difficult  because  ho  has  not 
learnt  the  proposition  in  variation  which  sanctions  the 
deduction.  The  convenient  notation  of  the  differential 
calculus  is  rapidly  becoming  part  of  the  alphabet  of  science ; 
the  student  should  learn  at  school  to  use  this  fluently  and 
to  differentiate  and  integrate  simple  functions  with  respect 
to  one  variable;  his  preliminary  equipment  should  also 
include  sufficient  dynamics  and  hydrostatics  to  follow 
easily  an  account  of  the  kinetic  theory  of  gases,  osmotic 
pressure,  etc.  It  seems  superfluous  to  say  that  his  literary 
education  should  have  made  him  quite  conversant  with 
the  prefixes  and-  suffi.xes  of  classical  origin  which  abound 
in  the  vocabulary  of  science  and  medicine,  yet  many 
students  have  assured  the  writer  that  the  lack  of  this 
education  proved  a  real  obstacle  to  their  progress! 

I  have  only  space  to  indicate  a  few  educational  lacunae 
which  the  secondary  schools  could,  and  should,  fill ;  by 
filling  them  they  would  do  the  student  a  real  service.  The 
preliminary  canter  in  chemistrj',  etc.,  docs  not  prove  to  be 
of  great  use  :  for  some  reason  or  other,  students  who  have 
not  had  this  canter  often  by  the  end  of  the  first  year  reach 
a  higher  standard  in  the  science  than  those  who  have  had 
a  school  course.  Moreover,  in  the  study  of  science  the 
initial  point  of  view  is  so  important  that  every  teacher 
likes  to  begin  de  novo.  The  general  principles  of  every 
science  must  be  exhibited  in  illustrations  and,  when  the 
science  is  part  of  a  professional  curriculum,  the  interest  and 
progress  of  the  student  is  most  easily  secured  by  illustra- 
tions which  have  some  professional  flavour  or  application. 
These,  however,  are  only  suitable  when  the  audience  is 
practically  homogeneous  :  that  can  only  be  expected  in  a 
medical  school.  I  incline  to  think,  too,  that  school  teaching, 
necessarily  more  dogmatic  in  type,  is  more  suitable  as  a 
vehicle  for  the  exact  science  of  mathematics  than  as  an' 
instrument  for  the  development  of  the  open  mind  av 
essential  to  a  medical  man. — I  am,  etc., 

London,  \V.C.,  Aug.  301h.  Hli.;n  C.    H.    CaNDY.      i 


MEDICAL  REPRESENTATION  IN  P.\RLIAMENT. 

Sir, — The  decision  of  the  British  Medical  Association  tOj 
further  the  candidature  for  Parliament  of  apjirovecL 
medical  men,  and  the  appointment  of  a  Parliamentary! 
Elections  Committee,  is  gratifying  to  many  of  us  who  fort 
years  have  taken  special  interest  in  public  affairs,  including 
those  affecting  the  profession.  The  composition  of  tho 
committee,  however,  as  announced  in  last  week's  Supple- 
MKNT  to  the  JouRN.\L,  excellent  as  it  is,  calls  for  one 
comment.  In  addition  to  the  woman  member  and  the  four 
ex  officio  members,  fourteen  men  have  been  selected,  most 
of  wiiom  live  in  London,  several  being  consultants.  There 
appear  to  be  only  three  typical  general  practitioners  from 
the  provinces. 

To  ensure  the  success  of  the  movement,  and  of  the  pro- 
posed  finaucial   appeal,  it  would  seem  advisable  for  the 
committee  to  meet  without  delay  and  promptly  to  coop! 
four  representative  general  practitioners  of  repute  (outsid 
London)  who  will  command  the  confidence  and  esteem  ( 
their  provincial  colleagues. — I  am,  etc., 

Bilston.Sept.  lOth.  T.   RlDLBY  BaILET. 


THE  TRE.\TMEXT  OF  SCARLET  FEVER. 
Sir,- — The  note  in  the  Journal  of  August  24th  on  a 
circular  letter  from  the  medical  officer  of  health  embody- 
ing a  request  made  by  the  Metropolitan  .Asylums  Board 
that  mild  cases  of  scarlet  fever  and  "  bacteriological  diph- 
theria" should  be  treated  at  their  own  homes,  thus  leaving 
beds  available  for  more  serious  cases,  raises  a  number  of 
questions.  You  state  certain  of  these,  perhaps  the  most 
urgent;  but  you  ignore  one  which  asks  itself,  week  in, 
week  out,  year  after  year,  to  practitioners  and  parents  and 
the  public  generally,  one  which  threatens  the  foundations 
upon  which  our  isolation  hospitals  are  built,  one  which 
leaps  from  the  request  of  the  Asylums  Board — How  .should 
cases  of  scarlet  fever  "  be  treated  in  their  own  homes  " '? 
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It  appears  to  me  that  tlie  present  difficulty  in  regard  to 
hospital  accommodation  offers  the  profession  in  the  London 
area  a  splendid  opportunity  to  prove  that  more  things  are 
wrought  by  drugs  than  the  newest  school  of  medicine 
dreams  of.  It  is  the  fashion  to  scoff  at  physic,  and  in 
many  hands  (ready  and  skilful  enough  in  other  emer- 
gencies) the  treatment  of  scarlet  fever  has  declined  into 
what  their  owners  would  reckon  "a  wise  and  masterly 
inactivity  " — symptoms  are  treated  as  thej'  arise — and  six 
weeks  of  seclusion  end  in  vague  hopes  that  the  hash  of 
one  colony  of  microbes  has  been  effectually  cooked,  or  in 
dogmatic  assurances  which  too  often  prove  unfounded. 
There  are  many  ways  to  treat  scarlet  fever ;  most  of  them 
claim  but  little  in  the  line  of  striking  results,  and  a  glorious 
uncertainty  attends  their  issue:  there  is  one  method — 
only  one  that  I  know  of — which  frames  big  promises,  and 
generally  makes  good.  That  is  the  Milne  method.  It  is 
begun  the  moment  the  case  is  diagnosed — sooner  if  there  be 
reasonable  grounds  for  suspicion.  The  patient  is  rubbed 
with  pure  eucalyptus  oil  carefully  all  over  the  body,  from 
the  crown  of  the  head  to  the  soles  of  the  feet,  both  morning 
and  evening,  for  the  first  four  days,  then  once  daily  until 
the  tenth  ,day ;  the  throat  is  swabbed  with  carbolic  oil, 
10  per  cent.,  every  two  hours  for  the  first  twenty-four 
hours.  At  first  the  diet  is  soda-water  or  hot  water  and 
milk  In  equal  quantities;  in  a  few  days  light  diet  is 
allowed  ;  and  by  the  tenth  day  ordinary  meals.  For  three 
weeks  care  must  be  taken  to  avoid  cold,  and  patients 
must  be  warmly  clad.  "  When  the  patient  is  moved  from 
one  bed  to  another  before  the  treatment  is  used,  then  the 
first  bed  and  bedding  should  be  disinfected.  The  same 
applies  to  clothes  the  patient  may  have  been  wearing 
before  the  treatment."  Otherwise  nothing  need  be  done 
— "  clothes,  toys,  books,  etc.,  are  harmless." 

That  in  outline  is  the  whole  affair — simple  to  a  fault ; 
but  it  works,  as  many  a  man  who  tried  it  incredulously 
has  been  forced  to  confess.  Years  of  experience  of  the 
method  have  only  confirmed  my  faith  in  it.  Sometimes 
I  have  tampered  with  the  original  prescription  to  the 
extent  of  substituting  for  the  detested  oil  swabbing  a 
throat  spray  of  paroleine  and  medical  izal,  and  the  results 
have  proved  unfailingly  satisfactory — cases  have  run  an 
easier  course  than  seems  possible  by  any  other  plan,  and 
infection  lias  ended  with  the  inception  of  treatment. 
I  cannot  say  that  severe  symptoms  and  complications  are 
impossible,  but  they  more  rarely  happen.  From  the  purely 
selfish  aspect,  what  a  comfort  for  the  medical  man  abides 
in  this  method's  solution  of  the  infection  question  1  Visit 
your  scarlet  fever  patient  when  you  like,  you  carry  no 
mischief  into  other  houses ;  if  but  the  simple  necessities  of 
this  treatment  be  observed,  a  patient's  home  and  its 
members  cannot  menace  the  community.  At  the  period 
when,  attending  my  own  child  in  my  own  home  for  scarlet 
fever,  I  put  this  method  to  the  sincerest  test,  I  had  to 
manage  a  difficult  first  labour.  Explanation  was  made  to 
the  patient  and  the  alternative  of  another  practitioner 
offered,  even  urged,  but  she  insisted.  So  I  went.  The 
case  necessitated  a  long  chloroform  anaesthesia,  instru- 
ments jjroved  ineffectual,  and  finally  podalic  version  had 
to  be  done.  Mother  and  baby  did  well.  Neither  in  that 
case  nor  in  a  couple  of  other  cases  attended  during  the 
same  period  was  there  any  rise  of  temperature,  and  I  prac- 
tically lived  in  the  fever  room  at  the  time. 

If  a  general  confidence  in  the  method  could  be  estab- 
lished and  the  treatment  carried  out  efficieutly  on  the 
largest  scale,  two  notable  results  would  follow — (1)  the 
liberation  of  very  many  big  hospitals  for  military  or  other 
purposes,  and  (2)  the  saving  of  much  public  and  private 
expenditure  at  a  time  when  such  economy  is  a  national 
duty. — I  am,  etc., 
Belfast.  Sept.  iii.  EoBEET  WatsON. 


THE  LABOUR  PARTY  AND  THE  MEDICAL 
PROFESSION. 

Sir, — I  have  pleasure  in  replying  succinctly  to  Dr. 
Brackenbury's  courteous  but  searching  inquiries. 

Speaking  for  myself,  but  believing  that  I  express  also 
the  opinions  of  the  Labour  party,  I  am  wholly  in  favour  of 
all  the  work  of  the  medical  profession  which  is  paid  for 
or  aided  from  public  funds,  or  of  which  the  State  takes 
any  cognizance,  being  placed  under  the  Ministry  of  Health, 
for  the  counsel  and  criticism  of  which  there  should  be  a 
Statutory  advisory  medical  committee.     I  do  not  under- 


stand how  it  can  be  suggested  that  all  the  medical  staffs 
can  be  "  amalgamated  "  into  a  single  staff,  whether  whole 
or  part  time,  paid  by  salary  or  otherwise.  But  it  seems  to 
me  that  all  branches  of  medical  service  should  be  effect- 
ively open  to— and  should,  in  fact,  be  recruited  from— all 
kinds  of  duly  qualified  medical  practitioners.  There  has 
'oeen  in  the  past  too  much  separation,  too  much  segrca- 
tion,  and  too  much  virtual  exclusion.  There  should  be^in 
future  the  closest  possible  relation  ("co-ordination  "  is  not 
enough)  between  the  various  services,  whether  central  or 
local;  clinical  or  preventive;  institutional  or  domiciliary; 
in  connexion  with  maternity  centres,  schools,  hospitals, 
and  the  manifold  duties  of  local  public  health  depart- 
ments or  with  the  treatment  of  the  individual  patient, 
under  the  Insurance  Act  or  otherwise. 

Similarly,  I  think  that  in  each  locality  all  such  forms 
of  "public"  medical  service  should  come  under  the 
supervision  of  a  single  local  health  authority,  upon 
which  the  medical  profession  of  "the  locality  should  be 
entitled  to  representation,  and  for  the  counsel  and  criticism 
of  which  there  should  be,  in  addition,  a  statutory  advisory 
medical  committee  made  up  of  the  local  practitioners  o"f 
all  kinds. 

I  do  not  see  how  it  is  possible  to  make  the  medical  pro- 
fession, thus  organized  in  the  public  service,  either  wholly 
full-time  salaried,  or  wholly  part-time  salaried,  or  wholly 
fee-paid ;  wholly  paid  from  the  taxes,  or  from  the  rates 
and  grants  in  aid,  or  from  an  insurance  fund,  or  by  the 
individual  patients.  This  is  equally  the  case  whether  we 
consider  the  Ministry  of  Health  or  the  local  health 
authorities.  Let  me  say  specifically  that  a  universal 
whole-time  salaried  service,  where  no  medical  practice 
would  be  carried  on  by  independent  practitioners  fx-eely 
serving  their  own  patients  in  their  own  way,  is  as  incon- 
ceivable by  me  under  the  local  health  authorities  as 
under  the  Ministry  of  Health. 

But  it  is  plain  that  there  will  have  to  be  some  increase  , 
of  the  various  whole-time  salaried  services  (whether,  in 
the  improvement  of  medical  education,  of  professors  and 
lecturers  in  the  medical  schools,  of  medical  officers  of 
health  and  other  administrators  of  county  and  municipal 
health  services,  of  resident  officers  of  institutions,  of 
medical  officers  of  various  kinds  in  the  Ministry  of  Health, 
or  what  not).  It  is  equally  plain  that  there  will  need  to 
be  in  the  new  services  (if  only  by  the  absorption  of  the 
4,000  Poor  Law  district  medical  officers)  a  great  many 
part-time  salaried  medical  posts  of  various  kinds.  It  is  no 
less  certain  that  the  very  early  increase  in  scope  of  the 
work  now  performed  under  the  Insurance  Act,  notably  m 
the  rural  districts,  will  necessitate  a  great  increase  in  that 
part  of  the  medical  work  of  the  general  practitioner  for 
which  he  will  not  be  dependent  on  the  fees  that  he  can 
collect  from  his  patients ;  and  no  other  arrangement  for 
the  public  payment  that  will  have  to  be  made  to  him 
seems  practicable,  at  least  over  the  greater  part  of  the 
kingdom,  than  either  a  part  time  stipend,  or  some  form  of 
fee  per  capita,  or  per  act  of  service — not,  I  hope,  so  com- 
plicated and  inequitable  as  the  present  panel  practice 
payments. 

What  has  to  be  worked  out — and  this,  I  think,  should  be 
done  by  the  medical  profession  itself — is  the  plan  of  co- 
ordinating all  these  different  forms  of  the  medical  service 
for  which  the  central  and  local  governments  will  be 
responsible.  The  one  thing  I  see  clearly  is  that  no  simple 
or  universal  phrase  or  formula  will  suffice. 

I  entirely  agree  that  it  should  be  an  essential  part  of  the 
work  of  Government  to  maintain  a  central  department  of 
medical  research  and  statistics ;  and  that  this  should  be 
quite  independent  of  the  administrative  services,  and  not 
form  a  part  of  the  Ministry  of  Health,  or  of  any  other 
executive  Ministry.  At  the  same  time,  this  must  not 
preclude  the  Ministry  of  Health  from  itself  carrying  out, 
medical  researches  in  matters  arising  out  of  its  adminis- 
tration— so  to  speak,  of  "  topical  "  character — as  the  Local 
Government  Board  now  so  usefully  does;  and,  of  course, 
the  medical  experts  of  the  Ministry  of  Health  would  have 
to  be  in  the  closest  possible  touch  with  the  independent 
Department  of  Medical  Research.  It  must  be  remembered, 
too,  that  this  independent  Department  of  Medical  Research, 
of  which  we  have  already  the  beginning  under  Sir  Walter 
Fletcher,  must,  according  to  the  British  Constitution,  be 
answerable  to  some  Minister,  who  can  speak  for  it  in  Par- 
liament. It  has  been  suggested  that  there  should  be,  in 
the  reorganization  of  government  now  pending,  a  distinct 
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Minister  of  Eesea»s:;h,  imoounected  -with  any  administra- 
tive department,  wl)o  would  answer  for  all  tbe  various 
central  Research  Departments  that  will  be  maintained, 
whether  m  mechanics,  physics,  ohemLstry,  biolof^y,  medi- 
cine, industrial  technology,  the  technique  of  administration, 
economics,  statistics,  or  history. — I  am,  etc.. 


London.  B.W.,  Sept.  lOtli. 


SiDNEV  Webb. 


THE  FUNCTION  OF  THE  CAUDIAO  VAGUS. 

SiK,— Few  physiological  problems  seem  so  confused 
as  that  of  inhibition.  It  occurred  to  me  some  time  ago 
that  this  was  due  to  the  rash  acceptance  of  the  Weber 
brothers'  theory  of  the  function  of  the  cardiac  vagus. 
Professor  Keith  now  tells  me  that  H.  O.  Thomas,  a  worker 
at  last  coming  into  his  own,  had  ex^jressed  the  same 
opinion.  It  seems  that  we  both  inferred  from  different 
premisses  that  phenomena  due  to  experimental  stimulation 
of  the  vagus  were  the  result  of  shock  and  could  not  be 
explained  as  inhibition.  Sherrington  m  1906  used  the  phrase 
"inhibition,  whatever  that  may  be,"  and  it  is  certain 
no  one  knows. 

To  bolieve  that  any  organism  has  evolved  a  mechanism 
by  which  the  heart  can  be  slowed  and  finally  stopped 
is  absurd.  It  is  reasonable  to  suppose  that  the  vagus  and 
accelerator  fibres  are  of  advantage  and  act  as  a  safeguard. 
This  cannot  be  tested  by  operation  and  unnatural  stimula- 
tion or  by  putting  pressure  on  tho  vagus,  disturbing  the 
cerebral  circulation,  and  producing  abnormal  phenomena. 
During  complete  healthy  rest  the  heart  is  practically 
autonomous;  we  can  therefore  infer  that  the  vagus  and 
accelerators  help  it  during  stress.  Such  considerations 
go  to  ijrovo  that  the  vagus  does  not  primarily  tend  to 
"  slow "  the  heart.  Physiological  slowing  is  but  the 
natural  concomitant  of  better  functioning,  just  as  the 
big  muscular  efforts  of  a  labourer  are,  and  must 
be,  slow  if  continued.  Thus,  under  stress  the  vagus 
tends  to  pi-oduce  the  effects  seen  ou  the  exhibi- 
tion of  digitalis,  which  can  reasonably  be  inferred 
to  slow  the  heart  by  enabling  the  myocardium  to 
function  better.  If  thLs  is  so,  shook  experiments  are 
not  relevant.  It  seems  that  physiological  vagus  action 
produces  more  powerful  cardiac  contractions,  which 
increase  coronary  circulation  and  keep  tlie  central  nervous 
system  blood  pressure  normal.  Probably  the  stimulus 
affecting  the  vagus  depends  ou  its  increased  hritability 
consetpent  on  a  les.sened  blood  supply.  This  view  puts 
its  cardiac  action  into  line  with  its  positive  effects  on  the 
intestine.  It  follows  that  the  action  of  the  accelerators 
is  to  keep  the  circulation  normal  when  the  heart  is  no 
longci-  able  to  respond  to  the  vagus  by  longer,  and  stronger, 
and  slower  contractions,  but  is  still  capable  of  quick, 
hurried  work.  If  these  views  are  correct,  "  iuhibiiion  " 
exists  only  in  the  casualty  ward  or  laboratory,  where 
shock  accounts  for  the  phenomena.  I  find  H.  O.  Thomas 
believed  "  that  inhibition  is  the  suspension  of  life  not  the 
action  of  special  nerves."  W.  M.  Bayiiss  says  that  both 
the  vjigus  and  accelerators  can  be  stimulated  reflexly.  I 
humbly  submit  that  this  is  their  normal  function.  It 
follows  that  to  declare,  as  pharmacologists  do,  that  the 
action  of  the  vagus  tends  to  render  tone  less  complete 
than  digitalis  is  to  misunderstand  the  problem.  The 
features  of  the  third  stage  of  digitalis  poisoning  are  merely 
those  of  cardiac  failure,  and  the  quickening  of  the  pulse 
is  due  to  the  accelerators  coming  into  reflex  play  to  save 
the  organism.  If  they  fail,  the  efforts  of  the  dying  heart 
degenerate  into  the  inco-ordinated  twitches  of  the  separate 
fibres  which  form  the  prelude  to  the  running  pulse  and 
death. 

Such  a  view  squares  with  physiology  and  pharmacology, 
but  when  digitalis  action  has  to  fit  in  with  tlie  Webers' 
theory  the  difficulties  are  insurmountable.  To  speak  of  a 
heart  which  has  obviously  been  helped  to  do  its  work  moiT; 
quietly  and  thoroughly  as  having  beeu  inhibited  is  to  con- 
fuse the  inquiry  and  misuse  language.  The  Weber  brothers 
discovered  an  interesting  pathological  fact  which  has  no 
particular  value,  except  so  far  as  it  throws  light  on  the 
obscure  complexes  of  shock.  H.  O.  Thomas  actually  wrote 
in  1883 : 

lu  proof  that  mechanical  irritation  of  this  nerve  fvagnsl 
iuilacus  a  condition  of  shock  no  have  tbe  accepteil  fact  tliuC 
atropine  protects  the  nerve  from  tbe  sliock  conseqneiit  on 
inocliauical  ilistnrbance.  I  Iiave  not  yet  met  with  any  evidence 
which  proves  the  existence  of  any  inhibitory  nerve  fibres  in 
this  or  auv  other  nerve. 


It  seems  that  the  confusion  in  inhibition  is  due  to  the 
wrong  belief  that  such  nerves  exist.  The  final  explanation 
of  the  phenomena  which  now  seem  to  depend  on  thevn  will 
probably  show  tliat  any  nerve  is  only  "  inhibited "  when 
another,  acting  in  the  safue  area,  is  more  strongly  stimu- 
lated. The  inhibition  of  one  reflex  is  the  dominance  of 
another,  just  as,  according  to  Herbart,  any  mental  presenta- 
tion can  be  suppressed,  or  "  inhibited,"  by  another  strong 
enough  to  displace  it  in  causing  motor  reactions.  H.  O. 
Thomas  seems  to  have  derived  his  views  largely  from  a 
study  of  drugs,  aud  his  work  may  throw  light  on  the 
so-called  reversal  effects  of  strychnine  in  converting 
"inhibition  "  into  excitation  by  the  selective  effect  of  such 
a  drug  on  certain  reflexes. — I  am,  etc., 

London,  N.W..  Sept.  5th.  MORLEY  ROBERTA. 


INSTRUCTION  IN  THE  TREATMENT  OF 

VENEREAL  DISEASES. 

LiECT.-CoLONEL  A.  B.  CoTTELL,  R.A.M.C.(ret.),  informs  us 

that  he  has  addressed  the  following  letter  to  the  Registrar 

of  the  General  Medical  Council : 

Dear  Sir, — May  I  recjaest  yon  to  place  this  letter  before  tlie 
General  Medical  Council  as  su  urgent  matter  ?  The  press,  the 
pulpit,  and  even  the  public  now  begin  to  recognize  the  ijravo 
importance  of  combating  venereal  diseases,  and  yet,  as  1  read 
in  the  Edncational  Number  of  the  British  JIedical  Jouknai. 
of  Angast  31st,  the  General  Meiiical  Council,  in  the  syllabus  of 
work,  do  not  apparently  consider  venereal  diseases  as  even 
worthy  of  special  mention,  though  a,  separate  heading.  No.  XII, 
is  devoted  to  "  Theory  and  practice  of  vaccination."  Could  a 
more  absurd  division  of  work  te  imagined?  If  Ko.  Xlf  ii 
intended  to  inclmle  the  very  necessary  study  of  all  that  19 
nnderstood  by  the  word  "germs,"  it  should  certainly  say  so  in 
plain  English. 

I  write  as  one  who  knows  the  lamentable  ignorance  of  many 
of  the  profession  on  the  subject  of  venereal  diseases,  and  con- 
sider the  blame  lies  largely  at  the  doors  of  the  General  MedicijI 
Council  and  the  examining  Iwdies. 

I  am.  Sir,  yonrs  faithfully, 

A.  B.  CoTTELL,"Lieut.-ColoneI  (ret.l, 
National  Coancil  for  Coinbaling  Veuereaj  Iii-..!-.  - 


(Dbituarji. 


DA.MEi;  HAUKISSON,  M.C H.Liverpool,  F.R.C.S.E1.1X., 

Colonel  A.M.S.IT.),  Consultiut:  Surgeon,  Livurpool  Xorlbern 
Hospital. 

With  the  death  of  Darner  Harrissou  I  feel  that  another 
link  with  the  past  has  been  severed.  We  were  colleagues 
at  the  Northern  Hospital  for  ten  years  and  close  friends 
for  over  thirty  years,  so  that  I  had  every  opportunity  ol 
appreciating  the  sterling  merits  of  an  Eughshman  of  tho 
best  type.  He  was  a  man  of  great  vivacity  and  indefatig- 
able energy,  who  always  enjoyed  life,  which  he  never  tOM( 
too  seriously.  He  was  ever  yonng,  aud  no  matter  how 
long  he  lived  would  never  grow  old;  one  who  always 
enjoyed  the  society  of  youth  aud  could  ever  enter  into 
their  joys  aud  hopes.  He  was  not  a  brilliant  or  showj 
surgeon,  but  he  was  careful,  acciurate,  and  thorough  in  bis 
work,  aud  a  sound  opinion;  many  helpless  and  hapleSB 
individuals  owe  to  him  their  restoration  to  health  and 
wonted  vigour.  Ho  was  one  of  the  pioneers  in  lUoderB 
brain  surgery  and  nerve  grafting,  work  which  has  beat 
much  to  the  fore  in  the  present  war. 

As  medical  officer  to  the  schools  for  defective  cLili 
he  took  great  interest  in  questions  of  heredity,  and 
striking  paiier  on  the  eugenic  aspect  of  the  feeble-mindal 
child,  copiously  illustrated  by  lantern  slides,  will  be  loBC 
remembered  by  those  who  hoard  it.  A  brilliant  sallyS 
the  Rev.  T.  W.  M.  Lund  that  medical  men  were  lar^jB 
responsible  for  the  existence  of  such  degenerates  found  wb 
echo  in  the  minds  of  many  present. 

He  was  an  enthusiastic  yeoman  aud  long  held  tli( 
position  of  Surgeon-Lientenant-Colonel  to  the  Lancashin 
Hussars  I.Y.  When  the  Territorial  Force  was  orgauizc 
he  took  a  prominent  part  aud  became  Assistant  Diiecto 
of  Medical  Services  in  the  Western  Command;  wUil' 
holding  this  position  he  was  appointed  hoaorary  surged 
to  the  King.  At  the  meeting  of  the  British  Medical  .\s80 
ciatiou  in  Liverpool  in  1912  he  waa  President  of  th' 
Section  of  Military  Surgery. 

When  war  broke  out  he  took  up  military  work  con  a/ijor 
During  the  great  recruiting  rush  in  Liverpool  he  literall 
worked    night    and    day.      When  some  examiner^   w.i 
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doing  eighteen  or  twenty  cases  a  day  and  drawing  the 
luaxiiDiuu  pay,  Hariisson  ie<;ulaily  examined  more  than 
100  recruits,  working  from  10  a.m.  to  10  p. in.  lie  had 
associated  with  him  four  lay  assistants  or  clerks,  and  tlie 
work,  although  expeditions,  was  well  done ;  he  knew 
cxactl}'  the  t_ype  of  recruit  which  the  army  required,  and 
ho  could  size  up  a  man  while  another  was  examining  a 
Bingle  organ.  The  fact  that  very  few  of  his  rec-ruits  were 
afterw.ards  turiie<i  down  was  proof  of  his  discriminating 
perspicacity.  When  the  Conscription  Act  was  passed  he 
had  a  different  type  of  individual  to  deal  with,  but  his 
scrutinizing  eye  readily  detected  the  malingerer,  and  he 
did  not  hesitate  strongly  to  express  his  opinion  of  manj'  of 
the  medical  certificates  presented  to  him.  He  was  himself 
incapable  of  an^-  mean  subterfuge;  any  certificates  which 
^vere  merely  a  colourable  imitation  of  Uie  truth  drew  forth 
Lis  power  of  .strong  invective. 

He  was  a  genuine  sportsman,  and  never  happier  than 
■when  riding  a  steeplechase,  and  not  infi-eqnently  he  was 
first  at  the  winning  post. 

It  was  always  a  great  pleasure  to  perceive  the  strong 
affection  which  united  all  the  members  of  the  Harrissou 
family,  and  Darner  was  ever  a  central  figure;  those  who 
had  the  privilege  of  joining  in  the  family  reunions  had 
always  most  enjoyable  evenings.  There  is  only  a  sister 
left,  but  of  the  rising  generation  there  are  many  worthy 
members,  and  General  Harrisson  arrived  from  1'" ranee  in 
time  to  see  his  uncle  alive. 

Darner  Harrison  survived  by  twelve  months  his  only 
child.  Major  Roland  Darner  Harrisson,  D.S.O.,  killed  in 
action.  This  catastrophe  had  a  very  telling  effect  on  the 
father;  he  lost  his  buoyancy,  and  work  became  to  him 
more  a  labour  than  a  pleasure.  His  end  came  fairly 
rapidly  and  free  from  suffering,  and  those  who  knew  his 
temperament  are  pleased  that  he  had  no  lingering  illness. 
About  seven  weeks  ago  he  was  laid  up  with  a  sharp  attack 
of  influenza.  This  was  followed  by  extensive  cerebral 
thrombosis,  motor  and  sensory  aphasia,  and  right  hemi- 
plegia.    He  died  on  September  1st  in  his  67  th  year. 

James  Baiir. 

JAMES   LAMBERT,  M.D.GL.ASG.,  M.E.C.S.Eng.,  L.S.A., 

Birkenhead. 

This  veteran  was,  until  a  few  years  ago,  a  familiar  figure 

in  Birkenhead  and  Liverpool,  and  at  the  medical  gatherings 

of   the  Liverpool  Medical  Institution  and    those    of    the 

Lancashire  and  Cheshire  Branch   of   the   Association,  of 

which  he  was  member  of  Council   for  many  years.     He 

was  born  in  the  neighbourhood  of  Northwich,  and  in  early 

lite  was  apprenticed  to  a  doctor  in  Hartford,  close  by,  who 

kept  thoroughbred  horses,  on  which  Lambert  frequently 

followed  the  hounds.     He  went  to  Glasgow  for  his  further 

medical    studies,    taking  his  degree   there    and    London 

diplomas  in  1855.     This  was  the  time  of  the  Crimean  war, 

when  he  became  surgeon  tea  transport, afterwards  settling 

in  Birkenhead,  where  ho  hved  ever  since.     He  was   for 

many  years  a  Poor  Law  medical  ofiBcer,  also  surgeon  to 

the  Borough  Hospital,  and  all  his  life  took  the  greatest 

interest   in   surgical  practice,  in  which   he   kept   himself 

(.breast  by  reading,  and  did  some  pioneer  work  there  by 

ying  the  external  iliac  artery  and  performiug  Pirogoff's 

imputation  of  the  foot.     In  all  respects  his  professional 

udgement   was  good.     Of   late  years  his  legs  gradually 

'ailed,  though  previouslj'   strong  and   active,    and    quite 

ecently  he  became  so  infirm  as  to  fall  in  the  street  and  in 

be  house,  being  unable  to  rise  of  himself.     His  mind  and 

nemory    remained    clear  till  not  many  days  before  the 

nd.     He   was   much   respected   in   Birkenhead    and  was 

'uried  with  liis  parents  at  Witton  churchyard,  Northwich, 

u  September  10th.     It  is  estimated  that  he  lived  to  be  93 

r  thereabfints.  -„  „ 

KusHTOx  Parker. 

^LBGEON  General  Charles  Planok,  Bengal  Medical 
ervice  (ret.),  died  at  Lyden  Croft,  Edenbridge,  Kent,  on 
ugust  23rd,  aged  87.  He  was  the  son  of  George  Planck, 
ecretary  H.il.  Customs  Department,  London,  and 
Jncated  at  Guy's  Hospital,  taking  the  M.R.C.S.  and 
'.S.A.  in  1855;  he  took  the  F.E.C.S.Ediu.  in  1881  and 
le  M.B.O.P.Lond.  in  1888.  He  entered  the  Indian  JNIedical 
ervice  as  assistant  surgeon  on  August  4th,  1855,  became 
iroeon  on  August  4th,  1867,  surgeon-major  on  July  1st, 
573,  and  deputy  surgeon-genersil  ou  August  4th,  1881, 
•tiring  on  August  4th,  1886.     He  served  in  the   Indian 


Mutiny,  when  he  was  field  surgeon  with  Sir  James 
Outrara's  force  which  relieved  Lucknow,  aud  also  took 
part  in  the  action  at  Cawnpore  in  which  the  Gwalior  rebels 
were  defeated,  receiving  the  medal  and  clasp.  Afterwards 
he  held  successively  the  posts  of  superiuteudeut  of  Agra 
Central  Prison,  of  inspector-general  of  prisons  in  Burmah, 
and  of  sanitary  commissioner  of  the  North- West  Provinces, 
now  the  United  Provinces  of  Agra  and  Oudli. 


Dr.  John  Smith,  of  Callander,  who  recently  died  at  the 
age  of  90,  graduated  M.D.Edin.  iu  1855.  He  had  been  in 
practice  iu  the  district  fcJr  over  sixty  years  aud  had  been 
medical  officer  of  the  parish  for  about  fifty  years. 


glttikai  ildvs. 


Dr.  Thomas  W.  Hicks,  M.B.E.  (East  Finchlcy),  has 
been  made  a  Justice  of  the  Peace  for  the  County  of 
Middlesex. 

AT  a  meeting  of  the  Dumfries  Town  Council,  on  Sep- 
tember 5th,  Dr.  Joseph  Hunter,  who  has  been  medical 
officer  of  health  for  the  burgh  during  the  past  fifteen 
years,  was  presented  by  the  members  and  officials  of  the 
council  with  a  silver  pedestal  electric  lamp  as  a  wedding 
gift. 

An  American  Sanitary  Commission,  consisting  of  four 
doctors  and  six  nurses,  sent  out  by  the  Rockefeller  Founda- 
tion, arrived  at  Guayaquil,  Ecuador,  on  July  9th  ;  it  will 
co-operate  in  the  prevention  of  yellow  fever  in  that 
country. 

The  widow  of  Count  Delia  Somaglia,  president  of  the 
Italian  Red  Cross,  has  given  in  memory  of  her  deceased 
husband  £4,000  to  bo  applied  towards  the  foundation  of  a 
hospital  for  tuberculous  children  in  Rome. 

A  CASE  of  rabies  in  a  dog  at  Plymouth  has  been  con-~ 
firmed  by  the  Board  of  Agriculture  and  Fisheries.  Several 
other  suspicious  cases  have  been  reported  aud  are  now 
under  investigation.  In  view  of  these  circumstances  aud 
the  fact  that  it  is  known  that  in  more  than  one  instance 
persons  have  been  bitten  by  suspected  dogs,  the  Board 
has  made  an  Order  prohibiting  the  movement  of  dogs  out 
ot  the  counties  of  Devon  and  Cornwall  and  requiring  the 
control  of  dogs  within  a  large  area  of  those  two  counties. 
Any  case  in  which  symptoms  suspicious  of  rabies  are 
observed  should  at  once  be  notified  to  the  police. 

The  National  Baby  Week  Council,  which  has  as  its 
special  object  propaganda  work  in  connexion  with 
maternity  and  child  welfare,  decided  at  the  last  meeting 
of  the  Conncil  to  devote  some  of  its  official  energies  to 
propaganda  work  in  connexion  with  the  proposed  Ministry 
of  Health.  A  preliminary  meeting  is  to  be  held  at  Bedford 
College,  Regent's  Park,  ou  Wednesday,  September  18th,  at 
5  p.m.,  to  discuss  some  of  the  difficulties  presented  by  the 
problem  from  various  points  of  view.  (Aduiission  will  be 
by  ticket  only,  which  may  be  obtained  from  the  Secretary, 
National  Baby  Week  Council,  27a,  Cavendish  Square, 
London,  W.l.)  It  is  hoped  that  this  meeting  will  be 
followed  by  others  in  the  provinces. 

The  war  service  record  of  the  School  of  Physic,  Trinity 
College,  Dublin,  contains  the  names  of  over  l.iOO  past  and 
present  students.  Of  these,  79  have  been  killed  or  have 
died  on  service.  The  following  honours  have  been  gained : 
K.G.M.G.,  1;  C.B.,  15;  C.M.G.,  14;  D.S.O.,  48;  bar  to 
D.S.O..  4;  M.C.,  78;  bar  to  M.C.,  7;  Military  Medal,  1. 
Upwards  of  160  individuals  have  been  mentioned  iu 
dispatches,  sevex'al  more  than  once,  and  13  have  received 
foreign  decorations.  The  students  of  the  other  schools  ot 
the  univer.sity  have  volunteered  for  service  in  an  equally 
enthusiastic  manner.  The  registrar  of  the  school  will  be 
glad  to  receive  information  from  those  in  a  position  to 
supply  it  in  order  to  keep  the  record  up  to  date. 

The  Central  Hospital,  founded  by  private  subscriptions 
with  a  subvention  from  the  Chinese  Government,  has 
recently  been  opened  in  Peking.  It  is  built  from  the  design 
of  an  American  architect,  and  has  accommodation  for  150 
patients.  The  director  is  Dr.  Wu  Lien  Te,  a  graduate  of 
Cambridge  aud  a  distinguished  bacteriologist,  who  was 
president  of  the  International  Conference  on  plague  held  at 
Moukdeu  in  1911.  The  staff  includes  Chinese  as  well  as 
foreign  physicians  and  surgeons. 

It  is  announced  that  the  medical  depai-traeut  of  the 
United  States  army  will  shortly  issue  an  appeal  to 
American  colleges  and  universities  to  alter  their  curricu- 
lum so  that  third  and  fourth-year  students  may  receive 
special  training  which  will  qualify  them  as  oflicers  and 
workers  iu  the  department.  The  conrse  proposed  is 
intended  chiefly  for  men  who  are  specializing  in  biolotiv. 
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zoolof^y,  plant  patliology,  and  af^iicultinal  bacloriolotjy. 
Tlio  plan  has  already  been  tried  in  two  colleges  with  such 
Bucoess  that  the  medical  department  ■wishes  it  to  be 
applied  in  as  many  as  possible. 

In  1916  N.  Barlow  found  that  ono  of  the  most  striking 
effects  of  intravenous  injection  of  mercuric  chloride  in 
combination  with  tho  administration  of  quinino  was  the 
Very  rapid  reduction  of  an  enlarged  spleen,  justifying  the 
lioiio  that  tho  combination  may  establish  a  complete  cure 
iiioro  rapidly  than  quinine  alone.  Greig  and  Ritchie 
(lO.  D.  W.  Greig  and  W.  D.  Ritchie,  hul.  Jonrn.  Med. 
lie.warch,  Calcutta,  1917,  v,  401-7)  have  tested  this  by 
taking  54  control  cases  on  30  grains  of  quinine  in  three 
oral  doses  dally,  and  50  cases  treated  in  the  same  way  as 
regards  quinine,  but,  in  addition,  by  intravenous  injec- 
tion, on  alternate  days  for  eight  injections,  of  11  c.cm.  of 
a  solution  of  mercury  perchlorido  1  in  1,000  in  saline.  All 
the  patients  were  chronic  malarial  subjects  from  East 
Africa  and  Mesopotamia,  who  had  been  under  treatment 
for  six  months  or  more  in  India,  and  the  spleen  was  three 
lingcrbreadths  or  more  below  the  costal  arch,  except  in 
two,  in  which  it  was  two  fingerbreadths.  The  cases  were 
more  chronic  than  Barlow's.  As  complications  of  the  in- 
jections salivation  was  noted  in  two  cases,  slight  phlebitis 
in  three  or  four,  diarrhoea  in  five,  and  two  cases  had 
febrile  relapses  and  temporary  splenic  enlargement  while 
under  treatment.  Although  not  confirming  Barlow's  ob- 
servations fully,  the  results  show  that  the  combined  treat- 
ment has  a  greater  effect  in  reducing  splenomegaly  than 
quinine  alone  has;  thus,  whereas  under  quinine  alone  the 
treatment  failed  in  16  cases,  under  the  combined  method 
failure  occurred  in  7  only.  The  reinforcement  of  quinine 
by  mercurial  injections  may  therefore  be  recommended. 
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Mkdical  men  who  cycle  may  be  glad  to  know  of  a  device 
whieli  18  intended  to  replace  tho  ordiuarv  troiiser  clip. 
NValker's  bicycle  puttee  consists  of  a  clip  which  holds  the 
trouser  neatly  and  Reom-ely  in  place  without  straining  tlie 
cloth.  It  is  manufactured  by  Brown  Brothers,  Limited, 
22-34.  Great  Eastern  Street,  London,  E.C.2.  The  price  is 
2s.  7Jd.  a  pair,  post  free. 

Neglected  Phimosis. 
Dr.  Duncan  J.  Mackenzie  (M.O.H.  Glossop,  etc.)  writes:  In 
these  days  of  increased  attention  to  maternity  and  cliild 
welfare  it  is  well  to  take  note  of  matters  to  which  the  atten- 
tion of  visitors  in  connexion  with  the  earlv  notification  of 
births  should  specially  be  directed.  Amongst  these  I  should 
place  phimosis.  We  see  in  practice  the  trouble  caused  in  the 
adult  by  the  neglect  of  circumcision  in  youth.  In  addition  to 
local  eilects,  the  association  of  heart  affectiouswith  neglected 
phimosis  inclines  one,  after  making  all  allowance  for  the 
probability  that  congenital  phimosis  may  be  accompanied  by 
(♦her  congenital  defects  or  vulnerabilities,  to  tho  view  that 
the  poison  of  rheumatism,  whatever  it  is,  may  be  introduced 
through  the  retained  smegma.  When  so  much  of  the  mid- 
wifery in  the  country  is  in  the  hands  of  midwives,  there  is. 
I  think,  a  danger  that  the  slighter  degrees  of  phimosis,  or 
simple  adhesion  of  the  prepuce,  mav  be  overlooked.  In  such 
a  case  the  services  of  the  visitor  should  come  in  useful. 


Asthma  and  Idiosyncrasy  to  Horses. 
At  a  meeting  of  the  Jfedical  Society  of  Christiania  on  February 
6th,  Dr.  Arcnt  de  Besche  gave  an  account  of  his  investiga- 
tions into  the  relation  of  asthma  to  certain  domestic  animals. 
An  asthmatic  himself,  he  had  some  years  earlier  almost  died 
from  the  effects  of  a  prophylactic  injection  of  horse  serum. 
Eor  about  fonr  mouths  after  this  he  could  attend  circuses, 
enter  stables  and  drive  horses  with  impunity,  though  he 
could  do  none  of  these  things  previously  without' precipitating 
an  attack  of  asthma.  He  has  investigated  thirty-one  cases  of 
asthma  with  special  reference  to  idiosyncrasv,  and  has  found 
in  eleven  cases  that  the  asthmatic  attacks' were  delinitely 
connected  with  the  presence  of  horses  or  their  products'. 
When  a  finger  was  placed  on  a  horse  and  then  on  the  con- 
junctiva of  such  a  patient,  conjunctival  flashing  and  oedema 
with  abundant  lacrymatiou  ensued.  In  five  of  his  cases  idio- 
syncrasy to  horses  was  also  hetraye  1  by  a  cutaneous  reaction, 
a  drop  of  horse  serum  applied  'to  an  ordinary  vaccination 
scratch  provoking  a  large  wheal.  In  the  case  of  an  asthmatic 
whose  attacks  were  precipitated  by  the  presence  of  cats,  the 
conjunctival  and  cutaneous  reactions  to  cat  serum  were 
positive.  Another  asthmatic  showed  idiosyncrasy  to  a  cer- 
tain protein  in  his  food,  presumably  derived'  from  wheat  la 
eighteen  cases  no  definite  idiosyncrasy  could  be  found  to 
account  for  the  attacks  of  asthma.  Dr.  de  Besche  coucluded 
that  the  substance  provoking  asthma  in  the  subjects  of 
"horse  asthma"  is  probably  volatile,  and  laid  stress  on  the 
importance  of  excluding  idiosyncrasy  to  the  horse  (bv  his. 
conjunctival  aiul  cutaneous  reactions)  before  giving  an 
asthmatic  an  injection  of  antitoxin  obtained  from  the  horse. 

Soldier's  Hises. 
The  Neic  York  liMical  Record  of  August  3rd  quotes  estiinates 
based  on  statistics  of  the  allied  armies  which  show  that  a 
soldier  now  has  twenty-nine  chances  of  coming  home  to 
one  chance  of  being  killed.  He  has  forty-nine  chances  of 
recovering  from  wounds  to  one  of  dying  from  them.  He  has 
one  chance  in  five  hundred  of  losing  a  limb.  He  will  live  five 
years  longer  because  of  the  physical  training  he  has  received. 
He  is  freer  from  disease  in  the  army  than  in  civil  life,  and  he 
has  better  medical  care  at  the  front  than  at  home.  In  other 
wars  from  ten  to  fifteen  men  have  died  of  disease  to  one  who 
has  died  from  bullets;  in  the  present  war  one  man  dies  of 
disease  to  every  ten  whose  death  is  caused  by  bullets. 

The  Bell  Fcn'd. 
Dr.  5.  A.  KiNNiER  Wilson  asks  us  to  acknowledge  donatloni 

to  the  Dr.  J.  H.  Bell  Fund  from  Dr.  J.  Dundas  Grant  (£2  2s.) 
V  and  Mr.  W.  Gilchrist  Burnie  (JE5  5s.).     Subscriptions  should 

be  seut  to  Dr.  Wilson,  at  14,  Harley  Street,  London,  W.l. 

The  Belgian  Doctors'  and  Pharmacists'  Belief  Fond.' 

Subscriptions  to  the  Second  Appeal. 
The     following     subscriptions    have   been   received    np 

September  9th  : 


Dr.  C.  A.  Eayno    

Dr.  Robert  J.  Carlisle    ... 
Sir  Alfred  Pearce  Gould 

(monthly) ' 

Dr.  Dundas  Grant 
Mr.  W.  J.  Shcpperd 
Mr.  J.  V.  C.  Denning     ... 

Dr.  Edward  Byrd 

The  Sunderla  nd  IMianna- 

ceutical     Association* 


£     B. 

5    5 
2    0 

d. 
0 
0 

5    5 

10  10 

0  10 

1  1 
1    1 

0 

0 
6 

0 
0 

16  17    6 


e  a. 
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Ameridin     Red       Cross 
■  Commission     for    Bel- 

eiuin  „ 200    0  1 

Captain   A.    P.     Thorn, 

It.A.M.C Ill 

Mr.  D.  T.   lones.  M.P  S.      1    1,  • 
Mr.    E.    Spencer    Evans 

(monthly)  0  10  I 

Dr.  J.  B.  Davey     11* 

Dr.  J.  Auriol   Armitagei      5   5  4 


•  Per  Mr.  Cuthbert  Hodgson.       +  Second  donation  this  year. 

The  munificent  gift  of  £200  from  the  American  Red  Cross  hu 
been  received  through  Mr.  Ernest  P.  Bickuell,  the  Conn? 
missioner  for  Belgium,  who  writes:  "This  contribution  is  fan 
the  month  of  8epteml)er,  1918,  and  is  from  the  Commission  tap 
Belgium  of  the  .\merican  Bed  Cross.  A  monthly  contributiM' 
of  the  same  amount  will  be  made  for  the  remaining  months  ol 
the  year.'' 

Subscriptions  to  the  Fund  should  be  seut  to  the  Treasaral 
Dr.  H.  .\.  Des  Vooux,  at  14,  Buckingham  Gate,  London,  S.W.I 
and  should  be  made  payable  to  the  Belgian  Doctors'  »iU 
Pharmacists'  Relief  Fund,  'crossed  Lloyds  Bank,  Limited. 

The  Chief  Inspector  of  Factories  announces  that  the  post  o( 
certifying  factory  surgeon  for  Lincoln  is  vacant. 
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6even  lines  and  under 
Each  additional  line 
V\  hole  single  column 
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£  t.  d. 

0  6  0 

0  0  9 

4  0  0 
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An  average  line  contains  six  words. 


All  remittances  by  Post  OIBce  Orders  must  be  made  payable  to 
the  British  Medical  .\ssociation  at  the  General  Post  Office.  London. 
No  resi)ousibility  will  be  accepted  for  any  such  remittance  not  eo 
safeguarded. 

Advertisements  shonld  be  delivered,  addressed  to  the  Manager, 
429, Strand,  London,  not  later  than  the  first  post  on  Wednesday  morninc 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  fett4 
reetanie  letters  addressed  either  in  initials  or  numbers. 
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THE  NATURE  AND  SYMPTOMS  OF  C.UJDIAC 
INFECTION  IN  CHILDHOOD. 

F.  J.  POYNTON,  M.D.,  F.R.C.P.Lond., 

ParSICIAN    TO   UNIVEKSITT  COLLEGE    HOSPITAL;   BENIOB   PUVSICIAN  TO 

ODT-PATIF.MS.  THE  HOSPITAL   FOR  SICK  CHILUIIEN, 

GREAT   OBMOND   STItEET. 


IV.— MYOCARDITIS,  OR  NEUROMUSCULAR 
CARDI.A.C  AFFECTIONS.- 
This  section  undoubtedly  couiaius  the  most  difficult 
cliuical  cases  of  rlieuuiatic  heart  disease,  for  the  stiuctuie 
of  the  iiiyocaidium  is  more  cumrjlex  than  that  of  the 
pericardium  or  eudoeardium,  and  the  physical  signs  that 
point  to  its  injury  are  more  difficult  to  appreciate. 

A  brief  allusion  to  the  patliologicaJ  changes  will  be 
helpful  in  illustrating  these  points.  In  general  terms  we 
liave  to  consider  the  inuscular  tissue  of  the  heart  wall  and 
the  fiinous  frainework  in  which  it  is  set — which  contains 
blood  vessels,  lymphatics  and  nerves.     An  objection  to  the 

-  term  "  myocarditis  "  is  that  rheumatism  may  damage  the 
nausclo  fibres  without  producing  any  degree  of  inflamma- 

'  tion,  for  experiment  shows  that  a  virulent  infection  may 
produce  fatty  cliauge  in  the  muscular  fibres,  and  yet 
no  evidence  of  inflammatory  clianges  be  forthcoming 
in  the  connective  tissue  framework.  On  the  other 
Land,  there  is  no  doubt  that  myocarditis  may  also  occur 
and  be  followed,  as  in  other  organs,  by  a  fibrosis. 
Tlie  minute  focal  lesions  in  tlie  interstitial  tissues  I 
described  and  showed  at  a  meeting  of  the  Royal 
Medical  and  Cliirurgical  Society  in  1899,  and,  later,  under 
the  na,meof  Aschoff's  nodules,  they  received  general  atten- 
tion. I  am  not  prepared,  however,  to  go  to  the  length 
that  some  have  gone  who  hold  that  it  13  essential  to  show 
the  ijreseuco  of  these  nodules  in  order  to  prove  the 
rheumatic  nature  of  a  myocarditis.  I  look  upon  them  as 
a  particular  phase  of  infection  which  is  frecjuent  in  the 
rheumatic  because  the  lesions  do  not,  as  a  rule,  cause 
suppuration,  but  it  is  possible,  nevertheless,  for  a  case  to 
be  rheumatic  and  these  nodules  not  to  be  demonstrable. 
In  the  more  chronic  forms  of  myocarditis  a  perivascular 
fibrosis  will  be  seen  in  the  region  of  the  small  blood  vessels. 
Should  these  local  foci  of  change  affect  the  regions  of 
the  auriculo-veutricular  bundle  it  will  be  apparent  tliat 
special  disturbances  will  occur,  and  unduly  irritable  areas 
of  cardiac  tissue  may  be  produced  in  their  neighbourhood. 
Extensive  fibrosis  is,  however,  much  moi-e  suggestive  of 
cardiac  syphilis  than  rheumatism. 

The  areas  of  fatty  degeneration  in  the  cardiac  muscle 
in  virulent  rlieumatism  I  pictured  in  the  Lancet  in  1900, 
and  later,  with  Paine,  demonstrated  the  experimental  pro- 
duction. Thus  both  the  two  cardinal  changes  have  been 
established,  and  are,  I  think,  generally  accepted  as  occurring 
in  so-called  rheumatic  myocarditis ;  and,  further,  cardiac 
l-esearcb  also  points  to  our  attaching  importance  to  both 
types  of  lesion.  The  changes  are,  then,  complex,  and  the 
cliuical  symptoms  are  also  complicated,  and,  as  stated 
•above,  in  this  group  we  meet  with  some  of  the  most  diffi- 
cult problems  in  heart  disease.  One  fact  stands  out :  we 
have  to  rely  much  upon  symptoms  because  of  the  lack 
of  such  signs  as  pericardial  friction  and  valvular  bruits. 
Experience  also  shows  that  in  this  group  we  meet  even  in 
•childhood  with  nervous  disturbances  which  are  apt  to  be 
embraced  in  the  dangerous  term  of  functional,  and  which 
are  likel}'  to  cause  confusion.  It  is  in  this  group  that  we 
look  in  the  future  for  great  assistance  fiom  the  modern 
methods  of  cardiac  observation,  but  patience  is  very 
needful  in  an  inquiry  of  such  difficulty. 

Numerous  investigations  have  been  made  in  the  last  ten 
years,  and  an  analysis  of  these  shows  that  transitory  heart- 
block,  auriculo-venfcricular  extrasystole,  auricular  fibrilla- 
tion, auricular  tachysystole,  and  paroxysmal  tachycardia, 
have  all  been  observed,  and  in  some  instances  autopsies  have 
been  made  which  have  proved  the  presence  of  myocai'ditis. 
Paul  White,  in  1916,  described  a  case  in  au  adolescent  of 
18  years  in  which  heart-block  was  the  first  indication  of  a 

*  Ai  licles  r.  If.  ami  III  wpiv  n.  bfisbed  in  tbe  Journals  of 
Mttvcli  2ml,  April  13tli.  aurt  Jvily  6tli. 


rheumatic  attack;  but  this  must  be,  I  believe,  a  remark- 
able event.  The  building  of  observations  of  these  pheuo- 
nii>na  into  the  practical  structure  of  clinical  medicine 
ii.ust  be  a  gradual  process.  One  general  impression  that 
appeals  to  me  is  that  as  a  rule  these  disturbances  are 
transitory  in  childhood,  and  have  less  practical  significance 
than  some  other  factors  already  well  known.  The  inter- 
pretation 1  have  ventured  to  put  upon  this  impression  is 
that  the  damage  to  the  muscular  fibres  is  of  greater 
significance  than  that  of  the  interstitial  tissues  in  thi.s 
early  rheumatism.  The  interstitial  lesions,  if  they  occur 
in  connexion  with  the  auriculo-ventricular  bundle,  wiii 
undoubtedly  cause  various  disturbances  in  rhythm,  depen- 
dent upon  their  site,  but  the  parenchymatous  changes 
weakening  the  muscle  must  also  give  rise  to  symptoms 
which  are  of  greater  importance,  unless  the  interstitial 
lesions  are  exceijtioually  severe.  In  other  words,  I  believe 
tiiat  in  childhood  the  muscle  of  the  heart  suffers  more  in 
proportion  in  rheumatic  heart  disease  than  do  the  fibrous 
tissues. 

A.  Acute  Fatal  Dilatation. 

These  fulminating  cases  are  very  rare,  but  both  theoreti- 
cally and  pathologically  they  are  of  particular  interest 
because  they  show  the  possibility  of  death  from  myocai'dial 
disease  alone,  and  .are  important  evidence  of  the  infective 
nature  of  the  disease.  In  two  cases  I  have  seen,  the 
damage  to  the  myocardium  of  the  right  ventricle  over  a 
small  area  was  so  great  that  no  tissue  was  left  between 
the  blood  and  the  visceral  pericardium,  which  had  yielded 
from  the  stiain  into  a  small  aneurysm;  the  rest  of  the 
ventricular  wall  was  grossh'  diseased. 

Fatal  acute  dilatation  presents  a  clinical  picture  of  death 
from  cardiac  asystole.  The  pulse  is  rapid  and  running, 
the  cardiac  sounds  are  faifft,  short,  and  approximated;  the 
cardiac  dullness  is  much  increased,  and  no  definite  impulse 
is  visible.  Tlie  face  is  ashen  grey ;  tliere  is  intolerable 
restlessness,  with  vomiting,  rapid  breathing,  and  extreme 
muscular  feebleness.  The  liver  rapidly  enlarges  ;  there  is 
pulmonary  oedema,  and  some  moderate  oedema  of  the 
lower  extremitie.s.  The  temperature  usually  rises  in  ,tiie 
early  part  of  the  illuess,  but  may  become  subnormal  before 
death,  which  is  eventually  sudden.  There  is  no  reaction 
to  remedies  for  combating  the  rheumatic  toxaemia,  or  for 
supporting  the  heart. 

B.  Subacute  and  Chronic  Dilatation  of  the  Heart. 

This  group,  I  venture  to  think,,  i-equires  more  attention 
than  it  has  received  in  chUdhood,  for  1  believe  it  to  be  an 
important  cause  of  "  weak  hearts"  in  young  adults,  and  to 
form  one  section  of  the  group  of  cases  which  later  is  so 
difficult  to  deal  with  in  connexion  with  military  service. 

The  usual  course  of  such  a  case  is  as  follows:  A  child 
h.as  a  definite  but  not  severe  attack  of  acute  rheumatism, 
and  the  heart  is  found  to  be  dilated,  and  a  mitral  lesion  is 
suspected.  The  heart  remains  enlarged,  the  murmur  dis- 
appearing or  becoming  apparent  on  exertion.  The  child  is 
pale  and  languid,  short  of  breath  on  exertion,  and  easily 
fatigued.  The  pulse  is  rapid  and  easily  influenced  by 
movement  and  emotion.  Fainting  attacks  may  occur  in  a 
close  atmosphere.  There  is  nervousness,  and  there  may 
be  complaint  of  palpitation. 

Such  a  condition  is  very  stubborn  and  requires  great 
patience  in  its  management.  If  there  is  over-exertion  the 
symptoms  rapidly  increase  and  any  ground  that  has  been 
gained  will  be  lost  and  recovered  with  difficulty. 

Should  the  dilatation  be  overlooked  there  is  obviously 
great  danger  of  missing  the  true  meaning  of  this  lesion. 
We  must  recognize  the  rapid  feeble  action  of  the  heart, 
poor  first  sound  and  general  circulatory  feebleness,  and 
ascertain  the  presence  of  the  usual  signs  pointing  to  cardiac 
dilatation. 

Subacute  dilatation  appears  to  me  to  be  not  at  all  un- 
common in  adolescents  and  adults  who  have  had  acute 
rheumatism  in  childhood,  and  produces  the  following 
results :  When  these  individuals  are  able  to  go  at  their 
own  pace  and  do  a  moderate  amount  of  physical  or  mental 
work  in  the  daj'  they  appear  to  be  normal  beings,  but  when 
they  are  put  under  pressure,  and  more  particularly  con- 
tinuous jiressure,  their  hearts  become  irritable  and  their 
nervous  and  digestive  systems  begin  to  fail.  They  behave 
precisely  as  children  do  when  overstrained  during  con- 
valescence from  a  subacute  rheumatic  dilatation. 

Again,  .where  this  dilatation  occurs  in  adolescence  a  very 
unsatisfactory  condition  may  result,  in  which   the  nervous 
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Hymptoms  become  pretlominant,  and  extremo  examples, 
more  frequent  in  my  experience  in  females,  may  result  in 
invalidism  of  the  most  trying  kind. 

Exceedingly  emotional  and  unbalanced,  tbey  are  troubled 
by  severe  palpitation  and  syncopal  attacks  complicated 
with  nerve  storms.  An  unusual  exertion  or  severe  emotion 
will  bring  on  attacks  of  great  severity  with  pain,  tachy- 
cardia, and  nervous  disturbances  that  alarm  all  around 
them.  In  bed,  carefully  nursed  and  dieted,  they  become 
iiuiet  and  happy,  and  the  heart  improves  ;  but  when  they 
return  to  daily  life  and  attempt  any  useful  occupation  a 
relapse  is  almost  certain.  No  one  will  doubt  that  there  is 
a  very  large  functional  element  in  such  cases,  but  those 
who  have  studied  them  must  be  equally  convinced  that 
there  is  some  organic  neuromuscular  fault  which  dates 
from  the  attack  of  rheumatism  and  probably  represents, 
if  we  only  knew^  the  truth,  some  specitic  effect  of  the 
disease  upon  patients  of  a  peculiar  constitution.  I  am 
convinced  of  this,  that  it  is  quite  useless  to  treat  such 
cases  as  entirely  functional,  for  there  is  conclusive  clinical 
evidence  that  physical  over-fatigue  will  at  once  produce 
alarming  symptoms  of  cardiac  disturbance. 

In  some  cases  frequeut  attacks  of  cardiac  pain  occur 
which  suggest  angina  pectoris,  and  during  which  the  pulse 
may  either  be  much  increased  in  rate  or  hardly  at  all 
altered.  These  attacks  are  not  peculiar  to  simple  cases 
of  dilatation,  but  also  occur  in  patients  suffering  from 
mitral  and  aortic  lesions,  and  one  such  case  was  of  a 
particular  interest  because  it  illustrated  the  flux  of  opinion 
of  the  many  observers  who  saw  the  girl. 

At  first,  the  patient  having  aortic  disease,  the  attacks  were 
looked  upon  as  certainly  anginal ;  later  they  were  thought  to  be 
largely  functional,  and  finally  t'>ey  were  looked  upon  as  entirely 
functional.  Treatment  adapted  to  the  last  hyijothesis  resulted 
in  decided  improvement,  but  eventually  this  patient  died  in  an 
attack  brought  on  by  a  fit  of  temper.  The  necropsy  showed  no 
obvious  disease  of  the  aorta  itself  and  no  condition  of  the  heart 
unlike  that  which  is  met  with  in  a  fatal  aortic  disease  in  which 
no  anginal  symptoms  have  occurred.  This  patient  had  suffered 
from  hundreds  of  these  attacks  in  eighteen  mouths. 

It  is  difficult  to  escape  from  the  view  that  a  vasomotor 
disturbance  was  an  important  factor,  particularly  when 
we  bear  in  mind  the  remarkable  Raynaud  conditions  of  the 
hands  that  may  follow  an  acute  attack  of  rheumatism, 
examples  of  which  I  published  in  the  Lancet  in  1914. 

I  have  followed  a  considerable  number  of  cases  of 
chronic  dilatation  in  childhood  through  several  years  and 
believe  that  they  eventually  recover,  though  I  do  not  feel 
sure  that  this  recovery  means  a  true  restoration  of  complete 
cardiac  vigour. 

This  group  concludes  the  cardinal  lesions  with  which 
space  permits  me  to  deal.  The  final  stages  of  rheumatic 
lieart  disease  are  the  eventual  results  of  one  or  more  of 
these  lesions,  themselves  the  results  of  recurrent  carditis, 
and  though  a  knowledge  of  the  terminal  stages  is  of 
practical  value  no  new  principles  are  involved  and  their 
clinical  study  is  frequent  in  our  hospitals.  Unusual 
events,  such  as  multiple  serositis  and  extreme  pericardial 
adhesions,  cannot  claim  consideration  here,  for  my  chief 
purpose  has  been  to  try  to  illustrate  how  valuable  an  intro- 
duction to  cardiac  disease  is  a  careful  study  of  infective 
heart  affections  in  chUdhood,  and  to  indicate  how  clearly 
such  a  study  points  to  the  prevention  of  their  occurrence, 
or  arrest  of  their  advance  in  the  early  stages. 

Prognosis. 

There  can  be  no  doubt,  I  think,  that  the  study  of 
rhenmatio  carditis  as  an  infective  disease  helps  us  very 
considerably  in  prognosis,  for  not  only  do  we  learn  much 
from  a  study  of  its  life-history,  but  we  are  led  to  take  the 
essential  view  in  such  questions — the  outlook  as  it  con- 
cerns the  child's  life  and  future  rather  than  the  narrower 
consideration  of  the  child's  heart. 

So  imperfect  is  our  control  of  rheumatism  that  we  are 
compelled  to  qualify  our  views  on  the  prognosis  in  any 
particular  case  by  the  warning  that  another  attack  may 
entirely  alter  our  present  opinion — and  the  younger  the 
child  the  greater  is  the  possibihty  of  such  a  change  in 
our  view.  Virulent  attacks  of  carditis,  experience  amply 
proves,  do  irreparable  damage,  and  attacks  of  less  severity 
•  ontinually  exacerbating  are  very  grave  events  in  fragile 
children.  The  type  of  pericarditis  is  of  far  more 
importance    than    the    actual    physical     signs.      If    the 


associated  myocardial  symptoms  are  severe  or  the  inflam- 
mation spreads  far  into  the  surrounding  tissues  the  out- 
look is  gi-ave — in  the  first  instance  because  of  the  daniaoo 
to  the  cardiac  muscle,  and,  in  the  second,  because  tiie 
after-result  of  external  adhesions  will  bo  serious. 

The  sclerotic  forms  of  endocarditis  are  incurable  on 
account  of  the  pathological  processes  that  produce  them, 
and  the  prognosis  greatly  depends  upon  whether  or  not 
we  find  evidence  that  the  rheumatism  is  still  showing 
periods  of  activity.  Thus,  for  example,  if  a  child  with 
early  mitral  stenosis  is  suffering  each  year  from  attacks 
of  chorea,  it  is  very  probable  that  the  stealthy  process  in 
the  mitral  valve  is  also  advancing,  and  if  this  is  the  case, 
symptoms  of  cardiac  disability  must  develop. 

If  mitral  incompetence  is  under  consideration,  it  is  not 
the  murmur  that  will  guide  us  but  the  evidence  that  tells 
us  how  much  tlie  cardiac  muscle  has  been  damaged  by 
carditis.  If  a  child  after  a  first  attack  of  vlienmatisni 
lives  in  an  unsuitable  house,  however  favourable  the  out- 
look may  be  when  he  first  returns  home,  it  will  be  entirely 
altered  in  a  few  years. 

I  think  there  is  little  doubt  that  there  is  still  overmnch 
tendency  to  dwell  upon  the  existence  of  a  bruit  rather' 
than  to  take  the  broader  view  of  the  case,  and  regard 
the  child  as  suffering  from  the  results  of  a  cardiac 
infection. 

The  malignant  form  of  endocarditis  must  bo  of  the 
gravest  prognosis,  for  the  pathology  of  the  infective  pro- 
cess shows  us  precisely  what  is  happening,  and  we  have 
no  reliable  method  of  treating  the  results,  which  are 
essentially  due  to  a  continual  injection  of  the  micrococcal 
infection  into  the  general  systemic  circulation. 

Treatment. 

At  the  present  time  the  treatment  of  rheumatic  lieart 
disease  appears  to  me  to  be  at  a  standstill,  and  to  be  in  an 
unsatisfactory  position. 

This  I  attribute  largely  to  the  widespread  teaching,  so 
clearly  reflected  in  examination  answers,  that  we  possess 
in  the  salicyl  compounds  a  specific  remedy.  Medical 
literature  abounds  with  examples  of  the  hypnotic  influence 
of  words,  due,  perhaps,  to  the  natural  desire  to  find  some 
firm  areas  in  the  morasses  of  its  study.  It  is  only  natural 
that  a  student  believing  he  has  a  specific  drug  will 
eventually  use  it  confidently  and  persistently.  I  have 
seen  these  drugs  used  in  small,  large,  enormous,  and  per- 
sistent doses,  and  no  one  is  more  desirous  to  see  good 
results ;  yet,  after  years  of  observation,  I  am  left  cold,  and 
if  it  were  not  so  pitiful  it  would  be  laughable  to  apply  the 
term  "  specific "  to  the  results  we  obtain  in  rheumatic 
heart  disease.  No  one  could  deny  the  value  of  these  drugs 
in  rheumatism,  but  a  valuable  remedy  is  far  removed  from 
a  specific  one,  and  if  our  profession  would  boldly  face 
what  I  honestly  believe  to  be  the  truth,  they  would,  I  feel 
sure,  be  much  more  inclined  to  seek  another  direction  for 
attacking  the  problem  of  the  treatment  of  rheumatic  heart 
disease. 

This  direction  is  toward  prevention,  and  in  a  brief 
outline  I  venture  to  indicate  my  own  views  upon  this 
problem. 

1.  When  time  and  circumstances  penajt  this  sbonld  be  a 
national  effort. 

2.  The  topographical  Incidence  of  the  disease  in  the  country 
should  be  reconsidered  from  the  standpoint  of  an  iufcctiv: 
process. 

3.  To  live  in  well  built  houses  should  be  a  duty  we  owi 
to  children. 

4.  Special  convalescent  homes  in  touch  with  the  large  hoa 
pitals  should  he  established. 

5.  The  education  of  the  public,  and  in  particular  of  thoi 
connected  with  educational  institutions,  in  the  broad  outlines  o 
the  disease  should  be  perseveringly  undertaken. 

6.  The  supervision  of  children  daring  the  school  age  has  alread; 
been  undertaken,  and  this  supervision  should  be  extended  to  tbi 
proper  choice  of  employments  for  those  with  hearts  damage< 
bv  the  disease. 

'7.  The  Bcieutific  study  of  the  disease  should  be  conducted 
an  institution  or  institutions  in  order  to  ensure  an  unl'rol 
record  of  research  on  the  broadest  lines.  Individual  effort 
would  not  be  interfered  with,  but  the  unavoidable  bi-eak  in 
continuity  associated  with  individual  research  must  in  my 
opinion  be  rendered  impossible  in  the  future  by  a  permanent 
centre  for  investigation  of  rheumatic  diseases. 

The  two  great  essentials  appear  to  me  to  be  these : 
1.  The  establishmentof  organizations  by  which  the  rlieumatioi 
child  can  be  assisted  and  guided  through  life,  and  thus  a  coana* 
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knowledge  of  cardiac  iufectiou  from  its  earliest  days  be  acquired 
by  our  profession. 

'2.  The  establishment  of  some  permanent  organization  for 
the  study  of  rheumatism  upon  the  broadest  lines. 

The  treatment  of  the  individnal  child  with  rheumatic 
heart  disease  has  been  iivntteu  upon  repeatedly  by  abler 
pens  than  mine.  I  shall  ouly  venture  upon  a  few  observa- 
tions which  are  iu  no  sense  intended  to  be  either  new  or 
Btartling  discoveries,  but  which  may  be  helpful  to  those 
■who  have  had  fewer  upportuaities  of  seeing  these  cases. 

First,  with  regard  to  the  tonsils — I  beUevc  that  there  are 
cases  in  which  enucleation  is  of  great  value,  though  it 
must  be  confessed  that  those  which  are  the  most  suc- 
cessful are  scioutitically  inconclusive.  A  child,  for  example, 
has  recurrent  attacks  of  tonsilliti.s,  with  artliritic  pains 
and  other  symptoms,  which  snggest — not  more — the  early 
invasion  of  the  rheumatic  infection.  The  tonsils  are 
enucleated  and  health  greatly  improves.  We  cannot  say 
that  if  the  operation  had  not  been  done  this  child  would 
have  developed  acute  rheumatism,  though  we  may  feel 
convinced  that  we  have  warded  off  danger.  More  con- 
clusive but  less  satisfactory  are  those  cases  in  which  a 
cardiac  infection  has  already  occurred,  and  which  after 
operation  remain  free  from  further  attacks  and  in  good 
health.  For  such  cases  I  can  vouch.  It  is,  however, 
certain  that  recurrences  may  take  place,  and  I  have  con- 
clusive records  upon  this  point,  but  no  statistical  evidence 
to  calculate  the  proportion.  This  investigation  requires  a 
very  large  number  of  cases,  and  should  be  a  feasible  under- 
taking of  great  practical  value.  Operations  upon  the 
tonsils  iu  the  active  phase  of  inflammation  may  be  promptly 
followed  by  an  attack  of  acute  rheumatism,  upon  which 
occurrence  also  I  have  conclusive  notes. 

There  remaius  another  group  iu  which  the  tonsils  are 
evidently  unhealthy  and  giving  trouble,  but  the  child  has 
a  degree  of  heart  disease  which  renders  cue  anxious  as  to 
the  operative  risk.  Each  case  is  a  matter  for  judgement, 
but  iu  general  these  children  take  anaesthetics  well.  It  is 
clear  that  we  have  no  right  to  assure  parents  that  enuclea- 
tion of  the  tonsils  will  free  a  child  from  acute  rheumatic 
attacks,  but  I  am  convinced  that  as  a  preventive  measure 
it  is  of  first  importance. 

It  is  very  essential  for  the  treatment  of  the  individual 
that  the  public  should  have  a  clearer  understanding  of  the 
disease,  for  a  practical  difficulty  iu  obtaining  success  in 
convalescence  lies  in  the  fact  that  a  child  who  is  making 
a  good  recovery  from  a  cardiac  attack  may  appear  to  be 
"  quite  well,"  and  unless  the  parents  understand  that  the 
heart  is  softened  by  the  disease  they  will  be  inclined  to 
worry  or  even  suspect  the  doctor.  Again,  if  a  boy  is 
athletic  the  schoolmaster  is  sometimes  an  offender,  for  he 
knows  the  glory  of  school  games  and  despises  the  fads 
of  doctors.  Nevertheless,  what  does  it  profit  a  boy  if  he 
■wins  the  school  hundred  yards  and  dilates  a  convalescent 
rheumatic  heart  ? 

The  question  of  diet  in  the  rheumatism  of  childhood  ia 
somewhat  mysterious.  There  is  a  widespread  idea  among 
the  laity  that  meat  is  injurious,  and  I  presume  such  an 
idea  would  not  have  arisen  unless  based  originally  upon 
taedical  opinion.  In  all  acute  febrile  illness  there  is 
general  unanimity  that  a  light  diet  is  the  best,  but  when 
one  turns  for  evidence  that  there  is  any  particular  danger 
to  rheumatic  children  in  a  nitrogenous  diet,  that  evidence 
is  not  forthcoming.  I  can  see  no  more  reason  for  this 
dread  of  meat  for  rheumatic  children  than  for  the  tuber- 
culous, and  believe  it  to  be  a  fallacy.  The  disease  is  very 
common  in  children  of  a  class  who  are  not  in  a  position  to 
obtain  an  excess  of  meat  foods,  and  I  have  failed  to  obtain 
any  history  of  an  excessive  love  of  them.  When  the  acute 
illness  is  over,  these  children  often  remain  pale  and  feeble 
for  long  ijeriods  of  time,  and  it  during  this  stage  we  curtail 
the  diet  I  think  we  lose  an  opportniiity.  If  any  one  can 
produce  trustworthy  observations  showing  that  meat  foods 
given  during  this  stage  with  the  discretion  needed  for  the 
convalescence  from  any  lowering  illness  are  harmful,  it 
■Would  be  a  practical  service.  I  cannot  myself  find  any 
such  evidence,  and  have  not  felt  myself  bound  in  any  way 
by  the  vague  statements  which  are  iu  existence  upon  this 
point 

Turning  to  more  detailed  considerations,  some  of  the 
pomta  that  have  struck  me  are  the  following : 

1.  The  salicyl  compounds— preferably,  I  think,  the  sali- 
cylates— are  of  value  iu  relieving  rheumatic  pains,  but  if 


faith  is  pinned  upon  their  specific  value,  we  are  logically 
driven  iu  severe  cases  to  large  doses,  aud  these  are  dan- 
gerous, particularly  to  fragile  delicate  children.  No  specific 
result  will  follow  their  use,  though  death  may  occur  from 
drug  poisoning. 

2.  Patience  and  dogged  perseverance  with  excellent 
nursing  are  still  the  most  valuable  aids  to  recovery,  and 
though  rest  will  not  prevent  an  acute  attack  (I  have  seen 
two  attacks  of  pericarditis  iu  a  child  kept  in  a  Phelps  box 
under  a  mistaken  diagnosis),  its  value  is  attested  to  by  all. 

3.  Pericarditis  very  rarely  indeed  will  need  operative 
interference. 

4.  Continued  disturbance  of  a  child  with  severe  heart 
di.sease  by  external  applications  and  drugs  does  more  harm 
than  good.  We  do  not  know  how  to  cure  the  disease,  aud 
are  therefore  not  justified  iu  preventing  Nature  from 
having  a  share  in  the  attempt. 

5.  Vomiting,  digestive  disturbances,  and  sleeplessness 
require  prompt  and  early  measures  for  their  relief. 

6.  The  leading  -principle  during  convalescence  is  not 
passive  rest  but  cautious  progress,  and  the  ideal  is  to  make 
the  interval  between  absolute  rest  and  a  return  to  everyday 
life  an  inclined  plane, 

7.  No  forward  movement  is  indicated  while  the  area 
of  cardiac  dullness  is  still  diminishing  aud  the  impulse 
improving  iu  strength.  A  gain  in  weight  aud  colour 
may  be  of  even  more  value  than  slight  changes  in  the 
physical  signs.  The  aim  is  to  obtain  a  steady  level  in  the 
cardiac  condition.  This  level  must  be  dependent  upon 
the  condition  of  the  heart  before  the  particular  attack, 
and,  if  the  heart  is  already  damaged,  this  must  necessarily 
be  but  of  relative  efficiency.  When  we  get  a  clear  idea  of 
this  cardiac  level  then  we  can  commence  the  cautious  pro- 
gress forward,  testing  each  step  as  we  go  by  the  general 
condition  of  the  child,  the  temperature,  the  pulse,  aud 
cardiac  physical  signs. 

8.  Small  doses  of  digitalis  are  often,  I  think,  helpful 
during  the  early  forward  steps  in  convalescence,  but  a.  rash 
or  sudden  over-exertion  may  delay  recovery  for  weeks,  and 
ia  the  great  danger  in  this  stage. 

9.  The  nervous  element,  so  marked  in  aortic  disease,^ud 
myocardial  affections,  requires  cautious  handling  aud 
sympathetic  attention. 

10.  When  care  has  been  exercised  we  find  that  the  great 
cause  for  a  failure  in  the  cardiac  power  in  childhood  is  a 
recurrence  of  rheumatism. 
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BT 

J.  A.  ARKWRIGHT,  M.D.,  A.  BACOT, 

AND 

F.  MARTIN  DUNCAN.      . 
(From  the  Liater  Institute,  Chelsea.) 


In  connexion  with  the  War  Office  Committee  on  Trench 
Fever,  under  the  chairmanship  of  Sir  David  Bruce,  F.K.S., 
we  have  had  access  to  the  trench  fever  cliuical  material 
at  the  New  End  Hospital,  Hampstead.  We  are  very 
much  indebted  to  Major  Byam  and  all  the  medical  staff 
at  the  hospital  for  their  constant  help,  and  especially  to 
Lieutenant  Lloyd,  who  has  been  in  charge  of  the  ento- 
mological work  at  the  New  End  Hospital. 

Small  bodies  resembling  diplococci  or  bipolar  bacilli  have 
been  described  in  the  blood  of  patients  and  in  the  insect 
vector  in  Rocky  Mountain  spotted  fever  by  Ricketts  (1909),' 
in  typhus  fever  by  Ricketts  and  Wilder  (1910),^  and  iii 
trench  fever  by  Topfer  (1916)."  The  morphology  aud 
behaviour  of  the  forms  found  in  these  different  diseases 
are  very  similar,  according  to  those  who  have  had  the 
opportunity  of  working  at  more  than  one  of  these  diseases. 
To  the  bodies  occurring  in  connexion  with  typhus  fever 
daRocha-Lima  (1916) '  gave  the  name  liiclcettsia  prowa-;elii, 
in  memory  of  two  prominent  workers  who  died  of  tliis 
disease,  contracted  in  the  course  of  their  researches.  Tlvc 
form  found  in  lice  believed  to  be  uninfected  or  from  trench 
fever  patients  he  called  if.  pedimdi.  Kickettsia  bodies  are 
of  very  small  size— 0.3  by  0.3  to  1.5  microns— are  non- 
motile,  and  are  best  demonstrated  by  staining  for  sixteta 
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to  tweuty  bonis  with  weak  Gienisa  staiu  (1  dvop  per  c.cm.). 
Attempts  to  giow  the  parasite  on  artificial  media  have 
usually  failed,  but  some  successful  cultures  have  been 
reported. 

One  of  the  most  important  characteristics  of  these  bodies 
is  the  fact  that,  though  very  scanty  and  difficult  to  recog- 
nize in  films  of  the  blood  of  patients,  they  occur  in  great 
numbers  in  the  intestinal  cana!  of  the  louse,  and  sometimes 
elsewhere  in  the  insect,  which  acts  as  an  invertebrate  host. 
In  the  case  of  trench  fever  Pecliciilus  corporis  has  been 
proved  to  be  a  very  active  agent  in  transmitting  the  disease 
by  Davies  and  Weldou  (1917),'  Byaiu  and  others  (1918),« 
and  the  joint  British  and  American  Medical  Investigation 
Committee  in  France.  A  small  cjuautity  of  the  excreta 
of  infected  lice  rubbed  into  scratches  will  almost  in- 
variably reproduce  the  disease  in  a  healthy  man.  When 
infected  lice  are  fed  on  a  healthy  man  for  a  period  lasting 
two  or  more  weeks,  infection  follows  in  a  certain  propor- 
tion of  cases,  but  in  other  instances  infected  lice  may  be 
fed  twice  daily  on  healthy  men  for  four  or  more  weeks 
without  infection  resulting,  as  was  shown  in  experiments 
at  Hampstead  by  Byam  ^  in  1918. 

Topfer,^  da  RochaLima,''  and  a  few  other  workers  have 
shown  that  lice  caught  on  trench  fever  patients  contain 
large  numbers  of  rickettsia  bodies,  and  that  if  lice  be- 
lieved to  be  free  from  infection  are  fed  on  a  patient 
rickettsia  bodies  appear  in  their  guts  after  about  five  to 
eight  days  from  the  first  infecting  feed,  provided  that  the 
lice  are  kept  at  a  temperature  of  30°  to  32=  0.  between  the 
feeds. 

The  German  work  was  incomplete  because  the  observers 
seldom,  if  ever,  were  successful  in  transmitting  the  disease 
to  man  by  lice— Werner  and  Benzler  (1917),'  Strisower 
(1918)^ — and  so  were  unable  to  correlate  the  appearances 
in  the  louse  -with  the  infectivity  for  man.  Accounts  of 
attempts  to  infect  animals  with  trench  fever  have  been 
contradictory  and  unsatisfactory.  Moreover,  most  of  the 
workers  on  the  Continent  have  been  handicapped  by  the 
prevalence  of  trench  fever  and  tj-phus  fever  in  the 
populations  with  which  they  have  had  to  deal,  and  an 
uu.-jfected  stock  of  lice  has  been  very  difficult  to  procure. 

For  our  work  we  have  used  a  clean  stock  of  lice  bred  in 
captivity  and  kept  under  observation  for  over  three  years. 
Our  experiments  have  been  made  by  feeding  normal  lice 
on  trench  fever  patients  both  daring  and  after  febrile 
periods.  Either  the  feeding  on  the  infected  person  has 
been  for  one  day  only,  followed  by  feeding  on  a  healthy 
man,  or  after  the  first  infecting  meal  the  lice  Lave  been 
fed  regularly  on  the  same  or  another  infected  man,  and 
between  the  feeds  the  lice  have  been  kept  in  an  incubator 
at  a  temperature  of  about  27°  C,  or  in  an  inside  pocket. 

The  iice  have  been  examined  inicroscopically  daily  by 
means  of  (1)  films  made  from  the  excreta  ;  (2)  films  from 
the  gut  contents,  or  (3)  microscopic  serial  sections.  The 
films  have  been  treated  with  acid  alcohol  to  fix  and  to 
remove  haemoglobin  debris,  and  have  been  stained  with 
Giemsa  stain. 

The  following  observations  have  been  made,  confirming 
and  extending  those  of  previous  workers  : 

1.  If  a  box  of  lice  is  fed  on  a  trench  fever  patient,  and 
the  excreta  collected  after  a  period  of  about  t-eu  days, 
large  numbers  of  rickettsia  bodies  can  almost  invariablj' 
be  found  in  films.  Smears  of  the  guts  of  lice  from  such  a 
box  contain  large  numbers  of  these  bodies  after  about  the 
same  interval  of  time.  Of  253  specimens  from  boxes  of 
lice  which  had  been  fed  on  trench  fever  patients  at  least 
five  days  previously,  150  showed  rickettsia  bodies,  83  gave 
a  negative  result,  and  20  a  doubtful  result. 

2  The  excreta  from  sixteen  boxes  of  lice  which  were 
examined  daily  after  an  iufecting  meal  showed  rickettsia 
bodies  for  the  first  time  twice  on  the  fifth  day,  three  times 
on  the  seventh,  three  times  on  the  eighth,  four  times  on 
the  ninth,  three  times  on  the  tenth,  and  once  on  the  twelfth 
day  from  the  first  infecting  meal.  When  first  seen  only 
small  numbers  were  noted  in  the  films,  but  three  or  four 
days  later  enormous  numbers  appeared.  These  experi- 
ments show  that  after  an  infecting  feed  there  is  a  period 
dining  which  these  bodies  are  not  recognizable  on  account 
of  their  small  numbers,  or  of  some  difference  in  form. 
When  a  box  has  once  become  infected  with  rickettsia  the 
••■xcieta  coUecttd  from  it  continue  to  show  the  bodies  for 
two  or  three  weeks,  or  till  the  lice  which  partook  of  the 
iufecting  feed  are  dead. 


3.  All  lice  from  an  infected  box  do  not  show  rickettsia; 
only  a  small  proportion  do  so  in  the  first  week;  the  pro- 
portion increases  until  after  two  and  a  half  to  three  weeks 
the  great  majority  show  these  forms.  Experiments  at 
Hampstead  have  also  made  it  probable  that  after  the 
same  time  a  considerable  proportion  of  lice  are  infective. 

4.  Trench  fever  patients  can  infect  lice  with  rickettsia 
bodies  during  the  fever,  between  the  attacks,  or  eveu 
several  weeks  afti.'r  an  attack  during  a  non-febrile  period. 

5.  Normal  lice,  fed  on  persons  who  have  not  been 
exposed  to  trench  fever  infection,  have  remained  free  froin 
rickettsia.  Of  245  specimens  from  twenty- two  boxes  fed 
on  seven  healthy  persons  only  one  specimen  of  excreta  was 
found  to  contain  forms  which  closely  resembled  rickcUsi;i 
microscopically.  It  is  not  surprising,  considering  tho 
difficulty  in  recognizing  such  small  bodies  by  their  morpho- 
logy, that  occasional  errors  should  occur.  Four  other 
specimens  from  two  boxes  showed  these  bodies,  but  thov 
were  being  fed  on  a  man  who  had  becu  working  witli 
infected  excreta  in  the  laboratory  for  five  weeks,  and  bad 
also  been  feeding  infected  lice  on  himself  for  the  saino 
period.  He  developed  trench  fever  three  days  after  llir 
first  of  the  four  positive  specimens  was  found.  It  is  mo- 
probable,  therefore,  that  he  had  been  infected  for  somo 
days  before  the  bodies  were  observed  in  the  lice. 

The  Similarit]/  of  the  Properties  Possessed  by  Troich 
Fever  Virus  and  Bicliettsia  Bodies,  and  Coincidences 
in  their  Occurrence  in  Itice. 

1.  Rickettsia  bodies  are  very  small,  often  about  0.3  by 
0.3  micron  in  size,  and  approach  the  limits  of  filterability 
by  a  Berkefeld  filter.  There  is  also  some  difference  of 
opinion  as  to  whether  trench  fever  virus  and  typhus  virus 
can  pass  through  a  Berkefeld  filter. 

2.  Rickettsia  bodies  can  to  a  great  extent  be  separated 
from  larger  bacteria  in  an  emulsion  of  excreta  in  salt 
solution  by  differential  centrifugalization.  The  Medical 
Investigation  Committee  in  France  states  that  blood 
plasma  centrifuged  free  from  cells  stUI  contains  the  virus 
of  trench  fever. 

3.  Lice  do  not,  according  to  two  series  of  inoculation 
experiments  carried  out  by  Major  Byam,*  become  infective 
(as  shown  by  inoculation  of  their  excreta)  after  an  infecting 
meal  for  five  to  ten  or  twelve  days,  and  rickettsia  bodies 
do  not  make  their  appearance  till  about  the  fifth  to  the 
twelfth  day. 

4.  All  the  lice  in  an  infected  box  are  not  infective,  nor 
do  all  contain  rickettsia  during  the  second  week  after  the 
first  infecting  feed.  In  one  experiment  carried  out  at 
Hampstead,  two  lice,  one  showing  and  the  other  not 
showing  rickettsia,  were  selected  from  a  box  on  the 
eleventh  day  from  the  infecting  feed,  and  they  were 
inoculated  separately  into  two  different  men.  The  Kuise 
with  rickettsia  caused  trench  fever  and  the  other  did  not, 

5.  In  fiftj'three  experimental  inoculations  of  volnutecrs 
at  the  New  End  Hospital  the  lice  or  excreta  of  lice,  used 
as  virus,  were  also  examined  microscopicalh-.  In  1  very 
case  the  lice  had  previously  been  fed  on  a  trench  fever 
patient. 

Twenty-seven  specimens  showed  rickettsia  bodies  and  caused 
trench  fever. 

Ten  specimens  did  not  show  rickettsia  bodies  and  did  not 
cause  trenoli  fever. 

One  specimen  showed  rickettsia  bodies,  bnt  did  not  cause 
trench  fever. 

Two  specimens  did  not  show  rickettsia  bodies,  but  cause<l 
trench  fever. 

Four  specimens  gave  a  doubtful  result  microscopically,  or  the 
inocalatiou  was  followed  by  fever  of  a  doubtful  nature. 

Nine  specimens  showed  rickettsia  bodies  bnt  did  not  cause 
trench  fever,  because  the  virus  had  been  heated  or  treatei  witli 
disinfectaut,  or  because  the  volunteer  inoculated  had  recently 
passed  through  an  attack  of  trench  fever,  and  was  probably 
immune. 

The  agreement  between  the  demonstrable  presence  of 
the  virus  and  of  the  rickettsia  bodies  is  very  close.  If  the 
thirteen  cases  which  gave  a  doubtful  result  or  in  whicli 
agreement  was  not  to  be  expected,  on  account  of  dis- 
infection of  the  virus  or  immunity  of  the  patient,  art' 
excluded,  then  forty  cases  remain,  and  the  agreemen' 
between  the  two  methods  of  examination  in  thirty-seven  i- 
complete — that  is,  in  92.5  per  cent. 

These  facts  indicate  the  striking  interdependence  of 
trench  fever  virus  and  rickettsia  bodies,  though  the  prool 
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of  identity  is  still  -wanting,  and  the  inability  to  obtain 
definite  cultures  of  rickettsia  bodies  up  to  tbe  jiiesent 
hinders  farther  advance  in  this  direction. 

COXXLUSIONS. 

1.  Tlie  constant  presence,  after  a  suitable  lapse  of  liuie, 
of  rickettsia  bodies  in  hce  which  have  been  fed  ou  a  trench 
fever  patient  has  been  confirmed. 

2.  The  absence  of  rickettsia  bodies  from  lice  bred  in 
captivity  and  fed  only  ou  liealthy  men  has  been  shown  by 
our  work,  in  contradistinction  to  observations  made  ou  the 
Continent  where  the  population  is  much  ruore  exposed  to 
infection  and  a  clean  stock  of  lice  is  more  difficult  to 
procure  than  in  this  country. 

3.  A  vei'y  close  correlation  has  been  shown  to  exist 
between  the  presence  of  rickettsia  bodies  in  lice  or  the 
excreta  of  lice  and  the  virulence  of  these  materials  when 
inoculated  into  men. 
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Ti^  question  of  the  employment  of  the  working  woman 
who  becomes  pregnant  has  always  been  a  vexed  one. 
Opinions  have  varied  from  that  which  considered  a  woman 
in  this  condition  should  not  be  employed  at  all  to  that 
which  would  afford  no  consideration  whatever  to  a  woman 
supporting  the  added  strain  of  a  pregnancj'. 

Since  the  outbreak  of  the  present  war  the  numbers  of 
married  women  of  child-bearing  age  who  have  entered  into 
industrial  employment  have  steadily  increased.  These 
women  have  in  the  large  majority  of  cases  entered 
factory  employment  in  order  to  earn  money  for  the 
adequate  maintenance  of  themselves  and  their  children, 
and  as  time  goes  on  the  need  for  their  earnings  has 
become  more  and  more  evident.  They  cannot  without 
serious  hardship  to  themselves  and  their  children  relin- 
quish their  earned  weekly  wages.  A  woman  factory 
employee  who  becomes  pregnant  still  more  has  need  of 
her  earnings  to  maintain  her  own  nourishment  and  that 
of  the  developing  fetus,  and  also  to  make  adequate  pre- 
paration for  the  inevitable  expense  entailed  by  the  arrival 
of  a  new  baby  into  the  family. 

Apart  from  the  necessity  for  engaging  in  well-paid  work 
experienced  by  these  women,  various  industries  have  dis- 
covered that  these  married  women  are  valuable  servants, 
who  are  reliable  workers  in  different  processes  and  who 
cannot  always  be  replaced  by  satisfactory  substitutes  if 
they  leave  work. 

Up  to  a  recent  date  there  has  been  no  fixed  routine 
of  procedure  in  dealing  with  women  factory  employees 
who  have  become  preguaiit.  In  some  instances  the  con- 
dition has  been  ignored  and  the  woman  has  been  allowed 
to  work  at  any  process  as  long  as  she  has  wished  to  do  so 
without  any  regard  to  the  suitability  of  the  work  upon 
which  she  is  engaged.  In  other  cases  the  custom  has 
been  to  dismiss  an  expectant  mother  directly  her  couditiou 
becomes  apparent  regardless  of  the  question  of  her  ability 
to  work  to  a  lat«»-  date. 


There  has  been  in  the  past  too  little  inclination  to  look 
on  the  questiou  from  tlie  point  of  view  that  most  factory- 
workers  when  pregnant  are  still  physically  fit  to  undertake 
paid  work  and  that  they  are  in  need  of  their  earnings  to 
maintain  their  fitness. 

In  carrying  out  the  routine  medical  examination  of 
women  engaged  ou  various  engineering  processes  connected 
with  shell,  fuse,  and  gun  manufactuie,  one  of  the  writers 
became  greatly  impres.sed,  first,  with  the  number  of  women 
who  were  at  work  which  was  unsuitable  while  hidin"  their 
condition  to  avoid  dismissal  at  the  fourth  mouth  of°preg- 
nancy,  and  secondly,  with  the  amount  of  illness  of  short 
duration  among  the  workers  which  might  bo  suspected  to 
be  due  to  miscarriage  in  the  early  weeks  of  pregnancy, 
although  confirmation  of  this  suspicion  could  in  many  case.s 
not  be  obtained. 

On  going  into  the  reasons,  both  these  conditious  appeared 
to  result  from  one  root  cause— namelj',  the  anxiety  on  the 
part  of  the  women  to  retain  tlieir  work  and  their  earnings. 
If  the  pregnancy  miscarried  they  were  relieved  of  the 
necessity  of  ceasing  work,  and  it  it  went  on  to  term,  then 
they  did  all  in  their  power  to  conceal  the  true  state  of 
affairs,  even  though  it  entailed  the  performing  of  much 
unsuitable  work. 

One  of  the  writers  thereupon  approached  various  em- 
ployers to  see  whether  suitable  work  could  be  giveu  to 
expectant  mothers,  and  was  met  with  a  flat  refusal  to 
undertake  any  such  thing,  on  the  grounds  that  their 
employment  would  lead  to  loss  of  money  by  the  employer, 
and  that  it  was  unseemly  for  an  obviously  pregnant  woman 
to  be  seen  by  other  employees. 

Thereupon  the  writer  approached  the  Factory  Inspection 
Department  of  the  Home  Oifice  to  ask  whether  it  would 
establish  a  central  workroom  for  the  district  for  some 
needed  war  industry  at  which  these  women  could  be  giveu 
employment.  This  department,  while  approving  of''  the 
idea  it  started  by  private  enterprise,  refused  to  initiate 
Buch  a  scheme. 

Finally,  a  copy  of  the  letter  sent  to  the  Home  Office  was 
sent  to  Major  0.  P.  J.  Ovans,  the  superintendent  of  the 
Nationai  Ordnance  Factories,  Leeds,  with  a  request  that 
this  group  of  factories  should  initiate  a  scheuie  to  deal 
with  cases  of  pregnancy  occurring  among  its  own  workers. 
This  request  was  seriously  considered  by  the  management 
and  an  experimental  scheme  was  drawn  up  by  the  writers 
with  the  active  co-operation  of  the  superiutentlent.  to  deal 
with  cases  of  pregnancy  up  to  the  birth  of  the  child. 

The  regulations  and  terms  of  employment  of  these 
women  were  discussed  with  tlieir  trades  union  representa- 
tive, and  were  also  brought  before  a  meeting  of  the  workers' 
representatives.  It  was  entirely  approved  by  these 
women,  who  had  an  extremely  broad-miuded  outlook  ou 
the  whole  question,  and  were  able  to  give  valuable  opinions 
on  various  details  of  the  scheme  from  the  workers'  point 
of  view. 

The  prematernity  scheme  was  opened  for  the  tran.sfer 
of  women  in  April,  1918,  and  has  worked  without  any 
adraiuistrative  hitch  since  that  date.  The  women  them- 
selves apply  at  each  factory  to  their  welfare  supervisor  to 
be  enrolled  for  employment  under  the  scheme.  They  fill 
in  a  form  of  application,  and  sign  an  agreemeut  to  accept 
the  wages  offered  for  this  class  of  work.  This  form  is 
forwarded  to  the  lady  superintendent  in  charge  of  the 
scheme,  who  notifies  the  factory  medical  officer  of  the 
applications.  The  factory  medical  officer  examines  all 
applicants  as  soon  as  possible,  and  sends  in  a  report  upon 
them  as  to  date  and  number  of  pregnancy,  date  of  ex- 
pected labour,  complications  if  an3',  and  the  grade  or 
work  for  which  they  are  then  suitable,  aud  the  desirable 
dates  for  transfer  to  lighter  worlc.  From  this  tabulated 
list  of  applicants  the  lady  superintendent  of  the  scheme 
is  able  to  transfer  women  to  their  special  work  as  they 
become  eligible  provided  there  is  a  vacancy  by  the  delivery 
of  women  further  advanced  in  pregnancy  working"  under 
the  scheme. 

As  regards  the  choice  of  work,  women  on  becomina 
pregnant  are  very  adversely  affected  by  night  work  apai^ 
from  any  degree  of  heaviness.  Long  before  pregnancy  is 
obvious  to  outsiders,  aud  even  to  themselves,  they  begin 
to  complain  bitterly  of  the  fatigue  of  night  work.  For 
this  reason  the  aim  of  the  scheme  is  to  place  expectant 
mothers  ou  day  work  only  as  a  routine  at  the  end  of  the 
fourth  mouth  of  pregnancy,  and  sooner  than  this  date  if 
there  is  a  complaint  of  great  discomfort  due  to  night  work. 
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As  souu  as  these  women  notify  tlioiv  pregnancy,  even 
tliungli  tlicy  have  not  reached  the  end  of  the  fouvtli  month, 
ail  attempt  is  made  to  give  thoiu  light  work  within  the 
liictory  while  still  working  night  and  day  shifts.  They  arc 
rcMiovod  from  any  process  which  involves  heavy  lifting  or 
MuUlcii  strain.  The  operating  of  a  capstan  latiio  involves 
the  tightening  and  loosening  of  the  chuck,  which  in  many 
cases  requires  great  physical  effort  to  move  it.  For  this 
reason  pregnant  women  are  taken  off  lathe  work  as  soon 
as  possible  after  notification.  Some  autoni;\tic  machines, 
electric  ciane  driving,  and  some  labouring  inspection  pro- 
cesses involve  no  such  straining  and  arc  quite  suitable 
employments  for  women  in  the  early  months  of 
piegnancy. 

On  reaching  the  end  of  the  fourth  month  of  gestation, 
or  earlier  if  there  is  any  medical  reason,  these  women  are 
liansfericd  to  light  sedentary  work  at  a  factory  engaged 
in  the  gauging  and  assembling  of  fuse  parts.  They  work 
from  7.30  a.m.  till  5.30  p.m.,  with  the  usual  factory  breaks 
for  meals.  They  are  given  the  less  skilled  operations  in 
this  factory,  as  it  is  not  worth  while  devoting  much  time 
to  teaching  them  any  work  at  which  they  will  be  employed 
only  a  few  months.  They  are  paid  at  the  ordinary  standard 
rate  for  their  work,  and  the  only  difference  in  their  treat- 
ment from  the  other  employees  is  that  they  remain  con- 
stantly on  day  work  instead  of  being  on  night 'shift  on 
alternate  weeks. 

At  the  end  of  the  seventh  mouth,  or  earlier  if  there 
is  any  medical  reason,  these  women  are  transferred  from 
the  fuse  factory  to  a  department  which  for  convenience 
is  described  as  the  general  clothing  store  and  sewing  depot. 
Jlere  they  work  from  9  a.m.  till  5  p.m.,  with  breaks  for 
meals  as  in  the  factory.  They  are  engaged  upon  the 
making  and  mending  of  overalls,  caps,  trouser  suits,  gloves, 
etc.,  supplied  by  the  factory  management  for  the  nse  of 
their  workers.  The  last  hour  of  the  day  is  given  up  to  the 
making  of  clothes  for  the  baby  uuder  the  help  and  guidance 
of  the  sowing  d^p6t  forewoman.  The  sowing  is  carried  out 
by  hand  or  with  the  help  of  baud  sewing  machines  and 
the  pressing  with  a  gas  iron. 

The  scwiug  depot  consists  of  a  forewoman's  office, 
a  dining-room,  cuttiug  out  room,  storeroom,  workroom, 
lavatory,  cloakroom,  and  rest  room.  The  women  have 
low  tables  specially  mado  for  their  work,  comfortable 
chairs,  and  footstools  for  the  workroom.  They  are  en- 
couraged to  lie  down  in  the  rest  room  during  part  of  their 
iHimer  hour,  and  at  any  other  time  if  they  aie  temporarily 
indisposed.  They  are  paid  while  at  this  work  at  the  rate 
of  7d.  an  hour,  which  equals  22s.  2d.  a  week,  and,  in 
addition,  are  supplied  with  half  a  pint  of  milk  in  the 
middle  of  the  morning  and  a  two-course  dinner  from  the 
canteen  every  day  as  a  free  gift  from  the  management. 

The  medical  officer  sees  any  woman  scheduled  uuder 
this  scheme  at  any  time  if  this  is  necessary  for  any  special 
reason,  and  visits  the  sewing  depot  regularly  once  a  week. 
At  this  weekly  visit  she  takes  a  general  survey  of  the 
health  of  the  women,  examines  a  specimen  of  urine  from 
each  for  the  presence  of  iUbumin,  and  gives  advice  to  any 
s|.«;cial  case  that  is  in  need  of  it. 

The  women  make  their  own  arrangements  for  attendance 
during  confinement.  They  may  remain  at  work  until  labour 
begins,  if  they  wish  to  do  so;  one  woman  has  been  sent 
home  half  through  the  first  stage  of  labour  protesting  that 
sill!  would  like  to  stay  and  have  her  dinner  before  leaving. 

Since  this  scheme  has  been  in  actual  working  order  one 
oi'  two  points  have  impressed  themselves  very  much  upon 
our  notice.  The  early  notification  of  pregnancy  is  entirely 
a  new  phenomenon  since  the  workers  have  come  to  know 
that  their  condition  will  not  lead  to  the  loss  of  their  em- 
ployment, and  the  number  of  applicants  for  enrolment 
exceeds  greatly  the  expected  number  as  calculated  from 
the  numbers  leaving  the  factory  on  account  of  pregnancy 
previous  to  the  starting  of  this  scheme.  This  second 
result  is  due  to  two  causes :  First,  there  is  no  object  in 
concealment,  as  unmarried  girls  with  their  first  pregnancy 
are  equally  cared  for  with  the  married  women ;  and, 
secondly,  there  seems  less  an,N.iety  on  the  part  of  the 
married  workers  to  terminate  a  pregnancy  in  the  early 
mouths  before  its  existence  can  be  suspected  by  any  ouo 
but  themselves.  Before  this  scheme  began  its  operations 
pregnancy  was  looked  upon  as  a  calamity  to  be  avoided  by 
all  possible  meaus,  as  it  inevitably  prevented  the  coutiuua- 
tiuu  at  work  when  it  became  obvious  to  the  factory 
;iulliorities." 


The  women  working  under  this  scheme  appear  entirely 
contented  with  the  conditions  of  their  work  and  tlie  pay 
they  receive;  the  only  anxiety  they  show  is  that  tliey 
shall  be  able  to  find  employment  somewhere  in  the  factory 
after  their  children  are  born. 

At  the  present  time  it  is  too  early  to  make  any  dogmatic 
statement  about  the  condition  of  the  children  born  of  these 
mothers,  but  even  now  thegeneral  well-being  of  the  mothers 
is  Very  apparent.  Though  the  period  since  its  opening  is 
so  short,  the  accommodation  for  applicants  has  been  found 
to  be  too  small,  and  it  has  become  necessary  to  consider 
the  establishment  of  a  much  larger  workroom.  As  this 
workroom  is  the  only  one  of  its  kind  in  the  country,  the 
management  has  already  beeu  approached  by  other  fac- 
tories to  admit  expectant  mothers  from  outside  to  its 
workroom,  but  naturally  without  large  extension  this  is 
impossible. 

It  seems  highly  desirable  that  these  mothers  shall  not  bo 
separated  from  their  cliildreu  when  they  return  to  work, 
so  that  it  is  hoped  in  the  near  future  to  establish  a  post- 
maternity  department,  with  work  for  the  mothei-s  and  a 
nursery  for  the  children,  where  they  may  be  breast-fed  at) 
suitable  intervals. 

This  whole  scheme,  which  is  still  in  the  experimental 
stage,  has  been  worked  out  on  the  assumption  that  it  is  no 
charity,  but  rather  sound  business,  for  a  large  factory  to 
care  for  its  workers  who  are  expectant  mothers,  and  np  to 
the  present  this  assumption  has  proved  true.  The  women 
fully  earn  their  wages,  and  the  factory  has  the  benefit  ol 
their  work.  They  themselves  are  healthy,  and  it  is  our 
coufideut  expectation  that  in  due  course  tlio  children  will 
show  the  results  of  the  care  bestowed  upon  their  mothers 
before  they  were  born. 


NOTES    ON   THREE    FATAL    CASES    OF 
B.    AERTRYCKE    INFECTION. 

A.    J.    JEX  BLAKE,    M.D.,    F.R.C.P.L0ND., 
Major  R.A.M.C.(T.P.), 

AND 

W.  JAMES  WILSON,  M.D.,  D.So.,  D.P.H., 

Brevet  Majob  R.A.M.0.(T.F.). 

from  a  general  hospital  in  francb. 


More  or  less  severe  outbreaks  of  diarrhoea  and  of  gastro- 
enteritis are  common  among  soldiers  in  camps,  but  it  ia 
not  often  that  the  infecting  agent  can  be  found  and  identi- 
fied. The  three  fatal  cases  of  acuto  gasti-o-ent«ritis  we 
are  about  to  describe  were  admitted  to  hospital  from  a 
large  convalescent  depot  near  by,  in  which  several  hundred 
other  (but  milder)  cases  of  the  same  disorder  occurred. 
The  very  complete  investigations  of  Captain  Perry, 
Il.A.M.C,  and  Captain  Tidy,  R.A.JI.C.(T.),  have  proved 
that  the  infecting  agent  in  these  milder  cases  was,  as  in 
our  three  patients,  B.  aertnjcke. 

Case  i. 

Pte.  D.  H.,  aged  27.  Admitted  April  17th  in  a  state  of 
collapse;  grey  in  colour  with  sunken  eyes,  cold  extremities,  no 
pulse  at  tlie  wrist,  weak  heart  sounds  (rate  130),  temperature 
95°  l'\  Stated  that  lie  had  bad  continual  diarrhoea  and  vomit- 
ing with  much  abdominal  pain  since  April  13th.  During  tlie 
dav  the  patient  took  notljiug  but  cold  water,  vomiting  without 
effort  yeliowisb-green  raucousHuid,  and  passing  several  greenish 
pea-soup-like  stools  containing  no  solid  particles  or  blood.  In 
the  evening  he  became  unconscious,  with  in(re<iuent  shallow 
respiration,  but  was  much  improved  by  the  intravenous  in- 
fusion ol  three  piuts  of  6  per  cent,  gum  aoacia  solution  com- 
bined with  14  drachms  of  sodium  bicarbonate. 

April  18th.  Tempci-iiture  96.4°  P.,  pulse  150.  Extreinitiea 
cold  ;  abdomen  retracted,  toiulor,  rather  rigid,  spleen  not  palp- 
able, borborygmi.  Diarrhoea  and  vomiting  continue  uncon- 
trolled bv  morphine  given  under  the  skin. 

April  i9th.  Temperature  97.2°  F.  last  night,  95.8°  F.  thij 
morning;  pulse  92.  I'atient  has  vomited  ten  times  and  Imd 
his  bowels  open  thrice  in  the  last  twenty-four  hours,  thin 
yellow-green  fluid  in  each  instance.  He  prefers  cold  water  to 
all  other  forms  of  fluid  offered  him;  and  complains  much  ol 
abdominal  pain,  unrelieved  by  hot  applications. 

April  20th.  Temperature  96.8° F.  last  night,  96.0°  F.  tliu 
morning.  Patient  is  weaker,  lies  with  his  eyes  half  open,  lln 
diarrhoea  and  vomiting  continue  unrelieved  by  morpliuH 
hvpodemiicallv  or  Dover's  powder  by  the  mouth.  Abdomen 
retracted,  b'ft,  tender.    Fluids  taken  badly. 
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April  21st.  Mucons  rSle  in  the  throat,  ranch  rale  in  the 
lungs;  incontinence  of  urine  and  faeces,  no  pulse  at  the 
wrists;  heart  beating  78,  regular.  Patient  died  suddenly  m  the 
afternoon. 

Case  n. 

Lce.-opl.  J.  A.  M.,  aged  30.  Admitted  April  17th,  collapsed, 
rather  grey.  Temperature  98°  F.,  pulse  124.  Stated  that  he 
had  had  diaiThoea  and  vomiting  since  April  13th,  v.ithmuch 
abdominal  pain. 

April  lath.  Patient  looks  worse.  Temperature  95°  F., 
pulse  140,  voice  reduced  to  a  whisper.  Diarrhoea  and  vomiting 
continue  uncontrolled  by  morphine  gr.  J  hypodermically. 
Abdomen  full,  general  tenderness  and  slight  rigiditv,  bor- 
borygrai :  spleen  not  felt. 

April  i9th.  Temperature  97.6°  F.  last  night,  95°  F.  this 
morning,  pulse  88  The  vomiting  of  tUin  yellow  bilious  fluid 
continues  about  hourly  uucheclied  by  morphine  or  Dover's 
]iowder.  Patient  is  listless,  unwilling  to  take  anvtliing  but 
cold  water.  Abdomen  a  little  retracted  and  rigid",  has  been 
very  i)ainful.  Occasional  attacks  of  hiccough  last  night  and 
today. 

April  20th.  Temperature  96.4°  F.  last  niglit  and  this  morning. 
Patient  is  losing  ground.  There  is  weakness  of  left  upper 
eyelid  and  tendency  to  upward  and  outward  squint  of  left  eye, 
both  disappearing  when  his  attention  is  fully  roused;  attri- 
buted to  muscular  weakness.  Vomiting  six  times,  diarrhoea 
tv/ice  in  tlie  night. 

April  21st.  Patient  is  weaker:  the  diarrhoea  and  vomiting 
have  ceased;  there  is  miliary  incontinence;  liquids  are  taken 
very  badly,  .\bdomen  soft,  rather  hollow  ;  no  rose  spots,  spleen 
not  felt.  Later  the  patient  was  pulseless,  cold,  with  spasmodic 
respiration;  the  intravenous  infusion  of  two  pints  of  6  per 
cent,  gum  acacia,  with  four  ounces  of  champagne,  produced 
a  weak  pulse  and  brief  return  of  conscionsness,  but  death 
occurred  two  hours  later. 

The  symptoms  presented  by  these  two  patients  were 
those  of  acute  gastroenteritis,  with  grave  toxaemia  and 
great  bodily  weakness.  The  temperature  was  constantly 
subnormal.  Both  patients  took  water  freely,  and,  in  spite 
of  the  freijuent  vomiting  and  passage  )ier  anuni  of  what 
appeared  to  be  pure  bile  and  water  mixed  with  a  little 
iiincus,  did  not  waste  away  very  considerably  during  their 
nine  days  of  illness. 

The  third  patient  liad  a  milder  attack  of  gastroenteritis, 
complicated  with  bronchitis  and  pneumonia,  for  which  he 
was  admitted  to  hospital  thirty  hours  before  be  died. 

Case  hi.  . 

Pte.  J.  JTcG.,  aged  32.  Admitted  for  acute  on  chronic 
bronchitis,  having  bad  diarrhoea  and  vomiting  for  a  few  days 
(period  uncertaini.  Patient  was  a  stout  man,  cyanosed  and 
orthopnoeic  on  admission,  too  ill  for  a  thorough  examination.  ■ 
Temiierature  103°  F.,  pulse  106,  respirations  32.  The  pulse  was 
very  weak,  moist  r.iles  were  heard  over  the  chest,  and  twenty- 
eight  pea-soup-like  stools  were  passed  during  the  last  twentv- 
four  hours  of  life.    There  was  no  vomiting. 

The  patient  died  of  heart  failure  with  increasing  cyanosis  and 
dyspnoea  the  day  after  his  admission,  much  exhausted  bv  the 
diarrhoea. 

Pof  t-mortem  Exa  m  i  n  at  ions. 

C.4.SE  I.— Pte.  D.  H.  Examined  twenty  hours  alter  death. 
Thin  body,  sunken  eyes,  rigor  mortis  present,  ra\ich. post-mortem 
staining  of  the  dependent  pnrts  of  the  body.  Tiie  lungs  showed 
adhesions  in  front  on  both  sides ;  on  section  the  lung  tissue  was 
congested  and  friable,  and  a  little  mucus  could  be  expressed 
from  the  tubes.  The  heart  siiowed  a  few  ecch^-moses  on  the 
surface  of  the  right  ventricle:  there  was  much  "clot  in  the  left 
ventricle;  a  little  in  the  right  and  in  the  auricles.  The  liver 
was  pale  and  firm  on  section ;  the  edge  showed  cloudv  swelling. 
The  gall  bladder  was  full  of  thick  yellow  mucous  flnidi  tense  and 
congested,  with  a  few  adhesions  to  the  omentum.  On  section  a 
few  ecchymoses  were  seen  at  the  fundus:  the  mucous  mem- 
brane was  not  swollen.  The  spleen  was  small,  with  wrinkled 
capsule,  tough  on  section.  The  pancreas,  snprarenals,  kidneys, 
and  bladder  showed  nothing  abnormal. 

Alimentary  7Vac-(.— Oesophagus  normal.  The  stomach  showed 
congestion  and  ecchymoses  on  the  greatercnrvature.  Duodenum 
congested,  with  maiiy  ecchymoses.  Jejunum  slightly  congested 
througiiout,  especially  on  the  valvulae  conniventes. "  The  ileum 
conuiued  reddish  fluid ;  it  was  slightly  congested  throughout, 
lymphoid  follicles  not  prominent.  "Caecum  inteuselv  con- 
gested ;  appendix  normal ;  ascending  colon  inteuselv  congested, 
transverse  and  descending  colon  not  abnormal.  The  rectum 
was  normal.  Ko  ulceration  found  in  any  part  of  the  alimentary 
tract. 

Peritoneum  normal,  mesenteric  glands  a  little  enlarged. 
Bi-ain  nomial,  cerebrospinal  fluid  opalescent. 

Pure  cultures  of  B.  aertryche  were  made  from  the  bile  and 
spleen  ;  the  urine  was  negative. 

C.iSE  II.— Lce.-Cpl.  J.  A.  If.  Examined  thirteen  hours  after 
death.  Well  nourished  body,  sunken  eyes,  rigor  mortis 
present ;  slight  iioit-mortem  staining  of  dependent  parts. 

Trachea  and  vocal  cords  normal:  lower  lobes  of  the  hiugs 
congested    and    friable.    The    heart    showed  a  few  petechial 


haemorrhages  on  the  ventricles ;  the  left  ventricle  contained 
much  clot.  The  liver  was  natural;  g.ill  bladder  congested 
fiilK  and  on  section  showed  a  few  petechial  haemorrhages 
1  he  spleen  was  a  little  enlarged;  firm  on  section.  Pancreas 
suprareuals,  kidneys,  and  bladder  not  abnormal.  ' 

Ahnientar!/  r;n.,f.— Oesophagus  normal ;  stomach  somewhat 
congested  at  the  pyloric  end.  Duodenum  normal ;  jejunum  and 
Ileum  for  the  most  part  intensely  congested,  with  two  or  three 
segments  a  couple  of  feet  long  free  from  congestion.  Lvmnhoid 


normal.  The  ascending  and  transverse  colon  intensely  con- 
gested, with  conspicuous  sago-grain  follicles.  The  s"plenic 
flexure  also  intensely  congested,  with  sudden  transition  to  the 
descending  colon  and  sigmoid  showing  slight  congestion  and 
prominent  lymphoid  follicles ;  the  rectum  was  normal  •  no 
ulceration  was  found  in  any  part  of  the  alimentary  tract. 

The  peritoneum  was  normal ;  manv  of  the  mesenteric  glands 
enlarged  to  the  size  of  beans  or  peas,  hard  and  white  on  section 
The  bram  was  normal.  B.  aertryche  was  cultivated  from  the 
spleen,  bile,  and  urine. 

Case  ni.— Pte.  J.  ITcG.  Examination  seventeen  hours  after 
death.  The  right  upper  lobe  was  in  a  state  of  red  hepatization, 
tlie  middle  and  lower  lobes  congested  and  partly  hepatized 
Ihe  left  lung  was  oedematous,  and  showed  emphvsema  at  its 
margins.  The  heart,  pancreas,  suprareuals,  and  kidnevs  were 
not  abnorm  il. 

Alimeiitiiry  Trad.— The  cardiac  end  of  the  stomach  showed 
ecchymoses  and  congestion,  the  duodenum  congestion.  The 
upper  end  of  the  jejunum  was  normal,  the  lower  part  showed 
patches  of  congestion.  The  ileum  was  congested  in  patches 
and  exhibited  a  few  petechial  haemorrhages,  but  no  obvious 
lymphoid  follicles.  The  caecum  was  congested;  the  ascendin" 
CO  on  was  slightly  congested,  the  transverse  normal.  The 
splenic  flexure  and  descending  colon  were  deeply  cou«ested  • 
plaques  of  greyish  -  white  mucus  adhered  to"  the  "deeplv 
congested  mucosa  of  the  a<«ri-»^i.^  ,,.i.:i«  n...  — 1 —  _.•_ 
normal. 


sigmoid,    while  the    rectum  was 


B.  aertryche  was  grown  from  the  sigmoid  mucosa,  but  was 
not  obtained  from  the  spleen,  gall  bladder,  or  m-ine. 

Bacteriological  Exainination. 
On  April  18tL  the  stools  and  vomit  o£  D.  H.  were 
planted  out  on  ilaoConkey  bile  salt-laotose-agar  plates. 
An  exceedingly  large  number  of  non-lactose  fermentina 
colonies  developed— in  fact,  the  faecal  specimen  yielded 
as  many  of  these  colonies  as  of  B.  coli.  Subcultures  gave 
the  usual  cliaracters  of  the  B.  paralypIiosu.s  B  group, 
and  our  R.A.M.C.  paratyphoid  B  serum  agglutinated  the' 
bacilli  in  a  1  iu  5,000  dilution.  This  result  indicated 
that  the  organism  %vas  either  B.  paratyplwsiis  B  or  B. 
aertrycl-e,  as  it  «vas  unlikely  that  B.  enteritidis  (Gaertner) 
would  be  agglutinated  in  this  manner.  It  was  soon 
found  that  B.  enleritidis  serum  of  a  1  in  12.000  titre  had 
no  effect  on  the  bacilhis  of  D.  H.  in  a  1  iu  SO  and  higher 
dilutions.  ° 

To  determine  whether  the  microorganism  should  be 
classed  as  B.  paratyphosus  B  or  B.  aertryche,  absorption 
experiments  were  carried  out  iu  conjunction  with  Oaptaiu 
Perry,  B.A.M.C.,  to  whom  we  were  indebted  for  a  supply 
of  B.  aertryche  serum.  The  absorption  tests  demonstrated 
that  the  bacillus  was  of  the  B.  aertryche  type  and  not 
a  true  paratyphoms  B,  although  very  closely  related 
to  the  latter.  These  findings  were  in  complete  agree- 
ment with  the  clinical  condition,  which  suggested  a 
diagnosis  of  food  poisoning  rather  than  of  pai-atyphoid 
fever.  In  our  v,-ork  the  Dreyer  technique  was  employed 
throughout. 

On  April  20th  blood  was  taken  from  D.  H.  and  .J.  A.  M. 
for  culture  and  agglutination  tests. 

Culture  ifcsi(!*s.— Enterococci  were  present  in  the  blood  of 
D.  H. ;  that  of  J.  A.  M.  was  sterile. 


AyyUttinatioi 

with  Oxford  Standard  EmuUions. 

lm2S. 

linSO. 

1  In  125. 

1  in  250. 

B.  B.'s  serum: 

Typhoid 

+  +  + 

■^■¥  + 

+  -i- 

_ 

Paratyphoid  \ 

-h-f  + 

+  +  -H 

- 

_ 

Paratyphoid     B  ... 

■f  +  + 

-^-^-^ 

+  + 

.. 

J.  A.  M.'s  serum: 

Typhoid       

-^■n■ 

-^■^  + 

- 

_ 

Paratj-phoid  A 

+  -I- 

+  -»■ 

- 

_ 

Paratyphoid  B 

■H--I- 

+  +  + 

+  + 

- 
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H.'s  crHiire  from  faeces  was  then  eraployefl  and  a  frtiiiy  thick 
pniuiHiou  from  an  ayar  slope  yioUloil  with  tlie  serums  tlje 
lollowiujj  results : 


JL's  Biicillus  with  Sc 

rums. 

1  in  25. 

1  in  50. 

1  in  125. 

D.  H.'b  scrum        

J.  4.  M.'s  serum    

+  +  + 
+  ■{■ 

■" 

^ 

and  witli  another  strain  of  fi.  coli.  Instead  of  the  Oxford 
emulsion,  an  emulsion  of  laboratory  straiu  of  H.  itartilyphosus  B 
was  employed. 

Knd  point  for  B.  paratijphosut  B: 
Before  saturation 
After  saturation  with  U.  parolyplwi^tis  B 


The  bacilli  beirR  recently  isolated  weva  much  less  readily  agglu- 
tinatnd  than  the  Oxford  emulsion. 

For  t-wenty-four  hours  before  his  death  J.  A.  M.  ceased 
to  have  diarrliooa  and  to  vomit,  so  no  material  was  obtained 
until  the  autoijsy.  On  April  22nd7Kis(-v»o)-(c//i  examinations 
>vcro  made ;  au  account  of  the  findings  has  already  boeu 
given. 

On  April  23rd  the  agglutination  of  cultures  from  the 
spleens  of  D.  H.  and  J.  A.  M.  was  tt:sted  with  a  }>ara- 
typhoid  B  serum  which  was  supposed  to  be  effective  up  to 
a  dilution  of  1  in  8,000  (K.A.M.  College  serum). 

Paratyphoid  B  Serum. 


D.  H.*B  bacillus  from  spleen  ... 
I.  A.  M.'s  baclUas  from  spleen 


1  in  500.  1  in  1.000.  1  in  2.500. 1  in  5.000. 


+  +  + 

+  +  + 


+  +  + 

+  +  + 


+  +  + 
+  +  + 


+  +  + 
+  +  + 


Absorption  Experiments. 
The  results  of  a  few  out  of  many  tests  were  as  follows : 

The  paratypliosus  B  serum  which  agglutinated  D.  H.'s 
bacillus  up  "to  1  in  5,000  and  the  Oxford  B.  paralyphosus  B 
imulsion  up  to  12,500,  was  stated  on  the  bottle  to  agglutinate 
j:.  jHualijpIuisus  B  up  to  1  iu  8,000.  It  was  a  year  old,  and  was 
diluted  1  m  20  iu  the  bottle. 

lixperiiueiit  I. — Dilutions  of  1  in  100  of  this  serum  were  made, 
and  were  saturated  with  (1)  growth  from  stock  lyaratuphosiis  B 
agar  culture,  and  |2|  a  similar  culture  of  D.  H.'s  bacillus,  and 
I.ept  for  two  hours  at  37°  O. 


1  in  20D. 

1  in  500. 

1  in  1,000. 

1  in  2.000. 

'11  Serum  satmaled  with  -para- 
iUPhuatls  B.  bacillus: 

D.  H.'s  bacillus         

- 

— 

Paratyi>]iosus  B       

- 

- 

(2)   Berum      saturated       wilb 
D.  H.'s  bacillus : 

D.  H.'s  bacillus        

- 

— 

— 

— 

Paratvphoeus  B       

+  +  + 

+  +  + 

+  +  + 

- 

It  would  seem  that  D.  H.'s  bacillus  in  two  hours  can  remove 
four-fifths  of  the  paralyphosiis  B  agglutiuius,  whilst  B.  piira- 
iilithosus  B  uuiler  the  same  couditious  removes  all  the 
agglutinins. 

Kxperiment  2.— A  serum  which  agglutiuated  the  Oiford 
emulsiou  paratiiphosus  B  up  to  1  iu  12,500 aud  D.H.'s  bacillus  up 
10  1  in  5,000  was  saturated  with  (1)  B.  coU  aud  (2;  D.H.'s  bacillus, 
i-xposed  to  two  hours'  incubator  temperature,  aud  theu  left  iu 
liie  laboratory  overnight  at  room  temperature. 


lin 
250 

lin 
500 

1  in 
1.250 

lin 

2.500 

1  in  '  1  in 
5,000  12.500 

ll)  Serum  saturated  withB.  coli:' 

Paratyphoid  B  Oxford  emulsion 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+ 

D.  H.'a  bacillus      

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+ 

- 

i2)  Serum  saturated  with  D.  H.'s 
baoillus: 

Paratyphoid  B  Oxford  emulsion 

+  +  + 

+  +  + 

+  +  + 

+ 

D.  H.'B  bacillus      

- 

- 

— 

— 

*  Neither  paratyphoid  B  Oxford  emulsion  nor  D.  H.'s  bacillus 
agglutinated  at  1  iu  23.000. 

The  conclusion  is  that  D.  H.'s  bacillus  can  absorb  at  least 
four-fifthB  ol  parutyphosus  B  agglutinins  from  a  jmratyphosus  B 
serum,  whilst  B.  coli  has  no  such  effect. 

Experiment  3.— The  same  serum  as  in  Experimeut  2  was 
saturated  with  J.  A.  M.'s  bacillus  isplccuj,  wilh  puratuvhvsus  B. 


1  in  5,000 
1  in  50O 
1  in  500 
1  iu  5,0CO 

1  in  5,000 
1  iu  5,000 
lin  500 
liu     500 


After  saturation  with  J.  A.  M.'s  bacillus 
After  saturaliou  with  B.  cvli 

End  point  for  J.  A.  M.'s  bacillus: 
Before  saturation     ... 
Alter  saturation  with  B.  coli 
Alter  saturaliou  with  J.  A.  M.'s  bacillus 
After  saturation  with  B.puralyphosui  B 

Experiment  i. — This  experimeut  proved  that  D.H.'s  bacillus 
was  of  the  B.  uertrijeke  group. 

A  sam|)le  of  B.  ucrtnjcke  serum  was  obtained  from  Captain 
Perry  aud  was  found  to'  cause  standard  agglutination  of  D.  H.'a 
bacillus,  aud  of  the  Oxford  B.  parntiiphnsiix  B  emulsion  in  1  in 
25.000  dilution,  and  of  the  laboratory jjura ^^/klsks  B  culture  in 
1  iu  12,500  dilution 

When  the  serum  was  diluted  to  1  in  200  aud  eijval  volumes 
of  it  saturated  with  the  growth  from  three  agar  slopes  of 
D.  H.'s  bacillus  and  three  agar  slopes  of  B.  pnrutijphosui  B,  the 
agglutination  results  after  two  hours  at  37°  C.  and  tweuty 
hours  at  22°  C.  were  as  follows: 


lin 

500. 

lin 
1.000. 

lin 
1,250. 

1  in 
2.5C0 

lin 
5.000 

lin 

6.'250. 

(1)  Serum  saturated  with  D.  H.'s 
bacillus 

D.  H  's  bacillus  ...       ™ 

trace 

- 

- 

- 

B.  paratuphosus  15 emulsion... 

- 

- 

- 

- 

Oxford  t  mulsiou  of  B.  para- 
ti/i>ho!tusli 

- 

- 

- 

- 

(2)  Serum  saturated  wilh  B.para- 
tvphosus  B : 

B.paratyphof'USli       

trace 

- 

- 

- 

Oxford  emulsion  of  B.  para- 

typhostts  B 
D.H.'s  bacillus 

trace 
+  +  + 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

There  was  standard  agglutination  of  D.  H  '6  bacillus  with  a  1  in 
12,500 dilution  of  the  serum  saturated  with  B.parutvphosusB. 

The  conclusion  to  be  drawn  from  this  experlinent  is 
that  from  a  sj)ecific  B.  aerliycTce  seruiu  (type  B,  Lister 
Institute)  D.  Il.'s  bacillus  can  remove  all  the  agglutiuius, 
whilst  B.  paralyphosus  B  leaves  unabsorbed  those  for 
D.  H.'s  bacillus,  and  that  in  consequence  D.  H.'b  bacillus 
is  not  identical  with  B.  jJ'Halyjyhosus  B  but  is  of  the 
B.  acitrycke  group. 


VENTEAL    HERNIA: 

A  DEVICE  TO  STllENGTHEN  THE  ABDOMINAL  WALL. 

BY 

H.  H.  GREENWOOD,  M.B.,  B.S.Lond.,  M.R.C.S., 

Captain  R.A.M.C.IT.), 

LEEDS. 


1!epair  of  the  majority  of  cases  of  large  veutral  hernia 
can  be  adequately  effected  by  one  of  the  established 
methods  or  by  a  judicious  combination  of  several,  but 
occasionally  one  is  eucouutorcd  so  e.Ktreme  in  degree,  so 
crippling  iu  its  results,  that  life  becomes  a  burden  to 
its  unfortunate  owner,  and  the  surgeon  views  with  dismay 
the  huge  tract  of  thinned  abdominal  wall,  beneath  which 
movements  of  intestine  are  disconcertingly  evident. 

These  extreme  cases  are  usually  the  sequel  of  sepsis. 
In  Stanton's  report'  on  500  laparotomies,  of  which  24 
developed  veutral  hernias,  it  is  stated  that  21  out  of 
the  24  were  due  to  sepsis.  Such  was  the  sequence  of 
eveuts  iu  the  case  to  be  described.  Hysterectomy  for 
impacted  fibroid  tumour  of  the  uterus  was  performed  iu 
Febrnary,  1913,  by  the  abdominal  route.  This  was  fol- 
lowed by  sepsis  of  the  wound  aud  the  discharge  of  urine 
through  a  fistulous  opeuiug,  which  finally  closed ;  tho 
weak  scar  allowed  tho  formation  later  of  a  huge  ventral 
hernia  in  the  middle  line,  reaching  from  above  the 
umbilicus  to  the  ptibes. 

Locomotion  grew  more  and  more  restricted,  so  that 
finally  the  patieut  could  only  walk  some  fifty  yards 
without  assistance.  Various  tj-pos  of  abdominal  belt  were 
tried  without  avail;  o])eration  was  discouraged  for  a  long 
time,  but  she  still  urged  that  an  attempt  should  be  made. 
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A  device  was  emplo3'ed  at  the  operation  which  may  well 
Bei've  as  au  adjunct  to  tlio  iugeuious  aud  effective  technique 
of  Haines.^  1  cannot  find  in  the  literature  a  reference  to 
this  method,  aud  as  any  plan  which  will  strengthen  the 
abdominal  wall  in  these  extreme  cases  may  prove  helpful, 
it  seems  worth  while  recording  it. 

The  patient,  Mrs.  W.,  was  a  multipara,  aged  58  years. 
Operation  was  preceded  by  three  weeks'  rest  in  bed,  re- 
stricted diet,  purging,  and  abdominal  kneading.  The 
abdomen  showed  the  usual  deep  hollowing  of  the  upper 
lialf,  and  the  recti  were  obviously  displaced  to  the  extreme 
outer  edges  of  the  hernia. 

On  July  26th,  1918,  a  transverse  incision,  curving  down- 
wards, was  made,  midway  between  the  umbilicus  aud 
pubes,  from  the  outer  border  of  one  rectus  to  that  of  its 
widely  separated  fellow.  A  crescentic  piece  of  skin  was 
excised  aud  the  flaps  carefully  dissected  up  aud  down. 
Here  a  feature  that  is  usual  in  cases  following  sepsis  was 
recognized — that  is,  considerable  thickening  of  the  rectus 
sheath,  so  that  the  muscle  was  "hide-bound,"  as  it  were. 

In  the  Trendelenburg  position  the  intestines,  covered  by 
the  translucent  transversalis  fascia  and  peritoneum,  still 
bulged  forward,  and  the  recti  remained  immovable. 


Fig.  1. — 1.  SUin.    2.  Subcutaneous  tissue. 
4,  Transversalis  fascia.    5,  Peritoaeum. 


3,  Rectus  in  sbeatb. 


Fig.  4. 


Pig.  5. 


A  longitudiual  incision  through  the  anterior  layer  of  each 
rectus  was  made  close  to  aud  parallel  v/ith  the  outer 
border  (a  a',  Fig.  2),  the  flaps  dissected  off  the  muscle  and 
turned  inwards  (b  b',  Fig.  3).  The  muscles  were  freed  also 
on  their  posterior  aspect  nearly  up  to  their  outer  margin, 
and  by  pulling  firmly  on  the  flaps  these  could  now  be  made 
to  overlap,  aud  the  recti  could  be  drawn  inwards  almost  to 
the  middle  line. 

Protrusion  of  the  bowel  proving  rebellious  to  pressure, 
the  peritoneum  was  opened,  the  intestines  pushed  upwards 
and  kept  back  by  a  flat  swab;  by  pulling  on  the  stout 
fascial  flaps  the  peritoneal  edges  were  reunited  with  flue 
catgut.  In  more  favourable  cases  this  step  may  prove 
unnecessary.  This  detail  does  not  affect  the  princijple 
involved  in  the  operation. 

On  one  side  (at  c)  it  was  necessary  to  peel  outwards  the 
diaphanous  layer  of  combined  transversalis  fascia  aud 
peritoneum  from  the  posterior  layer  of  the  rectus  sheath, 
and  in  the  augle  the  free  edge  of  the  flap  b'  was  fixed  by  a 
series  of  interrupted  stitches  of  Ni>.  2  catgut.  The  opposite 
flap  was  similarly  treated,  the  two  forming  a  firm  bed,  on 
which  a  McGavin  filigree  was  placed,  for  it  was  found  that 
the  edges  of  tbe  recti  could  not  be  brought  into  contact 
without  tension.  It  is  possible  that  implantation  of  the 
filigree  was  superfluous,  but  it  was  felt  to  be  the  more 
prudent  course.  The  rest  of  the  operation  was  completed 
on  familiar  lines. 

An  important  rule,  sometimes  disregarded  and  not 
sufficiently  emphasized  in  the  textbooks,  is  the  preserva- 
tion of  the  anatomical  integrity  of  the  jjarts  adjoining  the 


linea  semilunaris.  If  the  rectus  be  completely  dislocated 
and  displaced  inwards,  a  gap  of  merely  fibrous  tissue  is 
left  between  its  outer  edge  aud  the  strong  line  of  junction 
of  the  transversalis  with  the  obliijue  muscles.  By  using 
the  method  advocated  in  this  paper,  the  muscle  planes  in 
their  normal  relations  are  drawn  as  near  to  the  middle  line 
as  is  practicable,  and  any  gap  that  remains  is  in  the 
middle  line,  wljere  it  can  bo  the  more  easily  bridged  by  a 
filigree  or  controlled  by  a  belt. 

Advantages  gained  by  this  simple  device  are: 

1.  The  hide-bound  muscles  are  freed  from  the  strangling 
effect  of  contracting  scar  tissue. 

2.  The  denuded  anterior  aspect  of  the  rectus  comes  to 
lio  covered  by  subcutaneous  fat,  which  tends  to  prevent 
reformation  of  excessive  scar  tissue. 

3.  Release  of  the  muscles  from  dense  scar  tissue  allows 
of  improved  blood  supply  and  development. 

4.  The  stout  flaps  raised  from  the  anterior  surface  of 
the  muscles  give  purchase  whereby  the  recti  can  be 
drawn  inwards. 

5.  Tbere  is  no  interference  with  the  nerve  supply 
entering  the  outer  border  of  the  muscles. 

6.  The  overlapped  flaps  form  a  firm  bed  on  which  a 
filigree  may  be  planted  if  deemed  necessary. 

The  patient  made  an  uneventful  recovery,  aud  now 
■walks  well. 

Tho  drawings,  based  on  the  excellent  figures  given  by 
Haines,  are  diagrammatic;  sutures  are  omitted  for  the 
sake  of  simplicity. 

IlEFERENOES. 

'New  Tor7c  Stale  Med.  Journal,  1916.  xvi,  p.  511.  ^New  York  Meil 
Journal,  January  10th.  1917. 


BOOT    HEKLS   AS    A   CAUSE   OP   FLAT-FOOT, 
SOLDIER'S  HEART,  MYALGIA,  Etc. 

BY 

SYLVESTER  D.  FAIRWEATHBR,  M.B.,  Ch.B.Abebc, 

Captain  B.A.M.O. 


In  a  normal  barefooted  man  tbe  balance  of  the  body  is 
so  perfect  that  practically  no  effort  is  required  to  keep 
erect.  The  weight  rests  on  the  heels  and  outer  sides  of 
the  feet,  not  on  the  arch  or  inner  sides  of  the  feet. 

If  the  heels  are  raised  from  the  groimd  by  boot  heels 
even  a  quarter  of  an  inch  thicker  than  tho  soles  tLe  outiii-  side 
of  the  foot  is  removed  from  tho  ground  and  the  weight  falls 
on  the  arch.  The  centre  of  gravity  is  also  thrown  forwards, 
and  in  a  man  of  5  ft.  Tin.  the  hisad  is  thrown  nine  inches 
oft'  the  vertical  by  a  heel  three-quarters  of  an  inch  high. 
To  remedy  this,  aud  to  prevent  falling  forwards,  the  back 
muscles  aud  the  extensors  of  thigh  and  foot  come  into 
action.  The  peroneus  lougus  and  brevis,  while  extending 
the  foot,  also  evert  it,  and  the  tibialis  anticus  which 
supports  the  arch  and  inverts  the  foot  gets  elongated  aud 
ceases  to  act.  Thus,  when  an  ordinary  boot  is  u.sed,  eveu 
with  a  low  heel,  three  influences  tend  to  flatten  the  arch, 
namely: 

1.  The  weight  of  the  body,  resting  on  the  arch,  instead 

of  on  the  heel  and  the  outer  side  of  the  foot. 

2.  The  peroneus  longus   and  brevis  pulling  the  arch 

dowu. 

3.  The  tibialis  anticus  is  out  of  action,  and  no  longer 

supports  the  arch. 

A  strongly  formed  foot  is  able  to  resist  these  influences, 
so  that  when  the  boot  is  removed  the  arch  appears  perfect, 
but  if  skiagraphed  with  the  boot  on,  and  off,  flattening  and 
lowering  of  the  arch  are  evident.  Uufortuuately,  when  a 
foot  is  examined  by  a  medical  man  he  does  not  see  what 
goes  on  inside  the  boot,  and  when  weight  is  put  on  a  bare 
foot  the  arch  is  not  flattened  as  with  the  boot  on.  Even 
when  a  foot  is  able  to  preserve  its  arch,  the  elasticity  of 
the  arch  is  lost  while  the  boot  is  worn,  as  the  peroueus 
longus  and  brevis  anchor  the  foot  in  the  everted  position, 
and  the  tibialis  anticus  is  idle.  The  mu.scles  concerned 
in  preserving  the  erect  position  are  in  continuous  con- 
traction, and  get  spastic,  or  "  muscle  bound,"  and  the 
calf  and  back  muscles  are  consequently  most  affected 
in  "  myalgia."  With  average  heels  (three-quarters  of  an 
inch  thicker  than  the  soles)  the  calf  muscles  contract 
three-quarters   of   au  inch,   even    when    standing,  leaving 
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only  a  vei-y  limited  amount  of  fiu-tlier  contraction  possible. 
Houce  the  fact  tliat  so  many  men  cannot  jump  tlio  trivial 
lici"lit  of  3  ft.  In  some  cases  the  strain  on  the  peroneal 
muscles  gives  rise  to  painful  spasm.  When  the  t)Oot  heels 
are  discarded  the  spasm  is  relaxed  and  operative  treatment 
of  the  peroneal  tendons  is  rendered  uunecessarj'.  In 
a  flat-footed  person,  with  ordinary  boots,  the  peroneal 
muscles  pull  on  the  flattened  arch,  tendinf;  to  produce 
a  downward  convexity,  and  causing  pain  by  pidling  the 
flattened  arch  against  the  sole  of  the  boot.  With  heelless 
boots  the  peronci  are  no  longer  iu  continual  contraction, 
and  as  the  weight  is  no  longer  on  the  arch,  the  strain 
is  removed  from  the  plantar  muscles  and  ligaments,  and 
the  arch  gets  a  chance  to  i-ecover.  With  heels  the  spastic 
condition  of  the  calf  muscles  makes  the  front  of  the  foot 
point  downwards,  and  in  walking  the  knee  has  to  be  lifted 
to  let  one  foot  clear  the  ground  and  pass  the  other.  An 
American  Indian  is  not  handicapped  in  this  way;  he 
slightly  dorsiflexes  his  foot  and  glides  it  past  the  other, 
swinging  the  leg  from  the  hip-joint  and  not  requiring 
to  raise  the  knees.  His  foot  scarcely  leaves  the  gronud, 
so  that  there  is  no  jar  when  his  heel  again  touches  the 
ground,  and  consequently  no  need  for  rubber  heels.  He 
uses  the  pendulum  movement  recommended  in  "  Infantry 
Training,"  a  movement  which  is  rendered  impossible  bj' 
boot  heels.  Hence  the  reputed  "  superior  stamina"  of  the 
Indian.  With  heeled  boots  he  would  have  no  more 
stamina  than  a  white  man.  His  flat  feet  (caused  by  his 
mi;thod  of  carrying  weights)  do  not  handicap  him,  as  his 
moccasins  are  heelless.  A  soldier  of  5  ft.  7  in.,  weighing 
154  lb.,  and  wearing  a  heel  three-quarters  of  an  inch  thicker 
than  the  sole,  has  to  exert  strength  enough  to  be  constantly 
lilting  56  lb.  from  the  ground  in  trying  to  retain  his 
balance.'''  In  a  man  loaded  with  60  lb.  equipment  this 
means  that  he  has  to  support  116  lb.,  nearly  doubling  the 
weight  he  is  supposed  to  carry.  This  is  doubtless  one 
factor  in  the  etiology  of  soldier's  heart,  as  ever3-  heart, 
even  if  healthy,  is  not  equal  to  this  strain. 

A  woman  of  5  ft.  6  in.,  with  an  arch  six  inches  wide,  and 
wearing  a  heel  two  inches  high,  is  thrown  two  feet  off  the 
perpendicular.  Jluscnlar  effort  cannot  brin^  her  back  to 
the  normal  vertical  line,  and  accordingly  she  keeps  the 
tarsal  and  metatai-sal  bones  in  line  with  the  tibia,  and  uses 
the  metatarsophalangeal  joints  as  a  heel,  the  boot  heel 
being  chietlj'  used  to  assist  balance  and  not  to  support 
weight.  This  involves  much  strain,  and  to  preserve  the 
lumbar  curve  without  overtaxing  her  back  muscles  she  is 
obliged  to  use  corsets.  The  use  of  waist  belts  by  men  is 
similarly  explained.  The  waste  of  neuromuscular  energy 
in  retaining  an  erect  posture  when  wearing  heels  is  ver}- 
great,  and  must  play  a  large  part  iu  producing  h.ysteria, 
neurastheuia.  and  possibly  refraction  troubles.  Heels  are 
also  partly  responsible  for  hammer  toes,  the  long  flexors  of 
the  toes  being  supplied  by  the  same  nerve  as  the  calf 
mu-^clcs,  and  getting  spastic  with  them. 

Spramed  ankles,  the  stoop  of  old  age.  asthma,  varicose 
veins,  weak  back,  and  spinal  curvature  may  also  be  partly 
due  to  the  effect  of  heels.  Cj-cling  and  tiptoe  exercises 
tend  to  iiroduce  flat-foot,  as  they  develop  the  calf  muscles 
and  peronei,  and  neglect  the  tibialis  anticus  which  is  the 
most  important  n)nscle  concerned  iu  preserving  the  arch. 

A  rational  boot  should  have  the  soles  and  heels  of  the 
same  thickness.  Under  the  arch  of  the  foot  the  sole 
should  be  curved  with  a  convexity  upwards,  but  not  so 
convex  as  to  cause  pressure  on  the  sole.  The  leather 
could  be  reinforced  by  spring  steel  from  the  heal  to  the 
ball  of  the  foot.  The  inner  edge  of  the  boot  should  be 
straight,  so  as  to  allow  the  big  toe  to  be  in  line  with  the 
inner  side  of  the  arch,  as  in  American  boots.  The  front 
part  of  the  sole  should  not  be  curved  up.  but  flat ;  with 
"  pendulum  "  gait  the  toe  of  the  boot  does  not  hit  the 
ground.  A  boot  as  suggested,  with  an  arched  sole  and 
heel  of  the  same  thickness,  is  in  appear.ance  almost  indis- 
tinguishable from  an  ordinary  boot.  The  arching  of  the 
sole  "is  not  necessary  to  cure  flat-foot,  but  it  looks  better, 
and  allows  the  boot  to  be  laced  tirndy,  thus  compensating 
tor  the  loss  of  muscular  sense  that  occurs  in  a  foot  when 
any  sort  of  footwear  is  used.  In  hopeless  cases  of  flat-foot 
a  boot  with  no  heel  will  at  least  be  more  comfortable  than 
the  present  day  boot.     The  spastic  calf  muscles  will  not 

•  This  can  be  proved  roui^hly  by  usiDg  a  log  of  this  weifibt.  tiUiotf  it 
by  a  block  of  wood  tbvee-quar:ers  of  au  incll  thick  to  represent  the 
boot  heel,  and  attaobintf  a  roiie  to  the  ceutie  of  the  lot;,  aud  leading 
it  over  a  pulley  and  attaohius  weights. 


relax  iinmediately  the  boot  lieels  are  discarded,  and  con- 
sequently at  first  some  awkwardness  will  be  felt  in 
walking.  Very  soon,  however,  the  tibialis  anticus  de- 
velops, the  ankles  get  stronger,  the  legs  straighter  at  the 
knees,  the  foot  gets  shorter  as  the  arcli  recovers,  and  any 
tendency  to  eversion  disappears.  The  figure  gets  more 
erect,  the  chest  capacity  increases,  and  walking  becomes 
a  pleasure,  and  as  the  neuro-tnuscular  energy  (wasted  in 
neutralizing  the  forward  tilt  caused  by  boot  heels)  becomes 
conserved,  the  health,  strength,  and  stamina  improve. 

Summary. 

1.  To  cure  flat-foot  the  heel  and  sole  should  be  of  the 
same  thickness. 

2.  .-^rch  supports  and  thickening  inner  side  of  sole  and 
lieel  fail  to  cure  because  the  os  calcis  is  raised  from  the 
ground  with  the  aforementioned  results. 

3.  Boot  heels  rob  the  arch  of  its  elasticity  instead  of 
supporting  it. 

4.  Exercises  should  aim  at  developing  the  tibialis 
auticus,  and  not  the  calf  muscles  as  hitherto  taught. 

5.  A  heel  even  a  quarter  of  an  inch  thick  is  harmful. 

6.  Flat-foot  is  no  disability  if  heelless  boots  are  vforn, 
except  in  hopeless  cases. 

7.  Boot  heels  help  to  produce  soldier's  heart,  myalgia, 
and  numerous  other  ailments. 

8.  With  heelless  boots  women  would  not  require  corsets. 


llUmorantia: 

MKDTCAL.    SUaaiCAL.    OBSTETRICAL. 


A  SIMPLE  SPLINT  FOR  FACIAL  PARALYSLS. 
In  the  case  of  injury  to  a  motor  nerve— for  example,  the 
radial  (musculo-spiral) — the  muscles  supplied  by.  it  are 
paralysed  and  the  coutraction  of  opposing  sound  muscles, 
aided  in  the  above  case  by  gravity,  when  splinting  is  not 
resorted  to,  overstretches  the  flaccid  paralysed  muscles. 

It  is  universally  recognized  that  where  recovery  is  going 
to  take  i)lace  it  will  be  delayed  and  rendered  imperfect 
if  this  overstretching  is  permitted  to  take  place.  In  the 
limbs  this  overstretching  is  easily  corrected  by  appropriate 
splints.  Iu  injury  to  the  facial  nerve  of  one  side,  with 
resulting  facial  paralysis,  overstretching  of  the  paralysed 
muscles  will  be  caused  by  the  contraction  of  the  muscles 
of  the  opposite  side,  especially  when  the  latter  mu.scles 
are  put  into  use.  as  iu  smiling,  laughing,  talking,  and 
duriug  mastication.  Moreover,  the  .sound  muscles  will  be 
placet!  at  a  disadvantage,  as  their  points  of  attachment  are 
drawu  nearer  to  the  point  of  origin.  Not  only  is  one  side 
paralysed,  but  the  sound  side  is  hampered  in  its  range 
and  power  of  action.  Con.sequently,  the  patient  experiences 
a  double  difficulty  iu  talking  aud  masticating. 

To  avoid  this,  the  following  simple  yet  effective  appliance 
has  beeu  invented  aud  brought  to  my  notice  by  Miss 
Jeimiugs,  who  is  assistant 
iu  the  electrical  and  massage 
departments  at  No.  1 
Australian  Auxiliary  Hos- 
pital at  Haretield.  It  was 
used  by  her  before  the  war, 
and  has  been  in  use  at  Hare- 
field  for  over  two  years.  It 
consists  of  a  iiiece  of  malle- 
able German  silver  wire,  bent 
so  as  to  hook  into  the  corner 
of  the  mouth  aud  over  the 
ear  of  the  affected  side,  like 
the  curl  side  of  a  spectacle. 
It  is  easily  adjusted  by  bend- 
ing   the    ear   piece    till    the 

tension  is  correct  and  comfortable.  Its  advantages  are  i 
(ll  Simplicity  and  lightness;  (2)  prevention  of  over- 
stretching of  the  paralysed  muscles,  aud  so  rendering 
recovery  more  rapid;  i3i  it  gives  the  sound  muscles  a 
fixed  point  to  work  against  and  by  preventing  shortening 
renders  them  more  eti'ective  in  action ;  i4)  it  is  greatly 
appreciated  by  the  patients,  who  state  that  they  feel  more 
comfortable  and  can  masticate  much  better.  If  properly 
adjusted  there  does  not  appear  to  be  any  tendency  to  make 
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tlic  mouth  aore,  and  it  is  so  simple  tliat  any  one  can,  -with 
a  pail'  of  pliers,  easily  make  the  splint  in  a  few  minutes. 
Chas.  E.  Dexn'is,  Lieut.-Colouel  A.A.M.C. 
Haxefield,  Middlesex. 


THE  CAUSE  AND  CURE  OF  CONSTIPATION. 

The  habit  of  swallowing  aperients  is  the  direct  cause  of 
habitual  constipation.  Liquid  faeces  pass  along  tlie  large 
bowel  too  easily,  thus  causing  it  to  lose  peristaltic  tone,  as 
it  has  not  the  normal  work  to  do.  In  the  sigmoid  flexure 
and  rectum  normal  faeces  form  a  compact  solid  mass 
which  is  expelled  by  a  strong  muscular  effort.  If  an 
aperient  is  taken  this  compact  mass  is  largely  broken  np, 
and  ex])ulsiou  thereby  made  easier.  Easy  expulsion 
means  less  muscular  effort;  less  muscular  effort  is  fol- 
lowed directly  by  deterioration  of  the  quality  and  tone  of 
the  muscles  concerned. 

The  cure  of  constipation  calls  for  patience  and  jier- 
severance.  A  convenieut  hour  must  be  chosen,  and  at  this 
time  every  day  a  serious  attempt  must  be  made  to 
defaecate ;  the  endeavour,  if  unsuccessful,  should  be  con- 
tinued for  from  fifteen  to  thirty  minutes.  The  endeavour 
trains  and  develops  the  muscles.  If  still  unsuccessful,  a 
Bujjpository  of  soap  or  glycerine  may  be  inserted  twice  a 
■week.  The  most  obstinate  case  of  constipation  can  be 
cured  in  this  way  in  from  one  to  six  months.  As  soon  as 
a  regular  habit  of  defaecation  is  established  there  will  be 
no  further  trouble ;  change  of  environment  and  diet  may 
cause  some  slight  embarrassment,  but  the  abdomen  and 
its  contents  being  well  developed  the  difficulty  is  overcome 
in  a  few  days.  During  illness  there  may  be  constipation, 
but  on  recovery  the  habit  of  defaecation  is  soon  re  estab- 
lished. If  lacerations,  however  slight,  of  the  perineum 
were  invariably  stitched,  the  muscular  effort  necessary  to 
empty  the  rectum  would  not  cause  displacement  of  the 
nterus. 

Conclusions. 

1.  The  child  should  be  encouraged  from  infancy  to  form 
a  regular  habit  of  defaecation. 

2.  The  giving  of  drugs  to  cliildren,  except  under  medical 
supervision,  should  be  prohibited. 

3.  The  bowel  ought  to  be  stimulated  by  a  suppository  in 
preference  to  taking  aperient  medicine,  because  the  sup- 
pository stimulates  but  does  not  lessen  muscular  effort. 
The  aperient  softens  the  faeces  and  so  causes  less  muscular 
effort  to  be  made  during  defaecation. 

4.  The  advertisement  and  display  of  aperients  ought  to 
be  attacked.  The  local  medical  society  ought  to  publish 
propaganda  leaflets  setting  out  that  aperients  ace  not  only 
quite  unnecessary  to  good  healtb,  but  harmful,  and  that 
constipation  can  be  cured  by  self -effort. 

Derby.  A.  C.  Adams. 


BEST0R.4TI0N  OF  FUNCTION  AFTER  PENE- 
TKATING  WOUNDS  OF  JOINTS. 
Major  EvEranGE  appears  to  have  been  working  on  the 
knee-joint  on  the  same  lines  as  I  have  on  the  elbow-joint 
since  1913.  In  our  conclusions  we  are  agreed.  It  is 
essential  in  all  cases  of  injurj'  or  sepsis  of  these  joints  to 
establish  at  a  very  early  stage,  usually  at  the  end  of  a 
week,  gradual  piogressive  movemeuts.  I  have  been  work- 
ing with  a  loose  jointed  Thomas  type  of  arm  splint,  the 
variation  of  po.sitiou  being  attained  by  a  pair  of  webbing 
straps  attached  above  to  the  ring  and  below  to  the  bars  of 
thi  splint  near  the  wrist.  By  varying  daily  the  tension  of 
the  straps,  so  that  in  the  course  of  a  week  the  joint  is 
acutely  flexed,  and  then  relaxing  them  daily  until  the  joint 
is  extended,  I  have  got  most  gratifying  results  in  very 
severe  fractures  of  the  elbow-joint  and  in  cases  of  septic 
compound  fractures  of  the  humerus. 

Jiajor  Everidge's  apparatus  is  ideal,  but  a  little  compli- 
cated. I  ventui-e  to  suggest  that  an  attempt  be  made  to 
simplify  it  by  using  the  ordinary  beam  suspension  available 
in  all  hospitals ;  and  to  get  the  daily  or  more  frequent 
minute  degree  of  variation  of  position  by  webbing  stiaps 
from  the  back  of  the  ring  to  the  irons  of  frame  near  the 
ankle-joint.  Too  much  emphasis  canuot  be  put  ou  the 
necessity  of  early  and  gradual  movements  of  all  joints  we 
have  to  deal  with  in  this  war.  Unless  constantly  super- 
vised the  patient  will  get  his  limb  comfortable  and  still, 
instead  of  varying  the  joint  position  frequently  and  so 
preventing   the  formation  of   adhesions.      In   examiuiug 


numerous  radiographs  of  the  majority  of  compound  frac- 
tures often  not  involving  the  joint,  the  most  striking  point 
is  that  the  joint  appears  hazj',  like  a  bad  radiograi  li. 
Comparing  the  sound  joint  radiographed  on  the  same  piaio, 
it  is  seen  at  once  that  the  fault  is  in  the  joint  of  the  injur. 'd 
limb,  not  the  radiograph.  I  believe  this  liazy  conditim 
indicates  a  degree  of  septic  arthritis,  and  certainly  those 
joints,  if  kept  still  for  a  very  short  time,  form  firm  adhesions. 
Forcible  movement  makes  them  worse,  but  a  freque  nt 
minute  variation  of  the  angle  of  flexion  or  extension  of  the 
joint  gives  a  good  result.  Major  Everidge's  paper  will  .io 
great  good  by  drawing  attention  to  the  importance  of  early 
movement  in  all  cases  of  joint  injury,  even  when  septic. 
Reading.  W.  J.  FoSTEE,   F.K.C.S. 


"  CHRONIC  "  DIPHTHERIA. 

A  FEW  days  ago  a  boy,  aged  7,  was  brought  to  me  with 
a  twelve  months'  history  of  nasal  discharge,  attended  by 
repeated  attacks  of  sore  throat,  earache,  cervical  adenitis, 
general  malaise,  and  drowsiness.  I  noted  a  mnco-purnlent 
nasal  discharge,  excoriation  of  the  nares  and  upper  lip,  slight 
enlargement  of  the  right  tonsil  and  of  the  cervical  glan.is 
on  that  side,  and  a  temperature  of  99.6°.  A  throat  en  ub 
sent  to  the  public  health  laboratory  proved  to  be  positive 
for  diphtheria. 

This  looks  like  a  case  of  a  carrier  in  whom,  for  over 
a  year,  there  have  been  repeated  mild  attacks  of  diphtheria 
of    such   frequency   as  almost    to  constitute    a    chronic 
condition  of  the  disease. 
Sheernesa.  W.  A.  NOKMAN-RoBINSOK,  M.D.,  Ch.B. 


Hubtcitis. 


HIRST'S  "OBSTETRICS." 

Professor  Hirst's  well-known  Textbook  of  Obstetric^} 
which  appeared  first  in  1898,  has  already  had  a  long 
career  of  usefulness  and  popularity,  and  the  recently 
published  eighth  edition  is  likely  to  maintain  its  alreaiy 
high  reputation. 

The  author  states  in  his  preface  that  he  has  aimed  at  a 
condensation  of  the  text  and  the  omission  of  all  unessential 
matter.  In  this  particular  instance  the  aim  waspeculiaviy 
laudable,  for  our  recollection  of  the  last  edition  was  that 
the  book  was  being  allowed  to  run  to  seed  by  the  intio- 
duction  of  unessential,  and  in  some  instances  almost 
irrelevant,  matter.  The  stern  application  of  the  pruning 
knife  (or  shall  we  say  the  blue  pencil  ?)  was  needed,  'i  lie 
author  would  indeed  do  well  to  pursue  his  aim  with  tlie 
next  edition  also,  as  there  are  still  pages  of  matter  which 
might  advantageously  be  omitted,  or  transferred  to  his 
companion  volume  on  gynaecology.  The  publishers  might 
also  note  that  sixteen  pages  of  advertisements  are  fifteen, 
if  not  sixteen,  pages   too  many  in  an  already  heavy  book. 

Professor  Hirst  is  an  operating  gynaecologist  as  well  as 
an  obstetrician,  and  is  a  prominent  opponent  of  any  efforts 
to  divorce  the  two  subjects.  In  many  respects  his  volume 
is  eloquent  evidence  of  the  advantages  of  the  unification 
which  he  has  advocated,  although,  as  indicated  above, 
we  think  he  has  introduced  an  unnecessary  amount  of 
gynaecology  into  the  book.  It  is  more  in  the  general 
outlook  of  the  author,  in  his  thorough  practicalness,  and  in 
the  lucidity  of  his  teaching,  that  one  realizes  that  he  has 
been  accustomed  to  deal  with  both  subjects — with  his 
hands  as  well  as  his  head — and  therefore  takes  a  wide  and 
comprehensive  view.  His  knowledge  of  obstetric  litera- 
ture and  histoi'y  is  encyclopaedic,  bat  in  his  teaching 
the  art  of  midwifery  is  ever  given  its  proper  share  of 
attention. 

Professor  Hirst's  opinions  are  always  frankly  and 
unequivocally  expressed  and  his  reasons  therefor  ex- 
plained. It  is  positively  refi-eshing  to  meet  an  author  wlio 
has  the  courage  to  describe  Abderhalden's  serum  reaction 
as  already  discredited.  We  shall  be  surprised  if  before 
long  there  is  not  a  chorus  of  assent  from  other  observeis. 
With  regard  to  scopolamine-moiphine  treatment  in  labour 

*A  Textbook  of  Obstetrics  By  Bai-ton  Cook  Hirst.  A.B.,  M.D., 
LiTj.D..  F.A.C.S-.  Professor  of  Obstetrics  iQ  the  University  of  Peim- 
sylvauia,  etc.  l^itlbth  edition,  revised  and  reset.  Philadelphia  and 
London;  W.  B.  Sannders  Company.  1918.  (Med.  8vo,  pp.  863;  715 
litiures,  38  in  colour.    21s.  net.) 
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the  author's  attitucio  is  for  once  Laodicean,  but  surely  the 
nietbod  deserves  description,  unless,  indeed,  it  has  been 
described  ad  nauseam  in  the  American  lay  press.  We  also 
looked  iu  vain  for  any  ordered  discussion  of  the  use  of 
pituitary  extract  aud  its  place  in  the  obstetric  arma- 
mentarium. 

JOHN  RADCLIFFE,  HIS  FELLOWS  AND 
FOUNDATIONS. 
Books  dealing  with  new  work  of  urgent  importance  may 
excusably  be  brought  out  with  all  dispatch,  but  others  gain 
bv  deliberate  composition  and  repeated  critical  revision. 
This  is  particularly  true  of  historical  books,  and  of  this 
category  JJr.  John  RadcUffe  :  a  Sketch  of  his  Life,  irifh  an 
Account  of  his  Felloivs  and  Foundations,'  is  an  admirable 
example;  it  is,  indeed,  perhaps  doubtful  whether  Dr.  J.  B. 
NiAS,  who  for  years  has  quietly  enjoyed  his  hobby  of 
collecting  biographical  data  about  his  predecessors  as 
Kadcliffo  Travelling  Fellows,  would  have  brought  his 
scholarly  aud  fastidious  articles  before  the  public  eye  had 
it  not  been  for  the  insistence  of  the  President  of  the  Royal 
College  of  Physicians  and  of  the  Regius  Professor  of 
Medicine  at  Oxford.  The  account  Dr.  Nias  gives  of  Rad- 
cliffe  contains  new  matter,  and  produces  a  more  favour- 
able impression  of  the  man  than  that  conve}-ed  in  Pitti.s's 
Life  and  by  Macmichael  in  the  Lives  of  British  Physicians 
and  in  the  well-known  Gold-headed  Cain. 

After  carefully  looking  into  the  question  Dr.  Nias  comes 
to  the  opinion  that  the  Radcliffe  Travelling  Fellowships 
were  originally  intended  to  benefit  the  university  directly 
by  improving  the  raw  material  for  appointments  to  the 
Regius  and  other  chairs  of  medicine,  and  not,  as  they  have 
since  become,  for  the  advantage  of  the  profession  at  large. 
The  Oxford  chairs  were  almost  of  necessity  filled  from 
the  narrow  circle  of  resident  medical  graduates,  whose 
professional  training  mainly  consisted  in  an  armchair 
study  of  Hippocrates  and  Galen ;  to  correct  this  state  of 
affairs  nothing  could  be  better  than  au  arrangement  which 
ensured  a  practical  acquaintance  with  the  great  medical 
centres  of  Europe.  Radcliffe  and  Rhodes,  the  two  great 
benefactors  connected  with  the  older  university,  may, 
indeed,  be  compared  in  their  points  of  view  and  per- 
sonalities. The  tenure  of  the  original  foundation  was  ten 
years  with  a  yearly  stipend  of  £300,  and  on  this  basis 
31  Fellows  were  elected  between  1715,  the  year  after  the 
founder's  death,  and  1850,  when  the  elections  were 
arranged  to  take  place  triennially.  Of  the  58  FeUows 
under  the  new  foundation,  48  are  living,  and  their 
biographies  are  less  detailed  ;  in  fact,  the  author's  interest 
and  researches  were  mainly  directed  to  the  older  founda- 
tion. In  the  attractive  account  of  the  first  Radcliffe 
Travelling  Fellow,  Noel  Broxholm,  it  appears  that  up  till 
about  1740  it  had  been  the  custom  to  send  to  Oxford  or 
Cambridge,  as  to  London,  for  cousultants,  but  that  when 
county  hospitals  or  infirmaries  with  attendant  physicians 
sprang  up  all  over  England,  Oxford  ceased  to  be  the  centre 
for  consultants  in  the  Midlands ;  as  a  result  the  Radcliffe 
Travelling  Fellows  were  lured  away  from  their  alma  mater, 
and  the  pious  founder's  project  began  to  be  nullified.  The 
account  of  the  Radcliffe  Library  is  contributed  by  Dr.  W. 
Hatchett  Jackson,  that  of  the  Radcliffe  Observatory  by 
Dr.  A.  A.  Rambaut,  and  the  short  account  of  Radcliffe  and 
University  College  by  the  Master,  who  was  instrumental 
in  establishing  in  1907  the  Radcliffe  prize  of  £50,  awarded 
every  other  year,  for  medical  research. 

Beautifully  illustrated  and  brought  out,  this  work  will 
appeal  to  all  lovers  of  medical  history  and  will  personally 
attract  the  medical  graduates  of  the  Oxford  school,  and 
especially  those  fortunate  enough  to  have  been  Radcliffe 
Fellows  or  prizemen. 


BAYLISS'S  "GENERAL  PHYSIOLOGY." 
The  general  appreciation  of  Professor  W.  M.  Batliss's 
remarkable  work,  the  Principles  of  General  Plii/siolor/i/,' 
fully  reviewed  in  our  issue  of  February  19th,  1916, 
is  shown  by  the  need  for  a  second  edition,  wliich  was 
apparently  completed   last   year.      The   amount  of   fresh 

^  Dr.  John  Radcliffe:  A  Sketch  of  his  Life,  u-ith  an  Accouut  of  liis 
Fellows  and  Faundatiniis.  By  J.  B.  Nias.  M  D.,  M.U  C.P  .  KadcUae 
Triivolling  Fellow,  1882-5.  Oxford :  At  the  Clnrendou  Tless.  1918. 
(D-Muy  8vo,  pp.  147  ;  IJ  ilhistvasioDS     12^  6<i.  net.) 

^Principles  o/  Qenerat  Physiology,  By  Wil.iaui  Haddock  Bayliss. 
Ar  .\.,  D.Sc.  F.R  S.  Second  editioa.  revised.  Loudon:  Lougmaus, 
Green,  and  Co.    1913.   (Roy.  Svo,  pp.  xziv-i- 858;  261  Seures.    24s.net.) 


material  that  has  appeared  in  the  interval  between  these 
two  editions,  and  demanil.s  notice  in  a  work  on  physiology 
even  with  the  wide  outlook  on  contemporary  knowledge 
that  forms  such  a  striking  feature  of  Professor  Bayliss's 
treatise,  is  comparatively  small,  but  the  volume  has  been 
carefully  revised,  and  some  passages  have  been  rewritten. 
This  is  a  book  for  the  advanced  and  not  for  the  examination- 
haunted  student.  It  is  very  different  from  an  ordinary 
textbook,  and  being  the  basis  of  the  lectures  of  a  professor 
anxious  to  bring  before  his  audience  physiology  aa  a 
science  in  relation  to  other  sciences  is  particularly  attrac- 
tive aud  interesting;  it  should  be  in  the  handset  every 
dcLuoustrator  and  teacher  of  physiology.  Its  bibliography 
is  select  and  educational  in  indicating  the  steps  in  the 
ladder  of  our  physiological  knowledge ;  and  an  unusual 
feature  is  the  series  of  portraits  of  the  leaders  in  physio- 
logical researches,  most  of  wliich  are  extremely  successful. 


NOTES    ON    BOOKS. 


The  science  of  dietetics  Is  still  in  the  making,  but  has  an 
extensive  literature.  An  excellent  review  of  it  is  furnished 
by  three  American  authors  in  a  volume  entitled  Nutrition 
and  Clinical  Dietetics.*  The  book  is  divided  into  four 
parts.  The  first  gives  a  general  account  of  foods  and 
normal  nutrition,  the  needs  of  the  body  so  far  as  each 
chemical  class  of  ingredient  being  considered  separately  ; 
it  is  argued  that  in  the  case  of  protein  from  100  to 
150  grams  a  day  should  be  regarded  as  the  normal  or 
desirable  quantity,  rather  than  the  smaller  amounts  recom- 
mended by  Chittenden,  and,  more  recently,  Hindhede. 
The  second  part  gives  an  account  of  the  chief  foods  (and 
drinks)  in  common  use.  The  third  deals  with  feeding  in 
inlancy  and  childhood,  and  the  last,  more  than  half  the 
whole  volume,  with  feeding  in  disease.  The  chemistrj'  of 
alimentation  is  kept  in  view  throughout,  and  the  reader 
is  everywhere  encouraged  to  remember  the  energy  re- 
quirements of  patients ;  the  authors  are  particularly 
emphatic  in  their  advocacy  of  a  Uberal  diet  in  enteric 
fever,  with  a  beat  value  of  four  or  five  thousand  calories 
a  day.  The  book  is  well  written,  and  may  be  recommended 
as  a  textbook  of  dietetics. 

A  third  and  revised  edition  of  Dr.  EDMUND  Spriggs'S 
valuable  i)amphlet  on  Food  and  How  to  Save  it'  has  now 
appeared.  Since  the  publication  of  the  second  edition  in 
January  last,  the  extension  of  compulsory  rationing  to 
include  meat,  fats,  and  some  other  foods,  as  well  as 
sugar,  has  made  it  necessary  to  recast  the  diets  and  to 
make  other  alterations.  But  with  a  food  situation  which 
changes  from  month  to  month  the  figures  given  in  the 
chapters  on  rations  can  only  apply  to  the  allowances  in 
force  at  the  date  of  publication.  A  useful  chapter  has 
been  added  on  meatless  dinners.  The  author  records  his 
special  indebtedness  for  the  aid  given  in  preparing  this 
edition  by  Professor  Starling,  Director  of  Education  of  the 
Ministry  of  Food.  We  are  asked  by  the  Ministry  of  Food 
to  state  that  a  limited  number  of  copies  are  available 
(gratis)  for  public  speakers,  and  others  interested,  on  appli- 
cation to  the  Ministry  of  Food  (Room  605),  Palace 
Chambers,  Westminster,  S.W.I. 

Sir  John  Bland-Sdtton  has  the  knack  of  doing  interest- 
ing things  and  the  power  of  so  describing  them  to  others 
that  they  appreciate  the  atmosphere.  His  latest  ex- 
perience has  been  a  voyage  with  a  convoy.  He  gave  an 
account  of  his  experiences  in  the  Morning  Post,  and  has 
now  reprinted  it  in  a  pamphlet  for  private  circulation. 
He  describes  the  mustering  of  the  convoy  and  their  shep- 
herding by  flag  signals  in  the  day  and  by  lights  at  night, 
aud  also  the  wireless  by  which  the  cruiser — and  the  cruiser 
only — gets  into  communication  with  the  destroyer  escort, 
and  picks  up  the  time  from  the  Eiffel  Tower  and  news  of 
the  war.  On  the  cover  he  has  put  a  very  excellent  wood- 
cut of  the  strange  flsh  chimera,  because  as  the  destroyer 
approached  the  cruiser  with  the  sharp  line  of  her  bows 
and  the  bilateral  hawse-pipes  she  "  made  her  look  like  a 
Chimera  progressing  through  the  water,  stern  and  dignified, 
like  a  sea-god." 

*  Xutrition  and  Clinical  Dietetics.  15y  Herbert  S.  Carter,  fil.A.. 
M.D.,  .\sBociat6  in  Cliuical  Medicine.  Columbia  University,  etc.; 
Paul  E.  Howe,  M.A.,  Ph.D..  .Assistant  Professor  of  Biological 
Cbeinislry,  Columbia  tjniversity:  and  Howard  H.  Mason,  A.B.,  M.D., 
Instructor  iu  Diseases  of  Children,  (oluuibia  University.  Phila- 
delpliia  and  New  York  :  Lea  and  I'eb  gcr.  1918.  (Med.  8to,  pp.  646. 
5.E0  doLs.) 

^  Food  and  How  to  Save  it.    Third  edition,  including  Compulsory 
Ration.^.    To  be  purchased  through  any  bookseller  or  directly  fi'om,* 
U.M.  Stationery  Office.    (3d.) 
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We  have  received  for  iRview  Spanish  translations  of 
two  EuglisU  medical  works — namel}',  Sargent  and 
KUSSELL'S  Emergencies  of  General  Practice^  and  WOOD- 
WARK's  Manual  of  Medicine.''  Both  are  published  by  the 
Oxford  University  Press,  and  they  ought  to  be  valuable  to 
Spanish  and  South  American  students,  for  whose  benefit 
they  have  been  translated. 

Sir  William  Ramsay's  life  and  work  as  briefly  sum- 
marized by  Professor  Chacdhuri'  will  give  Indian 
students  a  fair  idea  of  the  man  and  his  position  as  a 
cliemical  discoverer.  This  little  book  grew  out  of  a 
memorial  essay  written  for  a  college  magazine,  and,  though 
it  i^.  ditlicult  to  avoid  doing  so,  it  is  hardly  fair  to  compare 
it  with  the  fine  lite  of  Sir  William  Eamsay  written  by  Sir 
William  Tilden  after  a  friendship  of  twenty-live  years. 
There  are  a  few  misprints,  and  in  places  the  niethod 
of  expression  and  construction  are  somewhat  unusual. 
Thus,  the  second  chapter,  on  Sir  William  Ramsay's 
researches  in  pure  organic  and  physico-organic  chemistry, 
begins,  "  The  researches  of  Professor  Eamsay  which  will 
pass  down  to  posterity  and  are  destined  not  to  blush 
unseen,"  etc.,  and  the  book  closes  with  the  well  meant 
sentence :  "  Long  might  he  have  lived  to  further  enrich 
the  science  which  he  loved  so  well."  But  these  are  minor 
criticisms,  and  no  doubt  this  cordial  appreciation  will 
lulfl!  its  purpose. 

We  have  received  from  Captain  R.  C.  T.  EVAXS, 
R.A.M.C.,  a  pamphlet  entitled  Apprenticeship  v.  Conscrip- 
tion, first  issued  ten  years  ago,  in  which  he  puts  forward 
a  scheme  for  combining  general  technical  education  of 
youtlis  between  the  ages  of  14  and  17  with  a  sound 
military  training.  For  this  combined  training  residence 
in  special  technical  institutes  is  suggested.  Copies  of  the 
pamphlet  can  be  obtained  free  from  the  publishers.  Messrs. 
Staubrook  and  Sons,  Heme  Bay,  Kent. 

'  Lmeramcias  en  la  Prnetica  de  la  ileclieina  y  de  la  Ciruniia  By 
Percy  Sargent,  M.B..  H.C.Canta.b.,  P.R.C.S.,  and  Airred  E.  Wells.  M.D., 
H.S.i.o  d.,  F.R  C.S.  London  :  H.  Frowdo.  and  Hodder  and  Stouijlitoa. 
1917.    (Demy  8vo,  lip  xi  +  496;  98  fisin-es.    17s6d.  net.l 

T  ilanual  de  UeiUvina.  By  A.S.  \\  oodwark,  M.D.,  5I.R.C.S.  London: 
H.  Fiowde,  and  Hodder  and  Stoughton.  1917.  (Cr.  8vo.  pp.  xi  +  415. 
12s.  6d.  net.l 

«.Sii-  William  Bamf-ay  as  a  Scientist  and  Man.  Bv  Tarini  Charan 
Chfluuhuii.  M.A.,  Professor  of  Chcmistrv,  ICdward  College.  Pabna. 
Wit  1  an  introduction  by  Panchanan  Xeoui.  M.A..  Ph.D.,  Professor  of 
3heinistiy.  Government  Co'.leae.  Rajsbahi.  Calcutta:  Buttarworth 
indCo.    1918.    (Pp.  63:  1  illustration.    Rsl.8net.) 


MKDICAL    AND    SURGICAL   APPLIANCES. 

Drop-foot  Appliance. 
We  have  received  from  Mr.  C.  H.  Hough,  medical  officer 
in  charge  of  the  Ethel  Hedley  Auxiliary  Orthopaedic 
Hospital,  Windermere,  a  description  of  an  apparatus 
which  has  been  found  efficacious  and  comfortable  in  the 
;reatment  of  drop-foot.  It  is  the  invention  of  Mr.  J.  M. 
Sladen  of  Windermere.  The  appliance  consists  of  a 
leather  anklet  5  in.  wide,  in  front  of  which  is  fixed  a 
leather-covered  gun-metal  case,  c,  and  a  spring,  s,  f  in. 
(Vide,  slides  into  the  case,  C,  the  top  end  of  the  spring,  ss, 


FiQ.  1.  Fig.  2. 

Jeing  thickened  to  take  the  wear.  A  strap,  |  in.  wide, 
lasses  through  the  loop  at  L,  the  buckle  being  central,  as 
ihown.  The  strap,  which  passes  through  the  metal  pro- 
ector  plate,  p,  to  prevent  wear,  buckles  round  the  instep, 
the  spring  is  stated  to  be  of  sufficient  tension  to  return 
he  foot  IJ  in.  Among  the  points  claimed  for  the  appa- 
atus,  which  weighs  7  oz.,  are  comfort,  no  special  boot 
oquired,  simplicity,  neatness,  lightness,  adaptability, 
■vith  power  to  vary  the  spring  to  suit  the  patient.  The 
tnklet  will  suit  either  foot,  but  the  patient  can  adjust  the 
Juckles  more  easily  if  they  are  placed  on  the  inside:  as 
ihown  m  the  illustration. 


THE  LABORATORY  DIAGNOSIS   OP  VENEREAL 

DISEASES. 

In  April,  1917,  as  we  have  already  noted  in  these  columns, 
the  Medical  Research  Committee  invited  a  special  com- 
mittee "to  consider  how  far  it  may  be  practicable  and 
desirable  to  obtain  the  standardization  of  routine  patho- 
logical methods,"  and  to  report  to  them.  Tlie  committee 
consists  of  Colonel  J.  G.  Adami,  F.R.S.,  Major  F.  W. 
Andrewes,  F.ll.S.,  and  Professor  William  Bulloch,  F.R.8. 
Xhey  have  now  presented  two  important  reports,  which 
are  published  together  by  the  Medical  Research  Com- 
mittee, on  the  laboratory  diagnosis  of  gonococcal  infec- 
tions, and  on  the  methods  for  the  detection  of  spiro- 
chaete.s.'  Colonel  L.  W.  Harrison,  D.S.O.,  was  invited  to 
CO  operate  in  the  consideration  of  these  subjects,  and 
joined  the  committee  fortbis  purpose. 

Gonococcal  Infections. 
In  the  introduction  to  the  first  report  the  committee 
calls  attention  to  the  .special  difficulties  associated  with 
the  diagnosis  of  gonococcal  infections  and  the  need  for 
employing  methods  whereby  the  chances  of  error  may 
be  reduced  to  a  minimum.  Just  as  a  wrong  positive 
diagnosis  may  inflict  grave  injury  on  the  individual,  so 
a  wrong  negative  diagnosis  may  injure  the  family  of  tiie 
individual  and  the  community  to  an  even  greater  extent. 
A  diagnosis  cannot  at  present  be  made  with  certainty  in 
all  cases  by  bacteriological  methods  alone,  for  there  are 
latent  cases  of  gonorrhoea  in  both  sexes  which  fail  to 
react  to  any  test  hitherto  devised  ;  nor  can  bacteriological 
evidence  always  replace  clinical  evidence,  but  it  is  an 
adjunct  whose  value  is  greatly  increased  when  it  is 
entrusted  to  a  thoroughly  trained  bacteriologist  employing 
the  best  methods.  ° 

With  regard  to  the  various  methods  and  their  limitations 
the  committee  deals  first  with  the  recognition  of  gono- 
cocciin  films;  they  hold  that  a  positive  diagnosis  may  be 
justified  from  microscopical  examination  of  films  aloue 
(1)  when  the  clinical  history  and  appearances  are  those  of 
an  acute  gonorrhoea;  (2)  when  the  proper  technique  has 
been  employed ;  and  (3)  wlien  the  observer  is  so  thoroughly 
familiar  with  the  appearances  of  the  gonococcus  in  stained 
films  as  to  be  beyond  the  danger  of  confusing  other  micro- 
cocci with  it.  Recognizing  that  the  danger  of  this  con- 
fusion is  very  real,  a  plate  is  appended  to  the  report 
showing  accurate  coloured  reproductions  of  gonocooci  as 
seen  in  films,  and  of  other  micro-organisms  which  are 
apt  to  be  present  in  discharges  from  the  genitourinary 
passages.  Where,  in  the  acute  discharge,  microscopical 
examination  is  negative,  where  the  clinical  history  and 
appearances  are  doubtful,  and  where  chronic  gonorrhoea 
is  indicated  or  suspected,  the  diagnosis  cannot  rest  on 
microscopical  examination  aloue,  and  its  results  must  be 
confirmed  by  cultural  and  other  methods.  Further,  the 
gonococci,  when  apparently  eliminated  from  the  primary 
focus,  may  still  lurk  for  months  or  years  in  the  tissues. 
Here  neither  microscopical  nor  cultural  investigations  of 
the  external  passages  give  positive  results,  and  an  indirect 
method  is  needed,  such  as  complement  fixation. 

After  enumerating  the  localities  to  be  examined  for  the 
gonococcus  in  each  sex,  the  committea  discusses  the 
methods  for  its  identification  in  film  preparations.  The 
diagnosis,  they  say,  cannot  be  based  simply  on  the 
presence  or  absence  of  intracellular  diplococci,  even  if  of 
characteristic  shape.  The  common  practice  of  diagnosis 
by  single  stain  methods  aloue  is  therefore  not  permissible. 
For  official  purposes  microscopical  examination  of  the 
gonococcus  must  be  by  Gram's  method.  The  many 
possibilities  of  error  in  the  original  method  are  enumerated. 
Of  the  various  modifications  which  have  been  proposed  in 
order  to  obviate  these  fallacies  the  committee  regards  the 
technique  described  by  Jensen  of  Copenhagen  as  the  best, 
and  recommends  that  it  be  employed  to  the  exclusion  of  the 
original  method.  As  to  the  limitations  of  Gram's  method 
in  the  diagnosis  of  gonorrhoea,  the  committee  considers 
that  these  do  not  seriously  atfect  the  diagnosis  of  the  one 
class  of  cases  in  which,  in  their  view,  microscopical 
diagnosis  alone  gives  consistent  results — namely,  the 
active  acute  cases. 

^  Medical  Research  Committee :  Special  Report  Scries.  No.  19.  To 
be  purchaiiea  tbiough  any  bao.iseller  or  directly  from  H.il.  Stationery 
0ffic9.    1918.    Price  Is.  net. 
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Turning  to  the  cultivation  o£  tbe  gonococcas  tlie  com- 
mittee notes  that  the  uuiiibei-  and  diversity  of  the  culture 
Uiiilia  employed  appear  to  be  an  index  of  the  ditliculty  of 
oiiltjvatiufi  the  or<;auisuis  and  the  dissatisfaction  which 
tiie  authors  liave  felt  with  the  me<lia  devised  by  others. 
A  series  of  comparative  tests  was  carried  out  by  Captain 
David  Thomson  at  the  Rochester  Row  Military  Hospital, 
the  three  most  satisfactory  media  being  Thomson's  liumau 
plasnia-giucose  agar.  Cole's  tryptic  blood  agar,  and  Gordon 
and  Hiues  trypsiui^sed  pea  extract  agar,  of  which  the 
methods  of  preparation  are  given  iu  au  appendix.  With 
regard  to  the  production  of  a  focal  gonococcal  reaction, 
caution  is  recommended  iu  the  adoption  of  this  procedure, 
owing  to  the  danger,  for  instance,  of  hghting  up  a  latent 
iritis  or  salpingitis. 

Since  the  conscientious  examination  of  a  case  of  sas- 
pected  chronic  gonorrhoea  may  develop  into  a  lengthy 
process,  needing  repeated  attendance  of  the  patient  am^l 
examination  by  trained  specialists,  some  test  is  needed 
which  will  more  simply  indicate  the  presence  of  the 
gonococcus  iu  chronic  disease.  The  complement  fixation 
test,  like  the  Wassermann  test,  has  a  delicate  and  precise 
technique,  and  satisfactory  results  are  only  obtained  by 
those  with  adequate  training  in  serological  methods.  It 
has  been  extensively  employed  in  the  United  States,  but 
not  as  yet  in  this  country.  The  American  literature 
shows,  on  the  whole,  a  striking  imiformity  in  the  results 
obtained.  The  advantages  and  disadvantages  of  this 
indirect  method  of  diagnosis  are  contrasted  by  the  com- 
mittee, and  the  conclusion  is  drawn  that  while  it 
cannot  replace  other  methods  of  diagnosis  it  may, 
in  certain  cases,  be  the  only  laboratory  means  by  which  a 
gonococcal  infection  may  be  diagnosed.  It  is  most  likely 
to  be  of  value  in  cases  of  metastatic  infection,  where  the 
gonococcus  is  iiard  to  demonstrate  directly.  As  iu  the  case 
of  the  Wassermann  reaction,  the  committee  cannot  at 
present  recommend  any  one  standard  technique  for  comple- 
ment fixation,  but  the  methods  of  four  careful  observers 
are  appended,  and  workers  in  this  country  are  invited 
to  report  their  results  and  suggest  improvements.  It  is 
recommended  that  steps  should  be  taken  to  secure  the 
provision  of  au  official  standard  polyvalent  antigen ;  that 
in  tests  made  for  official  returns  the  method  employed 
should  bo  clearly  stated  ;  and  that  the  laboratories  in  which 
such  tests  are  performed  for  the  public  services  should  be 
few  rather  iliiu  many,  those  selected  for  Wassermann  tests 
being  utilized  for  this  purpose,  aud  reports  being  accepted 
ouly  from  pathologists  thoroughly  trained  in  the  technique. 

The  Detection  of  Spirochaetes. 

In  the  second  i-eport  the  committee  brings  together  its 
conclusions  as  to  the  most  satisfactory  methods  for  the 
microscopic  detection  of  SpLronema  pallidum — that  being 
the  name  recommended  for  the  organism  of  syphilis  in 
a  not«  on  nomenclature  by  Jdr.  Clifford  Dobell,  F.R.S., 
printed  iu  the  ap|)eudix.  Tiie  committee  lays  the  greatest 
emphasis  upou  the  importauce  of  the  detection  of  the 
spiroitema  as  affording  the  earUest  means  of  diagnosis  at  a 
period  when  clinically  a  definite  decision  cannot  otherwise 
be  formed.  '■  Treatment  undertaken  in  the  early  primary 
stage  is  relatively  simple  and  assured,  aud  is  a  matter  of 
weeks ;  after  the  infection  has  become  generalized,  with 
development  of  a  positive  Wassermann  reaction  or 
s -condary  iesious,  it  is  prolonged,  uncertain,  and  a  matter 
of  mouths.  It  is  bad  practice  to  defer  diagnosis  and  treat- 
ment until  the  typical  chancre  has  developed."  Every 
localized  lesion,  however  small  and  atypical,  must  there- 
fore be  suspected,  for  a  simple  papule  tending  to  ulcerate 
may  appear  within  a  few  days  after  iufection.  The  rule 
should  be  :  Examine  every  such  eruption  for  spirochactes, 
and  if  these  are  not  found  at  first — try,  try  again. 

Practical  directions  are  given  for  the  coUectiou  of 
material  for  diagnosis  aud  for  the  demonstration  of  the 
spirochactes,  and  an  authoritative  description  by  ilr.  .1. 
Edwin  Barnard,  president  of  the  Royal  Microscopical 
Society,  of  the  detailed  technique  of  dark  ground  iUiunina- 
tiou  is  embodied  in  the  report.  A  list  of  Fellows  of  the 
Royal  Microscopical  Society  is  being  prepared,  to  whom 
reference  may  be  made  for  assistance  in  this  matter,  or  for 
help  in  .setting  up  aud  adjusting  microscopic  apparatus. 
Inquiries  should  be  addre>.sed  to  the  Secretary  of  the 
Society,  20,  Hanover  Square,  W.,  or  to  the  Medical 
Research  Committee. 


Gonceming  the  techniijue  as  a  whole,  the  committee 
makes  the  following  positive  statement:  "The  most 
reliable  methods  of  detection  are  so  simple  and  expe- 
ditious that  there  is  no  excuse  for  neglect  to  utilize 
them." 

Lastly,  the  committee  finds  no  sufficient  evidence  that 
what  is  clinically  known  as  '■  soft  chancre  "  or  "  soft  sore  " 
is  a  s[)ecific  disease  induced  by  a  single  sjjecies  of  micro- 
organisms. It  is  recommended,  therefore,  that  a  diagnosis 
of  soft  chancre  be  founded  on  clinical  evidence,  and  this 
only  after  syphilis  has  been  excluded  by  observation 
extending  over  a  period  of  twelve  weeks.  A  similar 
recommendation  is  made  with  reference  to  conditions  of 
balanitis. 
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Saul  among  the  prophets  was  not,  perhaps,  a  more  con- 
spicuous figure  than  Major-General  Sir  Rertrand  Daw-ou 
among  medical  reformers.  Much  longer  than  I  remeruijer, 
and  my  memory  is  not  short,  medical  men  have  been 
trying  to  reform  themselves  or  the  public,  with  moie  or 
less  indifferent  results.  I  am  indebted  to  Sir  Rertr:uid 
Dawson  for  the  somewhat  inappropriate  hea<liug  of  lliij 
article,  which,  however,  will  serve.  It  seems  to  me  a  ver v 
inopportune  time  for  reforming  anything  when  the  best 
brains  of  the  country  are  busily  engaged  iu  the  prosecution 
of  the  war.  However,  I  suppose  the  fifth  and  sixtliralo 
politicians  find  this  a  favourable  opportunity  to  assert 
themselves,  aud  -busily  occupy  their  mediocre  intellects 
with  educational  and  medical  reforms.  We  are  told  that 
these  reforms  will  not  w.%it,  which  means  that  politicians 
will  not  allow  them  to  wait,  but  it  is  to  be  hoped  that 
the  comrades  of  the  great  war  will  soon  relegate  tlie.sa 
reformers  who  have,  in  the  absence  of  better  men, 
acquired  place  aud  power,  to  that  obscurity  from  whicli 
they  should  never  have  emerged. 

In  all  these  medical  reforms  the  general  practitioners  are 
the  pawns  in  the  game,  and  they  will  only  have  tliemselvfs 
to  thank  if  they  again  allow  themselves  to  fall  into  the  wily 
fowler's  snare.  So  far  as  I  am  personally  concerned,  I 
must  at  once  candidly  confess  that  I  am  more  interested  iu 
the  future  of  the  British  race  than  I  am  in  that  of  tlie 
medical  professiou,  aud  it  is  because  I  foresee  that  the 
proposed  reforms  will  lead  to  the  deterioration  or  weaken- 
ing of  the  mental,  moral,  and  physical  fibre  of  the  naiiou 
that  I  am  opposed  to  them.  The  medical  profession  exists 
for  the  benefit  of  the  public — an  axiom  which  medical  iiita 
are  sometimes  apt  to  forget — and  no  doubt  tbe  law  of  supply 
and  demand  will  always  provide  such  medical  men  as  tho 
public  deserve.  A  highly  intelligent  race  would  demand 
and  secure  an  intellectual  and  well-educated  profes-iion, 
but  I  am  afraid  that,  as  Karl  Pearson  says,  we  are  not 
breeding  intelligence  nowadays  as  we  did  one  hundred 
or  more  years  ago.  I  sometimes  wonder  whether  this  old 
country  will  be  in  the  hands  of  a  race  of  degeueratea 
long  before  the  coal  supply  gives  out.  Our  reformers  would 
readily  promise  as  a  new  heaven  aud  a  new  earth  by  tlis 
time  the  war  is  over,  but  I  am  afraid  the  milltniiiiim  is 
not  yet,  and  it  would  be  very  rash  to  assume  that  it  is. 

At  the  annual  meeting  of  the  Institute  of  Public  Health 
in  1907  I  gave  the  address  on  preventive  medicine,  which 
at  the  time  attracted  much  public  attention.  In  1911,  at 
the  annual  meeting  of  the  Canadian  Medical  Associatiol^ 
I  gave  the  address  on  medicine  ("  On  preventive  mediciu«i 
the  medicine  of  the  future  "),  and  I  followed  up  the  sauia 
line  of  thoughts  in  my  presidential  address  to  the  Briti^ 
Medical  Association  in  1912,  so  I  can  claim  that  my  pres 
views  are  not  of  recent  development. 

My  antipath}'  to  the  so-called  National  Health  lusutua^ 
Act,  which  h,ss  no  luore  to  do  with  health  tliau  the  man  T 
the  moon,  was  base<l  on  my  belief,  stronger  now  than  evo 
that  it  was  and  is  a  retrograde  step  fraught  with  danger  M 
the  i>ublic.  Those  medical  men  who  took  my  advice  aWl 
stood  from  under  the  -\ct  are  those  who  have  maintained 
their  own  self-respect  and  retained  that  of  the  public.  1 1 
do  nqt  know  one  who  has  regretted  his  action,  but  I  know 
scores  who  have  not  a  good  word  to  say  for  the  Act  which 
they  are  helpiug  to  administer. 
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I  would  like  now  to  warn  general  practitioners  to  be 
careful  before  they  allow  themselves  to  be  ensnared  by 
this  proposed  Ministry  of  Health,  which  at  present  looks 
more  like  a  Ministry  of  Disease.  I  have  no  intention  of 
following  the  winding  paths  of  Sir  Bertrand  Dawson's 
very  interesting  address,  but  would  refer  to  Bonae  of  his 
team  work.  1  have  no  ob jectiou  to  teams ;  in  fact,  1 
strongly  approve  of  such  work  when  there  is  a  good  driver. 
I  have  never  myself  worked  iu  a  team,  though  I  have 
made  free  use  of  the  work  of  others,  always  with  due 
acknowledgement.  I  know  a  disUcguished  Fellow  of  the 
Koyal  Society  who  says  that  he  has  never  collaborated 
because  he  can  do  his  own  lying,  but  I  kuow  no  Fellow  of 
tliat  august  body  who  has  been  more  actively  engaged  in 
the  pursuit  of  truth,  and  no  oue  who  has  attained  ruore 
practical  results.  There  is  not  a  trace  of  pragmatism  in 
bis  composition. 

For  the  diagnosis  of  phthisis  Sir  Bertrand  Dawson  tui'na 
on  the  clinician,  the  bacteriologist,  and  radiographer. 
I  am  inclined  to  think  that  there  must  be  some  bungling 
and  valuable  time  lost  when  the  diagnosis  has  to  be 
clinched  by  the  radiologist.  I  do  not  in  the  least  under- 
value his  work;  the  x  rays  afford  a  valuable  exposition 
of  existing  facts,  and  in  chest  diseases  have  their  negative 
as  well  as  positive  value.  A  distinguished  radiologist 
reccntlj"  told  me  about  a  physician  at  the  front  who  had 
diagnosed  a  large  number  of  cases  of  pneumothorax,  but 
the  u-  rays  showed  up  the  physician  as  well  as  the  absence 
of  air  in  the  pleural  cavit}'. 

But  what  has  all  this  got  to  do  with  prevention  of  tuber- 
culosis or  the  health  of  the  nation?  Prevention  is  better 
than  cure,  and  it  is  a  poor  way  of  improving  the  health 
by  simply  diagnosing  and  curing  disease.  For  the  last 
seventy  years,  and  up  to  seven  or  eight  years  ago,  there 
was  a  steady  fall  iu  the  incidence  and  death-rate  from 
phthisis,  and  a  corresponding  rise  in  the  insane  rate. 
Since  1911  there  has  been  a  gradual  rise  in  the  incidence 
of  tuberculosis.  1  do  not  attribute  this  to  team  work,  but 
it  is  certainly  associated  with  the  erroneous  doctrine  that 
heredity  plays  no  part  iu  tuberculosis.  Very  many  years 
ago  1  met  a  highly  intelligent  man  who  was  on  a  visit  to 
au  asj'lum  to  see  his  young  daughter  who  was  suffering 
from  dementia  praecox.  He  could  not  understand  it,  as 
he  said  there  was  not  a  trace  of  insanity  on  either  side  of 
his  house.  I  pointed  out  that  the  closely  allied  condition 
of  tuberculosis  was  prominent,  and  that  he  himself  had 
spent  the  early  years  of  his  adult  life  abroad  on  account 
of  phthisis. 

Dr.  D.  W.  Hunter,  whose  name  I  deeply  regretted  to  sea 
in  a  recent  casualty  list,  said  : 

The  death-rale  among  IJiots  is  about  ten  times  that  of  the 
normal  population  at  the  same  age.  Further,  ot  deaths  of 
idiots  about  80  per  cent,  are  due  to  tuberculosis.  Now  an  idiot 
lias  not  even  the  resisting  power  necessary  to  die  ot  phthisis  ; 
he  dies  of  acite  tuberculosis,  death  talcing  place  iu  from  three 
to  six  weeks  from  the  onset  of  the  illness.  Surely  here  there  is 
some  inherited  lowering  of  the  soil.  There  are  some  150,000 
(estimated)  of  these  detectives  iu  England  and  Wales,  aud  for 
every  defective  there  are  from  six  to  a  dozen  ot  his  relatives 
only  a  shade  better  than  himself.  Practically  th6  same  holds 
for  insanity,  yet  we  are  asked  to  believe  that  a  man  cannot 
inherit  a  soil  which  will  remain  during  his  lifetime  pei'- 
maneutly  below  the  average  in  resisting  power. 

Until  we  have  some  restriction  in  the  marriage  of  undesir- 
ables the  elimination  of  the  tubercle  bacillus  is  not  worth 
aiming  at.  It  forms  a  rough,  but  on  the  whole  very  serviceable 
check,  on  the  survival  and  propagation  of  the' unfit.  This 
worlil  is  not  a  hothouse  ;  a  race  which  owed  its  survival  to  the 
fact  that  the  tubercle  bacillus  had  ceased  to  exist  would,  on  the 
whole,  be  a  race  liardly  worth  surviving.  Personally,  lam  of 
opinion — and  I  think  such  opinion  will  be  shared  by  most 
medical  men  who  have  been  behind  the  scenes  and  have  not 
allowed  their  sentiments  to  blind  them — that  if  to-morrow  the 
tubercle  bacillus  were  non-existent,  it  would  be  nothing 
short  ot  a  national  calamity.  We  are  not  yet  ready  for  its 
disappearance. 

When  the  Mental  Deficiency  Act  was  passed  I  pro- 
phesied that  it  would  not  reduce  the  output  of  mental 
detectives  by  5  per  cent.,  and  my  prophecy  has  come  true, 
in  fact  more  than  true,  as  the  physically  and  mentally 
tit  are  carrying  on  the  war,  while  the  derelicts  are  carry- 
ing on  the  race.  Tlie  lowest  fourth  ot  the  population  are 
producing  more  than  half  of  the  next  generation,  aud  this 
they  are  encouraged  to  do  -by  sentimental  cranks.  The 
honest  hard-working  men  have-not  only  to  supjwrt  their 
own  families,  but  also  those  of  knaves,  fools,  paupers,  and 
wastrels  of  every  description.     We  hear  the  constant  cry  : 


Preserve  the  babies,  good,  bad,  and  indifferent— the  inno- 
cent little  things,  if  brought  up  in  a  proper  environment, 
will  be,  we  are  told,  the  flower  ot  the  nation.  There  is  no 
equality  in  nature  among  children  nor  among  adults,  and 
if  there  is  to  be  a  much-needfed  improvement  in  the  race 
we  must  breed  from  the  physically,  morally,  and  intel- 
lectually fit.  The  higher  the  intellectual  evolution  the 
greater  the  number  of  geniuses  that  are  likely  to  be  pro- 
duced. There  must  be  iuljerited  innate  qualities  capable 
ot  development;  a  favourable  environment  will  contribute 
to  such  development,  but  it  can  never  create  a  genius. 
You  cannot  gather  grapes  from  thorns,  nor  tigs  from 
thistles. 

In  1912  and  previously  I  stated  that  intelligence, 
l^hysique,  health,  and  longevity  are  innate  and  heritable 
qualities,  but  that  morality  is  largely,  if  not  entirely,  au 
acquired  aud  traditional  characteristic.  Dr.  Mercier  says, 
and  says  truly  in  the  strict  acceptation  of  the  term  cause, 
that  heredity  is  uot  a  cause  of  anything,  but  it  is  tlw 
favouring  condition  which  led  to  the  evolution  of  his 
brilliant  intellect,  and  no  other  condition  counts  so  highly 
for  good  and  evil  iu  the  evolution  of  the  race. 

This  war  has  shown  that  there  is  still  in  this  country — 
and  now  largely  in  France— plenty  of  vigour  and  intelli- 
gence capable  of  producing  a  very  high  civilization,  and  it 
is  to  be  hoped  that  when  the  war  is  over  our  comrades 
will  clear  away  the  forces  of  disintegration  which  are  at 
present  insidiously  at  work. 

Recently  there  was  an  acrimonious  discussion  in  the 
pages  of  the  British  Medical  Jodrnal  concerning  a  sup- 
posed new  patent  that  heredity  and  adaptation  depend  on 
the  endocrine  glands.  The  disputants  seemed  to  fail  to 
recognize  that  this  is  merely  a  modification  of  the  doctrine 
that  function  precedes  differentiation  of  structure,  which, 
though  not  as  old  as  the  hills,  certainly  preceded  Darwin 
and  all  ideas  of  evolution.  I  know  a  large  number  of 
intellectual  Jews  who  present  all  the  outward  and  visible 
signs  of  defective  pituitary  action;  therefore  I  am  incliuod 
to  think  that  the  pituitary,  unlike  the  thyroid  gland,  is  not 
concerned  with  intelligence.  The  optiiue  action  of  any 
gland,  of  course,  depends  on  what  function  it  has  to 
perform.  As  society  is  very  composite,  it  is  well  tliat; 
every  oue  should  uot  be  cast  in  the  same  mould,  and  that 
there  should  be  as  great  a  variety  as  possible — for  example, 
you  could  not  make  a  good  stalwart  policeman  out  of  out; 
with  defective  action  of  his  pituitary,  and  one  with  over- 
action  of  his  thyroid  makes  a  poor,  neurotic,  palpitating 
soldier,  and  does  not  require  to  be  doped  with  "heart 
pills  "  when  he  is  to  appear  before  a  medical  board. 

Post-nasal  adenoids,  with  consequent  narrow  nostrils, 
highly  arched  palate,  small  pharyux,  narrow  contracted 
chest,  and  rounded  shoulders,  is  one  of  those  diseases 
which  has  been  under  numerous  teams  of  inspectors, 
clinicians,  and  surgeons;  what  have  they  done  except  wait 
till  the  disease  is  well  established  ?  Then  the  surgeon's 
practised  hand  comes  in  to  scoop  out  the  adenoids,  usually 
aftev  irreparable  mischief  has  been  done.  Tliis  disease  is 
due  to  an  imperfect  natural  attempt  to  compensate  for 
defective  thyroid  action.  Its  prevention  depends  on  in- 
telligent and  early  recognition  of  the  condition  of  the 
thyroid  gland,  the  use  of  small  doses  of  thyroid  to  com- 
pensate for  its  defective  function,  aud  a  mixture  of  calcium 
iodide  aud  tincture  of  iodine  to  stimulate  its  action.  It 
does  not  require  a  team  of  medical  men  to  carry  this  out ; 
all  that  is  required  is  an  intelligent  nurse  with  medical 
a  ipervision. 

One  of  the  greatest  curses  of  the  medical  profession  is 
turning  a  lot  of  teams  into  blind  alleys:  it  lowers  their 
ambition  and  contracts  their  outlook,  so  that  they  are 
never  able  to  get  out  of  the  rut. 

Look  at  the  enormous  amount  of  money  which  has  been 
spent  on  special  lighting  of  schools,  shape  ot  the  desks, 
etc.,  in  order  to  prevent  or  cure  myopia,  as  if  any  such 
devices  would  alter  the  length  of  the  eyeball.  Many  years 
ago  I  advised,  and  I  do  not  doubt  others  did  the  same, 
that  two  myopic  individuals  should  not  mate ;  the^'  should 
tryas  far  as  possible  to  eliminate  and  not  to  transmit 
their  detects  to  their  offspring.  One  poetic  critic  devoted 
a  few  verses  to  me,  and  finally  excused  himself — that  love 
is  blind. 

We  have  a  powerful  Ireart  team  workiug  at  the  so-called 
effort  si/ndroinc,  which  seems  to  consist  of  a  conglomera- 
tion of  symptoms  whicli  exist  in  various  combinations  iu 
different  cases,  aud  have  no  necessary  conuexiou  with  oua 
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aijotlier.  Causation  is  a  matter  for  future  consideration, 
and  Newton's  dictiuu  is  not  even  droaiut  of.  The  work  of 
this  team  is  backed  by  a  committee  of  eminent  men  in 
^\■hom  the  critical  faculty  is  not  highly  evolved.  It  has 
boeu  interesting  and  amusing  to  see  this  team  bowled  out 
on  the  so  called  "buffer  salts"  by  Benjamin  Moore's 
team,  and  this  in  turn  capsized  by  the  iudividual.  Professor 
Uayliss.  Dr.  Moore  has  now  returuod  to  the  arena,  but 
without  his  team. 

1  have  no  wish  to  minimize  iu  the  least  the  valuable 
work  which  this  heart  team  is  carrying  on,  but  still  I 
think  a  little  healthy  criticism  ou  a  few  points  will  do 
Iheiii  no  liarni  ;  it  may  help  to  show  that  they  do  not  hold 
a  monopoly  of  wisdom,  and  it  might  bo  well  to  p:iy  a  little 
attention  to  the  work  of  others  which,  so  far,  they  seem 
pleased  to  ignore.  We  are  told  that  this  effort  syndrome 
is  to  be  found  in  early  heart  disease,  iu  early  phthisis,  and 
in  exophthalmic  goitre,  bat  in  those  cases  of  irritable 
heart  in  soldiers  with  which  they  are  dealing,  the  action 
of  the  thyroid  is  discounted. 

The  question  of  hyperthyroitiism  is  cap.able  of  a  direct  test 
— namely,  the  tolerance  or  iutoleraiice  of  tliese  patients  to 
thyroiii  administration.  A  large  number  of  observations  have 
been  conducted  from  this  point  of  view,  others  are  in  progress. 
So  far  as  they  have  been  taken  they  are  oppose  I  to  the  view 
that  there  is  an  unusual  intolerance  to  extract  of  thyroid. 

There  is  not  one  word  about  the  dose  or  the  quality  of 
the  thyroid,  or  its  iodine  content.  Yet  this  bold  statement 
is  made  iu  the  face  of  the  history  of  doping  with  "  heart 
pills,"  and  iu  face  of  the  fact  that  their  "  effort  syndrome  " 
exists  iu  cases  of  exophthalmic  goitre;  and  the  con- 
glomeration of  symptoms  can  be  brought  on  in  perfectly 
healthy  individuals  l)y  large  and  repeated  dos(>s  of  physio- 
logically active  thyroid.  An  eminent  man  told  mo  recently 
that  he  could  not  take  more  than  one  and  a  half  grains 
without  making  liis  baud  tremble.  In  1904  I  recorded 
two  cases  of  exophthalmic  goitre  jjrodnced  by  the  too  free 
aud  prolonged  use  of  tincture  of  iodine.  These  cases 
were  rapidly  cured  by  the  removal  of  the  cause,  and  the 
administration  of  lime  salts. 

The  misleading  term  "capillary  leucocytosis "  might 
induce  one  to  infer  that  there  was  an  increase  of  the 
leucocytes  in  the  blood  circulaliug  in  the  capillaries,  but  it 
is  highly  probable  that  the  increase  was  iu  a  mixture  of 
blood  aud  lymph,  as  there  is  no  evidence  that  any  means 
were  adopted  to  got  rid  of  the  lymph  in  the  capillary  aiea 
from  which  the  blood  was  withdrawn.  This  view  is 
streuglhened  by  the  fact  that  the  increase  was  chietly  iu 
the  lymphocytos.  In  the  socallc-d  digestion  leucocytosis, 
which  is  undoubtedly  a  mixture  of  blood  aud  lymph,  the 
increase  is  also  iu  the  lymphocytes;  moreover,  with  the 
increase  in  the  leucocytes  there  is  a  corresponding  decrease 
in  the  erythrocytes,  but  in  these  observations  we  have  no 
such  relative  counts  to  guide  us.  The  epoch-making  work 
of  the  late  George  Oliver  ou  "Tissue  lymph  circulation" 
was  carried  out  by  himself — if  it  had  been  left  to  a  modern 
team  it  would  not  have  been  done  yet,  aud  not  one  of 
this  team  seems  to  know  anything  about  his  work.  The 
study  of  at  least  modern  medical  history  is  worth 
cultivating.     Karl  Pearson  says : 

It  is  a  very  uphill  battle  to  contest  one  after  another  the 
various  dogmatic  statements  made  by  a  sm.all  section  of  the 
younger  medical  men  ou  the  basis  of  statistics  which  are 
hopelessly  inadequate,  if  they  are  not  misread  or  perverted. 

This  conglomeration  of  symptoms,  "effort  syndrome,'' 
is  associated  with  or  induced  by  effort  aud  cured  by  effort. 
similia  xiiiiilibus  carantiir,  without  any  trouble  about 
infinitesimal  doses.  No  one  could  wish  for  anything  more 
conveniently  simple ;  Newton's  dictum  on  causation  aud 
the  laws  of  gravitation  are  not  in  it  with  this  simple 
equation.  I'awlow  says:  "It  is  only  when  the  full 
etiology  of  disease  is  known  that  the  medicine  of  our  day 
can  become  tho  uiedicine  of  the  future — that  is  to  say, 
Hygiene  iu  its  widest  sense."  Why  did  Pawlow  trouble 
his  brain  abaut,  causation,  wheu  teams  of  medical  men  are 
indepeudent  of  such  trities? 

I  feel  I  nuist  sincerely  congratulate  this  team  for 
having  not  only  imposed  their  work  ou  an  eminent,  even 
if  hypo-critical,  committee,  but  also  for  having  super- 
imposed it  on  the  War  Office,  so  that  already  some 
lieutenant-colonels  are  set  apart  to  see  that  this  treatment 
is  carried  out.  "  Set  apart "  is,  I  think,  an  apt  termino- 
logical exactitude  for  the  position  of  men  who  are  not 
supposed  to  have  a  soul  of  their  own,  or  who  are  so  imbued 
W'itli  the  value  of  this   treatment   as  to  have  no  misgivings 


iu  its  employment.  I  am  not  now  in  any  way  detracting 
from  the  value  of  the  drill  sergeant,  in  fact  I  have  always 
been  a  strong  advocate  of  physical  training.  Tho  active 
existence  of  many  apparently  hopeless  cases  of  heart  and 
lung  diseases  has  been  often  much  prolonged  by  the  Oerlel 
treatment,  but  Oertel  devoted  his  attention  to  drink  auj 
food  as  well  as  exercise.  Men  with  a  vital  capacity  of  only 
80  cubic  inches  accomplished  much  greater  feats  thau  any 
described  in  this  report  on  tho  "  effott  .syndrome." 

On  the  question  of  venereal  diseases.  Sir  Uertrand 
Daw.sou  clo.sijly  approaches  the  truth  whenhesays:  "Pi-eveu- 
tion  would  be  more  closely  allied  with  cure  but  for  the  fact 
that  our  pastors  and  masters  are  not  endowed  with  grace, 
wisdom,  aud  understanding."  Ho  docs  not  grasp  the 
nettle  with  sufficient  vigour.  My  patience  is  sorely  tried 
when  I  see  a  lot  of  married  men  who  have  never  practised 
self-abnegatioa  stumping  the  couutry  aud  preaching  a 
man-made  standard  of  sexual  morality  to  virile  soldiers. 
The  unctuous  guid  compound  for  sins  they  are  inclined  to 
by  damning  those  they  have  no  mind  to.  The  soldiers  are 
told  not  to  have  sexual  coimexiou  aud  they  will  not  gei 
venereal  disease  ;  but  it,  notwithstanding,  they  fall,  then 
they  are  directed  to  come  round  the  corner,  where  they 
will  be  treated  and  made  whole  men  again.  The  lecturers 
do  not  even  give  the  good  advice  of  the  sergoant-major, 
who  toid  his  men.  "  If  you  can't  be  good  be  careful."  It 
is  to  uie  very  deplorable  that  iu  the  present  day  tho  only 
men  who  are  trying  to  prevent  venereal  diseases  are 
chemists  who  arc  selling  a  ujore  or  less  perfect  or  im- 
perfect antivenei-eal  outfit.  My  method  of  preventing  the 
sprcnd  of  venereal  diseases — aud  this  is  more  applicable  to 
peace  thau  war  times — is  to  encourage  earlj'  matrimony 
among  the  healthy,  not  necessarily  large  families.  Give 
the  picked  services  of  tho  country — the  navy,  the  army, 
aud  tho  air  forces,  officer.?  and  men — sufficient  pay  to 
maintain  themselves,  their  wives  and  families  lu  comfort. 
In  this  way  you  woulil  encounige  the  evolution  ol  ■.\ 
healthy,  vigorous,  and  intellectual  breed.  l)o  not  wa>;o 
all  your  money  ou  degenerates;  they  are  prolific  enoi^ii 
without  any  encouragement. 

With  heart  affections.  ;igain,  the  usual  method  is  tc 
start  at  the  wrong  end,  to  wait  till  the  disease  is  estaij- 
lished,  and  then  begin  to  prevent  or  cure  it  by  "an  order,. 1 
regime  iu  tho  open  air  with  graduated  exerci.ses  ami 
amusements,  which  serve  to  tone  up  tho  body,  of  which 
the  heart  is  part,  to  remove  the  heart  from  the  reahi:  ■  i 
the  patient's  cousciousuess  aud  restoi-e  confidence  in  l;s 
mental  outlook."  A  fuuctionally  disturbed  or  di,se;\-i:d 
heart  cannot  be  removed  from  the  realm  of  eonsciousncs:) 
by  telliug  the  patient  that  there  is  nothing  the  matter  wiili 
it.  A  good  many  sudden  deaths  occur  from  sucli  advice. 
Iu  my  experience  patients  are  not  intimidated  bv  getting 
an  honest  statement  as  to  what  is  the  matter  with  thoiu. 
Chronic  diseases  of  the  heart  practically  always  arise  fri>ni 
causes  acting  on  the  periphery,  and  are  usually  nici" 
easily  prevented  than  cured.  There  are  a  few  exceptions 
such  as  pericardial  adhesions,  but  oven  here  pericarditis 
arises  iu  the  periphery  of  the  coronary  circulation, 
and  the  general  periphery  should  not  be  neglected  iu 
treatment. 

.Again,  we  are  told  of  gastrointestinal  maladies  that 
"such  may  need  the  clinicjil  physician,  the  radiographer, 
tho  bactcr.ologist,  the  chemist,  aud  the  surgeon."  Not  a  . 
doubt  about  it,  but  what  a  rich  harvest  the  surgeons  have 
reaped  from  the  ignorance  of  physicians  aud  practitioners. 
Is  this  to  be  the  milleunium  ?  It  was  said  of  an  Edinburgh 
surgeon  that  his  idea  of  heaven  was  a  place  where  ths 
blessed  were  coutinuallj'  cutting  the  damned  for  stone, 

i  frequcutl}'  sec  cases  of  colitis  with  spasm  where  tlie 
practitioner  is  anxious  to  have  the  appendix  removed.  Ml 
that  is  required,  as  a  rule,  is  to  stop  the  milk  diet  and  all 
those  milk  products  such  as  sauatogon,  and  prescrdje  a 
decalcifying  agent. 

When  the  Insurance  Act  was  brought  out  it  was  claimed 
that  it  would  improve  the  health  of  the  nation,  Germanize 
it,  aud  lessen  the  poor  rate.  Now  a  similar  claini  is 
trotted  out  for  this  Ministry  of  Health,  or  what  I  call  a 
Ministry  of  Disease.  Did  ever  an  .-Vet  of  Parliament  retiuca 
tho  expenses  of  any  other  department  ?  The  poor  do  not 
get  a  tithe  of  the  poor  rate. 

Reforms  are  crowding  thicli  and  fast  upon  us.  The 
Board  of  Education  has  issued  a  very  instructive  pamphlet 
on  medical  education  by  Sir  George  Newman.  I  have 
read  it  with  much  interest  aud  appreciation  from  beginning 
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to  end.  He  deals  •n-itli  the  past,  the  present,  and  the 
future.  He  has  evolved  an  excellent  scheme — no  better 
}ias  evei-  been  propounded — for  the  preservation  of  the 
unfit,  and  if  carried  out  will  provide  work — I  will  not  Bay 
adequate  emoluments — for  generations  yet  unborn  of 
medical  men,  who  will  require  to  multiply  in  geometrical 
progression.  This  is  to  be  the  millennium,  and  yet  I  cannot 
recommend  medical  men  to  tumble  inco  such  a  heaven. 
What  will  happen  to  the  country  when  a  moiety  of  the 
adult  population  will  be  Government  officials  supported 
with  tljeir  wives  and  families  by  the  other  half,  who  will 
also  have  to  bear  the  expenses  of  the  war? 

If  this  nation  is  to  progress  we  must  raise  up  a  race  of 
stalwarts,  the  highest  and  best  forms  of  individualism 
must  be  encouraged  in  every  walk  of  life.  The  vaunted 
rise  in  the  expectancy  of  life  is  more  largely  due  to  the 
much  decried  fall  in  the  birth-rate  than  to  Sir  George 
Newman  and  his  satellites.  A  man's  life  should  be 
measured  by  his  work  and  efficiency  rather  than  by  years. 
Under  Sir  George  Newman's  scheme  it  is  possible  that 
there  might  still  be  a  small  rise  in  the  expectancy  of  life, 
but  the  probabilities  are  strongly  tlio  other  way.  With 
an  increase  in  a  degenerate  population,  which  is  being 
encouraged,  the  death-rate  is  certain  to  i-ise,  just  as 
is  happening  in  the  present  day  in  cases  of  tuberculosis. 
So  much  for  the  boasted  conquest  of  consumption.  Nature 
is  not  going  to  be  entirely  thwarted  by  an  inept  and 
expensive  art.  Many  of  our  most  valuable  citizens  owe 
their  continued  existence  and  efficiency  more  to  their 
parents  than  to  the  medical  profession. 

When  I  heaid  Mr.  Justice  BailhacUe  sympathizing 
about  an  old  criminal  who  had  spent  over  fifty  years  of 
his  existence  in  prison,  I  told  him  that  a  life  of  crime 
was  not  necessarilj'  a  short  one,  and  if  this  man  had  been 
honest  and  hard  working  he  would  probably  have  been 
dead  long  ago.  Every  one  might  be  reasonably  expected 
to  furnish  some  evidence  in  support  of  his  continued 
existence.  Under  such  a  system  a  large  number  of 
Government  officials  would  succumb.  When  will  it  be 
possible  to  instil  a  Uttle  common  sense  into  our  Legisla- 
ture? We  want  a  large  infusion  of  the  colonial  spirit 
much  more  than  the  university  spirit.  We  want  a  real 
manhood,  leaders  of  men  and  not  decrepit  teachers,  either 
in  universities  or  elsewhere,  who  cannot  take  a  broad  and 
healthy  outlook  in  life. 

Sir  George  Newman's  proposals  may  amount  to  a  liealth- 
giviug  scheme  if  health  simply  consists  in  curing  disease 
and  in  the  pi'evention  of  grave  mischief  among  the 
degenerate.  A  truly  healthy  race  would  not  require  his 
placebos.  We  have  to  a  large  extent  abolished  a  selective 
death-rate — Nature's  method  of  improving  the  race — but  we 
seem  as  far  off  as  ever  from  establishing  a  selective  birth- 
rate, and  there  is  no  encouragement  from  Sir  George 
Newman  to  do  so.  It  is  true  that  he  mentions  the  word 
eugenics  in  two  or  thi-ee  places,  but  apparently  mereU'  to 
show  that  nothing  has  been  omitted  in  his  comprehensive 
scheme.  Personally,  I  cannot  see  that  any  betterment 
to  the  British  race  is  ever  likely  to  accrue  from  a  scheme 
which  neglects  the  very  fundamentals  of  health,  and  is 
-soaked  in  Lamarckian  doctrines  from  beginning  to  end. 

He  is  very  conciliatory,  especially  to  general  practi- 
tioners, without  whom  his  sclieme  will  not  work.  He  has 
many  soft  platitudes,  and  is  often  even  laudatory  in  his 
remarks,  but  it  is  to  be  hoped  that  in  vain  is  the  net  spread 
in  the  sight  of  any  bird.  Soft  words  butter  no  parsnips, 
and  the  medical  profession  will  be  very  stupid  if  caught  in 
such  a  trap,  alluring  though  it  be. 

Many  times  during  the  last  twelve  years  I  have  said 
that  there  is  not  a  medical  school  in  the  kingdom  where 
preventive  medicine  is  taught  as  it  sliould  be  taught,  so 
1  am  quite  ready  to  agree  with  Sir  George  Newman  that 
there  is  room  for  improvement,  though  we  may  differ 
materially  as  to  how  the  improvement  should  be  effected. 
At  tlie  same  time  I  am  not  blind  to  the  great  evolution 
which  has  taken  and  is  taking  place.  I  believe  in  evolu- 
tion, not  in  revolution,  and  I  am  inclined  to  think  that  the 
medical  schools  will  work  out  their  own  salvation  if  left 
alone.  He  is  very  sti'ong  on  what  he  calls  the  university 
standard  of  work,  yet  I  daresay  he  would  allow  that  all 
the  work  of  the  ancient  philosophers,  some  of  whom  he 
mentions,  was  up  to  the  university  standard.  The  staff  of 
a  university  is  not  necessarily  a  homogeneous  bod3';  it  is 
rarely  endowed  with  worldly  wisdom,  and  only  acts 
simultaneously   when   emoluments    are   in   danger.     The 


attractions  are  not  sufficiently  powerful  to  make  an 
intellectual  giant  remain  on  the  permanent  teaching  staff 
unless  he  be  relieved  of  the  drudgery  of  teaching;  no 
doubt  some  do  so  remain  from  the  love  of  a  life  of  com- 
parative ease  and  pleasure,  and  others  from  the  lack  of 
means  or  power  of  adaptation  to  a  more  useful,  even  if 
more  strenuous,  mode  of  existence. 

Ho  is  also  very  strong  on  research  work,  which  is  no 
doubt  an  excellent  mode  of  training  the  student,  but  there 
is  not  one  student  in  a  hundred  capable  of  independent 
research.  The  public  should  not  be  troubled  with  records 
of  research  work  unless  their  accuracy  and  value  are 
vouched  for  by  the  professor.  No  great  work  has  been 
accomplished  by  any  man  whose  time  has  been  largely 
occupied  in  teaching  students.  Kelvin  did  not  waste  much 
time  over  his  class :  he  was  soaring  and  dreaming  above 
them.  I  am  strongly  in  favour  of  research  work  of  all 
kinds  when  the  students  are  taught  and  know  their 
limitations.  The  advice  of  Prior,  "  Let  him  be  Ijept  from 
paper,  pen,  and  ink  so  that  he  may  cease  to  write  and 
learn  to  think,"  is  applicable  to  a  great  deal  of  the  educa- 
tion in  the  present  day.  I  can  warmly  recommend  to 
teachers  of  all  kinds  the  admirable  work  of  J.  G.  Legge, 
Director  of  Education  in  the  city  of  Liverpool,  on  Tlie 
Thinking  Hand. 

I  would  ask  any  intelligent  being  to  study  Sir  George 
Newman's  pamphlet  carefully,  see  what  is  required  of  the 
medical  student,  recognize  the  fact,  acknowledged  by  Sir 
Goerge  Newman,  that  when  the  student  is  newly  fledged 
with  his  degree  he  is,  to  a  large  extent,  only  in  a  position 
to  begin  to  learn  his  life  work,  and  then  take  a  dispas- 
sionate survey  of  his  prospects  uuder  the  National  Insur- 
ance Act,  and  other  proposed  extensions  in  the  same 
direction,  and  finally  answer  the  question,  Could  you 
honestly  recommend  any  intellectual  young  man  to  enter 
the  medical  profession?  As  I  said  before,  tho  public  will 
just  get  the  kind  of  medical  men  which  they  merit,  no 
better  and  no  worse. 

Twenty  years  or  more  ago  I  tried  to  induce  a  prominent 
member  of  the  House  of  Commons  to  take  up  the  question 
of  physical  training  in  elementary  schools,  but  I  was  met 
at  once  by  a  non  possumus.  It  cannot  be  done,  we  want 
another  generation  of  teachers ;  and  he  advised  me,  if  I 
doubted  his  opinion,  to  attend  the  next  conference  of 
school  teachers.  So  with  medical  education;  while  Sir 
George  Newman  is  training  his  new  team  let  ua  get  on 
with  the  war,  and,  when  that  is  finished,  if  we  are  not 
content  with  evolution  by  all  means  let  us  have  a  revolu- 
tion, and  a  deadly  war  against  all  effete  government 
departments — their  name  is  legion.  I  now  say  to  general 
practitioners :  Perfect  your  own  education,  you  have  the 
means  at  hand ;  teach  your  patients  the  laws  of  health, 
which  is  the  most  valuable  asset  of  the  nation.  In  my 
presidential  address  in  1912  I  said: 

In  my  opinion  the  future  of  medicine  will  rest  with  en- 
lightened and  highly  educated  general  practitioners — men  who 
will  look  after  the  health  of  the  community,  who  will  see  that 
mechanism  of  a  high  order  is  produced,  and  who  will  see  that 
the  machinery  of  the  individual  is  properly  lubricated,  and  not 
subjected  to  any  unnecessary  friction  or  strain.  The  enlightened 
public  will  look  to  their  medical  attendants  as  guides,  philo- 
sophers, and  friends  both  in  health  jfud  disease. 
The  Insurance  Act  was  not  then  in  operation. 

Medical  men  should  become  health  specialists,  the  field 
is  not  at  present  overrun.  I  do  not  place  medical  officers 
of  health  in  this  category ;  their  work  consists  largely  in 
the  preservation  of  the  unfit.  I  am  well  aware  that  the 
public  generally  only  pay  for  the  treatment  of  disease,  and 
not  for  the  preservation  of  health,  but  still  I  think  the  more 
intelligent  could  be  easily  tuned  up  to  concert  pitch.  You 
would  have  to  let  the  public  know  that  the  work  cannot 
be  done  on  the  tariff  of  the  National  Insurance  Act.  I  had 
a  visit  the  other  day  from  a  gentleman  who  travelled  fifty 
miles,  and  spent  the  night  in  Liverpool,  to  tell  me  that  he  did 
not  think  there  was  much  the  matter  with  him, but  lie  wished 
my  opiuion.  I  agreed  with  him,  but,  like  myself,  I  thought 
he  was  taking  too  much  out  of  the  machinery.  He  asked 
me  how  he  could  help  it,  wlieu  his  firm,  of  which  he  is  the 
senior  partner,  are  extending  their  factory  to  the  tune  of 
three-quarters  of  a  million  for  work  of  very  great  national 
iuiportance,  otherwise  they  would  not  be  allowed  to  spend 
the  money.  Under  normal  conditions  he  might  be  inclined 
to  cut  the  painter,  but  it  is  difficult  to  be  sure,  as  circum- 
stances alter  cases,  and  the  love  of  work  is  a  powerful 
factor  in  man's  destiny. 
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EARLY  TREATMENT  OF  MENTAL 
DLSORDER. 
Tn  the  report  of  which  we  give  some  account  else- 
i\iiere  Dr.  Easterbrook  makes  a  strong  plea  for  the 
sxtensioii  of  the  system  of  voluntary  boarders  in 
asylums,  and  sets  out  certain  statistics  which  he 
liolds  demonstrate  the  therapeutic  advantages  of  this 
mode  of  admission.  He  ascribes  the  tavoural)le 
results  he  records  to  the  fact  that  the  system  per- 
mits of  early  treatment.  All  are  agreed  on  the 
necessity  for  the  treatment  of  mental  disorders  in 
their  very  earliest  stages,  but  before  we  accept  Dr. 
Easterbrook's  evidence  as  conclusive  it  is  necessaiy 
to  consider  one  or  two  points.  In  the  first  place, 
it  must  be  realized  that  the  mode  of  admission  by  the 
voluntary  choice  of  the  patient  may  in  itself  exercise 
a  selective  action  on  the  nature  of  the  cases,  so  that 
the  comparison  may  not  be  between  two  strictly 
similar  groups ;  it  is  possible  that  the  greater  re- 
covery rate  in  the  voluntary  groups  is  in  part  at 
least  due  to  such  difference.  Further,  it  is  only 
right  to  bear  iu  mind  that  this  observation  is 
not  confirmed  by  experience  in  some  other  institu- 
tions. It  has  been  said,  for  example,  by  some  that 
ihe  volimtary  boarder  is  often  in  a  state  of  anxiety 
lest  after  all  certification  should  become  necessary,  or 
lie  may  be  troubled  with  doubt  as  to  whether  he 
should  take  advantage  of  his  right  to  leave ;  neither 
of  these  conditions,  it  is  held,  are  conducive  to  peace 
of  mind  and  early  recovery,  whereas  the  patient  who 
was  certified  on  admission  is  free  from  these  unsettled 
and  unsettling  questions.  As  all  voluntary  hoarders 
are  taken  from  the  private  patient  class  it  would  be 
interesting  to  know  whetlier  lluit  class  as  a  wliole 
shows  a  greater  recovery  rate  than  the  rate-aided  class 
as  a  whole.  If  this  should  prove  to  be  the  case,  the 
objection  taken  above  would  not  apply.  Though  no 
doubt  other  factors  come  in  wliich  would  render  it 
difficult  to  draw  any  positive  conclusion,  the  com- 
parison might  be  expected  to  show  tiie  effect,  if  any, 
of  the  greater  opportunity  given  to  tlie  private  class 
over  the  rate-aided  olass'for  early  treatment  by  reason 
of  the  option  for  admission  as  a  voluntary  boarder 
possessed  by  the  one  class  but  denied  to  the  other. 

In  addition  to  the  voluntary  method  of  admission 
Dr.  Easterbrook  advocates  as  a  means  to  ensuring 
early  treatment  in  mental  affections,  for  the  purpose 
of  conserving  the  fitness  of  the  individual  as  an 
efficient  unit  in  the  social  scheme,  the  hospitahzation 
of  our  asylums  on  the  lines  of  general  hospitals  and 
convalescent  homes.  Whether  such  modifications 
could  be  expected  to  produce  such  a  cliange  iu  the 
attitude  of  the  public  towards  the  asylum  as  to  bring 
a  really  large  proportion  of  the  quite  early  cases  of 
i>iental  disorder  to  seek  help  under  the  voluntary 
system,  even  when  extended  to  all  classes,  appears  to 
be  doubtful.  The  bulk  of  the  asylum  population  must 
belong  to  the  more  chronic  types  of  insanity,  and 
altogether  apart  from  the  objection  to  certification, 
the  ideas  consequently  associated  with  the  asylum 
will  deter  people  from  going  to  it  readily  for  treatment 
in  the  very  carlv  stages  of  their  ailment.     Something 


more  than  the  hospitalization  of  asylums  and  the 
extension  of  the  system  of  voluntary  hoarders  would 
seem  to  be  necessary  if  the  patienta  are  to  be  broi'.ght 
under  treatment  soon  enough  to  afford  hope  of 
preventing  a  real  breakdown. 

To  meet  this  need  opinion  is  steadily  crystallizing 
into  a  demand  for  some  separate  place  for  both  in- 
and  out-patient  treatment,  free  from  the  harshness  of 
certification  and  the  unfairness  of  invoking  the  Poor 
Law  machinery,  and  corresponding  as  far  as  may  be 
with  the  hospitals  for  physical  diseases.  Such  hos- 
pitals or  clinics  would  be  differentiated  in  principle 
and  also  in  regard  to  the  typo  of  case  received  if  they 
were  kept  free  from  any  formal  powers  of  detention, 
the  cases  for  whose  care  powers  of  detention  proved 
to  be  necessary  being  transferred  for  treatment  from 
it  to  the  asylum.  If  this  principle  were  followed  out 
there  would  be  no  need,  at  all  eveuts  as  far  as  public 
clinics  were  concerned,  for  the  supervision  of  the 
lunacy  authorities  or  of  any  notification  to  them.  In 
practice  no  great  difficulty  arises  in  the  ordinary 
hospitals  at  present  in  dealing  with  delirious  cases 
and  cases  temporarily  excitable  or  lacking  in  self- 
control,  and  within  the  limits  of  convenience  no 
difficulty  need  occur  here. 

The  equipment  of  the  clinics  should  be  such  as  to 
provide  the  most  varied  and  modern  appliances  for 
treatment.  If  some  form  of  inspection  were  thought 
necessary,  this  could  be  made  one  of  the  duties  of  the 
promised  Ministry  of  Health,  and  need  not  be  con- 
trolled by  the  department  dealing  with  the  question 
of  detention.  If  the  public  is  to  be  brought  to  see 
the  value  of  the  earliest  possible  treatment  and  to 
avail  itself  of  it,  it  must  be  by  making  this  easy  and 
attractive. 

It  might  be  possible  with  advantage  to  extend  tlie 
system  of  voluntary  submission  to  treatment  to  the 
proposed  clinics,  but  it  is  important  to  avoid  taking 
any  step  which  would  alter  the  character  of  the  clinic 
so  that  it  came  to  cover  the  same  ground  and  perform 
the  same  function  as  the  asylum.  It  is  souglit  to  set 
up  a  new  type  of  institution  in  a  distinct  building, 
because  it  is  held  that  while  there  is  a  class  of  cases 
for  whom  the  asylum  with  the  systems  of  voluntary 
and  certificated  patients  is  best,  there  is  another  large 
class,  many  of  whom,  are  at  present  not  treated  at  all 
and  require  different  and  separate  arrangements.  So 
far  as  the  well-to-do  classes  are  concerned,  they 
already  insist  on  some  such  separation  of  function, 
often  at  the  risk  of  offending  against  the  law,  and 
it  seems  only  fair  that  provision  adapted  to  their 
requirements  should  be  possible  within  the  law.  A3 
the  question  of  private  profit  comes  in,  some  further 
safeguards  are  necessary  beyond  those  required  in 
clinics  maintained  by  a  public  body.  Yet  it  is  just  as 
important  to  avoid  certification  in  these  cases  also  if 
efficient  treatment  is  to  be  taken  in  hand  early. 

Section  315  of  the  Lunacy  Act,  i8go,  imposes  a 
penalty  on  persons  receiving  for  profit  patients  of 
unsound  mind  except  under  a  judicial  order  and 
medical  certificates.  It  appears  probable  that  ttie 
need  indicated  could  be  met  most  readily  and  satis- 
factorily by  giving  legal  powers  to  tlie  Board  of 
Control  to  withdraw  from  the  operation  of  that 
section  such  homes  for  the  reception  of  more  than 
one  patient  as  it  may  specially  recognize  as  suitable 
and  suitably  conducted,  and  such  single  patients  as  it 
may  consider  ought  to  be  so  placed  without  cer- 
tificates. For  this  purpose  it  would  only  be  necessary 
that  the  fact  of  the  reception  of  a  patient  under  sucli 
conditions  should  he  intimated  to  the  Board,  when  it 
would  be  at  liberty  to  satisfy  itself  as  to  the  propriety 
of  the   case   being   so   received.     It  is  believed  that 
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such  a  procedure  wonld  be  welcomed  by  tbe  Board 
and  relieve  ifc  of  much  difficulty  in  the  administratioa 
of  tlie  Act;  at  the  same  time,  if  these  proposals  were 
given  a  sympathetic  interpretation  bj'  the  Board  there 
would  he  no  longer  any  temptation  to  evade  the  pro- 
visions of  the  law.  A  precedent  for  such  a  reiaxatioQ 
of  the  re^airements  for  certification  is  to  he  found  in 
the  Mental  Deficiency  Act,  1913,  which  allows  patients 
to  be  received  in  approved  homes  without  certificatiou, 
and  consequently  without  powers  of  detentii_.n. 


THE   ANTI-ANAPHYLACTIC   TREATMENT 

OF   INFECTIONS. 

In  a  series  of  articles,  some  of  which  have  been 
collected  into  book  form,'  Dr.  J.  Dariysz  of  the  Pasteur 
Institute  applies  the  conception  of  anaphylaxis  to 
the  phenomena  of  disease  on  much  broader  lines 
than  has  generally  been  adopted,  and  from  these 
views  deduces  directions  for  logical  treatment.  The 
complicated  physico-chemical  problems  of  immunity 
and  anaphylaxis  are  presented  in  an  attractive  light, 
and  from  the  practical  standpoint  the  subject  is 
simplified  by  the  conclusion  that,  whatever  the 
original  theories,  the  real  explanation  of  the  suc- 
cesses obtained  by  the  various  methods  of  treatment 
known  as  vaccine,  proteose,  lympho-sero  and  protein 
shock  therapy,  and  by  tachyphylaxis,  is  that  a  pro- 
cess of  anti-anaphylaxis  is  being  instituted,  a  method 
employed  by  Professor  Besredka  to  obviate  anaphy- 
laxis from  therapeutic  injection  of  serum  in  patients 
previously  thus  rendered  hypersensitive. 

On  the  basis  of  the  results  of  the  reactions  between 
antigens  (exotoxins  or  the  products  of  bacteriolysis) 
and  antibodies,  Danysz  divides  the  infective  diseases 
into  two  groups.  The  first  is  a  small  one,  containing 
diphtheria,  tetanus,  botulism  and  a  few  more,  in 
which  the  exotoxins  act  rapidly  and  directly  on  the 
tissues  and  thus  cause  characteristic  symptoms,  and 
in  which  the  exotoxins  are  later  neuti'alized  by 
antibodies  in  excess,  with  the  formation  of  soluble 
antitoxin  and  without  any  resulting  anaphyhxxis. 
These  diseases  are  rightly  treated  bj'  injections  of 
antitoxic  serums.  The  second  and  larger  group 
contains  nearly  all  the  septicaemias,  tuberculosis, 
influenza,  enteric,  trypanosomiasis,  malaria,  syphilis 
and  others,  in  which  the  antigen  combines  with  the 
normal  antibody  during  the  relatively  long  incuba- 
tion period.  Subsequently,  when  antibody  is  present 
in  excess  and  an  insoluble  compound  is  formed  with 
the  antigen,  a  state  of  anaphylaxis  results.  This 
may  be  latent  until  a  suitable  excitant,  which  may 
be  the  original  antigen,  calls  out  active  anaphy- 
lactic symptoms.  The  excitant,  however,  need  not 
be  specific;  thus  an  animal  or  man  with  an  excess 
of  antituberculin  is  hypersensitive  to  such  various 
agents  as  changes  of  temperature,  fatigue,  mallein, 
and  the  toxin  of  the  pneumobacillus  as  well  as  to 
tuberculin. 

Danysz  desci'ibes  the  mechanism  in  enteric  fever  as 
follows  :  During  the  period  of  incubation  the  antigen, 
provided  by  the  products  of  bacteriolysis,  unites  with 
the  normal  antiljody  ;  but  later,  when  the  antibody  is 
present  in  excess  and  combined  with  the  antigen, 
symptoms  appear  as  the  manifestations  of  a  series  of 
successive  anaphylactic  crises.  It  may  here  be  men- 
tioned that  in  a  rather  different  connexion  Friedberger 
and  Zinsser  have  pointed  out  the  similarity  of  the 
clinical  manifestations  of  several  diseases  in  which 
the    causal    bacteria   are    biologically    different  ;    for 

'  Priiicipes  de  I'ivolution  dfs  ntaiadies  infectieuses.    J.  B.  Uaillidie 
et  Fils.  Paris,  1918. 


example,  in  pneumonia  due  to  the  pneunx)cocons  and 
the  pneumobacillus,  and  in  the  various  forms  of  acute 
and  subacute  septicaemia  in  which  a  definite  bacterio- 
logical diagnosis  can  rarely  be  made  except  by  a  blood 
culture.  In  diseases  with'  an  excess  of  antibody  and 
chronic  anaphylaxis  tlie  injection  of  serum  containing 
more  of  the  specific  antibody  cannot  be  expected  to 
exert  any  curative  effect,  and  Danysz  mentions  tuber- 
culosis, plague,  enteric,  and  streptococcic  septicaemias 
as  conditions  in  which  antiserums  have  not  at 
present  given  any  appreciable  result.  Jousset,^  it  mav 
bo  interpolated,  has  recently  written  an  article  on 
"  treatment  by  large  doses  of  serum  and  the  myth  of 
anaphylaxis,"  based  on  ten  years'  experience  in  the 
use  of  antituberculous  serum,  and  this  will  show  how 
much  difference  of  opinion  there  is  likely  to  be  on 
these  new  and  rather  bewildering  views.  Danysz 
explains  the  success  of  specific  serums  in  some  sep- 
ticaemic  states,  such  as  pneumonia,  cerebro-spinal 
fever,  and  anthrax,  either  on  the  ground  that  a  poison 
secreted  by  the  bacteria  is  neutralized  or  that  the 
proteins  in  the  serum  exert  a  non-specific  effect ;  the 
latter  explanation  does  not  appear  valid  in  the  case  of 
pneumococcic  infection,  since  an  antipneumococcic 
serum  against  pneumococcus  type  I  is  only  effective 
against  infections  with  type  I,  and  antipneumococcic 
serums  against  types  11,  III,  and  IV  have  as  yet 
proved  useless,  as  was  pointed  out  in  an  article  on 
the  serum  treatment  of  pneumonia  in  the  Journal 
of  January  12th,  igi8  (p.  58). 

The  anti-anaphylactic  treatment  advocated  by 
Danysz  includes  chemiotherapy,  or  the  injection  of 
salvarsan  and  his  luargol,  and  the  use  of  vaccines, 
which  are  best  given  intravenously  and  can  only 
be  administered  orally  with  any  hope  of  success  when 
the  alimentary  canal  is  incapacitated  from  trans- 
forming the  microbic  proteins  into  amino  acids  which 
would  have  no  anti-anaphylactic  action.  In  a  recent 
paper  on  the  anti-anaphylactic  treatment  of  gastro- 
intestinal, cutaneous,  asthmatic,  and  other  disorders,^ 
he  concludes  that  in  the  great  majority  of  the  cases 
the  condition  of  latent  hypersensitiveness  is  due  to 
antigens  formed  in  or  derived  from  the  alimentarj' 
canal,  and  because  of  some  lesion  of  the  intestinal 
mucous  membrane  able  to  pass  unaltered  into  the 
circulation  and  to  the  tissues.  The  intestinal  flora 
will  therefore  often  prove  to  be  the  agents  requisite 
for  the  anti-anaphylactic  treatment  of  these  disorders. 
In  support  of  this,  he  instances  a  number  of  cures 
of  asthma,  psoriasis  and  other  cutaneous  diseases, 
as  well  as  intestinal  disorders,  effected  by  sub- 
cutaneous injections  of  vaccines  derived  from  the 
bacteria  of  the  patient's  faeces.  It  will  be  interesting 
to  see  how  far  the  conception  of  anti-anaphylactic 
treatment,  attractive  from  its  ingenuity  and  com- 
parative simplicity,  stands  the  test  of  further  research 
in  the  problems  of  immunity. 


MEDICAL  MAN-POWER  IN  THE  UNITED  STATES. 
It  is  interesting  to  watch  the  way  in  wliicb  the  problem  of 
medical  ixiau  power  is  graduallj' getting  into  the  foreground 
of  American  medical  politics.  We  learn  from  the  Journal 
of  the  American  Medical  Association  that  more  than 
25,000  medical  men  have  now  accepted  commissions  in  the 
Medical  Department  o£  tbe  United  States  Army,  and  at 
least  2,000  more  are  in  process  of  being  commissioned. 
Adding  to  this  number  the  surgeons  in  the  U.S.  Navy,  it  is 
estimated  that  more  than  29,000  medical  men  have  volun- 
teered, and  are  now  either  on  active  service  or  subject 
to    immediate    orders.      The   5,000   volunteers  whom  the 

'^Presse  niM..  Paris.  1918,  "(01. 
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Siirgeou-General  asked  for  last  May'  have  been  obtained; 
5,000  more  aro  now  to  be  called  for;  and  it  is  probable  that 
vet  anotlior  5,000  will  be  needed  before  very  long.  Accord- 
ing to  current  belief  the  i)resent  plan  is  to  raise  an  army 
of  five  million  men  as  soon  as  possible,  and  tliese  would 
require  between  35,000  and  40,000  medical  officers.  Our 
contemporary  docs  not  doubt  that  the  medical  profession 
of  the  United  States,  with  its  proverbial  patriotism 
and  unselfishness,  would  supply  the  number  needed, 
l)ut  holds  that  the  voluntary  method  of  furnishing  the 
army  witli  medical  officers  is  unfair  and  unsatisfactory: 
"  the  democratic  method — the  correct  method — to  raise 
nu  army  is  compulsory  selective  service."  While  a  com- 
jiulsory  draft  of  medical  men  alone  would  be  against  the 
spirit  of  the  constitution  of  the  United  States,  "a  com- 
pulsory selective  service  of  all  men,  which  would  include 
physicians,  is  ideal."  The  proposal  now  before  Congress 
to  raise  the  draft  ago  to  45,  would  affect  some  75,000 
medical  men.  It  might  be  possible  to  frame  regulations 
agreeable  to  the  Surgeon-General  of  the  U.S.  Army  and 
the  Provost- Marshal  General  wliich  would  in  effect  place 
all  medical  men  under  45  at  the  disposal  of  the  Surgeon- 
General;  and  the  Journal  of  the  American  Medical 
Association  records  its  opinion  that  this  plan  would  make 
easy  the  solution  of  the  problem  of  securing  the  required 
number  of  medical  officers  for  the  forces  without  seriously 
interfering  with  the  needs  of  the  civilian  population. 
AVe  observe  further  that,  in  accordance  with  a  plan 
announced  on  August  13th  by  Dr.  Franklin  Martin,  Chair- 
man of  the  General  Medical  Board  of  Council  of  National 
Defence,  the  medical  men  and  women  of  the  United  States 
are  to  be  mobilized  by  the  Volunteer  Medical  Service 
Corps.  The  plan  provides  for  the  enrolment  of  every 
qualified  doctor,  man  or  woman,  without  regard  to  ago 
or  physical  disability,  not  already  in  the  service  of  the 
Government.  In  a  letter  to  Dr.  Martin  approving  the  re- 
organization of  the  corps,  President  Wilson  says  that  its 
usefulness  will  be  increased  thereby:  "The  important 
work  of  the  Provost-Marshal  General's  office  and  the  Red 
Cross  will  be  aided  and  the  problems  of  the  health  of  the 
ciyiliau  communities  of  the  United  States  assured  con- 
sideration." The  President  goes  on  to  say  that  he  is  happy 
to  have  the  opportunity  of  expressing  to  the  medical 
profession  his  "  deep  appreciation  of  the  splendid  service 
which  the  whole  profession  has  rendered  to  the  nation 
with  great  enthusiasm  from  tho  beginning  of  the  present 
emergency.  The  health  of  tho  army  and  the  navy,  the 
health  of  the  country  at  large,  is  due  to  the  co-operation 
which  the  public  authorities  have  had  from  the  medical 
profession ;  the  spirit  of  sacrifice  and  service  has  been 
everywhere  present,  and  the  record  of  the  mobilization  of 
the  many  forces  of  this  great  republic  will  contain  no  case 
of  readier  response  or  better  service  than  that  which  the 
])liysicians  have  rendered."  This  is  an  official  recognition 
of  which  our  American  brethren  have  every  reason  to 
bo  proud. 

SOCIAL  STUDY  AND  TRAINING  AT  THE 
UNIVERSITIES. 
The  multiplication  of  agencies  for  social  improvement  is 
oE  necessity  attended  by  a  great  deal  of  confusion  and 
overlapping.  In  times  past  the  annual  meetings  of  the 
Social  Science  Congress  afforded  the  only  means  of  dis- 
cussion of  the  many  problems  involved,  and  the  practical 
outcome  of  such  discussions  did  but  little  to  co  ordinate 
them.  In  July,  1917,  the  Home  Office  called  a  conference 
to  consider  tho  training  of  welfare  supervisors,  and  this  in 
its  turn  led  to  the  formation  of  a  Joint  University  Council 
lor  Social  Studies,  a  body  representative  of  the  universities 
of  England,  Scotland,  and  Wales,  by  whom  an  interesting 
report  has  recently  been  issued,  setting  forth  the  con- 
sidered opinions  of  experts  as  to  the  need  for  social  study 
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and  training,  and  -indicating  the  lines  npon  ■which  such 
study  should  be  conducted.  Uriefly,  the  scheme  embraces 
S)'stcmatic  instruction  bj-  means  of  lectures,  and  practical 
demonstrations  of  the  working  of  social  organizations  by 
visitation  and  personal  experience.  With  tho  expressed 
aim  of  "educating  the  citizen's  understanding  of  the 
social  life  of  wliich  he  is  a  part,  and  furnishing  him 
with  a  background  of  fact  and  ideal  which  shall 
throw  light  on  all  his  practice  as  an  administrator," 
the  course  of  study  must  needs  bo  comprehensive. 
Although  one  year's  training  is  suggested,  it  is  probable 
that  a  much  longer  course  of  instruction  would  be  fouud 
necessary.  It  is  not  suggested  that  the  training  should  be 
limited  to  members  of  universities,  but  that  the  facilities 
for  teaching,  the  status  of  the  teachers  and  the  educative 
iullueuce  of  uuivcrsity  life,  render  them  esjiecially  con- 
venient as  centres  for  social  training.  The  need  tor 
such  education  is  only  too  well  kuown.  For  lack  of  it  a 
very  great  amount  of  well-meant  endeavour  is  thrown 
away.  The  enthusiastic  curates,  the  so-called  social 
workers,  the  health  visitors  and  tho  amateur  managers 
of  philanthropic  institutions  are  all  handicapped  in  their 
efforts  by  the  want  of  knowledge  of  the  principles  of  social 
science  and  of  the  results  of  their  misapplication.  A  very 
large  ijroportion  of  the  persons  who  at  the  present  time  are 
engaged  in  social  work  have  not  received  any  sort  of 
training  to  qualify  them  as  advisers.  Their  services  are 
accepted  without  any  guarantee  as  to  their  relative  value. 
In  their  report  the  Council  foreshadow  the  jjossibility  of 
graduation  in  social  subjects  in  the  future,  and  the  time  is 
certainly  apinoaching  when  some  form  of  classification 
will  become  necessary.  The  wide  scope  of  the  scheme, 
the  difficulties  that  stand  in  the  way  of  immediate  advance, 
and  the  results  that  may  possibly  be  achieved  are  well 
set  forth  in  the  Report.^  They  may  be  commended  to  the 
special  notice  of  municipalities,  voluntary  associations,  and 
all  citizens  interested  in  social  well-being. 


VISITS  TO  FOREIGN  HEALTH  RESORTS. 
The  autumn  .season,  which  is  upon  us,  is  a  reminder  of  the 
near  approach  of  winter,  and  makes  it  expedient  to  repeat 
information  with  regard  to  visits  to  foreign  health  resorts 
published  six  months  ago.  The  Military  Permit  Office 
was  instructed  some  time  ago  to  reduce  all  cross-channel 
traffic  to  the  lowest  limits  consistent  with  the  national 
interest  and  the  avoidance  of  unnecessary  hardship  to 
individuals.  The  force  of  the  reasons  for  this  instruction 
has  rather  increased  than  diminished  in  the  interval,  and 
permits  are  strictlj-  limited  to  cases  in  which  the  absolute 
necessity  of  the  journey  can  be  saiisfactorily  established. 
Before  any  application  which  is  made  on  the  groimd 
of  ill  health  is  considered  the  applicant  is  required  to 
produce  a  doctor's  certificate  stating  that  the  journey 
is  an  absolute  necessity,  specifying  the  place  to  which 
the  journey  is  to  bo  nmde,  and  the  length  of  stay 
there,  and  certifying  that  there  is  no  health  resort  in 
Great  Britain  which  would  meet  the  case ;  when  the  appli- 
cation includes  a  request  for  a  companion  the  medical 
man  must  include  in  his  certificate  the  statement  that 
a  companion  is  essential,  and  the  name  of  the  com- 
panion. These  regulations  do  not  apply  to  persons 
seeking  permission  to  visit  a  wounded  relative  but  to 
persons  who  consider  that  it  would  be  to  the  advantage 
of  their  health  to  visit  some  place  on  the  Continent,  most 
usuallj'  the  Riviera.  We  have  been  asked  again  to  bring 
the  I'egulations  of  tho  Military  Permit  Office  to  the  notice 
of  members  of  tho  medical  profession  and  to  invite  them 
to  exercise  the  utmost  discrimination  in  giving  certificates. 
The  essential  points  seem  to  be  that  the  doctor  must 
certitj-  that  the  journej'  is  an  ijbsolute  necessity,  and  that 
there  is  no  health  resort  in  Great  Britain  which  would 
meet  the  case. 

>  To  be  obtained  of  P.  S.  King  aad   Son,  Ltd..  Orchard   Hoose, 
Westmiaster.    Trice  6d.,  postage  id. 
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PUBLIC  HEALTH  SERVICES  IN  ENGLAND. 
Dr.  Arthur  Shadwell,  in  a  letter  to  the  Times  of 
September  18tb,  under  the  headiug,  English  Publio 
Health :  A  Comparison  with  other  Countries,  enters  a 
protest  against  the  Prime  Minister's  recent  snub  to  the 
Public  Health  Service  of  this  country.  Speaking  at 
Manchester  on  September  12th,  Mr.  Lloyd  George  is 
reported  to  have  said  :  "  There  ought  to  be  a  more  intelli- 
gent organization  of  the  forces  which  have  special  charge 
of  the  health  of  the  nation — national,  municipal,  and 
medical.  In  this  respect  I  doubt  if  there  is  a  first-rate 
country  in  the  world  wliere  less  has  been  done."  In  reply 
to  this  imputation,  though  without  questioning  the  need 
and  the  possibility  of  improvement,  Dr.  Shadwell  asserts 
in  the  most  positive  terms  that  there  is  no  country  in 
the  world  where  so  much  has  been  done  as  in  England. 
As  the  result  of  personal  investigations  into  outbreaks 
of  epidemics  or  into  industrial  and  social  conditions  in 
practically  all  the  large  towns  of  the  United  Kingdom, 
and  many  small  ones,  .in  colliery  villages  and  in  rural 
districts,  and  of  first-hand  study  of  comparable  areas  in 
the  United  States,  Canada,  France,  Germany,  and  Belgium, 
and  of  single  towns  in  various  other  countries,  he  declares 
that,  taking  the  general  level  of  attainment  all  round,  and 
comparing  like  with  like,  the  English  standard  is  still 
measurably  above  that  of  other  countries,  and  very  far 
above  that  of  most  of  them.  "England  is  the  great 
pioneer  in  public  health  and  sanitation;  all  the  cardinal 
discoveries  and  measures  originated  here,  and  for  a  long 
time  England  stood  alone  in  their  application.  Other 
countries  have  been  coming  up  with  all  the  advantages 
of  matuier  knowledge  and  a  virgin  field,  and  have 
here  and  there  surpassed  us;  but  to-day  the  publio 
health  system  and  service  in  England  are  still  the  most 
complete  and  efficient  in  the  world."  Dr.  Shadwell  con- 
cludes by  begging  the  Prime  Minister  not  to  be  misled 
by  ill-informed  and  over-ardent  advisers.  "  He  has  been 
led  befoi-e  by  similar  counsellors  and  his  own  sanguine 
temperament  into  exaggerated  expectations  and  impos- 
sible promises  in  regard  to  national  health,  and  I  see 
signs  of  a  recurrence."  There  is  probably  need  for  some 
such  public  appreciation  of  English  preventive  medicine, 
and  for  some  such  warning;  but  the  writer,  as  a  medical 
man,  should  perhaps  have  made  a  little  allowance  for  the 
fact  that  Mr.  Lloyd  George's  latest  speech  was  delivered 
under  the  disadvantage  occasioned  by  the  onset  of  an  acuta 
febrile  attack. 

A  GERMAN  PROFESSOR  ON  MILITARISM. 
The  Cologne  Gazette  complained  not  long  ago  that  the 
rest  of  the  world  now  looked  upon  Germans  as  a  nation 
of  blackguards.  They  have  certainly  done,  and  are  still 
doing,  their  utmost  to  deserve  this  character,  and  the 
most  damning  proof  of  their  shame  is  found  in  the  fact 
that  it  is  admitted  by  some  of  the  best  among  themselves. 
One  of  the  severest  indictments  of  Kultur  is  brought  by 
Dr.  Georg  Friedrich  Nicolai,  till  lately  professor  of  physio- 
logy in  the  University  of  Berlin,  and  a  specialist  in  heart 
disease  who  has  been  consulted  by  the  Kaiserin.  In  a  book 
entitled  "  The  Biology  of  War :  Keflections  of  a  German 
Naturalist,"  published  in  Switzerland  about  a  year  ago, 
he  denounces  Prussian  militarism  and  all  its  works  and 
pomps.  An  account  of  the  book  was  given  by  Mr.  William 
Archer  in  the  Westminster  Gazette  of  December  17th, 
1917,  but  it  is  still  little  known  in  England  though  it  has 
received  considerable  notice  in  the  American  press.  So 
crushing  was  this  exposure  of  German  ambitions  and 
the  methods  of  securing  their  fulfilment  felt  by  the 
German  Government  to  be,  that  even  before  the  book 
was  in  print  the  author  was  imprisoned  and  deprived 
of  his  ofiice  and  income.  This  summer  he  escaped 
from  Germany  by  aeroplane,  and  on  June  22nd,  1918, 
it  was  announced  that  he  had  landed  in  Denmark. 
His  adventure  was  made  the  subject  of  inquiry  by 
the    Copenhagen    police,    and    it   is    significant    that   he 


has  not  in  the  ordinary  way  been  interned  till  the 
end  of  the  war.  His  book,  which  has  been  described  by 
George  Brandos  as  a  most  important  document  on  the 
nature  and  justification  of  war,  is  fully  analysed  by  Sir 
Theodore  Cook,  who  has  seen  the  only  copy  of  the  original 
which  was  in  England  this  spring,  in  an  article,  entitled 
"  A  Voice  in  the  Wilderness,"  which  appeared  in  the 
Nineteenth  Centurij  and  After  (August).  Xicolai's  con- 
science compelled  him  to  liberate  his  soul,  though  he 
clearly  realized  what  the  consequences  would  be,  and  he 
has  paid  the  penalty  in  loss  of  money,  friends,  prestige, 
and  position.  The  leading  principle  in  his  teaching  is  con- 
tained in  the  following  sentence:  -If  there  is  anything 
certain  in  this  world,  it  is  the  fact  that  today  a  nation 
can  be  victorious  only  if  it  concentrates  all  its  strength  on 
the  peaceful  rivalries  of  lite,  and  with  that  object  en- 
deavours to  give  peace  to  the  world."  He  says  the  idea 
of  issuing  his  protest  against  what  hp  felt  to  be  the  degra- 
dation of  his  country  came  to  him  when  the  disgraceful 
manifesto  of  the  ninety-three  intellectuals,  issued  in  1914, 
revealed  to  a  horrified  world  to  what  a  degree  the  fury 
of  war  had  drowned  the  voice  of  reason  and  justice  in 
Germany.  A  counter-manifesto  which  he  tried  to  send 
forth,  calling  on  the  representatives  of  science  and  art  to 
uphold  amid  the  clash  of  arms  the  sacred  traditions  of 
European  civilization,  fell  on  deaf  ears,  and  scarcely  any 
signatures  were  forthcoming.  He  therefore  announced  for 
the  summer  semester  of  1915  a  course  of  lectures  on  war 
as  a  biological  factor  in  the  development  of  humanity. 
But,  as  his  opinions  were  known,  the  Government  took 
steps  to  close  his  mouth.  He  was  called  up  for  military 
service  and  appointed  to  the  garrison  fortress  of  Gauderenz. 
Determined  not  to  be  silenced,  he  embodied  the  substance 
of  his  views  in  the  book  to  which  we  here  call  attention. 
Messrs.  Dent  hope  to  issue  an  English  translation  this 
autumn. 


PURE  AND  APPLIED  MEDICAL  SCIENCE. 
The  late  Sir  Lauder  Brunton  afforded  an  esauiple  of  the 
combination  of  the  laboratory  worker  and  the  practising 
physician,  two  complementary  spheres  of  activity  now 
rendered  increasingly  diflicult  by  the  growing  specializa- 
tion of  both.  In  Dr.  Garrison's  words,  "  he  practised 
medicine  as  a  science,  interpreting  symptoms  as  altered 
physiology  rather  than  as  consequences  of  the  end  results 
of  altered  structure,"  and  in  his  early  days  he  thus  acted 
on  a  conception  which,  though  no  doubt  realized,  was  not 
so  much  a  guiding  principle  as  it  is  now.  His  articles 
were  often  in  advance  of  their  time.  Thus  a  paper  jjub- 
lished  in  1884,  and  republished  in  the  posthumous  volume' 
noticed  in  the  Journal  at  the  time  of  its  appearance 
(December  2nd,  1916),  dsalt  with  the  alterations  in  the 
action  of  digitalis  produced  by  febrile  temperature.  It 
referred  especially  to  pneumonia,  and  is  still  of  interest, 
as  shown  by  Cohn  and  Jamieson's  recent  investigation 
of  the  subject  by  the  electrocardiograph  ;  their  conclu- 
sion is  that  digitalis  acts  on  the  heart  in  pneumonia  in 
the  same  way  as  it  does  on  the  normal  heart.  This  appli- 
cation of  physiology  to  bedside  work  is  especially  shown 
by  the  long  list  of  papers  on  the  arterial  blood  pressure,  a 
subject  he  first  investigated  by  laboratory  methods  in  1867 
when  its  application  to  ordinary  practice  must  have  seemed 
remote  indeed.  This  illustrates  the  bearing  of  pure  ou 
applied  medical  science,  and  proves  the  value  of  successful 
research,  even  though  at  the  time  the  practical  man  sees 
no  use  in  it,  not  imagining  that  what  is  of  theoretical 
interest  to-day  may  to- morrow  be  the  basis  of  accurate 
diagnosis  and  treatment.  Together  with  Sir  Clifford  Allbutt 
and  Dr.  C.  J.  Martin,  Sir  Lauder  Brunton  may  be  regarded 
as  largely  responsible  for  the  introduction  of  the  estima- 
tion of  blood  pressure  into  ordinary  practice.    His  position 

^Collected  Papers  on  Circulation  and  Bespiration  Second  series. 
cUuical  aud  experimeutal.  By  Sir  T.  Lauder  Brunton.  M.D.,  DSe,. 
LL.D  .  F.R.C.P..  F.R.3.  London:  Macmillau  and  Co.  1915.  (Pp.719; 
fiss.  256.    53.  net.) 
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as  a  physiologist  on  tlie  one  hand,  aud  a  consnHing 
physician  on  tlie  other,  together  with  his  imaoinative 
and  practical  mind,  enabled  hiin  to  put  the  Icssous  of  the 
lalxuatory  to  the  test  in  medicine;  in  this  way  he  had 
niiicli  success  in  the  treatment  of  disordered  function. 
His  famous  "temper  powder  "  of  twenty  grains  of  potas- 
sium bicarbonate  and  ten  or  twenty  grains  of  i^otassium 
bromide,  is  described  in  a  paper  on  the  relief  ot  the 
irritable  temper  of  cardiac  disease  .and  gout,  in  which 
attention  is  also  drawn  to  the  beneficial  action  of  sodium 
salicylate  and  potassium  bromide  in  headache,  and  also 
in  the  irritability  of  heart  disease. 


THE  TRUDEAU  SANATORIUM  AND  RESEARCH 
LABORATORY. 
The  best  memorial  that  can  be  raised  to  commemorate  the 
life  work  of  a  pioneer  should  have  for  its  object  the  steady 
pursuit  of  his  original  aim.  The  name  of  Dr.  E.  Li. 
Trudeau  is  piobably  known  only  to  a  comparatively  small 
circle  in  this  country,  but  in  .\merica  his  work  as  an 
original  investigator  ot  the  problems  of  tuberculosis  and 
his  persistent  efforts  to  spread  knowledge  of  the  disease 
aud  its  treatment  have  had  far-reaching  effects.  The 
sanatorium  in  the  Adiroudacks,  which  he  founded  more 
than  thirty  years  ago,  has  been  supplemented  by  a  founda- 
tion, also  bearing  his  name,  for  research  and  teaching  in 
tuberculosis,  aud  the  results  of  the  research  work  carried 
oil  under  its  auspices  are  steadily  accumulating.  The 
thirty-tliird  annual  report  from  the  sanatorium  itself  con- 
tains an  analytical  record  of  all  cases  treated  during 
tlio  year  ending  in  October,  1917,  by  which  it  appears 
that  a  slow  but  steady  improvement  is  taking  place 
in  the  percentage  of  ultimate  success  in  treatment. 
Many  iuteresting  points  have  been  specially  reported  upon, 
such  as  the  effect  of  typhoid  fever  and  vaccination  upon 
puUnonavy  tuberculosis,  the  value  of  pulmouarj'  rest,  and 
the  use  of  calcium  lactate.  TubercuUn  does  not  appear 
to  have  been  employed  in  many  cases.  Appended  to  the 
report  are  tour  papers  dealing  with  serological  studies, 
prognosis  in  relation  to  haemoptysis  and  the  presence 
of  bacilli  in  sputum,  the  reaction  of  the  plem\i  to  inocu- 
lation, and  with  experimental  tuberculosis  of  the  liver. 
All  lliL'SC  have  already  been  published  in  the  Aiiierican 
Joiinial  of  TnbcirnLisis.  They  are  mainly  of  scientific 
interest  aud  cannot  ba  said  to  give  much  assistance  from 
tlie  practical  point  of  view,  but  they  serve  to  confirm 
opinions  already  formed  on  less  precise  data.  The  intiiuate 
association  of  the  research  laboratory  with  the  sanatorium 
is  a  most  desirable  incitement  to  future  study.  The 
problems  of  tuberculosis  are  very  far  from  being  solved, 
and  it  is  only  by  the  close  association  of  clinical  observa- 
tion with  laboratory  experiment  that  real  advance  -of 
kiiowlcdiie  cau  be  looked  for. 


AN  EIGHTEENTH  CENTURY  QUACK 
William  Hickicv,  whose  memoirs,  piil)lished  in  1913.  read 
like  a  Spanish  picaresi|ue  novel,  was  the  son  of  the  legal 
adviser  of  Joshua  Reynolds  and  Edmund  Burke,  and  a 
member  of  tlie  group  who  figure  in  Goldsmith's  Retalia- 
tion. The  father  is  described  as  "  a  most  blunt  pleasant 
creature " ;  the  son  was  an  irredeemable  scamp,  but  hia 
book  gives  an  animated  picture  of  eighteenth  century  life. 
Among  the  various  characters  who  flit  across  his  stage  is 
a  notable  quack  of  whom  he  tells  the  following  edifying 
story.  Admiral  Forrest,  the  hero  of  many  sea  tights,  was 
a  martyr  to  gout.  In  1770  he  suffered  so  grievously  that 
ill  despair  he  sought  relief  from  Sir  James  Jay,  who  is 
described  as  a  quack  doctor  in  great  practice  as  a  curer  of 
gout.  One  of  his  conditions  was  "  No  cure,  no  pay."  If 
Buccessful  he  demanded  a  fee  ot  five  hundred  pounds, 
and  this  sum  the  Admiral,  who  believed  himself  to  have 
been  delivered  from  his  enemy  by  the  knight's  treatment, 
thankfully  paid.  Soon  afterwards  he  sailed  for  the  West 
Indies.     About,  the  same  time  another  patient   whom  Jay 


pronounced   to  be  cured  declined  to  pay  on  the  ground 

that  he  was  still  subject  to  acute  attacks.  Sir  James  lilc« 
Lord  Foppingtou's  bootmaker,  who  would  not  accept  his 
client's  judgement  as  to  tlie  fit  ot  liis  boots,  refused  to 
admit  his  patient's  evidence  as  proof  of  his  failure,  and 
carried  the  case  into  the  Court  of  King's  Bench.  At  the 
trial  the  plaintiff  subpoenaed  a  number  of  persons  of  high 
social  standing,  who  testified  to  the  fact  that  they  had 
been  cured  by  his  treatment,  and  had  paid  the  fee.  .Among 
these  witnesses  was  Mrs.  Forrest.  She  deposed  that  her 
husband,  who,  before  putting  himself  under  the  care  of 
Jay,  had  every  tv.'elve  mouths  had  two  violent  attacks  o£ 
gout  which  confined  him  to  his.  room  for  several  weeks, 
had  had  no  return  of  the  disorder  for  eight  months  after 
uudci'going  the  treatment.  Mainly  on  her  evidence  Jay 
secured  a  verdict  in  his  favour.  It  turned  out  that  at  the 
very  time  Mrs.  Forrest  gave  this  evidence  her  husband  lay 
dead  in  Jamaica  from  an  att.ack  of  gout  in  the  stomach! 
This  is  a  striking  illustration  of  the  worthlessuess  ol 
inexpert  testimony. 

PREVENTION  OF  SIMPLE  GOITRE. 
Having  in  a  previous  paper  given  a  review  of  the  experi- 
mental work  on  which  the  statement  is  based  that  simple 
goitre  is  probably  the  easiest  of  all  known  di.seases  to 
prevent,  Kimball  and  Marine'  now  record  the  results  of 
treatment  of  school  girls  at  Akron  (Ohio)  by  .sodium  iodide 
in  doses  of  2  to  4  grains  daily  until  30  or  60  grains,  accord- 
ing to  the  age,  have  b  en  taken,  twice  a  year,  in  May  and 
November.  In  April,  1917,  3,872  girls  were  examined  and 
the  condition  of  the  thyroid  tabulated.  In  the  following 
November  examination  showed  that  not  a  single  pupil  in 
whom  the  thyroid  was  previously  normal  aud  who  had 
taken  the  iodide,  showed  any  enlargement,  whereas  among 
controls  who  had  not  chosen  to  take  the  remedy  26  per 
cent,  had  definite  enlargement  of  the  thyroid,  some  being 
moderately  large  goitres.  Further,  a  cuialivo  infiueuoa 
was  shown,  for  one-third  of  the  small  goitres  disappeared 
aud  a  diminution  of  2  cm.  or  more  was  noted  in  those  with 
moderate  goitres.  Amoug  more  than  a  thousand  girls  who 
took  the  treatment  five  only  had  a  rash,  which  was  slight 
and  gave  no  trouble,  and  in  no  instance  was  there  any  sign 
of  exophthalmic  goitre, 

THE  DETERMINATION  OF  SEX. 
At  a  maternity  hospital  in  Freiburg,  Dr.  Siegel  has  taken 
advantage  of  war  conditions  to  investigate  the  relation  of 
menstruation  to  sex.  He  obtained  from  his  patients  the 
dates  on  which  their  husbands  arrived  on  furlough,  tbo 
dates  on  which  they  departed  again,  and  the  relation  o£ 
these  dates  to  the  menstrual  cycle.  His  successive  publi4 
cations  have  been  analysed  by  Dr.  Ada  Nilsson"  in  a  pape 
read  before  the  Swedish  Medical  Society.  It  appears  thad 
Siegel  allots  the  first  nine  days  of  the  twenty-eight  to  mala 
conceptions.  That  is  to  say,  coitus  from  the  first  day  ofl 
menstruation  and  for  the  following  eight  il.iys  will  vield 
86  per  cent,  of  males  and  only  14  per  cent,  of  femalea 
From  the  ninth  to  the  fifteenth  day  coitus  will  result  il( 
35  per  cent,  of  males,  and  65  per  cent,  of  females.  FroB 
the  fifteenth  to  the  twenty  second  day  the  result  will 
85  per  cent,  of  females  and  only  15  per  cent,  of  males,  an! 
from  the  twenty-second  to  the  twenty-eighth  dav  tl 
woman  is  practically  sterile.  In  his  first  paper  Sieg«| 
maintained  that  these  last  si.x  days  of  tlis  menstrual  eyed 
were  absolutely  sterile,  but  he  has  subsequently  admitte 
that  conception,  chiefly  male,  is  feasib'«?)in  the  premc^nstrual 
period.  The  optimum  period  for  conception  is,  he  finds,  the 
seventh  and  eighth  days  after  the  beginning  of  menstrua- 
tion. The  fall  in  fertihty  is  gradual  from  the  eighth  to 
the  fifteenth  day,  but  from  the  fifteenth  to  the  twenty^ 
second  day  it  is  more  abrupt.  It  appears  that  two  otlieV' 
investigators,  Pryhl  and  Jaeger,  working  independeol^ 
have  confirmed  Siegel's  observations. 

'  O.  P.  Kimball  and  D.  llarine.  Arch.  Int.  iled.,  Cliicago,  1918.  ixJl, 

41-44. 
^  avensk.t  LiikaresiiUskapets  FOrhandliiiffar.  December  31st.  1917. 
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CASUALTIES    IX    TUE    MEDICAL    SERVICES. 

ROYAL  NAVY. 

Died  of  Wounds. 
Surgeon  A.  E.  MacMdllen,  D.S.C,  R.N. 
Surgeon  Alfred  Kobiuson  MacMullen,  D.S.C,  R.N., 
attached  Royal  Naval  Division,  died  of  wounds  on  Septem- 
ber 7th.  He  was  the  third  son  of  the  late  W.  F. 
MacMullen  of  Rockclifte,  Cork,  and  was  educated  at  Cam- 
bridge and  at  the  London  Hospital,  taking  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1913.  He  joined  the  navy  as  a 
t-euiporary  surgeon  on  August  5th,  1914,  the  day  after  war 
was  declared,  and  received  the  Distinguished  Service 
Cross  on  February  24th,  1916. 

Wounded. 
Stafif  Surgeon  W.  J.  McCracken,  D.S.O.,  M.C.,  R.N. 
Surgeon  J.  V.  Dobson,  R.N.  (temporary). 
Surgeon  R.  K.  Shaw,  R.N.  (temporary). 

ARMY. 

Killed  in  Aclioti. 
LlEDT.-CoLOXEL   H.    H.    MoSHIER.    C.A.M.C. 

Lieut.-Coloncl  Hober  Havelock  Moshier,  C.A.M.C,  who 
was  killed  in  action  on  August  29th,  aged  29,  was  the  sou 
of  Mr.  D.  D.  and  Mrs.  Moshier  of  Toronto.  After 
graduating  with  distinction  in  medicine  at  the  University 
of  Toronto,  at  the  age  of  20,  be  undertook  research  in 
pathology  at  the  Rockefeller  Institute,  New  Y"ork,  and, 
later,  crossing  to  England,  worked  with  Professor  Halli- 
burton in  the  physiological  laboratories  at  King's  College, 
Loudon.  Returning  to  Canada  he  had  scarcely  established 
himself  at  Calgary  as  a  consultant  pathologist,  when  be 
was  called  to  the  University  of  Alberta  at  Edmonton  to 
the  recently  established  chair  of  physiology.  He  threw 
himself  into  the  work  of  the  university  with  characteristic 
thoroughness  and  energy,  and  in  three  years  had  shown 
liiniseU  a  source  of  great  strength  to  the  faculty.  "While 
at  first  it  seemed  to  him  that  his  duty  lay  with  a  young 
uuiversity,  as  the  war  progressed  he  realized  that  his 
country  had  the  greater  call  upon  him,  and  when,  early  in 
1916,  a  field  ambulance  was  raised  in  Alberta,  he  joined  it. 
iSo  good  a  name  had  he  made  for  himself  as  a  leader,  that, 
despite  his  youth,  he  was  given  his  majority  and  placed 
second  in  command.  That  August  he  crossed  to  France 
with  the  unit,  and  went  through  the  actions  of  Cource- 
lette,  Vimy  Ridge,  and  Passchendaele.  When,  in  Septem- 
ber, 1917,  his  senior  officer  was  called  to  England  to  take 
over  work  there,  he  was  given  command  of  the  unit,  and 
later  promoted  lieutenant-colonel.  In  this  position  he 
rapidly  gained  the  respect  and  affection  of  all  under  him. 
In  May  last  he  was  mentioned  in  dispatches,  and  he  met 
his  death  during  the  recent  operations  while  proceeding 
forward  to  locate  an  advanced  dressing  station.  He  had 
already  accomplished  much,  and  with  him  Canada  loses  a 
man  of  singular  promise.  He  leaves  a  widow,  now  in 
England. 

Captaik  W.  M.  Lansdale,  R.A.M.C.(S.R.). 
Captain  William  Morris  Lansdale,  R.A.M.C.(S.R.), 
attached  Berkshire  Regiment,  was  reported  as  killed  in 
action,  in  the  casualty  list  published  on  September  11th. 
He  was  educated  at  Guy's  Hospital,  took  the  L.M.S.S.A. 
in  1914,  and  the  M.B.  and  B.S.Lond.  in  the  same  year;  he 
took  a  commission  as  lieutenant  in  the  Special  Reserve  of 
the  R.A.M.C.  on  December  16th,  1914,  and  was  promoted 
to  captain  on  June  16th,  1915. 

Captain  A.  Moeton,  R.A.M.C. 
Captain  Alick  Morton,  R.A.M.C,  was  killed  in  action  in 
France  on  August  27tli,  aged  24.  He  was  the  elder  son  of 
Dr.  R.  A.  Morton  of  Ayr,  and  was  educated  at  Ayr  Academy 
and  at  Glasgow  University,  where  he  graduated  as  M.B. 
and  B.Ch.  in  1916.  During  his  final  year  he  acted  as  one 
of  the  resident  assistants  at  Springburn  Red  Cross  Hos- 
pital, Glasgow.  After  qualifying,  lie  took  a  temporary 
commission  in  the  R.A.M.C,  and  had  served  for  about  a 
year  in  Burma,  and  another  year  in  Palestine,  before  he 
was  transferred  last  spring  to  France,  where  lie  was 
attached  to  the  Highland  Light  Infantry.  He  was  killed 
by  a  shell  while  dressing  wounded  in  a  shell  hole. 


Died  of  Woiatds. 
Captain  R.  B.   Taylor,  M.C.,  R.A.M.C.  was  reported  as 
having  died  of  wounds,  m  the  casualty  list  published  on 
September    7th.      He    received    the    Military   Cross    on 
July  26th,  1918. 

Captain  Graham  Robertson  Cowie,  South  African 
Medical  Corps,  died  of  wounds  in  a  casualty  cleariu.r 
station  on  September  3rd,  aged  27.  He  was  the  older  son 
of  John  Cowie,  Lite  of  Johannesburg,  and  was  educated 
at  Oxford,  where  he  graduated  M.B.  and  Ch.B.  in  1917. 

Lieuteuant  W.  .M.  Heald,  R.A.M.C.(S.R.).  died  of  wounds 
in  hospital  abroad  on  September  8th.  He  was  the  only 
son  of  the  Rev.  C  W.  Heald.  of  Cliale  Rectorv.  Isle  o'f 
Wight,  and  was  educated  at  Marlborough,  at  St.  John's 
College,  Cambridge,  and  at  St.  Bartholomew's  Hospital, 
wliere  he  acted  as  junior  house-phvsician  before  joinino 
the  Special  Reserve  of  the  R..-\.M.C" early  this  year.  h2 
was  attached  to  the  Lancashire  Fu.siliers. 

Wounded. 
Major  G.  H.  R.  Gibson,  D.S.O..  Canadian  A.M  C 
Major  W.  Murdoch,  M.C,  R.A.M.C(.S.K.). 
Major  J.  McL.  Pinkerton,  M.C,  R.A.M.C.  (temporary). 
Captain  E.  V.  Beaumont,  R.A.JI.C  (temporary). 
Captain  H.  Black,  Canadian  A. M.C. 
Captain  L.  L.  H.  Boys,  R.A.M.C  (temporary). 
Captain  J.  P.  S.  Cathcart,  Canadian  A.JI.C 
Captain  A.  K.  Forbe.s,  R.A.M.C.  (temporary). 
Ca])tain  R.  K.  Gillespie,  R.A.M.C.  (temporary). 
Captain  S.  E.  Holmes,  Canadian  A.M.C 
Captain  A.  W.  Holthusen,  R.A.M.C.  (temporary). 
Captain  A.  J.  Ireland,  R.A.M.C  (temporary). 
Captain  J.  R.  John,  R.A.M.C.  (temporary). 
Captain  D.  F.  Riddell,  R.A.M.C.  (temporary). 
Captain  H.J.Shone,R. A.M.C  (temporary),  Jersey  Militia. 
Captain  E.  C  A.  Smith,  R.A.M.C  (temporary) 
Captain  T.  V.  Somerville,  M.C.  R.A.M.C.  (temporary). 
Captain  W.  C  Walsh,  Canadian  A.M.C 
Lieutenant  T.  Davies,  R.A.M.C  (temporai-y). 
Lieutenant  W.  P.  Nelson,  R.A.M.C.  (temporary). 
Lieutenant  M.  S.  UllaL,  LM.S.  (temporary). 

Prisoners  of  War. 
Captain  C  C.  Jones,  R.A.M.C. 
Captain  F.  H.  McCaughey,  R.A.M.C.  (temporary). 
Captao  W.  A.  Rees,  R.A.M.C  (temporary). 

Dr  Demetrius  Pachantoni,  medical  officer  to  the  internment 
hospital  for  a  Ilea  prisoners  of  war  at  Fribourg,  Switzerland 

fn''hi°"H"*''i"'^"''°'.F°''"'"°""''^°"''^-'"S  influenza  contracted 
in  his  attendance  on  the  prisoners. 

Deaths  op  Sons  of  Medical  Men. 
fw7^°"'  ,  ^^^^''?,°'^'^  Lieutenant  West  Yorkshire  Regiment, 
third  son  of  Dr  M  Brvson  of  York,  killed  September  1st.  He 
was  educated  at  Ellesmere  College,  Shropshire,  and  entered  the 
service  of  the  lorkshire  Insurance  Company.  He  had  served 
or  five  years  in  the  East  Elding  Yeomanry,  got  a  commission 
in  1917,  and  was  recently  transferred  to  the  West  Yorkshire 
Kegimeut.  His  elder  brother,  Mungo  James  Brvson  Middlesex 
Kegiment,  was  killed  in  action  about  two  vears  aoQ  His 
younger  brother,  David  Buchanan  Brvson,  died  in  India  of 
pneumonia  on  August  6th  last,  aged  28.    He  was  educated  at 

^L^^^^V  ^1'='"'°';  J°'^H'„'""'  ^^""*''l  '"«  apprenticeship  in 
Messrs.  T.  Cooke  and  Sons'  Buckiugliam  Works.  After  workiu-' 
as  an  engineer  at  Coventry  for  four  vears  he  went  to  India" 
wliere  he  hela  the  post  of  overseer  on  the  Matelli  Tea  Estate' 
Jalpaiguri,  until  he  joined  the  armv.  ='<'oic, 

Buck,  Geoffrey  Sebastian,  M.C,"  D.F.C.,  Captain  Eoval  Air 
Force,  eldest  son  of  Dr.  Percy  C.  Buck,  of  Harrow-ou-the-Hi]| 
killed  September  3r.l,  aged  21.  He  was  educated  at  Winchester' 
where  he  played  against  Eton  iu  tlie  eleven  of  1914  On 
November  lOtli,  1914,  he  got  a  commission  in  the  1st  Citv  of 
London  (Territonalj  Battalion  of  the  City  of  London  Eegiment 
nofc^°u*'  ?"s.''!ers,  with  whom  he  served  iu  France  till  July' 
1916,  when  he  joined  the  Koval  Flviug  Corps.  '  ' 

Cassidy,  Michael  Bernard,  Second  Lieutenant  Irish  Guards 
youngest  son  of  Joseph  L.  Cassidy,  M.D.,  late  of  Harley  Street' 
date'a';4d™2r'"°  ^^'"'  ^^"''  """^  """^  Presumed  killecl  on  that 

Jones,  John  Ynys  Palfrey,  Second  Lieutenant  Welsh  Ee<»i- 
ment  only  son  of  Dr.  John  Jones  of  Clydach,  Swansea  Valle%- 
killed  August  30th,  aged  20.  He  was  educated  at  the  Cathedral 
School  Llandaff  where  he  gained  a  scholarship,  and  at' 
Blundell  s  Schoo  ,  Tiverton,  where  he  was  a  prefect  and  a 
member  of  the  eleven  On  leaving  school  in  1916  he  tried  to 
join  the  Eoyal  Flying  Corps,  but  was  rejected  for  deficient  sight 
and  went  to  Cams  College.  Cambridge,  intending  to  enter  the 
medical  profession.  He  joined  a  cadet  battalion  at  Cambrid-e 
inuaniiary,  1917,  got  his  commission  the  following  April  and 
went  to  tne  front  in  July,  remaining  there  till  invalided  last 
December.    He  returned  to  the  front  on  July  27th 
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Maggs,  Eric  William  Bristowe,  Second  Lieutenant  King's 
Koyal  Kille  Cc^rps,  the  only  eon  of  Mr.  and  Mrs.  W.  A.  Majjgs  of 
Upper  Wiinpole  Street,  W.,  was  killed  on  Auj^ust  20t]i,  aged  23. 
He  was  e(lnt.'atecl  at  Charterhouae,  and  on  joining  the  army  in 
January,  1915,  waa  a  student  of  medicine  at  University  College, 
Oxford.  He  served  in  the  H.A.C.  for  two  j'ears,  and  was  twice 
wounded.  Later  he  passed  through  a  cadet  scliool,  and,  obtain- 
iu'^  a  commission  in  the  K.R.R.C.,  went  again  to  the  front  early 
this  year. 

Mortis,  Eric  John,  Second  Lieutenant  Royal  Guernsey  Light 
Infantry,  younger  son  of  Dr.  11.  K.  Jlorlis  of  Kinnerley, 
Oswestry,  reported  missing  April  11th,  now  pi-esnnied  killed  on 
that  date,  aged  19.  He  was  educated  at  Kliiiabetii  College, 
Guernsey,  where  he  was  captain  of  cricket  and  football,  got  bis 
commission  at  18,  and  went  to  the  front  last  November. 

Mossop,  ^Villiam  Nicholson,  M.C.,  Captain  and  Adjutant 
West  Yorkshire  Regiment,  third  son  of  the  late  Dr.  Isaac 
Mossop  of  Bradford,  died  of  wounds  as  a  prisoner  in  the  German 
military  hospital  at  Ghent  on  May  8th.  He  got  his  commission 
on  September  10th,  1914. 

O'Sullivan,  J.  G.,  Lieutenant  Roval  Engineers,  son  of  the 
late  Dr.  T.  G.  O'Sullivan  and  brother  of  Dr.  W.  J.  O'Sullivan, 
Limerick,  killed  by  enemy  aircraft. 

Sanders.  Reginald  Horace,  Lieutenant  Royal  Engineers  and 
Royal  Air  Force,  eldest  son  of  Dr.  Horace  Sanders,  of  Hampden 
Park,  Sussex,  late  of  Hampstead,  killed  recently  in  a  flying 
accident  at  Eastbourne,  aged  24.  He  had  served  abroad  for 
nearly  four  years  in  Egypt,  Gallipoli,  and  Palestine,  where  be 
was  present  at  the  capiure  of  Jerusalem.  He  returned  home 
and  joined  the  R.A.F.  last  July. 

Toruey,  T.  F.  H.,  Lieutenant  Welsh  Regiment,  only  child  of 
Captain  Hastings  Torney,  R.A.M.C,  of  Cowbridge,  Glamorgan, 
killed  September  3rd,  aged  20.  He  got  his  commission  ou 
January  20th,  1915. 

Wilson,  Thomas,  Second  Lieutenant  Loyal  North  Laucashire 
Regiment,  onlv  son  of  the  late  Dr.  Wilson,  of  Seedier,  Salford, 
killed  August  29th,  aged  21. 

[il'e  shall  be  indebted  to  relatives  of  those  ivho  are  killed  in 
action  or  die  in  the  jvar  for  information  tchich  ivill  enable  us  to 
niiihe  thene  notes  as  complete  and  accurate  as  possible,} 


HONOURS. 

The  Loudon  Gazette  of  September  13th  announces  the  following 
awards  to  medical  oflicers  in  recognition  of  their,'*  conspicuous 
gallantry  and  devotion  to  duty  "  in  the  field  : 

Bar  to  D.S.O. 
Captain   (acting  Lieut. -Colonel)  William    Blackwood,   D.S.O. , 
R.A.M.C. 
He  was    in    charge   of   the   evacuation    of   casualties   from  the 
divisional  front  during  an  enemy  attack.     Wben  communieatiou 
with  the  advanced  dreesiug  station  was  cut  by  enemy  barrage  lie 
re-established    couimunicatiou    and    pei-sonally    visited    tbe    posts 
under  his  administration.    Tbroutihout  the  fighting  be  visited  the 
forward  aiea  daily,  and  his  indefatit;abIo  energy  and  exceptional 
organizing  ability  were  invaluable  to  tbe  diviiiioii.    (D.S.O.  fiuzetted 
June  3i-d,  1918.) 

Major  (temporary  Lieut.-Colonel)  Thomas  Ernest  Hartv- 
D.S.O.,  R.A.M.C. 
For  nearly  a  mouth  this  officer  was  In  charge  of  the  evacuation 
of  the  wounded  on  the  front  of  a  whole  division.  His  initiative, 
courage,  and  resource  during  much  heavy  fighting  resulted  In  tbe 
successfnl  clearing  of  all  wounded  in  tbe  forward  area,  which  be 
freqnently  visited  during  heavy  shelling  to  see  that  his  orders  were 
being  executed  properly,  and  also  to  inspii-e  confidence.  He  never 
spared  himself  iu  his  elforts  to  ai'rauge  lor  the  wounded.  (D.S.O. 
gazetted  Jai^uary  Ist,  1917.) 

D.S.O, 
Temporary  Captain  Kalph  Franklin  Eminson,  R.A.M.C. 

"When  two  companies  who  liad  made  a  counter-attack  and  reached 
a  village,  wero  obliged  to  fall  back  150  yards,  suffering  heavy 
casualties,  whom  it  was  impossible  to  rescue  owing  to  tbe  accurate 
machine-gnn  and  rifle  fire  from  tlie  village,  this  oflBcer  went  bim- 
self.  regardless  of  fire,  and  in  full  view  of  the  enemy,  across  "No 
Man's  Land"  many  times,  and  carried  and  assisted  back  the 
wounded,  who  would  otherwise  have  been  left. 

Major  James  Beverley  Metcalfe,  M.C.,  Australian  A.M.C. 

In  a  village  under  heavy  bombardment  of  gas  and  hiiih  explosives, 
this  oflictr.  with  pi*actically  no  protection,  tended  the  wounded  for 
four  and  a  hnlf  hours,  \\  ben  the  advanced  dressing  station  bad 
been  moved  to  a  new  site,  he  remained  with  four  men  evacuating 
odd  cases  which  continued  to  come  in  until  two  shells  canie  riiiht 
into  tbe  dressing  room,  severely  wounding  bim.  His  cheerfulness 
and  coolness  throughout  encouraged  all  around  him. 

Temporary  Captain  (acting  Major)  Henry  lAIoore,  M.C.,  R.A.M.C. 
He  went  through  heavy  machiuc-gun  and  rifle  fire  to  a  dressintt 
Btation  which  was  being  evacuated,  and  cleared  a  large  number  of 
wounded.  He  also  took  cars  to  battety  positions  which  were  being 
Bhelleii.  and  removed  tbe  wounded  to  safely.  At  the  dressing 
statious  during  enemy  bntabardment  he  remained  to  tile  last,  and 
saved  many  lives  by  bis  courage  an  i  devotion  to  duty. 

Major  Leslie  Gemmel  Tassie,  Australian  A.M.C. 

This  oilicer  set  a  fine  >  X'Uipb>  of  coolness  in  going  about  amongst 
his  stretcher-bearers  directing  and  encouraging  ihem.  Day  and 
night  he  visited  the  regimental  aid  post  and  loading  pos^s,  re- 
arranging bearer  relays  and  sup-rvising  the  evacuation  of  wounded. 
Hearing  there  were  several  wounded  in  a  villagi^  which  was  being 
heavily  shelled,  bo  organized  partits  aud  cleared  the  village. 

Captain  and  Brevet  Major  Arthur  Walker,  R.A.M.C. 

Ho  ost  I  blishod  forward  dressing  stations  and  continued  to  work 
In  them  until  forced  to  move  by  the  immediate  proximity  of  the 


enemy.  He  was  repeatedly  working  in  the  open  under  heavy  flre, 
no  protection  being  available.  He  unt^oubtedly  Raved  many  Uve« 
which  would  have  been  lost  but  for  his  courage  and  iniiiuiive. 

Second  Bar  to  Military  Cross. 
Captain    (acting    Major)     Frank     Grahamo    Lescher,     M.0„ 
ll.A.M.C.(S.lt.). 
■^'ben  hiH  camp  wn^  heavilv  sholle'd  be  bad  the  wounded  removed, 
and  attended  them  in  the  open  for  six  hours.    AL'ain,  during  the 
night,  when  the  tran-port  "as  bombed,  he  proceeded  to  the  sceno 
and  extricated   the  wounded  men  and  attended  to  them,  alth' ngh 
the  enemy  continued  to  shell  the  position.    (M.C.  gazetted  Octob<ir 
20th.  1916.    First  bur  gazetted  August  16tb.  1917.) 

Temporary  Captain  Clarence  Randolph  Young,  M.C,  R.A.M.C, 

When  all  the  otljcer.^  of  the  battalion  had  become  casualticn.  anil 
his  aid  post  was  ahnost  surrounded  by  the  enemy,  he  suiiceeded  iu 
evacuating  many  of  t!i<i  wounded  in  spile  of  continuous  and  heavy 
fire  His  energy  and  disregard  for  i  is  personal  safety  inspired  »U 
who  came  iu  coniact  with  him.  fM  C.  gazetted  ISovember  IHb, 
1916,    Firbt  bar  gazetled  July  26th.  1917.) 

Bar  to  Militanj  Cross. 
Temporary  Captain  George  Oliver  Fairtclough  Alley,   M.C, 
R.A.M.C 
After  the  troops  bad  retired  pa-t  his  aid  post,  which  was  tempo, 
rarily  established  iu  a  shell  hole,  thia  otUcer  contiimed  to  atteod  to 
and  evacuate  the  wounded.    He  was  exposed  to  fire  from  both  sido-^. 
but  succeeded  in  regai   ing  the  line  after  having  evacuated  all  Iho 
wounded.    He  thus  prevented  any  of  ibem  falling  into  the  hands  of 
tbe  enemy.    (M.C.  gazetted  June  4th.  1917.) 

Temporary  Captam  (acting  Meier)  Bertram  Friend  Bartlett, 

M.C,  R.A.M.C 

As  Battalion  Medical  Officer,  ander  heavy  machine-gun  apd  shell 

flre.  he  continuously  bandaged  wounded.    Though  eai'ly  iu  the  day 

wounded,  be  stuck  to  his  duties,  and  bis  pluck  and  determinatiou 

saved  many  lives.    (M  C.  gazetttd  January  1st.  1918.) 

Temporary    Captain    Stanley    James    Anuear    Beale,    M.C, 

R.A.M.C 

He  worked  unceasingly  for  forty-eigbt  hours  at  adrauced  aid 
posts.  As  each  post  in  its  turn  became  untenable  he  moved  btick 
to  another,  all  the  time  carrying  on  dressing  and  evacuating 
wounded,  while  fretiuently  exposed  to  macbinegun  fire.  IJy  Iiig 
energy  be  was  responsible  for  saving  large  numbers  of  wounded 
from  falling  into  tbe  enemy's  hands.  (M.O.  gazetted  Stpu-mbeX 
26th.  1917.) 

Captain  John  Arthur  Bell,  R.A.M.C 

He  was  ordered  to  replace  a  medical  officer  wbo  wag  wounded, 
end  at  once  went  up  through  a  very  heavy  barntge,  established  tkg 
dressing  station  in  the  open,  and  showed  the  grentest  coolness  audi 
devotion  to  duty  in  attending  the  wounded  under  very  beavy  shellf 
fire    He  continued  his  fine  work  lor  several  days,  and  was  the  means 
of  saving  many  lives.    His  courage  and  bne  example  greatly  iutipiie 
all  ranks  with  him.     (M.C-  gazetted  September  ITcb.  1917.) 

Captain  Hawtrey  William  Bro^v^le.  M.C,  R.A.M.C 

When  an  advanced  dressing  station    was   cut  ofif  by  the  enemy 
barrage  this  officer  made  a  very  plucky  attempt  to  reich  it.    Later.l 
when,  owing  to  losses  amongst  battalion  medical  oflicers,  he  wad] 
Bent  to  a  regimental  aid  post,  he  remained  there  until  tbe  eneii:y| 
was  within  500  yards  of  it.  evacuating  all  hia  wounded  and  coming 
back   with  the  last  case  under  umchine-g:>n   firo.    He  set  a  fiufl 
example  of  coolness  and  resource.    tU.C.  gazetted  January  lOU 
1917.) 

Temporary  Lieutenant  (acting  Captaia)  William  Kealty  Caznpl 
bell,  D.S.O.,  M.C,  R.A.M.C  * 

During  a  withdrawal,  after  a  long  march,  be  took  over  tbe  adJ 
T&uced  evacuation  of  the  wounded,  and  having  visited  the  wliola 
hoe.  made  his  dispositions  Next  day  be  visited  all  re;;imeutal] 
medical  oflicers  under  machine-gun  fire.  He  showed  great  energy 
and  determination.    (M.C.  gaeetted  January  IStb,  1918.) 

Captain  Harry  Edmund  Creswell,  M.C,  R.A.M.C(S.R.). 

After    an    intense   bombardment   with  gas    shells  a  village 
ordered  bo  be  clenred.     He  was  one  of  the  last  to  leave,  and.  thougti 
he  himself  was  verv  badly  gassed,  he  continued  to  work  until  he  budl 
done  everytiiing  for  tbe  casualties  that  lay  in  his  power,  and  wu3| 
ordered  to  the  field  ambulance.    <M.C.  gazetted  Au;,u6t  16th.  1917.) 

Temporary  Captain  John  Poison  Davidson,  M.C,  R.A.M.C 

While  in   cb  rge  of  forwftrd  bearers,  by  his  cool  courage  he  ' ._ 

largely  instrumental  in  gettiui^  away  ali  wounded  under  beavy  sb^ll 

fire.    His  consistent  devotion  to  duty  set  a  siilendld  example  to  alT 

his  party.     (M.C.  gazetted  Januaiy  lst»1918.) 

Captain  Thomas  MoNaughton  Davie,  M.C,  R.A.M,C(S.R.). 

When  battalion  head  quarters  were  practically  surrounded, .ADd 
he  saw  that  be  could  be  of  no  further  use,  he  made  bis  escape,  anj 
after  all  the  ollicers  of  the  battalion  had  become  casualties,  he  re 
mained  with  the  men  iu  the  open  thioughout  the  fighting  on  thaj 
and  the  following  day  Tbe  next  day  be  again  went  into  action  witf 
the  remnants  of  tbe  battalion  in  a  counter-attack,  rendering  i__ 
celient  service.  His  cool  self-pos<;ession  and  devotion  to  tii«-, 
wounded  under  very  beavy  fire  did  much  to  steady  all  ranks* 
(M.C.  gazetted  Januiirv  1st.  1918.) 

Captain  (acting  I^lajor)  Fred  Ellis,  M.C,  R.A.M.C 

During  an  enemy  attack  when  tbe  enemy  bad  appioacbed  withia 
200  yards  of  his  advanced  dressing  station  be  ordered  bis  i>ersoonat 
to  withdraw,  and  remained  at  his  post  under  heavy  shell  fire  witU 
a  few  men  to  care  f*>r  the  wounded.  When  a  bridge  over  wbieh  tbp. 
cases  were  evacuated  was  destroyed,  he  evacuated  by  hand-carry  to 
a  point  a  mile  distiiut.  aud  be  managed  to  salve  bis  two  autbulanett  | 
cars.  His  services  were  of  a  high  order.  (M.C.  gazetted  NovembCK 
26tb.  1917.) 

Temporary  Captain  John  James  Harrower  Fergusou,   M.Gm  , 
R.A.M.C.  ' 

He  went  forward  in  charge  of  bearer  s<inads.  under  machine-Ron  I 
fire,  to  find  a  regimmtal  aid  post  with  which  contact  had  been  los6. 
\Vheu  tiiere  he  showed  great  disregard  for  personal  sa'"ety,  ond  suta 
fine  example  to  the  bearers,  and  did  not  leave  the  post  until  all  the 
casualties  had  been  evacuated,  although  Uie  enemy  wa.*^  ahuoBfc  ill 
the  immediate  vicinity.    (Al.C  gazetted  September  13th,  1918.J 


Sept.  21,  igisj 


HONOURS. 


Captain  Frank  Percy  Freeman,  lE.C.,  K.A.M.C. 

During  an  enemy  attack,  tboush  womuled  by  a  shell,  he  first 
ntteuded  to  others  wounded  by  the  same  sbell.  Later,  he  acconi- 
l»aDied  his  commanding  officer  through  a  heavy  barrai,e  of  high 
explosives  aud  machine-sun  fire  to  the  corps  iine,  where  he  stayed 
J  or  two  hours  attending  to  wounded.  (M.C.  gazetted  November  4th. 
1915.) 

Temporary  Captain  (acting  Major)  Hugh  Bernard  German, 
ai.C,  E.A.M.C. 
^Vhile  In  charge  of  stretcher-bearers  he  eapervised  the  evacuation 
of  woundt'd  from  the  frontline  to  the  advanced  dressing  station, 
often  under  heavy  shell  fire.  Also,  he  continuously  dressed  wounded 
in  a  dressing  station  unprotected  irom  shell  fire.  tAI.C.  gazetted 
February  4lh.  1918.) 

Temporary  Captain  (acting  Major)  Koberfc  Masson  Greij^,  M.G., 
K.A.M.C. 
l"or  about  a  fortnight  throughout  prolonged  fighting  he  worked 
•Willi  but  little  sleep  and  food,  collecting  and  carrying  in  wounded 
under  intense  shell  and  machiue  gun  fire.     During  this  period  he 
liiaintaincd  touch  with  six  ditferent  battalions,  and  successfully  got 
uway  all  their  wounded.    (U.C.  sazeited  November  2oth,  1916.) 
Temporary  Captain  Austin  Harvey  Suycke,  M.C.,  R  A.il.C. 
When  the  officer  in  charge  of  an  advanced  dressini^  station  and 
several  of  bis  orderlies  were  killed  or  wounded,  he  went  forward  and 
took  charge  of  the  station,  and  by  his  courage  and  energy  under 
heavy  shell  fire  succeeded  in  getting  away  the  cases.  He  saved  many 
lives.    (M.C.  gazetted  June  5rd,  1918.) 

Temporary  Captain  Edmund  Basil  Jardine,  M.C.,  R.A.M.C- 

Though  his  dressing  station  was  blown  up  by  shell  fire,  and  when 
transferred  to  another  pljice  was  again  shelled,  he  steadily  con- 
tinued bis  work.  He  gallantly  made  several  jourueyg  to  the  regi- 
luenial  aid  post  under  extremely  heavy  fire,  and  located  and  dis- 
pDsed  of  al!  casualties  collected  there.  His  zeal,  courage,  and 
untiring  energy  were  beyond  all  praise.  (il.C.  gazetted  December 
11th.  1916.) 

Temporary  Captain  James  Huntiy  Legge,  M.C.,  R.A.aX.C. 

AA  ben  acting  as  bearer  officer  duriog  a  raid  he  established  a  post 
in  the  front  line,  which  came  under  continuous  and  heavy  barrage. 
Hearing  there  were  wounded  in  front,  he  several  limes  led  squads 
of  bearers  through  the  ban-age  and  brougbt  in  wounded.  It  was 
largely  due  to  his  maguificent  efforts  that  the  clearing  was  success- 
fully accomplished,  and  only  two  men  were  missing.  His  energy 
and  devotion  to  duty  were  the  means  of  saving  many  lives.  (il.C. 
gazetted  February  18th.  1918.) 

Temporary  Captain  George  Edwin  Lindsay,  M.C.,  R.A.TM.C. 
jSot  only  did  this  officer  carry  out  his  prote:<bionaI  duties  with  a 
cheerfulness  that  inspired  all  ranks,  but  on  two  occasions,  regard- 
less of  personal  danger,  he  continually  attended  wounded  in  the 
open  under  heavy  machine-gun  and  rille  tire,  only  withdrawing 
when  ordered  to  by  his  commanding  officer.  til.C.  gazetted  Septem- 
ber 25th,  1917.) 

Temporary  Captain  Frederick  Buick  McCarter,  M.C.,  R.A.M.C. 
During  a  severe  engagement  this  officer  established  an  advanced 
dressing  station  within  200  yards  of  the  front  line,  where  for  lorty- 
eiiiht  hours,  continuously  under  heavy  fire,  he  attended  to  the 
casualties  and  arranged  for  their  evacuation.  (M.C.  gazetted 
February  4th,  1918.) 

CaptainWilliamHilgroveLeslie  McCarthy,  M.C.,R.A.M.C.(S.R.) 
This  officer,  hearing  that  an  aid  post  was  filled  with  wounded  who 
could  not  be  evacuated  by  the  normal  route,  owing  to  the  enemy 
bombardment,  led  a  party  of  stretcher-bearers  through  heavy  shell 
fire  and  reorganized  the  evacuation.  He  dressed  fonr  wounded 
luen  in  the  open  on  the  way  up.  and  made  several  joorneys  during 
the  day.     (M.C  gazetted  January  i4th.  1916.) 

Temporary  Captain  Daniel  McKelvey,  M.C.,  R.A.M.C. 

lu  evacuating  the  wounded  he  went  to  and  fro  with  a  small  am,bn- 
lauce  car  right  up  to  the  firing  line,  meeting  the  stretcher-bearers 
and  bringing  back  wounded  as  soon  as  dressed.  In  spile  of  the 
heavy  fire  he  carried  on  with  his  well-organized  arrangements. 
Later,  whilst  lookiug  for  a  new  dressing  station,  he  was  captured, 
but  managed  to  make  good  his  escape.  Throughout  the  operations 
he  displiyed  great  energy,  and  his  work  was  magnificent.  (M.C. 
gazetted  July  18th.  1917.) 

Temporary  Captain  George  Boyd  McTavish,  M.C,  R.A.M.C. 
Throughout  nine  days*  operations  he  worked  continuously  in 
charge  of  the  bearer  division,  and  refused  to  he  relieved.  He  went 
to*and  fro  superintending  the  clearing  of  the  wounded,  quite  regard- 
less of  the  many  barrages  through  which  he  had  to  pass,  and  no 
doubt  saved  many  lives  by  his  untiring  zeal  and  coolness.  Ul  C. 
gazetted  October  29th.  1916.) 

Captain  John  Wright  Malcolm,  M.C..  R.A.M.C.(S.R.). 

During  an  enemy  attack  he  was  at  an  advanced  dressing  statiou 
with  another  medical  officer,  and  seeing  the  enemy  advancing  tht-y 
loaded  their  car  with  wounded  and.  picking  up  otbers  on  the  way, 
conveyed  tbem  to  a  safe  place.  During  tbe  journey  he  was  under 
close  and  constant  fire.    (M.C.  gazetted  January  10th,  1917.) 

-Captain  Duncan  Westlake  Pailthorpe,  M.C,  R.A.M.C 

He  collected  wounded  under  fire  after  a  raid,  working  till  da>  ligl)  t. 
He  then  went  out  in  broad  daylight,  established  the  fact  that  a  mau 
rei>orted  missing  was  dead  on  the  enemy's  wire,  and  brought  him  in 
from  within  ten  yards  of  the  wire.  (M.O.  gazetted  September  22nd, 
1916.) 

Temporary  Captain  Reginald  Thompson  Raine,  M.C,  R.A.M.C. 
He  attended   the  wounded  under  heavy  rifle  and  shell  fire,  and 
superintended  their  evacuation.     By  his  devotion  to  duty  he  set  a 
fine  example  to  all  ranks.    (M.C.  gazetted  January  13th,  1918.) 

Captain  John  Eivin  Rusby.  M.C,  R.A.M.G.(S.R.). 

During  an  intense  bombardment  an  artillery  dug-out  was  blown 
in.  This  officer  with  his  stretcher-bearers  dug  out  two  officers  and 
three  men  who  were  buried.  Later,  he  weut  to  an  exposed  flank  to 
attend  to  wounded  men  nnder  lieavy  fire.  Throughout  the  whole 
week's  operations  he  worked  untiringly,  and  undoubtedly  saved 
many  lives.    (M.C.  gazetted  Septem  ber  26th.  1917.) 

Captain     (acting     Major)     Arthur     Ashton     Smaller,     M.C. 
R.A.M.C.{S.R.). 
For  his  skilful  and  bold  leading  of  the  stretcher-bearers,  and  in 
evacuating   the   wounded.     By  his   devotion   to   duty    under    the 


heaviest   firo    lie  was  always  an  inspiring    example    to    his 


(il.U.  gazetted  January  26th,  1917.) 


Captain  (acting  Major)  Charles  Nixon  Smith,  M.C.  R.A.M  C 


in  toucb  Willi  tlle  rear  aid  posts,  and  to  vary  his  arrangeruents 
according  to  t.ie  casualties.  He  administered  the  advanced  uressn" 
Elation  m  a  bmki  „g  with  littls  protection,  whicn  was  repeatedly  Idl 
by  shells.  His  scheme  for  evacuating  the  wounded  worked  well  and 
olclmbe"  muagn'r''"''''"  "*"  a^ioUly  got  away.    (il.C.  gazetted 

Temporary  Captain  James  Williamson  Tocher,  M.C.  R  A  M  C 
Ou  several  occasior.s  he  showed  great  organizing  skiirnnder  verv 
trying  conditions.  During  the  attack  of  a  brigade  he  worked  at  and 
between  two  posts  and  succeedtd  in  evacuating  all  the  wounded 
His  coolness  and  aevotion  to  duty  throughout  were  a  splendi.i 
Jun^isth  1917  i"^*^®''^  *"''  ™®°  working  under  him.    (M.C.  gazetted 

Captain  William  Joseph  Webster,  M.C,  R.A.M.C. (S.R.). 

He  got  up  to  a  collecting  post  and  supervised  the  evaooation  of 
the  wounded  under  direct  enemy  machine-gun  fire.  His  ambulance 
car  had  most  of  it^s  body  blown  away  and  the  radiator  perforated! 
Jhil'^fi'^i"'  ""V^A  ^^  P'HSS'pg  the  holes  with  candle  grease,  he  was 
able  to  bring  the  car  back  through  the  heavy  barrage  with  eight 
Ja°n"uarf  IsTwis.^*  ^'  devotion  to  duty,    (M.O.  gazetlel 

Military  Gross. 
Lieutenant  Joseph  Adams,  R.A.M. C.(S.R.). 

He  dressed  and  attended  to  wounded  in  an  aid  post  under  heavy 
shell  fire,  and  later  organized  stretcher  parties  and  got  wounded 
away  under  heavy  fire.  uuuou 

Temporary  Captain  Douglas  Reid  Alexander,  R.A.M.C. 

He  constantly  attended  to  wounded  under  heavy  shell  Are,  workin" 
day  and  night  for  six  days  at  very  high  pressure.  He  showed  a  fine 
example  of  coolness  and  courage  to  ail.  and  by  hia  perseverance  the 
lives  of  many  were  saved. 

Captain  Francis  Dighton  Annesley,  R.A.M.C.(S.R.). 

When  a  report  was  brought  to  head  quarters  of  a  brigide  that  the 
cookhouse  of  the  battery  had  been  struck,  and  that  there  were  many 
lulled  and  wounde  1  men  inside,  he  immediately  left  his  aid  post  and 
wentforward  to  see  what  assistance  he  could  give.  Whilst  going  up 
a  shell  struck  the  remaining  portion  of  the  cookhouse  partially 
burying  the  occupants.  He  personally  assisted  in  extricating  the 
men  dressed  their  wounds  on  the  spot  under  heavy  shell  fire,  and 
got  them  away  safely  to  the  dre.ssing  station.  His  promptness  and 
courage  were  undoubtedly  the  means  of  saving  several  Uvea. 

Captain  Freaeriok  Stanley  Bedale,  R.A.M.C. 

This  oilicer  was  working  at  an  aid  post  in  a  village,  a  portion  of 
which  W..S  captured  by  the  enemy.  He  remained  until  the  last 
possible  momeut.only  leaving  when  all  wounded  had  been  evacuated. 
He  then  established  an  aid  post  in  the  open,  working  unceasingly 
day  and  night,  being  the  only  medical  officer  left  in  the  area,  and  his 
staff  greatly  reduced.  His  attention  to  the  woauded,  at  grave  Der- 
Bonal  risk,  was  most  praiseworthy.  s^avo  per 

Captain  Francis  Lionel  Percy  Garnett  Bennett,  R.A.M.C.fS  R  ) 
Seeing  that  wounded  men  were  in  danger  of  becoming  prisouere' 
he  obtained  ambulance  cars,  and  three  times  personally  took  them 
away  under  heavy  shell  and  machine-gun  fire.  On  the  last  occasion 
he  was  himself  wounded,  but  he  sent  his  last  car  away  full  and 
struggled  on  on  foot  until  he  toet  with  assistance.  He  had  been 
working  continuously  for  forty-eight  hours  previously. 

Temporary  Lieutenant  (temporary  Captain)   John   Hamiltou 
Boag,  R.A.M.C. 
When  his  all  post  was  occupied  by  the  enemy  he  hastily  estab- 
lished himself  m  a  new  position  and  rendered  valuable  assistance 
He  several  times  went  fe  irlessly  out  under  machine  gun  fire  and 
brought  in  casualties,  and  by  his  devotion  saved  many  lives. 
Temporary   Captain   (acting    Major)     Cecil    Anderson    Boyd, 

He  repeatedly  attended  to  wounded  under  heavy  shell  fire  and  on 
several  occasions  was  compelled  to  evacuate  his  aid  post,  succeeding 
each  time  m  removing  all  his  wounded,  often  across  country  and 
by  his  fine  judgement  and  tireless  energy  saving  a  large  number 
from  falling  into  the  enemy's  hands.  His  conduct  throughout  was 
excellent,  the  conditions  being  exceptionally  hazardous  and  trying. 
Temporary  Captain  Harold  Francis  Brice-Smith,  R.A.M.C. 

This  officer  displayed  great  gallautr>-  during  ten  days"  severe 
nghtiug.  attending  to  wounded  men  under  severe  hostile  artillerv 
Are.  He  was  himself  wounded  in  the  arm  at  au  early  sta-e  but 
with  unselfish  devotion  he  remained  at  his  duty  throughout  the 
operatiocs,  rendering  most  valuable  service  night  and  day  althoneh 
suffering  great  pain  from  his  injuries. 

Captain  (acting  Major)  George  AUman  Bridge,  R.A.M.C. (S.R.). 
Thisoffloer.  who  wasin  charge  of  a  forward  dressing  station  and 
bearer  posts,  hearmg  that  one  had  been  blown  in.  proceeded  at  once 
With  a  N.C.O.  through  a  heavy  l>an-age  and  rescued  the  injured  men 
conveying  them  to  a  place  of  safety.  After  establishing  another  post 
he  hlled  up  shell  holes  at  a  cross-road  to  enable  motor  ambulances 
to  pass. 

Captain  (acting  Major)  Charles  Frank  Burton,  B.A.M.O.(S.R.). 
In  his  skilful  leading  of  the  stretcher-bearers  on  all  occasions'he 
has  always  shown  great  coolness  under  the  heaviest  fire. 

Captain  Charles  Hope  Carlton,  R.A.M.C.(S.R.). 

He  took  an  ambulance  cat  into  a  village  after  the  enemy  had 
entered  it,  and  succeeded  ift  Clearing  several  wounded  in  the  face 
of  heavy  machine-gun  and  rifle  fire.  Throughout  operations  he 
showed  great  energy  and  devotion  to  duty  under  very  difficult 
conditions. 

Temporary  Captain  (acting  Major)  Pliilip  Carnev.  R.A.M.C. 

In  leading  motor  ambulance  wagons  up  to  a  village  under  heavy 
(ire  and  bringing  away  the  last  of  the  wounded.  He  showed  on 
'i-SJ''  occasions  a  splendid  example  ol  devotion  to  duty  uuder  most 
ditticult  conditions.  "^uo. 
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Captain  GeraUl  Francis  Carr,  R.A.5I.C. 

\ltliou«li  tbc  aivancea  dressiuc  station  of  whicli  bo  was  in  cbar«e 
was  shelled  out  tbre«  limes,  by  bis  coolnebU  aud  txaiupie  lie  got  all 
the    jiatitint^   aud    iKTaOUuel    safely    away  and    re-establisbcd   bis 
dressing  station  without  interrupting  the  evacuation. 
Temporary  Captain  Clifford  Cuthbert  Chance,  H.A.M.C. 

When  a  heavy  barrnt'e  interrniilod  coumiunicBtions  between 
ie;iiinental  nid  posts  and  relay  iiosls  be  r.  organized  h;s  squads  and 
led  tben»  tbrouKh  Ibo  harrat;e.  cleared  all  the  wounded  and  re- 
csLabliBh*'d  the  chain  of  evacuulion.  He  ha'?  repeatrdly  U-d  ins 
squads  tbronah  heavy  fire  and  gas  shell,  and  has  by  bis  niagniti- 
cent  exaniplo  of  devotion  to  duty  maiataiued  the  moral  ol  Liied 
and  ebaUea  bearers. 
Temporary  Lieutenant  Cbarles  Clyue,  R.A.M.C. 

lie  worked  for  twenty-four  hours  in  a  barn  under  machinc-;:un 
and  shell  five,  aud  evacuated  over  200  cases.    Two  days  later,  under 
heavy  shell  tire,  he  contiuued  to  evacuate  wounded.    His  devotion 
10  duty  saved  luany  lives. 
'J'emporary  Lieutenant  George  Carter  Cossar,  E.A.M.C. 

This  otiicer.  wlio  was  medical  officer  of  tlae  battalion,  iwrformed 
his  duties  with  the  greatest  coolness  under  heavy  fire  and  gas 
shellinii  for  four  days,  attending  to  the  casualties  with  great 
devotion  to  duty,  although  on  one  occasion  he  became  unconscious 
from  gas.  He  was  twice  wounded,  but  remained  at  his  work,  though 
sufferinii  nil  the  time  from  the  effects  of  gas.  His  gallant  conduct 
and  ditregard  for  bis  own  safety  set  the  finest  example  to  bis  men 
and  maintained  the  steadfastness  of  the  workers  in  the  regimental 
aid  post  during  many  dangerous  periods. 
Temporary  Captain  Douylas  Crellin.  R.A.M.C. 

He  remained  at  an  advanced  dressing  station  till  all  the  wounded 
were  clear,  in  spite  of  the  enemy's  approach,  and  the  rain  of  gus  and 
hi;ih  explosive  shells. 
Captain  Spencer  Stawell  Crosse,  R.A.H.C. 

Thanks  to  his  untiring  efforts  in  tending  wounded  under  heavy 
fire,  no  wounded  were  left  in  the  enemy's  bauds. 
Captain  lactini,'  Major)  John  "Williaui  Dale.  R.A.M.C. 

He  collected  aud  evacuated  many  wounded  from  close  up  to  the 
enemy's  lines.     Also  be  completed  evacuation  of  all  wounded  from 
an  advanced  dressing  station  when  the  enemy  was  within  200  yards. 
He  showed  fine  courage  and  determination. 
Temporary  Lieutenant  David  Davies,  K.A.M.C. 

He  organized   bearers  and  attended  to  the  wounded.      He  took 

forward  t^e  stretcher-bearers  in  a  counter-attack  under  heavy  -bell 

und  machine-sun   fire  to  within  a  few  yaids  of    the   enemy  and 

collected  all  wounded. 

Temporary     Captain     (acting     Major)    John     Edgar     Davies, 

K.A.'M.C. 

While  in  charge  of  stretcher-bearers  he  evacuated  wounded  over 
ground  heavily  shelled  in  full  view  of  the  enemy.    Although  several 
or  his  bearei-s  were  wounded,  he  showed  a  personal  disregard  for  his 
own  safety,  and  set  a  tine  example  to  his  men. 
Captain  Donald  Gordon  Duff.  K.A.M.C.iS.R.). 

He  proceeded  to  an  area  thai  was  being  heavily  shelled,  and  at 
once  organized  stretcher  parties,  superintended  the  conveyance  of 
wounded  to  his  dug-out.  and  returned  to  make  certain  that  no 
casualties  were  left.  His  coolness  aud  devotion  to  duty  throughout 
have  been  most  marked. 
'I'euiporary  Captain  George  Dunluce  Eccles,  R.A.M.C. 

While  evacuating  wounded  from  the  firin;4  lioe.  although  obliged 
to  retire  on  four  separate  occasions,  be  with  ijreat  skill  and  re- 
sourcefulness cleared  all  bis  Avounded  safely.  His  complete 
disregard  of  dnnger  was  entirely  respousiVde  for  a  completely  suc- 
cessful evacnalioii  under  circumstances  of  considerable  difficulty. 

Captain  lactinii  JIajor)  Thomas  Stokoe  Elliot,  R.A.M.C. 

This  otlicer  was  uniemitLing  in  superintending  the  dressing  of  the 
wounded  nurint:  four  days"  lighting.  He  was  in  charge  of  three 
ttd.anccd  dressing  >tations,  each  of  which  was  in  turn  destroyed  by 
enemy  shell  fire,  but  he  managed  to  evacuate  all  the  wounded. 
Otlicers,  iwrsonnel  and  patients  were  all  encouraged  by  his  cool 
e.\ample. 

Temporary  Captain  John  James  Harrower  Ferguson,  R.A.M.C. 
\\  hen  a  brother  othccr  was  buried  amongst  a  mass  of  bricks  as  a 
result  of  a  shell  having  struck  his  billet,  this  officer,  hearing  bis 
rries  for  help,  discovered  his  whereabouts  in  the  darkness,  aud  after 
lour  hours' work,  although  the  place  was  being  heavily  shelled  the 
whole  time,  succeeded  in  extricating  him. 

Captain    (acting"   Major)   William    Haig    Ferguson,    R.A.:\I.C. 
iS.R.).  , 

When  the  advanced  dressing  station  was  completely  desiro>ed  by 
shell  fire,  and  every  one  was  ordered  to  take  cover,  this  ofiicer  left 
his  dut;-out  and  carried  several  wounded,  unaitied.  some  hundred 
yards  to  safety,  passing  through  a  zoue  of  gas  and  heavily-shelled 
area.    He  did  the  same  thing  again  later  on. 

Captain  laetinti  :\lajor)  Robert  Alexander  Flood,  R.A.M.C. 

With  the  enrniy  within  300  yards  of  a  divisional  rest  station  he 
•iot  a  car  loaded  with  wounded  and  took  those  who  could  \\aik  and 
one  stretcher  ease  across  thf  fields.  AUliough  knocked  down  by  a 
high  explosive  shell,  be  finally  liot  them  to  shelter. 

Temporary  Captain  Augustin  Pownall  Fry.  R.A.M.C. 

He  went  from  place  to  place  across  the  open,  under  heavy  macbinc- 
^;un,  rille,  and  shell  fire,  to  attend  to  the  wounded.  His  absolute 
learlessncss  un«^oubLedly  saved  many  men  from  bleeding  to  death. 
'IbronghovU  he  displayed  devotion  to  duty  of  a  high  order. 

Captain  lactiug  Majon  Henry  Norman  Cioode.  R.A.M.C. 

He  was  in  charge  of  the  benrers  collecting  wounded,  and  frequently 
\isited  his  posts  under  very  heavy  she/i  fire.  He  organized  the 
evacuation  of  the  casualties  from  t^  regimental  aid  ix>sts  to  the 
advanced  dressing  station,  frenuenry  being  obliged  to  alt«r  Ms 
routes  and  establish  new  rtlay  posts,  owing  to  the  eavy  ^hel:ing. 
It  was  largely  owing  to  his  courage  and  energetic  ability  that  the 
removal  of  the  wounded  was  carried  out  in  such  a  speedy  and 
efficient  manner. 

Captaiu  Francis  Hennessey  Goss.  R.A.if.C.iS.R.). 

This  ofiicer  worked  all  night  in  the  ojien  in  front  of  the  line,  under 
heavy  fire,  dressing  the  wounded  and  carrying  the;ii  back  to  saf<'ty. 
Uis  temporary  aid  post  was  captured  aud  his  ^tafif  made  pri^^oners. 


but  he  made  his  way  back  through  the  enemy  Iine<!  alone.  The 
followiu»i  ni«ht  be  made  many  journeys  into  the  open,  carrying 
wounded  on  his  back  to  temporary  bbelter.  His  devotion  to  duty 
saved  niHUy  live-. 

Temporary     Captaiu     (acting     Major)    Frank    Cyril    Greig, 

He  was  in  charge  of  the  advanced  dressing  station  for  five  days, 
working  under  very  hea^y  fire  the  whole  timo, organizing  the  dis- 
l>06ilion  of  his  bearers.  \Vlien  the  post  was  ahuost  completely 
destroyed  by '^h ell  fire  some  of  his  men  were  buried  in  a  dcg-out, 
and  he  worked  with  uni-emitting  energy  under  heavy  shell  fire  to 
get  them  out. 

Temporary  Captain  Charles  Hope  Haddow,  R.A.M.C. 

\\  hen  the  enemy  drove  the  line  back  to  battalion  bead  quarters  ha 
kept  his  aid  post  established  until  they  were  within  200  yards,  and 
succeeded  in  evacuating  nl!  wounded.  Later,  during  a  counter- 
attack, be  showed  untiring  energy  in  dressing  and  evacuating 
wounded  under  very  tiying  conditions.  He  showed  fine  devotion  to 
duty. 

Temporary  Captain  Alfred  Ernest  Halliuan,  R.A.^LC. 

When  his  aid  i>ost  was  surrounded  by  the  eueray,  he  got  thronj;h 
to  battalion  head  quarters,  reiwrted  on  the  situatioD,  and  estab- 
lished an  aid  |K)st  cbere.  wbero  he  evacuated  &  large  number  of 
wounded.  Later,  he  worked  for  honrs  at  another  aid  post  wbile  the 
enemy  wei'e  within  a  few  hundred  yards.  He  displayed  great  energy 
aud  efficiency. 

Temporary  Captftin  Chester  Harris,  R.A.M.C. 

AVhen  the  enemy  was  attacking  in  large  number*;  be.  in  spit-e  of 
the  heavy  shell  au<i  intense  macbine-£:un  lire,  sucCt-eJcd  in  clearing 
all   the  wounded,  and  three  times  went  back  through  heavy  barrage  , 
to  dress  and  carry  in  wounded  men.    iHsconduot  was  admirable. 

Captaiu  (acting  Major)  John  HeuJersou  Hunter,  R.A.M.C. 

He  was  in  charge  of  advanced  dressing  stations,  whieh  were  con*| 
tinually  shelled. 

Captain  ^Vi'tbur  Edward  Huxtable,  R.A.M.C. 

For  conspicuous  callantr>-  and  devotio'  to  duly  in  carr;.  ing  on  tbsl 
evacuation  of  wounded  under  heavy  sbell  fire.  He  made  severLlI 
journeys  under  extremely  heavy  lire,  and  located  aud  dispo&ed  of  ell| 
casuullies.    His  zeal,  courage,  and  untiring  euei-gy  were  adiuirable. 

Captaiu  George  Kiugsley  Edwin  Inniau,  R.A.M.C.(S.R-). 

Hearing  that  the  infantry  were  heavily  ei.gageJ.  he  obtained  per-1 
mission  to  go  forward  and  help  them.  He  louud  that  the  positinal 
was  being  beavily^bel led  and  that  the  regimen iaI  medical  ofiicer  bad! 
been  killed.  He  at  once  assuuied  medicAl  ebaigeol  the  baltaliona^ 
and,  though  the  infantry  bad  retired,  twice  lo^k  sti'etcher-bearer 
back  to  the  position,  and  thus  rescued  many  wounded  who  mighl 
otherwise  have  beta  captui"e*i. 

Temporary  Captaiu  Charles  George  Lambie,  R.A.M.C. 

He  tended   wounded   under   intense  hostile    barrage,  constantly 
going   out    iuto    the  open  and  bringing  wounded   in.    On  a  Iat«rl 
occasion  he  went  from  battery  lo  batt-ery  under  lieavy  shell  fire»f 
drc-sing    the    wounded   aud    getting    them    away    to    the    neareal^ 
ambulance.    He  was  several  times  hit  by  shell  splinters. 

Temporary  Captain  John  Gagen  Lee,  R.A.M.C. 

He  aiietided  to  casualties  under  very  heavy  machine  gun  and  shell 
fire  continuously  for  four  days.    He  was  wounde*!  on  the  second  dayj 
but  remained  at  duty.    He  had  his  dressing  station  blown  up  twice 
Each  tim  ■  new  stations  were  reorganized  very  Quickly.     He  behave ' 
splendidly,  and  bis  conduct  was  a  very  fine  example  to  all. 

Temporarv    Captain    (acting    Major)   Francis    Charles 
R.A.'M.C. 
For  forty-eight  hours,  while  in  charge  of  the  arrangements  for  ih^ 
evacuation    oi    wounded,  he  worked    nnceasiuKly  in  an  advance 
dressing  station,  aud  owing    to    his    courage  and  energy  a  larg 
■  number  of  wounded  were  cleared  from  the  forward  area  under  moi^ 
difficult  circumstances. 

Temporaiy  Captain  Sidney  John  Liddon  Lindeman,  B.A.M.C. 
For  ten  days  be  worked  unceasingly,  tending  wounded    nnd^lj 
heavy  fire,  saving  many  lives.     On    one  occasion,  under  intensi 
machine-gun     fire,    he     still     continued     dressing    an. I    collectia 
wounded,  and  his  complete  disregard  of  danger  set  a  fine  example  I 
those  under  him. 

Temporary    Captain    Tactiug    Major)    John    Wvcliffe  LinnellJ 
R.A.M.C.  *  ^ 

He  dressed  and  evacuated  wounded  onier  shell  fire  during  flv 
days*  operations.     On  two  of  the  days,  at  great  i>ersonal  risk,  h^ 
cleared  wounded  from  villages  which  were  being  shelled. 

Temporary  Captaiu  Vernon  Edmund  Lloyd,  R.A.M.C, 

Wbile  in  charge  of  stretcher-hearer-  he  worked  for  hours  unde 
shell  fire,  evacuaiiu'^  wounded ;  and  in  an  advanced  dre^^siug  static^ 
exiK>sed  to  shell  fire  he  dressed  and  evacaatcd  a  large  number  o^ 
wounded. 

Temporary  Captaiu  George  Albert  Lyons.  R.A.M.C. 

Duringfour  days*  hetvy  righting  he  worked  nnct-asingly.    Wbe^ 
thereiiimental  aid  post  was  heavily  shelled,  he  organized  a  carryiD| 
party  and  removed  all  men  incapable  of  walking.     He  was  the  < 
of  saving  many  lives. 

Captain  James  McLean  Macfarlane,  R.A.M.C.  

This  officer,  while  a  town  was  being  heavily  bombar<led.  frequently 
entered  it  to  attend  to  the  wounded  who  rcQuired  surgical  aid  before 
they  could  be  evacuatt-d.  Later,  he  attended  to  the  wounded  and 
evacuated  them  to  the  casualty  clearing  station  for  three  day*, 
working  day  and  night,  and  when  compelled  lo  leave  owing  to  the 
heavy  shelling,  took  his  party  to  man  a  bridge  over  a  canal,  carrying 
on  until  ordered  to  leave  just  before  the  bridge  was  blown  up.  H4 
was  i-esponsible  for  the  saving  of  many  lives. 

Temporary  Captain  James  David  Mackinnon,  R.A.M.C. 

During  very  heavy  fichting  he  attended  to  the  wounded  in  tii« 
open  under  macbiup-guu  and  rifle  fire.  He  showed  line  courage  and 
saved  many  live^. 
Temporary  Captain  Kenneth  Duncan  Cameron  Macrae,  R.  A. M.Oi 
He  constantly  attirudrd  to  wounded  under  macbiue-gun  and  shell 
fire.  He  ul^^  mainiaioed  an  aid  post  on  the  line  of  ihe  enemy* 
artillery  barrage.    By  bis  devotion  to  duty  many  live*  were  saved. 
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Captain  (acting  llajor)  Alexander  Cross  ilallace,  E.A.M.C. 

When  in  clmi-ge  of  advanced  dressiua  stations  he  worked  con- 
tinuously under  shell  tire,  and  when  our  troops  had  to  retii-e  he 
remained  to  clear  hia  last  cases  until  the  enemy  was  within  100 
yards. 

Captain  (acting  Major)  William  McCombie,  R.A.M.C.{S.R.). 

He  repeatedly  visited,  under  very  heavy  fire  of  all  descriptions,  the 
aid  posts  he  was  euaajjed  in  clearing,  jjersonatly  ■  onducting  lii-^ 
beareis  with  complete  di^retiard  for  liis  own  safety  in  those  localities 
where  the  lire  was  iuo.<t  heavy.  Under  very  trying  circumstances  he 
showed  great  devotion  to  duty. 

{To  be  continued.) 


D.S.C. 
Among  the  lionours  awardeil  for  services  in  action  with  tlie 
Gveben  and  Breslau,  on  January  20th,  1918,  tlie  Distiuguislied 
Service  Cross  is  bestowed  upon  Surgeon  James  M.  Harrison, 
E.N.  (H.M.  Monitor  "  M28"). 

A  wounded  man  having  fallen  into  tlie  water.  Surgeon  Harrison 
went  in  after  him  and  kept  him  afloat  until  picked  up.  It  was  due 
to  his  untiring  efforts  that  eight  severely  wounded  cases  arrived  in 
good  cotiditiou  at  the  hospital  ship  tneuty-two  hours  later. 

The  Distinguished  Service  Cross  has  also  been  bestowed  upon 
Burgeon  Probationer  George  E.  Strahan,  E.N.V.E.,  for  services 
In  action  with  enemy  submarines. 

Foreign  Decorations. 
The  King  of  Serbia  has  conferred  the  following  honours  upon 
oflicers  of  the  A.M.S.  and  E.A.M.C : 

Order  of   the  Wliite  Eagle,  ind  C(((»9.— Lient-Goneral  Sir  Alfred 
Keogh.  G.C.B..  G  C.V.O. 
Order  0/   tlie  Wlitte  Eagle,  itli    Class.— Iiieafi.-Colonel  Cbar:e3  H. 

Btiaton. 
Order  of   St.  Sava,   3rd    Class. — Temporary  Colonel   Leonard  S. 

Dudiieon.  C.M.G..  Lieut.-Colonel  Claude  li.  BJartin. 

Order  0/  St.  Sava.  4th  Class. — Temporary  Cap  ain  Robert  Cunyng- 
bam  Brovpn.  temporary  Captain  Isovnmn  H.  Carmiehael,  Captain 
Basil  Hughes,  temporary  i^ieutenant  .\rthur  U.  Jennings,  terajjorary 
CaiJtain  Thomas  VV.  Kdmonston  Boss,  temporary  ^lajor  John  W. 
Btrutliers. 

Order  of  St.  Sava.  Sth  Class. — Temporary  Oa.ptain  Joseph  T.  Carson, 
temporary  Lieute:  ant  Arthur  F.  Martin.  Captain  George  S.  Davidson 
(S.R  ),  temporary  C:*ptain  Frederick  P.  Wigfield. 

The  King  of  Italv  has  conferred  the  following  honours  upon 
cfiicers  of  the  A.M.S.  and  E.A.M.C. : 

Order  of  St.  Maurice  and  St.  tasarus.— Officer :  Colonel  Thomas 
flu  liedat  Whaite,  C.M.G..  A.M.S.  Cavalier  :  Major  George  W.  W. 
Mare.  D.8.0. 

Order  of  the  Crown  of  Kala.— Officer :  Colonel  Robert  W.  Wright, 
C.M.G 

Italian  Dronta  Medal  "  dtlla  SaiutePuftdca."— Captain  John  J.  H. 
Beckton. 

Tlie  King  of  the  Belgians  has  conferred  the  Croix  de  Guerre 
on  Staff  Surgeon  Henry  Cooper,  D.S.O.,  E.N. 

The  King  of  the  Hellenes  has  appointed  Staff  Surgeon 
James  Campbell  Bringau,  E.N.,  an  officer  of  the  Order  of  the 
Kedeemer. 


NOTES. 

Clinical  L.vboratories  in  the  U.S.  Aemt. 
The  New  York  Medical  Journal  of  August  24th  states  that  every 
division  of  American  troops  already  iias.  or  will  have,  attached 
to  it  a  mobile  clinical  laboratory  provided  with  a  bacteriological 
outtit,  where  diagnostic  examinations  can  be  made.  Every 
base,  general  and  special  hospital  will  also  have  its  clinical 
laboratory  as  soon  as  the  staff  and  equipment  can  be  provided. 
To  secure  uniformity  in  the  methods  of  examination  and  the 
forms  of  reports  the  Division  of  Infectious  Diseases  and 
Laboratories  of  the  Surgeon-General's  office  has  compiled  a 
ilanual  of  Laboratori/  3I<tliods  which  describes  the  collection 
and  sliipment  of  specimens  and  materials,  and  gives  an  account 
of  solutions  and  stains  to  be  used  in  the  laboratory,  with 
standards  and  a  summary  of  the  pathological  work,  and  the 
quantitative  analytical  and  bacteriological  methods  to  be 
followed.  The  principal  function  of  the  army  laboratory  is 
said  to  be  the  safei^uarding  of  the  health  of  the  troops  bv 
inaking  rapid  and  accurate  diagnoses  of  infectious  and  other 
diseases  for  the  guidance  of  the  division  stu-geon  and  his  staff  in 
regard  to  prophylaxis  and  treatment. 

Trench  Fauna. 
The  various  forms  of  animal  life  that  infest  the  trenches  form 
the  subject  of  a  thesis  recently  presented  to  the  University  of 
Bordeaux  by  Dr.  Geuevray.  Of  the  three  varieties  of  lice  "the 
P«(tt«;«s  capitis  is  less  common  than  the  P.  vestiinentorum.  In 
the  German  trenches  occupied  by  the  French-  the  lice  are 
numerons,  and  are  said  to  be  of  larger  size  than  the  ordinary 
iiind.  The  picturesque  fancy  of  the  poila  finds  a  distinguishing 
mark  of  the  Boche  louse  in  the  "iron  cross"  which  he  pro- 
fesses to  see  on  its  back.  The  destruction  of  these  parasites  is 
a  long  business,  requiring  minute  attention  to  detail, as  reinfec- 
tion takes  place  very  quickly.  The  agents  recommended  by 
the  author  are  sulphur  and  formol.  Rats,  though  not  such  a 
nuisance  as  lice,  are  still  distinctly  mauvais  coucheurs.  Little  is 
seen  of  them  during  the  day;  their  hunting  time  is  the  night. 
When  they  scamper  over  the  liodies  of  sleepers  in  dug-outs  and 
Dite  their  hands  when  they  try  to  sweep  them  off.  Ttiev  are 
very  herce  and  fight   -bitterly,"  as   the    communiques'  say. 


among  themselves.  As  rats  are  carriers  of  plague  their  de- 
struction is  a  matter  of  vital  importance.  For  this  purpose  the 
cat  is  of  comparatively  little  use ;  the  fo.K  terrier  is  much  more 
efficient.  Various  preparations  of  arsenic  and  other  poisonous 
substances  are  also  successful.  But,  according  to  Dr.  Genevrav, 
the  best  agent  is  the  vaccine  made  by  Dauysz  of  the  Pasteur 
Institate;  it  produces  in  the  rat  a  contagious  gastro-enteritis 
whicli  causes  death.  The  destruction  of  flies,  mosquitos,  and 
fleas  is  ditficulfc.  As  regards  scabies,  men  suffering  from  that 
complaint  are  sent  to  special  centres  established  not  far  from 
the  front  lines. 


^rotlantr. 


Repeesent.^tion  of  the  Scottish  Universities  in 
Parliament. 
The  Right  Hon.  Sir  Henry  Craik,  K.C.B.,  BI.P.,  and  Sir 
AV.  Watson  (Jlieyne,  Bt.,  K.C.M.G.,  M.P.,  Lave  accepted 
tlie  invitation  of  the  Unionist  Association  of  the  four 
universities  of  St.  Andrews,  Glasgow,  Aberdeen,  and  Edin- 
burgh to  become  the  official  Unionist  candidates  for  two 
of  the  tliree  seats  now  allotted  to  the  group  of  the  four 
universities  at  the  next  general  election. 

We  are  asked  to  announce  that,  in  consequence  of 
the  recoustitution  of  University  representation  in  the 
House  of  Commons,  and  in  view  of  the  probability 
of  a  general  election,  a  Scottish  Universities  Parlia- 
mentary Association  has  been  formed,  with  the  following 
as  executive  officer.s :  Ghairiuan,  Professor  Sir  Thomas 
Oliver,  M.D.,  D.Sc,  LL.D. ;  honorary  secretaries.  Professor 
W.  J.  R.  Simpson,  C.il.G.,  M.l).,  and  Dr.  Ellen  B.  Orr. 
The  offices  of  the  new  association  are  for  the  present 
situated  at  37,  Russell  Square,  London,  W.C.I. 

The  Crichton  Royal  Institution. 

In  tlie  report  of  the  Crichton  Royal  Institution,  Dumfries, 
for  1917,  Dr.  G.  C.  Easterbrook,  the  physician-superinten- 
dent, deals  with  many  matters  of  interest  and  importance. 
Among  these  reference  may  be  made  to  his  ob.servatious  on 
a  new  category  of  "  service  patieuts,"  soldiers  and  sailors 
who,  having  served  during  the  present  war,  have  been 
admitted  to  an  asylum  owing  to  mental  illness  (whether 
due  to  or  aggravated  by  military  .service  or  not)  and  liave 
been  officially  recognized  by  the  Minister  of  Pensions  as 
being  entitled  to  be  placed  ou  the  list  of  private  patients. 
Dr.  Easterbrook  considers  that  the  "  service  patient "  should 
be  classified  as  such  before  he  is  sent  to  a  mental  ho.spital 
for  treatment,  and  that  the  hospital  should  be  selected 
beforehand  in  consultation  with  the  patient  and  his  who 
and  relations.  Dr.  Easterbrook  congratulates  the  Govern- 
ment on  a  wise  and  practical  solution  of  a  difficult  problem, 
and  ou  the  decision  to  remove  the  opprobrium  of  pauperism 
from  the  mentally  afflicted  soldiers  and  sailors.  He  takes 
advantage  of  theoccasion  to  urge  that  similar  justice  should 
be  done  to  the  larger  class  of  the  ordinary  "  pauper  "  insane, 
whose  affliction  is  essentially  a  health  question,  and  not  a 
necessary  part  of  poverty. 

The  report  contains  a  very  interesting  table  showing  the 
results  of  treatment  for  the  ten  years  1908-1917;  its  out- 
standing feature  is  the  larger  proportion  of  recoveries 
among  the  "voluntary"  than  among  the  "certificated" 
patients,  the  excess  in  favour  of  the  former  amounting  to 
11  per  cent.  Dr.  Easterbrook  has  adopted  Dr.  Thurnam's 
principle  of  basing  the  recovery-rate  on  the  admissions, 
but  points  out  various  circumstances  which  modify  the 
character  of  the  "  total  admissions"  at  the  present  time, 
especially  the  constant  interchange  of  patients  to  and  fro 
between  the  mental  hospitals  and  the  outside  community 
and  between  the  hospitals  themselves.  Accordingly  ho 
distinguishes  admissions  into  two  groups  according  as 
each  patient  has  or  has  not  during  the  existing  illness 
previously  been  under  official  care. 

A  remarkable  feature  of  the  statistics  is  the  large  pro- 
portion of  voluntary  boarders.  Only  private  patieuts  can 
be  admitted  in  this  way;  during  the  ten  years  69  per  cent, 
of  the  patients  were  certificated  aud  31  percent,  were  volun- 
tary. The  total  number  of  patieuts  received  as  voluutarj- 
boarders  daring  ten  years  was  393,  a  number  large  enough 
to  warrant  some  general  conclusions.  Taking  only  the 
cases  admitted  which  had  not  been  under  otlicial  treat- 
ment previous!)'  duriug  the  illne.ss  the  recovery -rate  was 
43.1  per  cent,  among  the  certificated  and  53.4  per  cent, 
among  the  voluntary  patients.  The  voluntary  boarder 
system   has  long  been  utilized  as  far  a-s  possible  at  tho 
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Ciicbtou  lustitution,  and  in  tlie  report  for  1914  Dr.  E;ister- 
biook  discussed  the  whole  question  very  fulh-,  making  a 
Htrong  plea,  for  which  he  will  have  wide  support,  that  the 
privilege  should  be  extended  to  rate-aided  or  public 
patients,  and  arguing  against  a  system  compelling  a 
jiatieut  to  gain  admission  only  by  being  classed  as  both  a 
"lunatic  "  and  "pauper."  He  rightly  insists  tliat  mental 
illness,  like  other  illnesses,  is  primarily  a  derangement  of 
liialth  and  not  a  necessary  part  of  poverty,  nor  an  offence, 
nor  a  crime,  and  be  suggests  that  the  local  health 
authority  would  be  the  more  appropriate  department  to 
take  the  initial  steps  in  dealing  with  rate-aided  mental 
invalids. 

A  Clinical  Course  ik  Venereal  Disease. 
Under  the  local  authority  scheme  for  the  diagnosis  and 
treatment  of  venereal  diseases.  Dr.  D.  Watson,  lecturer  on 
venereal  diseases  in  the  University  of  Glasgow,  will  conduct 
a  coni-se  of  clinical  instruction  for  medical  practitioners, 
from  Monday,  September  30th,  to  Friday,  October  11th, 
at  2  p.m.  each  day.  The  class  will  meet  on  Mondays, 
AVednesdays,  and  Fridays  at  the  Glasgow  Royal  Infirmary, 
aud  on  Tuesdays  and  Thursdays  at  41,  Rotteurow,  Glasgow. 
The  course  is  free,  but  as  the  number  who  may  attend 
is  limited,  early  application  should  be  made  to  the  medical 
snperiutendent,  Royal  Infirmary,  Glasgow. 


(Bnglantr   antt   Walts, 

A  Ministry  of  Health. 
At  the  annual  conference  of  the  National  Union  of 
llolloway  Friendly  Societies,  held  at  Stroud  on  Sep- 
tember 14th,  Mr.  P.  Rockliff,  Chairman  of  the  London 
Insurance  Committee,  referring  to  the  announcement 
made  some  time  ago  by  Dr.  Addisou  that  he  had  effected 
an  agreement  with  regard  to  the  proposed  Ministry  of 
Health,  said  that  such  agreement  no  longer  existed:  the 
Committee  on  Home  Aiiairs,  to  which  tlie  bill  had  been 
i-eferred  by  the  War  Cabinet,  had  sinco  made  such  altera- 
tions in  the  draft  measure  as  to  render  it  quite  un- 
acceptable both  to  the  friendly  societies  of  the  country 
and  to  all  the  county  and  borough  Insurance  Committees. 
Tlie  conference  passed  a  resolution  of  protest  against  the 
introduction  of  any  bill  for  the  establishment  of  a  Ministry 
of  Health  which  proposed  to  associate  the  work  of  the 
Ministry  with  Poor  Law  relief.  Sir  Jiingsley  Wood  con- 
demned the  delay  in  the  introduction  of  tlio  Governmeut 
measure,  but  said  there  were  now  higli  hopes  that  the 
Prime  Minister's  indictment  of  health  conditions  at  Man- 
chester on  September  12th  implied  the  early  introduction 
of  the  bill.  If  it  were  not  introduced  nest  session  it 
would  become  a  test  question  at  the  election,  and  the 
twelve  million  women  voters  would  plump  for  the 
Ministry.  The  bill  itself  would  be  a  short  one ;  it  was 
an  urgent  war  measure  which  the  Governmeut  should 
deal  with  immediately. 

Work  of  the  Metkopolitax  Asylums  Board. 
The  twentieth  annual  report  of  the  Metropolitan  .\sylums 
Board,  for  1917,  has  been  issued,  aud,  like  its  tliree  pre- 
decessors, it  appears  in  a  much  abbreviated  form.  The 
Board  has  had  great  difficulty  iu  getting  a  sufficient 
number  of  stafi,  aud  at  the  end  of  the  year  there  were 
something  like  600  vacancies.  Many  expedients  were 
tried,  but  the  national  demand  for  woman  labour  was  so 
laige  that  small  success  was  attained.  Fortimateiy,  in- 
fectious disease,  which  has  always  affected  the  rtijuire- 
nients  of  the  staff  more  than  any  other  class  of  illness, 
was  not  severe  iu  its  incidence.  It  iias  at  length  been 
decided  by  the  Local  Government  Board  that  the  accounts 
of  the  Metropolitan  Asylums  Board  shall  be  made  up 
yearly  instead  of  twice  a  year  as  hitherto.  Aunnal 
accounts  are  nowadays  the  custom  iu  nearly  every  branch 
of  accounting,  whether  commercial  or  otlier,  aud  the 
ancient  pi-actice  of  making  up  half-yearly  accounts  is 
deservedly  in  abeyance.  The  total  number  of  persons 
admitted  "into  the  institutions  of  the  Board  (excliuling 
war  refugees)  was  35,808,  which  is  1,202  fewer  than 
in  the  previous  year.  The  admissions  of  cases  of  in- 
fectious disease  were  20,246  iu  nuniljer.  As  tlie  result 
of   representations  made  to  the  managers   by  the   Local 


Government  Board,  airangcments  were  completed  durinp 
the  year  for  the  reception  of  cases  of  parturient  women  at 
Thavies  Inn  Infirmary,  under  the  control  of  the  guardians 
of  the  City  of  London.'  Further  arrangements  are  bein" 
made  to  provide  accommodation  in  two  separate  hospitals, 
one  in  the  north  and  one  in  the  Eontb  of  London,  for  the 
hospital  treatment  of  certain  oases  of  ophthalmia  neo- 
natorum. The  report  includes  a  brief  summary  of  the 
routine  work  done  during  the  year  in  the  bacteriological 
laboratories,  but  it  is  noted  that  the  research  work,  which 
for  some  years  past  has  been  conducted  at  the  Lister 
Institute  by  the  Board's  research  pathologist,  has  tem- 
porarily ceased  owing  to  the  claims  of  mihtary  service. 


CoritnpttnDfure. 


PARLIAMEXTARY  REPRESENTATION  OF  THE 
UNIVERSITY  OF  WALES. 

Sir,- — The  University  of  Wales  is  to  elect  a  member 
of  Parliament.  Every  friend  of  the  university  must  desire 
that  the  constituency,  which  will  be  at  tlie  best  a  small 
one,  should  be  as  large  and  representative  as  possible,  and 
that  no  ground  should  be  afforded  for  suspicion  that  AV'elsh 
graduates  fail  either  to  appreciate  the  privilege  or  to 
discharge  the  duty  they  owe  to  their  university  and  to 
Wales.  There  is  evidence  that  many  have  not  realized 
that  any  action  on  their  part  is  necessary  in  order  to  find 
a  place  on  the  register,  whereas  they  must  apply  for 
registration  aud  pay  a  fee  of  Ss.  I  have  made  many 
attempts  to  communicate  with  tliem  and,  as  the  matter 
is  one  of  pnbUc  interest,  I  shall  be  greatly  obliged  if  yoa 
will  allow  me  to  make  one  more  by  appealing  to 
them  through  your  columns  to  communicate  with  me 
immediately. — I  am,  etc., 

J.  MoBTiMEB  Angus. 

University  RcKlstry.  Begibtiajr. 

Cathaj-8  Park,  Cardiff,  Sept.  Uth.  ^ 


THE  FUNCTION  OF  THE  CARDIAC  V.A.GUS. 

Sir, — Without  pretending  to  throw  any  further  light  on 
the  problem  of  inhibition,  it  seems  to  me  that  most  of  the 
confusion  around  it,  referred  to  by  Mr.  Morley  Robe:  s  in 
the  British  Medical  Journal  of  September  i4th,  p.  302, 
was  cleared  up  by  the  classical  experiments  of  Joseph 
Lister,  communicated  to  the  Royal  Society  in  a  letter  to 
Dr.  Sharpey  (then  secretary),  received  August  13th,  1858, 
entitled,  "Preliminary  account  of  an  inquiry  into  the 
functions  of  the  visceral  nerves,  with  special  reference  to 
the  so-called  inhibitorv  system."  published  ia  the  Proc 
Boil.  Soc.  of  London,  1859,  pp.  367-580. 

This  paper  attracted  the  close  attention  of  Mr.  Hugh 
Owen  Thomas,  and  was  taken  into  account  in  bil 
pamphlet  on  nerve  inhibition  in  his  contributions  to 
Surgery  and  Medicine,  Part  viii,  January,  1883,  p.  5, 
which  appears  to  have  been  a  successful  attempt  to 
discuss  the  question  from  a  clinical  standpoint,  in  tin 
light  of  his  jiersoual  experience,  fortified  by  Listert 
illuminating  i-esearch. 

The  writings  of  H.  O.  Thomas  may  be  seen  in  the 
Library  of  this  .Association,  aud  in  that  of  the  College  of 
Surgeons  of  England. — I  am,  etc., 

Liverpool,  Sept.  Uth.  RcSHTON  Pahkeb. 


THE  ABUSE  OF  I)R.\INAGE  TUBES. 
Sib, — I  have  to   thank  Dr.   Samways  for  his  valuable 
criticism  of  my  paper,  and  my  old  teacher,  Mr.  Dow.Ien, 
for  his  appreciation.     I  am  glad  to  say  that  I  am  ste.idily 
converting  my  colleagues  here,  aud  a  drainage  tube  is  used  ir 
in  our  hospital  only  in  exceptional  circumstances — lhatjl|| 
drainage  of  a  cavity  with  rigid  walls,  such  as  a  bone  cavi^B 
— and  it  is  an  unusual  sight  to  see  a  drainage  tube  used,  so 
I  think  King  Edward  VI  t  Hospital,  Windsor,  may  claim 
to  be  the  first  hospital  to  give  up  the  use  of  drainage  tubes. 
I  know  that  after  the  war,  when  so  many  surgeons  will 
return  to  their  hospitals,  they  will  also  have  given   thein 
up.     Every  surgeon  will  remember  instances  of  a  drainage 
tube   causing   the   death   of   a   patient   either   by   ulcera; 
tion    or    kinking    of    the    bowel.      I   can    vividly    recal 

'  I!ritish  Mkdicai.  JoubnaIi,  Januan'  12tb.  1918,  p.  59.  and  July  27tt 
1918.  p.  92. 
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sucb  a  calamity,  a  gunsliot  wound  penetrating  the  abdomen, 
which  occuiied  to  me  iu  Fiance,  and  I  am  quite  sure  had  I 
known  what  I  do  now  and  sewn  his  wound  up  instead  of 
using  a  drainage  tube,  that  this  man  would  have  been 
alive  now.  I  quite  agree  with  Mr.  Dowden  that  I  should 
have  mentioned  this  dauger  of  ulceration  or  kiuking  of  the 
bowel  by  a  drainage  tube.  I  completely  forgot  it,  but  it 
is  the  most  real  and  serious,  danger  of  a  drainage  tube. 
Strangely  enough,  within  a  few  days  of  the  publication  of 
my  paper  I  was  asked  to  see  as  an  emergency  the  case  of 
a  colleague  of  mine.  He  had  been  operated  on  the  evening 
before  for  empyema.  When  I  saw  the  case  he  had  a  steady 
haemorrhage  which  had  been  going  on  all  night.  I  opened 
him  up  quickly  and  found  the  cause  of  the  bleeding  was 
coming  from  a  big  hole  in  his  lung  which  had  been  made 
by  each  respiratory  movement  pushing  the  lung  up  against 
the  rigid  drainage  tube.  With  packing  and  open  treatment 
he  made  an  uninterrupted  recovery. 

I  have  dealt  with  live  cases  of  empyema  by  lavage  and 
sewing  up  and  am  pleased  with  my  results,  and  propose 
shortly  to  write  a  paper  on  the  subject.  As  regards  thymol 
paraffin  wax,  I  have  had  several  inquiries  from  France 
and  America  as  to  the  composition.  For  internal  applica- 
tion— for  example,  tilling  up  a  bone  cavity — I  use  two 
parts  paraffin  molle  to  one  part  wax  and  2  per  cent, 
thymol.  For  the  treatment  of  large  superficial  wounds 
I  use  equal  parts  paiaffiu  molle  and  wax  with  2  per  cent, 
thymol,  and  find  it  is  a  good  and  comfortable  dressing. 

Messrs.  Mayer  and  Meltzer  are  making  for  me  a  passage 
tube  of  soft  rubber  made   ready  in    lengths.     All  that  is 
necessary  to  do  is  to  sterilize  and  cut  oiif  such  lengths  as 
are  required. — I  am,  etc., 
■Windsor.  Sept.  16th.  Fr.\NK  HaTHAWAY. 


MEDICAL  MISSIONARIES. 

Sir, — In  your  Educational  Number  you  give  some  par-- 
ticulars  of  the  increasing  opportunities  which  present 
themselves  for  the  work  of  medical  missionaries. 

The  difficulties  created  by  the  war  have  made  it  ex- 
ceedingly difficult  to  carry  on  the  mission  hospitals  of  the 
Churcli  Missionary  Society  iu  the  many  fields  in  which  it 
is  at  work.  Xwenty-eight  out  of  our  all  too  small  staff  of 
doctors  are  on  war  service,  and  others  have  served  for 
shorter  periods  in  the  K.A.M.C.  Its  missions  in  Palestine 
and  Turkish  Arabia  were  naturally  closed  on  the  outbreak 
of  war  with  Turkey,  and  its  European  workers  with  diffi- 
culty escaped  from  the  country.  In  spite  of  terrible 
damage  to  property  some  hospital  work  has  been  restarted, 
at  the  request  of  the  British  authorities,  for  the  benefit  of 
the  civilian  population  of  Palestine.  In  Bagdad  at  tbe 
outbreak  of  war  a  new  hospital  was  in  process  of  erection, 
and  there  also  it  is  hoped  soon  to  reopen  work. 

The  Mission  Hospital  iu  Uganda  has  played  an  important 
part  in  militai'y  operations  in  East  Africa,  and  iu  other 
places  the  war  has  lielped  to  prove  the  vital  importance  of 
these  mission  hospitals. 

Perhaps,  however,  few  things  are  more  remarkable  than 
the  way  in  which  missionary  doctors  from  China  are 
Ijarticipating  in  the  medical  care  of  the  Chinese  who  are 
labouring  in  France,  where  they  are  supported  by  Chinese 
dressers  trained  in  the  mission  hospitals,  including  doctors 
trained  at  some  of  the  missionary  medical  schools. 

These  facts  indicate  the  urgency  of  the  missionary 
probleru,  which  will  be  greatly  accentuated  after  the  war, 
and  it  is  hoped  •  that  many  men  and  women  who  are  now 
engaged  in  war  service  will  realize  the  call  to  take  part  in 
this  great  work,  which  cannot  fail  to  influence  large  areas 
in  many  parts  of  the  W(?rld. — I  am,  etc., 

Charles  F.  Haf.ford, 
B.E.P.,  France,  Sept.  2nd.  Captain  R..\.5J.C. 


Mnilifrsitics  an&  ©oUr-gfs. 

UNIVERSITY  OF  LONDON. 
King's  College  Hospital  Medic.vl  School. 
The  following  awards  bave  been  made  : 

_Biun6y  Yeo  Scholarship:  A.  D.  Porter.  B.A.,  Pembroke  College, 
Cambridge;  H.  L.  Bayuor,  B.A.,  Balliol  College.  Oxford.  Souior 
Scholarship.  Tanner  Prize,  Todd  Prize  and  Medal :  L.  M.  Moody. 
M.K.C.S.,  li.R.C.P.  Class  Prizes;  SurKery  and  Psychological  Medi- 
cine, A.  N.  M.  Davidson;  Obstetric  Medicine.  H.  Kamal ;  Forensic 
Medicine.  H.  N.  W.  Collins;  Hygiene  and  Diseases  of  Children,  E.  A. 
Crichlow. 


®lj£   ^tiUirfs. 

TRANSFERS  TO  THE  ROYAL  AIR  FORCE 
MEDICAL  SERVICE. 
A  RECENT  Army  Order  announces  that  on  October  1st  next  all 
medical  officers  and  other  raiiUs  of  the  Eoval  Army  Medical 
Corps  employed  exclusively  with  the  Royal' .\ir  Force  will  be 
transferred  or  attached  to  the  Royal  Air  Force  unless  prior  to 
that  date  they  give  notice  of  objection  to  such  transfer  or 
attachment.  Medical  officers  and  dental  surf,'eons  holding 
temporary  commissions  will  be  required  to  reliiiqnish  their 
temporary  commissions  in  the  R.A.M.G.  or  Ueiieral  List 
respectively.  In  the  case  of  an  officer  serving  under  a  yearly 
contract  which  has  not  expired  a  pro  rata  gratuity  will  be 
issued.  Officers  of  the  Regular,  Special  Reserve,  or  Territorial 
Force  R.A.M.C.,  will  be  attached  to  the  Royal  Air  Force,  and 
will  continue  to  serve  ou  the  conditions  of  their  present  terms 
of  service. 


^cDical  lldus. 


Tm.  J.  S.  Crone,  J.P.,  Deputy  Coroner  for  West 
Middlesex,  has  been  adopted  as  prospective  Liberal 
candidate  for  the  new  division  of  West  Willesden,  iu 
which  he  has  practised  for  thirty-five  years. 

The  presentation  of  the  Shrieval  Chain  and  Badge  to 
Colonel  and  Sheriff-elect  William  E.  Smith,  M.D.,  will  be 
made  by  Alderman  Sir  William  Treloar,  in  the  absence  of 
the  Earl  of  Athlone,  Chairman  of  the  Presentation  Com- 
mittee, at  12  noon  on  Thursday,  September  26tb,  at  the 
Apothecaries'  Hall,  Water  Lane,  Queen  Victoria  Street, 
E.C.4. 

The  Gresham  Lectures  on  Physic  will  be  delivered  by 
Sir  Robert  Armstrong-.Jones  at  Gresham  Hall,  Basiughall 
Street,  at  6  p.m.  on  November  12th,  13th,  11th,  and  i5th. 
The  public  will  be  admitted  without  tickets. 

The  annual  distribution  of  prizes  at  Charing  Cross  Hos- 
pital Medical  School  (University  of  London)  will  take 
place  in  the  outpatients'  hall  at  the  hospital,  ou  Tuesday, 
October  1st,  at  3  o'clock. 

The  Royal  Sanitary  Institute  will  hold  a  discussion  at 
the  Audit  House,  Southampton,  to-day  (September  2Ist), 
at  II  a.m.,  on  Infant  welfare  work,  to  be  opened  by  Lieut.- 
Colonel  H.  R.  Kenwood,  C.M.G.,  Chadwick  Professor  of 
Hygiene,  University  of  London. 

The  Academic  des  Sciences  has  awarded  the  Montyon 
prize  to  Drs.  Henri  Guillemard  and  Andre  Labat,  of  Paris, 
for  their  researches  on  asphyxiating  gases.  The  prize  is 
of  the  value  of  £100. 

The  Government  of  the  Republic  of  Cuba  has  presented 
to  the  Italian  Bed  Cross  through  Dr.  Antonio  Martin 
Rivero,  its  Minister  Plenipotentiary  at  Rome,  the  sum  of 
£14,414  for  distribution  among  the  families  of  soldiers  who 
have  died  in  the  war  aud  meu  who  have  been  invalided. 

Senator  Count  Giuseppe  Frascaba  has  been  named 
by  royal  decree  President-General  of  the  Italian  Bed 
Cross,  in  the  room  of  Count  Delia  Somaglia,  who  died 
recently  of  typhoid  fever.  The  new  president  at  various 
times  represented  Alessandria  in  the  Chamber  of  Deputies, 
aud  became  a  Senator  iu  1910. 

Two  women  psychologists.  Dr.  Mabel  Feruald  and  Dr. 
Margaret  Cobb,  have  been  appointed  to  the  Army  Medical 
Department  at  Washington.  According  to  Major  R.  M. 
Yerkes,  of  the  Psychological  Division,  trained  women  can 
be  used  for  the  highly  specialized  work  of  handling  the 
army  reports  and  may  eventually  be  called  upon  to  help 
with  work  in  special  hospitals  dealing  witli  cases  of 
reconstruction. 

In  a  recent  report  the  French  Jlinister  of  Commerce 
called  attention  to  the  fact  that  the  cultivation  of 
medicinal  plants,  which  was  formerly  a  very  active 
industry  in  France,  has  rapidly  fallen  off  in  the  last  half- 
century.  Before  the  war  the  value  of  the  imports  of 
medicinal  plants,  mainly  from  Germany  and  Austria- 
Hungary,  was  estimated  at  tens  of  millions  of  francs.  The 
Minister  has  therefore  set  up  a  committee  for  the  purpose 
of  organizing  and  intensifying  the  cultivation,  gathering, 
and  pre|)arai  ion  of  medicinal  plants. 

The  Board  of  Trade  announces  that  the  Order  in  Council 
authorizing  the  standard  uniform  for  the  mercantile 
marine  can  be  purchased  at  the  price  of  Id.  a  copy  through 
any  bookseller  or  directly  from  H.M.  Stationery  Office, 
Imperial  House,  Kingsway,  London,  W.C.2 ;  37,  Peter 
Street,  Manchester;    1,  St.  Andrew's  Crescent,   Cardiff; 
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23,  Foilh  Street,  Kdinburgh ;  and  from  E.  Tonsonby 
Liniiled,  116,  Graitoii  Street,  Dublin.  This  Order  contains 
(Ictailea  particulars  of  the  uniform  which  has  been  ap- 
proveil  by  the  King.  It  is  an  otTeuce  under  tlie  J)efence  of 
I  be  Kealm  Regulations  for.  any  unauthorized  per.sou  to 
wear  the  uniform,  or  any  unltonii  so  nearly  rescniblinf,'  it 
as  to  1)0  calculated  to  deceive  ;  or  for  any  porpou  falsely  to 
represent  himself  to  be  a  person  entitled  to  wear  the 
uniform. 

The  Cocal  Goveiument  Board  lias  issued  an  order, 
dated  September  6tb,  1918,  amcudinf;  the  Public  Health 
(Tuberculosis)  Regulations,  1912,  so  as  to  provide  for  the 
uotitication  of  any  case  of  tuberculosis  discovered  at 
examinations  uudortakcu  by  National  Service  medical 
boards,  to  the  medical  olficer  of  health  of  the  sanitary 
district  in  which  the  man  resides.  The  notilleation  of  the 
case  will  be  made  by  the  chairman  of  the  medical  board, 
or  by  some  member'^of  the  board  designated  by  liini.  'i'he 
fee  for  each  notiflcalion  will  be  Is.,  but  uo  fee  will  be  pay- 
able to  any  person  holding  a  commission  in  any  of  His 
Majesty's  Forces  and  receiving  pay  in  respect  thereof. 

Is  an  editorial  note  ou  the  Ministry  of  Healtli  in  the 
liritish  JourntU  of  Ophlhaliiwloijy,  August,  1918,  the 
opinion  is  expressed  that  '•  most  of  the  discussions  which 
have  as  yet  taken  place  have  ^iveu  evidence  of  much 
unpractical  theorizatiou  and  of  divergent  or  even  mutually 
destructive  principles.  They  have  been  lacking  in  the 
i-espousibility  of  constructive  statesmanship,  which  is 
wholesomely  restvaiucd  in  its  architectural  expcrinients 
by  the  necessity  of  making  its  bricks  out  of  the  materials 
which  are  available.  Hence  it  would  be  wise  for  the 
medical  profession  to  come  down  to  earth  and  start 
seriously  to  work.  .  .  .  Now,  the  first  requirement  of 
political  organization  is  proper  representation  of  sectional 
interests.  Our  own  branch  of  medicine  )i  is  recently  set 
up  a  body,  the  Council  of  Britisli  Ophthalmologists, 
which  is  intended  to  be  truly  representative.  Time  alone 
will  show  v.hether  this  aspiration  is  justified,  but  if  it  is, 
public  bodies,  whether  govornmeutal  or  otherwise,  have 
in  this  council  an  authoritative  source  of  information  on 
all  matters  relating  to  the  public  welfare  which  involve 
(lueslious  of  ophthalniological  interest."  Finally,  the 
opinion  is  expressed  that  other  branches  of  medicine 
might  well  follow  the  lead  of  the  British  ophthalmologists. 


AuTHonb  desiring  reprints  of  their  articles  imtilished  in  the  British 

Mi'PiCAi.  .lontNAL  are  requested  to  conuuunirule  with  the  Oflice, 

'129.  atrand,  W'.C.2,  ou  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  reQiiested  ttiat  Aljli  letters 

on  the  editorial  busiuess  of  the  JODitNAL  be  addressed  to  the  Kdicor 

at  the  Olljce  of  the  JouitNAL. 
The    postal    address   of    the   British    aiKDicAi,    Association    and 

Hkitish   Medical  Jouiinai.  is  429.  Sliaud.  Loudon,  W.C'.2.     The 

telei^raphic  addresses  are : 

1.  EDITOR  of  the  British  MunioAi.  JotmsAi..  Ailiology. 
M'estraml,  London  ;  telephone.  2631,  Gerrard. 

2.  Ifl.N'ANCIAL  SECRETAUY  AND  BUSINESS  MASAGElt 
(Advertiseiuents,  etc.).  Articulate,  Westrand,  London :  telephouo. 
£630,  Gerrard. 

J.   MBDICALi    SECUET.\RY,  Mudisecra,    Wextrand,    London: 

telephone,  2634,  Gerrard.    The  address  <»f  tlie  Irish  OtTice  of   the 

I'.ritisli  Medical  .\ssociation  islS.Soutli  Frederick  Street.  Dublin. 

The  address  of  the  Central   Medical    Wnr  Connnittee    for    England 

and  Wale*  is  429.  Strand,  Jiondon,   W.l'.2;    that  of   tlio  liufereoce 

Comluiltee  of  the  Kojal    C'ullefeles  in  London  is   the  lOxamiLatiou 

Hall,  8, Queen  Square,  lllnoiiisbury.  ^^■.('.l:  and  that  of  the  Scottish 

Medical    Service    ICniergeucy     Committee     is     Itoyal     College     of 

I'liysicians,  Ediuburi^h. 


letters,   notes.    etc 

Books  for  Prisonkks  op  War. 
Sir  Alfred  T.  D.aviks,  K.H.E.,  of  the  Uritish  Prisoners  of 
War  Book  Scheme  (liilucatiouali,  informs  us  that,  larfjely 
owing  no  doubt  to  the  cai)ture  of  many  thunsiinds  of  Brilisii 
and  Colonial  prisoners  by  the  Cleruiiins  since  last  March,  the 
requests  for  hooks  have  of  late  eiiorniouslv  increased.  The 
organization,  of  which  he  is  chiiiruniu  and  honorary  director, 
exists  to  provide  British  prisoners  of  war  interned  in  enemy 
or  neutral  countries  with  hooks  for  the  |iur|)cise  of  study,  ffe 
will  gladly. furnish  information  ahout  the  work  t)  inquirers. 
Communications  should  he  addressed  to  him  hy  name  at  the 
otlice  of  the  scheme.  Victoria  and  .\ll>ert  Museum,  South 
Kensington,  Ijondoii,  S.W.7,  tlie  wonis '■  Prisoners  of  War" 
being  written  in  the  bottom  left-hand  corner  of  the  envelope. 
No  catalogue  is  issued  of  educational  works  needed  for 
prisoners,  hut  almost  any  book  is  peruiissihie  if  it  does  not 
refer  to  the  war.  Amouf^  the  headings  we  iK)te  aiuitomy. 
biology,  chemistry,  medicine,  physics,  physiology,  and 
zoology.  Offers  of  hooks  of  all  grades,  in  good  condition  and 
up  to  date,  are  invited. 


Mancanksb  a  Poison. 
Dr.  .Tamks  Gairdner,  M.O.H.  Crieff,  calls  attention  to  the 
inclusion  of  niaiif{auesa  among  the  poisuuons  metals  in  the 
new  edition  of  KomeiichUnre  of  hineasea.  T*enty-three  years 
ago  Dr.  Gairdner,  in  one  of  his  annual  reports,  expressed 
tlie  view  that  manganese  is  injurious  to  health. 

ANTIVEKMIir  UKDKRfLOTUrS'O. 
In  view  of  the  proveil  association  between  trench  fever  and 
lice,  we  have  hail  several  inquiries  from  battalion  medical 
oHicers  as  to  wliere  autiverrain  nnderclothin^  may  l)e 
obtained  for  themselves  or  their  men.  We  know  that  Mrs. 
Arnold-Forster's  War  Work  Depot  (Hegisteiedi.  Highbury 
Street,  Portsmouth,  makes  a  leature  of  .  preparing  anti- 
vermin  suits  for  distribution  by  olticers  iit  the  front,  and  also 
to  individual  applicants.  They  are  maile  of  butter  mn^liu 
dipped  in  a  solution  of  lysol  i,Sij  to  the  pint),  and  are  intended 
to  be  worn  next  tiic  skin.  The  price  is  28.  6>1.  a  suit.  After 
washing  and  ilr\  ing.  the  garments  can  be  redip^ed  in  a 
solution  of  the  same  kind. 

An  Exdowmekt  Fon  LrxnoTOMT. 
In  I'liris  viidiciU  of  August  17th  Dr.  A.  Satre  of  Grennbla 
gives  an  account  of  a  curious  volume  containing  a  collection 
of  ordinances  and  regulations  made  in  Lorraine  in  the  reign 
of  Louis  XV.  He  found  it  in  an  old  ch&teau  of  Lorraine 
where  he  had  installed  his  ambulance  at  a  distance  of  some 
kilometres  from  the  enemy's  lines.  It  bears  date  1769. 
Among  its  contents  is  a  decree  of  the  sovereign  court  of 
Lorraine  and  Bar  concerning  a  foundation  in  the  IjUn^ville 
hospital  by  Stanislas  Leczinski,  King  of  Poland.  Duke  of 
Lonaiue  and  Bar.  and  fatherin-law  of  Louis  XV,  for  the 
gratuitous  cutting  for  stone  of  poor  patients  belougiag  to  the 
two  provinces.  The  operation  was  to  be  done  twice  a  year, 
at  tlie  beginning  of  May  and  Septcmher.  Parish  priests  and 
local  oflicei's  were  enjoined  to  take  strict  precautions  to  prevent 
abuse  by  giving  certificales  of  poverty  too  easily.  Patients 
were  to  be  admitted,  cut,  fed,  nursed,  and  treated  with 
medicines  gratuitously  till  perfectly  cured. . 

An  Old  Note-book. 

Dr.  Nash  (Sydney,  N.S.W.)  writes:  As  a  young  man,  newly 
returned  from  abroad  with  a  university  degree,  it  was  ray  lot 
to  start  practice  in  a  colliery  district  near  Newcastle  and  to 
work  there  for  about  nineteen  years.  Looked  buck  at,  those 
days,  weeks,  months,  and  years  of  a  very  strenuous  pro- 
fessional life  are  regarded  without  regret  except  in  respect  to 
my  own  shortcomings.  It  was  my  custom  to  write  up  daily, 
in  books,  notes  of  midwifery  oases,  urine  examinations, 
special  examinations,  and  operations,  without  thought  other 
than  to  he  thorough  in  my  work.  Was  the  labour  expended 
worth  while?  I'rom  the  £  s.  d.  point  of  view,  no.  But  ia 
iuid-.\pril  of  this  year,  eighteen  years  after  leaving  Wallsend 
for  Sydney,  a  woman  came  to  me  for  advice.  She  said :  '*  You 
attended  me  when  my  only  child  was  born.  I  had  convulsiona 
at  the  lime."    Ktferring  to  my  note-books,  the  following  was 

found  in  the  Urine  Book  :  "Mrs.  .    Pale  yellow;  sp.  gr. 

1019.  Keaction:  Acid.  Heat  (boilingi:  No  change.  Ueat -|- 
acetic :  A  faint  cloud.  Liq.  pot. :  Xo  appreciable  change. 
Liq.  pot.  +  boiling:  Much  flaky  material.  HNO3  (cold): 
Greeiiisli  coloration  extending  halfway  np  column  of  urine, 
a  ring  of  pink  colour  surmounting  the  greenish,  r.  Mid.  Book 
No.  1199  and  Albuminous  uriae  (26-11-94)."  The  notes  in  this 
book  told  of  a  case  of  puerperal  eclampsia  witli  albuminuria. 
To  me  the  mental  satisfaction  derived  from  perusal  of  the 
notes  written  in  November,  1894,  and  January,  1S95,  were 
sufficient  reward  for  whatever  trouble  they  gave  me  in  the 
making.  There  is  hope  within  me  that  the  recording  of 
them  will  be  beneficial  to  my  |>atient  of  to-day.  It  is  inter- 
esting to  know  that  the  son  horn  on  November  26th,  1894, 
'midst  a  nerve  storm  and  a  tempest  of  muscular  commotion, 
se.piel  to  au  auto-poisoning  maternal  blood,  has  in  the  present 
war  gaineil  the  Victoria  Cross,  and  gave  his  life  for  the  Empire 
ill  his  23rd  year. 

TllK  Chief  Inspector  of  Factories  announces  that  the  appoint 
meiits  of  certifying  factory  surgeons  for  Dumbarton  and  for 
Dingle  (Kerry)  are  vacant. 
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THE   PRODirCTIOX   OF    ME^IXGOCOCCUS 
ANTI-ENDOTOXIN. 

BY 

31.  H.  GORDON,  C.M.G.,  M.D., 

TEMPOHAKT  HOKOBABT  LlEOTB»AXT-Gor,ONKL    R.A.M.C. 

(From  thaGeotral  C.&J'.  Iiaboiatbiy.  Lontou.) 


Tn  a  paper  published  in  the  British  Medical  Jouhnal  of 
January  26thi,  1918,  attention  was  tlrawii  to  tlie  fact  tliat 
the  growth  fi-om  young  cultures  of  virulent  specimens  of 
the  meningococcus,  -wlien  kOlcd  by  ethor,  dried  in  vacuo 
iud  powdered,  was  toxic  to  mice  intraperitoiieally  in  a 
dose  varying  fx'om  2  to  10  mg.  By  carefully  and  thoroughly 
grinding  0.1  gram  of  this  powder  in  an  agate  mortar,  after 
the  method  of  endotoxin  extraction  described  by  Besredka, 
by  slowly  adding  5  c.cm.  of  distilled  water,  and  then 
ceutrifugiug  out  the  heavier  particles,  an  opaque  watery 
extract  was  obtained  that  contained  enough  of  tlie 
intracellular  poison  of  the  meningococcus  to  Idll  mice 
intcaperitoueally  in  a  dose  varying  from  0.1  to  0.2  c.cm. 
Considerable  differences  were  foirad  in  the  capacity 
of  various  specimens  of  antimeningococcus  serum  to 
neutralize  the  endotoxin  obtained  in  this  manner  from 
each  of  the  two  commonest  tyjics  of  the  meningococcus. 
Some  therapeutic  serums,  in  spite  of  a  high  content  of 
opsonin  and  agglutinin,  proved  to  be  deficient  in  anti- 
endotoxiu.  Two  samples  of  serum,  however,  emerged 
successfully  from  the  test,  andl  were  found  to  uentralize 
1  minimal'  lethal  dose  of  the  endotoxin  of  both  types 
I  and  II  of  the  meningococcus  with  0.5  c.cm.  of  serum. 
Tlie  first  was  a  sample  from  a  batch  that  bad  given 
far  better  results  therapeutically  ia  military  cases  tlian 
any  other  serum  employed  up  to  that  date.  At  the  time 
that  the  second  serum  was  submitted  to  tlie  test  for  anti- 
cndotoxiu  it  had  not  yet  been  tried  chuically,  but  in  view 
of  its  evident  toxin-ueutraliziug  qualities  this  serum  was 
strongly  recommended  for  tlierapeutic  use  during  the 
eaxlier  mouths  of  the  present  year,  especially  in  cases 
infected  by  Type  I  meningococcus,  for  which  it  contained 
oiore  anti-t'udotoxin  than  for  Type  II.  The  results  have 
been  exceedingly  satisfactory. 

l''rom  this  experience,  and  also  from  tlie  fact  that 
fipeciuiens  of  multivalent  serum  that  proved  to  have 
less  therapeutic  value  than  the  two  serums  in  question 
failed  without  exception  to  neutralize  1  minimal  lethal 
dose  of  the  endotoxin  of  the  two  commonest  types 
of  tlie  meningococcus  with  0.5  c.cm.  of  the  serum, 
there  is  ground  for  believing  that  in  the  ease  of  anti- 
meningococcus serum  the  highest  clinical  potency  is 
not  obtained  unless  the  serum  has  a  definite  amount  of 
anti-endotoxiu.  Nor  is  an  excellent  reason  for  this  Ear  to 
eeek,  since  the  pathogenicity  of  the  meningococcus  is 
admittedly  due  tu  its  endotoxin.  Meningococcus  auti- 
endotoxin  is  by  no  means  easy  to  obtain,  since  at  pre- 
Bent  only  occasional  batches  of  antimeningococcus  serum 
are  found  to  contain  it  in  any  quantity.  Nevertheless 
it  would  seem  to  he  very  desirable  that  antimeningococcus 
serum  should  possess  as  high  a  value  as  possible  in  regard 
to  anti-endotoNin.  ]3ut  before  serum  of  this  quality  can 
be  i)repared  on  a  scale  large  enough  to  reduce  materially 
the  present  aggregate  mortality  from  cerebro- spinal  fever 
further  infonnatiou  is  needed  concerning  the  production  of 
meningococcus  antiendotoxin.  For  this  reason  au  in- 
vestigation was  begun  for  the  purpose  of  defining  the  value 
of  various  preparations  of  the  meningococcus  for  stimu- 
lating the  production  of  antiendotoxin  in  the  rabbit. 

Procedure, 
Young  rabbits  of  1,000  to  2,000  grams  weight  were  used 
and  all  the  injections  were  made  intravenously.  The 
antigens  compared  have  been  (1)  tiie  raw  coccus  suspended 
in  saline;  (2)  the  same  coccus  after  being  sensitized  by 
leaving  it  all  night  in  contact  with  a  good  specimen  of 
antimeningococcus  serum,  which  is  drawn  off  next  morning 
and  the  agglutinated  cocci  resuspended  in  saline ;  (3)  the 
raw  coccus  autolyzed  by  leaving  it  for  three  days  at  37°0.; 
(4)  the  raw  coccus  softened  and  partially  dissolved  by 
■  suspending  it  in  N/40  NaOH ;  (5)  -a  standard  suspension 


{0.1  gram  powder  to  5  c.cm.  water)  of  the  dried  coccus 
ground  up  and  suspended  in  distilled  water;  (6)  a  sus- 
pension of  the  dried  coccus  of  similar  strength  but  with 
the  endotoxin  inactivated  by  leaving  it  in  the  incubator 
overnight  in  contact  with  N/1  NaOH  subsequently  reduced 
to  N/40.  All  of  the  above  antigens  were  preserved  by  the 
addition  of  0.5  per  cent,  of  phenol. 

Samples  of  serum  have  been  tested  for  ant i- endotoxin  in 
the  following  way.  At  first  a  standard  extract  of  the  dried 
coccus  was  used,  but  later,  with  multiplication  of  the  tests, 
it  wjis  found  impossible  to  spare  the  time  necessary  for 
making  these  extracts,  and  so  recourse  has  been  had 
mainly  to  suspensions  of  0.1  gram  of  the  dried  and  pow- 
dered coccus  ground  up  for  about  ten  minutes  in  5  c.cm.  of 
distilled  water  and  well  shaken,  but  not  centrifuged.  As 
a  preservative,  10  per  cent,  of  ether  is  added,  plienol  being 
avoided  because  it  is  toxic  for  the  mice.  Such  suspensions 
vary  somewhat  in  toxicity  according  to  the  thoroughness 
of  the  grinding.  I  have  preferred  to  use  watery  suspen- 
sions as  a  rule,  but  sometimes  the  results  may  be  rendered 
more  uniformly  fatal  in  tlie  controls  by  the  addition  of 
X,  40  NaOH  to  the  suspension  bj'  grinding  up  0.1  gram  of 
the  powder  in  2.5  c.cm.  of  distilled  water,  and  then  adding 
2.5  c.cm.  of  N;20  NaOH.  The  objection  to  NaOH  is  that 
while  it  tends  to  dissolve  the  dried  coccus  it  also  tends, 
especially  if  too  concentrated,  to  destroy  the  toxin. 
Before  using  it  for  the  present  purpose  the  minimal  lethal 
dose  of  NaOH  for  the  mouse  intraperitoneally  was  deter- 
mined, and  found  to  be  0.5  c.cm.  of  a  N/10  solution,  or  2  mg. 
In  testing  scrams  the  minimal  lethal  dose  of  the  endotoxin 
—generally  from  0.1  to  0.2  of  the  standai-d  snspension— is 
measured  out  iato  a  series  of  watch-glasses  enclosed  in 
Petri  dishes;  0.5  c.cm.  of  serum  is  then  added  to  each,  and 
the  Petri  dish  transferred  to  the  37'^  C.  incubator  for  thirty 
minutes,  at  the  end  of  which  time  the  contents  of  the 
watch-glasses  are  injected  intraperitoneally  iuto  mice, 
preferably  of  between  12  and  20  grams  weight.  TVie  mica 
are  kept  under  observation  for  two  to  three  days.  With 
potent  toxin,  of  course,  the  hfe  or  death  of  the  mouse  is 
the  criterion,  but  with  weaker  toxin  the  pre.sence  or 
absence  of  illness  is  a  good  index  to  the  antitoxic  value  of 
the  serum.  To  this  end  the  mice  should  be  individually 
inspected,  especially  on  the  morning  after  injection,  and  a 
note  made  with  regard  to  their  appetite,  mobility,  and  par- 
ticuhxrly  the  question  as  to  whether  their  eyes  are  open  or 
not,  for  mice  affected  by  meningococcus  endotoxin  tend  to 
keep  their  eyes  shut.  When  carrying  out  tests  on  a  largo 
number  of  samples  of  serum  (for  example,  twenty  or  more 
at  a  time)  I  have  found  it  convenient  to  use  two  specimens 
of  the  same  endotoxin.  In  the  first  place,  0.5  c.cm. 
amounts  of  the  samples  are  put  up  against  a  weaker  toxin 
in  order  to  separate  those  with  any  neutralizing  powers 
from  the  rest;  the  serums  thus  selected  are  then  retested 
against  more  potent  toxin  and  their  capacity  to  save  the 
life  of  a  mouse  from  its  effects  ascertained.  If  necessary, 
serums  that  neutralize  in  0.5  c.cm.  can  then  be  tested  in 
the  same  way  in  smaller  amounts. 

Four  series  of  observations  have  been  carried  out  so  far, 
and  the  results  may  be  summarized  as  follows : 

Series  I. 

In  December,  1917,  eleven  rabbits  were  prepared  with  Type  I 
meningococcus,  strain  Howes,  as  follows:  Two  with  the  ray 
coccus,  two  with  the  same  after  sensitization,  and  two  with  tlie 
coccus  after  autolysis  for  tliree  clays  at  37°  C.  The  reniaiuiug 
five  rabbits  received  the  watery  extract  of  the  dried  coccus! 
Throughout  the  experiment  the  dose  was  raised  at  each  in- 
jection and  the  animals  were  frequently  weighed. 

'l\'st  l.—On  January  7th,  1918,  the  twenty-lirst  day  of  the 
experiment  and  three  days  after  the  fourth  dose,  samples 
of  blood  were  taken  from  all  the  rabbits  and  the  serum  tested 
for  anti-endotoxiu.  Kesult :  Five  rabbits  positive  and  six 
negative.  The  positive  rabbits  were :  Both  the  animals 
iuoculated  with  the  sensitized  coccus,  both  flie  autolyzed 
coccus  rabbits,  and  one  of  the  four  rabbits  prepared  with 
the  extract  of  the  dried  coccus.  Tlie  injections  were  continued, 
the  dose  being  raised  further,  and  on  Februarv  41*.  five  days 
after  the  sixth  dose,  the  test  was  repeated  Two  of  the  rabbi'ts 
had  died — namely,  one  of  those  prepared  with  the  sensitized 
coccus  and  one  of  those  prepared  with  the  extract,  so  that  nine 
rabbits  were  left. 

Test  2. — Four  of  the  rabbits  were  positive  and  five  negative. 
The  positive  animals  were  the  rabbit  prepared  with  the 
sensitized  coccus,  both  those  prepared  with  the  autolysate 
and  one  of  the  rabbits  prepared  with  the  extract.  The  in- 
jections were  continued,  tlie  dose  being  raised  further,  and  on 
March  23rd,  nine  days  after  the  ninth  dose,  a  final  test  vpas 
made.    Five  of  the  rabbits  now  survived— namely,  one  of  those 
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prepared  with  the  sensitized  coccus,  hotli  tliose  prepared  with 

Uie  autolysate,  and  two  of  tliose  prepared  with  the  extract. 

Test  3.— Only  two  of  these  five  rabhitii  sliowed  anti-endotoxin 
—namely,  one  of  the  rabhits  prepared  witli  the  autolysate,  and 
one  of  those  prei)ared  with  the  extract. 

Series  II. 
While  the  preceding  experiment  was  in  progress  anotlier  one 
was  started  in  which  four  rabbits  were  prepared  with  equal 
(loses  of  the  same  coccus  (Type  I,  Howesi  as  follows  :  (1(  Coccus 
raw,  (2)  coccus  sensitized,  (3)  coccus  dried,  (4)  coccus  dried  and 
sensitized.  On  the  twenty-lirst  day  of  the  experiment,  six  days 
after  the  fourth  dose  (4,000  million  cocci)  had  been  given,  the 
serum  of  these  rabbits  was  tested  for  anti-endotoxin,  with  result 
that  tlie  animal  prepared  with  the  raw  coccus  and  that  prepared 
with  the  dry  coccus  after  sensitization  were  liolh  ))ositive,  the 
other  two  negative.  All  of  the  rabhits  now  received  three 
further  injections  at  intervals  of  a  weclv  as  follows:  10.000 
million,  20,000  million,  and  25,000  niillir)ii,  and  six  days  after 
tiie  last  injection  another  test  was  made,  witli  the  result  that 
tlie  serum  of  all  the  rabbits  was  now  found  to  be  negative. 

Though  these  two  experiments  failed  to  settle  the 
qui'stion  as  to  which  is  the  best  antigen  for  evoking  the 
IM-oi_Uictiou  of  anti-endotoxin,  they  nevertheless  brought 
out  tlie  important  point  that  for  the  production  of  anti- 
endotoxin  to  Typo  I  it  is  very  neces.sary  not  to  raise  the 
dose  too  high.  So  far  from  increasing  the  yield  of  anti- 
endotoxin,  super-immunization  may  cause  it  to  disappear 

Series  III. 
At  the  time  that  Series  I  was  started  a  similar  group  of  eleven 
rabbits  was  prepared  in  the  same  way  with  Type  II  meningo- 
coccus, strain  Morgan.  These  rabhits  received  doses  of  the 
same  size  as  those  given  to  the  rabbits  in  Series  I,  the  intervals 
were  similar  and  the  dose  was  raised  in  much  the  same  way. 
The  first  dose  was  500  millions  and  the  last  10,000  millions.  In 
contrast  to  what  happened  in  Series  I,  none  of  the  present 
rabbits  died  during  immunization — an  experience  that  con- 
firms a  previous  observation,  namely,  that  Type  I  is  more  toxic 
than  II  to  laboratory  animals.  No  examination  was  made  of 
the  antitoxic  value  of  the  serum  of  these  rabbits  until  they  had 
been  under  preparation  for  a  period  of  three  months,  during 
wliich  time  tliey  received  nine  injections.  Ten  days  after  the 
last  injection  a  sample  of  blood  was  taken  from  each  auinial 
and  tested  for  anti-endotoxin  (Type  II)  with  the  following 
result : 


No. 

Antigen. 

Serum. 

No. 

AutitifU. 

Serum. 

0.5 

0.25 

0.1 

05 

0.25 

-^ 

01 

1 

Raw  coccus 

- 

7 

Dried  coccus  ... 

+ 

+ 

2 

Raw  coccus 

+ 

+ 

-f 

8 

Dried  coccus  ... 

+ 

-f 

- 

3 

Sensitized  coccus 

+ 

- 

9 

Dried  coccus  ... 

.+ 

■^ 

- 

4 

Sensitized  coccus 

+ 

- 

10 

Dried  coccus  .,.* 

+  ' 

+ 

- 

5 

Autolyzed  coccus 

- 

11 

Dried  coccus  ... 

- 

6 

.Autolrzed  coccus 

- 

Tile  sign  +  indicates  that  the  serum  neutl'alized  1  minimal 
lethal  dose  of  endotoxin. 

It  would  seem  that  anti-endotoxiu  is  more  readily 
elaborated  by  the  rabbit  to  Type  II  meningococcus  than 
to  Type  I.  The  sensitized  coccus  and  the  suspension  of 
dried  coccus  would  appear  to  be  more  consistently  successful 
than  the  other  antigens  here  tried. 

Series  IV. 

The  next  step  was  to  resume  comparison  of  various  antigens 
of  Type  I,  but  with  precautions  against  overdosage.  To  this 
end  the  present  experiment  was  performed  in  duplicate,  one  set 
of  rabbits  receiving  the  same  dose  throughout,  the  dose  being 
very  slowly  increased  in  the  other.  An  interval  of  about  forty- 
eight  hours  was  allowed  to  elapse  between  the  injections,  and 
each  rabbit  received  altogether  ten  doses. 

The  antigens  compared  were  :  (1)  A  suspensiou  of  the  raw 
coccus  iu  saline ;  (2)  the  same  coccus  after  being  sensitized  ; 
(3i  the  same  coccus  after  being  partially  dissolved  iuN/40NaOH; 
(4 1  a  standard  suspension  of  the  dried  coccus;  (5)  a  suspension 
of  the  dried  coccus  of  strength  similar  to  the  last,  but  with  the 
toxin  inactivated  by  leaving  it  in  contact  overnight  in  the 
incubator  at  37°  C,  with  N  1  NaOU,  subsequently  reduced  to 
N,40. 

Particulars  of  the  mode  of  preparation  of  those  rabbits  are 
seen  in  thefollowing  table,  which  shows  details  of  the  treatment 
given  to  the  live  rabliits  in  which  the  dose  was  raised.  In  the 
five  other  ral)bits  the  dos;e  here  given  on  the  first  day  was 
repeated  on  all  the  subsequent  uiue  occasious  without  being 
raised. 


Table  showing  Details  of  Treatment  in  Fire  Jlabbits  in  uliich  the 

Dose  7vas  raised. 

(The  figures  for  Nos.  1,  2,  and  3  represent  millions  of  cocci  •  tliose 

for  Nos.  4  and  5,  cubic  centimetres  of  standard  suspention  ) 


1 

j j 

— . 

No. 

Antigen. 

Day: 
1 

4!  6 

8 

10 

12 

700 

14 
800 

17 
800 

19 

900 

21 

1 

Raw  coccus    

SCO 

500  600 

600 

700 

1000 

2 

Sensitized  coccus    ... 

500 

500  600 

600 

700 

700 

8:0 

800 

900 

1000 

3 

Coccus   dissolved  in 

NaOH 
Dried  coccus 

300 

500  600 

600 

700 

7C0  800 

800 

EOO 

lOCO 

4 

0.05 

0.05  0  06  0.06 

0.07  0.07  0.08 

0.C8 

0.09  0.1 

5 

Dried      coccus     dis- 
solved in  NuOH 

0.05 

0.05  0.06  0.06 

1       1 

0.07  0.07  0.08 

0.08  0  09  0.1 

Two  specimens  of  the  endotoxin  of  the  meningococcus 
used  in  this  experiment  were  employed  for  testing  the 
scrum  of  the  rabbits  for  anti-endotoxin.  The  first  toxin 
was  a  strong  one,  since  0.1  c.cm.  of  it  invariably  killed  the 
controls.  The  second  toxin,  on  the  other  hand,  while  it 
produced  a  severe  illness  in  the  do.se  given — 0.1  c.cm. — did 
not  usually  kill.  While  less  stringent  as  a  test  for  anti- 
endotoxin  than  the  first  toxin,  therefore,  it  was  more  deli- 
cate. For  this  reason,  in  the  tests  for  anti-endotoxin  made 
after  the  rabbits  had  received  the  fifth  and  tenth  injections, 
the  serum  of  all  ten  rabbits  was  first  of  all  examined 
against  the  weak  toxin,  and  the  serums  that  neutralized 
this  were  then  tested  against  the  stronger  toxin. 

Results. 
First  Test. 
On  the  third  day  of  the  experiment,  and  fortyeiglib 
hours  after  the  first  doso,  0  5  c.cm.  of  serum-  from  each 
rabbit  was  mixed  with  0.1  c.cm.  of  the  strong  toxin,  and 
after  thirty  minutes  at  37°  0.  injected  intraperitoneally 
into  a  mouse.  All  the  mice  were  dead  within  fortj'-eight 
hours,  and  cultures  made  from  their  hearts'  blood  were,  as 
usual,  sterile.  At  this  stage,  therefore,  none  of  the  rabbits 
gave  any  evidence  of  anti-endotoxin. 

Second  Test. 
On  the  eleventh  day  of  the  experiment,  twenty-four 
hours  after  the  rabbits  had  received  their  fifth  injection, 
the  serum  of  each  rabbit  was  tested  against  0.1  c.cm.  of 
the  weak  toxin.  Six  of  the  serums  failed  to  neutralize  il 
and  four  inactivated  it,  the  mice  remaining  unaffected. 
The  rabbits  providing  the  successful  scrum  had  received 
the  following  antigens: 

1.  The  raw  coccus,  dose  stationary. 

2.  The  dried  coccus,  dose  stationary. 

3.  The  dried  coccus,  dose  raised. 

4.  The  sensitized  coccus,  dose  raised. 

The  scrums  from  these  four  rabbits  were  now  tested 
against  the  strong  toxin,  with  the  result  that  two  failed  to 
save  the  mice  and  two  succeeded.  The  successful  serums 
were  those  from  the  rabbits  that  had  received  rising  doses 
of  the  dried  coccus  and  of  the  sensitized  coccus  re- 
spectively ;  0.25  c.cm.  of  each  serum  was  then  put  up 
against  the  weak  toxin,  but  failed  to  neutralize  it. 

Third  Test. 
On  the  twenty-first  day  of  the  experiment,  twenty-four 
hours  after  the  tenth  doso,  the  serum  of  all  the  rabbits 
was  once  more  tested  against  the  weak  to-xin.  Six  of  the 
serums  failed  to  neutralize  it  and  four  succeeded.  The 
four  successful  serums  came  from  the  rabbits  prepared 
with : 

1.  The  dried  coccus,  dose  stationary. 

2.  The  dried  coccus,  dose  raised. 

3.  Tlve  sensitized  coccus,  dose  raised. 

4.  The  raw  coccus,  dose  raised. 

On  testing  these  four  serums  against  the  strong  toxin,' 
the  serum  from  the  rabbit  with  the  raw  coccus  failed,  the 
rest  succeeded  in  saving  the  mice.  The  three  successful 
serums  were  now  tested  against  the  strong  toxin,  but  only 
0.25  c.cm.  of  serum  was  used  instead  of  0.5  c.cm.  as  before. 
The  serum  from  the  rabbit  prepared  with  the  sensitized 
coccus  failed,  the  other  two  succeeded.  Both  the  successful 
serums  were  then  tested  iu  0.1  c.cm.  amounts  against  the 
weak  toxin,  with  result  that  the  serum  from  the  rabbit 
that    had    received    rising    doses    of     the    dried    coccus 
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neutralized    it,    while    tliat   from   the    rabbit    tliat    had 
received  the  stationary  dose  of  this  same  antigen  failed 

to  do  so.  _ 

Fourtk  Test. 
On  the  third  day  after  the  tenth  dose  the  serum  of 
all  the  rabbits  was  tested  against  the  weak  toxin,  but  none 
of  the  rabbits  previously  negative  v.'as  found  to  be  other 
than  negative  again.  The  serum  of  the  rabbits  prepared 
with  the  following  antigens  neutralized  the  toxin: 

1.  The  dried  coccus,  dose  statiouary. 

2.  The  dried  coccus,  dose  raised. 

3.  The  sensitized  coccus,  dose  raised. 

4.  Tlie  raw  coccus,  dose  raised. 

On  testing  these  serums  against  the  strong  toxin,  two 
saved  the  mice  and  two  failed  to  do  so.  The  successful 
serums  came  from  the  rabbits  prepared  respectively  with 
the  sensitized  coccus  and  with  the  dried_  coccus,  both  in 
rising  doses.  On  proceeding  to  test  0.2t>  ecru,  of  each 
senim  against  the  strong  toxin,  neither  of  them  succeeded 
in  saving  the  mice.  Auti-endotoxiu,  therefore,  was  far 
more  abundant  in  the  serum  of  both  these  rabbits  tweuty- 
four_hours  after  receiving  the  last  dose  than  two  days 
later. 

Fifth  Test. 

On  the  fifth  day  after  the  tenth  dose  the  serums  of 
the  two  rabbits  positive  in  the  last  test  were  re-examiued 
and  both  found  to  be  negative  in  0.5  c.cm. 

SUMM.\RY. 

1.  Multivalent  autimeuiugococcus  serum  that  has  given 
the  best  results  in  military  cases  has  been  found  to  be 
differentiated  from  serum  of  less  therapeutic  value  by 
the  fact  that  the  former  contains  a  demonstrable  quantity 
of  anti-endotoxius  to  each  of  the  two  commonest  types 
of  the  meningococcus. 

2.  Auti-endotuxiii  is  elaborated  by  the  rabbit  to  both  the 
commonest  types  of  the  meningococcus. 

3.  In  order  to  obtain  anti-endotoxin,  especially  in  the 
ca.se  of  Type  I  meningococcus,  it  is  absolutely  essential 
to  avoid  overdosage. 

4.  The  antigens  that  appear  to  give  best  results  in  the 
rabbit  are  neither  the  raw  coccus  nor  autolysates,  but 
(1)  a  suspension  of  the  dried  coccus,  and  (2)  the  sensitized 
raw  coccus. 
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The  subject  matter  of  this  paper  is  not  new,  but  having 
had  ten  years'  personal  experience  in  the  ;c-ray  treatment 
of  malignant  disease,  I  propose  to  discuss  its  value  in 
malignant  disease  of  the  breast,  for  the  j-ray  treatment  of 
malicnant  disease  in  general  is  too  large  a  subject  for  a 
single  paper.  The  cases  we  are  called  upon  to  treat  fall 
into  three  main  groups:  (1)  Those  sent  for  prophylactic 
treatment  following  operation,  or  (2)  for  treatment  of 
recurrences,  and  (3)  inoperable  cases. 
We  will  consider  these  groups  seriatim. 

Prophylactic  Treatment. 
Patients  for  prophylactic  treatment  should  be  sent  to 
the  radiologist  as  soon  as  possible  after  operation.  It  is 
essential  to  administer  large  doses  of  x.  rays,  and  tlie  rays 
are  measured  after  filtration  through  2  or  3  mm.  of 
aluminium.  The  scar  area,  axilla,  supraclavicular  and 
post-scapular  areas  should  all  be  treated.  With  careful 
technique  these  doses  can  be  repeated  to  the  same  skin 
areas  once  a  fortnight.  This  method  of  cross  fire  enables 
a  large  quantity  ot  rays 'to  reach  the  mediastinum.  Tbe 
radiation  is  greatly  facilitated  by  the  introduction  of  the 
Coolidge  tube.  In  ordinary  cases  tlie  first  course  of  treat- 
ment lasts  about  three  months.  A  second  shorter  course 
is  given  after  two  or  three  months,  and  subsequent  radia- 
tions are  administered  at  gradually  lengthening  intervals. 
The,  patient  is  kept  under  observation  for  two  or  three 
years   following  the  date  of  the  operation.      During  this 
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time  it  is  important  for  the  physician  in  charge  of  the  case 
to  administer  blood  tonics,  such  as  iron,  and  give  advice 
as  to  general  habits  of  life,  so  that  the  patient's  resisting 
powers  may  be  built  up.  In  some  cases  the  administration 
of  thyroid  extract  is  advisable.  Blood  counts  at  intervals 
are  a  helpful  guide,  and  last,  but  not  least,  I  must  lay  stress 
on  the  great  help  and  importance  of  optimism.  The  patient 
needs  all  her  powers  and  must  be  cheered  and  encouraged 
in  the  fight. 

Results. 

Local  scar  -recurrences  are  rare,  but  if  nodules  appear 
they  cau  with  rare  exceptions  be  controlled.  I  have  seen 
oue  or  two  cases  in  which  there  was  a  rapid  spi-ead  of 
cutaneous  nodules  all  over  the  body,  probably  due  to  a 
general  infection  of  the  lymphatic  system  of  the  skin. 
When  this  occurs  patients  usually  succumb  rapidly. 

Slight  enlargement  of  glands  and  thickening  beliind  and 
above  the  clavicle  are  fairly  common.  We  are  able  to  pre- 
vent gross  enlargement  of  these  supraclavicular  deposits, 
and  they  frequently  disappear  under  vigorous  raying. 
They  never  break  down  or  ulcerate ;  I  thiuk  they  are 
sometimes  possibly  more  of  an  inflammatory  nature  than 
actually  malignant,  and  are  perhaps  due  to  some  slight 
septic  infection  of  the  wound  area.  The  question  arises 
whether  tliese  supraclavicular  enlargements  are  recurrences 
following  the  operation,  or  duo  to  inability  to  remove  in- 
fected glands  at  the  time  of  operation  owing  to  their  situa- 
tion behind  the  clavicle.  Certainly  supraclavicular  en- 
largements are  much  more  frequent  than  axillary  deposits. 
I  have  never  seen  ulceration  from  the  breaking  down  of 
secondary  growths  in  cases  that  have  had  the  benefit  of 
an  operation  followed  by  intensive  a;-ray  therapy.  On  the 
other  hand,  large  foul  fungating  and  ulcerated  masses  are 
frequently  seen  in  patients  not  subjected  to  radiation. 

We  are  frequently  disappointed  when  all  appears  to  be 
well,  and  there  is  no  evidence  of  any  local  recurrence  or 
mediastinal  deposit,  by  patients  complaining  of  lumbago  or 
sciatica.  It  is  curious  how  often  one  meets  with  recur- 
rences in  the  lumbar  spine ;  unfortunately  at  present  all 
one  can  hope  to  do  in  these  cases  is  to  relieve  or  alleviate 
pain. 

Swelling  of  the  arm  from  lymphatic  obstruction  is  occa- 
sionally a  troublesome  and  distressing  sequel  of  opera- 
tions, and  is  most  common  where  it  has  been  necessary  to 
remove  a  largo  area  of  skin.  Owing  to  fixation  of  the 
tight  cutaneous  tissues  to  the  thoracic  wall,  and  the  forma- 
tion of  taut  bands  of  scar  tissue  running  along  the  anterior 
fold  of  the  axilla,  the  patient  is  from  the  first  unable  to 
abduct  the  arm.  This  condition  materially  interferes  with 
the  efficient  radiation  of  the  armpit.  Usually  the  lymphatic 
obstruction  of  the  arm  gets  progressively  worse,  and  the 
limb  sometimes  reaches  an  enormous  size.  This  com- 
plication is  not  so  frequent  as  it  was  years  ago,  probably 
owiug  to  different  operative  technique,  and  I  have  noticed 
it  to  be  much  less  common  in  those  cases  in  which  the 
surgeon  has  carried  the  skiu  incision  along  the  anterior 
fold  of  the  axilla  and  not  into  the  axilla. 

The  general  conclusions  arrived  at  from  treatment  of 
cases  in  this  group  are  as  follows : 

1.  The  patients  are  less  likely  to  have  a  recurrence 
of  the  disease  than  cases  not  so  treated. 

2.  Local  recurrence  in  the  scar  area  is  rare. 

3.  Supraclavicular  deposits  do  occur,  but  can  as  a 
rule  be.  controlled.  These  deposits  never  break  down 
or  ulcerate. 

4.  Mediastinal  recurrence  appears  to  be  less  frequent. 

5.  The  general  health  of  the  patient  is  impi-oved. 

In  view  of  these  facts  every  case  of  scirrhus  mammae 
should  be  subjected  to  eflicient  x-vay  therapy  as  soon  as 
possible  after  operation. 

In  slow-growing  atrophic  scirrhus  mammae  met  with 
in  patients  about  50  years  of  age,  cases  with  perhaps  a 
history  of  ten  to  fifteen  or  more  years,  it  is  my  experience 
that  operation  is  not  as  a  general  rule  advisable  even 
though  the  growth  may  be  showing  signs  of  activity. 
1  have  seen  a  number  of  these  cases  after  operation  in 
which  the  general  health  has  broken  down,  metastases 
have  almost  immediately  occurred,  and  the  patient  has 
rapidly  gone  downhill.  These  results  may  be  due  to  the 
removal  of  the  -old  natural  fibrous  wall  built  around  the 
tumour,  and  the  lowered  resistance  of  the  patient  following 
the  operation.      Unless   the   surgeon    decides  to  employ 
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cloctiotlicvraic  coagulation,  I  tliink  as  a  general  rule  this 
typo  of  growth  is  best  left  to  iSlie  radiologist. 

TrkATMENT    of   REcaKRKNCES. 

Here  the  questiou  of  further  operative  measures  arises. 
'J'lie  special  circumstance  of  each  case  must  be  considered, 
but  speaking  generally,  surgeons  hesitate  to  operate  npon 
secondary  glandular  deposits,  and  the  patients  are  fre- 
rjuently  referred  to  the  radiologist.  Much  can  be  done 
to  relieve  pain  and  prevent  ulceration  by  efficient  treat- 
ment; indeed,  in  some  cases,  and  frequently  when  least 
expected,  brilliant  results  are  achieved.  Koul  ulcerating 
surfaces  heal  up,  large  masses  of  glands  disappear,  and  a 
symptomatic  cure  is  obtained. 

Inopeeable  Growths. 

All  inoperable  cases  should  be  given  the  chance  of 
deriving  beuelit  or  amelioration  of  symptoms  by  x  ray  or 
radium  tlierapy,  and  frequently  both  methods  are  used. 
We  can  never  tell  befoiehaud  to  what  extent  a  patient 
may  respond  to  radiation.  Very  often  what  appear  to  be 
the  most  hopeless  cases  do  best,  and  vice  versa.  AVhen 
patients  are  already  cachectic  little  can  be  done  beyond 
giving  them  some  relief  from  pain.  Sometimes  those 
taking  morphine  are  enabled  to  give  it  up.  The  general 
health  and  resisting, powers  ai'e.  as  in  every  other  distase, 
all-important  factors.  An  examination  of  the  blood  from 
time  to  time  is  a  helpful  guide  in  prognosis,  and  a-ray 
examinations  of  the  thorax  for  secondary  deposits  should 
be  made  at  intervals.  Malignant  growths  are  affected  by 
radiation  both  directly  and  indirectly.  Hesearch  has 
shown  that  cells  in  process  of  rapid  division,  lymphoid 
tissue,  and  the  endothelium  of  the  blood  vessels  are 
especially  vulnerable  to  radiation.  In  addition  to  this 
direct  local  action,  there  is  an  indirect  effect  brought  about 
through  the  reaction  of  the  patient  to  the  rays.  In  these 
inoperable  cases  inefficient  treatment  is  worse  than 
useless — it  is  dangerous,  as  small  doses  stimulate  cell 
giowth.  The  treatment  must  be  pushed  in  massive 
doses  to  the  limit,  and  in  some  instances  beyond  the  limit, 
of  skin  eudurauce.  An  important  guide,  and  one  that  it 
is  necessary  to  watch  carefully,  is  the  amount  of  constitu- 
tional disturbance  following  this  intensive  therapy.  I 
have  kno«-n  patients  have  a  temperature  of  102''  or  103° 
for  weeks  following  heavy  treatment  of  this  nature.  I 
mention  this  as  it  is  possible  to  get  too  great  a  constitu- 
tional reaction.  In  cases  which  ultimately  succumb  to 
the  disease,  the  end  frequently  comes  rapidly. 

Before  concluding,  1  wish  to  draw  attention  to  two  rare 
conditions  wliicb  arise  as  a  result  of  radiation  : 

1.  Late  X-Hdij  lieaction. — I  have  seen  throe  examples 
of  this  condition.  The  skin  and  subcutaneous  tissue 
become  very  tough,  and  assume  the  appearance  of  wash- 
leather  and  finally  slough.  This  late  j'-ray  reaction  has 
occurred  only  in  an  area  that  has  had  a  more  than  usual 
heavy  bombardment  of  the  rays  owing  to  the  dangerous 
and  threatening  character  of  the  disease.  The  curious 
jioint  is  that  this  reaction  develops  at  a  date  somfe  weeks 
or  months  after  the  patient  has  ceased  treatment,  and  is 
quite  different  from  the  ordinary  normal  erythema  or 
pigmentation  following  vigorous  radiation.  This  late 
reaction  is  very  painful  and  takes  a  long  time  to  heal, 
i  >r.  Fiuzi  called  attention  to  the  condition  some  years  ago. 
hi  one  of  the  three  cases  which  have  come  within  my 
experience  a  large  secondary  mass  in  the  antei-ior  axillary 
fold  had  been  vigorously  treated  with  heavily  filtered  rays. 
The  skin,  subcutaneous  tissues,  and  the  secondary  deposits 
sloughed  away.  The  disease  appeared  to  be  killed  in  this 
area,  and  the  patient  was  in  good  general  health  when  last 
seen. 

2.  Aiiacinin. — I  have  noticed  anaemia  develop  in  about 
half  a  dozen  inoperable  cases,  in  patients  where  intensive 
therapy  has  been  given  for  a  luimbur  of  years.  The  primary 
growth  remained  quiescent  or  perhaps  shrank,  there  was  no 
evidence  of  secondary  deposits,  and  no  toxaemia  resulting 
from  the  cancerous  mass.  Death  app^vrently  occurred  from 
general  debility  and  heart  failure.  This  anaemia,  1  think, 
may  probably  be  of  the  same  tyi)e  as  that  which  sometimes 
develops  in  a-ray  operators,  but  I  have  no  microscopic 
evidence  to  support  this  view.  It  is  known  t>bat  x  rays  have 
a  jirofound  effect  on  the  blood. 

Tlie  general  conclusions  drawn  from  the  treatment  of  I 
a  large  number  of  inoperable  growths  are  that  the  x  rays  ' 
are  of  undoubted  therapeutic  value.      Life  is  frequently   i 


prolonged  for  years,  and  tlie  giowths  are  i-obbed  of  thpir 
most  distressing  features.  Pain  is  relierecl  or  alleviated 
secondarily  infected  glands  can  be  controlled  and  preventi-H 
from  ulcerating— ulcerated  surfaces  usually  heal  up  and 
foul  discharge  ceases.  The  primary  growth  often  rijriveis 
or  remains  in  stniu  quo.  Inoperable  growths  occasio««illv 
become  operable.  The  mental  comfort  derived  by  tl« 
patient  would  alone  justify  the  treatment.  In  some  of  these 
cases  also  surgeons  might  with  advantage  employ  electro- 
thermic  coagulation,  but  surgical  diathermy  has  up  to  the 
present  been  very  little  used  in  this  country. 

'i'liere  is  perha])s  a  tendency  for  men  engnged  in  any 
particular  branch  of  work  to  over  estimate  its  value,  but  £ 
do  not  think  I  have  overstated  the  case  for  employment 
of  X  rays  in  the  treatment  of  cancer  of  the  breast. 
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Iv  a  recent  issue  of  the  Bbitish  MnrmcAL  Jouekal 
(June  29th,  19I8i  there  appeared  a  very  convincing  article 
on  the  treatment  of  gunshot  wounds  of  the  knee-joint  at  a 
casualty  clearing  station,  illustrating  the  great  advance  in 
technique  employed  and  the  gratifying  jvsults  obtained. 
As  the  last  word  has  not  j'et  been  written  on  this  much- 
discussed  subject,  I  feel  it  advisable  to  record  a  corre- 
sponding improvement  in  the  result*  of  these  cases  as  seen 
in  the  base  hospitals  in  France.  Since  the  cases  collected 
at  a  base  hospital  are  necessarily  drawn  from  a  lai-^irr 
number  of  casualty  clearing  stations,  and  as  so  rauih 
depends  upon  primary  treatment,  one  will  naturally 
expect  to  find  the  figures  a  little  below  those  of  the  best 
casualty  clearing  station  and  a  little  above  those  of  the 
worst.  I  have  undertaken  to  summarize  fifty  consecutive 
cases  of  gunshot  wound  of  the  knee-joint  which  have  coinc 
under  my  observation  since  the  beginning  of  the  spring 
activities  in  March,  1918. 

Before  proceeding  to  an  analysis  of  these  cases  I  would 
like  to  point  out  that  this  series  does  not  include  tlioso 
cases  where  the  synovial  membrane  was  not  found  to  bo 
penetrated,  and  at  the  same  time  to  commend  the  practice 
of  early  and  complete  excision  of  these  non-ponetratiiig 
wounds,  thereby  preventing  secondarj'  infection  of  the 
joint  in  a  large  number  of  casee.  It  is  a  rare  occurrence 
to-day  at  the  base  to  find  suppuration  in  a  knee-joint  when 
the  notes  from  a  casualty  clearing  station  saj' "  Wound 
excised,  not  penetrating."  In  the  early  days  of  the  wnr 
this  was  unfortunately  common,  partly  due  no  doubt  to 
faulty  diagnosis,  but  in  a  large  number  of  oases  probably 
due  to  secondary  infection  of  a  damaged  but  non- 
penetrating synovial  membrane. 

Of  the  trfty  cases  imder  consideration,  twenty-five  were 
complicated  by  demous-trable  bony  lesion  and  tweuty-fivo 
were  not.  I  shall  recui-d  them  under  two  headtug.s: 
(a)  with  fracture,  and  I'li  without  fractnrc.  UnfortuuiUely 
the  details  of  the  primary  operation  [lerformed  are  not  all 
at  hand.  In  many  cases  the  notes  simply  state  "  wouuil 
excised  "  or  "excised  and  sutured  at  Uie  casualty  clearing 
station."  However,  the  synovial  cavity  is  definitely  staU'l 
to  have  been  washed  out  and  closed  in  twenty -seven  cases — 
fourteen  cases  in  Class  A  with  fracture  and  thirteen  in 
Class  a  without  fracture.  Saluie  solution  is  stated  ta 
have  been  employed  in  six  cases,  eusol  in  six,  and  ether  in 
two.  The  remainder  were  not  specified.  Bijvp  was  uitru- 
duoed  into  the  joint  in  two  cases  and  flavine  in  one  ;  all 
three  did  well.  The  foreign  bodies  were  "  not  found,"  or 
"  not  looked  for,"  at  the  casualty  clearing  station  in  nine 
cases.  Five  of  these  required  removal  at  tJie  base.  Of 
the  remainder,  one  was  left  embedded  in  the  femur,  tlie 
other  three  being  very  small  and  the  joints  all  quiescent. 

It  was  found  necessary  to  reopen  the  joint  in  uiuBtoen 
cases  out  of  fifty.  Of  these,  twelve  were  in  Class  A  with 
fracture,  and  seven  in  Class  B  without  fracture.  A  partial 
arllirectomy  was  performed  on  one  case  with  extensive 
loss  of  the  condyles  of  the  femur.  Subsequent  amputation 
was  necessary  in  six  of  the  nineteen  cases — four  in  Class  A 
and  two  in  Class  H.  Of  the  latter,  one  was  amputated  for 
secondary  haeraorrha^'e  from  a  separate  wound.  'Xwo 
patients  died  from  septicaemia,  one  in  each  class.     Both 
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were  suffering  from  other  severe  wounds   in  addition  to 
tliose  of  the  knee-joint.     In  one  successful  case  in  Class  B 
both   knee-joiuts   were   penetrated.      AH   cases   requiring 
more  than  dry  dressing  were  treated  with  eusol  at  this 
hospital. 

Class  A.      Class  B. 
Number  of  cases  in  series         ...  ...        25      ...      25 

Known    to    have   been    washed    out  at 
casualty  clearing  station        ...  ...        14      ...      13 

Nature  of  primary  operation  not  known        11  12 

Joints  requiring  reopening  at  base        ...        12      ...        7 
Amputations    ...  ...  ..  4      ...        2 

Deaths...  ...  ...  .,  1         .        1 

Since  tlie  fate  of  a  wounded  joint  is  largely  settled  at 
the  casualty  clearing  station,  tlie  treatment  at  the  base 
hospital  is  necessarily  what  we  are  accustomed  to  call 
"expectant."  Wliile  it  is  impossible  to  state  a  danger 
period  with  any  degree  of  certainty,  I  am  accustomed  to 
regard  the  third  day  after  the  journey  from  a  casualty 
clearing  station  as  being  the  end  of  a  critical  period,  pro- 
vided, of  course,  that  the  man  has  been  kept  at  least  a 
week  at  the  casualty  clearing  station  after  operation,  as 
he  should  he  in  all  cases  where  the  joint  lias  been  washed 
out  and  closed.  If  there  is  no  indication  of  a  recrudes- 
cence of  the  infection  on  the  third  day  after  his  arrival 
from  a  casualty  clearing  station,  I  am  usually  satisfied 
that  the  patient  will  require  no  further  surgical  interference 
in  France. 

1  do  not  propose  to  enter  into  an  e^liaustive  discussion 
of  the  treatment  of  those  cases  in  which  delayed  suppura- 
tion does  occur.  The  personal  element  is  a  very  im- 
portant item,  and  while  various  surgeons  employ  methods 
differing  in  technical  details,  I  believe  the  general  prin- 
ciples to  be  practically  the  same  in  all  cases — namely,  the 
evacuation  of  pus  and  ail  foreign  material,  thorough 
cleansing  witli  a  minimum  of  traumatism,  the  relative 
abolition  of  drainage  tubes,  immobilization,  and  preserva- 
tion of  the  best  possible  functional  limb.  The  greatest 
difficulty,  to  my  mind,  is  in  deciding  when  to  attempt  to 
save  or  saciitice  a  limb  of  questionable  functional  value, 
the  preservation  of  which  may  mean  a  menace  or  a 
burden  to  the  patient.  Concerning  this  point  I  hope  we 
shall  soon  get  some  guidance  from  tlie  experience  of 
surgeons  in  orthopaedic  centres  in  England. 

Kepeated  aspiration,  with  or  without  lavage  through  a 
cannula,  has  not,  in  my  hands,  given  results  which  waiTant 
the  delay  in  more  complete  drainage.  It  is  now  my  custom 
to  aspirate  only  once,  and  if  the  pathologist  reports  au 
active  infection,  to  proceed  with  freer  drainage  should  the 
accumulation  of  pus  recur. 

I  have  found  that  suppuration  occurs  much  more 
frequently  in  the  anterior  than  the  posterior  portion  of  the 
synovial  sac.  Tliis  is  partly  due,  no  doubt,  to  the  greater 
frequency  of  wounds  in  the  anterior  region,  and  partly,  I 
believe,  to  the  anatomical  arrangement,  which  greatly 
favours  the  collection  of  fluid  in  the  region  of  the  patella. 
Tlie  synovial  membrane  appears  to  be  more  capable  of 
dealing  with  invading  micro-organisms  when  the  sac  is 
completely  collapsed,  so  that  two  synovial  surfaces  are 
mainlained  in  direct  apposition  without  the  intervention  of  | 
a  layer  of  infected  fluid.  Absolute  immobilization,  and 
evenly  distributed  support  under  the  popliteal  region,  are 
extremely  important  points  iu  the  treatment.  When  pus 
does  form  in  the  popliteus  bursa,  thorough  drainage  is  very 
difficult  to  obtain.  Tlie  tendency  is  for  the  pus  to  track 
downwards  into  the  leg  on  the  posterior  interosseous  mem- 
brane as  well  as  upwards  along  the  femur,  with  a  bad 
prognosis.  Of  tlie  nineteen  cases  in  this  series  which  I 
drained  by  lateral  incisions,  to  be  described  below,  seven 
developed  an  abscess  iu  the  posterior  pouches.  Six  of  these 
were  treated  by  incision  in  the  popliteal  space,  and  one  by 
an  incision  in  front  of  the  tendon  of  the  adductor  magnus, 
wiUi  eusol  injections  as  described  below.  Four  of  these 
subsequently  required  amputation,  and  one  of  the  four  died. 

The  offending  organism  in  all  cases  reopened  was  tlie 
streptococcus,  with  or  without  Slaplu/lococcus  albus.  I 
use  a  small  trocar  or  a  spinal  needle  for  aspiration. 

When  a  joint  refills  with  pus  after  aspiration  and  culture 
my  procedure  is  as  follows : 

After  a  prelimiuary  injection  of  omnopon  the  patient  is 
anaesthetized  by  nitrons  oxide  and  oxygen,  or  ether.  The 
splint  is  removed  and  the  limb  tboronghly  scrubbed  v.'ith  soap 
and  water  followed  by  eiratil,  with  as  little  movement  of  the 
joint  as  is  feasible.  A  tourniquet  is  applied  as  bleeding  from 
many  small  vessels  is  to  be  expected  and  the  field  of  operation 


must  not  be  obscured.  An  incision  3  to  4  in.  long  is  made 
practically  parallel  to,  and  on  a  level  with,  the  antero-external 
marg  n  of  the  femur,  the  centre  of  the  incision  being  opposite 
the  upper  pole  of  the  patella.  If  the  incision  is  carried  down 
to  or  past  the  lower  pole  of  the  patella  the  capsule  will  gape 
unihilyand  retard  healing,  or  require  another  anaesthetic  lor 
secondary  suture.  This  incision  is  carried  down  to,  but  not 
through,  the  synovial  membrane.  The  extra-syuovial  fibrous 
capsule  is  then  stitched  to  the  subcutaneous  tissues  by  a  con- 
tinuous catgut  suture  for  the  entire  length  of  each  margin  of 
the  incision.  Thisobviates  Uie  necessity  for  separate  ligature 
of  many  small  vessels,  and  the  danger  ofdelaved  haemorrhage, 
111  addition  to  protecting  the  divided  tissues  against  infection 
when  the  synovial  sac  is  later  incised.  A  similar  incision  is 
made  along  the  anterointernal  margin  of  the  femtrr  and 
stitched  in  a  corresponding  manner.  The  synovial  sac  is  then 
incised  for  the  entire  length  of  the  original  incision  on  either 
side.  The  anterior  aspect  of  the  cavity  is  then  thoroughly  irri- 
gated with  the  limb  in  full  extension."  I  llnd  it  an  advantage 
to  have  the  operating  table  inclined  slightly  towards  the  foot 
for  drainage,  avoiding  the  encnmbranceof  receptacle*.  A  large 
quantity  of  warm  water  or  saline  solutiiiu  is  used,  at  least 
a  gallon,  followed  by  a  pint  or  two  of  eusol.  No  instrument 
is  introduced  into  the  joint  other  than  the  nozzle  of  an  irrigator 
and  a  gloved  finger. 

The  knee  is  tben  flexed  and  a  rubber  tube,  or  No.  8  catheter, 
attached  to  an  irrigator  is  introduced  first  between,  and  then 
along  either  side  of  the  condyles  of  tlie  femur.  Another  gallon 
or  more  of  saline  solution  and  a  quart  of  eusol  are  allowed  to 
run  in.  Meanwhile  the  leg  is  alternately  tiexed  and  extended 
by  an  assistant  or  by  the  surgeon  with  a  linger  hooked  under 
the  quadriceps  tendon.  It  is  difficult  to  sav  just  how  much 
solution  actually  reaches  the  popliteal  bursa,  but  pus  can  be 
readily  seen  m  the  return  flow.  Theautenor  jxiuches  are  again 
washed  out  with  eusol  and  the  tourniquet  removed.  Kour 
Carrel  tubes  are  introduced  into  the  joint,  two  directed  upwards 
under  the  quadriceps  tendon  and  one  down  either  side  of  the 
patella  to  the  joint  line.  Tlie  inferior  pair  of  tubes  must  not 
be  insinuated  between  the  femur  and  the  libia,  as  it  is  hoped 
that  the  joint  will  become  shut  off  iuto  an  anterior  and  a 
posterior  cavity,  the  latter  being  left  to  take  care  of  itself,  as 
it  did  in  twelve  out  of  nineteen  cases  in  this  series  quite 
satisfactorily.  For  the  same  reason  I  apply  no  extension 
whatever.  A  superficial  eusol  dressing  is  then  applied,  no 
gauze  entering  the  synovial  sac.  The  limb  is  then  placed  on 
a  splint. 

I  am  now  using  the  Thomas  knee  splint,  with  about 
ten  degrees  of  flexion,  and  without  any  extension.  Abso- 
lute fixation  by  this  means  is,  I  admit,  difficult  to  obtain, 
but  on  the  whole  it  is  more  satisfactory  than  any  splint  I 
have  seen  used,  largely  because  it  interferes  so  little  with 
the  circulation,  which  is  an  important  point,  and  because 
it  facilitates  dressing  with  a  minimum  of  disturbance, 
especially  if  sectional  flannel  supports  be  employed.  A 
foot  support  is  of  course  essential,  and  the  ring  of  the 
splint  should  fit  the  jjatient. 

The  post-operative  treatment  is — two-hourly  injection 
of  half  an  ounce  of  eusol  into  each  of  the  four  Carrel  tubes, 
with  one  thorough  daily  irrigation  for  three  days.  The 
tubes  may  be  changed  daily  if  they  become  blocked.  At 
the  third  daily  dressing  the  tubes  are  all  removed  and 
replaced  by  two  tubes,  which  lie  in  the  incisions  but  not 
within  the  synovial  sac.  On  the  fourth  day  the  last  through- 
and-tlirough  irrigation  is  given  to  remove  any  loose  debris. 
From  this  time  onwards  only  superficial  tubes  and  dress- 
ings are  employed,  and  the  incisions  in  the  synovial  sac 
encouraged  to  close.  They  are  usually  sealed  up  by  lymph 
on  the  fifth  or  sixth  day.  An  accumulation  of  pus  may 
recur  in  one  or  both  sides,  and  require  the  reintroductiou 
of  a  tube  for  another  three  days.  I  have  repeated  this 
procedure  up  to  three  times  with  ultimate  success.  I 
have  arrived  at  the  three  day  unit  of  treatment  by 
experience  and  a  process  of  exclusion. 

If,  as  sometimes  happens,  pus  collects  in  the  popliteal 
region  it  must  be  dealt  with  on  lines  similar  to  those  I  liave 
indicated  above.  Periarticular  oedema  or  actual  cellulitis 
is  often  troublesome,  especially  in  the  presence  of  extensive 
wounds.  Once  the  synovial  sac  is  securely  sealed  up  I 
have  found  the  frequent  application  of  boric'  fomentations 
to  be  of  great  value  in  these  cases. 

Movement  of  the  joint  must  not  be  encouraged  too  early 
on  account  of  the  great  danger  of  stirring  up  and  liberating 
infection.  I  hesitate  to  state  a  time,  but  have  been  accus-' 
tonied  to  start  gentle  passive  movement  wlien  the  synovial 
sac  has  been  closed  and  the  temperature  under  99°  F.  for 
ten  days.  In  one  very  favourable  case  I  began  after  five 
days.  The  result  was  a  "  flare  up  "  which  set  the  patient 
back  a  full  month. 

Anything  I  might  write  concerning  the  future  functional 
value  of  these  limbs  would  he  rather  a  vague  estimate,  as 
iu  past  years  I  have  found  it  difficult  to  keep  iu  touch  witii 
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auytliiug  like  a  usofnl  number  of  cases,  or  their  i-ecorcls, 
for  a  sufficiently  long  time  after  their  evacuation  from 
]'\-ance.  Except  when  the  military  situation  demands  it, 
a  patient  is  not  tit  lor  evacuatiou  from  France  until  he  is 
at  least  tit  and  ready  for  passive  movement. 

In  conclusion  I  \vi)idd  like  to  call  attention  again  to  the 
widespread  desire  of  surgeons  serving  abroad  to  hear  more 
of  the  ultimate  results  of  cases  which  pass  through  their 
bauds.  Our  colleagues  on  home  service  are  apt  to  forget 
tliat  some  of  us  have  been  in  France  for  four  years  and  are 
consequently  more  or  less  in  ignorance  of  many  tacts  which 
they  may  regard  as  common  knowledge. 


SOME   ASPECTS    OF   MILITARY 
OPHTHALMOLOGY.' 

BY 

CoLOKEL  S.  HANFORD  McKEE,  C.M.G., 

OFFICER  COMMANnING   WEST  CLIFF  CVNADIAN  FTE   AND  EAR   HOSPITAL. 

Military  differs  widely  from  civilian  ophthalmology,  and 
varies  widely,  according  as  the  work  is  done  in  training 
can)p,  at  the  base,  or  in  one  of  the  various  parts  of  the 
various  tields. 

One  of  my  first  impressions  at  camp  was  that  it  was 
essential  to  have  in  a  military  hospital  unit  someone  with 
a  special  knowledge  of  ophthalmology.  One's  lirst  duty, 
the  examination  and  classification  of  recruits,  very 
(lelinitely  demonstrated  this.  Au  examination  which 
consists  only  of  sight  testing  must  prove  unsatisfactory. 
Tlie  soldier  should  always  have  a  good  field  of  vision 
ill  each  eye,  and  his  eyes  should  be  practically  free  from 
disease.  Whilst  conditions  are  bound  to  change,  standards 
of  vision  that  have  been  latterly  adopted  seem  to  me 
fairly  satisfactory.  I  would  certainly  recommend  no 
fiiithcr  lowering  of  the  standard. 

Much  depends  upon  the  individual,  whether  he  is 
"  keen  "  or  not.  I  consider  a  soldier  who  is  anxious  to 
do  his  duty  and  has  only  {-^  vision  in  each  eye  infinitely 
more  use^ful  and  a  better  soldier  in  every  respect  than  the 
disgiLiuLlcd  man  with  g  in  each  eye.  There  is  also  a 
certain  propoition  of  men  with  mental  amblyopia,  among 
whom  the  amount  of  vision  is  not  much  of  an  indication 
of  their  iise.iilness.  The  military  point  of  view  should 
teai-h  a  medical  officer  "to  size  up"  his  patient,  and 
considerable  latituile  should  be  allowed  to  the  military 
ophthalmologist  as  to  wlio  "  sees  to  shoot  "  and  who  "  sees 
enough  for  ordinary  purposes."  If  tlie  standard  of  vision 
hiul  been  adhered  to,  I  feel  sure  millions  would  have  been 
saved  to  this  country.  Lowering  the  standard  of  vision 
will  increase  the  number  of  passed  recruits  marked  "fit 
for  service,"  but  it  will  not  increase  the  number  of  bayonets, 
and  it  will  very  materially  lower  the  efficiency  of  the 
army. 

The  Canadian  Medical  Service  has  been  far  in  the 
vanguard  in  this  respect.  Tlie  appointment  of  an  officer 
specially  qualified  in  ophthalmology  to  a  position  in  a 
field  ambulance,  to  attend  to  special  work  in  certain  areas, 
marks  a  big  step  forward  in  military  medicine.  Unfor- 
tunately there  are  still  many  specially  trained  medical 
officers  who  are  enshrouded  in  that  wondrous  work 
"  administration." 

Unless  a  soldier's  vision  is  improved  considerably  by 
glasses  he  will  not  wear  them,  so  that  there  is  only  one 
reason  which  warrants  prescribing  glasses  for  a  soldier^ 
namely,  that  by  ijrcscribiug  glasses  you  change  him  from 
an  unfit  to  a  tit  soldier.  To  my  mind  there  is  no  other 
excuse  which  warrants  putting  glasses  on  a  soldier,  for  it 
is  to  be  remembered  that  if  a  soldier  can  get  along  without 
glasses  he  will,  especially  since  gas  masks  have  come  in 
vogue ;  and  it  is  a  grave  mistake  to  proscribe  them,  for 
when  you  do  you  supply  him  with  an  excuse  which  he 
always  has  for  lining  up  on  the  sick  parade.  A  man  who 
breaks  bis  glasses  or  a  man  wearing  glasses  who  complains 
of  headaches  is  immediately  sent  away  for  examination, 
.and  avoids  a  duty  which  he  does  not  wish  to  perform.  It 
is  to  be  remembered  that  in  a  soldier  complaints  of  head- 
aches or  pains  of  any  sort  are  not  reliable  symptoms  of 
disease.  I  opened  two  mastoid  processes  in  France  before 
I   found   out  that  pain   was  not  a  reliable   symptom    of 
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disease,  certainly  not  in  a  soldier  wishing  to  get  to 
"Blighty."  Again,  in  the  healthy  out-of-door  life  of  a 
soldier  errors  of  refraction  should  not  cause  headaches. 
Pains  in  the  head  of  all  kinds,  photophobia,  and  night 
blindness  are  frequently  complained  of ;  the  actual  visual 
defect  seems  to  be  the  last  complaint  thought  of.  Amongst 
soldiers  there  is  a  tendency  to  exaggerate  a  natural  defect, 
so  that  the  estimation  of  the  real  error  is  by  no  means 
simple.  I  consider  the  wholesale  refraction  of  troops  and 
the  supply  of  glasses  to  combatant  forces  a  grave  mistake. 
When  glasses  are  ordered  they  should  be  as  simple  as 
possible.  It  is  a  mistake  to  give  a  soldier  with  normal 
vision  lenses  correcting  small  degrees  of  astigmatism  and 
hyperopia. 

During  the  examination  for  refraction  a  variety  of 
defects  are  found,  and  prominent  among  them  amblyopia 
ex  anopsia.  From  observation  1  feel  sure  that  I  have  seen 
cases  of  men  who  have  had  normal  vision  before  proceeding 
to  France,  and  who  from  the  effects  of  high  explosives  are 
now  men  with  a  high  degree  of  myopia.  Patients  have 
also  been  seen  of  very  high  amounts  of  astigmatism  (5  or 
6  dioptres  in  each  eye)  who  in  civilian  life  were  at  such 
work  as  engine  drivers,  where  routine  examination  of  their 
vision  was  made.  They  say  it  would  have  been  impossible 
for  them  to  have  carried  on  their  civilian  work  with  such 
visual  defects.  I  kuow  of  no  explanation  of  this  defect, 
except  the  effect  of  high  explosives. 

I  have  not  seen  au  epidemic  of  conjunctivitis  amongst 
soldiers  and  very  few  cases  of  gonoirhoeal  ophthalmia. 
Trachoma  (or  ophthalmia  militaris  of  the  last  century)  has 
almost  disappeared  as  a  military  disease.  The  importation 
of  labour  into  our  army  from  the  East  may,  however,  alter 
this.  The  absence  of  au  epidemic  of  conjunctivitis  and  the 
absence  of  trachoma  is  of  interest  considering  the  condition 
of  Europe  during  the  Napoleonic  wars,  llistoricallv  it  may 
be  of  interest  to  recall  to  your  minds  the  fact  that  Hannibal's 
army  was  incapacitated  for  one  winter  in  Italy  with  oph- 
thalmia. Following  the  original  gas  attack  in  France  iu 
April,  1915,  there  were  a  large  number  of  cases  of  con- 
junctivitis. Conjunctivitis  has  been  seen  associated  with 
dysentery  often  enough  to  excite  notice.  Whilst  iu  the 
East,  recovering  from  dy.seutery,  I  myself  developed  .severe 
conjunctivitis.  This  was  prodromal  to  an  acute  rheumatic 
condition.  The  appearance  of  severe  metastatic  con- 
junctivitis preceding  an  acute  rheumatism  has  been  noted. 

Amongst  military  symptoms  of  disease  night  blindness 
takes  a  prominent  part.  It  has  been  met  with  frequently, 
and  in  a  number  of  cases  has  been  associated  with  true 
retinitis  pigmentosa.  Nyctalopia  in  soldiers  has  been 
put  down  by  some  as  a  symptom  of  neurasthenia.  This, 
from  observation  of  the  cases  that  have  come  under  my 
care,  is,  I  think,  a  mistake.  Functional  night  blindness 
was  well  recognized  before  the  war,  and  nyctalopia  has 
been  reported  as  endemic  iu  certain  countries,  especially  iu 
Kussia  during  the  leuten  fasts.  It  seems  to  me  that  we  may 
well  attribute  this  complaint  or  disease  in  a  certain  number 
of  cases  to  the  exposure,  hard  work,  and  great  fatigue 
consequent  on  service.  There  is,  however,  no  doubt  in  my 
mind  that  many  soldiers  have  heard  a  chum  complain 
of  night  blindness  with  the  desired  result,  and  have  tiien 
gone  and  done  likewise.  A  clever  malingerer  finds  it  au 
easy  complaint  to  simulate,  and  the  simulation  is  hard  to 
detect. 

The  result  of  Wassermaun  reactions  amongst  individuals 
of  military  age  may  be  of  some  interest.  In  105  cases  of 
iritis  the  reaction  was  positive  in  53  and  negative  in  72. 
These  are  remarkable  figures  when  one  considers  the  ago 
of  the  majority  of  the  patients  and  the  relation  between 
venereal  disease  and  active  .service.  In  4  cases  of  retinitis 
pigmentosa  the  reaction  was  negative;  iu  11  cases  of  optio 
neuritis  it  was  positive  in  5,  negative  in  6 ;  iu  7  cases  of 
interstitial  keratitis  the  reaction  was  positive  iu  all ;  iu 
30  cases  of  retiuo-choroiditis  15  were  positive  and  15 
neg.ative.  To  my  mind  syphilis  of  the  eye  reacts  better  to 
treatment  by  iuunctious  of  mercury  than  to  any  other. 

Among,  in  round  numbers,  3.000  ophthalmic  cases 
admitted  to  West  Cliff  Eye  and  Ear  Hospital  I  have  seen 
two  cases  of  sympathetic  ophthalmia. 

The  concussion  following  modern  explosives  leads  to  a 
great  variety  of  funilus  lesions.  The  injuries  are  caused  by 
the  violence  communicated  through  the  bones  of  tbe  skull, 
the  bones  of  the  orbit,  or  by  air  vibration — windage.  One 
of  the  commonest  of  these  lesions  I  have  not  seen  described; 
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it  is  a  condition  of  traumatic  retino-ohoroiditis  characterized 
by  diffuse  cloudiness  of  the  retina,  numerous  small  exudates 
in  the  choroid,  and  fine  dust  like  opacities  of  the  vitreous. 
It  is  identical  with  retiuo-choroiditis  of  secondary  syphilis. 
It  varies  iu  degree  from  a  very  slight  opacity  of  the  vitreous 
to  diffuse  thick  opacities  with  changes  in  the  choroid.  I 
liave  seen  a  large  number  of  such  cases  in  which  I  am 
positive  the  changes  were  due  to  trauma  (windage). 

Surgery  forms  one  of  the  most  interesting  parts  of 
military  ophthalmology,  though  no  occasion  arises  for  per- 
forming many  of  the  operations  of  civilian  practice.  One 
reason,  and  one  reason  alone,  should  form  the  basis  for  all 
military  operative  work — necessity.  It  is  most  unwise  to 
correct  strabismus,  for  instance,  for  cosmetic  reasons,  or 
to  do  any  operations  of  a  similar  nature.  If  a  recruit  is 
accepted  for  service  with  a  disability  of  this  kind,  and  an 
attempt  is  made  to  correct  it,  he  first  becomes  a  hospital 
patient  without  being  ill  or  wounded  (iu  itself  most  un- 
Icsirable),  and  secondly  he  is  given  the  starting  point  for 
ui  attempt  to  obtain  a  pension.  Dacryocystitis  is  not 
iifrequeutly  met  with  in  military  work,  and  for  military 
purposes,  and  the  same  would  hold  among  industrial 
workers  in  civilian  life.  I  can  very  strongly  recommend 
.I;e  West  operation. 

Esser,  in  his  article  in  the  Annah  of  Surgery  (March, 
1917),  forecasts  considerable  increase  in  the  types  in  which 
his  method  will  be  useful,  and  already  important  progress 
has  been  made.  Major  C.  W.  Waldron,  C.A.M.C.,  first 
undertook  charge  of  the  face  injuries  service  at  West  Cliff 
Canadian  Eye  and  Ear  Hospital.  This  service,  in  need 
of  greater  space,  was  later  moved  to  a  Canadian  General 
Hospital,  and  later  to  the  Queen's  Hospital,  Sidcup. 
Major  H.  D.  Gillies,  E.A.M.C.,  and  Major  Waldron  have 
improved  on  Esser's  methods,  and  given  us  a  most  valuable 
means  of  remedying  many  of  the  war  distortions  of  the 
lids  by  a  metliod  of  epidermic  outlay  as  compared  with 
Esser's  epidermic  inlay.  Major  Waldron  has  modified 
Esser's  method  by  making  the  incision  in  the  conjunctival 
sac  instead  of  through  the  eyelid  skin.  Major  Gillies  has 
made  two  modifications  of  the  Esser  process.  The  first 
method  consists  in  burying  the  graft  covered  mould  in 
the  subcutaneous  tissues  of  the  eyelid  through  an  incision 
in  the  skin,  and  removed  through  that  incision.  By  this 
method  the  eyeUd  sldn  is  increased  to  the  extent  of  tlie 
graft.  This  is  especially  useful  in  contractions  following 
bucns.  The  second  method  may  be  termed  an  epithelial 
overlay. 

The  subject  of  military  ophthalmology  is  so  large  that  I 
liave  only  been  able  to  touch  here  and  there  on  some  of  the 
essential  features.  I  hope,  however,  that  I  have  been 
successful  in  drawing  attention  to  what  an  essential  part 
of  military  medicine  ophthalmology  really  is. 

It  is  to  the  credit  of  the  Canadian  Army  Medical  Service 
that  at  a  very  early  period  of  the  war  the  necessity  for  a 
special  hospital  was  noted,  and  that  in  October,  1915,  the 
West  Cliff  Canadian  Eye  and  Ear  Hospital  was  opened 
with  a  capacity  of  105  beds.  There  were  3  administra- 
tive and  4  medical  officers,  10  nursing  sisters,  and  27  other 
ranks.  From  that  beginning  the  hospital  has  increased 
until  at  the  present  time  it  has  au  establishment  of 
400  beds,  12  officers,  and  40  nursing  sisters.  There  have 
been  admitted  to  hospital  9,854  cases,  and  there  have  been 
49,906  consultations  in  the  out-clinic  department.  Here 
are  prepared  the  special  reports  so  essential  for  medica.l 
boards,  for  categorization,  for  pensions,  and  for  the  final 
disposal  of  men.  Much  credit  is  due  to  Colonel  J.  D. 
Courtenay  of  Ottawa,  who  by  his  initiative  had  a  great 
deal  to  do  with  the  establishment  of  the  hospital.  By  his 
jjersistence  he  saw  that  it  was  properly  equipped,  and  by 
his  foresight  made  the  necessary  accommodation  for  its 
possible  growth.  The  hospital  was  originally  intended  to 
be  the  head  of  the  Canadian  Ophthalmic  Service,  where 
civilian  ophthalmologists  would  be  sent  for  military  train- 
ing.:.  Unfortunately,  war  is  a  time  of  changes.  We  are, 
however,  practising  military  ophthalmology  in  as  con- 
servative and  in  as  scientific  a  manner  as  possible.  We 
have  all  the  equipment,  including  library  and  laboratory, 
necessary  for  such  work,  and  hope  a  sufficient  number  of 
civilian  ophthalmologists  are  being  trained  for  useful  mili- 
tary duty.  These  officers  will  later  be  called  on  to  decide 
many  important  questions  :  What  eye  injuries  and  diseases 
are  due  to  service  ?  What  is  the  relation  between  wounds 
of  the  cranium  and  defective  vision  ?     Is  loss  of   central 


vision  without  macular  changes  in  soldiers  due  to  service, 
and  is  it  pathological  or  functional  ?  What  injuries  are 
due  to  "windage"?  What  is  rational  treatment  for 
malingering,  functional  amblyopia,  war  neuroses '?  What 
is  the  amount  of  disability  due  to  haemianopsia  ?  All 
these  and  many  other  questions  of  a  professional  nature, 
and  many  medico-legal  questions,  must  be  decided  by  us 
with  fairness  to  the  individual  and  to  the  State. 


A    CASE    OF    FATAL    JAUNDICE. 

BY 

RAWDOX  A.  VEALE,  B.A.Oxon.,  M.D.Lond.,  M.B.C.P., 
Tempobart  Lieut.-Colonei,  R.A.M.C.(T.F.), 

B.  H.  WEDD,  M.D.Lond., 
Cattain  R  A.M.C. 


Amongst  the  complications  and  sequelae  which  attend  the 
administration  of  salvarsan  or  allied  compounds  not  the 
least  important  is  that  of  jaundice.  In  his  paper  ou  the 
treatment  of  syphilis  Harrison  '  places  jaundice  twelfth  in 
his  list  of  clinical  side-effects  and  states  that  it  occurred 
in  0.6  per  cent,  of  his  cases.  Deaths  due  to  this  cause  have 
been  recorded,  and  cons-equently  we  have  thought  the 
following  case  worthy  of  record. 

Pte.  P.,  aged  30,  was  admitted  to  a  general  hospital  at 
10  p.m.  on  April  10th,  1918,  having  been  trau.sferred  from 
a  casualty  clearing  station  to  which  he  had  been  admitted 
on  the  previous  day.  His  field  medical  card  contained  the 
following  entries:  "  Aching  all  over  for  two  days.  Profuse 
sweats.  Tongue  furred.  Temperature  101°."  The  initial 
diagnosis  was  influenza.  He  was  obviously  gravely  ill ; 
his  condition,  indeed,  was  such  that  minute  questioning  was 
not  feasible.  However,  he  was  able  to  supply  the  informa- 
tion that  he  had  always  been  a  strong  and  healthy  man, 
but  that  he  had  contracted  venereal  disease  in  Italy  in  the 
latter  part  of  1917  and  had  been  subsequently  treated  with 
"  injections,"  details  of  which  are  given  below.  He  was 
distinctly  but  not  deeply  jaundiced ;  he  was  extremely 
restless  and,  though  conscious,  his  mind  wandered  at  times 
during  the  examination.  Vomiting  was  frequent  and 
distressing,  and  the  vomitus  resembled  the  black  vomit 
of  icterus  gravis.  The  lips  were  cyanosed  and  the  pulse 
was  weak  (100).  The  temperature  (97°  on  admission) 
remained  subnormal  throughout.  There  was  tenderness 
over  the  liver  and  spleen,  but  no  obvious  alteration  in  the 
size  of  these  organs.  There  were  no  subcutaneous  haemor- 
I'hages,  and  no  other  physical  signs  worthy  of  note.  The 
knee-jerks  were  present.  The  urine  contained  albumin, 
but  no  other  abnormal  constituent.  Treatment  was  begun 
on  the  lines  of  free  purgation  with  salines  and  the  adminis- 
tration of  alkalis,  but  the  patient  grew  rapidly  worse.  He 
became  noisy  and  wildly  delirious,  and  death  finally 
occurred  on  April  12th  at  3.30  a.m. 

Notes  kindly  supplied  by  the  medical  officer  in  charge  of 
the  patient  when  under  treatment  for  syphilis  provide 
the  following  additional  information  :  When  admitted  to 
hospital  ^)n  January  15th,  1918,  the  man  was  stiffering 
from  a  typical  hard  granulating  sore  on  the  corona,  which 
appeared  at  the  end  of  December,  1917  ;  there  was  general 
adenitis,  but  no  other  signs  or  symptoms.  He  was  treated 
with  intravenous  injections  of  0.6  gram  of  novarseuobenzol 
on  January  15th,  18th,  21st,  February  5th,  8th,  24th,  27th, 
and  ilarch  2ud.  No  reaction  followed  on  any  of  these 
occasions.  He  also  received  intramuscular  injections  of 
metallic  mercury  as  follows :  -J  gr.  ou  January  15th,  and 
1  gr.  ou  each  of  the  following  dates  :  January  22nd,  29tli, 
February  5th,  12th,  and  March  3rd.  There  was  a  sup- 
purating bubo  on  January  22nd,  which  was  reported  healed 
a  week  later.  On  Februarj-  24th  a  slight  stomatitis  was 
noticed,  The  patient  was  discharged  to  duty  on  March  4th. 

Thus  it  will  be  seen  that  there  was  au  interval  of  some 
five  weeks  between  the  last  intravenous  injection  and  the 
appearance  of  symptoms  of  the  fatal  illness. 

Post-inorlem  Er:tniiiialion. 
Body  well  nourished  ;  definitely  jaundiced.  Post-morlein 
staining  present.  Larynx  and  trachea  normal,  as  was  the 
oesophagus  but  for  one  small  submucous  haemorrhage. 
The  bronchi  contained  blood  clot  and  mucus;  there  was 
no  fluid  in  the  pleural  cavities  nor  any  evidence  of  pleurisy 
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seen.  Tlie  pleural  surface  of  tlie  lungs  showed  nuinevous 
dark  convex  areas  io.seiiibliui»  the  condition  resulting  from 
iufarction.  Ou  section  those  wore  found  to  be  due  to 
recent  haemorrhages,  the  majority  immediately  beneath 
the  pleura,  the  rest  widely  scattered  tlirougliout  the  sub- 
stance of  the  organ.  Portions  excised  felt  partly  consoli- 
dated, but  floated  in  water.  The  heart  weighed  10  oz. 
The  muscle  was  pale,  the  valves  normal.  There  was  no 
marked  alteration  in  the  size  of  the  liver ;  it  weighed 
36  oz.  On  section  the  liver  substance  was  firm,  with  a 
distinct  nutmeg  aiipcarance.  The  gall  bladder  was  normal. 
The  spleen  weighed  4i  oz. ;  its  substance  was  dark  purple, 
moderately  firm.  The  pancreas  and  suprarenals  appeared 
normal.  The  kidneys  weighed  6  oz.  each  and  were  soaie- 
what  large  and  pale.  The  capsules  stripped  readily  and 
left  a  smooth  surface.  The  stomach,  duodenum,  and  intes- 
tines were  normal,  and  nothing  abnormal  was  detected  in 
the  brain. 

Histological  Examination. 

We  have  to  express  our  thanks  to  Dr.  J.  A.  Murray,  of  the 
Imperial  Cancer  Kesearch  Laboratory,  who  kindly  under- 
took the  preparation  of  these  sections,  for  which  we  had 
no  facilities,  and  gave  us  his  opinion  upon  them. 

Liver. — Sections  show  striking  changes.  The  paren- 
chyma cells  are  shrunken  and  separated  from  one  another, 
a|ipeariug  to  have  undergone  degeneration.  There  is  .some 
overgrowth  of  the  interstitial  connective  tissue  aud  pro- 
liferation in  the  portal  areas.  Tissue  for  the  staining  aud 
demonstration  of  fat  was  not  preserved. 

Lung. — The  lung  shows  recent  haemorrhages  into  the 
alveoli,  probably  due  to  infarction.  The  walls  of  the 
alveoli  appear  normal. 

Kidney. — The  cells  of  the  tubules  show  vacuolatiou, 
probably  due  to  fatty  chauges.  There  is  little  alteration 
of  the  interstitial  tissue. 


'  Qua, 


Ukfkrksce. 
.  Jouni.  Med.,  June.  1917. 


A  CASE  OF  SUCCESSFUL  CAESAREAN  SECTION 
FOR  ECLAMPSIA. 

BY 

E.  W.  G.  MASTERMAN,  F.R.C.S.,  M.D., 

UBDIOAIj  60PEBINTENDENT  OF  CAMBLRWELL   INriKMABY. 


In  connexion  with  tlie  article  by  Dr.  Strachan  on 
toxaemias  in  pregnancy,  which  appeared  in  tlie  British 
Mbuxoal  JoURNAii  of  August  3rd,  and  the  letter  of  Dr. 
llcCann  on  the  same  subject  on  August  10th.  it  may 
oe  of  interest  to  report  a  case  of  Oaesareau  section  for 
aclampsia  done  a  few  days  before  the  article  appeared. 
[  think  most  medical  men  will  agree  that  in  this  case  the 
result  has  fully  justified  this  method  of  treatment. 

A.  R..  aged  31,  bad  enjoyed  t^ootl  health  till  her  marriage. 
She  had  first  a  three  mouths  miscarriage  and  iu  1914  had  an 
eight  montlis  child,  now  living.  In  1916,  when  pregnant  for 
tlie  third  time,  she  had  severe  alliuminuria  witfi  anasarca. 
Hhe  refused  a  bed  iu  Ciuv's  Hospital,  but  was  delivered  of 
an  eight  months  child  (which  lived  four  mouths)  at  home  and 
alterwards  went  into  the  Clapbam  Maternity  Hospital  for  the 
kidney  trouble.  The  disease  cleared  up.  In  1917  she  had 
another  miscarriage  (cause  unknown)  at  three  months.  Ou 
.June  Srd.  1918,  she  was  admitted  to  Camberwell  Infirmary, 
seven  months  iJreguaut,  with  acute  bronchitis  and  severe 
albumluuna  and  haematuria.  Under  treatment  the  bronchitis 
cleared  up  aud  the  blood  disappeared  from  the  uxine.  When 
she  insisted  on  dischargiug  herself — against  strong  advice — on 
July  4th,  there  was  only  a  trace  of  albumin  in  the  urine. 

\^'e  saw  no  more  of  her  until  July  27tl!.  wlieii  she  was  brought 
to  the  infirmary  by  ambulance  iu  an  acutely  delirious  condition 
witli  the  history  tliat  slie  had  liad  iluring  the  previous  twenty- 
four  hours  twenty  lits  of  eclampsia,  as  weJI  as  severe  vomiting. 
Within  four  lioiirs  of  admission  she  had  four  more  typical 
eclamptic  flts.  The  urine  proved  to  be  loaded  with  albumin  ; 
there  was  anasarca  of  tlie  legs,  aud  the  jiatieut's  condition 
aiipeared  to  be  urgent  in  the  extreme.  Tlie  tem|>erature 
was  97^.  Labour  was  not  due  for  another  month  ;  the  cervi.K 
felt  hard,  and  the  os  only  admitted  two  linger-tips.  There 
seemed  to  be  no  labour  pains.  A  careful  examination  failed  to 
reveal  any  fetal  heart  sounds,  and  I  concluded  that  the  child 
was  dead. 

I  decided  that  ber  history  and  condition  justified  immediate 
Caesai'ean  section,  and  at  10.30  p.m.  I  performed  the  oiieration 
ill  the  usual  way.  which  I  have  found  advantageons  for  con- 
ti'olhtK>    the    Iniemoi-rhnge— bv    drawing    the    uterus    outside 


the  abdominal  cavity  before  emptying   it.     On  opening  the 

uterus  the  child  wus  found  to  be  dead,  with  the  bead  lyiu{{ 
deeply  iu  the  pelvis,  necessitating  some  little  force  in  extrac- 
tion. TTie  placenta  and  membranes  were  removed,  and  the 
uterus  was  sewn  up  with  one  layer  of  deeply  |>laced  silkworm- 
gut  sutnres  and  an  outer  layer  of  superficial  catgut  suture?  to 
cover  the  scar.  As  the  patient  was  clearly  unlit  for  lurther 
pregnancies,  I  excised  1  iu.  of  the  inner  part  of  each  f  allopiuii 
tiilio  and  bound  the  proximal  stumps  in  tlie  uterine  substance. 
covering  the  place  over  with  peritoneal  flaps.  The  abdominal  J 
wall  was  closed  in  layers  in  the  usnal  \vay.  The  patient  lost  a  I 
very  moderate  amount  of  blood,  and  the  whole  oi>eratiou  took 
just  over  half  an  hour. 

The  result  has  been  very  satisfactory.    The  patient,  who  was 
comatose  before  the  operation,  was  bright  and  intelligent  the     J 
next  morning.    She  knew  nothing  of  what  bad  happened,  but     I 
was  delighted  to  bear  what  had  been  done.    The  temperature     I 
reached  100.4"  that  day.  owing,  I  think,  to  a  certain  degree  of     I 
bronchitis,  bnt  never  reached  100  afterwards.     Ijiuce  the  opera-     * 
tion  there  have  been  uo  more  lits,  no  vomiting,  and  no  head-     • 
ache.    The  bronchitis  has  cleared  up,  and  the  urine,  which  has 
increased  in  quantity,  now  has  only  a  trace  of  albumin.    The 
wound  has  healed,  and  the  stitches  have  t>een  removed.    The 
oedema  of  the  legs  has  quite  gone. 

The  patient  is  now  getting  up,  and  is  apparently  in  normal 
health  (August  30tb,  1918). 

This  brief  outline  of  a  case  done  so  recently  with  such 
immediately  successful  results  is  sufficient,  I  think,  to 
commend  the  performance  of  this  straightforward  and  by 
no  means  difficult  operation  in  suitable  cases.  Had  I  liaxl 
reason  to  believe  the  child  was  alive  at  the  time  of  tho 
patient's  admission,  the  argument  in  favour  of  Oaesareau 
section  would  have  been  still  stronger. 


TUE   TREATMENT  OF   IRRITANT   GAS 
POISONING. 

By  J.  il.  L.A,ZEN'By,  C.u-taik  E.A.M.C. 


In  the  following  notes  the  treatment  suggested  applies  to 
all  cases  of  irritant  gas  poisoning  when  the  symptoms  aco 
those  of  acute  catarrh  of  the  mucous  membranes  of  tho 
eyes  and  of  the  respiratory  tract.  With  various  modifica- 
tions it  has  been  employed  on  this  ship  for  the  past  Ihreo 
months,  aud  gives  very  satisfactory  results,  ily  experi- 
ence is  that  success  depends  entirely  on  the  care  with 
which  the  method  is  carried  oat  aud  the  frequency  of  the 
treatment. 

IXSTRUCriOSS  TO   ORDEBLrES. 

1.  Before  embarkation  begins  larnish  a  dressing  table  with 
a  throat  s|>ray,  eye  bath.  Carrel  syringe,  ^-aseline,  plain  ganze 
cut  to  size,  cotton-wool,  jaconet,  bandages,  and  one  pint  of  a 
warm  solution  of  sodium  bicarbonate— 10  grains  to  the  ounce. 
Cover  with  a  clean  towel. 

2.  Aft«r  embarkation  is  complete,  select  all  the  severe  eye 
cases  whose  eyelids  are  closed  through  photophobia  or  dried 
secretion,  and'  place  over  the  eyes  a  compress  of  ganze  wet 
with  the  solution.  When  the  milder  cases  have  been  dealt 
with  the  severe  ones  will  be  ready  for  treatment,  the  com- 
presses having  unsealed  the  eyelids  aud  reheved  the  acute 
photophobia. 

3.  Bathe  the  margin  of  the  lids  till  all  the  crusts  can  be 
wiped  away  with  a  wet  cotton-wool  mop. 

4.  Kill  the  syringe  with  solution,  and.  taking  a  piece  of  cotton- 
wool in  the  left  hand,  draw  down  with  it  the  lower  lid.  Instil 
a  few  drops  into  the  eye  from  the  syringe,  aud  close  tlie  liils. 
Repeat  this  till  all  secretion  has  been  washed  away — about  four 
times.     Dry  the  skin  with  cotton-wool. 

5.  In  mild  cases  leave  the  eyes  uncovered  except  by  the  eye 
shade.  In  severe  cases  put  on  another  cjiupruss,  cover  with. 
jaconet,  and  bandage  lightly  ou. 

6.  In  all  cases  it  is  better  to  smear  a  little  vaseline  on  the  sKia 
to  prevent  irritation  from  the  discharge. 

For  the  throat  ( refpiralory )  cases  proceed  as  foUoirs  : 

1.  Fill  the  spray  half  full  with  the  solution. 

2.  The  patient  sits  up  and  gargles  his  tliruat  and  mouth  with 
the  solution.  He  then  opens  his  mouth  wide  aud  breathes  i 
aud  out.  The  spray  nozzle  is  held  an  inch  from  ihe  mouth  aud 
the  jet  directed  to  the  back  of  the  throat.  The  patient  iiuut  si' 
up  and  respire  during  spraying. 

3.  Ceaae  when  the  patieiit  wants  to  spit  out,  and  repeat  four 
times. 

4.  \\'hen  patients  are  numerous,  all  cases  who  can  see  to  asa 
the  apparatus  should  be  instructed  to  carry  out  tlie  treatment 
for  themselves,  using  au  eye  bath  for  the  eyes  instead  of  the 
syringe. 

5.  Kinoe  snecess  depends  largely  on  frequency  of  treatment, 
patients  must  be  dealt  with  every  tlu'ee  hours.  The  last  appli- 
cation shoulil  he  made  before  liglits  go  out  at  night,  and  iu  all 
severe  e.\e  cases  tile  compress  uiuat  be  placed  m  position  aud 
secured  with  a  bandage 
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In  a  ward  containing  gas  cases  and  other  affections  of 
the  respiratory  organs  the  former  are  kept  on  one  side. 
Wlien  tlie  percentage  of  gas  patients  is  large  the  ordei'Hes 
always  suffer  from  irritation  of  tlie  throat  and  cough.  The 
other  patients  also  cough  more  than  they  .should  for  the 
same  reas6n.  It  is  therefore  advisable,  when  possible,  to 
isolate  jjatients  suffering  from  gas  poisoning. 

As  regards  results;  PhotoiJhobia- is  either  completely 
relieved  or  marlcedly  dimiuished,  so  much  so  that  patients 
coming  on  board  uuable  to  open  their  eyes  ai'e  sometimes 
fouud,  without  their  shades,  looking  at  pictures  and 
reading.  Tlie  catarrh  of  the  eyes  still  persists,  hut  the 
pain  is  much  relieved. 

In  throat  cases  the  immediate  result  is  the  expectora- 
tion of  a  large  quantity  of  purulent  mucus.  Tlie  dry  cough 
becomes  loose  and  the  pain  in  the  chest  lessened.  The 
soreness  of  the  throat  usually  persists.  The  chief  benefit 
obtained  is  relief  from  the  distressing  night  cough.  These 
patients  generally  have  a  good  night's  sleep,  and  the  whole 
ward  is,  in  consequence,  quieter. 

Chronic  cases  of  two  or  tliree  weeks  are  not  materially 
relieved  by  the  treatment.  Our  most  successful  cases  are 
from  three  to  six  days  old.  The  treataieut  is  cheap  and 
simple,  and  is  suitable  for  all  cases  in  transmit  from  the 
clearing  stations  to  their  destination  in  England.  Since 
we  have  tliem  for  so  short  a  time  on  board  ship,  I  cannot 
say  whether  it  is  curative,  but  from  the  relief  obtained 
I  believe  that  if  these  cases  were  treated  continuously 
from  the  beginning  the  period  of  convalescence  would  be 
materially  shortened. 


THE   ADMINI8TRATI0X   OF   AXAKSTHETICS 
TO    SOLDIERS. 

Br 
ARTHUK  MILLS,  M.D.,  Tbmp.  Captain  R.A.M.C, 

J-ECTDIOUl  IN   AN.lE3Tar.IICS,   UXIVEESITI  OF  ST.  ANDREWS. 

Since  the  beginning  of  the  war  I  have  had  considerable 
experience  in  the  administration  of  anaesthetics  to  soldiers 
in  this  country — in  the  first  instance,  to  soldiers  in  a  war 
hospital  suffering  from  wounds  and  iuvalided  home  from 
the  fronts,  and  latterly  to  young  soldiers  in  full  training 
admitted  to  a  camp  military'  hospital  to  undergo  some 
operation.  The  two  classes  really  differ  considerably  as 
regards  type.  The  large  majority  of  the  former  have  been 
confined  to  bed  for  at  least  a  few  days,  and  are  "invalids," 
and  differ  very  little,  as  regards  my  subject,  from  the 
usual  type  of  hospital  patient  in  civil  life.  At  the  camp 
military  hospital,  on  the  other  hand,  we  are  constantly 
meeting  with  the  young,  athletic,  well  developed  man  of 
18  to  21  years  of  age  engaged  in  a  period  of  intensive 
physical  training.  Frequently  the  operation  is  a  trivial 
one,  and  admission  to  hospital  the  day  previous  to  the 
operation  is  considered  sufficient  for  the  pm-poses  of  pre- 
operative preparation.  The  nervous  system  of  the  young 
soldier  is  by  no  means  stable.  He  is  frequently  far  more 
"  nervous  "  than  a  woman.  His  reflexes  are  exquisitely 
sensitive.  He  is  in  hard  muscular  condition.  He  is 
nearly  always  a  heavy  cigarette  smoker.  We  have  thus 
many  factors  which  go  to  make  up  a  type  difficult  to 
anaesthetize  safely  and  satisfactorily. 

It  must  at  once  be  laid  down  in  the  mcst  emphatic 
manner  that  for  such  cases  induction  of  anaesthesia  with 
chloroform  is  strongly  coutraindicated.  Should  the  attempt 
be  made  to  anaesthetize  with  chloroform,  it  will  be  fouud 
that  the  large  majority  of  these  men  develop  excitement 
and  struggling  and  spasm  of  the  limbs  and  respiratory 
muscles.  If  at  the  moment  of  onset  of  such  a  state  of 
spasm  a  strong  chloroform  vapour  has  been  inhaled,  it  may 
be  retained  in  the  pulmonary  alveoli  for  a  considerable 
time,  the  percentage  of  chloroform  in  the  circulating  blood 
may  be  raised  to  a  toxic  degree,  and  fatal  symptoms  may 
appear  while  the  corneae  are  still  sensitive.  The  heart, 
indeed,  gives  way  before  breathing  can   be  re-established. 

It  is  exceedingly  doubtful,  too,  whether  a  mixture  of 
cliloroform  and  ether  is  safer  than  pure  chloroform  during 
the  induction  period.  The  difference  in  degree  of  volatility 
of  the  two  substances  forms  the  ditfi.culty.  If  any  anaes- 
thetic effect  whatever  is  to  be  obtained  from  the  ether 
element  in  the  mixture,  measures  must  i>e  adopted  to 
exclude  the  air  to  some  extent,  and  exclusion  of  air  is  not 


permissible  if  the  chloroform  elemeut  be  present  in  onv 
degree.  Again,  if  the  mixture  be  adi.-iin*tered  by  anything 
resembling  the  constant  drop  method,  or  if  the  successive 
"doses"  poured  on  the  mask  be  too  frequently  repeated, 
we  must  remcuiber  that  the  proportion  of  chloroform  in 
the  vapour  inhaled  by  the  patient  is  rising  to  an  uukuown 
extent.  My  experience,  indeed,  goes  to  show  that  the 
result  obtained  by  induction  with  a  chloroform  and  ether 
mixture  is  the  same  as  that  obtained  with  pure  chloiofonn. 

Induction  with  pure  ether,  again,  is  attended  in  these 
cases  with  considerable  difficulty.  A  large  proportion  of 
them  have  a  certain  degree  of  pharyngitis  from  excessive 
cigarette  smokmg,  and  coughing  and  choking  are  common 
phenomena. 

Nitrous  oxide  gas  produces  too  light  and  evanescent  an 
anaesthesia  in  these  robust  subjects  to  form  a  satisfactory 
prelude  to  ether,  and  any  attempt  to  prolong  it  by 
administering  more  gas  results  in  undesirable  cyauosi-s. 

I  have  come  to  the  conclusiou,  therefore,  that  an  ethyl 
chloride-ether  sequence  is  the  best  method  we  can  adopt 
for  induction,  and  have  devised  a  method  of  ixsiug  this 
sequence  wliich  I  should  like  to  bring  to  the  notice  of 
others. 

I  do  not  think  that  the  majority  of  administrators  use 
ethyl  chloride  in  the  most  satisfactory  manner.  Although 
we  quite  realize  that  it  is  not  quantity  of  anaesthcUc 
used,  but  strength  of  vapour  inhaled,  that  is  the  determining 
factor  in  producing  anaesthesia,  I  find  that  in  books  on  the 
subject,  such  as  Hewitt's  and  Buxton's,  this  prmciplo  is 
fully  realized  when  discussing  chloroform  or  ether,  but  it 
is  thrown  aside  when  treating  upon  ethyl  chloride.  We 
are  told,  for  example,  to  give  so  many  cubic  ceutimetros  to 
a  child  and  so  many  to  an  adult.  This  method  would  be 
all  right  so  far  if  we  could  be  sure  that  the  quantity  of 
ethyl  chloride  prescribed  could  always  be  vaporized  in  a 
desired  and  known  quantity  of  air.  We  cannot  be  sure 
of  this.  Again,  it  is  impressed  upon  us  in  administering 
chloroform  and  ether  that  the  patient  sbonld  be  graduttlhi 
put  under  with  a  steadily  increasing  strength  of  vapour. 
With  the  recognized  methods  of  giving  ethyl  cldoride,  on 
the  other  hand,  there  is  nothing  to  prevent  the  patient 
getting  the  full  strength  of  the  vapour  with  his  first 
inhalation,  a  really  dreadful  experience  for  the  Datieiit, 
and  associated  with  considerable  danger.  For  the  past 
five  or  six  years  I  have  constantly  used  an  inhaler  lor 
ethyl  chloride  devised  by  Mr.  C.  J.  Loosley,  anaesthetist. 
Hospital  for  Children,  Great  Ormond  Street,  and  iiavo 
given  many  hundreds  of  administrations,  includmg  about 
300  to  soldiers  (eai-ly  in  the  war)  undergoing  dental  extrac- 
tions. To  have  a  stopcock  fitted  to  the  foot  of  the  bag  and 
this  connected  by  rubber  tubing  with  an  ether  bottle  and 
bellows  was  an  easy  matter,  and  this  forms  the  simple 
apparatus  which  I  now  use  in  giving  the  ethyl  chloride- 
ether  vapour  sequence. 

To   indicate   brieily  how   the   apparatus    is    used,    and 


Loosley's    description    of    his 


quoting  freely  from  Mt 
inhaler,  about  3  c.cm. 
of  ethyl  chloride  are 
sprayed  into  the  bng 
tlirough  the  valve  v. 
This  valve  opens  when 
the  nozzle  of  the  ethyl 
chloride  tube  is  pressed 
against  it,  and  closes 
automatically  imme- 
diately the  nozzle  is 
withdrawn,  a  tube  below 
carrying  the  discharge 
well  away  from  the  face- 
piece.  The  face-piece  is 
applied  to  the  patient's 
face  and  the  lever  of  the 
two-way  cock  l  kept  in 
the  down  position  so  that 
the  first  few  breaths  of  the  patient  are  turned  into 
the  bag  till  it  is  about  half  full.  The  lever  l  is  now 
pulled  upwards  towards  the  face-piece  and  the  patient 
breathes  a  dilute  mixture  of  ethyl  chloride  vapour  and 
air.  Dilute  ethyl  chloride  vapour  is  quite  pleasant  to 
breathe.  .\  vapour  sufficiently  strong  to  produce  au.aes- 
thesia  is  pungent  and  produces  a  sense  of  suft'ocatiou.  The 
vapour  is  now  strengthened  by  spraying  a  little  more  ethyl 
chloride  through  the  valve,  "and  still  a  little  more  until 
anaesthesia  is  produced.     The  patient  is  now,  as  a  rule, 
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brealliiiig  vigorously,  but  tlieie  is  ivbtiinlanco  of  ah  in  the 
bag  autl  he  can  take  a  full  bioath  without  emptying  it. 

Using  ethyl  chloride  alouc  \ve  can  safely  push  the 
anaesthetic  till  we  have  the  usual  signs — fixed  eyeballs, 
ililated  pupils,  and  insensitive  corneac — before  removing  the 
face-piece,  and  a  good  minute  and  a  half  or  more  of  satis- 
factory anaesthesia  without  trace  of  cyanosis  will  be 
obtained.  Using  it  in  secjuencc  with  ether  a  profound 
ethyl  chloride  effect  is  not  desirable,  and  as  soon  as 
unconsciousness  is  produced  ether  vapour  may  he  pumped 
into  the  bag  by  means  of  the  hand  bellows.  The  strength 
of  ether  vapour  can  be  varied  within  any  limits  by  varying 
the  degree  of  vigour  of  pumping  and  by  the  admission  of 
more  or  less  air  at  the  face-piece.  The  apparatus  is  very 
economical  as  regards  amount  of  ether  used,  a  certain 
amount  of  rebreathing  being  involved,  and,  it  desired, 
a  mucli  stronger  vapour  can  be  obtained  than  by  using 
a  Clover. 

I  contend  that  the  method  is  a  safe  and  highly  satis- 
factory one  for  the  induction  of  anaesthesia,  especially  for 
the  difficult  type  of  patient  under  consideration,  and  it 
is  also  a  satisfactory  apparatus  to  use  in  maintaining 
anaesthesia  in  the  largo  majority  of  operations  in  a 
camp  hospital. 

I  think  that  most  administrators  will  agree  that  quick 
inductions  and  closed  inhalers  tend  to  be  associated  with 
vigorous  respiratory  movements.  In  abdominal  oases  I 
therefore  prefer  a  slow  induction  with  chloroform  and  an 
open  mask,  changing  to  ether  and  an  other  mask  and  the 
drop  method  before  the  dangerous  period  of  excitement 
supervenes.  Fortunately  abdominal  cases  rarely  come  to 
operation  while  yet  in  a  state  of  youthful  vigour,  and  thus 
do  not  present  the  difficulties  I  have  been  discussing.  lu 
conclusion,  I  am  convinced  that  the  previous  hypodermic 
administration  of  Jgr.  morphine  and  xcnS''-  atropine  is  of 
considerable  value.  The  hypodermic  should  be  given  no 
matter  how  trivial  the  operation  may  be. 

Occasionally  the  nature  of  the  operation  demands  the 
use  of  chloroform,  but  after  the  induction  period  is  over 
and  full  narcosis  ha.s  been  produced  these  ymng  soldiers 
take  chloroform  well. 


JEimoraitttft: 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

AN  APPARATUS  TO  FACILITATE  THOMAS'S 
SUCTION  TRE.VrMENT. 
Members  of  the  profession  who  use  dry  cupping  as  i-ecom- 
Hjeuded  by  Hugh  Owen  Thomas  (of  Thomas's  splint  fame), 
whose  ideas  have  been  appropriated  and  elaborated  by  the 
German  Dr.  Biers  (a  name  we  have  too  long  permitted  to 
eclipse  that  of  the  originator  of  the  method),  may  be  glad 
to  hear  of  an  apparatus  I  have  invented  that  not  only 
greatly  reduces  the  physical  work  entailed  in  working  au 
air  pump  in  the  usual  way  with  both  hands,  but  frees  one 
hand,  which  can  be  employed  in  adjusting  the  cup  to  the 
part  operated  on. 

As  seen  by  the  illustration,  the  apparatus  consists  of  a 
wheel,  .4, 18  in.  in  diameter,  moving  in  a  vertical  plan§  with 
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a  crank  axle  that  moves  a  vertical  rod,  l,  up  and  down. 
The  latter  moves  the  lever  c,  which  rotates  on  the  pivot  d. 
The  piston  e  of  the  au-  pump  f  (which  is  fixed  rigidly  in 
the  clamp  gi  is  attacheil  to  the  end  of  the  lever  c.  and  is 
moved  up  and  down  by  the  latter.  The  wheel  is  kept  in 
motion  by  the  hand  at  handle  H.  A  pedal  can  easily  l)e 
ti.xed  and  the  movement  maintained  by  that  means.  A 
cup,  I,  is  attached  by  stout  indiarubber  tubing  to  the  nozzle 


of  the  air  pump.  The  apparatus  (without  the  pump)  may 
bo  obtained  from  Mr.  T.  Pottinger,  Markham  Road,  Wiutou, 
Bournemouth. 

Thomas's  method  used  in  this  powerful  way  has  been 
found  to  be  of  the  utmost  use  in  relieving  pain  duo  to 
locally  inflamed  areas,  lumbago,  sciatic  pain,  spinal  irrita- 
tion. Its  use  is  suggested  in  a  great  number  of  ailments, 
amongst  others,  those  iu  which  the  stage  for  surgical  ■ 
depletion  has  not  been  reached.       _  _  | 


Bouruemouib. 


W.  Johnson  Smyth,  M.D. 


WHOOPING-COUGH  AND  LY.MPH.VEMIA. 
Many  observers  have  established  the  fact  that  in  whooping- 
cough  during  the  convulsive  stage  a  considerable  lympho- 
cytosis is  practically  constant.  Dr.  Gordon  Ward  (Cluneal 
Hdcmatologij,  p.  53)  states  that  he  has  "seen  lymphaemia 
follow  au  attack  of  whooping-cough,  but  there  is  little 
evidence  to  suggest  that  this  was  more  than  a  coincidence." 
It  seems  to  me  the  following  cases  suggest  that  it  may 
have  been  more  than  a  coincidence. 

Case  i. 

A  healthy  boy,  3k  years  old,  had  whooping-coaRh  for  about  a 
week.  Examination  of  films  sliowed  75  per  cent,  of  lympho- 
cytes, 5  of  mononuclears,  1.5  of  eosinophils,  and  18.5  of  poly- 
morphs. General  survey  of  a  film  revealed  consiilc-rable  in- 
crease of  white  cells.  (No  total  count  was  made,  but  a  few  days 
later  this  was  26,600.) 

The  lymphoid  cells  were  abnormal  iu  four  respects:  (1)  There 
was  a  considerable  proirartion  of  small  forms  which  were  naked 
nuclei,  and  some  of  tliese  were  even  deformed  and  dwarf. 
(2)  Cells  otherwise  like  small  lymphocytes  showed  hour-glass, 
deeply  incised,  and  elongated,  bent  and  twisted  nuclei  (Hieder 
forms).  i3)  A  few  showed  distinctly  divided  nucleus— twin 
nuclei.  (4)  Of  the  total  whites,  2  per  cent,  were  in  plasma  cell 
form. 

Case  ii. 

A  fauly  healthy  girl,  aged  2J  months.had  moderate  whooping- 
cough  for  a  mouth.  The  film  bad  65  jier  cent,  of  lympho- 
cytes, 12  of  mononuclears,  1  of  eosinophils,  and  22  of  poly- 
morphs. In  the  films  were  seen  several  lymphocytes  and 
mononuclears  and  a  few  large  lymphoid  cells,  each  with  two 
nuclei.  A  general  survey  revealed  a  few  polychromatic  reds 
but  did  not  suggest  great  increase  of  whites. 

A  week  later  lilms  were  taken,  and  iu  counting  200  whites 
there  were  seeu  four  mouonuclears  with  twin  nuclei.  In  the 
same  film  was  seeu  one  in  which  the  nucleus  had  divided  into  two 
equal  parts,  and  then  one  of  these  apparently  had  also  divided 
into  two.  A  large  lymphoid  cell  with  a  fair  envelope  of  bya- 
liue  cytoplasm  showed  two  distinct  well  stained  oval  nr.ciei. 
The  differential  count  gave  45  per  cent,  of  lymphocytes,  27.5  of 
mononuclears,  1  of  eosinophils,  26  of  polymorphs,  and  0,5  ot 
myelocytes. 

These  are  not  the  only  cases  ^n  which  I  have  seen 
similar  forms. 

The  points  of  difference  from  an  established  lymphaemia 
are  obvious,  but  in  an  early  stage  of  lymphaemia  we  know 
little  about  the  blood.  We  do  know,  however,  that  in  acute 
lymphaemia  the  white  count  need  not  exceed  20,000. 
Pappenheim  has  said  (Clinical  Examination  of  the  lilood, 
1914,  p.  36):  "There  is  this  further  point  of  ditlerence, 
never  observed  in  the  leucocytoses,  that  various  atypical 
forms  of  cell  are  met  with.  Further,  mito.ses  are  frequently 
observed  in  the  leukaemias,  but  never  in  the  leucocytoses. 
Above  all,  in  adilitiou  to  amitotic  cell  division  occurring 
in  lymphatic  leukaemias,  the  Ricder  type  of  lymphocyto 
may  be  seen."  And  Dr.  Gordon  Ward  (op.  cit.,  p.  63)  writes : 
"  If  a  cell  other  than  a  nucleated  red  is  found  in  any  film 
to  he  undergoiug  mitosis  there  can  be  no  doubt  that  a  case 
of  leukaemia  is  being  dealt  with." 

My  cases  prove  that  neither  mitoses  nor  atypical  cells 
(naked,  dwarf,  deformed,  plasma  cell,  Rieder  forms),  and 
not  even  a  liberal  combination  of  both,  are  incompatible 
with  simple  lymphocytosis.  But  my  point  is  that,  with 
80  per  cent,  of  lymphoid  cells  and  plenty  of  atypical  and  ■ 
mitosing  cells,  whooping-cough  lymphocytosis  comes  near  I 
what  is  defined  as  lymphaemic  blood ;  that  in  such  cases 
the  white  cell  count  may  exceed  200,000  (GuUand  and 
Goodall,  The  Blood.  1914,  p.  280),  a  count  probably  unluiown 
except  in  leukaemia :  and,  finally,  that  a  haematologist 
"  has  seen  lymphaemia  follow  au  attack  of  whooping- 
cough." 

Perhaps  I  ought  to  add  that  Pappenheim  (op.  cit.,  p.  26) 
believes  that  "since  they  (plasma  cells)  make  their 
appearance  iu  the  course  of  a  leukaemic  leucocytosis,  it 
would  seem  to  suggest  an  inflammatory  cause  for  the 
leukaemias  iu  question." 
West  Ealing.  ROBERT  Cr.aik,  M.D.Glasg. 
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A  SUGGESTION  FOR  A  NEW  SHAPE  OF 
RUBBER  DRAIN. 
In  the  drainage  of  long  sinuses  the  commonlj-  used  rubber 
tubing  is  not  very  satisfactory.  It  acts  more  like  a  foreign 
body  in  keeping  the  wound  open,  and,  in  most  cases,  its 
withdrawal  is  necessary  before  the  contents  of  the  wound 
can  escape.  The  lumen  of  the  tube  quickly  gets  blocked 
with  pus  or  clot,  despite  the  numerous  holes  that  are 
usually  cut  before  its  introduction,  and  its  circular  shape 
allows  the  tissues  to  embrace  its  exterior  so  tightly  that 
pus  can  ooze  past  but  with  difficulty ;  also,  it  is  trouble- 
some to  introduce  owing  to  the  tip  of  its  pen-shaped  end 
hitching  in  the  sides  of  the  wound,  and,  iu  the  case  of 
long  or  tortuous  sinuses,  the  help  of  some  instrument  is 
required.  The  thin  rubber  cigarette  drain  is  much  better, 
but  is  also  difficult  to  introduce  into  deep  wouuds. 

In  case  the  suggestion  has  not  been  made  before  (as  it 
probably  has  beeu),  I  suggest  that  a  more  efficient  drain 
for  general  use  would  be  found  in  a  rubber  rod  of 
cruciform  or  polyradiate  section.  The  cruciform  type 
would  have  four  gutters  for  drainage  purposes,  each  of 
which  would  act  like  au  open  drain  instead  of  the  closed 
sewer  of  the  tube.  This  shape  could  not  be  blocked  by 
oedematous  tissues,  as  there  would  usuallj-  be  free  exit  in 
the  angles.  Thus  less  interference  would  be  necessary, 
for  the  drain  could  be  left  longer  in  situ,  and  when  re- 
inti-oduction  became  necessary  the  central  pointing  would 
allow  it  to  be  much  more  easily  done  than  with  the  painted 
periphery  of  the  tube. 

In  use  this  shape  has  proved  what  I  have  stated,  and  in 
such  cases  as  infected  amputations  it  was  surprising  how 
the  gutters  of  the  drain  became  wet  with  purulent  fluid 
as  soou  as  it  was  introduced.  I  would  suggest  three  sizes 
and  three  separate  shapes  of  drain  ;  any  rubber  manu- 
facturer could  easily  make  them  at  the  same  prices  (or 
nearly  so)  as  tubing  : 

1.  Small  size,  triradiate  in  section,  thickness  of  flanges 

1  mm.,  length  of  each  ray  to  centre  2.5  mm. 

2.  Medium  size,  cruciform  in  section,  thickness  of  flanges 

1  mm.,  length  of  each  ray  to  centre  3.5  mm. 

3.  Large  size,    peuteradiate    in    section,    thickness    of 

flanges  1.5  mm.,  length  of  each  ray  to  centre  5  mm. 
to  6  mm. 

A.  W.  M.  SuTHEBLAXD,  M.B.,  Ch.B.,  R.A.M.C. 

New  Military  Hospital, 

Rugeley  Cami>,  Cannock  Chase,  Staffs, 
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PAIXFUL   NERVE    STU3IPS. 

At  an  occasional  lecture  delivered  before  the  Section  of 
Electrotherapeutics  of  the  Royal  Society  of  Medicine, 
Mr.  Edeed  M.  Couner  showed  a  number  of  skiagraphs 
and  drawings  illustrating  various  causes  of  pain  and  irrita- 
tion in  amputation  stumps,  such  as  osteomyelitis,  new  bone 
formations,  sequestrum  formation,  nerve  inflammation, 
nerve  strangulation,  etc.  Afterwards  he  delivered  a  lecture 
on  the  subject  of  painful  nerve  stumps.  In  the  healing  of 
a  nerve  end  there  were  three  stages :  the  stage  of  repair 
and  inflammation,  the  stage  of  compression,  and  the  stage 
of  regeneration  of  nerves.  The  amount  and  duration  of 
these  might  be  minimized,  but  they  could  not  be  abolished. 
Compression  was  the  keynote  of  the  causation  of  pain 
before  the  war.  At  the  present  time  the  keynote  was  in- 
flammation, and  that  inflammation  ascended  the  nerve 
trunk — an  ascending  neuritis.  Hence  the  local  end  must 
be  excised  and  a  length  of  nerve  with  it,  so  as  to  divide 
the  nerve  above  the  ascending  inflammation  within  it. 

CliuicaUy  five  types  could  be  recognized:  (1)  The  type 
of  pain  immediately  following  operation  and  due  to  the 
trauma  inflicted  on  that  occasion.  (2)  The  t3-pe  due  to  com- 
pression of  nerve  fibres,  particularly  if  inflamed.  (3)  The 
inflammatory  type.  (4)  The  type  due  to  regeneration. 
The  nerve  fibres  of  regeneration  were  subject  to  both  com- 
pression and  inflammation,  manifold  owing  to  the  branch- 
ing of  the  regenerating  fibres.  ^5)  The  type  of  persistent 
pain  when  all  the  nerve  trunks  had  been  removed,  aud  due 
to  tlie  irritation  of  nerves  not  running  iu  trunks  excited  by 
the  presence  of  unabsorbable  ligatures,  or  stitches,  osteo- 
myelitis, or  new  bone  formation.  The  extensive  repair  iu 
an  .fuiiputation  wound  led  to  the  formation  of  much  irrita- 


tive wound  callus  which  sent  up  each  connective  tissue 
plane  a  tongue  of  irritation,  like  smoke  from  a  fire. 

The  lecturer  showed  r;  specimen  removed  from  Hunter's 
canal  in  which  the  ft.joral  arterj-,  femoral  veiu,  the 
internal  saphenous  nerve,  and  the  ligatures  were  ensnared 
in  one  process  of  the  scar  tissue.  To  this  bundle  was 
attached  a  part  of  the  adductor  magaus  muscle  which 
pulled  on  the  nerve  at  every  forward  movement  of  the 
stump.  A  cut  nerve  regenerated,  and  none  could  stay  that 
process.  Like  the  flow  of  a  river,  it  could  be  directed  and 
controlled,  but  not  stopped.  If  a  river  met  au  obstruction 
it  formed  a  lake  until  it  flowed  over,  uuder,  or  round  that 
obstruction.  Similarly  with  regeneration  :  when  it  met  au 
obstruction  it  pooled  up,  forming  a  mass,  a  regeneration 
neuroma,  a  frequent  cause  of  recurrent  pain  in  a  stump. 
In  conclusion  Mr.  Corner  demoustrated  the  structure  of 
end  bulbs,  the  formation, of  nerve  pencils,  the  methods  of 
nerve  amputation  and  their  results. 

Professor  Makinesco  showed  a  beautiful  and  most 
instructive  series  of  microscope  slides  demonstrating: 

1.  Inflammation  in  neuroma,  showing  plasma  cells  and  cells 
with  glycogen. 

2.  Different  types  of  new  nerve  formation. 

3.  Neuroma  of  amputation.  Iu  centre  can  be  seen  fibres, 
probably  silk  ;  arouud  are  numerous  giant  cells  eating  up  the 
fragments  of  iibre,  and  a  leucocytic  inliltration. 

4.  Fibre  in  giant  cells  in  median  nerve. 

5.  Nerve  plexus,  new  formation. 

6.  Fusion  of  neurom.^  of  median  nerve  with  the  tendon  of 
fle.xor  sublimis  digitorum.  The  tendon  has  been  invaded  by 
nerve  fibres. 

7.  Nerve  plexns  in  neuroma. 

8.  Endoneuritis  of  a  little  uer^-e  bundle.  The  nerve  fibres 
present  marked  reaction  of  regeneration. 

9.  Osteomyelitis  at  centre  of  the  preparation,  above  and  to 
the  left  there  are  three  myelophages,  on  the  right  several 
osteoblasts. 

10.  Plexiform  or  plexus  formation  in  neuroma. 

11.  Recent  inflammation  in  neuroma. 

12.  Neurotization  of  coagulum.  One  sees  bundles  of  new 
formation  aud  fibres  terminating  in  bulbs. 


PHYSIOLOGY  OF  CHL0U0F0R3I  ANAESTHESIA. 

At  a  meeting  of  the  Section  of  .\naesthetics  of  the  Royal 
Society  of  Medicine  Dr.  Georc.e  A.  Bcckmaster  discussed 
some  considerations  on  the  physiologj'  of  anaesthesia  by 
chloroform.  He  said  that  the  experiments  carried  out 
a  few  j-ears  ago  by  J.  A.  Gardner  and  himself  for  the 
purpose  of  ascertaining  the  anaesthetic  and  lethal 
quantities  of  chloroform  in  the  blood  of  anaesthetized 
animals,  the  part  played  by  the  red  corpuscles  in  the 
transport  of  the  drug,  and  the  rates  of  assumption  and 
elimination  of  chloroform  depended  upon  the  determina- 
tion of  the  chlorine  in  chloroform  by  the  admittedly 
accurate  method  of  Carius.  They  found  that  as  mncii 
as  94  per  cent,  of  the  drug  might  be  carried  by  the  red 
corpuscles.  The  vapour  and  pressure  of  chloroform  iu 
air  at  the  anaesthetizing  value  lay  somewhere  about 
8  to  10  mm.  of  mercury.  At  this  pressure  they  inferred 
that  chloroform  was  held  with  some  degree  of  firmness 
by  the  corpuscles,  but  whether  this  was  due  to  its  linkage 
with  haemochrome  (haemoglobin  iu  its  state  within  the 
corpuscles)  or  other  constituent  or  constituents  of  the  red 
corpuscles  was  a  matter  of  dispute.  It  was  probably 
absorbed  by  the  cell  proteins  of  the  corpuscle. 

In  experimental  anaesthetization  with  known  per- 
centages of  chloroform,  when  the  inhalation  proceeded 
steadily,  they  recognized  iu  animals  (cats  and  dogs)  a 
primary  and  secondarj'  danger  point.  From  their  tables 
the  investigators  concluded  that  the  body  weight  was 
without  influence  on  the  percentage  by  chloroform  in  the 
blood  necessary  to  produce  anaesthesia.  The  percentage 
value  of  chloroform  in  the  blood  was  important  iu 
anaesthesia,  for  under  conditions  in  the  same  animals  of 
(1)  normal  quantity  of  blood,  (2)  diminution  of  this  by 
haemorrhage,  (3)  augmentation  by  transfusion,  the  per- 
centage remained  constant  at  about  50  mmgr.  during 
complete  anaesthesia,  though  the  total  quantity  rose 
and  fell  with  the  corpuscular  richness  of  tlie  blood. 

Curves  were  shown  illustrating  the  rate  of  assumption 
of  chloroform  by  the  blood  during  anaesthesia,  and  the 
rate  of  elimination  from  the  blood  after  anaesthesia.  Iu 
their  opinion  chloroform  underwent  no  change  within  tlie 
bodi".     It  was  neither  decomposed  nor  oxidized.     Theso 
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views  wore  in  complete  disagreeniont  ^-itli  those  held  by 
otliers,  either  on  tlieoretical  or  on  expeiiiueutal  grounds. 

Ventilation  of  the  lung  during  chloroform  narcosis  could 
be  ascertained  only  by  plethysmographic  methods  with  an 
apparatus  similar  in  principle  to  that  used  on  man  by 
llaldane  and  Boycott.  Under  steady  inhalation  of  chloro- 
form, ventilation  of  the  lung  took  place  at  a  lower  level. 
During  the  first  three  minutes  the  lung  ventilation  was 
(liiuiuishcd  by  about  50  to  60  per  cent.  o£  its  original  value. 
From  this  diminution  some  recovery  generally  occurred, 
hut  a  prolonged  anaesthesia  always  diminished  tlio  lung 
ventilation  by  a  similar  amount,  60  per  cent,  of  the  original 
value. 


lUbbltJS. 


MECHANICS  OF  THE  INTERNAL  EAR. 
It  is  not  witbout  a  paug  that  one  who  has  been 
brought  up  in  a  belief  in  Heimholtz's  "  resonance  "  theory 
of  heaving  finds  his  faith  shaken  and  his  fascination  sub- 
siding. The  thoughtful  reader  of  A71  Enquiry  into  the 
Analytical  Mechanism  of  the  Internal  Ear,'  by  Sir 
TuoMAS  Wrightson,  is  forced  to  reconsider  his  views  and 
those  of  his  teachers.  He  can,  indeed,  scarcely  escape 
being  almost  or  entirely  persuaded  to  he  a  convert  to  tlie 
gospel  of  '■  displacement "  as  set  forth  by  Sir  Thomas 
Wrightson,  endorsed  as  it  is  by  Professor  Keith.  Tiie 
former,  as  a  lover  of  music  and  student  of  the  violin  in 
particular,  as  well  as  a  trained  engineer,  has  analysed  the 
mechanical  and  mathematical  principles  governing  the 
i-eception  and  transmission  of  vibrations  from  the  tympanic 
membrane  to  the  hair  cells  of  the  auditory  nerve. 
Professor  Keith  lakes  up  the  parable  as  an  anatomist  and 
physiologist.  He  has  carried  out  minute  observations  and 
most  careful  measurements  in  the  domain  of  the  internal 
ear  for  Sir  Thomas  Wrightson,  aurt  he  has  enriched  the 
hook  with  an  appendix  in  which  he  presents  us  with  the 
most  illuminating  account  of  the  cochlear  structures  which 
we  have  ever  met.  Ter  Kuile  has  indeed  prepared  the 
way,  but  it  has  remained  for  the  authors  of  this  book  to 
olear  it  up  and  remove  much  unnecessary  and  confusing 
involvement. 

All  w)io  tried  to  grasp  the  mysteries  of  the  cochlea  must 
have  felt  that  the  disturbance  started  in  the  perilymph  at 
the  lower  part  of  the  scala  vestibuli  somehow  or  other 
expends  itself  in  the  direction  of  the  lower  part  of  the 
scala  tympani,  across  the  cochlear  duct,  through  Reissner's 
and  the  basilar  membrane,  instead  of  passing  up  the  one 
scala,  then  through  the  Jiclicotrema  and  down  the  other, 
stirring  up  the  accordant  iibres  and  neglecting  the  non- 
accordant  ones  on  its  way.  The  charm  of  the  idea  of 
selective  resonance  generally  captivated  the  mind  and  led 
it  away  from  the  mechanical  facts.  Under  our  authors' 
guidance  we  see  the  four  phases  of  the  pendular  vibration 
translated  in  corresponding  depressions  and  elevations  of 
the  basilar  membrane  as  they  are  transmitted  from  the 
stapes,  leading  in  their  turn  to  fourfold  displacements  of 
the  auditory  hairs.  The  vibrations  may  form  simple  or 
compound  waves  such  as  Sir  Thomas  has  graphically  con- 
structed in  large  numbers  by  means  of  a  special  instru- 
ment he  has  devised  and  named  the  ''ohmograph."  The 
wave  movement  produced  in  the  basilar  membrane  causes 
a  nodding  of  the  arches  of  Corti,  and  a  horizontal  dis- 
placement of  the  audito,ry  hairs  as  they  project  through 
the  reticular  ujembraue  and  stick  into  the  membraua 
tectoria.  The  roots  of  the  hairs  are  carried  forwards  by 
the  membraua  reticularis  and  the  tips  are  held  back  by  the 
tectoria,  constituting  the  first  of  the  four  phases  of  the 
wave  movement.  This  is  the  m<H;hauisra  described  as 
"displacement,"  and  its  occurrence  is  xinquestionablo  iu 
the  light  of  the  facta  aud  arguments  set  forth  by  Professor 
Keith  and  Sir  Thomas  Wrightson  ;  it  certainly  seems  more 
l)robable  than  the  mere  sympathetic  vibration  such  as  wo 
observe  in  the  strings  of  a  pianoforte,  but  for  the  reasons 
for  this  statement  we  must  refer  the  reader  to  the  actual 
work. 


The  appreciation  of  the  characters  of  the  tonal  stimulua 
is  a  function  of  the  central  organs,  or,  as  Professor  Keith 
says  (p.  160) :  "  The  final  process  of  analysis  most  He  in 
the  brain ;  all  you  expect  o£  the  cochlea  is  that  it  will 
supply  the  brain  with  the  requiate  data  from  which  an 
interpretation  of  sound  can  be  made.  In  my  opinion  you 
(Sir  Thomas  Wrightson)  have  succeeded,  and  have  thus 
established  a  really  satisfactory  theory  of  hearing.' 

No  physiologist  or  otologist  can  afford  to  leave  unread 
this  thoroaghly  objective  study  of  the  internal  ear. 

D.  G. 


THE  HEARTS  OF  MAN. 
The  introduction  of  graphic  methods  iu  the  study  of 
cardiac  pathology  has  led  to  reconsideration  of  some  of 
the  physiological  jiroblems  involved,  more  particularly 
with  respect  to  artiirial  action.  Whether  the  arteries 
themselves  play  a  part  iu  the  propulsion  of  the  blood 
stream,  other  than  by  clastic  recoil,  has  been  many  times 
discussed  m  the  course  of  the  last  half-century,  hut  the 
conclusions  airived  at  have  of  necessity  been  somewhat 
conjectural,  lacking  the  support  of  evidence  such  as  can 
now  be  obtained  by  iustrumcutal  means.  A.  recent  in- 
vestigator. Dr.  R.  Jl.  Wilson,  who  has  had  the  advantage 
of  working  as  assistant  to  Sir  J.  Mackenzie  under  tlie 
IMedical  Research  Committee,  has  boldly  put  forward,  iu 
a  volume  entitled  The  Hearts  of  Man,^  the  view  that  a 
detiuite  peristaltic  action  can  be  recognized  in  arteries, 
aud  that  the  stimulus  to  such  action  can  be  traced  to  the 
true  sympathetic  nerve  fibres,  and  its  inhibition  to  nerve 
influence  in  direct  connexion  with  the  vagus.  Further, 
he  contends  that  drugs,  such  as  adrenalin  and  pituitrin, 
whether  derived  from  glandular  action  or  introduced  by 
injection,  are  capable  of  inducing  the  activity  of  both 
these  sets  of  nerves. 

The  train  of  reasoning  by  which  tliese  views  are  sup- 
ported is  founded  upon  elaborate  experimental  matei-ial 
mainly  derived  from  polygraphic  tracings.  Regarding  the 
heart  itself  as  a  muscular  sphincter  interposed  in  the 
course  of  the  circulatory  tube,  he  would  appear  to  suggest 
that  the  peristaltic  movements  which  he  describes  are 
systolic  and  diastolic  in  their  action,  and  hence,  collec- 
tively, they  form  "hearts"  in  the  four  regions  which  he 
classifies  as  "blood  lakes" — namely,  the  abdominal,  pul- 
monary, dermal,  and  muscular.  The  manner  in  which 
this  suggested  arterial  peristalsis  is  adapted  to  states  ot 
rest  and  reaction  is  iugeuiouslj'  worked  out,  and  will 
doubtless  prove  o£  interest  to  workers  in  the  same  field. 
Its  bearing  npon  the  practical  asf/ect  of  cardiac  thera- 
peutics remains  to  be  seen. 

In  his  preface  the  author  i-ecords  the  opinions  of  two 
distinguished  cardiologists  to  whom  the  proof-sheets  of 
the  book  were  submitted  for  criticism.  Neither  of  them 
appears  to  have  bteu  converted  to  the  new  views,  but 
Dr.  Wilson  believes  iu  his  case  and  maintains  it,  in  spite 
of  his  preliminary  failure  to  enlist  expert  sympathy.  His 
work  is  the  outcome  of  painstaking  observation  and  careful 
experiment,  and  the  conclusions  are  not  dogmatically 
asserted  but  put  forward  tentatively  as  suggestions. 
Hence  they  are  deserving  of  examination  and  discussion 
by  those  who  may  have  had  equal  opportunities  for  special 
study. 

SLEEPING  SICKNESS. 

The  sixteenth  report  of  the  Royal  S<>cicty  Sleeping  Sick- 
ness Commission^  deals  with  the  work  conducted  by  Sir 
David  Bruce  aud  his  helpers  at  their  laboratory  at  Kasu 
in    Nyasaland.      More  than  two  years  were    devoted    to 
studying  in  great  detail  the  question  of  trypanosomiasis  of 
domestic  and  wild  animals  in  the  area  and  its  relation  to 
similar  diseases  in  man.   The  general  conclusions  that  ante- 
lopes are  the  reservoir  of  trypaoosomcs  pathogenic  to  man, 
and  that  they  are  not  infected  outside  the  circum.scribed     ^ 
areas  which  are  inhabited  by  the  "  tly,  '  is,  of  course,  not 
now  uovel,  but  it  should  not  on  that  account  be  forgotten, 
for  much  opposition  has  been  made,  both  on  faunistic  and    4 
on  sentimental  grounds,  to  the  reduction  or  extermination    * 
of  wild  ungulates  in  certain  areas;  there  appears  to  be  no 
— , ' — ■ — - — ■ — , 
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doubt  that  tliis  ie  at  present  tlie  ouly  feasible  way  of 
reduciug  tlie  incidence  ol;  liuuiau  tryjiauosoujiasis. 

The  sleeping  sickness  of  NyasalauJ  was  originally 
described  by  Stephens  aud  Fautliaiii,  wlio  named  tlie 
parasite  Tnjjyanosoinn  >  hodrsiense.  Tlie  opiuiou  of  the 
commission  is  that  T.  rJaxieniense  is  identical  with  the 
widely  spread  T.  brucei  of  antelopes,  etc.  This  conclusion 
rests  on  the  absence  of  distinctions  in  raorphologj',  or  in 
infectivity  to  experimental  animals,  and  ou  the  fact  tiiat  both 
are  carried  by  Glossi>ia  moisitans.  The  argument  against 
their  assumed  identity  is  that  T.  hnicei  and  G.  mor.sitaiis 
occur  together  over  great  tracts  of  Africa  without  appa- 
rently infecting  human  beings.  It  is  suggested  that  this 
may  be  due  to  lack  of  careful  observation,  clinical  aud  post 
mortem. 

Tlie  report  contai]i.s  a  vast  mass  of  experimental  evidence 
in  tabular  form  with  graphs,  also  good  plates  of  trypano- 
Bomes  and  other  blood  parasites  of  man  aud  animals  in 
Nyasaland;  there  are  references  to  tlie  "  microuucleus " 
of  trypanosomes,  but  the  small  nucleus  of  these  organisms 
is  said  to  be  motor  iu  function;  the  "micronucleus " 
in  the  strict  sense  of  the  word  is  conoerued  with 
reproduction. 

'     NOTES   OS   BOOKS. 

The  third  edition  of  Diseases  of  Childitn*  by  G.  M. 
?.'UTTLE  and  P.  G.  HuRFORD,  remains  as  satisfactory  a 
jiresentation  of  the  elements  «f  the  subject  as  is  possible 
in  so  small  a  booU  dealing  with  so  vast  a  subject.  The 
space  at  the  disposal  of  the  authors  is  too  small  to  permit 
of  the  subject  being  treated  in  such  a  way  as  to  allow  their 
views  and  tendencies  to«how  themselves  ;  it  must  remain 
a  bare  outline  of  generally  accepted  fact.  The  nujnber  of 
such  books  is  already  large,  and  the  similaiiDy  between 
them  close.  In  this  vokuue  we  would  liave  welcomed  a 
fuller  consideration  of  the  subject  of  prevention,  a  clearer 
statement  of  physiological  principles  in  the  management 
of  children,  aud  greater  insistence  upon  the  daugers  of  the 
common  aud  apparently  trivia!  rcspiratoiy  infectious  iu 
childhood.  Although  a  grouj)  of  thirteen  school  children 
sufferiug  from  adenoids  is  shown,  the  etiology  of  tlic 
condition  is  dismissed  iu  six  Hues  of  perfunctory  state- 
ments. Again,  under  the  heading  '•  Carious  Teeth  '  (sub- 
heading "  Treatment  "j,  we  are  told  ••  The  one  preventive 
is  proper  care  of  the  teeth,"  and  there  the  whole  que.stion 
is  left  with  all  its  vast  importance  for  health.  The  rarer 
disorders,  less  amenable  to  i>revention  or  cure,  receive  the 
more  detailed  attention.  There  are  many  excellent 
photographs. 

What  should  be  the  dose  in  the  treatment  of  disease  with 
preparations  of  the  thyroid  gland'.'  As  a  rule  several 
grains  of  the  dried  glanti  snb.sfauce  are  given  at  least  once 
a  day.  Dr.  L.  Levi  contrariwise  holds  that  much  smaller 
doses  should  be  exhibiteil  iu  many  cases,  and  has  used 
quantities  sucli  as  one  milligram  a  day  with  success.  He 
has  written  a  book-  in  whioh  he  sets  out  elaborate  rules 
for  fixing  the  dose  in  the  case  of  any  patient  likely  to  get 
beuelit  from  thyroid  medication.  The  indications  are 
protean.  The  patient  may  suffer  from  either  hypo- 
thyroidism, or  hyperthyxoidism.  or  finally  thyroitl  in- 
stability wiLh  its  tendency  to  explosive  syndromes  wliich 
he  calls  thyrolepsies.  taken  as  evidence  of  a  fimdameutal 
hypothyroidism.  -Judging  by  the  list pf  symptoms  set  out 
iu  tabular  form  ue  must  all  beloug  to  one  or  other  of  these 
three  categories,  and  therefore  be  in  need  of  thyroid  treat- 
ment. However,  be  this  as  it  may.  Dr.  Levi  gives  the 
fullest  directions  for  the  use  of  thyroid  extracts  iu  all  sorts 
of  morbid  conditions  :  in  general,  minute  doses  are  given 
at  the  beginning  of  the  treatment,  and  the  daily  dose  is 
augmented  w  eek  by  week  ux)  to  a  grain  and  a  half. 

Dr.  H.  WlLLOUGHBY  Gardxer  °  has  compiled  a  very 
useful  list  of  the  various  pieces  of  apparatus  that  should 
be  got  ready  by  sisters  or  niirses  for  the  performance  of 
most  of  tlic  miuoL-  l)edside  operations  that  may  be 
required  in  the  examination  or  treatment  of  medical  cases. 

*I>iiuiaset  of  Children.  A  Manual  for  Students  aud  Practitionars. 
By  Georse  M.  Tuttle.  M.D..  Clinical  Professor  of  PediatrioB. 
Wasbdngton  University  Medical  School,  etc  .  luld  Phelps  G.  Hurford, 
M.U.,  Pediatrician.  St.  Louis  I.. itbtrau  Hospital,  etc.  i  bird  edition. 
Philadelphia  and  New  York:  Lea  aud  Febiger.  1917.  (Post  8vo, 
PP.  599;  47  agui-es.  J  plates.     3.50  dols.) 

^ lies  Doses  tn  I'lirrapeutiQue  Th'iroiflienne.  M.  Leopold  I.evi. 
Ancien  lnter.ie  Lanreat  des  Hopitanx.  etc.  Pai-is:  .\.  Maloiue  et  File. 
1918.    (Cr.  8vo.  pp.  87.    Fr.  2." 

^  Jiistrximnits  and  Apparatus  BeQuired  Mr  tUt'  Iin^sti0<itu>il  avtl 
Traitmmit  of  Medical  Cases.  For  the  U.-e  of  the  Nnrse-s  of  the  Ro.\al 
Salop  Infirmary.  Hy  M.  Willoughby  Gardner.  Second  edition. 
Shrewsbury:  Wildi us  and  Bon,  Ltd.    1918.    (Fcap.  8vo.  pp.  30.    ls.net.) 


The  various  pieces  of  apparatus  or  appliances  that  may 
be  required  by  tlie  physician  or  house  oRicer  are  set  out 
in  catalogue  under  such  headings  as  "Exploring  chest," 
"Tapping  abdomen  for  ascites,"""  Examination  of  nose," 
■'  Venesection."  and  so  forth  :  and  these  lists  appear  to  he 
complete.  Perhaps  the  author  might  be  aske<i  to  inchnlo 
the  items  necessary  for  giving  a  "  general  anaesthetic"  iu 
a  hospital  ward,  and  might  also  mention  venipuncture 
(whether  for  bleeding  or  transfusion)  in  the  next  edition  of 
this  serviceable  little  work. 


JIEDICAL    AND    SURGICAL   APPLIANCES. 

Electric  Quills. 
Dr.  Fred.  E.  WrxsE,  M.O.H.,  etc.,  Wigan,  writes  :  The 
problem  of  the  electrical  heating  of  beds  bas  so  long 
awaited  solution  that  I  think  the'results  attained  in  the 
hospitals  luider  my  charge  may  prove  of  interest  to  the 
large  number  of  medical  men  who  are  now  respon- 
sible for  the  care  of  wounded  aud  sick  in  hospitals  and 
similar  institutions.  The  Dux  electric  quilt  is  a  very 
simple  appliance,  consisting  of  an  extremely  flexible  re- 
sistance %\ire  introduced  between  two  layers  of  fabric  so 
as  to  form  a  light  ami  comfortable  bed  coveriug  whiclt  is 
speedily  warmed  to  the  required  temperature  by  a  uioilc- 
rate  consumption  of  electricity.  Of  the  two  layers  of 
fabric  the  inner  one  is  made  of  a  heat-conductiug  sub- 
stance,  so  that  tlie  heat  generated  in  the  quilt  is  readily 
transmitted  to  the  patient,  while  the  outer  layer  is  non- 
conducting, so  as  to  conserve  the  maximum  of  heat.  'J"he 
resistance  wires  are  insulated,  so  as  to  prevent  any  possi- 
bility of  either  shock  or  burning.  With  a  supply  of 
electricity  at  115  volts  or  less  the  quilt  can  he  connected 
directly  i"o  a  plug  or  electric  light  socket.  With  supplies 
of  higher  voltage  it  is  necessary  to  introduce  a  small 
bracket  transformer  or  resistance. 

I  usetl  t  hese  quilts  at  first  simply  as  a  means  of  supplying 
warmth  to  consumptive  cases  slee|iing  out  of  doors  or  iu 
shelters.  The  constant  and  evenly  distributed  tempera- 
ture was  a  great  boon  to  these  ijatients  and  undoubtedly 
promoted  sleep,  while  the  saving  of  labour  aud  fuel  by  Uie 
elimination  of  the  old  hot  water  bottle  is  a  tremendous 
advantage  from  the  administrative  point  of  view.  Since 
then  1  have  used  these  quilts  in  my  fever  wards,  and  find 
that  by  the  superposition  of  one  or  more  blankets,  accord- 
ing to  the  room  temperature,  a  bed  tenqieiature  of  90-  can 
be  attained  in  lessthau  halt  an  houraml  maiutaiued  with- 
out aiipreciable  fluctuation  for  an  indeiiuite  iieriod.  Thia 
temperature  is  sufficient  to  produce  and  maintain  sweating 
as  long  as  desired,  aud  has  proved  most  valuable  in  the 
treatment  of  hyperpyrexia,  post-scarlatinal  nephritis,  et<j. 
I  have  no  doubt  it  wiU  be  found  to  be  equally  valuable  in 
cases  of  i)ost-oi)erative  shock,  severe  haemourbage.  ami  all 
conditions  in  which  the  provision  of  external  heat  without 
disturbance  of  the  patient  is  indicated.  The  price  of  these 
quilts  is  moderate  aud  the  amount  of  current  used  very 
small.  They  can,  of  course,  be  used  in  any  house  whicli 
has  an  electric  supply.  The  Dux  eleciric  quilt  bas  been 
supplied  to  me  by  tlie  patentees,  Mtssrs.  Hall  aud  Co... 
Dobbs  Fold  Works,  Wigan. 

A  Dental  Kmerfievcy  Outfit. 
Mr.  Augustus  Winterbottom,  F.K.C.S.,  L.D.S/,  consult- 
ing dental  surgeon  to  St.  George's  Hospital,  has  designed 
a  deutal  tirst-aid  outfit  which  is  intended  to  tide  over  tli« 
difliculties  tliat  may  arise  at  the  present  tiiue,  v.'hen  iho 
shortage  of  deutal  surgeous  makes  it  almost  impossiblo  for 
outlying  patients  to  obtain  professional  aid  in  emergencies. 
The  instruments  and  dressings  needed  for  teuiporaiy 
dental  treatment  of  a  simple  kind  are  arranged  in  a  tin 
box.  roughly  5  by  4J  by  3  iu.  iu  size,  and  they  should 
prove  useful  not  ouly  to  travellers,  sailors,  and  isolated 
communities,  but  also  to  general  practitioners  in  remote 
districts.  The  directions,  though  brief,  ought  to  enable 
any  intelligent  person  to  use  the  contents  without  dauj;er. 
The  sedative  solution  named  "Slaypain"  is  for  the  relii  f 
of  ordinary  toothache  due  to  an  exposed  pulp,  and  is 
prepared  from  a  combination  of  menthol,  carbolic  ar-id, 
mastiche,  etc.  The  disinfectaut  tablets  for  making 
solutions  are  a  mixture  of  permanganates,  with  a  car- 
bolic acid  cceftlcient  of  43.  The  fluid  temporary  filliug 
is  a  combination  of  a  special  dentine  with  carbolic  acid 
and  alcohol,  which  sets  hard.  There  is  also  a  supply  of 
solid  silvered  gutta-percha  stopping,  and  of  deutal  plasters 
for  the  relief  of  pain  when  a  dental  abscess  is  formiui;. 
The  whole  outfit  is  eerlaiuly  very  neat  and  compact, 
and  iu  careful  hands  should  be  the  meajis  of  relieving 
much  sulfeiiiig.  It  will  be  niauutactured  by  the  Dental 
Manufacturing  Co.,  Ltd.,  under  the  registered  trade  mark 
"  Aug  win." 
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GREAT   EXPECTATIONS. 

Sir  Bebteamd  Dawson's  Cavendish  Lectures  on  the 
"  Future  of  the  Medical  Profession,"  wliieh  were 
printed  in  full  in  the  Journal  on  July  13th  and  20th, 
came  at  an  opportune  moment.  They  were  addressed 
primarily  to  doctors  and  aroused  great  interest  in  the 
profession,  but  they  at  once  attracted  notice  heyond 
medical  circles.  The  lecturer's  personality,  and  the 
position  he  holds  as  a  teacher  in  a  great  medical  school 
and  as  a  physician  experienced  in  military  as  well 
as  civil  medicine,  have  secured  for  his  views  a  sym- 
pathetic hearing  both  within  and  without  the  pro- 
fession. His  bold  and  comprehensive  statement  of 
the  problem  to  which  he  applies  himself  with  so  much 
energy  and  goodwill  has  quickened  interest,  and  we 
are  glad  to  be  able  to  announcs  that  the  lectures  have 
been  republished  in  a  pamphlet  under  the  larger  title 
of  The  Nation's  Welfare.'  For  it  the  author  lias 
written  an  introduction  wherein  he  further  develojos 
his  ideas,  while  in  an  appendi.x  there  is  an  archi- 
tectural sketch  plan  giving  visible  shape  to  a  model 
health  centre  such  as  is  described  in  the  text. 

The  introduction  is  a  plea  for  constructive  thought 
on  national  health,  for  an  enlightened  and  informed 
public  opinion,  and  for  professional  unity.  The  argu- 
ment proceeds  somewhat  as  follows:  The  first  object 
of  statesmanship  in  dealing  with  matters  of  health 
must  be  to  get  the  best  medical  minds  together  and 
evolve  a  sound  policy,  for  the  guidance  of  experts  is 
necessary  both  to  construct  and  to  administer  a 
central  department  of  health.-  This  active  participa- 
tion of  medicine  is  needed  also  for  the  efficiency  and 
niateiial  advantage  of  the  profession  itself,  while  it  is 
of  prime  importance  to  the  nation  that  men  of  brains 
and  character  should  be  attracted  to  medicine.  The 
setting  up  of  a  Ministry  of  Health  can  onl)'  be  the 
lirst  step  on  the  road,  but  the  right  spirit  must  per- 
vade it  from  the  beginning.  To  ensure  this  the 
Ministry  must  from  its  inception  be  provided  with  a 
strong  medical  advisory  council  such  as  that  advocated 
in  the  scheme  of  the  British  ^Medical  Association — a 
representative  body,  meeting  regularly,  fully  informed 
of  all  that  is  being  done,  with  direct  access  to  the 
Minister,  and  the  right  of  initiation — the  right,  that  is 
to  say,  to  ofl'er  him  advice  on  any  subject  which  in  its 
opinion  is  ripe  for  inquiry  or  action.  With  regard  to 
the  constitution  and  method  of  election  of  this  council 
the  author  makes  certain  proposals  which  are  worthv 
of  study. 

As  for  the  Ministry  itself,  while  recognizing  that 
the  ideal  solution  would  be  a  wholly  fresh  and  inde- 
pendent department,  free  to  shape  itself  unfettered 
by  departmental  traditions.  Sir  Bertrand  Dawson 
linds  himself  constrained  regretfully  to  admit  that 
administrative  difficulties  may  compel  it  for  a  time  to 
he  yoked  with  the  Local  Government  Board  and  the 
Insurance  Commission.  But  if  this  union  is  to  yield 
the  substance  of  reform  and  not  merely  the  shadow, 
be  suggests  that  the  Ministry  should  be  divided  from 
the  first   into   thi-ee   sections — health,   housing,    and 

^  The  Nation's  TVelfn re:  The  Future  of  the  Metliriil  Profensinn.  Py 
Mnjci-GeneiHl  Sir  Bertrand  Uawsoii,  li  C  V  O..  C.U..  M.U..  F. K.C.I'., 
A.M.S.    Cassen  and  Co  .  Ltd.    1918.    Price  6d. 


local  government,  each  with  a  permanent  adminis- 
trative head.  Local  reorganization  also  is  desirable, 
as  soon  as  may  bo,  when  the  central  department  is 
established.  The  local  health  authorities  should  1)8 
chosen  from  the  larger  units  of  population,  and  the 
principle  of  medical  guidance  in  medical  allairs  must 
be  secured  by  elected  medical  councils. 

Sir  Bertrand  Dawson  hopes  much  from  the 
awakened  sense  of  responsibility  and  the  growth  of 
a  civic  conscience  in  the  medical  profession.  While 
urging  the  need  for  unity  and  collective  action,  ho 
does  not  hesitate  to  ask  us  to  face  the  disagreeablo 
truth  that  important  sections  of  the  profession  are  at 
present  without  an  organized  means  of  giving  voice  to 
their  opinions.  For  this  defect  the  remedy,  he  holds, 
is  not  new  or  competing  organizations,  but  some 
modification  of  the  policy  of  the  British  Medical 
.\ssociation  so  as  "  to  draw  the  great  majority  of 
doctors  into  its  fold."  He  regards  tlie  postal  vote  as 
a  means  to  this  end,  and  finds  an  argument  in  favour 
of  the  principle  in  the  fact  that  it  would  enable  the 
largo  numbers  of  our  colleagues  now  wit^h  tlie  various 
Expeditionary  Forces  to  record  their  opinions  and 
take  their  fair  share  in  the  shaping  of  new  policy. 
These  views  and  others — some  familiar  and  some  new, 
but  all  expressed  with  persuasive  enthusiasm — are 
put  forward,  not  with  an  air  of  finality,  but  in  order 
to  stimulate  fresh  discussion  of  a  matter  upon  which 
the  profession  as  a  whole  has  by  no  means  yet  made 
up  its  mind. 

W^e  recorded  last  week  a  statement  by  the  chairman 
of  the  London  Insurance  Committee  to  the  efl'ect  that 
the  draft  bill  for  a  Ministry  of  Health,  whose  terms 
(we  were  told)  had  been  agreed  upon  between  the 
Minister  of  Eeconstruction  and  the  various  interests 
concerned,  has  now  been  so  altered  by  the  Cabinet 
Committee  on  Home  Affairs  as  to  make  it  unacceptable 
to  the  friendly  societies  and  the  Insurance  Committees 
of  the  country.  No  information  has  been  published 
as  to  the  nature  of  these  changes,  but  there  would 
seem  to  be  an  idea  in  official  circles  that  enough  has 
been  done  to  side-track  the  project  for  the  present, 
Should  there  be  any  truth  in  these  rumours  great 
efforts  will  be  needed  to  get  a  Ministry  of  Health 
bill  on  to  the  main  line  of  parliamentai-y  business 
during  the  coming  session.  There  is,  at  any  rate, 
a  strong  belief  that  what  are  vaguely  called 
"  influences"  are  bent  on  obstructing  any  such  reform  ; 
and  although,  later  or  sooner,  something  will  no  doubt 
be  done  to  meet  the  public  demand  for  an  eti'ective 
Ministry  of  Health,  there  is  always  the  danger  that 
some  half  measure  may  be  passed  which  will  satisfy 
no  interest — except,  possibly,  the  underworld  of 
officialdom.  This  would  spell  failure,  and  all  who 
share  Sir  Bertrand  Dawson's  ideals,  however  much 
they  may  clitfer  from  him  on  points  of  detail,  will 
welcome  the  lead  he  has  given. 


I 


A   PHYSICAL   CENSUS   AND   ITS  ' 

LESSON. 

Almost  exactly  a  year  ago  we  gave  a  short  account  ol 
the  lines  along  which  the  reorganized  Medical  Depart- 
ment of  the  Ministry  of  National  Service  would  work. 
It  seemed  to  us  then  that  the  plan  which  we  sketched 
in  broad  terms  had  been  ably  constructed  and  showed 
a  proper  appreciation  of  the  medical  position  and  of 
the  part  whicli  medical  boards  should  play  in  the 
examination  of  recruits,  'and  we  ventured  the  opinion 
that  the  work  of  medical  examination  under  the  new 
scheme  ouglit  to  remove  all  legitimate  causes  of 
grievance.     We  are  now  able  to  give  some  indication 
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of  the  results  of  the  phj  sieal  examinations  undertaken 
during  the  first  eight  months  of  the  present  year,  and 
of  the  message  that  they  convey  as  to  the  physical 
fitness  of  the  British  stock. 

Between  January  ist  and  August  31st,  19 18,  the 
number  of  medical  examinations  conducted  by 
National  Service  Medical  Boards  in  Great  Britain 
amounted  to  2,080,709.  During  this  period  28,035 
applications  (that  is,  1.34  per  cent,  of  the  examina- 
tions) were  made  to  appeal  tribunals  for  medical 
re-examination,  and  of  these  applications  less  than  a 
half  were  held  by  the  tribunals  to  rest  on  grounds 
sufficiently  substantial  to  justify  the  granting  of  leave 
for  re-examination.  Further,  of  the  api^licants  who 
were  granted  leave  to  be  examined  by  the  medical 
assessors  of  the  Local  Government  Board,  the  grading 
of  50  per  cent,  was  unchanged.  In  other  words,  in 
less  than  4  per  cent,  of  this  enormous  number  of 
medical  examinations  there  was  reason  to  believe  (so 
far  as  the  evidence  afforded  by  the  organization  of 
appeal  tribunals  goes)  that  tlie  grading  bj'  the 
National  Service  Medical  Board  did  not  correctly 
represent  the  degree  of  physical  fitness  of  the  in- 
dividual. This  result  may  be  expressed  by  the 
general  statement  that  a  National  Service  Medical 
Board,  working  full  time  and  examining  twenty-five 
men  per  session  of  two  and  a  half  hours,  graded 
one  man  per  week  incorrectly. 

In  order  to  realize  the  vast  amount  of  work  that 
has  been  done  in  this  direction  by  the  medical  pro- 
fession since  the  beginning  of  this  year,  it  should  be 
remembered  that  the  administrative  machinery  was 
not  created  until  November,  191 7,  and  that  the 
examinations  have  been  carried  out  during  a  period 
in  which  unprecedented  strain  was  thrown  upon  the 
profession  to  meet  the  heavy  and  persistent  demands 
of  the  fighting  forces  for  medical  personnel.  More- 
over, the  work  has  been  done  in  a  country  to  wiiich 
the  whole  idea  of  conscription  was  novel  and  dis- 
tasteful. Tlie  working  of  the  administrative 
machinery  of  a  compulsory  Military  Service  Act  in 
its  application  to  tlie  individual  had  never  been 
envisaged,  and  the  difficulties  arising  from  the  con- 
sequent mental  attitude  of  the  population  were  much 
intensified  by  the  raising  of  the  general  military 
service  age  to  51  in  April,  which  greatly  increased  the 
complexity  of  the  domestic,  occupational,  and  medical 
problems,  and  aj)pcared  to  threaten  tlie  whole  fabric 
of  the  national  structure.  The  problems  of  grading 
had  never  been  thought  out,  while  the  details  of  the 
procedure,  and  to  a  less  extent  the  methods  of 
examination,  were  new  and  unfamiliar.  That  in  such 
circumstances  the  average  error  should  be  represented 
by  a  fractional  percentage  constitutes  a  record  of 
which  our  profession  has  every  right  to  be  proud,  as 
well  as  those  responsible  for  the  creation  and 
administration  of  the  machinery  necessary  to  perform 
this  work  upon  an  organized  basis. 

There  is  another  and  more  important  aspect  of  this 
work.  Of  the  two  million  -men  examined  not  more 
than  36  or  37  per  cent,  were  placed  in  Grade  I — that 
is,  approximately  only  one  in  every  three  had  attained 
the  normal  standard  of  health  and  strength  and  was 
capable  of  enduring  physical  exertion  suitable  to  his 
age ;  the  remainder — more  than  a  million  and  a 
quarter — did  not  reach  this  standard.  The  suggestion 
has  been  made  that  the  low  proportion  of  lit  men 
aoioug  those  examined  during  this  period  is  due 
to  the  fact  that  only  the  leavings  of  the  population 
were  under  review.  Analysis  of  the  records  available, 
however,  shows  that  this  is  not  the  case,  and  that  as 
a  fact  the  men  examined  constituted  a  fair  sample 
of  the  male  population  between  the  ages  of  18  and 


43  and  a  smaller  proportion  of  the  more  fit  between 
43  and  51.  We  are  told  fuither  th/t  Wie  experience 
of  the  boards  medically  examining  women  for  national 
work  corresponds  broadly  to  that  of  the  National 
Service  Medical  Boards  examining  men.  Such 
evidence  points  only  too  clearly  to  a  deplorably 
low  state  of  national  health. 

While  it  has  not  yet  been  possible  to  work  out  the 
details  of  this  great  mass  of  medical  examinations, 
the  preliminary  results  indicate  that  preventable 
disease  is  responsible  for  the  bulk  of  these  physical 
disabilities,  and  demonstrate  the  ravages  which  in- 
dustrial life  has  made  upon  our  real  national  capital 
— the  health  and  vigour  of  the  population.  Too  httle 
food,  too  long  hours  of  work,  too  little  sleep,  too  little 
fresh  air,  too  little  play,  too  little  comfort  in  the  home, 
are  evidently  the  chief  factors  concerned  in  producing 
this  mass  of  physical  inefficiency  with  all  its  con- 
comitant human  misery  and  direct  loss  to  the  country. 
To  take  effective  measures  on  the  broadest  lines  to 
remedy  this  condition  of  things  is  a  most  urgent  duty. 
It  is  not  necessai-y  to  wait  for  the  end  of  the  war. 
The  war  has  revealed  the  defect,  but  it  has  also  led  to 
the  suggestion  of  remedies,  as  may  be  read  in  the 
reports  of  the  Health  of  Munition  Workers  Committee. 
It  was  mainly  for  this  reason  that  it  seemed  well  from 
time  to  time  to  devote  a  good  deal  of  our  scanty  space 
to  these  reports.  They  were  written  to  meet  an 
emergency,  but  contained  much  of  permanent  value  in 
relation  on  the  one  hand  to  hours  of  work  and  indus- 
trial fatigue,  and  on  the  other  to  what  is  commonly 
called  welfare  work,  that  is  to  say,  tiie  application  of 
sound  medical  and  hygienic  principles  to  the  care  of 
tiie  health  of  workers.  The  State  in  tlie  future  may 
do  something,  especially  in  relation  to  the  last  of  the 
evil  inOuenoes  enumerated  above,  for  it  seems  to  be 
acknowledged  that  the  capital  necessary  for  proper 
housing  cannot  be  provided  by  private  enterprise  ;  but 
the  remedy  for  the  other  evils  must  be  sought  in  a 
closer  and  more  friendly  understanding  between  em- 
ployers and  employed.  Dr.  Ehoda  Adamson's  article 
published  last  week  (p.  309)  shows  that  it  is  by  no 
means  hopeless  to  expect  employers  to  respond  to  a 
reasoned  appeal.  Although  real  improvement  can 
hardly  be  expected  for  one  or  two  generations,  the 
foundations  of  a  better  national  physique  can  be  laid 
at  once. 


THE   EPIDEMIOLOGY   OF   PHTHISIS. 

The  Medical  Research  Committee  has  just  issued  the 
first  section  of  a  report  by  Dr.  Brov/nlee  upon  the 
epidemiology  of  phthisis.'  Dr.  Brownlee  has  analysed 
the  regional  statistics  of  disease  contained  in  the 
decennial  supplements  of  the  Eegistrar-General,  and 
is  led  to  conclusions  of  great  importance.  He  found 
in  the  first  instance  that  the  curves  of  death-rates  at 
ages  were  dissimilar  in  different  localities,  a  fact 
which  suggested  the  desirability  of  attempting  to 
analyse  them  into  components.  This  analysis  he  has 
been  able  to  perform  with  considerable  success,  it 
being  found  that  the  divergencies  are  explicable  by  an 
admixture  in  varying  proportions  of  three  distinct 
statistical  types,  one  showing  a  maximum  mortality  in 
early  adult  life,  a  second  reaching  a  maximum  between 
the  ages  of  45  and  55,  and  a  third  culminating  between 
the  ages  of  55  and  65.  The  next  step  was  to  bring 
into  relation  the  predominance  of  the  several  com- 
ponents with  measures  of  general  unhealthiness. 
This  part  of  the  investigation,  which  was  carried  ouc 

1  An  Investigation  into  the  Kpideiniolofjy  of  Plitllisis  in  Great 
Britain  and  Ireland.  I'.y  Jolin  Browclee,  M.D,,  D  Sc.  Medical 
Researcli  {.'ommittee.  bijecial  Report  tieriea,  No.  18.  H.M.  Stationery 
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ay  the  nietliod  of  correlation,  led  to  the  conclusion 
:l"iat  the  second  or  aiicklle  age  coiiiponeut  was  related 
to  the  general  healthiness  or  unliealtliiuess  of  tiie 
locality,  the  other  two  components  being  relatively 
unal'lecied  by  environment. 

The  later  paj^es  of  the  report  are  devoted  to  a  study 
of  the  historical  development  of  phthisis  mortality, 
rspeciially  iu  London.  Tlie  author  finds  no  statistical 
evidence  that  the  "young  adult"  type  of  phthisis  is 
aflected  to  any  extent  by  environment.  It  seems  to 
lie  as  common  in  better  class  localities  as  in  poorer 
ones,  lie  concludes  that  the  (>pidemiolof,'y  of  the  two 
chief  types  of  phthisis — namely,  the  "young  adult" 
and  "  middle  ago  "  types — is  different.  The  present 
epidemic  of  pbthisis  among  the  young  had  its 
vnaximum,  he  states,  somewhere  about  the  middle  of 
la^t  century,  while  the  epidemic  of  phthisis  among 
tiie  n)iddle  aged  had  its  maxinjum  fully  one  hundred 
years  ago.  There  is  no  doubt,  he  thinks,  that  a 
considerable  part  of  the  decline  of  phthisis  in  recent 
years  is  in  line  with  the  biological  properties  of 
diseases  in  general,  and  has  little  to  do  with  hygienic 
conditions.  The  position,  in  fact,  would  be  much  the 
same  v\il.h  regard  to  tuberculosis  as  to  pneumonia  ; 
it  is  now  recognized  that  there  are  at  least  four 
strains  of  pneumococci,  so  that  for  any  reasonable 
certainty  of  successful  treatment  by  antipneumococcic 
serum  a  bacteriological  diagnosis  of  the  type  of 
pneuniococcus  present  is  essential.- 

l)r.  Brownlee's  results  raise  issues  of  great  practical 
importance,  both  from  the  etiological  and  therapeutic 
sides.  Etiologically,  it  is  evident  that  if  there  exist 
disparate  types  of  phtliisis  in  different  geographical 
areas,  and  if,  as  is  the  case  of  tin  miners  who  are 
concentrated  iu  Cornwall,  certain  occupations  pre- 
dominate in  particular  localities  characterized  by  the 
special  incidence  of  a  particular  type  upon  both  sexes, 
the  student  of  occupational  phthisis  must  take  into 
consideration  a  hitherto  unsuspected  factor.  Dr. 
ISrownlee  holds  that  his  investigation  points  "to  the 
conclusion  that  the  disease  known  as  phthisis  pul- 
monalis  is  not  a  single  disease,  as  is  commonly  under- 
stood, but  ratlier  a  group  of  diseases,  coming  tlms  into 
line  with  typhoid  fever  and  bacillary  dysentery,  both 
of  which  are  now  known  to  consist  of  groups  of  dis- 
eases of  which  the  causal  organisms  possess  similar 
pro))erties,  and  produce  fevers  which  run  almost  the 
Siinio  course.  If  this  conclusion,"  he  continues,  "is 
found  justilied,  many  important  consequences  must 
follow.  Eor  instance,  from  analogy  with  other  diseases 
i;  would  seem  that,  if  any  kind  of  vaccine  or  serum  treat- 
meiit  is  adopt.d,  it  will  be  necessary  to  see  that  the 
vaccine  or  seium  is  made  with  the  proper  organism." 
If'roiu  the  therapeutic  point  of  view,  then,  since  it  is 
unreasonable  to  suppose  that  a  vaccine  capable  of 
pr.ji.ecting  a^a  nst  a  paratyphoid  infection  will  be  of 
uso  in  tomexion  with  true  typhoid,  it  is,  corre- 
S|)')ndingly,  unlikely  tiiat  a  tuberculin  prepared  in 
one  locality  will  necessarily  be  of  value  in  another. 
])i-,  Brownlee  says  that  lo  has  never  seen  any  de- 
munsLra.hle  lienetii,  fronj  the  tuberculin  treatment  in 
(lliis','ow,  and  suggests  that  this  may  he  because  the 
"  middle  age  "  type  of  phthisi.s  is  rare  in  that  city 
while  the  vaccines  may  be  prepared  from  this  typo 
which  is  prevalent  in  London. 

To  the  bacteriologist  there  is  no  novelty  in  the 
suggestion  of  there  being  distinct  strains  of  human 
tubercle  bacilli,  but  the  apparent  demonstration  of 
such  differences  by  a  statistician  in  the  lirst  instance 
is  a  tribute  to  the  value  of  the  statistical  method. 
]-jvidently  so  important  a  conclusion  will  need  further 
veriiicatiou  l)efore  it  meets  with  general  acceptance  : 
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but  the  method  adopted  by  Dr.  Brownlee  in  tracking 
down  his  types,  which  puts  tlie  reader  in  mind  of  the 
manoeuvres  of  a  skilled  chess  player,  cannot  fail  to 
interest  any  one  who  appreciates  the  mai-shallicg  ot 
numerical  data. 


THE  QUATERCENTENARY  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS. 
The  four  Inmdredth  anniveisaiy  of  tlie  fouudation  of  the 
Royal  Colleoe  of  I'hysiciaiis  of  Loudon  is  an  event  wiiich 
cannot  be  allowed  to  pass  without  coiiimeut.  On  Sep- 
tember 23id,  1518,  Henry  VllI  granted  tlie  ctiailer  by 
which  the  College  was  constituted.  Ho  did  so,  moved  by 
the  e.sample  of  similar  institutions  in  Italy  and  elsewhere, 
and  by  the  instigation  of  Thoiuas  Linacre  and  others  of 
his  own  physicians,  and  of  Wolsey  Lis  Chancellor,  with 
a  view  to  the  improvement  and  more  orderly  exerci-so  of 
the  art  of  Physic,  and  tho  repression  of  irregulai',  un- 
learned, and  incouipetcuit  practitioners  o£  that  faculty. 
The  College  cousi.sted  of  eight  persons  known  as  "elects," 
with  powei'  to  elect  from  amongst  themselves  a  President 
aummlly,  and  to  choose  the  "  most  cunning  and  expert 
men  "  to  till  such  vacancies  as  occurred  in  their  number. 
.•Vt  the  same  time  it  was  enacted  that  no  person  except 
a  graduate  of  Oxford  or  Cambridge,  without  dispensation, 
should  be  permitted  tp  practise  physic  throughout 
England,  unless  he  had  previously  been  examined 
and  approved  by  the  President  and  three  of  the 
Elects.  The  lir.st  meetings  of  the  College  were  held 
at  Linacre's  private  house  in  Knightridor  Street,  the 
front  portions  of  wliich,  comprising  a  parlour  below  and 
a  chamber  above,  used  as  a  council  room  and  library, 
were  given  to  the  College  during  Linacre's  lifetime.  These  « 
small  premises — the  ground  on  which  they  stood  only  I 
measuring  about  twenty-four  square  feet — continued  to  be 
used  for  nearly  a  hundred  years.  But  in  1581  they  were 
enlarged,  and  a  capacious  theatre  added,  in  wliich  to 
deliver  the  lectures  founded  by  Dr.  Caldwell  and  Lord 
Lumley,  in  1583.  Dr.  Foster  was  the  lirst  I/umleiau 
lecturer.  A  botanical  garden,  under  the  supervision  of 
Gerard,  was  also  secured.  Linacre,  founder  of  the 
College,  learned  both  as  physician  and  scholai',  was  presi- 
dent until  he  died  in  1524.  Of  distinguished  successors 
and  benefactors  of  the  College  during  its  first  hundred 
years  of  existence  the  names  of  Clement  (1544),  professor 
of  Greek  at  Oxford;  of  Wottou,  the  zoologist;  of  Cains 
(1555),  linguist,  critic,  physician,  naturalist,  second  foundor 
of  Cionville  and  Caius  College,  Cambridge,  antiqaari.aii, 
and  designer  of  the  insignia  of  office  still  used  by  piesi- 
deuts;  of  AVilliam  (iilberc  (1600^,  author  of  De  Muijnele 
and  lirst  physicist  of  the  College,  naturally  occur  to  us. 
The  la.st  meeting  iu  tho  old  college  iu  Kniglitrider 
Street  was  on  June  25th,  1614  ;  the  lirst  meeting  in 
the  new  College,  in  Amen  Corner,  Paternoster  How.  w.is 
on  August  23rd,  1614.  Here,  in  April,  1616,  Harvey 
delivered  the  Lumleian  lectures  in  which  he  is  sup- 
posed to  have  expounded  his  doctrine  of  tlio  circulation 
of  the  blood ;  two  years  later  the  tiist  Pharmacopoein 
Lond'fne)isis  was  issued  hy  the  College.  The  civil  wai-s 
reduced  the  College  to  the  greatest  distress.  Unable  to 
pay  nn  assessment  by  Parliament  of  live  pounds  per  week, 
and  its  rent  to  St.  Paul's,  it  was  iu  danger  of  being  sold 
by  auction,  wlicn  Dr.  Baldwin  Hainey  came  to  the  rescue, 
purchased  hou.se  and  garden  himself,  and  with  the  utmost  , 
generosity  presented  them  to  his  colleagues  two  years 
afterwards.  Prosperity  followed,  for  in  1653-4  the  muuiti- 
cence  of  Harvey  enriched  the  College  with  a  musejum,  a 
"  noble  building  of  Roman  architecture,"  stocked  witii 
valuable  and  curious  contents,  and  a  library  of  medical 
books,  treatises  on  geometry,  geography,  astronomy,  music, 
optii:s,  natural  history,  and  travels.  But  this  prosperity 
was  not  long  continued.  After  Harvey's  death  iu  1657,  the 
treasury  was  nearly  empty,  lectures  were  suspended,  large 
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nnnibers  of  physicians  were  living  and  practising  without  a 
licence  within  the  liberty  of  the  Colleje,  exauiiuations  were 
discontiuued.  The  creation  iu  1664  bj'  Sir  Edward  Alston 
of  upwards  of  seventy  honorary  Fellows,  both  broaght  uu- 
licensed  practitioners  under  the  authority  of  the  College 
and  replenished  its  coffers.  But  iu  1665,  during  the  great 
plague,  most  of  the  Fellows  and  officers  of  the  College  fled 
the  city,  and  thieves  broke  in  and  stole  the  whole  of  the 
contents  of  the  treasury  chest.  On  September  5th,  1666, 
the  great  tire  consumed  the  whole  of  the  College  buildings ; 
only  the  charters,  annals,  insignia,  some  instriinionts  and 
l^oi-traits,  and  140  printed  books  out  of  634,003  volumes  in 
the  library  were  saved.  The  premises  iu  Amen  Corner 
were  never  rebuilt,  and  the  College  remained  homeless 
until  its  new  buildings  in  Warwick  Lane,  designed  by  Sir 
Christopher  Wren,  were  opened  without  ceremony  on  May 
13th,  1674.  This  commodious  and  stately  bnildiug  occupied 
four  sides  of  a  quadrangle  enclosing  a  large  paved  court, 
on  the  east  side  of  which  was  erected  at  Sir  John  Cutler's 
expense  a  spacious  anatomical  theatre.  The  other  sides 
of  the  quadrangle  contained  the  library,  ccenacnlum, 
censors'  room,  and  other  public  apartments.  At  the  back 
of  the  college  were  the  botanical  garden,  and  iu  1684  a 
noble  library  building  was  presented  by  the  Marquess  of 
Dorchester.  Here  the  college  stood  for  150  years;  all 
that  remains  of  it  now  is  the  beautiful  Spanish  oak 
wainscoting,  the  gift  of  Hamey,  which  lines  the  Censors' 
Room  in  Pall  Mall,  and  two  colossal  statues  of  Cutler  and 
Charles  II,  which  may  be  seen  in  the  Guildhall  Museum. 
At  the  end  of  150  years'the  college  buildings  had  become 
dilapidated,  Warwick  Lane  was  a  slum,  the  population  and 
fashion  had  moved  westwards,  and  a  more  convenient 
situation  for  the  Royal  College  of  Physicians  was  a 
necessity.  Mainly  through  the  influence  of  Sir  Henry 
Halford,  a  grant  of  land  was  obtained  from  the  Crown  at 
a  cost  of  £6,000  in  Pall  Mall  East,  and  on  it  the  present 
College  building,  designed  by  Sir  Robert  Smirke,  was 
erected  and  opened  with  great  ceremony  on  June  25th, 
1825.  The  premises  in  Warwick  Lane  were  sold  for 
£9,000.  One  may  regret  their  disappearance,  and  that  it 
is  no  longer  possible  to  people  them  with  the  shades  of 
those  who  have  made  the  history  of  medicine  and  of  this 
famous  College  during  150  years  of  its  life.  The  names 
of  such  are  Mayerue,  Gtisson,  and  Sydenham,  exponents 
of  clinical  medicine,  followed  by  Kadcliffe,  Garth, 
Arbuthnot,  Freiud,  Sloane,  and  Meade,  and  last  but  not 
least.  William  Heberden.  All  of  these  have  made  their 
mark  in  the  history  of  medicine,  and  directly  or  indirectly 
have  been  associated  with  the  history  of  the  College.  The 
quatercenteuarj'  of  the  Royal  College  of  Physicians  of 
London  reminds  us  that,  in  spite  of  modern  progress,  we 
cannot  afford  to  neglect  the  learning  of  past  ages. 


THE  ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
At  the  beginning  of  the  year  we  thrice  urged  upon  the 
authorities  the  importance  of  setting  up  without  delay  a 
properly  organized  and  independent  Air  Medical  Service, 
and  pointed  out  the  necessity  of  giving  full  weight  to  the 
sdentific  side  of  this  new  work.  The  argument  in  favour 
of  a  separate  and  complete  medical  service  for  the  Royal 
Air  Force  seemed  unassailable,  and  it  was  understood  that 
the  Air  Council  intended  to  translate  this  principle  into 
action  and  put  the  Air  Medical  Service  on  a  sound  foot- 
ing as  a  scientific  organization.  Then  it  became  known 
that  something  had  happened  to  hinder  the  establish- 
ment of  an  independent  medical  service,  contrary  to  the 
advice  of  the  committee  which  had  reported.  A  second 
committee  was  then  set  up  and  bent  its  energies  to  con- 
triving a  plan  to  keep  the  two  older  services  iu  touch 
with  the  -Air  Service.  Thus  a  compromise  was  reached, 
under  which  it  was  claimed,  however,  that  the  two 
essential  conditions — that  medical  ofScers  responsible 
for  the  care  of  the  air  pei-sounel  should  specialize 
in  that  particular  branch  of  medical  science  and  should 


Bot  be  changed  indiscriminately— would  be  secured.  It 
was  hoped  that  the  compromise  scheme  would  at  least 
allow  the  Air  Service  to  begin  at  once  to  train  its  medical 
officers.  The  suggestion  that  the  vacant  ^seat  on  the  Air 
Council  should  be  allocated  to  the  director-general  of  the 
air  medical  service  was  not  adopted,  but  the  principle  was 
conceded  that  the  Medical  Administrator  should  have 
direct  access  to  the  Secretary  of  State  for  the  .\ir  Force. 
The  rest  of  the  story,  so  far  as  it  has  been  made  public,  is 
to  be  found  in  our  Parliamentary  Notes  during  the  first 
three  months  of  the  year.  After  the  delay  which  occurred 
the  work  of  cenlralizing  the  medical  arrangements  of  the 
Air  Force  has  gone  ahead  under  the  guidance  of  the 
Medical  .^dtoinistiative  Committee.  In  another  column 
we  print  thi.s  week  a  Memorandum  setting  out  in  detail 
the  terms  and  conditions  of  service  in  the  Royal  Air  Force 
Medical  Service,  to  which  many  of  our  readers  will  no 
doubt  turn  with  considerable  interest.  This  document  lays 
down  the  sound  principles  of  promotion  by  selection,  and 
of  continuous  merit  pay  at  an  increased  rate  for  specially 
qualified  officers  who  maintain  their  high  standard  of 
work,  while  the  ground  is  prepared  for  future  director- 
ates "  when  a  permanent  Air  Force  Medical  Service  is 
established.'  For  the  time  being  medical  officers  of  the 
regular  naval  or  military  forces,  as  well  as  of  the  Royal 
Naval  Volunteer  Reserve  and  R.A.M.C.  Special  Reserve 
and  Tei-ritorial  Force,  will  be  -'attached"  to  the  R.A.F. 
Medical  Service  ;  temporary  medical  officers  in  the  navy 
or  army  will  be  "transferred,"  their  previous  temporary 
commissions  being  relinquished  at  the  time  of  transfer. 
Permanent  commissions  will  not  be  granted  at  present. 
It  will  be  seen  that  the  terms  of  service  are  in  certaiu 
definite  respects  an  improvement  upon  those  in  force  in  the 
medical  branches  of  the  navy  and  army,  while  there  is  au 
important  proviso  that  no  person  is  to  suffer  less  of  pay, 
gratuity,  or  pension  by  reason  of  transfsr  or  attaehmens 
to  the  Uoyiil  Air  Force. 


THE  EXTERMINATOR  OF  YELLOW  FEVER 
FROM  RIO. 
Rio  de  J.txEiRo,  the  island- studded  bay  of  which  the 
earlier  navigators  thought  was  the  mouth  of  the  River  of 
January,  is  perhaps  the  most  beautifully  situated  city  iu 
the  world.  But  for  sixty  years,  since  1849,  when  yellow 
fever  first  laid  its  hand  on  this  port,  it  had  a  most  sinister 
reputation,  and  was  shimned  as  worse  than  the  plague  by 
the  shipping  fraternity,  who  held  that  "  to  go  to  Rio  is  to 
commit  suicide,"  and  with  good  reason,  for  during  this 
period  there  were  over  59,000  deaths  from  yellow  fever  in 
the  city  proper,  without  taking  into  account  the  suburb.s. 
The  population  of  Rio  is  much  larger  than  the  combined 
totals  of  Habana,  Santiago,  Panama  and  Colon,  and  the  story 
of  the  energetic  health  administrator  who,  in  the  face  of 
these  difficulties,  freed  his  native  city  from  its  reputation 
as  a  hotbed  of  yellow  fever  by  applying  the  lessons  of  the 
American  Yellow  Fever  Commission  in  Cuba,  was  told  iu 
a  pleasantly-written  notice  by  W.  C.  Wells,'  the  chief 
statistician  of  the  Pau-.<Vmerican  Union,  and  may  be  briefly 
referred  to  here,  as  it  is,  perhaps,  not  so  well  known  as  it 
deserves.  In  1900  there  was  an  outbreak  of  plague  at 
Rio,  and,  on  Professor  Roux's  advice,  Oswaldo  Cruz,  a 
young  Brazilian  then  engaged  in  bacteriological  and  toxico- 
logical  research  at  the  Pasteur  Institute,  was  appointed 
to  direct  an  establishment  for  the  preparation  of  anti- 
plague  serum  in  Rio.  This  happy  choice  was  destined  to 
have  results  much  more  far-reaching  than  was  anticipated. 
Cruz,  convinced  that  the  successful  campaign  against  yellow 
fever  iu  Cuba  could  be  repeated  iu  Rio,  found  a  sym- 
pathetic supporter  in  President  Rodrigues  Ales,  to  whom 
tliis  young  man,  just  over  30  and  without  any  special 
reputation  as  a  yellow  fever  authority,  bravely  said,  "  Give 
me  the  proper  authority  and  a  sufficient  force  and  means 


1  \V.  c.  Wells,    United  Slates  .Yiiti.  iled.  BM.,  WasbingtoD,  1917, 
is,  521-5. 
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to  work  with,  and  I  will  riil  Rio  of  yellow  fever  in  tbree 
years."  The  means  were  provided,  and  in  1903  Cruz  started 
with  seventy-five  medical  men  to  exterminate  the  mos- 
quito Stegomijia  fasciata,  which  is  the  carrier  of  yellow 
fever,  and  to  prevent  its  access  to  iiatients ;  to  facilitate 
this,  compulsory  notification  of  the  disease  was  estab- 
lished. This  campaign,  which  covered  nearly  the  whole 
of  Brazil,  was  the  most  extensive  ever  undertaken,  and 
was  completely  successful.  In  1903  there  were  584  fatal 
cases  in  Rio,  and  it  was  finally  stauiped  out  in  1908  when 
Cruz  resigned  the  post  of  Director-General  of  Public 
Health  to°become  the  head  of  the  Institute  of  Tropical 
Diseases,  now  kuown  as  the  Oswaldo  Cruz  Institute  for 
Experimental  Pathology  and  Serum  Therapeutics.  He 
did  much  in  the  short  span  allotted  to  him,  and  died  on 
February  11th,  1917,  at  the  early  age  of  44  J  years. 


GERMAN  MEDICAL  LITERATURE  IN  HOLLAND. 
A  CORRESPOXDEXT  of  the  Monljicllier  Medical  has  de- 
scribed the  methods  adopted  by  Germany  to  sfccure 
the  peaceful  penetration  of  Holland  by  lier  medical 
literature.  He  found  that  in  the  libraries  of  varioi\s 
Dutch  writers  all  the  books  dealing  with  medicine  and 
science  were  German.  The  Dutch  bookseller  who  supplies 
German  books  gets  a  big  commission.  German  publishers 
Bend  all  their  books  "  on  approval ''  and  take  them  back 
eveu  when  worn  or  damaged.  Till  recently  Dutch  medical 
students  received  directly  from  Leipzig  offei-s  of  books  at  a 
cheap  price  and  on  easy  terms  of  payment.  The  German 
bookseller  makes  use  of  the  lists  of  students  published  by 
the  Dutch  uuiversities,  and  often  the  bedell  of  the  uni- 
versity, for  a  small  consideration,  supplies  the  names  and 
addresses  of  students.  The  medical  journals  published  in 
Germany  are  for  a  long  time  sent  gratuitously  to  students 
and  young  graduates.  In  time  these  young  men  become 
subscribers,  or  get  into  the  habit  of  looking  through  the 
publications  in  reading-rooms.  Instruments  are  pushed  in 
the  same  way.  The  Dutch  medical  periodicals  are  full  of 
advertisements  from  German  firms  vaunting  their  pharma- 
ceutical products  and  their  instruments,  liy  these  means 
Germany  has  secured  a  certain  hold  on  Holland  whose 
students  have  become  accustomed  to  go  to  tlie  other  side  of 
the  Khiue  to  study.  Advertisements  of  the  summer  semester 
courses  are  sent  to  deans  of  medical  faculties,  and  to  the 
porters  of  hospitals.  The  summer  semester  in  Germany 
begins  towards  the  end  of  April  and  ends  in  July.  The 
holidays  in  Holland  begin  about  the  end  of  May  or  the 
beginning  of  June,  and  end  io  the  latter  part  of  September. 
This  gives  Dutch  students  the  opportunity  of  going  to 
Germany  in  the  interval.  There  they  are  welcomed  with 
effusion ;  rooms  are  found  for  them,  and  they  are  shep- 
herded in  such  a  way  that  they  generally  go  home  with 
pleasant  memories  of  their  visit.  It  is  natural,  therefore, 
that  the  young  Dutch  doctor  should  return  to  Germany  for 
postgraduate  study,  for  which  he  is  offered  all  facilities. 
Tlie  medical  exploitation  of  Holland  is  only  one  tentacle  of 
the  octopus  which  is  striving  to  get  the  world  in  its  grip, 
but  from  this  example  in  a  comparatively  small  sphere 
of  commercial  enterprise  an  idea  may  be  formed  of  the 
persevering  efforts  of  the  Germans. 


In  these  circumstances  it  is  not  rrurprising  that  in  1904  the 
number  of  medical  students  reached  the  amazing  total  of 
28,142,  and  in  that  year  5.747  graduated  as  doctors;  not 
is  there  reason  to  wonder  that  at  the    present  time  the 
Surgeon-General  finds  it  necessary  to  reject  large  numbers 
of  applicants  for  commissions  in  the  Medical  Reserve  Corps 
on  account  of  lack  of  professional  training.     The  campaign 
of  publicity  started  b}-  our  contemporary  in  1900  led  in 
1904  to  the  creation  of  the  Council  on  Medical  Education 
which   has   been  active   in   promoting   improvement.     At 
present,  largely  through   the  fusion  of   medical  colleges, 
the  number  has  been  reduced  to  90.  that  of  studc-nt-.  to 
13,630,  and  of  graduates   to   2.670.     On  the   other  hand, 
there   has   been   a   considerable   increase   in  the  number 
of  colleges  that  enforce   higher   requirements   for  admis- 
sion ami  in    the    number   of   students   and    of    graduates 
who  possess  the  higher  entrance  qualifications.     Instead 
of    four   (2.5   per   cent.)   medical   schools    which  in   1904 
required  any   college   work   as  a  condition  of   adiiii.sSiOU, 
now    83    (92.2   per   cent.)  require   two  or  three  years   o£ 
such  work;  instead  of  only  1,761  (6.2  per  cepi.'}  students 
enrolled   in   the   higher    standard    colleges    in   1904,   the 
number    during    the    past    year     was    12,999     (95.3    per 
cent.l,  while  instead  of  only  369  (6.4  per  cent.t  graduates 
coming  from  these  colleges  in   1904,  at   the   end   of  last 
session  2,412  |90.3  per  cent.)  graduated  from  those  institu- 
tions.    In   addition   to   these    improvements,  greatly    in- 
creased  endowments   have   been   obtained.     Most  of    the 
schools   have   erected   new   buildings,   established    better 
equipped  laboratories,  and  secured  more  extensive  clinical 
facilities.     Moreover,  they  have   obtained  the   services  o£ 
skilled  full-time  teachers  in  both  the  laboratory  and  the 
clinical  departments.     Instead  of  being  overburdened  with 
lectures   the   student  now  gets    the   greater   part    of    hia 
clinical  training  at  the  bedside  or  in  small  group  clinics. 
During  the  last  three  or  four  yeaw  several  of  the  largest 
medical  schools  iu  the  United  States  and  Canada  luiva 
thrown  their  doors  open  to  women   students.     This  step 
was  taken  in  1914  by  the  Univereity  of  Pennsylvania  ;   ia 
1915  by  the  Talane  University  of  Louisiana;  in  1916  by 
the    Columbia     University     College    of     Phy^-icians     and 
Surgeons;  in  1917  by  Universitj-  and  CcUcvue   Hosjiital 
Medical  Colleges,   the  Univei-sity  of   Maryland,   and   the 
Medical  College  of  Virginia ;  and  iu  1918  by  Harvard  and 
McGill   University,   Montreal.     But    the    idea    had    bteu 
widel}'  translated  into  fact  long   before   the    war.     Mor 
than  forty  years  ago  the  University  of  Michigan  made  it 
medical  courses  coeducational,  and  piactically  all  Slat 
universities  followed  its  example.    From  its  foundation  ial 
1893    the    Johns    Hopkins     University,     Baltimore,    haal 
admitted  women.     The  Women's  Medical  College  iu  Ne\* 
York  closed  its  doors  only  after  Cornell  University  estab-j 
lished  its  medical  school  and  admitted  women  in   189 
In  1902  Rush  Medical  School,  which  had  become  aftiliab 
to  the  University  of  Chicago,  became  coeducational.     At 
the  present  time,  of   the  ninety  medical  colleges  in  thfl 
United  States,  sixty  admit  women. 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 
The  Educational  Number  of  the  Journal  of  the  American 
Medical  Association  gives  statistics  as  to  medical  education 
iu  the  United  States.  After  the  civil  war  the  number  of 
medical  schools  increased  rapidly  until  in  1900  they 
numbered  160,  more  than  there  were  in  the  whole  of  the 
rest  of  the  world.  Most  of  the  schools  were  dependent  on 
the  students'  fees  for  maintenance,  and  the  competition  for 
candidates  involved  corresponding  laxity  in  the  terms  of 
admission.  In  1904  only  four  medical  schools  required 
college  work  as  a  condition  of  admission,  and  only  from  20 
to  25  per  cent,  required  a  four-year  high  school  education. 


SOME    ASPECTS    OF    THE    STATUS    LYMPHATICUS. 
In   an   interesting   article  embodying  much  pathological 
experience  at  the  Bellevue  Hospital,  New  York.  .Symmers'T 
mentions  that  the  credit  for  establishing  the  clinical  sign^ 
of    status  lymphaticHs  really  belongs   to  Charles  Norria 
who,  in  1909,  after  four  years'  work  at  Bellevue  on  the 
subject,    wrote    an    account   of    the   diagnostic    signs    tc 
von  Xcusser,  his  former  teacher  in  Vienna.      Two  yeart 
later  the  Viennese  professor  brought  out  a  paper  on  the 
diagnosis  of  status  lymphaticus,  which,  in  spite  of  graces* 
ful  acknowledgement  to  Xorris.  has  received  undue  credil^j 
especially  as  Xorris  had,  iu  1909,  published  his  observationt 
in  America.     The  'angelic  child,  '  described  by  the  elder 
Gross  as  possessing  the  lymphatic  constitution  and  prone 
to  what  is  now  called  surgical  tuberculosis,  is  the  subject      , 
'  D.  Ssmmers.  Amfr.  Jourti.  Med,  Sri..  l'hil»deli>hia.  1918.«lTi,  W. 
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of  status  lytuphaticus,  as  are  also  some  coarse-featured 
cliildreu.  After  puberty  its  recognitiou  becomes  easier, 
tlic  delicate  velvety  skin,  the  arching  aud  rotund  thighs, 
slender  waist,  in  males  a  small  penis  with  an  acorn-shaped 
glaiis,  and  pubic  hair  as  iu  the  female,  aud  scanty  hair  on 
the  trunk,  mark  the  existence  of  this  couditiou,  whicli, 
generally  speaking,  is  most  familiar  as  the  finding  of  a 
coroner's  inquest.  Sj'nimers  considers  that  the  dangers 
of  the  condition  are  (1)  that  the  instability  of  the  lymphatic 
tissues  provides  a  mechanism  capable  of  so  sensitizing  the 
body  as  to  produce  anaphylactic  phenomena  varying  from 
simple  urticaria  to  convulsions  aud  sudden  death,  and 
also  lowers  the  resistance  to  infections,  especially  of  the 
throat  and  alimentary  canal,  and  (2)  that  the  congenital 
muscular  hypoplasia  of  the  blood  vessels  renders  them 
unable  to  withstand  ordinary  changes  in  blood  pressure. 
Among  5,652  necropsies  at  the  Bellevue  Hospital,  457,  or 
8  per  cent.,  showed  this  condition,  which  was  six.  times 
commoner  in  males  than  in  females.  In  addition  to  the 
status  13'mphaticus  in  youth,  when  the  lymphoid  tissues 
are  active,  a  recessive  form  later  in  life  is  described. 
Contrary  to  von  Neusser's  statement,  the  spleen  is  not 
enlarged  in  uncomplicated  status  lymphaticus,  though 
its  lymphoid  follicles  were  hyperplastic  in  88  per  cent. 
Necrosis  of  the  germinal  areas  in  the  lymphatic  glands 
is  common,  aud  iu  the  recessive  form  is  shown  by  areas 
of  spindle  cells.  The  anaphylactic  reactivity  of  the  body 
depends  on  the  number  of  these  necrotic  areas,  aud  sudden 
death  is  connected  with  the  discharge  of  nucleo-proteins 
from  lliem ;  sudden  death  is  probably  not  due  to  rapid 
toxaenjia  caused  by  the  abrupt  and  simultaneous  destruc- 
tion of  numerous  follicles,  but  to  anaphylactic  shock  sub- 
sequent to  further  destruction  of  the  germinal  areas — for 
example,  after  injectiou  of  a  vaccine  or  serum,  in  an  in- 
dividual already  sensitized  by  a  previous  discharge 
of  nucleo-proteins  from  necrosed  germinal  areas.  As 
epilepsy  may  be  au  anaphylactic  manifestation  in  the 
subjects  of  the  status  lymphaticus,  it  is  suggested  that  the 
thymus  and  the  spleen  should  receive  x-ray  exposures. 
Cerebral  haemorrhage  and  miliary  aneurysms  in  the  brain 
in  young  persons  are  explained  by  the  status  lymphaticus ; 
the  aorta  was  found  to  be  hypoplastic  in  40  per  cent,  of 
249  cases  of  status  lymphaticus.  The  condition  contra- 
indicates  work  iu  a  compressed  atmosphere,  and  is  com- 
monly seen  iu  those  unstable  emotionally,  in  alcoholics, 
suicides-,  and  criminals.  As  a  result  of  their  hereditary 
anatomical  imperfections  the  subjects  of  status  lymphaticus 
are  believed  to  be  more  susceptible  than  ordinary  persons 
to  the  infective,  psychical,  and  other  factors  that  pre- 
cipitate Graves's  disease.  Acute  infections,  such  as  acute 
endocarditis  aud  cerebro-spinal  fever,  are  favoured  by  the 
status  lymphaticus,  aud  the  latter  of  these  diseases  then 
runs  a  remarkably  rapid  course.  Symmers  thus  accepts 
the  usual  view  as  to  the  congenital  origin  of  the  status 
lymphaticus,  and  does  not  mention  or  criticize  Dr.  H.  C. 
Cameron's '  contention  that  it  is  an  acquired  condition  due 
to  chronic  irritation  of  the  mucous  membranes  by  a 
persistent,  though  perhaps  quiescent,  catarrhal  infection. 


THE     MURDER     OF     HAMLETS     FATHER. 

In  a  paper  with  historical,  etymological,  and  pharmaco- 
logical aspects.  Dr.  D.  I.  Macht,^  of  the  Johns  Hopkins 
l-'niversity,  brings  out  several  points  of  interest  in  con- 
nexion with  the  murder  of  Hamlet's  father  by  the  instilla- 
tion into  his  external  ears  of  the  "juice  of  cursed  hebenon," 
or  hebona,  as  it  is  spelt  in  some  editions.  According  to 
the  original  Hamlet  story,  the  murder  was  committed  with 
a  steel  weapon.  The  pouring  of  poison  into  the  ears 
appears  for  the  first  time  in  Shakespeare's  account,  and 
was  almost  certainly  adopted  by  him  from  the  methods  of 
Italian  poisoners,  as,  indeed,  is  suggested  by  Hamlet's 
aside  on  the  re-enactment  of  the  murder  by  the  players 

'  H.  C.  Cameron,  British  Medical  Journal,  1917,  i.  752. 
■^  D.  I.  Macht,  Johns  Hopkins  Hosp.  Bull.,  Baltimore,    1918,  sxi.\, 
165-170. 


under  his  direction:  "His  name's  Gonzago;  the  story  is 
extant  and  writ  in  choice  Italian."  The  nature  of  hebenon 
or  hebona  has  long  e.xercised  Shakespearian  scholars,  aud 
Dr.  Macht  analyses  the  claims  of  the  yew,  ebony,  hen- 
bane or  hyoscyamus,  hemlock,  and  belladonna.  While 
there  is  plenty  of  evidence  that  the  yew  {Taxus  haccata)  is 
poisonous,  there  is  none  to  show  that  the  ebony  tree  is ; 
but  the  English  word  "  heben,"  yew  tree,  is  derived  from 
the  Hebrew  root,  "  eben,"  meaning  a  stone,  and  really  refers 
to  the  hardness  and  not  to  the  colour  of  the  wood,  so  that 
in  the  Middle  Ages  it  was  employed  for  any  hard  wood. 
There  is  also  sound  evidence  in  favour  of  the  contention 
that  hebenon  is  the  correct  reading  and  a  synonym  for 
henbane.  Metathesis  of  consonants  is  not  an  unusual 
phonetic  phenomenon.  The  toxic  properties  of  henbane 
were  well  known  at  that  time,  aud  Holland's  translation 
(1660)  of  Pliny,  in  which  madness  is  meutioued  as  a  result 
of  instilling  oil  of  hyoscyamus  seeds  into  the  ears,  may 
have  been  known  to  Shakespeare.  But,  after  all,  it  is 
probably  impossible  to  be  certain  whether  yew  or  henbane 
was  meant  by  Shakespeare,  and  his  poetic  description  of 
the  symptoms  does  not  help  much  in  this  respect.  Macht 
has  investigated  experimentally  the  absorption  of  drugs 
and  poisons  through  the  external  auditory  canal  and 
membrana  tympani  into  the  general  circulation,  and-  the 
production  of  constitutional  symptoms.  His  results, 
which  show  that  a  number  of  drugs,  such  as  aconite  and 
nicotine,  can  be  thus  absorbed,  will  be  published  in  full  in 
the  Journal  of  Pharmacology  and  Experimental  Thera- 
Xieutics,  and  provide  a  scientific  justification  for  the  aural 
administration  of  drugs,  which  has  long  been  practised, 
and  an  exjilanation  of  their  homicidal  abuse  in  the  past. 


'We  hope  that  as  many  members  of  the  medical  profes- 
sion as  can  find  time  to  do  so  will  attend  the  meeting 
which  is  to  bo  held  at  Stcinway  Hall,  'SV^igmore  Street, 
London,  'VV.l,  on  Tuesday  next  (October  1st),  at  5.30,  for 
the  purpose  of  securing  tlie  election  of  representative 
medical  men  to  the  House  of  Commons. 


News  has  been  received  of  the  death,  in  his  83rd  year, 
of  Sir  Philip  Sydney  Jones,  M.D.,  F.R.C.S.,  consulting 
physician  to  the  Royal  Prince  Alfred  aud  Sydney  Hos- 
pitals, and  a  former  vice-chancellor  of  the  University  of 
Sidney. 


Ddring  the  coming  months  a  course  of  lectures  on 
public  health  problems  under  war  and  after-war  con- 
ditions will  be  delivered  on  "Wednesdays  at  the  Royal 
Institute  of  Public  Health.  The  dates  and  subjects  are  as 
follows  :  October  9th,  Anthropometiy  and  national  health, 
by  Professor  Arthur  Keith,  M.D.,  F.R.C.S.  ;  chairman, 
Major  Leonard  Darwin.  October  16th,  Racial  reconstruc- 
tion and  the  proposed  Ministry  of  Health,  by  Dr.  C.  AV. 
Saleeby;  chairman,  Major  the  Hon. 'WaUlorf  Astor,  M.P. 
October  23rd,  The  obviation  of  ship-borne  infectious,  by 
Dr.  W.  M.  'WillQughby  ;  chairman,  Professor  William  R. 
Smith,  M.D.,  Sheriff  of  the  City  of  London.  October  30th, 
The  prevention  and  abortive  treatment  of  venereal  disease, 
by  Lieut. -Colonel  L.  W.  Harrison,  M.B.,  D.S.O. ;  chair- 
man. Sir  George  H.  Makins,  G.C.M.G.,  P.R.C.S.  Novem- 
ber 6lh,  Infection  and  disinfection  in  war  tiuje,  by  Pro- 
fessor J.  M.  Beattie,  M.D.  ;  chairman.  Colonel  .J.  G.  Adami, 
M.D.,  F.R.S.,  C.A.M.C.  November  13th,  The  tuberculous 
soldier,  by  Dr.  Jane  "Walker ;  chairman,  Lady  Gough. 
November  20th,  The  care  of  pensioners  aud  disabled 
combatants  in  relation  to  national  health  and  wealth,  by 
Sir  John  Collie,  M.D.  ;  chairman,  the  Right  Hon.  John 
Hodge,  M.P.  November  27tb,  National  kitchens  and  the 
national  health,  by  Alderman  C.  Spencer;  chairman,  tlie 
Dowager  Yiscountess  Rhondda.  December  4tb,  The  role 
of  the  ports  iu  the  protection  of  the  health  of  the  nation, 
by  Professor  E.  "W.  Hope,  M.D.  ;  chairman,  the  Lord 
Mayor  of  London.  December  11th,  The  organization  and 
administration  of  child  welfare  centres,  by  Dr.  Eric 
Pritchard ;  chairman.  Sir  John  Kirk.  December  18tb, 
The  proposed  Ministry  of  Health,  by  Professor  William 
R.  Smith,  M.D. ;  chairman,  the  Right  Hon.  W.  Have's 
Fisher,  M.P. 
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CASlJAi;HKS    IN    TIIE    MKIUCAL    ksKUVICKS. 

ROYAL  NAVY. 

Died  on  Seriice. 
Staff  Scr^.f.on  C.  Devkrf.dx  Marshall,  U.N.V.R. 
News  lias  been  leceived  of  the  death  from  cholera  at 
Bombay,  on  September  14th,  of  Staff  Bm-geou  Charles 
Devereixx  Marshall,  F.K.C.S.,  K.N.V.li..  Senior  Medical 
Officer,  Persian  Gulf  aud  Mesopotamia.  Au  obituary 
notice  appears  on  p.  361  of  this  issue. 

ARMY. 

Killed  in  Action. 

Captain  J.  Steel,  M.C,  R.A.M.C. 
Captain  J.  Steel,  M.C„  K..\.M.C.,  killed  in  action  on 
Septemb-.r  2ud,  aged  25,  was  the  only  son  of  Mr.  and 
Mrs.  l).  F.  Steel  of  Dennistouu.  Glasgow.  He  wae 
educated  at  Whiteliill  School,  aud  passed  to  the  Univer- 
sity of  Glasgow,  where  he  closed  a  distinguished  career  by 
graduating  M.I!.,  Ch.B.  in  1916.  During  liis  final  year  he 
acted  as  resident  assistant  at  Glasgow  Eastern  District 
Hospital.  On  leaving  the  university  he  took  a  commission 
in  the  Special  Reserve  of  the  K.A.M.C,  aud  was  sent  to 
France,  where  he  was  promoted  captain  after  a  year's 
service.  In  JIarch  of  the  present  year  he  was  awarded 
the  Military  Cross  while  serving  with  the  Roj'al  Sussex 
Regiment.  "  .\  few  days  before  his  death  he  was  attached 
to  the  Somerset  Light  Infantry,  aud  it  was  while  advancing 
with  his  i-egiment  to  the  fighting  line  that  he  was  killed  by 
an  enemy  shell. 

Died  071  Service. 

Lieutexakt  T.  M.  Bovd,  R..\.M.C. 
Lieutenant  Thomas  Mofifatt  Boyd,  R.-i.M.C,  was  re- 
ported as  having  died  on  service,  in  the  casualty  list 
published  on  September  17th.  He  was  educated  at  Belfast 
University,  where  he  graduated  M.B.,  B.Cli..  and  B..\.0. 
in  1917,  after  which  he  took  a  temporar3-  comni  s^ion  as 
lieuteuant  in  the  R..\.M.C. 

Died  of  Woiinds. 
Captain  G.  R.  Cowie,  S.A.M.C. 
Captain  Graham  Robertson  Cowie,  South  African  Medical 
Corps  (of  whom  a  brief  notice  was  published  in  the  British 
Medical  Journal  of  September  21sC),  died  in  a  casualty 
clearing  station  on  September  3rd  of  wouuds  received  the 
previous  day,  aged  27.  He  was  the  elder  son  of  John 
Cowie,  late  of  Johannesburg,  and  was  educated  at  Loretto 
School  and  at  University  College,  Oxford,  where  he  gradu- 
ated B.A.  in  natural  science  in  191i  He  had  been  a 
member  of  King  Edward's  Horse,  and  rejoined  that  corps 
on  August  8th,  1914.  On  December  24th,  1914.  he  was 
gazetted  second  lieutenant  in  the  Royal  Field  Artiilery, 
went  to  France  in  May,  1915,  aud  served  in  the  battle  of 
Loos,  when  he  was  mentioned  iu  dispatches.  In  June, 
1916,  he  returned  to  England  to  complete  his  medical 
course  at  Middlesex  Hospital,  and  in  1917  graduated  M,B. 
and  B.Ch.Oxou.,  also  taking  the  diplomas  of  M,R.C.S. 
and  L.U.C.P.Loud.  He  was  then  gazetted  to  the  SouUi 
African  Medical  Corps,  and  last  N'ovember  returned  to 
France,  where  he  served  first  with  a  South  African 
general  hospital,  and  then  as  meilicai  officer  to  a  brigade 
of  South  Atricau  Royal  Garrison  Artillery. 

Captain   J.  C.  Fobstth,  C.A.M.C. 
Captain  J.  C.   Forsyth,  Canadian  Army  Medical  Corps, 
was  reported  as  having  died  of  wouuds,  iu  the  casualty  list 
published  on  September  19th. 

Woa7uifd. 
Lieut.  Colonel  D.  Aljern,  D.S.O.,  R.A.M.C. 
Lieut. -Colonel  E.  R.  Selby,  Canadian  A.M.C. 
Major  H.  S^  Hollis,  U.A.M.C.(.X.F.). 
Major  W.  C.  Sawers.  Australian  .\.M.C. 
Captain  A.  C  B.  Biggs,  M.C,  R..A.M.C.  ^temporaryK 
CapDain  C.  Cairne,  li..4.M.C.  (temporary). 
C;iptain  G.  W.  Christie,  R..-V.M.C.  (temporary). 
Captain  .A.  S.  Cockbr.rn,  Australian  A. M.C. 
Captain  G.  F.  Oeuyes,  Canadiau  A.M.C. 
Captain  \.  H.  Donaldson,  R.A.M.C.  (temporary). 


Captain  G.  R.  Hamilton,  Australian  A.M.C. 
Captain  J.  1'.  McGreehiu,  R..^.M.C.  (temporary). 
Captain  R.  P.  Murphy,  Australian  A.M.C. 
Captain  H,  B.  Sherluck,  M.C,  R.A.M.C.(S.R.>. 
Captain  E.  P.  H  Vickery,  11..0I-C'.  (temporary). 
Captain  R.  Ward,  M.C,  R.. A.M.C.  .'temporary(. 
Lieutenant  W.  F.  Kirlichan,  R..A.M.C.  (temporary). 
Lieutenant  D.  B.  Lcitch.  R. .A.M.C.  itemporaryj. 

Prisoners  of  War, 
Major  N.  A.  A,  Hughes,  R..A.M.C.  (temporary). 
Lieutenant  C  Murray,  R.A.M.C.  (temporary). 

Dkaths  of  Sons  of  Mjexijcal  Miaf. 

Andrews,  Edward  Nonuaii.  h>eebud  X^euteuaut  East  Kent 
Keginient(Tbe  Buffs,  Tliir.l  Foot-,  younyest*oii  of  Dr,  CoUiiiti- 
wood  .■\ndrews  of  Hannistead,  died  on  August  23rd,  of  •wounds 
received  the  previous  day,  aged  19.  He  was  educated  at  Oandia 
bchool,  where  he  was  a  school  pre/ect,  aud  captaiu  of  boatiuti. 
Entering  Sandhurst  in  October,  1916,  he  got  his  cummissiou  lU 
December,  1917,  and  went  to  the  front  last  lulv. 

Davies,  Edward  Stanley,  Captain,  and  Davies.  Ernest  Owen, 
Second  Lieutenant,  botli  of  the  North  StailorUshire  Itegimeut, 
sous  of  the  late  Dr.  Gomer  D.'vvjes,  were  Ijoth  kilted  in  action 
on  September  9th,  The  former  received  his  coiamissieu  on 
January  28th,  1915. 

Elliott,  Ct.  Keith,  Lieutenant  Royal  Welsh  Fusiliers,  elder  son 
of  Dr.  George  Elhott  of  Baschurch,  Shrewsbury,  killed  Sep- 
tember 8th,  aged  20.  He  was  educated  at  Shrewsbury,  where  he 
gained  many  prizes  aud  two  exhibitions,  and  in  1916  won  au 
open  science  scholarship  at  University  College.  Oxford.  He  did 
not  go  into  residence,  hut  joined  the  rniversity  O.T.C.,  and 
thence  the  cadet  unit,  getting  his  commission  id  March,  1917. 
He  served  iu  Egypt  and  Palestine  till  la^t  May.  when  he  went 
to  another  front. 

Lambert,  C.  .T.  X.,  M.C,  Second  Lieutenant  Roral  FieM 
Artillery,  elder  son  of  Dr.  Hugh  Lambert  ot  Barnes,  killed 
September  2nd,  a^ed  21. 

I'ole,  Arthur  Douglas,  .\iberta  Regiment,  youngest  son  o( 
the  late  Dr.  Alexander  i'jle  of  Midhrake,  tihettasd,  killeif 
Beptemher  2nd. 

Summerhay«s,  J.  A.,  Captain  Labour  Corps,  attached  Bo.\  al 
luuisUilliug  Fnsiliers.  eldest  sou  of  Lieut. .Colonel-I.O.Snmmcr- 
hayes.  D.S.O.,  R.A.M.C.d'.F.-.  killed  August  2TO..  aged  19.  He 
was  educated  at  St.  Laurence  College,  fiamsgate.  aud  iind 
i-eceutly  entered  Uuiversity  College,  Oxford,  as  a  medical 
student.    He  went  to  the  front  last  Kel)ri  ary. 

Sntton,  Vivian  Charies  W.,  Second-LieuteiiantRoyaJ  West  Kent 
Regiment,  attadie,!  2;23th  Loudon  Kegduent,  eldest  sou  ol 
Dr.  CR.  Arnold  Sutton  of  Sideup,  Kent,  ki  le.I  September  14tii, 
ageJ  22.  He  was  educate  livt  Ru^Uy.audafti^rwardswas  articled 
to  Sir  Wm.  Peat  and  L'o..  ciliartered  aecouuttiiits.  He  joiued  ttie 
H.A.C-  iu  Septemijer,  .1914,  was  transferred  to  15th  Loudon 
liegiment,  1916,  witli  whom  lie  sa\s-  service  in  France,  Salouica, 
Egypt, and  Palestine,  being  present  at  the  capture  of  .Ternsalem. 
He  was  subsequently  gazetteil  to  the  Royal  West  Kent  Regiment, 
and  had  returned  to  France,  wiiere  he  was  killed. 

Wilson.  Tames,  New  Zealand  Field  .Artillery,  seconl  son  of  the 
late  Dr.  Wilson  of  WanUjckliead.  killed  August  24th. 

Captain  Ricbet.  one  of  the  most  famous  of  French  aviators, 
has  lieeu  missing  siuce  August  27th.  He  is  a  son  of  Dr,  Charle-i 
Itiehet.  the  distinguished  professor  of  physiology  in  the  Uni- 
versity of  Paris,  who  has  taken  a  promment  part  in  the 
development  of  aviation  lu  France. 

Geoffrey  Sebastian  Buck,  whose  irame  aj>T>eared  in  this 
colunm  last  week  among  the  sons  of  medical  men,  was  the 
eldest  son  ot  Professor  Percy  Buck,  lIus.Doc.O.toa.,  niiisio 
mafiter  at  Harrow  School,  aud  grandson  of  the  late  Thomas 
Bond,  F.U.C.S.,  Sargeon  to  Westminster  Hospital. 


[U'd  shall  be  iiuiehled  to  relatiies  of  titoae  trho  are  kilieil  in 
acliOH  or  die  in  the  mar  for  information  vltieh  viU  .enable  us  to 
make  these  notes  as  complete  and  uccurnte  iis  possible.} 


HOXOURS. 


The  following  is  a  oootinnation  of  the  list  given  in  our  last 
issue  of  awards  to  medioai  officers  in  recoguitiou  of  their  "£qU' 
spieuous  gallantry  aud  devotion  to  duty  "  in  the  fielj  : 


1 


JUditary  Cross. 
t&cbiug      ^lajoD 


Francis      de      SaIcs 


Temporary     Captam 

ilciteuamm.  K.A.M.C. 
He  workeJ  day  aud  ni^iiit.  gi?tting  iuto  touch  Trrth  Tegimental  aid 
^tg^  and  ewujoating  tbeir  wouaded  anderiseavy  shell*nd  uiacUme* 
gun  &ce.    By  ius  iuitriruig  devoliou  to  duty  he  saved  atany  lives. 

Temporary  Capiain  David  Gair  McRae.  R.A.il.C. 

While  in  charge  of  an  aid  post  during  an  enemy  attack,  hearing 
tihab  a  siege  batten'  was  beiDg  beavjiy  abelLed.  ajid  had  many 
casualties,  he  at  once  proceeded,  irit-h  a  iion-cwaimirisioQed  odlc*^.  to 
acbvud  to  the  ^ou^ided  in  tbe  battery  posttioc.  and  stayed  there, 
ttuder  s^tell  '&re.  for  an  hour.  Tiipoashout  ua-showod  &ne  dittL-gard 
of  his  own  safety  and  grea;  devotion  lo  daby. 
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Temporary  Captain  John  Pearson  McVey,  R.A.M.C. 

He  organi;?ed  and  establishtid  aid  posts  n°ar  the  front  line  nnder 
heavy  shell  fire  and  dealt  with  a  large  number  of  casualties.  Thoug^h 
Bhort  of  dressing,  Btretobers  and  bearers,  he  successfully  evacuated 
many  wouuded.  while  teu  out  of  eighteen  of  his  staff  were  casutUtlea. 

Captain  Charles  Graham  Meade,  R.A.M.C. 

While  brigade  head  Quarters  were  being  shelled  tbiR  officer 
worked  unceasingly,  attending  wounded  gunners  and  infant»*y. 
Later,  on  receiving  an  urgent  message  from  a  battery,  he  set  otf  by 
himself  through  a  heavy  barrage,  and  though  suffering  from  the 
effects  of  gas,  performed  his  duties  in  the  open,  regardless  of  all 
danger.    He  behaved  splendidly. 

Captain  Harry  Middleton,  R.A.M.C. 

During  an  enemy  attack,  though  suffering  from  the  effects  of  gas, 
he  remained  at  duty  dressing  wounded  for  four  days  until  ordered 
to  hospital.  He  was  fretinently  under  shell  fire,  and  baxi  to  change 
his  aid  post  several  times. 

Temporary  Captain  Alexander  Dryden  Moffatt,  R.A.M.C. 

He  worked  continuously  at  an  advanced  dressing  Rtafeion  under 
shell  fire  for  eighteen  hours,  dressing  a  lar^e  number  ol  wounded. 
The  dressing  station  was  bit  tliree  times,  but  he  carried  on  hi:i  work 
in  a  cellar. 

Temporary  Captain  Duncan  Collingwood  Ogilvie,  R  A.M.C. 

^^■hile  in  charge  of  a  walking  wouuded  collecting  post,  for 
Bixteeu  hours  he  worked  single-handed  under  heavy  shell  fire, 
dressing  and  evacuating  wounded.  Later,  he  reopened  a  dressing 
station  which  had  been  evacuated  and  worked  there  for  forty-eight 
boors. 

Temporary  Lienteuant  James  Carter  Ogilvie,  R-A.M-C. 

As  medical  officer  of  the  battalion  he  did  excellent  work  <turiiig 
four  days'  strenuous  fighting.  He  was  continually  up  and  down  the 
firing  line,  personally  attending  to  wounded  men,  and  caused  all 
men  known  to  be  wounded  to  be  got  away.  He  set  a  very  fine 
example  to  his  stretcher-bearers. 

Captain  Georf.'e  Perkins,  R.A.M.C.^S.R.l. 

After  hying  in  the  firing  line  all  day  he  went  out  after  dark  with 
stretcher  bearers  and  stayed  out  mostof  the  night  tending  wounded. 

Temporary  Captain  Howard  George  Peset,  R.A.M.C. 

He  evacuated  all  the  wouuded  nn  ler  severe  and  almost  coirttmroiTS 
shell  fire  His  three  successive  collecting  posts  were  destroyed  by 
ehell  fii  e.  and  he  him.self  was  wouudtid.  but  he  remained  at  duty, 
declining  to  be  relieved. 

Captain  Aubrey  Radford,  R.A.M.C. 

He  estibli^ihed  a  dressing  station,  collected  a  large  number  of 
wounded  cases,  and  by  his  own  personal  exaiuple  and  initiative 
aiTangefi  for  the  evacuition  of  those  wounded  and  so  saved  them 
falling  into  fclie  hands  of  the  eneniy.  Ths  whole  lime  his  work  was 
carried  out  auder  heavy  shell  fire. 

Temporary  Captain  (acting  Major)  Alexander  William  Rattrie, 

r.a:m.c. 

He  dressed  and  evacuated  wounded  in  an  advanced  dressing 
station  under  heavy  shell  fire  for  many  hours.  When  the  station 
became  practically  destroyed  he.  though  gassed,  succeeded  in 
Gvacnating  all  the  wounded  over  open  country  to  another  dressing 
station,  where  he  continued  to  work  until  that,  too,  became 
untenable.    He  showed  great  pluck  and  determinat  on. 

Temporary  Captain  Stanley  Alfred  Riddett,  R.A.M.C. 

This  officer  was  the  only  niedica)  officer  in  a  village  that  was  being 
very  heavily  shelled  by  tlie  enemy,  and  where  our  troops  were 
suffering  severe  losses.  He  showed  complete  and  self-sacrificing 
disregard  of  daager,  dressing  tha  wounded  and  arr-angiug  for  their 
removal,  moving  about  the  village,  which  he  would  not  leave  imtil 
be  had  satisfied  himself  by  pei-sonal  investigation  that  ail  the 
wounded  had  been  evacuated.  His  gallant  behaviour  and  devotion 
to  duty  undoubtedlj'  saved  many  lives. 

Temporary  Captain  (acting  Major)  John  Rodger,  E.A-M.C. 

The  position  of  his  advanced  dressing  station  had  to  be  uioved  on 
lour  3epftrat*5  occasions,  and  on  each  occaaiou  he  evacuati^d  the 
wounded  with  great  skill.  It  was  lai-gely  due  to  tlie-fine  examp'e  set 
by  hint  under  hea-vy  machine-gun  and  rifle  fire  thai;  the  wounded 
were  all  got  away.  He  has  shown  a  tine  spirit,  antj  set  a  great 
example  throughout. 

Captain  (acting  Major)  John  Rowe,  R.A.M.C. 

Although  it  was  known  that  the  enemy  had  penetrated  the  line 
and  the  area  in  rear  of  the  advauced  dressing  station  was  being 
organized  for  defence,  this  officer  never  lost  touch  with  the  ip-gi- 
Diental  aid  posts.  He  made  many  journeys  throughout  the  day, 
at  all  times  under  heavy  tire,  personally  superintending  the  evacua- 
tion of  the  wounded. 

Temporary  Captain  George  Wheldale  Stanley,  R.A.M.C. 

For  conspicuous  gallantry  and  devo-Mon  to  duty  in  going  to  the 
assistance  of  four  wounded  naen,  dressing  their  wound*,  and  getting 
them  removed  to  a  place  of  safety  under  heavy  shell  fire.  Hi.s  dis- 
regard of  danger  not  only  probably  saved  their  lives,  but  was  an 
inspiration  to  others. 

:;aptain  James  ftteel,  R.  A.M.C. (S.R.). 

This  otticor  was  one  of  the  few  regimental  medical  officers  who 
■were  with  theii-  unit  during  the  whole  period  of  withdrawal.  He 
Was  indefaticable  in  dressing  the  wounded,  often  under  fire,  and 
when  he  had  to  move,  invariably^  assisted  himself  in  evacuating  the 
worst  cases.  Although  twice  wounded  himself,  he  refused  to  leave 
his  work,  except  to  have  iiis  wounds  dressed. 

Temporary  Captain  George  Edward  Stephenson,  R.A.M.C. 

He  organized  the  most  advanced  dressing  station  in  the  area, 
attending  to  casualtie^s  of  all  units  under  heavy  fire,  in  the  most 
a'lvei-se  circumstances,  and  in  the  open.  His  devotion  to  duty  was 
of  the  greatest  value. 

Temi;orary  Captain  John  Stevenson,  R.A.iVI.C. 

He  attended  to  wounded  under  heavy  shell  flre.  Subseauently.  he 
went  out  into  "  No  Man's  Land  '*  under  heavy  nsachine-gun  flre  and 
broufcht  in  a  wounded  oflacer.  Hia  coolness  and  devotiou  to  duty 
tl^7edmauy  lives. 

Tenjpocacy  Captain  I'acting  Jlajor)  Robert  Svensson,  R.A.M.C. 
Uuder  heavy  ]>r)mbardment  he  led  motor  ambulance  wagous  to  an 
advanced  dressing  station,  and   brought  away  all  helpless  cases. 
Later,    he    led    a   convoy  of   aiabulance  wagons  under  shell  and 


machinc-gua  fire  to  aid  posts,  and  CQutinued  going-  baekwards  and 
forwards  until  he  bad  got  all  wounded  away.  He  saved  many 
wounded  from  being  abandoned  to  the  enemy,  and  did  fine  work. 

Captain  ■\ViIIiam  Taylor,  R.A.M.C. 

In  his  work  among-it  the  batteries  he  remained  to  the  very  last  in 
each  iKtsiLion.  attending  to  the  wounded  officers  and  men,  and  was 
untiring  in  hisellorts  to  assist  in  every  way. 

Captain  James  Ettershank  Gordon  Thomson,  R.A.M.C. 

When  his  dressing  station  was  blown  up.  although  suffering  from 
gas,  he  coutiuned  to  dress  his  wounded,  and  successfully  evacuated 
all  his  stretcher  cases,  working  till  he  was  quite  exhausted.  On 
another  occasion,  when  a  regimental  aid  post  was  blown  up.  he 
earned  on  dressing  the  woundei.  and  successfully  evacuated  theiu. 
His  devotion  to  duty  was  an  inspiration  to  all  under  him. 

Captain  William  Ernest  Tyndall,  R.A.M.C.(S.R.). 

For  five  days  this  officer  dressed  wounded  under  inteiise  fire,  and 
during  the  withdrawal  he  many  times  stayed  behind  without 
assistance  to  look  after  them,  being  in  imminent  danger  of  capture. 
His  unceasing  etTorts  resnlted  in  the  saving  of  many  officers  atid 
men.  Xhongh  by  no  means  physically  strong,  he  never  relaxed  his 
eJforts,  and  his  cheerful  example  greatlj-  heartened  ihe  men. 

Lieutenant  Douglas  .Tames  Valentine,  R.A.M.C(.S.R.). 

He  attended  to  the  wounded  in  the  open  under  heavy  shell  fire  and 
superintended  their  evacuation  under  most  difflcult  circumstances. 

Ciiptaiii  iactinj^  Lieut.-Colouel)  Gifford  Traill  van  der  Viiver. 

R  A.M.C. (S.R.). 

He  fcontinued  to  work  at  his  di*e3sing  station,  nnder  very  heavy 

ho»tiie  shell  tire  until  ib  was  no  longer  tenable,  and  before  evacuat- 

ine.  ""der  orders,  cleared  all  ca?ualtiea  in  the  vicinity  and  brought 

his  unit  away  with  all  the  equipment. 

Temporary  Captain  John  Walker.  R.A.M.C. 

In  carrying  en  hia  work  at  an  aid  post  which  was  continnallv 
heiug  shelled  his  organizitiou  and  arrangements  for  the  work  were 
admirable;  120  wnunded  pas<?ed  througii  his  hands,  all  congestion 
was  avoided,  nnd  the  dispatch  with  which  tliey  were  collected  and 
evacuated  probiildy  saved  several  liv.s. 

Temporary  Lieutenant  Rowland  Ward,  R.A.M.C. 

Whilst  under  a  very  heavy  burage  this  officer  attended  to  the 
evfwruation  of  numeroua  casualties.  The  aid  post,  situated  in  a  small 
<Tnarry.  was  subjected  to  prolonged  bombardment  and  heavily 
gassed;  it  was  crowded  with  stretcher  cases  and  there  were  Qtty 
more  lying  in  the  quarry.  He  went  round  all  the  cases,  ad  jus  lirrg 
gas  masks.  The  aid  post  was  not  even  splinter  proof,  and  received 
one  directhit.  hut  he  continuel  f'jr  three  da\R  and  nights  attending 
to  the  cases  without  sleep,  and  eventually  got  away  the  last  of  the 
ciLSualties. 

Temporary  Captain  Edward  Parker  WaJlnaau  Wedd,  R.A.M.C. 
fkilied  in  action). 
He  traversed  shell-swept  roads  and  seancbed  trenches  under  heavy 
fire  till  he  found  and  tended  the  many  wounded. 

Captain  (acting  Major)  Eric  Watson  Williams,  R.A.M.C.(S.R.). 
He  maintaiuci  advanced  dressing  stations  under  heavy  shell  flre 
until  the  last  p  'ssible  moment,  and  personally  superintended  the 
evacuation  of  the  wounded.    Through  his  energj^  and  devotion  to 
duty  all  cag«s  were  cleared  without  delay. 

Captain  (acting  Major)  Arthur  Lowndes  Tates,  R.A.M.C. 

He  maintained  hi*  medical  posts  under  heavy  shelling  as  long  as 
it  was  possible,  and  was  responsible  for  the  collection  and  evacua- 
tion of  several  hundred  wounded  of  other  divisions,  as  weli  as  a 
great  many  of  his  own. 

Captain  William  Clariie  Givens,  C.A-M.C. 

He  organized  and  maintained  for  two  daya  under  shell  and  rifle 
fire  a  first-aid  post,  rendering  aid  to  a  large  number  of  cases.  Next 
day  he  established  a  dressing  station,  where  he  worked  for  sixty 
hours  wrthont  relief. 

Captain  Geoffrey  Penrose  Arnold,  A.A.M.C. 

During  a  night  counter-attack  this  officer  formed  his  regimental 
aid  post  in  tlie  open  just  in  front  of  the  junaping  off  line,  and  con- 
tinued to  dress  wounded  there  for  twenty-four  hours  under  con- 
tinuous fire.  Tho  medical  officers  of  two  other  battalions  both 
became  casualties  early  in  the  attack,  and  he  attended  to  the 
wounded  of  these  battalions  besides  his  own.  His  coolness  and 
splendid  work  saved  scores  of  lives. 

Captain  Ernest  Noel  Brougham  Docker,  A.A.M.C. 

During  an  attack  he  followed  up  with  his  bearers,  picked  up 
guides,  gained  touch  witli  the  regimental  aid  posts,  and  organized  a, 
line  of  bearer  relays.  This  was  done  at  night  under  machine-gun 
and  heavy  shell  fire. 

Captain  Frank  William  Fay,  A.A.M.C. 

While  in  charge  of  the  ti*auaport  and  evacuation  of  wounded  from 
the  divisional  main  dressing  station,  the  station  was  twice  hit  by 
shells,  but  he  succeeded  in  cleai-ing  all  wounded,  exposing  himself 
in  bringing  up  ambnlance  cars  and  showing  great  energy  and 
devotion  to  d.uty. 

Captain  Ewin^'  George  Thomson,  A.A.M.C. 

Tliis  officer  tended  wounded  in  the  open  from  4  a.m.  to  11  a.m.  one 
nioruing.  During  this  period  he  was  under  very  heavy  high  ex- 
plosive and  gas  bombardment,  but,  although  suffering  from  tlie 
efiecis  of  gr.s.he  stuck  to  his  aid  post.  His  rapidity  in  evacuating 
wounded  from  the  gassed  area  no  doubt  saved  many  lives. 

Temporary  Captain  Basil  Sampson,  S. A.M.C. 

During  a  counter-attack  on  the  enemy  positions  this  officer,  with 
another,  improvised  an  advanced  dressing  station  and  relay  i)osta 
under  the  most  difficult  conditions.  They  remained  at  a  point  con- 
siderably forward,  under  very  heavy  shell  and  machine-gun  tire, 
and  it  was  largely  due  to  their  efl'orCs  and  able  dispositions  that  a 
gr  at  many  wounded  were  dressed  and  evacuated  who  otherwise 
might  have  fallen  into  the  hands  of  the  enemy  when  later  ibey 
forced  back  our  line. 

Temporary  Captain  William  Smith,  S.A.M.C. 

During  a  counter-attack  on  the  enemy  positions  this  officer,  with 
another,  improvispd  an  advanced  dressing  station  and  relay  posts 
under  the  most  difficult  cooditiou^.  They  remained  at  a  point  con- 
siderably forward,  under  very  heavy  shell  and  machine-gun  fire, 
and  it  was  largely  due  to  their  efforts  and  able  dispeaitious  that  a 
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great  manv  wounded  were  dressed  and  evacuated  who  otherwise 
might  have  fallen  into  tbe  hands  ot  the  enemy  when  later  they 
forced  back  our  line. 

A  special  Supplement  to  the  London  Gazette  dated  September 
24th  contains  a  farther  list  of  awards  "for  conspicuous  gallantry 
and  devotion  to  duty  in  the  field."  The  list  iuoludes  the 
following  medical  officers : 

D.S.O. 

Major    (temporarv  Lieut.-Colonel)  Albert  Richard   Henchley, 

E.A.M.C. 

In  two  day3  he  succeeded  in  evacnatiuf!  souio  1,500  patients.    Ho 

got  away  his  personnel  and  lorries  under  shell  and  machine-gun  fire. 

and  proceeded  to  a  hospital  elsewhere,  from  which  he  evacuated 

500  wounded  by  ambulance  trains.    His  uuit  was  the  last  to  leave 

the  town.    His  coolness  and  resource  were  the  means  of  saving  a 

large  number  of  wounded  fKom  falling  into  the  hands  of  the  enemy. 

Bar  to  the  Jlilitary  Cross. 
Captain  (acting  Major)  Roger  Erriugtou,  M.C.,  R.A.M.C. 

Ho  remained  in  his  dressing  station  under  machine-gun  fire  until 
it  was  evacuated.  He  then  took  another  dressing  station  aud  again 
under  macliine-gun  fire  evacuated  all  jiatients.  It  was  entirely  due 
to  his  coolness  and  devotion  to  duty  that  these  wounded  did  not  fall 
into  the  hands  of  the  enems'.  (M.C.  gazetted  Ja-juary  14th.  1916.) 
Temporary  Captain  Paul  MacDonald  Little,  M.C.,  R.A.M.C. 
In  attending  to  wounded  in  the  front  line  under  heavy  shell, 
machine-gun.  and  rifle  fire.  His  e.tample  of  ooolness  and  devotion 
to  duty  caused  a  large  number  of  wounded  to  be  successfully 
evacuated  from  the  front  line.    (M.C.  gazetted  September  26th,  1916.) 

Temporary  Captain  Alan  Cowan  Mann,  M.C.,  R.A.M.C. 

Hearing  that  a  number  of  wounded  had  been  left  in  a  dressing 
station,  he  organized  bearer  parties  and  led  them  through  heavy 
shell  fire  to  the  dressing  station  and  evacuated  all  the  wounded. 
Through  his  devotion  to  duty  many  wounded  were  cleared  who 
would  otherwise  have  been  abandoned.  (M.C.  gazetted  July  26th, 
1918.) 

Captain  (acting  Major)  Robert  Taylor,  M.C,  R.A.M.C.(S.R.). 
While  in  command  of  an  advanced  dressing  station  he  worked 
with  untiring  energy,  attending  to  and  supervising  the  loading  on 
to  cars  of  all  cases.  The  dressing  station  was  hit  several  times,  and 
eventually  came  under  macbiue-gun  fire,  but  he  succeeded  in 
clearing  all  wounded.  He  showed  fine  determination  and  devotion 
to  duty.    iU.C.  gazetted  .\ugust  15th,  1917.J 

Military  Cross. 
Captain  Alfred  Lang  Bodley,  R.A.M.C. 

When  a  dug-out  was  heavily  shelled  and  blown  in.  he  rescued  a 
man  from  the  most  dangerous  place  where  three  men  lay  buried, 
and  attended  to  the  men  effected,  assisting  to  get  them  away.  In 
one  case  he  tried  for  hours  to  save  a  man  who  had  lost  conscious- 
ness, and  during  this  time  iostconsciousuess  himself,  but  continued 
his  work  on  recovering.  His  personal  example  of  courage  was  of  the 
utmost  assistance^ 

Captain  James  Iver  Mclver  Chirnside,  A.A.M.C. 

For  conspicuous  gallantrj'  and  devotion  to  duty  while  attending  to 
wounded  men  under  heavy  shell  and  machine  guu  fire.  During  the 
retirement  of  the  rearguard  squadron  he  attended  to  the  wounded 
while  the  enemy  were  firing  at  a  distance  of  300  S'ards.  He  showed 
great  devotion  to  duty. 

Temporary  Captain  William  Cooper,  R.A.M.C. 

During  an  enemy  attack  he  was  unremitting  in  his  attentions  to 
wounded  under  fire,  and  stayed  behind  in  a  village  with  a  small 
salvage  iwxty  attending  to  a  number  of  wounded  and  gassed  officers 
and  men  who  came  in.    He  behaved  splendidly. 

Temporary  Captain  Guy  de  Hoghton  Dawson,  R.A.M.C. 

During  an  arduous  period  of  retirement,  lasting  for  some  days,  he 
worked  with  unflagging  energy  in  attending  to  the  wounded  under 
heavy  fire,  evacuating  them  successfully,  on  one  occasion  when  the 
enemy  were  within  forty  yards  of  the  tegimental  aid  post.  His 
example  helped  aud  encouraged  all  those  under  his  command. 

Captain  (acting  Major)  Robert  Alfred  Greenwood,  R.A.M.C. 

When  a  bridge  was  blocked  and  partly  submerged  by  a  fallen  tree 
he  supervised  the  clearing,  and  helped  to  carry  the  wounded  across 
under  heavy  shell  fire  on  both  banks.  Though  severely  shaken  by  a 
shell  bursting  and  partially  burying  him.  he  carried  on  until  all  the 
wounded  were  safely  across  the  canal. 

Temporary  Captain  Norman  McAlister  Gregg,  R..\.M.C. 

During  a  raid  be  untiringly  attended  to  the  wounded  under  heavy 
enemy  fire  until  the  last  man  was  cleared,  and  showed  great  cool- 
ness and  devotion  to  duty.  He  worked  persistently  throughout  the 
raid  in  the  open,  and  searched  for  any  wounded  that  uiight  have 
been  overlooked.    He  behaved  splendidly. 

Captain  Henry  Taylor  Lamb,  R.A.M.C.(S.R.). 

When  an  outpost  company  were  suffering  numerous  casualties  from 
enemy  bombardment  he  proceeded  to  the  locality  at  ouce  and  under 
heavy  shelling  got  all  the  wounded  moved  to  shelter,  remaining 
with  the  company  until  the  bombardmeut  ceased.  During  a  crying 
time  he  showed  splendid  devotion  to  duty. 

Temporary  Captain  William  Lumsden,  R..\.M.C. 

^^'hile  in  charge  of  beai-ers  carrying  wounded  over  an  exposed  hill- 
side swept  by  shell  and  machiue-gun  fire  he  saw  a  bearer  fall.  He 
at  once  ran  to  him  and  dressed  his  wounds,  after  which  he  remained 
with  him  until  dusk,  the  man  being  unable  to  walk.  He  then 
assisted  bim across  country  to  a  place  of  safety.  His  conduct  was 
splendid. 

Captain  John  Eric  McGlashan,  A. .\.M.C. 

While  in  charge  of  the  evacuation  of  wounded  during  an  attack, 
be  visited  bis  various  posts  under  heavy  shell  and  machiue-gun  fire, 
and  was  largely  responsible  for  the  successful  evacuation  of  the 
wounded. 

Captain  (acting  Major)  Kenneth  Arly  Porterfield  Kvud  Murrav, 

R..4..M.C. 

While  in  charge  of  an  advanced  dressing  station  during  an  enemy 

attack  he  worked    continuously   for  two  days,  often  under  heavy 

shell  Are,  and  evacuated  over  200  cases.    Owing  to  the  constant 


change  of  position  he  bad  great  difficalty  in  keeping  touch  with  the 
medical  officers  of  the  regiments  he  was  clearing,  and  only 
succeeded  in  doing  so  by  visiting  f-em  all  personally  on  several 
occasions.  His  courage  and  maguificeot  devotion  to  duty  set  a  fine 
example  to  all  bis  men. 

Temporary  Lieutenant  Thomas  Gordon  Playtord,  R.A.M.C. 
Assisted  by  an  orderly,  he  dressed  the  wounds  of  several  olflcers 
on  the  roadside  under  heavy  shell  fire.  Later,  he  establislicd  a 
dressing  station  in  a  village  which  was  rapidly  being  enveloped  by 
the  enemy.and  succeeded  in  clearing  all  his  casualties  before  it  was 
evacuated. 

Lieutenant  (acting  Major)  Raymond  Stowers,  R.A.M.C. 

While  in  command  of  an  advanced  dressing  station,  subjected  for 
hours  to  heavy  shelling,  he  got  all  cases  away  in  a  most  expeditious 
manner.  Subsequently,  on  the  near  approach  of  the  eueniy.  he  got 
his  personnel  and  cars  away,  and  opened  a  temporary  ilressing 
station  elsewhere,  and  continued  to  evacuate  wounded  till  ordered 
to  retire.    He  showed  fine  devotion  to  duty. 

Captain  Hngh  Compson  Trumble,  .\.A.M.C. 

Under  heavy  enemy  barrage  he  pushel  forward  some  SCO  yards 
with  his  medical  personnel  to  a  lodge,  where  by  his  cat>able  organi- 
zation he  successfully  evacuate  1  ciuantities  of  wounded.  He  worked 
for  three  days  and  nights,  and  his  quiet  courage  had  an  excellent 
effect  on  wounded  and  stretcher-bearers  alike. 

Captain  Cecil  McLaren  West,  R.A.M.C.fS.R.). 

On  three  occasions  he  went  through  heavy  shell  fire  to  attend 
casualties  in  batteries  which  were  under  fire,  the  roads  all  the  tiino 
being  heavily  shelled  with  high  explosives,  shrapnel,  and  gas  ^hells. 

Captain  (acting  Major)  Maurice  Ulick  Wilson,  R.A.M.C. 

During  an  attack  be  continually  attended  wounded  at  the  advanced 
dressin'4  station,  wbioh  was  constant'y  under  artillery  fire  (four 
shells  dropped  within  a  few  yards  of  the  operating  table).  The  work 
was  continued  without  cessation,  so  that  247  coses  were  evacuated 
in  thirty-eight  hours.  He  showed  fine  devotion  to  duty  under  very 
di^cult  circumstances. 

The  Military  Cross  is  also  awarded  to  temporary  Quarter- 
master and  honorary  Lieutenant  W.  P.  C.  Thomas,  R.A.M.C, 
for  conspicuous  gallantry  and  devotion  to  duty  in  evacuating 
wounded  under  sustained  shell  fire. 

The  Military  Medal  has  been  conferred  upon  one  matron  and 
five  nursing  sisters  of  the  Canadian  Army  Medical  Corps  for 
distinguished  service  in  the  field. 

The  King  has  granted  Miss  Jessie  Anne  Scott,  M.D  ,  un- 
restricted permission  to  wear  the  Insignia  of  the  Fourth  Class 
of  the  Order  of  St.  Sava,  conferred  upon  her  by  the  King  ot 
Serbia  in  recognition  of  services  as  the  surgeon  at  the  Scottish 
Women's  Hospital  at  Ostrovo. 

The  name  of  Major  (temporary  Lieut.-Colonel)  R.  M.  Barron, 
I.M.S.,  was  incorrectly  printed  as  Barrow  in  the  London  Gazelle 
of  March  26th.  1918,  in  the  announcement  of  his  promotion  to 
be  Brevet  Lieut.-Colonel  (Bbitish  Medical  Jourx.u,,  April  6th, 
1918,  p.  411). 

NOTES. 

Gastro-intestinal  Diseases  ik  German  Soldiers. 
Korach'  of  Hamburg  bas  been  impressed,  in  common  with 
some  other  German  observers,  by  the  frequency  among 
soldiers  of  an  absence  of  free  acid  in  the  stomach  or  even 
a  complete  failure  of  gastric  secretion.  At  least  25  per 
cent,  of  the  men  so  affected  had  suffered  from  gastric 
troubles  for  years,  and  had  been  obliged  to  adopt  a 
special  diet.  Some  showed  evidence  of  chronic  mocous 
gastritis,  but  in  the  majority  the  secretory  disturbance 
was  an  isolated  phenomenon.  Many  as  the  result  of  the 
vicarious  activity  of  the  intestine  escaped  any  serious 
nutritional  disturbances  and  only  a  few  developed  gastro- 
genous  diarrhoea. 

A  more  iinportant  group  of  patients  consisted  ot  those 
whose  gastro-intestinal  functions  had  been  perfectly 
normal  until  they  had  been  sent  to  the  front.  In  them  the 
acute  disturbance  of  gastric  secretion  was  due  mainly  to 
hasty  meals,  insufficient  mastication,  immoderate  smoking, 
and  black  coflfee,  milk  being  unobtainable.  Other  causes 
were  the  dehydration  of  the  system  caused  b3'  excessive 
sweating  due  to  long  marches  and  psychical  factors  such 
as  fear  or  excitement.  Korach  considers  that  soldiers 
suffering  from  chronic  absence  of  gastric  secretion  with 
gastrogeuous  diarrhoea  are  not  fit  for  service  at  the  front 
or  on  the  lines  of  communication ;  they  should  be  employed 
on  home  service  in  mimition  factories,  aud  should  not  be 
kept  for  long  periods  in  hospital. 

The  acute  cases  need  treatment  in  hospital,  where  a 
special  regimen  can  be  carried  out.  A  purely  vegetarian 
diet  has  yielded  satisfactory  results,  and  spa  treatment  al 
warm  sodium  chloride  springs  bas  also  been  of  service 
Gastric  ulcer  occurred  only  in  soldiers  who  had  sufferec 
for  years  from  gastric  troubles,  which  had  been  kept  ir 
check  by  foUowiug  a  strict  regimen  impossible  in  tto 
army.     Although  a  sufferer  from  gastric  ulcer  may  "  carrj 
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on  "  at  the  front,  as  a  general  rule  all  eases  of  gastric 
ulcer  and  most  cases  of  duodenal  ulcer  should,  Korach 
tliiuks,  be  discharf^ed  as  permanently  unlit.  In  deter- 
mining the  fitness  for  service  of  sufferers  from  nervous 
dyspepsia,  the  medical  officer  should  be  guided  by  the 
state  of  nutrition,  weight  curve,  and  general  psychical 
condition.  Cases  of  pronounced  neurasthenia  or  of  hys- 
teria with  nervous  dyspepsia  were,  it  was  found,  better 
treated  in  general  wards  than  special  hospitals  for  gastric 
disorders.  As  the  general  condition  in)proves  the  gastric 
symptoms  subside,  and  the  patients  can  unhesitatingly  be 
declared  tit  for  active  service. 

As  regards  the  influence  of  war  diet  on  gastric  secre- 
tions, the  reduction  of  meat,  eggs,  and  fat  in  the  diet,  and 
tlieir  replacement  by  vegetables  rich  in  cellulose,  caused 
considerable  changes  in  the  secretions.  Cooked  vegetables 
are  only  feeble  stimulants  of  the  gastric  secretion,  while 
coffee,  meat  extract,  fish  and  meat,  which  possess  active 
stimulant  properties,  have  to  a  great  extent  disappeared 
from  the  present  German  diet.  The  addition  of  meat  to 
the  diet  for  a  short  period  frequently  causes  the  secretory 
anomaly  to  disappear. 

Physical  Ee-educ.ition  in  America. 
Reports  compiled  at  live  general  hospitals  show  the  progress 
that  is  being  maile  by  the  Reconstruction  Division  of  the  Medical 
Department  of  the  Unitetl  States  Ai'my.  Of  637  cases  sent  to 
these  institutions  from  Europe  and  base  hospitals  in  the  States, 
15]  are  now  able  to  return  to  full  duty  and  212  to  partial  duty. 
Only  39  of  these  men  will  be  unable  to  follow  their  former 
employments.  From  the  time,  the  wounded  soldiei-s  have 
retnined  home  an  effort  has  been  made  to  keep  their  minds  and 
hands  occupied.  Curative  education  has  been  carried  out  witli 
satisfactory  results.  The  men  have  shown  interest  in  "  ward 
occupations,"  which  consist  of  wood  carving,  knitting,  weaving, 
block  printing,  head  work,  embroidery,  knotted  work,  type- 
writing, and  educational  work.  When  the  men  are  able  to 
leave  llie  wards  they  are  instructed  in  shops  and  schools. 
Quartermaster  repair  shops  are  placed  near  some  of  the  hos- 
pitals, and  these  are  used  for  instruction  in  mechanical  occupa- 
tions. Where  ojiportunities  for  academic  studies  have  been 
provided,  the  men  have  shown  genuine  desire  to  improve  their 
minds  with  the  object  of  enabling  themselves  better  to  succeed 
in  civil  occupations. 


Krdaittr. 


Central  Midwites  Boakd. 
The  following  representatives  of  the  medical  profession 
are  among  the  appointed  members  of  the  Central  Midwives 
IJoard  for  Ireland:  Dr.  E.  C.  Bigger,  appointed  by  the 
Local  Government  Board  for  Ireland;  Dr.  H.  T.  Warnock, 
appointed  by  the  Local  Government  Board  foe  Ireland 
after  consultation  with  the  county  councils  and  county 
boi  ough  councils :  and  Sir  A.  J.  Home,  Sir  W.  J.  Smyly, 
Sir  .Tohn  W.  Byers,  and  Professor  H.  Corby,  elected  by  the 
registered  medical  practitioners  resident  in  Ireland. 

Poor  Law  Medical  Officers'  Salaries. 

At  a  meeting  of  the  Poor  Law  medical  officers  of  the 
Omagh  Union,  Dr.  Edward  Thompson,  D.L.,  in  the  chair, 
it  was  unanimously  resolved  that  as  the  dispensary  doctors 
had  continued  from  a  humane  point  of  view  to  attend  to 
urgent  dispensary  cases,  and  as  the  guardians  had  made 
no  reasonable  effort  to  meet  the  doctors'  demands,  on  and 
after  September  21st  {be  doctors  would  be  reluctantly 
compelled  to  cease  all  kinds  of  dispensary  work  in  order 
to  make  their  strike  more  effective.  The  remarks  of  the 
chairman  at  a  recent  meeting  of  the  board  were  strongly 
condemned,  inasmuch  as  he  had  drawn  a  comparison 
between  the  medical  officers  of  the  union  and  the  assistant 
road  surveyors,  the  latter  only  repairing  roads,  while  the 
doctors  were  called  at  all  times  of  the  day  and  night  to 
attend  the  sick  and  wounded  and  to  relieve  suffering.  It 
was  stated  that  an  increase  of  lid.  in  the  £  on  the  rates 
would  give  the  doctors  the  maximum  salary  they  de- 
manded, and  this  they  did  not  consider  unreasonable,  as 
the  cost  of  living  had  increased  by  almost  75  per  cent., 
and  the  cost  of  locomotion  from  4d.  to  9d.  per  mile.  The 
dispensaries  will  remain  closed  during  the  week. 

The  Baltinglass  board  of  guardians  at  their  last  meeting 
approved  the  following  graded  scale  of  salaries  for  their 
medical  officers :  Initial  salary  for  all  Poor  Law  medical 
officers  in  the  union  to  be  £175  per  annum,  with  annual 
increments  of  £10  until  a  maximum  of  £250  is  attained. 


The  scale  would  be  applied  retrospectively  from  the  dates 
of  their  appointments,  and  the  Local  Government  Board 
has  been  requested  to  sanction  this  scheme. 

The  Trim  board  of  guardians  have  approved  for  their 
Poor  Law  medical  officers  iuitial  salaries  of  £175  per 
annum,  reaching  a  maximum  of  £350  after  fifteen  years, 
with  retrosijective  application. 


ConTspoitb^nre, 


EARLY  TREATMENT  OF  MENTAL  DISORDER. 

Sir, — Every  man  engaged  in  general  practice  must  be 
glad  to  see  the  leading  article  in  the  Journal  of  September 
2Ist  on  the  early  treatment  of  mental  disorder,  which  has 
been  brought  to  notice  by  Dr.  Easterbrook's  interesting 
report.  The  same  question  has  also  been  brought  forward 
in  Dr.  Lionel  Weatherly's  recent  book  A  Plea  for  the 
Insane.  There  are  a  few  points  which  I  as  a  general  pi-ac- 
titioner  should  like  to  emphasize.  We  all  of  course  realize 
the  extreme  importance  from  everybody's  point  of  view  of 
treating  mental  disease  in  its  very  earliest  stages,  but 
there  are  difficulties  in  the  way.  First  of  all,  the  difficulty 
of  recognizing  the  disease  in  its  very  early  stages  ;  and 
to  the  general  practitioner  'falls  this  very  difficult  and 
important  task.  We  as  family  medical  attendants  have 
opportunities  that  no  one  else  can  have,  but  uuforfcunately 
for  most  of  us  education  a.nd  teaching  in  this  particular 
work  has  beea  sadly  deficient.  Now  that  our  system 
of  education,  both  before  qualifying  and  after,  is,  we 
hope,  about  to  be  reformed,  it  is  a  convenient  time  to 
press  the  claim  of  this  particular  branch  of  our  study  to 
greater  consideration.  Given  the  opportuuitj',  I  am  sure 
that  we  should  all  welcome  the  chance  of  post-graduate 
clinics,  when  we  might  learn  to  recognize  and  to  treat 
properly  these  patients. 

But  having  found  the  disease,  our  next  difficulty  is  to 
find  the  means  of  treatment.  The  asylum  is  worse  than 
useless,  So  is  the  nursing  home;  there  are  practically  no 
institutions  where  such  cases,  uncertified,  can  be  taken. 
The  "  single  house "  is  not  always  by  any  means  satis- 
factory— it  is  too  often  run  merely  as  a  business  concern 
pure  and  simple,  or  it  is  much  too  expensive  for  the 
majority  of  one's  patients.  We  want  a  list  of  such  house.g 
published  by  some  authority  so  that  we  might  be  able  to 
say  where  they  are  to  be  found,  and  which  are  suitable 
for  the  early  cases;  but  none  of  these  things  are  possible 
until  the  law  is  altered,  and  simple  notification  allowed 
instead  of  that  unfortunate  certification  which  under  the 
present  circumstances  too  often  damns  a  patient  for  life. 
The  present  state  of  affairs  is  often  most  distressing  to 
every  one  concerned;  at  times  it  practically  means  having 
to  wait  until  a  case  is  worse  before  proper  treatment  can 
be  obtained,  and  then  it  may  easily  be  too  late.  It  is  just 
as  if  there  was  a  law  that  a  hernia  was  not  to  be  operated 
on  until  it  was  strangulated,  or  a  consumptive  admitted  to 
a  sanatorium  until  the  lung  tissue  was  breaking  down. 

To  one  who  is  not  a  lawyer  the  required  change  in  the 
law  books  is  obvious,  and  so  simple  that  it  is  astonishing 
that  it  has  not  been  made  before. — I  am,  etc., 
Bi-adford-ou-.ivon,  Sept.  24th.  CHARLES  E.  S.  Flemming. 


ATTENDANCE    OF   E.A.M.C.    OFFICERS    AT 
SCIENTIFIC  CONGRESSES. 

Sir. — While  serving  as  Surgeon- General  of  the  2ud  Army 
Corps  it  was  my  duty  to  inspect  very  many  hospitals  and 
meet  and  consult  with  many  medical  otiicers  as  to  the 
treatment  of  sick  soldiers  in  their  charge  over  a  large 
English  area.  To  keep  pace  with  scientific  progress  I 
proposed  to  attend  the  annual  meeting  of  the  British 
Medical  Association  as  usual,  and  on  my  return  to  give  the 
inspected  officers  any  opinions  gathered  at  the  meeting. 

As  this  was  a  public  duty  I  applied  to  my  military  chief, 
Field  Marshal  Sir  Evelyn  Wood,  to  submit  my  claim  for 
travelling  and  personal  allowance  to  the  War  Office  for 
sanction.  In  my  opinion,  as  a  student  of  the  military 
history  of  England,  no  more  generous  hearted  or  more  con- 
siderate military  chief  than  Sir  Evelyn  W'ood  has  ever 
appeared  in  the  British  military  service  at  any  epoch.  He 
is  and  ever  was  a  true  friend  of  the  soldier. 

When   the   letter  reached   the   War   Office  the  eternal 
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'■  No "  came  back  as  a  reply.     It  was  tho  rubbei-stamp 
word  of  tli.it  epoch  in  tlie  War  Ollice. 

0£  coiiise  I  went  to  the  annual  meeting,  attended  tbe 
conferences,  and  in  due  course  reUirned  to  my  command, 
and,  where  needed,  referred  to  what  I  had  heard  and  seen. 
1  paid  my  own  oxpeuHos. 

I  propose  now  to  put  a  stop  for  ever  to  any  such  refusals 
to  pay  the  charges  of  officers  attending  scientific  lueetiug.s. 
Here  is  the  scheme.  Five  thousand  pounds  or  other  agreed 
on  sum  to  be  placed  yearly  to  tho  credit  of  the  Director- 
Cieneral  Army  Medical  Service.  Ho,  and  he  alone,  to  have 
the  power  of  allotment  of  eums  of  money  to  cliosen  officers 
to  attend  meetings,  to  visit  foreigu  armies  and  make 
special  technical  reports,  and  also  to  visit  countries  liable 
to  be  future  theatres  of  war,  and  to  furnish  heliiful  notes  as 
to  conditions  existing  there.  This  sum  will  be  well  in- 
vested by  the  nation  if  it  encourages  ovu-  able  young  ollicers 
to  see  the  world  and  make  special  studies  for  the  public 
good. 

To  lue  personally  iu  tbe  past  such  grants  would  Lave 
been  very  acceptable  indeed  in  my  scientific  visit  to 
Bagdad  and  Mesopotamia  generally  in  1873,  and  to 
numerous  foreigu  armies  of  the  world  after  that  year. 
Not  only  did  I  receive  no  graut  iu  aid,  but  my  valuable 
sanitary  and  descriptive  report  on  Mesopotamia,  compiled 
after  an  expensive  journey,  has  not  been  reprinted  for  the 
present  war;  nor  is  it  even  known  to  e.-iist  by  average 
officers.  Yet  it  was  compiled  after  personal  investiga- 
tions made  on  the  spot,  and  favourably  reviewed  by  the 
Times  in  1876. 

I  would  give  further  power  to  medical  directors  of 
military  districts  to  call  up  once  or  twice  a  year  the 
medical  officers  of  their  command  to  a  central  place,  and 
to  provide  lectm-es  and  discussions  by  specialists  of 
standing  for  a  three  or  four  days'  session  for  them.  It  is 
a  mistake  to  imagine  that  we  Lave  exliausted  the  resources 
of  civilization ;  we  are  only  at  the  begiuuiug  of  things  in 
sucli  matters. 

What  we  need  is  definite  power  in  the  hands  of  the 
D.G..A..M.S.  to  foster  and  develop  our  scientific  pei-sonal 
readiness  for  any  duty  iu  peace  or  war.  Lf  he  is  a  failure 
then  we  all  fail.  I  would  throw  the  financial  responsi- 
bility for  the  distribution  of  these  scientific  grants  in  aid 
entirely  on  tho  shoulders  of  our  medical  Director-General. 
—I  am,  etc., 

GkOBGB  J.   H.    EVATT,   M.I)., 
Junior  Uaited  Service  Club.  ilajor-Ueuoiil  (R.P.). 

London.  .September.  1918. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

SiK,_I  have  recently  pointed  out  that  the  Koyal  Society 
of  Medicine  is  iu  an  e-xceptiomil  positiou  to  bring  together 
all  importaut  sections  of  the  profession  to  consider  wiiat 
changes  in  the  organization  of  medicine  are  necessary  to 
meet"  the  new  needs  of  Uie  time.  May  I  recur  to  the 
subject  and  state  my  reasons  a  little  more  at  length  ? 

We  are  obviously  on  the  eve  of  great  changes  in  the 
oraanization  of  medicine  and  its  relations  to  the  State, 
changes  which  may  profoundly  affect  the  future  well- 
being^  of  the  nation.  The  Government  has  a  measure  iu 
hand  whose  provisions  may  be  exceedingly  far  reaching, 
and  this  measure  it  is  keeping  secret  from  the  profession. 
We  canuot  forget  that  on  the  last  occasion  when  the 
Government  pursued  this  subterranean  policy  the  pro- 
posals were  the  worse  for  it  and  their  amendment  was 
imperfect. 

It  cannot  be  too  clearly  enunciated  that  vte  medical  men 
are  alone  in  possession  of  that  cromiileteness  of  knowledge 
requisite  to  the  determination  of  what  is  or  is  not  wise  iu 
the  way  of  medical  organization  and  of  the  relations  of 
medicine  to  the  Stiite.  This  knowledge  implies  a  national 
(Uity,  and  we  are  bound  to  ask  ounselves  wliat  has  been 
done  to  bring  together  all  responsible  and  capable  Hritisli 
medigal  opinion  to  prepare  for  such  legislation  and  advise 
upon  it. 

I  understand  that  a  very  excellent  committee  of  tlie 
liritisli  Medical  Association  is  considering  the  imitter  and 
that  the  two  London  GoUcges  have  also  appointed  a  joint 
committee;  further,  that  there  is  a  likehhood  of  tlicso  two 
committees  conferring  with  each  other. 

Now  I  should  be  sorry  to  say  a  word  wliich  could  be 
construed  inlo  diwre.spect  of  these  committees.  It  would 
indeed    be   absurd    to    treat    them     otlierwiso    than    with 


deference.  But  can  they  be  regarded  as  sufficient? 
1  think  not,  and  for  these  reasons:  What  is  needed  is 
a  hotly  of  medical  oitiuiou,  widely  I'epresentative, 
collectively  non-political,  avowedly  scientific,  and  com- 
manding the  confidence  of  both  the  public  and  the  pro- 
fession. Moreover,  iiiie  arises  a  fundamental  question, 
is  this  matter  of  medicine  and  the  State  a  question  of 
England,  or  i3ritain,  or  of  the  iiritish  Isles,  or  of  tlie  whole 
empire'.'  I  strongly  hold  it  is  an  iiuperial  qnestiou.  Even 
if  public  health  adiuiuistratiou  throughout  the  empire 
XH  to  be  run  iii  geographical  water  tight  compartments,  the 
method  of  one  eompartmejit  will  presently  affect  all. 
1  feel  sure  that  what  is  wautcd  is  an  iuiperial  medical 
council,  with  representatives  from  all  parts  of  the  empire, 
to  consider  the  ])ioper  directions  and  limits  of  medical 
legislation.  The  IJritish  Medical  Association  provides,  it 
is  true,  an  empire-wide  deliberative  body,  but  it  is  regarded, 
and  rightly  regarded,  both  by  the  pubhc  and  by  the  pro- 
fession as  a  political  body  entrusted  with  the  special 
interests  of  the  medical  profession ;  tlie  public  therefore 
cajiuot  be  expected  to  look  to  it  lor  uubiaf»sed  guidance. 
The  two  English  Colleges,  highly  distinguished  as  they 
are,  are  ouly  two,  and  are  only  English.  Furthermoie, 
these  two  separate  committees  supply  no  "  unity  of 
command." 

The  ouly  body  we  possess  which  is  profes.sedly  iiii|periiil. 
obviously  non-political  and  recognizedly  scientific,  alread, 
representing  all-iuiportant  scientific  medical  activities,  ~ 
the  Koyal  Society  of  Medicine.  It  stands  out  as  the  oi.i- 
body  capable  of  coordinating  and  unifying  throughout 
the  empire  medical  opiniou  on  this  vastly  iiii|ioitant 
subject  with  the  requisite  prestige  aud  measure  of  pubhc 
confidciiee. 

To  object  that  such  a  function  is  outside  its  scope  is, 
I  submit,  to  misunderstand  the  whole  position.  If  Ibo 
problem  is  to  be  .solved  .safely,  it  must  be  solved 
scientifically.     It  must  not  be  solved  politically. 

On  such  a  council  the  British  Medical  .Association  and 
the  two  English  Colleges  would,  of  course,  be  represented, 
and  I  imagine  that  these  bodies  would  willingly  cooperate 
in  calling  the  larger  council  into  existence.  It  seems  tu 
me  the  proposal  is  one  which  merits  consideration.  We 
have  at  present  excellent  representatives  available  from 
every  part  of  the  empire.  I  cannot  but  think  that  if 
British  medicine,  through  lethargy,  war-tiredness,  defect 
of  outlook,  or  auy  other  misfortune,  should  fail  to  rise  to 
the  lieight  of  this  great  occasion  aud  to  take  the  lead 
where  its  leadership  is  so  clearly  called  for,  it  will  deserve 
whatever  evil  may  befall  it,  and  will  earn  the  coiidcmua- 
tiou  of  thinking  people.  "TJiere  is  a  tide  iu  the  affairs  of 
men." — I  am,  etc., 

Exeter.  Sept.  19tb.  W.  GoRUu.v. 

SEX  RATIO  AND  SEX  DETERMINATION'. 
Sm, — In  your  issue  of  September  21st.  1918,  I  note 
a  short  editorial  article  under  the  headiug  of  "  Deter- 
mination of  Sex,"  based  on  the  work  of  Dr.  .Sjcc^el  as 
analysed  by  Dr.  Ada  Nilsson.  The  paper  is  ap|  aiently 
published  in  Swedish,  aud  consequently,  as  I  have  no 
knowledge  of  that  language,  the  actual  material  on  which 
the  rather  sensatioual  deductions  are  based  is  denied  me. 
Still  1  have  little  hesitancy  iu  saying  that  even  if  the 
observations  are  accepted,  the  conclusions  drawn  must  be 
incorrect.  The  facts  stated  are  so  striking  that  they  must 
have  some  reflection  in  the  lower  animals.  Observation  on 
the  period  between  the  pro-oestrum  and  coition  au.l  sex  of 
resulting  offspring  liiive  been  made  frequently,  aud  no 
abnormal  sex  ratio  has  been  noted.  There  is  evidence  to 
believe  that  an  oestrnin  exists  in  the  human  female;  at  any 
rate,  it  is  a  matter  of  common  knowledge  that  coition  is 
more  apt  to  occur  during  the  period  to  which  it  corre- 
sponds— that  is,  during  the  first  post-ineustrnal  week  than 
during  the  seven  duys  preceding  the  monthly  jieriod. 
Hence  tho  propcirtion  of  males  to  females  iu  our  population 
should  be  about  six  to  oue.  It  is  to  be  regretted  that 
much  confusion  arises  from  the  fact  that  sex  deterniiuaiiou 
is  ouly  one  of  many  circumstances  which  contribute 
towarils  the  sex  ratio  at  birth.  If  we  wisli  to  investigate 
this  interesting  problem  in  man  we  must  retravorse  the 
road  which  nature  has  already  followed  before  we  claim 
that  a  factor  has  boen  discovered  wliicb  influences  the 
chances  of  a  male  or  female  being  produceiL  The  foiioiniig 
circujuustaucL'S,  therefore,  would  need  cuusideration : 
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1.  Tlie  ratio  at  birth  may  be  considerably  niodifled  by  a 
preuatal  differential  death-rate.  The  statistical  records 
of  Paris,  Hamburg,  Copenhagen,  and  other  cities  furnish 
data  which  show  bej'oud  question  that  more  male  than 
female  conceptions  are  lost  in  the  pre-natal  }3eriod,  and  from 
calculations  that  I  have  made,  based  on  these  and  other 
figures,  it  seems  likely  that  the  sex  ratio  at  conception  is 
approximately  three  males  to  two  females. 

2.  It  is  possible — here  of  cour.se  we  have  no  data — that 
the  female  conception  may  graft  itself  ou  to  the  lining 
luembraue  of  the  uterus  more  easily  than  the  male. 

3.  There  is  reason  to  believe,  though  I  am  unaware  of 
any  reliable  series  of  figures,  but  am  basing  this  statement 
on  the  opinion  of  breeders  of  animals  and  also  that  of  some 
of  my  medical  colleagues,  that  the  gestation  period  for 
males  is  slightly  longer  than  that  for  females.  If  we 
accept  that  there  is  anything  up  to  a  five-day  difference, 
then  I  think  that  the  facts  narrated  in  the  paper  men- 
tioned can  be  easily  explained.    ' 

For  example,  if  a  group  of  women  are  at  risk  for 
"fourteen  days,  and  to  get  the  exact  day  at  whicli  con- 
ception occurred,  we  take  280  days  for  all  births,  and  if  in 
fact  the  females  only  took  278  days  in  gestation  and  the 
males  282,  then  our  records  would  show  that  the  majority 
of  bo}*  were  conceived  duriug  the  first  portion  of  the 
fourteen  days,  and  the  majority  of  the  girls  during  the 
latter  part  of  that  time.  Personalli',  I  am  inclined  to 
believe  that  thLs  is  the  correct  explanation  of  the  facts 
narrated.  Whether  this  is  so  or  not,  the  contention  still 
remains  that  the  research  as  it  stands  coucsrns  sex  ratio 
oul)'  ;  it  cannot  concern  sex  determination  until  ail 
secondary  factors  have  been  considered  and  allowed  for. 
To  exemplify  this  point  further,  I  may  quote  Hertwig's 
Dxperimeuts  with  the  frog,  where  he  showed  that  if 
fertilization  is  delayed  tor  sixty-four  hours,  the  proportion 
of  males  to  females  rises  to  seven  males  to  one  female. 
Kii.'ichakeivitsch,  extending  the  period  to  eighty-uiue 
hours,  got  a  pure  male  colony.  Jn  man,  when  allowance 
is  made  for  the  secondary  factors  iutiuencing  the  sex  ratio, 
a  female  excess  should  occur  in  elderly  parturients.  In 
ictual  fact,  we  find  a  slight  tendency  to  a  male  excess. 
It  is  easily  conceived  that  the  movements  of  the  female 
genitalia  are  not  so  active  at  this  period  as  during  eai'lier 
years,  and  hence  a  certain  delay  in  the  fertilization  of  an 
ovum  may  occur,  and,  as  in  the  frog,  there  is  a  rise  in  the 
male-female  ratio.  This,  of  course,  is  a  question  of  sex 
determination. 

What  has  been  discussed  in  Dr.  Siegel's  work  would 
seem  to  be  a  question  of  sex  ratio,  arising  in  all  probability 
from  the  slightly  different  gestation  periods  for  the  male 
and  female.  Even  if  this  is  so,  the  work  is  of  considerable 
importance,  as  I  believe  this  is  the  first  occasion  on  which 
a  statistical  attempt  has  been  made  to  estimate  accurately 
the  ^leriod  of  gestation  in  man. — I  am,  etc., 

H.  J.  EwAET,  M.D., 
Beptember  26tb.  Medical  Ofiiuer  of  Health.  Barking. 


THK  TREATMENT  OF  SC.-^RLET  FEVER  IN  THE 
P.\TIENT'S  HOME. 

Sii:. — An  article  was  published  in  the  British  Medical 
Joi;i:NAL  of  August  13th,  1887,  p.  351,  in  which  I  advocated 
the  use  of  carbolized  oil  in  the  treatment  of  scarlet  fever. 
Tlic  details  are  given  in  the  article,  "The  prophylactic 
advantages  of  the  early  and  coutiuucd  use  of  carbolized  oil 
in  scarlet  fever."  In  a  letter  by  Dc.  Watson  of  Belfast, 
published  in  the  Jouunal  for  September  14th,  he  strongly 
urges  the  adoption  of  the  "Milne  method,"  in  which 
eucalyptus  oil  in  used.  Personally,  I  prefer  carbolized  oil. 
Auvhow,  my  experience  confirms  all  that  Dr.  Watson  says. 
After  over  thirty  years'  experience,  I  am  convinced  that 
scarlet  fever  can  be  treated  in  the  home,  if  the  instructions 
are  carefully  carried  out.  In  my  annual  report  for  Bacup 
for  1913  I  make  the  following  statement  re  scarlet  fever  : 
"  There  were  79  cases  notified  during  the  year.  AU  were 
of  a  mUd  cliaracter,  none  fatak  For  ovei'  twenty  seven 
years  we  have  supplied  to  all  families  'carbolized  oil '  for 
rubbing  over  the  body,  with  excellent  results.  It  is  very 
rarely  that  a  second  case  occurs  in  the  same  family,  if  the 
instructions  are  thoi'oughly  carried  out.  None  of  the 
patients  are  removed  from  their  homes."  Scarlet  fever, 
like  some  other  infectious  diseases,  is  of  a  much  milder 


•type.     I    earnestly    hope    that    Dr.    Watson's   appeal    for 

its    more   general   adoption    will    find   general   support. 

I  am,  etc., 
Blackpool.  Sept.  23i-d.  John   Brown,  M.D. 

Siu,— The  treatment  of  scarlet  fever  and  its  results 
have  always  been  of  interest  to  me,  as  the  two  districts, 
separated  by  a  railway,  into  which  this  practice  falls, 
show  different  results.  On  the  north  side,  in  eighteen 
years  there  has  been  no  death  in  cases  treated  atlliome. 
On  the  south  side,  about  sixteen  years  ago,  one  death 
occurred  from  a  bronchopneumonia  in  a  child.  Of  other 
two  cases,  one,  of  pneumonia,  died  iu  seven  days.  Her 
sister  developed  the  rash  of  scarlet  fever  on  the  day  of 
burial,  a  fact  that  strengthened  the  diagnosis  of  scarlet 
fever  in  the  dead  child.' 

The  second  case  had  a  pleuropneumonia,  with  opistho- 
tonos, simulating  cerebro-spinai  fever.  His  brother,  I 
think  it  was,  developed  the  rash  of  scarlet  fever,  and  was 
seen  by  the  medical  superintendent  of  the  fever  hospital 
before  removal. 

Beyond  these  three  cases  there  have  been  no  deaths,  in 
a  fairly  extensive  practice.  The  sequelae  have  been  almost 
nil,  and  the  complicatious  as  few.  The  treatment  is — au 
upstairs  room,  a  wooden  floor,  bed,  plain  food,  and,  as 
medicine,  liquor  ferri  2'erchloridi  in  water.  No  case,  afler 
treatment,  has  been  followed  by  a  second  in  the  family, 
except  once,  during  an  epidemic.  Though  not  perfect,  tlie 
results  are  fairly  good. — I  am,  etc., 
Hockley.  Birmiuyham.  Seut.  17th.        JoHN  W.  DuNCAN,  M.B. 


FACIAL  PARALYSIS. 
Sir, — Lieut. -Colonel  Dennis,  writing  in  the  Joubnai,  of 
September  21st,  rightly  insists  upon  the  importance,  in 
Bell's  palsy,  of  antagonizing  the  pull  of  the  muscles  on 
the  sound  side  of  the  face.  This  end  can  be  achieved  iu 
a  very  simple  way— namely,  by  applying  a  narrow  .slip 
of  (flesh-coloured)  plaster,  on  the  paralysed  side,  from  the 
angle  of  the  mouth  to  the  lobe  of  the  ear,  or  thereabouts. 
By  suitable  adjustment  perfect  synuuetry  can  in  this  way 
be  obtained.  The  plaster  admits  of  ready  removal  and 
application. — I  am,  etc., 
Londou.  W.,  Sept.  22nci.  PIarry  C.\mpbkll. 


THE  CENTRAL  POOL. 

Sir, — I  have  read  with  interest  the  report  by  the  Insur- 
ance Acts  Committee  on  the  method  of  calculating  the 
remuneration  of  doctors  under  the  Insurance  Acts 
(M. 3/1918-19).  It  is  a  vei-y  clear  statement  of  the  metnod 
by  which  the  Central  Pool  is  made  up  and  distributed. 
The  chief  difficulty,  I  have  always  felt,  is  that  areas  whose 
index  register  is  kept  as  accurately  as  possible  a-e  penalized 
iu  favour  of  areas  where  the  register  is  kept  carelessly. 
Undoubtedly  the  best  and  cheapest  plan  woukl  be  for  tlJe 
Government  to  take  over  the  full  working  of  the  Insurance 
Act  and  do  away  with  the  cumbrous,  expensive,  and 
unsatisfactory  machinery  of  approved  societies.  This 
must  be  done  if  the  Act  is  amended,  as  it  should  be, 
iu  favour  of  the  dependants  of  persons  at  present  insured. 

The  plan  suggested  by  the  Government  actuary  that  our 
basis  of  payment  should  be  the  number  of  Insurance 
stamps  sold  in  a  year  would  be  disastrous  to  us.  To  put 
9s.  into  the  pool  for  medical  heuefit  for  each  fifty-two 
stamps  presupposes  that  every  insm-ed  person  is  at  work 
every  week  in  the  year,  and  would  mean,  for  instance,  that 
only  4s.  6d.  would  be  pat  in  the  pool  for  a  man  who  was 
ill  and  under  medical  treatment  for  six  months  in  the  year 
and  corresponding  amounts  for  longer  or  shorter  illnesses, 
or  periods  of  idleness  through  want  of  work  or  strikes. 
This  suggestion  should  therefore  be  ruled  out  at  once 
as  untenable. — I  am,  etc.. 
North  Shields,  Sept.  24tli.  F.   C.   MkauS. 


THE  OPERATION  FOR  VARICOSE  VEINS. 
Sir, — In  the  Journal  for  September  14th,  p..  286,  ilr. 
F.  .J.  Steward  describes  a  method  of  operating  with  the 
technique  of  which  I  fully  agree,  but  he  omits  one  point 
which  appears  to  me  an  essential  feature  for  permanent 
success.  It  is  ligature  of  the  .saphenous  vein  at  the  top  of 
the  thit;h.      1   nevei   operate,  even  on   slight  cases,  without 
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loing  tl]is,  for  the  valves  are  pretty  sure  to  be  inefficient 
iu  all  cases  of  varicose  veir.s  lower  down,  whether  the 
sapliena  itself  appears  to  be  dilated  or  not. 

I  tirst  saw  the  operation  for  varicose  veins  done  by  the 
lato  Sir  Henry  Greenaway  Howso  at  Guy's,  about  the  year 
1878,  and  I  have  certainly  done  it  sonic  500  times  since. 
Sir  Henrv  Howse  used  the  tourniquet,  but  he  applied  no 
hf^ature  whatever,  trusting  entirely  to  a  firm  bandage.  At 
that  time  li<:ature  was  never  used  at  Guy's.  Even  in  con- 
tinuity a  surgeon  would  cut  an  artery  and  twist  both  ends. 
I^ater,  when  the  value  of  absorbable  ligature  was  recog- 
nized, no  doubt  he,  like  the  rest  of  us,  made  use  of  it. — 
1  am,  etc., 

Liverpool,  Sept.  24tb.  FkanK  T.  T.iUL,  D.Sc,  F.R.C.S. 
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CONDITIONS  OF  SERVICE. 
We  have  received  from  the  Air  Ministry,  for  publication, 
the  following  memorandum,  which  has  been  issued  this 
week,  with  regard  to  the  terms  and  conditions  ol  service 
in  the  Koyal  Air  Force  Medical  Service. 

General. 
\.  For  the  pi'esent  two  main,  or  special,  divisions  of  the  medical 
work  of  the  Koyal  Air  Force  will  be  recognized,  namely — 

(a)  Care  of  the  effective  personnel,  and 
\h)  Care  of  the  uou-eftective  personnel. 

a.  The  former  may  be  considered  to  represent  the  hygiene  and 
preventive  side  of  the  work  and  to  include  such  special  subjects 
as  selection  and  care  of  the  flying  personnel,  maintenance  and 
improvement  of  the  physical  efficiency  of  all  ranks,  sanitation, 
etc.  The  latter  represents  the  curative  side  of  the  work,  and 
certain  subdivisions  tliat  Air  Force  experience  has  shown  to  be 
necessary  will  be  recognized— namely,  neurology,  surgery  of  the 
eye,  throat,  nose,  and  ear,  and  plastic  surgery,  etc.,  in  addition 
to  general  medicine,  surgery,  and  pathology. 

3.  Subject  to  the  exigencies  of  the  service,  a  medical  officer 
will  be  selected  for,  and  eventually  allocated  to,  work  in  the 
subdivision  for  which  his  ability  best  suits  him.  Since,  how- 
ever, the  success  of  any  special  work  iu  the  Air  Force  will 
depend  upon  a  sound  knowledge  of  the  conditions  of  life  of  the 
effective  personnel,  medical  ohicers  will  not  be  earmarked  for 
one  of  the  special  subdivisions  of  the  medical  service  until 
selected  for  the  higher  or  Grade  A  pay  (vide  Appendix  II). 

4.  While  it  would  l)e  imposaible  for  the  Air  Council  to  give 
any  guarantee  that  an  officer  will  be  employed  continuously  on 
a  line  of  work  in  which  he  happens  to  have  acquired  special 
knowledge,  the  endeavour  of  the  Administration  will  be  in  this 
diiection. 

£^  It  should  also  he  generally  realized  by  medical  officers  that 
the  direction,  or  administration,  of  the  divisions  and  sub- 
divisions will  be  eulrusteil  to  those  whose  special  knowledge  of 
the  subject  or  subjects  will  ensure  the  best  technical  control. 

6.  It  will  be  observed  (para.  21  and  Appendix  II)  that  the 
svstem  of  charge  pay  as  in  vogue  in  the  Navy  and  Army 
Medical  Services  has  been  i-eplaced  iu  the  Air  Force  Medical 
Service  by  a  svstem  of  special  merit  jiay.  An  officer  once 
selected  for  Grade  A  pay  will  draw  such  pay  fcr  a  probationary 
jieriod  of  one  year,  and  if  then  conlirnieil,  will,  except  in  the 
case  of  incompetence  or  iniscouduct,  continue  to  draw  this  pay 
however  em]iloyed  until  promoted  to  the  next  higher  rank, 
when  he  will  be  iilaced  in  Grade  B  "until  again  selected  for 
Grade  A. 

7.  An  officer  appointed  in  charge  of  a  hospital  or  other  unit 
which  in  the  navy  or  army  would  carry  charge  pay,  or  which 
previously  was  held  by  an  officer  drawing  Grade  A  pay,  is  not 
thereby  entitled  to  Grade  A  pay ;  nor  will  seniority  of  itself 
entitle  an  officer  to  Grade  A  pay. 

8.  A  limited  number  of  commissions  as  administrative  officers 
(medical)  will  be  available,  and  warrant  officers  and  non-com- 
missioned ollicers  transferring  from  the  R.A.M.C.  or  entering 
the  R.A.F.M.S.  direct  will  be  eligible  for  promotion  to  these 
appointments. 

9.  Particular  attention  is  drawn  to  the  difference  between  the 
terms  "transferred"  (as  applied  to  temporary  officers),  and 
"attached";  the  former  implies  i-elinquishmeut  of  any  tem- 
porary commission  held  at  the  time  of  transfer  ;  the  latter  is 
analogous  to  seconded  service  and  enables  the  officer  iu 
ijuestion  to  return  to  his  original  service  at  the  end  of  a  stated 
period  without  loss  of  seniority  or  pension  in  respect  of  such 
attachment. 

10.  Permanent  commissions  will  not  be  granted  at  pi'esent 
and  the  conditions  of  service  and  scales  of  pay  set  out  in  this 
memorandum  will  be  suhject  to  revision  at  the  end  of  the  war, 
or  before  that  time  if  the  Air  Council  so  decide.  When  a  per- 
manent An- Force  Medical  Service  is  established  previous  ex- 
perience as  medical  oflicer  in  the  K..\.F.  will  be  taken  imo 
account  in  granting  such  permanent  commissions. 


Duration  of  Serriff. 

11.  No  person  will  by  reason  of  attachment  or  transfer  to  the 
R.A.F.  become  liable  for  service  with  the  forces  for  a  longer 
period  than  that  for  which  he  would  have  been  liable  had  such 
attachment  or  transfer  not  taken  place. 

12.  Subject  to  para.  11,  permaueut  officers  of  the  Royal  Navy, 
including  officers  who  have  joined  the  Reserve  of  Medical 
Officers  from  the  permanent  list,  and  Royal  Naval  Volunteer 
Reserve  medical  officers,  will  be  attached  "to  the  R.A.F.  for  a, 
period  of  three  years  or  the  duration  pf  the  war.  whichever  is 
the  longer.  Regular  and  Territorial  officers  or  members  of  the 
Special  Reserve  of  the  R.A.M.C.  will  be  attached  to  the  Royal 
Air  Force  lor  the  duration  of  the  war  i7070,18i. 

[A'ote.— Officers  who  are  seeondeil  from  the  navy  and  army 
will  receive  assurauce  in  writing  that  their  prospects  of  pro- 
motion by  selection  in  their  own  service  will  not  be 
prejudiced.] 

13.  Subject  to  ))ara.  11,  temporary  medical  officers  of  the 
Royal  Navy  or  Roial  Army  Medical  Corps,  and  dental  surgeons. 
will  be  transferred  to  the  Royal  Air  Force  for  the  remainder  of 
the  period  for  which  they  were  liable  to  serve  with  the  Royal 
Navy  or  R.A.M.C,  as  the  case  may  be. 

14.  Subject  to  para.  11,  R.A.M.C".  orderlies  will  be  transferred 
to  the  R.A.F.  for  the  remaiuder  of  the  period  for  which  they 
were  liable  to  serve  with  the  R.A.M.C. 

Raulc. 

15.  Promotion  to  ranks  above  that  of  captain  iu  the  R.A.F. 
Medical  Service  will  be  by  selection  to  lill  vacancies  iu  the 
establishment. 

16.  On  attachment  or  transfer  to  the  R.A.F.  officers  will 
receive  temporary  commissions  in  the  R.A.F.,  with  rank 
corresponding  to  their  rank,  substantive  or  temporary,  prior 
to  attachment  or  transfer,  as  shown  in  Appendix  I. 

17.  An  officer  attached  to  the  R.A.F.  receiving  promotion  in 
the  navy  or  army  during  such  attachment  will  receive  corre- 
sponding rank  in  the  R.A.F.  and  be  lield  supernumerary  to 
the  establishment  until  a  vacancy  occurs  in  such  higher  rank 
in  the  R.A.F.  for  which  he  may  be  selected. 

18.  Ofticers  lent  to  tlie  R.A.F.  becoming  attached  or  trans- 
ferred to  the  R.A.F.  will  receive  seniority  in  the  R.A.F.  from 
April  1st,  1918,  and  will  be  placed  upon  the  R.A.F.  list  in  order, 
based  on  tlieir  seniority  iu  the  service  from  which  they  are 
atl;ached  or  transferred. 

19.  R.A.M.C.  orderlies  transferring  to  the  R.A.F.  will  be 
graded  iu  ranks  corresponding  to  their  rank  iu  the  R.A.M.C. 

Pay,  AUoifances,  and  Gratnilij, 

20.  Officers  attached  to  the  R.A.F.  will  be  paid  at  the  rate? 
set  out  in  Appendix  II  {Grade  Bj  subject  to  reserved  rights  as 
in  para.  29. 

21.  A  proportion  of  officers  will  be  selected  for  pay  at  the 
higher  rate  (Grade  A)  on  the  recommendation  of  the"  Medical 
Administrative  Committee.  The  Committee  will  take  into 
consideration — 

(n)  Length  of  service. 

[b)  War  or  specially  meritorious  service  with  the  R.N.A.S. 

or  R.F.C. 

(c)  Medical  qualifications. 

((()  Any  other  special  service  or  qaalificatiou  iiossessed  byj 
the  officer  in  question. 

The   names   of   all    officers    transferred  or   attached  will  l)e| 
periodically  considered  for  selection  to  Grade  A. 

22.  Medical  officers  attached  to  the  R.A.F.  will  receive  Bllow-| 
auces  on  the  scales  laid  down  for  corresponding  ranks  in  tha 
R.A.M.C.  These  allowances  may  be  varied  from  time  to  tima 
to  meet  the  conditions  prevailing  in  the  K.A.F.,  but  are  al 
Ijresent  similar  to  those  issued  to  army  officers. 

23.  Temporary  medical  officers,  both  K.N..\.S.  and  R.A.M.C. 
ti'ansferred  to  the  R.A.F..  if  not  above  the  rank  of  captain,  wil 
be  paid  at  rates  similar  to  the  rates  paid  to  temporary  niedica 
officers  of  the  R.A.M.C— namely,  24s.  a  day  inclusive  of  al 
allowances  except — 

(ri)  Ration  allowance  wheu  rations  are  not  issued  in  kind 

(i)  Travelling  allowances  and  expenses  when  trave!liD( 

on  duty. 

24.  Temporary  medical  oiticers  with  the  mnk  of  major  (oi 
senior  to  major)  trausfened  to  the  R..\.F.  will  receive  [lay  a 
the  rates  for  medical  oiticers  as  shown  in  .\ppendix  II,  Grade  i 
or  A,  as  the  case  may  be.  This  also  applies  to  promotions  aft« 
transfer. 

25.  Dental  surgeons  transferred  to  the  R..\.F.  will  receiT 
pay  at  rates  similar  to  the  rates  paid  to  dental  surgeons  in  th 
army  inclusive  of  all  allowances  except  travelling  allowance 
and  "lodging,  fuel  and  light  allowances  when  quarters  are  no 
found,  and  theyare  required  to  live  away  from  their  usaal  plao 
of  residence  in  civilian  life.  * 

26.  Temporary  medical  officers  of  the  R..\.M.C.  transferfed  to 
the  R.A.F.  will  receive  such  proportion  of  their  annual  gratuity 
of  £60  as  has  accrued  up  to  the  date  of  transfer,  and  will  here- 
after receive  a  gratuity  at  the  rate  of  £60  for  each  year's  service 
in  the  R.A.F.  This  gratuity  is  awarded  under  the  terms  of  the 
contract  set  out  in  Appendix  III. 

27.  R.A.M.C.  orderlies  transferred  to  the  R.A.F.  will  receive 
pay  at  the  rates  they  were  receiving  iu  the  R.A.M.C  R9  corps 
pay  and  basic  pay.  ".\  special  rate  of  pay  for  R.A.FJ  mediMl 
orderlies  is  under  consideration. 

28.  Temporary  medical  officers  of  the  Royal  Navy  transferred 
to   the  R.A.F.   will   receive  a  gratuity  of  £60  for  eacli  year'i  ' 
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satisfactory  senice  (vide  Appendix  HI)  with  the  E.A.F.,  subject 
to  a  minimum  of  two  montlis'  pay  at  E.N.  rates. 

29.  While  it  is  impossible  to  pledge  the  future  as  to  the 
prospect  of  individuals,  and  while  reasonable  latitude  must  be 
allowed  to  the  Air  Council  to  deal  with  any  privilege  or  emolu- 
ments which  are  not  subject  to  vested  rights,  it  may  be  taken 
as  a  general  principle  that  no  iJerson  will  suffer  loss  of  emolu- 
ment or  pension  bv  reason  of  attachment  or  transfer  to  the 
K.A.r. 

30.  In  pursuance  of  this  principle,  any  person  becoming 
attached  or  transferred  to  the  K.A.F.  will  continue  at  the  rate 
of  pay  he  was  already  receiving  wheie  such  rate  was  higher 
than  the  rates  set  Dutin  this  memorandum. 

31.  An  outfit  allowance  of  £25  will  be  granted  to  oificers 
becoming  attached  or  transferred  from  the  Koyai  l^avy,  and 
£10  iu  the  case  of  officers  becoming  attached  or  transferred 
from  the  Army.  Officers  becoming  attached  or  transferred 
from  the  Royal  Navy  with  the  rank  of  field  oCBcer  in  the  K.A.F. 
will  receive  an  outfit  allowance  of  £30. 

32.  Officers  having  already  received  an  allowance  for  khaki 
uniform  in  the  Eoyal  Navy  "will  receive  only  £10. 

AppEXDrx  I. 


Eank  in  E.N. 

Rank  in  B.A.M.C. 

Bank  in  RA.F. 

Lieutenant. 

Lieutenant. 

Surgeon. 

Captain. 

Captain. 

Staff  Surgeon. 

Major. 

Major. 

Fleet  Surgeon. 

Lieut.-Colonel. 

Lieut.-Colonel. 

Appendix  n. 

Daily  Pay  for  Medical  Officers  {excbiding  Temporary  iledical 

Officers  under  the  Sank  of  ilajorl. 


Eank. 

Grade  B. 

Grade  A. 

Lieutenant    

Ms. 

Captain           

16s.  and  193. 

22s. 

Major 

24s. 

273. 

Lieut.-Colonel         

553. 

403. 

Appendix  III. 
The  form  of  contract  (A.M.  Form  161)  "for  gentlemen  subject 
to  the  Military  Service  Acts  "  is  in  the  following  terms : 

2'o  His  Majesty's  Principal  Secretary  of  State  for  the 
Royal  Air  Force. 

I of being  qualified  to  practise  medicine 

and  surgery,  and  being  registered  under  the  Medical  Act  now  in  force 
in  the  United  Kingdom,  hereby  offer  and  agree  if  accepted  by  you  to 
Ber\-e  at  home  or  abroad  as  a  Surgeon  to  His  Majesty's  Forces  with  the 
temporary  rank  of  Lieutenant  in  the  Eoyal  Air  Force  while  so 
employed,  on  the  following  conditions: 

1.  The  period  of  my  service  hereunder  shall  commence  a^  from  the 
day  on  wbich  I  shall  commence  duty,  and  shall  continue  imtil  the 
termination  of  the  present  emergency,  or  until  my  services  are  no 
longer  required,  whichever  shall  first  happen. 

2.  My  pay  shall  {subject  as  hereinafter  appears)  be  twenty-four 
shillings  a  day  for  the  said  period,  such  rate  to  be  inclusive  of  all 
money  allowances,  except  the  regulated  TraveUing  Allowances  and 
expenses  when  travelling  on  duty. 

5.  In  addition  to  such  pay,  I  shall  receive  a  free  passage  to  any 
country  abroad  to  which  I  maybe  sent,  and  (subject  as  hereinafter 
appears)  a  similar  free  passage  back  to  England. 

4.  I  shall  receive  free  rations,  or  an  allowance  in  lieu  thereof,  and 
■when  considered  necessary  for  the  performance  of  my  duties  the  use 
of  a  Government  horse  and  forage. 

5.  During  the  said  period  I  will  devote  my  whole  time  and  pro- 
fessional skill  to  my  service  hereunder,  and  will  obey  all  orders  given 
to  me  by  superior  .Air  Force.  Js'aval  or  Military  Officers. 

6.  In  case  I  shall  have  completed  my  service  hereunder  to  your 
satisfaction  in  all  respects,  I  shall  receive  at  the  end  of  the  said  period 
a  gratuity  of  £60  sterling  for  each  12  months  or  part  thereof,  but  in 
case  I  shall  in  any  manner  misconduct  myself,  or  shall  be  (otherwise 
than  through  illness  or  unavoidable  accident)  unfit  in  any  respect  for 
service  liereunder,  of  which  misconduct  or  unfitness  you  or  your 
authorized  representative  shall  be  sole  judge,  you  shall  be  at  liberty 
from  and  iuimediately  after  such  misconduct  or  unfitness  to  discharge 
me  from  further  service  hereunder,  and  thereupon  all  pay  and  allow- 
ances hereunder  shall  cease,  and  I  shall  not  be  entitled  to  any  free 
passage  home  or  gratuity. 

Dr.  ABRAHAM  Jacobi  has  accepted  the  office  of  honorary 
president  of  the  'Friends  of  American  Democracy,  an 
association  of  Americans,  mostly  of  German  descent,  who 
are  in  favour  of  the  overthrow  of  the  HohenzoUern  rule. 
Dr.  Jacobi,  who  is  a  leading  authority  on  children's 
diseases,  was  born  at  Minden  in  Westphalia  on  Mav  6th, 
1830.  He  took  the  degree  of  M.D.  at  Bonn  in  1851,  and 
Boon  afterwards  got  into  trouble  with  the  Government  on 
account  of  his  political  views.  After  an  imprisonment 
which  lasted  two  years  lie  went  to  America  where  he 
became  professor  of  paediatrics  iu  the  New  York  College 
of  PhyMciaus  and  Surgeons. 


MEDICAL   BENEFIT   REGULATIONS,   1018. 

The  National  Health  Insurance  Joint  Committee,  acting 
jointly  with  the  Insurance  Commissioners,  has  made  draft 
regulations  providing  that  the  Medical  Benefit  Regula- 
tions, 1914,  which  relate  to  the  power  of  Insurance  Com- 
mittees to  alter  the  terms  of  their  agreements  with  prac- 
titioners and  persons  supplying  drugs  or  appliances,  shall 
continue  in  force  during  the  jear  1919. 

It  is  also  provided  that  where,  b}"  reason  of  his  being 
employed  in  the  medical  service  of  the  Naval,  Military,  or 
Air  Forces  of  the  Crown,  or  by  reason  of  his  having  under- 
taken civil  medical  practice  under  arrangements  made  or 
sanctioned  by  the  Director-General  of  National  Service,  a 
practitioner  on  the  pane!  is,  during  the  mouth  of  November, 
1918,  unable  personally  to  practise  within  the  area  in  which 
he  has  undertaken  treatment,  an  insured  person  on  the  list 
of  such  a  practitioner  shall  not  be  entitled  to  select  another 
practitioner  or  method  of  treatment  at  the  end  of  the 
medical  year  ending  on  December  31st,  1918,  unless,  in  addi- 
tion to  giving  notice  to  the  Committee  iu  the  manner  and 
within  the  period  required  by  paragraph  (li  of  Article  30 
of  the  principal  regulations,  he  satisfies  the  Medical 
Service  Subcommittee  of  the  Committee  that  he  has 
reasonable  grounds  for  desiring  to  be  removed  from  the 
list  of  such  a  practitioner,  and  paragraphs  (li  and  (3)  of 
Article  30  shall  be  modified  accordingly.  But  nothing  con- 
tained in  this  provision  wiU  affect  the  right  of  an  insured 
person  under  Articles  26  and  45  of  the  principal  regula- 
tions to  be  transferred  to  the  list  of  another  practitioner 
on  the  panel  subject  to  the  conditions  contained  in  those 
Articles. 


©faititani. 


CHARLES  DEVEEEUS  MARSHALL,  F.R.C.S.Exa., 

Surgeon  to  the  Royal  London  Ophthalmic:  Hospital ; 
Staff  Surgeon  R.N.V.R. 

We  much  regret  to  record  the  death  from  cholera  at  the 
Colaba  War  Hospital,  Bombay,  on  September  14th,  of  Staff 
Surgeon  Charles  Devereus  Marshall,  K.N.V.B.,  the  well 
known  ophthalmic  surgeon.  He  was  born  in  1867  at 
Portsmouth  and  was  the  younger  son  of  the  late 
W.  Marshall,  solicitor  of  that  town.  He  was  educated 
privately  and  studied  medicine  at  University  College 
Hospital,  obtaining  the  M.R.C.S.  and  L.R.C.P.  diplomas 
in  1890  and  the  F.R.C.S.  two  years  later.  After  qualifying 
he  held  the  posts  of  demonstrator  of  anatomy  in  "the 
medical  school  of  University  College  Hospital  and  pro- 
sector of  anatomy  at  the  Royal  College  of  Surgeons,  house- 
surgeon  to  University  College  Hospital,  and  ophthalmic 
house-surgeon  and  curator  of  the  museum  at  the  Royal 
London  Ophthalmic  Hospital,  Moorfields.  He  was  later 
appointed  assi-stant  surgeon,  and  subsequently  surgeon, 
to  Moorfields,  and  ophthalmic  surgeon  to  the  Victoria 
Hospital  for  Children  at  Chelsea.  During  these  years 
he  built  up  a  large  consulting  ophthalmic  practice 
in  London.  He  was  a  very  skilful  ojierator  and 
a  good  teacher  and  lecturer.  In  1904  he  joined  the 
Royal  Naval  Volunteer  Reserve ;  he  was  called  up  for 
service  on  August  2nd,  1914.  and  joined  H.M.S.  Eiiryalus 
at  Chatham.  In  this  ship  he  was  present  at  the  battle  of 
Heligoland  Bight,  and  served  in  the  defence  of  home 
waters  for  some  months  afterwards.  In  1915  he  was 
present  at  the  historic  landing  at  Suvla  Bay-  and  through- 
out the  Gallipoli  operations  until  the  evacuation.  After 
this  he  saw  much  service  in  the  East  Indies,  and  was 
present  at  some  of  the  operations  in  Mesopotamia,  going 
up  the  Tigris  as  far  as  Bagdad  in  the  river  gunboats. 
At  the  time  of  his  death  he  was  serving  in  H.M.S. 
Dalhonsie. 

Charles  Devereux  Mai-shall  was  a  fluent  writer,  and 
made  man)-  contributions  to  the  literature  of  ophthal- 
mology. He  was  a  valued  contributor  to  the  columns  of 
the  BP.ITISU  jSIedilal  Jockxal.  and  was  the  English  cor- 
respondent to  various  foreign  ophthalmic  journals.  In 
1912  he  published  a  work  on  diseases  of  the  eyes — a 
thoroughly  practical  textbook  for  students.  At  the  annual 
meeting  of  the  British  Medical  Association  at  Ipswich  iu 
1900  he  was  secretary  of  the  Section  of  Ophthalmology, 
and  he  wa^  vice  president  of  that  Section  at  the  Sheffield 
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iiKcting  in   1908.      He    was    an    entliusiastic  yaobtsman, 
and  sailed  his  own  yacht  for  many  years. 

Dr.  F.  W.  Edrtdge-Greev,  Chairman  of  the  Ophtlialmic 
Board,  Central  London  Rtcruitin<<  Boards,  writes  :  It  is 
with  tlie  deepest  sorrow  I  have  jnst  lieard  of  the  deatli  of 
Mr.  Deverenx  Marshall.  I  have  never  met  a  man  for 
whom  I  felt  more  respect.  Thonj;h  I  knew  him  intimately 
I  did  not  know  how  extremely  brilliant  he  was  as  an 
operating  suroeou  until  I  became  an  ophtlialmic  suri;eun  in 
the  National  Service, and  on  several  occasions!  have  shown 
to  various  niembei'S  of  the  bonids  cases  of  his  as  absolutely 
perfect  results  of  operation  for  cataract,  etc.  He  did  for 
nie  the  experiment  whicli  demonstrated  the  diffusion  of 
the  visual  purple  into  the  fovea— an  oxperiruent  of  such 
superlative  difficulty  that  nearly  every  one  declared  it  to 
be  impossible.  His  small  book  on  diseases  of  the  eye  is 
probably  the  best  that  has  been  written  for  the  general 
practitioner. 

ROBERT  JESSOP  H.\MILTON,  F.R.C.S.Edim., 
Ophthalmic  Surgeou,  Royal  Southern  Hospital,  Livei-pool. 
The  sudden  death  of  Mr.  K.  J.  Hamilton,  on  Sep- 
tember 16th,  came  as  a  shock  to  his  professional  brethren 
and  his  many  friends.  Ho  passed  away  in  his  sleep  at 
Heswall,  where  he  had  been  residing  during  the  summer 
months,  at  the  same  time  carrying  out  his  professional 
duties.  Mr.  Hamilton  was  the  son  of  the  late  Mr.  Robert 
Hamilton,  at  one  time  surgeou  to  the  Royal  Southern  Hos- 
pital. For  over  twenty-one  years  he  practised  ophthal- 
mology, and,  in  addition  to  the  Royal  Sontlieru  Hospital 
appointment,  was  ophthalmic  surgeou  to  the  Victoria  Hos- 
pital, Liscard,  and  to  the  Southport  Intiruiary.  As  a 
member  of  the  Liverpool  Medical  Institution  Mr.  Hamilton 
treipieutly  took  part  in  discussion  on  eye  cases  recorded 
and  shown  at  the  meetings  of  the  members.  He  held  the 
post  of  vice-president  in  1915-1916,  and  tilled  the  office  of 
treasurer  to  the  institution.  Mr.  Hamilton  was  of  a  quiet 
disposition,  and  took  no  active  part  iu  public  matters; 
as  a  churchman  lie  was  much  interested  in  the  building  of 
the  new  cathedral.  The  funeral  took  place  at  HeswaU 
Parish  Church.  Many  of  his  colleagues  of  the  hospitals  to 
which  he  was  attached  and  friends  were  present  to  pay 
their  last  tribute  to  oue  who  had  endeared  himself  by  his 
kindly  thoughts  and  actions  to  many  who  had  sought  his 
professional  aid.  The  loss  of  his  only  sou  iu  March  this 
year  in  the  war  was  a  great  blow  for  him.  Mr.  R.  J. 
Hamilton  was  a  widower,  and  leaves  two  daughters  and 
many  friends  to  mourn  his  loss  and  cherish  the  memory  of 
a  life  well  spent. 

We  regret  to  have  to  record  tlio  death  of  John 
Meiikitt  Chisholm,  M..\.,  M.D.,  on  September  12th, 
from  pneuiuonia,  which  attacked  him  ou  a  visit  to 
his  relatives  in  Edinburgh.  Dr.  Chisholm  was  one 
of  the  oldest  practitioners  in  AVoolton,  where  he  settled 
down  in  practice  thirtv-six  years  ago.  He  cjualified 
IM.U.C.S.  in  1878,  and  took  his  M.D.  degree  iu  1882.  He 
was  visiting  medical  officer  to  the  Liverpool  Convalescent 
Hospital  at  Wooltou  and  police  surgeon  for  the  district. 
I)r.  Chisholm's  extensive  practice  prevented  him  from 
associating  himself  with  medical  matters  outside  purely 
professional  work.  By  nature  of  a  cpiiet  disposition,  he 
was  not  as  well  known  to  his  professional  brethren  as 
would  have  been  expected  in  one  who  had  been  so  long  in 
piiictice.  A  memorial  service  was  held  iu  Woolton  Church 
at  the  time  of  his  funeral  in  Edinburgh.  Representatives 
of  the  institutions  with  which  Dr.  Chisliohu  was  identified 
and  many  friends  were  present  in  Woolton  Church  to  pay 
their  last  respect  to  one  whom  the  Venerable  Archdeacon 
Howson  described  "  a  wise  doctor,  a  kind  frieud,  and 
consistent  Christian."     Dr.  Chisholm  was  unmarried. 


We  regret  to  announce  the  deatli  of  Clara  Hind, 
L.R.C.S.,  L.R.C.P.Edin.,  of  Ockley  Sanatorium.  Surrey. 
This  very  active  medical  woman  fulfilled  her  own  ideal  by 
"dying  iu  harness. "  She  was  one  of  the  energetic  pioneers 
who  trained  at  the  Royal  Free  Hospital  and  the  London 
School  of  Medicine  for  Women  in  the  latter  years  of  the 
last  century.  Earlier  in  life  Miss  Clara  Hind  was  a  lios- 
jiital  nnrse  at  Nottingham,  where  she  remained  for  some 
years    after    completing    her    training,    and     was     then 


appointed   matron   of  the   Clapham   Maternity   Hospitii). 

For  five  years  she  held  this  jwst,  and  her  excellent  nursing 
and  management  did  much  to  win  the  confidence  and  lovo 
of  the  patients,  while  her  help  iu  the  training  of  women 
medical  students  and  uiidwiTcs  in  midwifery  was  in- 
valuable. She  never  lost  her  touch  with  this  hospital, 
and  later  became  a  physician  to  tlie  out-patient  depart- 
ment, and  also  a  trusted  and  valued  member  of  the  com- 
mittee, by  whom  her  loss  will  be  deeply  felt.  From  the 
date  of  qualifying  as  a  doctor  iu  1901  she  devoted  herself 
especially  to  the  treatment  of  tuberculous  patients  in  open- 
air  sanatoriums.  She  was  resident  physician  for  some 
years  at  Huilgwick  Sanatorium  and  was  for  the  last  fifteen 
3'ears  the  resident  doctor  at  her  own  sanatorit^m  at  Ockley. 
She  passed  away  on  September  16tlj,  after  a  severe  opera- 
tion, deeply  rogrctteil  by  relatives,  friends,  and  patients, 
many  of  whom  were  present  at  her  grave  in  the  quiet 
country  churchyard  at  Ockley. 


Dr.  Edwi.v  Harry  Davis,  .J.P.,  of  West  Hartlepool,  past 
president  of  the  North  of  England  Branch  of  the  British 
Medical  -Association,  died  on  September  12th,  after  a  long 
and  painful  illness.  He  received  his  medical  education  at 
St.  Thomas's  Hospital,  and  obtained  the  M.R.C.S.  diploma 
in  1873,  and  the  L.S..\.  in  1874.  He  began  practice  iu 
West  Hartlepool  thirty-five  years  ago,  ami  from  the  first 
took  a  leading  part  iu  the  life  of  tlie  town.  For  many 
years  he  was  a  member  of  the  old  Scliool  Board  and  its 
successor  the  Education  Committee,  and  of  the  Board  of 
Guardians,  and  in  1893  he  wa.s  made  a  Jnstico  of  the 
Peace  for  the  borough  of  West  Hartlepool.  He  was  con- 
sulting surgeon  to  the  Cameron  Hospital,  and  had  held  the 
office  of  president  of  the  Northumberland  and  Durham 
Medical  Society.  Dr.  Davis  had  a  large  practice,  and 
exercised  much  influence  in  the  social  and  religious  life  of 
the  district. 


The  death  is  announced  of  Dr.  He.nrv  Beale  Collins, 
for  twenty-six  years  medical  officer  of  health  for  Kingston- 
on-Thames  and  president,  of  the  former  Thames  Valley 
Branch  of  the  British  Medical  .Association.  He  was  born 
iu  1851.  After  studying  medicine  at  King's  College  Hos- 
pital he  qualified  M.R.C.S.  and  L..S.A.  in  1873,  and  joined 
the  Royal  Navy  as  a  surgeou,  holding  for  a  time  the  post  of 
assistant  instructor  iu  naval  hygiene  at  Haslar.  He  served 
with  the  Perak  expedition  iu  1875,  taking  charge  of  a 
hospital  for  invalids,  and  he  was  medical  officer  in  tlie 
Cockatrice  at  Galalz  from  1878  to  1880.  After  retiring 
from  the  navy  he  devoted  himself  to  public  iiealth.  He 
was  twice  president  of  the  Home  Counties  Brauch  of  tlie 
Incorporated  Society  of  Medical  Officers  of  Health  and  m 
member  of  the  council  of  the  Institute  of  Public  Health. 
Sixteen  years  ago  he  published  a  small  work  ou  the  hygiene 
of  schools  and  scholars.  He  held  a  commission  as  major 
(■(  III  sitile  in  the  sanitary  sectiuu  of  the  R..V.M.C.(T.F.) 


The  death  occurred  on  September  22nd,  at  a  nursing 
home  in  Glasgow,  of  Major  ALEXA.vr>Kr.  .Iohnston,  M.D. 
R..A.M.C.     He  graduated  in  modiciue  iu   the  University  of 
Glasgow  in  1883,  and  was  for  twenty  two  years  physician- 
superintendent  of  the  city  hospitals  of  the  Glasgow  Cor- 
poration.    Ho  also  held  the  office  of  deputy  medical  ofiicer 
of  health  for  Glasgow,  ami  lecturer  on  infectious  di.seasei 
in    the    University.     Ho    published    several    papers    aui 
reports    on    epidemiology,    and    was     recognized    as 
authority  ou  infectious  diseases.     In  April,  1915,  he  placei 
his  services  as  a  specialist   at   the  disposal   of    the   \V 
Office,  and  was  subsequently  appointed  officer  commandiuL 
the  military  isolation  hospital   at  Aldersliot,  with  the  teui' 
porary  rank  of  major.     His  widow  is   the  daughter  of  Di 
Richard  Allan,  M.O.H.  Dumbarton.  .  ! 


Dk.  Paul  Lvcas-Cuaui'IONXIeke,  editor  of  the  Journal 
de  medecitic  el  de  chininjie  pratiques,  died  suddenly  tk 
short  time  ago  at  La  Banle.  He  v.as  the  son  of  Jast 
Lucas-Champiouniere,  member  of  the  Institute  of  Franca 
and  surgeon  to  the  Paris  Hotel-Dieu,  who  took  a  leaxiinf^ 
part  in  tho  introduction  of  Listerisiu  among  his:  fellow 
countrymen.  Dr.  Just  succeeded  his  father,  who  fouuded 
the   journal   iu   1830,   in   the    editorial    chair,    whicJi    W 
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occupied  f  I'om  J.870  till  his  death  in  1913,  -when  his  place 
was  takeu  by  the  representative  of  the  third  generation  of 
the  -family.  

Dk.  Leopold  Meyer  of  Copenhagen,  who  died  recently 
at  the  age  of  65,  vr&s  a  distinguished  obstetrician  and 
gynaecologist  and  a  recognized  authority  on  abdominal 
sui:gery.  He  was  the  author  of  a  treatise  on  the  pathology 
of  pregnancy,  published  in  1906,  and  a  textbook  on  mid- 
wifery, which  appeared  in  1914. 


Entbcrsities  anh  ColUgts. 

UNIVERSITY  OF  CAMBRIDGE. 
The  Raymond  Hortou-Smitli  Prize iar  tlie  best  thesis  for  the 
cfegree  of  Doctor  of  Medicine  during  the  academical  year  has 
lieeu  awarded  to  Frederick  George  Chandler,  M.A.,  M.D. ; 
subject.  Empyema.  Proxime  urcessit,  William  Parry  Morgan, 
M.A.,  iVI.D. ;  subject,  Artificial  Pneamothora.x  iu  the  Treatment 
of  Pulmonai-y  Tuberculosis. 


thizai  Jidus. 


"  OOE  D.\Y,"  ^yllich  is  set  aside^each  year  for  a  great 
effort  on  behalf  of  the  British  Ked  Cross  and  Order  of 
St.  John,  will  be  held  on  Thursday,  October  24th. 

The  opening  of  the  new  session  at  King's  College  Hos- 
pital Medical  School  (University  of  London)  will  take  place 
on  Tuesday,  October  1st.  at  3.15  p.m..  tmderthe  iiresiJeucy 
of  Viscount  Hambleden.  Surgeon-General  Sir  W.  Watson 
Cbeyne,Bt..l'".K.S.,  Emeritus  Professor  of  Clinical  Surgery, 
will  receive  the  scholars  and  prizemen,  and  deliver  an 
introductory  address.    Academic  dress  will  be  worn. 

The  opening  of  the  winter  session  of  the  Middlesex 
Hospital  Medical  School  will  take  place  ou  Tuesday, 
October  1st,  at  3  o'clock,  when  Lieut. -General  T.  H.  .J.  C. 
Goodwin,  C.B.,  C.M.G.,  D.S.O.,  Director-General  Army 
Medical  Service,  y%  ill  occupy  the  chair.  The  prizes  will 
be  distributed  by  the  Dowager  Countess  Brassey,  and  Dr. 
Browning,  director  of  the  pathological  laboratories,  will 
deliver  an  address  on  the  importance  of  research  work  iu 
connexion  with  national  health. 

The  inaugural  address  for  the  ensuing  session  at  the 
Loudon  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  (University  of  London)  will  be  delivered  by  Miss 
A.  Maude  Koydeu  at  8,  Hunter  Street,  Brunswick  Square, 
W.C.I,  on  Tuesday,  October  1st,  at  3.30  p.m.  Academic 
dress  will  be  worn. 

A  MEETING  of  the  Society  for  the  Study  of  Inebriety 
will  be  held  on  Tuesday,  October  8th,  at  4  p.m.,  in  the 
rooms  of  the  Medical  Society  of  Loudou.  11,  Chandos 
Steect,  Cavendish  Square,  W.I,  when  Major  Robert  B. 
Wild,  M.D.,  F.R.C.P.,  Pro-Vice-Chancellor  of  Che  Victoria 
University  of  Manchester  and  Professor  of  Materia 
Medica  and  Therapeutics,  will  open  a  discussion  ou  the 
pharmacology  of  alcohol.  All  interested  in  the  subject  are 
Invited  to  be  present. 

A  CREMATION  library,  consisting  of  books,  periodicals, 
pamphlets,  and  articles,  formed  by  the  Cremation  Associa- 
tion of  Aauerica,  was  accepted  by  the  .John  Oterar  Liljtary, 
Chicago,  in  January.  1915.  Since  then  the  library  has 
received  from  the  association,  or  has  acquired  in  other 
ways,  a  large  additional  number  of  publications.  The 
titles  of  these  are  enumerated  In  a  list  which  is  the 
fifteenth  of  the  bibliographical  publications  issued  by  the 
library. 

The  Journal  of  General  Physialagy  in  the  title  of  a  new 
bi-monthly  periodical,  the  first  number  of  which  was 
issued  by  the  Rockefeller  Institute  for  Medical  Researcli, 
New  York,  on  September  20th.  It  is  intended  to  serve  as 
an  organ  for  the  publication  of  papers  dealing  with  the 
investigation  of  life  processes  from  a  physio  chemical 
point  of  view.  The  editors  are  Dr.  Jacques  Loeb.  of  the 
institute,  and  Professor  W.  J.  V.  Osterhout,  of  Harvard. 

The  poison  of  the  Mauchurian  scorpion  causes  haemo- 
lysis, and  S.  Iwano,  by  making  extracts  from  the  pulped 
terminal  joint  of  the  tail,  in  which  it  is  contained,  tinds 
that  two  poisonous  proteins  can  be  obtained,  the  one  being 
extracted  by  distilled  water  and  the  other  by  dilute  acetic 
-icid.  The  toxicity  is  destroyed  by  the  action  of  pepsin, 
trypsin,  potassium  permanganate,  and  calciiuu  hypo- 
chlorite. I 


As  already  announced  in  the  Journal,  a  meeting  of  the 
medical  profession  will  be  held  at  Steinway  Hall,  Wigmore 
Street,  London,  W.,  on  Tuesday,  October  1st,  at  5.30 
o'clock,  with  the  object  of  furthering  the  election  of  repre 
sentative  medical  men,  of  any  party,  to  the  House  of 
Commons,  so  that  the  considered  views  of  the  profession 
may  be  voiced  in  that  assembly.  Sir  Henry  Morris  will 
take  the  chair,  and  the  meeting  will  be  addressed  by  Dr. 
Addison,  Minister  of  Reconstruction.  All  members  of  the 
medical  profession  are  invited  to  attend. 

During  the  fiscal  year  ending  June  30th,  1919;  the 
United  States  Government  will  expend  £200,000  upon  the 
control  of  venereal  diseases.  The  work  will  be  carried  out 
tiirough  the  various  State  Boards  of  Health.  It  will 
include  the  obtaining  of  reports  of  infection,  the  control  of 
iufected  persons  so  as  to  prevent  dissemination  of  the 
disease,  the  estabhstoncnt  of  -free  venereal  clinics,  the 
»ni)pression  of  vicious  conditions  which  favour  the  spread 
of  infection,  and  systematic  education  of  the  public  as 
well  as  those  affected  with  the  disease.  A  Division  of 
Venereal  Diseases  has  been  established  in  the  Bureau  of 
the  Public  Health  Services.  Authority  is  given  to  this 
service  to  regulate  the  interstate  travel  of  iufected 
persons. 

It  is  stated  in  the  Wiener  medizmi^che  M'oclwnsoltriif. 
that  the  Ministry  for  War,  having  learnt  that  several 
deaths  have  followefl  the  use  of  the  sinusoidal  current 
(Sinxisstrom)  in  the  treatment  of  war  neuroses,  has  for- 
bidden its  use  iu  military  hospitals.  The  faradic  current 
may  alone  be  employed  in  suitable  cases.  It  appears  that 
the  fatalities  observed  wei-e  as  sudden  as  chloroform 
fatalities,  and  that  they  occurred  quite  early — that  is, 
soon  after  the  current  was  applied.  Status  lymphaticus 
has  b*u  found  at  the  necropsies  on  such  cases. 

A  CONTERENXE  Organized  l)y  the  Xational  Baby  Week 
Council  was  held  at  Bedford  College  for  Women,  London, 
on  September  18th,  to  inaugurate  a  propaganda  campaign 
in  support  of  the  immediate  establishment  of  a  Ministry  of 
Health.  Dr.  Eric  Pritohard,  Lord  Willoughby  de  Broke, 
Dr.  Saleeby,  and  others  expressed  the  de.sire  of  the  council 
to  create  a  strong  jiublic  opiuiou  with  a  view  to  giving 
speedy  effect  to  the  promised  introduction  of  a  Ministry  of 
liealth  Bill,  and  insisted  that  the  country  would  not 
tolerate  the  opposition  of  private  or  vested  interests  or 
departmental  jealousies  to  the  immediate  realization  of 
it^s  demands  and  hopes.  A  resolution  was  carried  unani- 
mously calling  upon  members  and  local  committees  to 
pursue  an  active  campaign  iu  favour  of  such  a  Ministry. 

The  Board  of  Education  has  issued  Regulations  (Cd. 
9154),  under  which  grants  to  schools  for  mothers  in  England 
and  Wales  will  be  made  by  the  Board  during  each  financial 
year.  A  school  for  mothers  is  held  to  be  primarily  an 
educational  institution  providing  training  and  instruction 
for  the  mother  in  the  care  and  management  of  infants  and 
little  children.  In  determining  a  grant  the  Board  will 
take  into  account  the  expenditure  incurred  since  April  1st, 
1917.  on  the  provision  of  I'ood  for  expectant  mothers  and 
nursing  mothers,  and  lor  children  under  5  years  of  age, 
where  such  provision  is  certified  by  the  medical  officer  of 
the  centre  or  by  the  medical  officer  of  health  to  be  neces- 
sary and  where  the  case  is  necessitous.  The  grant 
payable  in  a  financial  year  will  be  assessed  on  the  basis  ot 
work  done  by  the  institution  during  tlie  previous  year.  In 
fixing  the  rate  of  grant,  the  scope,  character,  and  efiloiency 
of  the  work  will  be  taken  into  consideration.  In  this  con- 
nexion the  Board  will  have  regard  to  the  i^rovision  made 
(1)  for  co-ordinating  the  work  with  that  of  a  similar  insti- 
tution in  the  sau)e  district,  of  ivaternity  centres,  baby 
clinics,  or  infaut  dispensaries,  and  of  the  school  medical 
service  and  the  sanitary  authority,  and  i2i  lor  keeping 
i-ecords  of  attendances  and  domiciliary  visits. 

Through  the  liberality  of  a  group  of  Xew  England 
manufacturers,  who  appreciate  the  importance  of  studying 
disea,ses  of  occupation  and  improving  the  conditions  of 
labour,  the  Harvard  Medical  School  has  made  arrange- 
ments for  courses  of  instruction  in  industrial  hygiene,  with 
faculties  for  the  investigation  of  problems  of  industry. 
Boston  offers  exceptional  opportuuitits  for  work  of  this 
kind,  as  a  great  variety  of  industries  are  found  in  its 
immediate  neighbourhood.  The  instruction  and  research 
work  will  at  first  be  principally  in  the  domains  of  chemistry, 
physiology,  and  medicine,  and  in  these  subjects  new  de- 
partments will  be  created.  Instruction  in  the  pharmaco- 
logical, sanitary,  and  social  aspects  of  industrj'  will  be 
given,  to  supplement  the  work  of  the  school  of  public 
health.  Opportunities  will  be  open  to  three  separate 
groups  of  workers— those  engaged  in  research,  medical 
officers  of  large  industries,  and  inspectors  of  industries. 
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LETTERS,    NOTES,    ETC, 

Manganese  a  PoisdN. 
Dr.  James  Gaikdner  (M.O.H.  Criea),  to  whose  views  we  made 
a  brief  allusion  in  this  column  last  weeli,  writes :  Ho  long  ago 
as  1894  I  certitied  manganese  as  the  primary  cause  of  a  young 
girl's  death.  Prior  to  this  I  bad  discoveied  that  manganese 
fumes  were  emitted  from  tlie  chimneys  of  the  blaclcsmith  and 
the  plumber  during  the  process  of  melting  the  metals  they 
use.  The  chimnevs  of  tliese  industries  never  require  sweep- 
ing, and  tbe  metallic  fumes,  along  witb  tlie  products  from  the 
combustion  of  coal,  such  as  benzene  and  naphthalene,  go 
riglit  out  to  the  air.  Just  as  the  Gulf  Stream  is  an  oceanic 
current,  these  fumes  form  an  atmospheric  current  and  travel 
(especially  in  the  case  of  tbe  blacksmith)  a  considerable 
distance.  They  are  wafted  a!ong  by  prevailing  winds  and, 
gathering  moisture,  ultimately  form  a  green  deposit  on 
woo<Ien  fences  and  trees  and  tbe  slates  and  stoueworlc  of 
houses.  The  deposit  in  the  case  of  the  blacksmith  is  a  bright 
green  and  that  of  the  plumber  a  darker  green.  Tbe  vegetable 
part  of  tbe  deposit  under  tbe  microscope  is  seen  to  consist 
of  cells  of  a  very  simple  character.  I  have  not  seen  moss 
hear  it.  The  opinion  I  formed  at  that  time  was  that 
manganese  given  by  the  mouth  seemed  rather  inert,  but 
that  when  injected  suboutaueously  or  inhaled  it  became 
poisonous  and  was  cumulative  and  the  symptoms  like  lead, 
ziuc,  and  arsenic. 

CrApe  Pap]er  Bandages. 

Wk  liave  received  from  the  Dennison  Manufacturing  Co., 
Ltd.  (Kingsway,  W.C.),samplesol  their  crepe  paper  bandages 
which  have  been  introduced  owing  to  tbe  necessity  for  con- 
serving cottou;»o{  which  tlie  sliortage  of  supply  is  becoming 
acute.  The  bandages  have  considerable  elastic  stretch,  and 
will  bear  a  greater  strain  than  would  in  practice  be  applied. 
They  are  made  in  the  regular  widths— 1,  2,  2.^,  3,  and  4  in., 
hut  in  lengths  of  15  yards;  each  bandage  is  provided  with  a 
strip  of  gummed  paper  for  fastening,  though  on  slitting  up 
the  end  of  tbe  bandage  and  knotting  tbe  streamers  they  will 
tie  into  a  firm  bow,  and  the  crepe  paper  also  lends  itself  to 
pinning.  Each  roll  of  bandage  is  wrapped  in  tissue  paper 
and  sealed.  It  is  claimed  that  the  bandages  will  stand  either 
baking  or  steam  heat  without  disintegration  or  appreciable 
deterioration.  The  cost  is  approximately  two  lifths  that  of 
the  cotton.  This  bandage  has  been  on  the  American  market 
for  some  six  months,  and  is  in  current  use  in  several  of  the 
largest  American  hospitals.  A  contract  for  several  millions 
of  the  bandages  has  been  made  with  the  Surgeon-General's 
Department  of  the  American  army  for  use  overseas,  and 
instructions  have  been  issued  to  medical  officers  in  charge  of 
base  hospitals  to  the  effect  that  at  least  50  per  cent,  of  these 
crepe  paper  bandages  must  be  used  in  place  of  cotton 
bandages. 

The  Shrieval  Chain. 

llii.  Undf.r-SheriffE.  J.  Trustram,  M.A.,  sends  us  tbe  follow- 
im'  description  of  the  shrieval  chain  and  badge  which  were 
presented  on  September  26tb  at  the  Apothecaries'  liall  to 
Colonel  William  K.  Smith,  M.D.,  D.L.,  who  will  be  sworn  in 
as  a  Sheriff  of  the  City  of  London  at  the  Guildhall  to-day 
(September  28th) :  The"  chain  is  composed  of  three  rows  of 
links,  reproductions  of  an  old  design.  At  intervals  are  placed 
Tudor  roses,  the  badge  of  the  Lieutenancy,  encircling  shields 
on  which,  in  correct  heraldic  blazon,  are  the  Arms  of  The 
Apothecaries'  Company,  The  Middle  Temple,  Aberdeen  and 
Edinburgh  Universities,  King's  College,  and  the  Metropolitan 
Asylums  Board.  At  the  back  of  tlie  chain  appear  the  Arms 
of  llolboru,  with  supporters;  of  this  borough  the  Sheriff  is 
an  ex-Mayor.  The  chain  is  looped  up  in  front  by  a  badge 
composed  of  the  City  Arms  and  those  of  the  Sheriff  side  by 
side,  surmounted  by  crested  helmets  and  encircled  with  a 
richly  carved  lambrequin  enamelled  in  the  tinctures  of  the 
shields. 


OBLlTEn.*TION  OF  THfi  SUTERIOR  VEN*  CaV.*. 
This  rare  condition  was  first  recorded  in  1808,  and  in  1855 
Oulmont  collected  nineteen  cases,  and  since  then  there  have 
been  every  year  on  an  average  one  or  two  cominuuicatious  on 
obliteration  due  to  compression  or  destruction  of  the  superior 
vena'  cava.  Favre  in  a  recent  paper  recorcfs  four  cases  of 
obliteration  due  to  sypliilitic  inflammation  of  the  vein  walls, 
and  not  to  primary  thrombosis  with  organization.  In  the 
past  obliteration  of  this  vein  has  usually  been  ascribed 
mainly  to  pressure,  and  in  two  of  Favre's  cases  there  were 
factors  exerting,  or  capable  of  exerting,  pressure— namely,  an 
aneurysm  and  syphilitic  mediastinitis  in  one,  and  periostitis 
of  the  sternum  in  the  other,  but  in  these  instances  microscopic 
examination  of  the  vein  wall  showed  inflammation.  In  the 
other  two  cases  syphilitic  inflammation  of  the  vein  wall  pro- 
duced secondary  thrombosis.  None  of  the  cases  wene  abso- 
lutely correctly  diagnosed,  being  regarded  as  mediastinal 
tumour  (two),  uephritis,  and  aortic  disease. 

Winter  Quarters. 

The  Journal  of  an  Army  Surgeon,  by  Charles  Boutflowcr,  is  a 
record  of  personal  experiences  in  the  Peninsular  War.  He 
left  England  in  August,  1809,  and  joined  his  regiment  at 
Badajoz  a  montli  later ;  in  1812  he  was  appointed  stalT  surgeon 
under  Ilill.  During  the  three  years  and  a  half  he  served  in 
the  Peninsula  Bouttlower  saw  much  of  war ;  his  first  uotablo 
experience  was  the  retreat  to  Torres  Vedras,  but  the  depress- 
ing effect  of  that  strategic  mauoeuvre  was  brightened  by  the 
victory  at  Busaco.  In  1812  he  was  present  at  the  capture  of 
Ciudail  Rodrigo,  the  siege  of  Badajoz,  and  the  battle  of 
Salamanca,  lioutllower  was  strongly  opposed  to  winter 
operations  on  the  ground  that  they  are  certain  to  make  the 
troops  "absolutely  inefficient  for  any  active  operations  in 
the  spring."  Though  Wellington  was  held  in  the  highest 
respect  by  his  otiicers,  his  disregard  of  the  traditional  rules 
of  warfare  in  tliis  matter  was  regarded  by  many  of  tliem 
with  a  horror  equal  to  their  wonder.  They  apparently  did 
not  know  that,  before  Wellington,  Napoleon  had  broken 
the  tables  of  the  cousecrated  laws  of  warfare.  An  old 
Austrian  general  seriously  complained  of  the  young  man 
who  "  carried  on  "without  going  into  winter  quarters  at  the 
proper  time.  AVhat  wonid  those  old  pipeclay  doctrinairea 
have  thought  of  modern  campaigning? 

Fees  and  Prices  in  Germant. 
A  Geruan  medical  man,  writing  in  the  Aerztliche  Slitleilungen, 
has  complained  of  the  inadequacy  of  the  increase  of  doctors' 
remuneration    as    compared    with    the    increase    of    prices 
generallv.    While  fees  for  private   practice  have  increased 
by  about  50  per  cent,  and  for  contract  practice  about  20  per 
cent.,  the  cost  of  instruments,  dressings,  coal,  and  fruit  has 
increased  by  75  to  175  per  cent.     The  cost  of  potatoes  an(lj 
paper  has  increased  by  200  per  cent.,  of  leather,  meat,  audi 
chocolate  by  3'JO  per  cent.,  of  butter  and  eggs  by  6(X)  per  cent;,! 
of  milk  bv'700  per  cent.,  of  clothing,  hams,  fats,  oils,  cocoa  J 
and   tea  by  1,000  to  1,500  per  cent.,  and  of  wooden  article* 
by  3,000  per  cent. 

The  Belgian  Doctors'  and  Pharmacists'  Relief  Fund. 

Subscriptions  to  the  Secoiul  Appeal. 
The     following     subscriptions    have    been    received    up 
Monday  last,  September  23rd  : 


£   6.  d. 
2    2    0 


£   a. 

Dr.  Alfred  Cox  (montlily)      1    1 

Captain     E.    L.    Lilley. ' 

R.A.M.C.(T.)      2 


Dr.  G.  Vernon  Bull 
Captain    .1.    S.     Clarke. 
U.A.M.C 3 

Subscriptions  to  the  Fund  should  be  sent  to  the  TreasnreB 
Dr.  H.  A.  Des  Vceux,  at  14,  Buckingham  Gate,  London,  S.W.' 
and  should  be  made  payable  to  the  Belgian  Doctors'  au^ 
Pharmacists'  Helief  Fund,  crossed  Lloyds  Bank,  Limited. 

Fond  for  the  Family  of  the  late  Dr.  Kite. 
Dr.  Arthur  B.  Giles  asks  us  to  acknowledge  an  additionji 
contribution  received  for  this  fund  from  "  U.  0.  V.,"  Karacbij 
India,  £1  Is. 

The  appointment  of  certifying  lactory  snrgeon  for  Clithe 
(Lanes)  is  vacant. 
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THE  STATE  AND  PRE-NATAL  HYGIENE.' 

BY 

EDWARD  McCONNELL,  M.D., 

FOJUIEKLT   CHAIJiUAS,    COMMITTEE  OS  HEALTH,   COaPOBATION 
OP  GLASGOW. 


SoFFioiENT  infoiiuation  is  already  available  to  sliow  liow 
important  an  element  in  tbe  problem  of  cliild  welfare  ia 
the  period  when  tlie  cliild  is  wholly  dependent  for  its  con- 
tinued existence  on  the  health  and  well-being  of  the 
mother.  But  wliile  ante  natal  care  is  not  only  as  important 
as  post-natal,  it  implies  inquiry  into  conditions  which  have 
little  similarity  with  those  properly  belonging  to  the  later 
period.  Xlie  tield,  indeed,  is  primarily  clinical  and  patho- 
logical, and  some  indication  of  the  importance  of  these  is 
afiforded  by  the  mortality  of  the  first  four  weeks  of  life. 
It  will  be  useful,  therefore,  to  look  at  these  for  a  moment. 

The  infant  ileath-rate  is  usually  stated  per  1,000  births  in  the 
Bame-\ear.  Tliisrate  for  Scotland  in  1917  was  107,  but  in  tlie 
larger  burtjhs  it  averaged  124,  and  in  the  county  districts  88. 
In  the  same  vear  the  biybest  rate  in  individual  towns  was— 
139  in  Aberdeen,  137  in  Dundee,  132  in  Perth,  128  in  Glasgow, 
Kalkirk  and  Kilm.irncck  125,  aud  123  in  Edmburgh. 

Krom  this  general  statement,  however,  we  obtain  no  in- 
dication of  tlie  wide  difference  in  the  rate  between  the 
early  and  later  months  of  tlie  first  year  of  life,  aud  it  is 
only  by  considering  this  that  we  are  led  to  understand  the 
predominant  part  played  by  antenatal  causes. 

Suppose,  for  example,  we  distribute  the  deaths  according 
to  the  period  of  their  occurrence  under  three  mouths, 
under  six  months,  and  under  twelve  mouths,  and  state 
tliem  as  ratios  of  the  total  births,  this  ia  what  we  get 
(taken  fi»m  tlie  Glasgow  report): 

GUisflow  Death-rate,  under  3,  6,  and  12  Hlonthi  per  1,000  Birtla. 


-3  months. 

-6  montbs 

-12  ujoii.lia. 

1st  Year. 

1870-2        

72 

31 

67 

170 

1880-2        

65 

25 

58 

148 

1890—2        

70 

25 

54 

149 

1900-2        

72 

26 

47 

145 

19:8—10       

63 

23 

44 

130 

1915-17       

61 

22 

29 

43 

126 

Percentage  reduc- 
tion 1870-1917 

15 

36 

26 

Despite  much  that  has  been  said  to  the  contrary,  tbe 
infant  death  rate  on  the  whole  has  been  falling  during  the 
last  forty-five  years,  but  it  will  be  observed  from  the  table 
that  in  the  second  half  of  the  first  year  the  reduction  ia 
proceediug  at  a  much  greater  rate  than  during  the  first 
three  months  (36  per  cent,  against  15).  More  important 
still  is  the  indication  that  the  fall  in  the  first  three  months 
did  not  become  manifest  until  the  present  century  began. 
The  reasons  for  this  cannot  be  discussed  here,  but  may  be 
related  to  the  marked  improvement  in  the  economic  con- 
dition of  the  people  in  the  last  quarter  of  the  nineteenth 
century.  In  any  case  this  fall  has  been  sudden  rather  than 
gradual  as  in  the  others.  Moreover — and  especially  in 
the  years  from  1890  onwards — about  half  of  the  deaths 
occurring  in  the  first  year  take  place  in  the  first  three 
mouths. 

In  relation  to  our  speoial  problem  the  deaths  duriug  this 
first  trimestrium  are  of  most  importance,  and  analysis 
shows — 

1.  That  two  thirds  of  the  deaths  tinder  three  months  occur 
during  the  brst  mouth  -^ 

2.  That  in  the  tirst  week  the  deaths  in  both  sexes  are  four 
times  more  numeroug  than  in  tbe  second  week,  and  about  six 
times  more  numerous  than  in  the  fourth  week  after  birth. 

We  are  thus  led  backwards  from  a  consideration  of 
the  total  infant  deaths  through  an  increasing  monthly 
number  until,  as  we  approach  the  portal  of  hfe,  the  trap- 
doors—adopting for  the  moment  Addison's  simile  in  the 
•'  Vision  of  Mirza  " — become  so  numerous  that  about  one- 
third  of  the  children  who  are  to  die  before  completing 
their  fifty-second  week  will  be  already  dead  ere  the  fourth 
week  is  completed. 
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In  view   of  this  enormous  proportion  o£  infant  deaths 

occurring  during  tlie  first  week,  let  us  ask  a  further  ques- 
tion regarding  the  proportion  of  those  who  fall  short  of  the 
Kegistrar-Geueral's  standard  of  living  and  are  born  dead. 
We  know,  for  example,  that  children  born  dead  form  fully 
4  per  cent,  of  the  total  births,  a  proportion  in  Glasgow 
representing  approximately  1,200  annually. 

Here,  then,  at  tho  threshold  of  our  inquiry,  we  have 
4  per  cent,  of  our  births  stillborn,  a  rate  which  for  Scot- 
land means  nearly  4,000  a  year;  and,  if  we  add  to  them 
the  number  of  childieu  born  alive  but  dying  within  four 
weeks  of  birth,  we  have  the  first  illustrations,  on  a  con- 
siderable scale,  of  the  work  which  lies  to  be  done  by  an 
organized  sj'stem  of  ante-natal  care. 

The  case  for  ante-natal  supervision  for  these  purposes 
alone  is  much  strengthened  by  considering  the  causes  to 
which  these  deaths  during  the  tirst  m  nth  of  life  are 
ascribed,  for  they  lead  us  directly  to  the  period  antecedent 
to  birth,  and  away  from  the  direct  influence  of  environ- 
ment, as  the  term  is  commonly  used.  This  aspect  of  the 
question  was  discussed  by  the  medical  officer  of  health  of 
Glasgow,  in  a  report  submitted  to  the  seventeenth  inter- 
national Congress  of  Medicine  held  in  London  in  1913, 
from  which  I  may  quote : 

I  suggest  (says  Dr.  Chalmers)  the  term  "  immaturity  "  as  the 
simplest  method  of  expressing  the  inability  of  tbe  child  to  live 
apart  from  its  mother,  and  would  include  within  it  all  deaths 
occurring  duriug  the  first  month,  aud  ascribed  to  premature 
birtii,  congenital  defects,  atelectasis,  atrophy,  and  debility  or 
wasting  diseases. 

None  of  the  other  causes  of  death  in  the  first  month  seem  to 
me  to  have  the  same  significance  as  those  belonging  to  this 
group,  and  it  is  to  the  gynaecologist,  I  think,  that  we  must  look 
for  some  elucidation  of  the  problems  they  suggest.  Of  all  the 
other  principal  groups  of  disease  which  I  liave  quoted,  they 
alone  gain  more  than  a  relative  prevalence  duriug  the  first 
mouth.  And  I  doubt  whether  even  this  gi-oupiug  under  tbe 
term  "immaturity"'  represents  the  full  volume  of  what,  for 
want  of  a  more  intimate  knowledge  of  the  causes,  we  can  regard 
at  the  moment  only  as  physiological  misliis. 

GLASGOW :   Deaths  from  Several  Causes  in  each  of  the  First 

Four  IVeeks,  and  l)nder  One  Year,  per  1,000  Births  (Three 

Years  October,  1000—Septemher,  1912). 

Total  Births  ...        ._       65,325 

Males. 


Weeks. 

Under 

1. 

2. 

3. 

4. 

0-4. 

One 
Year. 

1.  luiii-iatnritv       

22.34 

'4.22 

3.38. 

2.10 

32.03 

42.84 

2.  Diseases  ot   the  respiratory 

system 

3.  Diseases- otdigegtive^system 

0.54 
0.48 

0.42 
0.57 

1.11 
0.78 

0.87 
0.72 

2.95 
2.56 

30.38 
22.43 

4.  Diseasaaof'ucr.ous  system 

0.63 

0.51 

0.33 

0.21 

1.69 

8.88 

5.  Tuberculous  diseases 

0  03 

- 

0.03 

0.03 

0.09 

6.99 

6.  Accidents  at  birth     ... 

0.60 

0.03 

0.06 

— 

0.69 

0.69 

7.  Infectious  diseases 

0.03 

0.03 

0.05 

0.18 

0.30 

15.92 

8.  .Syphilis 

0.05 

0  12 

0.21 

0.15 

0.54 

1.96 

9.  Suffocation         .«        

0.21 

0.18 

0.06 

0  09 

0  54 

1.26 

10.  Other  violence 

0.12 

- 

— 

0.03 

0.15 

0.63 

11.  AH  other  causes 

2.11 

0.81 

0.51 

0.36 

3.79 

10.90 

Rate  per  1,000  births 

2715 

6.89 

6.53 

4.74 

45.33 

142.88 

Stillbirths  aud  deaths  froiu  immaturity,  although  the 
most  tangible  sources  from  which  illustrations  may  be 
drawn,  very  inadequately  represent  the  total  volume  of 
life  lost  during  ante-natal  states.  Miscarriage  is,  in  many 
instances,  a  perverted  habit  beginning  most  probably  in 
disease  or  injury,  but  repeating  itself  in  recurring  preg- 
nancies. The  potential  life  lost  in  this  way  cannot  be 
stated  with  any  approach  to  accuracy. 

Other  phases  of  the  ante-natal  problems,  for  example, 
the  occupation  of  mothers,  the  effect  on  mother  and  child 
of  rapidly  following  pregnancies,  the  influence  of  alcohol, 
syphilis,  and  drugs,  all  require  concerted  inquiry. 

The  problem  of  child  life  is,  however,  only  one  part  of 
the  subject  of  ante-natal  care.  Puerperal  sepsis  in  Scot- 
land causes  over  200  deaths  annually ;  convulsions  fully 
100;  abortions  rather  less  than  100;  and  all  other  forme  of 
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illness  during  pregnancy  freiinontly  ending  in  tlic  death  of 
the  mother  about  270  annually— in  all,  just  uu.I.t  700 
deaths  of  mothers,  <>u  the  average  of  three  years,  19U-16. 
Puerperal  convulsions,  wo  are  assured,  are  wholly  prevent- 
able if  the  antecedent  couditiou  is  treated  in  time,  and  it 
is  likely  that  were  tljo  eouditions  under  which  the  others 
arise  wholly  in  view  Irom  their  onset,  we  should  he  able  to 
anticipate  a  reduction  in  thiuu  also. 

It  is,  in  my  opinion,  the  distinct  duty  of  the  State  to 
give  earnest  heed  to  the  whole  position  of  maternity,  both 
pie-natal  and  post-natal,  and  this  not  only  in  its  own 
interest  and  the  interests  of  the  empire,  but  also  in  the 
interests  of  the  mothers  themselves,  who,  if  in  straitened 
circumstances,  as  loo  many  of  them  are,  should  be  assured 
of  all  the  medical  skill  and  nursing  faedities  that  are 
accorded  to  their  more  fortunate  sisters  in  the  higher 
grades  of  life. 

The  larger  towns  have  maternity  hospitals,  and  occa- 
sionally antenatal  beds  are  to  bo  found  in  them  ;  ante- 
natal dispensaries  are  just  coming  into  being.  But  they 
have  not  yet  fully  enlisted  the  active  interest  of  the 
general  body  of  medicine,  and  without  the  active  hell)  of 
the  general  practitioner  I  am  of  opinion  than  any  scheme 
will  have  difficulty  in  materializing. 

liut  in  order  to  co-ordinde  all  tiie  functions  of  medical 
adviser,  nurse,  and  welFaro  visitor,  welfare  centres  are  an 
absolute  necessity,  ami  they  must  be  numerous  enough  to 
be  available  to  every  group  of  ihe  industrial  population. 
The  dispensary  should  lead  where  necessary  directly  to 
a  hospital  bed,  wdiile  the  dispensary  and  hospital  slalT 
should  be  drawn  from  the  practitioners  and  consultants  of 
tlu^  district. 

All  this  is  the  work  of  local  organization,  but  there  is  a 
phase  of  the  question  which  requires  direct  State  help,  not 
only  of  a  liuancial  character.  When  we  think  of  ante- 
natal hygiene  each  one  has  in  a  general  way  a  conception 
of  healthy  maternal  life,  but  the  point  at  which  changes  in 
physiological  processes  begin  to  lay  the  seeds  of  dehnite 
disease  are  by  no  means  well  imdeistooil,  even  by  the 
general  body  of  medical  men,  and  1  believe  the  State 
might  greatly  help  in  this  direction  by  appointing  a  com- 
ndssiou  to  inquire  into  the  whole  <pieslion  of  ante  n  ital 
jiathology,  with  a  view  to  deleriniuing  in  a  precise  form 
at  least'sonie  of  the  data  upon  which  a  doctriuc  of  ante- 
natal hygiene  may  be  based. 
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Tun  variations  of  the  blood  pressure  induced  by  muscular 
exercise  have  been  recorded  in  series  of  cases  by  many 
observeis,  with  a  view  to  establishing  a  reliable  index  of 
myocardial  efficiency.  Conliieting  opinious  have  been  ex- 
jiressed  as  to  the  value  of  the  test,  for  reasons  upon  which 
J  shall  presently  touch. 

Among  those  who  have  recorded  their  observations 
one  may  mention  J)r.  Strickland  Goodall  of  Loudon,  Sir 
Clifford  Allbutt  and  Dr.  Michell  oi'  C  imbridge,  and  Drs. 
(iranpner  and  Baur  of  Nanheim.  Michell  found  that  in 
athletes  the  blood  pressure  varied  from  95  to  100  mm.  llg 
111  the  early  morning  to  125  to  130  mm.  Hg  two  hours 
after  hard  exercise.  Baur  found  that  in  normal  siibjeets 
exercise  caused  a  rise  of  5  to  10  mm.  llg  followed  by  a 
fall  of  the  same  degree.  The  chief  difficulty  with  which 
all  observers  have  to  contend  is  that  the  blood  pressure 
cannot  be  taken  at  intervals  during  natural  exercise, 
because  no  sensitive  instrument  would  stand  the  wear  and 
tear.  It  is  true  that  the  blood  pressure  has  been  estimated 
under  somewhat  unnatural  conditions,  as  in  Valsalva's 
experiment  and  in  Baur's  observations  on  men  pedalling  on 
a  stationary  bicycle  with  loaited  brakes.  But  for  the  most 
part  observers  have  contented  themselves  with  nuikiug 
records  of  blood  pressure  beloro  exercise,  immediately 
after  exercise,  and  at  intervals  after  exercise.  During  the 
present  military  work  one  meets  with  so  many  cases  of 
disease  or  disorder  of  the  heart  that  the  opportunity  of 
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comparing  the  results  of  the  exercise  blood  pressure  test 
with  the  results  of  ordinary  clinical  examination  is  one 
not  to  be  missed. 

.\ccordiugly  1  have  applied  the  test  to  several  cases  of 
"  D.A.II."  (disordered  action  of  the  heart),  and  I  regret 
that  lack  of  time  has  prevented  me  from  a|)plyiug  it  to  a 
larger  number  of  e:ises,  and  more  frequently  in  each  indi- 
vidual case.  In  making  my  observations  I  have  followed 
the  methods  of  Dr.  Strickland  Goodall.  with  certain 
modifications.  Two  grades  of  exercise  have  been  nsid  : 
(1)  Walking  up  and  down  a  long  corridor  several  times  at 
a  quick  pace;  (2)  running  up  and  down  twenty  stairs  onco 
or  twice. 

The  instrument  used  was  Martin's  modification  of  Riva- 
Kocci's  siihygnmmaiiometer,  and  the  method  employed 
was  the  combined  auditory  and  t.actilc — that  is,  in  addi- 
tion to  the  usual  armlet,  a  second  armlet  carrying  llio 
chest  piece  of  a  stethoscope  was  applied  over  the  brachial 
artery.  The  blood  pressure,  pnlse,  and  respirations  were 
taken  before  exercise  and  at  intervals  after  exercise.  The 
pulse  and  respirations  were  counted  by  Sister  Sheridan  of 
my  wards  while  I  was  estimating  the  blood  pressure. 

Dr.  Goodall'  states  that  for  practical  purposes  the 
results  of  his  observations  may  be  classified  as  follows  : 

1.  Goiid  Renclions. — Pulse,  respirations,  ami  blood  pre  sure 
all  increase  ami  are  normal  aj^ain  at  the  enil  of  three  minutes. 
(I'rom  context,  "normal"  means  previous  level  or  rate.) 
These  reactious  are  characteristic  of  well  tr.iined  health; 
hearts. 

2.  Fair  Urnctioiis. — \U  cases  in  which  ))ulse,  respirations,  ami 
hlooil  pressnies  no  up  on  exercise,  hut  have  not  returiieil  to 
normal  at  the  eiul  of  three  minutes.  Tlieir  return  is,  however, 
along  normal  lines. 

[.Vo£«. —  the  pulse  rate  is  the  one  that  usually  remains  raised. 
anil  imich  importance  attaches  to  the  time  for  which  Iba 
iuereasecl  frequency  is  maintaineil.] 

Tliese  reactions  are  characteristic  of  the  phyaiologica'  hut 
poorly  ta'aiiied  or  atonic  hearts  of  persons  of  selentary  occupa- 
tion. Nicholson,  in  hishook,  li-onit  l-'ic-^^un  in  (ii'iiemi  /'•■■ti'iit;''^* 
states:  "  With  cessiUion  of  the  exercise  lioth  bluoil  pressure  and 
pulse  will  in  ii  short  time  return  to  their  previous  level,  the 
pulse-rate  a  little  hefore  the  hloo.l  pressure.  In  inyocaiihtis 
cases,  if  milil,  there  will  he  an  elevation  of  hlooil  pressme  anil 
an  acceleration  of  tlie  pnlse-rale,  but  the  hlooil  presaure  in 
a  short  time  will  fall  h.4ow  its  previous  level,  while  the  pulso- 
rate  remains  hifiher  longer. 

"  In  some  severe  cases  the  blood  pressure  will  fall  from  the 
start,  the  pulse-riite  increasing,  the  blooii  pressQie  rising  to  its 
previous  level  only  after  a   loii;^  time." 

<i  oilall  groups  these  severe  cases  of  myocarditis  under  liia 
two  remaininu  tvpes  of  reaction: 

3.  /(„/ y.'iiiidoii'*.— I'll"  blood  pressure  fails  to  rise,  although 
the  pulse  anil  resiuratiuu  go  up. 

4.  Will  Hid  Rciu-tion<. — Pnlse  and  respirations  increase,  bat 
llie  hlooil  pressure  ictually  falls. 

He  states  that  "  hail  "  ami  •■  very  bad  "  reactious  are  typical 
of  hearts  in  which  the  myocarlium  has  been  damaged  by 
inflammation,  strain,  or  ilegeueratiou. 

I  show  first  on  one  ch.irt  tour  imaginary  observations, 
illustrating  tho  four  types  of  reaction  wdiieli  have  been 
just  mentioned,  namely:  (1)  Good,  (2|  fair,  (3)  bad,  (4) 
very  bad.  Jf  we  a;^ree  to  adopt  Goodall's  standard,  siiidi  a 
chart  serves  as  a  roii^h  foot  rule,  which  can  be  applied  to 
charts  made  from  our  own  obsiuvations.  Goodall  does  not 
state  tho  diastolic  pressure  in  his  cases,  and  1  infer  that  ho 
did  not  employ  the  auditory  method. 

So  far  as  I  am  aware,  no  very  accurate  estimation  of  the 
diastolic  pressure  can  be  made  by  tactile  or  visual  methoils. 
In  my  cases  1  have  included  the  diastolii:  piessnre  as  a 
matter  of  interest.  Since  the  systolic  pressure  is  approxi- 
mately tho  intraventricular  pressure  and  tho  diastolio 
pressure  is  the  peripheral  resistance,  the  dilTerciie.e  betweca 
the  two  is  the  pulse  pressure,  that  is,  the  pressure  driving 
the  blood  on  and  through  the  arterioles. 

Strasburyer  found  that  after  exercise  the  systolic  and 
diastolic  iiressures  stand  in  uo  constant  relation  to  one 
another.  But  estimation  of  diastolic  pressure  is  important 
in  at  least  two  ways:  (1)  Rise  of  systolic  blood  pressure 
may  be  due  to  [a)  increase  in  systolic  output  and  con- 
comitant increase  in  tonicity;  (6)  stimulation  of  vaso- 
constrictors centre  (unfavourable).  In  the  latter  case 
there  should  be  rise  of  diastolio  pressure.  (2)  WlieU 
systolic  and  diastolic  pressures  approximate,  cardiao 
power  is  poor. 

The  great  value  of  the  test  is  obvious,  if  wo  can  dcpen 
upon  it  to  give  us  accurate,  reliable  iuformatioti^  as  t 
myocardial  offieieucy.  Wo  know  that  "D.A.II."  is  a 
comprehensive  term  embracing  a  large  variety  of  disorders 
of  tho  heart,  but  I  assume  that  in  the  main  our  object  is 
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The  sign  at  A  denotes  the  systolic  blood  pressure;  that  at  b  the  diastolic  blood  prossnre :  that  at  c  the  pulse :  and  that  at  D  llie  respiration, 


to  draw  a  dividing  line  between  cases  in  which  the  disorder 
is  purely  functional  in  character  and  cases  in  which 
the  disorder  results  from  pathological  conditions  of  the 
nivocardiuui. 

Sir  Clifford  Allbutt  has  worked  at  tliis  problem  since  the 
year  1870,  and  as  recently  as  1909  lie  modestly  stated  that 
he  still  approached  it  with  diffidence.*  This  attitude  of  a 
very  eminent  authority  is  in  striking  contrast  to  certain 
very  loose  but  couddent  opinions  as  to  diseases  and  dis- 
orders of  the  heart  which  have  been  expressed  since  the 
war  began. 

Sir  Clifford  .'Allbutt  classifies  cases  into  two  main 
groups : 

(a)  Functional  fretfulness  of  the  heart.  These  are  cases  in 
which  the  action  of  the  heart  is  disordered  by  reflex  iutlueuces 
from  one  or  more  of  several  organs — the  stomach,  the  brain, 
the  sexual  organs,  aurl  so  forth. 

(/j)  Over-stress  of  the  heart.  These  are  cases  in  which  the 
heart  has  been  puslieii  beyond  the  Umits  of  its  capacity,  and 
actual  strain  or  damage  of  the  myocardium  has  resulted.  I 
6ha!l  refer  to  the  question  of  "  strain  "  again  presently. 

So  much  for  the  objective  of  the  test.  Turning  to  some 
of  the  actual  cases  to  which  I  have  applied  it: 

Chart  I:  Pte.  G.,  aged  23  years,  serves  as  an  example  of  a 
good  reaction.  Both  systolic  and  diastolic  pressures  rose 
slightly  and  returned  to  the  original  level  within  three  or  four 
minutes.  There  was  a  modei-ate  increase  in  the  pulse-rate  and 
then  a  fall  to  a  rate  below  that  present  before  exercise.  The 
rate  of  respiration  did  not  vary  greatly. 

In  my  opinion  the  test  was  of  distinct  value  as  confirmatory 
evidence  of  my  diagnosis  in  this  case.  The  patient  was  sent  in 
as  a  "  V.D.H."  (valvular  disease  of  the  heart).  Having  failed  to 
find  any  sign  of  valvular  disease  of  the  heart  either  at  rest  or 
after  muscular  exercise,  I  applied  the  blood  pressure  test.  The 
position  of  the  apex  beat  was  somewhat  variable,  sometimes  in 
the  nipple  line,  at  other  times  within  it.  It  was  not  displaced 
outwards  by  exercise ;  there  was  no  sign  of  cardiac  or  respira- 
tory embarrassment  after  the  test.  There  seems  no  doubt  that 
the  patient  had  a  nervous,  irritable  heart,  with  moderate 
tachycardia. 

Chart  II :  Pte.  T.,  aged  40  years,  is  another  example  of  good 
reaction. 

Chart  HI :  Pte.  D.,  aged  19  years,  is  a  fair  reaction. 

In  the  case  of  T.  the  blood  pressure  rose  and  fell  to  its 
original  level  on  both  occasions  within  three  or  four  minutes. 
at  the  end  of  which  time  the  pulse-rate  was  only  a  few  beats 
above  its  original  rate. 


D's.  chart  is  classed  as  "  fair,"  because,  although  the  reaction 
was  "  good  "  on  the  first  occasion,  the  return  of  blood  pressure 
and  pulse  to  their  original  level  was  more  gradual  on  the 
second  occasion — that  is,  a  "  fair  "  reaction.  Both  appeared  to 
be  cases  of  f  uuctioual  nervous  disturbance  of  the  heart  without 
evidence  of  dilatation  from  -strain.  In  these  cases  again  the  test 
proved  itself  of  value.  The  patients  were  twice  imder  my  care. 
On  the  first  occasion  they  were  seut  out  recommended  for 
graduated  exercises. 

The  exercises  were  not  given,  and  after  some  time  the  men 
were  returned  to  me.  I  then  applied  the  test,  and,  armed  witt, 
its  results,  as  well  as  the  results  of  examination  of  the  heart 
before  and  after  exercise,  I  had  no  difficulty  in  disposing  of  the 
cases  again. 

The  results  shown  in  Chart  IV,  Cpl.  M.,  are  not  so  easily 
classilieil ;  but  I  should  regird  the  reaction  as  bad.  On  both 
occasions  the  pulse  rate  rose  and  fell  as  in  a  good  reaction,  but 
the  behaviour  of  the  blood  pressure  was  bad.  On  the  first 
occasion  it  failed  to  rise,  and  indeed  fell  20  mm.  during  the  five 
miuutes  following  exercise.  On  the  second  occasion  it  rose 
from  150  to  170  mm.,  and  then  fell  rapidly  to  140  mm.  Un- 
fortunately, I  had  not  time  to  follow  the  progress  beyond  a  period 
of  tweuty  minutes  after  exercise.  The  history  of  the  case  was  a 
bad  one.  The  patient,  aged  34  yeai-s,  but  looking  older,  stated 
that  he  had  suffered  from  a  "  dilated  heart  "  in  civil  life  attri- 
buted to  a  sudden  physical  strain.  He  was  employed  in  the 
A.b.C.  unloading  ships,  and  w^as  sent  home  from  France  com- 
plaining of  precordial  pain,  dyspnoea,  and  palpitation  after 
exertion.  The  diagnosis  on  his  travelling  label  was  "  tachy- 
cardia." For  some  time  after  admission  the  position  of  the  apex 
beat  was  very  variable,  at  times  as  much  as  one  inch  external  to 
the  nipple  line.  The  impulse  was  diffuse.  The  pulse-lute  was  very 
variable,  and  at  times  very  frequent.  The  patient  was  nervous, 
restless,  and  depressed,  and  complained  of  a  good  deal  of  pain  ■ 
over  the  precordium.  No  increase  of  percussion  dullness  to  the 
right  of  the  sternum  was  detected.  He  had  been  treated  for 
some  time  before  the  tests  were  applied,  and  had  improved. 
The  auex  beat  was  within  the  nipple  line,  and  the  heart  sounds 
closed  both  before  and  after  the  tests.  I  regarded  the  case  as 
one  of  strain  of  the  heart,  and  recommended  the  patient  as  fit 
only  for  S.F.  Ill  employments.  Possibly  physical  strain  was 
not  the  only  factor,  but  the  result  of  the  combined  factors  was 
apparently  definite  damage  of  the  myocardium. 

Chart  V  :  Pte.  J.,  aged  19  years.  This  was  a  D.A.If .  case  with 
definite  cardiac  dilatation.  On  admission  the  apex  beat  was  in 
the  fifth  left  interspace,  half  an  inch  external  to  the  nip))le  line. 
Impulse  was  diffuse  and  forcible.  Superficial  cardiac  dullness 
extended  to  the  third  left  interspace  in  the  parasternal  line. 
Transverse  cardiac  dullness  was  variable,  extending  from  |  in. 
to  1*  in.  to  right  of  sternum  at  level  of  the  fourth  rib.  The 
pulse-rate  was  very  variable,  but  tachycardia  always  present. 
Extra-systoles  occurred  from  time  to  time.  There  was  a  systolio 
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bruit  at  the  apex,  conducted  to  the  left  for  a  sliort  distance. 
The  pulmonary  second  sound  Was  not  notably  accentuated  ; 
there  was  no  cyanosis.  Wlien  the  test  was  applied  he  had 
improved  under  rest  and  treatment.  The  apex  boat  was 
i  to  Jin.  within  tlio  nipple  line.  The  heart  sounds  were 
closed,  and  other  pliysical  aifjns  remained  the  same  after  as 
before  exercise.  There  was  a  very  decided  nervous  element  in 
the  case,  and  I  was  Inclined  to  "regard  the  dilatation  of  the 
heart  as  caused  by  persistent  irregular  tachycardia.  The  re- 
actions on  both  occasions  would  seem  to  fall  into  the  class  of 
"good  "  reactions;  but  one  has  to  remember  that  the  response 
would  probably  not  have  been  good  to  more  searching  tests. 
In  this  case  I  did  not  feel  justified Mn  applying  more  severe 
tests. 

Heart  Strain, 
The  Leipzig  school — Do  la  Camp,  Kranss,  Moritz,  and 
their  followers — maintain  tliat  it  is  quite  impossible  to  push 
the  healthy  heart  and  gieat  arteries  beyond  the  limits  of 
their  reserve  by  any  muscular  effort.  Tliis  may  or  may 
not  be  true  of  the  healthy  heart,  but  it  would  be  absurd 
to  contend  that  it  applies  to  a  heart  of  which  the  myo- 
cardium has  been  previously  damaged.  Even  Zuntz  and 
Scliumberg,  of  tlio  German  scliool,  recognize  "march 
dilatation  of   the  right  heart"  iu  soldiers. 

Apropos  of  dilatation  of  the  right  heart,  one  physical 
sign  which  I  have  found  present  iu  at  least  40  or  50  per 
cent,  of  D.A.H.  cases  seems  siguiflcant.  Tlie  superficial 
cardiac  dullness  is  extended  upwards  in  tlie  left  para- 
sternal, often  as  far  upwards  as  the  upper  end  of  the  third 
left  iutercostal  space.  Since  almost  the  whole  of  the 
anterior  surface  of  the  heart  is  formed  by  the  right 
auricle  and  ventricle,  and  the  right  ventricle  lies  behind 
the  third,  fourth,  and  fifth  left  intercostal  spaces,  we 
can  hardly  resist  the  conclusion  that  this  physical  sign 
is  produced  by  dilatation  of  the  right  ventricle.  When 
we  consider  with  it  the  fact  that  murnmrs  in  D.A.H.  cases 
are  so  frequently  heard  in  the  third,  fourth,  and  fifth 
interspaces  between  the  nipple  line  and  the  sternum, 
usually  close  to  the  steruum,  we  seem  bound  to  give  them 
careful  consideration.  It  is  unjustitiable  to  dismiss  them 
lightly  as  "accidental"  or  "haemie"  murmurs.  "Dis- 
ordered action  of  the  heart  "  is  not  necessarily  a  harmless 
transitory  condition. 

Captain  McCarthy,  R.A.M.C,  who  studied  the  condition 
in  a  number  of  cases,  found  that  the  prognosis  was  not 
good.''  In  the  majority  of  cases  the  patients  returned  to 
hospital  again  and  again,  until  they  weic  invalided  out 
of  the  service.  His  impression,  formed  by  following  up 
the  history  of  men  invalided,  was  that  many  cases  ended 
in  valvular  disease. 

In  dealing  with  D.A.H.  cases  our  prime  object  is  to  form 
as  shrewd  an  estimate  as  possible  of  the  (juality  of  the 
luusolc  fibre  with  which  we  are  dealing  in  each  individual 
case.  The  previous  history,  therefore,  is  of  great  im- 
)iortance,  and  the  role  played  by  past  attacks  of  the 
infectious  febrile  diseases  iu  causing  degeneration  of  the 
myocardium  should  not  be  forgotten."  It  is  well  to  hear 
in  mind  also  Niemeyer's  dictum  that  there  are  probably 
many  forms  of  dogcneratiou  of  the  myocardiuiu  which 
cannot  be  detected  by  the  microscope. 

Even  those  with  the  greatest  experience  of  "  heart 
strain"  have  to  content  themselves  with  hypotheses 
as  to  its  pathology.  Sir  Clifford  .Mlbutt  suggests  that 
a  molecular  change,  probably  not  to  be  detected  by 
the  microscope,  may  occur  in  the  cardiac  ruUsBle  fibre 
loading  to  diminished  resilience. 

Si.f:c  (if  Heart durin;/  E.rercisc. 

In  support  of  the  German  school's  theory  that  the 
healthy  heart  cannot  be  dilated  by  muscular  e>:ercise. 
ladiographers  now  maintain  that  the  heart  does  not 
increase  iu  size  during  exercise;  on  the  contrary,  the  right 
ventricle  is  not  dilated,  and  the  left  ventricle  actually 
diminishes  iu  size. 

.4ftor  reading  pages  of  controversy  ou  the  subject  one 
feels  that  there  is  little,  if  any,  ground  for  contention. 
Physiologists  have  never  maintained  that  the  heart  dilates 
and  remains  dilated  throughout  muscular  exercise.  They 
tell  us  that  during  the  earliest  .stages,  before  reUi>:atiou  of 
the  arterioles  occurs,  the  right  heart  taUes  the  strain  off 
tlio  left  ventricle  by  accommodating  an  increased  output 
of  venous  blood  from  the  muscles.  But  in  a  well-trained, 
"  hardened  "  athlete  or  soldier  this  is  only  a  passing  phase. 
The  increased  volume  of  blood  is  dealt  with  by  (a)  in- 
creased alveolar  capacity  of  the  lungs;  (il  development  of 
the  thoracic  muscles;  (c)  by  fall  of  peripheral  resistance, 


•^'hich  enables  the  blood  to  flow  more  easily  through  the 
left  ventricle.  Leonard  Hill  found  that  arterial  pressures 
exceed  ordinary  levels  for  the  first  ten  or  fifteen  minutea 
of  exercise;  then,  as  the  periphery  opened  out,  they  fell. 

In  short,  there  is  no  need  to  insist  on  either  great  hyper- 
trophy of  the  left  ventricle  or  perilous  dilatation  of  the 
right  ventricle  during  exercise.  Both  speed  and  endurance 
would  seem  to  depend  not  more  on  hypertrophy  and  in- 
creased capacity  than  on  efficient  correlation  of  the  many 
mechanisms  devised  to  assist  the  heart  and  to  diminish  its 
work.  In  other  words,  men  do  not  run  with  their  hearts 
alone,  but  with  their  hearts,  lungs,  thoracic  muscles,  and 
peripheral  vessels,  especially  those  of  the  skin. 

Evidence  Aiiningt  (he  Value  of  Die  E-xeretae 
Blood  I'ressiire  Test. 
Hirschfelder,  after  discussing  the  work  of  Graupuer  and 
Baur,  advances  the  following  objections  to  the  test:' 

1.  That  the  blood  [ireasure  iu  trained  athletes  falls  during 
mild  exercise,  exactly  as  it  does  in  broken  compensation  ;  also 
that  it  falls  when  the  "  second  wind"  is  acquired  and  while  ti^e 
person's  functional  i^ower  is  increasing  rather  than  decreasiu-'. 

2.  The  greatest  rises  of  blood  pressure  occur  iu  old  and  feelde 
persons,  whom  the  exercise  bnnys  near  to  the  border  line  of 
cardiac  overstrain. 

3.  In  persons  in  whom  the  blood  pressure  falls  as  a  result  of 
the  test  exercise,  the  general  symptoms,  respiratory  distress, 
tachycardia,  arrhythmia,  etc.,  are  more  than  sutiicieut  evidence 
thatthe  patient's  strength  has  been  overtaxed.  These  simple 
signs  are  more  delicate  Indices  and  less  ambiguous  than  the 
changes  m  blo'  d  pressure. 

Following  De  la  Camp,  Scliott,  Moritz  and  others,  ha 

concludes ; 

The  only  true  criterion  cf  cardiac  eiiiciency  is  whether  -• 
given  straui  causes  it  [the  hearti  to  diminish  in  size  (increase  iu 
tonicity  =  stimtilation)  or  to  dilate  (decrease  iu  tonicity  =  over- 
strain). 

For  my  part  I  am  already  convinced  that  none  of  these 
objections  should  induce  us  to  abandon  the  test,  whi'-U 
seems  distinctly  valuable  in  two  directions:  {1)  as  con- 
firmatory evidence  of  the  results  of  ordinary  physical 
examination  iu  some  cases;  2)  as  an  additional  test  in 
other  cases  in  which  the  diagnosis  between  functional 
disorder  and  organic  disease  of  the  myocardium  is  doubtful. 

It  is  noteworthy  that  even  Hirschfelder,  after  all  his 
destructive  criticism,  commits  himself  to  the  following 
statement : 

This  does  not  mean  that  the  exercise  tests  are  unimportant. 
Oil  the  contrary,  thev  are  of  the  greatest  possible  value;  and 
no  change  in  the  patient's  mode  of  life  during  couvalescence  or 
during  after-life  should  be  undertaken  without  them. 

REFEUE.NCE3. 

1  Strickland  Goodall  ■  E.itimation  of  Uyocardia!  Efficiency.  Buitisb 
Mbbioai,  JoORNAi,.  Oolober  14th.  1916.  *Niobolson:  Blood  Pr<-»nir« 
111  iieueral Practice  (Uratumer's  functional  tust  for  myocarditisl.  pp.  69. 
70.  ii  Allbutt  and  Rolleston's  System  of  Medicine  (1909).  vol.  vi :  Oror- 
sties"  of  the  Heart,  up.  129-146,  «  Allbutt  and  Kolleston  'vide  Refer- 
ence 8j.  5  G.Lambert:  Medical  Chronicle.  May.  1907,  Certatu  Kfteota 
of  Febrile  Diseases  'jpon  the  Myocardium.  '  Hirschfel  i.-r :  i>t«!M»« 
0/  Heart  and  Aorhi  .v\k  129-1'(6. 
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FIT  EMBOLISM  AXD  ITS  EELA- 
TO   TRAUMATIC    SHOCK. 

3T 

GEORGE    E.   SL'TTOX,  15.3.,  ^.DiMiNN.. 
C.irTAis  M.R.C. 


On  my  arrival  at  a  casualty  clearing  station  iu  France  last 
year  I  was  greatly  impressed  by  the  type  of  cases  of 
so-called  shock,  which  closely  resembled  cases  of  pul- 
monary fat  embolism  I  had  seen  with  Bissell  at  the  Mayc 
clinic. '  During  the  last  ten  months  I  have  been  able  to 
investigate  a  considerable  number  of  cases  ■whose  clinical 
condition  was  assimilntcd  to  "shock." 

It  is  well  known  to  those  who  have  had  e:4perieuce  ia 
the  resuscitation  wants  in  forward  areas  that  there  is -a 
type  of  wounded  mlmitted  cluuactcrizetl  by  the  following 
features : 

Cvanosis,  nioilerate  varviug  to  deep. 

Piilse    small,    easily   compressiWe,    and    iucreased  'ittj 

f  requeue  V. 
Pieathiug  sometimes: laboured  and  increased  iu-taCe. 
Extremities  cold. 
Delirium  of  varying  degree. 

It  will  have  been  noticed  also  that  there  is  no  appre- 
ciable or  sustained  response  to  measures  of  rcsuscitatiou— 
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warintli,  elevation,  rest,  and  intravenous  or  subcutaneous 
stimulation.  Within  a  few  boura  the  patient  succumbs ; 
the  diagnosis  "  shock." 

In  these  cases  postmortem  examination  invariably  reveals 
pulmonary  fat  emboli  which  can  be  demonstrated  grossly. 
if  this  fails,  sections  of  lung  tissue  should  be  stained  for 
fat.     A  typical  and  interesting  case  may  be  cited : 

In  the  reception  room  at  a  casualty  clearing  station  1  saw  a 
patient  admitted  with  a  gnushot  compound  fracture  of  the  left 
femur  and  a  gashing  wound  of  the  left  abdominal  wall.  In 
addition  to  the  symptoms  resembhug  shock  he  was  in  a  state  of 
mild  delirium  wliich  could  not  be  accounted  for  by  blood  loss. 


Typical  fat  t'Uibolism.    Section  of  lunt?  tissue  (x  57Kromcase 
of  compound  fracture  of  femur. 

This  was  four  hours  after  injury.  The  patient  was  sent  to  the 
resuscitation  ward,  where  he  was  treated  by  elevation  of  the 
foot  of  the  bed,  warmth,  rest,  and  iutravenons  injection  of 
sodinm  bicarbonate  solution  (2  per  cent.).  He  died  eight  hours 
later. 

Autopsy  revealed  no  macroscopic  fat.  but  on  staining  sections 
of  lung  tissue  the  capillaries  were  found  riddled  with  fat.  I  sus- 
pected this  case  of  having  a  pulmonary  fat  embolus  because  of 
the  otherwise  unaccountable  delirium. 

Examination  of  aconsiderable  number  of  battle  casualties 
which  have  terminated  fatally  at  a  casualty  clearing  station 
has  led  rue  to  the  conclusion  that  10  per  cent,  have  pul- 
monary fat  emboli  demonstrable  by  gross  methods.  I  am 
convinced  that  this  percentage  would  be  increased  (to  what 
extent  it  is  impossible  to  say)  if  sections  of  lung  tissue 
w  ere  stained  for  fat  in  all  cases. 

Cases^in  whicU  Fat  Emboli  have  been  Found. 
I.  Fractures. 

1.  Compoitnd  fracture  of  long  bones,    (a)  Single.    (6)  Mul- 

tiple. 

2.  Fracture  of  skull  with  destruction  of  brain  tissue. 

3.  Fracture  of  ribs. 

II.  Wounds  involviug  fatty  tissue. 

1.  Penetrating  abdomeu  with  maceration  of  omentum. 

2.  Large  wounds  of  buttock  and  trunk. 

HI.  'Wounds  penetratmg  the  abdomeu,  with  laceration  of  the 
liver. 

In  regard  to  fractures  of  long  hones  a  good  deal  may  be 
Baid.  It  has  been  particularly  noticed  that  in  compound 
fractures  reaching  a  casualty  clearing  station  with  splints 
imperfectly  applied,  and  where,  consequently,  immobility 
was  not  complete,  symptoms  resembling  "  .shock "  were 
invariably  present. 

I  have  seen  pulmonary  fat  embolism  more  often  follow- 
ing a  compound  fracture  without  comminution  than  with 
comminution. 

During  a  recent  crisis,  when  patients  bad  to  be  evacuated 
to  casualty  clearing  stations  more  hurriedly  than  in  ordi- 
nary times  a  number  of  cases  were  received,  many  in  a 
profound  state  of  "  shock."  The  blood  loss  in  some  was 
not  great,  as  evidenced  by  the  condition  of  their  clothing 


and  stretchers.  Amongst  these,  few  showed  any  response 
to  resuscitation  measures.  In  this  series  I  examined  the 
lung  tissue  of  eight  cases,  and  found  pulmonary  fat 
embolism  in  six.  Time  would  not  permit  investigation 
of  all. 

Relation  of  Pulmonary  Fat  Embolism   to  SJiock. 

Warthin  has  shown  that  repeated  injections  of  olive  oil 
into  the  right  auricle  of  a  dog  causes  a  marked  fall  of 
caxotid  pressure  and  a  marked  rise  in  jugular  pressure. 
Fischer  has  shown  that  when  olive  oil  is  injected  into  the 
vein  of  a  rabbit  more  than  60  per  cent,  soon  lodges  in  the 
lung.  His  explanation  of  this  is  based  on  the  elasticity  of 
pulmonary  capillaries,  decreased  tissue  pressure  sturround- 
ing  the  pulmonary  capillaries,  and  negative  alveolar- 
pressure. 

Gauss  demonstrated  that,  with  constant  factors,  the 
addition  of  10  per  cent,  olive  oil  increased  the  viscosity  of 
blood  200  per  cent. 

Experiment  by  Gauss  substantiated  by  BisieU. 
Time   required    for   1    c.cm.    of   fluid  to  pass  through  the 
capillary  tube  under  coustaut  pressure  of  70  mm.  ol  mercury, 
and  constant  temperature  of  24.5°  C. : 


Alone. 

Plus  Olive  Oil. 

Salt  solution 

33  seconds 

100  seconds. 

Ascitic  fluid 

45 

130 

Human  blood  seruu 

.57 

180 

Human  blood  citr^ted    ... 

160 

480 

Bissau  states:  "It  being  known  that  pulmonary fatembolism, 
both  iu  mau  and  experimentally  in  animals,  causes  a  decreased 
arterial  pressure  and  increased  venous  pressure  even  to  fatal 
termination,  it  is  reasonable  to  presume  that  venous  blood  rich 
in  fat  would  offer  additional  resistance  to  passage  through 
capillaries  due  to  its  increased  viscosity.  Ge'rtaiuly,  it  cannot 
be  denied  that  in  the  lung  capillaries,  where  fat  is  accumulated 


Typical  fat  embolism.    Section  of  luus  tissue  (  ^  57)  from  cusu 
of  compound  fracture  of  femur. 

as  by  repeated  injections,  the  viscosity  of  the  blood  must  ,bB 
greatly  increased." 

To  quote  again  from  Bissell :  "  The  diagnosis  of  fat  embolism, 
clinically,  is  based  on  observations  of  phenomena  produced  by 
distinct,  unmistakable  lesions  grossly  demonstrable  at  necropsy, 
while  the  clinical  diagnosis  of  shock  is  based  on  observations 
of  signs  and  symptoms  exactly  duplicated  in  pulmonary  fat 
embolism,  but,  so  far  as  I  am  aware,  not  satisfactorily  ex- 
plained in  the  examination  of  dead  bodies  unUas  haemorrhage 
or  pulmonary  fat  embolism  is  found," 

To  carry  the  argument  one  step  along,  if  our  unsuc- 
cessful cases  of  shock  are  due  to  an  acidosis — a  prominent 
opinion  today — have  we  not  all  the  factors  iu  pulmonary 
fat  embolism,  in  varying  degree,  to  produce  this  acidosis — 
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namely,  a  tremendous  increase  of  blood  viscosity,  liigh 
venous  pressure,  slowing  of  blood  flow,  and  deficient  blood 
aeration  ? 

Hv  the  above  statement  I  do  not  mean  to  assert  that  all 
fatal  cases  of  shock  are  diii!  to  puliuouary  fat  embolism, 
but  tliat  the  physical  and  clieiiiical  properties  of  lipaeiiiic 
blood  are  such  that  acidosis  cauuot  be  avoided,  aud  it  is 
still  to  be  proven  whetlier  the  terminal  mechanism  is  not 
the  same. 

The  occurrence  ot  pulmonary  fat  embolism  in  the  war 
area  is  much  more  frequent  than  has  been  suspected, 
owing,  probably,  to  lack  of  thorough  examination  of  lung 
tissue  for  evidence  ot  fat. 

Associated  with  pulmonary  fat  embolism  disseminated 
fat  is  found  iu  the  other  tissues  of  the  body,  included  in 
the  capUlaries.  Tliis  vuidoubtcdly  accounts  for  the  dehrium 
so  frequently  associated  witli  this  condition. 

Examintitinn  nf  l.aniis  for  PuUiiniiiirji  Fiit  KiiihclUm. 

Use  a  glazed  earthenware  plate  or  (ilatter  waslied  tliorou{;lily 
with  soap  anil  water  and  riiise<l ;  the  knife  is  cleaned  in  the 
6ame  manner. 

Wipe  the  surface  of  the  luiiH  clean  witli  a  dry  towel.  With 
one  long  swoop  cut  into  the  luu^,  then,  free  from  contamination 
with  fatty  tissue,  express  some  ot  the  blood  from  the  cut 
surface  Allow  this  blood  to  flow  slowly  in  a  thin  stream  over 
the  platter.  If  tliere  is  fat  present  it  will  appear  as  little 
globules  on  the  surface  of  the  e.xpressed  blooil.  Experience 
will  render  tlie  detection  of  small  amounts  of  fat  an  easy 
matter. 

Treatment. 

1.  Propliylactic  treatment  consists  in  fixation  of  fractures 
with  extension  whore  possibly;  early  and  efficient  surgical 
interference  for  fractures;  at  operation  on  wounds  in- 
volving fatty  tissue  it  is  imperative  to  secure  careful  and 
complete  ha-emosUmis,  partictdiirlij  the  ligation  of  tlie  von- 
bleeding  proximal  ends  of  veins  as  well  as  the  bleeding 
distal  eyids. 

2.  Active  treatment  is  only  symptomatic.  Small  amounts 
of  sodium  bicarbonate  (2  per  cent.)  are  helpful.  The 
administration  should  be  regulated  by  the  condition  of  tlie 
right  heart.  Transfusion  of  blood  in  small  amounts  ma^- 
be  useful. 

Conclusions. 

Pulmonary  fat  embolism  is  much  more  frequent  in  the 
war  zone  than  was  formerly  thought. 

A  reasonably  accurate  diagnosis  of  pulmonary  fat 
embolism  can  be  made. 

Gases  of  pulmouary  fat  embolism  do  not  respond  readily 
to  measures  of  resuscitation. 

The  ultimate  cause  of  death  in  pulmonary  fat  embolism 
and  in  shock  may  be  the  same— namely,  acidosis. 
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THE  SURGICAL  CUltE  OF  UTERINE  PROLAPSi:. 

BY 

HUGH  P.  COSTOBADIR,  F.R.C.S.Edin. 


The  surgery  of  the  present  war  is  occupying  tlie  minds  of 
all,  and  so  rapid  has  been  its  progress  iu  many  respects 
that  our  whole  attention  is  required  to  keep  in  toucli  with 
its  various  developments.  As  yet,  however,  but  little  ot 
the  new  work  has  lound  an  application  to  general  surgery, 
aud  it  is  doubtful  wlieiher,  excluding  ortliopaodics.  acci- 
dental injurie.s,  and  possibly  the  surgery  of  the  chest,  any 
other  branch  is  likely  to  benefit  .at 'Ml.  On  the  other  haiul. 
there  are  a  few  surgical  conditions,  apart  from  wounds, 
which  have  become  somewhat  more  common  during  this 
period,  and  therefore  more  experience  has  been  gained  in 
them.  Of  these,  licinia,  both  in  the  male  and  female,  and 
prolapse  of  the  uterus  are  being  more  frequently  en 
countered.  Alternative  operations  for  the  former  con- 
dition are  being  ])iiblislied  aud  discus.sed,  and  the  results 
are  being  more  readilj'  aud  carefully  followed,  sa  that  some 
improvement  is  likely  to  accrue  iu  the  surgical  treatment 
of  this  condition.  I'n fortunately  uterine  prolapse  has  not 
received  so  much  attention. 

The  following  paper  has  been  written  to  describe  whal 
are  probably  the  best  operations  for  the  cure  of  prolapse 
practised  to-day.  Though  very  much  pre-war  operations, 
they  are  not  as  well  known  as  they  deserve  to  be,  nor  is 


their  reputation  likely  to  spread  at  a  time  when  pressure 
of  work  tends  to  make  men  adhere  to  their  own  methods, 
unless  their  attention  is  especiallj'  called  to  other 
measures. 

That  prolapse  sliould  increa.se  can  be  readily  imderstood, 
and  it  may  chiefly  be  accounted  l^r  by  the  following 
factors : 

1.  Great  increase  of  women  workers. 

2.  Heavier  kinds  of  employment. 

3.  Less  food,  especially  fats. 

4.  Increase  of  wage,  which  keeps  the  woman  at  work 
even  when  she  is  ill  and  brings  her  back  to  work  before 
she  is  recovered  especially  from  lier  confinements. 

In  other  words,  it  more  frequently  happens  to-day  that 
increased  intraabdominal  pressure  through  heavy  work  is 
enabled  to    take  such    effect    upon    generally    weakened 
uterine  supports  iu  a  woman  who.se  occupation  keeps  her     j 
standing  and   whose  pelvic  floor  lias  eiliier  been  recently     a 
iiijiiied  and  has  not  had   time  to  recover,  or  has  at  somo      * 
previous  date  become  impaired,  that  prolap.se  results. 

To  treat  this,  rubber  rings  can  scarcely  ever  be  recom- 
mended, aud  can  only  occasionally  be  used,  either  as  a 
temporary  measure,  or  for  a  patient  upon  whom  operation 
is  contraindicated.  In  the  woman  woiker  they  very  soon 
become  irritating  because  they  lack  the  necessary  atten- 
tion she  is  unable  to  give.  Operation  sliould  therefore  bo 
advised  in  all  these  cases,  ■whether  they  are  wi.hiu  the 
child-bearing  age  or  no. 

Fixation  and  suspension  of  the  uterus  for  prolapse  is 
still  practised  by  many  surgeons,  but  the  results  with 
patients  on  whom  1  performed  this  operation  some  lime 
ago  have  not  been  altogether  satisfactory,  nor  have  the 
results  been  much  better  in  those  few  cases  I  have  seen 
wiiere  suspension  was  performed  (or  the  same  purpose  by 
other  surgeous.  In  combination  with  .some  form  of  colpor- 
rhaphy  the  results  are  bstter.  Hsterectomy  need  not 
bo  considered,  though  even  recently  i  heard  of  hyster- 
ectomy alone  being  performed  for  |)i  elapse,  with,  of  course, 
a  subsequent  complete  eversion  of  the  vaginal  canal. 

Ot  the  vaginal  operations  still  performed  for  the  definite 
cure  of  prolapse,  the  transposition  operation  largely  used 
in  America,  and  extensive  anterior  and  posterior  coijior- 
rhaphies,  as  practised  in  Manchester  and  elsewHieie,  are 
the  only  methods  by  which  a  cure  can  be  almost  definitely 
promised.  The  American  "transposition"  operation  con- 
sists of  freeing  the  uterus  and  bladder,  and  using  the 
former  aud  the  cervix,  or  a  necessary  portion  of  ihem, 
after  the  remainders  have  been  excised,  to  give  a  firm  sup- 
port to  the  bladder.  A  posterior  colporrhaphy  or  perineor- 
rhaphy is  then  performed.  The  published  i-esults  of 
this  operation  ar"  good,  but  it  has  several  obvious  draw- 
backs which  I  think  are  not  possessed  by  the  method  of 
anterior  and  posterior  coliiorrhaphy  which  I  am  about  to 
describe.  I  first  saw  these  colporrhapliies  performed  by 
Professor  Donald  and  Dr.  Fothergill  of  Manchester.and  have 
since  carried  them  out  according  to  their  technique  with 
uniformly  good  results.  The  operation  in  the  case  of  com- 
plete prolapse,  with  the  almost  always  present  elongation 
of  the  cervix,  consists  of  amputation  of  theccrvi.x  by  a  cir- 
cular method,  or  by  means  of  anterior  and  jiosterio!-  flaps, 
followed  by  a  large  anterior  and  posterior  colporrhaphy. 
Dr.  Fothergill  carries  out  the  amputation  aud  anterior 
c:)lporrliapliy  by  me.T,ns  ot  one  incision.  Dr.  Donald 
amputates  the  cervix  by  means  of  anterior  and  posterior 
flaps,  and  then  follows  the  anterior  colporrhaphy,  a 
separate  step  entirely.  Either  operation  may  be  per- 
formed according  to  tlie  requirements  of  each  individual 
case.  Usually  I  prefer  to  amiiulate  by  means  of  flaps 
when  the  patient  is  of  child  bearing  age,  but  after  that 
time  I  use  the  circular  method,  where,  should  stenosis 
of  the  canal  follow,  it  would  not  bo  of  .so  much  importance. 
I  perform  this  operation  as  follows,  which  is,  I  believe,  as 
nearly  as  possible  the  method  employed  by  the  Mauchestei* 
surgeons. 

The  patient  having  been  prepared,  is  placed  iu  the  lithotomy 
position;  the  vagina  is  freely  flushed  out  with  a  solnlion  of 
l>sol,  followed  by  perchloriile.  It  is  then  carefully  dried  out 
with  swabs  and  wuslied  with  spirit  and  the  surrounding  surfaces 
painted  witli  iodine.  Tlie  anterior  lip  of  the  cervi.x  is  grasped 
with  viilsellum  forceps  and  asouud  is  passed  to  give  an  accurate 
measure  of  the  amount  of  cervical  elongation.  The  cervix  is 
then  dilated  suflicieutly  to  admit  the  flushing  cui'ette,  aud  the 
interior  ot  the  uterus  is  carefully  curetted.  The  posterior  lip 
is  now  grasped  with  a  second  pair  of  vulsella  and  drawn  down 
us  far  as  possible,  everting  the  vaginal  canal  almost  completely. 
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(In  the  followiu^'  descriiitioa  the  -.vonls  "  above  •'  aud  "  below  " 
refer  to  the  position  of  tlie  parts  as  tliey  uow  are.) 

A  pair  of  small  Speucer  Wells  forceps  is  now  used  to  pick  up 
the  mucous  membrane,  just  below  tiie  urethral  orifice  exactly 
iu  the  mid. lie  line,  aud  beiuy  held  by  an  assistant,  serves  to 
mark  the  apex  of  tlie  incision  which  is  about  to  be  made,  a3 
well  as  to  put  the  auterior  vaginal  wall  more  on  tlie  stretcli. 
Two  other  pairs  of  forceps  ai-e  used  to  mark  two  points  opposite 

to  one   anotiier  on 

_ —  -      —    -   -     the  lateral  aspects 

1  •  of  the  cervix,  well 

below  tlie  point  at 
which  it  is  decided 
to  amputate 
(Fig.  1).  The 
whole  anterior 
f.  vayinalwall  is  u  w 

made     tense    by 

'  ■  s  means     of     gentle 

traction   ou     these 

force[is     and      the 

viilselluni,    and 

from    a   point   im- 

i'r_  -  mediately     below 

:'-S'  the    lirst    pair     of 

,••'"  ;  ,,_■  foic3ps  to  a   point 

^^4^V"  ,     .  immediately     in 

'^_rll,,^  ;''  front  of  .ind  below 

.-4fxV'  \  the  forceps  on  tlie 

[  -V^.        "  left    of   the  cervix 

j  ^-  '■;■■     -^,.  au  incision  is  made 

curving;  somewhat 

outwards.   This  in- 

-;',  '-  cision      is      then 

_  "'■  ,  carried    circularly 

around    the     back 
.>  of  the  ce  vix  to  a 

point    just     below 
and  in  front  of  the 
■;  forceps    on     the 

right  of  the  cervix; 

'•'•^■''"  '*'' — ^     from  thence  to  the 

Ihj  1-  ■  startin;^     point    at 

the  first  pair  of 
forceps  (Fig.  1).  Care  must  be  taken  to  cut  tlirough  the 
mucosa  along  the  whole  lenj-'th  of  this  line,  as  the  incision 
is  aiit  to  become  lost  where  tlie  folds  of  the  mucosa  prevent  the 
knife  from  reaching  the  uu  lenolds.  The  denudation  should 
commence  at  the  apex  of  the  triaiigul.ir  area  tims  mapped  out, 
and  IS  L!reatly  assisted  by  catchiiiy  the  free  edge  of  the  mucosa 
with  artery  forceps  at  short  intervals  and  stretching  it  over  the 
fingertips  of  the  left  hand.  It  is  carried  out  by  freijueut 
snipping  of  the  underlying  connective  tissue  with  the  rounded 
points  of  a  pair  of  angled  or  curved  scissors.  If  the  proper 
plane  is  struck,  gauze  dissection  can  sometimes  be  used  and 
time  saved,  but  rough  handling  is  to  be  avoided,  as  the  upper 
two  thirds  of  the  ilissectiou  .is  over  the  bladder,  the  lower  fcdd 
of  which  is  usually  ai>parent  through  the  mucosa.  When  the 
surface  has  been  denuded  as  far  as  the  level  of  the  two  lateral 
Spencer  Wells  forceps,  ileep  snips  are  made  with  the  scissors 
straij^ht  down  upon  the  lirm  cervix,  these  deep  cuts  being 
carried  round  the  back  of  the  cervix,  following  the  line  of  the 
original  incision.  The  firm  cervix  having  been  reached  through- 
out its  entire  circumference,  the  loose  tissues  are  easily  sepa- 
rated from  it  by  means  of  a  s.viib  and  pnshed  upwards  until  the 
selected  point  is  reached  for  its  divi.-ion.  The  knife  is  then 
taken  ami  the  ceivix  cut  through  half  its  extent,  when,  to 
retain  it,  its  anterior  edge  is  caiiglit  with  a  pair  of  stout 
Kocher's  forceps  applied  in  the  middle  line,  the  amputation 
completed  (Fig.  2),  and  the  posterior  edge  caught  iu  the  same 
way. 

Haemorrhage,  the  bladder,  and  Douglas's  pouch  require 
special  mention.  Bleeding  is  nut  brisk  until  the  cervix  is 
reached,  when  branches  of  the  uterine  and  vaginal  arteries  are 
wonuded.  The  amputation  should  therefore  be  carried  out 
fairly  quickly,  the  iarer  vessels  temporarily  controlled  with 
pressure  forceps,  and  permanently  by  suture-ligatures  of  gut  as 
soon  as  the  amputation  is  completed.  The  bladder,  which  can 
usually  be  easily  located  before  the  operation  is  commenced,  is 
not  readily  wounded  during  the  denudation  if  reasonable  care 
be  taken,  and,  even  if  very  low,  is  pushed  up  out  of  the  way 
with  the  loose  tissue  by  means  of  a  pad  of  giiuze.  as  described 
during  the  freeing  of  the  cervix  before  its  amputation.  It  is 
at  this  stage  also  that  the  pouch  of  Douglas,  lying  behind, 
is  also  pushed  upwards  out  of  danger.  In  most  cases,  however, 
it  lies  much  lower  than  the  bladder  and  is  therefore  more 
frequeutly  injured.  If  this  ha|ipens,  it  should  be  closed  at  once 
by  meaus  of  a  purse-string  suture,  for  though  the  danger  of  a 
general  peritoneal  infectiou  is  not  very  great,  a  local  collection 
of  pus  may  form. 

Suturing  is  now  commenced,  and  as  the  success  of  the  opera- 
tion depends  greatly  ujion  them,  the  sutures  are  most  carefully 
applied.  A  medium  sized  cutting  needle, preferably  Hagedorns, 
is  threaded  with  No.  3  chromicized  gut.  The  needle  is  easily 
introduced  a  little  way  up  the  dilated  cervical  canal  and  driven 
through,  in  the  middle  line,  the  posterior  wall  of  the  cervix,  the 
latter  being  steadied  by  means  of  the  Koclier  forceps  here 
applied.  These  are  now  removed  and  the  free  edge  of  the 
mucosa  behind  is  picked  up  with  dissecting  forceps,  its  eilge 
brought  over  the  raw  surface  of  the  stump  of  the  cervix  till 
it  reaches  the  edge  of    the  cervical  oaual.    Retained  iu  this 


position,  the  needle  is  made  to  penetrate  it  and  the  suture 
is  tied  and  the  ends  are  left  long.  A  large  "  Auvards  "  self- 
retainiug  speculum  is  now  introduced  into  the  vagma,  aud 
sutures  are  applied  in  the  manner  describe  I,  first  ou  cue  side 
and  theu  on  the  other  of  the  primary  suture,  until  the  circuit 
of  the  cervix  is  completed.  During  their  application  the  cervix 
is  steadied  by  pulling  upon  the  long  ends  of  those  already  in 
place,  though  the  traction  must  not  be  so  great  as  to  prevent 
the  easy  and  accurate  covering  of  the  cervical  stump. 

As  the  suturing  from  behind  grailually  approaches  the  front 
it  will  betouud  that  the  uterus  ten  Is  toretr-ict  within  the  vagina, 
aud  the  two  marking  forceps  originally  applied  laterally  to  the 
mucosa  covering  the  cervix  approach  one  another  in  the  middle 
liue.  Tlie  final  stitch  is  best  applie.l  as  a  bl.iuket  stitch  gather- 
ing up  the  1  .lose  lateral  pirametric  tissue,  approximating  the  two 
edges  of  the  mucosa,  and  at  tiie  same  time  lixiug  these  upon  the 
last  bare  part  of  the  cervix.  The  Kocher's  forceps,  together  with 
the  Spencer  Wells,  are  removeil  before  this  stitch  is  tied.  Still 
using  with  care  the  stilche-i  as  tractors,  the  uterus  is  now 
lightly  packed  with  gauze,  the  end  being  left  long  enough  to 
remain  outside  the  vaijina.  This  packing  serves  to  keep 
dila  ed  for  the  time  being  the  new  orifice  of  the  cervical  canal. 
Tlie  long  ends  of  all  the  cervical  sutures  except  the  last  one 
(that  iu  the  middle  line  iu  fronti,  are  now  cut  short  and  the 
speculum  withdrawn,  aud  the  uterus  is  tucked  further  into  the 
vaginal  canal,  where,  tiiough  still  readily  accessible,  the 
supporting  parametric  tissues  are  allo\vel"to  become  more 
relaxed.  It  is  iu  this  position  that  the  re.naiuiiig  sutures  must 
be  applied.  These  are  of  No  4  or  5  catgut,  used  with  the  same 
needle  as  before.  It  is  well  to  remeaihcr  that  a  double  turn  to 
the  first  half  of  each  knot,  when  tying  c.xtgut,  s.ives  much  time 
aud  gives  more  accuracy  t)  the  result,  it  will  now  be  found 
that  the  surface  to  be  covered  runs  from  the  tip  of  the  cervix 
to  the  first  pair  of  "marking"  S|)encer  Wells.  It  is  oval  io 
shaiie,  and  its  edges  can  be  readily  appr.jxiraated  (Fig.  3). 
Interrupted  sutures  are  used,  commencing  from  the  cervix, 
and  tlie  first  three  or  four  are  the  most  important.  These 
should  be  wide  and  deep,  biting  well  into  aud  gatiiering  up 
as  much  more  as  possible  of  the  loose  parametric  tissue 
lying  laterally  to  the  cervix.  By  this  m  ans  the  cervix 
will  be  kept  back,  aud  a  position  of  aiueversion  of  the  uterus 
obtained. 

When  applying  each  successive  suture  some  traction  may  be 
made  upon  the  last  to  steady  aud  approxim.ite  the  e.lges  of  the 
incision  above,  but  this  must  be  so  conducted  that  the  stitching 
is  carried  out  actually  within  the  vaginal  canal ;  uor  must  the 
cervix  or  any  part  of  the  anterior  vaginal  wall  be  again  drawn 
outside.  Here  again  the  bladder  needs  special  consideration. 
When,  during  the  denudation  of  the  anterior  vaginal  wall,  the 
connective  tissue  which  lies  between  the  bladder  and  vagina  is 
found  much  thinned  and  even  entirely  absent,  a  row  of  buried 

sutures  may  be  placed  iu  the  bladder  wall  folding  it  inwards 
from  top  to  bottom 

of   the   surface   ex- 
posed.     A     second  " 

or   third    row   may      ' 

follow,     until     the 

denser     connective 

tissue    lyi:  g   later-  ' 

ally    has    been    so     ,  • 

approximated    that 

it  can  be  picked  up      ' 

and  drawn  together  • 

with      each      stitch      ! 

that     closes    the     |  , 

mucosa.       By    this 

means  the  bladder 

is    raised,    the    .so- 
called     "  hernial 

opening"   of    the 

cystocele   closed, 

and    the    urethra 

straightened.    It  is 

advantageous  at 

times    to    separate 

the    bladder   some- 
what     from      the 

uterus    to    perform 

this  step  the   more 

effectively. 
The    last    suture 

having  been  placed 

and    cut     short,    a 

small    speculum   is 

passed     and     the 

suture      line      in- 
spected for  possible 

bleeding    from 

needle  puncture  of 

small  vessels,  when 

the  flatteuiug  or  slight  incurving  of  the  anterior  vaginal  wall, 

together  with  a  marked  increase  in  its  length,  will  he  noted — iu 

other  words,  a  complete  disappearance  of  the  cystocele,  aud  a 

backward  poiuting  cervix. 

So  mncli  of  the  foregoing  description  applies  to  the 
alteruative  method — that  is,  that  of  flap  ampiilatiou  of  tbe 
cervix  followed  by  au  extensive  anterior  colporrhapliy — 
that  it  will  not  be  necessary  to  do  more  thau  indicate  tbe 
steps  of  tlie  operation. 
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Tlie  two  cervical  lips,  after  flilatation  and  curettage  have 
oeen  carried  out,  are  seized  and  held  apart  by  means  of  yul- 
»liiim  forceps,  while  the  cervix  is  Bplit  laterally  to  a  height 
■.crreeponditig  to  the  length  of  cervix  it  is  thought  desirable  to 
•emove.  The  posterior  half  is  aow  amputated,  leaving  a  flap 
ihin  enough  and  of  sufficient  extent  to  be  turned  forward  over 
ie  cut  end  of  the  cervix,  where  it  is  fixed  by  three  or  four 
mtures  which  are  carried  lirst  through  the  cervix,  entering  it 

just  within  the  dilated 
,  —  cervical  canal,  and  then 

through  the  tiap.  The 
ends  of  these  sutures, 
vbich  are  of  chromi- 
.  ized  gut,  are  left 
l)ng  and  serve  to 
^^^ceady  the  cervix  while 
is  anterior  portion  is 
I  ijinoved  in  the  same 
manner,  and  the  flap 
iixed.  A  few  more 
-titches  serve  to  bring 
t  lie  mucosa  together 
over  the  stump  on 
lach  side  of  the  cer- 
\  ical  caual  and  to  con- 
irol  all  the  haemor- 
rhage. The  uterus  is 
now  packed,  the  end 
':  I  if     the    gauze     being 

;  brought     out     of    the 

\!\gina     and    all     the 
_.-        '"'  r-titches,  except  two  or 

\     .     ,  ,      three  in  the  front,  are 

cut  short.  Having 
picked  up  the  mucosa 
lu  the  middle  line  and 
just  below  the  urethral 
iinlioe  with  a  small 
pair  of  Spencer  Wells 
(orceps,  the  anterior 
vaginal  wall  ia  made 
sut'iiciently  tense  by 
traction  upon  these 
'■  and     upon     the    long 

Fig,  3.  ends   of    the    sutures. 

An  incision  is  now 
begun  just  below  the  forceps  end  carried  downwards  with 
an  outward  curve  in  the  manner  already  described.  The 
cervix,  however,  being  already  amputated,  the  incision  onr\'es 
sharplv  forward  across  the  "front  of  the  stump,  instead  of 
passing  behind,  and  from  here,  in  a  curve  correspondmg  to 
that  of  the  opposite  side,  is  carried  back  to  the  starting  point. 
Denudation  is  commenced  either  from  above  or  below.  It 
is  carried  out  in  the  same  manner  and  with  the  same  pre- 
cautions as  before  described,  as  also  is  the  suturing  which  is 
begun  at  the  cervix.  Care  should  again  be  taken  to  make  the 
first  stitches  include  as  much  of  the  lateral  parametric  tissue 
as  possible,  and  before  they  are  applied  to  push  the  uterus  well 
within  the  vaginal  orifice. 

The  introduction  of  a  small  speculum  and  inspection  of 
the  anterior  vaginal  wall  and  cervix  will  show  that  a 
result  has  been  obtained  almost  identical  with  that  already 
described. 

The  po<;toriov  vngiual  wall  lia=  now  to  be  dealt  with. 
The  insufficienc}'  of  a  simple  perineorrhaphy  led  Professor 
Donald  to  devise  the  operation  of  posterior  colpoperineor- 
rhaphy.  By  its  means  the  "bagginess"  o£  the  upper 
vagina  is  greatly  diminished  by  a  colporrhaphy  which  is 
commenced  high  up  upon  tlie  posterior  vaginal  wall,  which 
is  stripped  of  its  mucosa  in  stages  from  above  downwards. 
Each  stage  is  closed  before  the  next  is  commenced,  and 
the  triangular  denudation  with  its  broad  base  reaches  the 
muco-cutaneons  junction  at  the  perineum. 

The  final  steps  are  those  of  a  perineorrhaphy.  No  speculnm 
is  used,  but  a  point  in  the  middle  line,  and  fairly  high  up  the 
posterior  vaginal  wall,  is  picked  up  with  a  pair  of  Spencer 
Wells  forceps.  Slight  traction  upon  these  brings  down  much 
redundant  mucosa,  so  tliat  a  second  pair  of  forceps  may  be 
applied  above  the  first,  hot  still  strictly  in  the  median  line. 
These,  when  gentlv  pulled  upon,  should  bring  the  mucosa,  at 
the  point  held  bv  the  forceps,  as  far  down  as  the  vaginal  outlet 
but  no  further."  This  is  the  proper  point  at  which  to  com- 
mence the  denudatiou  of  the  posterior  wall.  Thus  fixed  and 
raised,  it  will  be  noted  that  the  mucosa  falls  sharply  away  from 
the  forceps  in  two  lateral  folds,  which  eventually  become  lost 
in  the  lateral  vaginal  walls.  At  the  lowest  point  at  which  these 
folds  remain  prominent  they  are  again  picked  up  with  forceps, 
one  on  each  side  (Fig.  4).  In  this  manner  an  isosceles  triangle 
of  mucosa  is  formed,  about  an  inch  and  a  quarter  upon  the 
sides  and  an  inch  across  the  base,  which  oau  be  kept  on  the 
Btietch.  The  incision  runs  from  the  apex  to  the  base  upon  each 
side,  keeping  within  the  marking  forceps.  Denudation  is  carried 
out  from  above  downwards,  and' wheu  the  base  of  tlie  triangle 
is  reached  the  lateral  tension  is  relaxed  and-sutnriug  is  com- 
menced from  above.  Interrupted  sutures  of  catgut  are  again 
nsed  aa  in  the  anterior  snturing.  and  the  last  suture  here 
applied  will  bring  together  the  lateral  marking  forceps,  which 


have  not  been  removed  and  which,  held  together,  now  form  a 
traction  point  for  the  apex  of  a  second  triangle,  which  ia 
mapped  out,  denuded,  and  sutured  in  the  same  manner  as  the 
former. 

The  mapping  out  of  the  third  and  final  area  will  require  the 
placing  of  the  lateral  marking  forceps  on  the  sides  of  the 
vaginal  outlet.  In  estimating  the  position  in  which  these  are 
to  be  placed,  it  is  only  necessary  to  remember  that  the  portion 
of  the  vaginal  outlet  in  front  of  the  forceps  will  remain  and  will 
correspond  to  the  new  vaginal  orifice,  the  size  of  which  can 
be  estimated  before  the  incision  is  comm.enced  by  approxinwting 
these  two  pairs  of  forceps.  An  incision  is  made  first  on  one  side, 
then  on  the  other  of  this  final  triangle  of  mucosa  as  it  is  made 
tense  by  means  of  counter-pull  npon  the  forceps  at  the  apex 
and  those  last  applied  at  the  vaginal  orifice.  Between  these 
two  lateral  incisions  the  area  is  denuded  nntil  the  mnco- 
cutaueons  junction  is  reached.  Along  this  line — the  base  of  the 
large  triangle — the  separated  mucosa  is  cut  free.  Within  this 
area  much  scar  tissue  is  frequently  met  with,  binding  the 
rectum  firmly  to  the  posterior  vaginal  wall,  and  care  should 
be  taken  to  see  that  the  former  is  thoroughly  freed.  Lateral 
tension  is  again  relaxed  and  the  suturing  of  the  mucosa  con- 
tinued from  above  downwards.  When  the  proper  level  is 
reached  the  levatores  ani  are  brought  together  with  buried 
sutures  and  the  snturing  of  the  mucosa  afterwards  continned 
to  the  outlet.  Two  or  three  silkworm  gut  tension  sutures  are 
placed  deeply  through  the  perineum,  which  serve  also  to  bring 
the  skin  edges  together.  A  further  light  packing  for  the  vagina 
is  tied  to  the  free  end  of  that  which  is  already  within  the  uterus 
and  the  operation  is  completed. 

I  have  not  given  a  more  detailed  description  of  the  later 
stages  of  the  operation  because  so  much  has  been  written 
npon  perineorrhaphy,  but  I  must  call  attention  to  one  or 
two  points  which  are  sometimes  missed  in  these  descrip- 
tions. They  are :  the  height  at  which  the  denudation 
should  commence,  the  depth  to  which  it  is  necessary  to 
carry  it  out,  and  the  objects  to  be  attained  by  the  snturing. 
It  has  been  stated  that  there  is  no  necessity  to  carry  out 
denudation  beyond  the  level  of  the  upper  border  of  the 
levator  ani  muscle.  It. should  be  remembered  that  the 
operation  is  in  part  a  plastic  operation  npon  a  tube,  and  to 
commence  abruptly  and  yet  sufficiently  extensively  would 
result  in  a  great  baggiuess  above  a  narrowed  outlet,  which 
would  be  a  hindrance  to  the  future  proper  drainage  of  the 
vagina.  The  mucosa  only  need  be  removed  throughout  the 
whole  extent  of  the  posterior  colpo-perineorrhaphy.  There 
is  no  necessity  whatever  to  bare  the  levator  ani  mnscle  by 
removing  the' sub- 
mucous librons  -  •  1 
tissue.  This,  in-  1 
deed,    m  n  s  t     be 

carefully   left,    as  ' 

the  mnscle  can 
be  well  defined 
by  touch,  and  the 
fibrous  tissue 
gives  .greater 
support  to  the 
sutures  drawing 
the  muscle  to- 
gether than  will 
the  muscle  fibres 
themselves ;  and 
of  course,  how- 
ever carefully 
these  muscle  fibre; 
be  approximated, 
the  union  that 
follows  will  be  a 
fibrous  one. 

The  two  objects 
of  the  suturing, 
over  and  above 
the  closing  of  the 
raw  surfaces,  are  ^ 
to  approximate  as 
accurately  and  as 
far  forwards  as  possible  the  separated  and  stretclied 
levator  ani  muscles,  and  to  build  up  at  the  same  time 
as  lar"e  and  firm  a  perineal  body  as  is  possible.  The 
former  object  is  greatly  aided  by  making  as  broad  a 
denudation  as  will  not  too  greatly  constrict  the  vagina  so 
that  a  maximum  of  the  muscle  can  be  reached.  This  also 
will  be  aided  by  placing  the  sutures  for  approximating  the 
levatores  ani  before  the  mucosa  of  the  posterior  vaginal 
wall  (opposite  the  plane  on  which  the  muscles  lie^  has 
been  brought  together.  It  will  be  found  that  if  the  loose 
fibrous  tissue  be  gathered  up  with  every  stitch   u«ed  to 
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coapt  the  edges  of  the  mucosa  there  will  resnifc  a  great 
addition  to  the  reinuants  of  the  perineal  body. 

The  operation  here  described  may  be  looked  upon  as  the 
most  extensive  ever  foand  necessary,  and  tlicrefor'e  has 
onh'  to  be  modified  to  suit  lesser  degrees  of  prolapse,  when 
amputation  of  tho  cervix  nearly  always  ceases  to  be  neces- 
sary. The  results  are  almost  invariably  excellent,  even  in 
very  stout  ■women,  and  the  operation  can  be  carried  out 
■without  fear  of  preventing  pregnancy  or  interfering  with 
delivery.  Retroversion,  nteriue  prolapse,  cystocele,  and 
rectocele,  which  are  each  in  turn  dealt  with  during  this 
operation,  are  corrected  and  cured. 

KEPERENCR6. 

'  Pi-ofessoi-  Donald.  1908.  ^  Dr.  Fothertiill,  Transaclions  0/  the  Edin- 
burgh Obnietric  Socistu>  1907-8:  British  Medical.  Joubnal.  April, 
1913;  Amer.  Jnurtt.  cf  Surgeiy.  Slay,  1915. 


A  METHOD  FOR  THE  IMMEDIATE  TREATMENT 

OP  PRACTUUB  OP  THE  FEMUR  ON   THE 

BATTLEFIELD   AT   THE   SITE   OF 

THE    CASUALTY. 

BT 

F.  B.  CHAVASSE,  Captain  R.A.M.C, 
Attached  No.  —  Casualty  Cluasdio  Station. 


Scope  and  Objects  cf  the  Method. 
This  method  is  not  a  rival  to  the  far  more  satisfactory 
Thonms  splint;  but  the  first  place  at  which  a  Thomas 
splint  is  available  is  not  at  the  site  of  the  casualty,  but 
(with  fortune)  at  the  regimental  aid  post,  or,  if  active 
operations  are  in  progress,  not  until  the  advanced  dressing 
station  in  most  cases. 

Up  to  this  point  tlie  nature  of  the  ground  renders 
constant  jolting  and  severe  undulation  of  the  stretcher 
inevitable.  Often  covering  many  thousand  yards,  and 
occupying  many  hours,  this  preiiiuiuary  journey  to  the 
aid  post  or  advanced  dressing  station  is  by  far  the  roughest 
portion  of  the  patients  transit  to  a  casualty  clearing 
station.  It  is  also  by  far  the  longest  in  time.  The  most 
deadly  portion  of  the  journey  is,  therefore,  before  a, 
Thomas  splint  can  be  applied. 

At  present  this  journey  is  undertaken  with  the  aid  of 
tha  very  ineffectual  rifle  splint,  or  more  generally  with  no 
splint  at  all. 

The  following  method  is  designed  for  use  by  regimental 
Btretclier-bea)cis  at  the  place  where  the  casualty  occurs. 

The  Method. 

The  principle  of  i\ic.  method  i.s  the  application  of  very 
powerful  extension,  followed  by  fixation  in  the  extended 
position. 

A  stretcher  and  two  slings  are  required.  It  is  the  rule 
for  each  of  the  four  bearers  in  a  squad  of  regimental 
stretcher-bearers  to  carry  a  sling.  Thus  two  slings  are 
still  available  for  carrying  the  .'stretcher  (should  this 
method  of  carrying  be  possible  or  desirable).  If  there  are 
no  slings,  puttees  can  be  used.  Spare  slings  should  be 
available  at  aid  post.s.     The  procedure  is  as  follows : 

1.  Expose  and  dress  the  wound. 

2.  Enlarge  the  adjustable  loop  of  one  sling  to  its  maxi- 
mum by  shifting  the  grip  plate  as  far  as  ever  it  will  go. 
Slip  the  loop  over  the  foot  on  the  injured  side,  and  pass  it 
up  as  far  as  the  groin. 

3.  Tie  the  ankles  and  knees  firmly  together  (with  narrow 
told  triangular  bandages,  or  other  bandages  or  makeshifts). 

4.  Open  the  stretcher  and  place  on  it  a  small  pillow 
where  the  knees  will  be.  (A  waterproof  sheet,  doubled 
from  side  to  side  and  loosely  rolled  from  end  to  end  makes 
a  suitable  pillow.) 

5.  Place  the  jjatieut  on  tlie  stretcher  so  that  liis  heels 
project  an  inch  or  two  beyond  the  edge  of  the  canvas,  or 
more  if  he  is  a  tall  man.  The  heel  on  the  injured  sido 
should  be  a  little  lower  than  the  other  if  possible. 

6.  Adjust  the  loop  of  the  other  sling  so  that  it  is  equal 
in  length  to  the  distance  between  the  poles  of  the  stretcher 
(1  ft.  7  in.).  Slip  it  over  one  handle  aud  wind  very  tightly 
about  the  feet,  as  shown  in  Figs.  1  and  2.     That  is  to  say, 


pass  it  from  one  handle  across  the  soles  of  both  feet,  up 
across  both  insteps,  behind  both  ankles,  down  across  both 
insteps,  then  through  the  loop  (to  avoid  torsion  of  the  feet). 
and  thence  across  the  soles  of  both  feet  to  the  opposito 


Fig.  1.— Securiua  the  feet. 
Kote  small  loop  end  pa-sed 
through  largo  looi>,  and  small 
loop  itself  tamed  ineida  out, 
bringing  small  strap  inside  the 
small  loop. 


Fig.  2. — Secuiius  the  leet. 
Xote  end  of  sling  passed 
ttarongb  large  loop  before 
buckling  off.  Small  loop 
turned  Inside  out,  bringing 
small  strap  inside  the  small 
loop. 


pole.  Secure  by  buckling  the  small  strap  round  tli^ 
opposite  handle,  making  all  as  taut  as  possible.  To  avoid 
the  small  strap  tearing  awayovring  to  the  strain,  the  small 
loop  to  which  it  is  sewn  should  be  turned  inside  out, 
thus  causing  the  strap  to  pass  actually  through  the  small 
loop. 

7.  Gently  raise  the  stretcher  almost  into  the  per- 
pendicular, so  that  the  patient  is  hanging  by  his  feet. 
Draw  the  patient  down  head  tii-st  as  far  as  he  will  come 
(Fig.  3.).     (If  the  patient  continues  to  have  pain  he  may  bo 


Fig.  3. — Obtaining  extension. 

left  for  a  few  minutes  until  the  muscles  are  tired.  He 
may  then  be  drawn  down  a  little  further.)  The  stretcher 
may  be  propped  up  against  something. 

8.  See  that  the  back  part  of  the  loop  is  well  behind  tha 
buttock.  Adjust  the  loop  so  that  the  grip  plate  will  almost 
lie  on  tho  .surface  of  the  stretcher  when  the  strain  is  taken. 
(This  position  of  the  grip  plate  tends  to  correct  the  flexion 
abduction  aud  external  rotation  of  the  upper  fragment.) 

9.  Put  a  very  heavy  strain  on  the  groin  sling  and  secure 
by  buckling  tho  small  strap  round  the  pole  handle  by  the 
head  in  such  a  way  that  it  does  not  rotate  aud  slip  (Fig.  4). 


Fio.  4.— Nolo  that  the  dressing!  on  the  wound,  the  baadage<i 
round  the  aukles  and  round  the  knees,  and  the  bandage  securing 
tlie  pelvis  to  the  stretcher  are  omitted  for  the  sake  of  clearne.is. 
Also  the  rifle,  which  may  be  placed  (bolt  removed)  along  tho 
outside  of  the  limb  to  steady  it. 

While  making  fast  the  strong  pull  must  be  kept  up  iu  order 
that  everything  shall  be  taut  after  making  fast.  (There  is 
no  possibility  of  the  groin  loop  constricting  the  femoral 
vessels,   as   iu   the   riflo  splint  and  a' badly  applied  long 
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ListoD.    For  tlie  sling  loop  is  so  oblique  tbat  it  does  not 
cross  these  vessels  at  all.) 

10.  Level  tlio  stretcher.  Tie  a  bandage  round  pelvis  and 
stretcher.  Lay  a  riflo,  bolt  removed,  along  the  outside  of 
the  limb  to  steady  it.  Bandage  it  in  position.  The  patient 
is  now  ready  lor  his  journey. 


A   SPLINT    FOR   FRACTURED    SHAFT   OF  THE 
FEMUR. 

By  H.  E.  GRIFFITHS,  M.B.,  F.R.C.S., 

Late  Eebident  Medioal  Officeb  Ibt  London  Genesai.  Hoepiiai,, 


The  apparatus  is  designed  with  tbe  two  fold  object  of 
Icceping  the  limb  at  rest — that  is,  with  hip  and  knee 
slightly  flexed— and  of  producing  an  extension  which  acts 
iu^the  line  of  the  femur.  Such  an  extension  may  bo 
brought  about  by  pin  transfixion  of  tlio  lower  end  of  the 
femur,  or  preferably  of  the  bead  of  the  tibia,  for  it  is  to 
that  region  that  the  hamstrings  are  inserted,  the  semi- 
tcndinosus  and  semimembranosus  to  the  tibia,  the  biceps 
to  the  head  of  the  fibula.  These  are  the  muscles  which 
act  as  the  main  cause  of  the  shortening,  of  such  frequent 
occurrence  in  fractures  of  the  femur. 

The  apparatus  consists  of  (1)  a  metal  framework  (Fig.  1). 
Tho  limb  is  slung  by  flannel  bandages,  rubber  supports, 


or  perforated  zinc  from  the  bars  ABC,  a' b'  c',  the  knee 
being  situated  opposite  B,  and  the  line  of  the  femur 
parallel  to  ab  and  the  line  of  the  tibia  parallel  to  bc. 
A  pulley,  G,  is  fixed  in  a  b.ar  between  c  and  c'.  (2)  A  cradle, 
II,  travelling  along  the  bar,  K  L,  and  carrying  two  pulleys, 
K  and  F.  (3)  A  leather  collar,  lined  with  thick  felt  and 
strengthened  on  the  outer  side  by  bands  of  thin  steel, 
acting  as  springs  to  prevent  lateral  pressure  on  the  head 
of  the  fibula.  The  collar  fits  loosely  round  the  leg  at  the 
level  of  the  head  of  tho  tibia.  A  metal  ring,  from'  which 
one  of  the  pulls  in  the  limb  is  taken,  is  fixed  in  tho  upper 
surface  of  the  collar. 

llepresented  diagrammatically  (Fig.  2)  the  force  desired 
is  cue,  y,  acting  in  the  line  x  o  y.    By  tho  parallelogram 


Fig.  2. 

of  forces  y  may  bc  resolved  into  two  force*,  s  and  z,  acting 
in  tho  directions  o  N  and  o  z,  N  and  z  being  proportionate 
to  Y  as  the  length  of  the  lines  on  and  oz  are  to  the  lines 
o  T.  The  angles  arc  such  that,  when  the  resultant  force 
acts  in  the  line  o  y,  z  is  twice  n.  Tbe  force  n  is  produced 
by  a  weight  pulling  over  F  and  E  (Fig.  1)  on  to  the  i-ing 
.ittached  to  the  leather  collar.  The  force  z  is  obtained 
by  a  weight  acting  over  g  on  to  a  stirrup  fixed  to  a  etrap 
extension  ajiplied  along  the  sides  of  the  leg. 


yieUiod  of  Application. 

A  strap  extension  with  stirrup  is  put  on  the  leg  in  tha 
nsual  manner  a  couple  of  hours  or  more  before  it  is  pro- 
posed to  put  the  limb  up  in  the  splint.  Gauze  and  glua 
are  better  than  adhesive  strapping.  Care  must  bo  taken 
that  the  strapping  be  not  prolonged  downwards  below  a 
point  2  iu.  above  the  malleoli  or  upwards  on  tho  outer  side 
of  the  leg  above  the  neck  of  the  fibula. 

If  the  patient  has  been  in  a  straight  splint  for  any 
length  of  time  a-  general  anaesthetic  will  be  necessary. 
The  knee  and  thigh  are  semiflexed  and  slung  by  flannel 
bandages.  Tho  slings  are  adjusted  until  the  long  axis  of 
the  thigli  lies  parallel  to  a  b,  and  the  long  axis  of  the  leg 
parallel  to  BC,  and  the  knee  lies  opposite  B.  The  slings 
may  now  bc  replaced  by  perforated  zinc  if  thought  desir- 
able. The  leather  collar  is  buckled  round  the  upper  )iart 
of  the  leg,  so  that  the  ring  lies  above  the  head  of  the  tibia. 
If  the  felt  be  too  thin  a  little  wool  should  first  be  placed 
round  the  leg.  The  greatest  care  must  be  exercised  to 
avoid  the  slightest  pressure  on  the  head  of  tbe  fibula.  A 
cord  is  fixed  by  one  end  to  the  ring  on  the  collar,  and  tho 
other  end  is  passed  over  tho  pulleys  E  and  f,  and  attached 
to  a  weight.  In  this  way  a  vertical  pull  is  exercised 
through  the  ring.  The  weight  acting  over  c  is  now 
attached  to  the  extension  on  the  leg. 

Until  the  shortening  has  been  overcome  a  resultant  pull 
of  about  25  lb.  should  be  employed— that  is,  a  vertical  pull 
of  12  lb.  acting  over  F  and  e  and  a  pull  of  24  lb.  acting 
over  c.  These  weights  will  be  necessary  for  about  forty- 
eight  hours,  after  which  they  may  be  reduced  by  50  per 
cent,  or  more.  If  it  be  found  undesirable  to  have  so  large 
a  weight  as  12  lb.  hanging  at  F,  a  system  of  multiplying 
pulleys  can  be  attached  to  the  collar,  and  the  weight 
diminished  accordingly. 

Any  tendency  that  the  whole  limb  may  have  to  ride  for- 
wards, or  for  the  apparatus  to  press  into  the  groin  may  be 
counteracted  by  placing  a  counter  extension  of  strapping 
on  to  the  sides  of  the  upper  part  of  the  thigh,  fixing  it  to 
the  posterior  end  of  the  splint  below  a  and  a'.  The  foot 
is  kept  iu  position  by  a  sliding  foot-piece  or  a  toecap. 
When  the  skin  is  too  tender  for  strapping,  the  whole  leg 
up  to  the  knee  may  be  put  iu  plasterofParis  and  the 
extension  incorporated  iu  this.  The  slings  may  be  removed 
for  dressings  without  uuduly  disturbing  the  position  of  the 
limb.  The  patient  may  bc  propped  up  in  bed  or  allowed  to 
lie  flat  as  may  be  desired. 

Advantages  of  the  Apparatiu, 

1.  Ease  of  application. 

2.  The  limb  is  ke]>t  in  the  position  of  rest. 

3.  A  pull  is  obtained  along  the  line  of  the  femur 
which  is  necessary  to  secure  the  best  position  of  the 
fragments. 

4.  No  open  operation  is  required,  and  the  risk  of  septio 
infection  of  fre.sh  tissues  is  avoided. 

5.  The  ease  with  which  dressings  may  be  performed. 

6.  Added  comfort  t-o  the  patient. 

Disadvantage. 
The  possibility  of  a  pressure  sore  occurring  over  the  head 
of  the  fibula.  This  will  not  occur  if  tlie  collar  be  loose 
and  the  springs  strong.  If  the  patient  makes  any  com- 
plaint, the  collar  can  easily  be  unbuckled  and  the  part 
examined,  and  any  readjustment  made. 

I  am  iudebteil  to  Major  L.  Bathe  Rawling  for  much  helpful 
rriticism.  The  splints  have  been  made  for  me  by  tbe  Keushigton 
War  supply  Depot. 


P.  CabsOT  and  H.  BOXDOCT  (Compt.  Rend.  Sac.  de  Biol.\ 
1918,  Ixxxi,  p.  487)  have  found  by  observations  on  man 
that  the  caecum  possesses  a  considerable  absorptive  powe^ 
for  water,  sugars,  and  albuminoids.  Some  very  soluble 
substances,  such  as  peptones,  do  not  go  as  far  as  the 
caecum,  whereas  other  very  readily  reabsorbed  snbstancesJ 
as  sugars  and  albuminoids,  x)enetrat«  the  caecum,  but  ara 
not  found  iu  the  rectal  evacuations.  They  conclude  tbalj 
the  caeenm  plays  a  far  from  negligible  part  in  digestio 
that  the  suggestion  of  certain  biologists  and  surgeons  as  to* 
the  uselessness  of  the  large  intestine  does  not  correspond 
with  physiological  facts,  and  that  resection  or  exclusion  ol 
the  large  iutestinc  leads  to  a  great  physiological  waste  vi 
valuable  alimentary  substances. 


Oct.  5,  19 1  s] 


"ACIDOSIS"  XVD  HYDROGEN-ION  CONCENTRATION. 


r      The  Bums 


375 


"ACIDOSIS"  AND  HYDROCtEX-IOX 
CONCENTRATION. 

BT 

W.  M.  BAYLISS,  M.A.,  D.Sc,  F.R.S., 

PROFESSOR  OF  GENEEAi  PHYSIOLOGY  I5J  nNITERSITr  COLLEGE. 

LONDON. 


In  Professor  Moore's  second  paper'  he  carries  on  the 
problem  of  " buffer  salts  "  to  the  important  practical  con- 
nexion it  has  with  the  state  called  "acidosis  '  and  with 
tlie  appropriate  treatment  thereof.  The  question  is  dis- 
cussed in  some  detail  in  a  forthcoming  memorandum  of 
the  "Shock"  Committee,  which  will  soon  be  placed  by  the 
Medical  Research  Committee  at  the  disposal  of  those 
interested.  But  it  may  serve  a  good  purpose  if  I  attempt, 
as  briefly  and  simply  as  I  can,  to  place  the  main  points  of 
the  discussion  before  the  judgement  of  the  readers  of  this 
Journal.  Before  doing  so  I  may  be  permitted  to  reply  to 
Professor  Moore's  criticism  of  my  previous  statements  so 
far  ar  they  refer  to  the  relative  importance  of  the  proteins 
and  the  bicarbonate  in  the  blood. 

AVben  Fernbach  and  Hubert  used  the  word  "  tampon," 
we  may  surely  assume  that  they  were  aware  of  its 
meaning.  Littre's  Dictiotntaire  de  M'denne,  after  stating 
that  "  tampon  "  is  used  for  "  tamponuement,"  describes  the 
latter  thus : 

Introduction  de  bourdonnets  ou  de  tampons  de  charpie,  sees 
on  imbibes  de  lirjnides  liemostatiques,  dans  une  plaie  ou  duns 
una  cavite  naturelle,  telles  que  I'uterus,  le  vagin,  lea  cavit^s 
nasales,  pourarreter  une  bemorrhagie. 

As  I  remarked  before,  the  word  is  not  altogether  satis- 
factory for  the  purpose  of  the  authors  named,  but  it  is 
better  than  "  buffer."  However,  I  adhei-e  to  my  opinion 
that  neither  is  required  in  the  case  of  tlie  blood. 

Claims  of  priority  in  such  matters  are  rather  sterile  and 
lead  to  little  profit.  It  must  be  admitted  that  the  work  of 
Professor  Moore  and  his  colleagues  has  not  received  the 
attention  it  deserves,  but  may  1  point  out  to  him  that 
the  titles  of  the  papers  scarcely  sut;gest  that  tlie  method 
by  which  the  neutrality  of  the  blood  is  preserved  is 
discussed  therein "? 

The  experiment  suggested  at  the  top  of  p.  253  has  actaall}- 
been  doue.  With  what  result?  \at\ie  Journal  of  Biological 
CItemistry,  vol.  vi  (1909|,  Brailsford  Robertson  put  forward 
the  same  view  as  Professor  Moore  has  done,  but  without 
referring  to  liis  work.  Lawrence  Heuderson  replied  in  the 
succeeding  volume  with  calculations  showing  that  the 
effect  of  protein  must  be  very  small  compared  to  that  of 
the  bicarbonates.  Robertson  then  performed  the  actual 
experiments,  and  honourably  admitted  that  he  was  wrong. 
He  states  (p.  355)  that  betweeu  the  reaction  of  normal 
blood  aud  that  of  "advanced  acid  intoxication"  "the 
proteins  of  the  blood  are  about  one  fifth  as  efficient  as  the 
bicarbonates  in  maiutaiuiug  its  neutrality."  These  e.Kperi- 
meu's  were  doue  by  the  use  of  the  hydrogen  electrode, 
aud  their  accuracy  cannot  be  denied.  Professor  Moore,  on 
the  contrary,  hokis  that  90  per  cent,  of  the  effect  is  due  to 
the  proteins. 

There  is  no  doubt  that  proteins  can  combine  with  acids 
and  bases  in  streugth  beyond  this  range;  but,  as  Professor 
Moore  admits,  the  turning  point  of  methyl-orange  is  at  a 
reaction  incompatible  with  life.  The  chemical  change  to 
which  I  referred  is  merely  that  of  an  internal  anhydride  to 
an  open  form,  easily  reversible  by  the  removal  or  addition 
of  the  elements  of  water. 

The  experiment  of  adding  a  drop  of  acid  to  serum  and 
noting  that  the  change  of  colour  produced  returns  to  its 
original  tint  on  exposure  to  air  is  of  interest  because  it 
shows  that  the  increase  of  acidity  is  due  to  carbon  dioxide 
set  free.  If  it  does  not  come  from  bicarbonate,  what  is  its 
source  ?  No  evidence  has  been  given  against  that  quoted 
as  a  proof  that  proteins  do  not  combine  with  carbon 
dioxide. 

The  giving  off'  of  carbon  dioxide  to  a  vacuum  does  not 
really  touch  the  present  question,  because  the  blood  is  not 
exposed  to  zero  tension  of  carbon  dioxide  in  the  lungs  and 
at  the  actual  alveolar  tension  no  bicatbouate  is  dissociated. 
I  quite  agree  that  "acidosis"  cannot  be  determined  by 
driving  off  the  carbon  dioxide  bj'  sulphuric  acid  in  a 
vacuum,  for  the  reason  to  be  seen  presently. 

I  must  ask  pardon  of  Professor  Moore  for  misunder- 
Btanding  him  as  to  the  kind  of  union  he  believes  to  e.xist 


between  the  salts  and  colloids  of  blood  serum.  It 
appears  that  he  does  not  mean  chemical  combination  but 
physical  juxtaposition,  in  fact,  what  most  people  now  call 
"adsorption."  Much  confusion  is  caused  by  the  use  of  the 
word  "combination  "  for  this.  But  I  do  not  admit  that  it 
is  an  error  to  say  that  the  sodium  and  chlorine  ions  in  a 
solution  of  sodium  chloride  are  not  in  "chemical  union." 
If  they  are,  what  is  the  difference  between  the  dissociated 
and  undi.ssociated  molecules?  The  reason  why  the  ions 
cannot  be  separated  without  the  expenditure  of  a  great 
amount  of  energy  was  pointed  out  by  Arrhenius  to  be  the 
physical  electrostatic  attraction  between  oppositely  charged 
bodies.  The  use  of  the  expression  "cliemical  combination" 
should  be  restricted  to  tliose  cases  where  there  is  a  change 
in  the  nature  of  the  atoms  concerned,  such  a  change  as 
implies  alteration  in  their  internal  structure  and  energy. 

However,  I  cannot  agree  that  the  salts  are  in  a  state 
of  adsorption  on  the  surface  of  the  proteins.  Adsorbid 
substances  take  no  part  either  in  osmotic  pressure  or  in 
electrical  conductivity.  The  reason  why  gum  solutions 
are  so  much  more  effective  in  maintaining  blood  pressure 
is  not  because  they  hold  back  the  salts  from  escape,  but 
because  they  hold  back  the  water.  As  Scott  showed,  the 
wall  of  the  blood  vessels  is  normally  permeable  to  salts 
and  water,  not  to  colloids;  hence  the  osmotic  pressure  of 
the  latter  is  effective  in  holding  back  the  water  from 
leakage  to  the  tissues. 

The  paragraph  with  reference  to  the  production  of 
toxins  and  so  forth  has  nothing  to  do  with  the  maintenance 
of  neutrality  and  confuses  the  issue.  The  advocates  of 
"acidosis"  as  an  important  factor  in  pathological  con- 
ditions assert  that  it  is  the  state  itself  that  is  responsible. 
But  what  do  tliey  mean  by  it  ? 

The  introduction  of  the  names  "acidosis"  and  "acid- 
aemia "  can  only  be  regarded  as  a  misfortune  to  the 
interests  of  clear  thinking.  If  they  mean  anything,  they 
imply  that  the  b'ood  becomes  acid.  It  does  not  improve 
matters  wheu  Van  Slyke  delines  acidosis  as  a  state  in 
which  the  sodium  bicarbonate  of  the  blood  has  become 
reduced  below  a  certain  value.  The  question  is.  Does  the 
introduction  of  acid  into  the  blood,  whether  by  formation 
in  the  tissues  or  by  intravenous  injection,  increase  tho 
"  acidity  "  of  the  blood  to  any  perceptible  degree,  or  is  it 
of  itself  a  matter  of  any  real  importance  ?  I  regret  to  notice 
thai  Piofessor  Moore  himself  uses  the  word  "  acidity " 
when  he  merely  means  a  change  in  the  available  alkali  of 
the  blood,  because  Sir  Almroth  Wright's  method  of  titration 
determines  this  and  no  more. 

This  property  which  we  call  "  acidity,"  common  to  all 
acid  substances,  is  the  presence  in  their  solutions  of 
hydrogen  ions  arising  from  their  greater  or  less  electrolytic 
dissociation.  Different  acids  vary  in  this,  and  it  is  no 
small  advantage  of  the  use  of  the  expression  "hydrogen- 
ion  couceutration  "  that  it  gives  us  in  absolute  numerical 
expression  the  strength  of  an  acid. 

Now,  when  acid  comes  into  the  blood,  does  it  change  for 
more  thau  a  brief  period  of  time  the  hydrogen-ion  concen- 
tration? This  is  the  crucial  test,  .since  all  the  physio- 
logical and  pathological  effects  described  as  due  toacid 
are  effects  of  hydrogen  ions  in  increased  concentration. 
Tliat  none  of  these  effects  are  produced  hy  the  intro- 
duction of  acid  into  the  blood  is  shown  bj-  the  "experiments 
of  Dale  and  Richards,  which  will  be  found  described  in 
detail  in  the  memorandum  to  be  published.  I  may  merely 
say  here  that  large  quantities  of  acid  were  injected  into 
cats  intravenously,  enough  to  produce  what  Van  Slyke's 
method  would  indicate  as  a  very  severe  acidosis,  since  the 
bicarbonate  was  reduced  to  a  very  low  level.  On  recovery 
from  the  anaesthetic,  these  cats  ran  about  and  showed  no 
abnormal  signs.  Some  experiments  which  I  made  myself 
throw  light  on  the  reason  why  this  was  so.  A  sample 
oE  blood  was  taken  from  a  cat  under  urethane,  the 
plasma  centrifuged  off  under  liquid  paraffin,  and  a  drop 
of  neutral  red  added.  The  colour  was  the  orange  tint 
of  neutrality.  Acid  was  then  introduced  into  a  vein  in 
amount  sufficient  to  neutralize  one-third  of  the  bicarbonate. 
Temporary  hyperpnoea  resulted,  as  in  Dale  and  Richards's 
cats.  .Another  sample  of  blood  was  taken  a  little  later  and 
the  reaction  to  neutral  red  was  found  unaltered.  Neutral 
red  is  very  sensitive  to  a  slight  change  in  h5'drogen-ion 
concentration  at  the  region  of  the  reaction  of  blood  and 
would  easily  have  indicated  it,  if  present.  There  was  no 
increase  in  the  hydrogen-ion  concentration,  although  tho 
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bicarbonate  was  reduced.  In  otlier  words,  there  was 
"  acidosis  "  without  any  change  in  tlio  "  acidity." 

Dale  and  Richards  pro  luced  acidosis  without  any  harm, 
because  there  was  no  increase  in  tlio  hydrogen-ion  con- 
ccutration.  The  explanation  should  bo  obvious.  Lawrence 
Henderson  pointed  out  that  the  hydrogen-ion  con- 
centration of  a,  bicarbonate  solution  containing  dissolved 
ciubouio  acid  depends  on  the  relative  proportion  of 
till!  bicarbonate  itself  to  the  carbonic  acid.  The  bi- 
carbonate is  the  alkali  which  balances,  as  it  wore, 
the  prosouco  of  the  acid.  If  wo  diaiinish  the  bicarbonate, 
therefore,  we  can  keep  the  hydrogen  ion  constant  by  re- 
moving carbon  dioxide.  AVheu  acid  obtains  entrance  into 
the  blood  it  drives  off  carbon  dioxide  from  a  part  of  the 
bicarbonate,  forming  the  sodium  salts  of  the  acid.  There 
is  a  temporary  increase  in  the  hydrogen  ion  from  the 
excess  of  carbonic  dioxide,  but  this  increase  is  far  less  than 
the  acid  itself  would  have  produced  in  the  absence  of 
bicarbonate,  because  carbonic  acid  is  an  extremely  weak 
acid  and  very  little  dissociated.  All  the  same,  the  respira- 
tory centre  is  so  sensitive  to  the  sliglitest  increase  of 
hydrogen-ion  concentration  that  the  increase  in  carbon 
dioxide  referred  to  is  sufficient  to  stimulate  it.  This 
excess  of  carbon  dioxide  is  rapidly  removed  by  the 
respiratory  ventilation  of  the  lungs,  and  as  soon  as 
enough  has  been  removed  to  make  up  for  the  decreased 
bicarbonate  the  respiratory  centre  ceases  to  be  stimu- 
lated, because  the  hydrogen  ion  has  become  normal.  Such 
exjjeriments  show  the  actual  state  of  affairs  in  the  living 
organism,  whereas  methods  of  determining  merely  the 
bicarbonate  reserve  in  the  blood  after  exposure  to  the  air 
or  to  a  particular  tension  of  carbon  dioxide,  give  no 
information  as  to  the  hydrogen  ion  content  in  the 
organism,  because  they  take  no  account  of  the  respiratory 
compensation.  When  we  remember  that  acids  are  pro- 
duced by  dehcieut  supply  of  oxygen  to  the  tissues,  we  see 
how  appropriate  the  increased  ventilation  is. 

It  may  be  said  that  if  the  sensibility  of  the  respiratory 
centre  is  depressed,  such  a  compensation  may  be  inade- 
quate. To  test  this,  I  repeated  the  previous  experiment 
un<ler  a  largo  dose  of  morphine,  so  that  the  respiration  was 
reduced  to  live  or  less  a  minute.  The  result  was  a  marked 
tall  in  the  bicarbonate  reserve,  but  the  change  in  hydrogen- 
ion  concentration,  although  detectable,  was  very  minute. 
It  was  far  less  than  necessary  to  produce  any  of  the 
pathological  results  ascribed  to  acidosis. 

Corresponding  experiments  may  be  done  with  serum  in 
vitro.  Adding  acid  in  quantity  sufficient  to  neutralize 
one-half  of  the  bicarbonate  causes  an  increase  in 
hydrogen  ion  if  compared  with  normal  serum  after 
bringing  both  into  equilibrium  with  my  own  alveolar  air. 
but  if  the  tension  of  the  carbonic  acid  in  the  air  with 
which  the  more  acid  serum  is  brought  into  equilibrium  is 
reduced  to  one-half  that  of  alveolar  air,  then  the  hydrogen 
ion  is  brought  to  the  same  point  as  the  normal  serum  in 
equilibrium  with  normal  alveolar  air.  This  is  within  the 
limits  of  rcsiiiratory  capacity.  Henderson  and  Haggard 
have  shown  that  to  maintain  the  hydrogen  ion  constant 
when  the  bicarbonate  falls  by  one-third,  50  per  cent,  mora 
Viutilation  only  is  required. 

The  capacity  of  regulation  towards  alkali  is  more 
limited  in  the  living  animal.  I  performed  an  experiment 
similar  to  the  acid  one,  but  injecting  bicarbonate  instead 
of  acid.  Neutral  red  is  yellow  in  bicarbonate  solution, 
wliich  is  therefore  alkaline  to  it.  A  sample  of  blood  taken 
forty  minutes  after  the  end  of  the  injection,  which  had 
beou  given  slowly,  still  gave  a  yellow  colour  with  the 
indicator,  showing  an  abnormal  degree  of  alkalinity.  This 
is  perhaps  to  be  accounted  for  by  the  fact  that  to  com- 
pensate the  iijcrease  in  bicarbonate,  less  carbon  dioxide 
than  normal  must  be  given  off  by  the  lungs;  this  would 
also  mean  a  decreased  supply  of  oxygen  to  the  blood, 
a  uiischievons  effect.  It  shows  that  the  injection  of 
alkaline  solutions  is  to  be  deprecated,  unless  care  is  taken 
that  the  normal  bicarbonate  content  of  the  blood  is  never 
exceeded.  Too  low  a  h^'diogeu-iou  concentration  is  as  bad 
as.  or  worse  than,  too  high  a  concentration,  because  it 
is  less  easily  rectified  by  respiration,  and  physiological 
processes  are  just  as  sensitive  to  one  as  to  the  other. 

Professor  IVIooco  states  that  Cannon  found  a  dejrease  of 
bicarbonate  reserve  in  wounded  men  in  France.  This  I 
mlniit,  since  I  was  present  at  somo  of  the  determinations, 
hut  it  does  not  prove  that  this  was  the  cause  of  the  low 
blood  pressure  in   these  cases  of  shock.     Indeed,  Cannon  I 


was  always  alive  to  the  possibility  that  the  low  blood 
pressure  was  the  cause  of  the  production  of  acid,  and  further 
investigation  has  convinced  him  that  this  is  the  correct 
explanation.  It  is  remarkable  that  Wright  and  Colebrook 
{Lancet,  June  1st,  1918),  although  they  recognized  deficient 
blood  supply  as  a  cause  of  "  acidoemia,"  instead  of  recora- 
niendicg  methods  of  improving  the  circulation  by  the 
injection  of  appropriate  liquids  which  do  not  leave  the 
blood  vessels,  should  have  recommended  merely  solutions 
of  sodium  bicarbonate.  This  certainly  neutralizes  acid 
after  its  formation,  but  has  no  effect  in  diminishing 
its  further  production,  except  by  the  raised  blood  pressure 
during  the  short  time  that  it,  like  any  other  saline  solution, 
remains  in  the  blood  vessels.  A  positive  objection  to  it  is 
that,  by  diminishing  the  hydrogen-ion  concentration  of  the 
blood,  it  depresses  the  respiratory  activity  and  leads  to  a 
lower  oxygen  supply  at  a  time  when  more  is  needed.  In 
no  form  of  experimental  shock  have  I  found  injection  of 
bicarbonate  of  benefit,  whereas  a  solution  of  gum  in  0.9  per 
cent,  saline,  even  when  slightly  acid,  is  nearly  always 
curative. 

Decrease  of  bicarbonate  in  the  blood  is  not,  then,  of  im- 
portance in  itself,  and  the  only  practical  value  of  deter- 
mination of  its  degree,  whether  by  Van  Slyke's  or  by 
Wright's  method,  is  to  indicate  -deficient  oxidation  in  the 
tissues.  It  shows  the  necessity  to  improve  the  blood  flow, 
and  recent  experience  seems  to  indicate  that  what  is 
needed  is  only  a  solution  which  will  permanently  increase 
tiie  volume  of  the  blood ;  there  is  a  reserve  of  haemo- 
globin, unless  the  loss  of  blood  has  been  exceptionally 
great.  The  important  practical  problem  of  when  trans- 
fusion of  blood  is  required,  and  when  gum  alone  sufiices,  is 
still  under  discussion. 

RKFEnEHCE. 

'  Bbitibb  Ukdicai.  JoniuiAi/,  September  7th,  1918,  p.  231. 
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CELLULOID  SOLUTION  FOR  TRACTION. 
(Abstract.') 
For  the  past  three  months  experiments  have  been  made 
with  a  5  per  cent,  solution  of  celluloid  in  acetone,  which 
we  have  found  makes  an  excellent  adhesive  material  ;  7  or 
8  per  cent,  may  be  used  where  only  small  areas  of  skin  are 
available. 

The  required  amount  of  celluloid  scrap  and  acetone  are 
placed  in  a  dry,  clean,  wide-mouth  bottle,  securely 
stoppered,  and  shaken  at  intervals.  The  solution  is  ready 
for  use  in  forty-eight  to  seventy-two  hours,  and  when 
properly  made  is  an  almost  clear  homogeneous,  syrupy 
fluid. 

The  skin  should  be  absolutely  dry.  A  layer  ot  celluloid 
solution  is  rapidly  applied  by  a  small  brush.  The  quantity 
should  be  sufficient  to  soak  through  the  strip  on  which 
traction  is  to  be  applied,  and  a  thin  coating  is  applied  ex- 
ternally  to  get  out  all  the  wrinkles  and  air  bubbles.  Canton 
flannel  is  the  best  material  for  strips,  but  a  double  layer  o( 
gauze  or  muslin  that  is  neither  too  hard  nor  too  finely 
woven,  may  be  used.  The  application  of  iodine,  picric  acid 
and  alcohol  to  areas  to  which  any  type  of  adhesive  is  to  1)0 
applied  should  bo  avoided  as  far  as  possible.  If  there  is 
delay  in  putting  on  the  strip,  the  skin  should  be  recoated,' 
for  it  dries  out  in  a  thin  flexible  film  in  a  miuute  or  two. 
The  application  of  a  circular  ganze  bandage  increases  tlia< 
effectiveness  of  adhesion.  The  solution  is  combustible,  audi 
it  is  therefore  advisable  to  label  bottles  properly. 

Twenty-five  applications  of  this  solution  have  been  care-; 
fully  observed  and  it  is  believed  that  the  scope  of  tractio; 
is  increased  hy  its  use. 

Conclusions. 

The  conclusions  founded  on  the  cases  reported  in  the' 
full  paper  arc  as  follows  : 

1.  Six  per  cent,  celluloid  in  acetone  makes  an  excellent 
adhesive  material. 

2.  Its  rapidly  volatilizing  quality  permits  of  immediate 
traction. 

*Tbo  full  iiap^r  lias  beeu  forwaxded  for  pablication  in  Burtert, 
Gynecology,  and  Olstetrici. 
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3.  It  can  be  used  iu  bifjber  concentrations  when  only 
small  areas  of  skiu  are  available. 

4.  It  is  insoluble  in  water — hence  not  affected  by 
perspiration  or  climatic  changes. 

5.  Solutions  which  are  likely  to  increase  desquamation 
should  not  be  used  prior  to  application  of  adhesive 
material. 

6.  The  natural  process  of  exfoliation  of  epidermis  limits 
the  effectiveness  of  one  application  to  about  three  weeks. 

W.  F.  Cunningham,  Lieutenant  M.11.C.U.S.A., 
1st  (Presbyterian  U.8.A.)  General  Hospital. 
B.E.P.,  France. 


A  SIMPLE  GRIP  FOR  ADJUSTING  SUSPEN'SION" 

CORDS. 
Fob  adjusting  the  levels  of  the  shoulder  straps  iu  Sayre's 
suspensions  my  father  used  a  simple  self-retaining  grip  or 
hitch,  I  believe  that  he  designed  it  sometime  about  the 
early  eighties,  and  a  large-sized  model  of  boxwood  has 
been  placed  iu  the  museum  of  the  Royal  College  of 
Surgeons  of  England.  Now  that  so  manj'  limb  splints  are 
suspended  it  seemed  likely  that  this  grip  might  be  use- 
fully applied  for  adjusting  their  heights  by  the  lengths  of 
cord.  As  used  on  the  Sayre  suspension,  the  grips  were 
machined  out  of  bronze  castings,  and  these  would  be 
rather  too  heavy,  and  moreover  difficult  to  get  made  in 
the  present  days.  I  have  therefore  endeavoured  to  simplify 
the  pattern  so  as  to  make  a  readily  obtainable  device  of 
light  weight. 

The  principle  consists  in  passing  the  cord  through  a 
fixed  loop  formed  at  its  end ;  the  loop  is  placed  iu  a  slot 
in  a  solid  piece,  through  which  a  hole  at  right  angles  to 
the  slot  is  made  to  accommodate  the  main  cord ;  thus  a 
running  noose  is  formed,  on  which  a  ring  or  hook  is 
threaded;  when  the  fixed  loop  is  pulled  upon  it  jams  the 
running  part  against  the  sides  of  the  slot  in  the  grip 
block.  By  means  of  the  ring  the  tension  in  the  two  limbs 
of  the  running  noose  is  more  or  less  equalized,  so  that 
after  pulling  up  a  weight  attached  to  the  ring  by  means 
of  the  free  end  of  the  cord,  on  ceasing  to  pull  the  weight 
remains  suspended  at  the  point  to  which  it  was  raised. 
If  the  friction  exercised  by  the  ring  is  removed,  as  by 
reijlacing  it  with  a  pulley,  the  mechanical  conditions  are 
upset  and  the  grip  ceases  to  act ;  it  is  important,  therefore, 
to  introduce  some  friction  at  this  point. 


—  Y 


Fig.  1. 


Fio.  2. 


internal  diameter,  which  brings  the  distance  piece  well 
above,  and  so  allows  plenty  of  room  for  threading.  The 
eyes  may  have  about  ^\  in.  distance  between  them.  For 
.  larger  cord  it  would  be  advisable  to  use  a  thicker  gaugo 
of  wire  and  dimensions  to  suit. 

The  figures  will  perhaps  make  mattere  clear;  the  points 
marked  a  a  are  in  reality  the  contact  points  with  the  pair 
of  eyes,  against  which  the  running  cord  is  jammed  by  the 
tension  of  the  fixed  loop. 

Herbeet  E.  Durham,  Sc.D.,  M.B.,  B.C.,  F.R.C.S. 
Hereford. 

GOLLOSOL  MANGANESE  IN  FURUNCULOSIS 
AND  SEBORRHOEA. 
I  woou)  like  to  add  my  testimony  to  the  value  of  collo.sol 
manganese  in  furunculosis  and  in  seborrhoeic  eczema. 
I  have  used  the  preparation  in  the  form  approved  by  Sir 
I  Malcolm  Morris — that  is,  in  two  solutions,  half  a  cubic 
centimetre  of  each  being  mixed  in  the  syringe  and  in- 
jected intramuscularly.  The  result  is  so  good  as  to 
convince  me  that  this  treatment  for  the  above  conditions 
should  have  a  wider  use.  The  following  are  short  notes 
of  two  cases : 

Ccue  1. — Wounded  on  April  14th,  1913,  In  Franca ;  gunshot 
wound  of  left  thigh.  FoUowing  wound  infection  patient  de- 
veloped Beborrhoea  of  scalp,  trunk  and  limbs,  specially  marked 
on  extensor  surfaces  of  elbows  and  knees.  For  three  mouths 
salicylic  acid  and  ungt.  picis  were  applied  witliou:  benefit.  On 
July  27th  1  c.cm.  injections  coUosol  manganese  were  commenced 
and  given  in  all  six  times  during  the  next  month.  Patient  is 
now  jiracticallT  free  from  the  disease. 

Case  i>. — Wounded  on  August  Sth,  1913,  in  France;  gunshot 
wound  of  cranium,  and  extensive  burns  from  mustard  gas. 
Multiple  boils  developed  in  both  axillae.  These  had  resisted 
treatment  for  three  weeks  during  patient's  evacuation  to 
England,  and  were  cured  in  a  few  days  by  two  injections  of 
collosol  manganese. 

It  -would  be  interesting  to  know  whether  extensive 
general  seborrhoea  often  results  from  a- wound  infection  as 
it  did  in  Case  1. 

E.  W.  Kirk,  M.B.,  F.R.C.S.E.. 
The  Edinburgh  War  Hospital.  Uaptaiu  S.A.M.C. 

Bangour.  Wost  Lotbiau. 


Fig.  1.— Showing  constrnction  of  whe-made  grip.  The  eyes  face 
one  another  in  parallel. 

Flo.  2. — Diagram  of  disposition  of  cord.  A  A,  jamming  ixjints. 
pi-operly  one  diameter  length  apart,  -\rrow  X,  direction  ot  pull  to 
raise;  arrow  y.  direction  of  -pull  to  release. 

The  first  modification  was  made  by  riveting  two  tri- 
angular brass  plates  together  with  distance  rivets,  leaving 
a  space  of  about  ^in.  between  (for  service  with  Jin. 
blind  cord,  or,  rather,  the  ti.^ed  loop  of  that  mateiiab, 
■whilst  a  b'j  in.  hole  through  both  plates  allowed  the 
passage  of  the  free  cord.  The  uppermost  of  the  three 
rivets  serves  for  attachment  to  the  fixed  support.  This 
makes  a  neat  contrivance  but  demands  too  much  labour 
in  the  making.  A  further  simplification  results  by  form- 
ing eyes  at  the  ends  of  a  short  piece  of  wire,  which  is 
bent  at  its  middle  as  a  staple.  One  of  the  free  ends  of  the 
wire  is  left  rather  long  and  bent  across  to  form  a  dis- 
tance piece,  and  all  the  points  of  contact  are  fixed  by  a 
trifle  of  spelter;  even  without  auy  solder  a  considerable 
weight  can  be  supported  without  spreading,  and  possibly 
pewter  solder  might  be  sufficient,  but  it  is  rather  better  to 
make  things  absolutely  safe  with  hard  solder.  For  ^iu. 
diameter  woven  blind  cord,  galvanized  steel  wire  of 
imperial  standard  wire  gauge  12  (about  0.1  in.  diameter) 
is  sufficiently  thick;   the  eyes  may  be  formed  about  fj  in. 
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MEDICAL  OPHTHALMOLOGY. 

"  It  seems  to  me  the  best  and  most  hopeful  feature  ot 
ophthalmology  is  that  it  has  relations,  closer  or  mora 
remote,  with  every  branch  ot  medicine  and  surgery ; 
indeed,  with  almost  every  branch  of  science."  This  saying 
is  taken  from  a  paper  by  Dr.  James  Anderson,  v/hicii 
appeared  in  the  Ophthalmic  Review  o£  1889,  and  it  was 
adopted  by  Hughlings  Jackson  as  the  conclusion  of  his 
presidential  address  at  the  annual  meeting  of  the  Oph- 
thalmological  .Society  of  the  United  Kingdom  in  1890.  It 
now  forms  the  text  about  which  has  been  shaped  the  text- 
book of  an  American  writer,  a  book  written  on  ophthalmo- 
logy from  the  standpoint  of  general  medicine,  and  one 
which  worthily  accomplishes  the  aim  of  the  author. 

Medical  Ophthalmology ,'^  by  Dr.  Ap-sold  Knapp,  of  New 
York,  is  one  of  a  series  of  seven  volumes  of  an  Inter- 
national System  of  Ophthalmic  Practice,  which  ahea^iy 
include  such  well  known  books  as  Daviers  Ophthuhiiir, 
Therapeatica  and  Collins  and  Mayou's  Pathology  and 
Bacteriology  0/  the  Eye.  This  new  work  is  worthy  to 
rank  with  the  best  of  these,  and  tbere  can  be  no  doubt 
that  it  will  have  a  wide  circulation  amongst  aeneral 
physicians  and  ophthalmic  surgeons;  both  parties  will 
learn  something  to  their  advantage  iu  the  thoughts  of 
the  author. 

The  book  is  divided  into  fifteen  sections.  The  first  is  an 
admirably  written  and  illustrated  section  on  the  anatomy 
and  physiology  of  the  visual  paths,  the  ocular  nerves,  the 
jjupils,  and  cerebro-spiual  fluid.  There  follow  sections  on 
diseases  of  the  nervous  system,  and  of  internal  secretrons ; 
on  poisons  and  infectious  disease ;  on  diseases  of  the  circula- 
tion, of  the  respiratory  tract,  and  the  digestive  tract;  on 
anaemia;  diseases  of  the  kidneys;  on  diabetes;  on  dis&isea 
of  the  female  generative  organs  ;  of  the  osseous  system, 

'All  International  System  of  Ophtliahnic  practice.  Edited  by 
Walter  -J.  Fyla  of  Philadelphia.  Medtrnt  Opfithaitwjltiuy.  By  Arnold 
Knapp,  M.D.    London;  William  Heinemaan.    1913.    I'p.  509. 
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unci  o£  the  skiu;  autl,  finally,  ou  licreditary  eye  diseases. 
These  sections  may  be  rcgaiilcil  as  a  soiies  of  essays,  for 
the  stvle  iu  wliicli  tiny  aie  written  is  so  easy ;  to  read 
them  "is  a  i)leasure  rather  tlmu  a  labour,  and  the  like 
cannot  be  said  of  the  study  of  many  textbooks  on  opli- 
thalmoloyy.  The  sections  ou  anatomy  and  neurology  are 
laiticuUiriy  well  done  and  fill  a  lart;e  portion  of  the  book; 
tho  two  are  so  intimately  connected,  and  relate  to  so  larf^e 
a  part  of  the  more  inlcresliiig  varieties  of  cases  seen  by 
t!io  eye  surgeon,  that  for  these,  if  alone,  the  book  is 
welcome.  Tlie  section  ou  chemical  and  microbic  poisons 
is  also  of  the  same  absorbing  quality.  That  on  infections 
diseases  is  another  of  great  interest;  it  inclndes  not  only 
;ui  account  of  the  eye  affections  to  be  found  iu  the  exan- 
themata, but  also  of  those  major  infections— tuberculosis, 
syphilis,  and  gouorrhoea. 

Not  the  least  interesting  feature  of  the  work  is  the 
frequency  of  references  to  the  work  of  liriLisli  contributors 
to  ophthalmic  literature;  for  the  author  has  drawn  largely 
upon  tho  Transactions  of  the  Oplnhaluiological  Society  of 
the  United  Kingdom  for  observations  ou  eliuical  conditions. 


DISOEDERS  OF  THE  HEART. 

The  fact  lliat  a  fourth  edition  of  Dr.  Thomas  Lewis's  book, 
Clinical  Disorders  of  the  Heart  Deal,- hnn  been  required 
shows  that  it  has  been  generally  appreciated.  A  few  new 
paragraphs  have  been  introduced,  but  in  the  main  the 
matter  is  identical  with  that  contained  iu  tho  third 
edition.    . 

The  most  striking  of  the  new  statements  concerns  heart 
strain.  Dr.  Lewis  does  not  believe  there  is  sufficient 
evidence  that  a  healthy  heart  is  ever  damaged  by 
muscular  exertion,  however  severe  or  prolonged  it  may 
be.  He  holds  that  the  cases  relied  on  to  illustrate  heart 
strain  are,  almost  without  exceptiou,  unrecognized  ex- 
amples of  jiaroxysmal  tachycardia,  examples  of  lieart 
poisoning  from  foci  of  infection,  or  examples  of  undetected 
structural  heart  disease.  He  instances  the  horse  as  tho 
most  heavily  strained  beast  of  which  we  have  intimate 
knowledge,  and  states  that  iu  that  animal  heart  affections 
are  consiiicuous  by  their  rarity.  Further,  according  to 
him,  the  commonly  held  belief  that  dilatation  of  the  heart 
accelerates  the  pulse  is  erroneous. 

Jn  spite  of  being  a  fourth  editiou,  this  work  probably 
remains  the  best  short  exposition  of  the  subject  with  which 
it  deals. 

THE  HUMAN  INTESTINAL  PROTOZOA. 
The  differeatial  diagnosis  of  the  variaus  forms  of  diar- 
rlioeahas  always  been  one  of  the  mostilittieult  problems  for 
medicine  in  the  East,  and,  in  order  to  deal  with  it  etficiently, 
a  Lhoruugh  practical  linowledge  of  the  intestinal  protozoa 
of  man  is^esseutial.  The  Hninan  Intestinal  Protcroa  in 
lite  A'f.n-i'.'<(s("  is  a  volume  designed  to  supply  the  needs  of 
the  medical  man  in  this  respect.  The  authors  advocate 
certain  rules  for  diagnosis.  Many  critics  may  consider  it  both 
wrong  and  impracticable  to  work  by  any  rule  on  a  subject 
of  thi"  sort,  and  no  doubt  theoretically  they  will  be  right. 
j;nt  wo  believe  that  the  rules  here  set  out  approach  the 
liuiclical  compromise  necessary  iu  dealing  with  largo 
numbers  of  eases  rapidly,  a  condition  of  affairs  unfor- 
tunately unavoidable  under  military  conditions.  One 
advantage  of  such  rules  would  be  the  standardization  of 
the  diagnosis  and  the  consequent  increase  in  value  of  the 
btalisties  compiled  from  army  records. 

The  treatmeut  of  all  these  disorders  is  discussed  at 
Uii-ith  in  the  vohime  bi^forc  us,  and  the  views  expressed 
iiuist  carry  great  weight,  based  as  they  are  upon  a  long 
series  of   careful   experiments,  the  details  of   which  are 

-Clinical  Disorders  of  the  Heart  Beat,  by  Tliomas  Lewis,  M.D., 
D.hc  .  I'.lt.t'.l'.  Foiulh  edition.  London:  Sliaw  and  Sons.  1918. 
tlJem'v  8vo,  i»p.  120;  f. 4  figures.    6s.  net.) 

»7/umim  1111,-sliiial  J'rulvcoa  iii  the  Near  East.  An  Inqimy  into 
Boiiie  of  tbe  I'loblcms  affecting  the  K|)ica'l  inid  Incidence  of  Intestinal 
I'l-olozoal  liifeetious  of  Liritisli  Trooiw  and  Natives  iu  the  Near  l-.ast, 
with  Special  Helen  nee  to  Ibe  Canier  Question.  Diasnosis  and  lieat- 
niont  of  Amoebic  Dysentery,  and  an  account  of  Tlnve  .New  Humau 
Intestinal  I'rolozoa.  (Conduclcil  undei-  the  auspices  of  llie  Medical 
Advisory  t'oniuiitt.  e.  M.E.I'..  January  to  August.  1916.)  Hy  'I'euipoi-ary 
Lieut  -Colonel  C.  M.  Wenyon.  li.Sc  .  M.B..  1!  S..  U.A.M.C,  Member  of 
tlie  Medical  Advisory  Committee.  Director  of  Heseaicli  in  llie  Tropics 
to  tbe  Wellcome  Bnreau  of  Scienlitic  Heseaieli.  and  Temiioraiy 
Ciiptain  F.  \V.  O'Connor.  M.RC.S  ,  L.li.C.l'..  U  A  M.C.  rubhsbed 
for  the  Wollcemo  Uureau  of  Scientific  Research  by  .76bu  Hale,  Sons, 
and  Uanielsson.  Ltd,  8i-91.  Great  Titcblie  d  Street.  London,  \V  .1. 
1917.  (410,  )ip  218;  with  5  figures,  4  black  and  white  iilates.  and 
ai.peudix.    I'rice  103.  6d.) 


given  in  an  appendix.  Mncli  hastily  done  and  ill  con- 
sidered work  has  been  published  lately  upon  this  hotly 
discussed  question  ;  most  of  it  is  in  marked  contrast 
with  tbe  steady  and  careful  investigation  of  these  authors. 
The  experimeuts  conducted  with  house-flies  have  an  im- 
portant bearing  ou  the  part  played  by  tlxse  insects  in  the 
spread  of  amoebic  infection.  Although  these  experiments 
are  suggestive,  it  is  perhaps  premature  to  conclude  that  the 
fly  is  a  .serious  danger,  from  this  point  of  view,  until  more 
confirmatory  evidence  has  been  produced.  Details  are 
also  giveu  of  experiments  designed  to  test  the  powers  of 
resistance  of  the  cysts  of  E.  liialolijtiea  to  various  reagent>. 
A  conclusion  of  obvious  practical  importance  at  the  present 
time  is  that  free  chlorine  in  the  proportion  of  1  to  10,000 
has  no  effect  upon  the  cysts  even  after  prolonged  exposure. 
Tho  careful  treatmeut  of  the  carrier  question  is  one 
of  the  most  useful  features  of  the  volume.  We  are  glad 
to  note  that  the  authors  conclude  that  a  single  laboratory 
examination  is  very  unreliable — a  fact  which  is  being 
confirmed  by  other  workers,  and  which  cannot  be  too 
strongly  eiupha.sized. 


THE  MEDICAL  ANNUAL. 

The  Medical  Annual,*  of  which  the  thirty-sixth  volume  I 
has  now  been  published,  continues  to  furnish  the  prac-  i 
tilioner  with  a  useful  summary  of  progress  in  variou^ 
departments  of  medicine  and  surger}',  more  especially 
from  the  point  of  view  of  advances  in  treatment.  Part  I 
treats  briefly  of  certain  drugs  and  other  remedies  reported 
on  during  the  year,  and  contains  a  record  by  Dr.  Thurstau 
Holland  of  recent  work  in  radioactivity  and  electro-thera- 
peutics, iucluding  new  methods  for  the  more  exact  localiza- 
tion of  missiles.  Part  II,  entitled  "The  Dictionary  of 
Treatment,"  occupies  the  greater  part  of  the  volume, 
and  is  the  work  of  many  contributors ;  it  contains  the 
usual  encyclopaedic  survey  of  the  various  branches  , 
of  practice.  In  the  introduction  an  attempt  is  made  ■ 
this  year  for  the  first  time  to  help  the  reader  to  I 
facts  which  may  be  of  special  interest  to  him.  It  fe 
inevitable  iu  a  work  of  this  kind  that  information  on  the 
same  subje<!t  is  often  to  be  found  in  articles  belonging 
to  different  departments,  and  any  editorial  assistance  iu 
correlating  them,  both  in  the  iutroduction  and  in  the  body 
of  the  work,  is  to  be  welcomed.  Part  III  gives  a  short 
review  of  public  health,  including  medico-legal  and  forensic 
medicine.  State  mediciue,  industrial  diseases  and  toxicology, 
and  a  note  ou  the  school  medical  service.  At  the  end  of 
the  work  a  classified  list  is  given  of  the  prinei|)al  medical 
works  and  new  editions  published  during  the  year,  and  a 
short  directory  of  medical  institutions,  homes,  and  spas. 


NOTES   ON   BOOKS. 

The  revised  edition  of  Dr.  R.  H.  A.  PLlxiilER'S  PraclMal 
Drejanic  and  HioChetnistri/^  may  he  described  as  a  book 
indispensable  to  the  physiologist,  to  the  advanced  student 
of  organic  cJiemist^'y,  and  to  the  biologist  with  chemical 
leaniugs.  It  contains  a  vast  amount  of  chouiical  and 
analytical  information,  with  cuts  of  the  special  jneces 
of  apparatus  reiiuired  in  many  instances,  and  full  details 
of  the  way  in  which  the  quantitative  or  qualitative  tests 
recommended  should  be  carried  out.  The  hook  is  admir- 
ably got  uj)  and  printed,  and  may  be  strongly  recom- 
mended to  the  attention  ot  those  for  whom  it  has  been 
written. 

M.  DE  Martel  has  found  little  or  nothing  to  alter  or  in- 
corporate in  his  book  on  operative  treatment  of  cranial 
wounds,^  formerly  published  as  part  of  a  larger  volume  ii 
the  "Horizon"  series,  and  now  issued  separately.  In 
new  preface  lie  points  out  that  the  most  recent  writer  01 
the  sul)jeet,  Cushiug.  advocates  a  techniiiiie  sinular  to  hii 
own.  The  similarities  arc  obvious;  the  details  can 
learned,  not  from  hooks,  hut  only  in  the  theatre,  and  it  il 
just  in  attention  to  minute  details  that  Cushing  excels — li< 
doubt  M.  do  JIartel  also.    The  essence  of  the  matter  maj 

'The  Medical  Annual.   191S.     Bristol:    ,T.  Wright  end  Son;,  LtdJ. 
London:    Simiikin.   Marshall,  Uamiltoti,  Kent  aud  Co.,  Ltd,     1918. 
(Pp.  716;  ilUistr.il.d.    lOs.) 

s  Practicat  oroanic  itnd  Bio-Chemistry.  By  R.  H.  A.  Plimmer. 
London:  Lonjjiiian.*.  Ureeu  and  Co.  1918.  (Uoy.  8vo.  pp.  :Lii -I- 636; 
84  Hanres.    18s.  net.  I 

•J  Trailtaiieni  otitratoire  des plates  du  criine.  By  Dr.  Martel.  Second 
editiou.  Collection  Horizon.  1918.  Paris:  Masson  etCie.  (CrovntTOi 
l>p.  viii -f  106;  58  fisures.    Fr.  4J 
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be  put  thus :  Use  local  anaesthesia,  remove  the  bone  sur- 
rounding Hic  lesiou  en  bloc,  cleanse  the  track;  finally, 
dress  all  cases  with  the  same  care  (lirmandecl  for  the 
original  operation.    This  is  a  book  for  use  at  the  front. 

The  volume  on  Edible  Oils  and  Fats,''  by  Mr.  Ainsworth 
Mitchell,  is  one  of  the  monographs  on  industrial 
chemistry  tjic  Edward  Thorpe  is  editing  for  Messrs. 
Longmans.  It  is  written  in  a  severely  chemical  spirit, 
but  contains  a  chapter  on  the  manufacture  of  margarine 
which  is  of  general  interest.  In  it  and  in  other  part! 
of  the  book  an  account  is  given  of  the  ijroduction  of  solid 
fats  by  the  hydrogenation  of  oils,  a  method  which  has 
produced  a  great  change  in  the  manufacture  of  margarine. 
The  oil  industry  is  one  of  the  oldest  in  the  world,  for  the 
extraction  of  oils  from  the  olive  was  established  in 
southern  Europe  in  the  earliest  historical  times.  Mr. 
Mitchell  describes  modern  methods  of  extraction,  gives  an 
account  of  ihe  constituents  of  oils  and  fat,  and  describes 
the  methods  of  extraction  and  purification  as  well  as  those 
employed  by  analysts  for  the  examination  of  the  products. 
The  characteristics  of  individual  edible  oils  are  set  out, 
and  there  is  a  chapter  on  butter  and  butter-fat.  There  is 
a  very  voluminous  list  of  references,  which  will  un- 
doubtedly add  greatly  to  the  value  o£  the  book  for 
laboratory  use. 

The  new  volume  of  the  medical  and  surgical  Reports^  of 
the  Hospital  of  the  Protestant  Episcopal  Church  in  Phila- 
delphia opens  with  two  interesting  historical  articles. 
The  first,  by  Dr.  E.  J.  Morris,  is  a  sketch  of  the  history 
of  the  hospital,  which  was  first  opened  in  1852  ;  the  other 
is  by  Dr.  Belk  on  John  Ashhurst,  jun.,  who  edited  the 
international  Encyclopaedia  of  Surgery  in  six  volumes, 
was  a  great  surgical  teacher,  and  president  of  the  College 
of  Physicians  of  Philadelphia  in  1898  and  1899.  He  was 
one  of  the  founders  of  the  Pathological  Society  of  Phila- 
delphia, and  was  a  man  with  remarkably  wide  sympathies 
and  activities.  There  are  thirty-six  other  articles  on  pro- 
fessional subjects  from  the  various  hospital  departments  ; 
of  these  a  number  are  published  here  for  the  first  time, 
such  as  Dr.  B.  E.  Durham's  case  of  pneumococcic  mening- 
itis treated  by  intraspinous  injection  of  formalin  with 
recovery,  and  Dr.  Krauss's  report  on  bilateral  choked  disc 
following  thyroidectomy.  In  their  article  on  intravenous 
protein  therapy  Drs.  Robertson  and  Paul  state  that  they 
are  approaching  the  couvictiou  that  the  reaction  is  non- 
specific, since  any  foreign  protein,  nonbacterial  as  well  as 
bacterial,  and  other  colloidal  substances  suffice.  A  case 
of  a  fish  bone  lodged  in  the  liver  and  causing  suppuration 
tg  reported  by  Dr.  Crossan,  who  collected  twelve  other 
cases  of  foreign  bodies  found  in  the  liver,  in  five  of 
■which  symptoms  were  present  during  lite ;  cases  in 
which  tlie  foreign  boay  entered  the  liver  from  without 
and  measures  for  removal  were  immediately  undertaken 
are  not  included. 

Although  the  Medical  School  of  Edinburgh  has  been 
much  in  evidence  in  the  press  during  the  last  year,  and 
various  points  of  view  have  been  brought  out  in  Sir 
KiCKMAN  GoDLEE's  Ufe  of  Lord  Lister,  the  late  Dr. 
Margaret  Todd's  Life  of  Hopliia  Jex-Blake,  and  Dr.  A. 
Miles's  Editiburgh  School  of  Surgery  before  Lister,  the 
reader,  especially  if  he  worked  there  forty  and  more  years 
ago,  wlU  welcome  The  Reminiscences  of  a  Student's  Life  at 
Edinburgh  in  the  Seventies.^  The  author  veils  his  identity, 
which  is  a  most  kindly  one,  under  the  name  Alisma,  and 
by  providing  a  list  of  those  graduating  with  him  on  August 
2nd,  1875,  tempts  the  reader  to  work  out  by  some  cipher 
the  real  name  of  his  entertainer.  He  writes  pleasantly  of 
the  lite  he  looks  back  on,  and  enthusiastically  of  his 
teachers,  of  whom  he  gives  thumb-nail  sketches  illustrated 
by  old-time  photographs.  Attractively  written,  these 
reminiscences  are  appropriately  introduced  by  the  quota- 
tion, "  Let  us  now  praise  famous  men,  and  our  fathers 
that  begat  us." 

^ErJibli  Oils  and  Fata.  By  C.  Ainsworth  Mitchell.  B.A..  F.I.C. 
London;  Longmans,  Greea  and  Co.  1918.  IDemy  8vo,  pp.  159  +  sii; 
10  figures.    6b.  6d.  net.) 

^Episcopal  Hospit-d  Reports,  vol.  iv,  1916.  Edit-d  by  Astley  P.  C. 
Ashhurst.  U.D.  Philade.Dliia :  W.  J.  Dornan.  (Med.  8vo,  pp.  325; 
106  figures.) 

&  Beminisce^ices  of  a  Student's  Life  at  Edinburgh  in  the  Seivnties. 
By  Alisma.  Edinborgli :  Oliver  and  Boyd.  1918.  (Pp.  115;  24  figures. 
Pries  48.) 

The  late  Mrs.  Charles  H.  Colburn  of  Mil  ford,  Massa- 
chusetts, established  by  her  wiU  a  fund  of  £20,000  in  tho 
Harvard  Medical  School  to  be  applied  to  research  in 
tuberculosis. 


THE    NEED    FOR    MKDICAL    ADVICE    IN 

PARLIAMENT. 

A  MEETING  of  the  medical  profession  was  Iield  at  Steinway 
Hall,  London,  on  October  1st,  under  the  cliaiiiuanship  of 
Sir  Henry  Morris,  with  the  object  of  securing  the  election 
of  representative  medical  men  to  the  House  of  Commons 
so  that  expert  advice  may  be  available  on  vital  questions 
of  the  national  health.  Between  four  and  live  hundred 
were  present. 

The  CH.iiRM.4N,  in  opening  the  proceedings,  said  tliat, 
after  the  establishment  of  peace,  neither  tho  medical  pro- 
fession, nor  the  constituencies,  nor  Parliament  would  be 
the  same  as  before.  The  medical  profession  was  threatened 
with  important  changes  both  as  to  its  organization  and  its 
social  relations  ;  the  increased  electorate  would  add  to  tlio 
burden  of  electioneering ;  Parliament  would  no  longer  be 
known  as  the  Imperial  Parliament  but  as  the  Parliament 
of  the  United  Kingdom,  while  a  Parliament  of  the  Empire 
in  .some  form  or  other  was  sure  to  be  created.  The 
promoters  of  the  ineetiug  had  no  idea  of  opposing  auy 
organization  which  miglit  be  working  with  a  similar 
object,  nor  of  impeding  the  action  of  auy  individual 
medical  man  who  aimed  at  becoming  a  member  of  Par- 
liament. Their  first  object  was  to  get  an  executive  com- 
mittee appointed  at  a  general  meeting  of  the  whole  pro- 
fession. This  committee  would  seek  out  suitable  members 
of  the  profession  willing  to  stand  for  Parliament,  drawn 
from  the  ranks  of  consultants,  or  general  practitioners, 
metropolitan  or  provincial;  or  from  specialists,  medical 
officers  of  health,  or  from  medical  scientists.  Although 
an  early  general  election  was  in  prospect  this  movement 
had  not  begun  too  late,  because  in  any  case  it  was  desirablo 
to  prepare  in  good  time  for  by-elections,  or  any  subsequent 
general  electiou.  There  had  never  been  so  favourable  an 
occasion  for  the  movement  as  now,  when  the  war  had 
brought  home  to  the  public  the  splendid  work  of  the  pro- 
fession for  the  army,  and  to  the  profession  itself  tho 
direction  in  which  reorganization  was  needed.  Foremost 
among  the  many  subjects  crying  out  for  the  presence  of 
doctors  in  Parliament  were  health  and  education,  and  tho 
application  of  scientific  discoveries  for  the  betterment  of 
national  health  and  the  progress  of  national  prosperity. 
The  progress  of  science  made  it  impossible  for  medical  re- 
search and  medical  education  to  be  self-supporting  or  to 
be  properly  conducted  without  State  aid  or  philauthropio 
endowmentor  both.  He  asked  whether  a  House  of  Commons 
as  at  present  constituted  was  the  best  body  for  the  settlement 
of  such  matters.  It  was  high  time  that  the  profession 
made  its  importance  to  the  State  known  to  the"  public 
through  the  voices  of  capable  and  trustworthy  medical 
men  in  the  House  of  Commons.  Medical  representatives 
in  Parliament  should  possess,  first  of  all,  the  four  qualifica- 
tions which  Hippocrates  said  should  belong  to  every  good 
physician — learning,  wisdom,  humanity,  and  probity  ;  they 
should  be  familiar  wiih  public  official  life,  and  able  to 
express  themselves  clearly  and  forcibly  in  public ;  they 
should  have  special  experience  in  applying  their  knowledge 
of  general  medicine  or  surgery  to  problems  of  public 
health,  medical  jurisprudence,  and  medical  education  ;  and, 
lastly,  without  any  indifference  to  the  honour  and  iuteiests 
of  the  profession,  they  should  act,  and  mike  others 
realize  their  intention  strictly  to  act,  for  the  general  welfare. 
While  it  would  be  unreasonable  to  expect  any  member  of 
Parliament  to  ignore  all  political  questions  outside  tho 
scope  of  bis  calling,  doctors  as  far  as  possible  should  be 
national  rather  than  party  in  their  politics.  In  conclusion 
the  Chairman  di.scussed  the  difficult  q'uestion  as  to  ho\\ 
the  election  of  medical  men  to  Parliament  could  be  secured. 
There  ought  to  be  a  way  of  getting  the  best  brains  of 
the  profession  into  Parliament  without  the  need  of  can- 
vassing ordinary  constituencies.  If  Parliament  and  the 
public  had  been  alive  to  the  need  for  medical  legislation 
provision  might  have  been  made  in  the  Franchise  Bill  for 
the  direct  representation  of  the  Conjoint  Medical  Cor- 
porations in  each  of  the  three  divisions  of  the  United 
Kingdom,  as  there  was  of  the  universities.  Failing  this 
ho  suggested  that  the  profession  should  have  direct  repre- 
sentation in  Parliament,  as  it  had  on  the  General  Medical 
Council.  In  the  Medical  liegisler  there  would  always  be  a 
parliamentary  register  kept  up  to  date,  and  the  machiu-^ry 
would  be  easy  and  not  expensive  to  work.  He  hoped  the 
suggestion   would   commend  itself  to  the  profession  and 
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IIiP  n.iblio,  foe  if  there  were  <livect  inedtcal  representation 
i„  r!u-lianicnt  the  pabhc  would  realize  that  medical  men 
voiced  the  opinions  of  the  profession  as  a  whole. 

Ai>T)REss  BY  Dr.  Addison. 
1)1-    CHRisTorHER  ADDISON,  Minister  of  Reconstruction, 
Raid  'that  in  prcparhiK  for  the  coining  chanpn,   and   in 
shapin}.  them,  Unowledge  of  the  conditions  and  needs  were 
above  all  things  necessary.     In  the  many  matters  close  y 
affectin"   the  foundation  of    national    hto    and    strength, 
matters    affecting    the  homes  of    ^ho  people,  their   con- 
ditions of  work,  wages,  and  l>ours^  ot  labour,  n^ethods  of 
production,  trainina.  education,  and  research,  there  would 
be   a   growing  need   for   the   assistance,   experience    and 
Buidauce  in  Sll  public  affairs  of  men  who  had  had  the 
advantage  of  medical  knowledge  and  practice.     He  asked 
Jiis  hearers  to  reject  party  labels ;  m   Parliament  and   in 
Dublic  life,  as  in  the  home  and  business  the  thing  that 
;-cally  mattered  was  not  what  a  man   called  himself,  but 
wliat  he  could  do,  and  what  he  would  try  to  do.  A  medical 
man  in   Parliament  was  there  as  a  representative  of  his 
constituents-the  people-and  if  he  wisely  and  honest ly 
tried  to  promote  the  public  interests,  professional  mterests 
would   be  safe  enough.     Professional  axe-grinders,  short- 
sighted  people   gr.asping   at   an   occasion     to    promote    a 
Bcctioual  interest  at  the  expense  of  the  rest  of  the  people, 
i„i..ht   appear   to   succeed  for  a  time,   hnt   the   end    was 
faifure      It  was  equally  true  that  the  public  interest  m  the 
lono  run  would  suffer  if  an  attempt  were  inade  to  promote 
it  bv  exnloiting  the  services  of  a  class.     The  help  of  the 
ri-.ht  stimp  of  medical  man  in  Parliament  and  in  public 
life  would  be  increasingly  valuable.  The  House  of  Con.mons, 
while   tolerant   and   sympathetic    towards    sincerity   and 
earuestnessof  purpose,  if  conpled  with  common  sense,  would 
not    stand     lecturing    or    dictation.      Its    customs    were 
tc<lious  and  difficult  to  understand,  but  no  one  conld  be 
hi  it  Ion.'  without  being  conscious  of  the  greatness  ot   its 
power.     The   war   had   been   rich    in   lessons   as  well   as 
in   achievement   for    those   connected   with   medical    and 
health  services;  but  far  beyond  the  direct  prevention  and 
tre.atineut  of  disease  there  was  need  of  similar  guidance, 
i;atherin«  continuously  the  results  of  experience  and  re- 
B<"ar,-h,  with  regard  to  the  events  of  daily  life— physical 
tiaiiiiug,  clothing,  food,  rest,  state  of  the  teeth,  and  so  on. 
The  proper  working  and  relations  ot  these  many  branches 
of    the   health  services   had  been  aptly  described  by  Sir 
Uertrand  Dawson  as  "team  work."     These  tilings,  which 
were  heino  done  lor  the  army,  should  be  made  available  tor 
the   mass"of  the  people   in  order  to  remedy  the  gnevous 
phvs.cal   handicap   under   which    the    "C3'   population 
lived      Yet  there  was  no  one  remedy,  and  no  single  road  to 
success;    improved   national   physique   would   depend  on 
belter  homes  and  habits,  better  work  places  and  conditions 
of  life  generally.     In  this  matter  the  report  of  the  Health 
of   Muuition   Workers  Committee  contained   a   wealth   ot 
valuable   guidance   and    information.      Dr.  Addison  urged 
his  liearers- not  as  individuals  only,  but  as  an  organized 
profession— to   extend   their   kuowledge,   experience,   and 
responsibility  to   the   public   work  of  the  country,  to  its 
laws,  and  administrativo  efforts.     He  continued  : 

]u  a  speech  which  I  made  in  February,  1914,'  to  a  com^ 
pauy  of  medical  men,  1  retei-red  to  these  things,  and 
'  pointed  out  that  as  a  first  step  it  was  necessary  to  bring 
to..etlier  the  assortment  of  different  departmental  responsi- 
bifities  in  health  matters,  and  to  secure  that  the  thinking 
out  and  development  of  a  systematic  health  policy  coni- 
mensuratc  with  these  most  urgent  national  needs  should  be 
made  the  duty  and  responsibility  of  a  definite  body  ot  men. 
AVe  shall,  and  must  be,  the  victims  of  spor.adic,  dis]ointed, 
n.i.l  often  conflicting  effort  until  this  is  done,  ihe  war 
intervened,  but  during  its  progress  it  became  more  an.l 
more  apparent  that  delay  was  dangerous,  so  that  during 
1917  when  I  was  Minister  of  :\hmitioiis,  at  the  request  ot 
Mr  Monta"u  and  the  late  Lord  Uhondda.  whose  clear  mind 
in  this  as  in  other  things  at  once  gripped  essentials,  I  pre- 
sided over  a  small  committee  which  examined  the  subject 
and  presented  a  report  on  what  we  leg.nded  as  the  absolute 
iiiiuiiuum  of  such  a  scheme. 

Dnriu"  the  past  few  months  it  has  been  my  duty  as 
Mhiister^of  Becoustruction  to  discuss  the  details  of  tins 
important  matter  with  representative  bodies  of  different 
liinds,   inchidiug  representatives    of    a  Joint  Committee 
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provided  by  the  Colleges  of  Surgeons  and  Physicians  and 
the  Society  of  Medical  Officers  of  Health,  as  well  as  with 
a  Committee  of  the  British  Medical  Association.     Lately 
the  whole  proposals  have  been  examined   wiili  great  care 
by  the  Home  Affairs  Committee,  and  have  now  been  passed 
by  them  to  the  War   Cabinet  for  consideration.     1  shall 
be  very  disappointed,  therefore,  if  proposals  for  this  groat 
reform  are  not  presented  to  Parliament  in  the  near  future. 
The  Ministry  of  Health,  however,  will  not  itself  be  a 
health  service.     It  will  be  its  duty  to  secure  the  develop- 
ment   and     administration    throughout    the    country    of 
adequate  health  services.     I  may  say  that  it  is  an  essential 
part  of  the  project  that  there  shall  be  connected  with  the 
Ministry  certain  consultative  councils,  of  which  one  must 
be  medical,  whose  duty  it  will  be  to  advise  upon  proposals, 
to  make  suggestions,  and  to  afford  the  best  advice  it  can 
give  or  obtain  as  to  what  is  needed  and  how  it  can  best  be 
provided  and  administered.     In  this  work  the  Government 
wUl  hope  to  receive  the  help  of  the  best  minds  of  the  pro- 
fession, and  what  is  needed   in   the  central   department 
oiudit  also  to  bo  available  in  the  different  districts.     There 
is  "happily,  amongst    those    who    have  examined   these 
matters  a   great   measure   of    agreement   aa   to   what    is 
reiiuired— at  all  events,  as  a  beginning. 

In  the  Budget  of  1914  Mr.  Lloyd  George  had  provided 
£1  000,000  towards  improved  health  services,  and  we  bad 
in  mind  at  that  time  improved  nursing,  midwifery,  and 
laboratory  facilities,  together  with  the  provision  of  clinics, 
where  consultations  and  specialists'  services  and  what  liaa 
been  called  "team  work"  might  be  promoted     ^ue  war 
interrupted  these  projects,  and  it  may  well  be  that  the 
advice   and  .assistance   which    will   be  available   and  tlio 
experiences  of  the  war  will  suggest  improvements.     De- 
veloi)ments  of  adequate  health  services  will  need  the  good- 
will and  help  of  medical  men,  .as  well  as  of  those  familiar 
with   the   problems   ot   local   government,  insurance,  and 
other  important  services,  and,  if  the  subject  is  approached 
in  a  proper  spirit,  I  am  confident  that  they  will  be  ob- 
tained.    Those  who   are   concerned  with  the  business  ot 
aovernment  and  administration,  whether  central  or  local, 
will  have  much  to  learn  and  will  derive  much  help  from 
such  counsel,  equally  so  I  believe  medical  men  will  learn 
a  "ood   deal   on   their  side.     When  wo  are  dealing  with 
tbS  manifold   traditions,   relations,   established    practices 
and    coucerns   of   communities,    those   short    cuts   which 
seem   so   easy  and   so   obvious    to    tho   arm  chair    critic 
will   not   bo    found   quite    so    simple    in   attainment.      U 
would,  I  believe,  be  difficult  to  pay  too  high  a  tribute  to 
the  many  public-spirited  men  up  and  down  the  country 
who  have  given  of  their  time  and  of  their  best  to  assist  la 
public  administration,  and  who  liave  achieved  so  much. 
It  is  no  fault  of   theirs  if   means  have  not  been  devise** 
whereby  they  might  have  tho  benefit  of  the  snggeslion 
and    .advice   which  the   medical   profession   might   niaki 
available   for  them.     But  the   C  3  class  and  all  that  i 
implies  means  that  the  nations  responsibilities  cannot  en 
with  water  supply,  drainage,  the  i>reventioii  of  the  sprea 
„f   infectious  diseases,  the  adulteration  of  food,  and   tlie 
like       With   the  advjince  of  knowledge,  science,  and   ex- 
perience, we  know  that  much  can  be  done  to  safeguard  the 
personal  well-being  of  our  people  beyond  what  we  have 
hiUierto  attempted,  and  iu  devoting  Us  imuds  to  this  pur- 
pose, I  believe  that  the  medical  profession  has  a  great  duty 
and  an  unexampled  op|)ortuuity  before  it. 

You  will  not,  I  know,  take  it  amiss  it,  in  conclusion, 
I  add  that  success  in  public  work  and  administration  is 
not  easy  to  obtain.  It  requires  for  most  of  us,  at  all 
events,  "labour,  reading,  preparation,  and  thought.  iUe 
preparation  for  action  at  the  right  time  and  for  meeting 
difficulties  often  entails  much  drudgery  and  painstalcing 
examination  of  the  case.  When  a  project  is  successfully 
executed,  it  is  seldom  a  matter  of  "  its  just  happening  so, 
or  "a  piece  ot  luck."  It  is  because  the  plan  was  right 
and  the  right  means  had  been  provided.  A  man  who  19 
not  in-epared  to  accept  less  thau  he  would  like  to  get  is  ill 
adapted  for  public  work— commonly  ho  gets  nothing,  for 
constantly  things  must  be  adjusted  to  mterests  and 
opinions  contr.arv  to  but  as  legitimate  as  his  own.  \\itu 
all  that  is  needed,  however,  of  tact,  patience,  and  industry, 
iiothin.'  substantial  will  be  carried  through  without 
courage  and  resolution-obstinate,  persistent  resolution— a 
resolution  that  knows  how  to  wait  without  being  weakened. 
Without  it,  lack  of  knowledge  of  tho  purpose  and  tua 
I  obstructions  cf  interest  and  prejudice  cannot  be  overcome. 
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In  the  end  also  we  mnst  all  rely  upon  the  good  sense  and 
fail'  judgement  of  the  mass  of  our  fellow  citizens  to  whom 
we  are  responsible.  The  claims  of  the  comniuuity  for 
the  considered  experience,  good  judgement,  and  help  of 
medical  men  in  the  time  before  ns  are  real  and  manifest.  • 
Dr.  Addison  moved — 

That  in  the  interest  of  the  national  health  it  is  essential  that 
the  considered  views  of  the  medical  profession  should  be 
voiced  by  representative  medical  men  in  tiie  Honse  of 
Commons. 

DiscnssiON. 

Dr.  Aethdb  Latham,  in  seconding,  said  tliat  medical 
men,  who  were  the  trustees  of  the  health  of  the  nation, 
liad  not  been  able  in  the  past  to  make  their  views  heard, 
much  less  to  make  them  prevail.  This  was  the  result  of 
absence  of  political  power  and  of  disunity  among  them- 
selves. They  had  no  organization  capable  of  representing 
the  considered  opinions  of  the  profession  as  a  whole,  nor 
)iad  they  been  adequately  represented  in  the  House  of 
Commons  by  men  who  were  in  touch  with  the  problems  of 
preventive  and  chnical  medicine.  The  committee  which 
called  the  meeting  had  had  no  desire  to  send  men  to  the 
House  of  Commons  merely  to  air  the  grievances  of  a  class, 
but,  on  the  other  liaud,  they  did  not  intend  to  tolerate  the 
agelong  exploitation  of  the  profession.  They  recognized 
that  the  public  interest  mnst  come  first,  but  also  that  no 
scheme  for  the  betterment  of  public  health  could  be  other 
than  sterile  which  haul  not  the  goodwill  of  the  doctors 
behind  it. 

Mr.  E.  B.  ToENEE  said  that  the  right  men  for  the  House 
of  Commons  would  go  there,  not  purely  as  consultants  nor 
jDurely  as  general  practitioners;  they  must  be  politicians, 
of  course,  in  order  to  be  elected  at  all,  but  this  would  not 
he  incompatible  with  the  carrying  out  of  their  trust  as 
members  of  a  learned  and  scientific  profession.  They 
wanted  men  who  could  catch  the  attention  of  the  House, 
as  Sir  Watson  Cheyne  did  iu  his  maiden  speech,  and  who, 
although  their  voting  power  might  be  smail,  would  carry 
the  House  with  them  to  a  sensible  conclusion.  As  a  result 
of  his  own  experience  of  audiences  of  all  kinds  in  con- 
nexion with  the  campaign  for  combating  venereal  disease, 
Mr.  Turner  believed  that  the  doctor  who  went  before  the 
public  with  a  well-defined  health  programme  would  have 
a  very  good  chance  of  success  in  any  evenlj'-balauced 
constituency. 

Sir  Watson  Cheyne  pointed  out  that  they  could  not 
hope  to  get  sulficient  medical  men  into  Parliament  to  form 
a  party  and  influence  the  Government  by  their  votes ; 
they  mnst  influence  the  Government  by  their  judicious 
utterance.  In  the  forthcoming  election,  indeed,  it  would 
hardly  be  possible  for  many  more  medical  men  to  be 
leturued;  and  therefore  the  best  policy  (he  added  amid  | 
laughter)  would  be  to  help  those  who  were  in  already.  He 
thought  also  that  it  was  very  necessary  that  such  medical 
men  as  were  in  Parliament  should  get  together  and  try  to 
be  unauimons  as  to  any  line  of  action  affecting  health. 

Colonel  John  Kynaston  appealed  to  Dr.  Addison  to  put 
the  resolution  on  a  more  democratic  basis  by  removing  i 
tlie  word  "representative."  Wliat  were  wanted  were  not 
representative  medical  men  but  medical  men  as  represen- 
tatives of  the  people  in  Parliament.  This  suggestion  was 
adopted,  and  in  the  form  in  ■\\hich  it  was  carried  the 
resolution  ran : 

That  iu  the  interest  of  the  national  health  it  is  essential  that 
the  considered  views  of  the  medical  profession  should  be 
voiced  by  medical  men  to  represent  constituencies  in  the 
House  of  Commons. 

Dr.  E.  F. 
Beconded : 

That  a  representative  committee  be  appointed  for  the 
purpose  of  (1|  nominating  medical  men  as  being  suitable 
to  voice  the  opinion  of  the  profession  in  the  House  of 
Commons  on  matters  affecting  the  national  health  ;  (2) 
taking  such  steps  as  may  be  possible  to  further  the  election 
of  those  nominated  to  the  House  of  Commons ;  and  that 
this  committee  report  to  a  subsequent  general  meetipg  of 
the  profession. 

Colonel  Kyxaston  objected  to  the  procedure  outlined  iu 
this  resolution,  and  urged  that  if  a  medical  man  was 
properly  brought  forward  by  any  party  in  any  con- 
stituency steps  should  be  taken  for  the  furtherance  of  his 
election  to  the  House  of  Commons. 

Dr.  Camac  WrLKiKso.v  said  that  to  proceed  on  the  lines 
Biiggested  in  the  resolution  would  be  to  end  in  a  cul-desac. 


White  moved,  and  Mr.  Lockhart-Mcmmeey 


The  tone  of  such  a  meeting  was  not  exactly  that  with 
which  elections  were  won.  What  they  wanted  to  find  out 
was  whether  there  were  any  medical  men  ready  to  go 
into  the  constituencies,  and  possessed  of  general  political 
ideas  and  principles. 

Dr.  H.  B.  Bkackenbdet  also  criticized  the  resolntion. 
He  thought  it  a  pity  to  multiply  committees.  For  sis 
months  a  committee  of  the  British  Medical  Association 
had  been  engaged  upon  this  subject,  and  to  estabhsh  rival 
or  alternative  committees  would  only  reflect  the  disunity 
of  the  profession.  Not  only  did  they  want  unity,  but  also 
money  for  meeting  election  expenses  if  not  for  maintainiu" 
representatives,  and  finance  would  condition  the  coui^ 
mittee's  work.    He  pleaded  for  a  move  tentative  procedure. 

Mr.  Bishop  Harman  also  referred  to  the  work  of  the 
British  Medical  Association's  committee,  and  his  statement 
that  it  represented  23,000  medical  men  was  received  with 
some  dissent. 

A  number  of  speakers  expressed  disagreement  with  the 
resolution,  and  ultimately  an  amendment  by  Mr.  Sheriff 
W.  R.  Smith  of  the  City  of  London  was  adopted  ;  this  had 
the  effect  of  altering  the  resolution  into  the  following  : 

That  a  representative  committee  be  appointed  for  the 
purpose  of  taking  such  steps  as  may  be  possible  to  further 
the  election  of  medical  men  as  menibfrs  of  Parliament ;  and 
that  this  committee  report  to  a  subsequent  general  meeting 
of  the  profession. 

In  this  form  the  resolution  was  carried  by  »  large 
majority. 

Sir  Thomas  Horder,  in  moving  a  resolution  defining  the 
composition  of  the  committee,  pleaded  that  the  committee 
might  be  trusted  to  work  with  any  other  body  and  in  any 
promising  direction.  It  was  proposed  that  the  committee 
should  consist  in  part  of  representatives  nominated  by  the 
Royal  Colleges  of  Physicians  and  Surgeons,  the  Royal 
Society  of  Medicine,  the  British  Medical  Association,  the 
Incorporated  Society  of  Medical  Oflicers  of  Health,  the 
Medical  Society  of  London,  the  Medico-Political  Union, 
the  Medical  Women's  Federation,  the  Poor  Law  Medical 
Officers'  Association,  and  the  State  Medical  Service  Asso- 
ciation. In  response  to  suggestions,  the  Royal  Army 
Medical  Corps,  the  British  Dental  Association,  the  Royal 
Institute  of  Public  Health,  and  the  National  Medical  Union 
were  included,  and  with  these  additions  the  proposal  was 
caiTied  without  dissent.  It  was  also  agteed  to  include  the 
editors  of  the  British  Medical  Journal,  the  Lancet,  and 
the  Medical  World. 

Sir  Thomas  Horder  then  moved  that  eighteen  unofScial 
representatives  should  be  elected  by  the  meeting,  and  this 
was  carried  with  a  few  dissentients.  The  names,  wliich 
appeared  on  a  ballot  paper  already  distributed,  were  as 
follows : 

Mr.  Ernest  Clarke,  Dr.  Coke  fAshford),  Dr.  R.  C.  Gibbons, 
Dr.  W.  Hodgson  (Crewe},  Sir  Thomas  Horder,  Mr.  Lookhart- 
Mnmmery,  Dr.  Arthur  Latham,  Dr.  Logan  (Ashbv-de-la- 
Zouche),  Dr.  Lyth  (York),  Dr.  H.  M.  MoCrea,  Dr.  J.  A.  Mao- 
donald,  Dr.  Howard  Marshall.  Sir  Henrv  Morris.  Dr.  E.  H.  M. 
Stancomb,  Dr.  Barbara  Tchaykovsky,  ilr.  E.  B.  Turner,  Dr. 
Jane  Walker,  and  Colonel  Woodwark^ 

Some  discussion  took  place  with  regard  to  a  statement  on 
the  ballot  paper  that  those  who  had  left  the  meeting  with- 
out handing  iu  their  papers  should  be  counted  as  having 
voted  iu  favour  of  the  names  as  they  stood.  Major  Hexey 
Chapple,  M.P.,  vigorously  protested  against  this  pro- 
cedure, and  the  Chairman  withdrew  the  offending  clause. 
Scrutineers  were  appointed,  but  the  result  was  not  deter- 
mined before  the  meeting  separated. 

ACCOEDIKG  to  Dr.  Avendatio,  professor  of  forensia 
medicine  at  the  University  of  Lima,  a  tribunal  for  the 
adjudication  of  medico-legal  questions  was  established  in 
15'70  by  a  decree  of  Philip  II,  and  continued  in  existence 
till  1851.  In  the  sixteenth  century  it  concerned  itself 
mainly  with  burial  and  embalming ;  iu  the  seventeenth, 
cases  of  sudden  death  were  investigated;  in  the  eighteenth, 
Caesarean  section  post  mortem  was  carried  out  on  the 
bodies  of  women  who  had  died  in  chUdbed.  In  the  nine- 
teenth century  a  special  Institute  was  founded  with  a 
toxicologioal  laboratory  and  a  post-mortem  room.  The  in- 
stitution is  under  the  combined  authority  of  the  Govern- 
ment, the  police,  and  the  medical  faculty.  It  is  a  fine  and 
well-equipped  buUding.  Professor  Avendaiio  calls  for  the 
establisftment  of  a  medical  and  juridical  institute,  with  a 
staff  oi  chemists,  psychiatrists,  and  jurists  supplied  by  the 
faculty  of  law. 
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MEDICINE   AND   THE   STATE. 

The  meeting  held  in  London  on  October  isfc  to  con- 
sider the  means  which  could  be  taken  to  secure  tlie 
election  of  medical  men  to  tlie  House  of  Commons 
was  interesting  from  several  points  of  view.  In  the 
first  place,  it  was  evidence  that  tiie  Gallics  of  the  pro- 
feaiiion  were  beginning  to  realize  tliat  tlieir  attitude 
was  mistaken,  and  that  of  the  British  Medical  Asso- 
ciation in  giving  early  attention  to  this  matter 
far-sighted.  Anotiier  interesting  incident  of  the 
meeting  was  the  very  plain  speaking  of  the  Minister 
of  Eeconstruclion.  On  the  one  hand  he  declared 
that  there  was  a  growing  need  in  Parliament  for 
the  assistance,  experience,  and  guidance  in  all  public 
affairs  of  men  who  had  the  advantage  of  medical 
knowledge  and  experience.  On  the  other  hand, 
while  asking  medical  candidates  to  reject  party 
labels,  he  maintained  the  constitutional  principle  that 
any  man  who  entered  the  House  of  Commons  did 
so  as  a  representative  of  his  constituents,  that  is  of 
the  people,  and  not  of  any  sectional  interest.  In  this 
way  be  seemed  to  put  aside  the  suggestion  of  the 
chairman  that  there  should  be  some  special  repre- 
sentation of  the  medical  profession  in  the  House 
of  Commons,  eitlier  through  the  conjoint  medical 
corporations  in  each  of  the  tliree  divisions  of  the 
United  Kingdom  or  by  direct  election,  as  in  the 
case  of  its  du-ect  representatives  on  the  General 
Medical  Council.  Whatever  value  there  may  be 
in  Sir  Henry  Morris's  proposal  it  is  clearly  not 
within  tiie  sphere  of  practical  politics  at  the  present 
time,  when  the  task  before  tlie  country  is  the 
election  of  a  new  House  of  Commons  in  accordance 
with  the  provisions  of  the  Eeform  Act  of  this 
year.  The  upshot  of  Dr.  Addison's  advice  is 
that  any  medical  man  who  enters  Parliament 
must  do  so  witii  the  object  of  wisely  and  honestly 
promoting  the  public  interests,  for  then,  he  said, 
professional  interests  would  be  safe.  At  the  same 
time  he  admitted  tliat  th'6  public  interest,  in  the 
long  run,  would  suffer  if  attempts  were  made  to 
exploit  tlie  services  of  any  class,  such  as  the  medical 
profession.  The  medical  profession  labours  under  the 
well-founded  apprehension  that  Parliament  may  be 
induced  to  exploit  it  in  the  supposed  interests  of  the 
public,  and  it  is  this  feeling  whicli  has  given  force  to 
the  movement  witliin  the  profession,  of  which  the 
meeting  on  October  ist  was  additional  evidence,  in 
favour  of  making  a  serious  effort  to  obtain  a  consider- 
al:.lo  number  of  medical  representatives.  Mr.  Turner 
put  the  matter  in  a  few  words  when  he  said  that 
medical  members  of  the  House  of  Commons,  though 
they  must  be  politicians  in  order  to  be  elected  at  all, 
would  still  be  aisle  to  carry  out  their  trust  as  members 
of  a  learned  and  scientific  profession. 

The  case  for  an  increased  number  of  medical  mem- 
bers of  the  House  of  Commons  rests  in  the  final  resort 
on  the  need  of  tiiat  House  of  the  assistance,  experience, 
and  guidance  it  would  tlioreby  receive  in  dealing  witii 
the  many  questions  affecting  the  health  of  the  people 
which  are  pressing  for  solution.  In  tliis  connexion 
thought  will  immediately  turn  to  the  question  of  a 
Ministry  of  Health,  and  Dr.  Addison  was  able  to  say 
that  proposals  for  its  constitution  had  been  examined 


by  the  Home  Affairs  Committee,  and  had  Ijeen  passed 
on  by  it  to  the  War  Cabinet  for  consideration.  It; 
appears  probable,  tlierefore,  tliat  a  bill  for  the  estab- 
lishment of  a  Ministry  of  Health  will  be  presented 
\o  Parliament  in  the  near  future,  but  Dr.  .\ddisoii 
went  on  to  point  out  tliat  its  scope  would  be 
limited.  The  Ministry  will  not  itself  constitute 
a  health  service,  though  it  will  be  its  duty 
to  secure  the  development  and  administration  o£ 
adequate  health  services  throughout  the  country. 
What  is  in  mind  may  bo  gathered  from  the 
list  of  purposes  to  which  the  million  Mr.  Lloyd 
George  had  intended  to  provide  in  the  Budget  of  1914 
would  have  been  devoted  ;  they  were  improved 
nursing,  laboratory  and  midwifery  facilities,  and  the 
provision  of  clinics  where  consultations  and  specialist 
services,  with  team  work,  might  be  promoted.  A 
further  point  of  importance  is  that  the  Government 
recognizes  that  an  essential  part  of  its  project  for  a 
Ministry  of  Health  must  be  the  institution  of  certain 
consultative  councils,  of  which  one  will  be  medical,  to 
make  suggestions  and  to  afford  the  best  advice  that 
can  be  given  or  obtained  as  to  what  is  needed,  and 
bow  it  can  best  be  provided  and  administered.  Dr. 
Addison's  statement  agrees  with  information  pre- 
viously obtainable,  to  the  effect  that  the  bill  contem- 
plated is  a  relatively  small  bill,  in  which  no  attempt 
will  be  made  to  establish  a  state  medical  service. 

The  final  result  of  the  meeting  was  a  resolution 
to  the  effect  that  in  the  interests  of  national  health 
the  considered  views  of  the  medical  profession  should 
be  expressed  by  medical  men  representing  con- 
stituencies in  the  House  of  Commons.  It  waa 
decided  to  appoint  a  committee  to  further  this  object. 
The  list  of  this  committee  is  not  available,  but, 
judging  from  the  rather  confused  proceedings  at  the 
end  of  the  meeting,  it  would  appear  that  the  in- 
tention is  to  make  it  very  comprehensive  and  to  ask 
the  British  Medical  Association  to  nominate  repre- 
sentatives. The  Association  has  already  taken  steps 
to  gather  information  and  opinions  from  meetings 
held  in  the  Divisions  throughout  the  country ;  it  is 
also  seeking  to  establish  a  fund  for  the  support  of  the 
parliamentary  candidature  of  medical  men  whose  past 
work  and  experience  have  proved  their  knowledge  and 
loyalty  to  the  interests  of  the  medical  profession. 


MENINGOCOCCIC    CARRIERS    AND 
MENINGITIS. 

A  VALUABLE  report  upon  the  seasonal  outbreak  of 
cerebro-spinal  lever  m  the  navy  at  Portsmouth, 
1916-17,  has  recently  been  made  to  the  Medical 
Research  Committee  by  Honorary  Staff  Surgeon  Paul 
•Fildes,  li.N.V.R.,  and  Temporary  Surgeon  S.  L, 
Baker,  R.N.'  Their  well-reasoned  conclusions  as  to 
the  epidemiology  of  the  disease,  based  on  an  enor- 
mous number  of  routine  examinations,  modify  in  some 
respects  the  current  views  on  the  subject,  and,  though 
partially  published  elsewhere,  deserve  careful  con- 
sideration. With  the  object  of  minimizing  the  inci- 
dence of  cerebro-spinal  fever  in  the  service,  Surgeon- 
General  Sir  Arthur  May,  the  late  Director-General  of 
the  Medical  Department  of  the  Royal  Navy,  ordered 
that  the  throats  of  all  new  entries  should  be  examined 
so  as  to  detect  meningococcic  carriers.    In  accordance 

'  JUaical  Research  Coinmitlcc,  Xational  Heallli  Insurance.  Special 
Report  .Series,  No  17.  I.  A  Report  upon  tlie  Seasonal  Outl'reak  ot 
Cerebro-spinal  Fever  in  the  Navyat  Portsmouth,  1916-17.  By  Honorary 
Staff  Snr.;eoii  Paul  Kiliies.  M.B.,  B.C.Cautal...  U.N.V.l:.,  and  Tem- 
porary SurHeon  S.  I..  Baker.  R.X.  II.  The  Treatment  of  Cerebro- 
spinal MoniuKitis  by  Antiiueninsococcus  Serum  at  the  Royal  Naval 
Hospital,  Haslar,  1915-16-17.  By  Stall  Surgeon  O.  P.  AJshead.  M.B., 
Ch.H.,  U.N.  Published  by  His  Majesty's  Stationery  Office.  WIS. 
(Pp.  Ii4.    Price  2s.  td.). 
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with  this  regulation,  an  average  of  270  new  entries 
were  examined  weekly  at  Portsmouth  during  1916 
and  1917,  and  an  opportunity  was  tlius  provided,  and 
utilized  to  the  full,  of  throwing  fresh  lighten  problems 
associated  with  the  disease.  The  probably  unique 
experience  of  examining  swabs  from  the  throats  of 
twenty-sis  cerebro-spinal  fever  patients,  at  intervals  of 
from  two  to  seventy-five  days  before  the  onset  of 
symptoms,  gave  a  negative  result  in  every  instance, 
and  among  4S5  known  carriers  no  case  of  the  disease, 
or  of  slight  n:eningeal  symptoms  siiggestiug  a  mild 
meningococcic  meningitis,  occurred.  These  observa- 
tions are  important  in  controverting  the  rather 
widespread  assumption  that  a  carrier  stage  pre- 
cedes the  onset  of  the  disease,  and  in  proving  that 
the  interval  between  infection  of  the  throat  and 
systemic  generahzatiou,  or  the  incubation  period,  may 
be  very  short.  Further,  tlie  throats  of  the  patients 
a  few  days  alter  the  onset  of  symptoms  were  as 
often  as  not  free  from  meningococci,  and  were  seldom 
so  heavily  or  persistently  infected  as  ordinary  carriers  ; 
for  this  and  other  reasons  it  is  highly  probable  that  a 
patient  is  not  responsible  for  the  presence  of  carriers 
among  his  contacts.  No  direct  evidence  was  forth- 
coming of  infection  of  an  individual  from  a  patient, 
and  it  appears  that  a  case  is  more  unlikely  than  a 
carrier  to  spread  the  disease.  A  close  relation  is 
sliown  to  exist  between  the  frequency  of  meningococci 
in  the  throats  of  the  general  populatioli  and  the 
incidence  of  cerebro-spinal  fever  ;  both  are  higli  in  the 
winter  and  spring,  and  low  in  the  summer.  During 
a  transient  epidemic  of  carriers  an  individual  occa- 
sionally develops  cerebro-spinal  fever,  which  is  there- 
fore a  more  or  less  accidental  by-product  of  the  throat 
epidemic,  and  here  it  may  be  recalled  that  the  special 
Advisory  Committee  of  the  Medical  Research  Com- 
mittee "upon  bacteriological  studies  of  cerebro-spinal 
fever  during  the  epidemic  of  1915"  stated  that  "the 
epidemic  is  not  one  of  cerebro-spinal  fever  as  such, 
but  what  may  be  termed  a 'saprophytic  epidemic' 
of  the  meningococcus  in  tlie  throats  of  the  population 
at  large."  Drs.  Fildes  and  Baker  conclude  that  when 
a  case  of  cerebro-spinal  fever  occurs,  it  is  because 
a  susceptible  person  is  in  contact  with  a  higli  pro- 
portion of  carriers.  New  entries  are  especially  prone 
to  the  disease ;  thus  out  of  46  cases  36  were  in  new 
entries,  and  the  authors  consider  that  this  etiological 
factor  is  more  important  tlian  youth.  The  average 
duration  of  the  positive  state  among  360  carriers  was 
1.3  months,  there  being  212  mild  carriers  with  an 
average  duration  of  0.45  month  and  148  chronic 
carriers  with  an  average  duration  of  2.6  months. 

The  authors  confirm  Lieut. -Colonel  M.  H.  Gordon's 
contention  that  practicall)'  all  meningococci  found 
capable  of  causing  the  disease  belong  to  one  of  four 
types,  and  from  this  it  follows  that  practically  all 
cocci  which  cannot  be  shown  to  conform  to  one  of 
these  four  types  are  incapable  of  causing  the  disease, 
and  that  Gordon's  four  types  are  of  great  importance 
in  practical  diagnosis.  But  for  general  epidemio- 
logical purposes  they  consider  that  patiiogenic 
meningococci  consist  of  two  groups,  tlius  agreeing 
with  Andrewes  and  others,  containing  Types  I  and 
III  and  Types  II  and  IV  respectively,  corresponding 
to  the  meningococci  and  parameningococci  of  other 
authors.  Of  the  46  cases  29  belonged  to  Types  I 
and  III  and  16  to  Types  II  and  IV,  but  among 
their  contacts  the  carriers  of  Types  II  and  IV  were 
very  much  commoner  tlian  the  carriers  of  Types  I 
and  III,  which  must  therefore  be  considered  to  be 
more  pathogenic. 

The  great  bulk  of  the  epidemic  and  sporadic 
carriers  were  due  to  the  less  pathogenic  Types  IV 


and  II  meningococci,  the  more  pathogenic  Types  I 
and  III  meningococci  only  appearing  in  epidemic 
numbers  during  the  winter.  The  results  of  treating 
carriers  by  antiseptic  sprays  were  disappointing,  as 
it  appears  that  33  per  cent,  of  the  carriers  recover 
without  any  treatment,  Vi^hile  40  to  50  per  cent, 
are  cured  by  any  form  of  treatment;  the  difference 
between  these  two  recovery  rates  it  is  considered  is 
due  not  to  the  eflicacy  of  treatment,  but  to  the  fact 
that  the  two  figures  are  calculated  from  two  different 
series  of  men.  It  would  be  interesting  to  hear  what 
practical  measures  in  dealing  with  the  whole  carrier 
problem  appear  most  advisable  in  the  light  of  these 
various  observations. 

A  study  of  106  out  of  500  strains  of  meningococci 
isolated  from  the  nasopharynx  shows  that  while 
Flexner's  serum  practically  always  agglutinates  true 
meningococci,  a  positive  result  cannot  be  regarded  as 
absolutely  diagnostic  of  epidemic  strains,  because  a 
considerable  proportion  of  the  throat  strains  so  agglu- 
tinated cannot  be  classified  by  Gordon's  absorption 
tests — in  otlier  words,  it  gives  too  many  carriers. 
As  a  means  of  diagnosis  agglutination  tests  with  the 
patient's  blood  serum  appear  to  be  valueless.  Staff 
Surgeon  Adshead  gives  a  good  clinical  account  of 
71  cases  treated  almost  entirely  by  Flexner's  serum 
with  a  mortality  of  ig,  or  26.7  per  cent.,  but  an 
attempt  to  discover  if  there  was  any  conformity 
between  the  type  of  meningococcus  found  in  the 
46  cases  mentioned  above  and  the  clinical  symptoms 
and  mortality  did  not  lead  to  any  conclusion. 


THE  GRAND  OLD  MAN  OF  FRANCE. 
The  Fi-eucli  I'liiue  Minister,  or  President  of  the  Council, 
to  give  him  liis  proper  style  and  title,  entered  on  his 
78th  year  on  September  28th.  As  he  is  a  doctor  of 
medicine,  we  venture  to  offer  our  cougi-atulatious,  in  which 
we  are  sine  the  whole  profession  of  the  allied  nations  will 
join,  on  the  magnificent  work  he  has  been  spared  to  do 
for  Lis  own  country  and  lier  allies.  Georges  Benjamin 
Clemeuceau  was  born  at  Mouilleron  en  Pareds  in  La 
Vendeo  in  1841.  He  comes  of  a  Protestant  and  bourgeois 
family,  not  of  peasant  stock,  as  has  sometimes  been 
asserted.  He  began  the  study  of  medicine  at  Nantes,  and 
went  to  Paris  in  1860,  where,  after  lidding  the  post  of 
liospital  interne,  he  graduated  in  1865.  He  Iiad  been  a 
pupil  of  Itobin,  and  not  imuaturally  therefore  chose  as  the 
subject  of  his  thesis  the  genesis  of  the  anatomical  ele- 
ments. Man  was  described  as  a  federation  of  anatomical 
elements,  and  the  view  was  put  forward  that  disease  is  not 
an  entity  distinct  from  the  liuman  body,  but  an  alteration 
in  physiological  processes.  This  essay  was  the  foundation 
of  a  work  entitled  La  mi-lee  sociale,  which  a))peared  in 
1894.  Clemeuceau  practised  fcfr  a  short  time  in  Jlontmartre, 
and  then  went  to  America,  where  he  remained  five  years. 
Being  indifferently  successful  as  a  doctor,  he  became  a 
teacher  of  French  in  a  college,  and  married  an  American 
lady.  On  his  return  to  France  in  1869  he  again  practised  at 
Montmartre,  where  at  the  age  of  19  ho  had  been  in  prisoa 
for  sliouting  "^'ive  la  Itepublique  "  in  the  b-trect,  and  on 
the  fall  of  the  Empire  he  was  elected  mayor  of  Mont- 
martre, and  in  1871  was  returned  to  the  National  Assembly 
as  member  for  the  Seine  department,  sitting  on  the 
Extreme  Left.  In  the  same  year  he  was  elected  a  member 
of  the  Paris  Municipal  Council,  a  body  wliich  he  had 
taken  a  leading  part  in  bringing  into  existence.  In  1876 
lie  was  returned  to  the  Chamber  of  Deputies  for  the 
18th  arrondissement  of  Paris  (Montmartre),  and  in  1885 
became  member  for  the  Var  department.  In  1893  he 
was  defeated  after  sitting  in  tliat  Chamber  continuously 
since  1876,  but  was  again  returned  in  1903.  In  1906  he 
was  Minister  of   the  Interior,  and   in  the   same  year  he 
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became  i'lemier.  i«8igning  in  1909  ou  a  .queBtiou  of  oaval 
ellicicucy.     On  the  iesij»uatiaii  of  Biiaud  in  1917  lie  iij;aiii 
became  Piiine    Minister.      Clejuenccan    for    many   years 
ineferre.d   to   remain   in   o|)posilioji,   aud    his    success    iu 
overthrowing  cabinets  earned  for  liim  ihe  name  of  I'oiubeur 
de    Ministres.      His   war    belt   was    decorated   witli    tlie 
political     scalps     of     Gambetta     and     Freycinet     (1882), 
.Jules  Ferry  (1883),  Brisson  (1885),  and  Goblet  and  Grevy 
(1886).      He    drove    Cavaiguac    from    office    and    broke 
Boulauger,   whom    be    bad   helped   to   make  for  a   brief 
period   a   national   idol.     Clemcuceau   owes   a   great  deal 
of    Ilia    infiuenco     to     bis     strength     and     brilliancy    as 
a  journalist,  which    made    liim    a    mighty     force    iu    a 
country  where  journalism  leads  to  the  topmost  heights  of 
fame  and  power.     Iu  1888  he  founded  La  Justice,  which 
be  continued    to  direct  till   1900.     From   1900  till  1902 
be  was  editor  of  Le  Bloc.    In  1903  he  started  L'Aurore, 
in    which    appeared    Zola's    famous    "j'accuse"    letters 
in  vindication  of  Dreyfus.     In  1914  he  founded  L'Homme 
Libre,    which  iu   the   early   days    of    the   war    was   sup- 
pressed   by   the    Government,  but   immediately   came   to 
life   a^aiu    as    L'Homme    linchaine.     When    he    became 
Prime    Minister     L'Homme     Libre     was     revived,     but 
Clemenceau  now  appears  in  it  not  as  a  contributor,  but 
as  "  Fondatenr."     His  style  has   the  quality  of  precision 
and  terseness,  and  bis  arguments  are  alwaj's  telling  and 
logically  marshalled.     Outside  journalism  be  has  written, 
amou"  other  literary  works,  Le   Grand  Fan,  Le  Vvile  dii 
Bonhevr,  Aux  Emhitscadcs  de  la  Vie,  and  a  play  entitled 
Les   Beqians.     In   bis   fiery  youth   be  was   a   formidable 
duellist,  and   among   many  others  be  fought  Deschanel, 
Drumout,  and  DdroulMe;  lie  is  a  left-banded  swordsman, 
■hliom  even  Paul  de  Cassaguac,  the  great  swashbuckler  of 
the  Second  Empire,  did  not  care  to  meet.     His  knowledge 
of  Euglisli   and   the   acquaintance   with   the  temper  and 
working  of  the  Anglo-Saxon  miud  gained  in  America  helped 
to  form  the  strong  bond  of  friendship  with  this  country 
which  has  done  so  much  to  maintain  mutual  confidence 
among   the  Allies.     Besides  this,   he   is  one   of   the  few 
public  men  who  understood  the  aims  of  Germany,  and  was 
not  frightened  by  the  stagey  threatenings  of  the  mailed 
fist.     Clemenceau  wrote  before  the  war:  "AYhat  is  quite 
intolerable   is   the   pretension   to   make  the  whole   world 
tremble  when  the  Kaiser  knits  his  brows,  and  to  expect 
us  to  rejoice  effusively  wlien  His  Imperial  Majesty  cou- 
desceuds  to  favour  us  with  a  smile.     The  peace  of  Europe 
cannot  be  based  upon  the  changeable  disposition  of  this 
sovereign.     Today  be  is  in  a  good  humour;  so  much  the 
better. "  Tomorrow  be  will  be  iu  a  bad  humour;  that  is 
bis  own  affair.     For  our  part,  we  need  a  guarantee  for  our 
speculations  as  to  the  future  which  is  iudependent  of  one 
man."     At  tbe  time  of  tlio  Casablanca  difficulties  nearly 
ten  years  ago  Germany  blustered  iu  hor  customary  way. 
Billow,  then   German  Chancellor,  summoned  the  French 
.'\mbassador    at    Berlin    and   said    t.)  him  :  "  Monsieur,  a 
German    consular   agent   has    been    maltreated   by    your 
people    in    Morocco.      Our    honour    demands    that    your 
Government  should  apologize.     If   you   do  not,   we  shall 
recall  our  ambas.sador  in  Paris.     Go  and  tell  that  to  your 
6hicf."     The  French  Ambassador  at  once  took  train  for 
Paris  and  told  Clemenceau  what  had  occurred.  The  French 
Premier   iu   turn    summoned   the    German    .Embassador, 
Prince  Kadolin,  to  whom    he  repeated   what  the  French 
Amb.issador  had  said.     Then,  after  a  slight  pause,  he  ex- 
claimed: ". Apologize  1    Never,  sir!    No  apologies  1     .\nd  if 
ymi  wish  to  leave  Paris  nothing  shall  stop  you.     Leave  at 
once  !     Go  tonight,  before  they  recall  you.     France  makes 
no   apology."      Some  hours   later  Radolin  returned    with 
tbe  explanation  that   ho   bad  exceeded   his  instructions. 
Clemenceau  goes  to  bed   at  8,  gets  up  at  2,  ami  works 
till  8,  when  be  receives  visitoi-s.     He  lunches  at   11,  and 
after  au  hour  in  the  Bois,  devotes  the  rest  of  tbe  working 
day  to  his  duties,  including  frcijuent  visits  to  the  front. 
Surely  one  of  the  greatest  of  "grand  old  men"!     It  is 
well  indeed  for  Franco  and  for  the  world  that  such  a  man 


is  directing  tbe  tremendous  destructive  power,  of  which 
bis  whole  career  gives  abundant  proof,  to  Uie  smasliiug  of 
tbe  system  of  autocratic  niilitarigm  whioli  has  been  for 
many  years  a  standing  menace  to  tihe  peace  and  bappioess 
of  mankiud. 

RATS  AND  MICE. 
In  an  article  in  the  Journal  of  July  6tb  last  on  plague  in 
Suffolk  wo  drew  attention  to  a  useful  leaflet  that  bad  just 
been  issued  by  the  Board  of  Agriculture  and  Fi.sheries  on 
tbe  destruction  of  rats.'  Wo  have  now  received  from  the 
trustees  of  the  British  Museum  a  larger  pamphlet  upon 
somewhat  tbe  same  lines  entitled  Hals  and  Mice  as 
Enemies  of  Mankind,^  by  ISIr.  M.  A.  C.  Ilinton.  It  sliould 
bring  home  to  everybody  the  enormous  damage  done  to 
essential  food  supplies  by  these  destructive  creatures,  as  well 
as  tbe  part  they  play  in  the  dispersal  of  some  of  the  most 
serious  diseases  that  affect  the  human  race.  .A  short  bnl 
clear  account  is  given  of  the  habits  and  breeding  opacity 
of  rats  and  mice;  their  relation  to  disease  is  explained 
and  tbe  possibility  of  their  extermination  is  discussed  ir 
the  light  of  the  most  recent  knowledge.  .  Altbongh  thj 
war  baa  not  been  allowed  to  interfere  with  tbe  catch iD| 
of  rats  at  our  chief  ports,  it  baa  very  seriously  intermptec 
and  discouraged  such  work  in  ordinary  towns  and  rnra 
districts.  Labonr  which  was  formerly  employed  in  ral 
extermination  has  been  diverted  into  other  channels, 
while  the  food  economy  campaign  has  given  rise  to 
a  series  of  regulations  which  in  effect  prohibit  the 
nee  of  all  food  for  bait.  The  result,  says  the 
author,  is  deplorable.  "  From  all  parts  of  tbe  country 
come  complaiuts  of  a  great  increase  in  tbe  unmbei'S  of  rats 
present,  and  of  the  great  damage  they  are  doing  to  ordinary 
agriculture  as  well  as  to  tbe  produce  of  the  allotment 
holder."  The  great  national  effort  to  develop  tbe  internal 
sources  of  food  for  mankind  has,  nnfortunatelj',  in  like  pro- 
portion increased  the  capability  of  tlie  country  to  support 
rats.  Hence  it  is  imperative  for  our  safety  that  steps  sbonld 
be  taken  to  destroy  rats.  Mr.  Hiuton  maiutaius  that  despito 
their  enormous  fertility  we  possess  ample  means  for  ex- 
terminating them  if  we  have  a  mind  to  do  so  ;  but  those 
means  will  not  avail  until  every  one  is  convinced  of  the 
necessitj'  for  using  them  whenever  and  wherever  possible. 
Above  all  tilings  organization,  co-operation,  and  persistonie 
ai'e  essential.  Spasmodic,  individual,  orpurely  local  attempts 
can  bring  no  real  relief ;  the  work  of  systematic  destruction 
must  bo  undertaken  simultaneously  all  over  tbe  country, 
and  must  be  continued  as  long  as  a  breeding  stock  of  rata 
remains  in  this  island.  The  various  measures  for  pre- 
vcutiou  aud  extermination  are  described,  and  it  is  to 
be  noted  that  the  author  has  no  enthusia.sm  for  any  kind 
of  virus  now  on  the  luarket.  The  Board  of  Agriculture 
leaflet  expresses  much  the  .same  opinion,  thus:  "The 
uncertaiuty  with  which  this  method  is  attcudod  is  duo 
partly  to  the  difliuulty  of  securing  a  successful  infection 
in  all  cases  and  jiarily  to  the  fact  that,  if  only  slightly 
infected,  rats  recover  aud  thereafter  become  more  or  less 
immune  to  the  disease."  Mr.  Hinton,  indeed,  characterizes 
viruses  as  costly,  variable  iu  their  virulence,  requiring  con- 
siderable skill  in  tlicir  use,  po-ssibly  harmful  to  otlicr 
animals,  and  in  short  not  to  be  recommended  as  a  safe  aud 
thoroughly  reliable  means  of  destruction.  Of  the  many 
other  methods  it  would  seem  that  reliance  must  not  bo 
placed  on  any  one,  but  all  should  be  employed  as  far  as 
possible  in  a  combined  effort,  methodically  undertakuu 
tliroughout  tbe  country.  Mr.  Ilinton  recommends  that  tho 
men  engaged  on  this  work  should  be  paid  by  settled  wages 
and  not  by  a  capitation  fee,  because  if  a  premium  is  paid 
for  each  rat,  the  rat-catcher  will  leave  a  farm  as  soon 
as  rats  become  scarce,  and  before  ho  has  finished 
his    work,    for    another  which    promises    a    bigger    bag. 

'  Leatlot  No.  244,  frat^  of  cbai'go  and  post  free  on  appUoation  to 
tbe  Secretary,  board  of  Agriculture  and  iisheries.  3,  St.  James's 
aqnare,  S.W.I. 

^Itata  ntid  Mice  as  Enemies  o/  Mankind.  By  M.  A.  0.  Hinloo. 
T,oi>aon :  Printed  by  oi-der  of  the  Trustees  of  the  BiiMsh  Maseum. 
1913.    I'licc  Is. 
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As  for  tbe  mouse,  -wliile  less  repulsive  than  the  rat,  this 
prolific  little  rodent  is  immeusely  destructive,  as  countries 
wliicli  have  been  visited  by  periodical  "mouse  plagues" 
know  to  their  cost;  ■while  from  the  public  health  stand- 
point much  of  what  is  laid  to  the  score  of  rats  applies 
equally  to  mice.  It  must  also  be  remembered  that  if  we 
should  succeed  in  exterminating  or  greatly  reducing  our 
vast  rat  infestation  (estimated  at  more  than  forty  million), 
it  is  more  than  likely  that  this  disturbance  of  the  balance 
of  nature  would  operate  in  favour  of  the  house  mouse  and 
its  cousins  the  other  small  muridae.  Accordingly,  mouse 
destruction  must  be  undertaken  at  an  carlj'  stage  in  any 
general  campaign  against  rats. 


BRITISH  SPAS. 
Bbfoke  the  war  the  habit  of  visiting  Continental  spas 
was  very  tirmly  established  among  certain  classes  in  this 
country.  The  habit  has  been  broken  by  the  war.  German 
and  Austrian  spas  are  closed  and  the  Permit  Office  will 
with  difficulty  grant  authorizations  to  visit  those  French 
and  Italian  spas  which  are  still  maintained  in  their  usual 
etliciehcy.'  lu  consequence,  attention  is  more  and  more 
directed  towards  an  appreciation  of  the  advantages 
offered  by  British  spas.  Harrogate,  Buxton,  Woodhall  Spa, 
Clieltculiam,  and  Bath  are  able  to  offer  different  types 
of  waters  and  treatments,  and  also  a  variety  of  climates 
to  meet  the  various  requirements  of  invalids.  The  climate 
of  Bu^i.ton  and  Harrogate  is  tonic  and  dry,  and  there 
is  protection  from  cold  winds.  Woodball  Spa  has  an 
agreeable  climate  at  this  season  and  the  value  of 
Cheltenham  and  Bath  as  winter  resorts  is  well  known. 
All  these  spas  have  taken  advantage  of  the  opportunity 
afforded  to  them  during  tlie  past  four  years  to 
make  further  provision  for  the  comfort,  convenience, 
and  assistance  of  patients.  Harrogate  boasts  that  it 
possesses  over  eighty  curative  waters,  and  it  has 
beeu  enterprising  in  introducing  any  new  treatment 
that  has  received  medical  recognition.  Among  the 
latest  methods  so  introduced  are  aerated  baths  and 
whirlpool  baths,  the  Harrogate-Bcrgonie  treatment  and 
special  forms  of  electrical  treatment ;  the  paraffin  wax 
bath  is  now  to  be  installed.  The  advantage  of  putting  a 
spa  under  the  advisory  direction  of  a  committee  of  medical 
men  has  been  recognized  at  Cheltenham,  and  the  prin- 
ciple is  gaining  ground.  Sir  Bertrand  Dawson,  in  his 
Cavendish  Lectures,  laid  down  the  proposition  that 
technical  matters  must  be  decided  by  medical  men,  and 
the  practice  of  putting  the  skilled  under  the  control  of 
the  unskilled  must  cease.  In  the  same  address,  when  dis- 
cu3.siughis  scheme  for  preventive  sanatoriums,  he  said  that 
the  spa  was  an  example  of  its  application  on  a  larger 
scale,  with  the  patients  resting  from  their  ordiuary 
avocations.  He  insisted  that  the  natural  waters,  while 
a  useful  adjunct,  were  subsidiary  to  climate,  position, 
and  the  careful  organization  of  regimen  and  environ- 
ment, physical  and  mental.  The  management  of  a  spa,  he 
said,  presupposed  guidance  and  control  by  the  doctors, 
acting  in  conjunction  with  a  far-sighted  municipality, 
ready  to  spend  adequate  capital  in  laying  out  its  resort  on 
generous  and  comprehensive  lines,  and  it  presupposed  also 
hotels  designed  and  administered  for  those  in  search  of 
liealth.  His  ideal  spa  would  be  in  a  good  natural  position, 
planned  so  as  to  present  the  various  treatments  efficiently, 
though  pleasautlj',  and  in  an  environmeut  of  beauty  and 
repose.  It  should  provide  physical  culture  in  various 
forms,  including  ample  accommodation  for  games,  baths 
and  all  forms  of  hydrotherapy,  electrical  treatments, 
music  and  other  entertainments,  and  suitable  dietaries  so 
arranged  as  to  be  attractive  and  not  irksome.  We  are 
afraid  that  it  is  especially  in  this  last  respect  that  British 
spas  had  dropped  behind  their  German  and  Austrian  com- 
petitors. We  suspect  tliat  Sir  Bertrand  Dawson  is  right 
when  he  says  that  so  far  no  resort  ia  this  country  fulfils 
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the  conditions  he  lays  down,  although  many  of  them 
possess  the  natural  advantages.  We  believe  that  tha 
public  will  be  disposed  in  the  future  to  frequent  British 
in  place  of  foreign  spas,  many  of  which  will  be  closed  to 
them,  but  that  the  road  to  success  must  lie  through  a  plan 
which  places  the  whole  machinery  for  the  good  of  the 
patient  under  medical  coutrol.  It  is  not  sufficient  to  pro- 
vide powerful  waters  and  many  sorts  of  baths  unless 
attention  is  given  to  the  whole  course  of  the  visitor's  life 
in  the  spa,  iucludiug  his  diet.  The  entire  machinery  must 
be  adjusted  to  restore  the  sick  to  health. 


THE  NEW  MEDICAL  SESSION. 
The  opening  of  a  new  winter  session  was  marked  this 
year  again  by  few  public  gatherings  at  the  metropolitan 
medical  schools.  The  Director-General  of  the  Army 
Medical  Service,  Lieut.-General  Goodwin,  presided  at 
the  distribution  of  prizes  to  successful  students  at  the 
Middlesex  Ho.spital  on  October  1st,  when  Dr.  C.  H. 
Browning,  Director  of  the  Bland-Sutton  Institute  of 
Pathology,  gave  an  address  on  the  significance  of  research 
work  in  connexion  with  national  health,  iu  which  he 
argued  that  uutil  recently  the  fundanilntal  importance  of 
laboratories  as  a  weapon  of  offence  against  disease  had 
received  only  sporadic  recognition,  and  their  pioneer  work 
had  not  been  fostered  by  any  tirmly  directed  policy  of 
encouragement.  The  necessity  for  safeguarding  a  gigantic 
army  against  epidemic  disease  had,  however,  brought  iuto 
prominence  the  indispensable  functions  of  the  laboratory. 
Lister's  application  of  Pasteur's  principle  marked  the 
advent  of  the  laboratory  epoch  in  tha  prevention  and 
cure  of  disease.  The  routine  work  of  the  hospital 
laboratory,  which  had  become  to  a  large  extent  fixed 
and  accepted,  was  of  inestimable  value  to  the  indi- 
vidual patient  and  to  the  medical  man,  but  it  was  mislead- 
ing and  harmful  to  progress  to  describe  it  as  clinical 
research,  for  it  was  of  very  little  value  in  furthering  the 
progress  of  medicine.  The  proper  function  of  the  research 
laboratory  was  to  co-operate  with  the  clinical  staff  of  the 
hospital  in  planning  and  carrying  out  massed  attacks  on 
disease.  At  King's  College  Hospital  the  chairman,  Viscouut 
Hambledeu,  referred  to  the  propo.sed  amalgamation  of  that 
hospital  with  Westminster  Hospital,  which  was  discussed 
in  the  JonRNAi.  •f  August  17th,  and  said  that  before  any 
steps  wore  taken  the  decision  of  the  Westminster  Hospital 
authorities  would  have  to  be  made  known.  The  inaugural 
address  was  delivered  by  Surgeon-General  Sir  Watson 
Cheyne,  who  in  welcoming  the  new  and  old  studeuts 
announced  that  women  were  now  for  the  first  time  to  be 
admitted  to  the  medical  school.  Institution  after  insti- 
tution, he  said,  had  thrown  open  its  degrees  and  diplomas 
to  women  medical  students,  and  the  war  had  now  "iven 
medical  women  their  opportuuity ;  they  were  being  called 
upon  not  only  to  replace  medical  men  who  had  gone 
on  active  service,  but  to  assist  in  carrj'ing  on  the 
work  of  base  hospitals.  King's  College  Hospital  had 
thrown  open  its  doors  to  women  without  restriction,  aud 
both  teaching  appointments  aud  scholarships  would  be 
open  to  them  in  equal  competition  with  men.  He  was 
quite  sure  that  this  innovation  would  be  repaid  to  the 
institution  many  times  over.  At  the  annual  prize  distri- 
bution at  Charing  Cross  Hospital  Medical  School  Mr.  G. 
Verity,  chairman  of  the  governors,  announced  that  the 
hospital  would  celebrate  its  centenary  in  1919,  and  ex- 
pressed the  hope  that  the  establishment  of  a  great  patho- 
logical and  bacteriological  laboratory  would  signalize  this 
landmark  iu  its  history.  Messages  appreciative  of  the 
voluntary  hospitals  aud  their  medical  schools  were  read 
from  the  President  of  the  Local  Goverumeut  Board  aud 
the  Minister  of  Reconstruction,  and  Dr.  W.  J.  Fentou, 
Dean  of  the  College,  reported  that  all  the  male  students 
who  qualified  during  the  past  year  had  gone  on  military 
service.  At  the  opening  ceremony  at  the  London  (Royal 
Free  Hospital)  School  of  Medicine,  for  Women,  the  Dean, 
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Dr.  Louisa  AldiicliBlake.  offered  a  -warm  welcome  to  the 
luimlred  new  stndents  who  liave  entered  tlie  scliool  tliis 
session,  and  Dr.  Flora  Murray,  pliysicianin-cliart;e  of  tlie 
Military  Hospital,  Kndell  Street,  gave  a  short  address 
on  the  character  and  inspiring  lifework  o£  Elizabeth 
Garrett  Anderson. 

RAYNAUD'S  DISEASE  AND  SECON'^ARY  SYPHILIS. 
The  well  recognized  association  ot  Raynaud's  disease 
with  syphilis— congenital  or  acquired— rests  on  a  positive 
Wassermann  reaction,  the  history  of  a  former  infection,  or 
on  the  coexistence  of  angina  pectoris,  aortic  disease,  tabes, 
or  paroxysmal  haemoglobiuuria.  In  very  rare  instances 
Raynaud's  svudronie  has  occurred  during  the  active  stage 
of  syphilis.  For  example,  Levy-Biug  and  Gerbay' reported 
last  year  a  case  in  which  a  chancre  was  noticed  on 
February  10th,  generalized  roseola  on  March  10th,  and 
Raynaud's  syndrome  on  .March  15tli.  The  main  manifesta- 
tion was  cyanosis  of  the  hands,  and  the  patient  was  com- 
plttely  cnred  by  injections  of  galyl  and  nov  arseno- 
benzol.  The  authoi-s  were  able  to  find  records  of  only 
two  other  cases  o^  Kayuaud's  disease  occurring  in  the 
course  of  secondary  syphilis — that  of  Druelle  six  months 
after  infection,  and  that  of  Gaucher,  Claude,  and  Croissant 
three  months  after  infection;  both  also  cured  by  anti- 
syphilitic  treatment.  Levy-Bing  and  Gerbay  suggested 
that  Raynaud's  disease  is  due  to  endarteritis  obliterans 
and  not  to  vasomotor  spasm;  but  it  might  also  be  urged 
that  cases  snch  as  theirs,  regarded  as  Raynaud's  disease 
in  secondary  syphilis,  are  merely  due  to  luetic  endarteritis 
obliterans.  

PHARMACY  AND  THE  FUTURE. 
The  opruiiig  meeting  of  the  77th  session  of  the  School  ot 
riiarmacy  of  the  Pharmaceutical  Society  took  place  in  the 
Examiualiou  Hall,  17,Bloomsbury  Squai-e,  on  Octobe.  2nd. 
The  Presid.ut,  Mr.  'SV.  L.  Currie.  was  supported  by  Dr 
.\ddison.  Mini-ter  ot  Reconstruction,  Colonel  Lord  Gorell, 
Sur"«'on-Geueral  Sir  W.  H.  Norman,  Director-General  of 
ihe^Medical  Department  of  the  Navy,  Lient.-General 
T.  H.  J.  C.  Goodwin,  Director-General  of  Army  Medical 
Service,  Professor  H.  G.  Greenish,  Dean  of  the  School, 
Jlr.  \V.  S.  Glyn-.lones,  M.P.,  Secretary,  and  the  members 
of  the  Council  of  the  Society.  The  D6an  reported  on  the 
work  of  the  School,  and  the  prizes  were  presented  by  the 
Piesident.  Dr.  Addison  acknowledged  the  services  that 
hud  been  rendered  by  the  Pharmaceutical  Society  to 
the  Goverument  during  the  war.  He  remarked  that 
the  greatest  danger  to  much  of  our  trade  and  industry 
)iad  been  German  organization,  training,  and  method, 
especially  in  the  application  of  physical  science.  Witliout 
being  original  themselves,  they  took  hold  of  the  ideas 
of  others,  often  British  in  their  origin,  and  applied 
and  developed  them  with  painstaking  thoroughness,  so 
that  in  many  British  industries  they  had  been  gradually 
acquiring  a  greater  power  than  they  would  ever  have 
gained  by  force  of  arms.  The  British  nation  needed  a  far 
more  thorough  and  comprehensive  application  of  science 
to  industry  and  production  in  an  organized  form  than 
they  had  hitlierto  sought  to  obtain.  Dr.  Addisou  spoke 
also  of  the  ludc  awakening  we  had  had  soon  after 
we  went  to  war  because  ot  our  dependency  on  Germany 
for  many  drugs  and  find  chemicals,  and  ot  the  eflforts — 
in  which  the  Insurance  Commissioners,  with  the  assist- 
ance ot  bodies  like  the  Pharmaceutical  Society,  had 
played  a  leading  part— which  ha<l  been  successfully 
taken  to  C02)e  with  the  difficulties  arising  from  this 
cause.  The  res\dt  was  that  today  there  were  none 
of  those  medicinal  preparations  ot  great  importance  that 
were  not  being  made  in  amply  sufficient  quantities  in  this 
country.  The  story  ot  our  combat  with  the  drugs  supply 
would  provide  a  most  interesting  and  attractive  example 
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of  many  ot  our  national   achievements   daring  the  war. 
The   particular   lesson   standing  ont  therefrom   was    that 
we  must  have  a  much  'i>etter  supply  ot  trainc<l  chemists, 
and    he   was   disposed   to   think   tliat  industry   in    futnro 
wo'.ild  offer  wide  and  well    paid  opportunities   to   highly 
traineil    chemists.      But    .science    in    industry    was     not 
to   be   bottled    up    iu    laboratories ;    it    needed    a    wider 
range    and    a    freer   field,    .so    as  to    be   able   to  survey 
iu   full   detail    methoils    of   production   and    manufactnr- 
iug   processes   in  all  their    ramifications.      The  remedies 
which   those    iu   charge    ot    such   matters     in  the    naval 
and  military  services    had    called   for    as  of    S[xx;ial  im- 
portance  were   for  the   most   part  complicated  synthetic 
bodies — the    work    ot    the    laboratory,    rather    than    tho 
old-fashioned    traditional    drugs    and   concoctions   which 
cumbered    the    dispensary    shelves    and     filled    out    the 
Pharmacopoeia  in  times  past.     For  the  nature  ot  remedies 
tended  to  become  more  complex  and  their  numbers  fewer, 
and   as   the   advance  of  science   brought   changes  in  tho 
methods,  appliances,  and  medicaments  used  by  the  physi- 
cian and  surgeon,  so  as  a  corollary  would  there  be  changes 
in  the   demands  made  upon  the  pharmacist.     The  whole 
field  of  medical  science  had  so  enlarged  that,  despite  the 
increasing  length  of  the  curriculum   imposed  ou  medical 
students,    the    time    spent    on   learning    anything   about 
pharmacy  was  very  small.     And  this  was  as  it  should  be, 
for  the  modern  medical  man  had  so  much  to  learn  and  snch 
increasing   possibility  ot  utilizing  that  knowledge  in  per- 
forming the  fanctious  strictly  pertaining  to  his  own  voca- 
tion, that  the  need  for   ridding  himself  of  all  extraneous 
duties    would    be     more    and   more   felt.      It   should   be 
our  aim  to  secure  the  best  direction  of  the  efforts  of  all 
those  engaged  iu  duj  or  other  of  the  many  uuits  forming 
part  of  the  army  whose  duty  w.is  tho  fighting  of  disease. 
The   history   of   legislation  and  public  etforS   upon  these 
sub  eets  was  a  long  story  ot  compromise  and  muddle.    The 
ph.    .  ians,   the   surgeons,    the   general   practitioners,  the 
fleutists,  the  pharmacists,  the  midwives.  the  nurses,  were 
all  allied  armies  fighting  the  enemies  de.»th  and  disease. 
Once   bring   them   under   a   unified   command,   and  their 
power  for   conquering  the   common   foe    would    be   enor- 
mously streugthened.     In  the  future  there  must  be  more 
community  of  counsel  and  direction  as  to  what   should 
be   the   scoi)e   of   the  technical   training,   the  standard  of 
qualification,  and  the  functions  allotted  to  those  engaged 
iu  the  different  branches  ot  the  service. 


THE  QUATERCENTENARY  OF  THE  ROYAL  COLLEGE 

OF  PHYSICIANS. 
A  DINNER  to  celebrate  the  quatercentenary  ot  the  granting 
ot  its  charter  to  the  Royal  College  ot  Phy.siciaus  of 
London  by  King  Heury  VIII  was  held  in  France  on 
September  23rd,  and  was  atteudeil  by  almost  all  of  the 
Fellows  of  the  College  now  serving  in  that  country,  to  the 
number  of  something  less  tlian  a  score.  The  toast  to  the 
College  was  proposed  by  the  chairman,  Major-General 
Sir  Wilmot  Herringham,  C.B.,  A.M.S.,  and  a  congratulatory 
address  to  the  College  was  signed  by  those  presen 
Unfortunately  the  niglit  was  clear,  and  the  proceeding! 
were  cnt  short  by  enemy  activity.  There  was  an  obvioii 
misprint  in  the  paragraph  ou  the  quatercentenarj 
published  last  week.  It  was  intended  to  state  that  th« 
library  at  the  time  it  was  consumed  in  the  great  fir( 
of  1666,  along  witii  all  the  College  buildings,  containec 
three  or  four  thousand  volumes.  According  to  Merrett'l 
catalogue,  dated  1660,  the  number  was  1,300  only,  bal 
in  the  catalogue  of  1664  the  number  ot  books  entereff 
was  3,200,  of  which  Merrett  only  succeeded  in  saving  soma 
140  volumes. 

The  Harveian  Oration,  by  Dr.  Percy  Kidd,  before  the 
Royal  College  of  Physicians  of  London,  will  be  delivered 
at  the  College  on  Friday,  October  18tb,  at  4  p.m. 
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THE  WESTERN  FRONT. 
I. 
The  New  Phase. 
The  resources  of  inediciue  are  not  inexhaustible. 
Science  works  by  method,  not  by  miracle.  If  the 
army  has  beeu  freed  from  disease,  the  tasli  has  been 
accomplished  not  by  some  brazen  serpent  hfted  up, 
but  by  an  obscure  investigation  which  led  to  the 
discoverj-  of  principles,  and  then  by  patient  attention 
to  infinitely  little  things.  The  laws  governing  im- 
munity were  first  disclosed.  The  millions  of  men 
who  compose  the  army  vyere  inoculated  one  by  one, 
and  typhoid  was  at  an  end.  The  mosquito,  the  flea, 
the  louse,  the  bed-bug,  in  turn  came  under  the  pene- 
trating eye  of  science — and  malaria,  plague,  trench 
fever,  and  typhus  were  mastered. 

The  rescue  and  care  of  the  wounded  and  tbe  treat- 
ment of  wounds  is  merely  another  department  of 
medicine  which  is  managed  by  taking  infinite  pains. 
The  process  by  which  a  soldier  is  lifted  where  he 
falls,  and  is  returned  whole  to  his  duty  or  assigned  to 
his  place  in  civil  life,  is  the  peculiar  task  of  the 
medical  services  ;  but  the  task  may  be  hard  or  easv, 
and  there  may  be  circumstances  in  which  it  is 
impossible  of  performance. 

For  the  past  four  years  the  western  line  has  been 
stationary,  or  only  slightly  wavering.  In  front  of 
Ypres  the  fluctuation  covered  barely  seven  miles ;  in 
front  of  Bailleul  it  was  little  more.  In  front  of  Arras 
and  Amiens  the  movement  was  wider  and  more 
violent  ;  but  the  medical  arrangements  were  never 
entirely  dislocated.  As  the  enemy  advanced  the  bases 
•were  withdrawn.  As  he  retreated  the  medical  sup- 
ports were  moved  up.  For  nearly  two  j-ears,  whilst 
the  war  was  at  an  impasse,  or  the  theory  of  the  limited 
objective  prevailed,  casualties  were  cared  for  with  as 
much  precision  as  if  they  had  occurred  in  the  cut- 
skirts  of  London. 

Battles  opened  at  daybreak,  and  by  2  o'clock  in  the 
afternoon  ambulance  trains  were  entering  Charing 
Cross.  Men  fell  at  their  gun  positions  in  front  of 
Ypres,  and  in  three  hours  they  were  on  the  operating 
table  at  Eemi  Siding.  At  the  Somme  in  1916  ample 
accommodation  was  available  iu  Albert,  where  in  one 
case  twelve  surgeons  worked  by  day  and  twelve  by 
night  barely  three  miles  from  Pozieres  and  Courcelette, 
■where  the  fighting  was  the  fiercest.  At  Vimy  the 
field  was  cleared  at  dusk,  and  all  casualties  had 
reached  a  main  dressing  station — fed,  dressed,  warmed, 
and  comforted  with  morphine. 

All  this  was  merely  the  routine  of  a  form  of  war- 
fare which  had  become  established.  The  conditions 
were  known ;  events  were  foreseen ;  preparations 
were  made  in  advance  to  cope  with  them.  But 
with  the  advance  from  Arras  a  new  phase  opened, 
a  phase  which,  let  us  hope — and  fear — will  persist 
until  the  end  comes.  The  advance  was  so  deep  and 
60  rapid  that  none  but  the  most  mobile  of  the  medical 
elements  could  keep  pace.  The  regimental  and 
ambulance  stretcher-bearers  followed  on,  but  very 
soon  they  had  a  carry  by  hand  of  three  miles, 
and  before  the  battle  was  over  the  troops  were 
twenty  miles  in  front  of  a  wilderness  which  extended 
all  the  way  from  Lens  to  Albert.  In  this  area  no 
habitation  remained  overground,  no  shelter  for  a 
main  dressing  station,  still  less  for  a  casualtv  clear- 
ing hospital.  It  is  not  for  nothing  the  enemy  has 
devastated  the  country  over  which  he  passed. 

A  casualty  clearing  station  normally  accommo- 
,  dates  200  cases,  on  the  principle  that  a  railhead  is 


available  for  evacuation.  Without  that  facility  the 
number  soon  mounts  up  to  1,000,  and  the  staff  is 
overwhelmed.  To  move  up  a  casualty  clearing 
station  is  no  small  operation.  The  lightest  form  o"f 
hut  demands  forty  lorries  for  transport,  and  even 
canvas  requires  twenty-four  hours  for  striking,  trans- 
port, and  erection  in  the  new  area  ;  but  even  then 
the  problem  of  evacuation  of  the  wounded  to  railhead 
remains  unsolved,  for  good  roads  do  not  yet  exist. 

In  this  new  phase  of  warfare  surprise  is  the  main 
element  of  success,  and  it  is  a  fact  that  must  be  faced 
that  any  elaborate  preparations  in  advance  of  the 
attack  defeat  the  purpose  of  surprise.  In  the  old 
days  of  siege  warfare  months  could  be  spent  in 
making  medical  arrangements.  To-day  the  service 
must  at  times  be  prepared  to  content  itself  with 
meagre  appliances.  A  casualty  clearing  station 
cannot  be  hid.  It  may  be  destroyed,  and  its  erection 
is  a  sure  sign  to  the  enemy  of  an  impending  attack. 

To  this  new  phase  the  medical  service  has  adapted 
itself.  Something  of  its  old  mobility  has  been 
restored  to  the  field  ambulance.  Casualty  clearing 
stations  operate  in  a  chain,  the  one  to  the  rear  packed 
up  and  parked,  ready  to  come  to  the  front  when  the 
way  is  clear.  The  staff  of  nurses  has  been  increased 
fourfold.  Surgical  teams  have  been  organized  with 
their  own  equipment  and  ^transport,  ready  to  operate 
where  the  need  is  most  urgent.  Light  railways  are 
made  to  do  duty  where  the  standard  gauge  stops  or  is 
destroyed.  And  yet,  with  all  these  devices  the  fact 
must  be  faced  that  the  medical  services  in  this  new 
phase  are  unable  to  provide  for  the  wounded  that 
complete  and  ready  succour  which  four  years  of 
experience  had  taught  men  to  consider  as  automatic. 

The  intent  of  this  writing  is  to  warn  the  public 
that  the  care  of  the  wounded  is  merely  a  part  of  war, 
and  that  it  can  only  be  carried  out"  subject  to  the 
needs  and  aims  of  other  arms  of  the  service.  The 
public  may  be  assured,  however,  that  the  medical 
services  are  fully  alert  to  the  restrictions  imposed  by 
this  new  phase,  and  that  all  will  be  done  that  can  be 
done  within  the  hmits  of  a  hard  necessity. 

Nothing  so  encourages  the  combatant  troops  in 
their  severe  trial  as  the  sense  of  security  that  when 
their  duty  is  done  the  medical  service  is  at  hand  for 
their  succour.  Commanders  have  in  the  past  made 
full  use  of  this  incentive  to  courage  and  daring  ;  but 
commanders,  no  more  than  the  public,  should  insist 
upon  the  impossible.  It  is  our  duty  to  warn  the 
public  that  the  war  has  entered  upon  a  phase  during 
which  they  must  restram  their  compassion,  and  be 
content  with  less  perfect  surgical  ministrations.  The 
Director-General  of  the  medical  services  may  well  be 
trusted  to  explain  in  advance  to  the  commanders  that 
this  war  of  movement  imposes  limitations  upon  him 
as  well  as  upon  other  arms  of  the  service. 

The  Medical  Seevices. 

Between  military  medicine  and  civilian  medicine 
there  is  no  gulf  fixed.  The  one  merges  insensibly 
into  the  other,  and  both  have  a  common  root  in  the 
Hippocratic  tradition,  which  is  the  good  of  the 
patient. 

The  military  surgeon  is  merely  a  specialist,  and 
is  the  complement  of  his  civilian"  brother.  In  times 
of  peace  each  goes  on  his  appointed  way.  When  the 
drums  beat  and  the  trumpet  sounds  their  paths  con- 
verge, and  they  come  together  as  closely  as  the 
physician  and  the  surgeon  by  the  bedside.  The 
battlefield  is  their  clinical  meeting  place.  Human 
needs  are  invariable.  The  methods  by  which  they 
are  ministered  unto — these  alone  change. 

During  the  long  years  of  peace  the  military  surgeon 
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ilisclosed  himself  as  a  soldier  ;  the  civilian  surfjeon  as 
a  man  of  scionce  and  as  a  practitioiiei-  of  the  art  of 
medicine.  The  one  devoted  himself  to  men  in  the 
mass,  the  other  to  men  as  individuals  requiring 
personal  care.  A  specialist  must  have  a  profound 
knowledge  of  principles,  a  large  acquaintance  with 
subjects  ancillary  to  his  own  ;  and  it  must  be  ad- 
mitted that  in  England,  at  least,  the  survey  of  the 
military  surgeon  has  been  the  more  comprehensive  of 
the  two.  He  had  the  medical  learning  of  the  schools, 
and  was  a  civilian  until  he  had  passed  his  degree  ov 
otherwise  proved  his  qualification  to  practise.  W  hen 
he  adopted  military  medicine  as  his  speciality  he  did 
not  forget  his  education  or  lose  his  training;  and 
puttmg  on  the  uniform  of  the  soldier  did  not  obliterate 
his  quality  of  physician  and  surgeon. 

When  war  came  the  military  surgeon  was  quite  at 
home  in  his  speciality.  His  plans  were  ready  and  his 
system  formed ;  although,  relying  upon  the  only  ex- 
perience available,  it  was  quite  natural  that  the  value 
of  the  Boer  war  loomed  too  large,  just  as  in  South 
Africa,  at  the  time,  the  importance  of  Indian  raids, 
the  Mutiny,  and  the  Crimea  was  over-estimated. 
Amidst  the  welter  and  turmoil  of  these  past  four 
years,  in  operations  which  have  extended  into  all 
known  climates,  from  the  arctic  circle  to  the  equator, 
and  far  south  of  that  line,  one  solid  fact  emerges, 
namely,  the  efficiency  of  the  medical  services.  To 
this  wide  statement  tiiere  was  only  one  possible  excep- 
tion, and  that  was  due  to  causes  lying  quite  outside 
the  function  and  authority  of  the  military  surgeon. 

It  was  not  by  accident  that  this  efficiency  arose. 
It  was  due  to  a  recognition  of  the  sound  principle 
that  civil  and  military  surgery  are  one,  that  both 
demand  the  same  preliminary  training,  that  both 
must  be  merged  in  the  hour  of  need,  and  that  the 
specialists  should  keep  to  their  respective  places ; 
because,  in  short,  the  two  had  not  in  time  of  peace 
been  dissevered. 

In  all  specialities  there  are  certain  prerogatives. 
On  tiie  civil  side  there  are,  for  the  successful,  social 
dignities,  academic  and  professional  distinctions,  and 
it  may  be  succulent  fees ;  on  the  military  side  the 
practitioner  is  content  with  more  illusory  rewards, 
such  as  ribbons  of  service  and  badges  of  rank.  When 
the  civil  practitioners  were  called  upon  and  were 
adopted  into  the  number,  they  became  partakers  of 
these  peculiar  privileges.  Among  those  holding  the 
temporary  rank  of  major-general  and  colonel  are  many 
who  had  already  been  granted  the  dignity  of  knight- 
hood for  services  performed  in  their  civil  capacity ; 
others  have  been  similarly  liououred  during  the  war, 
and  many  other  distinctions  have  been  awoi-ded  to 
them.  The  list  of  the  officers  holding  temporar}' 
commissions  in  the  Army  Medical  Service  includes 
men  whose  names  have  been  made  most  familiar  to 
the  profession  by  their  work  in  civil  practice. 

It  would  be  too  elaborate  an  undertaking  to  esti- 
mate the  degree  of  responsibility  for  administration 
which  has  l)een  assigned  to  the  temporary  othcers  in 
the  service.  One  would  expect  to  find  tiiat  directors 
were  men  who  had  spent  their  lives  in  the  army.  Of 
the  deputy  directors  eiglit  out  of  forty  belong  to 
organizations  which  are  more  or  less  of  civil  origin  ; 
•and  of  163  assistant  directors  55  have  the  same 
affiliations. 

Upon  tlie  larger  subject  of  professional  treatment 
and  administration  in  its  wider  sense — the  working 
out  of  broad  principles  for  the  treatment  of  the 
wounded  and  sick — the  influence  of  the  civil  pro- 
fession is  undoubted,  and,  to  the  honourof  the  military 
specialist,  may  even  be  said  to  bo  paramount.  There 
are   consultants    in    all    the    armies    abroad    drawn 


from  the  overseas  as  well  as  from  the  iiome  pro- 
fession; it  would  be  unlikely  that  their  advice  should 
be  disregarded,  and  in  truth  it  has  been  sought.  There 
are  consultants  also  in  all  the  commands  at  home  who 
meet  at  regular  intervals  in  London  as  the  Consultants' 
Council,  and  there  is  a  corresponding  council  chosen 
from  among  the  consulting  physicians  and  surgeons 
with  the  armies  and  at  tlie  bases  in  France.  In 
addition  there  is  an  Army  Medical  Advisory  Board  at 
the  War  Office  ;  it  now  consists  of  Lieut. -General 
Cioodwia,  D.G.A.M.S.,  Major-GeneraU  Sir  Bcrtrand 
Dawson,  Sir  Berkeley  j\Ioynihan,  and  Sir  Robert 
.Jones,  Colonels  Sir  Harold  Stiles  and  Sir  William 
Horrocks,  and  Surgeon-Geueral  Sir  Havelock  Charle.s, 
I. M.S.  To  suppose  that  the  counsels  of  these  assem- 
bled bodies  are  merely  hortatory  or  academic  is  to 
misunderstand  the  character  of  the  men  who  compose 
them. 

The  quality  of  a  service  is  the  quality  of  the  men 
which  make  it  up.  The  medical  service  of  the  Britisli 
armies  is  good  because  the  medical  profession  is  good, 
both  at  home  and  overseas,  and  offers  of  its  best  to 
military,  as  always  it  has  done  to  civilians'  needs. 

Tlie  medical  profession  is  not  remarkable  for  its 
obedience  to  any  traditions  but  its  own,  yet  it  has 
accepted  military  servitude  with  loyalty  and  cheer- 
fulness for  the  general  good.  We  hasten  to  add  that 
the  yoke  has  been  made  light  because  it  was  mutually 
adjusted  by  those  who  have  home  it  from  their  youth 
upwards,  and  by  those  who  assumed  it  in  later  life. 
The  confidence  of  tlie  civilian  profession  was  gained 
by  the  late  Directors-General  of  Medical  Services, 
Lieut. -Generals  Sir  Alfred  Keogh  and  Sir  Arthur 
Sloggett.  It  has  been  retained,  and  increased,  by 
their  successors,  Lieut. -General  T.  H.  J.  C.  Goodwin 
at  home,  and  Lieut.-General  0.  H.  Burtchaell  in  the 
field. 


CASUALTIES    IN    THE    MEDICAL    SRKVICKS. 

ROYAL  NAVY. 
Killed. 
Surgeon  Probationer  X.  C.  Ward,  R.N.V.K.,  was  roported 
as  killed,  in  the  casualty  list  published  ou  Soplouibet  25id. 

Serioiislij  Injured. 
Staff  Surgeon  G.  R.  Atkinsou,  D.S.O.,  R.N. 

ARMY. 

Killed  hi  Aeliov. 

LlELT.COLONliL  R.  T.  COLMNS,  D.S.O.,  R.A.M.C. 

Lieut. -Colonel      Reginald      Tlioraas     Collins,      D.S.O., 

R.A.M.C,  was  killed  in  aotiou  ou  September  18tli,  nged  38. 

fie  was  boin   on  l)fceinbei-  22nd,  1879,  tlio  only  sou  of 

i)r.    Wolfeudou    Collins,    late    of     Sj'deuliaiu,    and    was 

educated    at    Ony's    Hospital,    taking    tlio    diplomas    of 

il.R.C.S.   and   L.R.C.P.Lond.   in   1902.     Ilo   entered    tlio 

1;..\.M.C.   as   lieuti'uiuit   ou    .\ugust    31st,    1903,    becanio 

captaiu  on  February  28tli,  1907,  major  ou   l-'ebrmvry  28tli,      , 

1915,  and  tcmporaiv  lieutenaut-oolonel  on  September  lltli,   i 

1916.  He  receive, lllio  D.S.O.  ou  .Tauuary  Lst,  1918,  and  *\ 
also  bad  gained  the  I'loi.K  do  Gueiie. 

C.vpf.vi.v  C.  R.  How.iiiD,  R.A..M.r. 
Captain  Charles  Iteyiuald  Howard,  Jt..V.M.C.,  attached 
Iun<{'8  .\fiican  liiHcs,  was  killed  in  action  in  East  .\frica 
oil  September  6tli.  He  was  the  youngest  son  of  Jiobci-t 
Luke  Howard  of  Tyuemoutli,  formerly  of  St.  .\lbau3,  and 
was  educated  at  (lily's  Hospital,  and  at  t'anibridge,  where 
bo  gi.aduated  i:. A.  with  honours,  M.B.  and  B.C.  in  1904, 
and  -M.l).  in  1907,  also  taking  the  diplomas  JI.R.C.S.  and 
L.li.C.P.Limd.  in  1902.  Aftei'  acting  as  assistant  house- 
surgeon  and  house-surgeon  at  Guy's,  he  went,  to  East 
Africa  as  bacteriologist  to  the  Government  of  Zau/sibar. 
On  bis  return  to  Kuj^iand  he  settled  iu  practice  at  Garstou, 
Fromc,  Somersetshiie,  where  he  was  houoiaiy  suryeon  to 
the  Victoria  Hospital,  I'lome,  medical  otlicer  of  health  to 
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the  Frome  Rural  District  Council,  and  assistant  school 
medical  officer  to  the  Somersetshire  Education  Committee. 
He  took  a  temporary  commission  as  lieutenant  in  the 
K.A.M.C.  on  March  1st,  1916,  and  was  promoted  to  captain 
en  coijpletiou  of  a  3'ear's  service. 

Capiauv  J.  T.  KrRKLAND,  M.C.,  R.A.M.C. 
Captaiu  James  Towers  Kirklaud,  M.C.,  K.A.M.C,  was 
killed  in  action  on  September  18tU.  He  was  the  youngest 
son  of  Archibald  Kirkland  of  Newmains,  and  was  educated 
at  Glasgow  University,  where  he  graduated  M.B.  and 
Ch.B.  in  1909.  subsequently  filling  the  posts  of  house- 
surgeon  and  casualtj'  house-surgeon  at  Glasgow  Royal 
Infirmary,  and  of  house-surgeon  to  the  Glasgow  Maternity 
and  Women'.~  Hospital.  He  took  a  temporary  commission 
as  lieutenant  in  the  R.A.M.C.  on  December  2nd,  1914,  was 
promoted  to  captain  on  completion  of  a  year's  service,  and 
received  the  Military  Cross  on  January  14th,  1916.  He 
was  attached  to  the  Gloucestershire  Regiment  when  killed. 

Died  of  Wounds. 
CAPTArs-  C.  H.  FiscHEL,  R.A.M.C.(S.R.). 
Captain  Claude  Henry  Fischel,  R.A.M.C.(S.R.),  attached 
Leicestershire Regiment,  died  of  wounds  on  September  14th, 
aged  28.  He  was  the  only  son  of  the  late  Mr.  H.  J.  Fischel 
of  Hampstead.  He  took  the  diploma  of  L.M  S.S..\.  in 
1914,  received  a  commission  as  lieutenant  in  the  Special 
Reserve  of  the  R.A.M.C.  on  November  28th,  1914,  and 
joined  for  duty  on  May  28th,  1915. 

Captain  J.  C.  Foksyth,  C.A.M.C. 
Captain  James  Cotton  Forsyth,  C.A.M.C,  whose  death 
from  woimds  we  announced  last  week,  was-  born  at  Mount 
Bridges  on  March  3rd,  1871,  and  graduated  in  medicine 
at  the  Western  University,  London,  Ontario,  in  1894.  He 
joined  the  C.A.M.C.  in  April,  1916,  and  served  in  England 
until  July,  1917,  when  he  went  to  France,  and  was 
attached  to  No.  1  Canadian  General  Hospital.  He  was 
invalided  to  England  in  June,  1918,  and  was  on  his  way 
back  to  Canada  when  he  died  of  wounds  at  sea  on 
September  3th.  1918. 

Capt.un-  L.  E.  W.  Roberts,  A.A.M.C. 
Captain  L.  E.   W.   Roberts,   Australian   Army   Medical 
Corps,  was  reported  as  wounded,  in  the  casualty  list  pub- 
lished ou  September  26th,  and  as  having  died  of  wounds 
in  that  of  the  following  daj'. 

Lieutenant  M.  J.  O'Flynn,  R.A.M.C. 
Lieutenant  Michael  Joseph  O'Flynn,  R.A.M.C,  died  of 
vround'i  on  September  24th,  aged  38.  He  received  his 
education  at  the  Catholic  College,  Dublin,  and  Queen's 
College,  Gal  way,  and  graduated  M.B.,  B.Ch.,  B.A.O.  R.U.L 
in  1903,  and  M.C).  four  years  later.  He  had  served  the 
offices  of  house  surgeon  to  the  "Wolverhampton  and 
Midland  Couutie.s  Eye  Infirmary,  and  house-physician  to 
the  Salisbury  Hospital.  He  was  in  practice  at  Neath, 
Glamorgan,  and  took  a  commission  as  temporaiy  lieu- 
tenant R.A.M.C.  in  November,  1917,  being  attached  to  the 
Northamptonshire  Regiment  when  wounded. 

Died  on  Seriu'ce. 
Captain  T.  F.  Graham,  C.A.M.C. 
Captain  Thomas  Fleck  Graham,  C.A.M.C,  who  died 
suddenly  of  cardiac  failure  on  September  20th,  was  bom 
on  August  20th,  1883,  at  Guelph,  Ontario,  the  son  of  Mr. 
Alexander  Graham  of  Brautford,  Ontario.  He  gi'aduated 
in  medicine  at  the  University  of  Toronto  iu  1914.  He 
joined  the  C.A.M.C.  in  July,  1916,  and  served  for  some 
months  in  England,  after  which  he  went  to  France,  and 
w:as  attached  to  a  stationary  hospital.  His  special  abilities 
led  to  his  employment  in  resuscitation  of  patients  with 
wounds  of  the  chest,  and  the  success  he  had  with 
blood  transfusion  in  these  cases  was  a  striking  tribute 
to  his  skill. 

Lieutenant  L.  S.  Rahier,  I.M.S. 
Lieutenant  L.  S.  Ramier,  I.M.S. ,  was  reported  as  having 
died  on  service,  in  the   casualty   list   published    on    Sep- 
tember  27th.      He    v,-as   educated   at   Madras  University, 


where  he  graduated  M.B.  and  B.S.,  and  also  took  the 
diplomas  of -^M.R.C.S.  and  L.R.CP.Lond.  in  1916.  He 
received  his  commission  on  January  23rd,  1917. 

Lieutenant  D.  Taylor,  R.A.M.C. 
Lieutenant  Douglas  Taylor,  who  died  on  active  service 
on  July  26th,  aged  23  years,  was  only  son  of  the  late 
Dr.  John  Taylor  of  Whiteinch,  Glasgow.  He  was  edu- 
cated at  Glasgow  High  School  and  Glasgow  University, 
graduating  M.B.,  Ch.B.Glasg.  in  1917  after  a  successful 
academic  career.  During  his  final  year  of  study  he  acted 
as  clinical  assistant  at  Govan  District  Asylum,  Hawk- 
head.  On  graduating  the  state  of  his  health  at  first  pre- 
vented him  from  joining  the  R.A.M.C,  and  he  hold  an 
appointment  for  several  mouths  as  district  medical  officer. 
On  receiving  his  commission  later  he  was  sent  to  the 
Near  East,  and  while  engaged  iu  work  at  a  base  hospital 
he  contracted  dysentery  and  malaria,  from  which  he  died 
in  hospital  at  Salonica. 

Wounded. 
liieut.-Colonel  K.  yv.  Mackenzie,  D.S.O.,  M.C.,  R.A.M.C. 

(temporary). 
Captain  J.  H.  Campain,  R.A.M.C.  (temporary). 
Captain  J.  Carrick,  R.A.M.C.  (temporary). 
Captain  J.  McCusker,  Australian  A.M.C 
Captain  K.  McLean,  Australian  A.M.C. 
Captain  Q.  R.  Phillips,  R.A.M.C.  (temporary). 

Missinff. 
Captain  J.  Buchanan,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Mb&icai,  Men. 

Brnd,  Leslie,  Private,  Hertfordshire  Regiment,  younger  Bon 
of  Dr.  Bond  of  Treeton,  died  of  wounds  in  Prance  ou  Reij- 
tember  4th,  aged  20.  He  joined  the  army  as  a  motor  driver 
two  years  ago,  but  subsequently  transferred  to  infantry,  aud 
had  served  in  four  different  battalions. 

Clapperton,  Henry  Bertram,  Queen's  Koyal  "West  Surrey 
Regiment,  son  of  the  late  James  Clapperton,  M.D  of 
Broughton,  Hampshire,  killed  September  14th. 

Drew,  Reginald  Jamea  Blakeuey.  Lieutenant  Commander 
R.N.,  only  son  of  the  late  Inspector-General  W.  B.  Drew  11  N 
killed  September  16th.  He  had  seuiority  from  January  30th, 
1917.  He  served  iu  H.M.S.  General  Craufurd  in  the  attacks  on 
the  Belgian  coast,  August  to  November,  1915,  and  was  men- 
tioned in  despatches  in  tive  London  Gazette  of  January  12th 
1916. 

Hadwen,  Charles  Eugene,  Second  Lieutenant  Rifle  Brigade, 
12"/*'  '^°"  °^  ^'^'  ^'  ^''••^°'^°  Hadwen  of  Ilford,  killed  September 

Mason,  George  Norman  Minto,  Captain  and  Adjutant,  Roval 
Naval  Division,  youngest  sou  of  Dr.  Wright  Mason  of  Hull, 
killed  by  a  shell  while  asleep  ou  September  13th,  aged  26.  At 
the  beginning  of  the  war  he  enlisted  in  the  East  Biding 
ieomanry,  subsequently  obtaining  a  commission  in  the  North- 
iirabrian  Royal  Field  Artillery.  He  went  to  France  on  July  Ist, 
1916,  and  had  been  ou  service  ever  since.  His  four  brothers 
liave  all  served  in  the  war;  the  eldest  has  been  invalided,  the 
*ieooud  is  in  hospital  after  amputation  of  leg,  aud  a  third  has 
been  wounded. 

Norton,  Richard  Legge,  Second  Lieutenant  Norfolk  Regi- 
ment, only  child  of  Dr.  John  Norton,  Queen  Anne's  Gate.  S.W.. 
killed  September  18th,  aged  19.         . 

Powers,  Herbert  Greudon,  M.C.,  Captain  aud  acting  Adjutant 
1/lst  Ghurkas,  only  sou  of  Dr.  C.  H.  Powers  of  Keusiugton, 
aud  formerly  of  Westend,  Hants,  was  killed  in  action  in 
Palestine  on  September  19th. 

Kaiidall,  Guy  Philip,  M.G.,  Captain  King's  Owu  Scottish 
liorderers.  eldest  sou  of  Dr.  Philip  Randall  of  Bromley.  Kent, 
killed  September  18tb,  aged  21. 

Sanders,  .\rthur  Richard  Carless,  C.M.G.,  D.S.O.,  Brigadier- 
General,  only  surviving  sou  of  the  late  Lieut.-Colouel  K.  C. 
Sanders,  I.M.S.,  killed  September  20th.  aged  41.  He  was 
educated  at  Haileybury,  got  his  comniissiun  in  tlie  Royal 
Kiiguieers  from  Woolwich  on  January  ISlii,  1897,  and  became 
oaptaiu  nine  years  later.  He  went  to  India  in  1899,  aud  had 
served  ever  since  with,  the  1st  King  George's  Own  (Bengal) 
Sappers  and  Miners.  He  went  through  the  Indian  Staff 
<;ollege  at  Quetta  in  1911-12,  and  in  September,  1914,  went  to 
France^  with  the  Indian  Cavalry.  He  was  wounded  in 
December,  1914,  got  a  brevet  lieut.-bolonelcv  in  January,  1916, 
was  recently  in  command  of  a  battalion  of  tiie  Essex  Regiment, 
and  got  his  brigade  command  so  recently  as  September  8th.  Ha 
received  the  D.S.O.  in  June,  1916,  the  CM. G.  in  February,  1918, 
aud  also  had  been  decorated  with  the  Legion  of  Honour. 

Ward.  Walter  Granby,  Ijienteiiant  Roval  Garrison  Artillery, 
younger  son  of  Dr.  VVar.l  of  Peokliam,' killed  .ScpLember  3rd. 
aged  20. 


[We  shall  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 
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NOTES. 

The  Grande  Chauteecse  a3  a  Bash  IIosriTAL. 
The  buildings  o£  tlio  Grande  Oliartieuse,  which  have  beon 
miipty  since  the  sequcHtration  of  the  luouasleiy  iu  1903, 
were  lianded  over  at  the  begiuuiug  of  tlio  prcsciifc  year  to 
the  United  States  army  for  use  ;us  a  base  hospital.  The 
monastery  was  originally  founded  by  St.  Bruno  in  1085, 
and  in  the  succeedmy  six  centuries  was  eight  times  de- 
stroyed by  fire.  Tlie  present  buildings  have  no  architec- 
tural pretensions,  and  date  from  1676;  they  stand  in  a 
picturestjue  situation  at  au  elevation  of  over  3,000  feet,  ou 
the  northern  slopes  of  tlie  Daujihine  Alps,  about  twenty 
miles  from  Grenoble.  Since  the  buildings  were  taken  over 
by  No.  3  Mount  Sinai  Unit,  which  left  America  in  February, 
they  have  undergone  various  transformations  and  a  number 
of  now  structures  have  been  erected.  A  dispensary  has 
been  established  iu  the  pharmacy  of  the  monies,  and 
laboratory  and  j-ray  outfits  have  been  provided.  There  are 
two  operating  theatres,  and  separate  rooms  for  eye,  nose, 
and  throat  work,  jaw  surgery,  and  dentistry.  The  ward 
buildings,  wliich  vary  iu  size,  the  largest  providing  115 
beds,  are  hghted  by  electricity  and  warmed  with  steam 
heating.  Covered  walks  for  convalescents  have  been  pro- 
vided, and  will  no  doubt  be  needed,  as  the  winter  climate 
is  ri"orous.  The  Mount  Sinai  unit  consists  of  twenty-six 
oHicers,  among  them  being  some  of  the  leading  physicians 
and  surgeons  of  New  York,  sixty  five  nurses,  five  female 
civilians,  and  153  enlisted  men.  The  first  patients  were 
admitted  iu  May. 

Hospital  for  Neurasthenic  Men. 
A  new  hospital  for  discharged  neurasthenic  sailors  and 
soldiers  at  Bray  Court,  Maidenhead,  lias  been  jilaeed  liy 
the  Ministry  of  Bensions  under  the  management  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
S<juare,  London,  W.C.  Accomiuodatiou  for  the  treatment 
ol  lifty  patients  has  beeu  provided.  Within  the  large 
building,  outbuildings,  and  extensive  grounds  there  is 
ample  room  for  arrangements  for  re-education  and  the 
teaching  of  suitable  trades. 
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KEMUNEIIATION  OF  IIUKAL  PRACTICE. 

SiH, — The  following  is  an  attempt  to  express  iu  terms  of 
money  the  difference  in  the  amount  of  work  under  the 
Natioual  Insurance  Acts  that  is  done  by  the  country 
and  the  town  practitioner. 

At  the  time  of  the  passing  of  the  Act  it  was  said  that 
the  extra  time  and  money  sjient  in  trav<'lling  in  a  country 
jiractiee  would  be  neutralized  by  the  smaller  demand  made 
lor  attendance  by  the  dwellers  in  rural  districts.  Many  of 
us  doubted  if  this  would  prove  to  be  the  case,  arguing  that 
the  iiiacet;ssil)ility  of  hospitals,  the  distance  of  patienls 
from  the  surgery,  the  exacting  demands  of  employers 
to  visit  their  servants,  and  other  causes  of  extra  visits, 
would  more  than  cancel  the  advantages  due  to  the  better 
Jiealth  of  the  insured  person  in  the  country. 

The  report  of  the  Scottish  Commissioners  has  now 
lelinitely  settled  this  question  for  .Scotland — and  pre- 
iiimably  for  England  and  Wales — by  giving  actual  figures. 
rii(!y  find  that  the  average  of  th(\  three  years  1913,  1914, 
and  1915  shows  that  for  every  100  insureii  persons  the 
actual  number  of  attendances — that  is.  visits  and  con- 
sultations at  the  surgery — is  in  reality  higher  iu  the  counties 
than  iu  the  burghs — namely,  324  per  annum  as  against  310. 
I'lirlher,  they  find  that,  comparing  visits  and  consultations, 
in  tiie  counties,  "  the  visits  |irepo!iderate,"  whereas  in  the 
burghs  they  are  roughly  only  as  two  is  to  five.  Combining 
these  statements  into  actual  concrete  figures,  we  find  that 
for  every  100  insured  persons  on  his  panel  list  the  country 
practitioner  pays  >''-.j* — that  is,  at  least  163  visits,  and 
gives  161  consultations  at  the  surgery;  while  the  town 
))raetitiouer  pays  two  sevenths  of  310 — that  is,  89  visits, 
and  gives  221  consultations. 

Here,  then,  are  indisputable  data.  Can  we  translate 
them  into  terms  of  money  ? 

Take  first  the  visits.  Every  visit  made  involves  two 
expenditures  which  sbould  be  paid  for:  (n)  The  actual 
money  spent  iu  travelling  I  and  (6)  the  time  occupied  by 


the  iourney.  These  can  both  be  estimated  at  so  mnch  a 
mile,  and  the  first  thing,  therefore,  is  to  find  the  extra 
miles  travelled  by  the  country  practitioner. 

To  do  this  we  must  know  the  average  number  of  miles 
travelled  for  every  visit  paid.  This  is  a  most  important 
figure — indeed,  it  is  au  essential  datum  to  have  before  wo 
can  deal  with  any  aspect  of  the  mileage  question  on  a 
scientific  basis.  It  is  easily  ascertainable  if  a  practi- 
tioner will  take  the  trouble  to  kee])  a  record  of  his  total 
mileage  for  the  year,  tot  up  the  number  of  visits  paid  to  all 
sorts  of  patients,  and  divide  the  one  by  the  other.  This 
figure — "  miles  per  visit  " — will  \>o.  found,  roughly  speaking, 
to  vary  inversely  with  the  density  of  the  population.  Ju 
luactices  in  crowded  towns  it  is  only  a  small  fraction;  in 
wide  country  practices,  such  as  are  found  in  the  North 
Riding  of  Yorkshire,  it  is  said  to  be  as  high  as  live  or  more. 
The  number  of  visits  paid  for  every  hundred  insured 
persons  in  a  year  multiplied  by  the  "  miles  per  visit " 
figure  will  give  us  an  exact  measure  for  comparison 
between  one  class  of  practice  and  an<?tlier. 

What  ought  to  be  taken  as  an  average  town  practice 
with  which  to  compare  that  of  the  country  doctor?  Jt  ia 
said  that  when  the  capitation  fee  of  7s.  was  accepted  by 
the  profession  this  sum  was  understood  to  cover  a  reason- 
able amount  of  travelling.  Seeing  that  all  town  practi- 
tioners, however  densa  their  population  and  limited  theit 
radius,  I'eceive  this  sum,  that  au  insured  person  in  a  town 
seldom  resides  more  than  a  mile  from  a  doctor,  and  that 
many  visits  can  be  made  in  one  short  round,  it  will  be  fair, 
I  think,  to  take  the  miles  per  visit  figure  of  one  as  marking 
the  outside  limit  of  a  "town"  practice.  It  must  be  a  very 
scattered  sort  of  town  practice  where  a  man  bicycles  mora 
than  ten  miles  to  see  ten  patients  in  a  morning.  This 
figure,  then,  will  give  lis  89  miles  of  travelling  per  100 
insured  persons  as  the  base  line  beyond  which  a  practi- 
tioner can  fairly  claim  that  his  extra  travelling  should  not 
be  covered  by  his  ordinary  capitation  fee,  and  en*,itles  him 
to  such  iirivileges  as  may  attach  to  the  position  of  a  country 
doctor. 

But  a  country  practitioner  whose  miles  per  visit  figure 
is  one  travels  163  miles  per  100  insured  persons  by  reason 
of  the  extra  visits  he  has  to  pay.  giving  liiiu  74  miles  in 
excess  of  the  standard  ;  if  his  miles  pev  visit  figure  is  two 
his  excess  is  237,  if  tliree  it  is  400,  it  four  563,  aud  if  five 
it  is  726. 

The  next  step  is  to  translate  these  extra  miles  travelled 
into  a  money  equivalent.  The  factors  are,  as  we  have 
seen,  the  money  spent,  and  the  value  of  the  time  occupied 
in  travelling. 

As  regards  the  out  of- pocket  expenses  of  travelling  there 
is  not  much  difficulty.  We  may  assume  that  the  country 
practitioner  travels  by  the  ijuickest  method  open  to  him, 
namely,  by  motor — if  he  rides  or  bicycles  he  will  reduce 
his  out-of-]iocket  expenses,  but  he  will  lose  in  time.  It 
will  be  generally  agreed  that  6d.  a  mile  is  the  minimum 
cost  of  motoring.  At  the  present  cost  of  petrol,  repairs, 
anil  renewals,  it  is  certainly  higher — probably  7d.  or  9d. 
The  present  army  allowance  is  from  5d.  to  7.U1.,  the  cost 
of  hire  is  Is.  But  for  the  sake  of  simplicity  let  us  take  it 
at  6d.  !i  mile. 

When  we  come  to  the  value  of  the  time  occupied  the 
problem    is   not   quite   so   simjile.     The   amount   of   time 
depends   upon    the   speed   of    the   motor;    with    ordinary 
country   roads   and    allowing    for    stopping   and    starting; 
probably  fifteen  miles  an  hour  is  the  most  one  can  do,  but 
for  tho  sake  of  siinjilicity  let  us  take  it  at  sixteen.     An  to' 
the  value  of  time — obviously  this  is  a  matter  of  assiirap' 
tion ;  everybody  is  free  to  value  his  own  (and  liis  neigh 
hour's)    time   as   he   pleases.     I   shall   take    that    of    th 
country  practitioner  at  8s.  an  hour,  which,  working  eigli 
hours  a  day  for  six  days  a  week,  will  give  an  income  ol 
just  about  £1,000  a  year.     This  is  not,  1  submit,  too  high' 
a  figure  for  a  man  who  has  shown  by  his  admission  to  a 
learned  profession  that  he  possesses  somewhat  more  than 
the  average  amount  of  brains,  and  h.as  spent  a  considerable 
amount  of  time  and   money   in   training  them,  who  must 
possess    more    than    the     average    physical    health    and 
strength  in  order  to  be  fit  for  a  hard   life,  aud   even  60 
cannot  expect  to  last  out  a  very  long  professional  career, 
who  owing  to  the   want  of   local  facilities  has   to   spend 
more  than   the  average  amount  on  the  education  of  his 
ehildrcu,  and  at  the  same  time  has  to  save  up  for  his  own 
old  age  to  provide  for  his  dependants.     Eight  shillings  an 
hour,  at  a  speed   of  sixteen  miles  au  hour-  gives  a  time 
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value  of  6d.  a  mile,  wbicb,  added  to  the  6d.  a  mile  for  oat- 

of-pcckets,   gives   Is.  a   mile   as   tlie  payment    due   to  a 
countrj-  doctof  for  the  excess  of  distance  travelled. 

For  his  visi/s,  therefore,  a  country  practitioner  whose 
miles  per  visit  figure  is  otie  should  receive  an  extra  74s. 
(£3  14s.)  for  every  100  persons  on  his  panel ;  if  his  miles  per 
visit  figure  is  tivo  he  should  receive  £11  17s.,  if  three  £20, 
if  /bur  £28  3s..  and  if /lie  £36  6s. 

Sow  as  to  the  consultations  at  the  surgery,  a  deduction 
must  be  made  for  the  smaller  number  given  by  the  prac- 
titioner in  the  counties  as  coiupaied  to  his  brother  in  the 
burghs — 161  as  against  221.  What  is  the  value  of  the 
time  thus  saved  ?  The  fee  allowed  for  an  "  attendance  " 
by  the  Commissioners'  scale  for  temporary  residents  and 
others  is  2s.,  and  this  accords  fairly  well  with  the  value  of 
time  as  assumed  above.  It  can  hardly  be  argued  that 
more  than  a  quarter  of  an  hour  is  required  for  an  average 
professional  interview,  while  if  it  could  be  suggested  that 
less  than  that  time  were  ever  given,  the  value  of  time 
would  have  to  be  taken  at  a  higher  figure.  Taking  the 
value  of  an  attendance  at  2s.,  then  the  sixty  consultations 
at  the  surgery  saved  to  the  country  practitioner  will  be 
worth  £6  for  every  100  persons  on  his  list,  and  on  balance 
the  final  result  works  out  as  follows  : 

In  order  to  give  an  equivalent  remuneration  to  the  town 
and  country  practiliouer,  the  latter,  if  his  average  miles 
per  visit  are  one,  should  receive  per  annum  for  every 
hundred  per.sons  on  his  list  £2  6s.  less  than  Ik;  does  at 
))reseut.  If  his  miles  per  visit  are  two.  he  should  receive 
£5  17s.  more;  if  three,  £1^  more;  if /our,  £22  3s.  more ; 
and  a  five,  £30  6s.  more. — I  am,  etc.. 
Weyhill.Hants,  Sept.  29th.  J.  P-   WilLIAMsFreemak. 


EARLY  TRE.\T>IENT  OF  MENTAL  DI.SORDER. 
Sir,— Dr.  Fleramiug's  letter  (September  28th,  p.  357) 
emphasizes  a  difficulty  which  is  constant  with  general 
practitioners  in  dealing  with  mild  mental  cases.  Every 
medical  man  realizes  that  the  treatment  of  such  cases 
should  be  conducted  away  from  the  patient's  home  and 
under  special  care:  and,  indeed,  general  practitioners  do 
not  desire  the  responsibility  of  treating  such  cases.  But, 
in  the  absence  of  suitable  hospitals,  what  else  can  be 
done  ■? 

Now,  efficient  treatment  requires  efficient  diagnosis, 
efficient  accommodation,  and  efficient  personnel.  The 
recognition  of  mild  mental  trouble  ought  not  to  be 
difficult  from  a  general  practitioners  point  of  view,  but 
diagnosis  as  to  the  cause  and  consequent  treatment  is 
a  verj'  different  matter,  and  the  investigation  necessary 
can  only  be  properly  accomplished  by  up-to-date  laboratory 
methods.  For  example,  with  regard  to  the  cerebrospinal 
fluid,  we  have  to  ascertain  whether  it  is  under  pressure  or 
otherwise,  the  presence  of  pleocytosis,  globulin  and  glucose 
content,  colloidal  precipitants,  complement-deviation  sub- 
stances, etc.;  similarly,  a  detailed  exaruination  of  the  blood 
has  to  be  uudertakeu,  and  toxic  conditions  due  to  bacteria, 
such  as  pyorrhoea  and  colitorm  infectious,  etc.,  must  be 
investigated  and  vaccines  prepared.  For  such  examination 
it  will  not  do  to  send  material  by  post;  it  must  be  freshly 
obtained;  it  is  therefore  obvious  that  an  up-lo  date  laboratory 
must  be  at  hand. 

As  regards  treatment.  Dr.  Flemming  says  "  the  asylum  is 
worse  than  useless."  Why?  Is  an  asylum,  or,  as  it  is 
now  termed,  a  mental  ho-ipital,  merely  to  be  regarded  as  a 
dumping  ground  for  lunatics,  or  is  it  an  institution  for  the 
treatment  of  mental  disorder '? 

When  it  is  recollected  that  a  very  considerable  proportion 
of  these  certified  patients  is  returned  to  civil  life,  recovered, 
it  is  apparent  that  the  present  large  mental  hospitals  are 
not  merely  dumping  grounds  for  lunatics,  and  given 
reorganization  they  should  provide  efficient  treatment  for 
all  cases. 

I  would  suggest  that  the  matter  covdd  be  adequately 
dealt  with  by  complete  reorganization  on  the  following 
lines: 

1.  Centralization  of  management  under  a  Ministry  of 
Health. 

2.  Sexes  to  be  housed  in  different  hospitals  aud  the  women's 
hospital  staffed  by  women  medical  officers. 

3.  Laryer  and  inore  up  to-date  metUcal  stafTs  to  embrace 
electrical  specialists,  dentists,  and  bacteriologists,  for  example, 
with  good  laboratory  accommodation,  which  laboratory  should 
also  be  of  use  locally  for  other  work. 


4.  Every  opportunity  aud  encouragement  given  for  resea'  cli 
—for  example,  study  leave,  etc. 

5.  More  personnel. 

6.  Additional  buildings  away  from  the  present  main  buildiu" 
to  deal  with  mild  and  recoverable  forms  of  certifiable  mental 
disorder  and  also  with  voluntary  patients. 

Speaking  as  a  medical  officer  of  manv  vears'  experience,  I 
may  say  that  tlie  greatest  difficulty  which"  oiie  h.is  to  deal  -.vi':!! 
iu  treating  mild  mental  disorder  in  a  large  mental  hospital  is 
the  deficieucv  of  staff  and  suitable  accommod;ition,  so  thiit 
proper  classification  aud  more  individualistic  treatment  can  be 
adopted. 

7.  Consultant  work  to  be  undertaken  bv  the  staff  in  respect 
of  action  regarding  patients  not  considered  certifiable,  and 
necessary  legal  powers  given. 

8.  I  would  also  suggest  that  there  should  be  no  need  for  ai 
expensive  resident  medical  staff  attached  to  the  building  ior 
definitely  irrecoverable  patients  ;  one  of  the  junior  staff  takin"' 
his  turn  as  orderly  medical  officer  should  suffice. 

There  are  many  other  points  of  importance  which  can 
be  dealt  with  more  efficiently  through  central  organization 
than  by  local  bodies. — I  am,  etc., 

Stafford.  Sept.  30tli.  B.  HenRY  ShaW. 

SURGICAL  PHYSIOLOGY  OF  THE  FOOT. 
Sir, — The  paper  by  Captain  Fairweather  on  boot  heels 
as  a  cause  of  flat-foot,  etc",  in  the  Jour.val  of  September 
21st,  contains  statements  which  to  me  are  startling:  that 
"cycling  and  tiptoe  exercises  tend  to  produce  flst^foot"; 
that  "  iu  a  normal  barefooted  man  the  weight  rests  on  the 
heels  and  outer  sides  of  the  feet,  not  on  the  arch";  but,  if 
the  heels  be  raised  from  the  ground  "  by  boot  heels  even  a 
quarter  of  an  inch  thicker  than  the  soles,"  the  weight  falls 
on  the  arch.  Still,  in  the  case  of  the  Americau'ludiiai, 
"his  flat  feet  (caused  by  his  method  of  carryiug  weights) 
do  not  handicap  him,  as  his  moccasius  are  hcelless." 

There  is  a  very  curious  difference  between  the  author 
of  the  paper  and  Duchenne  of  Boulogne,  who  wrote  witli 
authority  fifty  years  ago.  The  former  regards  the  peroueus 
longus  as  "  pulling  the  arch  down  "  ;  the  latter  regards  it 
as  forming  the  arch.  The  former  regards  the  tibialis 
anticas  as  "  the  most  important  muscle  concerned  iu  i)re- 
serving  the  arch,"  the  latter  as  the  destroyer  of  it.  His 
words  are  "  le  long  peronier  est  le  formateur  et,  pour  ainsi 
dire,  la  clef  de  la  voiite  plantaire;  eh  bien  1  le  jauibior 
anterieur  en  est  le  destructcur." 

Both  views  illustrate  the  importance  of  bearing  iu  mind 
the  general  principle  that  muscles  seldom,  if  ever,  act 
singly.  We  see  the  net  resultant  of  combined  action. 
AVlien  the  arch  is  fully  formed,  mainly  by  the  bowstring  or 
tie  rod  action  of  the  flexor  longus  poliicis,  the  long  peroiRUS 
braces  up  that  portion  of  the  arch  which  its  teudou  sub- 
tends, and,  so  far,  helps  to  form  the  arch,  but  the  chief 
effect  is  to  draw  the  crown  of  the  arch  downwards,  aud  so 
prevent  over-formation.  As  to  the  tibialis  auticus,  it  is 
enough  to  point  out  that  when,  as  seen  in  cases  of  infantile 
paralysis,  this  ceases  to  act,  the  arch  certainly  does  not 
lessen. 

Sir  Thomas  Watson,  in  his  classic  lectures  on  the  prin- 
ciples and  practice  of  physic,  makes  an  eloquent  reference 
to  the  wonders  of  the  human  body,  includiug  "  its  com- 
pensations for  inevitable  disadvantages."  This  is  well 
illustrated  iu  the  human  foot,  which,  in  supporting  the 
heavy  weight  it  has  to  bear,  must  be  elastic ;  rigidUy  is 
inconceivable.  But  elasticity  involves  yielding,  and 
yielding  involves  a  dispositiou  to  deformity.  Here  is  a 
disadvantage ;  it  is,  however,  inevitable.  What,  then,  is 
the  compensation?  It  is  found  in  the  exercise  of  that 
which  is  the  principal  function  of  the  body,  taken  as  a 
whole,  in  motion.  The  muscles  which  by  their  action 
move,  in  their  action  support  the  structure  and  maintain 
the  form  which  in  early  life  they  have  developed,  and 
which,  when  deformed,  they  can,  by  specially  active  use, 
restore.  This  is  the  leading  motive  throughout  my  book 
on  the  human  foot.  Here  I  may  be  permitted  to  add  that 
Sir  William  Turner,  iu  kindly  telling  me  that  he  had 
written  a  review  of  it,  supplied  me  with  an  excellent 
ex^)ression  which,  I  think,  ouglit  to  be  borne  in  miud  by 
all  who  study  the  prevention  aud  cure  of  deformities^ 
"the  ligamentous  action  of  muscles." 

This  view  of  muscular  action  in  preventing  flat-foot  is 
forcibly  expressed  by  Professor  Arthur  Keith  in  his  in- 
teresting little  book  on  the  human  bodj-,  but,  despite  his 
high  authority,  I  cannot  concur  in  an  exception  which  he 
makes  to  the  general  principle  involved.  I  cannot  believe 
that  any  arrangement  of  ligaments  or  locking  the  bones  of 
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a  joint  could  resist  the  backward  thrust  against  the  biiee- 
joint  in  tlie  act  of  carrying  a  heavy  weight  up  a  steep 
iucline.  Support  must  depend  on  action  of  the  thigli 
muscles  whicb,  coming  from  above,  pass  over  the  knee- 
joint  to  bo  attached  to  the  leg  bones,  at  two  points ;  and 
of  the  leg  muscles  which,  coming  from  below,  also  pass 
over  the  knee-joint  to  be  attached  to  the  femur,  at  two 
points,  the  divided  muscles  intersecting  with  and 
overlapping  each  other. 

Here  the  bad  influence  of  high  boot  heels  must  be 
mentioned.  Clearly,  in  proportion  as  they  do  not  allow 
the  heels  to  go  down,  they  diminish  the  range  of  move- 
ment in  springing  to  the  tip-toe  position.  Nearly  forty-four 
years  have  gone  by  since  1  read,  before  our  local  Branch, 
a  paper  on  the  influence  of  muscular  action  in  the  pre- 
vention and  cure  of  flat-foot.  Then  and  ever  since  I  have 
advised  tip-toe  exercises  as  a  remedy.  Now  I  am  told  that 
they  "tend  to  produce  flat-foot."  I  heartily  wish  that 
some  one  who  can  speak  with  authority  greater  than  mine 
would  supply  an  answer  to  the  question,  What  is  the 
teaching  of  surgical  science  on  the  surgical  physiology 
of  the  foot  ? — ^I  am,  etc., 

Gloucester.  Sept.  2501.   '^-   ^-  ElLIS. 

THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

SiE, — In  the  Jo0r.N.4.L  of  September  21st  ihsre  is  a 
characteristic  article  on  the  future  of  the  medical  profes- 
sion by  Sir  James  Barr.  Its  real  meaning  is  not  apparent, 
and  its  influence  on  the  general  practitioner  is  difficult  to 
gauge. 

Surely  the  writer  had  other  aims  than  merely  those  of 
having  a  fling  at  the  National  Insurance  Act,  and  telling 
US  that  he  believes  in  evolution  and  not  revohition,  or 
throwing  cheap  sneers  at  the  mediocre  intellect  of  his  fifth 
and  sixth  rate  politicians.  That  blood  will  tell  is  a  truism 
which  does  not  demand  columns  of  the  Jodrnal  to  carry 
conviction  to  the  minds  of  the  profession.  At  the  same 
time  activities  are  paralysed  and  confusion  created  when, 
in  one  sentence,  Sir  James  tells  us  that  our  child  welfare 
schemes  preserve  too  many  bad  and  indifferent  babes, 
and  in  the  other  he  pictures  the  dj-eadful  evils,  the 
"  irreparable  mischief,"  that  follow  the  lack  of  a  proper 
appreciation  of  post-nasal  adenoids.  These  dreadful  e.vils 
could  evidently  have  been  nipped  in  the  bud.  By 
what  agency  ?  Is  it  by  means  of  the  hai-d- worked  general 
practitioner,  whose  time  is  fully  occupied  in  attending  to 
and  doing  his  utmost  to  remedy  the  results  of  neglected 
conditions,  and  whose  livelihood  depends  on  his  activities 
in  that  direction,  or  by  the  evolved  health  specialist  un- 
embarrassed by  financial  considerations  and  always  avail- 
able to  point  out  the  paths  of  physiological  righteousness  ? 

There  are  evidently  laws  of  health  as  well  as  inherited 
vitaUty,  and  who  shall  separate  them  ?  The  welfare  of 
the  nation  as  well  as  the  future  of  the  medical  profession 
are  calling  for  an  enlightened  and  comprehensive  plan  in 
which  all  medical  men  will  have  work  to  do,  the  general 
practitioner  especially.  Let  Sir  James  BaiT  do  something 
practical  and  constructive  in  the  shaping  of  a  national 
medical  service,  and  then  he  will  be  able  to  recommend 
intellectual  young  men  to  enter  the  profession. — I  am,  etc., 

tjeptember  30th.  SasIT.48. 

Sir, — Sir  James  Barr  borrows  this  title  for  his  paper  in 
tlic  Journal  of  September  21st  from  Sir  Eertrand  Dawson 
in  order  that  he  may  be  able  to  pass  a  sneer  at  the  latter's 
suggestion  of  team  work;  that  is  practically  all  the 
heading  has  to  do  with  the  substance  of  the  paper,  which 
is  a  lecture  on  the  shortcomings  of  the  practice  of  medicine 
to-day.  Had  the  writer  taken  one  of  the  subjects  he 
touches  upon  and  written  at  greater  length  thereon  he 
might  have  given  us  something  worth  reading — something 
useful  to  us  in  our  daily  work. 

There  are  some  of  us  who  know  the  treatment  obtain- 
able by  the  mass  of  the  working  class  and  realize  that  it 
should,  and  could,  be  improved;  we  are  honestly  trying  to 
find  the  best  way.  Is  it  fair  for  men  who  hold  high 
))ositious  in  the  profession  only  to  enter  the  discussions 
to  jeer  at  those  who  are  doing  their  best  ?  Probably  Sir 
James  Barr  has  no  first-hand  knowledge  of  industrial 
practice;  then  how  can  he  form  a  .sound  opiuion  thereon? 
Would  he  trust  to  hearsay  knowledge  in  forming  a  diagnosis? 
Does  he  still  hold  that  "  hospital  treatment  is  absolutely 
essential  for  the  working  classes  "  ?    Does  he  draw  a  line 


at  «ny  clinical  or  social  point  at  which  they-  cease  to  be 
essential  ?  Does  ho  consider  that  ill  equipped  hospitals 
are  go6d  enough  ? 

Surely  we  all  agree  that  every  moans  of  prevention  and 
cure  of  disease  should  be  obtainable  by  all.  If  so.  why 
not  all  unite  in  trying  to  find  a  means  of  bringing  it 
about?  We  must  be  constructive  if  we  want  any  voice  in 
our  own  future;  it  is  no  good  to  try  to  sit  in  the  last  dit-ch. 
We  must  realize  that  socialism  has  made  an  advance  and 
will  not  be  turned  back. — 1  am,  etc., 

Miimt.lcs,  Sept.  2nh.  P-  1>B  CwSBW  Tbai.E. 


THE  CENTRAL  POOL. 

Sib, — It  is  important  that  the  two  miaconceptioni) 
evidenced  by  the  letter  of  Dr.  Mears  sliould  be  removed. 
Otherwise  members  of  the  profession  may  improperly 
decide  on  the  questions  now  submitted  to  them. 

The  idea  that  "  areas  whoso  index  register  is  kept  as 
accurately  as  possible  are  penalized  in  favour  of  areas 
where  the  register  is  kept  carelessly  "  is  quite  erroneous. 
The  opposite  of  this  statement  is  tme.  Persons  whc*? 
title  to  medical  benefit  in  an  area  has  for  some  reason  not 
been  definitely  established  are  placed  on  a  suspense  register 
in  that  area.  Namea  on  the  suspense  register  arc  not 
counted  in  distributing  the  Central  Pool  to  areas.  It 
follows,  therefore,  that  where  a  committee  takes  trouble 
to  clear  its  suspense  register  by  discovering  title  and 
properly  transferring  names  to  the  ordinary  register  the 
proportion  of  the  pool  going  to  such  a  committee's  area 
is  increased,  whereas  in  areas  where  nothing  is  done  the 
proportion  remains  somewhat  smaller  than  it  should  be. 

It  is  not  suggested  that  "  our  basis  of  payment  should 
be  tlie  number  of  insurance  stamps  sold  in  a  year."  If  the 
new  suggestions  are  accepted,  the  Central  Pool  will,  av 
now.  contain  a  sum  calculated  at  the  rate  of  9b.  a  year  for 
every  insured  person  in  medical  benefit.  With  a  large 
migratory  population  it  is  impossible  to  arrive  at  this  sum 
by  a  direct  addition  of  the  amount  due  in  respect  of  each 
individual.  The  calculation  has  to  be  made  by  actuarial 
methods.  At  present  the  main  item  in  this  actuarial  calcu 
lation  is  the  number  of  insurance  cards  surrendered  in 
respect  of  the  first  half  of  each  year,  but  a  considerable 
number  of  other  data  are  used  in  arriving  at  the  result. 

The  new  suggestion  is  that  the  main  item  in  th 
actuarial  calculation  shall  be  the  number  of  insnranc« 
stamps  sold  during  the  preceding  year,  but  all  other 
relevant  data  will  be  taken  into  consideration.  By  thi« 
means  the  actuaries  believe  that  the  amount  of  the  Central 
Pool  can  be  arrived  at  some  eighteen  months  earlier  than 
is  at  present  the  case;  and  in  future,  as  now,  we  should 
have  their  professional  assurance  that  the  amount  in  the 
pool  for  any  year  will  be  equivalent  to  that  which  would 
have  been  produced  by  a  direct  calculation  of  the  capit.-v 
tion  fees,  within  a  very  small  margin  of  error  wliich  m»y 
be  in  either  direction. — I  am,  etc., 

StroudGreen.N..  Sept.  28th.  H.  B.   BraCKENBUET. 
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Sir, — The  memorandum  of  the  insurance  Acts  Cuju- 
mittee  (M.3)  puts  forward  practical  proposals  concerning 
the  composition  of  this  fund  which  compels  the  attention 
of  all  panel  practitioners. 

That  the   Insurance  Commissioners  should  propose 
constitute  the  fund  on  the  basis  of  the  sale  of  insura 
stamps  seems  to  me  to  indicate  a  desire  to  do  justice 
the  insurance  practitioners  as  well  as  effecting  a  gene 
simplification  of  the  comiplicated  method  at  present  in  1 
According    to  a    paragraph   in   the    National    Insura 
Gaseile  of  April  7th,  1917,  in  reply  to  a  question  in  th 
House  of  Commons,  Sir  E.  Cornwall  told   Mr.  T.  Wils< 
that   for    the    period    ending   December    31st,   1914,   th^ 
difference  between  the  value  of  the  stamps  sold  and  tho 
accounted  for   iu   the   National   Health   Insurance    Fn 
amounted  to  £550.000. 

By  this  time  the  figures  would  be  presumably  well  ov 
£1,000,000,  for  since  the  beginning  of  the  war  large 
numbers  of  people  have  become  insured  who  care  uotbitiS 
for  national  insurance,  and  do  not  desire  to  be  identified 
with  it.  Thousands  of  cards  belonging  to  these  and  other 
persons  are  never  surrendered,  the  Government  being  the 
gainer  and  the  panel  doctor  the  loser  by  this  default. 

I  am   glad,  therefore,   to  see  that  the  ImwiraDce'  AoIb 
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Committee  sees  no  substantial  disadvantages  in  the  pro- 
posed depjrtui-e  which  1  beheve  would  result  in  our  being 
paid  in  full  and  with  a  promptitude  to  which  we  are  at 
present  unaccusiomed. — 1  am,  etc., 


f-  ptember  29th. 


W.  G. 


THE  ABUSE  OF  DRAINAGE  TUBES. 

-yii;. — In  a  letter  published  iu  the  BsmsH  Medical 
Jot'ENAt  o£  September  21st  Dr.  Frank  Hathaway  claims 
that  King  Edward  VII  Hospital,  Windsor,  was  the  first 
hospital  to  give  up  the  use  of  drainage  tubes.  I  cannot 
admit  the  justice  of  this  claim,  as  drainage  tubes  have  not 
been  used  in  the  Military  Hospital,  Lincoln,  since  1915. 

On  June  17th,  1915,  1  wrote  to  the  D.D.M.S.  Northern 
Command  stating  that  I  had  almost  discarded  that  bar- 
barity— the  drainage  tube.  In  the  B.A.M.C.  Journal  of 
October,  1915, 1  repeated  this  statement, 'and  in  my  article, 
the  "  Treatment  of  septic  wounds  with  equal  parts  of 
ichtbyol  and  glycerin,"  published  in  Tlie  Practitioner  of 
January,  1916,  I  stated  :  "  Many  of  the  wounded  come  to 
m}-  hospital  -with  drainage  tubes ;  these  I  remove  at  the 
first  dressing  and  never  replace  them ;  they  are  unnecessary 
and  cause  much  suffering." — 1  am,  etc., 

C.  W.  DnooAN, 

Military  Hospital,  Lincoln.  Sept.  28th.  Major  r..A..M.C. 


(Obituary. 

JOHN  WATSON  MTJLLIGAJf,  M.D., 
Foiiiierl!-  President  of  the  South  Wales  and  Monmouthshire  Branch. 
We  regret  to  announce  the  death  at  Corbet,  near  Banbridge> 
CO.  Down,  Ireland,  of  Dr.  Mulligan,  formerly  of  Aber- 
sychan.  South  Wales.  He  was  the  son  of  the  late  Dr. 
Thomas  Mulligan,  M.D.,  of  Meigh,  co.  Armagh,  and  was 
born  at  Tallyconnaught  iu  1844.  He  was  educated  at 
Queen's  College,  Belfast,  and  graduated  M.D.  Queen's 
Univer.sit}'  in  1864.  After  practising  for  a  short  time  first 
iu  Auchnacloy  and  then  at  Abersychan,  he  went  to 
Australia,  but  returned  to  Abersychan  iu  1872,  and  he 
succeeded  to  the  practice  of  the  late  Dr.  J.  W.  Davies  of 
Ebbw  Vale.  Dr.  Mulligan  was  M.O.H.  for  the  area  for 
foi  tytwo  years,  senior  surgeon  to  the  Pontypool  Hospital, 
medical  officer  of  the  Pontypool  Union,  certifying  factory 
surgeon,  justice  of  the  peace  for  Monmouthshire,  and  an 
alderman  of  the  first  Monmouthshire  County  Council.  He 
took  an  active  interest  in  the  Volunteer  movement  and 
became  brigade  surgeon  and  colonel  of  South  Wales 
Volunteers.  He  was  an  enthusiastic  Mason  and  was  W.M. 
of  the  Kennard  Lodge  in  1882,  Past  First  Principal  of 
Kenuard  Chapter,  and  a  Past  Provincial  Grand  Warden. 
He  had  been  looking  forward  to  being  present  at  the  iustal- 
kition  ceremony  of  his  son  in  the  Kennard  Lodge  on 
September  24th,  but  death  forestalled. 

Dr.  Mulligan  was  a  man  of  commanding  presence,  wide 
sympathy,  and  a  very  exalted  standard  of  professional 
lionour.  He  was  patient  and  tolerant  in  all  things,  and  bis 
work  iu  the  Pontypool  Hospital  was  marked  by  care  and 
thoughtful  consideration  for  his  patients.  He  was  an  ex- 
cellent operator  and  a  most  astute  diagnostician.  In  his 
relations  with  his  colleagues  he  exhibited  the  teuderest 
charity  and  fulfilled  Newman's  definition  of  a  gentleman, 
that  '■  he  never  inflicted  pain."  His  work  for  the  British 
Medical  Association  was  a  continuous  joy  to  him.  He 
received  every  honour  that  the  Branch  and  Division  could 
give  hiuj.  He  had  been  president  of  the  South  Wales 
and  Monmouthshire  Branch,  was  first  Chairman  of  the 
Moumouthshire  Division,  and  remained  down  to  his  retire- 
ment in  1915  a  regular  attendant  at  the  various  com- 
mitteea.  His  sound  judgement  and  restrained  expression 
were  valaable  assets:  no  matter  how  difficult  the  situation 
might  seem  he  provided  an  acceptable  solution.  It  can  be 
well  imagined  that  such  a  man  woald  be  a  valued  friend 
and  adviser  to  a  large  circle  of  patieuts  and  colleagues,  as 
was  indeed  the  ease. 

M  the  time  of  his  retirement  iu  1915  he  received  in- 
numerable expressions  of  regret  and  good  wishes,  but 
fone  gave  him  greater  pleasure  than  a  small  gift  of  plate 
to  Ir-mself  aud  his  wife  from  the  Monmouthshire  Division 
as  a  recognition  of  his  inestimable  services  and  unbounded 
lospitahty.  He  lived  a  useful,  busy,  and  well-ordered 
ate.  He  leaves  a  widow,  a  daughter,  and  three  sons,  two 
,  ot  whom  succeed  him  in  practiee. 


De.  George  Richard  Chadwick  died  at  his  residence  at 
King's  Lynn  ou  September  20th,  aged  66.  He  received 
his  education  at  Guy's  Hospital  and  took  the  diploma  of 
L.S.A.  in  1875,  that  of  M.R.C.S.Eng.  in  1876,  and  graduated 
iLD.Durh.  in  1894.  He  succeeded  the  late  Dr.  Woodward 
in  practice  and  had  held  the  appointments  of  honorary 
consulting  surgeon  to  the  West  Norfolk  and  Lynn  Hos- 
pital, medical  officer  to  the  post  office,  surgeon  to  the 
borough  police,  as  well  as  that  of  Admiralty  surgeon  aud 
agent.  After  the  departure  of  some  of  the  younger 
members  of  the  profession  on  military  service  Dr.  Chad- 
wick patriotically  resumed  active  hospital  work  which  he 
had  resigned,  and  also  undertook  the  duties  of  medical 
officer  to  the  King's  Lynn  Union.  He  was  a  member  of 
the  West  Norfolk  Division  of  the  British  Medical 
Association. 


Otnibcrsitus  aii&  ffiolkgca. 

UNIVERSITY  OP  LONDON. 
The  following  Bcholarships  have  been  awarded : 

St.  Bartholomew's  Hospital  and  College.— Seuioi  Entrance  Soholar- 
ehip  In  Science  :  C.  L.  Pasriclm  (£751.  Junior  Entrance  Scholarshin 
in  Science  :  B.  M.  Tracey  (£100).  Entrance  Scholarship  in  Aris  • 
J.  Maxwell  (£100).    Jeaffreson  Exhibition:  N.  E.  Laarence  (£50) 

Ouy-a  Bospital  Medical  Sohoof.— Senior  Science  Scholarship  for 
University  students:  J.  H.  Burn  (£75),  M.  H.  llacKeith  (£J5)  Junior 
Science  Scholarships:  E.  C.  Warner  (£120).  M.  B.  Goolding  (£50). 
Scholarship  in  Arts  :  C.  S.  Hallpike  (£100). 


A  LECTURE  Will  be  delivered  on  Thursday,  November 
28th,  at  6  p.m.,  before  the  Child  Study  Society,  London,  by 
Mr.  N.  Bishop  Harman,  F.R.G.S.,  on  the  subject  of  sight- 
saving  schools.    Dr.  James  £err  will  take  the  chair. 

The  Elsie  Inglis  Unit  of  the  Scottish  Women's  Hospital 
is,  we  are  informed,  the  only  field  hospital  attached  to  the 
Jugo-Slav  Division  in  TUacedouia.  When  the  latest  in- 
formation was  i-eceived  it  was  at  Dragomantsi,  north  of 
Vodena,  and  a  new  station,  served  bv  motor  ambulances, 
had  been  established  nearer  the  front.  The  unit  has 
recently  been  joined  by  Miss  Elinor  Rendel,  M.B.,  as 
Junior  surgeon. 

LiEtpr.-CoLOXEL  Sir  T)a\id  Semple,  who  has  held  the 
appointment  since  1913,  has  resigned  the  post  of  Director- 
General  of  Public  Health,  Egypt.  His  second  in  command. 
Dr.  Cyril  Goodman,  has  likewise  retired  owing  to  Ul  health, 
and  the  Government  is  finding  difficulty  in  selecting 
successors.  Meanwhile  a  special  commission  has  been 
appointed  under  Dr.  Andrew  Balfour  to  examine  the 
public  health  administration  in  the  country,  and  it  is 
believed  that  advantage  will  be  taken  of  this  opportunity 
for  amalgamating  the  International  Quarantine  Board 
with  the  civil  public  health  administration. 

A  FvrsD  is  being  raised  to  do  honour  to  Senator  Camillo 
Golgi,  Professor  of  General  Pathology  in  the  University  of 
Pavia,  on  the  occasion  of  his  retirement  this  year,  when 
he  reaches  the  Limit  of  age.  The  money  is  to  be  used  in 
the  foundation  of  a  bursary  to  be  given  annually  to  an 
orphan  of  an  ItaUan  practitioner  who  wishes  to  enter  the 
medical  profession,  preference  being  given  to  one  who  has 
lost  his  father  iu  the  present  war. 

The  annual  meeting  of  the  American  College  of  Surgeons 
will  take  place  in  New  York  under  the  presidency  of 
Dr.  William  J.  Mayo,  on  October  21st  to  26th,  and  will  be 
attended  by  some  representatives  of  British  surgery. 
During  the  congress  visits  will  be  arranged  to  the  hospitals 
and  laboratories  of  the  city  aud  to  the  clinic  for  the 
functional  re-education  of  disabled  soldiers  and  sailors. 

V.  C.  Piazza  states  (Rir.  Med.,  June  lath)  that 
malingerers  who  desire  to  produce  the  appearance  of 
albnmiuuria  either  add  liquid  or  ch-y  albumin  to  the  urine 
or  inject  it  into  the  bladder.  Generally  hen's  egg  albumiu 
is  used,  but  human  or  horse  serum  is  occasionally  em- 
ployed. The  repeated  injection  of  albumin  into  the  bladder 
sets  up  an  inflammatory  condition  which  manifests 
itself  by  tlie  presence  of  a  minimal  quantity  of  patlio- 
logical  albumin  and  an  abundant  deposit  consisting 
wholly  of  well-preserved  leucocytes.  Sometimes  methods 
tending  to  set  up  an  albuminuria  of  renal  origin  arc  used, 
as  by  the  intravesicular  injection  of  big  doses  of  quinine, 
salted  meats  or  fish,  large  quantities  of  sodium  chloride  or 
pepper,  but  more  commonly  by  the  ingestion  of  onormoua 
quantities  of  egg  albumiu,  liquid  or  desiccated. 
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LETTEllS,  NOTES,  AND  ANSWERS. 


[Oct.  5,  1918 


Thk  British  Fire  Prevention  Committee  has  prepared  a 
small  poster  (No.  32)  entitled  "  Fire  precautions  for  house- 
liolilcrs."  It  is  sira|)ly  worded  an. I  hif^lily  practical  ; 
copies  will  be  supplied  free  to  any  ai)pUcant  who  sends  an 
addressed  and  stamped  envelope  to  the  otUces  of  the 
committee  (3,  Waterloo  Place,  London,  S.W.lJ. 

T}IB  American  ^lodical  Department  has  established  a 
ccniiral  laboratory  iu  France  under  the  direction  of  Lieut.- 
tloloncl  George  B.  Foster,  jun.  Among  the  workers  are 
Major  Richard  P.  Strong,  professor  of  tropical  diseases  at 
JIarvard,  Major  William  J.  Ksler,  j)rofossor  of  bacteriology 
at  Cornell,  and  Major  W.  B.  Cameron,  professor  of 
))hysiology  at  Harvard. 


ArTRoits  desiriDfi  rei>riuts  of  tbeiravticlfls  published  in  the  HitinsH 

JIivDicAii  JouiiNAL  Rve  vequcstcd  to  couimuuicate  with  the  Otlice, 

■129.  bti-and.  AV.C.2,  on  receipt  of  proof, 
Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ATjLi  letters 

on  the  editorial  business  of  tbe  Journal,  be  addressed  lo  tbe  Bditor 

ai  tbe  Oflice  of  tbe  Jockn.m,. 
Tbe   postal    address   of    tbe    British    RIkdicai.    Association    and 

British  Mkdical  Jodrnal  is  429.  Strand.  Loudon.  \V.C.2.     The 

telci^nipbic  addresses  are : 

1.  KDITOK  of  tbe  British  Medical,  Journal,  Aitiolopy. 
Westr(n}(lt  Loudon  ;  tolepboue.  2631,  Gerrard. 

2.  FINANCIAL,  SECUiiTAUV  AND  iiU.SINESS  MANAGEH 
(Advertisements,  etc.).  Ariicidate,  Wesirand, London:  telepboue, 
2630,  Gerrard. 

3.  MKUICATj  SECHETAltY.  Medisfcra,  Wcstrand.  London: 
telephone.  2654,  Geirard.  Tbe  address  of  tbe  Irisb  OMice  of  tbe 
Brilisb  Medical  Association  is  16.  Boutb  Frederick  htreet.  IJnbliu. 

The  address  of  the  Central  Medical  War  Committee  for  Enyiand 
and  Wales  is  429,  Strand,  London,  \V.C.2;  that  of  tbe  Kefereuce 
C'omiuiitee  of  the  Uoj'al  Colleges  in  London  is  tbe  Examination 
Hall.  8, Queen  Square.  Bloomsbnry,  W.C.I;  and  that  of  tbe  Scoltisb 
Mfdical  .Service  Emergency  Committee  is  Koyal  CoIIene  of 
rbysiciaus,  Kdiuburi^b. 


QUERIES    AND    ANSWERS. 

CtJSTOS  inquires  for  a  simple  formula  for  making  a  5  per  cent, 
solution  of  aluminium  subacetate  which  is  recommeucied  for 
use  in  burns. 

G.P.  wishes  to  learn  if  cuprase  or  collosol  cuprum  has  been 
tried  in  cases  of  mediastinal  growths  (not  secondary)  and  with 
what  results. 

Hexamina  iiu|uires  whether  the  continued  use  of  urotropiu  iu 
10  gram  do.ses  thrice  daily  cau  harm  the  kidneys. 


LETTERS,     NOTES.     ETC. 

A  Phvsic-U,  Census  and  its  Lesson. 
Erratum. 
In  the  article  which  appeared  last  week  with  this  title  there 
was  an  obvious  misprint  in  the  eighteenth  line  on  p.  319,  due 
to  the  omission  of  a  ilecimal  point.  The  sentence  should  have 
run:  "In  other  words,  iu  less  than  0.4  per  cent,  of  this 
enormous  number  of  mcilical  examinations  tliere  was  reason 

10  Ijeiieve  .  .  .  tliat  tbo  grading  by  the  National  Service 
Medical  Hoard  did  not  correctly  represeut  the  degree  of 
physical  lituess  of  the  individual." 

Wound  Tre.itment. 
Dh.  1.  T.  BOEKMA  (.4rnhem,  Holland)  writes  to  say  that  he  has 
read  with  mucli  pleasure  the  iiublication  issued  by  the  British 
Medical  Association,  entitled  Hritish  Alolicine  in  l)'(ir,  and 
adds:  Iu  the  chapter  on  wound  treatment  I  did  not  see  the 
method  of  deep  disinfection  anaesthetizatioii,  liy  injection 
with  novocain  and  some  disiiifecliug  agent  around  the 
wound  as  described  in  the  Nederhiudsch  TijiUckritt  von 
llcnvesliunsl  of  August  17th,  191S.  Iu  infected  suppurating 
wounds  yon  have  attaine.l  great  success  with  the  Carrel- 
Dakiu  method,  but  would  it  not  be  logical  to  try  to  attain  a 
deeper  disiufection  by  injections  iu  some  suitalile  cases? 
May  he  you  are  employing  already  some  kind  of  such  method 
aud  hope  you  will  consider  my  remark  upon  your  excellent 
work  as  a  feeble  trial  to  do  a  little  bit  for  the  benebt  of  the 
gallant  British  soldiers. 

M.\NGANESE  A  POlSON. 
Mk.  .T.  F.  Wahp  OInuager,  The  Crookcs  Lahorn  lories,  50,  Elgin 
Crescent,  W.lli  writes,  willi  reference  to  the  letter  of  Ur. 
.lames  (lairducr  (t^eptemher  28th  1,  to  point  out,  in  view  of  the 
extensive  use  of  colloidal  manganese  at  the  preseut  time  by 
intramuscular  injection  iu  furunculosis,  acne,  eczema,  gouor- 
rlioea,  and  generalized  systemic  infectious,  that  iu  the  colloid 
stale  maugauese  is  for  all  practical  purposes  uoiitoxic. 
Physiological  experiments  undertaken  by  Professor  K. 
Tanner  Hewlett  of  King's  College  iu  July,  1918,  showed  that 

11  c. cm.  of  collosol  manganese  injected  intravenously  into  a 
rabbit  weighing  two  kilograms  produced  no  ill  elTect.  The 
doso  found  by  clinical  esperieuce  to  produce  the  b.;st  restilts 


is  0.5  o.cm.  to  1.5  c.cm.,  and  reports  (as  alreadv  mentioned  by 
Sir  iMalcolm  Morris  and  other  writers  iii  the  medical 
journals)  almost  invariably  show  marked  constitutional 
improvemeut  alter  the  injections. 

Liquid  Fire  dj  Warfare. 
The  prototype  of  the  liquid  lire  now  used  by  the  Germans  was 
the  "Greek  lire"  which  kept  sea  power  in  the  hands  of  the 
Byzantines  in  their  long  struggle  with  the  Moslems.  This 
"Palladium  of  the  State,"  us  it  is  pompously  etvled  bv 
Gibbon,  was  an  incendiary  compound  the  secret  of  which 
was  imparted  to  tlie  Coiistantinopolitaiis  by  Callinicus,  a 
n:itive  of  Heliopolis  in  Syria  or  in  Egypt.  It  would  seem 
from  the  vague  and  possibly  misleading  hints  of  .\mia 
(Joinueua,  daughter  of  the  Emperor  .Mexius  Comuenus  T,  ia 
her  Alexiail,  and  other  Byzantine  writers,  that  the  principal 
ingredient  was  naphtha  or  liquid  bitumen,  which  is  found  in 
abundance  in  certain  areas  between  the  Tigris  and  the 
Caspian.  The  na|)htlia  was  mixed  with  sulphur  aud  turpen- 
tine. Tiie  lire  was  used  in  various  wa\s.  Tlie  simplest 
weapon  was  probably  a  tube  filled  with  combustible  materials, 
which  was  flung  by  the  hand  like  a  grenade.  From 
the  ramparts  of  Constantinople  it  was  poured  out  of  large 
Ixiilers,  or  shot  iu  arrows  and  javelins  round  which  flax  or 
tow  strongly  impregnated  with  the  intlammable  oil  was 
twisted.  Sometimes  it  was  carried  in  lire  sloops  and  blown 
through  long  copper  tubes  "fancifully  shaped  into  the 
mouths  of  savage  monsters  that  seemed  to  vomit  forth  a 
stream  of  liquid  and  consuming  lire,"  which  were  laid  ou  the 
prows  of  galleys.  It  is  probable  that  naphtha  was  the 
"oleum  iuceudiariuin  "used  at  the  siege  of  Jerusalem, 
although  there  is  no  direct  evidence  on  the  point.  Joinvdle, 
in  his  life  of  St.  Louis,  says  that  the  tiro  came  flying  through 
the  air  Ifke  a  winged,  long  tailed  dragon  about  the  thickness 
of  a  hogshead,  with  a  noise  like  thunder  and  the  velocity  of 
lightuiiig.  There  is  a  formula  in  a  treatise  by  Marcus 
Graecus  of  the  ninth  century  with  a  title  of  undisguised 
frigbtfulness,  Lib,'r  itinium  ad  combiirendo^  /i<ts/es,  which  exists 
only  iu  a  Latin  translation,  edited  by  F.  Hofer  in  his  Uifloirt 
de  la  CItimie  {1842j.  The  use  of  Greek  hre  was  continued  till 
the  middle  of  the  fourteenth  century,  when  the  disc  ivery  of 
gunpowder  brought  about  a  revolution  in  the  art  of  war. 

The  Belgian  Doctors'  and  Ph.armacists'  Relief  Fund. 
Suhticriptious  to  the  Second  Appeal. 

The  following  subscriptions,  completing  the  list  up  to 
Monday,  September  23rd,  should  have  been  ackuowledged  in 
our  previous  issue : 


sir  A.  Pearce  Gould 
Messrs.  Bower  and  Sons.. 
Captain  A.  Bi-njarain 
Dr.  Nonnan  Fairfax 
Dr.  A.  VV.  Cassia 


8.  d. 

0  0 
2    0 

1  0 
1  0 
1    0 


£ 

F.a. 

Major  \V.  M.  A.  Flolcdor.. 

I 

1  0 

Dr.  F.  G.  Clemow 

S 

0  0 

Dr.  S.  H.  Bovru        

1 

1  0 

Dr.  H.  Leader         

2 

2  0 

Mr.  A.  Williams.  .M.P.S.... 

1 

1  0 

Monthltj  Su  hse  ript  ion  $ , 
The  following  monthly  subscriptions  have  been  received  for 
SeiJtemher  : 


£  8.  d. 

Sir  \.  Pearce  Gould       ...  5    5  0 

Mr.  E.  Spener  Evans    ...  0  10  0 

Dr.  Alfred  Cox     110 

Dr.  .\.  B.  Stevens 10  0 

Dr.  E.  C.  Moilaid          ..  0  10  6 

Dr.  K.  J.  Dougall 0  10  0 

SuT.  Barlow        0  10  0 

Dr.  U.  Letfat          0  10  6 

Dr.  .V.  E.  Naish 0  10  0 

Dr  HylaGreves 0  10  0 

Dr.  W.  E.  Good 0  10  0 

Major   E    U.  Fotberfiill, 

U.A.M.C 0  10  0 

Dr.  J.  O.  Museon 0  10  0 

Dr.  W.  Stewart     0  10 


£   B.A. 

Dr.  G.  Grey  Turner       ...  110 

Dr.  W.  S.  Hart      10    0 

Dr.  Vincent  Titjhe  ...  0  10  0 
Lt.  J.  W.  C.   IJrockwell. 

R.A.M.t' 0  10    0 

Dr.  A.  \V.  I'orrest          ...  10    0 

Dr.  W.  I.ullman 0  10    0 

Dr.  A.  Graliaui     110 

Dr.  A.  Hawkynrd 0  10    0 

Surtieou  T.  G.  s.  Davis, 

K.N 0  10    0 

Dr  'I.  Caiger  .  ...  0  10  6 
Captain  H  ),.  P.  Hiilbert. 

U.A.M.C 10    0 

0  10    0 


0  !  Dr.  H.  Whitehouso 
Subscriptions  to  the  Fund  should  be  sent  lo  the  Treasurer, 


Dr.  H 
an  I 


ur.  Ji.  .\.  Des  Vceux.  at  14,  Buckingham  Gate,  London,  S.W.I, 
111  I  shouhl  be  mii.le  payable  to  the  Belgian  Doctors'  aud 
Pharmacists'  Kcliel  I'uud, "crossed  LloydsBauk,  Limited. 

The  Bei.i.  Fujjd.  . 

DR  S.  \.  KiNNIKK  Wii.soN  asks  us  to  acknowledge  a  donation 
to  the  Dr.  J.  U.  Beil  Fuud  of  SX  Is.  from  Dr.  S.  U.  Belfrage. 
Subscriptions  sIkuiKI  be  sent  to  Dr.  Wilson  at  14,  Uarley 
Street,  London,  W.l. 


SCAI<E  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 

£  B.  d. 

Seven  lines  and  under  ...  ...  ■  "'    n    n   q 

Each  additional  lino  ...  ...  ■•  'inn 

^\  hole  sinKle  column  ...  ...  ...  •-    .     °   \ 

Whole  iHtge ..  1-    u   j 

.An  averatle  line  contains  six  words. 
All  remittances  by  I'ost  onico  Orders  must  be  made   payable  ta 
Ibe  British  Medical  Association  at  tbe  General  I'osi  Olbce.  London. 
Ko  responsibility  will    bo  accepted   for  any  such   remitlauoo  not  so 
safetuurded. 

Advertisements  should  be  delivered,  addressed    10    the  "'''''«"; 
429,Straiid.l.on. Ion. not  later  than  tbe  first  noston  Wednesday  mormiw 

lirecedinK  publication,  and,  if  not  paid  for  at  tbo  lime,  snouia  am 
accompanied  by  a  reference.  .   _  „^-*. 

Noir..-It  is  aiiainst  the  rules  of  tbe  Post  Om.-e   to  recede  poM. 
tesfanfc  letters  addresBcd  cither  in  initials  or  numbers. 


OCT.    12. 
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EEJTAL  DROPSY. 


r     Tm  BsiTTSH  an'' 

L  MkDICAL  JOCRNAI.  jSy  j 


'X  Cliuiral   ICtctuw 

ON 

BKNAL     DROPSY. 

Dbliveked  at  the  Adbenbkooke's  Hospital  in 
Adgust,  1918. 

BT 

Sir  T.  CLIFFORD  ALLBUTT,  K.C.B.,  F.R.S., 

BKllCS  PROPESSOR  OP  PHYSIC  IN  THE  CSIVBRBITT  OP  CAMBRIDGE. 

TThb  first  part  of  the  lecture  cousisted  in  tlie  diagnosis  of 
4hB  cage  as  one  of  Chronic  Parenchymatous  Nephritis,  and 
in  the  discrimination  of  this  from  other  diseases  of  the 
kidney,  iUustrated  by  pathological  speciuieus:  this  part  is 

omitted.'  .      ,  -     „     „  ,   ,„ 

On  .MtuGli  7tli,  1918,  was  admitted  L.  G.  H.,  aged  19, 
conipiaiuing  of  swollen  legs  and  body,  dating  back  to  the 
previous  August;  also  of  dyspnoea,  nausea,  and  vomiting— 
lie  vomit-ed  last  the  morning  before.  Nothing  in  the 
previous  history  worth  recording,  except  tlie  absence  of 
any  recognized"  infection,  and  a  positive  story  of  several 
severe  wettings  and  chills  before  he  fell  ill.  He  presented 
the  usual  asiiect  of  renal  dropsy:  face  pufty  and  pallid; 
attitude  propped  up  in  bed  ;  some  coagh  and  shortness  of 
breath;  body  and  legs  enormously  swollen— face,  back, 
loins,  legs,  and  private  parts— and  pitting  deeply  on 
presRure°everywhere.  Heart  probably  large  and  dilated; 
some  crepitations  in  the  backs  of  the  lungs.  Systolic 
pressure  about  140.  As  pink  spots  witli  some  dew  upon 
tlieiu  had  appeared  on  the  legs  it  was  decided  to  tap  the 
legs  at  once.  After  careful  disinfection  and  greasing  of 
tlie  sliin  Southey's  trocai-s  were  introduced  into  both  legs 
and  during  the  ne.^t  three  days  about  45  pints  of  water 
drained  off.  with  great  relief ;  tlie  penis  and  scrotum  also 
were  punctured  and  drained.  No  local  iiritatiou  of  im- 
portance followed  these  measures.  The  Urine  coutained 
much  albumin,  and  "many  granular  casts  were  seen  under 
the  microscope."  The  quantity  was  deficient.  Vomiting 
recurred  occasionally. 

ThiB  pViase  of  the  illness  lasted  till  May  11th.  Medicinal 
means  of  i-edacing  the  dropsy  had  failed.  A  free  flow 
(if  urine  had  been  obbMnoJ  Ky  various  gentle  diuretics,  for 
many  daj-s  reaching  some  45  to  50  oz.  in  twentj'-four  hours. 
Diaphoretics,  including  hot  air  baths,  laxatives,  and  the 
rest  of  the  ordinary  means,  were  tried  in  vain  ;  the  dropsy 
renccumulated  to  the  fullest  extent  after  each  tapping, 
although  at  four  or  five  operations  large  quantities  of 
water  had  been  successfully  drawn  off. 

At  the  bedside.  Gentlemen,  I  impressed  upon  you,  and 
now  I  repeat,  that  this  huge  anasarca  is  not,  as  generally 
supposed,  a  mere  mechanical  overflow  of  water  into  the 
suboUtaneouB  tissues  because  of  an  obstructed  fllti-atiou 
from  the  kidneys.  At  first  this  obstruction  had  perhaps 
something  to  do  with  the  condition,  but  by  a  little  manage- 
ment, and  by  means  of  sundry  diuretics,  we  found  no  great 
diificulty  in  bringing  about  quite  a  good  urinaiy  flow. 
Moreover,  as  you  have  seen,  we  were  able  to  supplement 
any  defective  renal  filtration  by  large  discharges  of  water 
in  other  directions.  You  will  remember  that,  out  of  the 
patient's  hearing,  1  had  led  you  to  form  no  great  expecta- 
tions of  succ&ss  by  these  means,  for  the  secret  of  relief 
did  not  lie  there.  For  the  most  part  we  were  expelHug 
plenty  of  water  from  the  patient's  system ;  yet  the 
enormous  dropsy  continued  as  bad  as  ever,  and  after 
each  tapping  returned  in  all  its  volume  within  a  few  days. 
Oil  the  other  hand,  I  told  you  that  in  cases  of  anuria 
•5(  eight  or  ten  days'  duration  no  oedema  appears. 
1  f>»giiBd  that  the  fault  lay  in  some  abnormal  holding  up 
of  tlie  wat«r  by  the  tissues,  probably  by  soma  physical, 
or  cliemico-physical  perversion.  We  speculated  on  osmotic 
relations  (iStarling),  on  acidosis  (Fischer),  on  various 
^perverse  affinities,  on  surface  tensions,  and  we  tried 
methods  calculated  to  check  such  aberrations,  attempts 
in  which  we  had  the  valuable  co-operation  of  Mr.  Sydney 
Cole  of  our  biochemical  laboratory.     The  saltless  diet  was 

.tried;   the  patient's  system  was  alkalized  for  a  time,  a 

Claud's  pill  was  given  with  e^ch  meal ;  but  all  in  vain. 

■      Happily   one    morning   I   received    a    paper   from     Dr. 

'■•Epsteiu  of   New    York,   whom   i  had   met   at   the    Siujii 
•Hospital  some  years  ago,  and  who  had  since  kindly  sent 

ito  me  his  papers,  which  chanced  to  be  on  the  very  subject 
of  the    causation   and   alleviation    of    dropsv   in   chiouic 
C 


parenchymatous  nephritis.'  From  what  I  thus  learned  of 
Dr.  Epstein's  researches  I  determined  at  once  to  make  a 
great  change  in  the  diet  of  the  patient.  Many  of  you 
know  that  I  have  not  been  in  the  habit  of  strictly  reducing 
the  protein  diet  in  these  cases,  but  rather  of  allowing  such 
protein  diet  as  the  patient  seems  to  require,  remembering 
that  these  patients  are  always  anaemic,  and  under  the 
anasarca  always  emaciated.  But  Dr.  Epstein's  diet  had 
gone  far  beyond  any  liberty  I  liad  taken.  It  wag  as 
follows :  Lean  meat,  lean  ham,  whites  of  eggs,  (oysters), 
(jelly,  lentils,  split  peas),  green  peas,  rice,  (oatmeal), 
skimmed  milk,  (coffee),  and  tea ;  salt  in  moderation,  and 
fluid  as  reasonably  desired.  We  allowed  also  fish,  an  ounce 
of  bread,  and  half  a  pint  of  unskimmed  milk.  The  articles 
in  brackets  we  omitted. 

Unfortunately  the  patient  had  hardly  begim  the  new 
diet  when  he  was  attacked  by  something  like  influenza  ; 
the  throat  was  sore,  the  head  ached,  and  the  temperature 
rose — an  additional  burden  which  almost  made  an  end 
of  him.  All  through  June  he  was  very  ill.  However  he 
weathered  this  storm,  and  the  diet  was  pressed  on  again. 
Fortunately  it  was  acceptable  to  the  patient.  During  July 
his  progress  was  remarkable;  by  July  24th  a  steady  fall 
of  the  anasarca  liad  been  recorded,  and  on  that  day  it  was 
noted  that  the  swelling  of  the  legs  and  thighs  was  less 
than  it  had  been  at  any  time  since  admission ;  less,  indeed, 
than  after  the  tappings,  although  the  catarrhal  attack 
was  not  quite  over  and  a  cough  and  mucopurulent  spitting 
still  distressed  him.  On  July  27th  he  had  been  up  on  a 
couch  and  was  feeling  much  better  than  he  had  been  since 
his  illness  began.  August  2ud  :  "Legs  practically  free 
from  oedema;  general  condition  good.  He  passes  up  to 
90  and  KM  oz.  of  urine  a  day,  which  however  is  still  very 
albuminous."  On  September  10th  he  was  still  on  the 
Epstein  diet,  with  excellent  result.  "  He  is  not  now  passing 
an  excessive  quantity  of  urine,  but  there  is  no  sign  of 
dropsical  fluid  anywhere  in  the  body."  A  cursory  exami- 
nation of  a  drop  of  the  urinary  deposit  which  I  placed 
under  the  microscope  showed  nothing  important  save  one 
epithelial  cell  (renal).  On  September  28tli  he  received  his 
di-scliarge ;  not  of  course  as  cured,  but  as  entirely  relieved 
of  his  burden. 

And  now.  Gentlemen,  with  Dr.  Epstein's  help,  I  will  try 
to  explain  to  you  the  reason  of  the  method  which  in  this 
case — a  sevei'e  one  of  its  kind — has  proved  so  .successful. 

First  of  all,  you  must  uuderstaud  that  1  am  speaking 
only  of  chronic  parenchymatous  nephritis,  and  that  what 
I  have  to  say  about  this  disease  does  not  apply  directly  to 
any  other  disease  of  the  kidney — not,  for  example,  to  the 
primary  contracted  kidney.  This  being  understood,  we 
will  turn  to  our  dietetic  treatment — from  Galenism  to 
biophysics.  You  have  seen  that  the  successful  diet  was 
high  in  proteiu  value,  low  in  fats  and  cai-bohyd rates,  being 
thus  the  contrary  of  the  ordinary  diet  in  this  disease. 
Y'et  it  seems  to  have  been  brilliantly  successful.  How '? 
You  have  seen  also  that  in  this  case  the  dropsy  was  not 
due  to  deficient  flow  through  the  kidney.  Again,  as  to  the 
salt  retention,  while  admitting  that  this  is  probably  im- 
portant, we  remark  that  salt  retention  is  found  also  in 
renal  diseases  in  which  there  is  uo  dropsy,  or  but  little. 
Now  in  his  researches  Dr.  Epstein  has  found  that,  in  the 
disease  before  irs.  the  blood  is  very  poor  in  proteins ;  more- 
over, that  of  these  the  globulius  are  in  great  excess,  some- 
times in  extreme  instances  making  almost  all  of  the 
protein  volume."'' 

It  seems  highly  probable  that  this  poverty  of  the  blood 
in  proteins  is  due  to  tlie  very  large  losses  of  albumiu  by 
the  urine  which  are  characteristic  of  this  particular 
disea.se,  and  that  this  impoverislimeut  of  the  blood 
is  proportionate  to  the  degree  of  the  albuminous 
discharge.  For  instauce,  sucli  a  patient  may  thus 
lose  25  giMius  a  day,  or  more,  of  albumin,  while  the 
average  total  content  of  the  blood  is  but  210  grams  It 
may  be  replied  that  the  poverty  is  but  apparent  and  due  to 
the  aqueous  dilution  (hydiaemia),  but  this  source  of  error 
has  been  controlled.  What  then  must  be  the  effect  on 
osmotic  pressure  of  this  impoverishment  of  the  colloid 
content  of  the  blood  ?  Professor  Starling  has  calculated 
that  the  normal  osmotic  pressure  of  the  blond  is  about 
4  mm.  Ilg  per  1  per  cent,  protein,  and  thus  the  passage 

*I  have  t-vied  to  ascertain  the  normal  proportion,  but  failed.    At 

last  I  find  iu  Ijuciani  thati  the  relative  proportions   of  Bernm   and 

globulin  are  dJllicult  to  determine,   and  iu  fact  have  not  yet  btjeu 
determined. 
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c'  saline  Trater  is,  of  coui-se,  from  the  tissues  to  the 
blood  vessels.  Sliould  the  protein  or  colloid  content  of 
tlie  blood  fall  sufficiently,  the  drift  may  ivell  turn  the 
other  way;  and  the  tissues  attract  the  water  and  hold  it. 
Accordingly,  if  ^c  analyse  the  dropsical  fluid,  we  slijiU 
find  it  to  be  little  more  than  this  saline  water,  its  protein 
content  being  practically  nil;  the  tissues,  indeed,  may 
become  stronger  in  colloid  content  than  the  vessels,  and 
the  osmotic  relations  be  quite  upset.  If,  for  control,  we 
take  a  dropsic.il  effusion  from  a  case  of  primary  contracted 
kidney,  or  of  cirrhosis  of  the  liver,  we  shall  find  it  to 
contain  as  much  as,  or  more  than,  three  parts  of  protein 
per  100  c.cm.  (Epstein).  \ou  see  then  how  idle  it  is 
under  these  conditions  to  rely  on  expelling  the  dropsy  by 
diuretics,  diaphoretics,  and  the  like;  we  can  expel  but  the 
surplus  after  the  tissues  have  saturated  themselves. 

In  the  next  place.  Dr.  Epstein  discovers  a  great  excess 
of  lipoid  in  the  blood  of  these  cases.  This  ho  attributes  in 
great  part  to  starvation  ;  and  if  derived  largely  from 
mobilization  of  fat,  it  is  also  a  product  of  breaking  down 
of  the  tissues.  Now  abstraction  of  lipoids  from  tissue  cells 
causes  imbibition  of  fluid  with  consequent  swelling  of  the 
cells— cell  oedema.t  The  diet  for  this  dropsy  is  therefore 
largely  e.Kclusive  of  fat. 

Once  more  :  I  need  not  remind  you  that  one  main  pro- 
duct of  carbohydrate  food  is  water;  we  may  fear  there- 
fore that  large  amounts  of  such  food  may  promote  the 
accumulation  of  water  in  the  system.  Moreover  we  desire 
to  make  room  rather  for  the  "protein  constituents,  and  to 
secure  their  full  assimilation  without  rivalry. 

These,  then,  are  Dr.  Epstein's  principles,  which,  you  will 
admit,  seem  reasonable,  and  are  based  upon  careful  re- 
search. Further  experience  only  cau  establish  or  invalidate 
his  conclusions.  So  far  as  our  one  case  goes  you  have  seen 
that  the  results— we  are  tempted  to  say  the  consequences- 
were  very  striking.  In  conclusion  I  have  to  acknowledge 
the  able  assistance  of  our  house-physician,  Mr.  Gittens,  in 
the  management  of  the  case. 

To  bacteriology.  Gentlemen,  we  owe  indeed  an  un- 
speakable debt;  but  you  have  heard  me  say  again  and 
again  that,  this  territory  being  largely  won,  we  have  now 
to  look  for  the  next  great  conquests  to  biochemistry 
aud  physical  chemistry.  But  these  and  such  advances 
demand  a  very  different  system  of  clinical  investigation 
from  that  we  now  have  in  England ;  experience  is  good, 
sagacity  is  good,  but  now  we  have  penetrated  so  far  that 
chairs  of  clinical  research,  armed  with  skilled  staffs  aud 
laboratories,  must  be  established  in  tardy  England  as 
already  they  are  provided  in  every  considerable  medical 
school  in  Scotland  and  on  the  European  and  American 
continents. 

KKFFRF.XCr. 
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T>VK\sr.  the  past  year  or  two  a  number  of  observers  have 
written  on  the  subiect  of  acute  ulcerative  gingivitis. 
Little  attention  has.  however,  been  paid  to  the  signs 
on  which  an  early  diagnosis  can  be  made,  while  no  facts 
have  been  available  regarding  the  extent  to  which  the 
disease  is  prevalent  among  our  armies  in  France.  With 
regard  to  treatment,  chief  emphasis  has  hitherto  been  laid 
on"  the  local  use  of  drugs  having  a  more  or  less  specific 
action  on  the  organisms  found  in  this  condition. 

lu  the  present  paper,  which  is  a  modification  of  a 
report  drawn  up  at  the  request  of  certain  army  medical 
authorities,  special  attention  has  been  given  to  the  methods 
of  early  diagnosis  and  the  incidence  rate  in  troops  in 
France.  The  treatment  has  been  dealt  with  on  more 
general  surgical  lines  than  in  previous  communications, 
Tess  reliance  being  placed  on  the  action  of  auti-spiro- 
chaetal  drugs,  and  more  on  thorough  surgical  cleansing 
of  the  infected  areas.  This  method  of  treatment  has  been 
adopted  as  the  result  of  personal  experiences  dating  from 
March,  1915,  when  I  saw  for  the  first  time  cases  in  France. 

I  On  the  hnriu  which  cbolesteiiu  may  do  to  the  body  see  Dr.Ki>itein 
(loc.  cit.i.  aod  my  Diseases  of  Arteries. 


(In  passing,  it  is  interesting  to  note  that  between  November 
1914,  and  -March,  1915,  no  cases  came  under  my  notice.) 
Since  March,  1915,  numerous  cases  of  the  di^^e.•^se,  in  ail 
stages,  havp  come  under  my  personal  care. 

Sif/its  and  Symj^toms. 

Acute  ulcerative  gingivitis  is  an  acute  inflammatory  v 
condition  of  the  margins  of  the  gums,  whieh  spreads 
rapidly,  and  leads  to  sloughing  of  the  interdental  papilla; 
sloughing  of  the  gums  around  the  necks  of  the  teeth; 
ulceration  of  the  adjacent  mucous  membranes  (in  the  more 
severe  cases) ;  r.irofying  osteitis  and  destruction  of  the 
bone  around  the  teeth,  in  chronic  cases. 

The  general  symptoms  are  as  follows:  Malaise;  slight 
elevation  of  temperature,  rarely  over  100°  I'.,  but  occasion- 
ally 102^  F.;  glandular  swelling,  the  submaxillary  glands 
being  chiefly  affected  ;  general  depression. 

The  local  symptoms  are :  llaemorrhage  from  tbe  gums, 
either  spontaneous,  or  as  a  result  of  pressure ;  pain  in  the 
gums,  especiallj-  at  night,  and  often  so  severe  as  to  make 
sleep  impossible;  a  foul  taste;  very  offensive  breath; 
mastication  difficult  aud  extremely  painful,  the  teeth 
becoming  very  tender  and  loose. 

Clinical  Histonj. — The  onset  is  gradual.     A  small  area 
of  gum  becomes  painful,  and  this  pain  spreads  to  the  inter- 
dental papillae  of  the  adjacent  teeth.     By  the  seventh  to     | 
the  tenth  day  the  pain  and  local  symptoms  are  severe,  and     \ 
the  patient  may  report  sick. 

Local  Signs.—  In  tlio  earlier  stages  tlie  only  signs  are  a 
slight  oedema  of  the  interdental  papVuoe ;  these  rapidly 
become  congested  and  are  bluish-red  in  colour,  and  are 
distinctly  swollen ;  if  touched  they  bleed  readily.  Later 
the  gums  appear  to  be  separated  from  the  teeth,  this  being 
due  to  the  swelling  and  not  to  any  destruction  of  the 
periodontal  membrane.  This  stage  is  generally  present 
for  two  .or  three  days.  An  acute  necrosis  of  the  papillae 
then  follows.  The  slough  formed  is  non-adherent,  of  a 
characteristic  brownish  colour,  aud  very  friable.  There  ia 
no  attempt  at  formation  of  a  true  membrane  until  the 
process  of  healing  has  commenced.  If  left  untreated, 
sloughing  gradually  spreads  until  a  considerable  area  of 
gum  is  destroyed.  The  gums  in  the  infected  region  aro 
deeply  congested.     The  teeth  are  usually  loose. 

Distrihution  of  the  T,pxin>7  —TUo  gums  around  the  upper 
incisor  teeth  are  commonly  affected  first,  but  in  a  number 
of  cases  the  disease  commences  in  other  situations;  an 
erupting  lower  third  molar,  for  instance,  is  a  common  site, 
or  any  spot  where  food  tends  to  lodge.  When  one  jaw  is 
affected,  the  other  soon  shows  signs  of  infection  in  the 
corresponding  situation.  The  spread  is  usually  in  direct 
continuity  along  the  gum,  the  interdental  papillae  oa 
either  side  of  the  primary  lesion  becoming  attacked.  It  is 
rare  for  a  large  area  of  gum  to  slough  before  several  teeth 
have  become  implicated.  Occasionally,  on  the  other  band, 
the  lesion  begins  at  distinct  points. 

Pathology  and  Bacteriology. 

In  the  early  stages  the  tissues  attacked  by  the  specifio 
organisms  become  deeply  congested,  anc^  after  two  or  three 
days  necrose,  making  a  series  of  cup  shaped  depressions 
between  the  teeth.  The  sloughing  does  not  extend  deepei 
than  the  bottom  of  the  peridental  sulcus.  Xt  first  there  ia 
little  or  no  bone  di  struction,  although  this  is  to  be  found 
in  advanced  or  chronic  cases.  Tartar  is  always  present  ou 
the  necks  of  the  teeth  exposed  by  the  sloughing  of  thr 
gum. 

INote.—lu  periodontal  disease  (pyorrhoea  alveolaris),  whicl^ 
is  the  disease  most  commonlv  mistaken  for  acute  ulceratiyd 
gingivitis,  the  gums  become  slightly  congested,  but  (/o not  s;o!'!7'«> 
Ulceration  proceeds  at  the  bottom  of  the  peridental  snJcus.  tiiui 
destroying  the  periodontal  membrane.  Tliis  is  accompa^iieil  oy 
■I  lareiviug  osteitis,  which  fmallv  leads  to  the  destructxjn  oi  toe 
bouv  tooth  socket.  The  gum  is  not  destroyed  as  1^^^^'^  **.,"';? 
periodontal  membraue,  and  so  a  pocket  of  varying  aepiu  is 
formed  between  the  tooth  and  the  gum.  In  seiere  cases  tm» 
pocket  is  filled  with  pus.  Teriodontal  disease  is  extreme^ 
chronic,  and  in  contrast  to  acute  ulcerative  gmgivitiB,  may  d« 
present  for  ten  or  fifteen  years.] 

The  characteristic  organisms  found  in  films  are  a  mixture 
of  Bacillus  fiisifonnis  and  spirilla.  In  well-marked  case* 
especially  when  occurring  in  a  clean  mouth,  these  naay 
appear  to  be  present  in  almost  pure  culture,  giviDS  »  ™'y 
striking  picture  under  the  microscope.  In  other  mstances 
where  periodontal  disease  or  simple  gingivitis  is  pieseu. 
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in  addition,  or  when  the  condition  has  become  chronic,  a 
large  variety  of  other  organisms  may  be  found  as  well. 

J^  may  be  noted  that  acute  ulcerative  gingivitis  and  Vincent's 
angina  of  the  throat  are  ojvioasly  one  and  the  sama  disease,  the 
only  difference  being  the  part  of  the  buccal  cavity  affected. 
When  the  throat  condition  is  primary,  there  are  frequently 
multiple  lesions  on  the  gums,  which  eventually  coalesce.  The 
ulceration  may  begin  and  disappear  in  the  throat  before  the 
gums  are  affected,  and  vice  versa.  On  the  other  hand,  only  the 
throat  or  only  the  gums  may  be  found  involved  in  any  one 
patient. 

Incidence  and  Sources  of  Infection. 

Cases  are  to  be  found  in  all  branches  of  the  service,  and 
in  all  ranks.  The  condition  is  also  found  among  the 
French  civilian  population,  and  in  certain  allied  troops  who 
have  come  under  observation  (for  example,  Portuguese). 
It  is  noticeable  that  officers  form  a  large  number  of  the 
cases  treated,  but  this  is  most  probably  due  to  advice  being 
sought  sooner.  Men  in  the  trenches,  or  those  living  under 
bad  conditions,  are  only  slightly  more  liable  to  infection 
than  those  under  more  favourable  circumstances.  The 
condition  is  more  prevalent  during  the  winter  than  in  the 
summer  months. 

U]5  to  the  present  I  have  not  been  able  to  trace  any 
definite  methods  of  infection.  In  France,  at  least,  the 
disease  does  not  appear  to  spread  by  close  proximity,  for 
example,  in  huts  and  billets.  Two  cases  have  come  under 
mv  notice  in  which  the  patients  had  been  attached  to 
"  gas  schools,"  and  had  tested  box  respirators  belonging  to 
other  men ;  in  these  two  instances  the  gums  arouud  the 
incisor  teeth  were  infected  first. 

Excessive  smoking,  in  my  opinion,  predisposes  to  the 
condition,  and  considerably  retards  the  process  of  healing. 
The  absence  of  fresh  food  does'  not  seem  to  play  anj'  part 
in  the  causation.  Officers  and  men  who  are  able  to  obtain 
frosh  vegetables  are  frequently  victims. 

Duration. — If  untreated  the  condition  becomes  chroniC: 
and  results  within  a  year  or  eighteen  months  in  the 
destruction  of  the  bony  sockets  of  the  teeth ;  when  this 
occurs  the  teeth  must  necessarily  be  extracted  before  a 
cure  can  be  effected.  If  treated  by  mouth-washes  only, 
although  the  severity  is  diminished,  the  condition  is  not 
cured.  If  treated  vigorously  all  symptoms  disappear  in 
three  or  four  days,  although  a  cure  is  not  effected  until 
about  the  tenth  day  of  treatment ;  even  after  this  period 
films  may  still  show  the  presence  of  the  causative  organ- 
isms. Men  should  not  be  allowed  to  escape  from  treat- 
ment until  three  or  four  days  have  elapsed  after  all  signs 
of  ulceration  have  disappeared.  Working  on  this  principle 
I  have  had  very  few  relapses.  Recurrences  are  reported 
to  be  frequent,  but  the  majority  of  such  cases  have  been 
discharged  before  all  ulceration  of  the  gums  has  been 
completely  healed.  Careful  use  of  a  toothbrush  and  the 
employment  of  an  astringent  application  to  the  gums  for 
two  or  three  weeks  as  an  after-treatment  will  tend  to 
decrease  these  reoiu-rences. 

Diagnosis. 

In  the  earlier  stages  diagnosis  may  be  difficult,  except  to 
a  person  with  experience.  Suspicion  may  be  aroused  by 
a  slight  swelling  and  reddening  of  an  isolated  interdental 
liapilla,  the  surface  of  which  appears  to  be  stretched  and 
olossy  and  the  edges  thinned  out  and  transparent.  The 
apex  of  the  papilla  may  actually  have  sloughed.  At  this 
stage  a  microscopical  examination  should  be  made  to 
establish  the  diagnosis.  In  the  later  stages  the  character- 
istic bluishred  gum,  covered  by  slough,  the  offensive 
breath,  and  the  glandular  enlargement  make  the  diagnosis 
easy. 

The  differential  diagnosis  is  as  follows : 

1.  From  simple  gingivitis.  In  simple  gingivitis  the  gums 
are  a  bright  red  colour  near  the  margin,  the  interdental 
papillae  not  being  especially  affected,  while  the  gums  gradually 
become  normal  as  the  buccal  sulcus  is  approached.  The  intei-- 
dental  papillae  are  swollen,  but  not  painful,  aud  do  not  show 
any  signs  of  sloughing.  The  gums  are  usually  covered  with 
food  debris  or  tartar ;  this  can  be  removed  without  causing 
pain  or  haemorrhage.  The  characteristic  odour  of  the  ulcera- 
tive type  is  absent,  and  there  is  neither  pain  at  night  nor 
glandular  swelling. 

2.  From  periodontal  disease  (pyorrhoea  alveolaris).  In  this 
condition  there  is  no  sloughing,  and  little  obvious  inflammation 
of  the  gums.  Pus  can  usually  be  squeezed  out  from  the  pockets 
which  surround  the  teeth.  These  pockets  are  caused  by  the 
destruction  of  the  periodontal  membrane.  After  some  year's 
considerable  destruction  of  gum  ensues,  but  this  destruction  ib 
slow,  and  is  not  brought  about  by  visible  ulceration. 


3.  From  ulcerative  stomatitis.  This  condition,  although 
frequently  showing  similar  organisms  on  microscopical  exami- 
nation, and  occasionally  associated  with  ulcerative  gingivitis,  is 
not  limited  to  the  gum  margins.  It  does  not  lead  to  so  much 
destruction  of  tissue.  Small  ulcers  are  usually  to  be  found  on 
the  palate,  tongue,  and  buccal  mucous  membrane. 

4.  From  syphilis.  Mucous  patches  may  be  mistaken  for 
ulcerative  gingivitis,  aud  reliance  must  be  placed  on  a  history 
of  the  case  for  a  diagnosis.  Secondary  ulcers  and  the  puuohed- 
out  ulcers  of  tertiary  syphilis  are  most  often  confused  with 
Vincent's  angina  of  the  tonsils  and  fauces.  The  ulceration, 
however,  in  these  cases  may  spread  out  along  the  gums.  Slides 
from  such  ulcers  do  not  give  the  characteristic  tlora,  aud  the 
ordinary  treatment  for  ulcerative  gingivitis  will  fail.  A 
Wassermann  reaction  will  clinch  the  diagnosis  under  such 
circumstances. 

5.  From  mercurial  stomatitis,  scurvy,  etc.  Negative  bac- 
teriological findings,  coupled  with  the  history  of  the  case,  musii 
be  relied  on. 

Treatment. 

This  may  be  divided  into  an  account  of  the  general  lines 
of  treatment  commonly  adopted  in  this  disease  and  an 
account  of  the  metliods  advocated  by  myself. 

The  commonest  local  forms  of  treatment  in  use  are : 

1.  Swabbing  of  the  gums  with  Bowman's  or  other  similar 
solutions.  These  solutions  contain,  for  the  moat  part,  mixtures 
of  vinum  ipecacuanhae,  liquor  arsenicalis,  and  glycerin,  or 
solutions  of  silver  nitrate  or  copper  sulphate. 

2.  Mouth-washes,  usually  associated  with  the  above  treat- 
ment, generally  given  every  four  hours,  and  composed  of 
hydrogen  peroxide,  eusol,  carbolic  acid,  etc. 

3.  Scaling  of  the  teeth  and  removal  of  tartar,  as  soon  as  all 
signs  of  sloughing  have  disappeared. 

The  treatment  I  have  adopted,  aa  a  result  of  considerable 
experience,  is  briefly  as  follows  : 

General  Treatment. — Patients  are  admitted  to  hospital.  Diet 
is  light  for  the  first  two  days,  but  ordinary  hospital  diet  is 
substituted  as  soon  as  possible.    Smoking  is  forbidden. 

Local  Treatment. — When  the  patient  is  first  seen  all  slough 
is  scraped  away.  This  is  best  done  with  a  large,  spoon-shaped 
excavator.  Tlie  remaining  debris  is  then  washed  away  by 
means  of  a  water  syringe,  great  care  being  taken  to  syringe 
between  the  teeth.  A  concentrated  solution  of  thymol  in  water 
is  the  best  lotion  for  this  purpose,  but  if  not  available  eusol  may 
be  used  instead.  When  all  the  slough  has  been  removed  fro-ii 
the  ulcers  as  much  tartar  as  possible  is  scaled  from  the  necks 
of  the  teeth.  The  haemorrhage  caused  by  the  above  process 
is  not  harmful,  although  care  should  be  taken  that  the  tissues 
are  damaged  as  little  as  possible.  The  gums  are  then  dried  and 
swabbed  with  a  5  per  cent,  solution  of  silver  nitrate;  this  is 
allowed  to  remain  for  a  minute  or  two  and  the  patient  instructed 
to  wash  out  his  mouth  with  water  or  thymol  solution. 

Subsequent  Treatment. — A  mouth-wash  of  thymol  water  is 
given  two-ho\rrly  throughout  the  day.  The  above  treatment  is 
carried  out  daily  until  all  ulcers  have  a  clean  granulating 
surface  (usually  four  to  five  days) ;  when  this  stage  is  reached 
mouth-washes  are  given  less  frequently,  but  not  less  than 
three  times  a  day;  the  application  of  silver  nitrate  is  discon- 
tinued, but  the  syringing  of  the  interdental  spaces  is  carried 
on.  All  roots  and  septic  teeth  are  then  extracted  aud  all  neces- 
sary fillings  completed  as  soon  as  the  ulcers  commence  to  heal. 

When  obtainable,  glycerin  aud  tannic  acid  is  rubbed  into  the 
gums  daily  when  the  application  of  silver  nitrate  has  been 
discontinued. 

From  the  commencement  of  the  treatment  patieuts  are 
instructed  to  brush  their  teeth,  using  the  brush  with  a  vertical 
action,  aud  by  using  the  bristles  of  the  brush  in  a  siniilai- 
manner  to  a  toothpick — namely,  for  the  pturpose  of  cleaning  out 
the  interdental  spaces. 

Treatment  of  Chronic  Cases. — The  treatment  of  these  cases  is 
different  from  the  above  in  that  any  attempt  to  save  the  teeth 
in  the  affected  area  is  useless.  Marked  bone  destruction  or  a 
history  of  several  attacks  extending  over  a  period  of  several 
months  necessitates  the  extraction  of  the  affected  teeth.  Before 
this  can  be  done,  however,  it  is  essential  to  render  the  mouth 
comparatively  clean  ;  two  or  three  days'  treatment  as  indicated 
above  will  usually  suffice.  Local  anaesthetics  must  on  no 
account  be  used  in  these  cases. 

Patients  are  not  cured  until  the  specific  organisms  can 
no  longer  be  found  by  bacteriological  examination. 

Clinically,  patients  may  be  considered  fit  for  duty  when 
all  ulcers  are  completely  healed  and  the  gums  no  longer 
bleed  when  pressure  is  applied  to  them. 

The  usual  duration  of  the  disease  from  commencement 
of  treatment  is  ten  to  fourteen  days,  patients  usually 
becoming  fi-ee  from  the  specific  organisms  on  the  eighth  or 
ninth  day. 

Sialisiical  Evidence. 

This  has  been  obtained  from  two  sources :  (1)  Keports 

from   dental   officers   of    the   number   of    cases   of    acut« 

ulcerative   gingivitis   occurring    amons^    patients    seeking 

dental   treatment.      (2)   Mouth   inspection,   by  mj'self,   01 


39« 


TiiK  BniTiBV 

UttOltMLJoOHHU. 


AMINO-ACID   COKTJSNT   UJ;    JNLJL«ili«J.    MJ^l^lA. 


[Ul-l. 


1910 


KoUliois  living  UDclcr  various  coiulitions  but  uot  lepoiting 
sick  on  acoouut  of  dental  disease. 

1.  Kumber  of  viaitB  made  to  ctental  officers  in  a 

cerlaiu  area  during  a  period  of  one  monlh  ...   9,380 
>;unil)er  of  men  treated  laiiproxiniatclyi        ...   1,0'M 
Kunibor  of  oases  of  aoute  ulcerative  guigivitis        46 
Percentage  inoidence,  0.65. 

2.  T)ie  moutlis  of  889  men  from  various  units  in  tbe  army 
wore  inspected.     These  included: 

(11)  Men  returning  after  a  four  clays'  tour  in  tbe  troucbes. 
Samples  taken  from  each  company  of  six  battalions, 
rositive  acute  ulcerative  gingivitis      2  =    0.76  per  cent. 
Diity  mouths       ...  ...  31  =  11.4 

Moderatelv  clean  mouths  76  =  25.7 

Clean  mouths       ...  ...  .     157  =  57.1 

Men  wearing  dentures  .       13  =    4.8 


Total 


279 


1  = 

49  = 

68  = 

159  - 

32  = 


0.35  per  cent. 
15.8 
22 
51.8 
10 


{bj  Troops    in    back   areas— A.S.C.    workshops    and    M.T 
companies. 
Positive  acute  ulcerative  gingivitis 
Dirty  mouths 
Moderateiy  clean  mouths 
Clean  mouths 
Men  wearing  dentures 

Total  .309 

(c)  Reiuforcemeuts  from  tlie  base. 
Positive  acute  ulcerative  gingivitis 
Duty  mouths 
Jloderately  clean  mouths 
Clean  mouths 
Wearing  dentures 

Total 


1  = 

51  = 

67  = 

154  = 

28  = 

301 


0.53  per  cent. 
17 
22.2 
51.1 

9.3 
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Tlio  above  fignres,  altUougli  uot  large,  appear  to  sbow 
that  aoute  ulcerative  gingivitis  is  present  in  approximately 
0.3  per  cent,  of  men  behind  the  line,  and  in  0.7  per  cent, 
of  tliose  returning  from  tlie  trLUclios.  None  of  tlio  oases 
found  at  inspection  were  severe,  but  all  had  definite 
sloughing  of  the  interdental  papillae. 

Uertaiu  other  points  noted  at  inspection  are  of  interest. 
On  the  whole  the  condition  of  the  teeth  is  fair.  Of  the 
infantry  only  a  small  proportion  clean  their  teeth  at 
all,  but  in  spite  of  this  there  is  a  liigher  percentage  of 
clean  mouths  among  them  than  in  other  branches  of  the 
.service.  This  is  in  all  probability  due  to  differenoa  in  the 
diet.  Certainly  not  more  than  30  per  cent,  of  tlie  men  use 
their  toothbrushes  for  the  proper  purpose,  although  at 
least  90  per  ceut.  have  them  for  "  kit  inspection."  Of  the 
luou  (70  )ier  cent.)  who  do  not  brush  their  teeth,  30  per  ceut. 
use  their  brushes  for  cleaning  buttons,  while  the  remainder 
keep  the  brushes  fur  insi)eotion  purposes  only.  Caries  is 
present  in  the  majority  of  the  men,  and  could  be  largely 
prevented  if  more  deutal  officers  were  available.  It  would 
then  be  possible  to  inspect  troops  regularly  and  fill  the 
cavities  while  they  are  still  small. 

Simple  gingivitis  is  inesciit  in  a  large  number  of  the 
men  who  do  not  keep  their  teeth  clean,  and  periodontal 
disease  is  common  amongst  the  older  men  aud  those  who 
have  always  neglected  their  teeth. 

Sljimahy. 
Fi-OTii  the  foregoing  voport  the  iufunnatiou   obtained  can 
be  briefly  summarized  as  follows: 

Severe  cjkses  ol  aoute  ulcerative  gingivitis  represent  0.65  per 
cent,  of  all  men  i-oportiiig  sick  on  account  of  tlieir  teeth. 

Onlyasnuill  i)roportii>n  of  men  suffering  from  the  condition 
report  sicU  until  the  pain  beconiessevere,  and  there  is  consider- 
able ulceratiou. 

l^iguilioant  points  affecting  the  army  in  connexion  with  this 
disease  are  its  contagious  nature,  the  disability  produced,  aud 
the  subsequent  loss  of  teeth  unless  treated  early. 

The  average  duration  of  treaUiiont  iu  lirst  attacks  is  ten  days, 
provided  treatment  is  rigorous. 

Kelapses  are  common,  and  probably  chielly  due  to  inefficient 
treatment  or  too  early  discharge. 

The  treatment  is  laborious,  and  iicrsonal  daily  treatment  by  a 
dental  otVicer  is  required  fur  each  case. 

I  am  indebted  to  ^fajor-Genernl  If.  X.  Tliompson,  C.B., 
C.M.Cl  ,  U.S.O.,  Director  of  Jledical  Services,  lor  affording  me 
s|Hi'ial  facilities  in  connexion  with  this  and  other  dental  work, 
and  to  Major  0.  \\'.  .McNue,  D.S.O.,  Assistant  Adviser  in 
I'atliology,  for  many  \aluahle  suggestions  aud  belli  in  labora- 
tory work. 


The  preparation  of  nutrient  media  for  bacteriological 
purposes  was  considerably  enhanced  by  the  adoption  of 
Eyre's  scale  of  acidity.'  A  further  advance  was  made 
when  the  reaction  was  adjusted  to  h~  '^■^  with  phenol- 
sulphouephthaloiu  as  the  indicator.-  Another  stage  is 
gradually  beiug  evolved  by  a  more  geiierally  reoogniised 
necessity  for  the  provision  of  sabstanees  assuciated 
speuitically  with  parasitic  metabolism. 

The  ultimate  objects  of  tbe  production  of  nutrient 
media  are,  however,  not  oouoerned  solely  with  the  coiu- 
pouudiug  of  material  for  exhibiting  the  growth  of  bacteria 
from  the  visual  standpoint.  They  include  also  a  oouoep- 
tion  of  the  biochemical  activities  of  the  luici-D-orgauimu, 
and  envisage  the  possibility  of  developing  tbe  varying 
antigenic  capacities  and  agglutinablo  properties  wliiah  are 
manifested  during  the  course  of  an  infection."  Xliey  jnay 
even  foreshadow  the  reproduction  in  vitro  of  the  various 
factors  wliioh  confront  the  bacterium  when  seeking  its 
food  in  living  animal  tissues.  Media  intended  for  isolation 
purposes  only  might  be  considered,  therefoi«,  as  a  bleud  of 
speoific  aiuiuoacids  aud  other  compounds  habitually  used 
by  the  parasite,  dissolved,  or  constituted,  under  thoee 
physical  conditions  best  suited  for  its  enzyinic  actions ; 
while  media  devised  for  tbe  purposes  of  immunity  might 
be  expected  to  incite  bacterial  growth  under  couditiujjs 
approximating  to  Uie  lytic  and  physical  changes  which 
accompany  vital  response  to  an  irritant. 

Towards  some  of  those  aims  our  work  on  tbe  purifioa- 
tion  of  ])eptones  was  directed.*  Its  continuance  was  pre- 
vented by  the  onset  of  routine  military  work;  but  tlie 
introduction  of  numerous  now  media  designed  to  meet 
i^strictod  food  supplies  has  opened  up  a  number  of  com- 
plexities. It  seemed  worth  while,  thoiefore,  to  make  an 
attorn  nt  to  consider  these  from  the  standpoint  of  the  gross 
amino  content,  leaving  tbe  previously  proposed  examiaa- 
tiim  of  particular  aiuiuoacids  to  a  later  iuvestigation. 

One  of  the  i-easons  whioh  led  C0I6  and  Onslow  to  adopt 
the  caseiu  prepai-atiou  known  as  "  laitproto  '  as  a  base  for 
the  production  of  a  nutrient  medium  was  the  fact  that  it 
j'ielded  regularly  a  rich  aud  fairly  aquablo  supply  of 
aiuino-acids  in  a  tryptic  digest'^  IJoi-othy  Lloyd,  when 
using  the  same  medium,  observed  that  muliiugocoociil 
growth  increased  iu  relation  to  the  number  of  hours  of 
digestion,  aud  that  as  the  percentage  of  aminoacids  was 
raised  tbe  necessity  fur  the  addition  of  oatalysiiig  or 
vitamiuic  iuflueuces  was  decreased;^  Kettger,  Bermau, 
and  Stui'gcs  suggested  that,  unless  free  amiuo-acids  are 
present  iu  a  sufhciont  amount,  the  development  of  the 
enzymes  necessary  fur  the  cleava^  of  such  simple  bodies 
as  peptones  and  proteoses  does  not  take  place.*  As  a  prac- 
tical application  of  these  findings,  Oilyun,  among  at4iers, 
prior  to  uudortakiug  his  eoctensive  work  on  dysentery 
bacilli,  determined  tbe  aiuiuoacid  content  of  several 
peptouos  aud  selected  one  whioh  yielded  a  acUisfactor.y 
formaldehyde  figure." 

In  the  preparation  of  nutrient  media,  therefore,  it  is 
essential  to  ensure  that  there  is  an  adetjuate  content  of  I 
free  aminoacids  of  low  molecular  weight.  Hence  we  I 
proceeded  to  estimate  the  amino  content  of  ordinary  audi 
special  media  nud  to  determine  tbe  minimal  peroentagal 
necessary  for  effective  growth. 

Tlie  h'vriiMhtehijde  Fiffuns  for  yutrient  Media. 
The  estimation  of  the  appir<xiniato  aminoacid  cuutenti 
may  be  carried  out  iu  a  few  minutes  by  tlie  simple  metliodf 
desoribed   iu    Plimmer's   handbook   of   biochemistry.'      It* 
enables  the  insults  to  be  recorded  in  terms  of  NilO  alicali 
per  100  c.cm.  of  meilium.     Our  findings  are  inourtioratoti  in 
Table  I. 
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Table  I. — Amhio-acit}  Content  of  Nutrient  Media  {Foriiuildehyde 

KflO  Alkali 
pel*  100  u.cm. 


1.  Blood  serum  prepared  for  Loefljer's  medium 

2.  Various  commercial  peptones  : 

(III  1  per  cent,  solution 

[b)  1  per  cent. 

(c)  1  per  cent. 
id)  1  percent. 
(.!)  1  per  cent. 

3.  Various  beef  extracts ; 

M)  1  per  cent,  solution 
(!>)  1  per  cent. 
(c)   1  per  cent. 

4.  Various  meat  substitutes  (yeast  derivatives! : 

(a)  1  per  cent,  solution 
(t)  1  per  ceut.        ,, 

5.  Vegetable  broth : 

Potatoes  300  gni.,   carrots  150  gm.,  turnips 

150  gm.,  water  1,000  com. 
Ditto,  j;i«s  30  gm.  yeast,  grown  for  24  hours... 
Ditto,  plus  60  gm.  yeast,  grown  for  24  hours... 

6.  Tryp-agar  (5C0  gm.   heart,   water  1,000  c.cm., 

digested  3  hours) : 
Digest  1 
Digest  2 
Digests 

7.  Ijaitproto  media  (casein  No.  6, 100  gra.,  water 

1.000  com.,  digested  15  davs)  dihited  1  in  3: 
Digest  1 
Digest  2 
Digest  3 
Digest  4 
Digests 

.8.  Soy-bean  media  (beans  100 gm.,  water  1,000  com., 

digested  15  days)  ... 

9.  Oat    media    inncrashed    oats    100   gm.,    water 
1,000  c.cm.,  digested  15  days) 

10.  Maize  media  (uncrushed  maize  100  gm.,  water 

1,000  c.cm.,  digested  15  days) 

11.  Nasgar  media  with  peaunts  replacing  uatrose, 

diluted  1  in  3 


22.5 

5.0 
6.0 
8.75 
14.0 
25.75 

5.0 
6.0 
9.0 

8.0 
11.0 


2.5 
10.0 
18.0 


29.0 

27.5 
25.0 


47.0 
53.0 
43.0 

4S.6 
54.0 

55.5 
0.0 
0.0 

36.0 


Taking  the  contents  of  ox  blood  serum  diluted  for 
coagulatiou  as  Loeffler's  medium,  we  may  compare  the 
fioures  of  various  composite  jnedia  and  of  their  several 
components.  The  differences  in  tlie  amino  contents  of 
the  several  peptones  are  strikiuj^,  and  indicate  the  need 
for  adjustment  in  the  amount  reijnir&l  for  peptone  water. 
It  would  bo  worth  the  while  of  commercial  ijouses  to 
guarantee  a  definite  percentage  of  amino-acids  aud  proteins 
ill  their  products. 

There  is  a  similarity  between  the  content  of  beef  e.K- 
tract  and  yoast  extract,  althous^li  the  amino  pereeotage  of 
eaijj  is  inconstant.  At  its  present  low  price  the  latter  is 
the  more  economical.  It  cannot,  however,  be  employed 
indiscriminately.  From  Table  III  it  may  be  inferred 
that  when  used  in  quantities  which  are  necessary  for 
the  early  growth  of  bacteria  in  cultures,  an  inhibitory 
factor  appears  and  growth  is  checked.  The  cause 
of  this  inhibition  has  not  yet  been  fully  worke<l  out, 
but  it  is  po.ssible  tliat  an  excess  of  potassium  phosphate 
plavs  a  part.  These  extracts  seem  to  be  useful  as  ac- 
cessory constituents,  but  in  view  of  other  combinations  of 
ainiuo-acids  which  are  free  from  their  dra,wbacks,  they 
may  Le  rega,rded  as  emergency  ratious  only. 

The  varions  formulae  which  have  been  suggested 
recently  for  vegetable  broths  have  not  yielded  satisfactory 
media.  Their  authors  hare  lessened  an  apparent  clieap- 
ue.ss  by  adding  1  or  2  per  cent,  of  expensive  peptone 
powder.  Vi'e  attempted  to  increase  their  amino  values 
by  the  addition  of  varyiag  quantities  of  baker's  yeast, 
allowing  growth  to  take  place  for  a  day,  then  heating  the 
mixture  for  a  few  hours  aud  finally  digesting  it  witli  our 
own  pancreatic  extract  for  three  weeks.  The  results 
were  not  encouraging.  The  ultimate  amino  content  was 
increased,  but  the  intestinal  organisms  alone  grew  easily 
in  the  medium.  Authra.x  even  gave  a  modified  growth, 
owing  apparently  to  the  presence  of  some  adverse  cleavage 
substance. 

The  tryp-agar  medium  gives  a  small  yield  for  the 
amount  of  muscle  material  employed.'  It  is  probable  that 
the  digest  should  be  continued  for  a  longer  period.  \t  the 
present  time  and  in  its  present  form  it  is  one  of  the  most 
expensive  of  our  media,  aud  yet  requires  the  addition  of 
a  catalyser  or  vitamiue  to  render  it  useful  for  those 
bacteria   which   grow  with  difficulty  on   artificial   media. 


The  laitproto  medium  contains  a  bigh  percentage  of 
amino-acids  aud  is  economical.'-  Ditt'erent  digestsare  not 
constant,  but  the  amino  contents  can  be  adjusted  easily. 
Nasgar,  in  which  peanut  powder  replaces  the  nutrose,  as 
suggested  by  Wallis,  has  a  good  amino  content,  and  is  an 
improvement  upon  the  ordinary  nutrose  nasgar." 

With  the  digests  of  oats  and  maize  soups  we  Lave  not 
yet  been  successful.  Other  proteolytic  ferments  are 
perhaps  necessary.  But  from  soy  beans  we  have  obtained 
a  useful  extract  which  promises  well.  Not  only  does  it 
yield  a  high  amino  content  aud  furnishes  a  cheap  medium 
for  routine  work,  but  it  appears  to  provide  dysentery 
bacilli  with  some  specific  nutrient.  Sown  with  the  strains 
of  Shiga  and  Flexuer  \vhich  we  possess,  such  a  profuse 
growtli  appeared  that  it  seemed  possible  to  think  of  it 
as  an  enrichment  medium  for  these  bacilli.  As  a  useful 
addition  to  the  brilliant  green  method  of  isolating 
pathogenic  intestinal  organisms  it  calls  for  trial,  as  it 
occasions  peculiar  and  distinctive  colonies  also  with 
typhoid  aud  the  paratj'phoid  bacilli.  These  preliminar3' 
statements  may  perhaps  tempt  otliers  to  test  our  findings 
with  their  own  strains.  The  following  example  may  be  of 
interest : 

To  an  emulsion  of  one  of  the  stools  under  examination  for 
dvsentery  bacilli  there  was  added  a  loopful  of  a  twenty-four 
hours'  growth  of  Shiga  bacilli  in  a  fluid  medium;  to  another 
emulsion  of  the  same  faeces  a  similar  quantity  of  Flexner 
bacilli  was  added.  A  standard  loopful  of  the  faecal  mixture 
was  then  transferred  to  1  in  1,003  brilliant  green  media.  After 
incubation  for  twenty-four  hours  the  usual  quantitative  plating 
was  carried  ont.    The  figures  were  as  follows  : 

Table  II. 


BrilliaDt  Green  1  in  1.000. 

Aiuiao- 

acid 
Content. 

Sbiija: 

No.  of 

Colonies. 

Flexner ; 

No.  of 
Colonies. 

lu  laitproto          .           

lu  2  per  cent,  peptone  water 
In  soy  bean  broth 

lu  soy  broth  plus  alcoholic-exW* 

soy  beans 
In  soy  broth  i)lus  watery  cxtu 

soy  beans 

act 

36 

6 

6 

1 

41 

68 

■     41 

0 
0 

2 

20 
20 

TJie  soy  bean  vitamines  appear  therefore  to  act  vigorously 
with  regard  to  growth  stimulation.  Thev  are  considered  in  a 
later  section. 

The  Percentage  of  Aniiiio-iiciih  Xecessarij  for 
Bacterial  Growths. 

In  order  to  ascertain  more  closely  tli;e  part  played  by 
auiino-acids  in  nutrient  media — namely,  wbetiier  tJiey 
form  the  main  food  of  tlio  hacteriimi.  or  constitute  only  aii 
easily  assimilated  nutrient  ensuring  a  sutficieucy  of  meta- 
bolism for  the  formation  of  substances  capable  of  breaking 
down  proteoses  or  proteins — it  is  necessary  to  determine  the 
minimal  and  maximal  quantities  of  amino-acid  requireil 
by  the  various  pathogenic  organisms.  The  quality  of  tlie 
amino-acids  is,  of  course,  an  important  factor,  hut  we  are 
compelled  to  leave  this  for  the  moment ;  the  fi-iuge  of  the 
question  which  we  touched  npon  in  the  previous  work  on 
Silk  peptones  opened  up  pi-oblems  too  large  for  discitssiou 
at  present.  The  use  of  single  or  grouped  amino  comiwunds 
produced  so  many  alterations  in  the  usual  sugar  and  other 
reactions  that  it  is  better  for  the  time  being  to  keep  to  tlie 
general  standpoint. 

The  rasults  of  the  growth  of  non-proteolytic  bacteria  in 
solutions  of  varying  amino-acid  density  are  recorded  in 
Table  III.  The  relation  of  amino  to  albumin  content  in 
the  media  for  the  proteolytic  types  is  not  yet  defined. 

In  these  observations  certain  empirical  figures  are  em- 
ployed to  denote  the  number,  size,  opacity,  etc.  of  the 
colonies  upon  solid  media  when  compared  with  tiiose 
yielded  by  the  media  we  are  accustomed  to  in  onr  daily 
routine  work.  The  inseminations  were  made  b)'  using  a 
standard  loopful  of  atwenty-fourJiours'cultiirestandai'dized 
according  to  the  methods  employed  in  agglutination  work. 
The  estimations  of  the  growths  were  made  after  twenty- 
four  aud  forty-eight  hours.  The  media  were  all  filtered 
repeatedly  through  dense  paper,  in  order,  so  far  as  possible, 
to  remove  the  vitamines.  Dilutions  of  tbe  resultant  ex- 
tracts were  made,  and  the  formaldehyde  figure  determined 
for  each  solution.  It  was  recognized  that  simple  calcula- 
tions would  not  exclude  the  varying   solubilities  of   the 
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different  aminoacids,  and  that  it  would  bo  more  precise  to 
add  an  exact  amount  of  each  amiuoiicid  to  tlxo  solutions. 
We  have  not  yet,  however,  reached  the  stage  when  the 
isolation  of  the  individual  amino-acids  has  become  a  matter 
of  practical  application. 

Table  III. — Bacterial  Growth  in  Media  Varying  in  Amitio 
Content. 


Meclium. 


Vegetable  broth 

Ditto,    i)Ii<»    1    ' 

yeast 
Ditto,    vlus     2    I 

yeast 
Yeast  extract— 
1  per  cent. 

4  per  cent. 

6  per  cent. 

Trj-p-agar     ... 

Kut  nasgar— 

(o) 

(W   

(c)    

M) 

Laitproto— 

1      

2       

J       

4      

5      

Soy  bean  — 
(a) 

(W 

(c)    

M) 

Oat  brotb  ... 
Maize  brotb... 


Amino- 

Acids. 


2.5 
10 
18 

8 

32 
48 
27.5 

36 
18 
13.5 
9.5 

48.6 
36 
26  5 
17  5 
14.5 

55.5 
31 
25 
12  5 


Cocci. 


2 
2 
2 

2 
0 
0 

5 

7 

1.5 
0.5 
0 

4.5 
3.5 
2 
1 
0.25 

5 
2 

1 


Bactksia. 


3      1 

5  1 

6  2 

6  2 
5  3 
3 


2.5  1  6 


0     0.25!  0 


"  i    K  I  -3 

S  ^  I  fl 

OS   1   fe    I   -^ 


1.5    1 


5 

5 

4 

4 

4 

2 

2.5 

15 

5 

5 

5 

4 

4 

4 

3 

2 

2 

1 

4 

3 

4 

3 

4 

2 

3 

1 

0 

1 

0 

1 

2 

0.5 

0.5 

2 
3 
2 

4 

S 
4 
3 


35    2 


0    !  1 
0       0 


A  glance  at  the,  findings  summarized  in  Table  III  will 
reveal  the  fact  that  the  meningococcus  fails  to  grow  upon 
any  medium  which  contains  less  than  the  amino  content 
represented  by  tlie  formaldehyde  figure  of  25,  while 
streptococci  are  able  to  multiply  at  a  lower  percentage. 
It  seems,  therefore,  that  the  formaldehyde  figure  designed 
for  the  Gram-negative  cocci  and  for  the  pneumococci  and 
streptococci  need  not  be  more  than  40  and  should  not  be 
less  than  that  amount.  The  intestinal  organisms,  ovi  the 
other  hand,  are  habituated  hereditarily  to  the  scantiest 
of  fare,  but  even  they  require  a  minimum  of  20  for  the 
production  of  representative  colonies  and  reactions. 

It  seems  a  feasible  proposition  for  a  provisional  standard 
to  take  these  two  figures  and  to  adjust  our  media  thereto. 
Such  a  procedure  would  simplify  methods  of  preparation, 
in  that,  once  a  concentration  of  40  was  obtained,  it  would 
be  the  easiest  of  proceedings  to  add  tlie  necessary  dilution 
of  sterile  melted  agar  or  normal  saline. 

The  Influence  of  Vitaminea  on  tlie  Ainiitoacid 
Content. 
The  addition  of  accessory  factors  to  nutrient  media  has 
passed  into  general  use.  It  has  assisted  materially  in  the 
profuseness  of  primary  cultures,  but  has  introduced  some 
difficulties  and  not  a  few  contaminations.  How  far  the 
increased  growths  are  due  to  these  super-nutrient  sub- 
stances is  a  question  asking  for  solution,  and  one  which 
affects  somewhat  the  institution  of  any  amino  standard. 
To  deal  with  the  matter  from  the  quantitative  .standpoint 
is  far  from  easy,  but  an  attempt  has  been  made  to  add 
roughly  similar  amounts  of  various  vitamiues  to  the  media 
used  in  the  experiments. 

Tor  the  preparation  of  the  vicamines  20  grams  of  egg  yolk, 
oats,  pea-flour,  or  ascitic  rinid  were  added  to  ICO  com.  of  30  per 


cent,  etby!  alcohol  and  extracted  at  37*  C.  for  four  days.  The 
supernatant  fluid  was  then  decanted.  Calculated  amounts  were 
added  to  each  medium  at  the  time  the  plate  was  poured.  la 
some  instances  the  alcoholic  extract  was  added  directly;  in 
others  the  alcohol  was  evaporated  to  dryness  at  37'  C.  and  the 
residue  taken  up  in  sterile  water.  Eiami.l"s  nf  ttie  results 
attained  are  given  in  Table  IV. 

T.VBLE  IV. — The  Relation  of  Amino  Content  and  ]'itamines. 

(Vitamiues  prepared  by  adding  20  grams  of  powdered  substance  to 
100  com.  SO  per  cent,  alcohol,  extracting  at  3f  C.  for  four  days  and 
decanting  the  supernatant  fluid.) . 


Medium. 

.\uiino- 
Acids 
N710 

Alkali. 

No  Vita- 
uiine. 

0.25  "i 
Egg 
Yolk. 

0.25% 

Pea 
Flour. 

0.25% 

Oat 
Flour. 

0.25% 
Ascitio 
Fluid. 

Ml.NINGOCOCCUS. 

Laiiprrvto 

35 

4 

6 

6 

4S 

G 

26  5 

2 

4 

4 

3 

5 

17.5 

0 

0 

0 

0 

0 

14.5 

0 

0 

0 

0 

0 

"'Veast  extract  ... 

8 

0 

3 

3 

3 

2 

32 

0 

0 

0 

0 

0.5 



48 

0 

0 

0 

0 

0.5 

PSEDMOCOCCCS. 

Laitproto 

35 

4 

0.5% 
Egg 
Yolk. 

5 

0.5% 

Pea 

Flour. 

5 

0.5  ?i 

Oat 

Flour. 

5 

0.5% 

Ascitio 

Fluid. 

5 

Yeast  extract  ... 

8 

2 

4 

4 

4 

4 

Vegetable  broth 
and  yeast 

17      ' 

2 

2 

2 

1 

a 

SXREPTOCOCOCa. 

Laitproto 

35 

4 

5 

5 

5 

5 

Y'east  extract  ... 

8 

2 

6 

5 

4 

4 

Vegetable  broth 
and  yeast 

17 

2 

1 

1 

1 

1 

i 


In  the  case  of  the  meningococcus,  it  was  evident  that  on 
laitproto  growth  appeared  so  long  as  the  amino  content  did 
not  fall  below  20,  but  that  when  that  percentage  was  not 
reached  the  stimulating  factors  failed  to  act.  On  yeast 
extract  media,  however,  the  vitamines  induced  growth 
wlieu  the  amino  content  was  lower.  An  explanation  of 
this  may,  perhaps,  be  found  in  the  large  amount  of 
nucleinic  derivatives  present  in  yeast  nuxtures. 

With  pneumococcus  and  streptococcus  the  presence  of 
vitamiues  was  similarly  associated  with  an  increased 
growth,  although  for  these  organisms  a  lesser  density  o£ 
amino-acids  suffices. 

The  source  of  the  vitamines  seemed  to  be  immaterial, 
within  limits.  Those  obtained  from  soy  bean,  however, 
appeared  to  exert  some  specific  action  upon  dysentery 
bacilli.  When  2  per  cent,  peptone  water,  laitproto  broth, 
and  soy  bean  broth  were  quantitatively  sown  with 
dysenter}-  bacilli  and  alcoholic  or  watery  soy  extracts 
added,  the  results  appended  in  Table  V  were  given. 

T.\BLE  V. — Soy  Bean  Titaiiiines  and  Dysentery  Bacilli. 

(20  ^rams  soy  bean  powder,  lOOc.cm.  80  per  cent,  alcohol,  extracted 
at  37^  C.  for  four  days ;  extract  decanted  off.) 


Shtga. 

Soy  beau 


Plus  Plus 

.\lcobolic      Watery 
Kxt-act        Extract 


10 


Laitproto      

45 

2 

4 

2 

Flex.vkb. 

Soy  bean       

55 

2 

10 

3 

Peptone  water  2  % 

12 

1 

5 

3 

Laitprot.-*      

45 

2 

' 

2 

Although  an  acceleration  of  growth  became  evident  itt 
all  the  media,  the  most  marked  increase  was  evident  in 
the  soy  broth.     This  observation  led  to  the  incUision  ol 
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soy  bean  vitamine  in  the  brilliant  green  soy  broth  pre- 
Tiously  employed  for  the  isolation  of  dysentery  bacilli 
from  faeces.  The  cultures  ajipeared  free  from  turbidity, 
but,  upon  plating,  an  adequate  growth  of  dysentery  bacilli 
followed.  Both  the  alcoholic  and  the  watery  extracts  were 
effective,  although  the  alcoholic  ai^peared  to  act  best.  The 
observation  will  be  applied  more  fuUy  during  the  coming 
autumn  work. 

EEM.4EKS. 

We  ventni-e  to  submit  that  a  proposal  for  the  general 
adoption  of  a  uniform  amiuo-acid  standard  content  for 
nutrient  media  may  be  supported  by  the  following  con- 
eideratious : 

(a  I  Teaching  would  be  simplified,  in  that  the  student 
would  be  less  confused  by  differences  in  size,  contour, 
opacity,  etc.,  of  colonies  grown  on  media  of  varying 
contents. 

(6)  A  standard  of  nutrition  would  increase  the  compara- 
tive value  of  work  carried  out  in  different  laboratories. 

(c)  The  action  of  bacteria  upon  secondary  substances, 
such  as  starch,  sugars,  alcohols,  etc.,  would  be  more  pre- 
cisely estimated  when  adequate  free  amino-acids  were 
invariably  available.  Troubles  with  late  lactose  fer- 
menters,  poor  indol  producers,  mutations,  etc.,  might  be 
lessened. 

(d)  For  use  iu  vaccines  and  for  antiserum  production 
the  antigenic  i^roperties  might  be  less  variable. 

(e)  In  the  preparation  of  emulsions  for  purposes  of 
agglutination  there  might  be  a  more  equally  agglutinable 
type  of  bacillus. 

(/)  A  considerable  economy  in  material,  time,  and 
labour  would  be  effected,  and  a  wastage  of  superfluous 
nutrition  prevented. 

The  suggestions  embodied  in  (<?)  and  (d)  have  been 
prompted  by  t)ie  indications  of  some  preliminary  work 
which  is  now  iu  hand.  They  seem  to  bear  a  particular 
application  to  the  Gram-negative  cocci. 

We  are  aware  that  the  proposition  does  not  envisage  any 
standardization  of  the  vitamiue  fraction.  The  addition  of 
vitamines  is  rather  an  art  than  a  science  at  present,  and 
fortunately  it  is  less  necessary  when  the  amino-acids  are 
in  excess.'  We  may  also  deplore  that  it  does  not  attempt 
to  construct  a  medium  which  reproduces  the  physical 
changes  wrhich  occur  in  infected  tissue,  or  take  into 
account  the  action  of  the  secondary  products  of  bacterial 
action.  When  Sasaki  and  his  co-workers  have  developed 
this  side  of  the  in-oblem  more  fully  we  may  be  led  to 
consider  the  provocation  of  prophylactic  immunity  on 
more  strictly  physico-chemical  lines.'"  Nevertheless, 
working  always  with  a  standard  measure  of  nutriment,  we 
may  obtain  more  concordance  in  our  cultures  and  perhaps 
gain  a  broader  insight  into  the  mutations  of  bacterial 
action  during  latent  or  active  infections. 
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For  this  analysis  one  hundred  consecutive  cases  were 
taken.  Nothing  was  done  in  the  way  of  selection  of  cases, 
which  all  came  under  review  by  the  Royal  Air  Force 
Special  Medical  Board,  E.E.F. 

Breakdown  is  the  term  I  have  chosen  to  describe  those 
patients  who  were  rejected  by  the  Board  as  "  permanently 
unfit,"  for  permanent  cannot  be  looked  on  as  other  than 
a  relative  term.  None  can  say  how  far  many  of  these 
rejects  may  nltimately  recover,  but  I  can  safely  assert  that 


none  will  be  fit  to  fly  for  six  months,  most  not  for  years, 
and  some  (in  the  case  of  those  breaking  down  under 
training,  probably  many)  never. 


A.  Categories  Examined. 
Qualilieil  pilots  ... 
yuaiitierl  observers 
Qualified  balloon  officer. . . 

Total  qualilied  tiyers 
Pilots  under  instruction 
Observers  under  iustructiou 

Total  pupils 


33 
3 
1 

61 

2 


37 


-  63 
100 


B.  Causes  0}  Failure. 

1.  Psyclioiogical  or  subjective—"  Nerves,' 

or  general  nervous  breakdown  : 
Qualified  pilots... 
Pupil  pilots        ...  ...  ...  ,.' 

Qualified  observers 

Balloon  officer   ...  ...  ...  ... 

Total         

2.  Objective  nervous  conditions : 

Epilepsy  and  fainting  fits 
Giddiness,  nausea,  vomiting  in  air 

Total         

These  are  closely  allied  to  Group  1.    The  total 
'  Nerves  "  group  =  82  per  cent. 

3.  Physical  complications : 

Visual  troubles,  mostly  bad  landings 

Heart  disease 

Crash  injuries  (direct)      ...  .  ..'. 

Tubercle ... 
Asthma  ... 
Various  ... 

Total  


loss  of  confidence, 

20 

44 

2 

1 

67 


4 
11 


...  15 
failures  in 


4 
4 

2 
3 
I 

4 

18 


18  =  27  per  cent. 


14 
37 
25 


35 
24 


40 
29.8 


:  20.9 
55.2 
37.3 


52.2 
28 


C.  Points  Reported  on. 

The  loUowiug  are  the  chief  points  recorded  in  the  nervous 
subjective  group  (67  cases),  which  is  that  specially  selected  for 
this  article : 

Nervous  family  history 
Nervous  personal  history 
History  of  previous  nervous  breakdown 
Bad  dreams,  nightmare,  or  somnam- 
bulism— 
In  infancy 
In  adult  life 
History  of  concussion  or  shell  shock... 
Evidence  in  higher  cerebral  centres — 
that  is,  impairment  of  memory,  con- 
centration, judgemeut,  temper 
Malaria 
Keflexes^ 

Normal    ... 
Exaggerated  +    ,,. 

++ 

■  ,      -f-H- 

Absent  (syphilis  ?  tabes)  ... 
Tremor  +  or  +  + 

Of  the  67.  only  2  could  not  be  placed  under  one  or  more  of 
these  headings :  one  was  a  qualilied  observer  who,  being  shot 
down,  had  no  further  confidence  iu  the  pilots;  the  other,  who 
had  had  a  crash,  was  cougeuitally  stupid  and  dull.  Of  the  24 
malarial  cases  17  occurred  in  officers  who  had  been  on  service 
and  whose  mentality  was  manifestly  affected  thereby. 

D.  Effects  oj  Crashes. 

Of  the  67  who  lost  their  nerve  a  considerable  number  had  to 
be  rejected  after  crashes,  either  very  recent  or  somewhat  more 
remote.  Many  of  these  cases  occurred  amongst  observers  re- 
turning from  service  to  qualify  as  pilots.  These  men  invariably 
claimed  that  they  had  got  over  their  crash,  but  this  was  foiiad 
by  ezperience  not  to  be  the  case. 


11  =  16.8 

20 1 

26f  =82.2- 

9I 

1  =     1.5 
49  =  73.1 


Loss  of  nerve  after  crashes — 

Qualified  pilots 

Pupils 

Total 
Loss  of  nerve,  no  crash  .  . 


13 
18 

~  31 

36 


Grand  total  ...  ...  ...  67 

Of  the  twenty  qualified  fivers  who  lost  their  nerve  the  historv 
s: 

After  aerial  fight  ...  ...  ...  ...  2 

Stress  of  service...  ...  ...  ...  ...  g 

Stress   of   service   in   German   East  Africa  (a 

malarial  country)        ...  ...  ...  ...  2 

Crashes...  ...  ...  ...  ...  ...  9 

Crashes  (alcoholic  excess)  ...  ...  ...  1 


Total 


20 


402 


>AI      J 
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Critical  S«Jt;cf/.  ! 

lu  lUc  above  analysis  will  be  notod  at  ouco  the  large 
noiccntage  rejected  for  psychological  reasous-nervousncss 
md  loss  of  coutidence;  67  per  cent,  made  this  complaint 
their  chief  explanation  of  failure.  Hut  besides  it  may  be 
uoted  that  a  further  eleven  men  who  complained  of 
taiutuess  and  nausea  in  the  air  as  their  main  symptom 
were  all,  except  two,  exceedingly  nervous  subjects,  aud 
that  no  objective  sign  to  account  for  the  nausea  and 
faiutuess  could  be  found  in  them.  It  one  adds  the  epileptic 
group  of  four,  one  gets  roughly  80  per  cent,  who  were 
rejected  from  nervous  causes.  . 

\ny  medical  officer  who  has  to  work  amongst  airmen 
will  admit  the  question  of  "  nerves"  is,  and  must  continue, 
one  of  the  most  important  and  most  difficult  in  this  branch 
of  medicine.  If  we  And  that  more  than  half  (55  per  cent.) 
of  those  wlio  fail  under  instruction  do  so  for  this  reason 
it  is  surelv  our  duty  to  try  and  di-scover  a  means  of 
weeding  out  such  unlikely,  such  costly  and  dangerous 
material  as  those  who  are  below  the  average  of  nervous 
competence  before  they  so  much  as  cross  tlie  threshold  of 
a  school  of  aeronautics.  _  ,    .  ,  .  ., 

Mv  review  is  based  on  an  experience  of  eighteen  months 
with  the  K.F.C.  and  II.A.F.  I  have  been  in  charge  of  a 
large  training  camp,  a  member  of  the  H.A.b.  Special 
Invaliding  Board,  E.E.F.,  since  its  inception,  and  also, 
later,  a  member  of  the  "  Oommisaious "  Board  which 
examines  candidates  for  admission  as  flying  officers  or 
N  C  O  's  and  which  has  been  in  existence  in  Egypt  for 
some  four  months  only.  Until  the  institution  of  the  latter 
board,  pilots  were  accepted  on  medical  officers'  certilicates, 
and  no  special  standards  were  adopted  beyond  Class  A  for 
aeneral  service.  It  is  on  the  experience  of  the  failui-es 
amon^^-st  the  latter,  as  well  as  amongst  those  passed  fat  by 
theColnmissions  Boards  in  England  or  in  Egypt,  that  these 
deductions  are  founded. 

The  problem  is  not  easy.  If  one  could  reject  out  ot  hand 
all  those  who  had  a  nervous  history,  a  history  of  concussion 
or  ot  nervous  breakdown,  or  who  had  very  exaggerated 
knee-jerks,  the  matter  would  simplify  itself  considerably, 
as  one  would  certainly  include  under  these  headings  all  or 
almost  all  pupils  who  fail  from  nervous  troubles.  But  the 
mesh  of  such  a  sieve  is  far-  too  line,  aud  fails  to  let  through 
a  type  which  has  over  aud  over  again  proved  the  tinest 
flyer  of  any.  I  refer  to  the  liighly  strung,  sensitive  type- 
keen,  alert,  full  of  energy,  -  nervous  "  it  may  be,  but  just 
sufficiently  so  to  give  him  tliat  promptitude  of  action  and 
reaction  that  is  so  essential  in  the  air.  His  nerves  are 
well  under  control,  he  is  healthy  otherwise— in  short,  a 
thoroughbred  among  men. 

How,  then,  are  we  te  judge?  Has  auythmg  patho- 
gnomonic been  found  among  the  failures,  either  as  pilots 
or  as  pupils  under  instruction  ?  Is  there  anything  in  the 
history  of  such  which  will  enable  us  to  discriminate  and 
lead  us  to  reject  these  unsuitable  types  out  of  hand  ?  Or 
is  there  in  their  history  even  any  indication  that  will  lead 
us  to  eye  that  type  with  grave  suspicion,  allowing  them  to 
pass  only  after  a  most  searching  examination  by  exports  ? 
1  think  so :  certain  facts  are  more  serious  than  others, 
certainly,  but,  even  so.  one  may  by  reviewing  carefully 
a  candidate's  past  nervous  history  get  information  of 
momentous  value  in  deciding  fitness  for  duty  as  a  flying 
officer.  .     . 

Let  us  review  the  points  seriatim  : 

1  Ncn-niix  Fnmihl  m--Mri/— Twenty-seven  ijer  cent,  of  failures 
<<ave  such  a  liistdrv— that  is,  either  t>arent  was  of  a  nerrons 
disposition  brother  or  sister  had  a  nervous  breakiiown.  one  ha<l 
a  sister  in  an  asvlum,  etc.  I  do  not  want  to  labonr  the  value 
of  this  hut  it  is  verv  certatn  that  unstable  nervous  t-empera- 
ment  is  hcreilitarv,  aiid,  tliout;h  this  alone  i9  not  very  important. 
Its  existence  shoiild  call  for  the  farther  iiistory  to  be  very  care- 

"2  Kervnii^  Personal  Histon/  (40  per  cent.).— By  this  I  mean 
thev  were  nervous  as  children,  had  St.  Yitus's  dance,  habit 
spasm  bit  their  nails,  avoided  the  uanal  rough  and  tumble  of 
chiUlreii's  sports,  etc.    This  point  is  to  be  considered  m  relation 

to  1,  and  _,  .         ^-   1,  ■       T  , 

3  U-tual  Nervous  Breakdnuii  (jO  per  cent.i.— Nothmg  I  know 
of  will  more  snrelvleadtofailnre  in  air  work  (especially  piloting^ 
tlian  the  previous  history  of  a  serious  nervous  breakilown.  I 
ilo  not  refer  to  a  breakdown  of  a  week  or  a  fortnight,  but  to 
those  lasting  two  or  three  mouths,  often  involving  cessation  ot 
(iiitv  (hut  not  neoessarilv  so\  prodneiiy.  however,  .letlnite  neur- 
asthenic symptoms,  with  mental  depression,  insomnia,  loss  of 
iiower  ot  concentration,  and  so  on.  I  do  not  think  it  matters 
iniich  wlint  |iiodace.i  this,  whether  worry  at  the  ofhce.  or  an 
nccidenl  in  the  hunting  lield,  or  a  bomb  111  battle,  so  long  as  the 


symptoms  have  been  pronounced,  nor  do  I  consider  it  essentiiil 
that  present  symptoms  exist,  though  usually  one  oaa  dcteft 
tliem  if  one  observes  closely  t-noagh.  Soinetimea  these  sym- 
ptoms occur  after  concussion,  and  when  they  do  they  make  tlie 
acceptance  of  such  a  candidate  more  and  more  hazardous. 

nor.«  it  mutter  tit  irlial  nne  the  breiili<t'>iin  has  occurred  1  I 
har.'lvthiuk  so,  except  that  if  it  be  said  to  have  occurred  before 
9  or  10  years  of  age,  that  is,  before  pnberty,  I  should  be  inoliiie>l 
to  doubt  its  reality  and  would  ignore  it  in  the  absence  of  oHiiT 
signs.  From  pubertv  on  I  think  it  is  about  of  eyuai  siguilioaJice 
at  all  ages.  1  need  hardly  say  here  that  one  pays  the  greatest 
attention  to  statements  of  nervous  upset  before  puberty  or  iit 
that  time,  not  necessarily  for  the  fact  of  the  breakdown  wliicli 
may  have  been  doubtful  or  apparently  trifling,  but  for  the 
indicatiou  that  such  a  story  gives  of  an  otherwise  unstable 
nervous  system. 

Does  it  matter  lion-  long  agot  Again,  No,  if  sufficiently  definite 
and  pr«longed,  and  not  occurring  in  inliincy.  The  nerrons 
system  does  not  re<.-over  enough  to  warrant  aoceptance  for 
training,  at  least  under  war  conditions. 

Should  it  apply  to  ohserrers  irho  come  up  for  training  as  pildtt  1 
In  many  cases.  Yes ;  they  should  not  be  accepted,  but  here  one 
would  e'xcoptcertain  men  whose  strength  of  will  and  charaoter 
stamp  them  as  tar  above  the  average — only  they  must  be  very 
carefully  chosen,  show  uo.aotive  symptoms,  and  liave  hai\  a 
prolonged  rest  since  the  brealidowu. 

Docs  tite  same  ai>plii  to  qualified  pilotst  Not  to  the  same 
extent.  Mnch  will  depend  here  "on  the  cause  of  the  breakdown 
—for  example,  simple  stress  of  service  or  malaria  shoold  be 
recovered  from  in  time,  and  again  much  depends  on  the  indi- 
vidnal.  It  is  here  that  experience  in  dealing  with  flying  people 
counts  for  much.  I  do  not  mean  to  imply  that  all  such  cases 
will  fail  to  qualify  as  pilots  if  given  the  opportunity  to  do  so. 
What  one  finds  is  that  a  large  percentage  fails  in  training,  and 
of  the  lew  who  qualify,  only  a  small  proportion  can  stand  the 
strain  of  active  service  safticieutly  long  to  justify  the  time  aud 
money  spent  in  their  training. 

4.  Dreams,  Siithtmare,  and  Somnambulism  (in  infancy  21  per 
cent.;  in  adult  life  55 per  cent.).- lamconvinced  that  nightmare 
in  infancy  (or  BomnambulismI  iBasiga  of  an  nnstable  nerrons 
system,  and  that  its  presence  to  a  pronounced  degree  should' 
mark  a  candidate  as  suspect,  and  is  enough  to  call  for  a 
searching  examination  of  his  nervous  system  otherwise.  In 
adult  life  it  is  even  more  important,  especially  where  there  is  a 
history  of  accident  or  injury,  flying  or  othenvise.  But  night- 
mare is  invariably  associated  with  other  derangement  of  the 
cerebral  functions"  to  be  detailed  later.  One  would  roughly  lay 
down  that  even  a  qualified  flying  officer  should  be  free  from 
nightmare  for  eight  or  ten  weeks  at  least  before  starting  to  lly 
again.  Indeed  collateral  symptoms  will  usually  demand  a 
much  longer  rest.  ,      „. . 

5.  instoni  of  Gomuision  or  Sliell  SAoc*.— ThirtT'seren  iier 
cent,  gave  such  a  history.  Although  these  are  not  by  any 
means  the  same  entities,  yet  their  effects  are  sosimUarthat 
they  may  be  taken  together.  Their  importance  varies  consider- 
ably, depending  on  whether  one  is  dealing  with  an  ofticer  who 
can  fly  or  with  a  candidate  for  admission. 

(a)  Candidates.— In  these  a  history  of  ooncuasion  should 
always  be  regarded  seriously,  but  several  details  should  l>e 
taken  into  account  in  coming  to  a  definite  decision.  If  the 
concussion  was  accompanied  by  prolonged  unconsciousness— 
for  example,  three  or  four  days— then  acceptance  should  be 
very  oarefallv  considered  and  granted  only  in  very  special 
cases.  If  followed  by  serious  nervous  breakdown,  then  reject 
iu  everv  case.  These  conclusions  apply  equally  to  shall  shock, 
which  "on  the  whole  seems  to  be  more  often  followed  by  a 
nervous  breakdown,  and  is  therefore  more  serious  for  flying 
purposes.  A  good  deal  depends  upon  the  a^e  at  which  the 
concussion  took  place  and  consequently  on  the  lapse  of  time 
since.  Thus,  if  it  happened  before  the  tenth  year,  I  think, 
broadly  speaking,  it  is  much  less  serioas  than  from  the  tenth 
to  the  twentieth  year. 

ill]  Qualified    Pilots. — Even   though   unoonscious  for  two    or 
three  davs,  if  there  has  been  no  fracture  of  the  base,  if  recovery 
is  speedV  and   complete   without  impairment    of    the  higher 
cerebral  functions  and  without  nervous  breakdown,  such,  after 
three  months'  or  even  after  two  months'  rest,  may  be  safely 
eaiploved  again  as  flying  officers  in  not  too  strenuous  circum- 
stauces.    A  good  deal  depends  in  these  cases  on  the  individual's 
own  wishes  as  regards  continuing  to  fly.    Confidence  is  a  most 
essential  asset  in  forming  conclnsions  in  these  cases.    They  , 
!-hould   be  given   light  ••  graduateil   flying"   duties,  with  dual 
control    at   first,  and    their    petformanoea   carefully    watched  1 
before  being   launched  as  fully  responsible  instructors,  ferry  I 
pilots,  etc.    Indeed,  it  is  possible  that  with  a  year  or  two's  resti 
raanv  more  mav  ultimately  be  classified  fit  thau  is  atpresentl 
the  case,    lint  1  would  like  to  utter  a  word  of  warning  in  cases! 
that  have  sustained  more  than  one  attack  of  concussion,  eveni 
though  recovery  has  been  apparently  qnick  aud  complete.  Thevi 
should  be  given"  very  prolonged  rest  before  flying  again,  even  ill 
they  are  not  totally  rejected.  I 

6.  .itfection  of  liightr   Certhral  I'iiiietioti.f  foccurred   in   ovorl 
52  per  cent.). — By  this  is  meant  derangement  of  memory,  power*! 
of    concentration,    judgement,   temper,   affections,   inclading,! 
I  doubt  not,  reaction  times,  and   intimately  associated   withj 
dreams,    nightmare,    and    manifested  in  a  very  serious  wayl 
as  actnal  obsessions  and   hallncinations.    In   both   candidates 
and  living  officers  these  derangements,  whether  past  or  present, 
are  to  be  reuarded  seriouslv,  and  no  matter  what  thoir  cause 
tlieir  lucsence  in  the  history  will  weigh  heavily  in  Ihe  balance 
against  litness  for  Hviug  duties,  mjst  heavily  in  the  case  of 
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canditiates  for  ailmissiou  as  pilots.  It  does  not  matter  ulietlicr, 
as  is  most  usiia),  tiiey  are  associated  with  au  ajlmitted  nervous 
i)reakdowti  or  not.  Tliis  is  a  freqnent  concomitant  of  con- 
cussion and  sliell  shock.  Of  course,  sucli  symptoms  to  le 
serious  must  be  more  than  transitory — that  is,  lasting  two 
or  tltree  wfeeks  at  least.  The^"  are  probably  also  less  serious 
after  a  definite  accident  or  injury  than  if  coming  on  as  the 
resuli  of  pure  mental  won-ies  in  a  neurasthenic  subject.  With 
experienced  flying  officers  the  case  is  somewhat  different,  and 
after  two  or  three  months'  rest  and  absence  of  symptoms  they 
may  safely  be  allowed  to  resume  flying— light  base  duties.  But 
so  far  I  have  no  notes  or  recollection  of  any  who  have  s-iccess- 
fnHy  tarckle<l  service  as  pilots  after  sncli  a  "breakdown  if  at  all 
jirolonged.  Some  have  tried  as  observers,  others  as  pilots,  but 
they  do  not  last.  If  ever  they  are  to  become  fit  for  service 
fTjiiig  again  they  need  more  rest  than  it  has  so  far  been  iwssible 
tor  them  to  have  while  under  my  ofjservation.  However,  not  a 
few  have  made  good  as  veiy  cnp  ible  instructors.  Much  depends 
onthe  iudividnal ;  if  he  is  keen  and  wants  to  fly  he  will  oftin 
by  mere  will  power  get  over  any  temporary  s  ibjective  difti- 
inlties.  If  the  will  is  absent  it  is  useless  tofOrCe  hhii.aTid  even 
whem  the  will  is  present  it  may  be  painfully  tra.{,'ic  to  silow  him 
to  fly.  Great  discrimination  is  needed,  aim  i'»ersonal  knowledge 
of  such  officers  in  private  life  helps  enormonsly  in  forming  the 
right  conclusion. 

7.  -I/k/ui  ill. —Thirty-six  percent,  gaveahistory  of  fairly  recent 
ntalaria.  Of  this  number  25  per  cent,  was  in  flying "oflicera 
luck  from  active  service.  Icamiotpnt  down  too  strongly  my 
cilrtTctiou  that  malaria  is  often  the  direct  cause  of  a  most 
jirofound  breakdown  of  the  nervous  system,  and  especially  of 
tlie  higher  cerebral  processes,  producing  depression,  bad 
memory,  loss  of  concentration,  irritability,  deiayeii  reaction 
limes.  When  the  possibility  of  sucllan  infection  exists  let  us 
never  neglect  to  examine  the  blood— not  for  parasites  alone  bat 
also  for  any  increase  in  la 'ge  mononuclear  leucocytes.  Under 
rost-and  a])propriate  treatment  these  cases  do  well  and  are  to 
be -regarded  in  most  cases  as  but  temporarily  unfit. 

8.  iiyrf'.Tei.— Eighty-two  pev  cent,  had  exaggerated  reflexes. 
This  is  included  partly  in  order  to  protest  against  too  mnoh 
bignificaDce  being  attaclied  to  this  phenomenon.  How  many 
hundreds  —  thousands,  may  be  —  of  excellent  pilots  have 
exaggerated  knee-jerks!  Taken  by  itself  the  knee-jerk  is 
almost  useless  as  a  test  of  the  soundness  of  a  prospective  pilot's 
nervous  mechanism.  Taken  with  other  symptoms  and  signs 
its  \'alue  is  definite  enough. 

9.  IVfHioc  (73  per  cent). — .\lmost  the  same  remarks  apply  as 
for  reflexes,  yet  tremor  of  the  tongue  is,  if  marked, a  veuy  u.seful 
clinical  symptom,  I  think,  of  nervous  instability.  But,  again,  it 
must  be  taken  only  in  association  with  other  symptoms. 

Suppose,  then,  we  conaeacrosS  a  canaidat*  With  a  definite 
liistory  of  mild  uervou.s  instability,  in  fact,  a  highly  strnug 
jierBon— are  we  to  accept  or  reject  him,  and  on  wliat 
grounds?  It  is  well  known  that  some  men  of  this  type 
make  the  finest,  the  most  brilliant  flying  oflBcers.  The  choice 
is  not  without  responsibility,  for  the  slightest  mistake  in 
training  will  ruin  their  chances.  One  has  to  consider  the 
luan's  individuality.  He  is  nervous,  but  are  his  nerves 
well  under  control?  This  is  not  easy  to  test,  and  though 
certain  methods  have  been  snggested,  a  good  deal  must 
still  be  left  to  the  insight  and  judgement  of  tlie  e-xamining 
medical  officers.  Will  he  fly  two  hundred  hours  ou 
service?  Then  accept  him,  for  in  that  time  he  will  pro- 
bably justify  training  expenses.  Further,  it  is  snggested 
that  one  would  mnch  sooner  accept  a  well  educated 
nervous  type  as  a  pilot  tlian  one  whose  mental  training 
has  been  very  limited.  For  tlie  nervou,s,  pale  faced,  iutro-  j 
si)ective.  East  End  clerk,  with  little  or  no  experience  of 
outdoor  exercise  and  sport,  who^e  habit  of  life  almost 
compels  him  to  think  far  too  much  of  liinself,  one  would 
prol)ably  advise  rejection;  while  for  the  university  athlete, 
equally  nervous,  but  trained  to  ignore  himself  and  to 
control  his  feeling-s,  trained  to  act  and  think  of  and  for 
others,  of  good  physique  and  broad  in  mental  outlook,  one 
would  on  the  whole  advise  acceptance.  The  one  is  by 
habit  and  training  habituated  to  »e3f-control,  tlie  other  to 
self-oommiseration. 

This  leads  ine  to  say  that  mnch  deijends  in  these  eases 
on  the  manner  in  whicii  the  pupils  are  handled  in  training.   ; 
These   nervous   subjects  ai'e    very    sensitive   of   criticism 
and  c^irsed  with  au  anxiety  to  do  well  which  exoeeils  their   i 
powers    of    execution.      Having    been   found   fault   with,   1 
perhaps  somewhat  brusquely,  they   begin   to    Worry  over 
thoir  mistakes,  think  lliey  are  stupid    and  slow,  beconie 
over    anxious,   and,   instead    of    progressing,    get    worse.   ! 
Flying  oocnpies  their  di-eams.  and  soon  tills  their  niiuds 
to    the   exclnsion    of    everything    else-— 'in    short,    ilyiuo    ' 
beoomes    an    obsession.      .\n    instrnctor   who   is   himself 
nervous  is  especially  disastrous  for  such  jnipils.     Akin  to 
this  is  the  error  of  "stunting"  a  timorous  beginner  in  the 
hope  of  increasing  his  confidence. 

Finally,  a  word  with  regard  to  medical  officers  of   the 


Eoyal  Air  Force.  There  still  exist,  unfortunately,  doctors 
Who  behere  that  the  neurasthenic  is  a  fraud,  that  his 
ailment  is  imaginary,  or,  more  accurately,  that  his  ailment 
IS  voluntarily  assumed  and  capable  of  behig  eqnally  volun- 
tarily set  aside.  Stich  types  should  not  be  chosen  as- 
medical  officers  for  flying  schools. 

There  is  great  scope  for  the  finest  scientitis  minds  in  the 
investigation  of  all  aiirial  medical  problems. 


SOME    ASPECTS    OF   MAXiLLAUY    ANTRUM 

DISEASE. 

By  W.  BARfilE   r:ROWX£,IE,  M.D.Glasg., 

F.R.C.s.Edin., 

ophthilmic  and  aubal,  surgeon.  btackbcun  iiotai,  infikmakt. 


T«E  pnrpose  of  this  short  paper  is  to  illustrate  by  means 
of  foar  ca.ses  the  relation  of  antrum  disease  to  surround- 
ing diseased  organs.  Jn  those  cases  the  antrum  di.soase 
was  tlie  primary  infection,  oi-,  at  any  rate,  its  pre.sence 
prevente<.1  these  structures  recovering  under  the  usual 
methods  of  treatiu«ut. 

Case  l.—Dnr.ri/oci/xlUis  and  Antrum  lihease. 

I'cmale,  aged  31.  i.eft  dacryocystitis  and  mucocele  of  the 
sac  and  watering  of  the  right  eye,  of  twelve  months'  dtirutir.ii. 
The  left  lacrymal  passage  when  syringed  was  fairly  [ratent. 
The  patient  complained  of  "  nasal" catarrh."  and  stated  that 
the  mattering  at  the  left  inner  canthus  was  alwavs  worse  alter 
a  cold.  Proof  puncture  demonstrated  the  presence  of  double 
antrum  disease,  the  left  side  containing  more  pus.  As  is  usual  v 
the  case,  syringing  of  the  sac,  with  the  after-introdlicbion  of 
argyrol,  etc.,  did  not  prodneo  a,nv  benefit  after  three  weeks' 
trial. 

A  double  radical  antrum  operation  was  then  done,  with  the 
result  that  the  lacrymal  condition  returned  to  normal  within  a 
Week  after  the  nasal  operation,  and  has  remained  bo  for  four 
moTiths  at  the  time  of  writing,  the  nose  condition  being  also 
normal. 

Case  n.—3Iastoid  inid  Anlrum  Disease. 
Female,  aged  26.  The  patient  had  had  a  radical  mastoid 
operation  performed  on  the  right  ear  two  years  previously  Ijy 
another  surgeon.  The  ear  had  discharged  c'ontiiuiallv  since  the 
operation.  The  mastoid  cavity  was  a  good  one,  the'  discliar-'e 
coming  from  the  tubal  end.  The  patient  complained  of  "  nasal 
catarrh  "  of  five  years'  duration,  following  au  influenza  cold. 
The  nose  showed  the  usual  suspicions  signs  of  sinus  disease,' 
and  proof  pnncture  demonstrated  the  presence  of  pus  in  botii 
antra.  After  a  radical  antrum  operation,  with  the  intranasal 
frontal  sinus  operation  and  removal  of  the  anterior  ethnioidai 
cells  on  both  sides,  the  ear  condition  became  quite  dry  within  a 
month,  and  has  remained  so  fOr  six  months. 

Case  in. — Otitis  Media  and  Antrum  Disease. 

Boy,  aged  12.  Brought  with  a  history  of  right  chronic  otitis 
media,  and  always  catching  colds,  with  nasal  discharge  of  at 
least  live  years'  duration.  He  had  had  the  usual  treatment  for 
the  ear,  and  witliin  the  last  two  yeiirs  had  bad  two  separate 
operations  for  adenoids  by  different  surgeons,  the  second  of 
whom  stating  that  the  adenoids  had  been  insufliciently  removed 
at  the  first  operation. 

Without  going  into  details  as  regards  the  nose  examination, 
proof  puncture  yielded  positive  results  on  both  sides,  large 
stringy  plugs  being  washed  out.  No  adenoids  were  preseift. 
After  a  double  antrum  operation  the  ear  dried  up  completely 
in  about  five  weeks  without  any  local  eir  treatment.  Both  the 
nose  and  ear  ai'e  "  dry  "  six  months  after  the  operation  and  the 
bo}''a  health  is  improved  in  every  way. 

Case  iv. — Left  Siipraoilnlal  Pain,  Deviated  Septum,  and 
A-ntnwi  Disease. 

Boy,  aged  15.  brought  to  see  if  glasses  could  improve  the  pain 
over  the  left  eye.  The  symptoms,  pain  and  "nasal  catarrh," 
dated  for  two  years.  Only  a  slight  amount  of  hypermatroiua 
and  no  astigmatism  being  found,  glasses  were  notadvised. 

Examination  of  the  nose  showed  a  high  deviation  of  the 
septum  to  the  left,  and  proof  pnncture  demonstrated  double 
autium  disease.  A  resection  of  the  septum  and  a  double 
antrum  O|>eration  oaused  absolute  stoppage  of  the  symptoms. 
This  was  done  twelve  months  ago,  and  the  boy  has  remained 
ye  ■>  well  up  to  now. 

Comme^its. 
With  regard  to  Case  i,  the  relation  of  the  no.se  to 
iacrymal  sac  affections  has  long  been  a  disputed  subject. 
.Abnormalities,  such  as  flattening  or  hypertrophy  of  the 
inferior  turbinal  or  deviated  sejjtum,  which  may  be  found 
in  any  normal  functioning  nose,  have  been  urged  by  some 
as  causing  the  eye  condition.  My  own  experience  is  that 
the  presence  of  dacryocystitis  associated  with  nasal 
sinusitis  is  the  only  defiuite  rolatiouship  which  is  to 
be  found,  and  this  is  by  no  means  rare. 


4  "4 


Thk  nniiisn 

MKDtCAt.  JOORKAL 


INTRAVENOUS  SALINE  IN  BLACKWATER  FEVEU. 


[OCT. 


i;,  igiS 


'I'liore  are,  of  course,  very  many  cases  of  nasal  sinusitis 
ill  wliicli  the  laciyiual  sac  is  not  affected,  at  least,  not  so 
{■lossly  al'foetoil  as  to  draw  tlio  patient's  or  siirf^eon's 
attention  to  it;  but,  to  luaUo  an  analogy,  one  must  re- 
nioiiil)or  tlio  small  proportion  of  epididymitis  in  cases  of 
gonorrhoea,  or  how  seldom  the  parotids  are  atlected  in 
oral  sepsis.  Tho  fact  tliat  tlio  nasal  duct  opens  into  the 
iiiloiior  meatus  high  up  under  cover  of  tho  inferior 
till  liinal,  and  its  peculiar  direction  from  the  eye— namely, 
downwards,  outwards,  and  backwards  into  the  nose — 
wliii:li  provides  good  drainage  even  in  the  recumbent 
liusture,  may  be  factors  iu  its  immunity  from  contamina- 
tion in  all  oases  of  nasal  sinusitis. 

Ill  this  case  the  prevailing  organism  in  culture  from  the 
autruiu  pus  and  the  lacrymal  sac  pus  was  the  pnennio- 
coccns,  which  is  often  met  with  in  lacrymal  sai'  affections. 
Provided  the  nasal  duct  is  fairly  patent — and  there  are 
many  cases  of  dacryocystitis,  and  certainly  of  com- 
mencing epiphora,  where  this  is  so — and  nasal  sinus  disease 
is  found  to  be  present,  the  removal  of  the  latter  can 
reasonably  be  expected  to  cure  or  improve  the  eye  con- 
dition. If  there  is  a  definite  stricture  of  the  duct,  then, 
of  eour.se,  one  must  resort  to  other  measures — removal  of 
tho  sac,  or  intranasal  drainage  of  the  tears. 

I  have  operated  on  three  other  cases  of  a  similar  nature 
(dacryocystitis  and  antrum  disease),  but  nothing  like  a 
cure  of  tho  dacryocystitis  was  obtained  in  any  of  them, 
owing  to  the  fact  that  the  nasal  duct  was  either  completely 
or  very  much  obstructed  to  commence  with.  Incidentally. 
a  case  like  the  above  (also  Case  iv)  helps  one  to  leave,  at 
times,  the  somewhat  narrow  grooves  of  routine  ophthalmic 
work,  and  to  remember  that  many  ophthalmic  conditions 
arc  merely  symptoms  of  disease  of  a  neighbouring  organ, 
or  of  a  general  infection. 

With  regard  to  Cases  ii  and  in,  the  relationship  of  nasal 
siuMs  disease  to  otitis  media  is  well  known.  It  is  difficult 
to  ho  always  sure  which  process  commences  first,  but 
Mltiii'utely  a  vicious  circle  is  established,  and  it  is  impor- 
tant to  correct  any  existent  nasal  disease  before  undertaking 
the  mastoid  operation,  in  order  to  avoid  causiu^^  disappoint- 
ment to  the  patient,  who  expects  a  dry  ear  within  a 
reasonable  time  after  the  operation,  certainly  within  six 
mouths. 

Case  III  shows  the  excellent  result  on  the  ear  disease 
of  attending  to  nasal  sinusitis  first ;  but  the  chief  point 
regarding  Cases  iii  and  iv  is  the  age  of  the  patients — 12 
and  15  yrars.  I  find  that  antrum  disease  is  by  no  means 
uncommon  in  children  about  this  age,  or  even  younger,  and 
a  nasal  discharge  at  this  time  of  life  is  often,  and  correctly, 
put  down  to  the  presence  of  adenoids ;  but  if  the  nasal 
discliarge  does  not  cease  within  two  mouths  of  the  adenoid 
operation,  a  careful  examination  of  the  nose  will  frequently 
reveal  the  cause  of  the  trouble  in  the  presence  of  a  deviated 
septum,  or  antrum  disease,  or  both  combined. 

Method  of  Operation. 

This  is  not  the  iilace  to  discuss  the  merits  of  the 
intranasal  and  the  radical  antrum  operation-;.  Personally, 
I  always  employ  the  radical  method,  for  many  reasons. 

.\s  regards  the  type  of  operation,  tiie  Cald well-Luc  was 
done  in  all  these  cases,  the  technique  employed  being  that 
of  Dr.  W.  S.  Syiue  of  Glasgow.  By  this  method  a  better 
view  is  obtained  of  the  interior  of  the  antrum,  and  the 
vertical  incision  has  many  other  obvious  advantages ; 
moreover,  the  wliolo  operation  can  be  done  with  com- 
parative comfort  to  the  patient  under  local  anaesthesia, 
preceded  by  a  hypodermic  of  morjihine  or  oinnopon.  The 
great  advantage  of  the  method  is  that  it  is  practically 
bloodless,  whether  done  under  local  or  general  anaesthesia. 

V.  H.  Manlove  (Philippine  Joiirn.  Hoi.,  Manila,  1917,  xiii 
Sec.  B,  149-163),  who  records  two  cases  with  necropsies, 
finds  that  intestinal  infection  with  linluntidintii  coli  is  not 
infrequent  iu  tho  Pliihppine  Islands,  and  that  among 
68  cases  there  were  7  deaths.  Associated  with  Balan- 
tidinm  coli  there  may  be  catarrhal  iurtammation  or 
deep  burrowing  ulceration,  and  macroscopically  tliese 
lesions  are  iudistinguisliablc  from  those  in  amoebic  dysen- 
tery. Microscopically  the  cellular  changes  arc  the  same, 
but  the  causal  organisms  can  be  recognized.  In  Manlove's 
cases  eosinophilia  of  the  intestinal  wall,  though  emphasized 
by  previous  writers,  was  not  prominent.  Any  part  of  the 
colon  may  be  affected.  .^-^  in  amoebiasis  extrusive  intes- 
tinal lesions  may  be  present  in  balantidiasis  vfitljoot 
causing  symptoms.  '■.■■■■ 


1NTKAVKN0U8   SALINE  IX   BLACKWATER 

FEVER. 

By  ADAM  PATRICK,  M.D.,'Captaj.v  R.A.M.C.(T:. 


An  attack  of  black  water  fever  begins  often  with  a  rapid 
rise  of  temperature,  malaise,  and  sometimes  rigor  and 
vomiting.  The  urine  becomes  of  a  port-wine  or  darker 
red  colour,  and  shows  when  collected  a  copious  brown 
granular  precipitate.  The  amount  of  urine  passed  quickly 
falls  off,  and  within  forty-eight  hours  the  symptoms  may 
resemble  those  of  uraemia,  with  vomiting,  headache,  and 
oliguria.  Tho  patient's  prospects  of  recovery  are  to  ba 
judged  to  some  extent  by  the  amount  of  urine  passed,  and 
if  only  a  few  ounces  are  secreted  in  twenty-four  hours  the 
outlook  is  distinctly  bad.  There  is  ground  for  believing 
that  the  decrease  in  the  urinary  secretion  is  partly  to  bo 
accounted  for  by  the  deposit  of  the  brown  amorphous 
material  in  the  kidney  tubules  in  such  quantity  as  to 
obstruct  them,  or  eveu  to  block  them  completely.  The 
febrile  condition  increases  the  concentration  of  the  urine, 
and  decrease  in  the  amount  of  water  pa.ssing  through  the 
kidneys  favours  tho  silting-up  process  in  the  tubules. 
Support  is  given  to  this  view  by  the  finding  of  brown  tube 
casts  in  the  first  specimens  of  urine  passed  after  the 
attack  begins.  Theso  are  not  of  the  nature  of  tho  casts 
found  in  nephritis,  but  are  composed  of  the  brown  material 
excreted  with  the  urine.  Their  shape  shows  that  they 
have  been  formed  in  the  tubules,  and  it  is  not  unreason- 
able to  suppose  that  if  little  water  passes  tlirough  the 
kidney  they  may  not  be  washed  out  at  all,  but  remain 
in  the  tubules  aud  block  them.  It  this  view  is  correct 
one  of  the  most  important  lines  of  treatment  is  to  increase 
diuresis,  and  the  speediest  method  of  doing  this  is  ti 
inject  a  sodium  chloride  solution  intravenously.  Thi>;  w:,- 
tried  in  the  following  case,  and  probably  saved  the  patient  - 
life. 

.1.  JI.,aged  26,  liaJ  his  first  attack  of  subtertian  malaria 
?IaceJouia  iu  June,  19l7,  and  suffered  from  it  pretty  constan; 
for  the  next  sis  mouths,  spending  nearly  all  his  time  in  h" 
pital.  He  was  transferred  to  a  Malta  liospital  in  Decemb< 
1917,  and  wbeu  adiuitteci  there  on  December  26tli  was  pale  an 
caohectio.  Subtertian  parasites  (crescentsi  were  found  iu  tlit 
blood.     He  had  no  pyrexis.,  and  no  quinine  was  given  to  him. 

On  January  12th,  1918,  lie  begau  to  feel  out  of  uorta,  aud  on 
lanuary  13tli  his  temperature  was  a  little  elevated.  A  single 
dose  of  quiuiue  siilyhate  (10  grains)  was  given  by  the  moath. 
In  the  evening  lio  was  shivery,  aud  during  the  night  passed  red 
urine.  Next  moi'niug  (.Tanuary  14th)  the  temperature  was 
104"  P.,  and  a  blood  film  showed  a  few  subtertian  rings.  Tlie 
urine  was  red,  with  a  c.>i)ious  brown  deposit,  but  without  rf' 
blood  corpuscles.  It  wa^  diminished  in  amount,  though  lie. 
markedly.    Iu  liie  evening  tho  temperature  fell  to  102.6". 

Next  day  f.Taiiuary  15th)  tho  highest  temiierature  was  100.2°. 
but  his  condition  was  much  worse,  and  in  liie  evening  it  looked 
as  though  ha  were  going  to  die.  The  pulse-rate  was  122.  in 
association  with  a  leuiperature  of  100^;  the  urine  had  become 
very  scanty  and  dark  red  iu  colour  ;  he  vomited  frequ.:;uth-  and 
complained  of  headache.  \t  10  30  p.m.  1,500  c.cm.  of  stcnlized 
tap-water,  with  sodium  chloride  (1  per  cent.)  in  solution,  was 
injected  intravenously.  Immediately  before  this,  at  the  sug- 
gestion of  Colonel  Sir  .\.  Garrod,  A.M.S.,  cups  were  put;  on  over 
the  kidueys.  Within  one  aud  a  half  hours  the  patient  liail 
passed  urine  which  was  lighter  in  colour,  and  within  the  twelve 
hours  following  the  injection  he  passed  1,100  com.  Next 
nioruiiig  he  was  imle  and  yellowish,  but  felt  much  better,  and 
no  longer  looked  like  a  man  who  was  likely  to  die.  By  5  p.m. 
of  the  same  day  (.lanuary  16tli)  haemoglobin  had  disappeared 
from  the  urine,  au.l  he  made  a  rapid  and  nuinterrupied 
recovery. 

The  importance  of  increasing  the  flow  of  urine  in  such 
oases  is  urged  by  the  textbooks  on  tropical  medicine,  but 
they  generally  suggest  giving  saline  solution  intracellularly 
or  by  the  rectum.'  Evidently  what  is  wanted  is  a  rapid 
copious  passage  of  water  through  tho  renal  channels,  and 
this  is  better  obtained  by  an  intravenous  than  by  either  a 
subcutaneous  or  a  rectal  injection.  It  is  generally  recog- 
nized that  water  injected  directly  into  tho  circulation  is 
r.apidly  excreted.  Tliis  is  a  disadvantage  if  tho  object  of 
the  injection  is  to  raise  the  blood  pressure,  but  it  is  joet 
what  is  wanted  in  a  case  of  blackwater  fever  such  as  that 
just  described.  Once  the  tubules  become  blocked,  attempts 
I  to  promote  diuresis  may  not  avail,  aud  therefore  it  would 
I  seem  advisable  to  give  the  intravenous  injection,  or  in- 
jections, before  the  patient  reaches  this  dangerous  stage. 

i  nr.Fr.RT;N-cES.  *    ^ 

I       'Cftfitelloni    nml  Chnlmpis",    Manunl  nf   Trnpieat   lTrtlti!iiie~ll9ii, 
i    p  92J  ;  MtiDSor.  Tinpical  Visfntfs  ilSUy.p.  XO.      •'      "  '• 
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TWO  CASES  OF  ARTIFICIAL  PNEUMOTHORAX. 


CECIL   G.   E.   GOODWIN,   L.R.C.P.,   M.R.C.S., 

&£an>EKT  MEDICAL  OFFICER,  NEWCASTIjE-UPON-TyNi:   A\'D 

2;0RTHUMBERLAKD  SAXATOHItTM.  BARBASFORU, 

NOBTSnTUBEREAND, 


FREDERIC  C.  COLEY.  M.D., 

SITING  PHTSICIAS  TO  THE  SANATORIUM.  AND  PHYSICIAN   XO  XiE 
yOBTHEBN  COUNTIES  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 


Thbse  cases  are  reporterl  as  typical  instances  of  the  effect 
of  artificial  pneumothorax,  not  merely  in  saving  the  lives 
of  patients  who  were  in  an  apparently  hopeless  condition, 
but  in  restoring  them  to  comfortable  and  useful  life. 

Case  i. 

F.  H.  was  admitted  to  the  Newcastle-upon-Tyue  aud  Xorth- 
umberlaud  hiauatorium  ou  August  30th,  1916.  He  gave  a  history 
c£  three  months'  cough  witli  expectoration,  night  sweats,  aucl 
one  small  haemorrhage,  together  with  loss  of  weight  aud  iier- 
Histent  tiredness.  On  admission  his  weight  was  9  st.  8J  lb.,  and 
he  was  thin,  pale,  and  languid.  There  were  signs  of  active 
disease  in  tiie  left  upper  lobe,  and  tubercle  bacilli  were  present 
in  the  sputum,  iiie  temperature  was  found  to  be  slightly 
elevated,  and  it  remained  so  lor  six  weeks,  when  it  fell 
sufficiently  low  for  the  patient  to  get  up  for  very  short  period=^ 
ilaily.  A  fortnight  later,  however,  it  again  rose,  and  there  was 
farther  necessity  for  rest  in  bed. 

This  condition  of  a  sort  of  smouldering  temperature,  ready 
to  rise  above  a  normal  range  on  the  least  departure  from  com- 
plete rest  in  bed,  continued  uutil  January,  1917,  when  there  was 
a  flare-up,  the  temperature  reaching  l62'>  F.,  and  remaining 
high  for  a   week.    It  subsequently  settled  down   to  its  +  or 

—  99°  F.  range,  and  kept  the  man  in  bed  until  March,  1917.  In 
February  signs  of  cavitation  in  the  left  upper  lobe  appeared, 
and  in  March  haemoptysis  was  persistent,  despite  treatment. 
Although  the  temperature  was  not  very  defluitely  raised  the 
general  condition  of  the  patient  now  became  ver.v  poor.  There 
was  much  sputum,  haemoptysis,  profuse  night  sweats,  and  the 
weight  was  down  to  9  st.  4^  lb. 

The  outlook  appeared  to  he  very  gloomy,  and  it  was  decided 
to  attempt  to  induce  an  artiflcial  pneumothorax  on  the  left 
side.  On  iMarch  29th  the  left  pleural  space  was  found  without 
difficulty,  aud  300  c.cm.  of  nitrogen  were  inti'oduced.  There 
were  further  introductions  of  gas  on  the  third,  fifth,  aud 
fifteenth  days,  by  which  time  a  pressure  of  —4  to  -1-9  was 
obtained,  fciubsequently  the  temperature  fell  to  a  definitely 
normal  range,  being  well  down  on  an  average  to  97.4=  F.  in  the 
mornings  aud  9S.4"  F.  at  nights.  Haemoptysis,  night  sweats, 
and  cough  disappeared,  and  sputum  was  dimiuished  to  a 
minimum.  Graduated  exercise  w.is  commenced  after  a  fort- 
night, and  by  June  the  patient  was  up  all  day.  and  walking  six 
miles  daily  with  normal  temperatures  and  witljout  fatigue,  and 
the  weight  had  increased  to  98t.  13  lb.  Before  leaving  the  sana- 
torium, on  July  26th,  1917,  he  was  working  daily  in  the  garden. 

After  the  first  three  introductions  of  gas,  "refills  were  per- 
formed on  an  average  every  three  weeks.  The  technique 
employed  was  that  ordinarily  in  vogue,  and  no  description  is 
necessary.  Since  his  discharge  from  the  sanatorium  the  patient 
has  continued  to  come  to  the  Northern  Counties  Hospital  for 
Diseases  of  the  Chest  about  once  in  three  weeks  for  refills. 

In  December,  1917,  physical  signs  showed  the  presence  of 
fluid  in  the  pleura.  The  appearance  of  this  coincided  with  a 
slight  rise  of  evening  temperature;  but  this  was  never  higher 
than  99.6'  F.,  and  it  returned  to  normal  after  four  days.  The 
quantity  of  fluid  in  the  pleura  was  never  large,  aud  itWas  not 
thought  necessary  to  draw  it  off.  It  was  absorbed  very  gradually, 
and  by  the  end  of  May  it  seemed  to  have  disappeared.  While  it 
continued,  the  capacity  of  the  pleura  for  air  was  naturally 
diminished.  In  January  350  c.cm.  of  air  was  sufficient  to  raise 
the  mean  intrapleural  pressure  from  —  7.5  to  +  7.  In  June  the 
absorption  of  fluid  had  so  far  restored  the  pleural  capacity  that 
700  c.cm.  of  air  were  required  to  raise  the  mean  pressure  from 

-  3  to  -f  6. 

This  patient  has  now  been  for  a  full  year  doing  his  work 
as  an  inspector  in  the  post-office.  Since  he  left  Barrasford 
he  has  had  no  expectoration,  and  he  very  rarely  coughs. 
His  capacity  for  exertion  continues  to  increase.  This  maj- 
be  taken  as  a  fair  illustration  of  the  value  of  artificial 
pneumothorax  in  the  treatment  of  phthisis  in  conditions 
presenting  but  slender  chance  of  relief  by  ordinary  hygienic 
methods.  It  is  oulj'  by  the  study  of  individual  cases  that 
its  value  can  be  fairly  appraised.  It  does  not  lend  itself 
well  to  the  statistical  method.  Artificial  pneumothorax 
begins  where  other  forms  of  treatment  leave  off  in  despair. 

Compare  with  this  case  another. 

Case  ii. 

Miss  R.   first  came  under  observation  in  March,  1915.    The 

clinical  aspect  of  the  case  was  strongly  suggestive  of  tubercle, 

l)at  physical  signs  were  ill  defined  and  repeated  examinations 

of  the    sputum    gave    negative    results,    until    iu    -July,   1917, 


numerous  tubercle  bacilli  were  found,  and  at  the  same  time 
diminished  resonance  and  crepitations  appeared  in  the  right 
upper  lobe. 

The  patient  went  to  the  country  from  August  20th  to  Sep- 
tember 15th,  and  returned  with  the  general  condition  much 
improved,  but  with  signs  of  cavity  iu  the  right  upper  lobe. 

On  September  29th  a  pneumothorax  was  induced  on  the  rinht 
side,  in  the  Hospital  for  Diseases  of  the  Chest.  ° 

At  the  end  of  November  she  went  to  the  sanatorium  atBarras- 
ford,  where  the  pneumothorax  was  continued.  Since  she  left 
thesanatorium  in  March  refills  have  been  done  about  once  in 
three  weeks  at  the  hospital.  A  very  serious  complication  in 
this  case  was  a  most  obstinate  diarrhoea  which  continued 
during  the  whole  of  the  time  that  the  patient  was  in  the  sana- 
1  torium,  giving  rise  to  more  than  a  suspicion  of  tuberculous 
j  ulceration  of  the  intestine.  This  diarrhoea  ceased,  however,  in 
i\ray  of  the  present  year  and  has  never  returned.  The  success- 
ful remedy  seemed  to  be  a  pill  of  tannic  acid  gr.  2,  pulv.  opii 
gr.  i.  ext.  hyoscyam.  gr.  1. 

A  point  of  great  practical  importance  is  that  the  pill 
must  be  coated  with  keratin,  which  only  dissolves  when 
the  inte.stine  is  reached.  Hence  the  opium  and  tannin  do 
not  affect  the  appetite  and  digestion,  their  activity  being 
thus  suspended  until  the  point  is  readied  where  it  is 
most  required. 

Since  the  diarrhoea  has  ceased  the  patient  has  greatly 
improved.  She  is  now  doing  full  work  as  a  managing 
clerk,  and  is  much  less  readily  fatigued  than  she  used  to 
be.  She  still  has  cough  and  some  expectoration,  but  both 
are  less  than  they  were. 

Of  course  we  rejoice  with  trembling  over  cases  like 
these.  It  would  be  absurd  to  deny  the  i)ossibility  ot 
relapse— but  no  treatment  of  any  disease  makes  the  patient 
immortal.  We  claim  a  valuable  success  if  we  can  secure 
for  our  p.atient  a  period  of  useful  and  comfortable  life.  If 
that  period  is  long,  the  success  is  a  great  one ;  if  short, 
it  is  still  real  success.  Whether  the  patient  eventually 
succumbs  to  a  recurrence  of  the  same  disease  or  to  some 
other  is  a  matter  o£  purely  academic  interest. 


FILARIASIS    AMONGST    AUSTRALIAN  TROOPS. 

BT 

R.  RIMMER,  C.\PT.\ix  R.A.M.C, 

HAVRE. 


Tat  following  four  cases  may  he  of  interest,  in  that  their 
history  suggests  that  they  were  all  infected  in  the  same 
neighbourhood,  indicating  some  localized  centre  of  infec- 
tion; to  my  knowledge,  no  other  cases  have  been  reported 
amongst  the  Australian  troops. 

The  first  two  cases  were  admitted  to  this  hospital 
diagnosed  filaria,  the  diagnosis  in  each  case  having  been 
given  by  the  man  himself.  In  the  one  case  there  was  a 
well-marked  lymph  scrotum,  with  an  acute  attack  of 
lymphangitis  at  the  time  of  admission.  The  patient  was 
a  middle-aged  man  (40  to  50i.  and  to  his  owu  knowledge 
had  suffered  from  filariasis  for  twenty  years.  The  local 
condition  improved  with  hot  fomentations,  purgation,  and 
rest  in  bed.  The  second  case  was  admitted  with  haemato- 
chyluria  and  some  pain  and  tenderness  over  the  bladder. 
In  this  case  tlie  history  extended  to  eight  years  (1909;, 
when  the  embryos  had  been  found  in  the  peripheral  circu- 
lation. In  neither  of  these  cases  were  any  embryos  found 
in  the  blood  stream,  although  repeated  examinations  were 
made.  This  may  perhaps  be  accounted  for  by  the  fact 
that  in  both  cases,  at  the  time  of  observation,  there  was 
present  evidence  of  acute  lymphatic  obstruction. 

The  third  case  was  admitted  with  a  diagnosis  ot 
nephritis.  He  said  that  he  had  been  passing  milky  urine 
for  two  weeks.  There  was  no  pain,  tenderness,  or 
swelling.  The  urine  was  typically  chylous;  the  obstruc- 
tion seemed  to  be  purely  lymphatic."  In  this  case  the 
embryos  were  fairly  numerous  iu  the  peripheral  circula- 
tion, after  9.30  p.m.,  two  or  three  being  present  in  each 
small  drop,  the  thin  film  method  of  examination  bein" 
employed.  " 

The  fourth  case  showed  only  enlarged  glands  in  both 
groins,  most  marked  on  the  right ;  at  intervals  they 
became  tender  and  more  swollen.  The  onset  was  in- 
definite, the  patient,  at  present  31  years  old,  having 
noticed  the  tender  swellings  when  he  was  a  boy  at  school! 
He  also  complained  of  a  feeling  of  soreness  deep  down  iu 
the  pelvis,  and  a  pain  in  the  lumbar  region.  There  was  no 
history  of  chyle  or  blood  in  the  urine,  and  there  have  been 
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no  attacks  of  scrotal  lymphangitis.  The  enlarged  glands, 
wliicli  were  at  first  tli'uuglit  to  be  syphilitic,  were  present 
ill  both  groini3,  and  extended  fioui  the  anterior  superior 
spine  ot  the  ilium  to  the  pelvis.  The  livigest  were  ap- 
proximately tho  siiie  of  a  walnut,  uniformly  enlarged,  and 
neither  hard  nor  soft  in  consistency.  All  glands  were 
diwci-ete  and  no  thickened  lympiiatic  cords  could  bo  felt. 
The  patient  gave  a  history  of  a  short  attack  of  pain 
(twenty-four  hours),  with  swelling  and  tenderness  in  the 
right  popliteal  space,  six  weeks  before  admission,  which 
might  have  been  lymphangitis.  E.xaminatiou  of  the  blood, 
at  midnight,  showed  the  presence  of  tho  embryos. 

These  four  men  had  all  lived  in  middle  and  southern 
Qiiecnslaud  for  considerable  periods.  They  were  unable  to 
tell  me  that  similar  cases  had  occuri'cd  in  the  same  neigh- 
bourhood. Two  of  the  men  had  lived  in  the  same  town — 
JIaryborough— tor  some  years.  In  the  case  last  described, 
the  patient  stated  that  he  had  been  in  a  bad  plague  of 
mosquitos  some  years  ago,  but  as  he  had  noticed  the 
presence  of  tho  enlarged  glands  some  years  before  this, 
it  seems  very  improbable  that  this  was  the  time  of 
infection. 

It  would  be  interesting  to  know  if  there  arc  many  cases 
of  filarial  infection  amongst  Austvaliau  troops  who  have 
lived  in  Queensland. 


JlUmofaittta: 

MEMCAL.  vSURaiCAL.    OBSTETRICAL. 

THE  ADMINISTRATION  OF  ANAESTHETICS   TO 

SOLDIEHS. 
Like  'Dr.  Arthur  Mills  of  St.  .\ndrews,  all  anaesthetists 
will  by  now  have  gained  much  experience  in  the  adminis- 
tration of  anaesthetics  to  soldiers,  and  all  will  doubtless 
endorse  his  views  (see  British  Wisdioal  Jour.val,  Sep- 
tember 28tli,  p.  343)  in  regard  to  the  difficulty  of 
inducing  anaesthesia  in  the  eases  falling  into  the  first 
of  his  two  classes — namely,  the  young,  athletic,  nervous, 
bardsmokiug  type.  I  am,  however,  not  in  agreement 
with  the  opinion  that  chloroform  or  its  mixtures  should 
never  be  used  to  induce  anaesthesia  in  these  cases.  On 
the  contrary,  my  experience  is  that  it  is  poasible  by  means 
of  chloroform,  or  a  mixture  of  one  part  of  chloroform  to 
two  of  ether,  followed  by  ether  alone,  to  induce  anaesthesia 
.safely  and  quietly,  and  without  that  salivation  and  mucus 
secretion,  so  often  .seen  when  ether  has  been  employed  from 
the  start.  In  my  experience  a  preliminary  hypotleiinic  in- 
jection of  morphine  and  atropine  is  not  always  neces.'jary; 
iude48d,  it  is  not  used  as  a  routine  in  my  cases.  It  is  largely 
iL  question  of  technique.  The  practice  should  be  to  induce 
slowly,  beginning  with  a  vapour  so  weak  that  it  is  not 
unpleasant  to  inhale.  The  object  aimetl  at  is  gradually  to 
anaesthetize  the  nerve  terminations  of  the  respiratory 
muco.sa,  whereafter  any  strength  of  vapour  can  be  pre- 
sented, without  intolerance  on  the  part  of  the  patient. 
Haste  invites  trouble  and  is  extremely  unpleasant  for  the 
(.Kitient,  whoso  clxauces  of  satisfactory  recovery  aje  thereby 
prejudiced.  The  open  inluUer  of  my  design  and  described 
in  Aiiaeslh-etiex  in  DenUil  Unrijurij  (Coleman  and 
Hilliaid),  may  be  used,  and  upon  the  first  sign  ot  ex- 
citement or  struggling  a  change  should  be  made  to  a 
(.barter  Braiue's  modification  ot  Ormsby's  inhaler,  not 
overcharged  with  ether,  beginning  with  the  air  valve, open, 
when  almost  iminediatiely  the  patient  passes  quipllyinto 
deep  anaesthesia. 

1  entirely  agree  with  Dr.  Hills  that  ethyl  chloride  is, 
in  suitable  eases,  a  most  useful  preliminary  to  ether, 
but  I  maintain  that  my  method  of  using  Braiue's  inhaler 
and  continuing  with  ether  in  tho  same  apparatus  is  even 
more  simple  than  the  practice  advocated  in  Dr.  Mills's 
iuteresliug  and  iu.sti-uctive  article. 

"Hauvkv  Hilliauo.  jAl.U.C.S.,  L.R.C.P.,  D.P.H., 
l.ectiurei-  on  .\Daestl)eUcs.  Ch«i'iu6  Cr»6s  Hosiukil 
IjonJou,  S.W.I.  Alediual  School,  otc. 


AN  EIGHT  .MONTHS'  EXTRAUTERINE 
PREGNANCY. 
Ok  the  evening  of  August  13th  last  I  was  called  to  see  the 
patient,  a  married  laily  aged  52  years,  who  was  a  stranger 
to  me.     The  history  I  obtained  was  that  site  liad  had  two 
normal  confinements,  the  last  seven  years  ago.     There  had 


beou  aemptete  ainenorrboea.  fiinee  'the  end  off  'J>e«eiiitier, 

with  tho  (exception  of  a  slight  brownish  discharge  in 
March,  which  lasted  a  few  days,  and  at.no  time  was  there 
any  expulsion  of  decidual  membrane.  In  February  sIm 
went  to  a  doctor,  who  treated  her  for  colitis.  Making  n.. 
improvement,  she  consulted  someone  in  May,  wh') 
informed  her  that  she  was  tlKce  months  pregnant,  .\ftei 
this  she  seems  to  have  improved,  although  she  continued 
to  have  frequent  attacks  of  abdominal  pain. 

On  my  arrival  she  complained  of  frequeut  pains,  (pseudo- 
labour)  which  were  very  severe,  urgent  vomiting,  and 
fainting  attacks.  On  examination,  tho  patient  lyiog  on 
her  back,  the  abdoraen  was  rather  full  and  wide,  but  the 
anterior  abdominal  wall  was  straight,  that  is,  was  not 
imshed  forward  at  any  spot.  Both  flanks  virere  resonant. 
In  the  middle  line  the  percussion  note  was  dull  from  the 
pubes  to  a  spot  midway  between  the  pubes  and  umbilicus. 
In  the  hypogastriura  was  felt  a  small  ill-defined  swelling  : 
the  inability  to  define  this  swelling  was  largely,  if  not 
entirely,  due  to  the  abdominal  tenderness.  Per  vagiuami 
Doaglas's  pouch  was  occupied  by  a  diffuse  swelling  which 
felt  like  placenta.  The  posterior  lip  of  the  cervix  was  j^o 
incorporated  into  the  swelling  in  Douglas's  pouch  that 
only  tho  anterior  lip  of  the  cervLx  could  be  defined,  and 
this  was  not  soft.  The  os  uteri,  which  wiis  reprt-w-utcd 
by  a  transverse  slit,  was  not  patulous.  Per  rectnuj,  tho 
head  of  the  fetus  was  felt  in  Douglas's  pouch  above  the 
mass  vfhich  vaginally  was  considered  to  be  placenta. 

I  may  add  that  the  diagnosis  was  verified  by  operation 
on  August  15th,  which  the  patient  did  not  survive. 
London,  W.  A.  T.  Nasu,  M  D.,  R.LM. 


A  CASE  OF  STATUS  EPlLEm'IOUS. 

St.\tus  epilkpticcs  is  the  climax  of  epilepsy.  In  rare 
instances  a  patient,  the  subject  ot  epileptic  fit's,  lia.s  a 
series  of  fits  rapidly  following  one  another,  which  may  last 
a  few  hours  or  a  day  or  two,  and  never  recovers  eouscious- 
iiess  in  the  intervals  between  them.  The  heart  beats 
raijidly,  respirations  are  quick,  twitchings  occur  in  tho 
intervals  of  the  convulsions,  the  temperature  is  hi^h,  and 
the  patient  dies  collapsed. 

On  August  13th  I  had  occasion  to  examine  a  man, 
aged  25,  who  liad  been  the  subject  for  many  years  of 
epileptic  fits,  and  during  the  examination  ho  Ixad  a  typical 
epileptic  seizure.  The  next  day  I  was  called  to  see  him  at 
his  home,  and  was  informed  that  he  had  had  several  fitn 
during  the  night,  but  that  there  were  periods  of  couhcioua- 
ness  between  the  fits,  when  he  .seemed  (juite  normal. 
Since  early  morning  the  fits  had  become  more  numerous 
and  severe,  witliout  any  couscioius  interval.  I  found  him 
quite  unconscious,  slightly  cyanosed,  with  rai>id  pulse, 
quickened  respirations,  and  sweating  profusely.  The 
temperature  was  102.5°.  Convulsions  would  last  for  about 
a  minute  and  be  followed  bj'  rehef,  save  for  a  few 
twitchings,  but  he  never  I'egaiued  consciousuess.  The 
reflexes  were  absent,  and  he  fi-equently  pas*sed  urine  into 
the  bed,  but  not  faeces.  Each  day  lie  became  weaker,  and 
the  temperature  kept  creeping  up  until,  on  tho  morning  of 
August  18th,  it  was  104.3°.  He  was  extremely  collapsed; 
the  abdomen  liad  become  disteixkd  and  tympanitic.  Ho 
began  to  vomit  faecal  matter,  and  died  an  hour  later. 

The  case  seems  to  be  of  interest  on  account  of  its  rarity, 
sudden  onset,  its  duration — ncarlyfive  days — autl  in  the 
manner  of  its  close.  The  patient,  previous  to  .\ugust  13th, 
had  enjoyed  freedom  from  fits  for  four  moiith.«.  but  had 
recently  been  working  hard  as  a  garter,  aiitl  conceivably 
this  iniglit  have  been  tlie  i>rediaposiog  cause  of  his  la»t 
attack.  His  bowels  were  not  moved  during  the  iltnesfi, 
and  this  might  have  been  the  cause  ot  the  faceal  vomiting. 
.\s  a  rule,  in  status  epilopticus  the  reflexes  are  alweut  for 
a  short  period  after  a  fit,  but  soon  reapp*Nir.  In  this  coko 
they  worocoustautly  aljsent,  pi-obably  owing  to  tho  i-apidity 
with  which  one  convulsion  followed  the  other.  'Neitliar 
the  inhalation  of  amyl  nitrite,  nor  the  injection  hyp«- 
deruiically  of  atropine  sulphate  or  hyosctne,  seemed  to 
control  the  convulsions. 

WK'xiiam.  A-  Lloyd  Davies,  M.B. 

atAJOR  Eugene  WiiJ?o>f.C.\Lnwfltt^o(the  United  States 
Medical  Reserve  Corps,  wlio  die»l  recently  from  (he  i«sulla 
of  burns  by  j-  rays,  left  estate  valued  at  moi«  than  £30,000 
to  Columbia  University. 
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ABDOMINAL  SURGERY  IN  WAR. 

JIa.tdr  Gknehal  Gi'THiiKRT  WALLACE  lias  doue  well  to  bi-iun 
tugetlier,  in  a  volume  entitled  ]Var  Surfferij  of  tJiP  Abdomen,' 
Ills  consideied  opinions  on  tbu  treatment  of  abdominal 
wounds.  Much  of  what  is  here  said  lias  been  published 
from  time  to  time  in  the  periodical  press,  but  it  is  advan- 
tageous to  have  it  brought  together  in  one  volume,  for 
tliere  is,  perhaps,  no  department  of  surgery  in  which 
opinion  has  changed  more  during  the  war.  In  an  intro- 
duction the  author  gives  a  short  sketcli  of  the  history  of 
the  subject ;  for  many  years  it  had  been  held,  mainly  as 
a  cousetiuencc  of  experience  in  the  South  African  war, 
tliat  the  operative  treatment  of  abdominal  wounds  was  nob 
to  be  advised  under  war  conditions.  The  way  in  whicli 
opinion  changed  is  here  set  out.  Though  expectant  treat- 
ment with  rest  was  the  rule  in  the  lii'st  days,  some  attempts 
at  operation  were  made  by  various  surgeons,  incluiliug 
Mr.  Souttar,  then  serving  with  tlie  Belgian  army.  The 
first  palmer  containing  results  of  operative  treatment  in 
the  British  army  was  that  published  by  Colonel 
Owen  Richards  in  these  columns  on  Augu.st  7th,  1915. 
That  the  previous  results  had  not  been  good  was  no 
tloubt  due  to  the  late  arrival  of  the  cases  at  a  place  where 
uu  operation  could  be  performed.  In  June,  1915,  a  series 
of  operations  and  post-mortem  examinations  showed  that 
the  injuries  were  of  such  a  nature  that  recovery,  except 
in  a  few  instances,  was  not  to  be  exi>ected  without  surgical 
aid.  It  was  also  found  that  haemorrhage  was  a  frequent 
cause  of  early  death,  and  that  bullets  might  produce 
e."iteusive  gut  injuries.  In  June,  1915,  Surgeon-General 
W.  G.  Macphersou  directed  some  of  the  held  ambulances 
to  send  the  alxloiuinal  wounds  with  all  possible  celerity 
to  the  nearest  casualty  clearing  station;  the  results  were 
so  encouraging  that  in  the  first  week  of  August,  1915, 
an  order  was  given  making  the  rapid  collection  of 
abdominal  wounds  the  official  method.  This  o  du- places 
great  responsibility  ou  the  field  ambulance  officers,  but 
as  haemorrhage  is  the  chief  cause  of  earlj'  death,  and 
the  only  hope  lies  in  the  arrest  of  the  haemorrhage  by 
surgical  meaus,  it  is  obviously  worth  while  to  take  risks 
in  cases  of  abdominal  wouuds  which  it  would  not  be  right 
to  take  in  other  cases. 

In  discussing  the  time  factor  Jlajor-Goueral  Wallace 
gives  a  table  which  shows  that  the  sooner  a  man  is 
operated  upon  the  better;  another  important  factor  is 
that  the  patient  must  be  kept  quiet  and  well  nursed  after 
operation.  Even  though  it  might  be  i>ossible  to  operate 
at  the  regimental  aid  post  or  ads'anced  dressing  station,  it 
would  be  under  disadvantageous  circumstances,  and  after- 
operation  nursing  as  usually  understood  would  be  impos- 
sible. It  followed  that  the  place  to  operate  was  either  a 
special  operating  centre  placed  between  the  advanced 
dressing  station  and  the  casualty  clearing  station,  or 
at  the  casualty  clearing  station;  the  point  is  made 
that  the  time  occupied  in  )iassing  from  the  advanced 
dressing  station  to  the  casualty  clearing  station  is  usually 
a  very  small  part  of  the  time  that  elapses  between 
the  receipt  of  the  wound  and  arrival  at  the  casualty 
clearing  station,  which  should  be  from  10,000  to  15,000 
yards  from  the  line.  The  French  and  Belgians  went 
through  the  same  experience  as  the  British,  but  when  the 
line  became  fixed  operation  was  their  accepted  practice 
also. 

In  a  section  on  the  diagnosis  of  intraperitoneal  damage 
it  is  said  that  e.^perience  has  shown  that  great  care  must 
be  taken  in  making  a  negative  diagnosis  and  has  proved 
i-lso  the  wisdom  of  operation  in  doubtful  cases.  Of  the 
■lulse  he  says  that  a  rapid  pulse,  a  pulse  that  does  not  fall, 
>r.a  rising  jialse,  is  an  indication  for  operation.  The  pulse 
)£ten  falls  with  rest  and  quiet,  but  "  often  a  falling  pulse 
s-  more  au  indication  of  the  possibility  of  operation 
.liau  a  contraindication  to  operative  measures."  In  a 
-hapter  on  the  causes  of  failure,  after  a  reference  to  the 
'ffects  of  mental  and  physical  strain,  attention  is  particu- 
arly  directed  to  haemorrhage,  which,  the  author  says,  is  the 
;reat  enemy  of  the  surgeon.  After  speaking  of  the  various 
'Ources  of  haemorrhage  and  the  meaus  which  should  be 

'  Wnr  Surgery  of   the  Abdomett.      By   Cuthbert    Williaee.  O  M.'G  . 
■R  C  S  ,  etc.    Lonloii  ;  J.  and  A.  Churchill.    (Jled.  8vo,  ii|i.  viii  +  152; 
Sngures.    lO5.6d.net,) 


taken  to  arrest  it,  the  subject  of  septic  absorption  is  con- 
sidered at  length,  and,  finally,  the  clinical  treatment  of 
shock:  "  Warmth  is  tlie  most  potent  restorative  we  have." 

In  enumerating  the  factors  which  have  led  to  success  in 
the  treatment  of  abdominal  wounds  the  author  mentions 
four:  (1)  The  magnificent  way  in  which  the  wounded  are 
collected  by  the  bearers  ;  (2)  the  way  in  which  the  motor 
ambulances  have  been  handled  by  the  drivers,  "  who  in 
darkness  and  shell  fire  tenderly  pick  their  way  among  the 
holes  in  the  road  to  avoid  a  needless  jolt  to  their  wounded 
charges";  (3)  the  fixity  of  the  fighting  line,  which  has 
allowed  the  clearing  station  to  develop;  and  (4)  the 
wisdom  of  those  who  administer  the  R.A.M.C..  in  that 
they  have  abandoned  the  old  tradition  that  cperatious 
cannot  be  performed  near  a  fighting  area.  The  question 
then  arises  whether  as  good  results  can  be  maiutauied  in 
oi)en  fighting  with  armies  on  the  move;  motor  ambulances, 
it  is  said,  "can  diniiuish  distance,  but  cannot  entirely 
obliterate  it";  all  will  depend  on  whether  the  casualty 
clearing  station  can  be  moved  sufficient  quickly. 

Nothing  could  be  more  timely  than  the  provision  of 
a  careful  analysis  and  explanation  of  statistics  by  one 
who  has  seen  the  whole  of  them  in  the  making,  and  the 
book  will  certainly  be  studied  with  the  greatest  profit 
by  all  who  have  to  operate  for  gunshot  wouuds  of  the 
abdomen.  The  tables  of  figures  are  themselves  very 
interesting,  and  not  least  so  for  the  remarkable  uniformity 
and  consistency  often  to  be  observed  ;  but  their  value  is 
enhanced  by  the  guidance  deduced  from  them  both  fur 
diagnosis  and  for  treatment,  using  treatment  in  the  broad 
sense  of  the  term  as  well  as  the  particular  sense  of  what 
to  do  at  the  operation.  Dedication  of  the  book  to  "  the 
stretcher-bearer  "  drives  home  the  paramount  importance 
of  early  operation,  and  prepares  the  reader  for  finding 
"  haemorrhage "  accounted  the  most  serious  cause  of 
failure.  If  any  proof  were  needed  that  the  policy  of  "  look 
and  see  "  is  safer  than  "  ^vait  and  see,"  these  pages  w  ould 
afford  it. 

A  wide  circle  of  readers  will  appreciate  the  labour  that 
has  gone  to  the  preparation  of  this  indispensable  volume, 
and  the  large  share  of  credit  due  to  the  author  and  his 
fellow  consultants  for  the  bright  side  of  the  picture 
displayed. 


CHEMICAL  PATHOLOGY. 
Wells's  Chemical  Fatltologyj-  originally  issued  in  13D7, 
passed  into  a  second  edition  in  1914,  and  now,  in  its  third 
edition,  has  attained  a  pre-eminent  position  as  a  standard 
hook  of  reference,  as  it  gives  a  complete  though  succinct 
summary  of  present  knowledge  with  constant  indications 
as  to  original  papers  of  value  Tiie  entire  volume  has 
been  reprinted  since  the  last  edition,  as,  in  spite  of  the 
war,  a  large  amount  of  new  work  has  appeared  and  been 
critically  incorporated ;  several  sections,  such  as  tiiose  on 
anaphylaxis,  jaundice,  and  acidosis,  have  been  rewritten, 
and  new  articles  ou  the  Abderhalden  reaction,  specificity, 
the  chemical  basis  of  growth,  atrophy,  and  the  pressor 
bases  have  been  added.  The  Abderhalden  reaction,  first 
introduced  for  the  diagnosis  of  pregnancy  and  exteusiv-ely 
used  clinically  for  this  purpose,  is  fundamentally  the  same 
as  the  anaplndaxis  reactions,  and  rests  011  the  principle 
that  in  pregnancy  the  chorionic  cells  of  the  placenta  enter 
the  maternal  circulation,  and  as  foreign  proteins  cause  the 
formation  of  specific  defensive  ferments;  in  fact,  it  differs 
from  other  reactions  of  this  class  merely  in  that  the 
methods  used  for  determining  the  proteolysis  are  chemical 
instead  of  biological.  There  are  many  sources  of  error 
in  the  technicpie,  and  so  many  careful  and  experienced 
workers  have  found  the  original  method  to  give  abso- 
lutely non-specific  and  hopelessly  paradoxical  results,  that 
its  diagnostic  value  for  either  clinical  or  scientific  purposes 
must  be  considered  at  present  to  be  unproved.  The  sub- 
ject of  immunitj-  is  philosopliically  discussed,  and  much 
attention  is  naturally  paid  to  the  problems  of  ferments — a 
branch  of  medical  research  in  which  the  author  has 
played  au  important  part.  The  chapter  on  the  chemistry 
of  diabetes  is  again  contributed  by  Dr.  R.  T.  Woodyatt,  the 
discussion  of  diabetic  coma  being  included  in  the  account 
of  acid  intoxication  in  another  part  of  the  volume,  where 

^Ohrmical  Pntholoo!/.  Bv  H.  Gideon  Welts.  Ph-.D.,  M.D.. 
Professor  of  Pfltlioloffv  in  the  University  of  Chicago  and  in  Uiisli 
Medical  t:nl lege,  riiinl  lOdition.  revised  and  reset.  I'tiiladeipliia  aud 
Londun:  W.  B.  Saunders  Cj.     1913.    U'p- 707.     193.) 
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ii'  ■^ooil  cloal  of  loceut  American  work  has  beeu  added. 
'I'lio  existcuce  o£  tlie  opposite  condition,  "allialosis,"  unless 
it  occurs  in  parathyroid  tetany,  has  not  justified  its  claim 
to  delinito  recognition. 

The  clear,  and  at  the  same  time  condensed,  manner  in 
which  the  rather  difficult  subject  matter  is  treated  is 
admirable,  and  the  present  edition  fully  maintains  the  high 
standard  and  reputation  of  its  predecessors. 


NOTES   ON    BOOKS. 

Dr.  Kutherford  Darling,  assistant  surgeon  to  the 
South  Sydney  Hospital,  setting  out  to  write  a  handbook  on 
preventive  nursing  in  accordance  with  the  syllabus  laid 
down  for  the  hnal  examination  of  the  Australian  Trained 
Nurses'  Association,  has  produced  a  book.  Elementary 
Jli/f/u'iie  for  Nurses,^  which  not  only  fulllls  this  purpose, 
bi'it  is  also  likely  to  bo  of  use  to  students  and  junior 
members  of  the  medical  profession  who  are  not  seeking  a 
ihploma  in  public  health.  He  deals  in  succession  with 
ventilation,  food,  the  sanitation  of  buildings,  water,  sewage, 
llie  prevention  of  infectious  diseases,  parasites,  and  per- 
sonal hygiene.  There  are  a  number  of  illustrations,  many 
oi  them  familiar,  but  well  selected,  and  a  good  index. 

■'■  Elenuntar'i  Hxiaiene  for  Nurses.  By  H.  C.  Kutherford  Darling, 
M  D  ,  M.B.Lond.,  F.R.C.S.Eng  ,  F.R.F.P.S.Glasg.  London  :  J.  and  A. 
Churchill.    1917.    (Crown  8vo,  pp.  viii  +  152 ;  13  figures,    is.) 


VENEREAL    DISEASE    AND   WASTE   OF 

MAN   POWER. 

The  War  Cabinet  lias  considered  the  objections  made  in 
many  quarters  to  No.  40  D  of  the  Defence  of  the  Realm 
Regulations,  and  has  issued  a  Memorandum  maintaining 
the  regulation,  but  announcing  the  appointment  of  a 
committee  to  report  to  it  on  the  subject. 
The  regulation  is  as  follows : 

No  woman  who  is  suITeriug  from  venereal  disease  in  a  communicahle 
form  shall  have  sexual  intercourse  with  any  member  of  H.M.  Forces 
or  any  of  H.M.  Allies,  or  solicit  or  invite  any  member  of  H.M.  Forces 
or  of  the  Forces  of  any  of  H.M.  Allies  to  have  sexual  intercourse 
with  her. 

If  any  woman  acta  in  contravention  of  this  regulation  she  shall  be 
E^uilty  of  a  summary  oli'ence  against  these  regulations. 

A  woman  charged  with  au  offence  under  this  regulation  shall,  if  she 
so  requires,  be  remanded  for  a  period  (not  less  than  a  week)  for  the 
purpose  of  such  medical  examination  as  maybe  requisite  for  ascer- 
taining whether  she  is  suffering  from  such  a  disease  as  aforesaid. 

The  defendant  shall  be  informed  of  her  right  to  be  reumnded  as 
aforesaid,  and  that  she  may  be  examined  by  her  own  doctor  or  by  the 
medical  officer  of  the  prison. 

In  this  regulation  the  expression  *'  venereal  disease "  means 
syphilis,  gonorrhoea,  or  soft  chancre. 

The  Memorandum  is  as  follows : 

"  The  Regulation  was  founded  on  information  showing 
that  the  spread  of  venereal  disease  in  tlie  British  and 
Colonial  forces  involved  a  serious  loss  of  man  power  for 
war  purposes.  Up  to  tlie  end  of  August  seventy  eight 
))eisons  had  been  convicted  of  breaches  of  the  Regulation, 
thii'ty-seven  of  thorn  having  pleaded  guilty;  and  it  i.s 
stated  that  the  removal  for  a  time  of  these  centres  of 
iufection  and  the  deterrent  effect  of  the  Regulation  on 
others  has  already  resulted  in  a  diminution  of  venereal 
disease  in  some  army  districts.  Tlie  United  States 
authorities  have  asked  that  the  Regulation  shall  be 
extended  so  as  to  apply  to  their  troops  in  this  country, 
and  the  Governments  of  Canada  and  New  Zealand  have 
made  similar  Regulations  for  the  protection  of  their  troops 
in  the  Dominions.  In  these  circumstances  the  Cabinet 
have  decided  that  the  Regulation  must  for  the  present  be 
retained.  They  have,  however,  decided  that  a  small  com- 
mittee shall  be  appointed  to  consider  it,  and  what  modili- 
cations  (if  any)  should  be  made  in  its  terms  or  in  the 
procedure  for  enforcing  it,  and  to  report  their  conclusions 
as  soon  as  possible,  and  in  any  case  within  two  months," 

The  committee  will  consist  of  Lord  Monltou,  G.B.E.,  K.G.B., 
I'.H.S.  (Cliairman),  Mrs.  Found,  Mrs.  II,  15.  Irving,  Lieutenaut- 
ileneral  Sir  Frauds  Llovd,  G,(',V.O.,  K,C,B,,  D.S.O.,  Sir 
Malcolm  Morris,  K.C.V.O,,  F.R.C  S.,  Miss  Flora  Murray, 
CB.E.,  M.D.,  and  the  Bishop  of  Soiilliwark,  D.D.  The  secre- 
tary of  the  committee  is  Mr.  .Archibald  .J.  Allen,  and  any  com- 
nuuiioatioii  on  the  subject  of  the  inquiry  should  be  sent  to  him 
at  4,  Cottesmore  Gardens,  Kensington,  \V.  8. 

\  MOVEMENT  has  been  started  by  the  clinical  society  of 
Havana  to  estabUsh  in  Cuba  a  school  of  preventive 
medicine  to  train  men  who  wish  to  devote  themselves  to 
sanitary  work,  and  especially  to  give  them  a  knowledge 
of  tropical  diseases. 


PARLI.VMEXTARY    IUi:PRESE^'TAT] ON.* 

By 
N.  BISHOP  HAUMAX,  F.R.C.S. 


Bii;mi.ni;ham  has  played  so  large  a  part  in  the  pailia- 
nieutary  life  of  our  coimtry  in  recent  years  that  a  visit  to 
Birmingham  for  the  purpose  of  addressing  Birmingham 
men  on  parlianxmtary  representation  is  of  sijecial  interest. 
I  thank  you,  ^Ir.  Chairman,  and  your  Executive  Committee 
for  the  honour  you  have  done  me  in  asking  me  to  visit  yon 
for  this  purpose. 

Our  profession  is  just  now  profoundly  exercised  as  to  how 
it  can  best  play  its  right  and  proper  part  in  the  councils 
of  the  nation.  Not  tliat  it  has  failed  to  play  its  rightful 
part  in  the  past.  It  has  done  its  part  and  still  does,  and 
with  an  ever-increasing  success,  in  the  very  homes  of  the 
people.  The  doctor  has  always  been,  even  in  the  da3's  of 
least  light  and  learning,  .somewhat  of  a  missionary;  ha 
has  never  failed  to  bear  witness  to  an  ideal  of  health  ; 
ho  comes  to  heal  the  sick  and  stays  to  guide  the 
feet  of  the  restored  into  the  ways  of  right  livin-; 
That  work  will  remain  to  us  always.  It  is  a  great 
responsibility,  and  one  which  I  believe  our  profession  will 
never  fail  in  attempting.  But  in  these  days  something 
more  than  that  is  needed.  Life  lias  become  so  highly 
organized  that  there  is  need  for  a  corresponding  increase 
in  the  organized  expression  of  the  needs  of  the  community. 
The  genius  of  our  race  has  chosen  that  the  expression 
of  national  needs  and  aspirations  shall  be  made  through 
a  Parliament,  through  the  living  voices  of  our  own  repre- 
sentatives in  that  Parliament.  We  are  not  content  to 
be  ruled  by  a  selected  governing  cl.ass  or  by  the  pundits 
of  government  departments.  Tiiero  are  great  and  good 
men  amongst  these,  indispensable  to  the  life  of  the  nation  ; 
but  we  believe  that  the  initiative  and  the  final  determina- 
tion of  action  must  be  in  the  corporate  representation 
of  the  common  sense  of  the  nation  as  it  is  beaten  out 
in  iiarliamentary  debate  and  vote.  That  initiative  is  evei? 
being  renewed;  it  cannot  grow  stale;  and  as  a  finsJ 
determinant  it  is  human  and  devoid  of  the  obstinacy  ol 
officialdom.  In  these  points  Parliament,  with  all  its  humail 
faultiness,  is  better  than  the  best  of  autocracies  ol 
bureaucracies. 

Parliament  in  its  essence  is  a  family  gathering.  OuJ^ 
constitutionalists  trace  its  dim  origins  to  the  gatherings 
of  the  elder.s,  as  in  the  Saxon  AVitacagemote.  Jn  such 
gatherings  a  representative  stood  for  his  family,  but 
also  for  the  particular  virtue  with  which  he  as  a  maaj 
was  gifted.  In  our  modern  Parliament  the  membera 
are  the  representatives  of  constituencies  or  territoria 
divisions;  each  stands  for  his  own  place  in  the  great| 
assembly,  but  each  can  and  should  bring  into  th« 
common  council  some  special  virtue  which  is  Jiis  a> 
man.  It  is  of  interest  to  note  that  in  the  fir^t  Par^ 
liameut,  that  of  Simon  de  Jloutfort,  there  was  a  definite 
recognition  of  occupational  representation  as  well  as  ofl 
territorial  division.  Earls,  barons,  clergy,  knights  of 
shires,  and  the  burgesses  of  the  cities  were  called,  and  tbel 
last  two  as  representatives  of  agriculture  and  coniiuercej 
In  our  modern  Parliament  the  necessary  organization  of 
voting  on  territorial  lines  has  overlain  this  occupationaB 
principle,  but  for  all  that  there  has  never  been  foiufl 
wanting  men  who  possess  a  special  virtue  of  their  own  as 
men  of  affairs,  of  commerce,  of  law,  of  education.  oQ 
science,  and  of  medicine.  But  of  these  last  there  have  been 
too  few.  It  is  to  consider  the  possibility  of  supplying  tliia 
lack  in  the  national  council  that  we  are  met  here  to  day. 

Of  the  need  for  more  men  in  Parliament  able  to  give 
considered  and  first  hand  opinion  on   matters  relating  t4 
national  health  and  medical  work  I  have  no  manner  oQ 
doubt.     For  the  past  three  years  I  have  been  the  cbairmat 
of   the   Parliamentary  Subcommittee   of   tho   .\ssoeiationj| 
and  in  the  course  of   my  duties  have   done  not  a   Jittld 
"lobbying"    in   the   House.     And  whilst   I  would   gladly~ 
acknowledge   the   courtesy   and    ready   responsiveness   of 
members  of  Parliament,  both  medical  and  lay,  to  applica-a 
tions  for  help,  and  to  their  willingness  to  understand  andS; 
give  weight  to  information  my  committee  had  to  put  at™ 
their  disposal,  yet  there  is  left  in  my  mind  no  doubt  that 
an  advocacy  of  a  medical  position  or  argument  at  second 

*  .\n  address  delivered  to  the  Central  Division  of  theBiili-  i.  MedlcaJ 
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i.  ;.J  .  .t  .ci-  and  can  never  be  so  efifective  in  an  assembly 
like  the  House,  or  in  its  committees,  as  the  plain  statement 
of  the  man  who  knows  iieisonally  of  what  he  speaks. 
^Vhen.  as  occasionally  happens,  there  is  a  doctor  in  the 
House  who  can  "  speak  as  one  with  authority"  there  is  no 
uncertainty  in  the  response,  but  too  often  we  have  to  be 
content  with  the  good  offices  of  the  "  scribes."  That  brings 
me  to  the  question  before  you.  How  are  we  to  remedy 
this  state  of  affairs  ? 

Early  this  year,  by  resolution  of  the  Central  Council 
of  the  Association,  this  matter  was  the  subject  of  investiga- 
tion of  the  Parliamentary  Subcommittee.  Inquiry  was 
made  of  the  Divisions  of  the  Association;  the  replies 
thereto  showed  a  fairly  equal  balance  of  opinion,  so  that 
the  matter  was  brought  before  the  Representative  Body 
for  full  discussion.  That  body,  meeting  in  July  last, 
instructed  the  Council  to  take  action.  The  detiniteness 
of  the  instruction  given  will  be  realized  best  by  quoting 
the  words  of  the  resolution : 

That  tlie  time  hasarriveil  when  the  medical  profession  should 
he  more  fully  represented  in  the  House  of  Commons  ;  that 
to  this  end  flriancial  aid  should  be  provided  when  necessary 
for  candidates  approved  by  the  British  Medical  Association, 
from  fands  specially  collected  by  it  for  this  purpose ;  and 
that  the  Council  is  hereliy  instructed  to  take  such  action  as 
may  best  conduce  to  the  attainment  of  this  object. 

On  the  same  day  as  the  Council  received  these  in- 
structions it  appointed  an  ad  hoc  committee  with  a  wider 
and  more  numerous  representation  than  the  subcommittee 
which  had  begun  the  work  of  investigation.  That  com- 
mittee— the  Parliamentary  Elections  Committee — has 
formulated  a  plan  of  campaign,  and  it  is  to  consider  this 
plan,  and  the  principles  laid  down  therein,  and  to  give 
effect  to  these  plans,  that  you  are  called  to  this  meeting. 

A   Voluntary  Fund. 

The  first  of  the  recommendations  is : 

That  a  voluntary  fund  for  the  support  of  the  parliamentary 
candidature  of  medical  men  should  be  established  with  the 
following  objects: 

To  ensure  the  presentation  to  Parliament  of  expert 
medical  opinion  on  matters  relating  to  national  health 
or  involving  the  welfare  of  the  medical  profession,  and  for 
this  purpose  to  secure  a  larger  representation  of  the  medical 
profession  in  Parliament  by  obtaining  suitable  medical 
candidates  for  Parliament  and  suitable  constituencies, 
and  assisting,  wheu  necessary,  by  monetary  grants  such 
candidates,  irrespective  of  political  party. 

Let  us  take  the  several  items  of  this  recommendation 
seriatim  : 

If'Di  1. — The  fund  shall  be  voluntarj'.  The  remem- 
brance of  the  Osborne  judgement  is  with  you  all ;  that 
judgement  made  it  illegal  for  unions  or  associations  estab- 

:  ed   for  certain  definite  purposes  to  divert  any  part  of 

,jir  funds  to  the  support  of  political  candidatures.  Any 
tr.ud  that;  we  promote  must  therefore  be  voluntary  and 
independent  of  the  finances  of  our  Association. 

Itevi  ". — The  primary  object  of  the  establishment  of  the 
fund  is  to  ensure  that  Parliament  shall  have  the  benefit  of 
expert  medical  opinion. 

Item  a  states   how  this  desire  is  to  be  realized.     The 

intention  is  to  follow  the  constitutional  practice  of  securing 

men  of  parts  as  candidates  for  constituencies.     Men  who 

Cite  not  only  desirous  and  capable  of  fully  representing  the 

:tors   who   may  send  them  into   Parliament,  but  who 

re  also  a  special  virtue  as  part  of  their  mentality  and 

iiipmeut,  and  this  virtue  is  for  them  an  expert  know- 
'.  it;e  of  the  problems  of  national  health  and  of  our 
profession. 

Itein  4  states  how  we  are  to  help  these  men.  We  are 
to  seek  them  out,  we  are  to  find  constituencies  willing 
to  adopt  them,  we  are  to  aid  them  in  that  heavy  toll 
which  the  nation  takes  of  its  representatives — election 
expenses. 

Item  J  states  that  in  doing  all  this  we  are  to  ignore  the 
particular  political  badge  or  colour  of  the  medical  men  we 
seek  to  aid. 

Now,  Sir,  someone  may  ask,  Why  all  these  items  and 
definitions  ?  My  answer  is  that  when  we  desire  concerted 
action  in  such  a  field  as  this — one  in  which  the  fiercest 
passions  P,nd  rivalries  are  aroused — it  is  well  to  make  plain 
our  proposals,  so  that  everyone  may  understand,  and  that 
there  may  be  no  likelihood  of  confusion  at  the  critical 
moment  of  action. 


The  "  Signs "  of  a  Good  Candidate. 
The  next  recommendation  of  the   committee   which  I 
would  draw  your  attention  to  is  that  which  sets  out  the 
character  of  those  candidates  we  desire  to  find  and  assist. 
The  clause  reads : 

That  the  condition  of  approval  of  the  Association  of  the 
candidature  of  any  medical  man  for  a  parliamentary  seat  be  as 
follows : 

That  he  should,  by  his  past  work  and  experience,  have 
proved  his  knowledge  of,  and  loyalty  to,  the  interests  of 
the  profession  as  expressed  through  the  British  Medical 
Association. 

That  provision  shows  that  we  are  out  for  real  workers^ 
men  who  have  proved  themselves.  I  do  not  know  much 
about  horse  racing,  but  I  have  heard  that  the  skill  of  the 
tipster  lies  in  his  ability  to  find  out  and  recollect  the  doings 
of  every  horse  in  the  stud  calendar;  the  promise  of  per- 
formance of  any  particular  horse  is  to  him  expressed  in 
its  past  doings.  That  is  our  attitude  to  our  professional 
colleagues  whom  we  desire  to  help.  We  do  not  want  any 
promises  from  them,  we  neither  ask  nor  desire  pledges,  but 
we  want  to  know  our  man,  and  on  that  knowledge  we  can 
determine  our  aid.  But  there  is  more  in  this  provision 
than  meets  the  eye.  We  want  men  who  are  capable  of 
giving  good  service,  and  in  our  experience  this  can  best  be 
obtained  by  choosing  men  who  have  shown  keenness  in 
the  past,  who  have  done  the  "  donkey  work  "  of  their  pro- 
fession through  this  Association,  men  who  are  known  to 
have  insight  into  their  own  and  our  problems,  quick  in 
the  uptake,  capable  of  making  a  plain  and  intelligible 
statement  of  a  complicated  position. 

The  regular  work  of  a  doctor,  no  matter  what  may  be 
his  type  of  practice,  does  not  readily  secure  all  these 
characteristics  for  a  man,  but  if  he  has  taken  part  in  the 
affairs  of  the  Association  he  will  have  gone  far  to  attain 
them.  In  this,  if  alone,  the  work  of  our  Association  has 
been  of  inestimable  value  to  our  profession  and  to  the 
nation.  It  has  trained  our  doctors  in  the  conduct  of  public 
affairs,  to  the  great  gain  of  not  a  few  municipal  councils, 
and  we  hope  now  also  to  Parliament.  It  is  commonly  said 
that  the  doctor  is  a  bad  business  man.  That  is  a  popular 
mistake,  due  to  his  slackness  in  sending  in  his  bills.  The 
business  that  he  puts  his  mind  to  prospers  at  his  hands, 
from  the  curing  of  his  i^atients  to  the  affairs  of  the 
country.  Let  me  cite  to  you  the  work  of  the  Central 
Medical  War  Committee.  That  work  began  with  a  very 
humble  committee  of  the  Association;  it  is  now  a  Statutorj' 
MedicaV Tribunal;  and  it  has  become  the  pattern  for  other 
Ijrofessional  tribunals,  such  as  those  for  the  dentists  and 
the  veterinary  surgeons.  Better  testimony  to  the  business 
capacity  of  doctors  could  not  be  wished. 

In  the  two  provisions  I  have  quoted  lie  our  whole  plan. 
The  provision  of  a  fund,  and  the  choice  of  men.  The  rest 
— the  finding  of  constituencies,  aiuaugements  with  part\' 
whips  and  secretaries — are  matters  of  detail  and  routine 
which  follow  out  of  these  provisions ;  in  such  details  no 
matter  of  principle  is  involved. 

But  perhaps  you  may  ask  for  a  word  on  the  political 
side  of  such  arrangements.  What  is  to  become  of  a  man's 
political  convictions  ?  They  will  be  as  the\'  are.  Unless 
be  has  these,  and  has  them  pretty  strongly,  he  will  be  no 
candidate  for  Parliament,  and  no  use  to  us.  There  is  no 
such  thing  possible,  or  likelj'  to  be  possible,  as  a  "  medical 
candidate."  We  shall  never  see  on  the  hustings — "Vote 
for  Dr.  Dash  the  Doctors'  Delegate." 

X  candidate  must  stand  as  a  citizen  and  seek  the 
suffrages  of  his  fellow  citizens.  Party  government  suits 
the  genius  of  our  people,  and  in  normal  times  it  seems 
likely  to  i^revail ;  therefore  a  candidate  must  be  a  party 
man.  The  daj's  of  the  independent  are  few  and  evil.  But 
whilst  we  recognize  these  commonplace  facts  there  is 
no  need  for  us  to  take  them  into  our  consideration  when 
we  come  to  the  aid  of  candidates  who  have  for  us  a  special 
virtue  in  that  they  are  medical  men.  In  this  matter  of 
party  sentiment  we  are  neither  interested  nor  hostile ; 
we  are  indifferent.  That  is  the  only  safe  and  satisfactory 
attitude. 

The  issue  is  before  you.  Do  you  want  men  in  Parliament 
who  can  speak  with  authorit}'  on  health  and  professional 
matters  ?  Are  you  prepared  to  ask  them  to  make  sacrifices, 
great  sacrifices,  to  do  this  work  ?  Are  you  prepared  to 
respond  by  making  sacrifices  yourselves,  quite  small  sacri- 
fices, to  back  them  up  and  ensure  success  in  their  labours '? 
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HOUSING   AND   HEALTH. 

The  Piiiije  Minister,  spealdug  at  Manchester,  dealt 
at  considerable  length  with  the  nation's  health,  taking 
as  his  text  the  results  of  the  physical  census  o£  the 
Ministry  of  National  Service,  to  which  we  calletl 
attention  a  fortnight  ago.  His  first  remedy  was 
hetter  housing,  and  we  entirely  sympathize  with  his 
despair  in  the  face  of  Acts  of  Parliament  running 
into  hundreds  of  sections,  and  regulations  whicli 
would  till  a  library.  We  have  on  many  occasions 
dwelt  on  the  failure  of  the  Housing  Acts,  and  re- 
proached the  House  of  Commons  for  its  inability  to 
produce  an  effective  body  of  law.  We  therefore  very 
sincerely  welcome  the  Prime  Minister's  declaration 
that  "  you  cannot  sweep  away  slums  with  paper  and 
cannot  cope  with  the  wants  of  the  people  witli  red 
tape."  He  said  also  that  the  next  thing  that  we  need, 
after  housing,  is  "  a  more  intelligent  organization  of 
the  forces  which  have  special  charge  of  the  health  of 
the  nation — national,  municipal,  and  medical."  80 
far,  of  course,  every  one'  will  agree,  things  might  be 
much  better ;  but  with  bis  next  sentence  we  feel 
bound  to  quarrel.  He  said  :  "I  doubt  if  there  is  a 
lirst-rate  country  in  the  world  where  less  has  been 
done."  As  a  stimulus  to  greater  effort  such  a  state- 
ment may  pass,  but  there  is  a  danger  that,  taken 
alone,  it  may  convey  to  many  people  a  promise  that  if 
we  organize  our  forces  upon  some  foreign  model  we 
shall,  by  reason  of  this  organization,  ensure  results 
i'or  the  health  and  better  physical  development  of 
the  people,  and  for  the  prevention  of  disease,  which 
cannot,  in  fact,  be  attained  without  a  whole-hearted 
iletermiuation  by  the  Government  and  by  Parlia- 
ment to  set  the  iionsing  question  on  the  right 
lines  and  to  pusli  on  to  a  solution.  Mr.  Hayes 
Fisher  was  constrained  to  confess  that  the  Board 
over  which  he  presides  had  been  playing  with  it 
1.00  long,  and  was  not  proud  of  its  achievements  in 
Parliament. 

Mr.  Lloyd  George,  in  speaking  of  tlie  two  matters 
of  housing  and  better  administrative  organization  in 
the  same  breath,  may  liave  conveyed  the  impression 
to  some  that  he  regarded  them  of  equal  importance. 
This  we  are  sure  was  far  from  his  intention  ;  he 
mentioned  them  together,  no  doubt,  Ijecause  both 
are  matters  of  immediate  political  interest.  On  the 
one  hand  he  had  in  mind  the  plans  now  on  foot 
for  the  erection  of  houses  by  local  authorities  with 
the  assistance  of  a  Government,  grant  to  cover 
three-fourths  of  the  prime  expenditure,  and  on  the 
other  the  bill  for  a  Ministry  of  Health,  which,  as 
was  mentioned  last  week,  has  been  sent  to  the 
War  Cabinet  by  the  Cabinet  Comniittee  for  Home 
A  (fairs. 

It  is  estimated  that  300,000  new  houses  will  bo 
required  in  Elngland  and  Wales  after  the  war,  and 
that  local  authorities  already  liave  scliemes  to  provide 
250,000.  The  President  of  the  Local  Government 
Board  told  a  deputation  on  Octoljer  4th  that  if 
looal  authorities  haxl  jiot  sufficient  power  to  get 
-land    they   must    be   given    it.     Financial    aid    is    to 


be  given  not  only  to  the  local  authorities  but  also 
to  public  utility  societies,  and  the  large  boroughs 
as  well  as  the  county  councils  are  to  have  power 
to  take  shares  in  such  companies.  The  deputation 
was  sent  jointly  by  the  Federation  of  British 
Industries  and  the  National  Alliance  of  Employers 
and  Enijiloyed,  bodies  which  it  was  stated  represented 
16,000  firms,  and  trade  union  members  numbering 
a  million  and  a  half.  The  employers  appear  willing 
to  find  a  considerable  amount  of  cai>ital  if  they  receive 
for  their  scliemes  the  same  financial  assistance  as 
is  to  he  given  to  local  authorities.  Objection  is  felt 
to  any  sclieme  for  tlio  provision  of  the  needed  houses 
by  the  employers  direct,  on  the  ground  that  it  would 
accentuate  the  bitterness  of  labour  troubles  i(  the 
employers  controlled  a  man's  house  as  well  as  his 
employment.  This  objection  wotdd  not  lie  against 
pulilic  utility  societies  under  proper  management. 

The  houses  to  be  built  must  fulfil  certain  conditions; 
model  plans  have  been  circulated  by  Goveromei'.t, 
and  the  Eoyal  Institute  of  British  .Architects  is  pub- 
lishing designs  from  local  competitions  ;  diversity  is 
to  be  encouraged  and  local  architects  employed,  but 
the  conditions  laid  down  are  intended  to  ensure  houses 
so  designed  and  constructed  that  their  inhabitants 
may  find  it  easy  to  oljserve  the  fundamental  laws  of 
hygiene.  If  this  end  be  achieved,  the  disappearance 
of  private  enterprise  will  cause  no  regret,  for  hitlierto 
much  of  the  time  and  energy  of  the  sanitary  autho- 
rities of  towns  have  been  spent  in  trying  to  make 
healthy  dwellings  out  of  houses  built  at  the  lowest 
possible  cost  by  speculative  builders  in  a  hurry  to 
turn  over  their  money. 

The  real  promise  for  the  future  is  in  a  wise  housing 
policy  vigorously  administered.  So  long  as  tliis  is 
recognized,  and  so  long  as  trust  is  not  placed  in  mere 
reorganization  of  machinery,  we  may  welcome  the 
promise  of  a  Ministry  of  Health,  helped  by  expert 
advisory  councils  and  endowed  with  will  and  power 
to  strike  at  the  roots  of  ill  healtli  and  deterioration, 
which  are  bad  housing  in  town  and  insanitary  sur- 
roundings of  houses  in  the  country. 


THE   ETIOLOGY   OF   RICKETS. 

The  Medical  Research  Committee  has  issued  a  report 
on  the  social  and  economic  factors  in  the  causation 
of  rickets,'  based  on  work  carried  out  in  Glasgovi 
by  Miss  Margaret  Ferguson  under  tiio  direction  o: 
Professor  Noel  Paton  and  Dr.  Leonard  Findlay. 

In  an  introductory  historical  survey  Dr.  Leonard 
Pindlay  notes  that  tlie  disease  was  apparently  verj 
prevalent  in  ancient  Rome,  where  it  was  observed  b] 
Soranus  Ephesius  about  100  A.D.,  who  believed  thai 
its  true  cause  was  to  be  found  "  in  iue.\perience  witi 
regard  to  the  rearing  of  children."  Dr.  Findlay  doM 
justice  to  Glisson's  great  treatise  (1650),  and  goes  011 
to  set  out  the  main  facts  and  theories  concerning'  Um 
geographical  distribution,  etiology,  and  pathologii: 
anatomy  of  the  disease,  and  to  pay  particular  attend 
tion  to  the  metabolism  of  calcium  in  it,  a  subjei 
which  has  aroused  a  considerable  amount  of  interesj 
in  recent  years. 

The  main  portion  of  the  report  is  concerned  wiUi 
the  investigation  of  the  social,  economic,  and  dietetic 
conditions  of  families  containing  rickety  children. 
In  order  to  control  the  results  the  same  factors  were 
studied  in  a  series  of  families  of  the  same  social  scale 
but  in  which  no  rickety  children  were  discovered,  and 

*  A  Study  of  Social  and  Economic  Factors  in  the  Canaation  of 
liii'kets.  Mertical  Ueseavch  Couimitlee,  Special  Report  8ei'ie9  No. 30. 
London  ■  II. M  Stalionerj-  Ollice.  To  be  obtained  tbront'li  any 
bookseller.    (Price  2:s.,  or  2s.  2d.  post  free.) 
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in  a  number  of  families  resident  iu  the  gai-Je  i  cities 
of  Boumville  anJ  Port  Sunlight.  In  all  200  families 
containing  children  with  marked  rickets,  150  witii 
mild  cases,  100  with  apparently  healed  rickets,  200 
families  of  Don-rickety  children,  50  families  in  Port 
Suuhght,  and  55  families  in  Bournville  were  studied. 

The  general  conclusion  that  rickets  is  to  he  pre- 
vented only  by  the  improvement  of  b.ousiug  condi- 
tions was  reached  after  other  factors  had  been  care- 
fully considered  and  eliminated.  For  example,  the 
evidence  is  held  to  estalilish  the  proposition  that  the 
origin  of  parents,  whether  country  or  town  bred, 
has  no  influence  on  the  incidence  of  rickets  in  the 
children,  and  that  the  state  of  health  of  the  mother 
is  a  contributory  factor  in  the  development  of  rickets 
in  the  child  only  in  so  far  as  it  affects  maternal  cai-e, 
or  is  an  index  of  the  conditions  under  which  the  child 
lives.  On  the  other  hand,  the  habits  of  the  mother 
and  the  care  taken  of  the  ciiildren  were  found  to  have 
a  marked  effect,  whereas  any  influence  the  health  and 
habits  of  the  father  may  have  is  to  be  attributed 
merely  to  the  manner  in  which  they  modify  the  social 
conditions  under  which  the  children  are  reared.  It 
was  found  that  something  like  50  percent,  of  children 
of  the  poorer  classes  in  the  city  of  Glasgow  ate 
affected  with  rickets,  and  that  the  disease  was  slightly 
more  prevalent  among  males  than  among  females. 
The  most  frequent  age  of  incidence  of  rickets  ap- 
})eared  to  be  between  6  and  18  months,  and  the 
disorder  generally  developed  in  late  winter  and  spring. 
The  close  association  of  tetany  with  rickets  is  shown 
by  the  fact  that  42  per  cent,  of  the  rickety  children 
had  suffered  from  tetany,  whereas  it  was  not  observed 
in  any  of  the  non-rickety  children.  Diarrhoea  had 
occurred  in  33  per  cent,  of  the  rickety  children  prior  to 
the  commencement  of  the  disease,  while  only  11  per 
cent,  of  the  non-rickety  children  had  so  suflered. 
The  duration  of  breast  feeding  was  not  proved  to  have 
any  relation  to  the  incidence  of  the  disease ;  the  age 
at  which  artificial  feeding  was  commenced  appeared 
to  be  of  little  moment,  and  diets  of  the  rickety  and 
non-rickety  families  showed  no  significant  ditteience 
in  energy  value  or  protein  content.  The  majority 
of  cases  of  both  rickety  and  non-rickety  children' 
seemed  to  have  had  an  adequate  supply  of  fat  during 
infancy;  though  the  amount  of  fat  in  the  diets 
of  non-rickety  families  was  on  an  average  10.7  per 
cent,  higher  tlian  in  the  diets  of  the  rickety,  the 
overlap  was  so  great  that  a  defective  supply  of  fat 
is  not  considered  to  play  an  essential  part  in  the 
causation  of  rickets.  The  evidence  was  against  a 
deficiency  of  milk,  of  butter,  or  of  the  fat-soluble  .-V 
substance  being  a  determining  factor.  On  the  other 
hand,  inadequate  air  and  exercise  seemed  to  be  potent 
factors  in  determining  the  onset  of  the  disease.  The 
probability  that  rickets  will  occur  was  found  to 
increase  with  the  number  of  children  in  the  family, 
and  usually  several  of  a  family  were  affected. 
Although  they  lived  in  the  same  districts  the  social 
conditions  of  the  non-ricketj-  families  were  better 
than  those  of  the  rickety,  but  the  district  of 
tiie  city  in  which  the  child  dwelt  had  not  so  great 
an  influence  on  the  development  of  rickets  as  the 
actual  conditions  of  the  home.  For  example,  the 
average  number  of  persons  to  a  room  was  almost  otie 
person  greater  in  the  rickety  than  in  the  non-rickety 
families  ;  the  cubic  space  for  each  person  was  32  pei- 
cent,  less  in  the  families  with  cases  of  marked  rickets 
than  in  families  free  from  the  disease,  and  the  house 
was  distinctly  cleaner  in  the  non-rickety  than  in 
the  rickety  families.  Rickets  was  found  to  be  very 
uncommon  in  the  garden  cities  of  Bournville  and 
Port  Sunlight. 


In  a  general  discussion  by  Professor  D.  Noel  Paton 
and  Br.  Leonard  Findlay,  witli  which  the  report  con- 
cludes, attention  is  focussed  on  various  facts  discovered 
or  supported  by  the  inquiry  and  on  points  in  the 
pathological  anatomy  and  chemistrj-  requiring  further 
research.  The  final  conclusion  is  that  whatever  the 
true  cause  of  rickets,  improper  housing,  absence  of 
facilities  for  open-air  life,  and  imperfect  parental  care 
favour  the  onset  of  the  disease,  and  that  by  improving 
the  housing  conditions  the  disappearance  of  the 
disease  would  be  brought  about. 


THE  NEED  FOR  DOCTORS  IN  THE  ARMY. 
Owing  to  the  course  of  events  iu  France  and  the  nature  of 
the  present  lightiug,  there  is  again  an  urgent  demand  for 
medical  men  to  serve  in  the  E.A.il.C.  The  most  pressiu;,' 
need  is  stated  to  be  for  the  next  few  montlis.  The  position 
has  been  carefully  considered  by  the  Central  Medical  War 
Committee,  and  various  emergeucy  methods  liave  been 
passed  under  review.  Of  the  plans  proposed  the  Com- 
mittee lias  found  that  only  two  afford  any  hope  of  pro- 
ducing the  young  and  tit  medical  officers  required  within 
the  next  two  mouths.  The  first  of  these  was  to  call  upon 
men  of  Grade  1  under  the  age  of  46  who  liave  recently 
resigned  their  commissions  to  rejoin  the  IL.X.il.C.  These 
men  have,  of  course,  their  right  of  appeal  to  the  medical 
tribunal  for  e.xeuiption.  Tlie  machinery  of  the  Com- 
mittee is  being  quickeued  in  every  possible  way  in  order 
that  all  men  iu  this  category  who  are  available  for  service 
again  may  be  in  Brance  by  the  beginning  of  November. 
The  second  method  is  to  call  up  for  immediate  service 
tho.so  medical  men  wliose  applications  for  exemption  have 
been  refused,  but  whose  removal  from  civilian  practice 
cannot  be  effected  witliout  some  form  of  substitution.  For 
this  purpose  a  method  is  under  consideration  by  which 
rapid  substitution  may  possibly  be  brought  about.  The 
Scottish  Medical  Service  Eniergeucy  Committee  is  under- 
stood to  be  reviewing  tlie  work  of  all  medical  men  prac- 
tising iu  Scotland,  and  to  have  decided  to  set  free  for  the 
array  every  man  wlio  can  be  spared,  after  due  considera- 
tion of  the  civilian  necessities.  P'or  the  immediate  emer- 
geucy a  plan  for  employing  surgeon  probationers  in 
the  IL.-V.SI.C.  for  a  limited  number  of  months  before 
qualification  has  been  proposed,  but  there  are  serious 
objections  to  this  scheme.  In  the  tirst  place,  it 
is  by  no  means  certain  tliat  it  can  be  put  into 
effective  working  order  iu  time  to  be  of  use  duriu" 
the  present  military  operations.  In  the  second  place,  it 
would  be  to  reap  our  corn  in  tlie  blaile.  It  may  be 
that  we  are  nearing  the  end  of  tlie  war,  but  it  would  be 
rash  indeed  to  assume  that  the  army  will  not  want 
medical  men  to  replace  wastage  after  the  winter.  Fore- 
sight is  necessary,  and  we  believe  it  may  be  wiser  to  retain 
these  young  men  in  tlie  schools  until  thoy  can  qualify. 
It  is  possible,  of  course,  that  the  corporations  and  uni- 
versities may  be  able  to  make  special  arrangements  for 
early  examinations.  The  demand  made  by  the  army  has 
not  this  time  been  sprung  upon  the  Ministiy  of  National 
Service ;  it  dates  from  the  British  defeats  at  the 
end  of  March.  The  demand  then  made  has  never 
been  adequately  met.  Many  medical  officei-s  were 
made  prisoners  then,  and  week  by  week  the  army 
iu  France  has  lost  medical  officers — killed,  invalided,  or 
time-expired.  We  have  no  doubt  that  the  medical  def)art- 
nient  of  the  Ministry  of  National  Service  is  in  close  con- 
sultation with  the  War  Office  on  the  one  hand,  and  with 
the  medical  war  committees  on  the  other,  but  we  would 
plead  for  long  view.s.  The  present  emergencN"  must  be 
met  without  endangering  the  future,  which  no  man  can 
foresee.  The  action  taken  by  the  Irish  iledical  War  Com- 
mittee is  full}'  reported  in  another  column  of  our  present 
issue,  and  we  cannot  doubt  that  the  appeal  it  makes  will 
meet  with  a  satisfactory  response. 


412 


TnB  DnmiiH       *| 


BACILLARY  DYSENTERT  ON  THE  BELGIAN  FRONT. 


[Oct.  12, 1918 


"ALL  OUT." 
"  The  night  had  been  stormy,  making  the  assembly  of  the 
troops  difficult,  and  the  assault  was  launched  in  a  steady 
downpour  of  rain.  As  the  attack  progressed  the  weather 
cleared,  favouring  the  development  of  operations  which, 
from  the  first,  were  completely  successful.''  These  words, 
from  Sir  Douglas  Haig's  communique  of  Tuesday  evening, 
will  bring  to  the  mind  of  those  who  know  the  country  a 
picture  of  the  sufferings  to  which  the  wounded  have  been 
subjected,  and  the  difficulties  under  which  the  Army 
Medical  Service  has  carried  on  its  wox'k.  The  advances 
are  being  made  thiough  upland  downs  exposed  to 
every  storm ;  it  can  never  have  been  a  country 
of  many  resources,  and  everything  has  been  destroyed 
by  the  retreating  foe.  'Villages  are  so  utterly  devastated 
that  the  traveller  only  knows  their  place  by  an  English 

placard,  "  This  is  ,"  stuck   into   a    heap   of    bricks, 

and  reflects  that  the  tense  is  wrong.  Everything  must 
be  carried  into  such  a  country,  not  only  the  tents  or  huts 
of  casualty  clearing  stations,  but  everything  they  use, 
from  food  to  the  means  of  warmth.  Cold  is  the  great 
enemy  of  the  badly  wounded  man,  and  by  hook  or  by 
crook  means  of  warming  him  have  been  provided  in  the 
main  dressing  stations  of  ambulances,  as  well  as  in  the 
casualty  clearing  stations.  What  was  happening  between 
St.  Queutin  and  Cambrai  on  Tuesday  has  been  happening 
all  along  the  front.  All  British  armies  have  been  heavily 
engaged  within  the  last  fortnight,  and  this-  fact  has  a 
material  influence  in  increasing  the  strain  on  the  Army 
Medical  Service.  It  reuders  it  impossible  for  an  army 
actively  lighting  to  borrow  personnel  or  material  from 
some  other  army  not  so  occupied,  for  all  are  fighting. 
Consequently  each  must  retain  its  surgical  teams,  which 
used  to  be  lent  from  one  casualty  clearing  station  to 
another;  aud,  with  a  number  of  wounded  larger  than  the 
casualty  clearing  stations  are  able  themselves  to  treat  full}-, 
the  stream  of  men  going  to  the  base  and  there  requiring 
surgical  treatment  must  render  it  difficult  to  spare  teams 
to  be  sent  from  the  base  towards  the  front.  There  is  no 
doubt  that  the  work  will  be  done  and  done  well,  but  we 
are  convinced  that  never  since  the  earliest  days  of  the  war 
has  the  Army  Medical  Service  been  tried  so  high. 


but  the  severe  cases  were  characterized  by  the  rapid 
changes  that  occurred  in  their  clinical  state;  from  pro- 
fuse vomiting  and  copious  intestinal  discharges  the 
tissues  may  become  so  drained  of  fluid  that  collapse, 
cyanosis,  and  muscular  cramps  on  the  slightest  exertion 
— a  condition  recalling  that  in  cholera — supervened.  The 
intravenous  injection  of  saline  solution  gave  temporary 
relief  only — a  result  which  quite  fits  in  with  Professor 
Bayliss's  observation  that  saline  solution  thus  introduced 
soon  leaves  the  vessels.  Injection  subcutaneously  or 
intravenously  of  the  Pasteur  Institute's  multivalent  anti- 
dysenteric  serum  in  amounts  up  to  a  total  of  400  c.cm.  was 
not  followed  by  any  very  striking  benefit,  nor  was  the 
intravenous  injection  of  peptone,  which,  as  mentioned  in 
the  article  on  protein  shock  therapy  in  our  issue  of  June  1st 
(p.  624,  where  the  word  proteose  is  spelt  protease),  has 
given  good  results  in  enteric  fever.  The  Belgian  physicians 
appear  to  have  relied  more  on  half-grain  doses  of  calomel 
every  hour  for  twelve  hours  on  three  successive  days  after 
castor  oil  on  the  day  of  admission. 


BACILLARY     DYSENTERY     ON     THE     BELGIAN 
i  FRONT. 

The  prophecy  at  the  beginning  of  the  war,  based  on  the 
experience  of  former  campaigns,  that  acute  dysentery 
would  attack  the  combatants  on  the  Western  front,  was 
not  fultilled  for  some  time,  and  even  now  not  to  the  extent 
that  was  probably  anticipated.  The  recent  article  by 
Nolf,  Colard,  Duliere,  and  Koskam '  in  the  sole  surviving 
medical  periodical  of  Belgium  shows  that  during  1915  and 
1916  the  Belgian  troops  suffered  little  from  bacillary 
dysentery,  but  that  during  the  last  five  months  of  1917 
there  was  an  epidemic  which  reached  its  acme  in  tiie 
middle  of  September  and  the  first  half  of  October  and  then 
died  down  with  the  fall  of  the  temperature  and  the  dis- 
appearance of  the  flies,  which  it  was  thought  had  spread 
the  infection.  The  authors  treated  1,200  cases  among  the 
troops  and  found  that  the  great  majority  were  due  to  in- 
fection with  the  Flcxner  or  the  Y  strains  of  the  dysenterv 
bacillus,  12  only  out  of  1.044  positive  agglutination  re- 
actions pointing  exclusively  to  Shiga  infection.  Many 
l-'reuch  observers  have  insisted  that  the  severe  cases  of 
bacillary  dysentery  are  usually  due  to  infection  with 
Shiga's  strain,  but  among  the  fourteen  specially  bad  cases 
described  by  the  Belgian  observers  two  only  were  due  to 
Bacillus  (lijscntcriac  Shiga;  on  the  other  hand,  the  low 
mortality  of  0.25  per  cent,  may  be  correlated  with  the  pre- 
doniiuauce  of  the  FIcxner  and  Y  strains.  Most  of  the  cases 
were  slight  or  mild  and  recovered  rapidly  imder  treatment, 

'p.  Xolf.  A.  Colard,  A.  Duliire.  et  J.  Roskftm:  Areli.  mid.  ielges. 
Paris.  1918,  Ixxi,  521-539. 


ENDOCRINE  ORIGIN  OF  MUSCULAR  DYSTROPHY. 
Two  recent  papers  by  workers  previously  known  in  con- 
nexion with  the  metabolic  investigation  of  this  problem 
both  conclude  that  h}'poglycaemia  due  to  disturbance  of 
the  ductless  glands  is  the  cause  of  muscular  dystrophy. 
McCrudden,'  who  gives  a  summary  of  the  available  data, 
decides  that  the  myasthenia  of  progressive  mnscular 
dystrophy  is  due  to  hypoglycaemia,  which  together  with  tho 
fatty  infiltration  depends  on  impaired  glycogenesis,  the 
carbohj'drate  of  the  food  being  probably  changed  largely 
into  fat  instead  of  glycogen,  and  that  this  impaired  glyco- 
genesis is  the  result  of  disease  of  the  adrenals  or  other 
endocrine  glands.  A  more  extensive  article  bj'  Janney, 
Goodhart,  and  Isaacson,'' contains,  in  addition  to  a  critical 
review  of  the  subject,  the  details  of  the  observations  on  the 
metabolism  of  nine  cases  of  muscular  dystrophj-,  the 
patients  being  .supplied  with  a  creatinine-creatinefree  diet 
from  a  special  kitchen  and  kept  in  separate  rooms  under 
constant  supervision  by  nurses  trained  in  metabolic  work. 
These  patients  showed  a  disturbance  in  the  creatinine- 
creatine  metabolism  ;  the  urinary  creatinine  was  diminished 
in  all  the  cases  and  was  usually  reduced  in  proportion  to  tho 
severity  of  the  cases;  moderate  amounts  of  creatine,  which 
is  not  normally  present,  in  the  urine  were  found  in  all  the 
cases,  and  in  eight  out  of  the  nine  cases  the  quantity 
of  creatine  exceeded  that  of  creatinine.  There  was  also 
constant  hypoglycaemia  with  impaired  utilization  of  carbo- 
hydrates, or  essentially  the  same  metabolic  picture  as  that 
recorded  in  myxoedema,  hypopituitarism,  and  Addison'.s 
disease,  which  are  undoubtedly  due  to  insufliciency  of  the 
ductless  glands,  aud  in  animals  after  experimental  removal 
of  the  thyroid  or  adrenals.  Nearly  all  the  patients  gave 
skiagrapliic  evidence  of  bony  changes,  wliich  the  author's 
contend  are  not  necessarily  due  to  disuse,  and  othet 
manifestations  of  disturbances  of  the  ductless  glands,  such 
as  pigmentation  and  dryness  of  the  skin,  hypertrichosis, 
unusual  distribution  of  the  subcutaneous  fat,  and  both 
hypertrophy  aud  arrested  development  of  the  genitaU, 
were  noted.  Hypothyroidism  was  the  most  prominent 
condition,  but  tlie  pituitary  was  unquestionably  affected 
in  one  case,  and  the  pineal  possibly  in  two  others.  The 
conclusion  drawn  is  that  muscular  dystrophy  may  in  reality 
be  only  a  symptom  group  due  to  deficient  function,  not  of 
one  but  of  several  endocrine  glands  separately  or  coinci- 
dently  affected.  This  endocrine  failure  causes  hypo- 
glycaemia, and  from  the  consequent  interference  witli 
their  normal  carbohydrate  supply  tho  muscles  weaken, 
atrophy  and  degenerate,  and  creatine  appears  in  the 
urine,  while  the  excretion  of  creatinine  diminishes.  In 
this  connexion  it  is  significant  that  the  creatinine-creatine 
metabolism  of  muscular  dystrophy  closely  resembles  tha^ 

'  F.  H.  McCrudden  :    Jirch.  I7tt.  Med.,  Chicago.  1918.  xxi.  256-262. 
^N.  W.  JaoDoy.  S.  P.  Goodhart.  and  V.  I.  Isaacson:  Ibid..  1«8-215, 
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1/f  fasting,  but  even  in  prolonged  starvation  the  sugar  in 
tlie  blood  is  maintained  at  the  usual  level,  tlius  sbowing  its 
vital  importance;  hypoglycaemia  would  therefore  reason- 
ably be  expected  to  give  rise  to  excessive  muscular  wasting. 


MENINGITIS  IN  THE  NEWBORN  AND  IN 
EARLY  INFANCY. 
Although  common  in  childhood,  meningitis  is  very  rare 
in  the  newborn  and  in  early  infancy  and  then  differs  in 
its  etiology.  In  Holfs  series  of  300  cases  of  meningitis  in 
infants  and  young  children  only  1  per  cent,  were  in  infants 
under  3  months  of  age,  and  he  concludes  that  55  to  70  per 
cent,  are  tuberculous  in  origin,  and  that  no  cases  of 
meningitis  due  to  Bacillus  coli  occur  in  children  over 
6  mouths  of  age.  On  the  other  hand,  among  19  collected 
cases  of  meningitis  occurring  in  the  newborn,  Barron - 
found  that  7  were  due  to  Br  coli,  &  to  staphylococci  and 
streptococci  almost  always  depending  on  infection  of  a 
spina  bifida,  2  to  pneumococci,  and  one  each  to  the  meningo- 
coccus, B.  lactis  a'crogenes,  and  B.  pijocijaneiis.  Adding 
20  cases  of  meningitis  in  infants  under  3  months  and 
3  cases  in  infants  between  3  and  5  mouths  Barron 
finds  that  B.  coli  was  responsible  for  14  cases,  strepto- 
cocci and  staphylococci  for  10,  the  meningococcus  for  5, 
the  pueumococcus  for  4,  and  the  tubercle  bacillus  for  3. 
Tlie  important  part  that  the  tubercle  bacillus  plays  in 
the  meningitis  of  later  infancy  is  therefore  occupied  by 
B.  coli  in  the  early  months  of  infant  life.  The  paths  of 
infection  in  the  newborn  have  not  been  definitely  estab- 
lished, but  infection  through  the  mouth  by  means  of 
fingers,  instruments,  and  bath  water  must  be  guarded 
against;  bacteria  may  also  enter  through  the  alimentary 
canal,  the  external  ear,  and  the  Eustachian  tube.  The 
susceptibility  of  infants  to  infections  with  micro-organisms 
otherwise  only  slightly  pathogenic  may  be  explained  by  the 
feeble  production  of  antibodies  during  the  early  months  of 
infancy.  The  greater  resistance  of  breastfed  infants  as 
compared  with  those  artificially  fed  is  probably  due  to  the 
compensation  of  the  passive  immunization  by  the  breast 
milk  for  the  active  immunization  which  is  still  deficient. 


A  ROMAN  TEST  OF  WATER  HARDNESS. 
The  Romans  attached  particular  importance  to  the  quality 
of  water  for  drinking,  and  they  preferred  soft  water  to 
hard.  The  springs  chosen  by  them  for  watering  troops,  as 
shown  by  archaeological  research,  were  always  those  con- 
taining the  smallest  proportion  of  mineral  substances  in 
solution.  They  were  familiar  with  the  toughening  effects 
of  hard  water  when  employed  for  cooking  vegetables,  but 
apart  from  this  culinary  test  they  had  recourse  to  another 
quasi-chemical  method  of  estimating  the  degree  of  hard- 
ness. Hippocrates  had  pointed  out  that  soft  water 
is  to  be  distinguished  from  hard  "indigestible"  water 
by  the  fact  that  it  is  tinted  by  very  small  amounts 
of  red  wine.  When  a  little  wine  is  added  to  water. 
the  colour  is  lost  in  proportion  to  the  richness  of 
the  water  in  alkaline  salts.  The  test  is  applied  by 
adding  the  wine  drop  by  drop  to  a  given  quantity 
of  -water  in  a  recipient  with  a  white  bottom,  the 
number  of  drops  required  to  tinge  the  water  red  being 
noted.  A  deep  red  wine  must  be  used  for  this  purpose,  as 
the  sensitiveness  of  the  colouring  agents  varies  very 
greatly  among  the  lighter  wines.  Dealing  with  100  c.cm. 
of  water  the  number  of  drops  varies  from  1  or  2  to  from 
50  to  35.  Dr.  Arnold  Gautier  has  shown  that  the  colouring 
matter  of  wine  is  due  to  tinted  oenotannins,  pigments 
which  are  more  sensitive  to  alkaline  than  to  merely  calcic 
salts;  but  the  two  properties  are  often  found  together,  so 
that  a  classification  made  on  this  basis  closely  approxi- 
mates that  based  on  the  soap  test. 


*  M,  Barrou,  An 
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THE     BRITISH     RED     CROSS. 

Ai  a  luncheon  given  by  him  on  October  9th,  at  the  Savoy 
Hotel,  Lord  Devonport,  chairman  of  the  Lord  JMayor's 
Red  Cross  Appeal  Committee,  made  an  eloquent  appeal 
on  behalf  of  "  Our  Day,"  which  will  be  held  on  October 
24th.  Among  the  activities  of  the  British  Red  Cross  and 
Order  of  St.  John  of  Jerusalem  none,  he  said,  is  deserving 
of  more  sympathy  than  the  succour  of  British  prisoners 
of  war,  on  whose  behalf  more  than  one  and  a  half  million 
pounds  a  year  are  expended  by  the  organization.  Lord 
Devonport  blamed  the  Government  for  the  delay  in 
effecting  the  return  of  prisoners,  and  said  that  according 
to  trustworthy  accounts  70  per  cent,  of  those  who  were 
captured  at  Kut  are  now  dead,  and  the  survivors  are 
still  in  captivity  notwithstanding  an  agreement  with  the 
Turkish  Government  for  their  release.  Sir  Robert  Hudson, 
chairman  of  the  finance  committee  of  the  joint  organiza- 
tions, said  that  for  every  £1  subscribed  the  administration 
expenses  are  4d.,  which  is  reimbursed  by  the  interest 
received  from  investments.  Replying  to  those  who  object 
that  the  State  should  undertake  the  duties  performed  by 
the  Red  Cross,  he  explained  that  on  the  one  hand  no 
Government  can  act  as  swiftly  in  an  emergency  as  a  volun- 
tary society,  which  is  so  organized  that  it  can  and  will 
supply  everything,  except  red  tape,  at  a  moments  notice; 
and  on  the  other  hand  the  public  wishes  to  take  a 
share  in  ministering  to  the  sick  and  wounded  soldier 
and  sailor,  and  has  found  by  experience  that  it  can 
best  do  so  collectively,  through  the  Red  Cross  as 
its  channel  of  generosity.  Already  ten  million  pounds 
have  been  expended  by  the  joint  societies,  and 
£80,000  worth  of  stores  are  sent  every  week  for  the  use 
of  hospitals  and  casualty  clearing  stations  abroad,  to  say 
nothing  of  the  assistance  in  money  and  kind  given  to  the 
1,500  auxiliary  hospitals  in  this  country  with  their  84,000 
beds.  Both  Lord  Devonport  and  Sir  Robert  Hudson 
especially  insisted  on  the  fact  that  the  work  of  the 
Red  Cross  cannot  come  to  an  end  with  the  end  of  the 
wai-,  but  that  financial  support  will  be  very  difficult  to 
obtain  after  the  close  of  hostilities. 


MEDICAL  SOCIETY  OF  LONDON. 
The  opening  meeting  of  the  146th  session  of  the  Medical 
Society  of  London  will  be  held  at  11,  Chandos  Street, 
Cavendish  Square,  W.l,  on  Monday,  October  14th,  at 
8  p.m.,  when  the  incoming  president.  Major  A.  F. 
Voeloker,  will  deliver  his  address,  and  Dr.  Theo.  B. 
Hyslop  will  give  a  demonstration  on  degeneration  in  art, 
science,  and  literature.  The  programme  for  the  ensuing 
season  includes  papers  on  rheumatoid  arthritis,  by  Dr. 
T.  S.  P.  Strangeways  and  Dr.  A.  P.  Beddard,  on  October 
28th ;  a  discussion  on  reconstruction  and  the  practice  of 
medicine,  on  November  11th ;  a  paper  by  Professor  .J.  G. 
Adami,  on  heredity  as  a  factor  in  certain  diseases,  on 
November  25th  ;  and  a  paper  on  epidemic  encephalitis,  by 
Major  E.  F.  Buzzard,  on  December  9th.  On  January 
27th,  1919,  a  discussion  on  the  modern  treatment  of 
gonorrhoea  of  the  genito-urinary  organs  will  be  intro- 
duced by  Colonel  L.  W.  Harrison,  R.A.M.C.  The  Lett- 
somian  lectures  on  jaundice  will  be  delivered  next  spring 
by  Colonel  W.  H.  Willcox,  and  the  annual  oration  will 
be  given  in  May  by  Sir  John  Tweedy. 


A  COURSE  of  demonstrations  will  be  given  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  England  by 
Professor  Arthur  Keith,  on  Fridays  at  5  p.m.,  beginning 
on  October  18th.  The  first  demonstration  will  be  on 
nerve  suture  and  nerve  regeneration ;  the  second,  on 
October  25th,  on  the  physiological  effects  of  massage  and 
gymnastics ;  and  the  third,  on  November  1st,  on  bone- 
setting,  ancient  and  modern. 
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THE    AVAR. 

THE    WESTERN   FRONT. 

II. 
The  Fifth  Wistek. 
Let  the  medical  profession  not  deceive  itself.  Tlie 
aimies  aio  facing  the  fifth  winter  of  war.  Even  if 
))eaoe  should  break  out  at  once,  the  medical  sen'ices 
at  home  and  in  tlie  field  would  not  find  tlieir  duties 
much  altered  or  their  burdens  appreciably  diminislied 
in  weight.  Sickness,  in  spite  of  all  prevention,  will 
be  witti  us  to  the  end  even  if  the  casualties  in  battle 
should  cease. 

It  is  yet  too  early  even  to  consider  the  possibility 
of  a  cessation  of  war.  For  the  medical  services  an 
armistice  does  not  exist  until  the  last  soldier  is 
returned  from  the  field  and  is  re-established  in  civil 
life.  But  as  rumours  of  peace  become  more  insistent 
the  medical  personnel  will  liecome  restless.  They 
will  desire  to  take  up  their  normal  life  from  which 
they  have  been  so  long  drawn  aside.  In  time  the 
interest  will  have  passed  and  the  excitement  died 
down.  There  will  not  be  the  stimulus  of  battle  to 
energies  which  have  begun  to  liag. 

At  the  present  moment  it  is  a  groundless  assump- 
tion that  the  coming  winter  will  he  different  in  any 
favourable  respect  from  those  which  have  preceded  it, 
and  if  the  enemy  succeeds  in  making  that  impression, 
to  such  an  extent  will  he  have  gained.  It  is  not 
what  he  sa)S,  but  what  he  does,  that  we  must  choose 
as  our  guide. 

With  each  winter  the  difficulties  of  the  medical  ser- 
vices increase  by  multiplication  rather  than  diminish 
by  that  ease  of  handling  which  comes  with  experi- 
ence. The  soldier  has  a  mind  as  well  as  a  body,  and 
mental  trouble  increases  at  a  ratio  which  has  not  yet 
been  calculated.  These  mental  symptoms  have  long 
since  shown  themselves  amongst  the  enemy  because 
his  distress  was  the  greater,  and  a  new  literature  has 
grown  up  in  his  language. 

It  is  not  that  these  symptoms  are  new.  Isolated 
instances  have  been  familiar  to  all  specialists  ;  when 
they  occur  in  the  mass  they  are  obvious  to  the  least 
observant  eye.  Hysteria,  wliich  has  long  been  re- 
garded as  ttie  peculiar  prerogative  of  women,  is  now 
known  to  be  not  an  affair  of  sex  hut  a  manifestation 
of  that  portion  of  the  mind  which  is  common  to  tlie 
male  and  female  alike.  Such  primitive  emotions  as  • 
those  created  by  fear,  cold,  hunger,  love,  hatred,  pro- 
duce certain  reactions  which  are  normally  kept  under 
control.  When  these  emotions  are  too  strong  for  the 
organism,  control  breaks  down,  and  the  primitive 
mind  asserts  itself.  The  feminine  nature  either  feels 
more  strongly  or  is  less  resistant  to  the  reactions 
which  those  emotions  arouse  That  is  all  one  can 
say  ;  but  the  result  is  a  breakdown  in  moral. 

To  one  who  is  not  made  familiar  with  this  downfall 
of  control,  and  the  resurgence  of  the  primitive  mind, 
by  witnessing  its  occasional  occurrence  in  women,  the 
spectacle  is  distressing  when  it  occurs  in  a  man,  and 
especially  so  when  the  man  ali'ected  is  a  soldier  who 
has  been  remarkable  for  a  control  which  shows  itself 
as  courage  and  daring  in  the  field. 

Such  cases  are  seen  most  commonly  by  the  regi- 
mental medical  offioer,  and  he  is  utterly  at  a  loss  for 
an  explanation.  To  him  it  is  a  spectacle  of  human 
nature  naked  and  unashamed.  The  display  of  weak- 
ness offends  him.  His  l)usiness  is  with  the  body  of 
the  soldiei- :  to  the  mind  he  has  not  learnt  to  minister. 
-\  breakdown  of  moral  is  rare  in  his  ex])erience,  and 
tlie  casual  liuoks  attbi'd  him  no  guidance. 


In  the  usual  course  of  events  the  man  returns  to  his 
duty,  and  reljing  upon  his  comrades  and  his  officer 
he  comes  tlu-ough  somehow,  lies  wdiere  he  falls,  or  is 
evacuated  in  an  appalling  condition  of  neurosis,  neur- 
asthenia, or  whatever  the  newest  term  is.  But  if  the 
victim  is  an  ollicer  the  case  is  more  serious.  He  is 
face  to  face  with  an  admission  of  failure  in  circum- 
stances where  his  courage,  that  last  possession  of  the 
soldier,  may  i)e  impugned.  Before  him  he  descries 
disgrace — upon  himself,  upon  his  family,  and  upon  l.*s 
regiment.  Under  such  a  stimulus  to  action  his  spirit 
is  somewhat  braced,  and  his  men  may  be  led  to  failure 
and  death  bj'  a  broken  and  bewildered  mind. 

-A  professional  army  does  not  attract  men  who 
experience  emotions  so  strongly  that  the  reactions 
are  not  under  easy  control,  and  if  such  a  tendency 
does  exist  it  is  checked  by  the  stolid  militai-y  routine. 
When  the  whole  population  is  at  war  this  breakdown 
in  moral  is  more  greatly  to  be  feared :  and  if  it 
canuot  wholly  be  prevented,  its  worst  consequences 
may  be  stopped. 

The  danger  is  greatest  at  the  approach  of  winter, 
save  in  the  case  of  new  troops,  whose  ignorance 
makes  them  wise.  It  seems  incredible,  but  it  is  true, 
that  enormous  numbers  of  officers  and  men  are  about 
to  face  their  fifth  winter  in  the  trenches.  Their  past 
lies  behind  them  ;  but  it  is  ever  present  in  their  minds 
as  an  eternity  of  cold,  wet,  darlinoss,  misery.  With 
the  disposition  of  the  forces  the  medical  service  has 
nothing  to  do ;  and  yet  it  is  worth  enunciating  a 
somid  principle  of  psychology,  that  an  exchange  of 
boredom  produces  the  effect  of  novelty.  If  the  bore- 
dom of  the  base  and  of  the  office  were  more  freely 
exchanged  for  the  boredom  of  the  trencli  and  the  cavo, 
both  parties  would  profit. 

The  Germans  have  from  tlie  beginning  been  alert 
to  the  danger  from  boredom.  They  moved  liieir 
troops  freely,  and  their  inner  lines  made  the  process 
easy.  The  men  saw  a  new  area,  a  new  style  of  mud, 
new  faces,  and  possibly  a  new  brand  of  beer.  Even 
tiie  cold  felt  different,  and  the  misery  itself  was  of  a 
new  kind.  For  years  the  diaries  of  prisoners  referred 
to  "  journeys  " — "journeys  by  foot,"  and  "journeys  by 
rail."     It  is  uniformity  that  kills. 

But  the  medical  services  have  to  do  with  the  miod  as 
well  as  tlie  body  of  the  soldier,  and  at  the  beginning 
of  this  fifth,  and  worst,  of  winters  these  service-; 
should  be  impressed,  even  from  civilian  sources,  with 
a  new  sense  of  their  power  and  responsibility.  The 
bodiU  heiiltli  of  the  troops  is  bettor  than  amongst  the 
civil  population.  The  achievement  is  great,  but  it  is 
not  enough.  The  organization  is  there.  The  arm\ 
is  rich  in  specialists  and  consultants.  The  lime  has 
come  for  them  to  transmit  more  of  their  authority  to 
the  regimental  medical  otticer  who  comes  in  contact 
with  the  men. 

A  medical  officer  does  not  cease  to  be  a  physician 
when  he  puts  on  the  uniforoi  of  a  soldier.  In  the 
long  winter  his  purely  tecbnieal  duties  are  light.  He 
can  accomplish  much  good  by  reverting  to  the 
Hippocratic  tradition  and  making  the  ease  of  each 
soldier  peculiarly  his  own.  The  theon'  that  a  man  is 
either  sick  or  well  is  too  rigid.  Tlie  physician  has  a 
place  between  the  two  extremes  where  he  can  bring 
comfort  and  courage. 

The  drift  of  military  medicine  is  towards  the  mass 
and  away  from  the  individual.  It  has  gone  too  far. 
It  should  be  checked.  That  medical  officer  should  he 
held  to  succeed  best  who  practises  his  profession  in 
the  true  spirit  of  the  physician.  His  place  in  contact 
with  the  daily  lives  of  men  is  the  highest,  not  the 
lowest,  in  the  service.  He  should  be  the  confidant  of 
officers  and  men,  and  he  should  have  sufficient  liberty 


Oct.  iz,  igiS] 


TETANUS  IN   HOJIE   MILITARY  HOSPITALS. 


Tbs  B&17IHI 


.415 


(){  aefeion  and  responsibilitj'  to  make  it  worth  reposing 
ooulideuce  in  hiui.  He  is  the  one  whom  the  soldier 
.should  seek  when  he  feels  his  moial  in  danger:  and 
the  niedictil  officer  should  he  in  a  po.3ition  to  advise 
rest  for  recreation  on  purely  medical  ground.s,  with 
some  assurance  that  his  advice  will  he  carried  out. 

The  work  of  the  regimeutal  medical  officer  Iws 
become  too  mechanical.  The  post,  with  all  its  other 
attendant  hardships,  is  too  much  avoided  by  men  who 
have  proved  in  civil  life  that  they  have  the  real 
<|ua!ities  of  the  physician.  Such  men  are  needed  less 
in  the  hospital  and  more  in  the  trench. 

The  wonder  is  not  that  failure  of  individual  moral 
.should  have  occurred  in  certain  ias.tauces,  but  that 


it  should  have  survived  the  trials  of  the  past  four 
years.  Never  before  have  armies  for  so  long  a  time 
endured  strategic  defeat,  even  if  it  was  relieved  by 
an  occasional  tactical  triumph.  But  now,  victory 
is  in  the  air  ;  and  victory  is  a  sovereign  remedy  for 
the  weary  mind. 

There  is  enough  machinery  in  the  medical  service. 
The  thing  for  which  we  plead  is  an  affair  of  the  spirit. 
The  spirit  is  there.  The  directors,  who  are  themselves 
physicians,  can  easily  evoke  it.  They  can  select  for 
the  front  men  of  the  Hippocratic  spirit,  in  whom  the 
profession  is  rich,  and  they  can  insist  continually  that 
medical  officers,  whilst  remembering  that  they  are 
soldiers,  shall  not  forget  that  tliey  are  first  physicians. 


TETANUS   IN    H&ME   MILITARY   HOSPITALS. 

Su.MJiAKiES  liave  been  given  from  time  to  time  iu  the 
Journal  of  the  flrafc  six  analyses  of  cases  of  tetanus 
treated  in  home  military  hospitals ;  and  in  our  issue  of 
Febcmu-y  ?3id,  1918,  we  discussed  the  analysis  of  a 
thousand  ca-ses  of  tetanus  which  formed  tlie  subject  of  the 
I  rej^idential  adilre.ss  given  to  the  Society  of  Tropical 
i^Iediciue  and  Hygiene  a  year  ago  by  Major-Geuei-al 
Sir  David  Bruce.  We  have  now  received  the  suveuth, 
eighth,  and  ninth  analy.se.s  of  a  hundred  consecutive 
cases  of  tetanus  tieated  in  this  country,  tl»e  wiioic  period 
under  review  covering  the  months  between  June,  1917,  and 
April,  1918.  The  following  table  shows  the  number  ot 
cases  of  tetanus  dealt  with  in  eacii  of  the  nine  analyses  and 
the  rate  of  ruortaUty  : 


Analyses. 

1911-15 
1915-16 

Aug.-Oct..l916  ^ 
Oct  -Dec.  19)6 
Dec..l916-Marcll.lS17 
5la!Ct-Tuae,  1917 
Jnne-Seut .  1917  .. 
Sept.-Dec,  1917  . 
Dec.  1917-Ai)ril,  19)8 
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231 
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99 

96 

49,2 

200 
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73 

36.5 
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69 

31 

31.0 

100 

81 

19 

19.0 

«» 

71 

29 

29.0 

100 

85  . 

15 

15.0 

100 

84 

16 

16  0 

100 

76 

24 

24.0 

1,226 

790 

436 

35,5 

It 
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will  be  seen  that  the  death-rate,  which  appeared  to 

reached  its  low  wa.ter  niark  in  the  fifth  analysis,  was 

■  even  lower  in  the  seventh  and  eighth.     In 

this   connexion   Captain    Tulloob,  U.-A.il.C, 

working  at  the  Lister  Institute,  lias  shown 
that  the  toxin  of  the  gas  gangrene  bacillus 
markedly  stimulates  the  growth  of  the 
tetanus  bacillus,  and  thisobservation  supports 
Sir  David  Bruce's  previous  suggestion  that 
the  addition  of  an  antigas-gangrene  serum 
might  be  u.seful. 

The  diagram   which   we   reproduce  from 


Taking  the  last  three  analyses  together,  the  shortest  period 
of  incubation — -that  is,  tlie  interval  whicli  elapsed  between 
the  date  of  wound  and  the  onset  of  tetanus  symptoms — 
was  three  days,  and  the  longest  no  fewer  than  536  days. 
The  average  incubation  periods  of  the  nine  consecutive 
series  analysed  have  been  as  follows  :  13.4,  31.2,  30.6,  45.0. 
67.0,  44.1,  55.5,  46.9,  and  49.19  days.  Duiiiig  the  ten 
months  now  under  review  there  were  roughly  three  times 
as  many  cases  of  generalized  as  there  were  of  local 
tetanus  in  home  military  hospitals. 

In  the  seventh  analysis  it  is  noted  that  of  the  nine  cases 
in  which  no  prophylactic  dose  of  autitetanic  serum  had 
been  given,  six  arose  in  England.  One  patient  was  infected 
with  garden  soil  when  acting  as  a  gardener ;  another  had 
a  finger  crushed  with  a  blow  from  a  hammer  at  a  farm ; 
two  cases  followed  operation  for  appendicitis ;  one  followed 
a  fall  on  a  garden  path ;  and  the  last  was  tlie  case  of  an 
artillery  officer  serving  at  home.  With  regard  to  the 
influence,  if  any,  of  promptitude  in  giving  prophylactic 
injections  on  the  rate  of  mortality,  the  moat  receu.t  figures 
do. not  seem  at  all  conclusive  ;  it  is  quite  possible,  however, 
that  the  rate  of  incidence  may  be  aft'ected,  though  on  this 
point  no  figures  areat  pre.seut  available.  All  the  cases  now 
under  review  received  therapeutic  treatment  with  antitetaaic 
serum.  There  appears  to  be  no  difference  in  the  rate  of 
mortality  in  cases  of  tetanus  according  to  whether  the 
wound  is  complicated  by  a  fractured  bone  or  not.  It  has 
not  at  present  been  ascertained  if  there  is  any  difference 
in  the  rate  of  incidence,  but  it  seems  probable  that  this 
rate  would  be  greater  in  wounds  complicated  by  fractures. 
Oflce  again  the  question  is  asked  whether  there  is  any 
evidence  that  the  intrathecal  route  has  any  advantage 
over  the  other  methods  of  injection,  but  Sir  David  Bruce 
still  finds  it  impossible  from  the  figures  analysed  to  m.ike 
out  a  case  either  for  or  against  this  route.  We  ob.serve 
that  the  empirical  treatment  of  tetanus  by  carbolic  acid  or 
magnesium  sulphate  seems  now  to  have  been  definitely 
abandoned  in  this  country. 


TH'E    DISABLED    SOLDI RR    IN   CANADA. 

In  the  JouRN.iL  of  September  15th,  1917,  we  referred  to 
the  organization  iu  Canada  for  bringing  to  the  notice  of 
the  disabled  soldier  the  means  whereby  he  may  be  restored 
to  working  life,  and  set  up  in  a  career  pf  self-suppoitiim 
industry.  The  familiar  poster,  printed  in  red  and  black, 
has  now  been  rewritten  with  the  heading,  "  What  every 
invalided  Canadian  soldier  and  sailor  should  know." 


Inei('eiice  of  cases  of  tetanus  per  1.000  of  wounded. 

the  nintli  analysis  represents  tlie  ratio  of  cases  of  tetanus  to 
the  number  of  wonuded  soldiers  treated  iu  lionie  military 
hospitals  from  August,  1914,  to  April,  1918 ;  the  cases  are 
reckoned  from  the  date  of  wound,  not  from  the  onset  of 
disease.  The  abrupt  fall  in  the  ratio  in  November,  1914, 
is  due  to  the  introduction  of  prophylactic  injections  of 
antitoxin,    which   took   place   in   the   middle   of   October. 


Several  paragraphs  have  been  omitted  now  that 
full  details  are  to  be  found  in  tlie  returned  soUlier's 
handbook,  which  every  invalided  man  should 
possess.  The  information  contained  in  the  new 
poster  is  also  reproduced  in  pocket  size  on  a  khaki 
card  which  is  given  to  every  invalided  member 
of  the  Canadian  forces.  The  chief  duties  of  the 
department  of  soldiers'  civil  re-establishment  of  the 
Canadian  Invalided  Soldiers'  Commission  are  as 
follows:  (i)  Training  in  new  occupations  for  men 
■  unfitted  for  their  old  work  because  of  their  war 
service ;  (2)  medical  treatment  for  men  needing  pro- 
longed care,  and  for  men  who  have  come  bxck  for  such 
treatment  after  discharge  ;  and  (3)  artificial  limbs 
and  orthopaedic  and  surgical  appliances.  An  illus- 
trated poster  issued  by  the  department  gives  pictures 
of  returned  soldiers  ■  working  at  various  occupations, 
'   such  as  tractor  ploughing,   typewriting,  school   teaching. 
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machine  work,  electiical  engineeriug,  and  fruit  growing, 
lu  Older  that  every  invahded  soldier  may  laiow  where 
to  apply  for  information  regarding  his  interests,  lie  is 
given  on  his  discharge  a  card  showing  the  addresses  of  all 
assistant  directors  of  the  Invalided  Soldiers'  Commission, 
district  officers  to  the  pensions  board,  and  secretaries  of 
the  provincial  soldiers'  employiucnt  commissions.  Every 
invalided  Canadian  soldier  is  expected  to  lay  to  heart  the 
following  motto :  "  Skill  won  makes  up  for  strength  lost." 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

EOYAL  XAVV. 

Died  of  Wounds. 

Sdrgeon  F.  p.  Pocock,  D.S.O.,  lU.C,  R.N. 

Surgeon  Frank  Pearce  Pocock,  D.S.O.,  M.C.,  R.N.,  died 

of   wounds   on   September   29th,   aged  27.    He   was    the 

younger  son  of  Mr.  Charles  Wellesley  Pocock  of  Portis- 

iiead,  formerly  of    Ealing,  and  was  educated    at    King's 

College,  Loudon,  and  at  Westminster  Hospital,  taking  the 

diplomas  of  M.ll.C.S.  and  L.R.C.P.Lond.  in  1913.     At  the 

beginning  of  the  war  he  took  a  temporary  commission  in 

the  navy,  aud  for  some  time  served  on  H.M.S.  Colossus. 

He  received   the   D.S.O.   on   ,Tuly   23rd,    1918,    aud    had 

previously  gained  the  Military  Cross. 

T^'on  nded. 
Surgeon  J.  S.  Pioberts,  K.N. 

ARMY. 

Killed  in  Action. 
LiEUT.CoLONEL  F.  H.  Bradley,  D.S.O.,  E.A.M.C. 
Lieut.-Colouel  Frederick  Hoysted  Bradley,  D.S.O., 
R.A.M.C.,  was  killed  in  action  on  September  22nd,  aged  34. 
He  was  born  on  November  22nd,  1883,  the  youngest  son  of 
the  late  Canon  Bradley  of  Monaghau,  and  was  educated 
at  Campbell  College,  Belfast,  and  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1906.  He  entered 
the  R.A.M.C.  as  lieutenant  on  February  4th,  1908,  was 
promoted  to  captain  on  August  4th,  1911,  and  during  the 
war  to  major  and  acting  lieutenant-colonel.  ]5efore  the 
war  he  was  serving  in  India,  but  came  to  Frauce  in 
September,  1914,  and  had  served  there  ever  since.  He 
received  the  D.S.O.  on  January  1st,  1918. 

Major  T.  F.  P.  Breen-,  E.A.M.C. 
Blajor  Thomas  Francis  Pennefather  Breen,  R..\.M.C., 
was  killed  iu  action  on  September  18th,  aged  29.  He  was 
born  on  June  8th,  1889,  the  elder  sou  of  the  late  Inspector- 
General  Brceu,  E.N.,  and  was  educated  at  Stouyhurst  and 
at  Trinity  College,  Dublin,  where  he  graduated  M.B., 
B.Ch.,  aud  B.A.O.  in  1912.  .•Vfter  acting  as  senior  house- 
surgeon  of  the  Mater  Misericordiae  Hospital,  Dublin,  he 
entered  the  R.A.M.C.  as  lieutenant  ou  January  30th,  1914, 
was  promoted  to  captain  on  March  30tli.  1915,  aud  subse- 
quently to  acting  major.  He  went  to  Frauce  with  the  first 
expeditionary  force  in  August,  1914,  was  with  No.  11  Field 
Ambulance  in  the  retreat  from  Mons,  and  had  served  iu 
France  ever  since ;  for  part  of  the  time  in  command  of  a 
field  ambulance,  and  twice  acting  as  D.A.D.M.S. 

Maiou  H.  B.  German-,  M.C,  R.A.M.C. 
Major  Hugh  Bernard  German,  M.C,  R.A.M.C,  was 
killed  in  action  on  September  18th,  aged  38.  He  was  the 
eldest  son  of  the  late  Ale.xander  German  and  of  Mrs. 
German  of  Southsca,  was  educated  at  Guy's  Hospital,  and 
took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1904. 
He  then  entered  the  Royal  Navy  as  surgeon,  and  while  iu 
the  navy  received  a  medal  for  his  services  in  connexion 
with  the  Calabrian  earthqu.ake  of  1908.  and  also  the  Order 
of  the  CroM-n  of  Italy.  While  still  holding  the  rank  of 
surgeon  he  resigned  and  went  into  practice  at  Wallham 
Abbey,  Essex.  He  held  a  temporary  commission  iu  the 
R.A.M.C.  as  captain  from  January  8th.  1916,  and  had 
since  been  promoted  to  acting  major.  He  received  the 
Military  Cross  ou  February  4tli,  1918,  and  a  bar  thereto 
on  September  16tli. 

M.uoR  C.  McN.  McCoRMACK,  M.C,  R.A.M.C. 
Major   Campbell   McNeill  McCormack,  M.C,  R.A.M.C, 
was   killed   in   action   on   September  21st.     He    was   the 


youngest  son  of  Mr.  William  McCormack  of  Hillhall 
House,  Lisburn,  and  was  educated  at  Lisburn  School  and 
at  Belfast  University,  whore  he  graduated  M.B.,  B.Ch., 
and  B.A.O.  in  1914.  He  took  a  commission  as  lieutenant 
in  the  R.A.M.C,  Special  Reserve,  on  February  5th,  1914, 
aud  joined  for  duty  ou  August  6th.  1914.  During  the  war 
he  had  joiucd  the  regular  R.A.M.C,  iu  which  he  held  the 
rank  of  captain  and  of  acting  major.  In  January,  1916, 
he  was  mentioned  in  dispatches,  and  on  September  22nd, 
1916,  he  received  the  Military  Cross.  He  was  slightly 
wounded  not  long  ago. 

Captain  K.  McA.  Ross,  R.A.M.C. 
Captain  Kenneth  McAlpine  Ross,  R.A.M.C,  was  killed  ia 
action  ou  September  17th,  aged  26.  He  was  the  second 
son  of  the  late  Dr.  Ross  of  Ibrox,  Glasgow,  and  was 
educated  at  Glasgow  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1915.  Ho  joined  the  R.A.M.C  as  a, 
temporary  lieutenant  immediately  after  he  had  qualified, 
aud  was  promoted  to  captain  on  completion  of  a  year's 
service. 

Died  of  ]\'ounds. 
Ma.tor  .T.  Huohstos,  R.A.M.C. 
Major  J.  Hughstou.  R.A.M.C,  was  reported  as  having 
died  of  wounds,  in  the  casualty  list  published  on  Sep- 
tember 28th.  He  joined  the  R.A.M.C  in  1915,  was  pro- 
moted to  captain  after  a  year's  service,  and  subsequejiDly 
to  temporary  major. 

Womulcd. 

Major  A.  E.  Dale,  M.C,  E.A.M.C(S.E.). 
Major  C.  B.  Davies,  M.C,  R..\.M.C.  (temporary). 
Major  W.  Russell,  M.C,  R.A.M.C.(T.F.). 
Major  E.  S.  Sowerby,  M.C,  R.A.M.C.  (temporary). 
Captain  E.  C  Bowden,  R.A.M.C  (temporary). 
Captain  R.  H.  Fleming,  R.A.M.C.  (temporary). 
Captaiu  W.  K.  Flock,  Australian  A.M.C. 
Captain  N.  F.  Graham,  R.A.M.C.  (temporary). 
Captaiu  W.  H.  Johnston,  R.A.M.C  (temporary). 
Captain  H.  K.  Ward,  M.C,  R.A.M.C.(S.R.). 
Cautain  D.  R.  Wark,  Canadian  A.M.C. 
Lieutenant  G.  E.  Biikett,   R.A.M.C.(S.R.). 
Lieutenant  F.  Cameron,  R.A.M.C.(S.R.). 
Lieutenant  H.  Chodak,  E.A.M.C.  (temporary). 

Missinrj. 
Captain  W.  C.  D.  Wilson,  R.A.'m.C.(T.F.). 

Prisoner  of  War. 
Major  (Quartermaster)  E.  J.  Tilbury,  E.A.M.C 

Deaths  op  Sons  of  Medical  Men. 

Arnott,  Robert  Louis  Irvinj!.  Second  Lieutenant  Indian 
Infantry,  younger  son  of  Lieut. -Colonel  Aruott,  I.M.S.(ret.),  of 
Edinburgh,  aud  of  Wyseby,  Dumfriesshire,  killed  September 
19th.  He  was  educated  at  Ediuburgh  Academy,  and  got  a 
King's  cadetship  at  the  Indian  Military  College  at  Wellington, 
Nilgiri  Hills,  from  which  he  joined  the  Indian  armv  iu 
February,  1918. 

Atkinson,  Frederick  Batty,  Second  Lieutenant  E.F.A., 
youuger  sou  of  Dr.  Atkinson  of  Newuhani-on-Severu,  killed 
September  25th,  aged  19.  He  was  educated  at  St.  Lawrence 
College  and  Cheltenham  College,  where  he  was  a  house  ex- 
hibitioner and  in  the  Upper  Sixth,  finally  passing  38th  into 
Woolwich.  He  was  in  the  XXII.  played  several  times  for  tba 
XV,  and  won  the  Eton  Fives  (Pairs;  Championship,  aud  also 
played  full  back  for  Woolwich. 

Aymer,  Alfred  Ireland,  Lieutenant  Indian  Army  Reserve  of 
Officers,  youngest  son  of  the  late  Dr.  .lames  Aymer  of  Bervie, 
died  of  wounds  on  September  25th,  aged  25. 

Daunt,  C.  O'Neill,  Lieutenant  South  Lancashire  Regiment, 
younger  surviving  son  of  Dr.  F.  E.  H.  Daunt  of  Clapham  Road, 
"S.W.,  killed  September  29th,  aged  27.  He  came  from  Canada 
with  the  second  Canadian  contingent,  got  a  commission  in  the 
South  Lancashires,  with  whom  he  served  throughout  the  fight- 
ing iu  1917,  and  was  transferred  to  the  Royal  Air  Force  and 
promoted  to  lieutenant  iu  1918.  His  younger  brother,  Second 
i.ieutenaut  Clilcs  Daunt,  was  killed  ii'i  Mesopotamia  ou  April 
19th,  1916.    Both  were  educated  at  the  City  of  London  School. 

Doyle,  Eric  Douglas,  M.C,  Lieutenant  E.F.A.,  elder  son  of 
Mr.  A.  A.  Doyle,  F.K.C.S.I.,  of  Brisbane,  Queensland,  killed  in 
action  on  ,Tuly  2911),  1917,  aged  23  years. 

Forbes,  William  Guthrie,  Major  Royal  Garrison  Artillery, 
younger  son  of  the  late  Dr.  W.  G.  Forbes  and  of  Mrs.  Forbes 
of  Stokeslev,  Yorkshire,  died  of  wounds  on  September  26th, 
aged  28. 

.lakius,  Barley,  Queen's  Westminster  Rifles  il6th  County  of 
London  Hattal ion,  Loudon  Regiment,  T.F.),  only  son  of  Dr. 
P.  S.  .Takins  of  Harley  Street,  died  on  July  Uth  as  a  prisoner  of 
war  at  Tarcliton,  Mecklenburg. 


Oct.  12,  1918] 


IRELAND. 


T      Thr  Britibs 
I.  Mbdical  Joor^al 


417 


Knight.  Kobert  Halley,  Captain  Wiltshire  Regiment,  killed  in 
Palestine  September  19t!),  younger  son  of  Dr.  A.  A.  H.  Knight, 
formerly  President  of  the  Border  Counties  Branch  of  tbe 
British  Medical  Association,  who  for  fifty  years  practised  at 
Keswick  and  recently  retired  to  Bolton  le-Sands,  Lancaster. 
He  was  educated  at  Fettes  College,  and  afterwards  articled  to 
Messrs.  Fletcher,  chartered  accountants,  Salisbury.  He  got  a 
commission  on  October  7th,  1914,  and  was  sent  to  India  early  in 
tiie  war,  subsequently  serving  in  Egypt  and  Palestine.  He  had 
twice  been  wounded. 

Rennie,  Edward  Clement,  Lieutenant  Royal  Air  Force,  whose 
death  we  announced  in  our  issue  of  July  13th.  died  of  injuries 
at  Salonica,  June  16th,  1918,  aged  21  years.  He  was  the  third 
sou  of  Dr.  George  E.  Rennie  of  "Sydney.  From  Sydney 
(irammar  School  he  entered  the  University  of  Sydney.  He 
went  to  England  with  his  elder  brother.  Lieutenant  Cyril  T. 
Rennie  (who  was  killed  in  September,  1916),  and  obtained  hie 
commission  in  the  Eoyal  Garrison  Artillery.  After  training 
in  Engian.l  he  was  eent  with  his  battery"  to  Salonica,  and 
was  transferred  to  the  Royal  Air  Force  last  April. 

Sheridan,  John  W.,  Lieutenant  Royal  Air  Force,  son  of  the 
late  Dr.  J.  W.  Sheridan  of  Stowmarket,  accidentally  killed 
September  27th,  aged  29. 

Thomson,  Cyril  Ciround.  Lieutenant  Yeomanry,  attached 
Prince  Albert's  Own  Somerset  Light  Infantry,  only  son  of  Dr. 
E.  B.  Thomson  of  Plymouth,  killed  September  22nd,  aged  27. 
He  got  a  commission  in  the  West  Somerset  Teomanrv  on 
April  10th,  1915. 

Thursfleld,  John  George  Havard,  gunner,  South  African 
Horse  Artillery,  youngest  son  of  the  late  Dr.  T.  Greville  Thurs- 
fleld, J. P.,  of  Broseley,  Shropshire,  died  of  accidental  wounds 
on  September  13th,  aged  34.  Before  joining  the  army  he  was 
assistant  resident  magistrate  at  Boshof,  Orange  Free  State. 


[IVc  shall  be  indebted  to  relatives  of  tlwse  xoho  are  killed  in 
action  or  die  in  the  ivar  for  information  which  will  ettable  us  to 
make  these  notes  as  complete  and  accurate  ag  possible.} 


HONOURS. 


Among  the  additional  awards  for  services  in  the  battle  of 
Jutland  on  May  31st,  1916,  the  Distinguished  Service  Cross 
has  been  conferred  upon  Surgeon  Probationer  Alexander  Joe, 
R.N.V.R.,  medical  officer  of  H.M.S.  Nestor. 

He  behaved  with  the  greatest  coolness  under  fire,  tending  tbe 
wounded  single-handed  both  in  Nestor  and  later  on  board  a  German 
destroyer.    His  conduct  was  highly  praiseworthy  throughout. 

Surgeon  Probationer  Charles  0.  Elliott,  R.N.V.R.,  has  been 
awarded  the  Distinguished  Service  Cross  for  services  in  the 
destroyer  action  in  the  Adriatic  on  the  night  of  April 
22nd-2"3rd,  1918. 

He  carried  out  his  duties  in  attending  wounded  under  heavy  fire 

and  difficult  conditions.    Although  be  weus  sulfering  from  a  painful 

sprained  wrist,  his  skilful  work  undoubtedly  saved  several  lives. 

His  conduct  was  an  example  and  encouragement  to  all  on  board. 

Surgeon-Probationer  Joseph  E.  Deane,  R.N.VJl.,  has  been 
mentioned  in  dispatches. 

Major-General  W.  6.  A.  Bedford,  C.B.,  C.M.G.,  A.M.S.,  is 
included  in  a  further  list  of  officers  brought  to  the  notice  of  the 
Secretary  of  State  for  War  for  valuable  services  rendered  in 
connexion  with  the  war. 

The  following  medical  officers  are  included  in  a  list  of  names 
brought  to  the  notice  of  the  Secretary  of  State  for  War  for  valu- 
able services  rendered  in  connexion  with  military  operations  in 
Hedjaz  (Supplement  to  the  London  Gazette,  Ootoljer  7th) :  Major 
W.  MoConaghy,  R.A.M.C.  ;  temporary  Captain  W.  N.  Mont- 
gomery, R.A.M.C. 

An  additional  list  of  names  brought  to  notice  for  distinguished 
and  gallant  services  and  devotion  to  duty  by  Field  Marshal 
Sir  Douglas  Haig,  Commander-in-Chief  of  the  British  Armies  in 
France,  in  his  dispatch  dated  April  7th,  1918  (British  Medical 
Journal,  June  1st,  p.  630),  includes  the  following  medical 
officers :  Colonel  E.  M.  Simpson,  C.A.M.C. ;  temporary  Captain 
A.  C.  Mann,  M.C.  R.A.M.C,  attached  to  South  Wales  Bor- 
derers ;  and  Lieutenant  (temporary  Captain)  W.  H.  Ferguson, 
R.A.M.C.iS.R.). 

A  further  list  of  officers  brought  to  notice  for  distinguished 
and  gallant  services  and  devotion  toduty  by  General  SirE.H.  H. 
Alleuby,  Commander-in-Chief  of  the  Egyptian  Expeditionary 
Force, "in  his  dispatch  dated  April  3rd,  1918  (British  Medical 
Journal,  June  22nd,  p.  709),  has  been  published,  and  includes 
the  following  medical  officers:  Colonel  E.  G.  R.  Evatt, 
R.A.M.C,  Lieut.-Colonel  (temporary  Colonel)  G.  A.  T.  Bray, 
R.A.M.C,  temporary  Lieut.-Colonel  H.  Wade,  R.A.M.C,  Major 
I  temporary  Lieut.-Colonel)  M.  Dunning,  R.A.M.C,  temporary 
Major  J.  J.  Abraham.  R.A.M.C,  Captain  (acting  Lieut.-Colonel) 
E.  C.  Lambkin,  R.A.M.C. 

The  names  of  the  following  medical  officers  have  been  added 
to  those  brought  to  notice  for  distinguished  services  by  Lieut. - 
General  J.  L.  Van  Deventer,  Commander-in-Chief  of  the  British 
Forces  in  East  Africa,  in  his  dispatch  of  January  21st,  1918 
(British  Medical  Journal,  August  10th,  p.  144i :  Lieut.- 
Colonel  R.  T.  Brown,  D.S.O.,  R.A.M.C,  Lieut.-Colonel  P.  W'. 
O'Gorman,  I.M.S.,  Major  (temporary  Lieut.-Colonel)  P.  S. 
Clarke,  S.A.M.C,  Major B.  S.  Kennedy,  M.C.I.M.S.,  temporary 


Major  W.  J.  Gow,  R.A.M.C,   Captain    acting  Lieut.-Colonel) 
J.  A.  Manifold,  R.A.M.C,  Captain  T.  S.  Dunn,  E.A.M.S. 

Captain  B.  A.  Odium  and  temporary  Captain  M.  B.  Arnold,  of 
the  R.A.M.C,  are  mentioned  in  dispatches  for  valuable  special 
services  on  the  Mediterranean  lines  of  communications. 

Order  of  the  British  EiiPiBE. 
A  Special  Supplement  to  the  London  Gazette,  dated  October  4th, 
contains  a  list  of  promotions  in,  and  appointments  to,  the  Most 
Excellent  Order  of  the  British  Empire  for  services  in  or  for 
the  Overseas  Dominions  and  Protectorates  in  connexion  with 
the  war.  The  list  includes  the  following  members  of  the 
medical  profession: 

Tn  be  O.B.E. :  Dr.  Mary  Booth  (Organized  Friendly  Union  of 
Soldiers'  Wives  and  Soldiers'  Club.  Sydney) ;  Lieut.-Colonel  Arthur  S. 
Herbert.  N.Z.M.C.  (for  special  services  in  connexion  with  military 
hospitals  in  Botoriial;  Lieut. -Colonel  Herbert  H.  Y.  Hearsey  (P.M.O. 
to  the  Civil  Government  and  .\s5istant  Director  of  Military  Medical 
Services,  Nyasaland  Protectorate). 

To  be  M.B.E. :  Dr.  Conrad  Akei-man  (Pietermaritzburg),  Dr.  Patrick 
P.  J.  Ganteaume  ( viayor  of  East  London),  Dr.  Robert  Strachan  (Mayor 
of  Germiston).  Dr.  Josepli  B.  .\ddisou  iChief  Medical  Olticer,  Colony 
of  Seychelles,  for  services  in  connexion  with  war  charities);  Dr. 
Robert  Howard,  of  the  Universities  Mission  to  Central  Africa  (for 
voluntary  service  in  attending  sick  and  wounded  native  soldiers  and 
carriers,  Zanzibar) ;  Surgeon-Major  John  Hutson  (Public  Health  In- 
spector. Barbados,  and  P.M.O.  to  the  Barbados  Defence  Force);  Dr. 
James  Locbhead  (Surgeon.  Colonial  Hospital,  Gibraltar,  for  services 
to  merchant  seamen). 


Irdanit. 


Immedl^te  Xeed  of  Doctors  for  the  .\rmy. 
A  meeting  of  tbe  Irish  Medical  War  Committee  was  heUl 
in  the  Koyal  College  of  Physicians  on  October  3r(l,  when 
Dr.  Joseph  O'Carroll,  president  of  the  Royal  College  of 
Physicians,  presided,  and  tbe  following  were  present :  Dr. 
D.  J.  Coffey,  president  University  College,  Dublin ;  J.  B. 
Story,  president  Koyal  College  of  Surgeons ;  tbe  Eight 
Hon.  M.  F.  Cox,  Dr.  E.  Coey  Bigger,  Lieut.-Colonel  F. 
Conway  Dwyer,  Lieut.-Colonel  M.  L.  Heatn,  Dr.  E. 
ilacDowel  Cosgrave,  Colonel  Hodgetts,  Dr.  R.  J.  Rowlette, 
T.  Henuessy,  F.R.C.S.I.,  Irish  Medical  Secretary,  British 
Medical  Association ;  M.  R.  J.  Hayes,  F.R.O.S.I.,  Honorary 
Secretary. 

Owing  to  the  heav3-  fighting  which  is  at  present  taking 
place  on  tbe  Western  front  tbe  resources  of  tbe  R.A.M.C. 
have  been  taxed  to  the  uttermost,  and  at  the  moment  there 
is  a  very  urgent  need  for  young  doctors  at  tbe  front.  An  , 
urgent  appeal  has  been  made  to  this  committee  to  supply 
tbe  great  additional  need  which  at  present  exists,  and  in 
co-operation  with  the  principals  of  all  the  medical  schools 
and  licensing  bodies  in  Ireland,  this  committee  now 
submits  the  most  earnest  request  to  all  recently  qualified 
doctors  to  enter  the  service  in  which  their  professional 
knowledge  and  skill  are  so  urgently  required.  For  obvious 
reasons  tbe  actual  shortage  may  not  be  stated,  but  the 
information  supplied  to  tiie  committee  leaves  no  doubt 
that  the  need  for  doctors  is  very  great. 

Bearing  in  mind  the  ready  response  which  its  former 
appeals  have  received,  and  acknowledging  the  valuable 
service  which  tbe  Irish  doctors  have  hitherto  rendered  in 
the  war,  tbe  committee  believes  that  this  appeal  will  not 
be  made  in  vain,  and  tliat  the  call  of  suffering  humanity 
will  find  a  ready  response  from  Irish  medical  men,  whose 
sympathy  and  generous  self-sacrifice  in  alleviation  of 
suffering  have  become  traditional.  Apart  altogether  from 
the  appeal  which  is  made  to  them  from  the  wounded,  those 
who  help  will  have  the  oijportunities  of  great  experience, 
and  of  laying  the  foundations  of  a  successful  career. 

Commissions  in  the  R..\.M.C.  will  be  giveu  on  the 
following  conditions: 

1.  The  period  of  service  will  be  for  twelve  calendar  months, 
or  until  service  is  no  longer  required,  whichever  shall  first 
happen. 

2.  Pay  shall  be  at  the  rate  of  24g.  a  day,  inclusive  of  all  money 
allowances  except  the  regulated  travelling  allowances  and 
expenses  when  travelling  on  duty. 

3.  In  addition  to  such  pay  a  free  passage  to  and  from  any 
country  abioad  to  which  they  may  be  sent. 

4.  On  completion  of  service  a  gratuity  of  £60. 

5.  An  allowance  of  £37  10s.  for  military  outfit  and  camp  kit. 

Forms  of  application  for  coiarnissions  and  conditions  of 
service  will  be  supplied  by  the  Honorary  Secretary,  Irish 
Medical  War  Committee,  16,  South  Frederick  Street, 
Dublin. 
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In  his  anuual  i-eport  of  Jainss  Muri-ay's  Uoyal  Asylutu, 
Pertli,  l>i-.  Kobcit  ])ocI.s  Jiiown,  pliysiciausupciintemieut, 
cxprcssetl  <4rfat  satisfaction  Uiat  a  cnisade  liad  been  iusli- 
Uited  against  venereal  disease,  wliicli,  often  contracted 
innocently,  was  the  source  of  a  great  amount  of  insanity 
of  an  incurable  nature  affecting  men  and  women  iu  the 
prime  of  life,  and  of  mental  deficiency  lu  the  young.  No 
less  than  15  per  cent,  of  the  deaths  in  the  asylum  were  due 
to  syphilis.  From  the  statistical  part  of  the  report  it 
appealed  tliat  there  was  no  definite  evidence  that  the  war 
was  tile  exciting  cause  in  any  case  admitted. 

Tlie  Shakespeare  Hospital  for  discharged  disabled  sailors 
and  soldiers,  established  iu  a  school  hauded  over  by  the 
(tlftsgow  School  Board  to  the  Joint  {Disablement!  Com- 
mittee-forthe  South-AVest  of  Scotland,  was  formally  opened 
on  October  4t)i  by  Sir  Arthur  Griffilh-Bosoawen,  Parlia- 
mentary Secretary  to  tlio  Ministry  of  Pensions,  who  said 
that  by  the  generous  help  of  the  Scottish  Branch  of  the 
Bed  Cross  Society  and  the  Soldioi-e'  and  Sailors'  Help 
Society,  the  buildiug  has  been  converted  into  a  hospital 
at  a  cost  of  £10.000  without  calling  upon  the  Ministry 
of  Pensions  or  the  public.  Accouiuiodation  is  provided  for 
200  patients. 

A  Scottish  Chelsea  Hospit.\l. 
At  a  meeting  in  Ediubiugh  on  October  4tli  it  was 
resolved  to  establish  an  institution  iu  Scotland  on  the  lines 
of  Chelsea  Hospital  as  a  provision  for  disabled  men.  The 
Lord  Provost  said  that  while  too  high  a  tribute  could 
not  be  paid  to  the  work  of  the  various  regimental  associa- 
tions for  the  care  of  discharged  soldiers,  it  was  intended  to 
place  a  considered  scheme  before  the  authorities  for  the 
establishment  of  an  institution  for  Scotland  of  the  kind 
indicated.  Lord  Scott  Dickson,  in  moving  a  resolution 
attiiTiiing  that  the  time  had  come  when  honourable  and 
adequate  provision  should  be  made  for  Scottish  soldiers 
disabled  in  the  service  of  their  country  or  who  attained  old 
age  ■(Without  the  means  of  providing  a  comfortable  home 
and  obtaining  the  attention  their  iufirmities  or  (hsablement 
demanded,  said  that  the  first  thing  was  to  get  State  recog- 
nition of  the  duty ;  that  recognition  ought  to  imply  .State 
support.  Scotland's  share  iu  the  war  had  been  something 
hkc  800,000  fighting  men,  and  the  regimental  associations 
ot  the  district  were  strongly  iu  favour  of  the  scheme. 
Mr,  C.  E.  Price,  M.P.  for  Edinburgh  (Centrall,  said  that 
all  his  eolleagues  in  Parliament  were  enthusiastically  in 
favour  of  the  proposal  that  there  should  be  one  great 
representative  institution  in  Scotland.  It  had  been  sug- 
gested that  Craiglockhart  Hydropathic  building  would 
be  very  suitable.  On  the  motion  of  Mr.  ,T.  F.  Arthur,  of 
the  Reoimental  Associations  Council,  seconded  by  Mr.  J. 
Budge,  Scottish  Federation  of  Discharged  Sailors  and 
SokUers,  a  representative  committee  wtts  appointfed  tb 
dtaw  up  a  scheme. 


ilitiiiii. 


Bao  Sahib  Dr.  M.  C.  Koman,  of  Madras,  has  been  placed 
on  special  duty  for  six  months  to  investigate  the  value  of 
drugs  used  iu  the  indigenous  systems  of  medicine. 

Influenza  was  imported  into  Bombay  by  shipping  eai-iy 
in  June,  and  spread  rapidly  to  all  the  great  towns.  The 
incidence  has  been  very  heavj'  but  the  mortality  low. 

IvATiA-AZAR    IN    AsSAM. 

The  latest  annual  sauitary  report  for  the  province  of 
Assam  shows  that  Uala-azar  has  spread  to  areas  in  Upper 
Assam  hitherto  immune.  A  conference  called  by  the  Chief 
Commissioner  in  .Shillong  framed  a  plan  of  campaign  which 
was  accepted  by  the  local  administration,  and  is  now  in 
active  operation  under  the  control  of  the  sanitary 
departinent. 

Tun  Economics  of  the  Rat  Q^ikswok. 
An  instructive  estimate  of  the  direct  ocouomic  damage 
occasioned   by   rats   is   contained   in   a   memorandum   on 


plague  preventive  measures  issucnl  by  tliC  Sanitary  Com- 
missioner with  the  Goverument  of  India.  An  adult  rat,  it 
is  stated,  consumes  upwatxls  of  thrcequarteis  of  an  onuoe 
of  grain  a  day.  Indian  towns  with  a  human  population  of 
a  quai-ter  of  a  million  will  at  a  low  estimate  contain  halt  a 
million  rats,  ami,  supposing  the  rats  to  have  a  preference  for 
grain  .selliug  at  10  seers  fur  the  rupee,  they  would  consume 
food  each  day  of  the  value  of  Bs.1,170  apart  from  doing  a 
vast  amount  of  damage  to  pruperty  of  other  kinds.  Tliis 
is  equivalent  to  Rs.1.11.0  per  head  of  the  population  a  year, 
au  amount  which,  if  dcvolcd  to  public  hc^alth.  would  ensure 
freedom  from  plaguo  and  many  other  diseases.  'I'Jiis 
aspect  of  t4ie  vat  question  deserves  attention.  The  ooonr- 
reuoe  of  plague  cases  on  boairl  ships  sailing  fi^om  Bombay 
has  led  to  a  trial  of  impi-oved  rat  guards  to  prevent  the 
access  of  rats  to  vessels  lying  in  Indian  ports. 

BtLHARZIOSIS. 

The  Zoological  Survey  of  Ihdia  has  been  iiivJt6d  to 
co-opet«te  witli  the  medical  anthorities  in  an  investigatton 
into  the  molluscs  of  the  peninsula.  The  troops  in  Egypt 
have  been  snlfering  from  bilharKiOMs,  and  the  object  of  tlie 
proposed  investigation  will  be  to  dIs-coTer  whether  iiioHuSc>* 
capable  of  spreading  bilharziosis  are  to  be  lonnd  in  India. 

The  Rbd  Csoss  ik  Ivdia. 
At  the  annual  meeting  of  the  Indian  Conucil  of  tlip 
St.  .John  Ambulance  Association  at  Simla,  over  which  tin- 
Viceroy  presided,  it  was  announced  that  a  project  is  under 
consideration  for  earning  on  the  Indian  Red  Cross  after 
the  war.  The  Bombay  dep6t  will  be  continued  and  there 
■will  also  be  Red  Cross  stores  at  stations,  such  as  Ha  wal  Pindi 
and  Quctta,  which  are  likely  to  be  of  the  utmost  value  in 
frontier  operations.  Hitherto  India  has  entirely  lackeil 
the  help  of  the  Red  Cross  in  all  her  little  wars. 


^ntiniJiT. 


Red  Cross  Societv. 
The  last  anmial  report  of  the  Red  Cross  Society,  presented 
at  the  recent  annual  meeting,  showed  that  the  total  ex- 
penditure from  the  Australia  Day  account  was  £189.000. 
of  which  about  £125,000  had  been  for  the  snpply  of  over- 
seas needs,  while  £64,000  was  spent  ■within  the  State. 
These  figures  do  not  include  the  value  of  goods  iirovi<lod 
by  Bed  Cross  workers  throughout  the  State.  Orer  10,000 
men  had  jjasscd  through  the  convalescent  department, 
receiving  aid  in  varying  degrees,  and  2,504  had  been 
treated  in  convalescent  houio.s,  representing  au  increase  of 
100  per  cent,  on  the  figures  of  the  previous  j'ear.  There 
■were  500  tuberculons  cases  on  the  list,  of  whom  188  had 
been  cured  in  the  sanatoriums.  Many  returned  sick  and 
^founded  soldiei-s  and  their  families  participate  weekly  in 
the  distribntion  of  fruit  and  vegetables  from  the  d^p6t. 
Large  quantities  of  goods  have  been  regnlai-h'  shipped 
overseas  for  prisoners  of  war  and  hospitals.  'The  report 
of  tlie  tobacco  department  showed  that  some  2,000.000 
cigarettes  and  6  000  lb.  of  tobacco  were  sliipped  during  thi- 
year.  iu  addition  to  abont  the  same  number  ot  cigarett^-s 
and  4iO00  lb.  of  tobacco  made  available  for  the  use  of  men 
in  local  hospitals  and  homes.  The  various  indus-tries  have 
done  very  useful  work,  and  the  information  bureau  liad 
been  able  to  assist  a  very  great  number  of  persons  seeking 
for  news  of  soldiers  overseas. 

RbTAl   PRTKCK    AtPHED    HOSWTIAI   AVD   MlUTARY 
P.iTIBVTS. 

Kegotiations  have  been  iu  progress  for  some  time 
past  between  the  Defence  Department  and  tlie  dii'Ocloi-?; 
of  the  KoyftI  Piince  Alfred  Ha<^ital  with  the  object 
of  arranging  for  the  continuous  treatment  of  i-etume^l 
soldievs  at  tliis  institution.  As  a  restilt,  abont  100 
returned  men  were  received  into  the  wards  of  the 
hospital  during  July.  The  hospital  agrees  to  receive 
into  its  wards  all  suitable  cases  sent  for  tfeatinent 
by  the  military  anthorities,  excluding  infections  ca««, 
under  the  ordinary  hospital  conditions,  and  the  Defence 
Department  pays  to  the  hospital  a  daily  specified  swra 
to   cover  tl?eatnient,  maintenttnce,  and  medical  attj»^lti^u. 
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There  is  to  be  a  daily  luiuimum  number  of  patients  of  80, 
and  the  agreement  is  to  hold  prond  for  at  least  six  months. 
It  has  been  arranged  that  these  military  patients  should 
occupy  practically  the  whole  of  Albert  Pavilion;  they  will 
thus  all  be  together,  and  will  not  interfere  with  the  general 
work  and  routine  of  the  institution  on  the  civil  side. 

In  view  of  the  probable  admission  of  a  certain  number  of 
shell  shock  cas^s  amongst  the  soldier  patients,  the  chairman 
of  directors,  Sir  Anderson  Stuart,  recently  suggested  that 
a  Department  of  Psychotherajiy  should  be  establis-hed.and 
the  matter  was  referred  to  the  Medical  Board  of  the 
liOspital.  After  discussion  it  was  decided  that  this  scheme 
could  onl3- be  carried  out  if  suitable  accommodation  could 
be  provided.  The  3Iiuister  of  Health  subsequenfyly  ex- 
ijressed  the  desire  that  the  question  should  be  considei-ed 
by  a  joint  committee  of  medical  representatives  of  the 
Hoyal  Prince  Alfred,  the  Sydney,  and  tlie  Coast  Hospitals, 
which  wonld  discuss  the  question  whether  it  was  desirable 
to  erect  a  special  hospital,  or  whether  it  would  be  better 
to  devise  a  scheme  for  snoh  a  department  to  be  carried  out 
in  connexion  with  one  of  the  existing  hospitals.  At  a 
meeting  of  tliis  committee  it  was  resolved  that,  while  the 
committee  recognized  the  necessity  for  the  proper  treat- 
ment of  nervous  diseases  and  the  earfy  stages  of  mental 
disorders,  it  was  of  the  opinion  that  none  of  the  three 
hospitals  mentioned  was  suitable  for  the  purpose,  and  it 
therefore  recommended  that  steps  should  be  taken  to 
establish  a  special  hospital  fox*  the  purpose;  with  this 
object  it  urged  upon  the  Minister  of  Health  the  ad- 
visability of  appointing  a  committee  to  consider  the  whole 
question  and  make  recommendations.  The  meeting 
affirmed  the  principle  that  such  a  hospital  should  be  so 
situated  as  to  be  readily  available  for  the  teaching  of 
medical  students  in  these  important  subjects.  So  far  no 
definite  steps  have  been  taken  to  appoint  such  a  com- 
mittee. 

Infectious  Diseases  akd  School  Children. 

Dniing  the  year  1917  the  number  of  school  children 
absent  from  school  in  consequenceof  infections  disease  was 
27,532.  This  constitutes  nearly  10  percent,  of  the  net  enrol- 
ment in  the  primary  schools.  In  addition  to  the  children 
wlio  were  actually  suffering  from  diseases,  11,000  were 
prohibited  from  attending  school  because  they  were  con' 
tacts.  The  average  period  of  absence  for  patients  was 
4.3  weeks,  and  for  contacts  3.8  weeks,  so  that  13  out  of 
ever  100  childen  lost  four  days'  schooling  on  account  of 
infections  diseases  during  the  year.  Fewer  children  were 
absent  on  account  of  measles,  whooping-cough,  scarlet 
fever,  and  ophthalmia  than  in  1916.  It  was  predicted  in 
1915  that  the  severe  epidemic  of  measles  then  experienced 
would  not  recur  for  a  few  years.  So  far  this  has  been 
borne  out  by  the  fact  that  the  figures  for  measles  showed 
a  decrease  of  3,370  on  those  of  the  previous  year.  An 
epidemic  of  mumps  was  experienced  last  year,  over  15.000 
pupils  being  absent  for  a  period  of  3.4  weeks  each.  Of  the 
other  infections  diseases,  whooping-cough  was  responsible 
for  nearly  4,000  childrau  being  absent  for  a  period  of  6.2 
weeks  ;  5,400  were  absent  on  account  of  chicken-pox,  over 
2,000  for  ringworm,  nearly  4,000  for  diphtheria  and  croup, 
nearly  1,800  for  scarlet  fever.  Daring  the  J'ear  16  patients 
and  97  contacts  were  absent  owing  to  cerebrospinal 
meningitis,  and  6  patients  and  5  contacts  were  absent  for 
infantile  paralysis;  12  patients  and  4  contacts  were 
absent  for  an  average  of  11.8  weeks  on  account  of 
tuberculosis. 

During  the  same  year  the  dental  officers  in  the  Depart- 
ment of  Education  treated  nearly  20,000  school  children, 
and  in  addition  13,000  were  attended  by  either  private  or 
hospital  dentists.  Tlie  principal  medical  officer,  Dr. 
Willis,  draws  attention  to  the  number  of  children  with 
carious  teeth,  and  the  number  of  children  with  dirty 
mouths  is  almost  beyond  belief.  It  is,  he  says,  not  un- 
common for  ignorant  parents  to  refuse  to  allow  the  local 
dentist  to  do  more  than  attend  to  the  front  teeth  of 
children,  and  frequently  the  school  dental  oflicers  have  to 
refuse  to  do  any  work  at  all  unless  they  are  allowed  to  do 
all  that  is  necessary.  Of  every  thousand  children  needing 
dental  treatment  less  than  half  have  ever  been  to  a 
dentist,  and  les»  than  5  per  cent,  have  received  any  con 
servative  treatment.  Tlie  departmental  dental  officers 
work  in  all  parts  of  the  State.  The  work  in  Sydney  is 
performed  at  a  clinic,  while  the  work  in  the  country  is 
performed  by  six  travelling  clinics  and  a  travelling  hospital. 


Corrtspouti^nce. 


MEDICINE  IN  PARLIAMRNTT— MEDICAL 
KECONSTKUCTIOK. 
Stb, — There  arc  two  important  points  to  which  I  should 

like  to  call  attention. 

1.  I  am  afraid  that  I  did  not  ruake  my  meaning  clear  at 
the  meeting  at  Steinway  ilall  on  October  1st,  and  as  the 
matter  is  very  important  I  shall  be  glad  if  you  will  allow 
me  to  explain  it  further.  The  chief  point  I  wished  to 
eniph&size  was  that,  whether  the  medical  representatives 
in  Parliament  were  many  or  few,  it  was  most  important 
that  the  profession  should  keep  them  thoroughly  informed 
of  the  views  of  practitioners  following  different  lines  of 
practice  and  practising  under  different  circumstances 
(for  example,  country  or  town),  and  of  the  reasons  for 
these  views.  In  this  way  their  representatives  in  Par- 
liament would  have  before  them  the  various  sides  of  the 
problems,  and  wonld  therefore  be  able  to  decide  with  some 
degree  of  certainty  and  unanimity,  after  consideration  of 
the  various  points,  what  is  the  most  suitable  line  to  take 
when  these  matters  come  before  Parliament,  and  what 
lines  will  most  closely  represent  the  considered  experience 
of  the  various  classes  of  practitioners. 

During  the  year  that  I  have  been  in  Parliament  I  have 
only  twice  had  views  bt-ought  before  me  in  connexion  with 
medical  subjects  which  were  under  discussion.  Tliis  is 
not  the  way  in  which  other  professions  or  trades  manage 
their  business;  there  is  no  important  subject,  with  the 
single  exception  of  medicine,  which  has  come  before  Parlia- 
ment in  my  short  experience  with  regard  to  which  we  have 
not  received  many  reasoned  letters  and  leaflets  from  the 
parties  concerned.  To  keep  the  medical  members  in 
Parliament  fully  informed  as  to  facts  and  views  is  really  as 
important  a  matter,  and  possibly  more  important  than  that 
of  the  actual  number  of  members  of  the  medical  profession 
in  Pai^iament.  I  liope  therefore  that,  during  this  recon- 
structive period,  men  in  different  branches  of  the  profession 
and  practising  in  various  parts  of  the  country  will  come 
together  and  place  their  views  and  experience  before  the 
medical  members  in  Parliament  in  connexion  with  any 
medical  subject  which  is  under  discussion. 

2.  The  time  is  approaching  when  civilian  medical  men 
who  have  been  serving  for  a  long  time  abroad  will  be 
coming  back,  and  it  behoves'  those  of  us  who  have  rc- 
Kiained  in  England  to  do  onr  best  to  help  them  out  of  the 
difficulties  in  which  tlieir  long  absence  from  their  practices 
may  have  placed  them.  This  matter  was.  I  believe,  dis- 
cussed some  considerable  time  ago  by  the  British  Medical 
Association,  but  was  dropped  for  a  time  ;  I  think,  however, 
that  it  must  be  taken  up  again  without  further  delay. 

The  needs  of  these  men  will  be  various.  Some  who 
have  partners  who  have  been  keeping  things  together  may 
be  able  to  resume  their  practices  without  requiring  any 
help,  and  the  same  applies  to  those  who  have  some  private 
means.  There  are  many  others,  liowever,  who,  if  they  are 
not  helped  to  re-establish  themselves,  will  be  in  "very 
serious  trouble.     Such  are  : 

A.  Men  without  partners  who  have  been  absent  for  a 
long  time  and  who  may  find  that,  in  spite  of  the  best 
services  of  their  neighbours,  their  practice  has  more  or 
less  disappeared,  at  any  rate  for  the  time  being;  but  still,  if 
they  can  settle  dowii  again  in  the  same  place,  a  good  deal 
of  it  may  return  and  a  fresh  practice  may  be  established. 
But  I  fear  that  a  good  many  of  the  men  of  this  class  will 
find  it  difficult  to  wait  long  enough  and  may  require  some 
temporary  financial  assistance  to  enable  them  to  regain 
their  position. 

B.  A  good  many  will  have  lost  their  practices  altogether 
and  will  have  to  start  afresh.  Two  things  may  be  required 
for  such  men:  in  the  first  place,  information  as  to  snitable 
places  to  settle  in — for  example,  where  doctors  are  most 
needed ;  and  in  the  second  place,  temporary  financial 
assistance. 

C  Men  who  luive  not  previously  been  in  practice  will 
require  advice  and  guidance  on  the  same  lines  as  B,  but 
I  hardly  thiuk  that  they  have  the  same  lien  on  the 
medical  i)rofession  for  financial  assistance  as  men  who 
have  be*n  taken  away  from  their  practices.  Incidentally 
it  may  no  doubt  be  said  with  truth  that  it  is  the  State 
who  ought  to  help  financially  to  reinstat-e  the  medical 
men  whom  they  have  taken  away,  but  the  time  for  action 
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would  iH'obably  have  passed  before  any  tangible  result 
coukl  be  got  in  that  direction. 

As  to  ^lie  body  or  bodies  who  might  undertjike  this  work 
it  seems  to  me  that  as  all  the  information  as  regards  prac- 
tices is  already  in  the  hands  of  the  various  war  selection 
committees,  or  can  be  most  readily  obtained  by  them, 
they  would  be  the  natural  bodies  to  take  up  the  matter  of 
medical  reconstructiou.  There  would  be  no  charity  in 
what  I  am  suggesting;  no  doubt  funds  for  expenses  would 
need  to  be  collected,  but  beyond  that  all  that  would  be 
required  would  be  a  large  guarantee  fund  for  the  loans. 
This  fund  would  jirobably  never  be  called  on— or  only  to  a 
small  extent — as  I  believe  that  those  who  received  loans 
would  look  on  it  as  their  first  duty  to  pay  interest  punc- 
tually, and  to  repay  the  loans  by  instalments  as  soon  as 
possible.  If  this  suggestion  is  taken  up  I  for  one — and  I 
am  sure  many  others — would  be  glad  to  join  in  forming  a 
guarantee  fund,  and  in  subscribing  towards  the  expenses. 
— 1  am,  etc., 

Chatham,  Oct.  7th,  ■    W.  WaTSON  OhbYNE. 


Sir, — If  any  proposal  comes  from  the  Committee  which 
may  be  formed  as  the  result  of  the  meeting  held  at  the 
Stein  way  Hall  on  October  1st  to  the  British  Medical 
Association  for  liaison  or  any  kind  of  official  combination 
I  would  urge  the  Association  to  have  nothing  whatever  to 
do  with  it.  The  impression  which  I  formed  of  the  meeting 
was  that  we  were  being  treated  to  a  very  poor  kind  of 
reactionary  farce.  The  Minister  of  Reconstruction  was 
dismal  and  uninspiring;  the  chairman  talked  harmless 
constitutional  heresies ;  the  effective  motions  as  originally 
submitted  breathed  a  spirit  of  tepid  Kaiserism,  and  the 
lilot  of  the  whole  affair  revealed  itself  in  the  mild  machina- 
tions of  a  few  London  consultants  who  appear  to  be 
giopiug  for  some  backdoor  entrance  to  the  House  of 
Commons.  They  call  a  meeting  of  the  medical  profession, 
submit  their  names  (camouflaged  by  five  names  from  the 
IMI.l'.U.  and  two  from  the  British  Medical  Association^ 
for  election  as  a  committee,  and,  doubtless,  by  and  by  the 
half-dozen  will  in  committee  "nominate"  themselves  as 
the  chosen  representatives  of  the  medical  profession.  I 
wonder  if  any  of  the  whips  of  any  political  party  will  be 
deluded  by  these  farcical  proceedings. 

Now,  Sir,  the  British  Medical  Association  is  a  democratic 
body,  and  can  have  no  association  or  union  with  a  com- 
mittee which  approves  of  occupational  representation  and 
of  the  creation  of  a  caucus  which  arrogates  to  itself  the 
right  of  selecting  or  nominating  medical  men  to  represent 
the  medical  profession  in  Parliament.  The  Association 
proceeds  on  this  matter  along  sound  lines.  It  seeks  no 
caucus;  it  regards  alike  all  political  parties ;  it  hopes  soon 
to  be  in  the  possession  of  funds  for  the  assistance  of 
medical  men  who  are  candidates;  and  it  connives  at  no 
pact  with  party  whips  for  the  nomination  of  this  or  that 
candidate. 

Much  hostility  was  shown  at  the  meeting  to  the  British 
Medical  Association,  and  I  think  only  one  name  of  any 
prominence  in  the  Association  figured  by  consent  upon  the 
list  of  names  "nominated"  as  a  committee;  but  apart 
from  this,  and  solely  upon  the  grounds  of  divergent  and 
irreconcilable  principle,  I  would  urge  the  Association  to 
have  nothing  to  do  with  the  evolutions  or  manctuvres  of 
the  Steinway  Hall  harlequinade. — I  am,  etc., 

October  7th.  PoLITICCS. 


Sir, — It  is  beyond  dispute  that  medical  science  is  not 
adequately  represented  in  the  State  councils  of  Great 
Britain.  In  the  House  of  Lords  who  can  speak  with 
authority  on  any  phase  of  medical  science '.'  The  Privy 
Council  has  but  one  competent  authority.  In  no  other 
legislative  assembly  in  the  British  empire  is  there  such  a 
striking  dearth  of  experts  in  medical  science  as  in  the 
House  of  Commons. 

It  is  the  clear  duty  of  our  profession  to  wake  up  and 
educate  public  opinion,  not  by  urging  claims  for  special 
consideration  or  privileges,  but  by  exploiting  the  existing 
and  usual  avenues  for  enlisting  sympathy  and  support. 
That  is  the  way  in  the  distant  dominions,  and  that  is  the 
only  wise  way  in  this  country.  Seats  in  the  House  of 
Commons  are  to  be  had.  They  will  not  be  thrown  at  ns. 
We  must  win  them  by  energy  and  enterprise.  It  will  be  a 
turning  point  in  our  history  when  we  take  a  deep  and 


direct  interest  in  the  political  destinies  of  our  race.  Not 
till  then  will  medical  science  find  its  proper  place  in 
promoting  the  physical  well-being  of  the  nation. 

I  speak  with  some  experience.  For  three  years  I  sat 
in  an  Australian  parliament  and  retired  because  I  was 
entrusted  with  the  task  of  building  up  out  of  nothing 
the  Department  of  Pathology  in  the  Sydney  University. 
Later  I  took  an  active  interest  in  the  campaign  for  tho 
federation  of  the  Australian  colonies.  Later  still  I  entered 
the  Municipal  Council  of  Sydney  as  an  alderman,  for  the 
purpose  of  educating  i)ublic  opinion  on  the  problem  of 
tuberculosis. 

I  attended  the  meeting  of  the  medical  profession  on 
October  1st  at  Steinway  Hall  and  was  shocked  by  the 
glaring  lack  of  political  suvoir  faire  manifested  in  every 
line  of  the  programme  submitted  to  the  meeting.  Tram- 
melled by  traditions,  habits  of  thought,  and  the  exigencies 
of  practice,  our  profession  has  eschewed  political  activities 
and  thus  missed  many  golden  opportunities  of  iutlucucing 
public  opinion  upon  the  paramount  importance  of  medical 
science  in  national  life. 

To  gain  our  ends,  it  is  but  necessary  to  present  the  case 
of  medical  science  as  an  indispensable  factor  in  pfomoting 
and  maintaining  a  high  standard  of  national  health  upon 
which  all  other  national  activities  essentially  depend. 
We  must  present  our  case  in  season  and  out  of  season, 
and  slowly  but  surely  educate  public  opinion  to  adopt  our 
views  and  act  upon  them. 

In  my  judgement  a  nondescript,  conglomerate,  parti- 
coloured committee  might  bo  an  encumbrance  and  nuisance 
on  the  hustings.  A  constituency  might  well  resent  inter- 
ference or  dictation  of  this  origin,  and  a  candidate  might 
be  handicapped  by  such  intrusion  from  the  outside.  Cer- 
tainly such  a  committee  would  be  ill  advised  to  assume 
the  invidious  task  of  discriminating  between  one  medical 
man  and  another.  Any  well-trained,  honest  medical  man 
who  offers  himself  as  a  candidate  should  need  no  recom- 
mendation from  a  medical  committee  in  order  to  win  a 
seat  on  his  own  merits  and  the  merits  of  his  case.  Already 
organizations  exist,  and  it  is  better  to  seek  the  assistance 
of  these  bodies,  which  have  both  money  and  machinery. 

The  one  thing  needful  is  to  find  medical  men  pos.sessing 
knowledge  and  intelligence  and  some  gift  of  expression, 
who  are  ready  to  sacrifice  leisure,  time,  and  energies, 
and  appeal  to  the  people  at  the  next  election.  We  want 
candidates  first,  not  committees.  The  necessary  local  com- 
mittees will  spring  up  automatically  in  every  constituency. 

The  constituency  par  excellence  for  medical  represeula- 
tion  is  East  Marylebone,  and,  others  failing,  I  shall  offer 
myself  as  a  candidate.  St.  George's,  Hanover  Square,  is 
another.  Haggerston  is  another,  since  Mr.  Chancellor  has 
crude  notions  upon  medical  subjects.  I  would  place 
national  safety,  unity  of  the  British  empire,  reunion  in 
sentiment  of  Great  Britain  and  America,  and  solidarity  of 
the  allies  in  the  cause  of  humanity,  justice,  and  liberty 
above  any  fiscal  shibboleth.  I  would  fight  for  the  universal 
principle  that  the  health  of  the  people  is  a  nation's  best 
asset,  and  medical  science  is  the  greatest  factor  in  im- 
proving the  capital  value  and  increasing  the  dividends  of 
this  maKuificent  asset. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D. 


Ojondon,  \V.,  Oct.  4th. 
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Sir, — I  shall  be  obliged  if  you  will  announce  that  iw 
accordance  with  the  voting  of  those  who  attended  the 
meeting  of  the  i>rofession  at  Steinway  Hall  on  October  1st, 
the  following  have  been  invited  to  serve  on  the  committee 
appointed  for  the  purpose  of  "  taking  such  steps  as  may  be 
possible  to  further  the  election  of  medical  men  to  the 
House  of  Commons": 

Bejiresentaiives  of  the  Royal  College  of  Physicians,  the  Koyal 
College  of  Surgeons,  the  Royal  Society  of  Medicine,  the  Medical 
Department  of  the  Royal  Navy,  the  Royal  Army  Medical  Corps, 
the  Royal  Institute  of"  Public  Health,  the  British  Dental  Asso- 
ciation, the  British  Medical  Association,  the  lucorporated 
Society  of  Medical  Officers  of  Health,  the  Medical  Society  of 
Loudon,  the  Medico-Political  Union,  the  Medical  Women's 
Federation,  the  National  Medical  Union,  the  Poor  Law  Medical 
j  Otirtoers'  Association, and  the  State  Medical  Service  Association; 
the  Editor  of  the  British  Medical  Journal,  the  Editor  of  the 
Lancet,  the  Editor  of  the  Medical  IVorld  :  Mr.  Ernest  Clarke, 
Dr.  W.  F.  H.  Coke  (AshfordI,  Dr.  R.  A.  Gibbons,  Dr.  William 
Hodgson  (Crewe),  Sir  Thomas  Herder,  Mr.  Lockhart-Mummery, 
Dr.  .\rthur  Latham,  Dr.  R.  R.  W.  Logan  (Ashby  de  la  Zouche), 
Dr.  .T.  C.  Lyth  (York\  Dr.  H.  Moreland  McCrea,  Dr.  J.  A.  Jfao- 
donald  (Tauntoni,  Dr.  Howard  Marshall  (Cirencester),  Sir  Henry 
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Morris,  Bt.,  Dr.E.  H.  M.  Stanconib  (Southampton),  Dr.  Barbara 
Tchavkovslcv,  Mr.  E.  B.  Turner,  Dr.  Jane  Walker,  Cojonel 
A.  S.  Woodwark,  C.M.G. 

— I  am,  etc., 


London.  W.,  Oct.  8tli. 


Arthur  L.*.tha>!. 


THE  FUNCTION  OF  THE  CARDIAC  VAGUS. 

Sir, — The  contusion  which  appears  to  exist  on  the 
problem  of  inhibition  is  mysterious  to  me.  It  seems  to 
depend  to  some  extent  on  the  use  of  the  word  in  a  sense 
foreign  to  that  of  the  physiologist.  Thus,  when  H.  O. 
Thomas  says  that  it  is  "the  suspension  of  life,"  he  is  not 
speaking  of  the  same  thing  as  the  slowing  of  the  heart  b)' 
the  vagus.  There  is  no  need  for  a  special  word  to  mean 
"  sufspension  of  life."  Inhibition  means  the  diminution  or 
stopping  of  some  functional  activity,  but  in  such  a  way 
that  the  cells  concerned  suffer  no  injury,  and  resume  their 
activity  in  a  normal  way  as  soon  as  the  inhibiting  influence 
ceases. 

For  my  part  I  have  no  difficulty  in  admitting  the 
development  of  a  function  for  depressing  activity.  A 
chemical  reaction  going  on  at  the  ordinary  temperature 
can  be  increased  in  rate  by  raising  the  temperature, 
decreased  by  lowering  the  temperature.  Take  the  case  of 
the  heart.  There  is  a  certain  rate  at  which  it  beats 
automatically.  This  rate  has  doubtless  been  developed  in 
accordance  with  the  average  need  of  the  organs  for  supply 
of  blood.  But  under  some  conditions,  as  in  complete 
bodily  rest,  this  degree  of  activity  would  be  wasteful. 
Hence  we  find  a  nervous  control  developed  which  slows 
the  rate  and  diminishes  the  strength  of  the  beat.  This 
control  is  also  of  value  when  the  arterial  pressure  rises  to 
a  dangerous  height  from  any  cause.  On  the  other  side  we 
have  the  accelerator  or  augmeutor  nerves  for  use  in  in- 
creasing the  rate  or  strength  of  the  beat.  Similar  con- 
siderations apply  to  all  cases  where  it  is  of  advantage  to 
the  organism  that  tissues  should  be  in  a  state  of  activity 
without  the  continuous  supply  of  impulses  from  the  central 
nervous  system.  These  are  cases  where  organs  or  tissues 
are  always  in  a  state  of  more  or  less  activity,  such  as  the 
various  structures  in  which  smooth  muscle  is  found — 
arterioles,  intestine,  etc.  The  voluntary  muscles  are  not 
automatically  active,  and  stop  contracting  as  soon  as 
innervation  ceases.  The  necessity  for  inhibition  is  not  so 
obvious  here,  but  it  is  nevertheless  present  in  the  nerve 
centres  controlling  these  muscles.  The  reflex  discharge 
of  a  centre,  as  Sherrington  has  shown,  is  apt  to  last  longer 
than  the  stimulus  exciting  it,  and,  in  order  that  the  cell 
may  be  used  for  another  reflex,  this  discharge  must  be 
stopped  promptly.     It  is  done  by  inhibition. 

As  yet  we  know  no  more  and  no  less  of  the  nature  of 
inhibition  than  we  do  of  that  of  setting  into  activity.  But 
whatever  the  change  produced  in  the  one  case  may  be, 
that  in  the  other  case  must  be  of  an  opposite  kind. 

The  experimental  evidence  as  to  the  function  of  the 
■vagus  is  so  clear  and  unequivocal  that  I  am  astonished  to 
see  it  doubted,  except  that  it  seems  to  be  rather  the 
fashion  to  attack  old  work.  I  am  not  aware  that  the 
brothers  Weber  had  any  particular  theory  about  the  vagus. 
They  described  an  experimental  fact.  Although  an  elec- 
trical stimulus  may  not  be  an  exact  counterpart  of  the 
natural  one,  the  work  of  Keith  Lucas  and  his  colleagues 
has  shown  that  the  process  in  a  nerve  is  identical,  how- 
ever it  may  have  been  set  in  action.  It  is  merely  a 
question  of  the  ease  with  which  it  is  set  going.  To  deny 
results  obtained  by  artificial  stimulation  of  nerves  is  to 
throw  over  experimental  physiology  and  j)athology 
altogether,  not  to  speak  of  the  whole  practice  of  electro- 
therapeutics. 

"  Shock  "  is  such  a  complex  state,  and  the  name  is  used 
so  inaccurately,  that  to  explain  inhibition  by  it  is  to 
explain  a  simple  process  in  terms  of  a  more  complex  one. 
An  animal  under  au  anaesthetic  is  not  in  a  state  of  shock. 
In  fact,  when  one  requires  to  produce  this  state  in  order  to 
investigate  it,  it  is  found  to  be  very  difficult,  and  somewhat 
drastic  procedures  have  to  be  resorted  to. 

As  to  slow  working  being  necessarily  better  functioning, 
it  is  an  unfortunate  necessity  that  if  a  muscle  is  to  con- 
tract powerfully  it  must  have  a  certain  time  for  recovery. 
It  is  the  powerful  action  that  involves  slowness,  not  slow- 
ness that  causes  the  powerful  action.  If  the  labourer's 
muscles  were  able  to  work  as  well  fast  as  slow,  he  would 
do   more  work,   but  they   are   not   sufficiently    well   con 


structed,  if  it  may  be  allowed  to  say  so.      The  heart  does 
more  work  beating  rapidly  under  adrenalin. 

_  The  remarks  of  Mr.  Morley  Roberts  on  the  reflex  func- 
tions of  the  vagus  and  accelerators  are  perfectly  to  the 
point,  and  in  no  contradiction  to  the  experimental  facts 
of  artificial  stimulation.  The  introduction  of  digitalis  con- 
fuses the  issue,  because  the  action  of  this  dru"  is  so 
manifold,  and  not  yet  completely  understood.  °  It  is 
incorrect  to  say  that  the  heart  does  its  work  better  when 
slowed.  That  is  only  if  it  has  been  beating  abnormally 
fast.  Are  we  to  suppose  that  the  vagus  can  only  act  undei 
such  conditions?  But  I  can  see  no  misuse  of  language  in 
speaking  of  inhibition,  even  if  that  were  so. 

It  is  no  wrong  belief  that  such  nerves  exist.  The 
evidence  is  beyond  question.  If  H.  O.  Thomas  has  not 
met  with  any  that  convinces  him,  I  fear  that  he  must  be 
convicted  either  of  ignorance  or  prejudice.  What  he  says 
about  atropine  protecting  the  vagus  from  the  shock  of 
mechanical  disturbance  is  non.senso.  Atropine  prevents 
the  action  on  the  heart  because  it  paralyses  the  structures 
which  intervene  between  the  nerve  fibres  and  the  heart 
muscle ;  it  does  not  act  on  the  vagus  itself. — I  am,  etc.. 

University  College,  London,  Sept.  24th.  ^V.  M.  BaYLISS. 


CARDIAC  INFECTIONS  IN  CHILDHOOD. 
Sir, — Dr.  F.  J.  Poynton's  valuable  contributions  on  tin 
subject  end  in  rather  a  note  of  doubt  as  to  the  value  o£ 
present-day  treatment.  May  I  therefore  be  allowed  to 
strike  a  more  optimistic  note  ?  In  my  opinion  rheumatism 
occurs  only  in  mouth  breathers — that  is,  in  children  and 
adults  who  breathe  through  the  mouth  by  day  and  by  niglit, 
or  in  people  who  do  so  at  night  only.  The  preventive 
treatment  of  rheumatism  and  its  consequent  cardiac  con- 
ditions (so  ably  mapped  out  by  Dr.  Poynton)  is  therefore 
the  prevention  of  mouth  breathing,  and  enucleation  of  the 
tonsils  does  not  always  effect  this.  On  the  other  hand, 
the  curative  treatment  of  rheumatism  is  the  employment 
of  gargles  (in  addition  to  salicylates)  to  strike  as  far  as 
possible  at  the  root  of  infection.  And  I  venture  to  give 
the  following  prescription  as  the  most  satisfactory  ally  to 
the  salicylates  in  the  treatment  of  acute  and  subacute 
cases  of  rheumatism,  and  as  the  best  preventive  of  re- 
current attacks  in  rheumatic  patients  wlio  still  persist  in 
taking  in  fresh  infection,  or  stir  up  the  old  infection  in  the 
tonsils,  by  the  vicious  habit  of  breathing  through  the 
mouth  : 

Ty  Acid,  carbol.  liq. 
Aq.  chloroformi 

Ft.  garg. 

Use  lis.If  a  teaspoonful  in  a  glass  of  water  as  a  gargle,  or  3wal> 
frequently.in  acute  cases,  and  as  a  tootb-wash  and  gargle  night 
and  morning  in  case  of  recurring  attacks. 

I  have  got  better  results  from  this  gargle  alone  than 
from  the  u.se  of  salicylates  alone  in  some  cases  of 
rheumatic  sciatica  and  lumbago,  and,  when  combined, 
they  have  given  excellent  results  in  acute  cases. — I  am, 
etc., 

T.  >I.  Allison, 
B.E.F.,  France.  Sept.  25tli.  Miiior  K.A.M.C.IT.). 


...      ,T  IV 

ad    g  viij 


THE  CENTRAL  POOL. 
Sir, — The  sum  due  to  the  Central  Pool  could  be  deter- 
mined with  a  very  slight  margin  of  error  from  the  sale  of 
stamps  if  every  person  entitled  to  medical  benefit  were  to 
return  a  card  or  cards  stamped  for  each  week  (Monday) 
for  which  we  are  "  at  risk  "  whether  he  were  well  or  ill. 
working  or  not  working.  Besides  the  ordinary  insurance 
contribution  stamps,  there  might  be  "sickness  relief" 
stamps  and  "arrears"  stamps  which  would  be  in  the 
hands  of  the  approved  societies  and  affixed  by  their  agents 
in  the  spaces  not  occupied  by  contribution  stamps.  Thus 
each  card  would  be  entirely  tilled  with  stamps  of  one  kind 
or  the  other,  and  the  number  of  stamps  used  in  the  year 
divided  by  fifty-two  would  give  the  number  at  9s.  due 
to  the  pool.  During  the  first  year  more  stamps  would 
be  sold  than  would  be  used,  and  allosvance  could  be 
rnade  for  this  by  withholding  an  estimated  sum  from 
distribution  and  carrying  it  over  to  the  next  year,  but 
after  the  first  year  the  number  sold  and  the  number  used 
would  be  for  practical  purposes  identical,  and  the  figures 
could  always  be  checked  by  an  actual  count  after  all  the 
cards   had   come   m    for   the   vear.      The    "  arrears "    and 
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"sieknew)  relief"  stamps  miglit  be  sold  to  the  societies  at 
I'ost  piice,  and  now  conti-ibiilion  stiiiups  of  u,  dirfoi-ont 
colour  or  design  would  have  to  be  issued  at  the  beKiu"i"g 
of  tlic  (irst  year,  for  wliioh  tlio  old  stamps  left  over  in  the 
hands  of  insurers  might  be  exel)aiiged.  The  aged  and 
disabled  would  have  relief  stamps  on  their  cards  (they 
might  have  cards  for  a  whole  year  instead  of  a  quarter), 
and  doctors  might  satisfy  tlienisclves  from  time  to  tiine 
that  their  cards  were  being  duly  stamped,  and  all  suspicion 
of  a  "shortage"  on  that  bead  could  be  allayed. — I  am,  etc., 
Swintou,  Oct.  6lh.  J-  PniCE  WiLLI.Uls. 

Sir, — In  saying  that  "areas  who,se  index  vegiatei'  is 
liept  as  accurately  as  possible  are  penalized  in  favour  of 
areas  whore  the  register  is  kept  carelessly "  I  did  not, 
as  Dr.  Braekenbury  supposes,  refer  to  the  suspen.se  slips. 
(Jbviously  it  is  in  the  interests  of  every  area  to  translati) 
these  into  index  slips  as  soon  as  possible.  What  I  did 
refer  to  was  the  index  register.  If  any  area  is  careless 
about  removing  the  names  of  persons  wlio  have  died,  or 
gone  out  of  beuetit,  or  have  got  upon  the  register  by 
mistake  through  living  close  to  the  border  of  the  area, 
then  1  repeat  that  such  areas  gain  at  the  expense  of  others 
where  the  register  is  more  carefully  kept.  I  know  of  a 
case  where  one  area  lost  a  considerable  sum  in  this  way. 

Dr.  Braekenbury  says  that  if  the  new  suggestions  with 
regard  to  the  sale  of  insurance  stamps  are  accepted  the 
Central  I'ool  will,  as  now,  contain  a  sum  calculated  at  the 
rate  of  93.  per  annum  for  every  insured  person  in  medical 
beuetit ;  and  that  the  result  will  be  arrived  at  eighteen 
months  sooner.  But  he  does  not  explain  why.  I  may  be 
dense,  but  it  passes  my  comprehension  to  guess  how  the 
sale  of  stamps  can  give  the  slightest  cue  to  tlie  number  of 
persons  in  benefit.  There  may  bo  52  stamps  on  one  card, 
42  on  another,  32  on  another,  none  at  all  on  some.  And  a 
quite  indeiiuito  number  may  be  retained  in  the  hands  of 
employers  for  future  use.  The  best  suggestion  I  have 
heard  so  far  is  that  we  be  paid  in  full  on  tiie  basis  of  the 
last  completed  year,  and  the  slight  dift'erences  settled 
afterwards. 

Jiy  woiking  the  Act  thi'oiigh  approved  societies  there  is 
endless  delay  and  confusion,  besides  the  unnecessary  ex- 
penditure of  3s.  8d.  per  insured  person  for  salaries,  etc. 
Tho  work  could  be  done  much  better,  and  at  a  quarter  the 
cost,  by  the  Insurance  Committees;  and  if  a  central  clear- 
ing liouse  were  established  the  registers  would  cease  to  bo 
inflated,  and  panel  practitioners  would  have  the  satisfac- 
tion of  being  paid  on  a  count  that  was  admittedly  correct. 
Tills  is  a  matter  we  ought  to  urge  upon  the  Ciovernnient 
when  the  Act  comes  up  for  revision  and  extension. — 
I  am,  etc., 


'The    pre-sent    grant    is   irritatingly   small,    and    fails 
absolutely    to     satisfy    the     vast     majority    of     country 
i   practitioners. — I  am,  etc., 

.\lderloU.  Oct.  7l)l.  T-  Cl-MINO  ABKIN. 


North  SLielrls.  Oct.  7th. 


F.  C.  Me.^ks. 


THE  FUTUliE  OF  THE  MEDICAL  PHOl'ESSIO.V. 

Sii;, — In  my  letter  of  September  28tli  the  words 
"  Imperial  Metlical  Council  "  seem  to  have  given  rise  to 
Bomo  misapprehension.  May  I  at  once  explain  that  only 
a  temporary  imd  consnUnlive  hodij  is  suggested?  The 
word  "  conference "  woidd  have  been  better.  Such  a 
conference  would  in  no  way  limit  the  future  liberty  of 
action  of  the  countries  taking  part  in  it.  It  would  merely 
ensure  that,  in  grappling  with  so  vital  a  matter  as  the 
relations  of  medicine  to  the  State,  England  would  have 
the  considered  views  of  the  whole  empire ;  also  that  the 
whole  empire  would  have  the  opportunity  of  expressing 
its  considered  views  on  legislation,  whioh,  inauguialcd 
to-day  in  England,  will  tomorrow  form  a  precedeut, 
splendid  or  disastrou.s. 

There  is,  I  understand,  a  movement  on  foot  to  bring 
about  a  "fraternity  of  medicine  among  English-speaking 
jieoples."  Could  such  a  fraternity  begin  more  suitably 
tlian  with  a  conference  which  may  dotcb-iuine  the  future 
well-being  of  all '.' — X  am,  etc., 

Exetev.  Oct.  7th.  "\'^'-   GoitUON. 


REMUNERATION  OF  RURAL  PRACTICE. 

Sir, — I  hope  all  rural  Panel  Committees  will  strongly 
oppose  a  uniform  capitation  grant  at  the  forthcoming  con- 
gress unless  they  receive  a  definite  promise  from  the 
Oovernment  that  their  claims  for  mileage  will  be  met  by 
an  adequate  grant. 


RAXK  L\  THE  R.A.M.C. 

Sir, — In  the  BiaxisK  Medical  .Jouk.n'.^i.  of  .\ugust  3rd 
fp.  123i  Dr.  Eales  laments  tliat  praotitiouers  of  over 
fifteen  years'  standing  are  obliged  to  enter  the  I{..\.M.C.  as 
lieutenants  hi-cau.so  they  may  have  to  act  under  a  junior 
man  who  has  a  captaincy.  Some  of  us  have  been  in  the 
army  for  years,  had  over  fifteen  yeav.s' experience  when  we 
started,  and  were  lieutenants  for  a  year.  Why,  in  the 
name  of  all  that  is  fair,  should  men  who  are  forced  to  join 
up  now  grouse  becau.se  they  must  serve  under  the  saim^ 
conditions  as  men  who  volunteered  two,  three,  or  four  J 
years  ago '.'  _     \ 

I  am  a  middle-aged  practitioner  myself,  but  my  experi- 
ence is  that  stereotyped  elderly  practitioners,  coming  now 
into  army  routine  in  tho  fifth  year  of  war,  do  not  make 
tho  best  medical  officers,  even  in  ba.se  units.  I  can  assure 
yonr  corro.spijndeut  that  quite  as  good  medical  work  can 
be  iloue  with  two  pips  up  as  three:  for  the  rest,  it  is  pure 
snobbery. — 1  am,  etc., 

F.  M.  Uabunbr-Medwin, 

E«yut.  Sent.  9th.  Outoin  R..\.M.>-". 


(Obituary. 


ROBBRT  DON.iLD  KEITH,  M.A.,  M.D.ABEBl-. 
The  death  of  Dr.  Robert  Donald  Keith,  Principal  of 
King  Edward  VII  Medical  School,  Singapofc.  at  the 
early  age  of  41,  will  cause  great  sorrow  in  the  Str^iits 
Settlements,  where  during  the  last  ten  years  he  bud 
raised  himself  to  a  high  position  of  professional  skill. 
Dr.  Keith,  who  was  a  brother  of  Professor  Arthur  Kei«li  of 
the  Koyal  College  of  Surgeons  of  England,  was  botni  at 
Turriff,  N.B.,  and  was  educated  at  the  Grnmmar  Soliool 
and  University  of  .Aberdeen,  passing  through  tho  Arts  as 
well  -as  the  medical  curriculum,  wliicli  he  did  with  hnuonrs. 
Ho  was  subsequently  elected  a  Carnegie  Fellow,  and  8tudie<l 
in  Leipzig,  Tiibingen,  and  London,  devoting  liiniHolf 
especially  to  pathology  and  bacteriology.  Altliougli  he 
had  originality  and  a  fine  scientific  judgement,  his  inclina- 
tions were  towards  medical  practice.  At  the  early  age  of 
30  lie  was  appointed  teacher  of  anatomy  and  physiology 
in  the  medical  school  at  Singaisore,  and  -■ioon  l)ee»mo  its 
Principal.  He  also  held  the  post  of  con.sulting  physioian 
to  the  Tan  Tock  Seng  Hospital,  and  la-ter  was  lec- 
turer on  clinical  medicine.  He  devoted  himself  lieart 
and  aoni  to  the  work  of  elevating  the  uie«lical  standaixls 
among  the  natives  and  had  the  satisfaction  at  tiie 
end  of  ten  years  to  see  his  efforts  crowned  willi 
success.  At  the  outbreak  of  the  war  lie  comraandod 
the  Singapore  Field  .Ambulance  Company  and  had  oharae 
of  the  Military  Hospital.  During  the  serious  mutiny  in 
Singapoi-e  he  took  an  active  part  in  the  protection  of  the 
lives  of  the  Europeans.  All  these  manifold  activities  told 
on  a  constitution  which  had  been  enfeebled  by  syBtematic 
overwork  and  a  tropical  climate,  and  he  arrive*!  home  two 
years  ago  in  a  serious  state  of  health.  .After  an  operation 
improvement  took  place,  and  he  was  able  during  some 
months  to  hold  an  important  appoiutiuout  in  a  mililary 
hospital,  but  ultimately  got  rapidly  worse  and  died  cm 
October  2iid,  after  months  of  acute  suft'oiing  whioh  he 
bore  with  uucoramon  courage.  In  tho  intervals  of  pain 
he  was  able  to  complete  a  small  but  important  work  on 
Clinical  Cn.-fc  Tahing,  reviewed  in  our  columns  on  August 
24th.  Dr.  Keith  was  married  and  has  left  three  boy.s.  He 
was  a  man  of  most  simple  oharaoter,  trusting  and  sincere, 
and  ho  conducted  all  the  intercourses  of  life  with  the 
greatest  openness  and  with  a  loyalty  wbivli  made  him 
respected  whei'everhe  went. 


Sir  Doyle  Money  Shaw,  K.C.B.,  inspector-Geuoinl  of 
Hospitals  and  Fleets,  Royal  Navy  (retired),  died  in  Loudon 
on  September  30tb,  aged  87.  He  was  born  in  1830,  the 
fifth  son  of  Surgeon  David  Shaw,  H.B.f.C.S.,  educated 
at  Edinburgh  Academy  and  University,  and  took  the 
L.H.C.S.Edin.  in  1854.  Entering  the  nicy  in  the  same 
j'ear  as  assistant  surgeon,  he  attained  tho  r,»nk  of  inspector- 
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general  on  May  7tli,  1888.  and  letiied  iu  1892.  He  had  a 
long  list  of  war  serrices.  He  served  in  tlie  Crimean  war 
at  Enpatoria,  in  H.M.S.  Sjnteful  at  tUe  bombardment  of 
Kiinburn  and  at  the  capture  of  Sebastopol,  receiving  the 
Ciimean  medal,  with  the  clasp  for  Sebastopol,  and  the 
Xiukish  war  mmlal.  He  nest  serreU  with  the  marines  iu 
Ciiiua,  from  1857  to  1861,  when  he  was  present  at  the 
capture  of  Canton,  the  Taku  forts,  and  Peking,  at  the 
nnsuceessful  attack  on  the  Peiho  forts,  and  in  the  actions 
of  Siaho,  Tougku.  Cliauchiawau,  and  Ealikao,  gaiuing  the 
Chiua  medal  with  tbiee  clasps,  being  projuoted  to  staff 
surgeon,  and  mentioned  in  dispatches,  iu  the  Abyssinian 
War  of  1868  he  was  senior  medical  officer  of  H.il.S. 
Octavia,  the  flagship,  and  i-ecaived  the  medal.  In  the 
Egyptian  war  of  1882  he  served  in  the  flagship,  H.M.S. 
Alexandra,  at  the  bombardment  of  the  forts  of  -Alexandria, 
when  he  got  the  medal  with  a  clasp,  the  Khedive's  bronze 
stiir,  and  the  C.B.  He  subsequentlj'  filled  the  posts  of 
ds^jutyiiiiipector-geueral  at  Plymouth  hospital  from  1884 
to  1886,  and  at  Malta  from  1836  to  1888,  and  of  inspector- 
general  at  Haslar  from  1888  till  his  retirement  in  1892. 
He  was  created  K.C.B.  at  the  Coronation  in  1911. 


The  late  DEVEnEus  MARSH.tLL. — A  Fleet  Surgeon 
writes :  The  death  of  Staff  Surgeon  Marshall,  R.N.V.H., 
will  bring  a  feeling  of  bereavement  to  his  former  mess- 
mates. In  my  twenty  or  more  years  iu  the  navy  I  have 
never  met  any  man  who  so  completely  won  the  esteem 
and  the  really  genuine  affection  of  every  one  in  his  ship. 
It  was  to  Marshall  that  we  naturally  turned  when  down 
on  our  luck.  The  depth  and  genuiuJueas  of  his  religion*; 
Goavictions  influenced  his  whole  life;  he  was  a  teuder- 
hearted  doctor;  he  loved  his  life  at  sea;  be  was  father 
and  mother  to  every  youngster  on  board,  and  he  had  a 
very  real  influence  on  aU  who  knew  him.  On  that  ghastly 
night  following  the  landing  at  Gallipoli,  he  heard  that  an 
attempt  was  to  be  made  to  evacuate  the  wounded  from  the 
liiver  Clyde.  She  was,  at  the  time,  under  musketry  fire 
from  both  sides,  and  the  noise  of  it  was  not  comforting, 
but  though  he  had  been  at  work  continuously  for  eighteen 
hours  and  was  c^uite  exhausted  he  at  once  volunteered  to 
gp^-and  went. 


®.niiifrsitits  anir  Colleges. 

UNIVEKSITX  or  LONDON. 
Xut  following  awards  have  been  made : 

St.  Marv'a  Ho»f>ital  Medical  ScJioo?.  —  University  Scliolarsliip: 
Mr.  B.  Y. Pa.ton  (JE5210s).  Open  Scholarships:  Mr.  R.  M.  Frj-  (ilOOi, 
Mr.  D.  Levi  (£50'.  I'almer  Scholarships:  Mr.  H.  W.  Scarfi  {£25).  Epsom 
Scholarship:  Mr.  J.  A.  Walker  (fS2  10s.>. 

Universiiv  College  Bospitai  Medical  Scliool.— The  two  Goldsmid 
Kutrajice  EsiiibitioQS  have  been  awarded  to  Mr.  H.  Spibey  aud  Misa 
.1.  K.  Galty. 

London  Hoapilal  XeAical  College.— The  "Price^'  and  Entrance 
Kthoiajraiiips  in  Science  (£100  and  ±'50'  li&ve  been  divided  between 
Jlebsrs.  G.  N.  Golden,  J.  H.  Andre,  and  K.  W.  Todd. 


UNIVERSITY  OF  GLASGOW. 
The  following  degrees  were  conferred  on  Octobea-  7th  : 
M.B..  C'H.B.  — *J.   N'icol.  +Elizabeth  C.  London.   +.4.  S.  SUachau. 
iR.  P.  Smith.  W-  .1  S  Cameron.  A.  C.  C'ouuoU,  J.  S  McL.  Grev, 
JaueS   W.   Hepljuru,    H.  J.  HoUis.  J.  P.  Ivilty.  P.  MoDiarmid. 
Mary  J.  Macdonald.    Maud   K.  D.  Mackiuuon.  .\.  W.  McHorie, 
Margaret  G.  Mc\ey.  I.  L.  Olnwole.   Vida  J.  Perry.  Marjory  JI. 
bcanlau,  J.  C.  Yau^'ban.  H.  Wands.  W\  Young. 
1.6  Brunton  iMemorial  Prize  of  £10.  awarded  to  the  most  distin- 
g-.;i.-hed  graduate  iu  Medicine  of  the  j^ear,  has  been  divided  be&weeu 
Mr.  J.  Niooland  Mr.  J,  G.  Harrower. 

*  With  honours,    t  With  commeudatif^. 

Dp..  John  David  Walther  of  St.  Leonards  left 
£54.226  ;  I>r.  C.  E.  Glascott,  for  thirty-five  years  honorary 
sm-geon  lo  the  Koyal  Eye  Hospital,  Manchester,  £18,621 ; 
Ifr.  Richard  Walter  Owen  Withers  of  Weston  llhyn,  Salop, 
£18,200;  iU:  H.  Betham  Eobinson,  senior  surgeon  to 
St.  Thoma.-,'s  Hospital,  £11,195;  Dr.  Frederick  Koberts, 
£10.374:  and  Dr.  H.  3Iacnaughton- Jones  £5,971. 

The  Coimeil  of  National  Defence  of  the  United  States 
has  enlarged  the  scope  of  the  Volunteer  Medical  Service 
Corps,  making  eligible  for  it  all  practitioners,  including 
women,  holding  a  degree  iu  medicine  from  a  legally 
chartored  me<lical  scliool,  provided  tliat  he  or  she  is  not 
already  commissioned  iu  the  Government  service.  It  is 
estimated  that  more  tliau  60  per  cent,  of  medical  practi- 
tioners will  be  required  to  remain  at  homeconliuuiug  their 
■ordinary  professional  work  aiul  caring  for  industrial 
workers. 


glMtai  ^tlus. 


A  MKBTING  Of  the  medical  profession  of  the  Home 
Counties  iias  been  arranged  by  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  to  be  held  in 
the  Toplady  HaU  (Whitefield's),  Tottenham  Court  Road, 
on  Tuesday  next,  October  15th,  at  4  o'clock,  when  a  dis- 
cussion on  the  proposed  Ministry  of  Health  in  its  relation 
to  the  health  of  the  people  and  the  future  of  the  medical 
profession  will  bo  opened  by  Dr.  M.  G.  Biggs,  president  of 
the  Branch,  Major-General  SirBertrand  Dawson,  G.C.V.O., 
and  Dr.  H.  B.  Brackenbury.  At  the  close  of  the  discussion 
resolutions,  the  terms  of  which  were  printed  in  the 
Supplement  last  week,  wiU  be  submitted  to  the  meeting. 
It  is  hoped  that  ail  medical  men  and.  women  will  make  an 
effort  to  attend. 

The  annual  general  meeting  of  the  Auxiliary  Royal 
Army  Jledical  Corps  Fimds  will  be  held  at  11,  Chandos 
Street,  W.l,  on  Fridaj-,  Oetober  25th,  at  4  p.m. 

The  Royal  Sanitary  Institute  will  hold  a  discussion  at 
the  College  of  Teclmology,  Manchester,  on  October  18th,  at 
6.30  p.m.,  on  welfare  work  in  factories  and  workshops, 
under  the  chairmanship  of  Dr.  Philip  Boobbyer,  M.O.H. 
Nottingham. 

The  Ingleby  Lectures  for  1918  before  the  University  of 
Birmingham  will  be  given  by  Dr.  Peter  Thomp.«on,  Pro- 
fessor of  Anatomy  in  the  University,  on  Xhvu-sdays, 
October  17th  and  24th,  at  4  p.m.  The  subject  is  "  Some 
problems  in  embryology." 

Dr.  Magkan,  the  distinguished  French  psychiatrist,  left 
£1,000  to  the  Paris  Academy  of  Medicine,  to  be  applied  to 
the  foundation  of  a  triennial  prize  for  the  best  work  on 
mental  medicine. 

The  annual  meeting  of  the  National  Association  of 
Insurance  Committees  will  be  held  at  the  house  of  the 
Hearts  of  Oak  Benefit  Society,  London,  on  Thursday  and 
Friday  next.  Papers  wiU  be  read,  and  a  number  of 
motions  will  be  submitted  by  the  executive  council.  One 
of  them  expresses  the  hope  that  substantial  agreement 
may  be  obtained  by  the  Ministry  of  Reconstruction  in 
regard  to  the  establishment  of  a  liljnistry  of  Health,  and 
calls  for  immediate  introduction  of  a  bill  as  an  urgent  war 
measure.  Another  deplores  the  unsatisfactory  housing 
conditions  from  which  many  tuberculous  cases  are  taken 
to  sanatoriums  and  to  which  they  return.  Still  another 
motion  favours  the  inclusion  of  maternity  services  within 
the  range  of  medical  benefit. 

Thbee  Chadwick  Lectures,  illustrated  by  the  epidia- 
scope, on  "The  Story  of  a  New  Disease,"  are  being  de- 
livered by  Dr.  F.  G.  Crooksliank,  at  5  p.m.,  on  Thui-sdaj-s, 
October  10th,  17th,  and  24th,  at  the  rooms  of  the  Medical 
Society  of  Londou,  Chandos  Street,  Cavendish  Square,  W.l. 
The  first  lecture  dealt  with  (a)  Chadwick  and  the  study 
of  epidemiology,  (b)  The  Heine-Medin  conception  anil 
sj'nthesis,  (c)  Some  Early  English  and  Continental 
epidemics  ;  Dr.  W.  H.  Hamer  took  the  chair.  The 
second  lecture  will  deal  with  (a)  The  "  nervous  feavour  " 
of  Thomas  Wellis,  (b)  Spinal  typhoid,  (c)  Epidemic 
encepjialitis ;  Sir  Richard  Douglas  Powell  will  take  the 
chair.  The  thud  lecture  will  deal  with  (a)  Haphania, 
{b)  Botulism,  (c)  The  theory  of  the  Heine-Medin  disease; 
Sir  William  J.  Collins  will  take  the  chair. 

The  Local  Government  Board  in  a  leaflet  dated  October 
2nd  states  that  cases  have  occurred  in  which  applications 
tor  the  grant  of  exemption  to  a  duly  ciualified  medical 
practitioner  liave  been  made  to  the  ordinaiy  tribunals. 
Local  and  appeal  tribunals  are  reminded  that  "such  appli- 
cations must  he  made  direct  to  the  Medical  Tribunal  for 
England  and  Wales,  at  429,  Strand,  W.C.2,  specially 
appointed  for  the  purpose  :  and  if  an  application  is  made 
to  an  ordinary  tribimal,  it  sliould  be  returned  to  the  appli- 
cant with  an  explanation.  Each  practitioner  is  notified 
by  the  Ministry  of  National  Service  when  his  case  comes 
under  consideration  as  to  the  time  within  which  an  appli- 
cation for  exemption  may  be  made,  and  the  application 
cannot  be  lodged  until  the  notification  has  been  received. 
-V  special  form  of  application  has  been  prepared  for  tlie 
use  of  medical  practitioners  which  mav  be  obtained  by 
them  from  the  Medical  Tribunal  at  429.  Strand,  W.C.2. 

Ax  exhibition  to  illustrate  women's  work  in  war  time 
was  opened  at  the  Whitechapel  Art  Gallery  on  October  9th. 
It  has  been  arranged  by  the  Women's  Work  Subcommittee 
of  the  Imperial  War  Museum,  and  we  understand  that 
some  ot  the  exhibits,  notably  a  number  of  iiersonal 
memorials  of  the  late  Dr.  El.sie  Inglis,  are  likely  to  tiud 
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a  pciinaneiit  place  iu  that  coUcctiou.  Every  phase  of 
uo/iieu's  work  is  represeuteil,  inchKlin!*  muuiiiou  making 
aud  aircraft  constructiou,  but  tlie  work  of  the  military 
hospitals  aud  dressiug  atatious  occupies  the  major  space 
ami  is  illustrated  chiefly  by  photograplis  aud  by  small 
))laster  models,  extremely  well  executed,  as  well  as  by 
a  display  of  the  decoratious  which  are  opcu  to  women  iu 
I  lie  nursing  services.  The  industrial  exhibits  include 
various  kinds  of  protective  garments  for  women  engaged 
iil)on  work  which  is  dangerous  either  ou  account  of 
liiachinery  or  the  nature  of  the  substances  with  which 
tlicy  have  to  deal. 

AT  a  meeting  held  at  the  Mansion  House,  Loudon,  three 
mouths  ago,  a  Loudon  Memorial  Fund  was  inaugurated  for 
the  purpose  of  establishing  a  chair  of  medicine  iu  the 
University  of  Belgrade  in  memory  of  the  late  Dr.  Elsie 
luglis.  The  Serbian  Minister  of  Education,  M.  Trifouuo- 
vitch,  recently  said,  addressing  the  Committeo  of  the 
London  Unitsof  the  Scottish  Women's  Hospitals:  "  Ladies, 
your  friendship  is,  believe  me,  a  great  support  in  our 
advance  towards  our  goal,  towards  the  victory  of  Eight, 
wliich  will  enable  us  to  unite,  to  return  to  our  ruined 
homes  aud  to  develop  in  peace,  for  we  are  a  peace-loving 
people."  It  is  hoped  that  the  Fund  may  be  complete  by 
the  time  the  victorious  Serbs  reenter  their  capital, 
Belgrade.  Of  the  £12,000  needed,  more  than  £2,500  have 
been  promised  or  subscribed.  Further  contributions 
sliould  be  sent  to  the  Elsie  Inglis  London  Memorial  Fund, 
66,  Victoria  Street,  Loudon,  S.W.I.  The  joint  treasm-ers 
are  the  Countess  of  Selborne  and  Miss  Teresa  Gosse. 

The  opening  meeting  of  the  thirty- seventh  session  of 
the  West  London  Medico-Ohirurgical  Society  was  held  at 
the  West  London  Hospital  on  October  4th,  when  the  retir- 
ing president,  Dr.  A.  J.  Rice-Oxley,  inducted  his  suc- 
cessor, Lieutenant-Colonel  E.  M.  WUson,  C.B.,  C.M.G., 
D.S.O.,  E.A.M.C,  who  presented  to  Dr.  Rice-Oxley  the 
Keetley  Memorial  Medal,  and  expressed  the  appreciation 
of  the  society  for  his  work  during  the  past  session. 
Lieutenant  Colonel  E.  M.  Wilson  then  delivered  the  presi- 
dential address  on  Ancient  Physic.  Beginning  with 
trephining  in  the  Stone  Age,  "to  allow  the  escape  of  the 
evil  spirit,"  he  traced  the  development  of  medical  art 
through  the  Chaldeau  and  Egyptian  epochs.  Owing  to 
the  prohibition  of  the  study  of  anatomy  at  this  era, 
clinical  knowledge  made  greater  advances  than  surgical 
methods.  It  was  doubtful  whether  Egyptian  surgeons 
removed  cataracts,  although  they  probably  operated  for 
pterygium  aud  panuus,  whilst  pre.scriptions  for  eye  lotions 
and  salves  were  frequent.  The  rudinieuts  of  public  health 
were  discoverable  in  the  Mosaic  Law,  the  connexion 
between  mice  aud  plague  being  indicated.  Chinese  aud 
Indian  mediciue  were  then  reviewed,  the  Hindus  claiming 
that  Hippocrates  derived  his  knowledge  from  India.  The 
change  from  superstition  to  rationalism  was  initiated  by 
Pythagoras  into  Greek  medicine.  A  vote  of  thanks  to  tho 
))resident  for  his  address  was  proposed  by  Major  McAdam 
Eccles,  seconded  by  Dr.  Clippingdale,  and  carried  by 
acclamation. 
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QUERIES    AND     ANSWERS. 

Captain  Hauvey  EAir.p,  V.D..  E.A.M.C.  (Ham  Common), 
writes:  With  reference  to  the  inquiry  of  "  Hexamine  "  as  to 
10-graiu  doses  of  urotropin  thrice  daily  harming  the  kidneys, 
I  may  say  that  iu  studying  the  effect  of  the  drug  in  general 
paralysis  I  gave  those  doses  for  long  periods  to  many 
paralytics,  and  have  never  observeJ  auy  bad  effects.     My 


observations  were  published  in  the  Journal  of  Mental  Scienet, 
January,  1913.  Iu  this  liospital  I  have  given  hexamine  10  gr., 
thrice  daily,  in  several  cases  with  benefit. 

Dr.  Percy  Newell  (Margate)  writes:  In  reply  to  "  Cuetos  " 
(British  Medical  Journ.al,  October  5th,  1918),  a  5  per  cent, 
solution  of  aluminium  acetate  is  surely  too  strong  for  burns. 
Dbually  a  1  per  cent,  solution  is  used.  This  is  made  by  adding! 
a  drachm  of  the  liq.  aluiuiu.  acet.  of  the  German  Pharma- 
copoeia (which  is  75  per  cent.)  to  an  ounce  of  water.  It  le 
said  there  is  no  danger  of  poisoning  from  its  use,  but  after 
Bome'weeks  it  causes  a  ligneous  hardness  of  the  tissues. 
Twenty-four  hours'  immersion  in  normal  saline  eolation 
largely  removes  this. 


letters,   notes,  etc. 

The  Exercise  Blood  Pressure  Test  of  Myocaedial 
Efficiency.— -i  Correction. 
Dr.  Gordon  Lambert  calls  attention  to  an  error  iu  the  line 
explaining  the  sigus  used  iu  the  charts  illustrating  his  paper 
ou  this  subject  published  in  the  Journal  of  October  5th 
(p.  367).  The  sign  at  B  indicates  the  pulte— not  the  diastolic 
pressure,  which  is  indicated  by  the  sigu  at  C. 

Al  AND  C3. 
Dk.  Binnie  Dunlop  (London)  writes :  The  Prime  Minister  well 
said  the  other  day  that  we  cannot  have  an  Al  empire  on  a 
C3  population.  Then  why  aim  at  reproducing  the  race 
mainly  from  the  C3  population?  Why  ignore  that  the  sur- 
vival rate  (excess  of  birth  over  death  rate)  is  limited  by  the 
food  or  trade  rate,  and  that  even  in  the  prosperous  years 
before  the  war  it  was  ouly  about  10  per  1,(X)0  per  annum? 
Alasl  few  people  realize,  as  Sir  James  Barr  seems  to  do,  that 
most  of  the  current  reform  proposals  are  strongly  in  the 
direction  of  taxing  the  A  and  B  population  to  extinction — 
the  population  which  has  maintained  the  independence  and 
prosperity  of  the  medical  profession — in  order  to  enable  the 
least  fit  G  population  to  bring  up  families  under  better  con- 
ditions. Fortunately  for  the  race,  howe%-er,  there  is  at  least 
a  rapidly  growing  appreciation,  ou  the  part  of  those  who  work 
among  the  poor,  of  the  direct  benefits  to  women  and  children 
of  a  si^acing  out  of  births. 

V.A.D.  Medical  Officers. 
"  V.A.D.  Medico.  Officer"  writes  to  call  attention  to  the 
lack  of  recognition  of  the  valuable  aud  arduous  services  tiven 
by  medical  oUicers  to  voluntary  aid  hospitals  for  wounded 
soldiers,  and  suggests  that  the  British  Jledical  Association 
should  bring  this  matter  to  the  uotice  of  the  war  authorities 
Our  correspondent  maintains  that  every  medical  oitJcer  of  ad 
auxiliary  liospital  should  receive  recognition  according  to  hid 
length  of  service,  whether  paid  or  unpaid,  but  voluntary  wort 
for  a  year  or  longer  should  be  taken  into  special  account.  Hq 
deprecates  the  system  of  giviug  invidious  distinctions  to 
few  only  of  the  many  who  have  loyally  performed  these 
dut  es.  in  his  opinion  it  is  raostuujust  that  while  nearly  ever 
other  war  worker  has  received  some  sort  of  badge,  the  gren . 
majority  of  those  who  have  uudertaken  the  responsible  an  i 
tryuig  work  of  treating  the  wounded  iu  the  auxiliary  hospitals 
should  he  left  out  in  the  cold. 

Liquor  Cresol  Saponatus  (Lysol,  etc.). 
Mr.  Sydney  Dunstan.F.C.S.  (pharmacist  to  the  Royal  Victori,". 
Infirmary,  Newcastle-upon-Tyne),  sends  the  following  formul;- 
for  making  liquor  cresol  saponatus,  which  he  devised  ami 
has  had  in  use  for  over  six  years : 

Cresol        50 

Linseed  oil        25 

CauBtiosoda       Q.s. 

Distilled  water  to       100 

He  finds  that  this  solution  if  properly  made  works  very  satis 
factorily,  both  from  a  pharmaceutical  and  bacteriological 
point  of  view.  The  advantage  is  that  soda  is  used  in  place  i 
potash  ;  the  cost  of  the  former  is  Is.  per  lb.,  while  that  of  th^ 
latter  is  14s.  The  cost  of  the  liquor  iu  the  British  Pharma 
copoeia,  1914,  is,  he  states,  approximately  123.  a  gallon,  and 
the  revised  fornuila  published  in  the  London  Gazette  of 
March  29th,  in  wliich  linseed  oil  is  used  in  place  of  casto»» 
oil,  a  little  less.  Tlie  cost  of  the  formula  he  gives  is  3s.  "" 
a  gallon.  Anotlier  great  advantage,  he  adds,  is  that  potas^ 
is  controlled  aud  difficult  to  ohtaiu,  whereas  the  soda 
not  controlled  aud  fairly  plentiful. 
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THE    PREVENTIVE    AND    CURATIVE 

TREATMENT  OF   GAS  GAN-GREN'E 

BY    ISnXED   SERUMS. 


I'RANCES  IVENS,  M.S., 

BCRGEOS-IN-CHARQE   SCUTTIBH  WOMEN'S  HOBPHTAIiS.  HoriTAL 

ADSILIAIBE  331  (Rovaumost!.  Hopitai.  Acsiliaimj 
D'AltllEE  Ko.  30,  S.P.  172. 


*In  a  paper  written  in  1916»  on  cases  of  gas  gaMgrene 
treated  in  the  Scottish  Women's  Hospital,  Koyaumont, 
1  indicated  tlia;t  I  liad  obtained  some  good  results  in  a  few 
cases  wbero  I  utilized  as  a  curative  ineasnre  the  auti- 
perfri-ngcns  serum  prepared  by  MM.  Weinteg  and  Segniu 
at  the  I'astenr  Institute.  In  these  cases  the  infection  was 
already  established  even  to  the  stage  of  intoxication  and 
septicaemia.  At  that  time  I  expressed  a  hope  that  the 
l)revert'Te  treatment  of  gas  gangrene  by  sernm  would 
become  as  nnrrersal  and  as  satisfactory  as  that  of  tetanns. 
14  has  been  a  disappointment  to  see  liow  little  pivgiess 
has  been  made  in  tliis  direction  compared  -with  other 
improveiiionts  in  the  ta-eatuieot  of  war  wounds,  ior  it 
is  practically  certain  that  cases  of  gas  gHrUgvene  will 
always  occur  during  periods  of  great  military  activity. 

Convinced  by  my  previous  experience  of  the  curative 
value  of  seruiu,  I  determined  that,  should  the  oppor- 
tunity arise,  I  would  test  also  the  preventive  use  of  anti- 
gangrenons  seruni.  From  March  21st  to  September  6th, 
1918,  3,660  recently  wounded  received  their  first  opera- 
tive treatment  in  the  hospitals  under  my  care,  and  in  this 
short  note  I  propose  to  state  the  results  obtained. 

The  investigations  of  the  flora  of  gas  gangrene  pursued 
by  the  bacteriologists  who  have  worked  in  our  laboratories 
liave  confirmed  the  observations  of  those  scientific  woikers 
Avho  have  specially  occupied  themselves  with  the  question, 
and  it  has  been  shown  that  in  the  majority  Of  cases  this 
is  very  complex.  By  the  side  of  B..  parfringens  one  finds 
other  pathogenic  miorohes  which  cause  the  death  of  tho 
patient.  Among  these  are  the  Vibrioti  sej'tique  and  the 
H.  oeti^TnatiettB. 

The  association  of  the  streptococcus,  which  flourishes  in 
Increased  luxuriance  where  the  ground  is  prepaied  for  it 
by  these  bacilli,  is  a  highly  imiportaut  factor  in  tiie  ultimate 
prognosis.  I  expected  therefore  to  get  better  therapeutic 
re-suHs  by  the  emplo3'ment  of  mixed  sernms,  or  a  poly- 
valent seium  active  at  ouce  against  tiie principal  pathogenic 
microbes  of  gas  gangrene. 

I  have  employed  in  three  series  of  cases  : 

(a)  The  mixed  serums  a.nti-perfringens,  a,nti-Vibrion 

septique,    sunbi-oedematie^is,   prepa.Eed    by    ifJI. 
Weinberg  and  Seguin. 

(b)  The  polyvalent    serum    of    MM.   Leclainche  and 

VaUee. 

(c)  A  combination  of  the  two. 

In  a  commtraication  to  the  Societe  de  Chiitirgie  de 
Paris,  on  July  31st,  1918,^  P.  Dclbet  reported  the  results 
I  had  obtained  at  tlie  Scottish  Women's  Hospital,  Eoyau- 
mont,  by  the  preventive  use  of  the  mixed  Weinberg  seiom, 
in  a  series  of  157  cases,  in  which  no  death  from  gas 
gangrene  had  occurred,  although  8  who  had  received  no 
prophylactic  dose  had  died  from  gas  gangrene  in  the  same 

,  period. 

Owing  to  the  rapidity  of  enolntion. of  gas  gamgreue.  isola- 
tion of  the  specific  microbe  in  the  majority  of  cases  is  not 
possible,  and  it  is  necessary  to  act  energetically  long  before 
the  complicated  bacteriological  researches  necessai-y  for 
ihe   identification   of   the  microbe  have  been   completed. 

•  Slnuld  this,  however,  be  possible,  adequate  doses  of  the 
BiJecVIc  serum  can  be  given,  as  in  tlie  following  case : 

Case  i. 
H.  was  admittea  with  a  jpenetvatiug  shell  wound  of  the  pelvis 
and  fracture  of  the  ielt  ischium.    A  piece  of  shell  bad  been 
removed  with  some  fragmeuts  of  boue  before  admission. 

On  April  14th  the  womid  was  (hained  and  cleajied  and  two 

Carrel  tubes  in serted,;  SOc.cm.  LecJainche  and  Vallee  serum  were 

given,  the  bacteriological  report  being   B.  perjringens,  strepto- 

^cocouB,  Vibiwji  sejiti^ud.    The  x  rays  showed  no  further  foreign 

.  bad  J. 

:  On  April  18th  tlie  patieut  stiU  had  fever,  the  wound  was 
flirty,  and  gas  bubbled  oat.  Difliculty  ol micturition  existed; 
lv,c.cm.  anil -TiUi  lull  s^/jU^uc  seruni  were  giveu  and  a  further 
T  i-a.r  photograph  aslied  for.  This  showed  a  piece  of  shell  near 
the  bladder. 


On  April  28th  the  wound  was  opened  'ip,  the  shell  and  some 
sequestra  were  removed  with  long  forceps  from  the  pelvis.  The 
wound  was  cleaned  and  iaur  Carrel  tubes  mserted;  20  c.eiu. 
anti-  ]'ihrion  septique  serum  were  given  with  10  com.  LeclaincJie 
ami  Vallije.  Tiie  patient  had  a  septicaemic  appearauca 
(temperature  103°,  piijse  140)  with  extreme  anaemia. 

On  April  29th  and  011  April  30lh  10  c. cm.  anti- f'ifin'on  ieptique 
serum  were  given.  The  blood  gave  a  pure  culture  of  Vihrum 
stptiquc,  bat  a  second  examination  on  May  2ud  was  negative. 

After. a  very  protracted  illness  the  patient  recovered  and -was 
dischai-ged  on  July  23rd  in  good  condition. 

During  the  period  from  March  21st  to  September  6th, 
anti-gangrenous  serums  were  given  preveutivtiiy  in  433 
cases,  all  of  a  severe  type,  including  nearly  300  fractm-es, 
many  cases  already  presenting  one  or  other  of  the  Clinical 
signs  of  gas  gangrene,  such  as  crepitation,  discoloration 
of  muscle,  bronzing  of  Bliin,  oedema,  and  bad  odour. 
A  large  number  were  wounds  of  the  lower  limbs.  Nearly 
al!  were  received  within  the  first  twenty -four  hours  after 
being  wounded.  The  serum  was  given  subcutaneouely  in 
one  pint  of  saline  at  the  time  of  the  operation.  Tlris 
dilation,  it  is  believed,  has  averted  the  anaphylactic 
phenomena  which  have  been  observed  in  cases  in  which 
this  method  of  procedure  has  not  been  followed. 

Scope  of  the  iNQniEl. 
The  investigations  fall  into  three  groups  : 

I. — :222  cases  (126  fractures)  :  Melange  of  10  c.cm. 
each  ol  anti-j)erfringens,  anti-  Virion  sep- 
tique, and  anti-oedematiens  serum  of  M. 
Weinberg. 
II. — 154  cases  (110  fractures):  30  c.cm.  of  the 
polyvalent  serum  of  MM.  -Leclaiuche  and 
Valine, 
in.— 57  cases  (34  fractures) :  30  c.cm.  of  melange 
(sernm  of  M.  AVeiuberg)  with  10  ccm.  of  tlio 
polyvalent  serum  of  MM.  Leclainche  and 
Vallee. 

Glass  I. 
(a)  Morlality.. — Where  the  vielange  was  given  at  «r 
before  tl»  first  operation,  no  case  died  from  gas  gangrene, 
although  there  were  nineteen  deaths  out  of  the  number 
from  the  effects  of  shock,  from  multiple  fractures, 
haemorrhage,  -nienmgitis,  or  streptococcal  septicaemia. 

(6)  Amputation. — ^^lu  fourteen  of  these  cases  the  serum 
was  administered  at  iihe  same  time  that  amputation  was 
performed  for  massive  gas  gangrene  (it  is  diffioull  to 
draw  the  line  between  preventive  and  curative  treat- 
ment). Of  these  foiuteen  cases,  twelve  recovered.  The  two 
fatal  cases  both  died  at  the  end  of  a  fortnight  iiom 
streptococcal  septicaemia,  all  signs  of  gas  gangrene  having 
disappeared  for  more  than  a  week. 

(0)  Conservative  Treatment. — In  a  very  large  number  of 
oases  the  administration  of  melange  has  permitted  con- 
servative treatment  to  be  adopted  instead  of  the  ampu- 
tation which  would  otherwise  have  been  inevitable;  the 
following  cases  are  examples  : 

Case  n. 

B.  was  admitted  with  a  penetrating  shell  wound  of  the  right 
thigh,  having  been  wounded  in  the  night  of  August  3rd. 

On  admission,  dm-ing  the  night  of  August  4th,  the  patient 
was  in  a  condition  of  acute  toxaemia.  He  was  vomiting;  the 
temperature  was  102°,  and  the  pulse  150.  The  right  thigh  waa 
tense,  pale,  and  swollen,  and  the  veins  were  much  dilated.  Gaa 
bubbled  from  the  small  entry  wound  011  the  inner  side  of  th6 
thigh. 

The  patient  was  brought  into  the  theatre,  and  60  c.cm.  of 
milange  serum  were  given  Bimultaueonsly  with  two  pints  of 
saline,  followed  by  30  c.cm.  of  camphorated  oil,  and  a  rectal 
saline  containing  sodium  bicairbouate.  Very  large  incisions 
were  made  in  the  thigh,  and  a  piece  of  shell  witli  infected 
cloth  and  gaseous  infected  muscle  evacuated.  Four  Carrel 
tubes  were  inserted.  The  bacteriological  report  gave  ^.  itir- 
j'riiiiiens  and  the  atreptococciis  from  the  shell.  The  blood 
culture  was  ne,i;ative. 

The  patient  made  a  good  recovery. 

Case  ni. 

P.  (American)  was  wounded  on  July  TOth  at  8  a.m.  in  the  Ielt 
toot  by  a  large  pieoe  of  shell  which  traversed  the  tarstis  causing 
complete  disorgaiiizatian.  On  admission  at  5.30  p.m.  the  smell 
was  most  offensive,  the  outer  half  of  the  foot  was  open,  and  a 
mass  of  comminuted  bone  exposed.  The  foot  was  swollen.  The 
bacteriological  report  gave  B.  perfringens,  streptococcus,  and 
bacilli  with  terminal  spores. 

The  wound  was  cleaned,  loose  pieces  of  bono  removed,  Carrel 
tubes  inserted,  and  30  c.cm.  viihuige g^ve>vi  eni'i^' — 

On  July  23rd  the  foot  was  swollen'   "' 
Fnrtiier  dases  of  uiplnnge  were 
patient  made  a  verj'  good  rec 
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Case  iv. 

Ij.  was  wouniled  on  July  18th  at  8  a.m.,  and  was  suffei-iiif,' 
from  the  effects  of  haemorrhage  from  a  laryo  opeu  shell  wouud 
of  the  riglit  calf. 

On  ailinission  at  5  p.m.  on  July  18th  the  patient  was  given 
subcutaneous  saline,  and  10  com',  of  camphorated  oil.  The 
wound  was  then  e.xcised,  30  c.cm.  of  mi*Untite  serum  being  given 
euboutaneously.  The  bacteriological  report  gave  B.  iierf'iiiiijeiis, 
streptococcus,  and  spores. 

The  following  day  the  wound  was  dirty,  and  still  smelling 
very  badly.  Six  Carrel  tubes  were  arranged,  and  20  c.cm.  of 
ami-perlriiiiieiix  serum  given. 

On  July  21st  masses  of  dead  mnscle  were  cut  away,  but  there 
were  no  general  symptoms,  and  the  patient  made  a  good 
recovery  in  apite  of  the  loss  of  calf  muscle. 

Case  v. 

In  another  case,  D.  (a  badly  infected  fracture),  the  use  of 
serum  was  instwumental  in  savmg  the  leg  from  amputation. 

The  patient  was  wounded  on  June  10th,  and  was  admitted 
and  operated  on  the  same  day.  There  was  a  badly  comminuted 
fracture  of  the  tibia  and  Hbula.  A  large  piece  of  shell  was 
removed  and  draimge  established  by  large  incisions.  There 
was  bronzing  of  the  skin,  and  amputation  was  considered; 
30  c.cm.  meliiuiie  was  given. 

On  June  15th  the  muscle  was  ranch  more  swollen,  there  was 
gas  in  the  deeper  tissues,  and  the  smell  was  foul.  There  was 
some  oedema,  but  no  crepitation  of  the  skin.  The  same  day  all 
•etjuestra  were  removed  and  furtlier  incisions  made.  li.  per- 
friiiiieiis.  Vihruin  si'jiliiiue.  and  IS.  ptilriliciis  were  reported. 

Further  doses  of  serum  were  given  on  June  16th  and  18th. 
The  patient  made  a  good  recovery  with  a  fairly  useful  leg. 

Disin  toxication. 
Tbe  value  of  this  serum  as  a  disintoxicating  agent  has 
been  proved  in  several  cases.  Its  adiumistratiou  Las  made 
it  possible  to  wait  for  some  hours  until  the  condition  of  the 
patient  has  improved  sufdciently  to  allow  of  surgical 
measures  being  employed,  as  in  the  following  case : 

Case  vi. 

M.  was  wonndod  at  9  a.m.  on  August  19th.  There  was  a 
penetrating  wound  of  the  thigh  with  fracture  of  femur.  At 
10  |i.m.  on  August  22nd,  excision  of  the  wound.  sei)iiestrotoray 
with  removal  of  bullet  was  performed.  A  Thomas  splint  was 
applied,  and  Leclainche  and  Vallee  serum,  30  c.cm.,  given. 

The  followina  liay  there  was  rise  of  temperature  and  pulse, 
and  a  bacteriological  report  of  B.  jierjriinieiis  from  the  wound. 
The  wound  was  freely  opened  up  and  t'arrel  tubes  inserted.  At 
night  the  condition  of  the  [latient  was  very  grave.  There  was 
great  swelling  of  the  thigh  (temperature  105. S',  respirations  40|, 
the  pulse  was  uncountable  and  barely  perceptible.  A  sub- 
cutaneous saline  was  given,  with  30  c.cm.  ot  meLaiuje  serum  and 
10  c.cra.  of  camphorated  oil. 

Early  the  following  morning,  though  tbe  thigh  was 
enormously  swollen,  the  patient  was  a  little  better.  Amputation 
was  performed  above  the  seat  of  the  fracture  (circular  with 
lateral  incisions),  while  an  intravenous  saline  was  given; 
30  c.cm.  of  iiuiliiiige  were  given  subcutaneously  and  10  c.cm.  of 
camphorated  oil.  The  usual  dressing  of  5  per  cent,  salt  and 
2.;.  per  cent,  carbolic  acid  was  applied.  B.  perfrmgens  and  a 
streptococcus  were  found  in  the  wound. 

The  following  day  there  was  decided  improvement  (pulse  120, 
temperature  100'=|.  A  further  dose  of  30  c.cm.  tiiiiaiige  serum 
was  given,  and  on  August  29th  20  c.cm.  anU-ptrJi-iiujcm  serum. 

Tbe  patient  made  an  excellent  recovery. 

Infected  cases,  where  melange  serum  was  omitted  either 
by  accident  or  from  the  meagre  sujiply,  have  not  done  as 
well  as  others. 

C,\SE  VII. 

H.  There  was  a  largo  perforating  wouud  of  the  left  arm  with 
a  comminuted  fracture  of  the  humurus  bv  h,rmbc  il'urioii.  The 
artery  was  intact,  but  there  was  much  destruction  of  muscle. 

The  patient  was  woundL'd  on  June  10th.  The  wound  was  ex- 
cised on  tiio  following  day.  The  bacteriological  report  was 
negative,  and  no  serum  was  given.  Four  days  later  the  arm 
was  swollen  and  showed  much  yellow  serosity  in  the  wound. 
Large  incisions  were  made  and  all  sequestra  removed.  B.  pcr- 
f rintfens  a,nA  rifcrioii  .sc^Kii; iic  were  reponed.  In  the  absence  of 
stmi-perlriiiiiens  serum,  a  mixture  of  anti-ocdtmo«iCKS  and  anti- 
I'ihnoii  sci'liqtic  was  given. 

On  June  21st  the  arm  was  still  mnch swollen,  and  the  shouhler 
was  also  involved,  a  solid  oedema  running  up  along  the  course 
of  the  vessels.  The  bacteriological  report  gave  11.  per/riuiiens, 
B.  putriiicus,  spores,  and  streptococcus.  Amputation  in  the 
np|)er  tl'iird  was  performed.  The  biceps  and  coraco-brachialis 
nuiHcles  were  infected  in  their  wliole  length  and  were  dissected 
ont ;  30  c.cm.  of  anti- I''ifcri<iH  ncptiqiic  serum  were  given. 

The  patient  made  a  good  recovery. 

Case  viii. 

"■     "        ..  Ttraro  multiple  infected  sheli  wounds,  with  several 

—• '  of  the  left  popliteal  vein.    The  patient 

3.30  a.m.,  and  was  admitted, an^. 

Numerous  projectiles  were 


removed,  including  a  large  superficial  one  from  the  ri'-ht  thiol. 
Unfortunately  no  serum  was  given.  The  following°mor,M,u; 
the  patient  presented  a  blanched  appearance.  In  the  Vi,  S 
afternoon  the  right  thigh  began  to  sweil,  ciepitaiion  extendi.  « 
on  to  the  abdomen.  A  high  amputation  was  pei'ormpH  o,. 
bubbling  from  the  divided  muscles;  30  c.cm.  of  mHuuneJ^tl 
given,  with  two  pints  of  saline  intravenously  at  IVii  timA 
of  operation,  but  had  no  effect  on  the  ultimate  issue,  death 
taking  place  m  a  couple  of  hours.  B.  penriufieiu  was  isa«twl 
from  the  piece  of  shell  and  from  the  blood.       " 

Class  II. 

In  154  cases  (110  fractures)  a  trial  was  made  under  the 
same  conditions  of  the  polyvalent  serum  prepared  by 
MM.  Leclainche  and  Vallee,  who  kindly  placed  a  sutEcienIi 
quantity  at  my  disposal.  lu  10  of  these  (all  amputations), 
(.he  ultimate  result  could  not  be  ascertained  as  the  patients, 
;  for  military  reasons,  were  evacuated  within  a  few  hours  ol 
j   operation. 

(a)  Mortality.— O!  these  154  cases  19  were  fatal— 6  of, 
the  deaths  being  due  to  gas  gangrene.  Of  the  6  fatal 
oases  of  gas  gangrene  3  had  also  a  concurrent  streptococcal 
septicaemia. 

(6)  Atnp Illation. — In  15  of  the  154  cases  amputation  was 
performed  for  massive  gas  gangrene,  with  11  recoveries 
and  4  fatal  results.  Of  these  fatal  cases  2  were  also 
associated  with  streptococcal  septicaemia. 

Case  ix. 
In  one  of  these  cases  the  administration  of  30  c.cm.  of  semra 
the  day  before  amputation  did  not  prevent  the  onset  of  gas 
gangrene.  As  the  B.  (leileimUiettt  was  found  in  the  wound 
(against  which  the  serum  Leclainche  and  Valine  does  not  |iro- 
tect).  It  is  possible  that  the  severe  symptoms  were  uue  entirely 
to  this  organism.  After  the  adraiuistratiou  of  niiHamie  serum, 
the  patient  miide  a  wonderful  recovery.  In  bis  cose  oedema  01 
the  limb  with  toxaemia  was  tbe  moat  prominent  feature. 

Case  x. 

Le  B.  was  wounded  on  August  3l3t  by  shell,  receiving  a  pene. 
trating  wouud  of  tbe  right  knee-joint  with  transverse  fracture 
of  the  femur  immediately  above  the  condyles.  Arthrotomy 
had  been  performed  before  admission  by  a  horseshoe  Uap  con- 
taining tbe  patella.  Tbe  limb  was  immobilized  for  transport 
in  plaster. 

On  removing  the  dressing  a  very  foul-smelling  discharge  was 
present,  but  there  was  no  swelling.  The  bnue  was  discoloured. 
The  wound  was  cleaned  and  placed  on  a  Thomas  splint.  Tne 
following  tlay,  September  10th,  there  was  pyrexia  ;  Carrel  tubes 
were  pla.ced  in  the  wound  and  30  c.cm.  Leclainche  and  Vallea 
serum  were  given  subcutaneously  in  saline. 

On  September  11th  there  were  symptoms  of  to-xaemia.  The 
temperature  was  105°,  pulse  140,  and  respirations  40.  The 
patient  was  jaundiced  and  vomited  brownish  material  several 
times  at  8  p.m. 

Amputation  was  performed  above  the  fracture.  There  wag 
uo  collection  of  pus  in  tlie  knee-joint,  but  the  fractured  ends  nf 
the  femur  were  extremelv  dirty,  and  there  was  general  swelling 
of  the  thigh  in  the  neighbourhooil  of  the  fracture.  The  bacterio- 
logical report  was  B.  pcrj'rinfjetis  and  steptococcus.  The  sUiu 
and  cellular  tissue  of  the  abdomen  at  tbe  site  of  the  sub- 
cutaneous injections  were  swollen,  and  an  incision  was  maile, 
but  only  oedema  found.  On  the  following  evening  the  amputa- 
tion stump  was  enormously  swollen,  the  swelling  extending  011 
to  the  buttock  and  lower  "abdomen.  The  patient  waa  very  ill 
and  extremely  yellow.  The  pulse  was  small,  144,  and  tho  cem- 
])erature  101°.  A  large  dose  of  serum  was  given,  consisting  of 
10  c.cm.  anti-Ofdeimitienii,  20  c.cm.  aDti-riV;rion  $epli'iue,  and 
30  c.cm.  anti-/)«r;WHn™j  in  subcutaneous  saline.  The  patient 
was  very  restless  and  sleepless,  and  morphine,  i  grain,  waa 
i!iven. 

The  following  morning,  to  my  surprise,  the  patient  was  still 

live.    There  was  still  a  great  deal  of  oedema,  and  a  red  spot 

appeared   on   the  inner  side  of  the  stump.      Anti-ucJew<i(iiiii 

-erum  ran  short,  but  on  September  15th  20  c.cm.  Leclainche  and 

.  ailee  were  given  and  10  c.cm.  of  anti-/ii;'/riiintHs. 

On  September  16th  there  was  crackling  in  the  abdominal 
-..all,  and  multii>Ie  incisions  were  made,  releasing  greeujsh 
-aseous  pus,  which  contained  tbe  streptococcus  and  B.  prr- 
JiiiKieiu ;  20  c.cm,  anti-per/rtnyeiis  serum  with  20  ccm.  anii- 
i'(/)n'o»i  teplique  were  given.  The  stump  was  rather  lesa 
-wollen.  .,   t  41 

On  September  I7th  the  general  condition  waa  better,  put  tiia 

ulse  was  still  very  rapid.  The  last  20  c.cra.  of  anti-/«r/r«iH/e/i« 
^erum  were  given.  The  laboratory  reported  the  presence  of 
.';.  iH-dematicns  in  the  wound.  I  was  fortunately  able  to  aecura 
aoro  Weinberg  serum  during  the  afternoon,  and  30  c.cm.  ol 
.lilangt  were  given  in  the  evening.  On  the  following  day  (fc^ep- 
■  ember  18th)  gas  and  pus  poured  out  from  the  abductor  muscles 
■trough  the  skin,  which  had  given  way;  this  persisted  until 
September  20th,  when  30  c.cm.  vnHange  were  again  given. 

On  September  22ud,  imder  an  anaesthetic,  the  thigh  was 
leaned,  masses  of  the  necrotic  adductor  muscles  washed 
out  and  the  cavity  well  drained.  On  September  ibta  tna 
vounds  were  healthy  and  all  oedema  had  disappeared,  j  11* 
patient  looked  much  healthier,  the  skin  had  lost  itsyeUowtmt. 
I'he  pulse  was  still  rapid. 
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Influence  on  Streptococcal  Infection. 

It  was  generally  noticed  during  the  peiiod  in  wliich  the 
Lieclainche  and  Vallee  serum  was  given  preventively  that, 
except  in  gas  gangrene,  the  cases  seemed  to  run  a  straight- 
forward course,  without  severe  streptococcal  infectious, 
and  that  secondary  operations  on  this  score  were  infrequent. 

Among  15  cases  of  streptococcal  septicaemia  which 
Dccurred  in  patients  admitted  duriug  this  period,  only  four 
bad  received  preventive  doses  of  Leclaiuche  and  Vallee 
serum.  Seven  patients  who  had  all  been  treated  with 
fairly  large  doses  of  Lieclainche  and  Vallee  serum  recovered. 

Class  III. 
Believing  that  the  Leclainche  and  Vallee  serum  might 
have  an  inhibiting  action  on  the  streptococcus,  in  a  third 
series  of  cases  i57,  with  36  fractures  1 10  c.cm.  of  Leclainche 
aaid  Valine  serum  were  added  to  the  iuitial  dose  of  30  c.cm. 
Df  melange  serum.  Although  in  ten  of  these  cases  gangrene 
was  already  present  in  the  form  of  cellulitis  or  abscess,  in 
Bnly  one  did  massive  gas  gangrene  develop — namely,  after 
ligature  of  the  external  iliac  artery,  fifteen  days  after  the 
preventive  dose  of  melange  had  been  given. 

Case  xi. 

J.  was  wounileil  on  September  2ntl,  at  4  p.m.,  a  ballet  per- 
toratiiig  ibe  led  thigh  aud  pubic  ramus,  fraclurmg  the  femur 
uid  pelvis,  auil  reachiug  the  pelvic  peritoneal  caviiv. 

At  9  p.m  on  September  3rd  the  bullet  was  removed  by 
laparotomy,  the  pelvis  drained,  and  the  thigh  wound  excised 
ind  drained  tCarrel  tubes).  B.  peririnnfns  and  the  strepto- 
Boccus  were  reported  in  the  thigh  wound  ;  30  c.cm.  mifUiujie 
md  lOccm.  Leclainche  and  Valine  serum  were  given  sub- 
Butaneously. 

The  patient  did  fairly  well  nntil  September  15th,  when  some 
slots  appeared  in  the  thigh  wound  coming  from  the  softened 
femoral  artery  near  the  point  of  division.  Amputation  was 
perfornied,  followed  by  ligature  of  the  external  iliac  imme- 
diateU  above  Poupart's  ligament.  The  patient  bore  the  opera- 
tion well,  but  in  thirty  nix  hours  gas  gangrene  (fi.  iirrtrimjnu 
md  streptococcusi  occurred  in  the  external  thigh  muscles,  and 
death  took  place  in  a  few  hours. 

(a)  Mortality. — Two  cases  were  fatal  in  this  series,  one 
^ready  mentioned  (Case  u,  J.)  and  another  who,  after 
imputation  for  gas  phlegmon  associated  with  streptococcal 
osteomyelitis,  died  from  intestinal  obstruction  due  to  old 
appendicitis. 

(6)  Amputation. — Although  many  of  these  cases  have 
been  badly  infected  fractures  of  the  lower  limb,  only  three 
have  been  amputated,  one  for  streptococcal  infection,  two 
tor  secondary  haemorrhage. 

Not  only  has  it  been  possible  in  these  cases  to  adopt 
conservative  lines  in  fractures  of  the  diaphysis,  but.  in 
addition,  wounds  involving  the  articulalious — hip,  knee, 
ehoukler,  ankle,  and  tarsus — have  run  an  unusually 
favourable  course. 

In  secondary  operations,  where  latent  microbes  in  sequestra 
BO  often  cause  a  disappointing  result  (secondary  suture, 
reamputation,  etc.),  a  preventive  dose  of  Leclainche  and 
Vallee  serum  and  melange  has  been  found  useful ;  and  it  is 
possible  that  its  systematic  use  will  make  it  possible  to 
operate  in  such  cases  earlier  than  one  would  otherwise 
thiuk  safe,  even  with  negative  bacteriological  findings. 
There  is  a  tendency  for  anaerobic  infection  to  linger  in 
Bequestra  for  a  surprisingly  long  interval. 

Case  xii. 

B.  In  May,  1917,  a  gas  abscess  came  under  my  care.  The 
patient  had  been  wounded  in  September,  1914,  by  a  bullet  with 
fracture  of  the  femur;  he  lay  for  five  days  without  dressing, 
and  the  thigh  was  badly  infected.  Recovery  took  place,  aud 
the  man  was  discharged  from  the  army  in  May,  1915. 

Working  as  a  wood-cutter  in  the  neighbourhood  of  the  Scottish 
Women's  Hospital  (Hopital  Ausiliaire  d'Arm^e  30)  for  some 
days,  he  noticed  that  his  thigh  was  swollen.  There  was  no 
history  of  recent  injury.  The  leg  was  fomented;  the  night 
before  admission  one  of  the  old  scars  gave  way  with  some 
relief. 

On  admission  the  patient  was  jaundiced,  with  dry  furred 
tongue.  There  was  much  swelling  of  the  thigh.  Gas  bubbles 
exuded  from  the  posterior  scar,  aud  a  dark  anchovy-coloured 
discharge.  A  large  foul-sraelling  sequestrum  was  in  the  mouth 
of  the  wound.  The  adductor  muscles  were  swollen  and  infecte:''. 
The  i-ray  photograph  showed  gas  in  the  thigh  and  many  small 
fragments  of  bullet. 

The  abscess  was  thoroughly  drained,  aud  gangrenous  muscle 
cut  away.  From  the  sequestrum  B.  perfriiijjeiis,  B.  sporo  cues, 
and  B.  oeilemalieni  were  identified.  The  latent  period  exceeded 
two  and  a  half  jears. 


Conclusions. 

1.  That  the  administration  of  a  powerful  anti-gangrenous 
serum  such  as  that  of  .MM.  Weinberg  and  Seguin  is  of  real 
value  in  preventing  the  incidence  of  gas  gangrene,  not 
replacing  but  assisting  surgical  treatment. 

2.  That  employed  as  a  curative  agent  in  cases  of  ad- 
vanced infection  it  is  a  disintoxicating  agent  of  great  value 
if  used  in  sufficient  quantities. 

3.  That  the  polyvalent  serum  of  MM.  Leclainche  and 
Valine  has  a  marked  intiuence  on  the  after-history  of  the 
cases  with  coincident  streptococcal  infections. 

4.  That  the  dilution  of  the  serum  by  normal  saline 
solution  and  its  subcutaneous  administration  has  made 
anaphylactic  phenomena  extremely  rare. 

5.  That  in  cases  where  the  special  microbe  can  be 
isolated,  or  in  blood  infectious,  the  appropriate  serum  can 
with  advantage  bo  pushed.  The  length  of  time  necessary 
for  these  examinations  makes  it  wiser  to  give  the  melange, 
especially  in  cases  where  sporulated  bacilli  are  present  in 
the  original  bacteriological  preparations. 

6.  That   before   secondary  operations  in   infected  cases 

a    further   dose   should   be   admin. stered   by   preliminary 

fractional  dose. 

Rkfebknces. 
*  Proc.   Roy.    Soc.  Med..  Lond..  vol.   x,  pp.  29-110.    •  PrtSM  m^d., 
August  29tb,  1918. 


ON   THE   TREATME^T    OF   PNEUMONIA. 
A  Series  of  67  Cases  with  2  Deaths. 

BY 

D.  ELLIOT  DICKSG^i,  M.D.,  F.R.C.S.Edin, 

Majob  K.A.1I.C.(T.F.Re8.). 


Thb  problem  of  pneumonia  for  the  general  practitioner  ia 
the  same  to-daj'  as  it  has  been  for  many  years.  It  is  still 
the  "  Captain  of  the  men  of  Death,"  and  it  is  one  of  the 
few  diseases  in  which  advance  iu  knowledge,  aud  therefore 
in  treatment,  cannot  be  made  by  the  general  practitioner. 
Its  invasion  is  too  sudden  for  specific  prevention,  its 
symptomatology  and  clinical  manifestations  are  the  most 
self-evident  of  all  diseases,  and  its  morbid  anatomy  is  well 
known.  Tiie  recent  bacteriological  advances,  with  the 
differentiation  of  four  types  of  pneumococci,  are  scarcely 
for  the  man  at  the  cross-roads.  And  so,  pending  the  de- 
velopment of  a  real  scientific  treatment,  probably  of  the 
vaccine  variety,  we  are  still,  as  of  yore,  dependent  on 
what  is  truly,  and  perhaps  medico-humorously,  named 
"expectant"  treatment.  This  gives  great  play  to  indi- 
vidual fancy,  and  hence  we  find  recorded  an  almost  infinite 
variety  of  remedies  in  pneumonia.  In  spite  of  all,  the 
mortality  to-day  is,  speaking  generally,  the  same  as  it  has 
always  been  in  the  past. 

Yet  it  seems  to  me  that  there  is  one  principle  in  the 
treatment  of  pneumonia  which  is  not  appreciated  to  the 
full,  aud  on  which  enough  stress  is  not  laid  in  the  text- 
books, and  that  is  the  enormous  importance  of  rest.  One 
of  the  chief  dangers  in  pneumonia  is  cardiac  failure,  and 
I  have  never  forgotten  seeing,  while  an  undergraduate,  a 
patient  with  pneumonia  sat  up  in  bed  for  examination,  and 
laid  hack  dead.  That  was  an  extreme  illustration  of  the 
failure  to  carry  out  the  principle  of  rest,  and  it  is  also 
evidence .  for  the  second  great  principle  in  the  treatment, 
which  is  laid  down  more  fully  in  textbooks — "  to  support 
the  circulation." 

While  in  charge  of  medical  wards  at  a  general  hospital 
in  France  for  twelve  months,  I  had  under  my  care  sixty- 
seven  cases  of  acute  lobar  pneumonia.  01  these  only  two 
died,  a  mortality  of  3  per  cent.  The  mortality  in  the 
ho?;pital  area  for  the  same  period,  including  my  cases,  was 
12  25  per  cent.  My  cases  were  not,  of  course,  selected  in 
any  way,  most  being  admitted  as  local  sick. 

They  were  all  treated  on  the  same  princiijles,  with 
variations  and  additions  as  necessity  arose.  I  first  heard 
these  principles  laid  down  by  Professor  Greenfield,  Pro- 
fessor of  Pathology  in  Edinburgh  University,  teu  years 
ago,  and  I  have  adopted  them  ever  since.  There  are  two 
essential  parts  of  the  treatment. 

1.  After  the  diagnosis  Las  been  definitely  made,  the 
patient  is  kept  absolutely  at  rest;  especially  is  he  not 
allowed  to  sit  up  on  any  account  or  for  any  purpose,  nor 
even  to  turn  himself  in  bed  without  assistance.  I  make 
no  farther  physical  examination  of  the  chest  until  after 
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tlie  crisis,  unless  some  special  imlication  calls  for  it.  The 
value  of  absolute  rest  cannot  be  over-estimated ;  time  and 
again  1  liave  seen  cases  wliere  it  was  apparently  obvious 
tuateven  one  unnecessary  niovoiueut  during  tbe  course  of 
tlio  illness  woald  have  turned  the  scale  between  life  and 
death  in  favour  of  tbe  fatal  issue. 

2.  And  this  is  the  novel  pa»-t^aJl  cases  are  given  tincture 
of  strophanthus  from  the  time  the  diaqnosia  i»  made  in 
sufficient  doses  to  keep  the  pulse  satisfactory  so  far  as  that 
is  possible.  It  is  given  from  the  very  beginning  of  the 
illness,  and  is  prophylactic  rather  than  curative.  One 
sliould  not  wait  until  there  are  signs  of  heart  failure.  The 
idea  is  to  get  the  active  agent  of  the  strophanthus  into 
action  before  the  pneumotoxin;  there  is  little  use,  as  Sir 
James  Mackenzie  says,  in  giving  cardiac  stimulants  when 
the  heart  muscle  is  in  the  grip  of  another  poison,  and  it 
seems  to  me  that  it  is  a  question  of  "  getting  there  first  " 
■nith  tbe  heljiful  drug,  rather  than  leave  a  clear  field  for 
the  hurtful  toxin.  The  cardiac  muscle  is  stimulated  so 
that  it  responds  to  a  feeble  call  from  the  vasomotor 
centres,  while,  as  the  strophanthus  has  no  effect  on  non- 
striped  muaclo,  the  blood  pressure  ift  not  at  the  same  time 
raised. 

The  exact  dose  of  strophanthus  varies  with  individual 
reacfcionB  to  the  pneumotoxin.  I  begin  with  a  full  dose, 
111  V  of  the  new  B.P.  tincture,  every  four  hours;  if  the 
frequency  of  the  pulse  increases  to  120  per  minute,  or  over, 
1  give  the  same  dose  every  two  hours,  and  even  hourly  if 
necessary.  One  of  my  cases,  with  a  migratory  pneumonia, 
in  whom  the  crisis  did  not  occur  until  the  sixteenth  day, 
had  a  full  dose  every  two  hours  for  three  and  a  half  days, 
and  a  full  dose  hourly  for  other  three  days  during  that 
time;  he  swallowed  altogether  almost  2  oz.  of  the  tincture, 
and  ultimately  made  a  complete  recovery.  Tincture  of 
capsicum,  iry  ij,  is  combined  with  each  dose,  to  guard 
against  any  possible  digestive  disturbance,  although  I  have 
never  experienced  any  such  ;  nor  have  I  ever  seen  any  sign 
of  toxic  effects  of  the  drug.  Alcohol  I  rarely  use,  and  then 
only  as  an  explosive  stimulant — that  is,  in  small  quantities, 
neat,  and  repeated  at  short  intervals. 

Strychnine,  I  think,  is  positively  harmful,  and  I  gave 
instructions  that  on  no  account  was  it  ever  to  be  given. 
Heroin,  grain  J,  hypodermically  wag  freely  used  if  the 
cough  was  very  troublesome,  and  also  to  procure  sleep, 
wiiicli,  of  course,  is  absolutely  necessary.  I  used  cold 
Boonging  if  the  temperature  rose  to  over  104°. 

It  is  essential,  if  this  method  is  to  be  given  a  fair  trial, 
that  the  strophanthus  should  be  of  good  quality.  I  am 
well  aware  that  it  is  rarely  used  outside  the  Edinburgh 
school,  where  it  was  first  introduced  by  Sir  Thomas  Fraser, 
and  the  explanation  is  that  the  old  B.P.  (1893)  tinctm-e 
was  most  inefficient.  The  new  B.P.  is  more  explicit  in 
the  directions  as  to  its  pharmacy,  and  it  is  now  much  more 
reliable,  as  are  also  the  standardized  preparations  made  by 
various  manufacturing  chemists. 

Stuophanthin  is  very  diffusible  and  is  not  cnmufativB, 
and  so  can  bo  administered  over  a  long  period  without 
toxic  effects  being  produced.  One  important  point  in 
prescribing  is  to  remember  that  the  active  principle 
readily  undergoes  decomposition  when  the  tincture  is 
diluted  with  water ;  so  it  should  be  prescribed  as  the 
tincture  alone  or  with  other  alcoholic  preparations,  and 
not  made  up  with  water  in  bulk. 

Clinically  there  was  nothing  particularl^r  out  of  the 
common  in  my  cases.  The  more  important  of  tho  notes 
I  have  m.ade  are  as  follows:  Seven  were  over  40  years  of 
age  (the  oldest  was  46) ;  in  two  the  whole  of  one  lung  was 
involved.  In  three  the  pneumonia  was  double;  in  six  it 
waa  definitely  apical ;  hiccough  was  very  severe  in  one 
case,  and  was  only  controlled  by  morphine.  Four  cases 
had  severe  earache,  one  bfiing  actually  admitted  as  a 
mastoid  case ;  two  had  arthritis,  one  being  admitted  as 
acute  rheumatism;  oue  case  followed  acute  alcoholic 
poisoning;  three  had  pleural  effusions,  two  of  them  very 
slight,  and  all  sterile.  Oue  had  "  green  oyster  "  sputum, 
tho  pneumonic  type  of  purulout  brouchitus,  tho  sputum 
allowing  large  numbers  of  a  Gram-negative  diplo  hacHlns. 
One  had  haeraorrhagic  sputum  all  through  the  coiu-se  of 
his  illness.  In  only  two  cases  was  the  "  epaulette  pain," 
siguidcant  of  involvement  of  the  diaphragm,  present. 
Seven  cases  terminated  by  lysis.  Of  the  two  fabil  cases, 
oue  was  admitted  on  the  liftli  day  of  his  illness  with  tlie 
whole  of  ttio  right  luug  solid,  and  died  on  the  twelfth  dav. 
£ost    inorlciii   the   luiiy    >vas    com[ik'tfly    hepivtizcil,    an-d 


weighed  7  lb.  1  oa.  The  other  was  intensely  jaundiced 
during  most  of  the  illness,  tiro  colour  resembling  the 
iaundice  occasionally  .seen  in  cases  of  auacrobic  in- 
fi  otious. 

I  am  much  indebted  to  Major-General  Sir  .Tolm  fJose 
Bradford,  our  consulting  physician,  for  hia  interest  in 
many  of  these  cases  and  for  his  stimulating  and  helpful 
advice  on  many  occasions;  also  to  Colonel  H.  13.  Croe, 
A.iL.S.,  O.C.  of  the  hospital,  for  tlie  erer-rca<ly  way  in 
which  ho  grauted  any  facilities  which  made  for  the  beni-fit 
of  the  patients. 

It  is  also  my  privilege  to  pay  the  highest  conrplhnonts 
to  the  nursing  staff  who  carried  out  my  instructions  .so 
perfectly  and  performed  their  own,  and  possibly  more  im- 
portant, pa/rt  of  tho  trreatiiient  ia  such  a  loaAinar  »«  to  leail 
to  the  result  that  so  many  of  the  cases  were  able  to 
'■  aiiquire  UlighCy." 


LOBAR   PNEUMONIA    CGJIPUCATED    ttY 
PLEURISY  TREATED    WITH   POLY- 
VALENT  SERTTSr. 

By  A.  COWAN  GUTHRIE,  M.B.Edin., 


The  object  with  which  the  followiug  case  is  described  is  to 
contrasc  tihc  tiudinga  in  it  with  the  contentious  laid  down 
by  Rnfns  Cole  in  his  most  interesting  aTticie  on  the 
neutralization  of  antipncimiocia  immune  bodies  by  in- 
fected exudates  and  serums.'  .\fter  a  review  of  the  litera- 
ture of  the  subject,  he  states  that  sterile  filtered  inflam- 
matory exudates  have  long  been  known  to  modify  tiie 
course  of  infection.  Bail  thought  that  the  hypothetical 
substances  existing  in  these  fluids,  designated  by  him 
aggressins,  were  secreted  by  the  bacilli  during  tlicir 
growth  in  the  animal  body,  and  acted  by  inliibitiug  nr 
bj'  neutralizing  the  defensive  mechanisms  of  the  body. 
Wassermaun  and  Citron,  who  have  opposed  Bail's  view, 
believe  that  his  aggressins  merely  represent  bacterial 
substances  which  may  go  into  solution  either  within  Che' 
body  or  during  autolysis  in  viiro,  and  that  they  act 
by  fixing  tbe  humoral  immune  bodies,  so  rendering  them 
ineffective. 

Cole's  first  observations  were  mode  on  the  Said  removed 
from  the  chests  of  persons  suflFering  from  empyema.  Tests 
of  the  patient's  blood  showed  that  it  possessed  well 
marked  protective  and  agglutinative  properties.  The 
empyema  fluid  possessed  no  such  powei-s ;  it  was  tested 
after  the  removal  of  bacteria  to  determine  whether  or  not 
there  might  be  present  soluble  substances  which  would  fix 
or  divert  immune  substances  contained  in  immune  serum. 
One  experiment  showed  the  inhibiting  action  of  empyema 
fluid  on  the  agglutination  of  pneumococci  by  immune 
serum,  and  another  the  inhibiting  action  of  em7)yoma 
fluid  on  the  protection  of  mice  by  immune  serum,  A 
series  of  further  experiments  gave  similar  results.  Coh: 
considers  it  probable  that  as  soon  as  bacteria  begin  v 
grow  in  tissue  spaces  these  inhibiting  substances  appear  in 
tiie  inflammatory  exudate,  and  tliat  when  the  fhiid  is  not 
readily  absorbed  tho  substances  accumulate  in  largn 
amounts  ;  so  that,  finally,  as  in  empyema,  it  is  practically 
impossible  to  produce  a  focal  immunity  reaction  unt.l  tho 
focus  is  opened  up,  and  the  fluid,  with  its  contents  ot 
neutralizing  substances,  removed  by  drainage  when  tho 
bacteria  remaining  are  no  longer  protected  from  the 
natural  or  artificial  defensive  mechanisms  of  the  body, 
and  so  may  be  overcome.  It  is  with  regard  to  the  conclu- 
sion fonnd  in  the'  last  sentence  1  wish  now  to  give  the_ 
history  of  my  own:  case. 

Some  yeM-9  ago~  T  WRS  ca,lleil  to  see  »  child,  age.l  5  yvaxt 
snITeriiig  from  lobar  pneumonia.  Patches  of  ooiiaoliclBtio' 
were  fouQcl  at  base  ot  the  risht  lung;  the  pulse  was  130,  tb 
teraperatnire  104°,  anil  the  child  %v»s  nnconscious.  'I'heswa 
from  the  thi-oat  teemed  with  pueami)i!ocoi ;  the  child  was'in-li 
state  of  nneumococeaemia.  An  injection  of  10  o.cm.  "  I'mie  " 
polyvalent  antipneamococcal  serum  was  given.  The  following 
day  the  child  liad  re^'ained  couscionsness,  temperature  ami 
pulse  had  improved,  and  it  seemed  altogether  bett»r ;  two  da^  s 
later  the  patient  became  worse,  and  a  second  10  c  cm.  of  aenuu 
was  injected  snbcutaueous'y.  There  was  now  extenaive  dull- 
ness over  the  right  Inug  posteriorly.  After  the  serom  iiijecCi'iui. 
the  patient  again  improv&i ;  t^»»  tempenvtnr^  and  pnlse  kepfc 
down,   but   tlie  dullness  increased,  and  tlie  hver  w»»-markecUv 
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displaced  downwards.  Oil  aspiration  a  pint  and  a  liaif  of  sero- 
purnleiit  fluid  was  uemoved  from  tlie  chest;  this  showed  on, 
microscopical  examination  pneuiuococci  iu  pure  cuUure.  As 
this  fluid  rapidly  accumulated  agaiu  it  was  found  necessary, 
under  locaJ  anaesthesia,  to  remove  it  more  thorouglily  than  by 
aspiration.  Through  the  opening  formed  by  the  aspirating 
needle  a  probe  was  passed,  and  then  Sir  St'Clair  Thomson's 
needle  tonsil  forceps  were  introduced,  which,  when  opened, 
allowed  a  sero-purnlent  flnid  to  pass  away  very  freely.  The 
opening  was  enlarged  by  the  little  finger,  and  lastly  two 
drainage  tabes  were  passed  in.  These  drained  the  chest  satis- 
factorily. The  child  was  carried  out  into  the  fresh  air  the 
following  day  and  went  on  to  complete  recovery. 

AVhat  I  wish  to  point  out  is  the  marked  effect  for  good 
of  the  serum  iujeotious.  The  fluid  iu  the  pleura  accumu- 
lated after  the  pneumonia  appeared  to  be  subdued,  but 
notwithstanding  the  undoubted  presence  of  soluble 
poisonous  substances  in  the  blood  the  antipnenmococcal 
serum  was  effective.  Lastly,  it  was  not  necessary  to 
verify  the  type  of  pnenmococci  accordiug  to  the  method 
of  Dacliez  and  Aniery,  and  use  large  quantities  of  this 
specific  and  modified  serum  intravenously.  The  serum 
was  effective  although  used  subcutaneously.  If  Cole's  con- 
tention were  correct,  serum  tteatiueut  would  be  quite 
useless  iu  the  stage  of  grey  hepatization  in  pneuinouia. 
My  experience  in  many  cases  is  quite  the  opposite. 

'  Joum.  Exver.  Med.,  1918. 


ABLATION   OF   TILE   LABYRINTH    IN    A    CASE 
WITH   MENIERE'S    SYMPTOMS. 

BY 

COURTENAY   YORKE,   M.D.L'pool,  M.B.,  B.S.Lond., 

F.K.C.S.EKO., 

BONOItAKT  L-VBTNGOLOGiaX  TO  THK  LIVEBPOOL  HOBPITAIi  POB  CONSDMP- 

TION  AND  DISFASI-'.S   OF  TiiK   CHF.ST  ;   aONOIiAIiY  A-UEJST  hiiii 

LARTNQOI.OGiaT  TO   TILE   VICTOKTA  CENTUAL  HOSPITAL, 

LISCABB,   AND  TO  THE  BU'.El^-NnEATT   iJOllOUGH 

HOBPITAL.  ETC. 


In  1861  Menifere  published  a  case  of  sudden  deafness,  with 
Btjvero  dizziness  and  vomiting.  The  patient  died,  and  at 
the  autopsy  a  reddish  plastic  exudate  was  found  filling  the 
semicircular  canals  and  extending  into  the  vestibule. 

This  was  the  first  case  of  the  kind  in  which  a  post- 
viortem  examination  had  bean  made  and  a  relationship 
established  between  an  acute  disease  of  the  labyrinth  and 
a  group  of  B3'niptom3  similar  to  those  caused  by  elu  mjury 
of  the  semicircular  canals  in  animals. 

Ever  since  Meniere's  publication  it  has  been  customary, 
iu  strict  nomenclature,  to  designate  by  the  name  of 
"  Meniere's  disease"  a.  sudden  haemorrhage  ('?)  into  the 
labyrinth,  causing  the  violent  onset— sometimes  apoplecti- 
form in  character — of  deafness,  tinnitus,  vertigo,  nausea, 
and  vomiting.  It  is  now  well  known,  however,  that  a 
combination  of  symptoms  similar  to  the  above  may  result 
from  other  causes  than  haemon-hage.  Vascular  disturb- 
ances of  the  labyrinth — hyperaemia  or  anaemia — which 
occur  iu  many  local  and  general  conditions,  cause  tempoi-ary 
disturbance  of  hearing  with  transient  tinnitus,  vertigo, 
nausea,  and  vomiting.  Again,  in  infective  processes  in  the 
inner  ear,  these  symptoms  occur  in  a  severe  form,  while  in 
chronic  middie-ear  catan-h,  otosclerosis  and  syphilitic 
disease  of  the  labyrinth,  Meniere  attacks  are  not  un- 
common. 

It  must  be  remembered,  also,  that  the  exact  pathology 
of  Meniere's  symptom-complex  is  often  very  uncertain, 
which  is  but  to  be  expected  when  one  considers  the  rarity 
of  the  opportunity  for  a  detailed  examination  of  the  inner 
ear  in  a  recent  case  and  the  difficulty  of  the  technique 
involved. 

Having  regard  to  these  considerations  it  would  thus, 
both  ou  clinical  and  pathological  grounds,  be  more 
scieutific  and  less  confusing  to  discontinue  the  term 
"  Meniere's  disease,"  but  to  retain  Meniere's  name  for  the 
symptom- complex,  which  has  its  origin  in  the  hiternal 
ear,  and  which  is  evoked  by  various  states  of  the  oigau — 
namely,  by  injury,  hyperaemia  or  anaemia,  haemorrliage, 
serous  or  inflammatory  effusion,  and  by  degenerative 
changes  and  new  growths. 

It  is  of  course  obvious  that,  before  a  definite  diagnosis 
of  Meniere's  symptom-complex  can  be  made,  the  cochlear 
Bud  vestibular  functions  must  be  carefully  investigated  on 


both  sides,  and  all  other  possible  causes  of  similar 
symptoms  eliminated.  Iu  cerebellar  and  other  diseases  of 
tiie  nervous  system,  vertigo,  nausea,  and  vomiting  occur, 
and  these  are  also  common  in  many  general  disorders, 
particularly  those  of  re.nal,  cardiac,  and  gastric  origin. 

The  case  to  be  described  was  a  man,  W.  E.,  51  years  old, 
who  has  been  engaged  for  many  years  as  a  house  steward, 
in  which  position  he  has  had  a  quiet,  leisurely  life.  He  haa 
always  been  very  temperate  in  his  habits,  has  never  smoked 
or  taken  alcohol,  and  has  never  had  syphilis  or  any  serious 
disease. 

The  first  symptoms  commenced  in  May,  1913,  with  an  attack 
of  vertigo  and  sickness.  Six  weeks  later  he  had  a  second 
similar  attack,  which  left  him  with  nausea  and  giddiness  for 
three  days.  The  attacks  now  recurred  regularly  every  month 
or  so,  coming  on  suddenly  and  lasting  for  several  minutes 
to  several  hours.  The  typical  attack  was  ushered  in  with 
a  "  feeling  of  sea-sickness,"  which  gave  euffloient  warning 
to  enable  him  to  lie  down  ou  the  ground.  This  prodromal  stage 
lasted  only  a  minute  or  two,  and  then  the  attack  set  in  acutely, 
with  intense  vertigo,  nausea  and  vomiting,  and  subjective 
sensations  of  the  ground  rising  and  objects  rotating.  During 
the  progress  of  the  attack,  which  in  some  cases  lasted  six  hours, 
he  felt  quite  helpless  and  was  obliged  to  lie  motionless,  with  the 
eyes  closed,  as  the  slightest  movement,  or  any  attempt  to  look 
at  objects,  greatly  aggravated  the  symptoms.  Following  the 
attack  a  state  of  prostration  ensued,'  and  a  sick,  dizzy  feeling 
continued,  often  lasting  for  several  days.  In  August,  1914, 
whilst  blowing  the  nose,  he  became  suddenly  deaf  in  the  left 
ear,  with  the  onset  of  loud  tinnitus.  He  states  that,  previous 
to  this,  he  had  observed  nothing  abnormal  with  the  bearing. 
The  deafness  on  the  left  side  soon  became  almost  complete 
and  the  Meniere  attacks  now  steadily  increased  in  frequency 
and  severity. 

The  general  health  consequently  became  impaired.  He  lost 
weight  and  was  reduced  to  a  depressed  and  neurasthenic  con- 
dition, which  entirely  unfitted  him  for  any  kind  of  work  and 
made  life  almost  unbearable.  In  Pebruai-y,  1917,  he  had  two 
attacks  of  unconsciousness,  which  lasted,  on  the  first  occasion 
one  hour,  and  on  the  second  occasion  two  hours. 

I  first  saw  the  patient  on  March  7th,  1917,  when  I 
made   the  following  record   of   his   hearing   on   the   two 

sides. 

Left  Ear. — Almost  completely  deaf  to  air  conduction,  only 
just  hearing  the  loud  voice  close  np  to  the  ear.  Bone  couductioii 
markedly  reduced  (20  seconds).  Kinne  negative.  Weber  to  the 
right.    Drum  normal. 

Bight  Bar. — Slight  deafness  to  air  conduction.  Bone  con- 
duction slightly  reduced  (5  seconds),  ilirme  positive.  Drum 
normal. 

On  testing  the  vestibular  functions  by  means  of  the  caloric 
test,  it  was  found  that  both  labyrinths  gave  normal  reactions, 
the  left,  however,  being  somewhat  more  sensitive  than  the 
right.  The  nose  and  throat  were  healthy,  and  there  were  no 
signs  of  catarrhal  changes  in  the  tympana.  There  was  no 
spontaneous  nystagmus  and  no  Romberg's  sign. 

A  review  of  the  case  showed  it  to  be  one  of  bilateral 
labyrinth  disease,  very  considerably  more  advanced,  how- 
ever, on  the  left  side  than  the  right.  The  Meniere 
paroxysms  were,  no  doubt,  occasioned  by  slight  vascular 
or  mechanical  stimuli  acting  on  a  vestibular  eud-orgau 
rendered  morbidly  sensitive  by  chronic  inflammatory  or 
degenerative  changes. 

When  considering  the  expediency  of  an  operation  to 
destroy  the  labyrinth  the  important  question  arose  as  to 
which  ear  was  the  real  source  of  the  Meniere  attacks.  It 
was  of  course  impossible,  apart  from  operation,  to  deter- 
mine this  with  certainty,  but  it  was  felt  that  there  was 
sufficient  presumptive  evidence  in  favour  of  the  left  side  to 
warrant  one  assuming  that  it  was  the  side  which  gave 
origin  to  the  Meniere  attacks.  Every  other  cousideratiou 
favoured  operation,  namely : 

1.  The  hearing  ou  the  left  side  was,  for  all  practical 
pvu-poses,  lost,  and  therefore  could  not  be  made  any  worse 
by  operation. 

2.  The  vestibular  ftmction  on  the  left  side  waB  still 
active. 

3.  There  was  no  infective  disease  in  the  ear  and 
therefore  no  special  risk  of  sepsis  iu  operating. 

4.  The  symptoms  were  steadily  becoming  worse  and 
the  patient's  life  was  becoming  intolerable. 

On  April  13th,  1917,  the  operation  was  performed,  with  the 
assistance  of  my  partner.  Dr.  J.  !■;.  McDougall,  and  the  labyrinth 
on  the  left  side  completely  destroyed. 

Chloroform  auaestliesia  was  used  throughout  to  minimize 
bone  haemorrhage,  which  would  have  added  greatly  to  the  diffi- 
culty of  the  operation.  The  pinna  was  turned  forward  and  the 
antrum  opened.  The  bone  cavity  was  made  with  a  broad  base 
superficially,  so  as  to  allow  easy  access  to  the  deeper  pajrts. 
The  posterior  meatal  wall  was  partly  removed,  but  not  wholly, 
so  that  a  slender  bridge  of  bone  remained  as  an  outer  wall  to 
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Drawing  Illustrating  (Tie  Overatimi :  A.  Arrow 
passing  throujih  adiius;  B.  Opening  in  external 
!<emicircular  canal ;  c.  Facial  nerve ;  D.  Bridge 
forming  outer  wall  of  aditua:  E,  Foramen  ovale ; 
1-.  Foramen  rotundum. 


the  aditus.  As  soon  aa  tlie  aiitrnm  was  opened  a  minnfce  plug 
of  gauze  was  inserted  iuto  the  aditus  to  prevent  hlood  or  minute 
fraamonts  of  bone  entering  the  tympanum  during  tlie  eub- 
seijuent  stages  of  the  operation.  By  proceeiling  in  this  wa>  tlie 
tvmpanic  cavity  was  not  disturbed,  ami  thus  a  considerable 
amount  of  trauma  was  avoided,  and  the  risks  of  sepsis  reduced. 
The  prominence  of  the  external  semicircular  canal  was  now 
distinctiv  seen  in  the  depths  of  the  wuuiul  aud  an  opening  made 
into  it  with  a  verv  narrow  gouye.  This  is  the  most  ciitical 
step  of  the  operation  and  should  bo  done  slowly,  with  good 

ilium  i  nation 
and  a  dry  fleld. 
The  facial  nerve 
lies  i  ra  m  e- 
diately  below 
and  in  front 
(sea  drawing), 
so  that  the 
Ljouge  must  be 
very  carefully 
applied  in  the 
first  stroke  of 
the  mallet,  as 
then  the  pro- 
miueuce  of  the 
canal  is  easil> 
discernible  and 
the  landmarks 
undisturbed. 
The  lumen  of 
the  canal  is 
very  small  — 
about  one- 
twenty-fifth  of 
an  inch  —  and 
lies  very  close 
to  the  surface. 
In    order     to 

make  sure  of  striking  it  only  very  small  scales  of  bone  should 
be  removed  at  a  time  aud  a  strict  adhesion  to  the  original 
starting  point  observed. 

When  the  canal  was  entered  the  opening  was  enlarged 
forwards  and  the  conjoined  ampullae  of  the  external  and 
superior  canals  opened  up.  Asulticient  access  to  the  vestibule 
was  thus  obtained  to  allow  the  introduction  of  the  end  of  a 
piece  of  fine  steel  wire  with  which  the  membranous  labyrinth 
was  "  pithed." 

This  method  of  destroying  the  labyrinth  is,  so  far  aa 
I  know,  original,  and  was  adopted  as  the  one  involving  the 
simplest  operative  technique  and  the  minimum  of  traiiuui. 
It  presented  less  danger  to  the  facial  nerve  than  the  usual 
superior  vestibulotomy,  and  yet  at  the  same  time  offered  a 
very  certain  way  of  destroying  the  lab3'rinthine  functions, 
for,  even  assuming  that  minute  parts  of  the  membranous 
labyrinth  escaped  direct  destrnction  by  the  end  of  the 
■wire,  it  is  not  to  be  supposed  tliat  such  highly  specialized 
sense  organs  could  long  survive  the  replacement  of  their 
normal  endolymph  medium  by  organizing  blood  clot. 

The  operation  was  concluded  by  stitching  the  pinna 
in  position,  and  a  small  drainage  tube  was  inserted  into 
the  lower  end  of  the  wound.  The  tube  was  removed 
in  twenty-four  hours,  and  healing  occurred  by  first 
intention. 

Subsequently  to  the  operation  the  patient  exhibited  the 
typical  cliuical  picture  which  results  from  traumatic 
destruction  of  the  labyrinth.  Vertigo  was  severe  at  first, 
and  was  accompanied  by  subjective  sensations  of  rotation, 
photophobia,  and  defective  accommodation.  Nystagmus 
was  marked  to  the  right  side,  with  a  tendency  to  fall  to 
the  left  side.  He  was  able  to  sit  up  in  bed  in  a  week, 
and  in  fourteen  days  could  walk  about  the  room  with 
support.  The  hearing  on  the  left  side  was  entirely 
absent  and  the  tinnitus  was  greatly  reduced.  There 
was  no  reaction  to  the  caloric  test  on  the  operated  side, 
prolonged  syringing  with  cold  water  producing  no  response. 
As  time  went  on  the  vertigo  aud  nystagmus  steadily 
diminished,  and  the  sense  of  balance  became  restored. 
Within  three  months  of  tlie  operation  he  was  able  to  do 
light  work,  but  was  obliged  to  avoid  anything  causing 
head  congestion,  such  as  stooping  or  lifting,  which  pro- 
duced vertigo. 

At  the  time  of  writing  it  is  nearly  a  year  and  a  half 
since  the  operation.  The  patient  states  that  during  the 
whole  of  this  time  he  has  never  once  vomited,  nor  had 
any  return  whatsoever  of  the  old  attacks  of  dizziness. 
His  balance  has  so  far  improved  that  ho  can  cycle  with 
ease,  while  the  tinnitus  in  the  operated  ear  is  much 
subdued.  It  is  felt  that  sufficient  time  has  now  elapsed 
since  the  operation  to  justify  the  view  that  the  patient  is 
permanently  cured  of  the  Meniere  attacks  and  tliat  the 
operation  has  been  entirely  successful. 
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Ik  view  of  the  rarity  of  this  disease  in  men,  apart  from 
those  cases  in  which  it  follows  the  intravenous  injection 
of  arsenical  compounds  or  trinitrotoluene  poisoning,  the 
following  case,  for  permission  to  publish  which  I  am 
indebted  to  Fleet  Surgeon  P.  H.  M.  Star,  R.N.,  seciua 
worth  putting  on  record: 

C.  H.  S.,  aged  20,  a  stoker  from  a  destroyer,  was  admitted  to 
the  Koyal  Naval  Hospital,  South  Queeiislerry,  on  July26lh, 
1918.  There  was  no  history  of  syphilis  or  other  serious  disensa 
since  he  joined  the  service.  In  the  latter  part  of  May,  191S. 
began  to  have  pain  in  the  left  hypochoiidrium,  which  l:v 
until  he  came  under  observation.  On  June  27tb  he  repi:  - 
sick,  complaining  of  abdominal  pain,  of  passing  very  little 
urine,  and  of  having  passed  blood  in  the  urine  on  June  U3id, 
The  urine  had  a  specific  gravity  of  1030,  but  contained  no 
albumin  and  no  blood      On  June  29tb  be  returned  to  duty. 

On  July  2nd   he  reported  sick  ag tin  and  was  found  to  have 
influenza  (which  was  then  prevalenti  and  was   noticed   to  bt 
jaundiced.      The   influenza   soon    subsided    but    the    jaundice 
remained.   On  JulySth  he  had  pain  in  the  right  hypochoudrium 
with   dullness   for   two   inches   from   the    right  costal   mari.'iti 
towards  the  umbilicus,  and  tenderness  on   pressure  over   I 'it 
region  of    the  gall   bladder.      He   vomited   on    this    day,   : 
on  July   12th.     He  had   been  on   full   diet,  but   was  now 
on  a  milk  diet  with  sodium  bicarbonate,  and  given  a  mix! 
containing  sodium  salicylate  and  sodium  bicarbonate. 

Ou  July  18th  the  jaundice  appeared  to  be  fading  and  be  waf 
allowed  up.  but  on  July  20th  be  was  not  so  well,  vomiting  ayaii 
and  being  more  depressed.  The  sodium  salicylate  was  di» 
continued  and  he  was  given  grey  powder  and  aii  acid  mixtur* 
containing  tincture  of  uux  vomica. 

On  July  25tb  he  had  an  epileptiform  seizure  and  was  semi' 
conscious  for  some  time  afterwards.  He  became  drowsy  anc 
was  sometimes  delirious.  The  jaundice  was  deepening,  he  liac 
incontinence  of  urine,  and  the  bowels  were  not  open.  Thj 
abdomen  was  flaccid  and  not  tender. 

When  admitted  to  hospital,  in  the  afternoon  of  Jnly  26th,  hii 
temperature  was  98.2^,  pulse  92,  and  respirations  17'.  He  was 
deeply  jaundiced,  serai-conscious,  and  though  he  could  1)6 
roused  he  could  not  be  made  to  speak.  The  first  sound  of  the 
heart  was  short  and  sharp,  but  otherwise  nothing  abnormal 
was  found  in  heart  or  lungs.  The  liver  dullness  in  the  nipple 
line  e.vtended  only  from  the  sixth  to  the  seventh  rib.  I'ht 
abdomen  was  otherwise  natural.  There  were  a  few  smul. 
petechial  haemorrhages  ou  the  arms. 

The   urine  was  acid  ;    sp.  gr.  1026.     It  contained  a  trace  o( 
albumin,  a  large  amount  of  bile  pigment,  but  no  blood  or  su;: 
The  deposit  contained  many  cellular  and  gr&nular  tube  c 
and  some  sheaves  of  needle  like  crystals  which  resembled  th.  -i 
of  tyrosin.     On   evaporation   unmistakable  leuciu  cones  were 
seen.    At  8  p.m.   be  was  still  unconscious  and   could    not   b( 
roused.    The   pupils   were  dilated,  eijual.  and  inactive;   then 
was  an  external  squint.     He  lay  ou  his  back  making  chewing  anc 
biting  movements  with  his  jaws  and  uttering  at  intervals  a  crj 
like  the  "  meningeal  cry  "  of  children.     He  resisted  attempt.' 
to  feed  hiin.    At  8.30  p.m.   lumbar   puncture   was  performed 
The  fluid  was  under  increased  pressure  and  a  test  tube  full  w.is 
removed  before  the  normal   rate  of  flow  was  established.    Tht 
fluid  was  clear  and  straw-coloured  ;  no  cells  could   be  found  it 
it.     He  was  much  quieter  for  an  hourafter  the  lumbar  puncture 
breathing   regularly  and   quietly  aud  aupearing  to  be  asleep 
During   the   uight.   however,  at    intervals,   be    made  gaspi- 
motions  with  the  jaws  and  uttered  the  same  peculiar  cry.     i 
pulse- rate  varied  from  96  to  136,  but  the  volume  and  tension  v. 
quite  good. 

At  noon  on  July  27th,  when  the  nasal  tube  was  passed,  h< 
vomited  a  few  ounces  of  fluid,  nearly  black,  and  containinj 
some  red  blood.  He  had  been  given  misturaalba  at  11  a.m. 
and  at  1  p.m.  the  bowels  wei-e  opened  for  the  first  time  siiici 
admission.  The  stool  was  small,  formed  and  brownish  grey 
There  was  no  smell  suggestive  of  phosphorus  poisoning.  Ai 
5  p.m.  he  was  still  unconscious,  sweating  profusely,  and  a  goo^ 
de.tl  of  mucus  could  be  heard  in  the  air  passages.  The  tern 
perature  and  pulse  and  respiration  rates  began  to  rise  aboii 
this  time.  At  8  p.m.,  when  the  nasal  tube  was  passed,  hi 
vomited  2  oz.  of  brown  treaclj'fluid  with  a  few  streaks  of  blood 
Temperature  and  pulse  and  "respiration  rates  continued  to  risi 
during  the  night,  reaching  lOj-*,  136,  aud  44  respectively  a 
5  a.m.  on  Julv  28th. 

He  died  at  6.30  a.m.  on  July  28th,  after  an  illness  lastini 
about  nine  weeks  in  all.  and  about  twenty-four  days  from  tin 
onset  of  jaundice.  Treatment  had  consisted  chiefly  of  recta 
salines  and  nasal  feeding. 

He  passed  only  about  eighteen  ounces  of  urine  during  th. 
forty  bonis  he  was  in  the  hospital.  He  never  vomited  excep 
when  the  nasal  tube  was  passed.  It  is  regretted  that  a  Wassec 
maun  reaction  was  not  done  nor  a  blood  culture  made. 

Post-mortem  Eraminalion. 
The  skin  was  jaundiced  and  showed  hypostfttio  post-morUf 
staining.  .... 

Both  lungs  were  congested  and  oedematoiu.    Tna  rignt  mm 
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was  firmly  arlherent  to  the  pleura  over  most  of  its  onter  surface; 
base  nearly  airless.  No  evidence  of  tuberculosis  at  apices. 
Ilie  heart  was  uormal. 

The  liver  was  very  small  and  flabby;  weight  24J  oz.  Capsule 
wrinkleil ;  greenisli  disooloration  on  part  of  upper  surface. 
Cultlrmly;  the  cut  surface  showed  scattered  areas  of  oranj^e- 
yellow  colour,  and  yellow  mottling  all  over.  The  gall  bladder 
contained  about  two  drachms  of  thick  bile-stained  mucus  ;  no 
Btones. 

The  stomach  contained  about  one  ounce  of  black  grumous 
material  like  altered  blood  and  a  good  deal  of  tenacious  mucus. 
There  was  an  area  of  submucous  petechial  haemorrhages  on  the 
lesser  curvature,  but  no  evidence  of  corrosion  of  the  mucous 
membrane. 

Intestines:  Haemorrhages  beneath  the  peritoneal  coat, 
especially  in  the  pelvic  colon.  Scattered  petechial  haemor- 
rhages in  mucous  membrane.  No  evidence  of  corrosion.  Con- 
tained black  semi-tiuid  material  like  altered  blood.  The 
pancreas  appeared  normal.  One  mesenteric  gland  was 
calcareous.     Spleen  somewhat  enlarged  and  soft. 

Both  kidneys  were  rather  large  and  bile  stained,  with  yellow 
■treaks  in  cortex  and  pyramids. 

The  meninges  were  bile  stained,  but  the  brain  appeared 
normal,  with  no  visible  haemorrhages,  either  on  the  surface  or 
on  section. 

Micratcopical  Examinntion. 

Sections  of  the  liver  and  kidney,  kindly  made  for  me  by  Sir. 
C.  Y.  Wang  of  the  laboratory  of  the  Royal  t'ollege  of  Physicians 
of  Edinburgh,  were  sent  subsequently  to  Professor  F.  VV. 
Andrewes,  who  made  the  following  remarks  upon  them: 

"  The  liver  shows  no  sign  of  preexisting  disease  such  as 
cirrhosis  or  syphilis.  The  degeneration  is  very  advanced  but 
not  qnite  coniplete  everywhere.  The  only  sign  of  attempted 
regeneration  I  cau  see  is  that  a  few  of  the  surviving  liver  cells 
are  large  and  fairly  well  stained,  as  if  they  might  have  been  tlie 
starting  point  for  regeneration  if  the  patient  had  lived.  The 
whole  thing  is  typical  of  acute  atrophy.  If  the  kidney  had 
been  stained  with  Sudan  III  you  would  probably  have  found 
intense  fatty  changes.  There  is  a  little  congestion,  but  no  sign 
of  a  true  nephritis.  The  epithelium  of  the  convoluted  tubules 
is  in  that  state  of  acute  toxic  degeneration  which  is  usually 
Been  in  acute  yellow  atrophy  of  the  liver." 

Miller  and  Hayes '  have  reported  a  ease  of  acute  yellow 
atrophy  also  associated  with  influenza,  bun  in  a  different 
way. 

A  girl  of  19  who  had  had  a  secondary  syphilitic  rash  in 
November,  1907,  had  influenza  in  February,  1908.  On  April 
11th.  having  completely  recovered  from  influenza,  she  had 
Blight  jaundice  which  steadily  deepened.  On  April  21st  the 
nriiie  was  very  dark  coloured.  On  April  22nd  she  began  to 
have  uncontrollable  vomiting.  On  the  following  day  she 
suddenly  became  violently  delirious,  and,  in  a  few  minutes, 
semi-conscious.  She  never  regained  consciousness,  and  died 
on  April  26tb  after  an  illness  lasting  fifteen  days. 

Before  death  the  temperature,  which  had  been  subnormal, 
rose  to  102°.  Post  mortem,  the  liver  weighed  only  25  oz.  and 
presented  the  appearances  usual  in  this  disease.  The  lungs 
showed  recent  adhesions  at  bases  and  active  tuberculosis  at 
apices. 

In  this  case  the  influenza  preceded  the  jaundice  with  a 
clear  interval  between  them  of  over  a  month,  whereas  in 
mine  there  were  abdominal  symptoms  for  over  a  month 
before  the  onset  of  the  influenza,  which  appears  to  have 
coincided  roughly  with  that  of  the  jaundice.  Miller 
and  Hayes  refer  to  three  previously  recorded  cases  of 
acute  yellow  atrophy  after  influenza,  and  in  discussing 
the  relation  between  the  two  diseases  conclude  that 
it  is  impossible  to  fay  with  certainty  whether  the  in- 
fluenzal infection  furnished  the  toxin  which  caused  the 
acute  yellow  atrophy,  or  whether  it  merely  acted  as  a 
Sisposing  factor,  preparing  the  way  for  a  more  virulent 
poison. 

It  may  be  pointed  out  that  the  extreme  rarity  of  acute 
yellow  atrophy,  and  the  frequency  of  influenza,  militate 
strongly  against  the  view  that  uncomplicated  influenza  is 
prone  to  attack  the  liver  so  severely  as  to  cause  acute 
yellow  atrophy ;  there  has  not  been  any  obvious  increase 
in  the  number  of  cases  of  acute  yellow  atrophy  in  con- 
Dexion  with  the  recent  pandemic  of  influenza. 

In  favour  of  the  alternative  hypothesis  that  influenza 
opens  the  door  to  more  virulent  infections  which  may 
cause  acute  yellow  atrophy,  it  may  be  pointed  out  that 
3uring  the  i-ecent  pandemic  there  were  numerous  cases  of 
secondary  streptococcal  infection,  especially  empyema. 
It  is  possible,  though  in  the  absence  of  a  blood  culture 
there  is  no  proof,  that  a  secondary  streptococcal,  or  mixed, 
infection  occurred  in  my  case.  j 

Beperence.  j 
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THE  CURATIVE  EFFECTS  OF  KHARSIVAN  AND 

NEO-KHARSIVAN  IN   DISEASES  OTHBR 

THAN  SYPHILIS. 

By  G.  STOPFORD-TAYLOR,  M.D., 

LIVERPOOL. 

The  wonderful  improvement  seen  in  the  general  health  of 
those  who  have  had  a  course  of  salvarsan  or  its  compounds 
for  syphilis  being  an  established  fact,  I  was  led  to  use  the 
remedy  in  other  intractable  and  chronic  disorders  of  the 
skin,  such  as  lupus,  sycosis,  and  constitutionai  eczema. 

CiSE  I.— Tuberculous  Skin  Ulcers. 

A  commercial  traveller,  aged  52,  suffering  from  tuberculous 
ulcers  of  the  right  arm,  stated  thathe  had  always  been  healthy, 
and  gave  no  history  of  tuberculosis  in  himself  or  any  member 
of  the  family,  nor  of  syphilis. 

Twelve  months  later  inflammatory  growths,  eight  in  all, 
circular  in  outline  and  raised  from  the  surface,  appeared  ou  the 
right  forearm  gradually  in  the  course  of  six  months.  They 
ended  as  irregular  ragged  ulcers  which  proved  intractable  to  all 
metboils  of  treatment. 

On  June  1st,  1918,  the  patient  first  applied  at  the  Liverpool 
Skin  Hospital.  The  ulcers  had  then  assumed  a  chronic  tuber- 
culous appearance ;  they  were  of  a  violet  hue.  and  granulo- 
matous in  character,  varying  in  size  and  having  a  tendency  to 
spread. 

Kromayer's  lamp  and  x  rays  were  emploved  on  July  2nd. 
Immediate  improvement  was  noticed  as  the  result  of  the 
reaction  set  up  by  the  lamp. 

In  addition  injections  of  neo-kharsivan  were  commenced 
on  August  6th.  After  five  weekly  injections  the  improvement 
was  nothing  short  of  marvellous.  The  ulcers  were  healed; 
their  sites  presented  an  uneven  appearance,  with  the  charac- 
teristic tags  seen  in  the  healing  of  tuberculous  soars. 

The  patient's  arm  was  still  very  weak  ou  September  6th,  but 
remained  sound  and  was  steadily  getting  stronger. 

Case  ii.— Lupus  .■  Tuberculous  Glands. 
A  lady,  over  60  years  of  age,  with  a  life-long  ulcerating  lupus 
of  the  face  and  tuberculous  glands  and  elbow,  had  been  under 
my  care  at  regular  intervals  for  many  yeais.  She  returned  at 
the  end  of  July  for  further  treatment,  when  Kromayer's  lamp 
effected  some  improvement,  but  the  progress  was  "very  slow. 
Three  injections  of  neo-kharsivan  were  then  given  and  effected 
a  speedy  change,  the  ulcers  being  almost  completely  healed 
when  the  patient  returned  home  after  the  third  injection. 

Case  in.— Sycosis. 
A  soldier  came  under  my  care  in  November,  1917,  with  severe 
sycosis  of  two  years'  duration.  He  had  had  much  treatment 
without  success;  I  transferred  him  to  my  hospital  as  an  in- 
patienton  April  27th,  1918.  There  he  improved  somewhat  with 
x-ray  treatment  and  other  measures,  but  then  relapsed,  as  these 
cases  usually  do.  At  my  suggestion  my  colleague  administered 
two  doses  of  kharsivan  and  two  of  neo-kharsivan  at  fortnightly 
intervals.  The  patient  improved  to  such  an  extent  after  the 
first  dose  that  we  continued  the  treatment;  at  its  termination 
he  was  quite  well  and  able  to  use  his  razor.  He  has  remained 
well  up  to  the  present— that  is,  upwards  of  six  weeks. 

Case  iv. — Eczema  and  Blepharitis. 
A  woman,  aged  35,  with  recurring  eczema  of  the  scalp  from 
childhood  and  blepharitis  since  measles,  presented  such  a 
weakly  ajipearance  that  neo-kharsivan  was  giveu,  since  the 
reaction  after  this  is  not  usually  so  severe  as  after  kharsivan. 
Six  weekly  injections  produced  a  complete  cure  of  the  disease 
and  considerable  increase  of  weight  and  good  looks. 

These  cases  were  chosen  haphazard  from  the  outdoor 
department  of  the  Liverpool  Skin  Hospital,  and  the  im- 
provement was  as  marvellous  as  that  in  typical  syphilides, 
although  no  venereal  taint  was  evident  or  suspected. 

It  is  apparent  that  the  medical  properties  of  kharsivan 
and  neo-kharsivan  are  not  confined  to  its  effect  upon  the 
spiroehaetes,  and  for  this  reason  we  are  continuing  our 
experiments  with  this  drug  in  dermatology. 

I  am  much  indebted  to  my  colleague.  Dr.  Arkle,  for  his 
valuable  assistance  in  giving  the  injections  to  these  patients 
and  therefore  enabling  me  effectively  to  carry  out  this  line 
of  treatment. 


THE  work  of  the  Italian  Committee  for  the  promotion  of 
social  hygiene  after  the  war,  over  which  Professor  Durante 
of  Rome  presides,  is  divided  among  three  groups.  One  is 
concerned  with  social  prophylaxis  against  tuberculosis, 
malaria,  syphilis,  and  various  neuroses ;  a  second  with 
the  sanitary  and  physical  education  of  the  people,  and 
the  hygiene  of  workers ;  the  third  deals  with  problems 
of  a  strictly  hygienico-economic  nature  and  of  infancy, 
and  with  social  assistance,  especially  in  counexiou  with 
hospitals. 
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ADENOMA   OF   SMALL  INTESTINE   IN    AN 
INFANT,  WITH  UESDLTING  YOLYULUS. 

BY 

J.    S.    MANSON,    M.D., 

WAaElSGTON. 


The  coudition  encountered  iu  the  followiug  case  seems  a 
rare  additiou  to  tlio  iutestiaal  troubles  of  infancy. 

On  July  4th,  1918,  (hiring  tlie  hei'ht  of  the  intlueuzii  ei<i<iemic. 
a  female  iutiiut,  ayetl  8  mouths,  was  brought  to  rue  willi  a 
history  of  vomitin^i  on  the  previous  day.  The  bowels  hail  acteil, 
and  the  temperature  was  raised.  A  simple  laxative  mixture 
was  giveu.  Uu  Julv  8th  the  child  was  %'isited  at  home.  The 
boweTs  had  not  aetcil;  the  mother  had  given  castor  oil.  and 
vomiting  hail  reonrrod.  Next  day  a  simple  enema  was  given, 
■with  no  resnlt.  Milk  and  water  were  retained  with  difficnity, 
aud  there  was  great  restlessness  at  niglit,  bat  no  rise  of 
temperature  aud  no  abnormal  signs  in  the  lungs. 

On  July  11th  a  napkin  was  shown  containing  a  small  quantity 
of  dark  coagulated  blood  and  some  inspissated  mucus.  Tiiis 
was  the  result  of  a  second  enema  given  on  the  previous  evening. 
A  fairly  firm  mass  was  felt  iu  tlie  right  lumbar  and  umbilical 
regions,  while  towards  the  left  side,  at  the  same  level,  two 
un'dulations  which  might  result  from  a  rigid  spasm  of  the  small 
intestine  could  be  seen.  A  diagnosis  of  intestinal  obstruction, 
possibly  due  to  intussusception,  wras  made,  and  the  child  was 
admitted  to  the  Warrington  Infirmary. 

Mr.  E.  K.  Bowden  operated  two  hours  later.  On  opening  the 
abdomen  by  a  median  incision  above  the  umbilicns,  an  empty 
pliun  coloured  loop  of  intestine  twisted  to  halt  a  turn,  and 
covered  by  adherent  lymph,  presented  itself.  The  twist  was 
undone,  and  a  small  hard  tumour  wus  felt  at  the  commence- 
ment of  what  was  apparently  the  proximal  part  of  the  loop. 
As  this  mass  was  flrmlv  attached  to  the  intestinal  wall,  it  was 
clear  that  it  was  not  a  foreign  body.  The  infant  being  now  in 
rather  a  collapsed  condition,  it  was  decided  to  return  the  bowel 
and  close  the  abdomen.    The  patient  died  during  the  night. 

The  bowel  was  examined  post  morlcm  through  the  operation 
wound,  and  it  was  found  that  the  volvulus  had  occurred  about 
four  feet  from  the  ileo-caecal  valve.  The  bowel  was  opened  and 
the  tumour  found  to  be  cylindrical  in  shape,  J  in.  in  its  minor 
axis  and  projecting  4  in.  into  the  lumen  of  the  bowel.  Its  base 
could  be  made  out  very  distinctly  on  the  peritoneal  surface  of 
the  intestine.  Proximally  from  the  growth  for  about  a  f(3ot  the 
bowel  wall  was  hypertrophied  and  the  lumen  narrowed.  The 
growth  was  examined  by  Professor  Delepine,  who  reported  that 
it  was  an  adenomatous  polypus. 

The  difficulty  of  diagnosis  between  this  condition  and 
other  forms  of  intestinal  obstruction  is  obvious.  In 
doubtful  cases  the  passa<^e  of  a  small  quantity  of  dark 
coagulated  blood  aud  inspissated  mucus  will  serve  to 
distinguish  it  from  iutussuception,  where  there  is  fluid, 
mucus,  and  bright  blood.  The  question  also  arises  whether 
the  small  growth  in  itself  was  snfficient  to  cause  obstruction 
to  the  onward  flow  of  the  intestinal  contents.  The  hyper- 
trophy of  the  intestinal  wall  proximal  to  the  growth  shows 
that  this  was  .so,  and  that  the  volvulus  prob,abJy  arose  from 
a  violent  peristaltic  wave  induced  by  an  effort  to  overcome 
the  obstruction.  My  thanks  are  due  to  Mr.  E.  E.  Bowden 
for  the  details  of  the  operation  and  for  kindly  looking  over 
this  report. 


THE   WORK   OF   A   VENEREAL   DISEASE 
CLINIC. 

The  First  Five  Hundred  Males. 

BY 

OWEN  L.  KHYS,  M.D., 

MEDICAI,    OFPICEB    TO     THF.     CARCIFP     CLISIO. 


The  following  details  of  the  first  five  lumdred  male 
patients  treated  at  the  Uardiff  cliuic  at  King  Edsvard  Vll 
Hospital  may  be  of  interest  for  purposes  of  comparisou 
with  those  of  similar  iustitutiou.s. 

Of  the  500  cases  there  were  328  of  syphilis.  174  of 
gonorrhoea,  aud  25  of  soft  sores.  The  e.^coss  figure  is 
explained  by  the  fact  that  27  cases  suffered  from  move 
tlian  one  of  these  diseases. 

.Vs  regards  the  sources  of  infection,  it  wiis  prostitutes  in 
279,  amateurs  iu  183,  and  in  38  it  was  of  doubtful  origin. 
Of  the  "doubtful"  cases  many  denied  any  known  cause, 
many  blamed  their  wives,  and  two  men's  infections  hiid 
occurred  years  before,  one  by  .a  bite  on  the  hand  during  a 
fight  and  one  the  result  of  a  criminal  offence.  Two  patients 
were  deaf  aud  dumb,  three  were  blind.  The  ages  varied 
from  a  boy  of  il  with  a  primary  genital  sore  to  a  man  of 


81  with  a  week-old  gonorrhoea.     The  class  of  the  patienta 

attending  was,  with  a  few  exceptions,  entirely  mining  or 
artisau.  It  was  noted  tliat  a  greater  percentage  of  coUiera 
was  infected  by  prostitutes  than  by  amatenrs,  the  exphkna- 
tion  being,  I  think,  that  the  collier  is  generally  infected 
away  from  his  own  village,  and  that  the  professional  pros- 
titute, knowing  the  high  wages  he  earns,  is  on  the  look- 
out for  liim. 

The  earlier  cases  were  largely  of  a  chronic  kind,  but 
during  the  last  few  months  a  greater  percentage  of 
recent  infections  has  come  under  treatment.  Salvarsan 
substitutes  have  been  used  entirely  iutrarenously,  the 
drugs  employed  being  uov-arseuobUlou  (in  tlie  vast 
majority),  galyl,  and  neokfaarsivan. 

The  only  ill  effects  noticed  have  been  mild  dermatitis  in 
some  three  or  four  cases,  and  one  siti'aordiaariJy  severe 
case  of  exfoliative  dermatitis  after  the  second  dose  of  the 
second  series  of  injections.  Tliis  occnrretl  at  au  interval 
of  three  months  after  the  first  six  injections.  In  tbiH  man 
exfoliation  was  general  from  forehead  to  feet,  and  he  was 
a  month  in  recovering. 

The  purpose  of  the  clinic — namely,  to  treat  cases  —  ig 
only  a  part  of  the  object  of  the  Local  Governmcut  Hoard, 
which  is  to  treat  and  to  prevent;  aud  the  latter  in  the 
more  difficult  and  the  more  important  part.  Were  all  in- 
fections caused  by  prostitutes  the  task  woold  be  simple, 
but  how  can  the  non -professional  infections  woman  be 
dealt  with  ?  By  "  prostitute "  iu  this  note  is  meant  a 
woman  who  receives  a  money  payment,  but  many  Bo-caUed 
amateurs  allow  complete  strangers  to  go  with  theiu.  One 
patient  said  that  a  young  woman  infected  him  with 
syphilis  the  fir.st  evening  he  met  her,  and  he  was  aware  of 
four  other  men  infected  jty  this  .same  person.  Another 
case  while  under  treatment  for  syphilis  went  with  a 
prostitute,  who  gave  him  gonorrhoea.  Altogether  seven  of 
the  500  cases  have  been  reinfected  while  not  comjdetflly 
cured,  and  this  in  spite  of  verbal  aud  printed  waruiu;;s. 
No  amount  of  lecturing,  either  by  scientists  or  religinua 
bodies,  has  any  bearing  on  such  cases.  To  the  average  ni:in 
there  are  two  causes  of  anxiety  when  he  goes  with  a  womiia 
— namely,  the  fear  of  impregnating  the  female  and  the  fuar 
of  infection.  He  is  suspicious  of  the  prostitute  but  not  of 
the  girl  he  casually  picks  up.  He  will  sometimes  take 
precautions  iu  the  former  case,  but  in  the  latter  he  has 
no  anxiety.  Iu  a  divisional  hospital  for  venereal  disease,  of 
which  I  had  charge  for  five  months,  only  two  cases  were 
infected  by  prostitutes.  Again,  in  two  brigades  in  the 
Eastern  Command  every  unit  adopted  the  measures  sug- 
gested— namely,  a  mildly  antiseptic  irrigation  apparatus 
aud  an  antiseptic  ointment.  They  were  never  used.  The 
brigadier  was  surprised  at  this,  but  no  medical  officer  was. 
It  is  surely  au  axiom  that  no  man  will  go  with  a  woman 
who  he  suspects  may  be  infected.  Con-sequently  the 
infected  amateur  often  infects  a  number  of  men  before  sUa 
is  aware  of  her  complaint. 

I  submit  that  the  only  rational  way  of  preventing  the 
spread  of  venereal  disease  is  to  make  the  wilful  commnui- 
cator  a  felon.  The  law  punishes  the  man  or  woman  who 
inflicts  bodily  harm,  and  it  should  treat  any  communicator 
of  these  diseases  in  the  same  way.  There  is  a  very  small 
number  of  men  who  do  not  know  they  have  such  a  di-iase, 
and  possibly  a  larger  number  of  women,  bat  tin  vast 
majority  knowingly  inflict  their  disorder  on  the  oppasite 
sex. 

The  members  of  the  medical  and  pharmaceutical  pro- 
fession who  have  seats  in  the  Spanish  Chamber  of 
i  Deputies  have  formed  themselves  into  a  group  to  deal 
1  with  questions  affecting  public  health  and  their  specini 
'  interests.  The  chau-man  is  Dr.  F.  Kodriguez,  the  secre- 
■  t«ry  Dr.  Vilialobos.  The  medical  mem  l>ers  of  the  tjpanisili 
j  Senate  have  formed  a  committee  consLsEiug  of  l>r8. 
I   L'ortezo,  Clmeno,  and  Angel  Pulido  to  co-operate  with  the 

group  of  deputies. 
!       The  Paris  Society  of  Biology  lias  instituted  a  series  of 
monthly  meetings    to    be  devoted  to  the  discussion,  in 
common  with  men  of  science  of  alUed  countries,  of  ques- 
tions connected  with   the  war.     At  the   first    meeting  a 
report  on  anaesthesia  of  wounded  men  in  a  state  of  shock 
was  presented  by  Major  Cannon  of  the  American  army. 
The  second   meeting,  to  be  held  In  November,  will  deal 
j   with  the  conditions  of  infection  in  armies;  the  third,  in 
j   December,  with  antiseptics.     The  president  of  the  society 
is   Professor  Charles    Richet,  and  the   general   secretary 
j  Dr.  Aug.  Petit,  7,  rue  de  I'Ecole  tie  MSdecine,  Paris 
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i!ttmoratt5a : 

MEDICAL,    SURGICAL.    OBSTETRICAL. 


CEREBROSPINAL,   MENlN«ITrS  TREATED   WITH 

AUTOGENOUS  VACCINE. 
Oeorgb  Tj.,  a^ed  16,  was  admitted  into  Hitehio  Rural 
District  Isolatiou  Hospital  on  Jnne  22!id.  He  had  been  ill 
ior  one  day,  and  on  admission  was  very  ill  with  delirium, 
Bevere  pain  and  tenderness  in  the  neck  and  head,  retraction 
and  ligidity  of  the  neck. 

During  this  and  tlie  following  nine  days  lumbar  pimctiire 
was  performed  six  times,  eeifbro  spinal  fluid  drawn  oS, 
and  serum  injected.  Urotropin  was  also  given  by  the 
■mouth.  A  pure  culture  of  the  Tueniugoooccns  was  obtained 
from  the  fluid.  After  a  time  he  l>egan  to  have  haemataria 
ami  the  urotropin  was  stopped. 

For  seventeen  days  after  this  the  patient  improved. 
Then  his  condition  gotworse  and  the  temperature  went  up. 
Lumbar  puncture  was  performed  again,  and  more  serum 
injected,  but  no  marked  improvement  took  place. 

An  autogenous  vaccine  was  then  kindlj  prepared  for  me 
by  Captain  Allan  of  tlie  Lister  Institute.    As  the  patient's 


have  acted,  to  manipulate  the  mechauism  of  his  leg  placed 
on  the  outside  of  the  thigh  piece.  Thongh  he  has  lost  his 
right  leg  and  left  hand  he  ia  able  to  grasp  a  crutch  or  stick, 
bearing  the  weight  on  the  palm  of  the  hand — an  important 
njatter  during  Uie  early  stages  of  recovery.  He  cannot  do 
his  hair  or  button  his  collar. 

A.  B.  and  I  are  agreed  that  the  usefulness  of  his  right 
hand  would  have  been  very  seriously  curtailed  had  it  been 
supinated.  In  writing,  about  30  degrees  of  pronation  can 
be  obtained  by  abducting  and  carrying  the  arm  forward, 
with  rotation  inwards. 

Why  should  any  one  who  is   right-handed  and  whose 
only  disability  is  ankylosis  of  the  right  elbow  have  to  learn 
to  write  and  to  do  shorthand  with  the  left  hand  and  at  the 
■same  time  be  disabled  for  typewriting? 
Stveaiham.  S.W.  J-  F.  Steedman,  F  JtC.S.Eng. 
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A.  Lumbar  puncture,  no  fluid;  10p.m.,  morphine  gr. i.  B.  Morphine  gt.i  at  5  a.m.;  in  the 
aftei'noon,  Inmhar  pnncture.  20«.cin.  fluid  withdrawn.  10  c.cm.  serum  injected,  c.  Slorphi-e 
ST.  i,  in  the  uioming.  D,  Liombar  puncture.  50  com- fluid  withdrawn.  15  cem.  6eram  injected. 
E.  Lumbar  puncture,  40  ccm.  fluiJ  withdrawn,  15  c-cni  serum  injected.  F.  Luuii«ir  puuctur-.', 
20  c.cm.  fluid  withdrawn,  g,  StiTchnine  gr.  .*ri  at  2  a.m.  H.  Lumbar  puncture.  40  ccm.  fluid 
withdrawn.  15  c.cm.  serum  injected:  iierspiriag.  I.  Lamb:-u-  puncture.  10  c  cm.  fluid  withclraT\"n, 
iOc.cm.  serum  injected,    j.  K,  VaecLne,  50  miliion.   Xj,  Yaecine,  100  miUicHi.  M,  Vaccine,  50  miilioa. 


condition  was  rapidly  getting  worse,  ^  ccm.  of  tire  vaccine 
containing  50  million  was  injected-  This  was  followed  by 
four  other  doses  as  shown  by  the  chart 

After  the  second  dose  the  patient  made  an  uninter- 
rupted recovery  and  was  discliarged  quite  well  after  ten 
weeks  in  hospital. 

Those  who  watclied  this  case  had  no  doubt  that  ibe 
vaccJne  turned  the  scale. 

NoKMAN-  JIacf.vdtsn,  M.B.,  D.P.H. 


Letch  worth. 


THE 


TREATMENT  OF  ANKYLOSIS  OF 
ELBOW-JOINT'. 
Sir  Robert  Jones,  in  his  book  on  Injuries  to  Joints  (pages 
100  and  101),  lays  down,  I  think,  a  rather  too  hard  and  fast 
line  of  treatment  to  be  adopted  in  cases  of  injury  to  the 
elbow-joint,  when  ankylosis  is  likely  to  result — namely, 
that  the  angle  of  flexion  of  the  forearm  should  be  a  little 
more  than  a  right  angle,  say  100  degrees,  and  that  the 
h-cuid  be  supinated  so  that  the  jjalm  faces  upwards — that 
is,  complete  supiuation. 

The  angle  of  flexion  will  be  generally  accepted,  but  com- 
jilete  or  nearly  complete  supiuation  of  the  hand  Ls,  I  con- 
tend, inadvisable  in  many  cases  in  times  of  peace,  and  in  a 
much  larger  proportion  of  cases  in  war  time,  when  multiple 
injuries  to  joints  and  wounds  necessitating  multiple 
amputations  are  common.  The  question  of  supination  or 
pitjnation,  oi'  rather  the  amount  of  supination  or  pronation, 
which  should  be  aimed  at  becomes  a  question  of  much 
complexity  and  importance,  and  each  case  must  be  treated 
on  its  merits.     The  foUowiug  case  is  a  good  example: 

A.  B.  was  very  seriously  wounded,  aud  after  about  two 
years  of  unremitting  care  by  the  surgical  and  nursing  staff 
he  unexpectedly  recovered,  but  with  the  loss  of  his  right 
leg  at  tiie  hip-joint,  with  bony  ankylosis  of  his  right 
elbow-joint,  and  the  loss  of  his  left  hand  at  the  wrist. 
A.  B.  is  legally  inclined  and  is  right-handed.  Present 
condition  :  Forearm  flexed  to  an  angle  of  115  degrees  and 
the  hand  is  neither  supinated  nor  pronated,  tlie  tliiuub 
faces  directly  upwards. 

In  this  position  he  is  able  to  write  as  he  did  before  the 
wound,  to  reaeli  and  take  hold  of  things  ou  a  table,  to  feed 
himself  fairly  well,  to  complete  the  toilet  after  the  bowels 


SUCCESSFUL  CAESAREAN  SECTION  FOR 
ECL.4.MPSIA. 
I    WAS   much  interested    in   Dr.   E.   W.   G.    Mastermau'a 
account  of  his  case  of  Caesarean  section  for  eclampsia,  in 
the   Journal   of   September  28tb,  and  venture  to   add  a 
similar  case  to  the  records  of  this  form  of  treatment. 

On  February  24th,  1913,  in  the  early  liours  of  the 
morning,  I  was  called  to  a  primi- 
para  pregnant  eight  mouths,  said 
t)  be  suffering  from  suffocation. 
On  arrival  I  found  her  uncon- 
scious, and  in  a  continued  series 
of  eclamptic  fits,  with  hardly  a 
minute's  interval ;  labour  had  not 
begun,  and  there  was  no  dilata- 
tion. I  sent  the  husband  for 
chloroform,  whi(di  I  administered, 
whilst  he  returned  to  the  hospital 
for  an  ambulance.  She  was 
I'emoved  t-o  the  Carshalton  and 
District  Hospital  under  the  an- 
aesthetic, and  put  at  once  on 
the  table.  My  colleagues  Dr. 
Gripper  and  Dr.  Passmoi-e  had  arrived  to  assist. 

I  perfoi-med  abdominal  Caesarean  section  aud  delivered 
a  dead  baby ;  after  i-emoving  the  afterbirth  and  membranes 
I  sewed  up  in  the  usual  way.  As  the  pelvis  was  normal, 
though  the  woman  was  vei-y  small  in  stature,  I  did  not 
remove  the  tubes.  Tlie  patient  made  an  uninterrupted 
recovery,  had  no  more  fits,  and  left  the  hospital  ou  March 
27th,  1913. 

I  have  since  attended  her  in  two  ordinary  confinements. 
I  came  to  the  conclusion  that  Caesarean  section  was  very 
suitable  treatment  for  eclampsia,  and  shall  certainly 
perform  it  again  in  similar  circumstances.  I  also  think 
that  it  is  called  for  in  ante-partum  haemorrhage  iii  tb.e 
latter  months  of  pregnancy  when  there  is  little  or  no 
dilatation.  I  endorse  Dr.  Masterman's  remarks  and  agree 
tliat  the  operation  is  quite  straightforward,  but  decidedly 
consider  that  it  is  one  of  the  major  abdominal  operations. 
Wallington.  Surrey.  A.  Z.  C.  OkessT,  M.R.C.S.,  etc. 


SOJIE  USES  OF  MENTHOL. 
Some  years  ago  I  suggested  that  the  vapour  given  off  from 
cry.stals  of  menthol  might  be  tried  instead  of  various 
sprays,  aud  would  be  more  convenient,  as  they  could  be 
cai-ried  about  in  the  pocket.  The  crystals  should  be 
ground  and  kept  in  a  tin  box  in  the  waistcoat  pocket,  so  as 
to  be  ready  for  use  when  tiie  nasal  respiration  becomes 
diflicult  and  troublesome.  All  that  is  required  is  to  wet 
the  fore  or  little  finger  so  as  to  get  a  small  quantity  of 
mentliol  to  adhere  to  it,  and  then  rub  the  inside  of  the 
nostril  as  far  only  as  the  edge  of  the  cartilage.  After  this 
a  forced  nasal  expiration  should  be  made  so  as  to  get  rid 
of  any  loose  crystals,  and  in  about  a  minute  tiie  air 
passage  Avill  feel  quite  free.  There  is  little  or  no  reaction 
as  a  rule. 

Gitsutid  menthol  is  also  particularly  useful  ia  ti»e  treat- 
ment of  inflamed  sebaceous  folli-clcs;  it  should  be  rubbed 
in  witli  a  damp  finger,  and  the  inflammation  will  subsi<'la 
in  from  twenty-four  to  fortA'-eight  lioui-s. 

In  nasopliatyngeal  irritation  stsong  fjeppermint  lozenges 
t  fouiid  in  nay  own  case  particuhirlj-  useful. 
Bcxhill-on-bea.  F.  P.  Atkiksos. 
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lUpurts  of  Societies. 

THE    FUTURE    OF    MEDICIXE. 

At  the  first  meeting  for  the  session  of  the  Medical  Society 
ol  London,  held  on  October  Uih,  Sir  StClair  Thomson 
resigned  the  presidential  chair  to  JIajor  A.  F.  Voelcker, 
ll.A.M.C.(T.),  wlio  delivered  an  address  in  which  he  said 
that  no  man  could  be  satisfied  with  the  position  the 
medical  profession  now  occupied.  It  had  allowed,  and 
was  allowing  itself  to  be  exploited  by  almost  every  brancli 
of  social  reform.  Matters  which  affected  the  health  and, 
with  it,  the  morals  of  the  community,  should  be  dealt 
with  primarily  by  the  profession,  whilst  the  means  and 
machinery  for  carrying  out  such  measures  might  be  k'ft 
to  the  politician  and  social  worker.  He  urged  the 
Fellows  of  the  Society  to  be  prepared  to  take 
their  part  as  leaders  and  not  as  appendages  in 
the  numerous  fields  of  activity  concerned  with  the 
health  and  welfare  of  the  community.  He  hoped 
that  the  establishment  of  a  Ministry  of  Health  would 
ensure  co-ordination  and  prevent  overlapping  and  re- 
dundant activities.  The  Minister  should  be  a  man  ap- 
pointed by  His  Majesty  after  election  by  the  qualified 
medical  practitioners  of  the  United  Kingdom.  A  Ministry 
of  Health  could  not  ensure  liealth ;  the  personal  factor 
in  medicine  would  ever  be  the  moving  power,  and  every 
medical  practitioner  should  inculcate  the  virtues  of  tem- 
perance, patience,  charity,  and  sympathy.  A  question 
for  the  near  future  was  the  place  of  specialism.  In  a 
regenerated  condition  ot  medicine  it  might  be  hoped  that 
S[iecialists  would  be  those  who,  by  their  work  and  ability, 
had  won  the  confidence  of  tlie  medical  profession,  and  that 
the  practice  of  specialists  would  flow  to  them  through  the 
channel  of  the  practitioner  and  not  through  the  pn  ss 
or  tiie  public.  Tliere  would  always  be  the  need  for 
S()ecialism,  but  the  specialist  must  follow  and  not  preceile 
the  geueralist.  The  increased  cost  of  treatment  and  main- 
tenance had  compelled  the  managing  bodies  to  realize  that 
some  change  must  take  place  in  the  finance  of  hospitals. 
The  Stat<3,  through  such  agencies  as  the  Local  Govern- 
ment Board,  the  county  councils,  the  universities,  and  the 
lioaid  of  Education,  already  made  financial  grants,  and  if 
they  were  not  accepted  other  bodies  would  be  enabled  to 
compete  under  more  favourable  financial  conditions,  and 
would  be  able  to  divert  from  the  hospitals  and  medical  schools 
the  material  desired  both  for  scientific  and  educational  as 
well  as  for  humanitarian  interests.  It  was  said  that  with 
Slate  control  would  come  remuneration  for  the  time  and 
labour  devoted  to  the  treatment  of  hospital  patieuts  and 
the  education  of  the  future  medical  practitioners,  but  i" 
was  possible  to  pay  too  dearly  for  financial  relief.  Ajk  t 
from  hospitals,  it  was  urged  that  under  such  a  system 
every  medical  man  would  bo  able  to  rely  on  securing  a 
living  wage,  in  return  for  which  he  should  render  medical 
service  to  the  individual  and  to  the  community.  This 
would  undoubtedly  be  advantageous,  but  the  object  of  a 
State  service  should  not  be  to  secure  a  defiuito  benefit  for 
the  doctor  unless  a  corresponding  benefit  accrued  to  the 
patient  or  the  community.  In  a  regenerated  state  of  the 
profession  there  should  be  a  juster  arrangement  of  fees, 
hoth  in  the  direction  of  raising  the  low  fees  and  in 
mitigating  the  high.  He  trusted  that  the  low  scale 
of  fees  at  present  ruling  in  some  practices  would  not 
be  allowed  to  continue.  The  profession  of  medicine  was 
so  emineutly  human  and  the  services  so  personal  that 
some  felt  that  it  would  be  an  evil  day  when  the  State 
by  its  medical  serrice  undertook  the  care  of  the  health 
of  the  individual.  Promotion  in  a  State  service,  if  it 
became  merely  a  matter  of  seniority,  would  cease  to  be 
striven  for  and  be  merely  waited  for,  and,  if  made  the 
reward  of  real  or  imagined  merit,  might  lead  to  intrigue 
and  abuse.  The  strikingly  brilliant  achievements  of  our 
medical  services  in  this  war  might  be  explained  as  being 
due  to  the  temporary  incorporation  of  civilian  prac- 
titioners in  these  previously  State-restricted  services.  In 
conclusion,  he  said  that  the  medical  profession  should 
see  to  it  that  the  remuneration  of  nurses  did  not  re- 
main on  the  present  scale.  The  salaries  paid  both  by 
hospitals  and  in  private  were  miserably  inadequate.  A 
woman  who  took  up  nursing,  after  training  three  or 
four  years,  was  able  to  earn  a  wage  which  a  parlour- 
maid  would  scorn. 


K^bklus. 


ARMY  SANITATION  IN  THE  FIELD. 
Field  Saiiilalion,^  a  book  of  nearly  200  pages,  ig  an 
official  publication  of  the  Canadian  Army  Medical  Service. 
Major  Macuonald's  career  is  an  illustration  of  the  adapta- 
bility of  that  service.  He  came  overseas  early  in  1915  on 
the  staff  of  No.  3  General  Hospital,  a  product  of  McGill 
University,  of  which  he  is  a  graduate.  He  proceeded  to 
the  front  as  sanitary  officer,  and  after  two  years'  service 
transferred  to  a  stationary  hospital,  of  which  he  is  now 
second  in  command.  The  book  has  an  extremely  neat 
preface,  written  by  Major-General  G.  L.  Foster,  Director 
of  Medical  Services,  and  as  he  has  chosen  his  words  with 
more  skill  than  any  hasty  reviewer  could,  no  apology  need 
be  offered  for  quoting  them : 

"  This  book,"  General  Foster  explains,  "  has  arisen  out 
of  a  series  uf  lectures  by  Major  R.  St.  J.  Macdonald,  M.D., 
Sanitary  Officer,  Canadian  Army  Medical  Corps,  attached 
to  the  Third  Canadian  Division.  The  lectures  were  given 
at  the  Divisional  Sanitary  School  to  officers,  non-com- 
missioned officers,  and  men  engaged  in  sanitary  work. 
The  school  was  held  in  the  field  as  a  matter  of  routine, 
and  the  various  appliances,  described  and  depicted,  were 
on  exhibit  for  purposes  of  illustration.  The  lectures  are 
printed  as  they  were  spoken.  They  are  the  outcome  of 
Major  Macdonald's  three  years'  service  on  the  Western 
front  from  Ypres  to  tlie  Somme.  They  retain  the  flavour 
of  the  field  and  are  reproduced  in  all  the  simplicity  of  the 
crude,  but  efficient,  surroundings  in  which  the  school  waa 
held.  In  the  absence  of  books  no  literary  references  were 
possible,  even  if  these  had  been  desirable.  With  the  illus- 
trations, which  were  drawn  by  Corporal  Scfton  of  the 
Sanitary  Service,  these  lectures  give  a  faithful  account  of 
the  measures  which  are  in  daily  use — and  with  so  great 
success — for  the  prevention  of  disease  in  the  army.  It  is 
the  intention  that  all  medical  officers  shall  be  supplied 
with  this  book  for  their  information  and  guidance  in  the 
discharge  of  their  important  duties." 

The  whole  field  of  sanitation  is  covered  in  a  syllabus 
under  the  following  heads :  Prevention  of  disease,  water 
and  water  supplies,  aii  and  food,  dis[X)sal  of  %vast«  pro- 
ducts, flies  and  lice,  infectious  diseases  and  disinfection, 
duties  of  sanitary  personnel,  sanitary  appliances. 

The  book  contains  seventy  pages  of  illustration  and 
gives  description  of  all  the  appliances  which  are  commonly 
used  in  the  field ;  these  arc  constructed  from  such  simple 
materials  a-s  are  available  ou  the  spot.  Much  ingenuity  is 
exercised  in  coustructiug  these  contrivances,  and  the  book 
affords  an  explanation  of  tha  almost  complete  iiuiuuuity  of 
the  troops  from  disease.  One  can  readily  assent  to  the 
suggestion  of  General  Foster  that  the  book  may  be  read 
with  profit  by  officers  in  other  arms  of  the  service. 
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POLYNESIAN  FOLKLORE. 
Mbdicink  is  the  most  universal  of  the  professions;  the 
lawyer  is  limited  by  his  local  law,  the  priest  by  the  canons 
of  the  church,  and  the  sailor  is  but  a  bird  of  passage.  If  a 
man  wishes  to  dwell  in  the  remoter  places  of  the  earth, 
medicine  will  give  him  his  chance,  and  if  he  be  of  inquir- 
ing mind  and  sympathetic  temperament,  and  endowed, 
moreover,  with  the  industry  to  record  his  observations  and 
impressions,  he  may  write  such  a  book  as  The  Lau  IslanJa.' 
Tliis  group  of  small  islands  to  the  east  of  Fiji  and  tha 
west  of  Tonga  is  inhabited  by  a  race  which  is  Polynesian, 
or  has  at  least  many  Polynesian  affinities;  the  author 
believes  that  it  is  to  a  large  extent  on  the  example  of  the 
more  intellectual  and  higher  type  which  inhabits  the  Laa 
Islands  that  the  future  of  the  native  races  of  Fiji  depends. 
The  author  is  now  a  Major  U..\.M.C.,  bnt  before  the 
war  was  a  member  of  the  Colonial  Civil  Service,  Fiji, 
and  District  Commissioner  for  Lau  for  nearly  ten  years. 
Major  St.  Johnston's  book  will  appeal  to  the  general 
reader  for  the  mere  sake  of  the  stories  and  for  the  atmo- 
sphere of  space  and  sunlight  in  which  they  are  steeped.    It 

•JVId  Sanitation.  By  Major  R.  Bt.  J.  MacdonaH,  C.A.M.O. 
London  ;  Henry  Frowde.  and  Uodder  and  Stougbton.  1918.  ICr.  Svo. 
pp.  194;  60  flgnres.    6s.  net.) 

■•'  The  iiii  I'tands  (Fiji)  and  Their  Fairy  T.ilfs  aiii  Folklore.  Br 
T.  IS.  St.  .lobnston,  F.U.G.S..  F.Z.S.  London:  The  Times  Book  Co., 
Ltd.    1918.    iDemy  8vo.  pp.  145.    S3.  netJ 
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■will  appeal  also  to  the  ethnologist  as  a  collection  oB  first 
Land  records,  and  all  tbe  more  because  Sir  J.  G.  Frazer's 
jHiblished  studies  stop  short  in  Fiji  before  reaching  tlie 
Lau  Islands.  Lauans,  like  other  I'olynesians  and  like  the 
races  to  the  west  of  them,  have  the  idea  of  an  original 
home  across  the  sea  to  which  the  spirits  of  the  dead  may 
itturn.  The  belief  probably  has  a  basis  of  historic  fact, 
remote  anccsiors  of  the  present  Lauans  caught  at  sea  by 
»  westerly  gale  being  swept  for  perilous  days  and  nights 
before  it,  and  finally  cast  on  shore.  There  is  good  evidence 
that  involuntary  migrations  have  occurred  in  the  Pacific 
in  comparatively  recent  times.  The  Lauans  still  believe 
in  magic,  though,  as  professing  Christians,  they  seek  to 
couceal  the  fact  ;  as  happens  with  the  people  of  neigh- 
bourmg  islands  further  west,  a  man  who  thinks  himself 
bewitched  may  give  himself  up  as  dead  and  die,  such  is 
the  force  of  auto-suggestion.  The  great  merit  of  Major 
Johnston's  book  from  both  points  of  view  is  that  he  has 
Bet  down  the  tales  and  legends  as  told  to  him  by  the  people 
among  whom  he  lived  and  worked.  The  volume  has 
several  good  illustrations  from  photographs,  and  two  maps. 
It  is  well  printed. 

NOTES    ON   BOOKS. 

The  publication  by  Dr.  May  Dickinson  Berry  of  a  short 
account  of  Austria- Hungary  and  ]ier  Slav  Subjects'  is  oppor- 
tune. After  a  brief  review  of  the  Austrian  empire  from 
800  to  1900  and  of  the  history  of  the  Slavs  in  Europe  in 
the  Middle  Ages,  a  short  account  Is  given  of  the  vicissi- 
tudes of  the  Austro-Hungarian  empire  In  the  nineteenth 
century  and  of  its  present  constitution,  and  there  is  a  tinal 
chapter  which  throws  much  light  on  the  Czech  and 
Southern  Slav  questions  in  relation  to  the  settlement 
which  seems  to  be  at  hand.  As  Sir  Willoughby 
Dickinson  points  out  in  a  short  introduction,  the  problems 
of  self  government  and  nationality  iu  the  Austrian  and 
Balkan  States  have  troubled  Europe  for  more  than  a 
century,  and  unless  there  is  now  a  settlement  of  the 
claims  of  the  nations  inhabiting  these  regions  on  a  satis- 
factory basis,  it  will  be  hopeless  to  expect  a  lasting  peace. 
The  Southern  Slavs,  Czechs,  Poles,  and  Kumanians  will 
never  willingly  form  part  of  the  Austrian  empire,  or  of 
any  new  empire  under  Teutonic  hegemony.  The  book 
itself,  short  as  it  is,  will  help  towards  an  understanding  of 
the  problem,  and  Mrs.  Berry  provides  a  short  bibliography 
for  those  who  desire  to  go  into  the  subject  more  fully. 

Race  Regeneration^  is  the  subject  of  a  popularly  written 
book  by  Mr.  E.  J.  Smith,  the  chairman  of  the  Health 
Committee  of  the  Bradford  Corporation,  and  the  remedial 
measures  are  freely  illustrated  by  wbat  has  been  done  in 
Bradford.  In  the  chapter  on  a  Ministry  of  Health  the 
passing  during  the  war  of  an  Act  to  establish  it  is  very 
strongly  opposed,  and  it  is  asserted  to  be  "  significant  that 
the  people  who  have  adopted  these  rushing  tactics  represent 
three  sections :  First,  the  great  financial  corporations  who 
have  most  to  gain  ;  second,  those  with  least  e.^perience  of 
the  vital  issues  involved ;  and  third,  those  with  none  at 
all."  The  contents  of  the  booK  read  like  popular  lectures, 
and  the  author's  portrait  as  a  frontispiece  is  compatible 
with  this  impression.  Much  contained  in  the  book  may 
be  useful  to  medical  men  who  have  occasion  to  deliver 
6uch  lectures. 

8  Austria-Hungary  and  her  Slav  Suhj-'cts.  By  F.  May  Dickiu^on 
Pern'.  M  D.  With  an  Introduction  by  tlie  Right  Hon.  >-ir  Willoughby 
Dickinson,  K.B.E..  D.L..  M.P.  London:  George  Allen  and  Uuwin, 
Limited.    (Cr.  8vo,  pp  48.    I3.) 

^  Race  Rf-generation.  By  E.  J.  Sniitll.  author  of  Maternity  and 
Child  Welfare.  London:  P.  b.  King  and  Son,  Limited.  1918.  (Pp.223; 
85  figures.     7s.  6d.  net.) 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  the  meeting  of  the  Committee  held  on  October  8th 
twenty-one  cases  were  considered,  and  £206  Is.  voted  to 
sixteen  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Widow,  aged  57,  of  M.B.GIas.  who  practised  in  South  Wales 
and  died  in  August,  1918.  Applicant  was  left  unprovided  for 
at  her  husband's  death;  has  three  children — son  24,  and  twin 
daughters  aged  22.     Rent  £30.     Voted  £5. 

Widow,  aged  70,  of  L.R.C.P.Edin.  who  died  in  June,  191S. 
Applicant's  husband  had  been  helped  by  the  Fund  for  the  last 
two  years.  She  is  now  a  conlhrmed  invalid,  and  her  only  income 
is  occasional  gifts  from  her  two  children.  Pvent  £14.  Voted 
£12  in  twelve  instalments. 

Wife,  aged  39,  of  M.R.C.S.Eng.  who  is  now  in  an  asylum. 
Applicant  is  suffering  from  tuberculosis.    Has  two  chddren, 


now  aged  17  and  12,  living  with  relations,  who  also  provide  for 
her  husband's  maiuteuauce.  Relieved  Ave  times,  £67  10s. 
Voted  £12  in  six  instalments. 

Datiyhter.  aged  50,  of  M.D.Edin.  who  died  in  18S6.  AppI  ciitit 
is  a  tr;iiiiQil  mi.iwife,  but, owiii^  to  ill-health,  is  unable  to  follow 
that  occupation.  Frieuds  provide  12s.  6d.  a  week,  but  this  is 
insufficient  to  pay  for  board  and  lodging.  Relieved  five  times, 
£35.     Voted  £12  in  twelve  instalments. 

Daughter,  aged  52,  of  M.D.Crlas.  who  died  in  1897.  Applicant 
used  to  earn  a  little  as  housekeeper,  but  owing  to  the  severe 
illness  of  her  invalid  mother,  aged  78,  has  had  to  give  up  work 
to  attend  to  her.    Relieved  four  times,  £40.     Voted  £10. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish   Square,  London,  W.l. 

The  Koyal  Medical  Benevoleut  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  iu  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

BT 

PETER  MACDONALD,  M.D. 


After-war  reconstruction  seema  likely  to  involve  a  recon- 
struction of  medical  services,  and  from  the  amount  of 
space  devoted  to  the  future  of  the  profession  in  the  recent 
numbers  of  the  various  medical  journals  it  looks  as  if  the 
profession  itself  expects  drastic  changes,  and  is  not  without 
misgivings  as  to  their  probable  nature. 

More  particularly  the  profession  seems  to  fear  that  it 
may  have  a  "  State  medical  service"  forced  upon  it.  and 
it  seems  generally  to  be  of  opinion  that  such  a  develop- 
ment would  involve  the  profession  in  disaster. 

It  may,  accordingly,  be  of  interest  to  readers  to  have 
the  views,  so  far  as  they  can  be  given  in  a  short  article,  of 
a  Labour  candidate  who  is  also  a  doctor;  all  the  more  so 
as  there  seems  to  be  a  widespread,  though  erroneous,  idea 
that  the  Labour  party  is  committed  to  the  establishment 
of  a  State  medical  service. 

No  definition  of  a  "  State  medical  service  "  has  been 
authoritatively  laid  down,  and  the  term  may  have  varying 
significance  as  employed  by  various  users,  but  for  the  pur- 
poses of  this  article  it  will  be  taken  to  mean,  among  other 
things,  (1)  that  under  it  medical  men  are  employed  tot 
either  whole  time  or  part  time  to  give  services  for  a  salary; 
(2)  that  the  employer  is  the  State  or  one  or  more  of  the 
local  authorities. 

It  is  assumed  for  the  purposes  of  this  article  that  some 
reconstruction  iu  the  more  or  less  near  future  is  certain. 
If  this  is  granted,  then  a  constructive  policy  iu  meilical 
politics^not  on  a  niggardly  but  on  a  grand  scale — is  a 
necessity  of  first-rate  importance  to  the  medical  profession. 

Either  a  non  2'ossumus  attitude  or  the  attitude  of  a 
Gallio  will,  if  taken  up  by  the  profession  generally,  result 
in  disaster  to  it  and  incidentally  to  the  community',  for  no 
reconstruction  in  medicine  which  is  not  directetl  from 
within  can  turn  out  satisfactorily  to  the  profession ;  and 
any  scheme  of  medical  reconstruction  which  is  not  satis- 
factory to  the  profession  will  in  the  end  be  much  moro 
unsatisfactory  to  the  community. 

What,  then,  should  be  the  profession's  constriictivo 
policy?  In  formulating  this  it  were  well  shortly  to  con- 
sider the  basis,  or  bases,  on  whicli  the  profession  renders 
service  to  the  community  at  present,  and  these  services 
can  be  classified  under  four  heads  according  as  they  are 
rendered  under  conditions  of — 

1.  Salaried  service,  whole  time  or  part  time — for  example, 
public  health  appointments,  tuberculosis  appointments, 
school  medical  appointments,  etc.  (military  medical  services 
are  not  under  consideration).  These  are  conditions  of 
"  State  medical  service." 

2.  Part  time  contract  service — for  example,  national 
health  insurance  work. 

3.  Voluntary  service  —  for  example,  work  done  at 
charitable  hospitals. 

4.  Individual  service — for  example,  private  practice.  This 
can  be  divided  into  two  heads,  according  as  it  deals  with 
(a)  general  work,  (6)  consitltant  and  siiecialist  work. 
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Witliin  tlie  tntjnioiry  of  iiioet  ot  ns  by  far  the  most  impor- 
tant foiiu  of  seiTice  was  that  rendered  nndev  head  4,  but 
it  has  giadually  aaid  continuously  becu  losing  ground  to 
classes  1  and  2;  while  that  form  ot  seryice  given  undar 
liead  3  supplied  services  which  the  poorer  patients  were 
unable  to  afford  from  those  who  rendered  individual  ser- 
vice; now  tliis  same  voluntary  service  is  the  only  thing 
which  prevents  the  breakdown  of  national  health  Luaurauco 
work,  inasmuch  as  it  provides  some  of  the  moat  impoi  taut 
of  the  niedica!  services  rendered  to  insured  jjersons,  and  for 
which  there  Ls  absolutely  no  provision  made  in  the  National 
In^iurance  Acts. 

1  would  have  liked  to  emphasize  the  importance  of  these 
yoluutary  services,  or  quasi-voluntary  sei'vices,  given  by 
the  medical  profession  and  received  by  the  bulk  of  the 
community  as  a  charity,  but  space  does  uot  permit  me  to 
s  ly  more  than  that  I  regard  charity  in  medicine  as  an 
auaclironism,  and  that  the  time  for  itis passing,  if  not  past. 

What,  then,  is  to  be  the  constructive  policy  ot  the 
medical  profession  ?  A  return  to  the  days  of  "  private 
practice"  all  round  is  unthinkable,  and  two  alteroativea, 
and  only  two,  are  left: 

1.  A  Slate  Medical  Service. 

The  first  alternative  is  the  establishment  of  a  "State 
medical  service"  for  all  forms  of  medical  service.  Whilst 
the  services  classified  under  bead  1  will  and  ought  to 
be  greatly  increased,  I  am  of  opinion  that,  so  far  as  general 
medicine  is  concerned,  a  State  medical  service  would  mean 
disaster  to  medicine  and  consequeutly  disaster  to  the 
communitj'. 

Space  dues  uot  permit  the  giving  of  all  reasons  for  this 
opinion,  but  one  may  be  touched  upon : 

The  well  to-do  would  have  none  of  the  State  service  but 
■would  continue  to  employ  the  private  practitioner  and  pay 
bim  by  fee,  and  it  would  be  impossible  to  prevent  their 
doing  so.  An  England  that  could  dream  of  preventing 
this  is  untliiukable. 

What  then  would  be  tbo  result  of  the  establishment  of 
a  State  medical  service  ?  The  result  would  be  the 
proiupt  dichotomy  of  the  medical  profession  into  the 
doctor  of  the  rich  and  the  doctor  of  the  poor.  But  this 
■would  not  be  the  end.  One  service  would  soon  come  to 
be  regarded  as  better  thau  the  other,  with  the  result  that 
it  would  neccssiuily  and  inevitably  become  better  than  the 
other.  Which  would  become  30  better '?  The  question 
needs  no  answer.  A  State  medical  service  would  inevit- 
ably result  in  two  services,  a  better  for  the  rich  and  a 
worse  for  the  poor,  a  condition  of  tilings  which  no  medical 
politician  could  regard  with  equanimity. 

The  solution  of  tbe  problem  of  medical  reconstruction, 
BO  far  as  it  consists  in  a  State  service  for  the  general  prac- 
titioner, must  accordingly  be  rejected,  although  I  am  of 
oi'iuion  that  the  solution  of  the  supply  of  consultant  and 
specialist  services  may  best  be  arrived  at  by  making  them 
salaried  services  in  coimexiou  with  a  scheme  of  hospital 
reform,  and  so  far  as  possible  part  time  salaried  services, 
so  that  the  same  persons  may  give  services  to  rich  and 
poor —as  indeed  they  do  now.  But  the  services  to  the 
poor  are  now  gratuitous,  or  quasi-gratuitous,  and  tbe 
payment  for  both  is  extracted  from  the  well-to-do. 

2.  A  Naiiotial  Medical  Sei-vice. 

Tlie  second  s^lteruative,  and  tbe  one  I  favour,  is  tlie 
extension  and  improvement  of  tbe  contract  service  now 
rendered  under  the  National  Insurance  .^cts. 

Although  i-eceived  at  their  inception  with  great  hostility, 
the  medical  work  done  under  these  Acts  is  now,  apart 
from  administrative  difficulties,  fairly  acceptable  to  the 
medical  profession,  and  is  fairly  satisfactory  to  the  com- 
munity. But  if  it  is  to  be  made  the  fovmdation  on  which 
a  National  Medical  Service  Ls  to  be  built,  many  and  great 
improvements  must  be  made. 

Space  again  does  not  permit  of  enlarging  on  these,  bat 
three  minor  remedies  and  one  major  remedy  for  defects 
may  be  indicated: 

1.  Tbe  present  bureauci-atic  and  irresponsible  control  of 
Commissioners  must  disappear. 

2.  If  tbe  profession  is  to  make  "  free  choice  of  doctor  " 
its  battle-cry,  provision  must  be  made  tbat  the  choice 
shall  be  effectively  free. 

3.  If  the  bulk  of  the  comumuity,  including  women  and 
children,  are  to  be  included  in  provisious  such  as  those  of 
ibe  Insurance  Acts,  the  capitation  fee  must  be  adequate  to 


allow  of  a  reasonable  income  for  tlie  doctor,  with  yet 
enough  free  time  for  health,  recireatioii,  and  study — that 
is  to  say,  tbe  terms  must  be  gooil  enough  to  attract  a 
sutlicient  number  of  tbe  right  men  into  the  profession. 

4.  if  the  Na.tional  Insurance  Acts  ;ire  to  provide  the 
medical  services  needed  by  the  community  their  great 
defect  must  be  entirely  eliminated.  Tlii^  chief  defect  is 
theu-  failure  to  provide  (a)  institutional  treatment,  (6j  con- 
sultant and  specialist  services  for  those  for  whom  they  are 
supposed  to  provide— at  present  iusiir  d  persons,  iu  time 
to  come  tlie  bulk  of  the  community.  Can  this  delect  be 
remedied,  and  how  ? 

It  can,  by  juuvision  of  hospitals  sufficient  in  number  and 
size  to  afford  room  for  aU  tlio  instituoional  treatment 
needed  by  the  community,  at  which  couanltaut  and 
specialist  services  could  be  given  to  all  iu  need  of  Uiem. 
From  tbeso  hospitals  all  vestige  of  charity  should  be 
eliminated.  The  people  should  secure  treatment  there  as 
a  right  as  citizens,  not  as  a  charity  as  paupeni.  The 
medical  man  should  receive  salary  for  hia  work  there. 

These  hospitals  must  not  become  the  close  preserve  of 
the  consultant,  but,  ■with  safeguards  as  to  tlie  efficiency 
of  the  work  done,  should  be  open  or  easj'  of  access  to  all 
medical  men  in  their  neighbourhood,  in  my  opinion  the 
establishment  of  such  a  hospital  system,  in  connexion  with 
an  adequate  "panel  system,"  fvonld  iuangnratc  a  new  era 
in  medicine  in  this  coimtry. 

Apart  from  the  possibility  of  treating  under  satisfactory 
conditions  the  working  classes  who  form  the  bulk  of  the 
community,  it  would  improve  medical  service  beyond 
recognition.  It  would  promote  co  operation  between 
doctors  and  further  that  feeling  of  solidarity  between 
them  which  war  conditions  have  already  engendered.  It 
would  attract  a  good  class  of  man  into  the  medical  pro-  J 
fession,  as  it  would  afford  him  prospects  of  a  career.  Now,  j 
■when  a  medical  man  takes  np  a  practice  of  his  own  he  is 
isolated  and  his  further  progress  in  medicine  depends  on 
his  own  individual  observation  and  what  knowledge  he 
acquires  from  medical  journals.  This  progress  cannot 
compare  with  that  possible  in  connexion  with  work  at  a 
hospital,  where  he  comes  into  close  contact  with  his  fellow 
practitioners,  learns  and  teaches  new  methods,  and,  as  a 
coiisequence,  remains  a  student  tliroughout  life. 

Such  a  use  of  hospitals  would  introduce  into  medicine 
most  of  the  advantages  supposed  in  some  quarters  to  lie 
in  a  State  medical  service,  and  at  the  same  time  leave  the 
freedom  of  individual  practice  so  prized  by  members  of  the 
medical  profession.  The  hospitals  could  collect  round 
them  most  of  the  varied  services  given  by  varion»  autho- 
rities and  agencies.  The  tuberculosis  officer  might  do  his 
work  at  them;  school  clinic  work,  venereal  work,  maternity 
and  child  welfare  work  conld  be  done  either  at  tlie 
hospital  or  iu  close  relation  with  it,  and  a  large  degree  of 
coordination  ot  the  work  of  various  agencies  dealing  witli 
health  could  thus  be  locally  arrived  at. 

Such,  then,  is  a  rough  sketch  of  my  views  on  medical 
politics. 

But  when  all  is  said,  the  uuportant  thing  is  not  my 
views,  oi' those  of  Sir  Bertraud  Dawson,  or  of  Sir  George 
Newman,  or  of  Dr.  Brackenbury,  or  of  any  other  person. 
The  important  thing  iu  the  development  of  medicine  is 
to  ascertain  the  views  of  the  profession.  Accordingly  I 
regard  as  of  the  first  importance  the  establishment  of 
advisory  committees  to  the  Government  and  local 
authorities,  as  advocated  by  Dr.  Brackenbury,  and,  with 
still  more  weight,  by  Mr.  Sidney  Webb,  which  shall  be  free 
to  express  their  opinion  untrammelled  by  any  authority. 

But  if  such  committees  are  to  be  of  value  they  must 
express  tlie  opinions,  not  of  presidents  of  royal  colleges 
only,  or  of  professors  of  medicine  only,  or  of  Local  Govern- 
ment  Boanl  olUcials  only,  or  of  fashionable  cousultauta  fl 
only.  The  opinions  of  aU  these  people  are  of  value  and  V 
must  have  due  weight,  but  they  are  unimix)rtant  as  com- 
pared with  the  opinions  of  the  backbone  of  tlia  professioa 
— the  general  medical  practitionei',  who  (foes  the  spade 
work. 

If  views  sncli  as  those  given  above,  or  if  any  other 
reasonable  views  on  medical  politics,  having  fii-st  regard  to 
the  needs  of  the  commimity,  commend  themselves  to  the 
medical  profession,  there  is  no  doubt  that  their  acccptanco 
by  any  or  eveiy  political  pai'ty  conld  be  secured,  liut 
there  is  one  proviso,  and  it  is  a  big  one.  This  pi-oviao  is 
that  the  present  apathy  of  tlie  profession  towai'ds  medical 
politics  shall  disapj>ear. 
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TilE   PROPOSED   MINISTRY   OF    HEALTH. 

ilEETEJa    OF    IHB    MeBICAL    PjIOFESSION    OF   THE 
IIOJIE    COUKTIES. 

A  TEKETiifa  of  the  medical  profession  of  tke  Home  Covin  ties, 
culled  together  by  the  Metropolitan  Counties  Branch  of 
Uie  Britisli  Medical  Association,  was  held  in  the  Toplady 
HalL  TotteBham  Coart  lioad,  on  October  15th,  to  consider 
the  iiro|)Osed  Ministry  of  Health  in  its  relation  to  tJie 
healUi  o£  the  people  and  the  future  of  the  medical  pro- 
iession.  The  diair  was  taken  by  Dr.  M.  G.  Biggs,  Presi- 
deui  of  tlie  Branch,  who  was  supported  on  the  platform 
hv  ilajor- General  Sir  Bertrand  Dawson,  G.C.V.O.,  Dr. 
H.  B.  Braekenbury,  Major  McAdam  Eccles,  Mr.  E.  B. 
iCBnier,  and  Mr.  N.  Bishop  Haruiau.  Between  200  and  300 
■rere  pt-esent. 

T'lie  following  resolutions  were  taken  as  a.  basis  for  dis- 
eass*:»u,  and  the  Chaiuuan  intimated  that  they  would  be 
fat  at  a  given  moment,  and  that  no  amendments  could  be 
accepted: 

1.  That  fhis  meeting  is  in   favour  of   the  setting  up  uu3er 

^rroper  oonditioDs  of  a  Ministrr  of  Jfealth  as  an  intro- 
dncttoD  to  a  constructive  health  policy  which  shall  be 
adequO'te  to  tite  national  needs. 

2.  That  it  is  essential   that   the  Ministry  of  Healtli   should 

have  a  Medical  Advisory  Council  a^  part  of  the  permanent 
tjrganfzatron  of  the  Hinistry.  To  be  a  reality,  snch 
council  must  meet  frequently,  be  empowered  to  seek 
infommtion  from  the  heads  of  departments,  have  direct 
access  to  the  iiliiiister,  and  the  ri^ht  to  initiate  advice. 
The  institution  of  such  acouncil  from  the  outset  is  vital, 
and  any  scheme  wiiich  does  not  secure  it  canuot  be  for 
the  benetit  of  the  nation  or  enlist  the  support  of  ttie 
medical  profession. 

i.  That  any  ort^anizatiou  of  the  clinical  services  of  the  country 
should  be  based  upon  a  development  of  independent  pro- 
fessional work  and  should  preserve  the  best  features  of 
existing  methods  of  practice.  No  scheme  for  a  whole- 
timesalaried  clinical  service  would  be  in  the  best  interests 
of  the  needs  of  the  people. 

♦.  That  in  order  to  secure  greater  unity  within  tlie  profession 
•and  organized  meaus  of  voicing  that  unity  it  is  important 
that  the  British  Jledical  Association  sliould  receive  a  still 
wider  allegiance  from  medical  practitioners  in  the  Metro- 
politan Counties  area  than  it  now  possesses. 

The  Chaikman,  in  introducing  the  resolutions,  made  an 
Appeal  for  a  general  dropping  of  sectional  prejudice  and 
the  taliing  of  a  wide  view.  IE  the  profession  was  not 
united  it  would  never  get  what  it  wanted.  Politicians 
would  in  that  case  set  off  one  section  against  another,  and 
the  result  would  be  a  camouflaged  scheme  whicli  was  a 
acheme  in  name  only.  There  was  reason  to  suppose  that 
A  good  measure  was  on  its  way,  but  iliat  it  would  meet 
"with  opposition,  and  would  need  the  active  support  of  the 
profession. 

Sir  Bektb.and  Dawson  said  that  the  reason  for  the 
•demand  for  a  Ministry  of  Health  was  a  conviction  on  the 
part  of  the  public  that  a  large  amount  of  disease  was  pre- 
ventable and  should  be  prevented,  and  that  the  health  of 
the  conimimit)",  like  education,  was  a  concern  of  the  State. 
The  profession  had  reached  the  same  ijonelusion,  along 
different  channels  of  thought;  for  medical  men  had  long 
beeu  finding  that  measures  for  the  pi-evention  and  treat- 
ment of  disease  were  less  and  less  within  the  compass  of 
Ihe  .single  practitioner,  and  tliat  combination  of  effort 
»ad  equipment  was  a  necessity.  Any  new  discovery  in 
•diagnosis  or  treatment,  instead  of  givLug  the  practi- 
tioner satisfaction  because  another  weapon  was  added 
to  liis  ai-moury,  only  filled  him  with  a  disappointing 
sense  of  his  inability  to  •command  tlie  best  for  his  patients. 
The  ilinistrj^  of  Health,  wliieh  meant  an  increase  of  State 
«id  Jtnd  control  applied  to  tlie  medical  services,  offered  a 
.solution  of  the  difficulty.  Any  bill  to  introduce  .such  a 
iiinistry  must  necessarily  be  a  modest  measure  to  start 
■with,  but  the  reform,  beginning  witli  a  reorganization  at 
the  centre,  would  go  on  to  co-ordinate  the  whole  of  the 
health  services  of  the  country.  It  would  he  beating  the 
air  to  discuss  details  about  this  or  that  scheme.  Rather 
•faouild  tiirey  concentrate  attention  on  those  conditions 
whicii  -were  essential  to  any  scheme  of  reform.  Pro- 
fssaions,  like  individuals,  had  phases  in  their  development, 
■anCl  the  medical  profession  was  entering  njjon  a  totally 
nB-w  pliase.  The  profession  was  going  to  occupy  a  position 
it  had  never  held  previously  in  this  country.  To  maintain 
the  health  of  the  community  would  no  longer  be  a  passive 
but  an  active  conception.  In  France  Ixe  had  li.id  innutuer- 
»ble  opportunities  of  seeing  the  British  soldier,  in  health 


as  well  as  in  sickness,  and,  remembering  the  splendid 
thinCTs  that  the  British  soldier  had  done,  one  could  not 
help  wondering  what  finer  things  he  would  have  accom- 
plished had  he  been  batter  equipped  physically  in  many 
cases  by  the  early  removal  of  preventable  defects. 

Sir  Bertrand  Dawson  went  on  to  say  that  one  cardinal 
principle  upon  which  tliey  must  insist  was  medical 
guidance  in  medical  aSah-s.  Around  the  Minister  there 
should  be  a  consultative  medical  council  which  was  a 
reality  and  not  a  sham,  aud  was  representative  of  all  sides 
of  the  profe.ssion.  This  should  liave  a  right  of  access  to 
the  Ministei-  and  be  a  part  of  the  permanent  organization. 
If  they  did  not  get  that,  let  them  say  that  they  would 
have  nothing  to  do  with  the  bill  (hear,  hear).  In  the 
meantime  let  medical  men  hud  a  means  of  giving  colleotive 
expression  to  their  views.  Many  members  of  tlie  pro- 
fession were  detached  from  all  organizations.  In  tlio 
British  Medical  Association  they  had  an  organization 
already  in  existence,  powerful,  and  hi  earnest;  its  Journ.\i, 
had  the  largest  circulation  in  British  medicine,  aud  was 
extraordinarily  ably  edited.  "Was  it  not  more  statesman- 
like for  as  many  as  possible  to  come  into  that  organization 
rather  than  to  set  up  a  rival  body  ?  It  was  quite  true  that 
many  disagreed  on  certain  points  with  the  policy  of  the 
Association.  The  Association  was  not  perfect;  it  would 
be  very  uninteresting  if  it  were.  To  hammer  out  a  policy 
for  the  future  of  tlie  nations  health  required  the  help  and 
unity  of  .spirit  of  as  many  as  could  be  brought  togetlier. 
It  required  deep  thought  and  muoli  conference  and  ex- 
cliauge  of  ideas.  Tliis  was  the  turning  point  in  the  history 
of  the  profession.  Never  before  had  they  been  faced  -witir 
issues  so  momentous.  If  they  liad  courage  and  a  hig  out- 
look, chose  their  leaders  wisely  and  followed  them  stead- 
fastly, they  had  in  front  of  them  a  nobler  place  in  the 
nation's  life,  a  larger  sphere  of  usefulness,  and  a  greater 
prosperity  than  ever  before. 

Dr.  H.  B.  BflACKE.NBDKY  said  that  probably  within  the 
next  fortnight  a  Ministry  of  Health  Bill  would  be  intro- 
duced into  the  House  of  Commons.  Very  likely  that  hill 
of  itself  would  not  be  of  great  use  to  anybody,  but  it  would 
be  the  first  stei>  towards  the  necessary  reconstruction. 
Following  upon  that  first  step  there  would  bo  second 
and  thhd  steps.  It  was  important  that  they  should  have 
in  Uieir  minds  not  only  the  fouudation,  but  the  super- 
structure. He  wanted  at  once  to  go  to  fundamentals. 
They  all  recognized  that  any  health  legislation  must  be 
enacted  for  the  henefit,  not  of  the  profession,  but  of  the 
community.  But  some  of  tliose  who  said  that  seemed 
often  to  forget  that  tlie  medical  profession  was  a  part  of 
the  community  both  by  reason  of  the  fact  that  its  members 
were  peculiarly  fitted  to  determine  upon  the  problems 
presented  to  them,  and,  moreover,  were  the  actual  instru- 
ments by  which  the  legislative  projects  would  be  carried 
into  effect.  The  profes.sion,  nevertheless,  had  certain 
interests  of  its  own  whicli  it  was  perfectly  legitimate  to 
consider.  If  those  professional  interests  ever  did  clash 
with  the  public  interests,  tlien  the  former  must  go  to  the 
wall,  but  that  was  no  reason  why  they  should  not  be  safe- 
guarded in  any  arrangements  in  .so  far  as  they  were  not 
inconsistent  with  the  public  advantage.  Li  the  juatteis 
pending,  professional  interests  coincided  with  the  interests 
of  the  puhhc.  The  essential  things  fm'  the  reorgauizatiou 
of  the  healtli  services  were  two :  First,  a  wdl-ediicated 
aud  independent  profession  ;  and,  secondly.,  sucli  adminis- 
trative machinery  as  would  result  in  each  person  having 
fiiee  access  to  the  services  of  practitiouera.  However 
learned  and  skilful  the  profession  might  be,  that  learning 
and  skiU  would  be  laigely  WAsted  if  there  was  no  proper 
organization  for  making  it  of  use  to  the  public ;  aud,  how- 
ever admirable  the  organization  might  be,  it  would  be 
largely  futile  if  as  a  result  of  it  the  "independence  of  tlie 
profession  was  undermined,  tlie  opportunities  of  individual 
members  cramped,  tlie  abilities  aud  iucliuatious  of  msdieal 
mem  denied  full  play,  and  the  pei'sonal  relation  of  the 
medical  man  to  his  patieut  converted  into  an  oflicial  rela- 
tion with  a  client  (hear,  hear).  The  public  aeededirom  the 
profession  two  things — its  goodwill  and  its  sympathy  on 
tlie  one  hand,  its  slull  and  linowledge  on  the  otlier.  If  tlie 
knowledge  and  sldll  were  absent  nothing  oould  be  accom- 

;  jilished.      If    file    goodwill   wei'e   absent,    whatever   good 
might  be  done  in  .spite  of   it  would  be  much  less  than 

I   would  have  heen  done  had  the  goodwill  beeu  forthcoming. 
But   neither  one   nor   the   other   c'ould    be   secured   if    any 

'  attempt  was  made  to  exploit  or  to  defy  the  profession.    TI19 
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piofession  mast  be  iniipiucil  hcucel'oitli  to  take  a  larger 
iiiteiest  in  public  affaire;  its  moinbein  must  be  pie- 
paied  to  seek  places  in  I'ailiament  and  on  local  governing 
bodies,  but  that  involved  a  good  deal  of  sacritioe,  of  money 
as  well  as  time.  Certain  essentials  must  be  borne  in  mind. 
In  tbe  first  place,  in  purely  medical  matters  medical  opinion 
and  advice  must  be  supreme.  Ho  did  not  refer  in  saying 
this  to  the  wliole  of  the  health  administration,  but  only  Co 
thiise  matters  which  were  purely  medical,  purely  profes- 
sional, purely  internal.  There  be  did  not  think  the  pro- 
fession would  ever  brook  the  interference  of  tlie  layman. 
Then,  if  the  profession  was  to  exert  itself  on  any  local 
committee  specifically  charged  with  medical  ailministra- 
tiou.  there  must  be  ade(]uate  representation  of  the  pro- 
fession, not  necessarily  in  voting  power,  but  the  assurance 
that  professional  opinion  would  be  voiced  through  repre- 
sentatives cliosen  by  professional  committees.  Centrally 
and  in  every  health  area  there  must  be  a  medical  advisory 
comni'tlee,  nominated  in  the  one  case  by  the  central  bodies 
of  the  profession,  and  in  the  other  by  all  the  medical  prac- 
titiouers  of  the  area,  which  committees  should  have  the 
right,  if  necessary,  to  make  their  views  publicly  known. 
Filially,  in  connexion  witli  the  clinical  arrangements  set 
up,  private  practice  should  be  preserved,  aud  its  best 
features  and  traditions  followed  as  far  as  possible,  and 
while  the  services  of  consultants  and  special  sts  should 
ho  available  the  general  practitioner  should  be  the  usual 
means  of  giving  all  domiciliary  treatment.  He  should 
have  his  full  share  of  the  work  of  any  clinics  established, 
every  opportunity  of  increasing  his  knowledge  and  skill, 
and  be  able  to  undertake  the  treatment  of  his  own  patients 
in  any  publicly  supported  hospital  or  institution  in  which 
tliey  might  be  admitted  at  the  public  cost. 

In  the  general  discussion  that  followed,  Mr.  E.  B. 
TuKNER  expressed  the  hope  that  the  head  of  the  Ministry 
■would  be  a  Minister  of  Cabinet  rank,  and  a  really  broad- 
m  nded  statesman.  If  there  was  an  advisory  committee, 
the  profession  should  have  a  good  deal  to  say  in  its  nomi- 
nation. The  men  on  that  committee  must  bo  those  whom 
the  profession  trusted  and  who  would  work  without  tear. 
.Ho  also  emphasized  the  need  for  unity.  Sir  Watson 
Cheyne  on  a  recent  occasion  had  made  the  pertinent 
remark  that  in  Parliament  he  wanted  the  voice  of  the  pro- 
fession to  come  to  him  unitedly.  Three  powerful  com- 
mittees were  engaged  on  this  question— the  committee  of 
the  British  Medical  Association,  that  of  the  lloyal  Colleges, 
and  that  of  the  Uoyal  Society  of  Medicine.  He  hoped 
till  y  would  work  upon  converging  lines,  so  as  to  issue  in  a 
siicar-poiut  of  deinaud  with  the  full  force  of  the  profession 
hehind  it.  He  did  not  look  for  a  thoroughly  united  pro- 
fession in  his  own  time,  but  he  thought  they  should  try  to 
achieve  unity  in  every  way  that  was  possible.  Further, 
medical  men  must  get  into  Parliament.  He  believed  that 
in  a  constituency  evenly  balanced  between  political  parties 
a  doctor  with  a  strong  health  programme  would  sweep  iuto 
Jiis  net  the  floating  votes  and  the  new  votes,  especially 
those  of  women,  and  very  likely  would  be  successful. 

Or.  Claudr  Taylor  (Hampstead)  expressed  his  disagree- 
ment with  the  last  clause  of  the  third  resolution.  He 
hclieved  that  a  whole  time  service  was  bound  to  come,  and 
that  such  a  service  would  appeal  especially  to  those  who 
]i;id  not  already  established  private  practices  that  fully 
occupied  them,  or  were  newly  qualified.  Dr.  Lovell 
J^UAGK  (Hatfield)  traversed  the  Prime  Minister's  recent 
statement  with  regard  to  health  progress  in  this  country, 
aud  claimed  that  this  country  had  done  more  for  the 
public  health  than  any  other  in  the  world.  While  the 
iiealth  service  might  have  been  slow,  it  had  been  sure 
in  laying  the  foundation  for  the  proper  work.  Great  im- 
piovements  were  not  going  to  be  made  in  a  hurry.  Major 
McAdam  Eccles  thought  that  they  were  definitely  united 
on  the  first  two  resolutions,  though  there  might  be  a 
certain  amount  of  difference  of  opinion  as  to  the  third  and 
fourth.  Their  first  aim  and  object  was  that  the  health  of 
the  nation  should  be  bettered  as  a  consequence  of  the 
sacrifices  entailed  by  the  war.  Thirty-three  years  of  prac- 
tice had  convinced  him  that  they  were  not  going  to  have  the 
best  if  tlii^y  forfeited  the  human  touch  as  between  doctor 
and  patient.  That  had  been  one  of  the  greatest  assets  of 
the  British  medical  profession.  They  had  admired  the 
organization  and  teaching  in  connexion  with  medical  work 
in  Germany,  but  it  was  disappointing  to  find  in  that  great 
country  the  lack  of  human  touch.     He  did  not  deny  that  it 


might  be  desirable  to  have  whole-time  salaried  clinical 
oflicers,  hut  he  did  not  want  to  seo  tho  whole  of  the  pro- 
fession in  that  particular  category.  As  to  the  fourth  reso- 
lution if  there  ever  waa  a  time  wlien  the  profession  ought 
to  be  united  it  was  at  present.  They  must  be  united  to 
show  what  they  considered  to  be  best  for  the  nation,  and 
if  they  wore  not  prepared  to  work  through  some  big 
organization  like  the  liritish  Medical  Association,  they 
would  not  get  what  they  wanted,  and  what  they  believed 
to  bo  in  the  bust  interests  of  the  public  as  well.  Captain 
H.  B.  MoHiiAN  thought  that  tho  matter  should  wait 
until  si.x  mouths  after  the  declaration  of  peace,  when 
the  men  at  present  abroad  might  be  home  again,  and  have 
a  say  in  tlio  question.  It  was  only  the  rnmp  of  the 
medical  profession  which  remained  in  this  country.  He 
also  submitted  tlie  view  that  every  member  of  a  committee 
and  every  official  of  the  British  Medical  Association,  and 
every  member  also  of  the  committees  which  were  furthering 
the  election  of  medical  men  to  Parliament,  should  pledge 
himself  Hot  to  be  a  candidate,  nor  to  accept  any  pubhc 
office  of  honour.  Mr.  M.  I.  Finucane  (Westminster)  nrged 
that  the  Minister  should  be  a  doctor,  and  instanced  the 
analogous  case  of  the  President  of  the  Board  of  Education. 
Ho  himself  could  not  conceive  that  the  new  Ministry  of  j 
Health  would  do  anything  other  than  introduce  a  whole-  ■ 
time  medical  service,  and  what  Sir  Bertrand  Dawson  bad  ■ 
said  seemed  to  presuppose  such  a  service.  Dr.  Camao 
Wilkinson  desired  to  add  a  further  resolution  that  steps 
should  be  taken  to  secure  better  representation  in  Parlia- 
ment, but  the  CHAIR.MAN  ruled  it  out  on  the  ground  that 
this  matter  was  already  being  taken  in  hand  by  the 
Central  Council.  Mr.  Bishop  liARMAN  said  that  his  ex- 
perience of  life  was  that  the  lone  man  usually  suffered. 
Those  doctors  who  were  in  partnerships  were  able  to  safe- 
guard their  position  much  better  than  those  who  went  on  1 
by  themselves.  If  the  medical  profession  wanted  to  pro-  M 
teot  its  own  interests  its  members  should  join  hands  in 
groups  and  companies,  and  be  would  carry  the  principle 
even  further  aud  urge  that  upon  demobilization  men  who 
had  not  practices  to  return  to  should  be  taken  into  partner- 
ship as  far  as  {jossible  and  thus  undercutting  might  be 
avoided. 

Sir  Beutrand  Dawson,  in  a  brief  reply  on  the  discussion, 
said  that  he  himsell  had  made  no  criticism  of  the  present 
health  service,  for  which  he  had  only  nnstintod  admira- 
tion. In  answer  to  Dr.  Finucane,  he  said  that  he  had  not 
in  mind  a  full-time  salaried  service.  In  the  case  of  patho- 
logists and  bacteriologists  a  full-time  service  would  be 
necessary,  but  in  the  case  of  clinicians  the  solution  of  tho 
question  would  be  a  part-time  salaried  service  working 
hand  iu  hand  with  private  practice.  These  part-time 
posts,  moreover,  should  be  held  not  by  people  imported 
into  the  locality  from  without,  but  by  the  men  who  as 
private  practitiouers  were  already  looking  after  the  health 
of  the  district.  No  permanent  service  could  ever  be  intro- 
duced into  this  country  without  the  full  consent  of  the  pro- 
fession, anil  there  was  a  strong  and  very  nearly  unanimous 
opinion  within  the  profession  that  they  would  have  nothing 
to  do  with  any  scheme  which  intertered  with  tho  freedom 
of  thought  aud  action  so  necessary  in  private  practice.  A 
bill  for  the  establishment  of  a  Jlinistry  of  Health  would 
undoubtedly  be  introduced;  and  although  it  would  not  be 
passed  in  a  moribund  Parliament  it  would  be  there  for  dis- 
cussion, and  it  was  very  important  that  the  profession 
should  speak  with  a  united  voice. 

The  resolutions  were  then  put  to  the  meeting.  Nos.  1 
and  2  were  carried  neinine  contradicente.  No.  3  was  carried 
with  five  dissentients,  and  No.  4  with  one  dissentient.  la 
reply  to  a  questiou,  Mr.  Bishop  Hauman  said  that  the 
resolutions  would  be  redrafted  in  the  form  of  questions, 
and  form  part  of  a  catechism  submitted  to  parliamentary 
candidates  by  the  Divisions. 

The  first  number  of  a  new  review,  entitled  La  France, 
has  appeared  in  Holland.  It  is  issued  under  the  direction 
of  a  Dutch  medical  committee  comprising  some  of  the 
leading  men  in  Holland,  and  it  has  the  active  support  of 
the  profession  of  Belgium.  It  is  intended  to  supply 
information  as  to  the  watering  places  and  health  resorts 
of  France.  The  founder  and  editor  is  Dr.  Gaston  Stalins, 
of  Antwerp.  A  Belgian  committee  had  been  formed  with 
the  same  object  in  June,  1914,  but  the  war  prevented  th« 
realization  of  the  original  idea,  and  the  centre  of  the 
movement  was  transferred  to  Holland, 
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MEDICAL   DEMOBILIZATION. 

Almost  a  year  ago  we  discussed  in  general  terms  the 
problem  of  medical  demobilization,  and  mdicated  some 
of  the  factors  which  would  have  to  be  taken  into  con- 
sideration iu  devising  an  orderly,  rapid,  and  equitable 
plan  for  returning  medical  men  to  civilian  life  after 
the  close  of  hostilities.  It  was  clear  enough  then 
that  adequate  steps  must  be  taken  in  time,  and  that 
the  broad  principles  at  least  should  be  settled  by  the 
professional  committees,  acting  jointly  with  the  naval 
and  military  authorities.  The  end  is  not  yet,  but 
recent  happenings  on  various  fronts  and  in  enemy 
countries  have  inevitably  turned  men's  minds  towards 
the  period  of  reconstruction  ;  and  demobilization,  both 
general  and  sectional,  has  become  a  topic  of  immediate 
practical  importance. 

Stated  in  its  simplest  form  the  problem  consists 
in  adjusting  the  needs  and  claims  of  three  parties — 
the  mditary  authorities,  the  civilian  community,  and 
the  individual  officers.  It  is  generally  conceded  that 
during  the  process  of  demobilization  militai-y  con- 
siderations must  take  precedence  within  limits,  but 
that  every  effort  should  be  made  to  deal  promptly  and 
fairly  with  questions  of  personal  hardship,  and  to 
reconcile  justice  to  individuals  with  the  civilian  needs 
of  certain  localities  and  of  certain  public  services. 
Some  time  ago  the  Central  Medical  War  Committee, 
recognizing  that  the  experience  it  has  acquired  in 
obtaining  doctors  for  the  forces  would  be  of  the 
greatest  possible  value  during  the  reverse  process, 
appointed  a  special  subcommittee  to  study  the 
problem  of  medical  demobilization  and  to  make 
suggestions  for  dealing  with  it  in  advance.  The 
principle  seems  to  have  been  accepted  that  in  order 
to  deal  comprehensively  and  justly  with  individual 
claims  those  who  have  given  up  most,  those  who  have 
served  longest,  and  those  whose  terms  of  service  have 
been  hardest,  should  hold  the  first  title  to  preferential 
treatment  so  far  as  public  needs  allow. 

The  subcommittee  on  demobilization  went  very 
carefully  into  many  aspects  of  the  matter  last  autumn 
and  winter,  and  shortly  before  the  German  offensive 
last  spring  a  scheme  had  been  prepared  for  dnift- 
ing  back  into  civilian  practice  medical  officers 
serving  temporarily  in  the  R.A.M.C.  This  scheme 
was  based  on  an  able  and  exhaustive  memorandum 
by  Major  Eussell  Coombe,  in  which  he  endea- 
voured to  anticipate  difficulties  and  suggest  means 
for  meeting  them.  It  was  assumed  with  good 
reason  that  the  Government  would  wish  to  make 
the  fullest  use  of  expert  advice  in  shaping  the 
course  of  demobilization,  and  would,  therefore, 
welcome  the  co-operation  of  the  professional  com- 
mittees in  dealing  with  the  special  cases  of  doctors. 
The  representative  status  of  these  bodies,  their  special 
experience,  and  the  machinery  and  information  at  their 
disposal,  together  formed  an  unanswerable  reason 
why  they  should  be  consulted.  During  the  progress 
of  the  war  individual  demobilization  has  been  con- 
ducted through  this  machinery,  and  with  suitable 
expansion  and  modification  it  should  prove  equal 
to  the  strain  of  dealing  fairly  and  economically  with 
large  numbers  when  the  outgoing  stream  from  the 
services  swells   from   an   intermittent   trickle    into  a 


broad  river.  The  information  and  experience  already 
in  the  possession  of  the  central  professional  bodies 
and  their  local  committees  must  prove  of  the  greatest 
value,  correlated,  as  no  doubt  it  will  be,  with  the 
details  now  known  to  the  Army  Medical  Department 
through  its  card  index  of  serving  medical  officers. 
While  the  Central  Medical  War  Committee,  through 
its  schedules  and  statistical  data,  has  full  knowledge 
of  the  doctors  remaining  in  civil  life,  and  of  those 
whom  it  has  furnished  to  the  army,  it  necessarily 
knows  little  about  many  of  the  medical  officers  who 
joined  the  R.A.M.C.  in  the  earlier  months  of  the  war 
and  have  remained  therein  ever  since,  and  still  less 
about  those  who  joined  soon  after  qualification.  It  i3 
clear,  therefore,  that  the  fullest  interchange  of  infor- 
mation is  desirable  between  the  civilian  medical  bodies 
on  the  one  hand  and  the  Army  Medical  Department, 
the  Ministry  of  National  Service,  and  the  medical 
departments  of  the  Navy  and  Eoyal  Air  Force  on 
the  other. 

In  drafting  a  procedure  for  medical  demobilization 
the  subcommittee  has  kept  in  mind  the  necessity  for 
making  an  early  prououncement  to  the  medical  pro- 
fession of  the  principles  upon  which  it  is  proposed  to 
base  the  general  order  of  release,  and  for  giving  every 
medical  officer  an  opportunity  to  state  his  case  for 
early  or  special  treatment.  It  was  to  the  question  of 
personal  hardship,  especially  the  case  of  Territorials 
who  have  served  since  the  first  days  of  the  war,  and 
those  Special  Reserve  officers  who  are  in  like  case, 
that  we  called  attention  in  a  leading  article  on 
November  3rd,  1917.  We  then  expressed  the  hope 
that  no  military  technicalities  would  be  allowed  to 
retain  these  men  a  day  longer  than  is  strictly  neces- 
sary ;  nor  do  we  think  that  in  the  case  of  officers  who 
were  summoned  to  the  colours  at  the  very  beginning 
of  the  war  too  much  rigidity  should  be  used  iu 
estimating  the  civilian  needs.  Through  the  efforts  of 
the  professional  committees  the  medical  attendance 
on  the  civil  population  in  this  country  has  been  main- 
tained so  far  without  breakdown.  While  such  con- 
ditions can  be  maintained  it  would  seem  only  fair 
that  men  who  have  served  throughout  the  war  with 
no  prospect  of  release  and  with  disabilities  in  respect 
of  pay,  gratuity,  and  promotion,  should  receive  first 
consideration  in  this  matter  of  demobilization  imme- 
diately the  military  circumstances  allow. 

We  believe  that  the  Ministry  of  National  Service 
appreciates  the  justice  of  these  contentions  and  that 
representations  on  the  subject  have  gone  forward 
to  the  War  Cabinet. 


THE   PANDEMIC   OF   INFLUENZA. 

Influenza  exists  apparently  in  every  country  in 
Europe,  and  also  in  North,  West,  and  South  Africa, 
in  India,  and  in  the  North  American  Continent. 
Epidemic  prevalence  this  year  was  heard  of  first 
in  Spain  in  May.  At  about  the  same  time  cases 
began  to  occur  in  the  '  British  forces  both  at 
home  and  in  France,  and  within  a  few  weeks  the 
number  became  large  and  gave  rise  to  apprehensions 
as  to  the  effect  it  might  have  on  the  efficiency  of  the 
armies  in  France.  The  German  and  Austrian  armies 
also,  there  is  good  reason  to  believe,  su&'ered  severely 
during  the  early  spring.  The  epidemic  among  the 
civil  population  in  Great  Britain  reached  its  maximum 
in  July,  and  it  is  estimated  that  between  June  i3tli 
and  August  3rd  it  caused  from  1,600  to  1,700  deaths 
in  London,  where  there  was  the  usual  concurrent  rise 
in  the  deaths  from  bronchitis  and  pneumonia.  The 
epidemic  prevailed  at  about  the  same  time  iu  Italy, 
uud   in    a    particularly    severe   form   in    Switzerland. 
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Tilt)  Jisease  liaw  lieen  gonernlTy  of  tlie  respiratory 
type.  The  reonidesceiTce  of  the  epidemic  this 
siutnmn,  whicli  ra  London  seems  to  have  been  first 
noticed  last  week,  is  quite  in  accord  with  previous 
experience  of  the  behaviour  of  the  disease  at  the 
beginning  of  colder  weather.  It  appeai-s  to  have 
become  serious  a  little  eariier  m  Paris,  and  ou 
t)ctober  8th  the  Academic  de  M^decine,  at  the 
request  of  the  Ministn'  of  Health,  appointed  a  com-  j 
mittee  to  i-ecomniend  what  prophj-lactic  measures 
should  be  taken.  The  committee,  which  consists  of 
MM.  '  Netter,  Chauffard,  Vincent,  Bezaucon,  and 
Achard,  is  strong  on  both  the  clinical  and  patho- 
logical sides,  but  can  hardlj^  be  expected  to  make  any 
rery  novel  suggestions. 

The  infection  appeare  to  be  conveyed  as  a  rule,  if 
not  exclusively,  by  the  nasal  and  pharj-ngeal  excre- 
tions of  infected  persons,  and  researches  carried  out 
some  years  ago  by  M.  H.  GonTon  and  others  showed 
how  widely  microbes  might  bo  spread  through  the  air 
by  sneezing  and  coughing,  and  even  in  speaking.  Free 
veutilation  is  the  best  of  all  general  measures  of  pre- 
vention, and  this  implies  the  avoidance  of  crowded 
meetings.  Closure  of  schools  is  another  measure 
which  is  believed  to  be  usefnl,  though  veiy  oltea  the 
closure  comes  too  late,  teachers  and  pupils  being 
attacked  in  such  large  numbers  that  the  work  stops 
automatically.  In  Switzerland  not  only  were  the 
schools  closed,  but  also  theatres,  cinemas,  and  con- 
certs, and  shooting  matches  were  suspended ;  tbese 
measures  led  to  something  like  a  panic,  and  to 
rumours — quite  without  foundation — that  the  prevail- 
ing disease  was  something  woi-se  than  iirtiuenza.  Per- 
sonal prophylaxis  includes  the  toilet  of  the  nose  and 
throat  and  the  avoidance  of  ^-is-its  to  infected  persons 
except  at  the  call  of  dut\'.  As  to  treatment,  pixibably 
nothing  equals  the  old  prescription  of  two  or  three 
days  in  bed  when  the  first  symptoms  appear.  Of 
these  often  the  earliest  is  a  tickling  rm'tation 
irt  the  larj-nx  or  trachea  ;  if  combined  \s\Wi  even  a 
slight  rise  of*  evening  temperature  tlie  diagnosis  of 
inttuenza  should,  at  least  as  a  matter  of  precaution, 
be  made. 

Opinion  as  to  the  value  of  druss  varies  a  good  deal, 
but  two  come  to  us  with  recommendations  which 
make  them  worthy  of  consideration.  Mr.  E.  B. 
Tinner  related  in  our  columns  recentiy  (August  3rd, 
p.  112)  his  experience  of  tlie  great  value  of  large 
doses  of  salicin.  He  began  to  use  it  in  i8gi,  and 
states  that  his  experience  now  extends  to  upwards  of 
2,000  cases.  He  gives  20  grains  of  salicin  every  hour, 
and  finds  that  rapid  recovery  occurs  in,  on  the  average, 
one  day  and  a  half,  and  that  complications  or  sequelae 
are  avoided.  During  the  epidemic  this  summer  he 
found  that  the  first  two  or  thi-ea  doses  removed  all 
pain  and  discomfort  and  that  the  temperature  was 
materially  reduced.  He  believes,  moreover,  that  the 
saturation  of  the  systam  with  salicin  does  Away  with 
the  inl'ectivity  of  the  patient.  In  1891  he  rai-ely  liatl 
more  than  one  case  at  a  time  in  a  househoki,  exceiit, 
possibly,  the  attendant  on  the  sick  person.  Keeeutiy 
in  a  hostel  of  which  he  is  in  charge,  containing  120 
young  ladies  in  Governmanc  or  other  employment, 
onh  nine  cases  occurred,  and  each  cuidd  be  traced  to 
inleetion  outside  the  hostel.  In  e\-ery  case  saiicui 
was  adininistorod  aJid  pressed  at  onc-e,  and  no  ca.se  of 
infection  within  the  hostel  occurred. 

The  other  i-einedy,  which  has  obtained  a  great  deal 
of  popularity  with  the  public,  and  is  praised  by  some 
doctors,  is  cimuunou.  it  was,  we  believe,  first  brought 
to  notice  by  Dr.  Carue  Boss  in  1898^  He  recom- 
mendeil  a  decocciou,  or  the  tincture,  or  the  powdejr  in 
tabletSt  but  finally  expressed  the  apiiiiou  tiiaJi  ail  of 


cinnamon,  2?.P.  (made  from  the  Ceylon  bark)  was 
the  best.  The  dose  he  recommended  was  j  minints 
in  a.  tablespoonful  of  water  eveiy  bovn:  tail  five 
doses  had  been  taken,  and  then  every  two  hours 
till  the  temperature  bee»m©  normal  ;  after  that 
four  times  a  day  for  three  clays.  Doses  as  high  aa 
20  minims  hourly,  in  milk,  for  three  hours,  tl;c'U 
15  minims  every  two  hours  for  two  doses,  and  ilea 
JO  minims  every  three  or  four  hours,  have  been  recou;- 
niended  ;  but  the  patient,  it  is  said,  must  be  kept  in 
kjwl,  and  obedience  to  this  injunction  may  account  lor 
some  of  the  success  obtained.  Aspirin,  aatipytin,  a«d 
pheuacetia  have  been  eomiuonly  used  for  the  reUef  oi 
headache  and  general  pains  at  the  onset,  but  tfae  coai- 
tar  pioduots,  it  is  said,  in  view  of  the  depi-ession  whidi 
often  foUows  the.  febrile  period,  should  be  used  with ' 
caation.  One  warning  given  by  the  writer  (Dr.  t'.  TL  ' 
Loa-d)  of  the  article  in  Osier  and  McCrae's  Sustetn  of  | 
AledtciKii  niavbe  reproduced.  It  is  that  the  possihiiEy 
of  otitis  media  should  always  be  borne  in  miDd  in 
children  presenting  severe  obscrnre  symptom.*!.  Wica 
the  preiloiniaance  of  such  symptoms  meningitis  may 
be  suspevtetl,  and  temporary  relief  may  follow  Imuijii 
punctuTO. 


THE     MEX)ICAL     SERVICE     R.N.  1 

\Va  are  glaJ  to  be  able  to  announce  that  cliauges  iu  "j-e 
titles  auduuiioiui  of  officers  of  tbo  iledical  .Service  of  ihe 
Navy  bsuve  itooived  tlie  royal  sanctioa.  Similar  cb&nt^ 
aie  beiug  made  ia  tbe  Paymaster's  aud  Iustti)e«ois' 
brauchea.  lu  futaio  au  officer  ot  tlie  rauk  ot  surj^tiOB 
J.B.N.  will  bave  the  title  of  surgeoB-Ucateiiauti  £k  »;^ 
siu'geou  that  uf  siirgeou-lieuteuaut-uoiiimauvler,  a  !ioo: 
siiigeou  that  of  suigeoii-coiuinamler,  a  tleputy  sutfjeou- 
geueral  that  of  snigeou-caiptaiu.  and  a  surgeou-geueial  tlia« 
uf  sui^coureai'-atUiiiraL  The  medical  (iirectot-geneiai, 
J{.N.,  will  bavo  the  title  of  surgeoa-vicoadmiraL  Surgettn 
jji'obatioDcrs  will  bave  tlie  title  of  sur^eonsub-lieuteuaii:, 
11.N.V.K.  The  changes  involve  cousetjueuiial  alteration  in 
uniform,  and  the  decision  of  tlie  Board  of  Adiiiirnlty  wilJ,  v,e 
believe,  give  great  satisfaction  to  the  medical  oliiceis  of 
the  Royal  Navy,  as  it  maiks  au  iiupoitaut  advaut©  in  the 
right  direction  and  remedies  one  of  the  grievances  which 
for  years  has  been  a  stumbling-block  to  the  Naval  Medical 
Service.  Henceforth  uuifoim  will  bo  identical  throughout 
all  the  branches  of  the  service,  with  the  exception  of  tha 
coloured  band  between  Uio  gold  stripes  (red  in  the  case  of 
a  medical  otlicer),  which  is  necessary  to  distinguish  tie 
branch  to  which  the  bearer  belongs.  Tho  difference  iu 
uniform  has  tended  to  produce  a  feeling  of  infwiorily  iu 
tho  minds  of  medical  otiiccrs.  Itio  change  is  a  graeefaJ 
and  timely  recoguitiou  by  the  Admiralty  that  the  medic.il 
as  well  as  the  otFier  branches  concerned  are  part  of  a  militai  y 
organization,  and  that  in  a  modern  ship  of  war  I  mi.;,  t 
is  shared  alike  by  all,  as  is  shown  by  the  ca*  u:::r  * 
among  tho  medical  personnel  during  the  pfoscnt  \vi.:-. 
Tlio  titles  of  the  medical  branch  in  tho  irast  have  be.  a 
cnmbersomo  and  of  little  signilicance  to  the  outsider,  it 
has  been  a  mystery  whj'  a  four-stri[>ed  naval  m'-'v-sl 
officer  should  be  designated  by  tho  quftsi-military  >f 

depnty  aurgeongeueral,  and  the  next  higher  i-b!.;:  .i3 
surgeon-genera!.  We  are  not  enamoured  of  cemi"  inJ 
titles  and  it  would  have  been  better  to  have  abt-lijlied 
them  altogether,  as  in  the  Koj-al  Army  Medical  Corps  and 
the  Koyal  Air  Foi-ce,  and  aa  has  recently  b.?ea  pi-ovijed, 
we  nuclerstand,  in  the  American  navy.  Still,  as  we  have 
said,  the  alteration  is  a  move  in  iho  right  diitction,  and 
we  (»BgratulHt.j  the  Board  of  Admiralty  on  it^  bro«J- 
minded  and  far-seeiug  policy.  Furtber  problems  renuiin 
for  sohitioa,  hnt  it  is  believed  that  tho  piiviloges  ikiw 
granted  will  go  a  long  way  to  popnlarizc  tlio  jnolio»i 
branch  ot  the  soaior  service  and  to  aitrait  to  its  ni«ks  Jh« 
i   type  of  medical  officer  it  requires  and  deserves. 


Oct.  rg,  1918] 


THE  MINISTRT  OF  HEALTH. 


I  ALkdicai.  Journax 


441 


THE  MINISTRY  OF  HEALTH. 
A  MANIFESTO  strougly  appeattug  to  the  Government  to 
iuLroduce  the  illntsti-y  of  Health  Bill  without  futther  delaj' 
h  IS  been  issued  by  Sir  Kiiif;sley  U'ood.  It  is  signed  by 
Ljcd  Sydenham,  the  lord  ruayot-s  of  Newcastle  and  Mau- 
chester,  Lady  St.  Helier,  Mrs.  H.  R.  Irving,  Mr.  H.  G. 
AVell.s,  and  other  influential  persons.  The  Archbishop  of 
Voilv,  in  a  special  note,  states  that  he  is  in  entire  sympathy 
\vitL  the  manifesto,  has  already  spoken  strongly  on  the 
necessity  of  the  Ministry  in  the  House  of  Lords,  and 
caruesfcly  trusts  that  the  War  Cabinet  will  at  once  decide 
lo  institute  the  Ministry.  It  will  be  remembered  thoi  Dr. 
.A'ldison  stated  the  other  day  that  the  bill  had  been  passed 
on  by  the  Home  Affairs  Committee  to  the  War  Cabinet.  It 
bus,  we  believe,  undergone  some  modifications  at  the  hands  of 
tijat  Committee;  it  was  origi'nally  proposed  to  amalgamate 
the  Local  Government  Board,  the  Insurance  Commission, 
and  the  medical  department  of  tlie  Board  of  Education, 
bat  we  believe  that  not  improbably  the  transfer  to  the 
new  Ministry  of  the  conti'ol  of  midwives  and  the  super- 
visioii  of  employment  of  children  will  bo  snggusted. 
Strong  exception  is  taken  by  persons  interested  in  iDs^^r- 
ance  work  to  the  proposal  to  transfer  all  the  departments 
of  the  Local  Government  Board  to  the  new  Ministry,  and 
more  particularly  to  the  transfer  of  the  Poor  Law  bninch. 
Tliey  decline  to  be  satisfied  with  the  assurance,  which  it  is 
undeistood  the  Govcrnmeut  would  be  ready  to  give,  that 
all  the  Poor  Law  functions  of  the  Board,  with  the  e.Kcep- 
tiou  of  those  directly  concerned  with  health  and  medical 
administration,  should  subseiiueully  be  handed  over  to 
other  bodies.  They  object  to  the  new  Ministry  being 
saddled  even  temporarily  with  the  opprobrium  which 
attaches  to  Poor  Law  administration.  The  principle  of 
appointing  an  advisory  medical  council  has,  we  under- 
stand, been,  retained ;  the  duties  of  such  a  council,  which 
ought  to  meet  periodically  at  fixed  intervals,  would  neces- 
sarily be  to  report  on  questions  referred  to  the  Ministry, 
but  it  should  also  have  the  right  of  initiation — that  is 
to  say,  it  should  have  the  power  of  calling  the  Minister's 
attention  to  subjects  ripe  for  invesiigation,  and  eventually 
of  reporting  upon  thein.  It  i.s.  said  that  separate  bills 
for  Scotland  and  Ireland  are  contemplated.  For  reasons 
already  set  ont  at  length,  we  venture,  to  hope  that  the 
Medical  Research  Committee  will  be  for  the  present  re- 
tained in  a  quasi-independent  position,  and  eventually 
associated  with  the  Ministry  of  Science,  which  it  may 
reasonably  be  expected  will  grow  out  of  the  Department 
of  Scientific  and  Iudustri;il  Kesearch  at  present  under  the 
general  jurisdiction  of  the  Privy  Council. 


A.RMY  MEDICAL  WORKERS  AND  THE 
INCOME  TAX. 
We  have  ah-eady  referred  on  more  than  one  occasion  to 
tlie  manner  in  which  the  Government  has  met — or  ha,s 
failed  to  meet — the  insistent  demand  for  special  relief 
from  the  increased  rates  olL  income  tax  of  persons  doixiy 
medical  work  in  the  army  and  navy,  but  the  whale 
question  has  become  so  complex  that  we  make  no  apology 
lor  referring  to  it  again.  This  complexity  is  in  part 
iuhei-eut  in  the  nature  of  tlie  question  itself,  that 
is,  in  th»  diversity  of  the  work  perform«d,  which 
varies  from  the  medical  officer  on  full  foreign  .service, 
through  the  local  practitioner  bearing  military  rank  and 
caiTving  on  his  own  practice  coueurreutly  with  work 
at  the  local  mihtary  hospital,  to  the  practitiout>r  who 
merely  attends  at  a  convalescont  hospital  at  more  or 
less  frequent  intervals  and  can  hardly  claim  a  definite 
military  status.  It  has  been  aggravated  by  the  tentative 
-  and  piecemeal  manner  in  which  the  -'relief"  has  been 
gr.-jnted.  From  the  introduction  of  the  first  War  Budget 
to  the  present  time  it  has  been  urged  upon  swecessive 
Chancellors  that  the  man  who  is  bi-inging  into  tlie  service 
of  tbe  Crown  trained  qualifications  almost  invariably  makes 


a  heavy  financial  saorifiice.  and  sUoiUa.  be  freed   from  the 
burden  of  heavy  war  taxation  that  may  fairly  be  placed  on 
the  shoulders  of  another  whose  age  or  training  enables  or 
requires  him  to  remain  in  civil  work,  often  to  his  pecuniary 
gain.     In  the  second  Finance  Act  of  1915  the  validity  of 
this  plea  was  first  admitted,  but  the  groaml  of  the  "  relief  " 
then  instituted  seems  to  have  beeu  the  personal  risk  to 
life  and  limb  which  military  service  entails,  tor  the  allow- 
ance was  restricted  to  persons  whoso  total  incomes  did  not 
exceed  £300,  thus  bringing  in  the  vast  majority  of  the  juniot 
officers  of  the  new  army  but  excluding  higher  ranks.    In  the 
following  year  the  limit  of  £300  was  swept  away  so  far  a,s 
it  debarred  officers  from  assessment  to  income  tax  on  their 
pay  at  reduced  rates,  and  an  attempt  was  made  to  frame  a 
definition  of  the  nature  of  the  "  service  "  which  carried  the 
special  privilege.    Admittedly  the  task  was  not  easy.    The 
position  of  the  ordinary  officer  is  of  course  plain  enough, 
but  the  definition   was   apparently   intended    to  exclude 
volunteer  service  and  those  forms  of  mihtary  em-olmeut 
which,  while  technically  placing  the  man  concerned  in  the 
pasition  of  an  army  reservist  yet  carried  with  it  only  a  latent 
and  not  a  real  and  present  obligation  and  sacrifice.      Such 
service,  while  unremunerated  and   merely  nominal,  might 
otherwise  have  led  to  claims  for  pi-iviteges  in  the  matter 
of   super-tax   which   had    bean    granted   in    1915   to    the 
person   serving.      The  test  of   service  in   the   army   now 
laid   down   by    Section   51   of    the   Finance   Act  of   1916 
is   "either    with     the    colours    or   as   an   officer    on    full 
pay    or    at    a    rate     of    jjay "    equivalent    thereto,    ami 
"  either  out  of  the  British  Islands  or  at  least  one  month 
continuously  in  the  British    Islands."     The  effect  seems 
to   be  to  give   the   relief   where   there,  has   been  foreign 
service    for    Iiowever     short    a    time    and    where    theie 
has    been     at    least    one     month's     continuous     military 
service   in   the   British   Islands     even    though    there   ha.s 
been  no  foreign    service.     The  intention   was   apparently 
to     exclude     merely     uommal     or     technical   service    as 
distmct    from    service    Iflcely  to    affect  a   year's   income. 
The    remaining   portions   of    the     1915     enactment    still 
hold    good,     "or    in    service    of     a     naval     or    military 
character     in     connexion    with      the     present     war    for 
which    payment    is    made    out    of     money    provided    by 
Parliament,  or  in   any  wor-k  abroad   of   the   British   Red 
Cross   Society   or   the   St.  John    Ambulance    Association, 
or  any  other  body  with   similar   objects."     At  first  sight 
this    may    seem    to    be    a   reasonably    correct    if    some- 
what  cumbrous  description   of    the    class  of    persons    to 
be  relieved  of   the   full   burden  of  war  taxation,  but  we 
have  one  or  two  comments  to  offer.     In  the  first  place, 
the   phrase  "service   of   a  naval   or    military  character'' 
is  itself  in  need  of  elucidation   or  definition.     J>i-.  Louisa 
Garrett   Anderson    drew   attention    to   this    matter  in   a 
letter   published  in  the   Times  of  October   12th,  pointing 
out  that  the  interpretation  of  this  phrase  by  the  Income 
Tax  Commis.sioners  excludes  "  women  working  in  military 
ho.spitals,"  and  this  i.s  held  to  apply  to  women  workiun  fall 
time.     To  refuse  the  relief  in  such  cases,  and  to  allow  it 
to  a  person   holding  military  rank  but  giving  only  a  part 
of  his  time  to  military  work,  seems  illogical.     ^Ve  suggest 
that  it  is  high  time  that  the  question  was  dealt  with  on 
broad  and  equitable  lines,   and   that  the   governing    con- 
SLdei-atious  are  these:    First,  that  whole-time  service  in 
motlical  woi-k   for   the   ai-my   or  navy   gives  a   sufficient 
claim   whether   it   subjects   the   worker   to   military  dis- 
cipline  or   not    and    whether   it    is    in    this'  country    or 
abroad;   and,   .secondly,    that   in  view  of  tbe  low  rate  of 
remuneration  for  medical  work  in  the  army  as  compared 
with  that  properly  and,  in  the  long  ran,  nece.ssarily  obtain- 
able   for    similar    civil   work,   any  apparent   leniency   in 
charging  income  tax  would  be,  not  generous,  but  less  than 
ultimate  justice.     If  the  amendment  of  existing  practice 
cannot  be  dealt  with  administratively— and  the  legislative 
enactments    seem   unfortunately    to    have   resKlered    thai 
almost   impossible— it   might,    even   at  this  late  hour,  be 
made  the  subject  of  further  imrliamenta'ry  action. 
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LATENT  SEPTICAEMIA. 
At  a  recent  meeting  of  the  Paria  Academy  of  Medicine 
MM.  de  Gaulejac  and  Natliau  drew  attention  to  a  little- 
known  form  of  septicaemia  associated  with  injury  of  the 
cancellous  boue.  They  write  fioiu  a  forward  medical  unit 
and  presumably  have  in  mind  gunshot  wounds,  but  they 
exclude  cases  iu  which  the  soft  parts  are  involved,  or  at 
any  rate  so  infected  as  to  be  the  occasion  for  septicaemia 
of  the  usual  type.  In  the  form  under  consideration  there 
is  but  one  symptom,  a  frequent  pulse.  The  temperature  is 
approximately  normal  and  level ;  there  is  neither  pain  nor 
discomfort,  nor  loss  of  function  until  the  lesion  has  been 
in  e.xistence  tor  at  least  ten  days,  and  uutil  the  patho- 
logical process  approaches  the  compact  tissue  or  the  joint 
cavity.  The  authors  hold  that  the  bacteriaemia  they  have 
found  in  almost  all  their  cases  is  definitely  associated  with 
the  cancellous  lesion  because  complete  removal  of  all 
damaged  tissue  is  the  only  sure  and  certain  method 
of  banishing  the  organisms  (Streptococcus  intestinalis 
or  pneumobacillua  of  Friedlander)  from  the  blood  stream. 
If  the  bacteriaemia  be  allowed  to  persist,  progressive 
anaemia  and  emaciation  appear  in  company  with  a 
chronic  ankylosing  type  of  osteoarthritis.  The  authors 
also  refer  to  an  apyretic  latent  type  in  civil  practice, 
often  duo,  they  say,  to  Micrococcus  tetragenus,  which 
results  iu  a  violent  outburst  akin  to  or  identical  with 
the  ordinary  acute  osteomyelitis.  At  first  sight  it  appears 
as  if  the  authors  were  taking  too  narrow  a  view,  from 
a  particular  aspect,  of  well-known  phenomena.  Given 
a  bacteriaemia,  and  the  frequency  of  transient  invasion 
of  the  blood  stream  by  small  numbers  of  oiganisms  can 
hardly  be  doubted,  it  is  common  knowledge  that  the 
cancellous  tissue  is  a  favourite  settling  ground  for  many 
organisms ;  that  in  this  situation  they  may  remain  latent 
for  long  periods;  and  that  the  conditions  favourable  for 
their  piillulation  may  be  occasioned  by  slight  local  trauma. 
Even  the  symptomless  period  is  not  unfamiliar,  but  it  is 
certainly  worth  noting  that  in  this  period  blood  cultures 
may  be  positive,  and  that  a  frequent  pulse  is  alone  enough 
to  call  tor  a  bacteriological  test.  There  is  a  considerable 
number  of  gunshot  cases  in  which  the  amelioration  of  the 
patient's  general  condition  lags  decidedly  behind  the 
apparent  satisfactory  healing  of  the  wounds.  Often  enough 
the  bone  marrow  is  the  only  tissue  left  to  suspect;  it  maj' 
only  need  a  positive  blood  culture  to  give  the  surgeon 
courage  enough  to  explore  the  interior  of  a  bone  he  would 
Tvilliugly  leave  alone,  but  may  thereby  abandon  to  chronic 
joint  or  other  troubles  that  operation  would  prevent. 


GERMAN  SUBSTITUTES  IN  WAR  SURGERY. 
Thb  last  number  of  the  Medical  Supplement  compiled  by 
the  Medical  Research  Committee'  contains  an  account  of  a 
paper  read  by  von  Tobold  at  the  third  War  Surgical 
Congress  at  Brussels  on  February  11th,  1918.  It  is  a  con- 
fession of  the  straits  to  which  Germany  has  been  reduced 
by  lack  of  raw  materials,  but  gives  evidence  also  of  much 
diligence  and  ingenuity  in  the  .search  for  substitutes.  The 
organization  of  the  campaign  to  find  substitutes  for  drugs 
and  appliances  likely  soon  to  be  exhausted  was  undertaken 
as  early  as  January,  1915.  Lack  of  fats  and  oils  caused 
many  experiments  to  bo  made  iu  the  search  for  soap  sub- 
stitutes, but  the  soda  preparations  were  among  the  few  of 
any  real  value.  Spirits  of  wine  (containing  70  per  cent,  of 
alcohol)  has  b6eu  used  for  washing  hands  and  utensils, 
care  bting  taken  to  recover  the  alcohol.  No  satis- 
factory substitute  for  glycerin  has  been  found,  but 
.\merican  vaseline  has  been  replaced  bj'  a  jelly  obtained 
from  the  distillation  of  petroleum  stifteued  with  ozokerit. 
Only  a  little  of  the  synthetic  rubber  made  has  been 
available  for  the  Army  Medical  Service,  and  it  is 
admitted  that  the  cost  of  production  is  still  very  high. 
The  rubber  recovered  from  worn-out  articles  and  worked 
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np  again  has  been  found  unsatisfactory,  as  it  is  not 
sufficiently  elastic  for  many  purposes.  It  is,  however, 
largely  used,  operating  gloves,  for  example,  being  made  as 
to  one-half  of  pure  rubber,  and  as  to  the  other  of  synthetio 
rubber  and  "  regenerat "  or  recovered  rubber.  Their 
elasticity  is  about  ono-third  less  than  that  of  the  best 
rubber  gloves.  Rubber  drainage  tubes  have  been  to  a 
great  extent  replaced  by  glass  and  "regenerat,"  but  tha 
tendency  of  the  latter  to  leak  is  a  serious  objection. 
Rubber  bulbs  for  nasal  and  dental  work  have  been 
satisfactorily  replaced  by  coutrivances  on  tho  principle 
of  the  common  hand  fire-bellows,  and  the  rubber  in 
clastic  bandages  by  spiral  springs.  A  substitute  for  vul- 
canite dental  plates  has  been  fouud  in  aluminium.  Steel 
for  surgical  Instruments  has  deteriorated.  Owing  to  the 
shortage  of  the  metal  the  plating  of  nickel  is  thinner, 
so  that  it  wears  oft  sooner;  it  has  been  replaced  by 
cobalt,  which  wears  still  worse,  is  less  rust-proof, 
and  blackens  on  boiling.  No  satisfactory  substitute  has 
been  fouud  with  the  absorbent  propertes  of  gauze,  but 
economy  has  been  effected  in  the  first-aid  outfit  by  using 
a  pad  of  wood  fibre  and  by  widening  the  mesh  of  tho 
bandage.  A  saving  of  80  per  cent,  has  been  made  by 
using  gauze  over  again,  and  even  the  wood  fibre  pad 
wrapped  in  gauze,  used  for  wounds  of  the  bladder  and 
rectum,  and  for  suppurating  wounds,  is  used  over  again. 
The  supply  of  cotton-wool  has  been  eked  oat  by  tha 
addition  of  40  per  cent,  of  artificial  cotton-wool,  tha 
composition  of  which  is  not  disclosed.  Nettle  fibre 
has  been  found  superior  in  many  respects  to  cotton, 
but  the  price  is  high  and  the  quantity  small.  Yarn 
spun  from  wood  fibre  has  been  used  for  a  variety  of 
articles,  from  bandages  to  sandbags,  including  driving 
bands  and  harness ;  and,  in  spite  of  their  short- 
comings, these  wood  fibre  substitutes  for  cotton  and 
leather  appear  to  be  in  extensive  use,  though  they 
make  better  sandbags  than  bandages.  The  wood  fibre 
bandage,  which  we  can  state  is  well  made  and  strong,  can, 
if  dry,  be  sterilized  iu  a  current  of  steam,  but  a  serious 
objection  to  it  is  that  it  tears  readily  when  wot.  In 
cleaning  these  wood  fibre  substitutes  they  must  not  be 
boiled,  but  washed  iu  lukewarm  water,  soaked  for  twelve 
hours  iu  a  I  per  cent,  soda  solution  and  wrung  out  by 
hand,  not  mangled.  It  is  said  that  they  will  survive  ten 
washings,  and  that  towels  of  wood  fibre  do  not  begin  to 
loosen  till  they  have  been  washed  a  dozen  times.  They 
are,  however,  not  to  be  recommended  for  wet  dressings, 
and  special  precautions  must  be  taken  if  they  are 
used  with  plaster-of-Paris.  They  cannot  be  used  by  a 
surgeon  who  has  sterilized  his  hands  with  alcohol,  lest  the 
glue  iu  them  bo  precipitated,  but  perchloride  lotions  and 
carbolic  and  certain  other  coal-tar  disinfectants  can  ba 
used  with  impunity.  The  wood  fibre  substitute  for  cotton- 
wool absorbs  moisture  readily  and  takes  long  to  dry,  as  it 
tends  to  form  a  sticky  mass.  It  is  also  dusty,  but  as  it  is 
only  one-third  of  the  price  of  cotton-wool  it  may  have,  it 
is  thought,  a  future  even  after  the  war.  Generally,  von 
Tobold  does  not  betray  any  ardent  enthusiasm  for  these 
wood  fibre  substitutes. 

MURDEROUS  ASSAULTS  ON  DOCTORS. 
The  number  of  iustances  in  which  medical  men  in  Franca 
have  been  murderously  assaulted  by  dissatisfied  patients 
during  recent  years  is  very  considerable ;  some  have  escaiied, 
more  or  less  seriously  injured,  with  their  lives,  while  others, 
like  Professor  Pozzi,  have  quickly  succumbed  to  their  in- 
juries. Assaults  by  inmates  of  asj'lums  upon  their  medical 
officers  have  uot  been  uncommon  in  any  country,  and  Pro- 
fessor l)upr(5,  in  a  recent  communication  to  the  Acad^mie 
de  Medecine,  maintained  that  the  attacks  on  surgeons  and 
private  practitioners  were  all  made  by  persons  whoso" 
instability  of  mind  had  passed  beyond  the  borderland 
to  actual  madness,  who  are  obsessed  by  fixed  ideas 
of  a  hypochondriacal  nature.  The  subject — who  is 
usuallj'  a  man — commonly  goes  to  a  sm'geou  with  a  request 


Oct.  19,  191S] 


MEDICAL  NOTES  IN  PARLIAMENT. 


rTHE  BBinsa  .  ,  , 


to  be  operated  upon  ;  sometimes  the  sargeon  commits  the 
fault  of  consenting  to  operate  against  his  own  betler 
judgement,  perhaps  for  hydrocele  or  varicocele.  The 
mind  of  the  patient  is  concentrated  upon  the  pains  or 
other  troubles  of  which  he  has  complained,  and  if,  as  is 
Tery  likely  in  the  circumstances,  he  finds  that  they  persist 
he  begins  to  besiege  the  surgeon  with  letters  aud  visits, 
demanding,  perhaps,  a  further  operation.  Later  on  the 
patient  accuses  tlie  surgeon  of  having  operated  nuslsil- 
fully.  thereby  increasiug  his  sufferings.  In  the  next  stage 
he  reproaches  the  operator  with  having  deliberately  failed 
to  cure  him,  aud,  persecuted  by  his  overmasteriug  idea, 
becomes  himself  a  persecutor.  The  importunities  of  the 
patient  may  continue  for  a  long  time,  sometimes  for 
several  years,  and  eventually  he  decides  to  revenge  himself 
on  the  surgeon.  Professor  Dupr^'s  contention  is  that  the 
Burgeon  or  doctor  who  finds  himself  subjected  to  such  per- 
secution should  regard  the  matter  seriously  and  take  steps 
to  have  the  mental  condition  of  his  "  persecuted  perse- 
cutor "  examined.  He  maintains  that  the  diagnosis  can  bo 
made,  and  that  these  cases  afford  an  example  of  the 
regular  manner  in  which  mental  disorders  arise,  develop, 
and  end.  The  consequences  ought  to  be  foreseen,  and  can 
be  foretold  by  the  skilled  alienist. 


SYPHILITIC  PERITONITIS. 
In  an  article  illustrated  by  seven  figures  Professor  Maurice 
LetuIIe'  of  Paris  has  described  as  syphilitic  the  chronic 
peritonitis  which  so  often  accompanies  portal  cirrhosis 
commonly  ascribed  to  alcoholism.  Among  154  cases  of 
cirrhosis  74,  or  48  per  cent.,  gave  a  positive  Wassermann 
reaction.  Accordingly,  in  such  cases  vigorous  antisyphi- 
htic  treatment  should  be  employed,  and  cure  of  the  con- 
comitant syphilitic  peritonitis  which  is  responsible  for  the 
ascites  might  result.  Chronic  syphilitic  peritonitis  even- 
tually leads  to  shortening  of  the  alimentary  canal,  and  the 
appearances  of  the  peritoneum  described  by  Letulle  seem 
to  be  identical  with  those  usually  called  simple  chronic 
peritonitis.  Histologically  syphihtic  peritonitis  differs 
essentially  from  tuberculous  peritonitis  in  the  formation 
of  a  vascular  connective  tissue  in  which  the  elastic  tissue 
is  destroyed,  and  well  marked  fibrosis  follows.  The  super- 
ficial layers  of  the  peritoneum  show  hyperaemia,  giant 
cells,  lymphocytic  infiltration,  and  miliary  gummas.  These 
observations  raise  the  question  as  to  the  share  iu  the 
production  of  ordinary  portal  cirrhosis  taken  by  syphilitic 
infection.  Formerly  a  hard-audfast  line  was  drawn 
between  syphilitic  disease  of  the  liver  and  portal  cirrhosis, 
but  recently  other  observers — for  example,  Symmers  of 
Nt  w  York — have,  on  the  grounds  of  the  frequency  of  a 
positive  Wassermann  reaction  in  ordinary  hepatic  cm-hosis, 
suggested  that  syphilis  may  be  a  causal  factor. 


FAMILY  DIETS. 
The  Ministry  of  Food  has  issued  a  pamphlet,  entitled 
How  to  Feed  the  Family,  in  response  to  many  inquiries  by 
housekeepers  as  to  how  far  the  diet  they  were  giving  their 
households  might  be  regarded  as  sufficient  or  excessive.  It 
has  been  drawn  up  under  the  supervision  of  Professor 
Starling,  scientific  adviser  to  the  Ministry,  as  a  guide 
to  the  amount  and  kinds  of  food  necessary  to  maintain 
the  health  and  efficiency  of  workers  and  to  permit  of 
the  full  development  of  growing  children.  The  dietaries 
are  devised  to  furnish  just  sufficient,  with  extreme 
economy  and  avoidance  of  all  waste,  for  a  family  cou- 
Bisting  of  a  married  worker,  his  wife,  and  four  children.  To 
these  amounts  it  is  suggested  10  per  cent,  might  be  added 
with  advantage,  except  where  the  father  and  mother 
belong  to  the  class  of  sedentary  workers ;  and  this  point 
gains  force  from  a  significant  remark  earlier  in  the 
prefatory  note  that  in  their  zeal  for  economy  some  have, 
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perhaps,  cut  down  their  food  to  too  great  au  extent.  In 
the  diet  scales  care  has  been  taken  to  secure  a  sufficient 
calorie  value  of  the  food,  and  that  the  diet  is  varied, 
palatable,  and  well  balanced.  Copies  of  this  nseful 
pamphlet  may  be  obtained  gratis  and  post  free  on  applica- 
tion to  the  Literature  Distribution  Section,  Room  605, 
Palace  Chambers,  Westminster,  S.W.I. 


^itiical  iict^s   in   |}arliament. 

Midwives  Bill  in  the  Commons. 
On  October  15th,  the  first  day  of  the  resumption  of  the 
session,  the  President  of  the  Local  Government  Board 
(Mr.  Hayes  Fisher)  moved  the  second  reading  of  the 
Midwives  Bill.  He  explained  that  the  measure  that  was 
passed  through  the  Lords  earlier  in  the  session  had  to  be 
dropped  because  it  involved  a  public  charge;  being  in 
that  sense  a  "  money "  bill  it  most  be  initiated  in  the 
Lower  House.  The  object  of  the  proposals  is  to  assimilate 
the  law  relating  to  midwives  for  Eugland  and  Wales  to 
that  which  obtains  in  Scotland  and  Ireland — iu  other 
words,  to  bring  up  to  date  the  Act  of  1902.  Mr.  Fisher 
gave  a  summary  of  the  clauses  : 

Clause  1  provides  machinery  whereby  the  constitution  of  the 
Central  Midwives  Board  can  be  altered  at  times,  with  proper 
safeguards,  by  ao  Order  iu  Couucil.  Clause  2  is  designed  to 
apportion  equitably  any  deHcit  that  may  be  shown  in  the  case 
of  the  local  supervision  authorities  against  the  Central  Board — 
the  apportionment  to  be  on  the  basis  of  population  and  not  on 
the  basis  of  the  number  of  midwives  who  have  taken  out  certi- 
ficates. The  present  system  is  thought  to  penalize  to  a  certain 
extent  the  more  active  authorities  as  against  the  negligeut. 
Clause  6  amplifies  the  provisions  as  to  suspension,  a  subsectiou 
introducing  for  the  first  time  the  principle  of  compensatiou. 
Clause  7  allows  the  Central  Midwives  Board,  if  it  thinks  fit.  to 
pay  the  expenses  of  any  midwife  who  may  be  required  to  appear 
before  it  to  defend  herself.  Clause  8  empowers  the  Central 
Board,  in  removing  from  the  roll  any  midwife,  also  to  prohibit 
her  from  attending  maternity  cases  in  any  other  capacity. 
Clause  10  provides  for  the  reciprocal  recognition  of  certiBcatea 
granted  by  the  Central  Midwives  Board  In  this  conntry,  and  of 
midwives'  certificates  granted  by  similar  bodies  in  other  parts 
of  His  Majesty's  dominions,  subject  to  the  training,  however, 
being  equivalent  in  each  case.  Clause  11  empowers  the  local 
supervising  authorities  to  contribute  to  the  training  of  mid- 
wives  in  conformity  with  the  resolution  passed  by  the  County 
Councils  Association.  Clause  12  (as  inserted  by  the  Peers  in 
the  earlier  bill)  repeals  Section  9  of  the  principal  Act — thus 
preventing  delegation  of  their  powers  by  county  councils  to 
district  councils,  except  where  tbey  are  already  delegated. 
Clause  14  provides  for  the  payment  of  medical  assistance  sum- 
moned in  case  of  emergency,  and  makes  it  obligatory  to  suramou 
a  doctor  in  typical  cases  of  emergency.  Although  it  is  obligatory 
for  the  local  authority  to  pay  the  fee  of  the  doctor,  half  that  fee 
will  be  repaid  under  certain  regulations  issued  by  the  Treasury. 

The  bill  embodies  the  principal  recommendations  of  the 
Departmental  Committee,  but  Mr.  Fisher  recognized  that 
there  might  be  a  division  of  opinion  on  Clause  12,  and 
would  be  prepared  to  listen  to  objections  with  an  open 
mind. 

In  the  short  debate  Mr.  George  Thome  said  that  county 
councils  very  strongly  objected  to  Clause  12,  which 
deprived  them  of  the  power  they  at  present  possessed  of 
delegating  their  authority  to  district  councils.  Sir  John 
Harmood- Banner  said  that  the  clause  was  contrary  to 
the  expressed  opinion  of  the  municipal  and  county  council 
associations,  which  felt  strongly  that  the  proposal  would 
deprive  populations  of  170.000,  150,000,  and  140,000  of 
their  right  to  deal  through  their  medical  officer  of  health 
with  this  very  important  subject.  Mr.  Hayes  Fisher,  in 
renewing  his  promise  to  keep  an  open  mind,  said  that  a: 
present  he  was  against  altogether  closing  the  door  to 
delegation.     The  bill  was  read  a  second  time. 

The  town  of  Bergerac  in  the  Dordogne,  the  native  place 
of  the  late  Professor  Pozzi,  who  at  one  time  was  its 
representative  in  the  French  Senate,  has  decided  to  name 
one  of  the  principal  streets  after  the  famous  surgeon. 

Phopessor  Josfi  A.  Prenzo  of  the  University  of  Havana, 
in  the  name  of  the  Society  of  Clinical  Studies,  of  which  he 
is  President,  the  medical  coi-porations,  and  the  professional 
press  of  Cuba,  has  sent  a  sum  of  £275  as  a  contribution  to 
the  funds  of  the  Association  M6dicale  de  Guerre  in  token 
of  their  admiration  of  the  "  great  Latin  nation  "  aud  tiieir 
'  gratitude  to  French  medical  science. 
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III. 

ToWATtDS    THE    EnD. 

There  is  a  vague  and  general  belief  that  a  change  of 
some  kind  will  follow  upon  tiie  war,  which,  with  each 
passing  yeav,  is  workiMg  towards  tlia  eud ;  but  uo 
two  persons  are  agreed  upon  the  nature  of  that 
change.  It  is  the  normal  desu'e  for  better  things, 
rather  tluui  a  reasoned  conviction,  which  makes  for 
the  belief  tliat  this  change  will  be  for  the  best. 

Englatnl  haH  wrought  tlie  hardest,  yet  J".Jigbind  will 
prolit  least.  This  uation  is  deep-founded.  Ic  cannot 
be  easily  hurt.  It  can  as  hardly  be  changed  even  for 
the  better.  It  is  already  very  good.  From  what  one 
has  heard,  and  ■even  from  irnich  that  one  has  read,  it 
would  appeaa.'  tliat  England  has  alwa3s  been  upon  the 
verge  of  ruin.     But  aiothing  much  ever  happeneil. 

It  is  the  nations  which  haYe  borne  the  full  physical 
brunt  of  war  that  will  profit  most.  Much  top-hamper 
has  come  down.  They  have  Ijeen  delivered  from  the 
bondage  of  material  things,  and  the  spirit  of  the 
people  will  have  free  play.  After-  war  comes  peace, 
and  with  peace  a  iiew  art,  a  new  learning,  and  a  new 
science.  Even  the  enemy  countries  will  share  in 
these  blessings  if  t!»e  judgeuieut  of  God  is  made 
suliiciently  manifest  to  them  in  devastated  farms, 
ruined  villages,  and  cities  destroyed.  So  far  as  the 
allied  nations  are  concerned,  it  does  not  appear  at  the 
moment  that  they  have  any  desire  to  withhold  from 
Germany  and  Austria  these  means  of  grace. 

With  the  larger  aspect  of  a  new  national  orientation 
we  are  not  at  the  moment  immediately  concerned,  but 
rather  'with  the  humbler  task  of  considering  the  in- 
fluence of  war  upon  the  future  of  the  medical  pro- 
fession. The  medical  profession  is  merely  a  part  of 
life;  it  does  not  live  lor  itself;  it  has  no  independent 
existence ;  it  will  be  forced  into  its  place  in  accord- 
ance with  the  general  design  which  will  grow  up  from 
the  ruin  of  war.  A  long  peace  breeds  an  exuberance 
of  growth,  a>n  alteration  in  form,  and  an  aberration  of 
funofcion.  The  effect  of  war  is  a  return  to  simplicity 
of  life,  to  a  rediscovery  of  the  essential  need  which 
any  given  contrivance  is  meant  to  satisfy. 

The  first  experience  of  the  field  is  a  perception  of 
the  complexity  of  the  old  life  and  a  sense  of  i-elief 
upon  escaping  from  it.  In  a  poor  feeble  way  men 
have  always  striven  for  such  an  csi;ape.  They  went 
on  tiresome  expeditions  upon  the  hills,  the  moors,  or 
the  sea,  deluding  themselves  with  the  pretext  that 
they  were  reverting  to  the  primitive  pra-ctice  of  hunt- 
ing their  food,  or  the  scarcely  less  primitive  practice 
of  a  nomadic  wandering  to  foreign  parts.  Tiiese 
excursions  wei'e  desci'ibed  as  liolidays,  and  the 
humblest  person  was  happily  never  fr£e  from  the 
desire  to  escape  from  tlie  tyramiy  of  things,  even 
from  his  own  kith  and  kio,  especially  from  his.women- 
Icind,  whose  function  in  life  is  to  bind  men  to  a  settled 
way  of  life.  Any  person  who  has  adventured  as  far 
as  hill  or  moor  will  remember  tire  distaste  with 
which  ho  came  back  to  the  studied  discomfort  of  the 
plaoe  he  calls  hoiite. 

War  is  tlie  great  holiday.  There  is  no  pretence 
about- it.  Men  who  Itave  indulged  in  that  form  of 
voluntary  lal)0uv  which  is  known  as  exercise  find 
themselves  taking  exercise  without  the  additional 
-labour  of  driving  themselves  to  it.  Lite  is  made 
simple  for  tliem  whether  they  like  it  or  not.  and  in 
the  <?nd  they  leiun  to  love  it.  Hardship  i.s  luKiu-y, 
and  freedom  from  care  draws  the  sting  from  obedience. 


Other  and  unused  emotions  cottie  to  the  surface  of  the 
mind.  There  is  the  ple,isure  in  the  waxm  feel  of  wool, 
in  the  taste  of  bread  unpolluted  by  grease,  in  tha 
smootliness  of  hot  fat  taken  by  itself,  in  the  simple 
quencliing  of  thirst,  in  rest  from  labour.  And  dee])er 
still,  for  t\w  spiritual  mind  there  is  that  old 
rediscovery  of  the  eaints  that  in  a  life  of  poverty, 
temperance,  oliedienee,  and  chastity  there  is  *  joy 
which  in  still  finer  minds  approaches  to  ecstasy. 

In  war,  as  in  peace,  men  fall  sick.  In  war  tliore  fs 
a  simple  yet  efficient  sei-vice  for  their  recovery.  Bnl 
a  man  must  bo  sick  before  he  invokes  its  aid.  The 
presence  of  sickness  is  a  stip^a  upon  the  service,  and 
prevention  is  its  main  CDncern.  It  must  be  confessed 
tliat  there  are  few  allurements  towar-ds  going  sick. 
The  medication  is  %Tgorou3.  A  man's  moral  is  not 
destroyed  by  an  excessive  sympathy.  He  soon  per- 
ceives that  a  sick  man  has  no  place  in  the  army,  and 
to  remain  in  good  health  is  a  matter  of  pride.  The 
soldier  comes  to  realize  that  minor  ailments  will 
cure  themselves  ;  and  for  feigned  sickness  there  is  an 
adequate  remedy.  There  was  a  time  when  a  visit  to 
a  doctor  was  an  affair  of  some  pomp.  The  doctor  was 
unfeignedly  glad  to  see  his  patient :  the  medical  ofificer 
would  much  rather  not  see  him. 

Several  millions  of  men  have  encountered  these 
experiences,  and  will  carry  back  into  civil  life  a 
desire  for  simplicity  with  effect.  There  aie  certain 
trades  which  are  liable  to  extend  from  necessity  to 
luxury.  A  barber  is  not  long  content  with  removing 
superfiuous  hair.  He  soon  adds  certain  attractions, 
and  customers  come  more  for  the  titillationa  than 
for  the  shearing  and  shaving.  It  is  not  for  nothing 
that  the  surgeon  has  the  barber  for  ancestor.  Most 
civilian  practice  is  an  affair  of  cosmetics,  sinoe  human 
nature  will  have  it  so.  Visits  are  visits  of  oonsolatiou, 
and  the  doctor  becomes  a  luxury  rather  than  a  need. 
He  lives  by  the  necessity  he  has  created. 

In  the  new  simplicity  ol  life  the  medical  profession 
will  be  reminded  of  the  humble  origin  from  which  iii 
has  spiTjng  ;  the  surgeon  from  the  barber,  the  physi- 
cian from  the  apothecary,  the  obsBctrioian  from  the 
midwife.  In  the  larger  cities  it  is  only  tlie  ve*y  poor 
who  have  efficient  medical  attendauoe,  but  it  rai-ely 
comes  until  the  patient  is  inoui-able.  By  the  time  lie 
has  finished  with  the  outdoor  clinic,  and  the  outdoor 
clinic  has  finished  with  him,  and  he  is  admitted  to  the 
wards,  he  is  in  the  course  that  finishes  upon  the  posl- 
mortcm  "tfihle.  He  only  becomes  a  subject  of  intereso 
to  the  accomplished  physician  and  experienced  patho- 
logist when  all  hope  of  curing  him  is  at  an  end.  Tha 
well-to-do  are  not  much  better  off  than  the  poor.  It 
is  only  the  rich  who,  as  usual,  are  safe. 

The  fatal  scepticism  of  Hamlet  had  come  over  tha 
medical  profession.  It  had  lost  faith  in  itself  and  tha 
public  lost  faith  too.  An  accumulation  of  wax  in  tha 
ears  produced  symptoms  which  to  the  too  highly 
trained,  but  too  inexperienced,  practitioner  suggested 
mastoid  disease  or  cerebral  infection,  and  the  patienS 
was  hurried  to  the  specialist.  The  patient  soon 
learned  to  consult  the  specialist  on  his  own  account 
and  the  occupation  of  the  practitioner  was  gone. 

The  main  effect  of  the  war  upon  medicine  will  bo 
that  patients  will  consult  the  practitioner  and  demand 
such  simple  ministrations  as  he  can  give,  and  at  a 
very  moderate  price.  He  will  then  regain  his  old 
confidence  in  hunselL  The  practitioner,  too,  liaa 
beeu  at  war,  and  he  will  bring  back  something  of  tha 
efficiency  he  has  Learned.  He  will  do  something  and 
he  will  do  it  quick.  He  will  desire  a  different  scale 
of  life.  High  rents  and  high  living  may  be  too 
hardly  earned. 

In  the  days  now  past  for  ever  too  little  time  was 
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spent  upon  the  prevention  of  disease,  and  too  much 
upon  alleviating  the  ills  of  those  who  were  plainly 
marked  down  for  death.  We  have  looked  death  in 
the  face,  and  he  is  not  so  terrible.  We  have  seen  the 
joung  and  the  beautiful  depart  with  smiling  faces.  It 
cannot,  then,  be  so  dreadful  a  thing  for  the  aged,  the 
worn,  and  the  suffering  to  depart  in  peace.  Too  little 
thought  was  given  to  the  quaUty  of  life.  The  mass 
was  the  thing.  But  we  have  had  a  taking  of  stock, 
and  the  sum  was  not  pleasing.  Health  will  in  futui-e 
be  measured  in  terms  of  national  safety,  and  the  unit 
will  be  not  an  individual  but  a  complete  soldier. 
Minor  ills  will  be  borne  more  calmly,  and  they  will 
cure  tliemselves.  In  sickness  there  will  be  an  inner 
fortitude,  and  less  reliance  upon  the  mere  presence  of 
the  physician  after  the  value  of  his  drugs  has  become 
suspect.  There  will  bo  more  art  and  craftmanship, 
less  artfulness  and  learning,  less  of  that  bedside 
manner  which  in  all  but  the  most  robust  and  genuine 
soon  becomes  tinged  with  quackery. 

The  prescriptive  remedy  for  all  ills  in  the  medical 
profession  was  to  increase  the  length  of  the  course 
of  study  for  those  who  were  about  to  enter ;  and  as 
the  course  was  lengthened  so  its  monstrousness  grew 
until  practically  none  could  pass  the  test,  although 
those  who  taught  and  those  who  tried  were  oue  and 
the  same  persons.  Medicine  had  become  too  genteel 
a  profession  and  the  bars  must  be  raised  continually. 
An  inner  sanctuary  was  created  and  only  those  were 
held  to  be  qualified  who  had  penetrated  the  mystery 
in  laboratory  and  hospital  ward,  whilst  in  reality  the 
mvstery  lay  within  the  human  frame. 

There  is  nothing  new  in  all  this.  Medicine,  like 
other  human  arts,  has  had  its  periods  of  decadence, 
and  nothing  but  war  could  ever  bring  it  back  to 
reality.  The  outer  glory  of  medicine  has  departed. 
War  has  cut  it  back  to  the  roots  and  those  roots  grow 
in  the  eternal  desire  to  minister  to  real  human  needs. 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 
Sdt.geon  B.  Lewitt,  R.N. 

Surgeon  B.  Lewitt,  R.N.,  killed  as  a  result  of  tho 
collisiou  and  wreck  of  H.il.S.  Otranto  off  the  coast  of 
Ireland  on  October  6th,  was  born  in  Leicester,  and  was 
educated  at  the  Wyggestou  School.  He  entered  St.  Mary's 
Hoeijital  Medical  School  with  an  open  scholaislup  in 
natural  science,  and  took  the  diploma  of  L.M.S.S.A.  in 
1900.  He  had  been  in  practice  at  Fulham  and  Ciacton- 
ou- Sea,  and  joined  the  Royal  Navy  as  temporary  surgeon 
at  the  beginning  of  the  war.  After  serving  for  some  time 
on  H.M.y.  Ganges  lie  was  appointed  senior  surgeon  to  the 
Otranto,  engaged  in  the  transport  of  troops  from  .America, 
and  there  met  with  his  death.  He  leaves  a  widow  and 
four  daughters. 

ARMY. 

Killed  in  Action. 

Captain  G.  A.  G.  Bonser,  R.A.M.C. 

Captain  Geoffrey  Alwyn  Gershom  Bouser,  the  only  son 
of  Mr.  G.  G.  Bonser,  J.P.,  killed  in  action  on  St.  Michael's 
Day,  was  born  February  3rd,  1889.  He  was  educated  at 
Brighton  College  and  at  the  King's  School,  Worcester, 
wbeL-e  he  held  an  bonovaiy  .scholarship,  subsequently  pro- 
ceeding to  Cambridge,  where  he  graduated  with  honours 
in  the  Natural  Sciences  Tripos  of  1910.  He  then  entered 
St.  Thomas's  Hospital,  and  took  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.  in  1914.  Ho  was  about  to  sit  for  his  tliird 
MJJ.,  second  part,  at  Cambridge,  when  he  joined  up, 
and  was  appointed  to  the  Eastern  General  Hospital 
at  Cambridge.  He  was  gazetted  captain  on  April  25th, 
1916,  and  proceeded  to  Egypt,  where  he  served  under 
General  Allenby  through  Palestine.  In  May  the  regiment 
'  was  moved  to  Frauce,  and  in  -luly  he  hail  liis  first  liome 
leave,  dnring  which  he  was  married.  His  colouel  wrote: 
"  He  was  killed  instantaneously  by  a  shell  while  attending 


the  wounded.  .  .  .  He  is  a  great  loss  to  the  battalion,  and 
from  all  those  wlio  knew  him  I  have  heard  nothing  but 
words  of  praise."  His  tastes  were  literary  and  meta- 
physical, with  a  passionate  love  of  music.  During  iiis  tima 
at  St.  Thomas's  he  edited  the  hospital  Gazette  and  he 
was  engaged  in  developing  "  a  system  of  dualistic  philo- 
sophy," as  well  as  writing  many  essays  and  poems. 

Captain  R.  P.  Young,  A.A.M.C. 
Captain  R.  P.  Young,  Australian  Army  Medical  Corps, 
was  reported   as    killed   in   acinou,    in    the    casualty   list 
published  on  October  10th. 

Died  of  W»«nd$. 
Captain  G.  M.  Cowper,  R.A.M.C. 
Captain  Geoffrey  Moore  Oowpec,  R.A.M.C,  died  of 
wounds  on  October  3rd.  He  was  the  son  of  Mr.  Cowper 
of  Darlington,  was  educated  at  Cambridge  and  at  St.  Bar- 
tholomew's Hospital,  and  took  the  diplomas  of  M.B.C.S. 
and  L.R.C.P.Lond.  in  1914.  He  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C.  ou  August  29th, 
1914 ;  was  promoted  to  captain  on  completion  of  a  year's 
service,  and  was  recently  serving  in  the  35th  Field 
Ambulance. 

Captain  J.  W.  Feew,  M.C,  R.A.M.C. 
Captain  John  Williamson  Frew,  M.C,  R.A.M.C,  died  of 
wounds  in  No.  8  Genei-al  Hospital  on  October  Stb.  He  was 
the  second  son  of  the  late  William  Frew  of  Edinburgh,  and 
was  educated  at  Edinburub  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1906,  afterwards  going  to  South  Africa, 
where  he  was  in  practice  at  Mohesh's  Ford,  Barkly  East, 
Cape  Province.  He  took  a  temporary  commission  as  heu- 
tenant  in  the  R.A.M.C.  on  October  11th,  1915,  and  was 
promoted  to  captain  after  a  year's  service. 

Captain  W.  B.  Jack,  R.A.M.C. 
Captain  William  Boyd  Jack  died  of  wounds  on  October 
lltb,  aged  38.  He  was  educated  at  Glasgow  High  School, 
and  after  a  short  period  of  business  proceeded  to  Glasgow 
University,  where  he  had  a  distiuguislied  student  career. 
He  graduated  M.B.,  ChJ3.  m  1905  and  M.D.  in  1908.  After 
holding  house  appointments  at  the  Glasgow  Royal 
Inljrmary  and  serving  as  ship's  surgeon,  he  settled  in 
practice  in  Kendal.  He  was  an  enthusiastic  student  of 
pathology  even  amidst  the  claims  of  general  practice. 
Shortly  before  war  broke  out  he  was  appointed  one  of  the 
honorary  surgeons  to  the  Westmorland  County  HospitaL 
He  joined  the  R.A.M.C.  in  1916,  and  at  the  time  of  his 
death  was  attached  to  the  Leicesters  and  had  taken  part 
in  the  famous  canal-crossing  engagement  before  St. 
Quentin.     He  leaves  a  widow  and  tliree  young  children. 

Lieutenant  W.  L.  Dandkidge,  R.A.M.C.(S.R.). 
Lieutenant  William  Leslie  Dandridge,  R.A.M.C.(S.R.), 
died  of  wounds  on  October  5rd,  aged  24.  He  was  the 
youngest  son  of  Mr.  Alfred  Dandridge  of  Beckeuham,  Kent, 
and  obtained  the  M.R.C.S.  and  L.tLGJ".  diplomas  in 
October,  1917.  He  was  appointed  to  the  Special  Reserve 
of  the  R.A.M.C.  early  in  the  present  year,  and  was  serving 
in  a  held  ambulance. 

Died  on  Service. 
Ma.ior  p.  T.  Peikstlky,  R.A.M.C. 
Major  Percival  Thomas  Priestley,  R..\.M.C.,  died  of 
influenza  at  Salonica  on  September  28th,  aged  30.  He  was 
boru  on  February  1st,  1888,  the  only  son  of  the  late  Rev. 
Thomas  Priestley,  Vicar  of  Albrighton,  and  wase  ducated 
at  Birmingham  University,  where  he  graduated  M.B.  and 
Ch.B.  in  1913,  after  taking  the  diplomas  of  M.R.C.S.  and 
L.U.C.P.Loud.  in  1912.  After  filling  the  post  of  house- 
surgeon  and  house-physician  at  the  Birmingham  General 
Hospital,  he  entered  the  R.A.M.C.  as  lieutenant,  from  the 
Special  Reserve,  on  July  31st,  1914,  was  piomoted  to 
captain  on  March  30th,  1915,  and  subsequently  to  an  acting 
majority.  He  went  to  France  in  August,  1914.  In  October, 
1915,  he  was  sent  to  the  Dardanelles,  served  at  Anzac 
until  the  evacuation,  and  subsequently  on  the  island  of 
Imbros  and  at  Alexandria.  .Viter  sick  leave  and  a  few 
mouths'  home  service  in  the  Isle  of  Wiglit  he  was  sent  to 
Salonica  in  June,  1917. 

CAin-AiN  B.  H.  Li.K.H,  R.AJVI.C. 
Captain    Benjamin    Hinton    Leigh,    R.A.M.C,  died   at 
Manor  War   Hospital,   Epyoiu,  ou   October  9th,  of  illness 
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contracted  on  foreign  service,  aged  51.  He  was  educated 
at  tlic  uuivoi-sitios  of  Manchester  and  Edinburgh,  and  took 
the  Scottish  triple  qualification  in  1895.  He  Wiia  for  some 
ytavs  in  practico  in  Peru,  but  bad  retired  before  the  war. 
He  took  a  temporary  commission  as  lieutenant  in  the 
K.A.M.C.  on  April  1st,  1915,  and  was  promoted  to  captain 
on  completion  of  a  year's  service. 

Wounded. 
Lieut.-CoIoncl  A.  S.  Donaldson,  D.S.O.,  Canadian  A.M.C. 
Lieut.-Colouel  H.  L.  Welch,  Australian  A.M.C. 
Major  T.  Ferguson,  R.A.M.C.  (temporary). 
Major  W.  Hunt,  M.C.,  R.A.M.C.(S.R  ). 
Major  T.  J.  Kelly,  M.C.,  R.A.M.C.(S.K.). 
Major  T.  J.  Lindsay,  R.A.M.C.(S.R.). 
Major  W.  Vickers,  Australian  A.M.C. 
Captain  M.  K.  Acheson,  M.C.,  R.A.M.C.  (temporary). 
Captain  D.  Barlow,  IM.C.,  Australian  A.M.C. 
Cantain  J.  H.  Barry,  Canadian  A.M.C. 
Captain  H.  I.  Berry,  R.A.M.C.  (temporary). 
Captain  A.  McA.  Blakeley,  Canadian  A.M.C. 
Captain  H.  M.  Cameron,  Canadian  A.M.C. 
Captain  C.  L.  DriscoU,  R.A.M.C.  (temporary). 
Captain  G.  B.  Egertou,  R.A.M.C.(S.R.). 
Captain  G.  A.  C.  Gordon,  R.A.M.C.  (temporary). 
Captain  K.  Goulden,  Canadian  A.M.C. 
Captain  \V.  C.  Morgan,  Canadian  A.M.C. 
Captain  R.  J.  Snider,  R.A..M.C.  (temporary). 
Lieutenant  G.  P.  W.  Staunton,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medicai,  Men. 

Bruce,  Andrew  Moffatt,  Second  Lieutenaut  Highland  Light 
Infantry,  youugest  sou  of  Dr.  R.  Wilson  Bruce  of  Glasgow, 
killed  recently.  He  was  educated  at  Glasgow  High  School,  and 
eulisted  in  the  H.L.I,  when  war  began,  subsequently  receiving 
a  commission.  Four  of  hia brothers  also  joined;  one  was  killed 
about  a  year  ago. 

Higgs,  Reginald  Frank,  Second  Lieutenant  the  Queen's  Royal 
West  Surrey  Regiment,  youngest  sou  of  Dr.  A.  W.  Higgs  of 
Chelsea,  killed  in  France,  September  22ud,  aged  25. 

Lambert,  C.  J.  N.,  M.C.,  Second  Lieutenant  Royal  Field 
Artillery,  elder  son  of  Dr.  Lambert  of  Barnes,  killed  Sep- 
tember 2nd,  aged  21,  as  briefly  reported  in  the  British 
Medicai.  Journal  of  September  28th.  He  was  educated  at 
St.  Paul's  School,  matriculated  at  London  University  in 
November,  1915.  and  passed  the.  tirst  JI.B.  e.iLamination  in  1916. 
He  took  a  commission  in  the  R.F.A.  in  November.  1916,  went 
to  France  iu  April,  1917,  and  was  mentioned  in  dispatches,  and 
received  the  Military  Cross  in  November.  1917.  At  St.  Paul's 
he  was  captain  of  rowing  and  boxing,  and  a  member  of  the 
Rugby  fifteen.  He  represented  his  school  in  the  public  Bohools 
boxing  championship. 

Lee,  Charles  John  Nairne,  Lieutenant,  elder  son  of  the  late 
Dr.  C.  Nairne  Lee  of  Dunfermline,  liilled  September  27th, 
aged  25.  He  was  serving  in  a  bank  in  Canada,  joined  the 
( 'auadian  forces  in  1915.  got  his  commission  iu  1916,  and  wont  to 
the  front  six  months  ago. 

Ritchie,  J.  J.  Austin.  Second  Lieutenant  Highland  Light 
Infantry,  only  son  of  Dr.  John  Ritchie  of  Glasgow,  killed  Sep- 
tember 29th.  aged  20.  He  was  educated  at  Glasgow  Academy 
and  eutered  on  his  medical  course  at  the  University  of  Glasgow 
in  April,  1916.  He  received  his  commission  in  December,  1917, 
and  went  to  France  iu  April  last. 

Shepherd,  F.rnest  Gordon,  Lieutenant  Canadian  Infantry, 
only  son  of  Dr.  Francis  J.  Shepherd  of  Montreal,  killed 
October  Ist. 

Stavelev,  Miles,  M.C.,  Major  Royal  Field  Artillery,  second 
son  of  the"  late  Jlr.  W.  H.  Stavelev,  F.R.C.S.,died  on  September 
29th  of  wounds  received  the  same  day,  aged  23.  He  was 
educated  at  Tonbndge  School,  where  he  gained  a  scholarship, 
entered  Woolwich  in  1912,  and  got  his  commission  on  July  17th, 
1914.  He  weut  tu  Franco  in  March,  1915,  was  wounded  at 
Neuve  Chapelle  in  the  same  month,  went  to  Gallipoli  with  the 
29th  Division,  and  later  returned  to  Prance.  He  had  been 
mentioned  in  dispatches,  transferred  to  the  R.H  A.,  and  pro- 
moted to  captain,  and  iu  April,  1918,  to  major,  and  appointed 
to  the  command  of  a  battery  of  li.F.A. 

Stevenson,  Frederick  F.  A.,  Sublieutenant  Royal  Naval 
Reserve,  only  sou  of  Dr.  Stevenson,  of  Galashiels,  killed  Octo- 
ber 1st,  aged' 22. 

Medic.u,  Student. 

Balmain,  Rov  Frederick,  M.C.,  Captain  Royal  Field  .\itillery, 
killed  October  1st,  aged  25.  He  was  the  third  son  of  Mr.  J.  C. 
H.  Balmaiu,  of  Fdinburgh,  and  was  educated  at  George 
Watson's  College,  and  at  Edinburgh  University,  where  he  had 
just  began  the  medical  curriculum,  when  he  got  a  commission 
in  the  R.F.A.  on  August  26th,  1914.  He  had  served  abroad  for 
three  and  a  half  years,  and  received  the  Military  Cross  last 
June. 

[We  shall  be  indebted  to  relativet  of  those  wlio  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  ui  to 
make  tliese  notes  as  conqAete  and  accurate  as  possible.] 


HONOURS. 

A  ."SPECIAL  Supplement  to  the  London  Gazette,  dated  October 
15tli,  contains  a  further  list  of  awards  in  recognition  of  gallantry 
and  devotion  to  duty  iu  the  field.  The  following  awards  ai°a 
conferred  upon  medical  ofhcers: 

Bar  to  P.^.O. 
Temporary    Captain    William     Grahame     Cobb,     R.A.M.O., 
attached  h..A.R. 
For  bis  hourB.  iu  the  middle  of  a  desperate  Ofltat  ftt  close  qaarters. 
he  maintaioed  bis  di'essiag  station  and  attoudcd  the  toaoy  wound-jd. 
Enetiiy's  Qre  was  comiug  from  tiiree  dtrecions.  aod  the  Only  cover 
wa«  two  ant-boa ps.     He  fretiuenlly  went  forward   to  the  firing  lino 
and  brought  in  wounded  at  great  imr«otial  ri«U.    He  undoubtedly 
saved  many  lives  bv  bis  perseverance  and  duterminition.  all  the 
wounded  beinij  safely  evacuated  under  the  greatest  difficulties, 

Temporarv  Captain  (acting  Major)  John  Greene,  M.C., 
R.A.M.C. 
During  an  enemy  attack,  and  although  his  advanced  dressing 
station  was  heavily  shelled  and  gassed,  he  continued  at  duty,  en- 
couraging all  by  his  courage  and  resourcefulness  He  worked  con- 
tinuously for  thirty  hours,  visiting  his  bearers'  pottls  under  heavy 
shell  fire,  and  only  rested  when  all  wounded  bad  been  evacuated. 
His  magniticeut  devotion  to  duty  saved  many  Uvea. 

Srcond  Bar  to  Military  Cross. 
Temporary  Captain  (acting  Major)  Daniel  McEelvey,    M.C., 
R.A.M.C. 
As  liaison  medical  officer  he  constantly  kept  touch  with  brigade 
aod  battalion  head  quarters,  moviug  over  rood^  and  ground  eiposed 
to  heavy  shelling.     His  tireless  ener;4y.  organizing  ability  aod  dis- 
ret^ard    of   danger   were    lari^ely    instruiueutal    in    the    successful 
clearing  of  casualties  from  Che  line.    CM.C.  gazetted  July  18th.  1917. 
Bar  gazetted  tieptember  16th.  1918.) 

Bar  to  the  Military  Cross. 
Captain  Vernon  Carlisle  Brown.  M.C.,  A. A.M.C. 

For  great  courage  and  resource  in  evacuating  wounded  from  a 
forward  area.  The  routes  were  beinii  heavily  shelled,  and  he 
established  bearer  relay  po.^ts  in  suitable  positions  after  a  full 
reconnaivisance  of  the  ground.  During  the  whole  operation  hia 
perseverance  and  initiaiive  contributed  targelj  to  a  quick  evacua- 
tion of  the  wounded,  while  bis  enorgv  and  example  stimulated  the 
men.    IM.C.  gazetted  November  19ch.  1917.) 

Temporary  Captain  John  Charles  Boileau  Grant,  M.C., 
R.A.M.C. 
He  attended  to  wounded  men  lying  in  the  open  nnder  heavy  flre, 
Rud  subsequently  for  three  days  and  nights,  with  little  rest,  be  was 
constantly  out  with  stretcher-l  oarers  searching  for  and  removing 
the  wounded.  He  was  undoubtedly  the  mean.^  of  saving  man\  lives, 
and  his  fine  example  was  of  the  greatest  value  at  a  very  tryms  time. 
(M.C.  gazetted  September  26th.  1917.) 

Temporary  Captain  John  Nelson  Humphrey,  M.C,  R.A.M.C. 
A-.  bearer  ofticer  during  an  enemy  attack  he  repea'edly  led  his  men 
np  to  the  front  line  under  very  heavy  fire.  When  the  normal  line  of 
ovacuation  was  broken  he  carried  out  a  reconnaissance  in  full  view 
of  the  enemy,  and  established  a  new  means  of  commuoicntion,  him- 
self assisting  to  remove  a  tree  across  a  road  which  was  being  heavily 
shelled.  Hy  bis  courage  and  resource  be  contributed  large]>  to  the 
rapid  evacuation  of  the  wounded,  and  saved  many  lives.  (M.C. 
gazetted  January  let.  1918.) 

Temporary  Captain  Charles  Clonston  Irvine,  M.C,  R.A.M.C. 
\Vben  the  shelter  in  which  he  was  working  received  a  direct  hil 
from  a  shell,  the  explosion  of  which  killed  bis  8er:;eant  and  an 
orderly  who  was  helping  him,  he  was  severely  shaken,  but  rallied 
himself  and  continued  to  attend  to  the  wounded.  A  panic  which 
might  have  ensue>i  amoug  the  wounled  and  shell-shocked  soldiers 
was  averted  by  his  courage  and  determinatioo.  (M.C.  gazetted  July 
18th.  1917.1 

Temporary  Captain  William  Graeme  Denroche  McCall,  M.C, 
R.A.'M.C. 
When  the  enemy  pat  down  a  heavy  barrage,  causing  many 
casualties  in  his  own  and  other  units,  he  arrant^eil  for  the  collection 
of  woun  led,  and  attended  them  with  the  gr,-atest  coolness  in  the 
open,  which  necessitated  his  remaining  in  the  barrage.  Throughout 
the  operations  his  energy  and  devotion  to  duty  were  admirable. 
{U.C.  gazetted  July  26lh,  1918.) 

Captain  (acting  Major)  Campbell  McNeill  McCormack,  M.C, 
R.A.M.C. 
During  an  important  engagement  ha  organized  the  evacuation  of 
the  wounded  with  great  skill  and  devotion  to  duty,  proceeding  fre- 
Queatly  himself  in  charge  of  bearers,  through  heavy  shelling,  to  the 
rear  aid  posts.  It  was  largely  due  to  his  able  organization  and  tine 
example  of  self-sacrificing  gallantry  that  the  numerous  casualtie<< 
were  evacuated  so  expeditiously.  I.M.C.  gazetted  September  22ni'  ' 
1916.) 

{To  be  continued.) 
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Foreign  Decorations. 

A  further  list  of  decorations  awarded  by  the  Allied  Powers  for 
distinguished  services  reudcred  during  the  course  of  the  cam- 
paign was  published  in  a  Special  Supplement  to  the  Loiuion 
Gazette  dated  October  10th. 

The  President  of  the  French  Republic  has  conferred  the 
Legion  d'Houneur  (Croix  de  Guerre)  upon  the  following  oSicers: 
Majors  (temporarv  Lieut.-Colonels)  William  J.  S.  Harvey, 
D.S.O.,  R.A.M.C.;  Frederick  D.  G.  Howell,  D.S.O.,  M.O., 
R.A.M.C.  Majors  (acting  Lieut.-Colonels)  Henry  H.  A. 
Emerson,  D.S.O.,  R.A.M.C,  Philip  J.  Marett.  R.A.M.C.  Cap- 
tains (acting  Majors)  Edward  R.  Lovell,  R.A.M.C.(S.R.),  John  J. 
McI.  Shftw,  M.G.,  R.A.M.C,  William  L.  Webster,  R.A.M.C. 
Captains  Samuel  R.  Foster,  M.C,  R.A.M.C,  Mervvn  J.  Holmes. 
A.AM.V..  Peter  McEwan,  R.A.M.C.  Temporary  Captains 
Alexander  B.  Cluckie,  R.A.M.C.  John  B.  McFarland,  M.C, 
R.A.M.C.,  and  Quarternaaster  and  houontry  Captain  Robert  D. 
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Matthews,  M.C.,  R.A.JI.C.    He  has  also  conferred  the  Croix  de 
Clieyalier  upon  Colonel  Henry  R.  Casgrain,  C.A.M.C.,  and  Hon. 
'        Slajor  Charles  F.  Skipper. 

'  Major  William  H.  G.  H.  Best,  R.A.M.C.(S.B.),  has  received 

the  Military  Order  of  Avis,  2nd  Class,  from  the  President  of 
tlie  French  Republic. 

The  King  of  Hellenes  has  conferred  theOrderof  the  Redeemer 
(2n<l  Class  Grand  Commander),  upon  Surjjeon-General  Sir 
Ihiyward  R.  Whitehead,  K.C.B.,  the  third  class  (Commander) 
of  the  same  order  npon  Lieut.  Colonel  Arthur  R.  Aldridge, 
C.B.,  C.S.I.,  C.M.G.,  Keserve  of  Oincers  R.A.M.C,  and  the  fifth 
class  (Cavalier)  upon  Captain  John  P.  Litt,  R.A.M.C. 

Colonel  Thomas  J.  R.  Lucas,  C.B.,  A. M.S.,  retired  pay, 
receives  the  Order  of  the  Sacred  Treasure  Third  Class  from  the 
Emperor  of  Japan. 

fer.  N.  W.  Kater  has  received  authority  to  wear  the  Cross  of 
Chevalier  of  the  Legion  of  Honour  conferred  upon  him  by  the 
President  of  the  French  Republic  in  recognition  of  valuable 
services  rendered  as  honorary  surgeon  in  a  French  war 
hospital. 

Miss  Lilian  Violet  Cooper,  M.D.,  has  received  permission  to 
wear  the  insignia  of  the  Fourth  Class  of  the  Order  of  St.  Sava, 
conferred  upon  her  by  the  King  of  .Serbia  in  recognition  of  her 
services  as  surgeon  at  the  Scottish  Women's  Hospital  at  Ostrovo 
during  the  war. 


XOTES. 

D1SPOS.VL  OF  Soldiers  afteh  Nerve  Suture. 
An  Army  Council  Instruction  [1101]  states  thai  in  future  all 
patients  who  have  been  operated  upon  for  nerve  suture  will 
remam  id  the  hospital  in  which  the  operation  was  performed, 
or  its  auxiliaries,  until  fit  for  discharge,  unless  granted  special 
furlough.  Representations  have  been  maile  to  the  army 
authorities  that  patients  suffering  from  nerve  injuries  are  fre- 
quently transferred  toother  hospitals  shortly  after  an  operation, 
and  thus  the  surgeon  taking  over  the  case  may  be  unable  to 
estimate  the  chances  of  recovery.  Patients  desiring  transfer  to 
hospitals  uear  their  homes  are  to  be  moved  before  exploration 
of  the  nerve. 


^cnfhintr. 


Sir  Thomas  Fraser. 
Last  spring  Sir  Thomas  Fraser  resigned  the  chair  of 
materia  luedica  and  therapeutics  in  the  University  of 
Edinburgh,  and  at  the  last  meeting  of  the  Board  of  Managers 
of  the  Uoyal  Infirmary  his  resignation  of  the  post  of 
physician  was  accepted  with  regret.  Sir  Thomas  Fraser 
became  assistant  phy'sician  to  the  infirmary  in  1869,  and 
when  in  1878  he  was  appointed  to  the  chair  of  materia 
medica  in  the  university  he  became  one  of  tlie  physicians 
to  tlie  iufirmary,  and  has  thus  held  that  post  for  the  long 
period  of  forty  years.  The  managers  appointed  him  cou- 
Biilting  phy'siciau  and  placed  on  record  their  high  appre- 
ciation of  his  services  as  a  physician  and  clinical  teacher. 

Materia  Medica,  Therapeutics,  and  Chemistry. 
Professor  A.  K.  Cusliny,  who  has  succeeded  Sir  Thomas 
Fraser  as  professor  of  materia  medica  and  therapeutics, 
gave  his  introductory  lecture  last  week.  After  expressing 
his  appreciation  of  the  honour  that  had  been  done  him  by 
liis  appointment  to  Edinburgli,  which,  he  said,  had  for 
long  been  the  greatest  of  British  medical  schools,  and,  as 
its  classes  showed,  was  entitled  to  claim  to  be  the  imperial 
medical  school,  he  discussed  the  progress  of  materal 
medica,  a  subject,  he  said,  which  might  claim  to  be  the 
most  ancient  of  medical  studies.  The  profound  faith  of 
primitive  peoples  in  drugs  was  the  more  remarkable 
because  most  of  their  remedies  were  devoid  of  healing 
power;  their  disagreeable  taste  and  odour,  in  fact,  seemed 
to  suggest  that  the  taking  of  medicine  originated  in  the 
idea  of  sacrifices  to  some  offended  deity,  the  use  of  drugs 
being  at  first  a  penance  pure  and  simple.  Edinburgh  had 
taken  a  considerable  share  in  the  introduction  of  new 
drugs  or  the  combination  of  old  ones,  an  instance  of  the 
latter  being  the  powder  so  commonly  associated  with  the 
uame  of  Dr.  Gregorj'.  For  a  long  time  the  teaching  of 
materia  medica  was  a  wearisome  description  of  the 
outward  and  visible  characters  of  the  drugs  employed 
in  disease,  without  any  consideration  of  the  effects  they 
produced  in  the  human  body,  little  effort  being  made 
to  distinguish  between  really  eificient  medicines  and  those 
whose  reputation  rested  upon  tradition.  In  his  address 
at  the  graduation  ceremony  on  October  11th,  the  principal. 
Sir  Alfred  Ewing,  said  that  the  university  was  fortunate 
in  securing  Professor  Cnshny,  an  Aberdouian.  for  the-  ch;iir 


of  materia  medica.  The  chair  would  be  held  in  fntnre 
under  altered  conditions,  as  the  subject  had  been  divided 
and  a  chair  in  therapeutics  had  been  founded.  It  was 
also  intended  to  divide  the  subject  of  chemistry  and  to 
institute  a  new  professorship  in  chemistry  in  relation 
to  medicine. 

Influekza  rK  Glasgow. 
The  Medical  Officer  of  Health  for  Glasgow  (Dr.  A.  K. 
Chalmers)  reports  that  in  the  week  ending  September  2Ist 
several  schools  in  one  area  were  disorganized  by  a  rapidly 
developing  prevalence  of  influenza,  and  this  was  followed 
after  a  short  interval  by  the  invasion  of  schools  elsewhere 
pretty  generally  throughout  the  city.  Coincidentally  the 
death-rate  rose  from  13.5  to  18.6  and  28.6  in  the  weeks 
ending,  respectively,  September  21st  and  28th,  and  Octo- 
ber Sih.  This  last  rate  has  not  been  approached  in  anv 
week  since  1909,  when  it  was  associated  with  intense  frost 
and  fog.  In  these  three  weeks  16,  65,  and  165  deaths  were 
attributed  to  influenza,  and  30,  65,  and  107  to  pneumonia, 
leaving  66  only  to  the  other  forms  of  respiratory  diseases. 
The  dislocation  of  school  attendance  could  not  be  regarded 
as  due  to  any  special  incidence  at  school  ages,  but  rather 
as  a  part  of  a  general  distribution  of  the  disease  through- 
out all  ages,  although  the  proportion  of  deaths  at  ages 
below  5  was  strikingly  in  excess  of  the  proportion  of 
children  liviuo  at  these  ages.  They  formed  11.6  per  cent, 
of  the  population,  but  the  proportion  of  deaths  among  them 
was  20  in  the  week  ending  September  28th  and  24  in  the 
week  ending  October  5th.  The  decrease  in  school  attend- 
ance has  been  fairly  uniform  throughout  all  the  standards, 
in  striking  contrast  to  the  effect  produced  by  an  outbreak 
of  measles,  which  is  chiefly  experienced  in  the  infant 
classes.  This  fact,  which  pointed  to  a  general  prevalence 
rather  than  to  a  special  spread  in  individual  classes,  raised 
doubt  as  to  the  utility  of  school  closure,  but  acting  on 
the  view  that  the  risk  of  infection  is  always  intensified 
wlien  susceptible  persons  are  collected  together  under 
cover,  experimental  closure  was  adopted  in  certain  schools 
where  the  absenteeism  considerably  exceeded  the  average. 


Central  Midwives  Board. 
At  the  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  on  October  10th,  when  Sir  Francis 
Champneys  was  in  the  chair,  a  letter  was  read  from  the 
Local  Government  Board  asking  that  the  advisability  of 
framing  a  new  rule,  E.  22  (1)  (/),  in  terms  similar  to  the 
corresponding  rule  of  the  Scottish  Board,  should  be  con- 
sidered. The  Scottish  rule  requires  a  midwife  to  notify 
the  local  supervising  authority  "  whenever,  under  Rule  19 
(6)  she  has  advised  the  substitution  of  artificial  feeding  for 
breast  feeding."  Consideration  of  the  question  was  de- 
ferred. In  reply  to  a  letter  received  from  the  M.O.H. 
Durham,  asking  whether  the  Board  would  object  to  the 
county  council  supplying  midwives  with  collosum  argentum 
for  the  treatment  of  the  eyes  of  newly  born  infants,  it  was 
resolved  to  state  that  the  Board  had  designedly  refrained 
from  recommending  the  use  of  any  specific  drugs  for  the 
purpose,  but  that  it  saw  no  objection  to  the  course 
proposed. 

The  Health  of  Liverpool. 
The  death-rate  for  the  past  nine  months  was  17.2  per 
1,000,  against  17.1  last  year.  The  amount  of  infectious 
disease  had  been  above  the  normal.  The  infant  mortahty- 
rate  was  about  the  same  as  the  last  three  years,  and  that 
it  had  not  increased  was  largely  due  to  the  c-.we  given  by 
the  augmented  staff  of  health  visitors.  The  decline  in  the 
birth-rate  continued  ;  13,188  infants  were  born  during  the 
first  nine  months  of  this  year,  against  17,432  iu  the  corre- 
sponding period  of  1914.  With  regard  to  the  treatment  of 
venereal  diseases  the  experience  of  the  Liverpool  scheme 
indicated  that  unless  some  measures  were  taken  to  ensure 
compulsorily  the  attendance  of  patients  at  the  treatment 
centres  until  their  cure  was  complete,  the  aim  iu  view 
would  not  be  attained  and  a  large  sum  of  money  would 
have  been  siif-nt  in  vaiu. 
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Liverpool  Mepical  SnsDAV. 
On  Suuflaj',  Octobm-  13tli,  1918,  tlio  eis;litco.ntli  auiiual 
luodical  sevvice  was  held  in  St.  Luke's  Chincli,  when  the 
liord  Mayor,  Major  Utting,  E.A.M.C,  was  present  in  state 
with  other  raerabors  of  the  city  council,  :in<l  there  was  a 
lar<;e  congregatiou.  The  Very  Kcveieud  Hastings  Hashdall, 
D.Litt.,  Dean  of  Carlisle,  who  preached,  taking  as  his 
text  I  Peter  iii,  8,  contrasted  the  Christian  ideal  with  the 
Nietzchean  philosophy.  He  accentuated  the  duty  of  tlio 
individual  to  his  fellow  men,  illustrated  by  the  ideas  of 
Christian  love  and  service  to  man,  and  pointed  out  how 
superior  in  results  such  Christian  principles  were  over 
those  of  the  gospel  of  valour.  The  preacher  bore  testi- 
mony to  the  noblo  efforts  and  self-sacrifice  of  the  medical 
profession  and  the  ancillary  efforts  of  tlie  nurses.  These 
efforts  were  individual  in  essence,  and  brought  ont  the 
noblest  side  of  mankind.  The  offertory,  which  amounted 
to  £132  10s.,  will  bo  handed  over  to  the  Koyal  Medical 
Benevolent  Fund.  The  honorary  treasurer.  Dr.  J.  Ernest 
Nevins,  will  be  pleased  to  receive  any  donations  from  those 
members  who  were  unable  to  be  present. 

The  Infldesza  EprDEMic  in  Losdok. 
At  the  meeting  of  the  London  County  Council  on 
October  15th  a  report  was  submitted  by  the  medical  officei' 
of  health  on  the  summer  outbreak  of  influenza.  Since  the 
beginning  of  May  seventy-eight  cases  have  come  under  the 
particular  observation  of  the  Council's  medical  staff,  but  of 
these  only  forty-nine  presented  the  characteristic  group  of 
symptoms.  The  remainder  were  found  on  examination  to 
be  due  to  tuberculous  meningitis,  cerebrospinal  meningitis, 
or  to  various  other  conditions  giving  indications  of  cerebral 
irritation.  In  the  forty-nine  cases  the  onset  of  the  illness 
was  generall3'  characterized  by  lethargy,  accompanied  by 
high  temperature  and  lieadacbe,  followed  in  a  large  pro- 
portion of  instances  by  interference  with  the  nervo- 
mnscular  system  of  the  eye  or  the  face.  A  predominant 
feature  was  an  interference  with  thelnmbo-sacral  enlarge- 
ment, producing  characteristic  symptoms.  Of  these  forty- 
nine  cases  twelve  proved  fatal.  The  cerebrospinal  Huid 
was  clear  and  colourless,  and  under  considerable  pressure. 

Housing  Conditions  in  London". 
The  Housing  of  the  Working  Classes  Committee  of  the 
London  County  Conncil  has  issued  a  voluminous  report  on 
the  subject  of  the  housing  conditions  in  London  as  they 
are  likely  to  be  after  the  war.  The  population  of  the 
county  is  stated  to  be  about  stationary.  Ac  the  1911 
census  the  number  of  people  living  under  overcrowded 
conditions,  if  the  standard  of  overcrowding  taken  was 
more  than  two  persons  per  room,  was  758,786.  It  was 
difficult  to  say  what  the  figure  was  at  the  present  time, 
but  in  some  recent  investigation  iinder  the  Children  .\ct, 
necessarily  confined  to  selected  cases,  it  was  found  tliat 
917  per^^ons  were  occupying  660  rooms,  and  that  of  these, 
158  persons  in  forty-seven  rooms  had  less  than  300  cubic 
feet  of  space  cach.'so  that  17  per  cent,  of  the  occnpant>; 
were  sleeping  under  overcrowded  couditious.  With  regani 
to  unsuitable  accommodation,  it  is  estimated  that  in  areas 
of  an  insanitary  character  about  184,000  persons  are 
affected.  No  pre.-;se  imrticulai-s  can  be  given  as  to  un- 
healthy houses,  hut  there  is  no  doubt  that,  while  many 
such  bouses  would  be  only  fit  for  demolition,  many  othei-s, 
although  at  present  unsuitable  for  occupation,  could  be 
renovated  and  made  habitable,  at  any  rate  for  a  limited 
period,  by  putting  into  operation  the  powers  contained  in 
the  Housing  and  Town  Planning  Act  of  1909. 

'  The  Senate  of  the  Eepublic  of  Cuba  has  parsed  a  bill 
authorizing  six  himdrcd  Cuban  practitioners  to  offer  tlicir 
services  to  the  hospitals  of  the  Allies  in  franco. 

On  May  ^nd  Professor  Harry  Li.i!  lluber,  formerly 
pathologist  to  the  Cnivorsity  of  Chicikijo,  was  awarded  the 
r.ickotts  prize  for  his  research  w-orli.  on  new  mctbo/is  of 
treating  mberculo.sis.  The  prize,  wliich  is  o'  the  valne  of 
£1,000,  was  founded  in  memory  of  Dr.  How-ard  Taylor 
IJicketts. 

THE  legislature  of  the  Argentine  T!opublic,  on  the  pro- 
posal of  the  Societj'  of  Obstetrics  and  Oynaccology,  has 
ilecrced  the  creation  of  a  National  Radium  Institute  in 
connexion  with  the  meihcal  facnlty  of  Buenos  .Vires.  A 
sum  of  120,000  pesos  has  been  voted  for  the  acc^uisiiion  of 
half  a  mam  of  radium. 


Cai-respoiiD^ncf. 


EARLY  TREATMENT  OF  MENT.AL  DLSOROER. 

Sir,— Dr.  Shaw's  letter  (October  5th,  p.  391)  is  very 
welcome  to  me,  for  some  years  ago  I  urged  in  a  paper  read 
hefore  thelirancli  meeting  of  the  British  Medical  Associa- 
tion at  Shrewsbury  the  very  reforms  wliich  he  advocate  s 
— namely,  the  building  of  separate  hospitals  in  connexion 
with  the  county  asylums,  to  which  all  cases  should  bo 
admitted,  and  there  classified  by  the  medical  staff.  In 
this  way  the  lusylum  would  become  a  home  for  incurables, 
and  could  be  run  at  a  lancb  reduced  cost,  and  tiic  acute 
curable  case  could  have  the  benefit  of  increased  etatf, 
medical  and  other. 

1  do  uut  think  it  necessary  that  the  sexes  sliould  be 
troatetl  at  difl'erent  hospitals,  nor  do  I  see  why  the  cen- 
tralization of  management  under  a  Ministry  of  Health  is 
necessary.  We  have  ah^eady  a  central  body  in  the  Board 
of  Control,  anil  I  think  a  sufiiciency  of  legal  foi'nis  without 
adding  yet  another  set,  or  is  the  Ministry  of  Health  to 
replace  the  Board  of  Control?  and  if  so,  why? 

The  other  points  of  Dr.  Sliaw's  letter  are  exactly  those 
which  I  advocated  and  still  advocate.  1  am  sure  that 
smaller  numbers  make  for  better  recovery-rates.  The 
best  recovery-rate  published  in  the  Commissioners'  blue 
books  for  many  years  is  that  for  asylums  of  from  800  to 
900  patients;  but  even  in  these  it  is  behind  the  hospitals 
and  licensed  houses;  this  can  only  be  due  to  smaller 
numbers  and  earlier  treatment. 

As  'we  cannot,  nnfortauately,  rodnoe  the  nnmbers,  the 
only  method  is  to  increase  the  staff  and  concentrate  on  the 
curable  cases. — I  am,  etc., 

Baschurcb,  Oct.  10th.  E.  H.  O.   Sankey. 


MEDICINE  IX  PARLIAMENT— MEDICAL 
RECONSTRUCTION. 

Sir, — As  one  who  was  present  at  the  meeting  of  medical 
men  at  the  Steinway  Hall  on  October  1st,  under  the  chair- 
manship of  Sir  Henry  Morris,  it  was  felt  quite  clearly  flint 
the  meeting  realized  the  impossibility  of  selecting  medical 
men  for  Parliament  without  the  need  of  canvassing  the 
constituencies,  and  it  was  made  definite  by  Dr.  Addison 
that  a  medical  man,  if  elected  to  Parliament,  was  there 
wholly  as  the  repr-esentative  of  his  constituents — the 
people,  and  "  if  he  wisely  and  honestly  tried  to  promote 
the  public  interest,  then  professional  interests  wonld  be 
safe  enough."  It  is  the  "will  of  the  people  "  that  must  be 
the  dominating  fivctor  in  representation,  and  it  is  acknow- 
ledged in  politics  there  is  only  one  greatestate  of  the  realm 
— namely,  the  estate  of  free  citizens. 

There  have  been  many  efforts  of  late  to  give  greater 
effect  to  the  will  of  the  people,  as  in  the  referendum  and 
by  proportional  representation,  and,  it  I  may  bo  c.ill  it, 
this  newly  awakened  fe<3ling  of  the  ine<lical  profession   is, 
a  reflection  of  the  general  effort  to  find  the  real  and  ivctual  J 
will  of  all  persons  represented. 

[t   has  been  one  of   the   lessons   of   the   war  that   thai 
greatest  advantage  to  the  public  health  is  to  result  fromj 
some  modified  scheme  of  public  medical  service,  and  in  tha 
future  it  is  certain  that  the  interests  as  well  as  Uie  security 
of  the  medical  profession  are  about  to  be  more  intimatelj 
related  with  p-'jiulRP  claims  than  ever  before,  and  in  aaj 
scheme  of  n-constrnction  the  public  health  is  to  I'eceive  thai 
spet-ial  attentinn  of  Parliament;  the  profession   thereforej 
needs  to  pi'csent  a  unanimous  and  a  united  front  before  tlia 
tTovemnient  and  the  country.   Ours  is  the  worst  organize" 
profession  of  any,  partly  because  it  iias  a  highly  sensitive 
pthical  code  and  consequently  the  personal  element- 
must  be  the  guardian  of  his  own  conscience — enters  largely 
iuti)  this  consideration  nud  jinrtly  also  l>eeause  of  its  man] 
intimate  private  relations;  iu  consequence  tliere  is  a  great" 
danger   of   divided    ranks,  and  this  is   intensified    by  tha 
various  int+'resls  of  tlie  different  sections  of  our  pix>fes8ioii. 
1   siieak   as   repi-esentiug  among  othei-s  a   deiwrtnient  of 
me<lical  prnctii-o  which  engages  the  undivided  attention  o( 
many   hundrcls  of   iiutlical   men  and  womi?n — there  are 
considerably   over    1.000   of  us    and  over  20,000  nnrsing 
stair — who    are    devoting  ourselves   to   tlie    care   of    tha 
insane,  who  have  given  our  lives  to  this  service  or  are  still 
serving   the  cause.     This  department  above  all  others  is 
iu  the  forefront  of  the  programme  for  legal  and  possibly 
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adnrinietrative  reconstruction ;  yet  there  is  not  a  single  1 
representative  of  mental  diseases  on  the  list  proposed  at   ] 
the  meeting  presided  over  bj'  Sir  Henry  Morris,  nor  has   1 
one  been  added  subsequently.     Before  reliable  advice  can   j 
be  offered  in  respect  to  this  department  of  medicine  very 
special,     technical,     legal,    and     expert     knowledge     are 
necessary,  yet  no  representation   has  been   suggested  or 
made,   and   my  department   fealB  this  to    be    a    serioos 
omission. 

Owing  to  the  supremacy  of  party  allegiance,  of  "  wire 
pulling,"  and  of  party  interests,  the  conditions  of  parlia- 
mentary life  make  it  impossible  for  medical  men  to  be 
selected  on  any  scale  to  represent  the  medical  profession  in 
the  constituencies ;  and,  because  medicine  has  no  direct 
representation,  medical  interests  are  not  only  hable  to  be 
tyrannized  over,  but  they  are  also  in  a  contemptible 
political  position. 

In  my  opinion  we  already  jiossess  an  equivalent  to  a 
strong  "  guild "  in  the  Britisli  Medical  Association,  and 
unless  we  are  ready  to  support  this  Association  loyally 
and  to  adhere  to  it  faithfully,  we  shall  be  in  a  worse  posi- 
tion than  having  no  representation  at  all.  There  is  no 
other  union  that  can  help  the  profession  as  the  existing 
"  British  Medical  "  can  do,  and  any  appeal  for  representa- 
tion should  come  from  a  united  organization  such  as  this, 
with  its  sections  and  Branches  throughout  the  empire. — 
I  am,  etc., 

BoBBBT  Aemstkono-Jones,  M.D.,  F.R.C.P. 

London,  W.,  Oct.  13th. 

SiK, — Sir  William  Watson  Cheyue,  in  his  interesting  letter 
which  appears  in  your  issue  of  October  12th,  makes  a 
strong  plea  for  the  education  of  members  of  Parliament 
who  are  medical  men  in  our  professional  affairs.  He  asks 
for  the  establishment  of  some  mechanism  whereby  such 
members  of  Parliament  m,ay  be  put  in  touch  with  the 
conditions  of  all  forms  of  medical  practice  and  coached  on 
such  matters  of  professional  interest  as  arise  in  Parlia- 
ment. If  Sir  Watson  Cheyne  will  forgive  my  saying  so, 
this  plea  of  his  is  an  open  confession  of  ignorance,  for 
the  mechauism  for  which  he  pleads  has  been  in  working 
lor  many  years,  and  is  not  only  at  the  free  dis- 
posal of  all  such  members  of  Parliament,  but  is  pressed 
upon  their  acceptance.  The  mechanism  exists  in  the 
British  Medical  Association.  It  is  in  touch  with  and 
gives  expression  to  the  doings  and  wants  of  all  forms 
of  medical  practice ;  and  in  particular  such  profes- 
sional affairs  as  arise  in  Parliament  are  dealt  with  by 
the  Parliamentary  Subcommittee  of  the  Association.  It  is 
the  rule  of  that  committee  to  invite  such  medical  members 
of  Parliament  who  are  more  than  politicians  to  become 
members  of  that  committee,  but,  alas  1  the  response  is  not 
always  in  the  affirmative.  When  it  has  been  in  the 
affirmative,  the  close  acquaintance  of  members  of  Par- 
liament and  the  committee  members  resulting  theiefrom 
has  been  of  the  highest  advantage  to  the  work  of  both. 

Sir  Watson  Cheyne  complains  that  he  has  only  been 
coached  twice  on  professioual  affairs.  His  experience  is 
accounted  for  by  the  brief  measure  of  time  he  has  been  iu 
Parliament,  and  also  by  the  fact  that  during  this  time  so 
few  measures  affecting  professional  interests  have  arisen. 
On  one  of  these  occasions  Sir  Watson  Cheyne  did  work  of 
the  greatest  value  in  securing  amendments  to  the  Educa- 
tion Bill  which  will  enhance  both  natioual  and  professioual 
interests.  Aud  I  remember  yet  a  third  occasion— albeit 
a  mere  departmental  affair — iu  which  his  intervention  at 
tlae  instance  of  our  committee  was  equally  successful. 

But  the  uuderlying  point  of  his  confession  Ls  already 
dealt  with  in  the  report  of  ray  address  on  Parliamentary 
Representation  before  the  Birmingham  Central  Division  of 
tlie  Association  which  appears  in  the  same  issue  as  his 
letter.  I  maintained  that  a  member  of  Parliament  who  is 
a  medical  man,  and  who  aims  at  being  of  service  on  health 
and  professioual  matters,  should  be  educated  in  these 
professioual  matters  before  he  enters  Parhameut.  There 
are  now  no  fewer  than  ten  members  of  Parliament  who  are 
medical  men,  and  for  lack  of  this  primary  es5sential  there 
are  few  amongst  the  ten  who  can  be  said  to  speak  on 
behalf  of  the  profession  of  which  they  are  members. 
Sir  Watson  Cheyue  has  the  rare  frankness  to  acknowledge 
the  lo.ss  that  the  lack  entails. 

Bnt  the  lack  can  be  made  good.  It  is  not  possible  for 
any  one  man  to  enjoy  personal  experience  oi  every  ioiui  of 


medical  practice  and  activity,  but  he  can  by  diligence  and 
sympathy  arrive  at  a  close  appreciation  of  the  needs  of 
most  if  not  all  such  conditions.  Not  least  effectively  can 
he  do  this  by  joining  himself  to  those  workers  of  the  pvo- 
fession  who  seek  to  serve  their  colleagues  through  tlia 
woiking  of  our  Association.  And  we  are  keen  to  extend 
this  effectiveness.  At  the  next  meeting  of  the  Central 
Council  of  the  Association  a  proposal  will  be  considered 
whereby  a  still  wider  opportunity  for  secuviug  these  ad- 
vantages may  be  offered  to  meJical  members  of  Pralia- 
ment;  if  this  proposal  be  accepted  by  the  Council,  and 
then  by  the  medical  members  of  Parliament  to  whom  it 
may  be  offered,  there  cannot  fail  to  be  secured  advantages 
ou  both  sides  of  the  highest  order.  Members  of  Par- 
liament will  learn  what  the  vast  majority  of  the  profession 
thinks  upon  medical  affairs,  and  the  profession  will  learn 
much  from  the  criticism  of  the  parliamentarian. 

There  is  a  Pauline  injunction  which  is  very  apt  in  tliis 
connexion:  "  Look  not  every  man  on  his  own  things,  but 
every  man  also  ou  the  things  of  others." 

I  will  not  touch  on  the  secmid  part  of  Sir  Watson 
Cheyne's  letter  in  which  he  sketches  some  of  the  problems 
of  demobilization.  This  could  better  be  dealt  with  by 
Dr.  Fulton,  Chairman  of  the  Demobilization  Subcom- 
mittee of  the  Central  Medical  War  Committee,  who  has 
the  result  of  studies  extending  over  a  year  at  his  command. 
— I  am,  etc., 

N.  Bishop  Habman, 
Chairman  of  the  Pavllamentary 

Lor.aon,  W.,  Oct.  12th.         Subcommittee. 

Sir, — It  was  well  that  BIr.  E.  B.  Turner  laid  stress  on 
the  fact  that  in  order  to  elect  medical  men  to  Parliament 
they  must  be  politicians,  but  I  venture  to  say  they  must 
be  of  a  different  record  to  Dr.  Addison,  the  Minister  of 
Reconstruction,  and  also  of  a  different  political  party.  Ha 
has  obtained  his  position  simply  as  a  politician  and  his 
supp  irt  of  his  political  leader  in  the  forcing  through  of  the 
Insui-ance  Act  without  adequately  consulting  the  principal 
party — the  medical  profession,  of  which  he  was  at  one 
time  a  member.  He  asked  his  hearers  "  to  reject  party 
labels,"  but  where  would  he  have  been  politically  if  he  had 
acted  on  that? 

He  mentions  "better  homes,"  etc.,  for  the  people,  but  it 
is  late  in  the  day  for  him  to  advocate  that,  for  if  he  will 
only  refer  to  the  figures  of  the  construction  of  houses  for 
the  working  classes  before  the  war  he  would  see  that, 
owing  to  the  liuaneial  policy  that  he  supported  under  the 
Asquith  Government,  the  building  of  such  steadily 
declined  each  year,  and  then  stopped  practically  altogether 
by  Governmental  order. 

_  Again,  take  the  tuberculosis  rate.  It  is  admitted  that 
since  the  Insurance  Act  came  into  force  this  rate  has 
steadily  increased  in  spite  of  the  boasted  provisions  of  that 
Act. 

To  mention  a  purely  professional  question.  Dr.  Addison 
was  a  party  to  the  reduction  from  2s.  6d.  to  Is.  of  the  noti- 
fication fee  for  infectious  diseases — a  most  paltry  payment 
for  a  professional  man's  written  and  expert  opinion  for  the 
purposes  of  the  State. 

Again,  the  Ministry  of  Health  is  being  pushed  on  with- 
out proper  consultation  of  the  proper  body — the  medical 
profession.  Dr.  Addison  did  let  a  portion  of  the  cat  out  o( 
the  bag  as  to  the  limitations  of  this  Ministry. 

I  do  not  want  these  remarks  to  be  considered  personal 
to  the  medical  politician,  but  I  do  desire  that  the  medical 
profession  shall  not  be  advised  by  him  as  to  its  interests, 
and  the  public  interest,  in  the  coming  general  election.  It 
such  advice  be  taken,  as  to  not  beiug  politicians,  it  would 
be  hopeless  to  expect  medical  men  to  be  returned  to  Parlia- 
ment. In  fact,  the  whole  tenor  of  the  speech  seems  to  be 
intended  as  a  hypnotic  to  medical  men. — I  am,  etc., 

ilanchestei-,  Oct.  9tii.  <-'•  B.iRKIE  Tavlok. 

Sir, — kt  the  meeting  held  on  October  1st  I  ventured  to 
suggest  that  some  society,  which  included  those  who  are 
interested  in  the  care  of  the  insane,  should  be  amoug  those 
nominating  representatives  to  the  proposed  committee. 
Tliis  met  with  a  very  unfavourable  reception  from  Sir 
Henry  Morris,  who  did  not  appear  to  regard  the  matter 
at  all  seriously.  With  all  due  deference  to  him,  I  do  not 
think  this  suggestion  should  be  brushed  aside  lightly.  The 
cousideration  of  the  welfare  of  the  insane  has  been  fre- 
quently before  Parliament  in  the   past,  aud,  judging  from 
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the  last  report  of  the  Board  of  Control,  is   liliely  to  be 
shortly  before  it  again. 

The  questions  of  earlier  voluntary  treatment  for  the  poor 
■vvitUont  certification,  the  prospect  of  the  foundation  of 
p>ychiatric  clinics  in  association  with  the  universities,  are 
matters  of  vital  public  importance. 

The  Medico- Psychological  Association  has  a  membei-ship 
of  about  700,  numbering  among  them  practically  all  who 
are  engaged  iu  this  branch  of  medicine,  together  with 
many  neurologists,  school  medical  officers,  and  others  who 
are  interested,  and  should,  I  thmk,  be  in  close  relation- 
ship with  those  representing  the  profession  in  Parliament. 
— I  am,  etc., 

M.  A.  CoLLrNS,  M.D., 

Lieut.-Colonel  B.A.M.C. 
Ewell  War  Hosoltal,  Epsom,  Oct.  7th. 


PARLIAMENTARY  REPRESEXTATIOX  OF  THE 
UNIVERSITY  OF  LONDON. 

Sib, — I  see  that  a  meeting  has  been  held,  nnder  the 
chairmanship  of  Sir  Henry  Morris,  to  promote  the  candi- 
dature of  medical  men  in  the  coming  general  election. 

It  will  be  important  to  have  doctors  in  Parliament  in 
view  of  the  many  questions  which  will  press  for  attention 
concerning  the  prevention  of  disease  and  of  infant  mor- 
tality, sanitary  housing,  the  treatment  of  the  sicU.  and  the 
establishment  of  disabled  soldiers  in  suitable  positions. 

The  creation  of  a  Ministry  of  Health  and  the  proper 
position  of  medical  advisers  in  local  administration  are 
equally  important  topics. 

It  has  been  pointed  out  that  the  universities  are 
specially  suitable  for  our  candidates,  since  they  are,  or 
should  be,  more  free  than  other  constituencies  from  a 
narrow  party  spirit.  Ou  these  grounds  I  have  accepted 
an  invitation  to  stand  for  the  University  of  London  at  the 
coming  election. — 1  am,  etc., 

W.  P.  Herringham, 


G.H.Q.,  France.  Oct.  lltli. 


Major-General  (temp.). 

CoDsultins  Physician  to  the 

l-'orces  in  France. 


REMUNERATION   OF  RURAL  PRACTICES  UNDER 
THE  INSURANCE  ACT. 
Sir, — Dr.  T.  Cumin  Askin's  letter  asking  for  an  adequate 
mileage  grant  leads  me  to  make  the  following  observations : 

1.  There  is  no  doubt  that,  owing  to  the  inflation  being 
equally  spread  over  all  practices  (ruial,  industrial,  colliery, 
etc.),  the  actual  payment  per  capita  is  not  so  much  as  6s. 
for  each  person,  because  in  rural  areas  the  inflation  is 
much  less  than  in  other  classes  of  areas;  this  again 
extends  to  drugs. 

2.  Again,  it  is  concrded  that  the  rural  practitioner  has  to 
visit  his  patients,  whilst  in  town  areas  the  patients  visit 
the  doctor. 

3.  The  number  of  visits  paid  by  the  rural  practitioner  is 
greater  than  in  town  practices. 

4.  With  very  few  exceptions  the  amounts  allowed  for 
mileage  are  a  negligible  quantity  towards  paying  the  motor 
bill ;  practically  all  rural  practitioners  are  obliged  to  use 
motor  cars  since  the  Act  came  into  force. 

5.  There  is  another  aspect  of  this  mileage  grant  which 
I  would  wish  to  bring  forward — that  is,  its  distribution; 
this  should  not  be  left  to  local  bodies.  It  is  surprising  the 
way  in  which  county  councils  (I  suppose  necess.irily)  are 
mixed  np  with  insurance  affairs,  and  it  is  amazing  to 
watch  the  number  of  wires  that  are  pulled,  particularly 
when  there  is  a  sum  of  money  floating  about  waiting  to  bo 
distributed,  and  for  which  there  are  candidates  waiting. 

6.  Consequently  it  does  not  help  the  unity  of  the  pro- 
fession that  the  mileage  grant  should  be  a  special 
Treasury  grant,  given  each  year,  and  varying  year  by  year. 
I  would  suggest  that  we  have  arrangements  made  whereby 
its  distribution,  particularly  to  the  individual  practitioner, 
is  transferred  to  central  quarters  and  placed  nnder  im- 
partial authorities,  allowing  each  individual  practitioner 
the  right  to  present  his  case. — I  am,  etc., 

October  13th.  RORAL  PeaCTITIOKER. 


THE  HOUSING  QUESTION. 
Sib, — In    regard    to    your    interesting    article    on    the 
housing  question,  may  I  be  permitted  to  point  out  that 
an   important  aspect   of  it  is  in   some   danger  of   being 
overlooked  ? 


It  is  not  enongh  that  the  300.000  houses  iu  contempla- 
tion shall  be  built  on  hygienic  and  labour-saving  Unci. 
There  is  a  further  requisite :  they  must  ccuform  to  the 
elementary  canons  of  good  taste.  In  painful  contrasc  to 
the  genuine  (sound  to  the  core),  beautiful,  and  cheerful 
homes  of  our  ancestors,  tlie  houses  which  have  sprung  ny 
in  England  during  the  last  seventy  or  eighty  years  are  fot 
the  most  part  conspicuous  for  their  insincerity,  vulgarity, 
and  cheerlessness.  I  sincerely  trust  that  in  the  inleresl 
of  the  people  these  blemishes  will  be  avoided  in  futar« 
house  construction.  I  submit  that  this  is  a  matter  whick 
concerns  us  medical  men,  for  assuredly  a  race,  healthj 
alike  in  mind  and  body,  cannot  be  reared  amid  vnlgar  and 
unlovely  surroundings. — I  am,  etc., 

London,  W.,  Oct.  12th.  Haeey  CaMPBELU 


THE  WAR  EMERGEXCV  FUND. 

Sir, — I  am  very  glad  that  Sir  W.  Watson  Cheyne  hai 
drawn  attention  to  the  urgent  need  of  providing  without 
delay  help  for  the  members  of  our  profession  who,  on 
returning  from  the  war,  will  have  to  start  in  practice 
anew.  Some  provision  for  the  financial  need  has  already 
beeu  made.  Two  years  ago  the  War  Emergency  Fnnd 
of  the  Royal  Medical  Benevolent  Fund  was  started,  and 
about  £20,000  has  already  beeu  collected  and  temporarily 
invested.  This  fund  has  been  raised  to  help  those  who  are 
in  financial  difficulties  as  the  result  of  their  war  service, 
and  to  assist  them  iu  restarting  in  practice. 

It  is  obviously  most  desirable  not  to  duplicate  funds  of 
this  kind,  and  I  venture  to  urge  all  those  who  are  moved 
by  Sir  W.  Watson  Cheyne's  appeal  to  rally  to  the  support 
of  the  War  Emergency  Fund  and  send  subscriptions  to  the 
treasurer,  addressed  to  11,  Chandos  Street,  Cavendish 
Square,  W.I. 

It  is  impossible  to  tell  what  amount  of  money  will  be 
needed;  it  is  certain  that  we  shall  want  much  more  than 
we  l)ave  at  present,  and  we  are  appealiuf;  now  for  a  further 
£10.000.  When  our  colleagues  returning  from  the  front 
need  help  to  resume  their  civil  work,  they  will  want  ii 
promptly  and  it  must  be  ample  in  amount.  We  must  be 
prepared  with  large  funds,  and  there  is  no  time  to  lose  if 
we  are  to  be  ready  for  the  emergeucy. — I  am,  etc., 
Alfred  Pearce  Gould, 
Chairman  of  the  War  Emergency  Fund  Committee. 

10.  Queen  .tnne  Street,  W.l.  Oct.  13th. 


I 


WHOOPING-COUGH  AND  Ly:^rPHAEMIA. 

Sir, — I  have  just  seen  certain  remarks  in  your  issue  of 
September  28th  by  Dr.  Robert  Craik,  who  makes  some 
interesting  observations  and  draws  his  conclusions  in  the 
following  words,  namely: 

Mv  cases  prove  that  neither  mitoses  nor  atypical  cells,  and 
not  even  a  liberal  combiuatlou  of  both,  are  incompatible  with 
simple  lymphocytosis. 

To  show  that  this  view  of  his  is  novel,  and  therefore  of 
importance,  he  quotes  my  words  in  Bedside  Haematology, 
p.  63,  to  the  following  effect: 

If  a  cell  other  than  a  nncleated  red  cell  is  found  In  any  film 
to  be  undergoing  mitosis  there  can  be  uo  doubt  that  a  case 
of  leukaemia  is  being  dealt  with. 

He  does  not  go  on  to  quote  the  next  sentence  in  which 
infective  lymphocytosis  and  one  other  condition  are 
specifically  excepted.  Nor,  apparently,  did  he  turn  to 
p.  304,  to  which  a  reference  is  giveu  on  p.  63,  and  on  which 
infective  lymphocytosis  is  described  and  the  presence  of 
mitoses  and  atypical  cells  mentioned.  In  all  this  Dr. 
Craik  does  me  something  loss  thau  justice. 

However,  1  did  not  write  to  complain  of  the  misunder- 
standing but  to  ask  Dr.  Craik  kindly  to  collect  and  publish 
further  particulars  of  his  cases,  with  special  regard  to  the 
presence  of  enlarged  glands  or  any  other  signs  of  involve- 
ment of  the  lymphatic  system.  He  may  thus  be  able  to 
assist  iu  proving  a  hypothesis  which  I  had  not  definitely 
adopted  when  the  above  quotations  were  penned — that  is, 
that  these  cases  of  infective  lymphocytosis  (the  name  is 
Cabot's)  are  really  examples  of  leukaemia  of  known  origin 
and  bear  the  same  relation  to  primary  leukaemia  (the  only 
type  at  present  recognized)  as  do  the  secondary  anaemias 
to  such  primary  types  as  the  so-called  pernicious  anaemia 
or  to  chlorosis.  A  secondary  leukaemia  of  the  myeloid 
type  is  not  very  infrequent  in  cancer  with  bone  metastases, 
and  the  anaemia  of  von  .Taksch,  or   splenic   anaemia  of 
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infancy,  is  anotlier  csainple  of  the  same  type.  Most  of  the 
secondary  leukaemias  are  recovered  fiom.  I  collected 
several  examples,  and  published  them  in  the  t'roceedings 
of  the  Royal  Society  of  Medicine  for,  1  think,  the  year 
1914;  I  fancy  there  were  cases  of  whooping-cough 
amongst  them,  but  am  at  present  on  the  wroug  side  of 
the  channel  for  verification.  Perhaps  Dr.  Craik  will  refer 
to  this  paper,  and  I  hope  he  may  find  matter  of  interest 
therein.  I  may  say  that  I  am  still  unaware  of  any  case  in 
which  a  secondary  leukaemia  or  infective  lymphocytosis 
passed  on  into  the  usual  fatal  typo  of  leukaemia. — 
I  am,  etc., 

October  Stb.  GOKDON    WARD. 


^cMro-ICtgal. 


THE  COVENTBY  CASE. 

Prati  and  Others  v.  the  British  Medical  Association 
and  Others. 
On  October  15th  Mr.  Justice  McCardie  gave  judgement  in 
this  action.  The  hearing  took  ijlace  in  July  last.  A  report 
of  the  proceedings  appeared  in  the  British  Medical 
Journal  tor  August  3rd,  10th,  and  17th,  1918.  The  action 
was  brought  by  Dr.  Ernest  Camden  Pratt,  Dr.  David 
Holmes,  Dr.  Andrew  St.  Lawrance-Bilrke,  and  Dr.  Charles 
Hodge  Cairns,  registered  practitioners  of  Coventry,  against 
the  British  Medical  Association,  and  Dr.  William  H. 
Lowman,  Dr.  William  J.  Pickup,  Dr.  John  Orton,  and 
Dr.  Thomas  Webb  Fowler,  registered  medical  practitioners 
of  Coventry,  and  members  of  the  Coventry  Division  of  the 
British  Medical  Association.  The  plaintiffs  claimed 
damages  tor  alleged  conspiracy  to  injure  them  in  their 
profession,  and  to  libel  and  slander  them,  and  tor  alleged 
libels  and  slanders.     The  allegations  were  denied. 

Mr.  Justice  McCardie,  in  the  course  of  a  written 
judgement  which  it  took  him  some  tour  hours  to  deliver, 
said  that  the  case  was  fraught  with  great  importance  not 
only  to  the  medical  profession,  but  to  all  other  professions 
and  trades.  The  plaintiffs,  who  were  men  whose  character 
was  tree  from  stain,  claimed  damages  for  conspiracy  and 
also  tor  libel  and  slander.  It  was  clear  that  the  British 
Medical  Association,  whose  great  and  beneficent  work 
he  recognized,  had  accepted  responsibility  tor  many 
acts  of  the  other  defendants.  Their  avowed  object  was  to 
destroy  the  Coventry  Dispensary,  and  in  order  to  carry 
out  that  object  a  long  deliberate  and  pitiless  boycott  of 
the  plaintiffs  had  been  instituted.  The  boycott  was  ad- 
mitted; it  was  part  of  the  scheme.  The  Coventry  Dis- 
pensary was  objected  to  because  the  collector  was  paid  by 
fees,  because  there  was  too  much  lay  control,  and  because 
there  was  at  one  time  no  wage  limit.  It  was  this  institu- 
tion —  which  his  Lordship  described  as  a  highly  re- 
spectable, well- managed  dispensary — that  the  defendants 
had  determined  to  destroy.  After  dealing  at  great 
length  with  the  legal  aspect  of  the  conspiracy  charge, 
his  Lordship  found  that  the  question  of  ethics  had 
nothing  to  do  with  the  case.  The  plaintiffs  had  been 
attacked  because  they  defeated  the  inteuded  overthrow  of 
the  dispensary.  The  defendants'  conduct  was  doubtless 
instigated  to  a  large  extent  by  the  desire  to  protect  the 
local  pecuniary  interests  of  the  Coventry  doctors  and 
the  general  interests  of  the  profession.  It  had  been  con- 
tended that  the  defendants  wero  not  actuated  by  malice. 
Ke  did  not  think  malice  was  an  essential  element  in  the 
cause  of  action  founded  on  conspiracy  to  injure  ;  but  if  it 
were,  he  was  compelled,  however  reluctantly,  to  find  that 
the  defendants  had  acted  maliciously.  They  were  angrily 
hostile  to  the  plaintiffs,  and  unceasingly  bitter  in  their 
conduct  towards  them.  He  was  also  satisfied  that  the 
defendants  had  desired  to  punish  the  plaintiffs,  and  that 
the  Association  were  liable  in  a  corporate  capacity  for  the 
acts  of  their  co-defendants  acting  as  their  agents.  As 
to  the  rules  under  which  the  boycott  was  carried  out, 
he  held  that  they  were  illegal  and  void,  as  being  in 
restraint  of  trade.  On  the  conspiracy  charge  he  thought 
the  defendants,  as  joint  tort  feasors,  were  jointly  and 
severally  liable  to  pay  damaijes  in  the  following  sums : 
Dr.  Burke,  £1,000;  Dr.  Holmes,  £700;  and  Dr.  Pratt,  £700. 
With  regard  to  the  charges  of  libel  and  slander,  he  held, 
generally,  that  the  plea  of  privilege  broke  down,  because 
malice  had  been  proved,  and  that  the  plaintiffs  were 
entitled  to  damages  amounting  to  some  £1,300,  made  up  of 
va,rious  sums  awarded  to  each  plaintiff  in  respect  of 
distinct  libels.  He  concluded  by  saying  that  the  case 
had  been  most  complicated,  most  difficult,  and  most 
painful.  The  entry  of  judgement  and  the  terms  of 
injvmction  were  reserved. 


STANDARD    CLINICAL   THERJIOMETERS. 

The  Minister  of  Munitions  has  issued  under  the  Defence 
of  the  Realm  Regulations  an  Order  (to  be  known  as  the 
Clinical  Thermometer  Order,  1913)  to  the  effect  that  ou 
and  after  October  21st  next  no  person  shall  sell,  offer  for 
sale,  supply  or  deliver  any  clinical  thermometer  which  has 
not  been  tested,  approved,  and  marked  in  accordance  with 
rules  made  by  the  Controller  of  Glassware  Supply  in  con- 
sultation with  the  Local  Government  Board  and  the 
Department  of  Scientific  and  Industrial  Research.  These 
rules  are  as  follows : 

1.  Before  any  clinical  thermometer  is  boIcI,  offered  for  sale, 
supplied  or  delivered,  the  same  shall  be  forwarded  carriage 
paid  to  the  Director  of  the  National  Physical  Laboratory, 
Teddington,  tor  testing  and  approval. 

2.  For  a  period  of  one  mouth  after  the  date  of  the  Order,  no 
thermometer  showing  at  any  point  in  its  registration  of  tem- 
perature an  error  of  more  than  0.4°  F.  will  be  approved.  Oa 
theexpiryofthisperiod.no  thermometer  shall  show  an  error 
exceeding  0.2°  F.  over  the  range  up  to  106°  F.  Above  thig 
temperature,  the  error  shall  not  exceed  0.3°  F.  For  ther- 
mometers graduated  in  dejirees  other  than  Fahrenheit,  corre- 
sponding tolerances  will  be  allowed.  A  thermometer  will  not 
be  approved  if  it  is  not  self-registering  with  a  conslriction, 
which  must  be  such  as  to  retain  the  index  colnmn  and  also 
allow  of  the  mercury  being  rese.t. 

3.  Approved  therrnometers  will  be  marked  with  the  National 
Physical  Laboratory  trade  mark  and  the  year  of  test  thus: 
NE  18.  The  charge  for  testing  the  thermometers  will  be  3<i. 
per  instrumeut,  payable  in  advance  to  the  director  of  the 
laboratory,  this  charge  to  cover  return  carriage  upon  the  in- 
struments to  any  place  in  the  United  Kiufidom.  and  also 
insiuance  agaiust  loss  or  damage  in  transit  both  wavs  and 
during  test  at  the  laboratory.  All  thermometers  submitted  for 
testing  to  the  director  must  be  clearly  engraved  with  a  dis- 
tinctive number.  Thermomtters  not  already  so  engraved  will 
be  engraved  at  the  laboratory  at  a  charge  of  Id.  per  instrumeut, 
payable  in  advance  to  the  director. 

Note.— The  National  Physical  Laboratory  is  prepared  to 
issue  a  certificate  setting  out  details  of  the  results  of  the  pre- 
scribed tests  in  regard  to  any  thermometer  which  is  approved 
in  accordance  with  the  above  rules, on  payment  of  an  additional 
fee,  particulars  of  which  may  be  obtained  from  the  director  of 
the  laboratory. 

Applications  with  reference  to  the  above  Order  should 
be  made  to  the  Controller  of  Glassware  Supply,  Ministry 
of  Munitions  of  War,  22  and  23,  Hertford  Street,  W.l. 
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SIR  W.  HENRY  THOMPSON,  K.B.E.,  M.D.,  M.Ch.,  R.U.L, 

F.R.C.P.L,  D.So.  Hon.  Causa,  Untv.  Ddblin. 

Professor  of  Institutes  of  lledicine.  School  of  Physic,  Trinity  College. 
Dublin  :  .Scientific  Adviser  to  the  Food  Ministry. 

When  the  news  of  the  sinking  of  the  Leinster  in  the  Irish 
Sea  reached  Dublin,  on  October  9th,  considerable  anxiety 
was  felt  about  the  safety  of  Sir  Henry  Thompson.  He 
had  dined  at  Commons  in  Trinity  College  on  the  evening 
preceding  the  disaster,  and  had  stated  that  it  was  his 
intention  to  sleep  on  board  the  mail  boat  that  night  and 
cross  to  London  on  the  following  day.  There  cau  be  no 
doubt  that  he  lost  bis  life  on  the  occasion,  for  nothing  has 
been  heard  of  him  since. 

William  Henry  Thompson  was  a  native  of  Granard,  co. 
Longford,  his  school  days  were  spent  at  the  Dundalk 
Institution,  and  from  there  he  entered  Galway  College  iu 
1879.  Here  he  carried  off  during  his  undergraduate  course 
all  the  available  scholarships  in  mathematics  and  medicine, 
and  finally  graduated  with  the  highest  honours  and  a  first 
class  exhibition  in  the  Royal  University  of  Ireland  ia  1883. 
He  subsequently  became  a  demonstrator  of  anatomy  in 
Trinity  College  and  engaged  in  private  teaching  for  four 
years.  He  then  took  up  the  study  of  physiology,  and  from 
1893  to  1902  he  filled  the  chair  of  Dunville  professor  of 
phj'siology  in  Queen's  College,  Belfast.  In  the  latter  year 
he  was  elected  to  the  chair  of  Institutes  of  Medicine  iu  the 
School  of  Physic,  Trinity  College,  Dublin,  and  this  posi- 
tion ho  still  held  at  the  time  of  his  death. 

Soon  after  the  outbreak  of  war  ho  made  provision  for 
the  discharge  of  his  duties  iu  Trinity  College  by  the 
appointment  of  a  substitute,  and  iu  order  to  set  free  a 
medical  practitioner  of  militarj'  age  he  offered  his  services 
and  took  up  asylum  work  in  Scotland.  Later  on  he  was 
brought  to  Loudon  as  scientific  adviser  to  the  Ministry  of 
Food.  In  this  capacity  his  knowledge  of  food  values  and 
the  experiments  be  carried   out  in   connexion  therewith 
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lidped  liim  to  give  advice  o£  gteat  national  iiuportaucc  to 
tho  Food  Controller  in  tlr;  draftin<4  of  sclieiiics  for 
ratioiiiu}^  tlio  food  of  tLie  nation.  In  recognition  of  his 
services  in  this  capacity  His  Majesty  conferred  upon  him 
the  honour  of  ILB.E.  in  January  last. 

For  many  years  Thompson  acted  as  examiner  in  physio- 
logy for  the  Koyal  College  of  Surgeons  of  England,  of 
■which  hody  he  was  a  Fellow,  but  he  resigned  tho  Fellow- 
ship of  this  College  on  being  elected  to  the  Fellowship  of 
the  Royal  College  o£  Physicians  of  Ireland  in  1914.  In  his 
earlier  years  as  a  physiologist  Thompson  translated 
Pavlov's  great  book  on  the  Work  of  tlte  Uigeaiive  ULaiids, 
aud  since  then  he  contributed  at  intervals  numeroua  papers 
on  physiological  subjects. 

In  1394  Thompson  married  the  eldest  daughter  of  the 
late  Professor  Peter  Redfern  of  Belfast.  She  was  a  true 
helpmate,  and  his  horaa  life  was  singularly  happy.  He 
leaves  behind  him  in  deep  affliction  Lady  Thompsou,  a  sou 
aud  four  daughters,  to  whom  thousands  of  people  in  Great 
Britain  and  Ireland  will  extend  their  sineerest  sympathy. 


ALFRED  HUMB  GRIFFITH,  M.D.Edin.,  D.P.H.Cajib., 

Supei'intendenb  and  Mtdical  Oflicer  of  Liagfleld  Colony 

for  Epileptics,  Surrey. 

B«  the  premature  death  of  Dr.  Alfred  Hume  Griffith  the 
medical  profession  has  lost  a  member  of  the  type  it  can  ill 
Bpare.  The  second  son  of  the  late  Reverend  Edward 
Moido  Griffith,  B.A.Cantab.,  he  was  boru  in  Worcester- 
ehire  in  1875  and  received  his  prolimiuary  education  at 
Pcrsse  School,  Cambridge,  aud  at  Totnes  and  Bedford 
Grammar  Schools.  The  spirit  of  altruism  and  of  the 
missionary — in  the  best  sense  of  that  word — strongly 
characterized  eveu  the  earlier  years  of  his  manhood;  and 
it  was  in  order  to  fit  himself  in  what  seemed  to  him  the 
best  possible  manner  to  bo  of  service  to  others  that  he 
decided  to  enter  tho  medical  profession.  He  matriculated 
at  Edinburgh  in  1893  and  graduated  M.B.,  Ch.B.  in  1899. 
lu  the  following  year  he  married  Mary,  daughter  of  George 
"Welchmau  of  (JuUompton,  and  with  her  went  to  Persia  to 
take  temporary  charge  of  the  medical  mission  work  at 
Ispahan.  lu  1901  he  was  appointed  to  undertake  pioneer 
work  in  Kerman,  and  it  was  there,  during  a  year  of 
strenuous  work,  reluctantly  relinquished  on  account  of  his 
■wife's  ill  health,  that,  by  his  personal  influence,  he  was 
successful  iu  breakiug  down  much  hostile  fanaticism ; 
dangers,  which  in  similar  circumstances  have  all  too  often 
cost  the  lives  ol;  those  determined  to  face  thorn.  During 
part  of  1902  aud  of  the  following  year  he  had  charge  of 
the  medical  mission  work  at  Yozd.  He  left  Persia  in 
1903,  and,  after  a  short  furlough,  largely  spent  iu 
study  at  Edinburgh,  where  he  look  his  M.D.  degree, 
Gritiith  offered  himself  for  work  in  Palestine ;  he  was  ap- 
pointed to  the  C.M.S.  hospital  at  Nablus,  and  while  pro- 
ceeding thither  he  obtained  at  Constautinoplo  the  Tiu-kish 
certilicato  enabling  him  to  practise  medicine  throughout 
the  Turkish  empire.  In  1904,  after  a  year's  resideuce  at 
Nablus,  ho  moved  to  Mosul  in  Mesopotamia,  where  for 
four  years  he  lived  a  life  of  noble  self-sacrilice  aud  devo- 
tion to  the  needs  of  those  about  him.  He  founded  a 
hospital  where,  without  the  aid  of  any  European  doctor  or 
nurse,  aud,  assisted  only  by  native  men  whom  he  himself 
had  trained,  he  did  much  siu-gical  work  including  mauy 
major  operations  and  numerous  operations  for  cataract 
ami  lithotomies.  His  collection  of  calculi  is  iu  the  museum 
at  Cambridge.  But  his  unfailing  obedieuce  to  the  cease- 
loss  calls  on  his  time  and  strength  proved  too  great  a 
strain  on  his  health,  and,  to  his  deep  disappointment,  he 
Lad  to  subiuit  in  1903  to  being  invalided  home. 

lu  October,  1910,  after  a  period  of  further  study,  during 
■which  he  obtained  the  Cambridge  D.P.H.,  Gritiith  was  ap- 
pointed superiuteudeut  and  medical  officer  of  the  Liuglield 
Colony  for  Epileptics,  one  of  the  homes  established  by  the 
National  Union  for  Christian  Social  Service,  and  auiustitu- 
tiou  the  deservedly  high  reputation  of  which  he  has  done  so 
luiich  to  enhance.  If  his  impaired  health  compelled  him 
to  confine  his  energies  within  a  comparatively  restricted 
spliere,  he  none  the  less  throw  them  heartily  into  his  new 
work,  and  he  was  able  to  briug  to  it  a  rare  uuiou  of  qualities 
best  suited  for  the  successful  handling  and  treatment  iu 
<:olony  life  of  a  malady  and  temperament  admittedly  pre- 
senting peculiar  difficulties.  Himself  of  athletic  instincts 
— ^he  was  an  Edinburgh  "blue"  in  football,  and  when 
abroad  never  so  happy  as  in  the   saddle  —he  saw  to  it  that 


his  patients,  as  far  as  possible,  lived  an  opeuair  life, 
abundantly  supplied  with  occupation,  recreation,  and 
hobbies.  Nevertheless  ho  was  an  omnivorous  reader,  aud 
kept  himself  well  abrea.st  with  the  results  of  medical  re- 
search, especially  those  which  he  could  use  to  his  patients' 
advantage.  His  own  powers  of  observation  and  reseivich 
are  ilisplayod  in  tho  contributions  he  made 'to  me<lical 
and  other  literature,  among  which  montiou  may  be  oiade 
of  "  Hereditary  factors  in  epilepsy  "  (lieu'uw  of  Neurology 
and  Fsychialnj,  1911),  "Cerebellar  abscess"  {ScotlisJi 
Medical  and  Hurgical  Journal,  1904),  "  Lingtield  Epileptic 
Colony"  {The  Child,  1911),  "Mental  tests  in  defective 
children  "  (T}ie  Child,  1916),  and  some  chapters  on  medical 
missions  in  his  wife's  book,  Behind  Die  Veil  in  Penia  aiul 
Turkish  Arabia. 

When  it  became  known  that  tho  Ministry  of  Pensions 
was  in  prcssiug  need  of  further  accommodation  for  the 
institutional  trcatiuent  and  training  of  discharged  sailors 
aud  soldiers  suffering  from  epilepsy,  and  that  through  the 
British  lied  Cross  Society  initial  funds  would  be  available 
to  meet  capital  expenditure,  Griffith,  with  the  assent  aud 
CO  operation  of  his  committee  and  despite  his  precarious 
health,  readily  agreed  to  meet  these  needs  so  far  as  the 
possibilities  at  Lingtield  permitted.  Experience  has  shown 
that  the  satisfactory  treatment  of  those  particular  cases  is 
a  specially  difficult  problem — so  mauy  of  the  men  fail  to 
realize  their  di.sability,  and  are,  not  unnaturally,  impatient 
of  the  necessarily  prolonged  treatment.  But  Griflith 
possessed  tho  technical  skill  requisite  to  obtain  insight 
into  the  nature,  aud  often  the  origin,  of  individual  pecu- 
liarities, aud  his  sympathy  with  the  men  and  his  determina- 
tion to  restore  them  to  a  normal  civilian  life  engendered, 
besides  affection,  a  loyalty  that  explains  much  of  his 
success. 

Besides  his  patients,  staff,  and  many  friends,  he  leaves 
to  mourn  his  loss  his  widow  and  a  young  daughter,  the 
fonuer  of  whom  has  been  his  indefatigable  companion  and 
collaborator,  aud  to  whom,  throughout  the  ten  weeks' 
])aiuful  illness  which  euded  in  his  death  on  September 
24th,  he  made  no  murmur  of  complaint.  The  interment 
took  place  in  Linglield  churchyard. 

C.  H.  B. 


SIR  AliEXAI^DEE  OHBISTISON,  Bt.,  M.D 
I.M.SXReU). 
Sir  Alexandbb  Christisok,  son  of  Sir  Robert  Cbristison, 
the  famous  professor  of  medical  jurisprudence  iu  the 
University  of  Edinburgh,  died  at  his  residence  in  Edin- 
burgh on  October  14th.  Alexander  Christison,  who  was 
born  on  August  26th,  1828,  was  educated  at  the  Edinburgh 
Academy  and  Edinburgh  University,  aud  graduated  M.D. 
in  1850,  winning  the  gold  medal  for  a  thesis  on  cannabis 
indica.  In  the  following  year  he  became  assistant  surgeon 
in  the  Honourable  East  India  Company's  Service,  and 
served  with  the  4th  Sikh  Infantry  in  the  Burmese  war, 
1852-53,  receiving  the  medal  and  clasp.  He  served  again 
with  the  1st  Cavalry,  Gwalior  Contingent,  in  1855-57,  aud 
with  Meade's  Horse  in  1858,  during  the  Mutiny  at  Gwalior 
and  Agra ;  he  received  the  medal  for  the  campaign 
and  clasp.  Afterwards  he  had  medical  charge  of  tho 
18th  Bengal  Infantry.  In  1858  he  was  appointed  superin- 
tendent of  vaccination  and  lecturer  in  surgery  at  the 
Agra  medical  school,  and  in  1865  became  principal  of 
the  school  and  superintendent  of  the  Agra  Lunatic 
Asylum.  He  was  promoted  surgeon-major  in  1871, 
deputy  surgeon-general  in  1877,  and  iu  1879  became 
surgeon-general  for  the  North- West  Provinces  and  Oudli. 
He  retired  in  1882,  when  he  succeeded  his  father,  and 
settled  in  Edinburgh.  During  his  long  residence  there  he 
showed  great  interest  in  medical  matters,  particularly  in 
the  medical  education  of  wouieu,  being  for  a  long  time 
president  of  the  Scottish  Association  for  the  Medical  Edu- 
cation of  Women.  He  was  president  of  the  Royal  Victoria 
Hospital  in  Edinburgh  from  its  foundation  in  1887,  and 
was  always  ready  to  give  time,  energy,  and  influence  to  the 
promotion  of  the  campaign  against  tuberculosis  in  Scotland. 
Sir  Alexander  Christison  was  twice  married ;  by  his  first 
wife  he  leaves  one  son  and  two  daughters,  and  by  his 
second,  who  survives  him,  two  sous  aud  three  daughters. 
His  youngest  sou,  a  lieutenant  in  the  Argyll  and  Suther- 
land Highlanders,  was  killed  in  action  iu  December,  1915. 
He  is  succeeded  by  Major  R,  A.  Christison,  B.G.A.  Militia 
(retired). 
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Da.  Waltbr  Fbedbrick  De  Watteville.  wUo  had 
practised  at  Kingussie,  N.Ji..  tor  tliii'ty-iive  yeaiss  died 
on  October  3rd,  aged  60.  He  was  a  natirti  ai  Beriie, 
STritzeriand,  and  received  bis  medical  edacatifm  at  Edin- 
bm-gh  University.  He  took  the  diplomas  of  L.Pt.CJ'.  andS. 
Ediu.  in  1882,  and  graduated  JI.B.,  C.M.Edin.  in  1883, 
taking  the  M.D.  with  commendation  in  1902.  He  took 
gr^at  interest  ia  tlw  c^ea-air  ti-eatmejit  of  tiiiieiculosis, 
ami  was  medical  director  at  the  Grampian  Sanatoritmi  for 
Open-air  Treatment  of  Phtldsia.  He  also  lield  the  ap- 
pointments of  a.ssistant  medical  ofScer  of  health  for  tlie 
Badeuocfa  district,  visiting  physician  to  tlie  District  In- 
fectious Diseases  Hospital)  and  medical  oflicear  to  the  Post 
OfSce.  Dr.  De  Watteville  was  a  menaber  of  tlie  Inveruese 
Division  of  the  Brftish  Medical  Association  and  of  the 
jMedicoChirurgieal  Societies  of  Edinburgli  and  Aljerdeen. 


Da.  RoBiSBT  MoNN  GiLGHaiST,  who  bad  been  ia  pi-actice 
for  forty  years  at  Boltoo,  died  on  Se^jtetuher  15tli,  aged'  62. 
He  stndied  medicine  at  Glasgow  University,  and  graduated 
ifJS.,  CJ\1.  in  1880.  As  a  member  of  the  Bolton  Board  of 
G  uardiaus  for  fifteen  years  Iw  rendered  valuabJe  services. 
Early  in  July,  when  influenza  was  epidemic  in  the  district, 
LVr.  Gitehrist  becaraie  a  victim,  and  thi»  aggravated  a  heart 
affection  from  which  he  had  previously  suffered.  He 
leaves  a  widow  and  three  young  sons.  Dr.  Gilchrist  was 
a  member  of  the  Bolton  Divisioa  of  the  British  Medical 
Aseociatioa. 


Winibttsitus  anJj  ©olkges. 

UNIVEESITY  OF  CAMBRID&E, 
TtfE  following  candidates  have  been  approved  at  the  exuTnina- 
tron  rndicateJ: 

SiiNiTAnv  SciEKOK.— CaDtnia  A.  Grant.  B.A.U.C..  Joan  Hacdr, 
Cainain  W.  A.  D.  King.  R.A.H.C.  A.  D.  MaoSItthon.  Warv  IT. 
Koutlpcige,  ITiida  M.  Scarborotifih,  P.  Stocks.  SHankarlal  Vaidya, 
J.  D.  Whitfleld.  Staff  Surgeon  J.  H.  Wrisht.  R.N. 


UKTVERSITT  OP  ET>INBUEGH. 
This    following   degrees  were   among   those    granted    at    the 
piadnation   ceremony  in  the  M'Ewan  Hall  of  the   Dniversitv 
of  Edinburgh  on  October  11th  : 

M.B.,  Ch.B.— Catherine  J.  Anderson.  Gladys  C.  Carleton.  A.  B. 
Grant,  Han  Here  Lira,  M.  Llpsctiit2,  .A.&rnofa  Maja,  M.  Sash, 
E.  B.  Xbeamaaca. 

The  Principal  in  the  course  of  his  addreaa  referred  to  the  new 
cliaira  in  therapeutics,  tuberculosis,  and  in  French,  and  men- 
tioned the  agreement  between  the  Scottish  universities  as  to 
the  manner  in  which  students  should  be  tested  before  entering 
the  university.  It  was  hoped  that  in  future  at  least  a  large 
l>roportion  of  the  students  would  bring  certificates  of  a  proper 
course  passed  in  the  secondary  schools.  The  university  now 
had  an  important  department  for  the  tiaining  of  disabled  and 
discharged  officers;  these  special  courses  were  now  being 
[ittended  by  seventy,  and  it  was  certain  that  this  was  but  the 
l>eyinning  of  what  was  going  to  be  a  great  piece  of  work  for 
universities  in  the  immediate  future.  Enrolments  of  students 
were  now  deSuitely  on  the  upgrade.  Compared  with  the  corre- 
al loading  (late  last  year,  there  was  an  increase  of  259  men  and 
6i  women  raatrieulated,  bringing  the  total  numbers  to  1,474,  as 
i-,>Bapared  with  1,100  last  year  at  that  time.  Tiat  was  a  definite 
indication  that,  the  tide  had  turned.  It  was  particularly  in 
medicine  that  the  increase  had  taken  place,  but  it  was  also  to 
a  great  extent  in  science,  and  they  now  had  women  entering, 
t<. ranch  subjects  as  engineering,  agrtcultiue,  and  forestry.  The 
II tiivearsity  finances.  Sir  Alfred  Ewiug  oiwerved  in  conclusion, 
ivere  in  an  extremely  unsatisfactory  state.  Although  they  had 
been  practising  all  the  economy  they  ould,  they  found  them- 
selves obliged  to  find  a  much  larger  sum  in  each  war  year. 
In  future  they  must  expect  to  meet  large  expenditure  if  they 
were  to  bring  the  university  into  a  condition  that  would  fit  it  to 
occupy  the  part  it  ought  to  play  in  the  work  of  reoonstrtKtion. 
They  and  the  other  imiversities  would  have  to  make  a  special 
n  ppeaJ  to  the  Treasury  for  Government  aid.  Any  such  appeal 
would  only  be  succe.*sful  if  the  university  was  able  to  show  that 
it  was  receiving  large  help  from  non-Government  sources. 


UNIVERSITY  OF  GLASGOW. 
The    following    candidates    have    been     suceeasful     at     the 
e.'iaminations  indicated: 

ai.B..  Cn.Fi.—lHed-icat  Juriapmdenm  and  Pvbtie  BatUk  iNeic  Meg u- 
ia(w>7M).— J.  a.  Aitken.  T.  Anderson,  A.  K.  Itegg,  D.  MacC.  Blaar, 
A.  D.  Brown.  'J.  G.  Coltart.  A.  r.  Connell.  J.  L.  Cowan,  R.  \. 
F0T9>lh,.  M.  P.  '-ibson,  .J.  A.  U.  Hall.  J.  Hewitt,  .1.  Hill, 
S.  H.  W.  K.  Douslaa,  U.  Lindsay.  W.  W.  Luiidie.  \V.  S  Jl'Intjre, 
P.  A.  Majjliay.ia.  S.  Molema,  .T.  B.  Morrison,  J.  W.  Iforton,  D.  .T. 
Kicol,  A.  !i.  Petrie,  J.  Pollock,  P.  C.  Ivaukiii.  n.  V  LEas.'*  W 
ScoU,  X.  SU-an.'J,  D.  11.  Watiion.  R.  li.  Watt.  .  Whitelaw.  Chris- 
tine  C  Abernethx.  Gi-ace  H.  Anderson,  Marjorie  M.  Anderson, 


Susan  S.  P.rvce.  Annie  B.  Cameron.  Elizabeth  P.  Cameron 
Edith  Chalmers.  Mary  T.  L.  Clark,  Kuiily  L.  Clow,  \oronica 
C.  J.  Davres.  Louise  Denil,  Edrth  I>.  Dobbias,  Gbarlotta  A 
Donglaff.  Margm-et  H.  Grant.  Helen  Hogg,  Marraret  Logan 
AhcoM  Elwee,  Alice  M'Glaslian.  Evelyn  C  UracD.  MacGregor' 
EUea  T.  JIacKenzie,  .\nnje  I.  O.  Maclardy.  ilargarel  E.  Mac- 
Laren.  Caroline  J.  Maelennan.  Agnes  H  Macwhirter.  0«r>rafna 
Mrntoch.  WaTgiret  jr.  I^aSerson.  Lonisa  E.  Pigeon,  KatherineO 
Robertson,  JlarKaret  N.  Robertson.  Kli^a  D.  Sundison.  Catriona 
Siarfair,  Elaine  B.  Si  Stocquart,  Muriel  A.  Stowe.  J#an  B 
Thamson.  Mavioni  TiioEoson,  Helen  B,  Wilson.  lOM  Smmia. 
tions).—J.  Connal.  J.  B.  O'Xeill.  j»to»™- 

*  With  diattnction. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 
.\  iiuarteiiy  Council  was  held  on  October  10th,  when  Sir  Georoe 
-Makius,  Presitleut,  was  fn  the  chair.  ° 

RcMo/Fellnws. — A  report  was  submitted  by  the  Library  Com- 
mittee upon  the  Librarian's  services  in  preparing  a  roll  of  tha 
Fellows,  tor  which  he  had  wi-itten  about  1,410  lives  tip  to  the 
1  >  reseat  time. 

■fenks  Scholm-shi-p.—Mr.  Thomas  Haines  Sims  was  nominated 
as  the  twenty-sixth  Jeuks  scholar. 

Ministry  o}'  Healtlt.—i.  letter  (.July  26th)  from  the  Medical 
Hecretary  of  the  British  Itfe  Ileal  Association  was  read,  re- 
liorting  the  resolution  unanimously  paseed  by  the  Annual 
itepresentative  Meeting  of  the  Association  on  July  25th,  asking 
for  the  co-operation  of  the  Hoyal  Colle;.;e3  in  formulating  a 
scheme  for  the  establishment  of  a  Ministry  of  Health.  It  was 
agreed  that  the  co-operation  of  the  College  shonid  be  given. 

Kradshaw  Lecture. — The  BraiEshaw  Lecture  will  be  given  by 
JMr.  D'Arcy  Power  on  November  14th,  at  5  p.m.  The  subieot 
is  cancer  of  the  tongue. 


^tttcai  Jidus. 


On  October  12th— tlie  third  anniversary  of  the  execution 
of  Nurse  Cavell  by  the  German  military  authorities  in 
Belsiura— Queeu  Alexandra  opened  the  Cavell  Memorial 
Home  at  Norwich  and  unveiled  a  bust.  Queen  Alexaudra 
said  that  it  was  most  flttinij  that  th-e  county  to  which 
Nurse  Cavell  heloaged  should  have  iustitnted  the  home, 
which  would  be  the  mother  house  of  similar  institutions 
throughout  the  empire. 

Founder's  Day  at  the  National  Hospital  for  the  Para- 
lysed and  Epile|?tic,  Qtieert  Square,  Bloouasbury,  W.C, 
will  be  celebrated  on  Monday,  November  4th.  The  pro- 
ceediBigs  will  begin  with  a  short  service  in  the  hospital 
chapel  at 3  o'clock,  when  the  Blaster  ot  the  Teropte  will 
give  an  address. 

At  the  first  scientific  meeting  of  the  Zoological  Society 
of  London:  for  the  present  session  Professor  H.  M.  Lefroy 
will  read  a  paper,  illustrated  by  lantern  slides,  on  the 
wheat  weevil  in  Australia,  which  has  done  so  much 
damage  to  the  stores  of  the  Wheat  Commission.  The 
meeting  will  be  held  on  Tuesday  next  at  5.30  p.m.  at  the 
otaees  of  the  society,  Regent's  Park. 

Prof-essor  SEI.SKAR.  U.  GuxN,  One  of  the  associate 
directois  ot  the  American  Commisaion  for  the  Prevention 
of  Tuberculosis  in  Prance  (the  Rockefeller  Foundation), 
mil  give  a  lecture,  iihistrated  by  lantern  slides,  at  the 
annual  meeting  of  the  National  Asaociatron  for  the  Pre- 
vention of  Consumption  and  other  Forms  of  Tubercnlosis, 
on  Tuesday,  October  2ath,  at  4  p.in..  at  20,  Hanover 
Square,  W.l.  He  wUl  show  the  methods  the  Commission 
is  using  in.  France.  Tickets  of  admission  can  be  obtained 
from  the  secretary  of  the  N.A.P.C.,  ZQ»  Hano;ver  Square, 

Processor  Hekri  L.  Jolt  will  give  a  eowrse  of  three 
public  lectures  ia  English  on  Prance^s  share  in-  tne  pro- 
!.'ress  ot  science,  at  University  College,  London.  The  tirst 
lecture,  on  October  22nd,  wUl  deal  with  mathematics, 
astronomy,  and  physical  science  ;  the  second,  on  October 
29th,  with  chemistry  and  the  natural  sciences;  and  the 
third,  on  November  5th,  with  biology  and  the  medical 
sdenees-  Tiie  lectures,  w^hich  will  be  given  at  5  p.m. 
on  each  day,  will  be  open  to  the  public  withmat  fee  or 
ticket. 

The  total  mimber  of  sttidents  of  medicine  ertrolled  in 

the  five  universities  of  Switzerland  in  the  snmiaer 
semester  of  1918  was  1,725.  They  were  distributed  as 
follows :  Bale,  220  (174  Swiss,  of  whom  15  vrere  women, 
and  46  foreign,  of  whom  4  were  women) ;  Berne,  385  (242 
Swiss,  of  whom  29  were  women,  and  143  foreign,  of  whom 
IG  were  women) ;  Geneva,  381  (163  Swiss,  ot  whom  16  were 
women,  and  218  foreign,  of  whom  58  were  women) ; 
Ijausauue,  225  (159  Swiss,  of  whom  13  were  women,  and 
66  foreign,  ot  whom  16  were  womeui  ;  Zurich,  504  (350 
^iwiss,  of  wlioiu  SS- were  women,  and  154  feieign,  of  whom 
16  were  women). 


454 


The  nniTlBa       1 
Ukuical  Jodrkai.  J 


liETTERS,  NOTES,   AND   ANSWERS. 


[Oct.   19,  1918 


iNoraertoaTOlddelay,  it  is  particularly  reauestea  that  AliL  letters 

on  the  editorial  business  oJ  tbe  Jodbnal  be  addressed  to  the  Kditor 

at  tbe  OtIJco  of  the  JoonNAL. 
ate   postal    address   of    the    British    Mkdioai.    Association    and 

BniTlSB   Medical  Jopunai,  is  429.  Strand,   London.   W.C.2.      The 

telejirapiilc  addressep  are : 

1.  EDITOR  of  tbe  British  Mkdical  Joornai,,  Altioloau. 
Weatrinul,  L&iuIoh  :  teleplione.  2531.  Cierrard. 

2.  FINANCIAL  SECUKTAltY  ANIJ  liU.SINESS  MANAGKU 
(Advertisements,  etc.).  Artiiulate,  Westraml.Loiidmi;  telephone. 
26J0.  Gerrard.  ,      .       , 

3.  MKDICAL  SECRETARY.  Meditecra.  Westrand,  Londiyn ; 
telephone.  2631.  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Fredericli  Street.  Dublin. 

The  address  of  the  Central  Medical  War  Coniiuittee  (or  England 
and  Wales  is  429.  Strand.  London.  W.C.2.  that  of  the  Reference 
Coiuiuiltee  of  the  Uosal  Colleges  In  London  is  the  Examination 
Hall.  8. Queen  Square,  lilooinsbury,  VV.C.l;  and  that  of  the  .Scoltish 
Medical  Service  ICuifrgtncy  CommiUoe  is  Royal  College  of 
Physicians.  Edinburgh. 


qoeries  and  answers. 

Acne  Rosacea. 

M.D.  asks  as  to  a  local  application  for  mild  acne  rosacea  iu  a 
lady  of  44  who  has  good  general  circulatiou.  For  weeks  at  a 
time  her  nose  is  brilliantly  red  and  very  cold  thougli  greasy. 
There  are  no  visible  dilated  venules.  She  has  occasional 
attackB  of  indigestion  which  do  not  seem  to  aflect  the  nose 
at  all. 

Income  Tax. 

W.  S.  has  been  assessed  in  respect  oJ  his  Bnperannnatiou  allow- 
ance as  a  retired  district  medical  officer  at  the  rate  of  63. 
in  the  £,  and  inquires  whether  he  is  not  chargeiible  at  a  lower 
rate. 

*,*  The  income  should  he  treated  as  "earned"  for  the 
purpose  of  assessment  to  income  tax,  but  we  must  remind 
our  correspondent  that  6s.  is  the  "earned  "  rate  applicable 
where  the  total  income  exceeds  £2.500.  If  his  income  is 
below  that  limit,  he  should  file  a  statement  of  total  income 
with  the  surveyor  of  taxes,  whose  address  he  will  presumably 
find  ou  bis  notice  of  assessment. 


LETTERS,     NOTES,    ETC. 

W'E  have  received  a  cqpy  of  Butterwnrth'$  Medical  Catalogue 
for  1918,  which  gives  a  list  of  English,  Indian,  and  American 
works  on  medicine,  surgery,  obstetrics,  pharmacy,  ophthal- 
mology, dentistry,  and  the  allied  sciences.  Copies  may  be 
obtained  gratis  aud  post  free  from  Butterworth  and  Co. 
(India),  Ltd.,  6,  Hastings  Street,  Calcutta,  by  any  registered 
medical  practitioner  in  India  and  the  far  East. 

V.A.D.  Medical  Officers. 
Another  V.A.D.  Medical  Officer  writes:  The  thanks  of  the 
profession  are  due  to  the  letter  from  a  "  V.A.D.  Medical 
OiBcer  "  in  the  Bkitish  Medical  Journal  of  October  12th. 
It  is  high  time  to  raise  the  matter.  I  should  like  to  point  out 
that  during  the  first  two  years  of  the  war  not  only  was  the 
work  done  by  the  V.A.D.  medical  officers  voluntarily,  but  a 
great  number  of  men  whose  hospitals  were  miles  away  in  the 
country  from  the  towns  in  which  they  resided,  were  actually 
oonsiderable  sums  of  money  out  of  pocket. 

Treatment  of  Eclajipsia. 
Dr.  Wm.  Milligan  (Bewdley)  writes:  The  case  of  Caesarean 
section  for  eclampsia  in  the  Bkitish  Medical  Journal,  Sep- 
tember 28th,  interests  me  in  view  of  a  case  of  eclampsia 
(reported  by  me  in  the  Lancet  in  1872)  treated  by  Imluctiou  of 
premature  labour.  In  neither  case  was  there  any  mechanical 
obstruction  or  deformity;  in  Dr.  Mastermao's  the  woman  had 
already  been  delivered  of  two  living  children  aud  the  os 
admitted  two  finger-tips.  Both  cases  terminated  satis- 
factorily; in  mine  the  girl  Bubsequeutly  married  and  had 
children. 

The  point  I  want  hesitatingly  to  bring  forward  is  this :  Is  it 
justifiable  to  adopt  the  more  severe  and  dangerous  plan  of 
treatment  when  there  is  open  to  us  a  much  easier  and  safer, 
though  less  brilliant,  method  of  emptying  the  womb?  My 
opinion  is,  perhaps,  not  of  much  value,  but  it  seems  to  me 
that  our  duty  to  our  patient  should  require  us  to  employ  the 
simpler  and  less  severe  treatmeut  iu  all  cases  where  there  is 
any  choice. 

Egyptian  Public  Health  Commission. 
Libut.-Colonel  Andrew  Balfour,  R.A.M.C.  (The  Wellcome 
Bureau  of  Scientific  Research,  10,  Henrietta  Street,  Caven- 
dish Square,  W.l),  writes:  Jly  attention  has  been  diuwu  to  a 
note  under  the  beading  "  Jledical  News "  in  the  British 
Medic.vl  Journal  for  October  5th,  1918.  In  this  note  you 
mention  the  appointment  of  a  special  commission  under  my 
presidency  to  examine  the  public  health  administration  of 
Egypt.  From  the  way  the  note  is  worded,  I  find  that  it  gives 
the  impression  that  1  am  in  Egypt  or  will  be  shortly  leaving 
lor  tliat  couutry.    May  I  therefore  be  permitted  to  say  that 


the  oommissiOD  to  which  yon  refer  held  its  sittings  dnrinR 
Junean<l  Jnly  last  and  submitted  its  report  towards  the  end 
of  the  latter  month?  This  report,  which  strongly  advocates 
the  establishment  of  a  Ministry  of  Health  iu  Egypl,  baa 
alreaily  been  published  Iu  tbe  F.gyptuin  Oaxetu  Bud  will 
doubtless  ere  long  be  available  in  this  country. 

Abortion  in  Lorraine  in  the  Eighteenth  CESTmiT. 
Dr.  a.  Satke  oI  Orenoble  has  found  a  collection  of  old  decrees 
in  an  ancientnianor  house  of  Lorraine  where  he  was  quartered 
(Paris  mfd.,  Hepteniber  Uth,  1918).  Among  them  is  au 
ordinance  against  concealment  of  pregnancy  aud  delivery  by 
unmarried  women  or  widows  by  Leopold  *'  by  the  Grace  of 
God  Uuke  of  I^orraine  and  Bar.  King  of  Jerusalem,  Marches, 
Duke  of  Calabria.  Gneldres,  .Montferrat.Charlevilie"etc.,  with 
a  string  of  other  titles  recalling  those  of  the  Karl  of  Shrewsbury 
in  Henry  VI.  After  calling  attention  to  the  prevalence  of 
abortion  aud  infanticiite  iu  tbe  Duchy  he  enunciates  the 
principle  that,  although  a  chihl  born  out  of  wedlock  is  the 
fruit  of  incontinence,  it  is  nevertheless  a  citizen  of  the 
commonwealth  anil  as  such  it  is  the  interest  of  the  Stale  to 
at^ord  it  protection  against  violence  by  parricidal  \9ic)  hands. 
Women  when  brougbl  before  the  magistrate  plead  that  the 
child  was  stillborn,  aud  the  law  provided  no  definite  penalty 
for  the  offence;  it  was  therefore  ueeraeil  expedient  to  lay  down 
an  inviolable  rule  for  the  future.  Wherefore,  says  the  Duke, 
"  on  the  advice  of  our  Coimcil  and  of  onr  sure  knowledge, 
plenary  power  and  sovereign  authority  we  declare,  ordain, 
and  so  forth,  that  a  woman  who  has  been  seduced  and  becoin« 
pregnant  sh  ill  report  her  comlition  to  the  otiicial  authorities, 
a  record  of  which  statement  shall  be  signed  by  her  if  she  can 
write,  or  if  not  bv  the  judge  or  his  clerk.  This  must  contain 
the  name  of  tbe  father  and  an  ondertakiug  to  take  care  of  the 
child.  The  mother  must  be  attended  by  a  midwife,  and  whil« 
she  is  in  the  throes  of  labour  the  chief  officer  of  justice  shall 
be  present  and  press  for  a  declaration  on  oath  of  the  name  ol 
the  father.  If  women  are  delivered  without  assistance,  aud 
the  child  is  born  <lead  or  dies  immediately  after  birth,  it  sliall 
be  presumed  to  have  been  munierei^  by  suffocation  or  other- 
wise, and  they  are  punishe<l  with  death.  Women  convicted 
of  having  attempted  abortion  by  means  of  drinka  or  drugs 
shall  be  liable  to  such  penalties  as  the  judge  may  think 
fitting ;  if  abortion  has  actually  been  induced,  this  may  be 
death.  Exposure  ol  the  child  on  the  highway,  at  a  church 
door,  or  elsewhere  in  such  manner  as  to  endanger  its  life, 
either  by  weather  or  the  voracity  of  animals,  is  punishable 
by  flogging  at  cross  roads  and  branding  on  the  shoulder  with 
a  hot  iron  by  the  public  executioner.  Accessories  are  liable 
to  a  similar  penalty.  If  an  exposed  child  dies  by  accident  or 
waut  of  food  the  mother  or  other  persons  convicted  of  having 
exposed  it  shall  be  punished  by  death. 

The  Belgian  Doctors'  and  Pharmacists'  Belief  Fund. 

Subgcrijiiiont  to  the  Secoiui  Appeal. 
Tbe  following  subscriptions  have  been  received  Dp  to  Monday 
last,  October  14th  : 


£    B. 

d. 

d. 

Miss    Aenes    M.    Cowan. 

Dr.  F.  Bell 

M.O.  i/oQ.U.A.A.O.    ... 

2    2 

0 

Major  L.  G.  Dillon 

_. 

Dr.     W.      H.     Da  vies 

Dr  J.  Chalmers 

-. 

(quarterly)           

1  10 

0 

Dr.  0.  W.  Og  leu 

... 

Mr.    E-    Spencer    Evans 

Dr.  A.  S.  Percival 

... 

(monthly 

0  10 

0 

Dr.  D.  Revio 

Dr.    J.    W.    Papillou 

Dr.  G.  H.  Lowa... 

(quarterly)          

0  10 

6 

Dr.  J.  Charles    ... 

North  of  England  L'ranch 

Mr.  Morison  Johnston 

B.M.A  •— 

Dr.  V.  Barker 

Dr.  T.  L.  BuDtine 

5    5 

0 

Dr.  H  E.  Mortis  (second 

Dr.  F.  Beaton     

1    1 

0 

donation  Ibis  year) 

». 

i 

0 

• 

•  Per  Dr. 

J  Don.H 

onorary  Secretary. 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr.  H.  A.  Des  Voeux.  at  14,  Buckingham  Gate.  London,  S.W.I, 
and  should  be  made  payable  to  tbe  Belgian  Doctors'  and 
Pharmacists'  Belief  Fund,  crossed  Lloyds  Bank,  Limited. 

An  additional  medical  referee  under  the  Workmen's  Corapen- 
salion  Act.  1906.  for  County  Court  Circuit  No.  6.  to  b?  specially 
attached  to  the  St.  Helens  and  Widnes  County  (^ourts.  is  to 
be  appointed  ;  the  referee  must  reside  in  St.  Helens  or  tbe 
immediate  outskirts.  Applications  must  be  sent  to  the  Private 
Secretary,  Home  Office,  by  November  6tb. 

The  appointments  of  certifying  factory  surgeons  for  Swaffbam 
(Norfolk)  and  Spennymoor  (Durham)  are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 

—  £  ■.  a. 

Seven  lines  and  under  ...  ...  ...  ...    0    6    0 

Each  additional  lino  ...  ...  ...  ...    0    0   9 

^Vhole  single  column  ...  ..  ...  ...    4    0   0 

■Whole  page 1»    0  0 

Au  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  t« 

the  British  Medical  Association  at  the  General  Post  OOice.  London. 

No  responsibility  will   be  accepted  for  any  such  remittance  not  so 

safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429.Strand.  London. not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  sboola  B« 
accompanied  by  a  reference. 

Nora.— It  is  against  the  rules  of  tbe  Post  Office  to  receiv*  ct$t4 
reslante  letters  addressed  either  in  initials  or  nnmbeit. 
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®[js  llariidau   (Oration 

DOCTRI^^E  or  CO^s'SUMPTION  IX  HARYErS 
TIME  .^'D  TO-DAY. 

DBUVEraiD  BEFOEE  1318   BOYAL  COLI/EaS  OF  PHYSIDIANS. 

OF  London;  Octobee,  1318. 
Er.  PERCY  KIDD,  M.D.Oxojt,  F;P..C.F. 

(Ahstiact.) 
Rather  more  tbau  300  years  ago,  iu  liis  Luuiloian  lectures 
delivered  iu  1616,  William  Haivuy  first,  made  known  tbe 
results  of  his  experiments  oil  the  circiilatiou  of  the  blood, 
though  his  complete  work  was  not  yiven  to  the  world  until 

1628. 

In  1&56,  the  year-  before  Iiis  own  death,  Harvey  made 
piov-'sion  for  the  annual  delivery  of •  au' oratiou  to  com. 
ii/omorate  the  benefactors  of  the  College,  to  cjchort"  the 
FellowH  and  Members  of  the  ColloLio  to  search  out  tlie 
swcretd  of  Nature  by  way  of  experiment  and  to  continue  in 
mutual  love  and  affection  amongst  themselves.  Iu  his  in- 
junction to  search  out  the  secrets  of  Nature  by  way  of 
expeiimout,  Hiu-vey  urges  others  to'  follow  the  practice 
which,  iu  his  hands,  had  led  to  such  great  results.  His 
di.scovery  of  the  circulation  of  the  blood  was  founded  on 
exporimeut.aud  could  not  have  been  worked  out  in.  any 
other  way.  ^\'liile  learned  pliysicians  were  engaged  iu 
subtle  metaphysical  discussions  about  disease,  Harvey 
addressetl  himself  to  his  own  experimental  work  until  he 
tclt  justified  in  publishing  his  revolutionary  results. 

In  his  introduction  to  the  treatise  on  the  generation  of 
animals  Harvey  pours  contempt  on  the  exclusive  reference 
iu  all  discussion  to  the  authority  of  the  great  men  of  the 
past,  in  these  words; 

The  metlio'l  of  investigating  truth  ooramouly  pursued  at  this 
time  therefore  is  to  he  heUl4M  erroneous  and  almost  foolish,  iu 
wliich  so  many  inquire  what  others  have  said,  aud  omit  to  ask 
whether  the  thiui^s  themselves  be  actually  so  or.  uot. 

Yet  Harvey  was  uo  despissr  of  the  ancients,  as  his 
numerous  references  to  Aristotle  and  Galen  attest.  At  the 
present  day  there  is  uo  fear  of  imduo  respect  being  paid  to 
tiie  old  masters;  uay,  the  young  lions  of  the  twentieth 
century  are  too  well  satisfied  witii  their  own  prowess  to 
devote  much  thought  to  an  ignorant  age  that  knew  nothing 
of  vaccines,  blood  cultures,  test  meais,  blood  couuts,  and 
other  revelations  of  these  latter  days. 

We  may  feel  sm:o  that  had  Harvey  lived  ia  these  days, 
when  not  only  the  Commonwealth  of  Englantl  but  the 
whole  world  is  full  of  distractions,  he  would  still  have 
found  solace  in  his  studies.  What  Harvey  did  we  may  all 
do  accortUng  to  our  several  capacities.  Those  of  us  who, 
from  one  cause  or  auother,  are  unable  to  render  direct 
service  to  the  State  can  yet  help  to  carr}'  on. the  civil  life 
of  the  community  which  is  indispensable  to  the  successful 
conditct  of  one  of  the  most  righteous  wars  in  which  our 
cormtry  has  ever  been  engaged. 

It  is  hardly  necessary  at  the  present  day  to  in.sist  on  the 
value  of  experiment  in  the  elucidation  of  disease,  and 
Harvey's  injunction  to  search  out  the  secrets  of  Nature  by 
way  of  experiments  has  now  lost  something  of  its  original 
point.  To-day  experiment  is  in  the  air.  And  though  much 
of  th6  laboratory  "work  published  appears  steiile  and  incou.- 
dusive,  all  additions  to  the  sura  of  knowledge,  however 
small  and  indirect,  must  have  their  value.  In  no  disease, 
perhaps-,  has  the  beneficent  influence  of  experiment  been 
more  strikingly  exemplified  than- in  consumption  or  tuber- 
culosis. Experiinent  has- been  th&hght'tiiat  lightened  our 
dai'kuess. . 

The  seventeenth  centm-y,  with  its  many  wonderful 
achievements  in  literature,  art,  and  science,  marks  the 
beginning  of  a  new  era  in  the  study  of  consumption.  Let 
us  then  compare  the  doctrine  of  consumption  in  Harvey's 
time  witli-tliat  of  to-day. 

In  order  to  comprehend  the  state  of  opinion  iu  Harvey's, 
day  we  must  retrace  our  steps  to  the  time  of  Hippocrates, 
to  whom  weowe  the  first  recorded  account  of  consump- 
tion. Hippocrates  defines  phthisis  as  suppuration  and 
ulceration  of  the  lung,  and  includes  under  the  same  head 
empyema,  abscess  of  the^  lung,  and  gangrene.  He  speaks 
also  of  <pviiaTa,  swellings  or  growths  in  the  lung,  as  canning 
phthisis.  Iu  Latin  editions  of  his  works  these  are  trans-- 
C 


latcd  "tubercnla,"  henee,  as  Waldeuburg  points  out;  it  has 
been  thought  that  Hippocrates  was  acquainted  with 
tubercles.  But  Vu-chow,  after  a  critical  examination,  of 
the  passages  in  which  <f>ifmra  are  mentioned,  came  to  the 
eonclusiou  that  these  were  circumscribed  abscesses,  and 
not  tubercles  in  the  modern  sense.  These  swellings  are 
attributeil  by  Hippocrates  to  collections  of  mucus  or  bile 
which  suppurate,  aud  are  described  as  occurring  also  in  the 
tonsils  and  in  other  pai'ts.  The  causes  of  consumptioniaro. 
pueumouia  which  fails  to  resolve  in  a  critical  manner, 
spittiug^of  blood,  and  suppuration  in  the  pleura.  Pituitous 
secretion. dropping  down  from  the  head  and  stagnating  iu. 
the  lung  is  another  cause  of  suppuration  aud  phthisis. 

It  is  an  eloquent  testimony  to  the  authority  of  Hippo- 
crates that  these  views  were  adopted  wholly  or  in  part 
l)y  every,  writer-  of  note  for  the  next  two  thousand  jears, 
Celsus  added  nothing  to  the  account  given  by  Hippo- 
crates. Aretaeus  was  the  first  to  distinguish  phthisis 
from  empyema;  but  he  makes  no  mention  of  (jjifiara  or 
anything  resembling  tubercles  in  tlie  hiugs.  Galen  in  the 
main  follows  Hippocrates.  Phthisis  is  caused  by  ulcera- 
tion of  the  lung.  Ulcei-s  of  the  lung. are  like  ulcers  of  any 
other  parts,  aud  are  due  to  direct  injury,  rupture  and 
haemorrhage  from  strain,  and  inflammation.  Galen  speaks 
of  (jyvfiuTa  as  inflaanmatory  swellings  resembling  furuncles 
aud  buboes. 

One  of  the  earliest  reforeneeg  to  contagion  is  believed  to 
be  found  iu  these  words:  "It  is  dangerous  to  live  with 
consumptives  aud  with  those  who.se  foul  breath  imparts  a 
heavy  odour  to  the  rooms  in  which  they  lie."  Bulloch  and 
Greenwood  point  out  that  ^Iristotle  ha^  expressed  similar 
views  concerning  contagion. 

The  .Arabian  physicians  closely  followed  Hippocrates  and 
Galen,  aud  made  uo  further  contribution  to  the  subject. 
Phthisis  remained  an  lUcer  of  the  luug.  The  position.  wa.s 
unchanged  until  the  seventeenth  century. 

At  this  eventful  jjeriod,  when  anatomical  examination  of 
the  dead  became  more  general,  uietiical  science  began  to 
bui-st  its  fetters,  and  a  true  renascence  of  medicine  set  iu. 
The  time  wliich  produced  Harvey's  gi'eat  work  on  the 
circulation  witnessed  other  striking  developments  of 
medical  knowledge,  and  this  century  constitutes  one  of 
the  great  epochs  in  the  study  of  consumption.  Among  the 
writers  of  this  time  who  dealt  with  this  disease  two  men 
stand  out  preeminently — Franciscus  Sylvius  aud  Kichard 
Morton. 

.A  glance  at  the  medical  works  of  Sylvius  wiU  show  how- 
wide  w-as  the  range  of  his  studies.  There  wer&  few 
branches  of  medicine  that  he  did  not  touch.  Apart  from 
his  p.uatomical  work,  Sylvius  has  been  chiefly  known 
as  the  author  of  a  purely  chemical  theory  of  disease  which 
had  little  permanence.  Nevertheless  these  views  possess 
a  special  interest  at  the  present  time,  when  the  importance 
of  physiological  and  pathological  chemistry  is  fully  realized. 
But  in  his  work  on  cousumption  he  stands  out  as  one 
of  the  pioneers  of  the  seventeenth  century,  and  for  this 
reason  alone  he  would  merit  imperishable  renown.  The 
views  of  Sylvius  on  this  subject  do  not  appear  to  have 
a,ttracted  the  attention  -svliich  they  deserve. 

We  see  from  a  study  of  Sylvius's  writings  how  gi-eatly 
he  w-as  dominated  by  the  inilueuce  of  Hippoci-atcs. 
"  Phthisis  sive  ulcus  pulmonum  "is  a  phrase  he  -ases  more 
than  once.  Like  all  previous  writers,  he  attributes 
phthisis  in  most  cases  to  peripneumonia  or  pleurisy  ending 
in  suppuration.  But  he  makes  a  great  advance  when  he 
states  that  tubercles  are  often  seen  iu  the  lung  in  cases  of 
cousumption.  Still  more  important  is  his  di.scovery  that 
tubercles  soften  and  suppurate  to  form  vouiicae.  In  hia 
view,  tubercles  -svere  nothing  more  than  enlarged  glands, 
which  he  supposed  to  exist  in  the  lungs  and  other  parts  of 
the  body,  the  enlargement  being  due  to  accumulation  o£ 
viscid  himiours  or  secretions  in  these  glands.  The  origin 
of  the  humours  is  referred  to  many  causes,  actiug  for  the 
most  part  through  the  blood,  cspeciaUj'  to  excess  of  various 
secretions  such  as  bile,  pancreatic  juice,  or  saliva,  also  to 
changes  iu  the  thyroid  secretion,  which,  as  he  supposed, 
found  its  way  into  the  trachea. 

In  his  conjectures  concerning  glands  w^liich  in  the- 
natural  state  are  so  small  as  to  be  invisible,  but.  when 
diseased  become  enlarged  and  are  then  seeu  scattered 
throughout  the  viscera  and  tissues  of  the  body,  it.  is  not 
improbable  that  he  is  describiug  cases  of  generalized 
miliary  tuberculosis.  The  assumed  glandular  origin  of 
tubercles  in  the  hmgs  suggested  a  relation  to  scrofula  or 
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slnuna  in  wliich  external  glands  were  enlarged.  The 
action  of  heredity  is  e.Kerted  throii-jli  theso  glandular 
tubercles. 

Varying  conditions  o£  humours,  or,  as  we  should  say, 
secretions,  at  different  ages  are  credited  with  powerful 
predisposing  influence  in  the  causation  of  phthisis.  May 
there  not  be  some  truth  in  this?  The  varying  activity 
and  mutual  relations  of  internal  secretions,  about  which  as 
yet  we  possess  little  accurate  knowledge,  have  profound 
effects  on  the  human  organism,  and  wiio  shall  say  that 
susceptibility  to  tuberculosis  is  not  in  some  degree  con- 
nected with  these  influences?  The  phthisical  constitution 
or  disposition  is  also  attributed  to  changes  in  the  humours 
or  secretions  of  tlie  body. 

It  seems,  then,  from  the  many-sided  activities  of  Sylvius 
and  from  his  important  work  on  consumption,  that  Baker 
is  Juslilicd  in  describing  him  as  one  of  the  great  original 
tliirikers  of  the  seventeenth  century,  of  the  period  that 
produced  Harvey,  Descartes,  Leibnitz,  and  Malpighi. 

liichard  Morton  was  the  author  of  two  works,  Parcfo- 
lor/iK  and  Phlhisiologiti,  of  which  the  latter  alone  concerns 
us  now.     He  detinos  a  consumption  of  the  lungs  as 

an  universal  wasting  of  the  parts  of  the  body,  caused  by 
some  distemper  of  tlie  lungs,  as  a  stuffing,  swelling,  inflamma- 
tion and  ex-ulceration  of  them,  and  tiiereupou  it  is  attended 
with  a  coiigli,  diiHculty  of  breathing,  and  other  symptoms  of 
the  breast,  and  accompanied  with  a  ftver,  wliich  at  first  is  slow 
and  hectical,  afterwards  iullammatory,  and  at  last  putrid  and 
intermitting. 

Morton  clearly  states  liis  opinion  that  the  formation 
of  tubercles  constitutes  the  first  stage  in  the  phthisical 
process.  His  belief  in  the  great  prevalence  of  tubercle  and 
in  the  frequency  with  which  spontaneous  healing  takes 
place  has  received  striking  confirmation  in  recent  times. 
Morton  distinguishes  a  special  scrofulous  variety  of 
consumption  in  which 

the  blood  by  reason  of  its  preternatural  acrimony  being,  as 
it  were  coagulated,  and  ho  unable  perfectly  to  unite  the  new 
Chyle  to  itself  and  the  solid  parts,  is  wont  to  throw  it  iu  a 
larger  quantity  than  is  convenient  upon  the  glandnlous  parts 
.  .  .  and  wliat'happens  in  other  glaudiilons  parts  happens  also 
in  tlie  lungs  themselves,  whicli  are  everywhere  full  of  innumer- 
able glaiiilules,  but  of  some  more  conspicuous  ones,  upon  the 
wiudpipe  and  the  branches  of  it,  though  iu  their  natural  state 
they  are  not  so  easily  discerned  :  so  that  'tis  no  wonder  if  those 
that  have  tlie  King's  Evil,  who  are  frequently  subject  to 
glaudulous  swellings  iu  other  parts,  are  likewise  many  times 
affected  with  such  kind  of  tubercles  even  in  the  lungs 
themselves. 

But  whether  conscious  or  unconscious  of  a  certain 
ambiguity  in  his  description  of  this  variety  of  the  disease, 
he  adds  that  the  most  certain  diagnostic  sign  of  this  form 
"is  to  be  taken  from  glandnlous  swellings  iu  the  external 
habit  of  the  body  accompauyiug  of  it,  or  at  least  preceding 
it."  Morton  says  that  this  variety  of  phthisis  was  the 
commonest  in  his  experience  and  furnished  most  cases 
of  recovery. 

In  estimating  the  value  of  Morton's  work  we  must  con- 
sider his  relation  to  Sylvius,  although  he  makes  no 
reference  to  the  writings  of  the  latter.  The  Opera  Medica 
of  Sylvius  were  published  ten  years  before  the  appearance 
of  Morton's  Ph'liisiolor/i,i,  and  it  is  unlikely  that  Jlorton 
was  unacquainted  with  the  older  work,  as  the  reputation 
and  authority  of  Sylvius  were  then  so  great.  3Iorlou 
adopts  Sylvius's  view  of  the  glandular  origin  of  tubercles 
in  the  most  thoroughgoing  fashion,  and  follows  him  iu 
other  points.  Sylvius,  as  wo  have  seen,  was  far  in  advance 
of  all  previous  authors  in  asserting  that  tubercles  were 
often  found  in  the  luugs  of  consumptive  per.sons,  and  in 
attributing  the  formation  of  vomicae  to  the  softeniug  and 
suppuration  of  tubercles.  Morton  went  still  further  and 
maintained  that  tuborclos  were  found  iu  the  Inngs  iu  all 
cases  of  consumption,  whatever  its  origin  might  be.  But 
in  the  seventeenth  century  the  word  tubercle  was  used  in 
the  etymological  senso  and  as  yet  possessed  no  specific 
pathological  significance.  Both  Sylvius  and  Morton  in- 
sisted upou  the  contagious  nature  of  this  disease,  a  view 
which  had  long  prevailed  and  seems  to  have  been  held  by 
Galen  and  Aristotle. 

Thomas  Willis  deals  very  briefly  with  the  subject,  but 
he  makes  the  important  observation  that  the  general  belief 
that  phthisis  is  a  pining  away  of  the  whole  body  arising 
from  an  ulcer  in  the  lung  is  untrue.  In  proof  of  this 
statement  he  says  that  he  had  opened  the  dead  bodies  of 


men  that  liad  died  of  this  disease,  in  wIkjui  the  Innns  were 
free  from  any  nicer,  and  yet  they  were  set  aboiTt  with 
tubercles  or  stones  or  sandy  matter  througliyut.  "  Wliere- 
fore  phthisis  is  better  defined  as  a  withering  away  of  the 
whole  body,  arising  from  an  ill  formation  of  the  lun<»s." 
Waldeubuifj  thinks  that  Willis  may  have  intended"  to 
describe  miliary  tubercles  by  the  term  ".sandy  material." 

Sydenham  added  nothing  fresh  to  our  knowled^o  of 
consumption,  but  he  recommcuded  daily  riding  on  li&rso- 
back  as  the  principal  assistant  iu  the  euro  of  this  disea.st>, 

Bouetns,  a  contemporary  of  Sylvius  and  Willis,  in  his 
Sepulchrcliim,  gives  records  of  150  necropsies  of  consump- 
tion from  his  own  experience  and  from  that  of  others, 
lie  regards  phthisis  as  due  to  many  different  causes — nicer 
of  the  lung,  abscesses,  scirrhous  tumours,  tabereles, 
vomicae.  He  speaks  of  tubercles  as  tubercula  glandulosa, 
following  Sylvius.  Vomicae  are  closed  collections  of  pns 
which  resemble  ordiuarj'  abscesses,  but  may  be  formed 
Irom  tubercles.  He  seems  to  have  described  miliary 
luberclesiu  the  following  passage:  "Pnlmonum  parenchyma 
.  .  .  durinsculum  erat  et  multis  quasi  granulis  instae 
steatomatum  quae  aliquid  sebacei  continebant.  refertum." 

Mangetus,  who  edited  the  Scpnlchrctum  of  Bonetus  in 
1700,  added  some  further  cases  of  phthisis,  among  which 
:ire  included  instances  of  generalized  miliary  tuberculosis; 
one  case  is  summed  up  thus :  "  Graudiues  pulmonuui 
idiorumque  partinm  cum  phthisi." 

Morgagui  \vas  so  convinced  of  the  contagioas  natuie  of 
consumption  that  he  carefully  avoided  the  dissection  of 
those  dead  of  this  complaint.  The  cases  which  ho 
describes  iu  his  great  work  De  Sedihus  et  Cniisii 
Morhorum  seem  to  have  been  drawn  from  the  records  of 
his  teacher  Valsalva,  who  held  similar  views  about  con- 
tagion. Valsalva  made  the  important  observation  that  in 
all  the  cases  he  had  dissected  the  ulcers  and  disease  wera 
iu  the  upper  part  of  the  luugs.  Morgagni  considered  that 
phthisis  may  bo  the  result  of  the  suppuration  of  tubercles, 
but  he  recognized  other  causes,  and  he  accepted  Morton's 
opinion  couceruiug  the  connexion  between  scrofula  and 
consumption. 

Pierre  Dcsault,  a  physician  of  Bordeaux,  published  his 
views  on  phthisis  in  17,53,  four  years  before  his  death.  In 
this  work,  which  has  great  merit,  he  expresses  luuMelf 
very  clearly.  The  causes  of  phthisis  are  divided  into  cou- 
jcint  and  antecedent.  The  conjoint  cause  is  that  whoso 
presence  sets  up  the  disease  and  whose  destruction  leads 
to  a  cure.  This  cause  he  refers  to  as  tubercles  and  concro- 
t  ions  found  in  the  substance  of  the  lung  and  scattered 
through  the  different  lobes.  These  concretions  resemble 
hailstones  and  are  of  dift'ereut  sizes.  From  this  descrip- 
tion it  is  probable  that  Desault  was  acquainted  with  miliary 
tubercles. 

All  previous  writers,  both  ancient  and  modern,  with  the 
exception  of  Willis,  were  agreed  that  the  cause  of  phthisis 
is  an  ulcer  of  the  lung.  Desault  rejects  this  view,  relying 
lU  the  results  of  his  own  experience. 

ViMil-ituirtciii  examination  cf  certain  cases  of  phthisis  which 
presented  characteristic  symptoms  during  life  revealed  a  com- 
))lete  absence  of  ulceration,  though  the  lungs  were  stuffed 
with  tubercles.  Phthisis  is  due  to  tubercles,  ulceration  of  the 
lung  is  a  secondary  process.  The  symptims  of  the  di.seaso 
lueeede  the  occurreiice  of  ulceration  and  are  therefore  no',  due 
to  ulceration,  but  to  tubercles.  He  compares  phthisis  with 
scrofula  U'cnmeUes'i,  both  of  them  chronic  diseases.  PhthisiB 
begins  with  tubercles  or  tumours  in  the  lung,  scrofula  wiiU 
tumours  iu  the  neck.  In  both  cases  the  tubercles  or  tuiuours 
liecome  iiillamed  and  suppurate.  Suppuration  of  scrofulous 
tumours  leads  to  the  formation  of  ulcers  which  are  slow  to  heal 
and  can  only  be  cured  by  destroying  the  tumoucs  and  the 
cause  which"  proiluces  them.  The  same  is  true  of  ulcers  in 
Ihe  lungs  resulting  from  the  suppuration  of  tubercles,  liotn 
diseases  iu  the  stage  of  suppuration  are  contagious. 

Desault  believed  that  the  contagion  in  this  case,  .as  in 
venereal  disease,  depends  on  the  presence  of  worms.  If 
we  substituti'  micro-organisms  for  worms,  there  would  bo 
little  to  add  even  now  to  this  statement,  and  in  any  caso 
we  may  fairly  credit  Desault  with  a  true  prophetic  instinct. 
The  doctrine  of  "  Phthisis  ab  Haemoptoo  "  advocated  by 
Morton  and  nearly  all  previous  authors  is  rejected  by 
Desault,  who  says  that  this  chapter  in  Morton's 
should  be  headed  "  Haemoptoe  a  Phthisi,"  for 
rhage  is  the  result,  not  the  cause  of  phthisis. 

Young  people  between  the  age  of  18  and  35  are  ^'^st  liable  to 
be  attacked  by  phthisis,  as  Hippocrates  PO'"'?'},?;  'iic»„K,'iu 
ages  are  by  no  means  exempt,  for  one  meets  with  the  mseast  lu 
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versous  at  aoes  lielow  anil  above  these  limits,  though  less  fre- 
uueutlT.    TlTe  subjects  of  xjhthisis  for  the  most  part  are : 

1.  Those  with  contracted  alar  chests. 

2.  Those  with  a  phthisical    parentage    and    hereclitary  dis- 

^"s'  Those  esposed  to  contagion  (in  which  Desaalt  is  a  fi  m 
believer)  "Those  who  live  with  phthisical  patients  and  wait 
on  theui'  mav  taUe  the  disease,  thouKli  there  be  no  hereditary 
disposition,  /or  it  is  contagious.  Tiius  wives  who  wait  upon 
tlieir  phtliisical  husbands  often  contract  the  disease,  and 
husbands  who  wait  on  their  phthisical  wives." 

Desault  was  an  entbtisiastic  supporter  of  the  treatment 
of  flitliisis  by  horse  exercise  recommended  bj'  Sydenham, 
aud  he  gives  instances  of  the  good  results  obtained  by  this 
means. 

Culleu  did  not  make  much  advance  on  the  views  of 
Sylvius  and  Morton.  Tubercle  is  the  commonest  of  many 
causes  of  consumption.  The  lung  may  contain  tubercles 
■without  any  symptoms  for  a  time,  but  finally  the  tubercles 
suppurate  aud  lead  to  phthisis.  Tubercles  are  small 
Bwellmos  resembling  indurated  glands.  Phthisis  is 
common  in  persons  of  scrofulous  parentage.  Cullen 
assumes  the  existence  of  a  disposition  to  the  disease 
in  certain  individuals.  Some  cases  that  cough  np 
calcareous  matter,  with  or  without  blood,  recover,  others 
die.  Asthma  frequently  terminates  in  consumption. 
Cullen  did  not  favour  the  contagious  origin  of  the 
disease. 

William  Stark,  who  died  at  the  early  age  of  29,  deserves 
Bpecial  mention  for  his  excellent  work  on  the  morbid 
anatomy  of  phthisis.  His  Clinical  and  Anatomical 
Observations  were  not  published  till  1788,  eighteen  years 
after  his  death.     Tubercle  is  described  as  follows  : 

In  the  cellular  substance  of  the  lungs  are  found  roundish  firm 
bodies,  named  tubercles,  of  diiiferent  sizes,  from  the  smallest 
granule  to  about  half  an  inch  in  diameter;  the  latter  often  in 
clusters.  The  tubercles  of  a  small  size  are  always  solid,  even 
those  of  a  large  size  are  frequently  so;  they  are  of  a  whitish 
colour  and  of  a  consistence  approaching  nearly  to  the  hardness 
of  cartilage;  when  cut  through  the  surface  appears  smooth, 
shining,  and  uniform.  No  vesicles,  cells,  or  vessels  are  to 
be  seen  in  them,  even  when  examined  with  a  microscope,  after 
Injecting  the  pulmonary  artery  and  vein. 

This  description  shows  that  he  was  familiar  with  miliary 
tubercles  though  he  does  not  use  that  term.  He  then 
traces  the  development  of  vomicae  from  tubercles  and 
their  communication  with  the  air  passages.  Near  the 
larger  cavities  the  pulmonary  vessels  are  suddenly  con- 
tracted and  the  biouchi  are  thickened.  The  ujiper  and 
posterior  parts  of  the  lung  are  first  and  most  affected.  Stark 
gives  what  I  believe  is  the  first  account  of  an  aneurysm  of 
the  pulmonary  artery,  measuring  1  in.  by  J  in.,  opening 
into  a  vomica  in  the  lung  with  a  slit  on  one  side  of  it.  The 
patient  died  of  haemoptysis. 

Matthew  Baillie,  at  the  end  of  the  eighteenth  centmy, 
gave  an  admirable  description  of  tubercles  in  the  lungs  to 
which  little  has  been  subsequentU'  added.  He  believed 
that  tubercles  arise  in  the  cellular  tissue  of  the  lungs,  aud 
are  not  glandular  in  origin,  as  no  glands  exist  in  the  lungs, 
"and  on  the  iuside  of  branches  of  the  trachea,  when  there 
are  follicles,  tubercles  have  never  been  seen." 

Tubercles  are  at  first  very  small,  being  not  larger  than  the 
beads  of  very  small  pins,  and  in  tliis  case  are  frequently  accu- 
mulated in  small  clusters.  The  smaller  tubercles  of  a  cluster 
probably  grow  together  and  form  one  larger  tubercle.  The  most 
\  ordinary  size  of  tubercles  is  about  that  of  a  garden  pea,  but  tbey 
■  are  subject  in  this  respect  to  much  variety.  They  adhere  closely 
to  the  substance  of  the  lungs,  have  no  peculiar  covering  or 
capsule,  and  have  little  or  no  vascularity.  When  cut  into,  they 
Rre  fonnd  to  consist  of  a  white,  smootli  substance,  possessing  a 
tirm  tesVire,  and  they  often  contain  in  parts  a  thick  curdy  pus. 
In  cutting  into  the  substance  of  the  lungs  a  number  of  abscesses 
is  sometimes  found,  from  tubercles  of  a  considerable  size  having 
advanced  to  a  state  of  suppuration.  In  the  interstices  between 
these  tubercles  the  lungs  are  frequently  of  a  solid  texture,  from 
the  cells  being  in  a  great  measure  obliterated.  The  texture  of 
the  lungs  on  many  occasions,  however,  round  the  boundaries  of 
an  abscess,  is  perfectly  natural.  .  .  .  When  tubercles  are  con- 
verted inta  abscesses,  phthisis  pulmonalis  is  produced,  one  of  the 
most  destructive  diseases  in  this  island. 

Baillie  described  tubercles  in  other  organs,  but  he  did  not 
offer  any  explanation  concerning  their  relation  to  similar 
disease  of  the  lung. 

The  gi-eat  work  of  Bayle,  in  the  early  part  of  the  last 
century,  marks  the  commencement  of  a  new  era  in  the 
conception  of  phthisis.  He  divided  the  disease  into  several 
classes — tuberculous,  granular,  ulcerative,  melanotic,  cal- 
culous and  cancerous  ;  of  these  the  tuberculous  is  tlie  most 


common.  This  artificial  classificatiou,  including  tuber- 
culous and  non-tuberculous  affections,  did  not  long  survive. 
Bayle's  description  of  tubercles  does  not  differ  in  essentials 
from  that  given  by  Baillie.  The  smallest  tubercles  he  calls 
miliary.  These  are  opaque  or  yellowish,  and  tend  to 
suiipurate  and  break  dowu  to  form  an  ulcer. 

Bayle's  criterion  of  tubercle  was  an  opaque  or  cheesy 
substance.  Tubercle  may  be  encysted  on  uon  encysted, 
nodular  or  diffused.  What  Baillie  called  scrofulous 
matter  Bayle  called  tuberculous.  Like  Baillie,  he  assumed 
a  close  connexion  between  scrofula  and  tubercle.  lu 
addition  to  tubercles,  certain  transparent  hard  miliary 
nodules  were  described  in  the  lungs;  these,  which  he 
called  miliary  granulations,  were  distinguished  from 
miliary  tubercles  by  the  fact  that  they  never  became 
opaque  or  cheesy  Fi'om  their  hardness  and  translucency 
Bayle  regarded  them  as  of  the  nature  of  cartilage.  The 
simultaneous  appearance  of  tubercles  in  various  organs  of 
the  body  convinced  him  that  the  explanation  was  to  be 
found  in  a  common  cause,  and  he  attributed  this  dissemi- 
nation to  a  tendency  to  the  production  of  tubercles,  a 
tuberculous  diathesis  or  disposition.  This  diathesis  was 
the  common  cause  of  tuberculous  phthisis,  which  is  a 
general  disease,  aud  for  this  condition  the  term  tuber- 
culosis was  first  employed  by  Bayle.  The  conception  of  a 
tuberculous  diathesis  had  a  profound  influence  on  con- 
temporary thought,  aud  for  fifty  years  after  Bayle's  death 
its  effects  could  still  be  traced  in  medical  literature.  It 
needed  the  touch  of  genius  to  dispel  the  mists  that 
obscured  the  relations  of  phthisis  to  tubercle,  and  this 
was  supplied  by  Laenuec's  masterly  treatment  of  the 
whole  subject.  Laennec  proclaimed  the  doctrine  of  the 
unity  of  phthisis.     All  phthisis  is  tuberculous. 

Tuberculous  matter  may  be  developed  in  the  lungs  and  other 
organs  under  two  principal  forms  :  that  of  isolated  bodies  and 
that  of  infiltrations.  ^\  hatever  be  the  form  under  which  the 
tuberculous  matter  is  developed,  it  presents  at  first  the  appear- 
ance of  a  grey  and  semi-transparent  substance,  which  becomes 
by  degrees  yellow,  opaque,  and  very  dense.  It  then  softens, 
gradually  acquires  a  liquidity  about  equal  to  that  of  pus,  and, 
being  expelled  through  the  bronchi,  it  leaves  in  its  place 
cavities  commonly  known  as  ulcers  of  the  lung,  and  which  I 
shall  designate  by  the  name  of  tuberculous  excavations. 

He  then  describes  miliary  tubercles  and  Bayle's  granula- 
tions and  shows  that  transitional  forms  connect  the  two, 
proving  that  the  latter  arc  ouly  an  early  stage  of  the 
former. 

There  is  no  other  difference  between  them  than  that  which 
exists  between  the  green  fruit  and  the  ripe.  All  cheesy  matter 
is  tuberculous,  even  that  which  is  sometimes  seen  in  cancerous 
growths.  lurtauimation  plays  no  part  in  the  production  of 
tubercles,  which  may  develop  in  any  organ  of  the  body,  and  are 
to  be  regarded  as  "new  formations.  Scrofulous  glands  are 
tuberculous.  Haemoptysis  is  never  the  cause  of  phthisis,  but  is 
always  the  result  of  disease  already  established.  Tubercle, 
wherever  situated,  is  connected  with  a  certain  disposition,  but 
"  the  real  cause,  like  that  of  all  diseases,  is  probably  out  of  our 
reach." 

These  views  met  with  strong  opposition  on  the  part  of 
some  of  LaiJuuec's  own  couutrjmen.  Thus  Broussais, 
acceptiug  the  tuberculous  nature  of  phthisis,  regarded 
tubercle  as  the  result  of  irritation  and  inflammation  of  the 
luug,  pleura,  or  bronchi,  reverting  to  the  standpoint  of  the 
seveuteenth  century,' when  the  Hippocratic  tradition  stiU 
largely  prevailed. 

Andral  took  up  a  somewhat  different  position.  While 
he  embraced  the  idea  of  a  tuberculous  diathesis,  he  denied 
that  tubercle  is  a  new  formation.  According  to  his  cou- 
ceptiou,  caseous  or  tuberculous  material  represented  in- 
spissated secretion  in  the  small  bronchi  and  lung,  which 
gradually  becomes  more  compact  and  ultimately  suppurates. 
The  common  causes  of  phthisis  are  pneumonia,  pleurisy, 
catarrh,  or  haemoptysis,  occurring  in  persons  with  a  tuber- 
culous diathesis.  He  supported  Bayle's  view  that  miliary 
granulations  are  distinct  from  miliary  tubercles,  and  con- 
sidered that  they  represented  discrete  areas  of  alveoleu' 
inflammation. 

Louis,  by  his  elaborate  pathological,  and  clinical  ob- 
servatious,  gave  strong  support  to  Laiinnec's  views. 
Kokitansky  put  forward  a  theory  of  a  tuberculous  crasis, 
dyscrasia.  or  blood  chauge  depending  on  a  hyperinosis. 
He  regarded  scrofula  and  tuberculosis  as  idoutical.  lu 
England  Laiiunec's  doctrine  iu  the  main  was  generally 
adopted. 

Until    nearly  the   middle   of  last  century  pathological 
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views  wcn-e  ba,se(l  almost,  entirely  on  nakeil-eye  observa- 
tious.  Jiut  about  this  time  the  tnici-os!;i)pe  lx'f;an  to  be 
employed  witli  important  results,  and  nuuieious  observa- 
tioua  -were  made  on  the  histolo^jy  of  tubei-cle.  Lubert 
desoribed  certain  small  cells  or  tubercle  corpuscles  which 
wire  pathognomonic  of  tuberculous  inaterinj.  Ueinliardt 
disputed  the  apecilicity  of  these  cells  and  sliowed  that 
similar  appearances  may  be  presented  by  pus  corpuscles. 
William  Addison  regarded  tubercle  as  consisting  of  epi- 
thelial cells  derived  fjcom  the  white  corpuscles  of  the 
blood. 

Virchow.in  'ins  {^ea,t  woTk,  Die  Kranhhaf I  en  Oesr.hwuhle, 
essayed  to  revolutionize  the  whole  doctrine  of  tuberculosis: 

Jliliary  tul>erclo  is  the  only  criterion  of  what  is  tnberciilous. 
Caseation,  though  a  common  change  in  tubercles,  is  not  a 
specific  pTocu.-iS  ;  it  may  occur  in  new  growths  and  is  often  the 
result  of  mspissated  pus.  This  transformation  is  a  necrobiosis 
ami  is  allieil  to  other  forms  of  degeneration.  In  pulmonary 
phthisis  inflammation  is  the  chief  factor  and  may  terminate  in 
caseation.  .  .  .  Tubercle  plays  a  subordinate  part.  The  cells  of 
tubercle  resemble  the  cells  of  a  lymphatic  gland.  Tubercle  is  a 
heteroplastic  lymphoma,  its  seat  is  the  connective  tissuesof  the 
body.  Scrofula  is  not  a,  speoilic  disease,  but  a  manifestation  of 
a  general  vnbierability  of  tissue  and  proclivity  lu  disease. 
Heredity  is  recognized  as  a  potent  factor.  What  is  inherited  is 
a  certaiii  disposition  orvulnei-ability,  not  the  disease  itself. 

Niemeyer  applied  Vircliow's  views  in  their  most  extreme 
form  to  the  clinical  history  of  phthisis,  which  he  divided 
into  two  i^roups — miliary  tuberculosis  and  chronic  caseous 
pneumonia. 

Any  form  of  pneumonia  may  terminate  in  phthisis,  but  in 
most  oases  it  is  a  chronic  catarrhal  pneumonia  which  leads  to 
caseation  and  excavation.  Haemoptysis  may  set  nii  a  caseating 
pneumonia  and  is  a  common  cause  of  phthisis.  Jliliary  tuber- 
culosis is  seldom  a  primary  affection  of  the  lung,  but  is  genei-- 
ally  secondary  to  ulcerative  pneumonia  or  to  a  caseous 
lymphatic  gland.  Phthisis  is  not  a  speciilo  .disease  and  ig  not 
lieredita'.'y.  A  congenital  vnlnerability  and  a  tendency  to 
a  luxuriant  growth  of  cells  are  the  distinguishing  marks  of 
this  disease,  and  in  this  sense  there  is  a  connexion  betweeu 
phthisis  and  scrofula. 

-This  profession  of  faith,  supported  by  the. great  authority 
of  Virchow,  found  much  favour  in  Germany.  IJut  in 
France  and  England  the  great  majority  of  physicians 
held  firmly  to  LaiJuuec's  doctrine  of  tlie  unity  of  phtliisLs. 

In  1857,  when  discussions  about  tubercle  were  still 
chiefly  coucoined  with  histological  details,  Buhl  came 
forward  with  the  important  statement  that  generalized 
miliary  tuberculosis  is  the  expression  of  an  infection  of  the 
blood  originating  in  a  oaseotis  focus  situated  in  alymphatic 
gland,  in  the  lung,  or  in  some  other  part  of  the  body.  This 
■was  the  first  attempt  to  explain  tuberculosis  on  the  basis 
of  infection,  and  constitutes  a  landmark  in  the  inquiry. 

Seven  years  later  Villemiu  made  known  the  results  of 
his  memorable  researches  on  the  experimental  production 
of  tuberculosis  in  an'mals.  Rabbits  and  guinea-pigs  inocu- 
lated with  miliary  tubercle,  easeous  matter  or  plithisical 
sputum,  invariably  developed  tuberculous  lesion^<  in  the 
serous  membranes,  lungs,  and  other  organs.  In  certain 
animals,  such  as  dogs,  cats,  and  sheep,  inoculation  was 
nosuccesstul.  Control  inoculations  with  other  material, 
such  as  cancer  or  anthrax,  invariably  failed  to  produce 
tuberculosis. 

Villemiu  concluded  from  his  experiments  that  tubercu- 
losis is  a  specific  iuoculable  disease,  and  he  compared  it. 
with  virulent  maladies  like  small- pnx,  syphilis,  and 
slanders.  These  conclusions  wei-c  disputed  at  first  on  the 
ground  that  tuberculous  lesions  could  be  produced  experi- 
mentally by  the  injection  of  non  tnbevculoua  material. 
But,  aftei- much  controversy,  the  truth  of  Villerain's  views 
was  universally  acknowledged. 

in  1867  William  Budd,  basing  his  opinion  on  geographical 
and  epidemiological  considerations,  enunciated  the  vi«w 
that  phthisis  is  a  zymotic  disease  like  typhoid  fever,  and 
that  its  propagation  is  determined  by  infection.  But  all 
doubts  as  to  the  infective  nature  of  tuberculosis  were 
removed  by  Koch's  famous  announcement  in  1882  of  his 
discovery  of  the  tubercle  bacillus.  The  f.acts  concerning 
Koch's  brilliant  research,  and  the  overwhelming  proofs 
adduced  by  him  in  support  of  his  conclusions  are  too  well 
known  to  need  recapitulation  here.  But  we  may  pause  a 
moment  to  pay  liomage  to  the  genius  of  Laeunec,  who  con- 
ceived the  doctrine  of  the  unity  of  ijhlhisis;  to  Villemiu, 
who  supplied  the  first  experimental  evidence  of  the  truth 
of    this,   view,   and   to   Koch,  who   isolated   the  infective 


micro-ovganwm,  nnUivated  it  ontsidt^  the  liuinan  bodv 
•  rnd  demonstrated  its  pathogenic  action  on  the  lower 
animals. 

Koch's  discovery  having  furnished  ttie  most  completo 
continuation  of  I-acnuec's  doctrine,  non-tuhsrciiloos  caseous 
pneumonia,  which  liad  long  figured  prnmineutlj-  in  German 
writings,  was  now  given  u  decent  burial.  M/wy  elaborate 
and  artificial  classifications  of  phthisis  sliaroa  the  same 
fate.  The  old  terms  "  ctm.suiuptiou  ".and  "phlhisia"  began 
to  pass  out  of  use,  and  "  tuberculosis  " — a  term  wljjch  wo 
owe  to  Bay  it — was  generally  adopted.  Borne  of  Koch^fHno^t 
enthusiastic  supporters  were  at  first  prepared  to  expViu 
everything  in  the  natural  history  of  the  dinefMe  by  infee- 
tiou  with  the  tubercle  bacillus,  and  to  throw  all  ideas  ot 
heredity  and  disposition  to  the  winds.  Tlie  temperate  and 
judicial  sUteinents  of  Koeii  himself  are  in  strikiugcontrast 
with  the  attitude  of  theseextremists. 

lu  his  monograph,  The  Btiologij  of  Tuherru login,  pub- 
lished in  1834,  Koch  admits  that  "  althongh  a  good  iwuiv 
of  the  phenomena  classed  togetiier  undei'  tiie  boad  of  '  Trre- 
disposition  '  may  be  leferrel  to  simple  andeasiiy  eirpjained 
conditions,  some  facts  still  remain  difficult  or  impossible  to 
interpret,  compelling  ns  for  the  present  to  acocpt'tlie  view 
of  a  varying  luibility."  Be  farther  agrees  tirac  tubercnlosis 
is  here<litary  in  the  sense  that  a  pi-edisposition  isiuberited. 
Careful  statistical-investigations  by  Pearson -supply  strong 
confirmation  of  the  existence  of  an  hereditary  disposition. 
This  (jnestion  hasbeeu  very  ably  discussed  in-  Bulloch  tiinl 
Greenwood,  who  concluded  that  "the  many  workers  who 
have  dealt  with  the  jiroblera  ot  iuherit-auce  and  infection 
diu-ing  the  last  few  yoars  have  failed  lo  achieve  any  twJ 
solid  advance  from  the  classical  position." 

In  Koch's  opinion  the  main,  if  not  the  only,  source 'of 
pulmonar}'  tuberculosis  is  tlie  dried  sputum  of  tuberculons 
patients,  which  reaches  the  lungs  through  the  air  pas- 
sages. YiUemin  had  exjn-essed  similar  views.  The 
aerogenio  origin  of  the  diseasa  has  heen  disputed,  but  ihe 
rival  view  which  regards  pulmonary  tuberculosis  aa 
onterogeuic  has  received  less  support  than  the  former. 

The  relation  of  liinnau  to  bovine  tnlxn-culosis  liad 
engaged  the  attention  of  Viliemin.nvho  concluded  that  tire 
two  disoa.s6s  wore  different.  But  Klebs  and  later  wockeis, 
including  at  first  Koch  himself,  regarded  them  as  itleutical. 
This  was  the  )>revailiug  view,  tliough  doubts  were  ex- 
pressed by  individual  writers,  imtil  1900,  when  Koch  made 
the  starthug  announcement  that  further  e.xpecluiente  had 
couvtuced  him  that  huuinu  ami  bouiite  luberculosis  are 
distinct  difloase.s,  ajid  that  puhuouavy  tuberculosis  ia 
invariably  due  to  infection  by  Ixicilli  of  liunuin  origin. 

In  .spite  of  numerous  researches  on  tlie  alleged  morpho- 
logical and  cultural  dili'ereiices  exiiibited  by  Uiborcle 
bacilli  of  the  human  anil  bovine  type,  no  general  agree- 
ment has  been  I'eached.  But  that  there  is  a  ditiereiice  in 
the  pathogenic  cfteits  on  animals  there  seems  to  be  no 
doubt.  Inoculation  of  ,bovuie  bacilli  is  .followed  by  an 
acute  general  tuberculosis,  whereas  when  human  bacilli 
are  employed  the  effeots  are  limited  to  a  local  tuberoulosifl 
at. the  site  of  inoculation,  or  to  a  cuiuparatively  mild  and 
chronic  form  of  infection.  .In  1903  Behring  proclaimed 
the  opinion  that  infection  of  infants  by  the  milk  of  liiber- 
cnloiLs  cows  is  the  chief  source  of.  pulmonary  tuberculosis. 
Further  investigation,  however,  has  confirmed  the  truth  of 
Koch's  view  that  puluumai  y  tuberculo8i.«  is  invariably  duo 
to  infection  with  tuberclo'bacilli  of  theluiraantype.  This 
question  has  been  fully  discussed  bj' 'Bulloch  in  his  Horace 
DoboU  lecture  delivered  before  the  College  in  1911. 

Itecords  of  autopsies  at  hospitals  show  .that  in  .1  Iftvge 
pei-centagi^  of  all  deail  bodies  —  70  to  90  per  oeiit. — 
arrested  tubereulous  lesions  are  found  in  the  Inngs  or 
other  orgaus.  It  is  clear,  therefore,  that  the  iiunibCT-  ot 
persons  that  recover  .from  the  infection  giiiatty  ■exceeds 
I  the  number  of  those  that  succumb.  Haa  is  .-evidently 
more  rosistaut  to  tuberculosis  th.-ui  tUe-^oiThuary  labotnLory 
animals,  though  less  so  than  animals  like  tlie  -oat,  dig, 
sheep,  horse,  , and  ass.  'Koch  has  pointed  out  that  in  the 
human  subject  a  temporary  immunity  is  often  manifested, 
ppriiKis  of  partial  or  apiMireiitly  complete  recovery 
alternating  with  phases  of  active  infection. 

There  seem  then  to  be  intermediate  gnuiosof  immunity 
in  iiran  contra.sting  with  the  complete  immunity  of  certain 
aniiiKils.  By  analogy  we  may  infer  that  ithosp  ditfcrnirt 
grades  of  immunity  in  m;ui  .■uul.thc  lower  animals  depend 
on  defensive  arrangements  whioinu-c  similar  in  kind  m>u 
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vai-v  only  in  degree.  "Wo  can  liardly  donbt  that'  tlie  ex- 
planation of  theso  aifferences  is  to  be  found  m  bio- 
chemical vai-iations  at  present  impertectlynnderstood.^ 

Hereditary  disposition  maybe  explained  on  similar  lines. 
These  considerations  illustrate  the  importance  of  the  part 
ijlavod  by  the  .soil  in  which  the  f;enn  of  tuberculosis  is 
planted.  This  fact  had  not  escaped  the  acute  observation 
of  Ville'min,  who  insisted  on  the  interdependence  of  two 
factoid  in  tuberculosis— the  virus  and  the  "milieu 
orguiiqiie."  .  . 

A  further  study  of  the  soil  or  "  imhcu  orgamqtie  is 
the  most  pressing  need  foi-  the  better  understanding  of' 
the  pathology  of  tuberculous  infection.  Tliis  inquiry  is 
intimately  connected  with  the  explanation  of  imiiiunifcy. 
a  subject  bristling  witli  difficulties.  In  recent  contro- 
versies concerning  the  relative  imiiortance  of  phagocytosis- 
and. chemical  action  of  the  body  Buids  we  seem  to  witness 
a  renewal  oi  the  old  contest  between  the  cellular  and 
humoral  pathologists.  But  in  spite  of  the  immense  amount 
of  i-w«earcli  devotfed  to  the  study  of  immnnity  no  general 
conclusion  has  yet  been  reached.  This  need  not  surprise' 
us  iu  view  of  the  complexity  of  tlie  problems  involved; 

When  the  infectious  nature  of  the  disea.se  liad  been- 
finally  established  by  Kocli,  gi-eat  results  were  anticipated 
from  the  application  ot  this  knowledge  to  the  prevention 
of  tuberculosis.  But,  so  far,  tlie  results  have  been 
disappointing. 

The  death-rate  from,  phthisis  had  been  steadily  falling 
for  a  number  of. years  before,  the  discavery  of  the  tubercle 
baoilius,  and  no,  accelerated  reduction,  has  taken  place  in 
recent  years.  Fuithermore,  since  the  Great  War  began  iu 
1914,  there  has  been  a  steady  rise  in  the  phthisis  death- 
rate,  tlie  causes  of  which  have  yet  to  bo  worked  out.  .\ 
recent  paper  by  Drownlee  on  tlie  I'pidemiology  of  phthisis 
pulmonalis,  basetl  on  statistical  tables  of  the  death-rates  at 
difforont-.  ages  in  different  districts,  raises  points  of  great 
interest  His  conclusion  is  that  there  aro  at  least  two 
types  of  plithisis :  one  especially  affecting  young  adults, 
and  one  middle  age.  The  type  affecting  middle  age  seems 
to  have  been  the  chief  type  iu  Loudon  for  more  than  200 
year,s..  Sydenham's  statement. tha.t  the  usual  age  at  which 
death  from  phthisis  occiu-s  is  between  15.  and  30  is  taken 
dii'cutly  from  Hippocrates. 

When  .Morton,  who  gives  the  actual  ages  of  phthisis 
deaths,  is  consulted,  it.ie  found  that  a  very  large  proportion 
of  cases  are  over  the  age  of  30.  Fui'ther,  investigation  has 
bIiowu  that  the  young  adult  type,  which  is  the  prevailing 
one  iu  Ireland  and  Shetlaml,  spreads  independently  of 
environment,  being  as  common  in  the  more  healthy  parts 
of  a  district  as  in  the  unhealthy,  while  the  amount  of 
middle  age  phthisis  is  correlated  to  the  uuhealthiuess  of  a 
district. 

The  explanation  suggested  is  that  phthisis  is  not  one 
disease,  but  a  mixture  of  at  least,  two  allied  diseases,  an 
explanation  to  which  the  recent  discoveries  regarding 
typhoid  fever  furnish  an  analogy.  In  one  form  of  phtliisis 
tlie  chief  death-rate  occurs  between  the  ages  of  20  and  30 
years,  iu  a  second  form  the  maximum  death-rate  occurs 
between  the  ages  of  45  and  50  years.  This  hypothesis 
does- not,  in.  the  present  form,  explain  the  occurrence  of 
phthisis  at  high  ages  observed  in  Wales  aud  Cornwall.  It 
is  possible  that  the  senile  form  is  due  to  the  same 
"-organisms  as  that  which  causes  the  young  adult  type.  It 
is  well  known  clinically  that  many  persons  develop 
phthisical  lesions  in  their  youth  which  apparently  heal, 
v.'hilo  later  in  life  a  recurrence  of  the  disease  or  a  new 
hifef;tiou  leads  quickly  to  a  fatal  issue.  No.  district  by 
itself  gave  any  clue  to  the  meaning  of  the  phenomenon!  of 
plithisis  at  th<;  later  age  observed  in  Wales  and  Cornwall. 
Light  on  this  type  was  obtained  from  the  s-tatistics 
showing  the  susceptibility  to  phthisis  iu  different  occupa- 
tions. It  was  found  from  these  data  that  a  veiT^  marked 
susceptibility  to  phthisis  at  later  ages  was  shown  by  coal 
miuurs.  though  the  total  amount  of.  phthisis  occurring 
amoug  them  was  very  small. 

A  study  of  the  plitiiisis  death-rate  iu  England  generally 
during  the  lastsixty  years  shows  a  groat  reduction  at,  all 
ages.  This  is  most  marked  at  the  age  period  20  to  25 
ycais.  At  the  middle  and  later  ages  the  tall  has  not  been 
ueariy  so  marked.  The  result  has  been  to  raise  the  mean 
iige  at  which  death  froiu:  phthisis  occm'S.  No  completely 
satisfactoi'y  explanation  of  tliis  fact  is  possible  at  present. 
■l-ha  figures  .available  suggest  that  an  epidemic  of  "  youno 
»' "  * "    phthisis   culminated    about   the    middle   of    last 


oentnry>  since  wliich"  date  that  form  of  the  disease  has 
markedly  diminished.  It  is  to  be  hoped  that  further 
investigations  on  these  lines  will  enable  Browulee  to  clear 
up  some  of  the  questions  raised  in  lus  valuable  paper. 

If  we  look  back  and  review  the  progress  of  knowledge 
we  see  liow-  Laennec'si  great,  generalization  was  foi-u- 
shadowed  by  the  worlcof  llichard  .Morton.  For  Morton 
was  the  first  to  point. out.that  consumption  is  in  all  cases 
associated  with  the  presence  of  tubercles  in  the  lungs. 
Thomas  Willis  had  previously  broken  away  from  the 
Hippocratic  tradition  that  phthisis  and  idceration  of  the 
lung  are  convertible  terms. 

Hylvios,  their  gro.it  contemporary,  whose  influence  must 
have  powerfully  affected  both  Willis  aud  Morton,  had  not 
taken  upsuoh  adetiuite  position  himself,  though,  as  already 
shown,  lie  bad  made  important  contributions  to  the. patho- 
logy of  cousumptiou.  His  views  on  the  fluctuating  activity 
of  the  humours  or  secretions  of  the  body,  and  their  relation 
to  consumption,  find  their  counterpart,  at  the  present  time, 
iu  the  temporary  immunity  which  Koch  discerus-  iu  the 
course  of  many  cases  of  tuberculosis.  The  mutual  relations 
of  the  different  humonrs  or  sscretions  advocated  by  Sylvius, 
and  the  modern  development  of  the  doctrine  of  the 
endocrine  glands,  provide  another  illustration  of  the  well 
known  fact  that  no  great  discovery  is  made  without  some 
pi-evious  preparatory  work,  .\gaiu,  thougji  the  conception 
of  tuberculosis  as  an  infection  tii-st  took  definite  shape  iu 
consequence  of  the  oxporimental  work  of  ViUemin,  we 
know  that  a  belief  in  the  contagiousness  of  consumption 
can  be  traced  back  .as  far  as  the  time  of  Salen  and 
Aristotle. 

Let  us  not  forgot,  the  debt  we  owe  to  the  ancients. 
"  Vixcre  fortes  ante  .-Vgamemnona  multi."  How  true  was 
Elijah's-ontbnr.st — "I  am.not  better. tlian. my  fatherSi" 
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IMedical  3IEN  practising  in  highly  malarious  countries 
find  that  severe  plasmodial  infectious  constitute  an  im- 
portant cause  of  deatli,  but  one  which  is  entirely  pre- 
ventable by  early  recognition  and  active  treatment.  In 
the  most  severe  infectious  quinine  by  the  mouth  may  be 
powerless  to  avert  a  fatal  issue,  as  in  cases  reported  by  me 
last  year  in  this  Journal'  in  a  paper  on  the  suitability  of 
soluble  salts  of  quinine  and  cinchoniue  for  iutravenoas 
injection.  I  have  for  long  advocated  the  prompt  intra- 
venous injection  of  soluble  quinine  salts  in  such  dangerous 
cases,  aud  iu  the  paper  referred  to  I  advised  the  acid 
hydrobforaide  as  the  least  toxic  salt  for  this  pui-poae. 
Captain  K,  Kuowles,  I. M.S.,  has  since  confirmed  my  con- 
clusions, and  reported  prompt  and  favourable  results  from 
its  use  iu  the  severe  aud  dangerous  bilious  remitteut 
malaria  met  with  in  Assam,  in  some  of  which  quinine  by 
the  moutli  could  not  be  retained,  aud  the  patients'  lives 
were  in  danger.^ 

The  disadvantages  of  the  intravenous  method,  especially 
in  tropical  countries  with  few  highly  tiamcd  medical  men, 
are,  first,  that  many  doctors  are  insufficiently  acquainted 
with  the  simple  techuique  of  giving  intravenous- iujeetious, 
so  the  measure  is  liable  to  be  postponed  uutil  too  late;  aud 
secondly,  unless  the  injections  are  given  very  slowly,  it  is 
]iossible  to  cause  sudden  death  of  the  patient  by  the  full 
doses  of  10  to  15  grains  of  the  drug  i-cquired  in  the  severe 
infections  under  consideration.  The  latter  danger  can  be 
averted  by  injecting  veiy  slowly,  or  by  dividing  the  dose 
into  two  equal  pai'te  with  an  honi-  or  more  between  the' 
two  injections: 

In  my  former  paper  I  pointed  out  that  ciuchonine  bi- 
hydrochloride  aud  cinohouiue  acid  hydrobromidfr  intra- 
venously iu  rabbits  are  veiy  slightly  less  toxic  than  the 
corresponding  qniuine  salts,  while  they  are  even  more 
soluble  than  the  latter,  and  I  suggested  that  they  would 
be  worth  trying  intravenously  in  malaria.  JfacGilchrist  *■ 
found  that  the  sulphate  of  cinchoniue  orally  was  slightly 
more  eflioieut  iu  malaria  tliau  the  sulphate  of  quinine,  butr 
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Quinine 
Bihydrochloride. 

Cinchonino 
Bihydrochloride. 

RIusclo 
(unabsoibecl). 

Organs 
(absorbeil). 

Muscle 
{unabsorI:)ed). 

OrKans 
(alisorbcd). 

After  12  hours... 
After  24  hours... 
After  72  hours ... 

80  nig. 
65    .. 
28    .. 

30  mg. 
26    ., 
8    .. 

4)mg. 
30    ,. 
10    „ 

88  nig. 

65    ., 

2    „ 

The  figures  in  Table  I  are  very  strikiug  ami  clearly 
show  the  much  greater  rapidity  aiul  completi^ness  of  the 
absorption  of  the  ciuclioniuo  as  coiiiparcil  with  the  quinine 
salt.  Tims  in  the  pair  of  animals  killed  twelve  liour.s  after 
the  injection  88  mg.  of  absorbrd  alkaloid  were  ncovered 
tioni  tiie  organs  in  the  case  of  the  ciuchouiue  salt,  as  com- 
pared with  only  30  mg.  in  the  quinine  auimal,  showing 
approximately  three  times  as  great  absorption  in  the 
l>raetically  important  first  twelve  hours.  On  the  other 
iumd,  80  mg.  of  tlie  precipitated  quinine  was  recovered 
from  the  muscle  after  twelve  hours,  as  against  40  mg.  of 
precipitated  alkaloid  in  the  cinchoniue  animal.  At  the 
end  of  twenty-four  hours  65  mg.  were  recovered  locally 
iiom  tlie  quinine  animal  against  only  30  mg.  from  the 
cinchonine  oue,  wliile  65  mg.  were  recovered  from  the 
organs  of  the  cinchonino  animal  (where  the  alkaloid 
would  come  into  contact  with  the  malarial  parasites) 
against  26  rag.  in  the  quinine  oue.  At  the  end  of  seventy- 
two  hours  the  organs  only  showed  2  and  8  mg.  respectively, 
sliowiug  that  absorption  nmst  have  now  nearly  ceased, 
and  most  of  the  drug  had  already  been  eliminated  from 
tlie  body,  presumably  through  the  kidneys.  The  injected 
muscle  now  showed  no  less  than  28  mg.  of  precipitated 
quinine  still  remaining  in  it,  against  only  10  mg.  of  alkaloid 
in  the  cinchonine  animal,  tints  indicating  that  the  absorp- 
tion of  the  cinchonine  salt  was  much  more  eotuplelo  at 
the  end  of  three  days  than  of  the  quinine  one.     Tliis  tact, 


(he  former  has  the  disadvantage  of  being  more  irritant  to 

tlic  gostro-intesLinal  mucous  membrane.  I 

During  the  past  year  1  have  made  a  number  of  trials  of   ! 
cinchonine   salts   in   malaria    by   the    intravenous,    intra-    j 
nuisctilar,  and  subcutaneous  routes  and  have  carried  out   '. 
some  further  exporiiuental   researches,  with   the  results  to   1 
be  very  briefly  reported  in  tliis  communication.     1   found 
tlio  two  ciuchonincsaltsalready  mentioned  to  bo  practically 
]iaiuless  by  intramuscular  and  subcutaneous  injection  and 
to  be  rapidly  absorbed,  as  shown  by  eiuchouism  beiiig  pro- 
duced by  full  do.ses  of   15  grains  withiu   one   or  two  liours    \ 
and  the  early  appearance  of   the  alkaloid  in  the  form  of 
quinine  in  the  urine.     I  was  therefore  led  to  think  that 
these  cinchonine  salts  might  bo  more  suitable  for  iutra- 
ii.uscular  injection  than  the  corrcsjionding  quinine  ones; 
for  it   has   been  repeatedly  demonstrated   that  even   the 
most  soluble  quinine  salts  are  largely  precipitated  in  the 
muscles,  from  which   much  of   the   original  dos(;  can  be 
recovered    unalworbed    after    considerable   intervals   even 
running  into  several  clays. 

Experiments  to  ascertain  the Bapidil y  and  Complelciicss  of 
the  Absorption  from  Muscle  of  Qidiiine  and  Cinchonine 

Bihydrochloride  respectively. 
For  this  purpose  0.2  gram  doses  of  each  salt  were 
injected  into  separate  rabbits  of  approximately  equal 
weight.  Three  pairs  of  animals  were  used,  and  they  were 
chloioformed  and  killed  after  twelve,  twenty  four,  and 
seventy-two  hours  respectively,  and  analyses  were  very 
kindly  made  for  me  by  Iveruer's  elaborate  but  accurate 
method  by  Assistant-Surgeon  Madan  Mohan  Dutta,  Denmn- 
strator  of  Physiology,  Calcutta  Medical  College,  to  whom 
I  am  greatly  indebted.  I  also  desire  to  express  my  great 
obligation  to  Mr.  E.  G.  Shaw,  H.Sc,  lor  veiy  kindly  making 
the  two  cinchonine  salts  for  me  at  the  Government 
quinine  factory  in  the  Darjeeliug  Hills. 

The  results  of  the  experiments  are  shown  in  Table  I, 
which  gives  the  amount  of  quinine  recovered  (1)  from  the 
muscle  at  the  site  of  injection,  showing  the  amount  of 
unabsorbed  precipitated  alkaloid ;  and  (2)  from  the  organs, 
especially  the  brain,  liver,  kidueys,  spleen,  and  adrenals, 
showing  the  amount  absorbed  and  present  in  the  tissues 
of  the  body  at  the  different  i^eriods  of  time  after  the 
injections. 

Table  I. 


taken  with  the  three  time.s  as  rapid  absorption  flnrins 
the  first  twel\e  hours  of  tlic  cinchonino  bihydrochloride 
indicates  that  tlie  latter  is  far  superior  to  quiuiiio  bibydro- 
chlorido  when  given  by  the  intramuscular  route  with  a 
view  to  rajiid  absorption  and  action  in  a  severe  malarial 
infection.  Dr.  M.  M.  fJtitta,  on  examining  microscopically 
the  muscles  at  the  site  of  the  injection,  found  si<>ns  of 
necrosis  of  the  tissues  in  the  quinine  but  not  in  the 
cinchonine  animal. 

The  clinical  effect  on  the  animals  was  even  more 
striking,  for  whereas  the  animals  injected  with  the  quinia« 
salts  ajipcarcd  to  suffer  from  no  definite  symjitonis  of 
poisoning,  the  cinchonine  animals,  on  the  other  hand, 
became  so  violently  convulsed  withiu  half  an  hour  of  tho 
injection  that  1  was  surprised  that  thej'  survived,  indi- 
cating very  rapid  ab.surption  of  the  drug,  a  relatively  very 
large  dose  having  purposely  been  given.  In  this  connexion 
it  is  interesting  to  note  that  MacGilchrist  found  tbo 
subcutaneous  minimal  lethal  doses  in  guinea-pigs  of  quinine 
sulphate  and  cinchonine  sulphate  respectively  to  be  0.525 
and  0.425  gram  per  kilo,  whereas  I  found  tho  sohiWo 
cinchonine  salts  to  be  very  slightly  less  toxic  intravenously 
in  rabbits  and  [ligeons  than  the  corresponding  quinine  ones. 
The  luore  rajiid  ab.sorption  of  cinchonine  salts  from  the 
ti-ssues  above  shown  explains  the  differences  noted. 

Clinical  E .rperience  of  Intravenous,  Intramuscular, 

and  Siibculayicons  Injections  of  Soluble 

Cinchonine  Salts. 

Exigencies  of  space  will  only  permit  of  a  very  brief 
summary  of  the  main  points  brought  out  by  an  analysis 
of  my  clinical  experience  with  injections  of  cinchonine 
salts.  The  acid  hydrobroinide  has  been  mainly  used  for 
intravenous  and  tho  bihydrochloride  for  intramuscular  and 
subcutaneous  injections.  The  most  important  practical 
points  are  the  rajiidity  with  which  the  fever  and  the  para- 
sites respectively  disappear,  while  the  time  of  relap.ses 
after  from  one  to  four  injections  1ms  also  been  worked  out 
in  most  of  tho  cases.  I  am  much  indebted  to  Assistant- 
Surgeon  Jogesh  N.  Mukherji,  M.U.,  for  kind  help  in 
examining  daily  blood  films  from  most  of  the  cases. 

By  each  method  of  injecting  the  cineliouine  salts  rapid 
disappearance  of  both  tho  fever  and  of  the  parasites  from 
the  peripheral  blood  was  obtained  in  all  tliree  varieties  of 
malaria.  An  examine tiou  of  the  records  docs  not  reve.al 
any  differences  in  the  effects  obtainptt  by  the  various 
methods  of  administering  the  drugs,  wliich  is  what  might 
be  expected  in  view  of  the  rapid  absorption  of  intra- 
muscular injections  of  cinchonino  salts  already  demon- 
strated, and  also  apparently  of  the  subcutaneous  doses  aa 
judged  by  the  early  appearance  of  cinehouism  in  the 
patients  after  full  doses.  In  Table  II  I  have  given  the 
time  of  cessation  of  the  fever  and  of  the  disappearance  of 
the  malarial  parasites  from  the  blood  respectively  for  eacli 
type  of  malaria  treated  by  injections  of  soluble  cinchonine 
salts.  As  the  effects  are  more  rapid  in  benign  tertian  and 
quartan  cases  than  in  malignant  tertinn.  the  combined 
figures  of  the  two  former  are  also  shown  for  comparison 
OTtli  those  of  the  last  named  more  resistant  variety. 

Table  11.— Day  of  Cessation  of  Ferer  and  Disappearance  of 
Piirasi'tcs  alter  Cinclioninc  Injections. 


I 


Fever  Disapiicared  iu 


24  hrs.   48  hrs.   72  brs. 


Benign  tertian  . 
Quartan  ... 


Ueuign     tertian 

(juartan 
Malignaut  tertian 


and 


Totals 


12 


Parasites 
Dieappearcd  in 


24  hrs.    <8hrs.   72  hrs, 


I 


-^1- 


The  d.ata  in  Table  II  may  be  briefly  smVimari/.cd  by 
saying  that  iu  the  benign  tertian  and  quartan  cases  the 
parasFtes  always  disappeared  in  one  or  two  days,  and 
in  all  but  oue  the  fever  ceased  within  the  same  time, 
and  in 
mali 
appt 


in  the  remaining  one  within  three  days.  In  Wio 
"nant  tertian  variety  the  parasites  generally  d's- 
ared  withiu  two  days  and  always  witlnn  three,  ana 
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the  fevei-  ceased  withiu  the  same  period  of  time.  Tlie 
iiiinietliate  results  of  tiie  iujectiou  of  the  cinchoaiue  salts 
were  thus  vci-y  satisfactory,  aud  will  be  found  to  compare 
favourably,  especially  as  regards  the  more  serious  maliguaut 
tertian  variety,  with  those  of  administering  quiniuo  by 
various  methods  in  the  army  in  Eutjland  as  reported  by 
J.  W.  W.  Stephens  and  liis  colieagnes.' 

With  regard  to  relapses  the  patients  could  not  be  kept 
in  hosjHtai  long  enough  to  furnish  complete  data.  Four 
were  discharged  free  from  relapses  on  from  the  fifth  to  the 
twenty-fourth  day,  while  in  other  cases  after  from  one  to 
four  injections  relapses  were  recorded  from  between  the 
sixth  to  the  thirtytliird  days,  very  umch  in  the  same  way 
as  in  the  army  cases  after  similar  quinine  treatment.  I 
did  not  use  the  cinchouine  salts  with  the  object  of  or 
expectation  of  preventing  relapses  by  a  few  injections,  but 
in  order  to  rapidly  control  the  fever  and  cause  the  parasites 
to  disappear  from  the  blood,  after  which  a  prolonged  course 
of  oral  administration  of  quinine  is  indicated  to  prevent  a 
recurrence  of  the  fever. 

The  following  recent  case  will  serve  to  illustrate  the 
value  of  iJreliminary  intramuscular  injections  of  cinchoniue 
salts  in  cases  of  malaria  in  which  oral  administration 
cannot  safely  or  conveniently  be  relied  on. 

A  lady  consulted  me  for  what  was  obviously  a  benign  tertian 
malaria,  from  which  she  had  suffered  on  and  off  for  over  a  year. 
Eecently  the  attacks  had  become  more  treqnent  and  severe, 
aud  she  h;id  to  yo  to  bed  every  other  day  during  them  ;  while, 
when  she  took  quinine,  she  vomited,  aud  it  failed  to  control  the 
fever.  The  blood  showed  beuigu  tertian  parasites  in  every  tield 
of  an  oil  immersion  lens,  indicating  a  severe  infectiou,  not 
without  danger  if  unchecked.  I  injected  7i  grains  of  cinchoniue 
bihydrochloride  into  the  deltoid  muscle  on  the  day  belore  an 
attack  was  due,  and  warned  the  patient  that  this  could  not  be 
expected  to  stop  completely  the  attack  due  the  next  day. 
Twenty-four  hours  later  she  felt  quite  well,  aud  her  blood  was 
quite  free  from  parasites,  and,  as  a  matter  of  fact,  she  had  no 
attack.  Three  more  10-grain  doses  were  given  at  daily  intervals, 
after  which  -she  could  t:ike  quinine  by  the  mouth  without 
trouble.  On  inquiry  regarding  the  amount  of  discomfort  after 
tlie  injections,  she  said  it  was  so  little  tliat  she  could  with 
dilliculty  locate  the  sirot  the  day  after  the  injection.  There 
was  some  cinchonism  after  the  10-graiu  doses. 

Conclusion. 
Cinchouine  bihydrochloride  iu  a  1  in  2  solution  carefully 
sterilized  in  an  autoclave  is  so  rapidly  absorbed  that  I 
consider  it  to  be  almost  as  quick  and  effective  iu  its  action 
iu  severe  malaria  as  quinine  or  cinchouine  salts  intra- 
venously, without  the  inconveniences  and  possible  dangers 
of  the  latter,  although  iu  such  rare  extreme  infections  as 
that  which  I  reported  last  year"  intravenous  injections 
are  advisable.  In  severe  cases  of  malaria  and  during  the 
prevalence  of  pernicious  cases,  as  well  as  in  patients  who 
vomit  orally  administered  quinine,  I  suggest  the  further 
trial  of  intramuscular  injections  of  7A,  10,  and  iu  adult 
males  up  to  15  grains  of  cinchoniue  bihydrochloride  (or  in 
less  severe  cases,  if  preferred,  the  cinchouine  acid  hydro- 
bromide,  which  produces  less  cinchonism)  during  the  tirst 
few  days  of  an  attack  of  malaria,  to  rapidly  control  the 
fever  aud  the  infectiou,  to  be  followed  by  a  full  course  of 
qiuuine  orally  to  prevent  relapses. 

KEFEKENCr.S. 

'  BulTTsn  Mi:dical  .TorRNAL.  Septeiijh.'r  22ud.  1917.  ~  IiuJ.  Joiirn. 
ileil.  litsear.h.  .January.  1918.  p.  163.  »  Ibid  .  vol.  3,  No.  1.  p.  1,  1915. 
'  Aim.  Trop.  Jled.  and  Parasit-^  vol.  xi.  ^  lad.  Med.  Gaz.,  Noveiubcr. 
1917,  IJ.  385. 
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I.v  the  early  part  of  the  year  an  ejiidemic  appeared  in  this 
country.  Its  nature  was  from  the  tirst  somewhat  obscure. 
Those  who  saw  the  earlier  cases  were  faced  with  a  similar 
difficulty  to  that  which  faced  the  courtiers  in  the  story  of 
Cinderella.  They  could  not  find  amongst  the  diseases  of 
their  acquaintance  a  foot  which  would  go  into  this  newly 
found  glass  slipper.  X  search  was  therefore  made  amongst 
diseases  which,  so  to  say,  did  not  move  in  Court  circles, 
and  were  uot  personally  kuowu  to  the  seekers.  Amongst 
these  it  was  at  first  thought  that  the  owner  of  the  slipper 
had  been  found,  and  that  her  name  was  Botulism.     .Vf uer 
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many  painstaking  efforts  to  force  her  foot  into  the  slipper, 
it  was  found  to  be  impossible,  and  the  attempt  was  aban- 
doned.    Botulism  was  uot  Cinderella. 

The  botulism  episode  is,  however,  not  without  its  bear- 
ing on  this  discussion.  It  emphasizes  the  inability  of 
early  observers  to  recognize  in  this  epidemic  a  familiar 
known  disease,  and  it  reminds  us  of  a  fact  which  cannot 
be  entirely  ignored — namely,  the  alteration  in  quantity 
and  quality  of  our  foodstuffs  under  the  present  war  con- 
ditions. 

In  dealing  with  the  clinical  aspects  of  the  epidemic  I 
propose  to  give  an  account  of  my  own  experiences  rather 
than  to  attempt  a  review  of  the  epidemic  as  a  whole  from 
the  incomplete  data  as  yet  at  our  disposal.  From  the 
cases  I  have  had  the  privilege  of  seeing  in  other  districts, 
aud  from  the  excellent  records  which  have  appeared  in  the 
press,  I  think  that  the  epidemic  as  seen  in  Sheffield  and 
district  may  be  takeu  as  a  fair  sample  of  the  whole.  In 
one  respect  this  is  not  true — there  was  not  one  fatal  case 
throughout. 

Sixteen  undoubted  cases  came  under  my  immediate 
observation.  One  of  these  was  under  my  colleague  Major 
Yates,  in  the  Hoyal  Infirmary.  Besides  these  cases  I 
have  heard  of  some  half-dozen  other  undoubted  cases 
in  the  area,  and  I  am  satisfied  that  there  have  been 
several  mild  or  abortive  cases  which  passed  unrecognized 
at  the  time. 
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The  cases  included  persons  of  each  decade  up  to 
seventy  years.  Only  two  were  under  ten.  The  sexes  were 
about  equally  represented.  The  epidemic  began  early  in 
March,  aud  was  practically  over  by  the  end  of  April. 

Mode  of  Onset. 
This  varied  considerably.     In  most  of  the  cases  the  date 
of  onset  could  be  fixed  quite  easily.     In  five  the  onset  was 
sudden,  in  the  rest  it  may  be  described  as  gradual. 

Symptoms  and  Signs. 
The  three  cardinal  signs  iu  a  typical  case  are  lethargy, 
general  asthenia,  and  crauial  nerve  palsies.  From  tlie 
combination  of  these  three  a  clinical  picture  arises  which 
is  characteristic.  It  is  difficult  to  say  to  which  of  the 
cardinal  signs  the  picture  is  due,  but  as  a  rule  it  is  chiefiy 
to  the  asthenia  and  lethargy.  The  clinical  picture,  as  a 
whole,  is  one  of  immobility.  In  my  early  paper  I  used  the 
expression,  "lying  like  a  log."  The  attitude  in  bed 
suggests  an  effigy  on  a  tomb  ;  the  immobile  head  and  face 
a  mask.  This  mask-like  appearance  is  increased  where 
there  is  facial  diplegia,  but  a  definite  facial  palsy  is  not 
necessary  to  produce  it. 
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One  or  even  two  of  tlie  "three  cardinal  signs  may  be 
,sli^;lit  01-  absent.  lu  tlie  iiist  case  tliat  I  saw  lutluivyy  was 
iioi  present  to  any  extent.  Tlio  buy  liad  been  ratlier 
drowsy  at  first,  but  when  1  aaw  him  t)iree  weeks  atter  the 
onset  it  had  passed  otl'  entirely,  lu  spite  of  tlmt  the 
general  asthenia  was  so  extreme  that  he  gave  a  typical 
jiioturo  o£  imuiobility,  and  at  the  time  romiiided  me  of 
jiiya.sthenia  gravis.  The  actual  cranial  palsie.s  were  only 
slight  and  limited  to  a  slight  ophthahiioplogia.  \Vheu 
watching  me  or  answering  (juestious  the  head  w-as  kept 
perfectly  still.  lie  could  barely  move  his  arms  or  legs 
from  the  bed.  He  could  not  turn  over  in  bed.  1  could  not 
form  any  opinion  as  to  wliat  he  was  sufferiug  from,  and 
admitted  him  to  hospital  for  observation. 

Curiously  enough,  another  of  my  early  ca.ses  (Xa.  3,1. had 
only  one  of  tlie  three  cardinal  signs.  iShe  was  a  young 
married  woman.  Un  March  17tli  slie  had  pain  over  the 
left  eye,  and  withiu  twenty  four  liours  had  an  almast 
complete  facial  diplegia.  There  was  uo  lethargy  or 
asthenia  throughout,  lu  a  sense  her  face  was  also  like  a 
mask,  but  it  was  a  different  mask. 

At  the  time  that  I  saw  tliosc  two  cases  there  was  no 
knowledge  of  an  epidemic  in  the  district  and  I  did  not  in 
any  way  connect  them  together.  Meanwhile,  one  of  our 
hospital  uurses  (Case  2),  was  in  my  wards,  suffering  from 
what  apiieared  to  be  tuberculous  meningitis,  and  withiu  the 
same  week  I  saw,  in  cousultatiou,  a  youth  (Case  4),  in 
whom  I  made  the  same  diagnosis.  Both  these  cases  had 
stupor,  with  intervals  of  delirium,  pyrexia,  and  cranial 
palsies.  Both  were  wanting  in  various  important  points 
of  diagnosis.  When,  however,  the  nurse  developed  facial 
diplegia,  it  struck  me  that  it  was  rather  extraordinary  to 
see  two  facial  diplegias  in  a  week.  When,  further,  the 
nurse  began  to  recover  instead  of  d}»ing,  and  I  was  in- 
formed that  the  youth  had  similarly  deceived  our  expecta- 
tions, I  began  to  suspect  that  there  might  be  some  con- 
nexion between  all  four  cases.  From  that  time  ouwards 
the  cases  followed  one  another  so  qnickly  that  the 
existence  of  a  local  epidemic  of  some  kind  became  certain. 

1  have  recalled  tliese  early  personal  experiences  in  order 
to  emphasize  what  1  think  is  of  importance — namely,  that 
the  three  cardinal  signs  nmst  be  considered  as  a  whole  in 
considering  the  clinical  entity  of  these  cases.  Any  one  of 
them  may  predominate,  or  may  bo  slight  or  abseut.  In 
most  cases  the  cranial  nerve  palsies  form  but  a  small  part 
of  the  whole  symptom-complex. 

Prodromal  Period. 

In  most  cases  there  is  a  distinct  interval  between  onset 
of  illness  and  appearance  of  characteristic  symptoms. 
This  varies  rather  widely.  It  is  often  diJHcult  to  fix 
exactly.  In  most  cases  one  must  be  content  with  "a 
short  time  "  or  "  a  few  days."  I  have  referred  to  the  four 
casas  in  which  the  onset  was  sudden,  and  the  prodromal 
period  less  than  one  day.  In  three  oases  with  rather  long 
prodromal  periods  the  patients  were  under  observation 
throughout. 

Of  these  the  ho.spital  ntirse  (Case  2)  bsgan  with  severe 
neuralgia  of  the  right  side  of  the  face  on  March  Hth.  On 
the  19th  there  was  vertigo  and  tinnitus  on  the  left.  On 
tlLe;21st-some  stiffness  of  the  right  face,  but  no  paralysis 
was  noticed.  She  remained  ou  duty  uutil  the  22ud.  .when 
the  vertigo  and  tinnitus  became  much  more  severe.  Tem- 
perature 1Q3.2^.  Bhe  was  admitted  to  the  ward  as  a 
patient.  Lethargy  was  noticed  on  the  23rd  and  meningitis 
suspected  on  the' 25th.  Actual  facial  deplegia  was  not 
noticed  until  the  26th,  but  from  her  own  account  it  is 
evident  that  it  was  boginuiug  ou  the  21st.  Her  prodromal 
period  was  not  less  than  ten  days. 

Case  4  called  at  his  doctor's  surgery  ou  March  17th, 
complaining  of  vertigo.  He  received  some  medicine  and 
was  able  to  go  about  uutil  the  27th,  when  he  became 
drowsy  and  took  to  bed.  Delirium  began  on  the  night  of 
the  29th,  and  ou  the  next  day  he  had  unequal  pupils, 
rstrabismua,  right  facial  palsy.  Temperature  101  .  Here 
agaiu  the  prodromal  period  was  not  less  than  ten  days. 

Similar  variations  in  the  length  of -the  prodromal  period 
have,-!  believe,  been  observed  in  the  epidemic  as  a  whole. 
Speaking  .generally,  it  is  usually  afew'days,  say  oue  to  four 
or  five. 

Tljfi  onset  of  the  cardinal  sigiis  may  be  sudden,  but  it  is 
u.sually  ingravescent.  TliLs  is  i)aiticularly  true  of  the 
srautal  palsies.    They  take  some  time  to  develop  fully,  and 


may  vary  in  amount  And  .extent -ft'om -day  to  day.    .Tlie 

•;euerai  asthenia   truds    to   make   the   facial    palsies   less 
I   obvious  than  usual. 

I  Ophlliabiiophfiias. 

j       Htrabismus  of  variable  extent,  inejuality  of  pupiUs,  and 
I    nystagmus  were  coiumonlj'  presoiit.     The  last  named  was 
sometimes  of  an  irregular  iucoordiuale  kind. 

J'^euer, 
.Tliis  was  noted  in  many  uivse.s.  fu.sHihly  it  was.pragcut 
in  all,  but  of  that  there  is  no  proof.  Souietimos  it  was 
severe  anil  prolonged,  as  in  Case  2,  the  uuvse,  in  whom  it 
lasted  till  the  lifth  week.  On  the  other  hand,  in  ('a.se  5, 
a  soldier  who  was  in  hospital  for  gas  ))o:soniug  wlieu  the 
encephalitis  began,  it  never  rose  aluive  99  ,  and  tliat  only 
on  the  first  and  eighth  days.  '\'et  his  atiack  was  &cvcra 
and  very  prolonged. 

Letltaryij. 
This  was,  perhaps,  the  most  striking  feature  of  most  of 
the  oases.  It  was  not  true  slee|).  Often  the  jiatient  was 
surprisingly  awake  to  what  was  going  on.  Many  patients 
who  were  stuporo.se  all  day  became  delirious  at  night, 
returning  to  stupor  next  day.  Sometiiiies  the  dcliriuia 
was  of  a  foolish  kind,  aud  suggested  hysteria.  One  of  my 
cases,  a  girl  aged  9,  showed  the  type  of  stupor,  with  kata- 
touia,  described  by  liatteuaud  Htill. 

Tremors. 

In   oue   case    fNo.  6),    a  woman   aged  56,  tremors- with 
asthenia  were  the  chief  symptoms.      "When. I  saw  her  the 
tremor  had  almost  gone,  atter  lasting  several  days.     Only 
tlie-asthuuia,  and  the  face  like  that  of  paralysis  agitaus,  J 
remained.  M 

Speech. 

During  the  lethargic  period  this  was  often  affected.  The 
words  were  imperfectly  muttered,  as  though  it  were  too 
much  trouble  to  .speak  at  all.  In  one  ca.se  (No.  9|.  a 
middle-aged  man,  there  was  a  distinct  hurried  or  festinating 
speech,  such  as  is  sometimes  observed  in  cases  of  paralysis 
agitaus. 

Besults. 

All  the  si.xteen  cases  are  still  alive.  Within  the  last  few 
days  I  have  seen  most  of  them,  and  where  that  has  been 
impossible  I  have  received  reports  from  their  mediciil  men. 
I  have  divided  tiiem  into  three  groups,  as  follows ; 

Gi-oup  .\.  Recovery   complete    and    absolnte.      tjeven 

cases  (Nos.  1.  3,  4,  6.  12,  13.  14;. 
Group  B.  Kecovery  practically  complete.    -Some  siliglil 

trace   of   illness   left    behind,     bix    cases 

(Nos.  2,  6.  9.  10,  11,  15). 
Group  C.  Recovery  incomplete.     Three  oases  (Xos.  5, 

7.  16). 

Gmup  li. 

Cum  ?.— Tlie  luu-ae  is  backat  duty.  She  feels  perfectly  well. 
When  tired  tliere  is  sljaht  left  facial  paresis,  witli  unenual 
pupils  and  slif,'ht  diplopia. 

Ciijf  ,s.— Tins  woman  is  at  work.  Slight  photophobia  and 
beadaebe. 

tii.'ii'.— Tills  man  is  at  work.  His  wife  says  he  has  cbaiiyed 
mentally  since  his  illness.  I  have  reason  to  think  that  ihia 
dates  from  an  earlier  jjeriod. 

C'ii.-:r  iti.— This  child  is  at  school  again.  She  has  developed  a 
nervous  shrugging  ofthe  shoulders.  Osier  has,  I  think,  observed 
a  similar  sequela. 

Cuxe  11. — A  girl  of  16.  The  doctor  i<epoi-ts  tliat  there  is 
marked  ptosis  of  the  right  eve,  some  strabismus  and  dijilopia. 

Case  25.— This  little  clnld  of  5  is  in  excellent  liOiiUh.     .She  still 
has  a  very  slight  stiabismus.     The  doctor   who   sends  me  t 
report  underlines  "  very." 
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Orimp  C. 

TItese  three  cases  are.  atter  six  months,  still  (ar  from  c«i 
plete  recoveiv.  It  is  worth  uotiug  that  in  each  case  the  preseiil 
mcapacitv  is'dne  to  the  trunk  aud  limb  muscles  gencrully, 
and  that  the  cranial  palsies  have  disappeared  completely,  or 
almost  so. 

Case  7.— The  old  kwly  rdf  70  began  rather  suddenly,  wit 
general  weakness  and  tingling  in  the  haudsand  feet.  lielharg; 
was  pronounced,  ocular  palses  slight.  Her  doctor  reports  Oia 
she  is  still  verv  weak,  ami  tlmt  slie  tires  very  (piickly  «ftei 
the  slightest  ' muscular  effort.  The  eye  «yniptoms  linv 
disapi>eared.  ,      r     t  i  - 

C'ii.nc  i.— The  soldier  with  gas  poisoning.  .From  the  nrst  im 
asthenia  was  profound,  lethargy  deep  ami  prolonged,  crann 
pulsies  nuiUipli- mill  bilateral.  From  the  tirst  he  complaine 
of  unmbiiessaud    tiiiglmg  in   the  hands  aud  feet,  and   in  t" 
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Jsiter  there  was  imjiaire,!  sensation  np  to  the  knees.  His  knee- 
lerks  wei-e  abeeut.  His  profiress  has  heeu  very  slow,  and  at 
the  present  time  he  is  unable  to  sit  np  without  support.  Ttiei-e 
is  fool-drop  ou  both  sides ;  some  oe.lema  of  tlie  feet.  He  is  im- 
[iroving  daiiv;  the  knee-jexks  have  returned.  -Ill  his  trunk 
and  leg  muscles  react  to  laradiBm.  Above  the  \^-aist  he  has 
recovered  completely. 

Case  16'  (Major  Yates's  case).— This  patient  is  at  present  in  a 
lierv  similar  couditiou  to  the  preceding.  Se  still  lias  some 
nvs'tagmus,  right  lacial  paresis.  Tliere  is  weakness  in  b-rth 
aians.tlie  left  more  than  the  right,  bat  it  does  not  pre%-etrt  him 
feom  using  them  fairly  well.  He  can  walk  by  liimsall.  but 
Lbece  is  doable  foot-drop  and  a  stepping  gait.  The  "knee  jerks 
are  still  abseut,.aud  the  musclesare  generally  flabbyaDa  wasted. 
TliB-UiuBcles  below  the  knees  do  not  respond  tolaradism,  with 
the  exoeption  oJ  the  peronei  in  the  riglit  leg. 

1  cIo  not  propose  to  refer  in  ctetail  to  tlie  results  of  a  T«ry 
large  number  of  examinations  of  cerebro-spmal  tintds, 
bloods,  excreta,  etc.,  -which  were  made  bj'  my  colleague 
I'jrefessor  Douglas  from  these  cases.  But  I  should  like  to 
£xpress  my  thanks  for  his  valued  help  on  the  pathological 
side,  and  for  his  extensive  investigations  of  various  food- 
atuf&  during  the  Botuline  era. 

■CoHCLVaiOKi. 

Tlie  joints  foi'  discusBioii  may  be  suiamed  up  as  ioUows : 
is  this,  or  is  it  not,  an  epidereic  of  )ioliomy.eUtis  ?  If  it  is 
«fflt,  tihen  it  maybe  either  an  ontirely  new  disease,  or  one 
tlijdiinitil  reeeui  times -has  not  been  observed  in  epidemic 
ferRi. 

Tlie  clinical  resemblances,  sucli  as  tliere  are.  between 
tliese  ca*>es  and  poliomyelitis  were  recognized  fi-om  the 
first.  In  mj-  paper  I  called  attention  :to  the  absence  of 
cases  of  "  localized  limb  jHtralysis  commonly  seen  in  acute 
poliomyelitis." 

The  clinical  diSerences,  howevei",  have  been  so  recently 
■(stated  by  Kinnior  Wilson  with  such  clearness  that  I  need 
not  do  more  than  mention  them.  Letlmrgyand  asthenia, 
so  severe  and  prolonged  in  most  of  the  cases  of  eneephal- 
:\is,  are  not  recorded  asoccurriug  in  typical  cases  af  pfllio- 
1  lyeKtis,  either  sporadic  or  epidemic. 

1  cannot  think  that  any  one   would  consider  the  term 

sleeping  sickness  "  descriptive  of  polioutyelitas  in  general 
and  yet  it  -would  not  be  an  inappropriate  name  for  this 
epidemic.  In  fact,  if  one  takes  away  the  palsies  from 
these  eases  of  encephalitis,  little  remaiiHs  which  is  common 
to  them  and  to  poliomyelitis.  Even  tlie  palsies  present 
Ktriking  differences  in  the  two  diseases  in  their  mode  of 
onset,  situation,  and  results. 

In  poliomyelitis  the  ons-et  tends  to  be  rapid  and  maxinial; 
*lie  regions  atfected  are  iiKually  those  innervated  frcua  the 
spinal  cord  ;  the  distribution  often  unilateral.  Ihey  I're- 
qnently  leave  permanent  residual  jeiiectfi  of  greater  or  Jess 
extent  in  the  area  first  attacked.  In  the  recent  epidemic, 
the  paralyses  are  typically  of  gi-adaal  ingravescent  onset ; 
tliey  almost  ahvaj<s  isffect  regions  innervated  b}-  cranial 
Bei'ves,  and  are  often  bilateral.  So  far  as  our  evidence 
goes  at  present,  they  usually  leave  no  iierma-nent  residual 
effects  in  the  area  first  affected. 

We  know  that  many  nerve  poisons,  for  example,  diph- 
■theria,  B.  boiuliniis,  lead,  alcohol,  etc..  show  a  pscnliar 
predileofciou  for  certain  particular  i)arts  of  tlie  nervous 
system.  In  these  cases  af  epidemic  encephalitis  theie 
*eems  to  be  such  a  dstintte  selective  action  at T\ork. 

It  has  been  said  that  the  commonly  held  view  of  polio- 
Toyelitis  as  essentially  a  cord  disease  is  based  too  maeh  on 
•stporatiic  cases,  and  that  in  itsejiidemic  form  it  is  charac- 
terieefl  b-y  the  ranltitormity  of  sites  affected.  This  line  of 
argument  rather  accentuates  tlie  chaicaJ  di-ffeceuoe  bet  ween 
■palioiiryelitis  and  the  cases  iu  the  recent  epidemic.  The 
-lalifeer  were  notable  fw  the nnifarmity  of  Uie  sites  affected. 

A.*  Tegard.s  the  possibility  of  .tiiis  being  an  old  disease 
which  has  only  recently  been  recorded  in  opideniie  farm 
I  imve  no  yroof*.  to  bring  forward.  We  know  tiiat  a 
"similar  epidemic  ap]>eared  aiiout  the  same  time  of  year  iu 
2917.  as  recorded  by  EcoaamQ  in  Vienna,  and  that  X«tt<:r 
has  recorded  similar  cases  in  Paris.  Possibl}-.  in  tiie  course 
»f  time,  reoGa'd^-^  of  -sporadic  cases  of  a  similar  .type  inay  be 
found  stowed  .away  in  the  pigeon-lioles  of  other  dibease — 
poliomyelitis,  infinensa,  etc. — ^wheie  they  liave  been  re- 
garded as  abnormal  or  e-xcerrtional  varieties.  ■Kneh  a  line 
of  inijfuiry  seems  worth  consideration.  Not  until  these 
aiteraaAives  have  been  -set  aside  can  we  speak  of  it  as  a 
'Bew  ditiease ;  a-nd.  in  amy  case,  the  tiual  decision  must  i^st 
with  the  ■patholsgiisfc. 


QUININE    PROPHYLAXIS    IX    3IALAKIA. 

G.  WAUGH  SCOTT,  M.B., 

ESTATES  JIEDICAI.  OEFXCEIl,  SUNGEI  SIPCT.   .N'.,   PEE.iK. 
EEDEItATiD  MAEAT  STATES. 


The  importance  of  arriving  at  some  definite  conclusion  as 
to  the  nsefulness,  or  otherwise,  of  routine  quinine  giving 
86  a  preventive  of  malaria  requires  no  emphasiiiiug.  The 
sti-ictures  of  Dr.  Treadgold,  in  the  liEiiisn  iljiDicAi, 
JocR.NUiL  of  iXay  11th,  1918,  are  thoroughly  deserved. 

Ilie  opportunity  of  znakmg  coatroUed  experiments  on 
the  subject  must  have  occurred  times  innumerable,  yet 
the  whole  literature  of  the  subject  provides  hardly  aaiy- 
tliing  worth  tiic  name  of  statistics.  The  reason  for  this  is, 
•partly,  ti>e  apathy  which  attacks  Europeans  in  the  tropics, 
and  from  which  medical  men  are  by  no  means  immune. 
It  is,  however,  much  more  largely  to  be  aecoimted  for  by 
the  preconceptions  and  prejudices  of  those  iu  official 
positions  who  are  able  to  impose  their  will  over  lai-ge 
areas ;  the  effect  is  vei-y  often  to  inhibit  useful  research 
activity.  It  is  one  of  the  dangers  tliat  ■wDl  have  to  be 
.guarded  against  in  the  schemes  now  proposed  to  establish 
a  national  medical  service. 

The  following  experiment  willlie  better  understood  if  I 
.give  a  sliort  explanation  of  the  two  categories  of  rubber 
■estate  labour  with  which  it  deals. 

Tappers  are  those  coolies  whose  waik  consists  in  parin" 
off  the  thin  .shaving  of  bark  from  the  tree,  and  so  starting 
the  flow  of  latex  from  which  rubber  is  produced.  His  day's 
-work  consist-s  in  carrying  out  tliis  opwation  on  fr-om  300  to 
40D  ti-ees  each  morning,  and  coUectiug  the  resultant  latex 
in  tiwo  buckets  which  he  then  carries  to  the  factoiy.  It  ig 
light  work,  and  the  tapper  is  usually  finished  for  the  day 
by  noon,  having  begun  fi-om  5.30  to  6  a.m.  Weedere  are 
all  the  rest  of  the  labour  force;  the  name  explains  their 
chief  dnt}-,  but  the}'  are  used  in  majiy  other  ways,  lor  road 
and  draiu  making,  pruning,  attending  to  pests,  diseases, 
etc.  Ou  the  whole  their  work  is  haider,  and  their  day  is 
from  6  a.m.  till  2  p.m.  Among  the  wsedeis  there  is  a 
much  higher  proportion  of  women  and  chiklren,  and  elderly 
coolies,  than  amongst  tappers,  who  are  cliiefly  men  from 
15  to  40  years  of  age. 

It  will  be  noted  that  Uie  tapping  force  is  that  on  which 
the  daily  output  directly  depends,  iUid  its  maintenance  at 
full  strength  is  one  of  the  chief  cares  of  the  management. 
The  experiment  here  recorded  owed  its  inception  to  the 
attxit!ty  of  the  manager  to  keep  liis  tapping  force  up  to 
s-trengtli. 

it  V.  as  decided  to  give  each  tappei-  10  gr.  of  quinine  each 
day  at  the  factory.  It  was  given  when  the  man  hi'ought 
in  his  latex  pails,  so  that  the  giving  was  rigorously  per- 
formed. Tliis  was  maintained  foi'  the  whole  of  the  year 
1917,  and  during  that  same  period  no  proiihylactic  quinine 
was  issued  to  the  weeding  coolies. 

The  following  figures  give  the  result  stated  in  percentage 
^er  moioth  admissions  to  hosipital ; 


Average  uiontbly  labour  force  of  each 
■class 

Average  nuuibei-  of  cases  per  month 
admitted  to  hospital •fornialaria 


Tappers. 


20.16  =  14  51% 
ver  Tfiionrth 


■WeeSers. 


2S2  03 


33J5  =13.19% 
per  -moirth. 


Wlien  it  is  remembered  that  the  ta4>pers  are  af  saperior 
physique,  bettei'  paid  and  have  hghter  work,  it  must  be 
admitted  tliat  all  the  valuable  qninine  which  has  been 
swallowed  by  this  large  number  of  men  during  a  whole 
year  gave  no  protection  whatsoever  against  malaria. 

This  report  entirely  relates  to  Indian  Tamils,  both 
tapjjers  and  wee<ler6  being  of  thifi  race,  and  both  living 
under  identical  conditions  ai)d  in  the  s-ame  sets  of 
buildings. 

The  alliance  hetween  Columbia  ITniversity  and  the 
Presbj-terian  Hospital,  New  York,  which  was  m'afte  iu  1911 
with  the  object  of  forming  a  great  medical  ceirti-c  iu  that 
city,  has  been  dissolved.  The  university  was  unable  to  get 
the  money  needed  foi-  its  share  of  the  buildings  and  Ve- 
jected  the  plans  proposed  as  tlie  condition  of  an  eudowmeuti 
offered  by  the  Rockefeller  Foundatiou. 


uj 
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'11115   UNRELIABILITY   OF  SLLPHUK  FOR  TUB 
DESTRUCTION  OF  LICE  IX   CLOTHING. 

By  a.  BACOT, 

35NTOMOT.OGIST  TO  THi:  I.ISTT.H  INSTITt'TIl   OP  PRTVENTITE 
III'.DICINE. 


Thk  trials  foiming  tlie  basis  of  tliis  note  weic  uinleitakeu 
at  the  reijueiit  of  Admiral  Heiulerson,  of  the  Metropolitan 
Asylums  Jioard,  witli  a  viow  to  testing,'  the  efficiency  of  a 
process  of  fnmigatiou  as  applied  in  the  London  Boron<;h 
casual  wards.  Since  tho  experiments  ainieii  at  show- 
ing the  results  of  the  method  as  normally  employed, 
and  were  in  no  way  diiected  to  prove  that  '•sulplmr 
vapour"  -will,  under  certain  conditions,  destroy  lice,  no 
efforts  were  made  to  pro'luco  an  unusually  hi'^h  con- 
centration of  gas. 

I  wish  to  acknowledge  my  indebtedness  to  Captain  .L  T. 
Grant,  K.A.JI.C,  for  his  assistance  and  collaboration  in 
regard  to  the  preliminary  arrangement  ami  conduct  of 
these  trials,  and  to  Mr.  ■).  B.  lleid,  superintendent  of  the 
St.  Pancras  Casual  Ward,  for  his  co-operation,  and  the 
caro  with  winch  he  conducted  the  exposures  on  the  lines 
normally  worked.  In  publishing  these  results  my  desire 
is  to  bring  to  the  notice  of  tho  medical  officers  of  health 
and  sanitary  oflicials  throughout  the  country  the  un- 
r<-liability  of  the  use  of  sulphur  for  the  purpose  in  ijuestiou 
under  tho  method  employed. 

Fumigation  Chamber. 
Tho  fumigation  chamber  in  which  the  trials  were  con- 
ducted ha*  a  cubic  capacity  of  294  ft.  (7  ft.  long,  6  ft.  wide, 
and  7  ft.  high).  The  floor  is  concrete,  tho  walls  brick,  and 
the  ceiling  wood  covered  with  zinc.  The  chamber  is 
entirely  without  ventilation,  there  being  neither  window 
nor  chimney,  so  that  there  is  no  passage  for  the  escape 
of  the  gas  generated  when  the  door  is  closed. 

yrnhnd  of  Use. 

After  tlio  infested  clothing  has  been  hung  in  the  cliamber 
two  pails  are  placed  on  the  floor,  one  containing  boiling 
water  and  tlie  other,  put  close  to  it,  a  shovel  fiUl  of  live 
fire,  on  which  lib.  of  sulphur  is  placed.  The  door  is  then 
closed,  and  the  clothes  are  left  exposed  to  the  vapour  given 
off  by  tho  boiling  water  and  sulphur  until  next  morning — 
the  usual  period  being  about  nine  hours.  In  the  trials  as 
recorded  below  the  normal  procedure  for  the  use  of  the 
chamber  in  practice  was  followed.  In  addition  the  tem- 
perature was  taken  with  a  registering  thermomL-ter  placed 
in  one  or  other  corner  of  the  chamber  at  the  level  of  one 
or  more  of  tlie  pockets  in  which  the  lice  and  nits  were 
exposeil. 

Lice  and  nits  on  small  slips  of  army  shirt  flannel  were 
placed  in  small  pockets  of  khaki  cloth  made  by  folding  a 
slip  over  and  stitching  the  edges  together,  the  idea  being 
to  afford  the  insects  and  their  eggs  as  much  protection  as 
they  could  attain  by  crawling  into  the  complex  seams 
situated  at  the  fork  of  trousers,  or  the  junction  of  sleeves 
with  the  body  of  a  tunic  or  coat.  Each  pocket  contained 
100  to  300  nits,  and  in  all  but  the  fifth  trial  10  to  12  active 
lice  as  well.  In  each  of  the  five  trials  five  pockets  wcie 
used,  four  being  exposed  in  the  chaiuber,  tho  fifth  being 
used  as  a  control.  Particular  care  was  taken  to  ensure 
that  nits  of  all  ages,  from  those  freshly  laid  to  those  about 
to  hatch,  were  present.  After  exposure  a  careful  examina- 
tiim  was  made  in  respect  of  the  active  lice.  The  nits  were 
transferred  to  small  card  boxes  placed  in  a  bag  suspended 
between  shirt  and  skin,  so  as  to  give  them  as  natural  a 
uonditiou  as  possible  during  incubation. 

Det'iil!:  of  E.rpcriiiieiilf. 

lurst  Trial. — Pockets  1,  2,  3,  4  were  exposed  at  the  lieitiht  of 
2,  3,  4,  anil  5  feet  Irom  tlio  floor  respectively ;  temperature 
92°  F. ;  period  nine  hours,  lu  all  four  pockets  tho  lice  and  nits 
were  killed.  In  pocket  No.  5  control)  the  lice  were  living  and 
the  nits  luitched  freely. 

Second  r I iiil. — Exposure  at  2  ft.  from  the  floor :  teniporafure 
92"  i'. ;  period  nine  liours.  In  none  of  tlie  four  pockets  were 
the  lice  killed.  Nits  liatclied  freely  ;  over  100  were  couuted  in 
most  cases  hefore  they  were  placed  in  the  stock  hoxes  as  normal 
hatchers.  In  the  coiitrol  pocket  the  lice  were  living  and  the 
nits  hatched  norn>ally. 

Thiril  Trial. — Kxposure  at  5  ft.  from  the  floor:  temperature 
90"  P.;  period  nine  hours.  In  mine  of  the  four  pockets  were 
the  lice  killed.  Hitching  was  somewliat  delayed  in  relation  to 
the  controls,  Lnt  the  yonng  lice  emerged  in  large  numbers;  it  is  , 


doubtful  if  the  exposure  to  the  vapour  caused  any  mortality  at 
all.  In  the  control  pocket  also  the  lice  were  not  killed  ;  thenita 
hatched  normally. 

Fourth  Trial.— Vour  pockets  were  exposed  at  4  ft.  from  tlia 
floor;  temperature  88°  F. ;  period  nine  hours.     iPocket  No.  3 
was  left  open  ;  there  was  no  control  pocket.)    Some  active  1 
survived   m  each   pocket,   hut  others  were    killed.    The    i 
hatched  very  freely;  a  few  of  the  recently  laid  eygs  failed 
hatch,  presumably  owing  to  the  exposure,  Ijut  the  bulk  hatched 
normally. 

Filth  7Vi<i?.— Kxprsure  at  3  ft.  from  the  floor;  temperature 
95=  F. ;  [leriod  nine  hours.  (In  this  trial  all  the  pockets  were 
left  unstitched  along  one  side  and  during  tlie  exposure  tiicv 
were  held  ojien  by  a  small  piece  of  wood.)  In  pockets  1,  2,  3,  4 
there  were  no  active  lice  present;  the  great  majority  of  the 
nits  were  killed,  hut  a  few— two  or  three— hatched  in  each 
pocket.  In  the  control  pocket  no  active  lice  were  present; 
nits  hatched  normally. 

Coinmenls. 

No  definite  reason  can  be  adduced  for  the  success  of  the 
first  trial  in  contrast  to  the  failure  of  tho  subsequent  ones. 
Previous  experiments  have  shown  that  in  cases  where 
"  sulphur  vapour  "  is  effective  a  few  nits  may  hatch  at  a 
somewhat  later  date  than  tho  unexposed  eggs  of  the 
control.  The  suggestion  obtained  from  the  evidence  is 
that  this  may  result  because  eggs  at  a  certain  age  (stage 
of  development)  are  relatively  immune  as  compared  witix 
others.  It  is  not  feasible,  however,  to  explain  diverging 
results  of  such  magnitude  as  the  above  in  sucii  a  way.  It 
is  more  reasonable  to  suppose  that,  owing  to  some  varia- 
tion in  the  heat  of  the  live  coal,  the  sulphur  burned  more 
rapidly  in  the  first  trial  and  so  produced  a  liighcr  con- 
centration of  gas,  for  it  seems  possible,  if  not  probable, 
that  quick  combustion  is  more  etlective  than  slow  com- 
bustion continued  over  a  longer  period. 

The  opening  of  the  pockets  in  the  fifth  series  of  trials 
was  carried  out  in  defei-enco  to  a  criticism  to  the  effect 
that  the  method  of  protecting  the  nits  and  lice  by  ono 
thickness  of  khaki  cloth  was  too  severe  a  test.  It  i3 
probable  that  the  largely  increased  success  attained  in 
these  trials  was  due,  in  part  at  any  rate,  to  the  fuller 
exposure.  As,  however,  nits  are  frequently  laid  iij  tho 
seams  at  the  fork  or  armpit,  in  some  of  which  they  will 
get  protection  even  if  others  gape  as  a  result  of  the  clothmg 
being  turned  inside  out,  reliance  upon  any  process  whiclj 
depends  for  its  success  upon  the  full  exposure  of  all  tha 
nits  is  to  be  deprecated. 

I  suggest  reliance  upou  lieat  wherever  possible  for  tha 
destruction  of  insect  vermin,  half  an  liour's  exposure  to 
a  temperature  of  55°  C.  being  amply  sullicient  with  either 
dry  or  moist  heat,  provided  the  clothing  or  other  articles 
are  suspended,  and  not  bundled. 


ilTcmoi'aiiDa: 
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THE  TREAT.MENT  OF  PXEL'.MOXIA. 

After  reading  tlie  two  articles  in  the  Jouunai,  of  Octobi  j 
19th,  pp.  427-8,  on  the  treatment  of  lobar  pneumonia,  1 
feel  impelled  to  write  this  note. 

Some  six  or  eight  years  ago  I  read  a  letter  in  the 
,TouRNAL  in  which  the  writer  stated  that,  although  he  liad 
treated  a  large  number  of  cases  of  pneumonia,  ho  had  not 
had  a  single  death  for  something  like  ten  years.  He  gave 
a  prescription  of  the  medicine  he  employed,  which  I 
reproduce  at  the  end  of  this  letter. 

My  partner  (Dr.  Gerrard)  and  I  adopted  this  method  of 
treatment  at  the  time,  and,  with  one  exception,  have  not 
had  a  fatal  case.  The  man  who  died — for  reasons  which  it 
is  unnecessary  to  state — was  not  given  this  particular  treat- 
ment. Over  and  over  again  we  have  been  amazed  at  tho 
results  obtained.  I  cannot  do  better  than  give  a  brief  out 
line  of  the  last  case  I  have  bad,  which  is  typical  of  a  large 
number. 

On  the  forenoon  of  September  23rd  I  was  called  into  ?ee  a 
sailor,  aged  20,  home  on  leave,  having  just  returned  wuh  a 
couvoy  from  America.  1  was  told  he  had  had  a  rigor  on  the 
pi-eviou3  afternoon,  a  restless  night,  and  had  been  slightly 
delirious. 

I  found  liim  suffering  from  acute  lobar  pneumonia,  as 
evidenced  by  frequent  cough,  slightly  bloodstained  sputum, 
and  well  markeil  crepitation  over  a  pretty  extensive  area  at  the 
hase  of  the  left  lung.  Temperature  104°,  pulse  and  respiration 
I  do  not  remember.   He  began  to  take  the  mediciueabout  4p.m, 
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that  atfceraoon.  He  had  a  better  night,  and  was  more  cnmfort- 
aWe  on  the  moruiuf^  of  September  24th,  when  the  temperature 
was  101°  F.  The  patient  slept  all  the  next  night,  and  on  Sep- 
tember 25th  the  temperature  was  normal.  No  further  rise  of 
temperature  occurred,  and  he  became  quite  comfortable,  and 
took  food  well. 

A  peculiar  feature  in  the  cases  thus  treated  is  tliat, 
altbough  the  affected  lung  undergoes  the  same  chaii<;es 
as  iu  "an  ordinary  case  of  pneumonia,  the  cough  dis- 
appears after  a  day  or  two,  and  there  is  very  little 
expectoration. 

I  have  long  thought  it  my  duty  again  to  call  the  atten- 
tion of  the  profession  to  this  method  of  treatment,  but  I 
have  hesitated,  as  1  felt  it  was  open  to  the  chargo  of  beiug 
empirical.  This  may  be  so,  but  are  not  many  of  our 
methods  empirical  ?  I  have  in  my  mind  the  treatment 
of  syphilis  by  mercury  as  beiug  somewhat  analogous. 
Mercury  was  found  valuable  in  the  treatment  of  sypliilis 
long  before  anything  was  known  of  the  SpirucJiacta, 
jinllida,  and  may  it  not  be  that  one  of  these  drugs  or  the 
combination  of  them  acts  upon  the  pneumococcus  in  much 
the  same  way  ?  However  that  may  be,  my  sole  object  iu 
■writing  is  to  ask  my  brotlier  practitioners  to  give  this 
'method  of  treatment  a  trial.  I  feel  sure  they  will  uot  be 
disappointed,  and  mauy  valuable  lives  will  be  saved.  The 
prescription  is : 

1^  t'reosoti  ...  ...  ...  ...  ...    .">  sa 

Potass,  iodidi         ...  ...  ...  ...     5  J. 

Sp.  vini  rect.         ...  ...  ...  ...    .'>  ij 

Ext.  glycyrrhiza  litj.         ...  ...  ...    ")ii]' 

A(j.       "     ...  ...  ...  ...  ad    5  vj 

nil/.  One  tablespoonful  every  three  hours  until  the 
temperature  becomes  normal. 
.Vote. — Dissolve  the  creosote  in  the  spirit  and  add  the  water 
by  degrees,  shaking  frequently. 
Oldham.  E.  W.  Martl.^nd. 


DEFLUVIUM  CAPILLORUM  AFTER  INFLUENZA. 
By  this  term  is  meaut  a  thinning  of  the  hair,  which  usually 
comes  away  in  great  abundance  on  combing. 
.  It  is  a  daily  occurrence  at  present  to  see  oases  of 
defluvium  capillorum  iu  the  out-patieut  clinic.  The  cases 
are  nearly  all  young  women  who  give  a  history  of  influenza 
two  to  three  months  previously.  Very  often  they  bring 
an  alarming  bunch  of  hair  in  their  pocket  so  that  the 
physician  may  bo  duly  impressed  with  the  seriousness 
of  the  complaint.  Tlio  hairs  themselves  appear  to  be 
liealth3',  except  that  the  hair  bulbs  are  more  or  less 
atrophied,  owing  no  doubt  to  defective  nutrition  of  the 
hair  follicles.  The  scalp  iu  most  cases  appears  to  be  quite 
healthy. 

On  careful  inquiry  into  the  cases  it  is  impossible  to 
obtain  any  general  sj'mptom  common  amongst  the  cases, 
iior  does  the  attack  of  influenza  itself  appear  to  have  been 
specially  severe.  Though  the  women  are  verj'  anxious 
concerning  their  loss  of  hair  I  am  certain  that  they  are 
not  all  of  the  nervous  temperament,  and  when  they  are 
reassured  as  to  the  prognosis  the  nervousness  iu  great  part 
disappears. 

Defluvium  is  well  known  in  other  infections,  but  I  am 
unable  to  find  any  reference  to  influenza  as  a  specified 
cause  of  the  complaint.  The  time  of  occurrence  I  would 
detinitel}'  put  down  as  two  to  three  months  after  the  in- 
r^uenza — at  least  this  is  the  time  they  seek  advice.  There 
has  not  been  the  same  prevalence  of  the  complaint  amongst 
men,  but  this  may  be  due  to  the  more  easy  way  in  which 
the  adult  male  looks  at  extra  loss  of  hair.  The  prognosis 
in  these  cases  of  defluvium  is  good  and  the  treatment  is 
more  constitutional  than  local. 

General  tonics  may  be  administered,  and  locally  either 
R  stimulating  lotion  or  a  sulphur  ointment  if  there  is  any 
Beborrhoca — but  this  is  uot  a  common  accompaniment — 
luay  be  used.  Constitutional  treatment  is  the  more 
important. 

Robert  Gibson,  BI.D,, 

Honoravv  Dermatologist,  Salford  Royal  Hospital, 

Medical  Officer.  Manchester  and  Salford 

Skin  Hospital. 


THE  USE  OF  SALICIN  IN  INFLUENZA. 
I.  SHOULD  like  to  add  ray  testimony  to  Mr.  E.  B.  Turner's 
advocacy  of  salicin  in  influenza.  I  have  used  it  now 
for  thirty  years  and  am  a  firm  believer  in  it.  I  com- 
menced to  treat  influenza  with  salicylates,  but  came  to 
ihe    conclusion    that    the    heart's    action    was    liable    to 


be  unduly  depressed  thereby  ;  possibly  also  the  sodiuui 
salicylate  of  that  period  was  uot  so  pure.  Since  then 
I  have  given  salicin,  after  commencing  with  a  dose  of 
aspirin  to  lessen  pain  and  help  the  skin  to  act  (although 
not  quite  so  heroicail}'  as  Mr.  E.  B.  Turner).  The  cases 
of  pneumonia  which  I  have  seen  appear  to  bo  of  a 
most  virulent  type,  frequently  accompanied  by  the  ex- 
pectoration of  almost'  pure  blood  and  sometimes  by 
diarrhoea.  I  believe  a  streptococcus  has  been  isolated. 
In  the  recent  summer  epidemic,  which  was  of  a  much 
milder  type,  I  was  nuich  puzzled  by  six  cases  that 
developed  a  general  rash  at  first  typical  of  scarlet  fever, 
accompanied  by  sore  throat,  febrile  temperature,  and 
vomiting.  Three  of  these  were  sent  from  the  Royal 
Natioual  Orthopaedic  Hospital  to  an  isolation  hos]>it:il 
and  kept  under  observation  for  some  weeks.  Tlio  ro,shcs 
were  eventually  accompauied  by  more  irritation  than 
is  usual  in  scarlet  fever  and  subsequently  developed  a 
coarser  nature.  Later,  I  had  little  doubt  that  they  were 
caused  by  salicin,  which  may  have  contained  some  im- 
purity, and  this  was  the  opiuion  of  the  medical  superin- 
tendent of  the  isolation  hospital. 

Regin.vld  Poll.\rd,  JI.B.,  D.P.H.. 

M.O.  iu  charge  LaiiyKvelyn  lUnsoii's  f^o^^lita!  for 

Officers,  and  of  medical  cases  Uoyal  Natioual 

Orthopaedic  Hosijital. 


EXOPHTHALMIC  GOITRE  IN  A  GIRL. 
In  February.  1918,  a  girl  then  aged  11  years  becanie  ill 
with  sore  throat  aud  articular  paius,  from  which  she  re- 
covered :  her  mother  states  that  since  this  illness  she  has 
noticed  the  child's  neck  becoming  larger  and  that  the  eyes 
were  becoming  verj'  prominent.  The  patient  was  admitted 
to  hospital  on  August  3rd  (her  twelfth  birthday  was  July 
4th I.  She  then  presented  the  usual  signs  of  a  well-marked 
case  of  Graves's  disease ;  there  was  pronounced  exophthalmos 
with  a  well-marked  von  Graefe's  sign,  considerable  en- 
largement of  the  thyroid  gland,  aud  a  thrill  which  could 
be  felt  all  over  the  gland.  There  was  tachycardia  (pulse 
128),  the  usual  flush  of  the  skin,  the  sensation  of  heat,  and 
other  typical  signs.  The  iiationt  during  the  past  two 
mouths  has  beeu  kept  at  rest  in  bed  aud  has  h.ad  a--ray 
treatment  once  a  week.  The  exophthalmos  is  less,  the 
pulse-rate  is  on  the  average  95,  and  she  is  much  quieter. 
An  interesting  point  is  that  the  blood  count  showed  33  per 
cent,  of  Ij-raphocytes. 

Dr.  Hector  Mackenzie,  in  Allbutt's  System  of  Medicine, 
says :  '•  1  have  not  observed  a  case  under  12  years  of  age," 
but  adds  that  Bu.schan  in  his  series  mentions  fifteen  cases 
under  10  years  old. 

I  am  indebted  to  Sir  Clifford  AUbutt  for  permission  to 
publish  this  case. 

C.    WVi\DH.\lI    GiTTENS, 
C'limbridge.  M.R.C  S.Eug..  L.R.C.P.Lond. 


Iii>liklus. 


■WOUNDS  OF  THE  SPINAL  CORD. 
In  the  comparatively  new  field  of  war  neurology  few 
subjects  are  more  important  and  give  greater  scope  for 
research  and  ob.servation  than  injuries  of  the  spinal  cord 
;ii]d  Cauda  equina,  which  RocssY  and  Lhermitte'  describe 
in  a  recent  volume  of  the  Collection  Horizon,  introduced  by 
a  preface  from  the  pen  of  Professor  Pierre  Marie.  Complete 
aud  incomplete  division  of  the  spinal  cord  is  first  dealt 
with,  aud  it  is  interesting  to  compare  these  sections  with 
the  observations  of  Drs.  Henry  Head  and  G.  Riddoch  on 
the  automatic  bladder,  mass-reflex,  and  other  phenomena  in 
eases  of  division  of  the  spinal  cord,  which  were  contempo- 
raneous and  independent  (vide  British  Medical  .Iol'RNal, 
1918,  i,  457).  In  the  section  on  incomplete  division  of 
the  cord,  which  is  commoner  than  complete  division, 
Koussy  aud  Lhermitte  give  au  account  of  the  various 
forms  of  Brown- Sequard's  well  known  syndrome,  the 
imperfect  beiug  more  often  seen  than  the  typical 
condition.  There  is  a  good  account  of  the  naked  eye 
aud  microscopical  changes  in  the  spinal  cord,  with 
satisfactory  illustrations.     The  subject  of  spinal  shock  has 

1  Les  hlcsstires  tie  la  inoelle  et  de  la  qut^ne  tie  chevtd.  Par  G.  Roussy 
et  .1.  Ijhermitte.  Preface  du  Professor  Pierre  Marie.  Collecbioa 
Horizon.  Paris:  Masson  et  Cie,  19H.  t(Jr.  8vo,  UD.  viii  -f-  202; 
8  plates  and  12  figures.    Fr,4.) 
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(if  conrso  become  much  more  promiueHt  ckiting  the  war, 
:iml  is  (Uviilod  into  direct,  iu  wliicii  the  sinno  or  Uie  sar- 
lomulins  soft  parts  arc  injarod,  aud  tbe  rare  indirect  cases 
due  to  tlic  atmospheric  cbaiises  caused  by  shell  explosions, 
Avhich,  however,  are  luore  apparently  than  really  ditterent 
ironi  the  liicect  cases. 

The  clinical  aud  pathological  aspects  ot  travniiafcic 
lesions  of  the  canda  e()niiia  arc  systematically  described 
and  illastrate<I  by  draynuuM.  The  work  as  a  whole  is 
cleaiv  succuict,  bxsed  on  much  peraoual  experience,  aud 
admirably  hillils  its  purpose. 


GDT'S  HOSPIT.AX  REPORTS. 
Hospital  reports  have  ratlier  altered  o£  late  yeais  owing 
to  a  falling  olf  iu  tlio  uumbor  of  articles  which  iu;ulse  their 
sole  appcar;vnce  before  the  somewliat  restricted  audience  o£ 
the  subscribers.  The  new  volume  of  the  (Suifs  HonpUal 
licporU-  now  shows  thi.s  tendency,  as  two  of  the  [lapers 
of  considerable  interest,  those  of  Sii'  F.  Taylor  on  "  Some 
acute  abdominal  pains  which  do  not  require  operation," 
aud  of  "The  compluctic  (\Vas.sermauu)  reaction  in  amentia," 
by  Dr.  H.  F.  Stephens,  have  been  previously  published.  In 
discussing  gastric  crises  Sir  F.  Taylor  mentions  that  he 
lias  seen  lying  in  three  bods  at  the  same  time  patients 
with  early  tabes  dorsalis,  all  of  whoTU  had  been  operated 
upon,  and  later  on  describes  the  acute  abdominal  pain  that 
precedes  diabetic  coma.  As  Engl;uid  to-day  is  at  war  for 
justice  and  fair  play,  and  especially  for  Belgium,  aud  as  the 
proper  name  for  the  Wassermaun  reaction  is  the  "  Bordet- 
Gengou  phenomenon  iu  syphilis,"  Dr.  Stephens  has  coined 
the  simpler  term  "compluetic  "  from  the  words  complement 
and  luetic. 

Of  the  auticles  on  professional  subjects  that  have  not 
appeared  elsewhere  special  attention  may  be  called  to 
two  on  morbid  anatomy — namely.  Dr.  G.  W.  Nicholson's 
original  and  well-illustrated  account  of  multiple  meso- 
dermal mixed  tumours  of  the  uterus  associated  wi£h 
pleuricenti'ie  carciuomata,  am.1  to  Dr.  Gordon  Goodliart'a 
article  on  adenoma  of  the  choroid  plexus.  In  his  paper  on 
the  experimental  production  of  tuberculotis  peritonitis  in 
guinea-pigs  previously  exposed  to  x  raj's  Dr.  McGrath 
confirms  the  results  of  llortou  of  Xew  York;  the  destruc- 
tion of  the  lymphocytes  diminishes  tlie  animal's  power  of 
resistance  and  so  shortens  the  period  taken  by  inoculation 
witli  tuberculous  material  to  give  a  positive  result.  Urns 
providing  a  rapid  and  sure  method  of  diaijnosin^  the 
tuberculous  n.ature  of  an  effusion  of  doubtful  origin 
obiaincd  from  a  patient. 

Guy's  IlospitiU  Ueporls  have  iu  the  past  contained  many 
admirable  biographies  of  past  members  of  tlie  st.aH,  and  iu 
the  jneseut  volume  those  of  tlie  late  Sir  Henry  Ilowes  and 
Dr.  Peter  liorrocU-s  by  Sir  Frederick  Taylor  worthily  con- 
tinue this  tradition.  The  unsigned  In  ntemoria»i  of  the 
late  D]-.  \V.  A.  Erailey  conveys  a  sharply-cut  impression  of 
indomitable  and  quiet  industry. 


EXPERIMENTAL  HYGIENE  FOR  SCHOOLS. 
Thf.  book,  Simple  Exprrimc-ntnl  Hijjicnf,  Pliijeiolnni/,  and 
111  flint  M(xnn(jemi-nt,'  by  MTss  K.  M.  Ccrwen,  may  be  com- 
mended to  the  attention  of  school  teachers,  for  whose  use 
it  has  been  written.  The  ex^icricnce  the  authoress  has 
gained  as  Lady  Welfare  Superintendent  of  the  Midland 
Railway  Conipanj%  as  head  mistress  of  a  girls'  school  in 
Egypt,  and  as  Inspector  and  Lecturer  for  the  Educ/tion 
t'ommittecs  of  the  West  Ridiug  of  Yorkshire  and  of 
Staffordshire,  rendered  her  cxceptioniUly  fittcil  for  th<' 
task,  aud  she  possesses  not  only  knowledge  but  common 
sense.  Tlie  stj-fc  of  the  little  "book  is  happy,  and  Jfiss 
Ciirwcn  manages  to  malcc  the  ilry  bones  live. 

The  book  is  divided  into  parts,  dealing  with  the  body, 
food  and  clothing,  ttie  house,  and  the  care  of  infants,  with 
a  section  on  vaccuiation  aiid  the  prevention  of  consumption. 
The  appendix  contains  brief  instructions  clearly  expressed 
as  to  file  conduct  of  the  necessary  and  simpte  experiments 


'iUt^l's  HnsviUil  Peports.  liTditcil  by  F.  .T.  Slewjird,  !^r.S  .  and 
IFffbi-rti  Pifircti.  H.U.  Vol.  Vxix.  1M8.  pp.  277;  7  plates.  I'.onilon  : 
.7.  ant  A.  Chnvrhill.    18s.  to  subscribers,  10s  61.  to  nt)n-snbscnbei*s.» 

nient.  For  lite  ase  of  s  liool  Uutcbei^,  lij'  K.  ^f.  Ciirwen.  Lonann  : 
ti  Grima  auii  Co.,  Ltd,  1S18.  (I'ost  8s!o,  pp.  .\  +  oM ;  113  flguves. 
6s.  uet.) 


detailed  in  the  t»xt.  A  brief  bibliograpFiy  if*  foUoweti  by 
an  inden.  .^t  the  head  of  each  chapter  is  a  list  of  the 
apparatus  necessary  for  Uie  perfoimauce  of  the  expeti- 
meub)-  that  illustrate  it,  ami  at  the  cud  of  eocii  i»  whut 
the  authoress  calls  a  "blackboard  summary,"  It  naight 
perhaps  be  well  to  give  these  suuimaiics  a  more  permanent 
form ;  they  might  be  printed  iu  blax;k  aud  red  aiui  be  hunt^ 
round  the  schoulroom  or  classroom. 

One  of  the  chaa'acteciatic»  of  the  book  is  that  tlie 
scientific  truths  arc  taught  with  so  great  a  charu}  aud 
in.  so  simple  a  manner  that  the  interetit  of  pupils  and 
teachers  will  be  secured  aud  the  impresbioji.  made  will  be 
deep  aud  histiug.  If  any  fault  i  j  to  be  fuund  witii  Mi.—t 
Cuiweu  it  is  that  she  has  entirely  ignored  tile  fiuictiiiU 
of  teproductiou,  an  omissioa  wlih  h  will  penhaps  bu 
remeiUed  in  a  future  edition.  Tlie  book  is  welt  ptiuttd, 
on  good  paper,  and  among  more  ihau  one  hundred  iilustia- 
tious  there  i(i  not  one  that  ii^  not  ckar,  readily  uuderataud- 
abie,  aud  tlioroughly  explained.  It  would  muJce  an  excel- 
lent textbook  on  physiology  and  hygieutj  for  eleu«uitaj.y 
aud  preparatory  schools,  aud  we  comuienil  it  to  Uie  atten- 
tiuu  of  tJie  Education  Depaitmeut. 


NOTES   ON   BOOKS. 

Among  Su-Willi.\m  Osler's  delightful  addresses  none  is 
niore  suitably  reprinted  in  these  days  of  uucertaiatj'  as  to 
the  future  than  .1  ^Vatj  of  Life,'  orij^iually  delivered  iu  1913 
before  the  students  at  Y'alo  and  published  in.  thai  year. 
Its  burtlen  is  to  live  for  the  day's  work  only  and  to  take 
no  thought  for  the  morrow;  in  other  wordu,  lite  ia  day- 
tight  compartments.  This  has  been  the  anlhor's  habit  of 
life  since  he  accidentally  eame  on  Carlyle's  dictum,  •'  OUr 
main  business  is  not  to  see  w  hat  lies  diudy  at  a  disCamco, 
but  to-do  what  lies  clearly  at  hand."  As  the  Hegius  Pro- 
fessor ])oiuts  out,  the  cliiet  Tvorries  of  life  arise  from  the 
foolish  habit  of  looking  before  and  after.  He  gives  iu 
kindly  language  wholesome  advice  a»  to  the  mea/nir  oC 
maintaining  a  healthy  mind,  in  a  sound  body,  and  insists 
on  tlie  importance  of  temperance  in  alcohol  aud  tobacco, 
and  ou  the  value  of  steady,  not  feverish,  work. 

The  Ship  Captain's  iledical  Ouidd' has  tor  many  yeaj:s 
proved  a  valuable  friend  to  officers  o£  the  uiercautilc 
marine  service,  and  it  is  sanctioned  by  the  Board  of 
Trade  as  a  statutory  addition  to  the  offlcial  meinciue  chest 
wluch  shipowners  are  required  to  provide  for  "  every  ship 
uavigaTing  bet\veen  the  Ignited  KiiigdOTii  and-any  plhcc  out 
of  the  same."  The  foundations  of  the  work  were  originaily 
laid  by  the  late  Er.  Leach,  physician  to  (he  f>rea<tnou4j)'t 
Seamen's  Hospital,  and  a  number  of  improvements  were 
made  later  by  Dr.  Spoouer.  fortuerly  senior  medical  ofllctr 
ot  the  Board  of  Trade.  In  1912  in  was  enlarged,  re%  iaed, 
and  brought  up  to  date  by  Dr.  CH.VRLKS  Bt'liLAM),  and  in 
tba-t  Coi'iii  some  15,000  copies  passed  into  eireulaiioi;. 
During  the  coiuae  of  the  war  many  o£  these  booUa  ha\o 
been  destroyed  with  tlic  ships  contaiuiug  theui,,and  a  re- 
print has  now  been  called  for.  The  handbook  is  oflJcially 
issued  as  a  book  of  instrucl.ion.s  for  dispensing  the  medi- 
cines and  medical  stores  kept  on  board  ship,  and  the 
details  of  treatment  are  necessarily  of  a  simple  Irind.  suc.'i 
as  can  be  safely  carried  out  by  thp  int-elligcnt  liaynian.  .\ 
prefatory  leaflet  to  the  present  etliPiou  directs  the  special 
attentiiou  of  shipmasters  and  all  concerned  wich  the  heahii 
of  ships'  companies  to  the  section  dealing  with  iu/ectioas 
di.sea.ses,  which,  owing  to  waar  conditions,  are  likely  to  be 
prevalent  aud  to  lead  to  trouble  aud  diJUculty  ou  board. 

When  the  householder  has  been,  up  and  down  tlte  lionise 
turuiug  off  gas  taps  aud  electric  lighb  switches,  aud  ha-i 
settled  himself  iu  front  of  live  small  cinders  aud  three  larj;o 
tire  bricks,  to  compare  the  week's  meter  readings  with  the 
mathematical  formulKe  of  the  local  fuel  overseer,  be  may 
be  gl.id  to  have  at  his  elbcvir  a  copy  of  MY,  .\RTHirR  h. 
Barker's  pamphlet  on  F»cl  Economi/  in  Coohin<f  Jpjin- 
iiftiis."  The  lecturers  originally  givien  at  riiiTeisif,-' 
College,  Loudon,  discuss  the  theory  and  practice  »f  fi:el 
saving  from  tlie  at-aaulpoint  of  an  expert  iu  domcslic 
engineering.  His  condemuatjon  of  tlie  owlinary  kitchen 
range  and  gas  cooker  is  absolute. 

'A  11(11/  I'f  Liff.  By  William  Osier.  London:  Couslablc  aud  Co. 
1918.    U'l).  C2.    trico  7d.  uet  1 

■■  2'he  .'ihip  Cimmm.f  Meilirrri  Guide.  Edited  by  e,  BiirlalKf.  M.\>., 
K.U,&.S.,  Senior  Medical  nisDeotor  of  file  ISDard  ot  Trade.  London  ; 
Hi*  ilajests  s  btauouary  Office,  laia.  (Cv,  8vo.  pp.  8i ;  Si  liiiuj*'. 
2s.  net,  I 
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WiiKX  war  bi-oke  out  in  1914  the  racdicail  proTession  snfl- 
flfiily  found  itself  •faced  M-itli  eiitirel}'  uewin-oblenis.  It  is 
not  suqifisiiis.  tlierefore.  that  iutercst  in  many  of  the 
rjiiestions  which  liad  pievioiiely  occupied  onv  nttention 
apiieaifed  temporarilj'  to  subside.  Tiic  iuniicdiatc  mobiliza- 
tion of  tlie  medical  officers  of  tlie  Territorial  Force,  the 
eniolment  of  thousands  of  civiiiau  practitioners  as  tempo- 
rary commissioned  otficerB  of  tlje  R.A.M.C,  and  tlie  urgent 
need  for  the  provision  of  some  arrangements  for  the 
tDfdical  treatment  of  the  dependants  of  those  serving  with 
fht'  colours  monopolized  our  attention  for  some  mouths  to 
ftie'exolnsion  of  all  other  matters  of  usual  interest. 

With  the  continuance  of  hostilities,  however,  we  have 
come  to  realize  that  raanj-  questions  which  we  imagined 
eoulel  wait  until  after  the  war  for  attention  must  be  dealt 
with  at  once,  or  at  least  carefully  consideitid,  and  also  that 
inanA-  new  problems  arising  from  the  lessons  of  the  war 
i-equke  attention.  At  a  time  when  the  best  brains  of  the 
country  are  engaged  in  the  prosecution  of  the  war  it  is 
dbviously  undesirable — if  it  can  be  avoided — to  engage  in 
icny  -programiue  of  reform  which  vitally  affects  the  in- 
terests of  the  whole  profession.  But  we  are  not  h-ec 
Bgents  in  such  matters.  Whether  we  think  it  is  a  suitable 
time  or  not,  other  people  are  determined  to  press  forward 
with  matters  in  which  we  have  a  vital  concern;  and  there 
is  "this  io  be  said  for  them,  that  if  matters  of  public  heiilth 
nre  to  be  left  until  after  the  war,  it  will  be  many  years 
before  any  Government  has  the  necessary  time  to  devote 
to  -purely  domestic  affairs.  Powerful  intinences  are  at 
work,  find  will  seize  the  earliest  opportunity  to  carry 
through  Parliament  measures  of  jniblic  health  which  will 
ifS've  a  far  reaching  effect  on  the  whole  profession.  Bear 
iu  mind  that  Parliament  at  the  present  time  shows  no 
inclination  to  be  bothered  with  contentious  matters.  Cou- 
setjufintly,  any  proposals  must  be  tluashed  out  beforehand 
so  as  to  go  to  Parliament  with  some  measure  o£  agreement 
amongst  the  interests  mainly  eoncei-ned. 

'f  he  iii-st  object,  therefore,  is  to  secure  more  or  less 
general  approval  for  any  measure  requiring  legislative 
action,  and  it  i«  essential  for  the  (uotession  to  watch  the 
trend  of  events  and  to  be  in  a  position  to  state  ite  views 
on  the  various  questions  which  are  likely  to  be  bronght 
within  the  purview  of  practical  polities.  That  is  wliere 
we  come  up  against  the  first  practical  drificnlty.  The  pro- 
fession has  never  yet  spoken  with  a  single  voice.  The  one 
great  Toluntai-j-  organization -which  should  be  in  a  position 
to  represent  its  views  withoirt  question  is  too  often 
Weakened  by  interual  dissensions  or  by  ill-informed 
criticisms  from  outside.  If  we  are  to  carry  any  weight 
it  is  essential  that  we  should  sink  our  diftereiices  and 
eoiue  ito  some  agreement  amongst  ourselves,  at  least 
on  fuudanieutal  priaoiples.  Otherwise  the  politicians 
will  always  be  able  to  play  off  oue  section  of  the 
profession  agaiust  another,  and  our  interests  will  be 
aaoritiGed. 

The  problejn  which  has  recently  attracted  most  atten- 
tion is  the  proposal  for  a  Ministrj'  of  Health.  The  scheme 
di  the  British  Medical  Association  urges  unification  of 
authority  and  simplification  of  procedure.  The  chief  point 
of  the  scheme  is  an  equally  balanced  dual  service  repre- 
senting both  the  cura±ive  and  i^roventive  side  of  medicine. 
It  lays  stress  on  the  importance  of  utilizing  the  family 
doctor  in  domiciliary  treatment  of  every  kind.  It  insists 
upon  the  value  of  the  voluntary  hospital  system,  though 
rocoguizing  that  modifications  ma.j'  be  inevitable  in  tlie 
near  future.  It  suggests  a  large  extension  of  the  cottage 
hospital  idea,  whicli  allows  the  family  doctor  to  follow  hts 
pa-tieuts  to tihe  hospital.  And  it  emphasizes  the  need  for 
organizing  tlie  chuical  service  on  the  lines  of  private 
practice,  open  to  evei-y  class  of  practitioner. 

A  Government  bill  was  drafted  in  the  early  part  of  this 
year,  although  it  has  never  yet  been  introduced  into 
■Parliament.  It  provided  for  tiie  transfer  to  one  depart- 
ment under  a  responsible  Ministry  of  all  the  iiowers  and 

•Abstract  of  an  address  'delivered  .to  tlie  annual  mertinfi  of  tlie 
Biriiiiiigliam  and  DibU'ict  General  Medical  Practitioners'  Union  on 
October  11th.  1918. 


tiaties  of  tlje  Local  Government  Board  and  tlie  Insurance 
Commission,  and  certain  of  the  powers  and  duties  of  the 
Board  of  Education,  with  power  to  take  over  at  a  later 
stage  by  Order  in  Council  the  powers  and  duties  of 
other  dejjartments  relating  to  health  matters.  It  is  now 
understood  that  the  bill  has  been  revised  and  its  scope 
extended,  and  that  it  has  passed  the  Committee  on 
Home  Affairs,  and  will  shortly  be  introduced.  If  tlie 
profession  supports  the  bill  solidly,  I  believe  it  will  go 
through,  and  rejn-esentatives  of  tlie  two  Boyal  Colleges, 
the  Boyal  Society  of  Medicine,  and  the  British  Medical 
Association  are  meeting  shortly  to  endeavour  to  arrive  at 
a  common  policy. 

The  Ministry  of  Health  when  first  established  will  not 
necessarily  affect  the  conditions  under  which  medical 
practice  is  now  carried  on.  But  the  first  business  of  the 
Minister  will  be  to  secure  the  development  and  efficient 
administration  of  adequate  liealth  services.  Our  interest, 
therefore,  is  mainly  ceutrcd  in  the  services  which  will  be 
established  wJicn  tlie  3Iiui.stiy  of  Health  is  an  accom- 
jilishcd  fact.  Changes  are  undoubtedly  coming.  The 
country  is  now  alive  as  never  before  to  the  importance  of 
the  physical  welfare  of  the  individual,  and  every  one  is 
agreed  that  the  best  means  for  preserving  health  and 
curing  disease  should  be  available  for  every  citizen.  It  is 
equally  certain  that  the  Slate  will  extend  its  resjionsfbility, 
supervision,  and  control  in  these  matters. 

Now  there  are  three  jiossible  forms  of  State  aid.  The 
first  is  to  make  the  medical  profession  a  salaried  civil 
service,  and  the  idea  of  a  State  Medical  Service  has 
steadily  gained  ground  in  certain  quarters.  It  is  well 
known,  for  instance,  that  many  junior  officers  di  the 
K.A.M.C.  are  keenly  interesting  themselves  iu  the  jiossi- 
bihty  of  securing  employment  after  the  war  without  the 
necessity  of  purchasing  or  working  up  a  practice,  and  are 
discussing  a  multiplicity  of  schemes  all  designed  to  afford 
them  a  maximum  salary  for  a  minimum  of  work.  But  no 
such  scheme  is  contemplated  by  the  Government  or  bv 
any  responsible  authority.  ?severtheless  we  cannot  ignore 
the  fact  that  the  idea  of  a  State  Jledical  Service,  which  is 
so  fascinating  from  its  simplicity  of  administration,  is  con- 
tinually being  pressed  upon  the  attention  of  the  public. 

Tlie  London  Panel  Committee  is  in  favour  of  a  comprehensive 
and  co-ordinated  eclienie  of  preventive  and  curative  juedicine 
for  a.ll  classes,  and  would  have  two  distinct  services  working 
together  under  local  control.  It  is  ojipnsed  to  nnv  svsteni  of 
salaried  officials  on  tlie  olinioal  side,  except  adrainistratoi-s, 
resident  medical  ofiicei-B,  and  iffactitioners  speciallv  devotin« 
themselves  to  limited  sections  of  professional  work.'  It  would 
have  municipal  liospitals  established  with  general  practitioners 
on  the  staff,  and  so  related  to  tlie  volnutarv  hospitals  as  to 
secure  tlie  ready  transference  of  patients  from'  one  to  anotb-r. 

The-views  of  the  Society  of  Medical  Ofticere  of  Health,  so  Sii-t 
as  they  can  ire  B-scertaiued.  indicate  that  as  manv  foi-ms  of 
treatment  are xeally  preventive  ineasureb.  all  such  should  come 
under  the  administration  of  existing  iiublic  health  depa/t- 
ments. 

The  Starte  Medical  -Service  Association  agrees  as  to  the 
necessity  of  a,  complote  and  well -organized  clinical  service, 
including  general  .practitioners,  consultants,  epecialiets,  etc., 
hut  would  go  further  and  include  dentists,  dispensers,  nurses, 
and  midwives.  It  claims  that  no  )iernmneut  svstem  of  medicai 
service  can  be  satisfactory  unless  it  is  free  and'  opeu  to  all,  and 
ofticei-ed  by  whole-time  salaried -iwactitioiiers. 

The  Brigliton  Division  Ira.*  ayproved  a  -scheme  for  a  whole- 
time  salaried  service  wibli  provision  for  hosjiital  treatment, 
cousultaut  and  specialist  services,  and  for  central  laboratories. 
Its  financial  basis  would  be  an  e.^:teusion  of  the  e-xistina 
insurance  for  medical  benefit  to  all  classes  of  the  eommnntty.   ° 

It  is  well  known  tltat  many  memljers  of  the  Advisory  Com- 
mittee of  the  fjabour  Party  are  inclhied  16  tarour  a  w-hole-time 
State  Medical  Service,  altiiough  the  i>artv  as  a  whole  lias  jiot 
pledged  itself  to  that  policy. 

Another  suggestion  is  f/hat  a  compromise  might  be 
ofi'ected  on  thefoUowiug  lines: 

.\.  ^J'liat  every  practitioner  whose  work  taUes  him  into  the 
homes  of  the  people  should  be  paid  a  yearlvretaiuiug  salary  for 
certain  duties  perfornied  for  tlie  Slate,  as,  for  e.\am|ile  :  li/Cer- 
tilication  of  deaths,  (iij  ;Socificatiou  of  births,  liiii  Xotification 
of  infections  diseases,  (iv)  Certilication  of  fitness  to  attend 
school.  (V)  Brief  i-eport  as  to  any  obvious  sanrt-ary  defect  noted 
in  any  house  visited,  (vii  Brief  report  as  to  anv  noted  inferiority 
in  quality  of  Tuilk,  meat,  and  food,  etc.,  supplied  to  patients. 
(vii)  Attendance  in  midwifery  cases  on  emerjjeucy  calls  bv  mid- 
wife, up  to  a  stated  maximum  number  in  a  year.' 

The  above-mentioned  duties  to  be  carried  out  in  tlie  course  of 
the  jiractitioner's  daily  work,  and  under  iienaltv  for  wilful 
neglect  to  comply. 

15.  That  every -practitioner  should  lie  encouraged  to  hold  at 
least  one  of   the  local   uublic  medical   appoiutnieuts,    as,    fur 
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example:  (i)  Sclioo)  dookir.  (ii)  Poor  Law  doctor  for  his 
ci|Uivalcut).  (iii)  Ccrtifyiuy  factory  sur(;eon.  liv)  Loc:il  M.O.H. 
(V)  Medical  referee  or'  examiner  for  Stale  or  municipal  em- 
plojees.  (vi)  Medical  officer  to  materuily  aud  child  welfare 
c  nitre. 

Suoh  appointments  wonid  as  far  as  possible  be  paid  by  time — 
say  GO  a  year  for  half  day  a  week,  as  in  the  Uritish  Medical 
Association  part-time  schemes  for  school  and  maternity  work. 

These  by  no  means  csliaust  the  vai'ious  scbemes  that 
are  uuder  disciissiou,  but  whenever  the  question  has  been 
•lebated  in  the  Annual  Kepreseulative  Meeting  the  opinion 
lias  been  expressed  that  any  whole  time  salarleil  service 
for  domiciliary  work  would  be  fatal  to  the  best  interests 
<jf  the  nation,  and  disastrous  to  the  profession,  and  1  hope 
ali  efforts  in  the  direction  of  establishing  such  a  .service 
will  meet  with  uufalterinf»  opposition. 

Another  ■way  in  which  State  aid  may  be  given  is  to 
amplify  the  insurance  system,  in  vfljich  the  sick  are  partly 
paid  for  by  the  State  and  partly  by  the  individual.  At 
present  only  the  minimum  beuetits  provided  by  the  -Act 
are  in  operation.  The  approved  societies  which  declare  a 
surplus  ou  valuation  will  be  in  a  position  to  afford  their 
members  certain  additional  benetits,  such  as  («)  dental 
treatment;  (h)  convalescent  homes;  (c)  extension  of 
medical  benefit  to  the  dependants  of  insured  members. 
J^Ioreover,  it  was  certainly  not  the  intention  of  the  Act 
that  the  medical  service  should  be  restricted  to  general 
practitioner  service  and  a  supply  of  medicines,  indeed, 
before  the  outbreak  of  war,  the  Government  had  decided 
to  improve  and  develop  the  service,  aud  had  voted  a 
large  sum  of  money  for  that  purpose.  I  feel  confident 
that  the  first  development  in  the  direction  of  a  so-called 
State  service  will  be  an  improvement  of  the  existing 
insurance  service,  probably  by  the  provision  of  medical 
referees  aud  consultant  aud  specialist  services.  It  is  also 
probable  that  under  Section  21  of  the  Act  the  domiciliarj- 
service  will  be  more  closely  linked  up  with  hospitals,  dis- 
pensaries, and  nursing  institutions. 

A  third  form  of  State  aid  has  been  suggested  by 
Sir  Bertrand  Dawson,  namelj',  the  State  endowment  of 
fabric.  The  buildings  and  equipment  would  be  provided, 
aud  the  practitioner  receive  an  increased  proportion  of 
his  earnings  as  a  salary,  leaving  him  free  to  make  up  his 
income  from  his  private  patients. 

In  all  these  proposals  the  State  is  evidently  going  to  take 
a  prominent  place,  but  I  do  not  think  the  risiug  tide  of 
State  control  need  be  feared  it  direi  ted  into  proper 
channels.  The  scheme  of  the  Association  aims  at  pre- 
serving the  independence  of  the  general  practitioner,  and 
we  have  every  reason  to  believe  that  the  scheme  is  exer- 
cising a  great  influence  on  the  minds  of  politicians  aud 
others  who  are  interesting  themselves  in  these  questions. 

We  must  realize  that  the  public  is  determined  to  alter 
the  existing  arrangements,  and,  instead  of  waiting  until 
we  are  forced  iuto  a  scheme  which  does  not  commend 
itself  to  us,  we  should  convince  the  public  that  we  are 
quite  prepared  and  able  to  make  a  better  service  than 
they  have  at  present,  or  can  hope  to  devise  without  our 
help. 

What  Sir  Bertrand  Dawson  has  called  "  team  work  "  is 
very  possibly  one  of  the  earliest  developments  to  be  ex- 
pected, but,  whatever  changes  are  introduced,  it  is  our 
l)usinessto  see  that  the  independence  of  the  general  prac- 
titiouer  is  not  destroyed. 

Public  clinics  will  be  extended,  and  there  will  be  an 
iiiciease  in  the  facilities  for  institutional  treatment. 
Cottage  hospitals  will  undoubtedly  be  extended.  Improved 
methods  of  diagnosis  and  treatment  will  be  adopted,  and 
whilst  every  general  practitioner  may  look  forward  to 
receiving  an  increased  proportion  of  his  income  from  the 
.State,  aud  a  corresponding  diminution  in  the  vahie  of  his 
private  practice,  it  is  unlikely  that  he  will  become  a  mere 
salaried  ollicial  divesicd  of  all  initiative  or  respousibilitj'. 

It  may  not  bo  possible  to  foresee  the  detailed  procedure 
by  which  these  changes  will  be  brought  about,  but  tlie 
man  who  is  wise  will  take  every  opportunity  of  fitting 
liimseif  to  keep  pace  with  the  progress  of  events.  Multiple 
partnerships  are  likely  to  become  general,  if  onU'  as  a 
mt  aug  of  relieving  the  individual  practitioners  of  being  on 
duty  for  the  whole  twenty-four  houi-s.  They  also  afford  a 
ready  means  of  enabling  a  <jroup  of  practitioners  to  cope 
with  every  variety  of  medical  work  which  may  be  required 
ill  their  area,  and,  by  employing  clerical  assistance,  to  get 
leisure  tliey  could  not  otherwise  enjoy. 


.\Ilhoogli  I  do  not  think  the  time  is  now  ripe  for  the 
divorce  of  dispensing  from  medical  practice,  the  general 
trend  is  in  that  direction,  and  it  may  come  about  sooner 
than  we  anticipate.  The  relation  of  medical  practitioners 
to  normal  midwifery  is  another  matter  whicli  is  likely  to 
become  acute  in  the  near  future.  The  profession  has  got 
to  decide  whether  it  wishes  to  retain  this  work  or  is  pre- 
pared to  see  it  drift  entirely  into  the  hands  of  midwivcs. 
A  solution  of  this  problem  may  possibly  be  found  in  the 
employment  of  qualified  midwives  by  medical  practitionera 
for  attendance  on  all  normal  ca.ses. 

1  believe  in  the  future  there  will  be  closer  cooperation 
between  general  practitioners  aud  dentists,  and  more  atten- 
tion will  be  paid  to  the  prevention  of  dental  disease, 
especially  by  the  care  of  the  milk  teeth. 

In  view  of  the  various  reconstruction  proposals  known 
to  be  in  contemplation  or  likely  to  be  proposed  in  the 
immeiiiate  future,  it  is  clearly  desirable  for  the  profession 
to  secure  representation  on  pnblic  bodies.  It  is  equally 
essential  that  the  considered  views  of  the  profession 
should  be  voiced  by  medical  men  in  the  House  of  Commons. 
But  it  must  not  be  forgotten  that  a  medical  man  in  Parlia- 
ment is  there  as  the  representative  of  liis  con.stituenls — 
that  is,  of  the  people.  Any  attempt  to  promote  a  sectional 
interest  at  the  expense  of  the  interest  of  the  rest  of  the 
people  is  foredoomed  to  failure.  If  we  honestly  try  to 
promote  the  best  public  interest  our  professional  interests 
will  be  safe.  But  advice  and  guidance  in  medical  matlera 
as  affecting  the  health  and  welfare  of  the  community  is 
nrgently  needed  by  Parliament,  and  here  there  is  certainly 
a  field  lor  men  of  the  right  type  and  experience. 

In  conclusion,  I  believe  the  outlook  for  the  general 
practitioner  is  full  of  enconragement.  I  believe  that  bo 
will  occupy  an  important  position  in  the  reconstructed 
social  state  which  will  follow  this  world-war.  The  health 
of  the  nation  is  now  recognized  as  the  first  essential,  and 
it  is  in  the  work  of  preserving  health  that  the  value  of  the 
general  practitioner  will  be  realized  more  than  it  ever  has 
been  before. 


TOLrXTAUY  HOSPITALS   AND  A  MINISTRY 
OF  HEALTH. 

CONTERESCE  OF  THE   BRITISH   HOSPITALS  ASSOCIATION. 

A  CONFERENCE  was  held  at  St.  Thomas's  Hospital,  London, 
on  October  18th,  under  the  auspices  of  the  British  Hos- 
pitals Association,  to  consider  further  the  proposal  to 
create  a  Ministry  of  Health  and  its  possible  effect  on 
voluntary  hospitals.  In  the  absence  of  the  President 
(Lord  yandhurst)  Mr.  H.  Wade  Deacon,  Chairman  of  the 
Liveiijool  Koyal  Inflriuary,  presided,  and,  in  opening  the 
proceedings,  said  that  the  general  principle  underlying 
their  position  was  that  the  voluntary  system  should  be 
maintained.  The  Ministry  of  Health  Bill,  so  far  as  its 
provisions  were  known,  did  not  directly  affect  the  volun- 
tary hospitals  at  all,  although  indirectly,  of  course,  its 
effect  would  be  very  considerable. 

Sir  George  Makins,  President  of  the  P>cyal  College  of 
Surgeons  of  England,  proposed  the  main  resolution : 

That  the  British  Hospitals  Association  welcomes  the  proposal 
to  form  a  Ministry  of  Health.  The  Association  is  strongly 
of  opinion  that  the  intervsts  of  the  patients  and  of  the  com- 
mniiity  as  a  whole,  the  progressive  e<inca:ion  and  trainiufl 
of  doctors  and  nurses,  and  the  prosecution  and  a<lvance  o( 
scientitic  research,  wiJl  be  best  served  and  provided  for  in 
the  scheme  by  the  retention  of  the  voluntary  hospital 
system. 

He  said  that  the  proposal  to  form  a  Ministry  of  Health 
was  meetiug  with  the  support  of  the  whole  nation  an^ 
ot  the  medical  profession,  and  it  was  unlikely  that 
dissentient  voice  would  be  raised  at  that  meeting  as 
the  first  proposition.  The  interests  ot  those  present,  hov 
ever,  were  mainly  in  the  fnture  of  the  voluntary  systen 
This  was  one  of  the  great  links  with  the  past  of  whic| 
the  nation  generally  had  most  reason  to  be  proud;  it  ha 
endured  for  many  centuries  and  through  great  nationa 
upheavals.  The  very  foundation  in  which  they  met  tlia 
afternoon,  after  it  had  been  robbed  of  its  charter  b^ 
Henry  VllI,  had  to  be  restored  to  its  former  position  ana 
something  of  its  former  wealth  by  Edward  VI,  simply 
because  the  uatiou  even  at  that  time  felt  the  need  of  such 
an  institution.  The  voluntary  hospitals,  moreover,  had 
been  I  he  seat  of  medical  training  ;  they  had  seat  forth  tho 
medical  practitioners  of  the  day.  The  universities,  it 
was  true,  had  also  taken  a  great  interest  in  medical 
education,  nevertheless  the  practitioner  was  the  product 
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of  the  voUmtaiy  hospital  system.  It  bad  been  urged  that 
a  central  adiuiuit.tration  of  hospitals  \vould  tend  to  a 
general  uuifurmily  and  an  increase  of  efficiency.  On  the 
other  liaud,  they  must  recognize  that  it  would  tend  also 
to  reduce  every  institution  to  the  same  level,  and  possibly 
to  a  dead  level,  at  which  the  institution  would  be  cramped 
and  handicapped  by  olHoial  administration.  A  chause  of 
tills  kind  would  remove  thar  proper  spirit  of  euiulation 
between  hospitals  and  schools  which  had  done  so  much 
in  the  past  to  assist  progress  and  to  advance  medical  teach- 
ing. Again,  one  great  feature  of  medical  education  in  this 
country  had  been  (he  individuality  of  the  teaching  iu  the 
various  schools.  Verymarked  tlittertuces  existed  between 
schools,  and  the  general  result  was  all  to  the  good.  If  ihe 
whole  of  the  students  v.ere  turned  out  under  one  system 
exactly  alike  in  every  particular,  it  \vould  not  he  well  for 
the  medical  men  of  the  future.  As  a  teacher  and  e.^auiiuer, 
he  had  always  felt  that  he  gained  a  large  amount  of 
knowledge  from  coming  in  contact  with  students  from 
different  schools,  which  were  unlike  in  their  management, 
and  possibly  also  in  their  sj)iiit.  lu  Ids  opinion,  in  the 
present  emergency  a  considerable  pro[>ortiou  of  the  success 
which  had  atlended  the  efforts  of  the  medical  service  had 
depended  upon  the  fact  that  the  men  who  had  done 
the  work  had  been  gathered  frooj  various  quarters,  and 
had  had  to  work  together  iu  concert,  and  to  some  extent 
in  emulation.  He  also  pointed  out  the  work  which  the 
voluntary  hosjiitals  were  doing  ou  what  might  l)e  called 
the  social  side — the  work,  for  example,  of  the  hospital 
almoner  and  of  the  maternity  welfare  committees ; 
all  this  depended  a  great  deal  upon  the  fact  that 
the  hospitals  were  voluntary  institutions.  Many  such 
things  would  no  longer  be  undertaken  by  a  great 
ceniral  administration.  The  present  system  gave  an 
opportunity  for  individual  effort  which,  he  thiiiight, 
might  result  in  the  solution  of  problems  which  otlier- 
wise  would  be  scarcely  taken  up  at  all.  There  was 
also  tlie  question  of  the  influence  that  the  hospital 
exercised  upon  the  patient.  Somehow  he  could  not  help 
reeling  that  the  hospital  which  was  under  a  voluntary 
committee  vras  different  iu  spirit  from  the  hosjiital  whicli 
was  managed  by  a  Government  department.  The  volun- 
tary hospitals  owed  their  success  in  great  measure  to  the 
strong  sym|]athy  which  existed  between  the  general 
public  and  the  aims  of  the  hospitals.  In  the  event  of  the 
transference  of  the  management  of  these  hospitals  to  a 
Government  department,  the  whole  of  that  would  be  lost. 
At  present  it  was  a  channel  by  which  sentiment  developed 
into  action,  and  in  whatever  way  they  looked  at  it  they 
were  well  aware  that  most  of  the  best  and  furthest 
reaching  things  done  in  the  world  were  done  under  the 
influence  of  sentiment.  It  would  he  a  disaster  if  the 
voluntary  system  were  to  collapse. 

The  Eev.  G.  B.  Cronshaw,  iu  seconding,  laid  stress 
npou  the  value  of  keeping  up  institutions  which  allowed 
lor  some  elasticity  in  management.  America  was  trying 
to  get  back  to  the  voluntaiy  hospital  system  after  an  ex- 
perience of  State  hospital  admiuislratiou.  As  a  hospital 
manager  he  felt  that  it  would  be  a  great  advantage  to  have 
a  Ministry  of  Health  so  long  as  the  voliiulary  system  was 
conserved,  for  he  had  to  deal  with  no  less  than  live  public 
authorities  at  the  present  time  in  order  to  get  the  sanction 
for  some  scheme  of  treatiuent  for  tuberculosis  or  venereal 
disease,  and  it  there  was  one  central  authority  iu  the 
district  it  would  be  so  much  the  better. 
,  SirHESHV  BURtiKTT  said  that  from  information  which 
had  come  to  him  from  Auierica  only  that  day  he  gathered 
that,  arising  out  of  the  war,  the  United  States  Cioverumeut 
had  come  to  tlic  conclusion  that  the  Hospitals  .\ssociation 
of  America  w  as  a  very  important  body,  and  that  the  work 
which  hospitals  were  doing,  many  of  them  ou  voluntary 
liues,  was  one  which  was  worthy  of  being  streugthened. 
So  it  had  come  about  that  the  association  was  going  to 
have  what  would  be  described  in  this  country  as  a  royal 
charter,  and  he  suggested  that  an  effort  be  made  to  secure  a 
royal  charter  for  the  British  Hospitals  Association.  Another 
matter  arising  out  of  the  new  departures  was  the  need  for 
payment  of  the  medical  staff.  The  demand  for  this  would 
Btrengthen  with  the  admission  into  hospitals  of  patients 
at  fixed  rates  of  payment.  They  must  have  affiliated 
to  their  hospitals,  perhajjs  in  separate  buildings,  accom- 
modation for  all  classes  of  the  commuuity,  and  that  could 
not  be  secured  without  payment  of  the  visiting  medical 
ijtaff.  He  ventured  to  think  that  if  all  the  medical  lueu  iu 
the  voluntary  hospitals  were  paid  forthwith  it  would  prove 
"in  ijractice  an  economical  measure  aud  would  have  sur- 
prising results.  In  hospital  administration,  further,  they 
should  have  a  medical  superintendent.  That  was  a  matter 
vvKich  had  to  be  fought  out  with  the  profession.  In  the 
I'uited  States  it  had  been  gone  into  very  thoroughly,  and 
the  medical  sux>eriutendents  who  were  appointed  were 


responsible  for  the  administration  throngliout,  but  had 
uothiug  to  do  with  haance,  which  was  laymen's  work. 
Taking  it  all  round,  if  a  medical  man  of  ability  had 
administrative  gifts,  he  was  now  paid  iu  America  as 
medical  superintendent  more  than  the  average  practitioner 
would  receive  iu  the  ordinary  pursuit  of  his  profession. 

A  number  of  representatives  of  hospitals  iu  various 
parts  of  the  country  then  briefly  addressed  the  meeting  iu 
support  of  the  voluntary  system,  and  some  suggestions 
were  made  for  propaganda  work  iu  order  to  bring  home  to 
the  local  community  the  value  of  the  hospital.  Disagree- 
ment was  expressed  with  a  Birmingham  representative 
who  thought  that  while  the  system  should  be  continued 
as  voluntary  iu  management  they  should  be  prepared  to 
receive  grants  iu  aid  either  directly  from  the  State  or 
through  the  medium  of  town  or  city  councils,  iu  the  same 
way  as  grants  were  already  made  for  certain  forms  of 
treatment. 

Mr.  Bishop  Harm.\n  pointed  out  that  if  there  were  a 
Ministry  of  Health  it  was  inevitable  that  the  whole  of  the 
Pool  Law  system,  so  far  as  its  medical  work  was  concerned, 
should  be  brought  under  the  general  administration  of  tl-.e 
Ministry.  The  accoui  modal  ion  for  patients  in  Pour  Law 
infirmaries  was  considerably  greater  than  in  voluntary 
institutions,  and  the  result  would  be  that  these  new  State 
infirmaries,  entirely  changed  iu  their  character  and 
cleansed  from  Pour  Law  sligma,  would  couqirise  perhaps 
two-thirds  of  the  hospital  accommodatiou  in  the  kingdom, 
and  the  voluntary  hospitals  only  one-third.  That  seemed 
to  hiiu  the  most  serious  point  they  had  to  face.  It  would 
not  be  so  much  a  questiou  of  (he  State  stepping  in  to 
control  the  voluntary  hospitals  as  the  relation  which  tho 
voluntary  hospitals  would  have  to  bear  in  the  future  to  the 
hosjiitals  which  belonged  to  the  State  and  for  wiiicii  the 
State  was  responsible  from  beginning  to  end.  He  iuslauctcl 
the  parallel  case  of  the  educational  institutions  aud  Ihe 
Act  of  1870.  The  competition  of  voluntary  schools  had 
been  altogether  good  iu  its  effect  upou  State-supported 
schools,  and  in  the  same  way  he  did  not  think  they  need 
be  very  fearful  as  to  what  the  State  might  do  with  tho 
voluntary  hospitals.  In  some  districts  (here  would  doubt- 
less be  a  tendency  to  absorb  the  voluiilarv  hospitals,  ami 
he  thought  they  might  find  protection  by  appealing  to 
a  body  which  w-ould  be  an  independent  arbiter,  a-  tho 
Charity  Commissioners  had  becu  in  the  case  of  all 
endowed  institutions. 

Major  M(^AD.^M  EcCLES  said  that  there  were  two  main 
principles  which  they  had  to  beariu  mind:  lirs!,  that  ibu 
natioual  health  must  be  improved;  and, 'secondly,  tint; 
there  was  a  place  for  the  voluutarv  hospilals  in  tliat 
improvement  and  iu  the  correlative  maintenance  of 
medical  and  nur.sing  education.  Vohrntarv  institnlious 
had  served  both  these  purposes  in  the  jjast,  aud,  liavin!{ 
experience  which  State  hospitals  would  not  have,  they 
were  obviously  the  bodies  to  work  with  lu  the  future.  He 
believed  that  tho  Covcmmeut,  when  it  came  to  look  into 
this  matter,  would  realize  that  the  voluntary  ho^pitids 
were  a  maguificeut  asset  to  this  country,  and  for  their  own 
part  they  must  be  i)repared  to  bring"  the  voluutary  hos- 
pitals, aud  quickly,  up  to  the  standard  which  would  satisfy 
a  new-  and  exacting  Jiiuistry. 

The  Hon.  Sir  AttTMUK  STAXHEY  said  that  he  did  not 
beliivc  that  for  a  long  time  to  come  the  voluutarv  hospitals 
would  have  anything  to  tear  from  a  Ministrv  'of  Health. 
Dr.  .\ddison  had  told  him  quite  definitely  tha"t  those  who 
were  in  charge  of  the  bill  had  no  intention  whatever  of 
enforcing  or  trying  to  enforce  any  particular  principle  or 
doctrine  of  their  own.  All  that  they  wauted  to  do  iu  this 
initial  stage  was  to  collect  under  one  roof  all  the  jiowers 
affecting  public  health  which  were  now  exercised  by  a 
very  large  number  of  different  public  departments,  "lie 
(the  speaker)  thought  that  the  people  of  this  country 
would  insist  upon  having  a  voluntary  system  aiongsid'e 
the  State  system  for  the  control  of  health.  The  rightful 
analogy  was  that  of  the  lioyal  Army  Medical  Corps  aud 
the  I'ed  Cross.  Xotliiug  could  possiblv  have  been  better 
than  the  work  of  the  K.A.M.C,  but  the'tact  that  there  was 
also  an  iudependeut  body  built  up  by  the  public  was  of 
considerable  value,  not  merely  for  the  provision  of  acces- 
sories, but  as  a  stimulus  acting  continually  upou  the 
official  system.  Whatever  happened,  the  country  itself 
would  never  allow  the  voluutary  system  to  be  given  up, 
aud  what  they  had  to  do  now  was"  to  see  that  the  case  of 
the  voluutary  hospitals  was  put  in  the  best  possible  wa\-, 
both  iu  Parliament  and  outside. 

Tlie  resolution  was  carried  unanimously,  as  was  a 
second  resolution  requesting  the  Council,  when  the  terms 
of  the  Ministry  of  Health  Bill  were  known,  further  to 
consider  the  question,  to  take  such  steps  as  might  be 
necessary,  aud  to  reiiort  to  the  general  body  of  tha 
British  Hospitals  Association. 
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VACCINES    FOR   INFLUENZA. 

Wis  have  received  for  publication  tlie  following  account  of 
the  proceedings  of  an  iiii|)orluut  conference  liekl  at  the 
^Var  Ollice  on  October  14th,  1918,  on  the  utilization  of 
bac^terial  vacciues  for  the  prev-eiitiou  andi  trcatiueut  of 
iuHueuza. 

Tlio  toUowinf;  were  present:  Colonel  Sir  William  Loinh- 
maii,  K.C.M.(i.,  C.15.,  F.K.S.,  K.II.P.,  in  the  chair ;  iJeputy 
Surgcon-Gcueral  P.  W.  Hassett-8niifcli,  C.B.,  c;..M.ti.,  K.N. ; 
Lieut.  Colonel  D.  Harvey,  C.JI.Ct.,  K..\.H.C.,  Officerin- 
Chargo  "Vaccine  Department,  Itoval  Army  Medical  College; 
Major  F.  W.  Andtewes,  F.H.S.,  r..A.M.C.(T-),  Pathologist, 
St.  Bartholomew's  Hospital;  Captain  S.  U.  Douglas,  lato 
I. .M.S.,  Inoculation  Department,  St.  Mary's  Hospital;  Dr. 
J.  Eyre,  DirecLor  of  the  Bacteriological  Department,  (luy's 
Hospital.  (Professor  W.  Uullocli,  F.ll.S.,  Pathologist,  the 
London  Hospital,  was  unable  to  attend,  but  has  since 
expressed  his  general  agreement  with  tlic  conclusiona 
reached  by  tlie  conference.) 

Tlie  Director-General  of  the  Army  Medical  Service, 
after  welcoming  Hie  nierabers,  explained  to  them  the 
object  with  wliich  they  had  been  called  together  and  the 
great  and  urgent  importance  of  their  endeavouring  to 
formulato  deliiiito  recommendations  as  to  the  employment 
of  vaccines  in  view  of  tlie  probabilitj'  of  an  extension  of 
tlie  epidemic  of  iuliueiiza. 

Tlie  ComuiiLteo  then  proceeded  to  discu,s8  the  items 
of  the  agenda  form  which  bad  been  drawn  up  by  the 
ehairman,  and  reached  the  following  conclusions ; 

After  discussing  the  available  evidence  as  to  the  bacterio- 
logy of  tlie  present  epidemic  the  ma.iority  of  tliose  present 
were  agreed  that  there  was  considerable  doubt  as  to  the 
primary  etiological  signilicauce  of  the  Bacillus  iDjliicnr.ac 
of  Pteifter,  and  considered  that  the  existence  of  sonic  as 
yet  undiscovered  virus  must  be  regarded  as  possible.  They 
had,  however,  no  doubts  as  to  the  very  frcoiuent  presence 
of  Pt'eilfer's  organism  in  this  epidemic,  nor  as  to  the  great 
importance  of  the  part  which  it  played  in  the  production 
of  the  symptoms  and  complications  o£  the  disease.  The 
organisms  most  frequently  associated  with  the  B.  iiijlncnzac, 
and  in  their  opinion  cliiclly  responsible  tor  the  gravity  of 
the  secondary  pulmonary  complications,  are  pneumococci 
and  streptococci. 

The  general  question  of  the  employment  of  a  bacterial 
vaccine  for  the  control  of  tlie  incidence  and  severity  of  the 
epidemic  was  discussed,  and  if  was  unanimously  agreed 
that  inoculations  with  a  suitable  vaccine  might  be  expected 
to  be  of  value  in  boili  directions. 

The  appropriate  constitution  of  such  a  vaccine  was  then 
thoroughly  discussed  in  the  light  botli  of  the  personal 
experience  of  the  members  of  the  conference  and  of  the 
information  avirilablc  from  medical  literature. 

It  was  agreed  that  the  three  following  organisms  only 
sliould  he  cmi)loyed— the  Bacillus  lujluiii.ute,  the  pncuuio- 
coccus,  and  the  streptococcus.  In  each  instance  it  was 
decided  that  a  numher  of  ditterent  strains  and  types  of 
each  organism  should  be  utili>;ed  in  the  preparation  of  the 
vaccine",  and  that  these  strains  should  have  been  recently 
isolate<l  from  cases  occurring  during  the  present  epidemic, 
and  should  be  submitted  to  strict  tests  as  to  race  and  typo 
prior  to  use. 

Tlie  relative  proportions  of  the  different  organisms  and 
tlie  dosage  of  the  vaccine  were  then  dealt  with,  and  it  w;rM 
agreed  lliat  the  following  should  he  its  constitation  ami 
dosaye : 


13.  influenzae  ... 
PncumooocciiK... 
Slreptoooccus  ... 


First  Dose. 


Second  Dose. 

60  luillion--^. 
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The  vaccine  should  be  sterilized  by  a.  temperat-nre  of 
55°  C,  maintained  tor  halt  an  liour,  smd  0.5  per  cent,  of 
carbolic  acitl  should  subsequently  be  added  as  an 
antiseptic. 

Whenever  possible,  both  dose.s  of  the  vaccine  should  be 
given,  at  an  interval  of  ten  days. 

It  was  tliought  that  the;  reactions  to  be  expected  fi-om 
this  vaccine  wonld  in  the  majority  of  cases  be  either 
trivial  or  non-existent.  It  was,  liowcver,  considiei'ed  ta  be 
of  great  importance  that  iu  the  case  of  soldiers  a  period  of 
twenty-l'onr  to  thirty-six  hours' Ught  duty  should  always 
be  given. 


A-fl  regards  the  conditions  nndcr  which  this  prophylactio 

vaccine  sliould  he  employed  ttie  conference  were  unaninjous 

iu  eonsideiing  that,  whilst  it  would  be  prcferahio  to  carry 

out  the  inoculations  before   exposure  to  inlec:tioii,  tlicro 

do  not  existi  any  adequate  grounds  for  withlioldin}?  U)  in 

I   the  case  ot  a   body  ot  men  amongst  whom   iul1iien;<a  had 

i   already   appeared,   provided    tliat   caro  is    taUeu    not   ro 

j   inoculate  any  individuals  who  have  fever  or  are  obviously 

;   ill,  or  those  who  are  at  the  time  suffering  from  catarrh. 

At  the  same  time  a  careful  watch  should  be  kept  for  any 

evidence  of  a  period  of  increased  susceptibility  following 

upon  inoculation,  and  should   this  become  nianif<'st  ie  in 

advised  tliat   iiistiiictions   be  given  to  lower  the    doses. 

recommended  above. 

The  conference  made  the  following  recominendarioni 
as  to  dosage  of  the  vaccine  in  the  special  cases  nieutioned 
below. 

(»)  Children. — It  is  not  acivisable  to  inoculate  children  uudpr 
the  age  of  3.  For  older  children  the  following  dos«9  miiy  lie 
given  : 

From  3  In  7  years  ...     Quarter  of  the  full  doKes  oe  (lelaiied 

in  the  talile  given  above. 
From  7  to  16  years...     Hall  of  the  full  (loses. 
Above  16  years       ...    The  full  dose. 
(6)  Colonial    Trvupi.  —  In   tliis   case  they   recommenil   throe 
dOBes  at  intervals  of  ten  days  as  follows: 

First  (1u.se     ...    naif  of  the  first  dose  as  detailed  above. 
Second  dose...     The  "first  (lose"  as  detailed  above. 
Third  dose    ...     The  "  second  dose"  as  detailed  above, 
(c)  NaUve    Vontuqiciiti.—Ueie,    too,    they    recommend   Uiree 
(loses  at  intervals  of  ten  days,  as  follows  : 

First  dose     ...     The  "tirst  dose  "  as  detailed  aliove. 
Second  dose ...    The  "second  dose  "  as  detailcil  above. 
Third  dose    ...    The  "second  do.se  "  as  detailed  aliove. 
TJie  conference  then  discussed  at  length  the  (juestiou  of 
employing  the  vaccine  for  the  treatment  of  severe  cases  of 
intiueuaa  and  its  complications;   on  this  they  make  th(i 
following  recommendations : 

(n)  The  vaccine  is  most  likely  to  be  of  service  in  the 
treatment  of  subacute  and  of  chronic  case*;  in  this 
class  of  case  the  initial  dose  which  they  reconiuioud  i.s 
oue-llfth  of  the  "  first  dose  "  as  detailed  above. 

(b)  The  use  of  the  vaccine  iu  the  treatment  of  severa 
cases  of  secondary  bronchopneumonia  cannot  at; 
present  be  recommended,  iu  view  of  Lho  dan.geroun 
rapidity  and  severity'  of  many  of  these  cases.  Should 
it,  however,  be  desired  to  try  the  vaccine  in  such  caz-es 
It  is  advised  that  the  initial  dose  should  not  exceed 
one-twentieth  of  the  '•  tirst  dose  "  as  detailed  above. 

A  protltable  discussion  then  followed  upon  technical 
details  and  upon  the  investigations  bearing  upon  cho 
subject  which  were  felt  to  be  desii-able  and  likely  to  l«ad 
to  practical  iiiqirovements  in  respect  of  the  eniploynienc 
of  vaccine.  These  hardly  iulmiti  of  summary,  but  it  was 
agreed  that  among  the  most  itn|iorlaut  were  the  (piestions 
of  the  unity  or  iiiultiplieily  ot  typeset  the  B.  injliim  :;<.•> 
and  of  rlie  identrtication  of  this  organism,  and  some 
arrangements  were  made  between  the  members  for  ex- 
change and  collection  of  cultures,  which  it  was  hoped 
wouki  lead  to  pi-ogress  iu  these  directions. 

The  Committee  then  considered  the  practical  steps  to  bo 
taken  for  the  preparation  of  the  vaccine  on  the  asHi\TTi|>iion 
that  considerable  demands  might  be  made  for  it  at  an 
early  date.  Thanks  to  the  generous  assistance  olTered  liy 
the  members  of  the  coufereuce  this  was  placed  upon  a 
satisfactory  basis,  lb  being-  agreed  tliat  the  numerous 
strains  of  the  organisms  ^vh^ch  were  in  possession  of  most 
of  the  members,  and  which  had  been  obtained  from 
recent  cases,  should  be  seiic  to  Captain  Douglas  at  t^t. 
Mary's  IIos|ilral,  where  he  has-  kindly  consented  to  piiC 
them  through  the  necessai'V  tests  aw  to  purity,  type.  etc. 
Those  selected  will  then  be  passed  on  to  Lieut'.-CoioncI 
Harvey  at  the  R.A.M.  College,  who  will  arriMige  for  the 
preparation  of  the  vaccine  for  army  purposes,  ;md  also  to 
Deputy  8urgeon- General  Bassett-Smith  at  the  Koyal  Naval 
College. 

In  order  to  ascertain  the  degree  of  prol<'ctioii  given 
the  vaccine  the  conference  recommend  strongly  that  t 
uccessaiy  administrative  st-eps  he  tukeii  to  secure  sts 
tical  records  dealing  with  the  following  matters : 

(a)  The  reactions  follov.ing  the  inocnlatious. 
(h)  The  occurrence  of   any   cases  of   severe  illness 
within  forty-eight  hours  of  inocnlation. 

((•)  The  incidence  of  the  disease  among,  the  inoeulated 
and  uniuoculated. 

[d)  The     incidence     of    complications     amou 
inoculated  and  uniuoculated. 

W.  B.  Leishma.n,  Colcuiol, 
War  Gflftce,  Chainnaui 

Oct.  16th,  1918. 
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THE  INTERDEPENDENCE  OF  THE.  SYM- 
PATHETIC AND  CENTRAL  NERVOUS 
SYSTEMS. 

From  tliair  extensive  investit^ations  on  infectiou  and 
intoxication  of  the  centi-a-l  nervous  sj'stem,  reported  in 
previous  numbers  of  i?»'a-m  and  elsewhere,  Dr.  David 
Orr  and  Lieut. -Colonel  Eows^  distinguish  two  paths 
of  invasion  :  (a)  lymphogenoasi  passing- up  the  ascend- 
ing lymph  paths  of  the  oranial  or  spinal  neiTes,  and 
giving'  rise  by  continuity  to  a  primary  inflammation 
of  the  fixed  tissues  ;  and  (b)  haematogenous,  causing 
degenerative  lesions-  associated  with  vascular  dilata- 
tion, oedema,  and  hyaline  thrombosis,  but  with  little, 
and  then  only  secondary,  inflammation  of  the  fixed 
tissues  of  the  central  nervous  system,  dependent  upon 
the  irritative  effects  of  the  degenerative  products, 
and  upon  the  reaction  incidental  to  repair.  The 
les'ons  produced  by  experimental'  intoxication  of  the 
blood  strea^n  involve  tlie  white  matter  of  the  spinal 
cord  in  a  non-systemic  manner,  two  areas — namely, 
the  periphery  and  the  posterior  coliimns — being 
affected,  but  in  varying  degrees  at  different  levels. 
The  brain  showed  coagulation  necrosis  of  the  nerve 
cells  in  the  cornu  ammonls,  the  cerebral  cortex,  and 
the  amygdaloid  nucle-us,  and  also-  softenintr  in  the 
stratum  moleculare  of  the  cornu.  ammonis.  Fi-oni  the 
distribution  of  these  lesions  it  isclear  that  in  addition 
to  toxicity  of  tlia  blood  stream  there  is  another  factor 
wiiich  determines  where  the.  toxin  shall  exert  its 
effect.  The  lesions  in  the  cord  and  brain  occur  in  the 
regions  suppHed  by  the  blood  vessels  of  the  pia 
Ewachnoid,  and  there  is  a  consideraljie  -sveight  of 
evidence  in  favour  of  the  view  that  the  sympathetic 
nervous  mechanism  is  an  impoi-tant  factor  in  deter- 
mining the  part?  of  the  central  nervous  system  to 
be  primarily  acted  on  by  a  poison  circulating  in  the 
blood.  The  existence  of  vasomotor  fibres  in  the  brain 
has  until  comparatively  recent  times  been  steadily 
denied ;  but  the  action  of  adrenin  has  proved  the 
presence  of  vaso-constrictors  of  the  oerel-)ral  blood 
vessels,  and  nou-meduUated  sympathetic  fibres  have 
been  ti'aced  from  the  main  mass  along  the  posterior 
roots  to  supply  the  vessels  of  the  cord.  Iforeover, 
stimulatioir  of  the  posterior  roots  has  been  seen 
to  cause  consti'iction  of  the  blood  vessels  of  the  dura 
mater. 

Non-systemic  lesions  of  the  spinal  cord  chai-ac- 
terized  by  atrophy  of  the  myelin  sheath  a-nd  sclerosis 
and  apparently  due  to  some  toxaemia  are  described 
bj-  the  authors  in  cases  of  visceral  cancer,  in  Addison's 
disease,  and  in  subacute  combined  degeneration  ;  these 
diseases  show  different  degrees  of  the  same  patho- 
logical process,  which  is  least  advanced  in  visceral 
cancer  and  most  severe  in  subacute  combined  degenera- 
tion. In  Addison's  disease  the  existence  of  adrenal 
inadequacy  makes  vaso-dilatation  of  the  pia  arachnoid 
vessels  of  the  cord  highly  probable,  and  it  is  suggested 
that  in  tliese  three  diseases  there  is,  as  the  result  of 
some  interference  with  the  thoracico-lumbar  syni- 
patlietic  retie.x,  possibly  caused  b}-  pathological  stimuli 
or,  as  in.  Addison's  disease,  by  the  absence  of  substances 
necessary    for    its    balance,    increased    permeability, 

^  D.  Grr  and  B.  G.  Rows,  Srami  1918,  xli,  1-22. 


depending  on  dilatation,  of  the  vessels:  and  so  undue 
diffusion  of  the  toxin  iu  the  underlying  nerve 
elements. 

The  auiil-iors  feel  justified  in  suggesting  that  if  this 
assumption  that  organic  lesions  of  tha  spinal  cord 
may  result  from  disturbance  of  the.  sympatJietic.  svstem 
is  correct,  soma  functional  disorders  of  tlie  central 
nervous  system  have  a  like  origin.  In  the  discussion 
of  this  difficult  problem  the;\'  point  outtliaS  the  psycho- 
neuroses  of  war  demonstrate  conclusively  how  dis- 
turbance of  thesympatlietic  mechanism,  of  the  endo- 
crine gLands,  and  morbid  emotional  conditions  combine 
to  brmg  aJjout  pathological  psychic  and  nervou* 
phenomena.  It  therefore  follows  that  in  the  investi- 
gation of  nervous  disease,  especially  of  the  brain,  all 
the  collateral  symptoms  due  to  disturbance  of  all  the 
peripheral  organs  intimately  connected  with  it  should 
be  studied  in  addition  to  the  symptoms  obviously  due 
to  disorders  of  the  central  nervous  Siystetm, 


WARDS    FOR    INFANTS. 

The  need  foi-.  some  energetic  and  systematic  action  to 
check  the  excessive  mortality  among  infanta  under 
i8  months  of  age  is  now  fully  recognized.  Infant 
welfare  centres  are.  doing  valuable  spada  work,  and 
the  periodic  advertisement,  afforded  by  a  baby  week 
serves  to  keep  the  subject  before  the- public  mind. 

In  order  to  find  out  what  is  actually  being  done  at 
the  present  time  in:  one  large  area — London— an 
inquiry  has  been  held  by  the  i.[ansion  House  Council 
on  Iloalth  and  Nursing,  and  its  report  has  been 
published.'  Eaplies  to  a  series  of  searching  questions 
liave  been  furnished  by  a  large  uumbei-  of  institutions 
dealing  directly  or  indirectly  with  disease  in  children. 
As  regards  hospital  accommodation,  it  may  at  once 
be  said  that  it  is  insufficient  to  meet  the  demand, 
but  in  the  institutions  under  the  management  of  the 
Poor  Law  authorities  there  is,  an  adequate  supply  of 
beds,  and,  in  a^  few  instances,  there  ara  special  wards 
for  children  and  babies. 

Although  the.  majority  of  hospitals,  witlr  or  without 
medical  schools  attached-  tj  them,  undei'take  the  treat- 
ment of  infants  and  provide  them  with  tlie  best  avail- 
aUe  medical  and  nursing  skill,  there  is  no  uniform 
plan  of  dealing  with  them,  and  each  hospital  make^i 
its  own  regulations  as  to  admission  to  general  or 
special  wards  witl-i,  but  more  commonly  without,  the 
mothers.  Admission  to  the  Poor  Law  infirmaries  is 
easily  obtained,  but  the  old-standing  prejudice  too 
often  prevents  application  for  admission  until  danger 
tlu-eatens,  and  hence  the  average  of  success  in  treat- 
ment is  proportionately  low.  The  tacihties  for  nursing 
are  by  no  means  so  good  in  the  infirmaries,  the 
average  number  of  beds  per  nurse  being  as  higli  as 
eight  or  ten,  whereas  in  most  hospital  wards  the 
average  does  not  exceed  three  or  four.  It  would  tlius 
appear  that  increase  of  hospital  accommodation  is 
called  for  in  the  first  instance,  and  that  some  uniform 
method  of  supplying  it  is  eminently  desirable.  The 
interests  of  the  infant  in  arms  should  be  first  con- 
sidered: 111  many  cases  it  is  advisable  that  the 
mother  should  accompany  the  child  for  a  short  time, 
and  the  accommodation  provided  for  them  siiould  be 
separate- from  the  main  children's  wai-d. 

It  is  held  that  the  treatment  of  very  young  infants 
should  be  regarded  as  a  special  branch  of  cliildren's 
nursing.  Even  in  special  hospitals  it  is  often  the 
custom  to  deal  with  children  of  all  ages  in  the-  gaine 
ward,    and'  this  may  prevent   the  very  young  from 

'  BeporC  of  au.  luauirj' into  the  .\denuacy  of. Hos-pital  .Accommoda- 
tion ill  Loiir-lon  for  Infants  and  Voiinti  ChiUirou.  National  Ijc^.'igiie  for 
Fbysical  Education  and  Improvement,  4,  Tavistock  Square,  W.C.I. 
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fietting  Uie  close  altcnUon  tlioy  requirc.  Anotlior 
drawback  to  treatment  in  a  general  ward  is  the  ever- 
present  liability  to  infectious  disease,  necessitating; 
closure  for  a  time,  To  meet  these  well-recognized 
defects  it  is  evident  that  some  differentiation  should 
be  made  between  sick  children  imder  18  months 
of  age  and  others,  both  as  regards  bousing  and 
nursing. 

The  special  training  of  nurses  in  the  management 
of  children's  diseases  can  only  be  satisfactorily  carried 
out  as  an  adjunct  to  general  training.  Tlie  nurse 
trained  only  in  this  special  work  finds  herself  at  a 
disadvantage  when  called  upon  to  undertake  general 
nursing.  MucJi  may  be  learnt  by  an  intelligent  pro- 
lationor  in  a  comparatively  short  time  by  working 
under  an  experienced  sister  or  charge  nurse,  but  it  is 
;iiisolutely  essential  that  such  skilled  supervision 
should  be  at  all  times  at  hand.  More  especially  is 
this  the  case  in  the  infirmaries.  Tlie  evidence  forth- 
coming from  some  of  Iho  infant  welfare  centres  does 
not  afi'ord  a  very  favourable  account  of  tiie  results  of 
infirmary  treatment,  and  it  is  only  in  a  few  of  these 
institutions  that  any  special  provision  is  made  for 
babies.  With  the  wider  extension  and  greater  popu- 
larity of  health  visitation  it  may  be  possible  to  induce 
mothers  in  poor  circumstances  to  seek  institutional 
aid  for  their  children  before  disease  is  too  far 
advanced.  The  suggestion  that  oljservation  wards 
hhould  be  attached  to  welfare  centres,  whereby  serious 
and  trivial  cases  might  be  differentiated,  has  been 
made  by  the  British  Hospitals  Association.  "The 
establisliraent  of  clinics,  or  treatment  centres,  in 
touch  with  the  hospital,"  although  doubtless  in- 
tended to  be  of  general  application,  migiit  very 
well  include  clinics  for  the  special  study  and  treat- 
ment of  the  ailments  of  infancy.  If  at  the  same 
time  some  uniform  provision  could  be  made  in  the 
hospitals  for  separate  accommodation,  a  vast  amount 
of  valuable  e.xperience  could  be  acquired  and  utilized 
which  is  now  lost,  especially  in  the  infirmaries. 

The  programme  of  the  Britisii  Hospitals  Association 
set  out  in  the  pamphlet  noticed  in  our  issvre  of  August 
24th,  p.  192,  deals  with  the  functions  of  the  voluntary 
liospitals  in  general,  and  makes  the  claim  that  their 
great  value  lies  in  their  "  elasticity  of  organization 
and  fiexibiiity  of  adaptation."  These  qualities  have 
of  late  years  been  somewhat  freely  exploited  by  the 
state  and  by  the  municipalities.  Tuberculous  and 
venereal  diseases  liave  iioon  ])laced  under  tlieir  man- 
aLjenient  as  far  as  treatment  is  concerned,  and  we 
may  yet  have  a  demand  that  the  ailments  of  the 
infant  community  may  be  in  like  manner  committed 
1.0  their  charge.  At  the  present  time  the  voluntary 
hospitals  cannot  provide  the  necessary  accommoda- 
tion unless  financial  aid  be  forthcoming.  The  care  of 
tlie  newly  born  is  of  more  importance  to  the  com- 
munity than  the  care  of  the  adult,  damaged  in  many 
cases  beyond  repair,  often  as  the  result  of  his  own 
carelessness. 


THE  COVENTRY  CASE. 
Thk  general  effect  of  Mr.  Justice  IMcOardie's  juilgeiiieut 
ill  the  Coventry  case  i^l'ratt  aud  otliers  v.  the  iiritisli 
-\U-.lical  Association  and  others)  was  stated  in  the 
.InuiiNAL  o£  October  19tli,  p.  451.  A  lull  report  is 
)iabhshed  in  the  SuprLEMKNT  for  this  week.  Though 
the  judgement  was  delivered  on  Octobur  15tb,  tlic 
loriiial  tenus  of  it  were  reserved  lor  further  argiiuieut 
until  October  24tli.  We  are  therefore  unable  to  publish  a 
K  port  of  these  proceedings  in  this  wiclc's  issue.  The 
I'ouncil  of  the  British  Jlodical  .\ssociation  at  its  meeting 
on  October  23rd  considered  the  judgeiiient  of  Mr.  Justice 
McCardie,  aud  decided  to  euter  au  appeal. 


AN  ITALIAN  ASSOCIATION. 
Union  is  stren<^tli,  aud,  with  tlie  intention  of  drawing 
closer  the  bonds  that  unite  us  with  It:ily,  a  well  known 
Enj^lisb  Italiauist  founded  The  Anglo-Italian  lievieiv,  a 
monthly  periodical,  last  May.  In  the  pages  of  its  suc- 
cessive numbers  the  reader  will  find  a  niost  interesting 
scries  of  articles  written  with  the  object  of  explaining 
tlie  two  countries  to  one  another.  From  the  Britisii  point 
of  view  it  is  of  no  little  value  to  have  the  aims  aud  aspira- 
tions of  mo.lern  Italy  set  forward  with  the  skill  aud  sym- 
pathy of  professed  students  aud  lovers  of  our  gallant  ally. 
Intelligent  comprehension  of  the  foreigner  is  not  onr  forte. 
The  licvicw  is  wide  iu  scope,  and  deals  with  politics  aud 
economics  as  well  as  art  and  the  humanities.  In  its 
October  number'  Emilio  Colombi  gives  a  vivid  picture  of 
the  way  in  which  certain  wounded  Italian  officers  reacted 
to  tlic  disaster  that  overtook  the  Italian  forces  at  Caporetto 
just  twelve  luontlis  ago.  The  need  to  retrieve  the 
fortunes  and  moral  of  their  country  was  urgent;  iu  a  few 
days  an  association  for  political  propaganda  in  lioiubardy 
aud  Northern  Italy  was  orgauized,  and  the  whole  affair  set 
upon  a  sound  footing.  During  1918  the  scope  of  the 
association  lias  widened  and  its  field  of  action  lias  ex- 
tended; it  has,  indeed,  become  a  verj- important  factor  in 
maintaining  the  moral  of  soldiers  and  civilians,  iu  tracing 
out  iinboscali  (for  every  country  lias  its  camouflaged 
shirkers),  aud  iu  providing  for  many  of  the  needs  arising 
out  of  the  war.  We  offer  oiu-  congratulations  to  the 
association  on  the  excellence  of  its  work  as  portrayed  to 
us.  The  Review  may  be  cordially  recommended  to  the 
attention  of  all  who  seek  a  fuller  and  more  generous 
understanding  of  modern  Italy,  our  friend  aud  allj'. 


RECRUITING  OF  MEDICAL  Oi^FICERS  FOR 
THE  U.S.  ARMY. 
On  previous  occasions  we  have  referred  to  the  interesting 
resemblance  between  the  position  in  whicli  the  United 
States  medical  profession  finds  itself  and  the  difficultieH 
with  which  the  profession  iu  this  eountry  has  liad  to  con- 
tend during  the  courst:  of  the  war.  In  certain  respects  this 
resemblance  seems  now  to  be  diminishing.  In  the  Journal 
of  the  A)ne>ic(in  Medical  Association  for  Septeuiboi  21st, 
1918,  there  was  au  editorial  article  entitled  "  I'liysicians 
under  the  selective  service  law,"  in  which  the  hope  was 
expressed  that  special  regulations  would  be  issued  for  the 
guidance  of  the  selective  service  boards  iu  the  placing  of 
physicians  ;  but  as  this  lias  not  been  done,  medical  practi- 
tioners will  go  through  the  same  procedure  as  other  men. 
Each  registrant,  of  whatever  calling,  receives  from  his  local 
board  a  set  of  questious  (ijuestiounaire)  in  whicli  he  is  re- 
quired to  state  whether  or  uot  he  desires  deterred  ciassitica- 
tion  or  exemption.  If  he  waives  these  rights  iho  matter  is 
settled  so  far  as  he  is  concerned  ;  but  others  maj-  intervene 
before  the  appeal  board  aud  ask  for  exemption  or  deferred 
classification  for  him.  The  grounds  for  such  a  demand 
are  (1)  physical  disability  ;  (2)  dependency  ;  (3)  community 
need.  The  conscientious  objector  is  not  recognized  in  the 
United  States.  Our  contemporary  considers  that  com- 
paratively few  active  practitioners  in  medicine  will  claim 
exemption  on  the  ground  of  physical  dis.ability,  an  opinion 
with  which  cxpciicnce  in  this  country  accords.  Under  the 
healing  "dependency" — which  is  known  to  us  as  " per- 
sonal  hardship" — the  questionnaire  appears  to  go  very 
thoroughly  into  the  financial  status  of  each  registrant. 
The  exemption  under  ■•  community  need  "  is  regarded  as 
the  most  important;  and  it  is  here  that  procedure  in  the 
United  States  seems  to  have  parted  company  with  that 
followed  in  this  country.  Our  professional  committees, 
consisting  almost  entirely  of  actual  practitionere  in 
medicine  and  surgery,  have  been  entrusted  with  the 
duty  of  .safeguarding  the  needs  of  the  civil  communit}'. 
To   assist   in   this    work    representatives    of   Government 
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departments  concenicJ  witli  liealtli  matters  sit  with  the 
professional  committees  iu  an  advisory  capacity  witliout 
vote;  in  the  backyrouud  there  exists  still  a  veto  possi'olo 
to  the  Government  departments  concerned,  witli  regard  to 
any  individual  practitioner  ^vhose  work  in  a  civil  capacity 
is  regarded  by  that  department  as  essential  to  the  com- 
munity. In  practice  it  has  not  been  found  necessary  to 
exercise  this  veto,  though  doubtless  its  existence  tends 
to  promote  satisfactory  working  of  the  machinery.  In 
the  United  States,  on  the  other  hand,  the  decision  is  left 
to  the  selective  service  boards,  consisting  presumably 
mainly  of  laymen.  The  local  boards  have  authority, 
subject  to  the  right  of  appeal  to  the  district  boards,  to 
decide  claims  of  registrants  who  are  engaged  in  occupa- 
tions specially  designated  by  law.  The  district  boards 
are  authorized  to  appoint  advisers,  wdio  are  not  members 
of  the  boards  and  have  no  right  to  vote.  If,  therefore,  a 
question  arises  as  to  whether  a  certain  jnedical  registrant 
is  needed  in  a  medical  college,  iu  a  hospital,  or  iu  civilian 
practice,  the  "adviser"  nominated  by  the  district  board 
will  investigate  and  report.  The  decision  as  to  the  use  of 
the  medical  man  will  rest  with  the  district  board,  which 
lias  authority  to  decide  claims  for  exemption  on  the 
grounds  that  any  particular  occupation  or  employment  is 
necessary,  and  that  the  registrant  is  necessary  therein. 
So  far  as  we  understand  the  position,  the  Government 
of  this  country  has  seen  fit  to  entrust  the  medical  pro- 
fession with  greater  powers  thau  is  the  case  iu  the  United 
States.  Although  the  difficulties  in  the  way  of  the  pro- 
fessional committees  as  tribunals  under  the  Military  Service 
Acts  have  been  enormous,  we  think  we  may  say  that 
they  have  been  satisfactorily  surmounted.  It  will  be 
interesting  to  see  how  the  alternative  method  of  entrusting 
the  decisions  with  regard  to  doctors  to  lay  tribunals,  as 
seems  to  have  been  adopted  in  the  United  States,  succeeds. 
The  "advisers,"  who  are  presumably  medical  men  where 
the  medical  profession  is  concerned,  will  have  a  great 
responsibility,  and  it  is  to  be  hoped  that  the  district 
boards  will  nominate  these  officials  with  the  full  approval 
and  advice  of  the  local  medical  profession. 


CONTROL  OF  VENEREAL  DISEASE  IN  THE 
UNITED  STATES. 
Two  hundred  thousand  pounds  are  to  be  expended  by  the 
Federal  Government  through  the  State  boards  of  health 
in  the  control  of  venereal  disease  in  the  fiscal  year  ending 
June  30th,  1919.  An  officer  of  the  public  health  service 
will  have  general  charge  of  the  work  iu  eaoli  state  iu  co- 
operation with  the  state  liealth  officers.  The  New  York 
State  legislature  of  1918  has  now  passed  an  amendment 
to  the  public  health  law  giving  power  to  local  boards  of 
health  to  exercise  control  in  the  matter  of  venereal 
disease.'  This  amendment  provides  for  the  examination 
of  suspected  persons  by  a  public  health  officer  or  other 
licensed  physician,  such  examination,  however,  being 
subject  to  restraint  by  a  magistrate  at  his  discretion. 
Examination  is  to  be  made  of  persons  convicted  of 
vagrancy  or  of  frequenting  disorderly  houses  or  houses  of 
prostitution  befox-e  the}' are  released  by  court  or  magistrate. 
Treatment  of  those  suffering  from  the  disease  is  required 
and  regulated,  free  treatment  being  provided  for  the 
indigent.  Only  licensed  physicians  are  allowed  to  treat 
such  persons,  and  prescriptions  are  to  be  carefully 
guarded.  All  reports  and  information  are  to  be  regarded 
as  confidential  as  far  as  the  carrying  out  of  the  pro- 
visions of  the  law  will  permit.  Violation  of  any  of 
these  provisions  is  to  be  accounted  a  misdemeanour, 
while  special  protection  is  to  be  extended  to  the 
naval  and  military  services  by  making  it  a  felony 
for  any  one  aware  that  she  is  the  subject  of  in- 
fection to  have  sexual  intercourse  with  any  person  in 
either  branch  of  service.     A  Bureau  of  Venereal  Diseases 

1  New  York  Medical  Journal,  September  14th,  1918. 


has  already  been  established  in  the  New  York  State 
Department  of  Health.  Its  object  is  to  assist  in  carrying 
the  provision  of  this  new  law  into  force  in  the  most  prac- 
tical and  thoroughgoing  manner.  Its  efforts  will  be  chiefly 
directed  to  the  arousing  of  public  interest  in  the  prevalence 
of  the  disease,  its  communicable  nature,  its  far-reaching 
eft'ects  upon  the  individual  and  the  community,  and  to  the 
education  of  the  people  in  the  methods  for  its  control  and 
suppression.  Among  the'  members  of  the  bureau  is  an 
inspector  of  the  clinics  and  dispensaries  provided  for  tlie 
treatment  of  indigent  patients.  This  will  include  the 
supply  of  arspheuamine  (salvarsan),  and  experiments  in 
the  production  of  that  substance  are  now  being  conducted 
iu  the  State  laboratorj'. 


TREATMENT  OF  THE  DISABLED  IN  WALES. 
In  Wales,  as  in  England,  the  provision  hitherto  made  by 
the  Ministry  of  Pensions  for  the  treatment  of  disabled  men 
discharged  from  the  army  and  navy  has  not  met  the 
necessities  of  the  situation.  The  Ministry  seemed  at  first 
disposed  to  assume  that  existing  hospitals  would  be  able 
to  deal  with  the  problem,  but  it  was  manifestly  too  large 
to  be  solved  in  this  way.  The  civil  hos|)itals  now  reserve 
many  beds  for  acute  military  cases,  and  as  soon  as  the  war 
is  over  they  will  wish  to  revert  to  their  ordinary  civil  work. 
Hospitals  for  pensioners  suffering  from  all  those  conditions 
now  treated  at  the  special  military  surgical  (orthopaedic) 
centres  will  be  required  for  several  years  after  the  war  is 
over,  but,  .so  far  as  wo  know,  all  these  centres  will  bo 
wound  up  six  months  after  peace  is  declared.  A  special 
organization  is  needed  which  can  be  continued  for  so  long 
after  the  war  as  may  bo  necessary.  This  has  been 
recognized  in  Wales,  and  the  Inslitulional  Committee  of 
the  principality  has  recently  approved  a  scheme  put 
before  it  by  Colonel  J.  Lynn  Thomas,  C.B.,  C.M.G., 
consulting  surgeon  and  inspector  of  military  orthopaedics 
to  the  Western  Command.  The  scheme  is  comprehensive 
and  embodies  a  plan  for  an  institution  to  meet  the  needs 
of  Welsh  pensioners  to-day  and  of  the  civil  population  of 
Wales  in  the  future.  The  realization  of  the  scheme  has 
been  made  possible  by  the  generosity  of  Mr.  and  Mrs. 
Laurence  Philipps,  who  have  purchased  a  largo  residence, 
"Kookwood,"  at  Llandaff,  about  three  miles  from  the 
centre  of  Cardiff.  It  stands  on  a  site  of  twenty-six  acres, 
laid  out  as  gardens  and  park.  The  house,  which  has  been 
maintained  as  a  hospital  for  officers  for  the  last  two  years 
by  Mrs.  Purnell,  who  has  cordially  approved  the  scheme, 
will  provide  forty  beds,  all  on  the  ground  floor,  for  para- 
plegic and  other  helpless  patients,  and  the  park  affords 
ample  space  for  the  erection  of  hutted  wards. 


THE  PANDEMIC  OF  INFLUENZA. 
TiiERii;  is  at  present  no  evidence  of  any  decline  in  the 
pandemic  of  influenza,  which  is  literally  world-wide,  every 
continent  being  infected.  The  Local  Government  Board 
has  issued  a  rather  belated  meraor<anduui  on  the  history 
of  iutiuenza  and  the  steps  which  can  be  taken  by  public 
authorities  and  individuals  to  check  it.'  The  final  observa- 
tion will  meet  with  general  approval.  It  is  tliat  "  the  only 
safe  rule  is  to  regard  all  catarrhal  attacks  and  every  illness 
associated  with  rise  of  temperature  during  the  prevalence 
of  influenza  as  infectious."  The  most  interesting  part  of 
the  memorandum  is  the  appendix,  containing  the  substance 
of  the  report,  which  we  publish  elsewhere  (p.  470),  of  tho 
recent  conference  at  the  War  OtHee  on  vaccines  for 
influenza.  The  vaccine  recommended  is  being  prepared 
for  the  use  of  the  army  and  navy  at  the  Koyal  Army 
Medical  College  and  the  Royal  Naval  College,  but  we 
gather  from  a  statement  in  the  meiuorandum  of  the  Local 
Government  Board  that  no  vaccine  is  as  yet  available  for 
tho  treatment  of  influenza  in  the  civil  population. 

^  Memorandum  on  EpiJ^nuc  Catarrh  a7id  Injltiensa.  1918.  To  l)a 
piu-oliased  through  any  bookseller,  or  directly  from  H.5I.  Stationery 
Ottce.    i'rioe  Itl. 
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Ptttiiral  |l0tes   in   f  arliaincnt. 

War  Pensions  Bill:  Penalty  for  Refusing  to  Submit  -to 
Treatment.-The  Naval  .uul  Military  War  l'^'^"!""  l^'"- 
tlicwcond  reading  of  ^Inoli  was  moved  by  Mr  Hodge  in 
the  House  of  Coiumous  ou  October  22iid,  contams  tiie 
following  clause  (7)  : 

If  any  disabled  officev  ov  iimn.  on  l»ins  so  reqnired  in  Hieipresorlbea 
manuei-.iefLlsesorwilliout  rcRsonal.le  cause  la.b  to  siilii.ut  lom^elf 
fr^ldcal  examination,  or  if  any  disaliled  oll.cer  or  man  as  res  « els 
Ivhrnuithasbecucerlitied  tliat  trealment  in  an.iustilut.on  or  oUier- 
^-  spTs  ne^l'-an  in  1.  '  interest,  refuses  or  w.tbonlreasona  l.le  excuse 
feils  to  nnderao  sucli  treatment  in  accordauee  witl,  aneh  din-eUons  as 
imy  bagwe^fin  that  bebalf  by  or  with  tl,«  ann-oval  of  I  be  il»..stel^ 
ll-eNHnUt«- may.  if  be  thinks  fit.  notw.thstinulmg  anytluny  to  the 
nontrarv  in  any  Order  in  Council.  Royal  Wan-ant  or-Oraei-.  byOrder 
dUect  thai  ny  pension  or  allowance  to  which  that  otl.cer  or  man 
^"uU  otherwise  he  ent  tied  shall  cease  .0  he  payable  ei  her  in  whole 
or  in  part  t'U-  such  period  as  mav  be  specihed  in  the  Oldei. 

Mr  Hodcc  '^aid  that  in  the  Koyal  Warrant  there  was 
noweVto  pVinir-h  a  man  to  the  extent  Of  withiioldinfi  halT 
his  nensiou  if  he  refused  treatment,  but  it  a  man  s  vonsion 
\vas  taken  away  the  puuishmeut.  if  he  was  a  married  man 
fell  on  his  wife  and  child.  He  hop  jd  tliat  the  .power  as^ked 
lor  under  the  bill  would  of  itself  be  suffieieut  to  induce 

men  to  accept  treatment.  

Sir  Henvv  Craik  luowd  tlie  re]ection  of  the  bill,  and 
duTiiiC  thcViiurse  of  the  discussion  Sir  Watston  Cheyne 
criticized  fiausc  7  strongly.  A  man  might  object  to  furUier 
treatment  for  various  reasons;  one  was  previous  experience 
ot  treatment  which  liad  not  been  successful.  The  only 
condition  uuder  which  there  was  the  moral  ri^ht  to  compel 
a  patient  to  submit  to  operation  was  it  cure  could  be  pro- 
inised  but  oiton  all  that  could  be  said  was  tliat  a  little 
lonoer  treatment  would  be  the  best  course,  though  cure 
could  uot  be  promised.  "Not  only  uiight  an  operation  prove 
unsuccessful,  but  it  might  lead  to  the  loss  ot  a  limb,  or 
increased  deformity',  or  to  death.  Personally  Ire  would 
never  ^ay  Ciiat  a  man  sliould  undergo  an  operation  unless 
it  were  a  question  of  life  or  death  within  a  few  hours ; 
then  every  persuasion  should  be  used.  In  other  cases  the 
Mue.stion  of  undergoing  further  treatment  should  depend 
entirely  ujion  the  man's  own  will  and  .iudgeraent. 

Sir  A.  Grimth-Boscawen,  in  the  eourse  of  his  reply, 
denied  that  (Jlause  7  involved  a  new  principle,  as  it  already 
existed  in  Article  4  ot  the  warrant,  whereby  a  pension 
could  be  halved  if  a  man  uarcasouably  refused  treatment. 
The  warrant  included  operations,  but  in  considering  how 
the  warrinit  should  be  dealt  with  it  was  decided  never  to 
enforce  it  for  the  refusal  of  operntiou,  and  it  was  uot 
intended  to  do  so;  the  clause  could  be  safeguarded  by 
the  insertion  of  words  providing  that  it  should  not  be 
enforced  in  case  of  refusal  of  operation.  1  he  result  ol 
refusal  to  accept  treatment  was  that  a  man  got  a  bigger 
iMsnsiou  than  he  otherwise  would  because  some  disable- 
luent  mi"ht  be  removed,  he  would  uot  say  by  oi>oratiou. 
hut  by  massage,  electricity,  orthopaedic  treatment,  and 
so  on  It  wa«  unfair  to  the  State  that  it  should  have  to 
iiav  file  higher  pension.  Some  of  the  Dominion';  had  a 
clause  similar  to  this.  One  such  warrant  contained  a 
clause  that  if  a  man  refused  treatment  hie  pension 
was  reduced  by  the  amount  of  the  extra  disability 
which    medical   men   decided   he  had  in  consequence  of 

tliG  r€^fus«tl. 

other  members  criticized  the  bill,  but  Sir  Henry  Craik 
did  not  persist  with  his  amendment  for  rejection,  and  the 
measure  was  read  a  second  time. 


1The  Indian  IBeiiiMl  S8nvi«e.— Colonel  Yate.  on  October  21st. 
a.sliedthe  Secretary  for  India  whether  he  had  reeeived  a 
reply  from  the  Government  of  India  regarding  the  position 
of  officers  in  the  Indian  Medical  Service,  and  if  he  could 
state  what  increase  of  pay  had  been  granted  to  tliose 
offers  so  as  to  ensure  an  efficient  and  contented  Indian 
JVledical  Bervice.  Mr.  iSIontagu  regi-etted  he  could  not 
aunouirce  a  decision  on  this  question,  rega«ling  which  he 
was  in  tele"i-vpliic  communication  with  the  tTOvemmeut 
of  India,  iie  was  doing  all  that  lie  could  to  expedite  the 
KKttlouiQiit  of  wlK-it  he.reeQguized  to  :be  an  urgent  and 
important  issue,  and  hoped  tobeiuft  position  to  maiic  a 
Slatameiit  within  a  week  or  two. 


occurred  in  Plvmoulh.    Tliese  figures  did  .not  .by  any  mciiiK) 

represent  all  th'e  facU  of  the  case.    lie  was  satisfied  tliat  rabies 
liuri  been  in  exis  ciioe  in   these  counties  for  several   raoiitlis, 
prolHililv  since  the  end  of  May;  the  latest  outbreak  discovercrt 
was    in"  the    Wadebridge    district    of    Cornwall,    bdiue  .thirty 
miles  distant  from  Plvmoulh.     He  made  a  strong  appeal  to  all 
persons  wlio  had  visited  Devon  or  Com  wall  with  rtogs  duriny 
the  last   live  montlis  that   tliey  should  place  tlieir  dogs  Willi 
\eterinarv  surgeons  at  once,  and   iiifocui   his   dei>artmeut  ol 
tlic  (act.  'lie  rcgretteil  to  say  that  the  ajipcal  for  this  informa- 
tion issued  to  the  press  on  (ictober  lltli  bad  mtt  v.ith  only  one 
resiiouse.     JUuraau    life  was   at   stake;    ut    least    twonty-cue 
persons  were  known  tj.have  been  bitten  l>y  these  dogs,  nine 
beiii"  children,  and  anv  person  who  failed  to  assist  by  giving 
information  rer|uired  woulQ  iiicnr  a  very  grave -respouBibiliky 
should  the  disease  sproiid  to  other  districts.    There  ware  aiis- 
piciunsas  to  how  the  outbreak  of  rabies  in  Devon  and  Cornwall 
lirst  occurred,  but  he  would  not  like  to  say  on  suspicion  wli:u 
heibelieved  the  case  to  be.    No  ileatlis  Imd  occurred  at  present. 
hischiirnrtl   iSVi/diff.*.— Replying    to    Iiotrt    Henry   C«ven<lisl>- 
Heminokou  October  17th,  ilr.  houar  X«.w*aid  he  was  unable 
to  agree  wUli  the  atateineut  that  the  J'ensious   Ministry  .liad 
failed  to  secure  either  luleipiate  treatment  or  training  for  dis- 
cliarg'-d  soUliets,  and  therrtore  he  was  unwilling  to  appoiiaa 
committee  of  iiit.uirv,  as  was  suggested  by  the  lion,  member. 
1  ord  Uenrv  Gavemlish  Uentinck  asked  whether  Jir.  Law  was 
aware  that  onlv  one  in  three  of  the  discharged  soldiers  was 
reoeiviue  adeqiiate  treatment,  and  that  only  cue   in   ten  waa 
receiving  anv  training.    Mr.  Law  answered  tliot  he  was  ^ialw- 
tied  that  all  that  could  be  done  was  being  done  by  the  rensions 
"Minister. 

]>i'<charned  Men.— In  replv  to  ^Tajor  Chappie,  who  asked  a, 
nue-?tionastotlie  establishment  in  Scotland  of  «n  iiiatitution 
on  (he  lines  of  the  tJbelsea  Hospital,  Sir  A.  UriliithJioscawo", 
ou  October  I7tli.  replied  that  if  the  su-gestion  rcferreil  to 
pensions  now  awarded  at  Chelsea  Hospital,  he  was  not  preimrcd 
to  consider  it,  as  the  oeirtralizatiou  of  a-.varrts  was  m  pre^eirt 
circumstances  believed  to  be  the  only  saliafactory  ■method^ol 
securing  uuiforuiitv.  Chelsea  Hospital,  as  an  institu  ion  for 
?heca?t  of  veteran  -soldiers,  was  m.derthe  control  of  the  Wnr 
Office  and  anv  question  Of  founding  a  similar  mstittitioii  m 
bcotla'ud  should  be  addressed  to  that^departuieut.  ilr  Jlojtee, 
in  replv  to  a  series  of  questions  on  October  21st  as  to  the  le- 
emplovment  of  disabled  men  after  the  war,  said  he  l""}.  «"•■ 
oularized  all  local  authorities  iuviting^tliam  toagree  to  del'""* 
armngemeuts  to  give  a  preferenee,a&far  as  possible,  to  disabled 
men  in  he  local  public  service,  and  he  had  approached  he  large 
pub  ic  conTOmtimis.  such  as  those  connected  with  tram^yV 
undertakines,  with  the  same  object.  In  bo»b  directioiie  the 
u  peal  had  met  with  ready  response.  ^^.-J^f^a'-'itu*'"'!''.  ""I 
muistrv  at  large,  certain  proposals  to  l'™^"'?.''"^  ''^^..^f';^^"' 
re-empiovment  of  disabled  men  were  undei-  his  persona  oou- 
sideratioL  and  tliat  of  the  lAImiater  of  labour,  and  die  Uop=d 
that  a  defluite  conclusion  would  be  readied  very  shortly. 

irtincial  Limh^  fur  Dischcffifl  Sf>-ii>-e  J/rii.-In  reply  to  Sir 
Tdontigue  Barlow,  who,  on  October  21st,  asked  a  question  as  to 
delay  in  obtaining  .repairs  to  the  artilicial  limbs  of  diacbarged 
soldiers  and  sailors,  Jlr.  Uorige  said  that  a  recent  lustrrrction 
which  enabled  local  War  Pension  Committees  to  authorize 
renairs  (locallv  wUeie  possiblei  without  aKevious.tefaMnoe  .to 
the  Ministry,  would,  it  was  hoped,  obviate  delay  in  minor  cases. 
With  re«'an'i  to  majorrepairs  and  the  readmission  of  pensione:^ 
into  limb.littiuc  centres,  the  increase  m  the  number  of  beds  at 
tt?u'  centres  .from  972  in  l.-ebruary,I918.  to  ^.196  lu  tJclpber 
wo  dd  enable  cases  to  be  more  expe  iitiously  dealt  with.  It  liad 
not  vet  iTsen  fomid  possible  to  standardize  limbs.*siio-8iwci- 
men"  brought  to  tlic  knowledgeof  theaxpert  advisory  council  laid 
shown  siicli  lulMUitages  over  any  other  as  to  warrant  it  being 
nmite  the  suu.dard  pattern.  The  promise  to  issue  a  spare  limb 
to  all  cases  would,  lie  hoped,  be  carried  out  within  ai-easomi  le 
period  but  cle.irly  the  primary  littiug  of  limbs  must  be  the 
lirst  consideration. 

]iemiU,lw>:  *}  I>.-The  Home  Secretary,  in  reply  to  yiz. 
Lees-Smith  in  the  House  of  Commons  on  Octol.er  nth,  said 
{fat  the  enforcement  of  Hegulation  40  D  mirter  t  he  Tefeuee  of 
thellealm  Act  followed  on  representations  from  the  Dominion 
C  o^ii^ments.  The  regulatiou  provided  that  women  arrested 
nii'du  be  examined  subject  to  their  consent.  l>own  to 
OcWlwr«tli  there  had  been  ^Ml  prosecutions  Oonvic^ons  had 
been  obtained  in  102  eases,  in  51  of  which  the  defemiaiite  lia>l 
Sled  guillv.  Three  other  defendants  had  been  bound  over 
or  placeif  on  "probation,  and  six  cases  were  nuder  remand  when 
?he  return  wis  made.  Mr.  I^es-Smith  -subuutted  that  these 
lianres  showed  that  in  '■nearly  one  out  of  every  two  cases  no 
convfctfon  had  been  obtained,  and  asked  whetlrer  com.peu^ion 
would  be  given  to  theaciuitted  women  wio;l.ad  been  subjeowd 
roexammation.  Hir  t,eDrge  t^ve  «.<  '>«':  he  return  show^ 
tlu»t  the  magistrates  .xvere  very  careful  and  did  .uot  conMOt 
except  in  Tjl-y  clear  cases.  The  regulation  was  being  con. 
siderert  bv  a  committee  wliichwould  report  as  soon  as  P«»s8itHe. 
If  It  Imported  for  withdrawal,  an  Older  :iu  ..UounoU  ^ould  to 
required  to  reaciud  the  regulation. 


1 


■I?,i!ii«is  .III  Devon  nii-'  ('i)r,m-ii//.-In  reply  to  Sir  ^^  illiara  Bull, 
the  President  of  the  Jioiird  of  .Vgnuullnresaid  that  the  possi- 
hilitv  of  a  dog  being  carried  iu.an  aeroplane  to  this  country  had 
lieeii  recognized  and  warnings  issued,  i^orty  oases  of  rabies 
had  been  co.ilirnie.l  since  Septenilwr  7tb.  thirly.Uve  ii.  Devon 
and  hve  iu  Cornwall,  and  of  these  no  fewer  than  twentv -nine 


fTHF.  new  law  laisingtthe  status  ot  commissioned  olBcew 
in  the  Medical  Reserve  of  tUe  fnited  States  army  VKill 
liivc  ranks  ill  that  corps  as  follows:  2  inajor-^^cnciaki, 
4  bri"adier.geuerals.  675  colonels,  1.158  lieutenautcoloueU*. 
5,063  majors,  14,374  captains  and  lieiUeuants. 
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CASUALTIES  IN   THE  MEDICAL  SERVICEa. 


THE    ^^AH. 


SIR    DOUGLAS    H4IGS   DISPATCH   OX   THE 

MARCH    KETREAT. 

The  dispatch,  elated  Jnly  20fcb,  of  FieUl  Marshal  Siv 
Douglas  Haig,  Coiuiuanding-in-Cliief,  British  Armies  in 
Fraucf,  issued  by  tlie  War  Office  on  October  2lHt,  deals 
\vitli  tlje  peiioil  iiom  the  end  of  the  actions  near  Canibrai 
in  the  first  week  of  December,  1917,  to  tlie  end  of  April, 
1918,  and  thus  covers  the  retreat  caused  by  the  German 
thrust  which  began  on  March  21st.  The  conciuding  para- 
graplis  of  the  dispatch  refer  to  the  enormous  amount 
of  additional  •work  thrown  upon  the  different  branches 
of  the  staff  aud  upon  tlie  administrative  services  and 
departments,  including  the  evacuation  of  great  masses 
of  stores,  hospitals,  rolling-stock,  non-combatants,  labour 
imits,  and  civilians  from  the  battle  area,  and  tlie  supplying 
of  the  troops  in  constantly  changing  places  with  food  and 
ammunition.  The  woik  was  carried  out  smoothly  aud 
successfully  in  circnmstanci^s  of  extraordinary  difficulty, 
and  there  was  never  any  lack  of  food  or  ammunition  for 
the  troops.  The  following  is  the  text  of  the  paragraph 
relating  to  the  medical  services  : 

jiuch  additional  work,  also  under  circnuistaucea  of  nuusnal 
difliculty  aiui  dauger,  has  necessarily  been  thrown  upun  the 
medical  and  nursing  services.  The  conduct  of  the  Royal 
Army  Medical  Corps  aud  Medical  Cori>s  of  the  Overseas 
Dominions  has  again  been  beyond  ail  praise,  while  the  eilicieut 
orgaiuzcatiou  of  the  medical  services  as  a  whole  proved  itself 
fully  equal  to  the  occasion.  I  take  this  opportunity  to  acknow- 
led^'e  tlie  lasting  debt  due  in  this  connexion  to  Lieut. -General 
Sir  A.  T.  Sloggett,  K.C.B..  K.C.M.G.,  K.C.V.O.,  K.H.S.,  until 
recently  Director-General  of  Medicol  Services,  with  whom  the 
work  of  the  medical  services  has  so  long  been  identiued. 


THE   ITALIAN    FRONT. 

In  a  dispatch  from  General  the  Earl  uf  Cavan,  commanding 
the  IJritish  Forces  in  Italj',  on  opeLatious  between  March 
10th  and  September  14th,  1918,  the  following  brief 
reference  is  made  to  the  work  of  the  medical  services : 

Arrajigeraents  for  tlie  sick  aud  wounded  have  been  thorough 
and  complete.  The  difficulties  of  evacuation  by  mountain 
paths  aud  roads  were  successfully  overcome  iu  the  action  of 
June  15tb.  An  epidemic  of  intluenza,  which  appeare<l  to 
threaten  serious  dimiuution  of  the  force  at  one  time,  has  com- 
pletely passed  away. 

PRISONERS    OP   WAR. 

The  Hague  AGREEUEKr. 
The  terras  of  agreement  entered  into  between  delegates 
of  the  British  and  German  Govenimeuts  concerning  the 
treatment  aud  exchange  of  coiubaUiufc  prisoners  of  war 
aud  civilians  were  published  last  wetk  iu  a  Wiiite  Paper. 
In  an  annex  to  the  tiual  protocol,  which  is  dated  July  14tb, 
1913,  the  fifth  clause  runs  as  follows : 

As  it  was  not  possible  at  this  conference  to  arrive  at  an 
agreement  with  regard  to  the  recoguition  of  the  persons  coming 
under  the  designation  of  medical  personnel,  both  delegatiouii 
will  recommend  to  their  respective  Governments  that  this 
qnestiou  should  be  settled  by  special  agreemeut. 

Among  the  sixty  articles  relating  to  the  repatriation  and 
internment  of  combatants  and  civilians,  aud  the  treatment 
of  prisoners  of  war,  it  is  declared  that  wounded  aud 
sick,  both  combatant  and  civilian,  shall  have  priority 
over  all  classes  of  persons  to  be  trans[X)rted,  and  shall 
be  sent  by  any  and  every  voyage  as  soon  as  possible 
after  their  repatriation  or  internment  is  decided  upou. 
With  regard  to  the  disposal  of  sick  and  wounded  combatant 
prisoners,  it  is  provided  that  visits  to  camps  shall  be 
resumed,  at  intervals  of  three  months,  by  travelling 
medical  commissions  each  consisting  of  two  neutral  doctcrs 
aaid  one  doctor  of  the  captor  state.  The  duties  of  these 
comuiissions  will  be,  as  heretofore,  to  ascertain  the 
prisoners  eligible  for  repatriation  or  for  internment  in  a 
neutral  country  b}'  reason  of  their  physical  condition. 
The  decisions  will  he  made  in  accordance  with  the  schedule 
of  di.sabiHties  agreed  between  the  belligerent  Governments, 
and  prisoners  of  war  suffering  from  any  injury  or  sickness 
(except  a  self-inflicted  injury)  which  falls  within  the 
schednle  are  to  be  i-epatriated  or  interned.  Prisoners  of 
•war  recognized  as  sutlering  from  cui-able  ttiberculosis  or 
malaria,  or  in  whom  there  is  good  ground  for  suspecting 


tuberculosis,  are  to  be  interned  iu  Switzerland;  those 
recognized  as  aulleriug  from  incurable  tuberculosis  will 
be  repatriated  forthwith.  The  medical  authorities  con- 
cerned are  instrneted  to  take  a  lenient  view  of  cases  of 
nervous  debility  ('' psychasthenia ")  which  come  under 
examination.  Where  the  travellinij  medical  commission 
forms  an  adverse  decision  the  reasons  for  rejection  are  to 
be  stated  iu  each  case.  Prisoners  of  war  whose  cases  are 
recognized  by  the  medical  autliorities  of  the  captor  state 
■ixs  urgent  on  account  of  the  serious  nature  of  their  injm-ies 
or  sickness,  are  to  be  repatriated  or  interned  at  once 
without  waiting  for  the  visit  of  the  travelUug  commissions. 
Prisoners  of  war  considered  suitable  for  repatriation  or 
internment  by  the  travelling  comuiissions  will  be  examined 
again  by  a  commission  of  control  composed  of  three  neutral 
medical  ofBcers  and  three  medical  officers  of  the  captor 
state,  whose  decision  will  be  final.  The  agreement  as  a 
whole  is  subject  to  the  approval  of  the  two  Governments, 
to  be  notified  to  the  Netherlands  Government,  which  iu 
turn  will  communicate  to  each  the  adherence  of  the  other, 
and  the  agreement  will  come  into  force  seven  days  later. 
The  Netherlands  Government  will  co-operate  iu  any 
measures  necessary  for  bringing  the  agreement  into  opera- 
tion aud  for  its  due  execution.  Up  to  the  present  the 
German  Governoieut  has  refused  to  ratify  the  agreement. 


CASUALTIES    IN    THE   MEDICAL    SERVICES. 

APvMY. 

Killed  in  Action. 

C.tPTAI.V    H.    A.    COLHAM,    C.V.M.C. 

Captain  H.  A.  Culliaiu,  Canadian  Army  Medical  Corps, 
was  reported  as  killed  iu  action,  iu  the  casualty  list 
published  on  October  16th. 

Captain  K.  Elmes,  R.A.M.C. 
Captain  King  Ehnes,  lt.A..\[.(.'.,  was  reported  as  killed  in 
action,  in  the  casualty  list  published  on  October  14th.  He 
took  the  diplomas  of  L.R.C.P.and  S.I.  in  1916,  and  at  once 
took  a  temporary  commission  in  tlie  R.A.M.C.,  being  pro- 
niotetl  to  captain  after  a  year's  service.  He  resided  at 
New  Ross,  aud  was  attached  to  the  Jioyal  Fusiliers,  City 
of  London  Regiment,  when  killed. 

Captain  W.  S.  B.  Hay,  R.A.M.C. 
Captain  William  Stevenson  Brown  Hay,  R.A.M.C,  was 
killed  in  action  on  October  6th.  He  was  the  son  of  the 
late  Mr.  George  C.  Hay  of  Belfast,  aud  was  educated  at  the 
Methodist  College  there,  aud  at  Belfast  Uuiversit}',  where 
he  graduated  M.H.,  B.Ch.,  and  B.A.O.  in  1914,  subsequently 
acting  as  demonstrator  of  anatomy,  i.U  lie  took  a  temporary 
commission  as  lieutenant  in  the"  R.A.M.C.  on  May  25t)i, 
1915.  Ue  went  to  France  in  October,  1915.  was  promoted 
to  captain  after  a  year's  service,  and  was  serving  v/ith  the 
Itoyal  Field  .Artillery  when  killed. 

Captain  H.  E.  Kirkland,  M.C,  A..A.M.C. 
Capt.ain  Hugh  Edward  Kirkland,  M.C,  .•Australian  Army 
Medical  Corps,  was  killed  in  action  on  October  3rd.  He 
was  the  younger  and  only  surviving  .son  of  the  late 
Dr.  Hugh  Kirkland  of  Darvol,  Lithgow,  .\ew  South  Wales. 
He  received  the  Military  Cross  on  .January  13th,  1918. 

C.VPTAJN  J.  M.  MoLaggan,  M.C,  R.A.M.C. 
Captain  James  Murray  McLaggau,  M.C,  R.A.M.C,  was 
killed  in  action  on  October  4tri,  aged  27.  He  was  the 
elder  son  of  Mr.  James  McLaggau  of  Torphins,  Aberdeen- 
shire, and  was  educated  at  Aberdeen  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1913.  He  joined  the  R..\.M.C 
as  a  temporary  lieutenant  on  August  22nd.  1914,  was  pro- 
moted to  captain  after  a  years  service,  and  received  the 
Military  Cross  on  November  4th,  1915.  He  was  attached 
to  the  Royal  Fusiliers,  City  of  Loudon  Re<»iraent,  when 
killed. 

C-APrAix  A.  Ross,  C.A.IM.C 
Captain  A.  Ross,   Canadian  Arifly  Melical  Corps,  was 
reported  as  killed  in  action,  in  the  casualty  list  published 
on  October  14th. 

Captain  J.  A.  Stanley,  R.A.M.C. 
Captain  J.  A.  Stanley,  R.A.M.C,  was  reported  as  killed 
in  action,  ia  the  casualty  list  published  on  October  14t)i. 
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Ho  tifst  joiiiocl  tlie  Canadian  Army  Medical  Corps,  was 
appointed  a  teiuporary  lieutonaiit  in  the  R.A.M.C.  iu  the 
middle  of  1916,  and  promoted  to  captain  on  completion  of 
a  year's  service.  He  was  attached  to  the  Koyal  Warwick- 
shire Kegiment  when  killed. 

LlEUTKNANT  D.  G.  K.  Gariiett,  R.A.M.C. 
Lieutenant  D.  G.  K.  Garrett,  K.A..M.C.,  was  reported 
killed  iu  action,  in  the  casualty  list  published  on  October 
17th.  Ho  had  only  (pialitied  within  the  last  year,  and 
immediately  afterwards  took  a  temiiorary  coiiimission  as 
lieutenant  in  the  R..A.M.C. 

Lost  at  Sea. 
LiKnr.-CoLONEL  E.  F.  H.  Dobson,  I.M.S. 
Lieut.-Colouel  Edward  Francis  Horatio  Dobson,  Bengal 
Medical  Service  (ret.),  was  lost  on  the  Japanese  ss.  Uirano 
Mam,  torpedoed  ami  sunk  by  a  German  submarine,  with 
<;reat  loss  of  life,  off  the  north  coast  of  Ireland,  on  the  way 
to  South  Africa,  on  October  5th.  He  was  educated  at 
Middlese.K  Hospital,  and  at  the  Universities  of  Edinburgh 
and  Aberdeen,  and  graduated  at  the  latter  M.B.  and  CM. 
in  1878.  Entering  the  I.M.S.  as  surgeon  on  October  2iid, 
1880,  he  became  surgeon-major  on  October  2ud,  1892, 
lieut.-colonel  on  October  2ud,'  1900,  was  placed  on  the 
selected  list  on  Noveujber  21st,  1905,  and  retired  on 
Xovember  27tli,  1910.  After  some  years  of  military  duty, 
he  was  appointed  civil  surgeon  of  Dhubri,  in  .Assam,  and 
while  stationed  there  was  the  first  to  draw  attention  to  the 
tact  that  the  anaemia  so  prevalent  among  tea  garden  coolies 
was  in  great  part  due  to  intestinal  parasites.  He  was 
subsequently  appointed  Protector  of  Emigrants  in  Calcutta, 
and  later,  reverting  to  military  duty,  spent  his  last  years 
of  service  as  medical  storekeeper  in  Calcutta. 

Dr.  T.  R.  Beale-Brownk,  W.A.M.S. 
Dr.  Thomas  Richard  BealoBrowue,  of  the  "West  African 
.Medical  Staff,  was  lost  iu  the  ss.  Biuiitu,  sunk  in  a  collision 
on  October  3rd.  He  was  the  eldest  son  of  Lieut.-Colonel 
G.  E.  Beale- Browne  of  Dowdcswell  House,  Gloucester- 
shire, and  was  educated  at  Guy's  Hospital,  taking  the 
diplomas  of  M.U  C.S.  and  L.R.C.l'.Loud.  iu  1901.  After 
acting  as  assistant  medical  officer  of  Northampton  County 
.\sylum  he  joined  the  W.A.ftl.S.  Ho  had  served  on  the 
.\nglo- German  Boundary  Commission,  which  demarcated 
the  froutier,  from  Yola  to  Cross  River,  between  the  British 
and  the  then  German  colonies  in  West  Africa. 

Died  on  Service. 
Captain  G.  Fi.vcu.  K.A.M.C.(T.F.). 
Captain  George  Finch,  R.A.M.C.(T.F.),  died  of  pleuro- 
pneumonia iu  tiie  officers'  hospital,  Basra,  on  October  8th. 
He  was  educated  at  Leeds  University  and  at  St.  Thomas's 
Hospital,  and  took  the  diplomas  of  JNI.R.C.S.  and  L.R.C.P. 
Loud,  in  1905,  .and  the  D.P.H.Oxon.  in  1910.  After  filling 
the  appointments  of  assistant  house-surgeon  at  the  Royal 
Westminster  Ophthalmic  Hospital,  of  house-physician  at 
tlie  Brompton  Cousumption  Hospital,  and  of  assistant 
school  medical  oflScer  to  the  East  Sussex  County  Council, 
he  took  up  the  post  of  assistant  to  the  county  medical 
officer  of  health  for  East  Suffolk.  On  August  11th,  1914, 
a  week  after  war  was  declared,  ho  took  a  commission  as 
lieutenant  and  medical  officer  in  the  3rd  East  Anglian 
(Howitzer)  Brigade  of  Royal  Field  Artilltu-y  (Territorial), 
and  was  transferred  to  the  3rd  London  General  Hospital 
as  captain  on  April  1st,  1915. 

Captain  E.  H.  Glenny,  R.A.M.C. 

Captain  Ernest  Howard  Glenny,  R.A.M.C,  died  of 
pneumonia  on  active;  .service  on  October  9th.  He  was 
educated  at  St.  Bav"'.>u)ew's  Hospital,  took  the  diplomas 
of  M.R.C.S.  and  I  .R  '.P.Lond.  in  1917,  and  soon  after 
joined  the  Special  1  ea  .  ve  of  the  1{..\.M.C.  as  lieutenant, 
being  promoted  to  captain  after  a  year's  service. 

Dk.  C  F.  W.  Watson,  AV.A.M.S. 
Dr.  Cecil  Francis  AN'illiam  Watsou,  West  African  Medical 
Staff,  died  of  influenza  at  Accra,  West  Africa,  on  October 
12th.  aged  43.  He  was  the  last  surviving  sou  of  the  late 
Rev.  A.  W.  Watson,  Vicar  of  Churt,  Surrey,  was  educated 
at  tiuy's  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C'.P.Lond.  in  1899,  also  tlie  Liverpool  D.T.M.  iu  1906. 
and  the  D.P.H.  of  the  Irish  Colleges  iu  1909.     After  acting 


as  assistant  house-surgeon  of  Scai-borough  Hospital  he 
entered  the  W..\.M.S..  in  which  he  rose  to  be  senior 
medical  officer  in  Northern  Nigeria,  and  had  recently  been 
appointed  deputy  jirincipal  medical  officer  of  the  Gold 
Coast. 

Wou7tded, 

Lieut.-Coloncl  M.  R.  Taylor,  D.S.O.,  R.A.M.C.(S.R.). 

Major  J.  Vallance,  R.A.M.C.(S.U  ). 

Captain  F.  S.  Bedale,  M.C,  R.A.M.C.(T.F.). 

Captain  F.  B.  Day,  Canadian  A. M.C 

Captain  J.  C.  Dunn,  D.S.O.,  M.C,  D.CM.,  R.A.M.O. 
(temporary). 

Captain  H.  M.  .Toseph,  R.A.M.C.  (temporary). 

Captain  A.  L.  ^Macfjean,  .\ustralian  A. M.C. 

Captain  R.  F.  Matters,  Australian  A.M.C 

Ca))tain  I.  D.  Stubbs,  R.A.M.C(T.F.). 

Captain  B.  M.  Tuke,  M.C,  R.A.M.C(S.R.). 

Captain  H.  E.  B.  White,  R.A.M.C.(S.R.). 

Captain  A.  Wilson,  R.A.M.C. 

Captain  H.  G.  Young,  D.S.O.,  Canadian  .\.M.C. 

Lieutenant  W.  llickey,   R..-^.M.C.  (teuiporary). 

Lieutenant  H.  G.  D.  Mathur,  1.51. .S.  (temporary). 

Lieutenant  A.  C  Patersou,  R.A.M.C.  (temporary). 

Captain  and  Quartermaster  E.  Caple,  R.A.M.C.(T.F.) 

DE.\Tns  OF  Sons  of  Medic^i,  Men. 

Bennett.  Risdon  M.,  Lieutenant  Royal  Air  Force,  elder  son  ol 
Dr.  Bennett  of  Beckeuham,  kihetl  September  2Sth,  aged  18. 

Clarke.  Kichnrd  Stanley.  Second  Lieutenant  Machine  Gnn 
Corps,  fourth  son  of  Dr.  Thomas  Clarke  ol  Liverpool,  killed 
October  4th. 

Comley,  E.  C,  Lieutenant  Royal  Munster  Fusiliers,  fourth 
son  of  the  late  Dr.  J.  Muspratt  Comley  of  Calcutta,  acci- 
dentally killed  on  September  27tb.  He  got  liis  commission  ia 
the  4th' Extra  Reserve  Battalion  of  that  regiment  on  Slay  23rd, 
1915. 

Cotton,  Robert  Hugh  Alban,  Priest,  B.A.  of  St.  John's  College, 
Cambridge,  Second  Lieutenant  Army  Service  Corps,  youngest 
sou  of  Dr.  Cbarles  Cotton  of  Briariield,  Canterbury,  died  iu 
hospital  abroad  on  October  12th,  aged  29. 

Dauut,  Barry,  Second  Lieutenant  Koyal  Sussex  Regiment, 
killed  iu  act  on.  The  eldest  son  of  Captain  William  Dauut, 
P.. A. M.C,  Hastings. 

Halford,  E.  T.,  Lieutenant  Royal  Engineers,  son  of  Dr. 
Edward  Halford,  died  on  October  10th,  at  Wellesley  House, 
Wellingtou  Lines,  Aldershot. 

Hunter,  William  Yeates,  Major  Canadian  Infantry,  late  ol 
tlie  8tli  King's  Liverpool  Regiment,  son  of  the  late  Dr.  William 
Uuuter  of  Aiargate,  killed  September  28th. 

Maurice,  John  t'apel.  Second  Lieutenant  Itoyal  Berkshire 
Regiment,  voungest  sou  of  Brevet  Colonel  William  Janiea 
Maurice,  R.A.M.C. (T.F.),  of  Heading,  killed  October  7lli, 
aged  19. 

Jlosse,  William  Oliver  Matless,  Colonel  Koyal  MnnsterPasilicrs, 
sou  of  the  late  Deputy  Surgeon-General  C.  B.  Mosse,  C.H., 
A. M.S.,  lost,  aged  58,  iu  K.M.S.  l.eiiister,  torpedoed  and  sunk  by 
a  German  submarine  soon  after  leaving  Uolyliead  on  October 
10th.  His  wife,  who  was  travelling  with  him,  was  also  lost. 
He  was  born  on  March  3rd,  1850,  got  his  commission  on  October 
23rd,  1880 ;  soon  after  joined  the  Indian  army, attained  the  rank 
ol  colonel  on  July  30th,  1907,  commanded  the  114th  Maratlms, 
and  retired  on  October  23rd,  1912.  He  served  in  the  Sudan  in 
the  Dongola  campaign  of  1896,  and  received  the  medal 
therefor. 

Quayle,  R.  C,  Second  Lieutenant  Leicestershire  Regiment, 
youngest  son  of  Colonel  W.  A.  Quayle,  I.M.S. (ret.),  of  Black- 
causeway.  Strangford.  killed  October  4th,  aged  20. 

Kicketts,  James  Stuart,  Second  Lieutenant  R.P.A.,  died  on 
October  5th  in  a  French  general  hospital  Irom  wounds  receiveil 
in  action  on  August  29th,  eldest  son  of  the  late  Dr.  T.  F. 
Kicketts,  iu  his  Iweuly-fourtli  year.  He  was  educated  at 
.\rundel,  and  passed  into  Woolwicli  with  a  view  to  joining  the 
Koyal  Engineers,  but  was  prevented  Irom  doing  so  by  illness. 
He  then  became  a  medical  student  at  King's  College.  Having 
recovered  his  health,  he  volunteered  lor  service  in  the  air  corps, 
but,  lailiug  to  pass  the  final  health  standard  test,  be  took  » 
cadet  noniinationship  Irom  his  old  school,  and  obtained  his 
commission  early  this  year.  He  i)roceeded  to  the  front  iu  the 
early  summer. 

Speiice,  Gilbert  Chisholm  Drever,  Captain  Highland  Light 
lulanlrv,  youngest  son  ol  the  late  Dr.  Speuco  ol  Burntislanil, 
killed  October  1st,  aged  22.  He  got  his  lirst  commission  ou 
5hiy  12th,  1915. 

I'ravers-Smith,  Robert  Montgomery,  late  Second  Lieutenant 
Royal  Sussex  lUgiment.  only  sou  of  the  late  Dr.  V.  E.  Travcrs- 
Smith,  lost,  aged  21,  on  his  way  to  South  Africa,  iu  the  Japanese 
ss.  i/irniiu  .1/<iru,  torpedoed  and  sunk  by  a  German  submarine 
off  the  Irish  coast  ou  October  5th. 

Weiss,  Hubert  Foveaux,  Second  Lieutenant,  only  son  o( 
Mr.  Hubert  Foveaux  Weiss,  F.K.C.S.,  of  Putney,  killed 
September  3rd. 

[JIV  shall  he  indebted  to  relatives  of  those  who  are  kilted  in 
ocdeii  or  die  in  the  rear  for  information  which  will  enable  ut  to 
make  these  notes  as  complete  and  accurate  as  possible.] 
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HONOURS. 

The  following  is  a  continuation  of  the  list  published  in  our 
last  issue  of  awards  to  meilical  officers  in  recotjnitiou  of  their 
conspicuous  gallantry  aud  devotion  to  duty  in  the  field  : 

Military  Cross. 
Captain    (acting    Major)     Galvin    Alexander    Elmslie   Argo, 
R.A.iU.C. 
■While  in  charge  of  a  Hsht  section  of  a  cavalry  field  ambulance 
durint;  an  attack  he  performed  most  useful  work.    His  brigade  sus- 
tained considerable  casualties,  and  he  organized  a  stretcher  party 
and  rescued  several  wounded,  though  the  wound  was  being  shelled 
at  the  time.    He  showed  great  coolness  and  devotion  to  duly. 

Captain  Isaac  Manly  Barrow,  A.A.M.C. 

Under  heavy  fire  he  dressed  wounded  in  an  open  trench,  and  when 
the  battalion  attacked  ho  advanced  with  them  and  established  his 
dressing  stfition  behind  the  frout  line.  When  two  of  his  bearers 
were  wounded  carrying  a  casualty  he  dashed  forward  under  direct 
machine-gun  fire  to  their  assistance.  Later,  he  was  severely 
wounded.  Throughout  the  operations  he  showed  conspicuous 
gallantry  and  devotion  to  duty. 

Captain  George  Albert  Blumer,  A.A.M.C. 

When  the  regimental  aid  post  was  heavily  shelled,  a  direct  hit 
causing  casualties  amongst  the  staff,  he  succeeded,  single-handed, 
in  getting  the  wounded  away,  and  attended  to  many  cases  in  ihe 
area  of  the  bombardment.  Throughout  the  period  his  courage  and 
determination  saved  many  lives. 

Temporary  Captain  Stanley  Arthur  Bnjl,  E.A.M.C. 

Hm  helped  under  continuous  shell  fire  to  dig  out  several  men  who 
had  been  wounded  and  buried.  He  attended  men  under  conditions 
which  demanded  considerable  nerve  and  detei-mination. 

Captain  John  Victor  Livingstone  Grant,  E.A.M.C. (S.R.). 

His  ambulance  was  attacked  on  the  march  by  enemy  aeroplanes. 
A  large  ammunition  dump  at  the  side  of  the  road  was  exploded, 
igniting  a  lorry  loaded  with  petrol,  and  the  fire  spread  to  the 
ambulance  wagons.  He  immediately  collected  men  and  for  two 
hours  worked  coolly  and  fearlessly  near  the  exploding  dump,  under 
repeated  bombing  attacks  from  aircraft,  tending  aud  removing  the 
wounded. 

Captain  Robert  Lawson,  E.A.M.C. 

During  several  days'  operations  he  worked  continuously  at  higil 
presguie  under  heavy  shell  fire.  His  energy  and  care  for  the 
wounded  under  the  most  difficult  circumstances  were  beyond  all 
praise,  and  he  showed  great  gallantry  and  devotion  to  duty  in  organ- 
izing his  bearers  and  collecting  wounded  from  a  heavily-shelled  area, 
thereby  saving  many  lives. 

Captain  Benjamin  Lyon,  C.A.M.C. 

After  a  charge  by  two  squadrons  up  a  road  this  officer  followed  on 
foot  and  attended  and  evacuated  the  wounded  under  heavy  artillery 
and  machine-gun  fire,  remaining  there  until  all  the  wounded  were 
brought  in. 

Temporary  Captain  Henry  Leslie  Messenger,  E.A.M.C. 

Wbile  an  exceptionally  lieavy  shoot  was  being  carried  out  on  a 
battery,  he  crossed  'iOO  yards  in  the  open  under  heavy  barrage  to 
attend  to  a  wounded  man.  On  bis  way  be  was  knocked  down  by  an 
exploding  shell,  but  in  spite  of  this  he  proceeded  with  his  duties. 
He  showed  great  grit  and  determination. 

Captain  Walter  James  Ellis  Mingle,  C.A.M.C. 

During  an  attack  he  maintained  close  touch  with  all  the  regiments, 
and  under  heavy  shfli  and  machine-gun  fire  he  evacuated  all  casual- 
ties with  wondeVlu!  rapidity.  Hearing  that  an  officer  w.is  seriously 
wounded  in  the  front  line  trench,  he  immediately  went  t<  rward  and 
Bucceeded  in  dressing  and  removing  him.  He  showed  the  greatest 
coolness  and  resource  throughout. 

Temporary  Captain  Stanley  Andrew  'Wollaston  Munro, 
E.A.M.C. 
He  organized  his  advanced  dressing  station  and  stretcher-bearing 
parties  under  very  difficult  circumstances,  and  when  it  was  found 
necessary  to  withdraw  the  battalion  to  the  original  position,  he  re- 
organized the  stretcher-bearers  and  himself  took  np  a  post  in  the 
front  line  where  he  could  better  render  assistance  to  the  wounded. 
He  also  went  and  bandaged  a  wounded  man  who  was  lying  in  a 
position  tliat  was  being  shelled,  and  had  him  conveyed  to  safety. 
Throughout  his  cheerfulness,  energy,  and  disregard  for  his  own 
personal  safety  had  a  u^ost  inspiring  effect  on  all. 

Temporary  Captain  Andrew  Neilson,  E.A.M.C. 

When  a  number  of  wounded  were  left  after  a  cavalry  charge  he 
took  two  light  ambulances  and  a  bearer  party  right  dp  to  the  front 
line  and  cleared  five  wounded  lying  out  in  front.  This  was  done 
under  continuous  machine-gun  fire  directed  on  the  road  in  the  dark. 
He  showed  great  courage  aud  initiative. 

Temporary  Lieutenant  Wilfred  Paton  Philip,  E.A.M.C. 

Dui  ing  an  attack  ho  showed  great  gallantry  in  attending  to  a  large 
number  of  wounded.  He  three  timts  bad  to  move  his  dressing 
station  on  account  of  shell  fire,  but  stack  to  his  duties  with  great 
determination,  and  saved  many  lives. 

Temporary  Captain  (acting  Major)  Clive  Justin  Hicks  Sharp, 
E.A.M.C. 
He  most  ably  supervised  the  evacuation  of  wounded  during  a 
rapid  advance.  Moreover,  on  hearing  that  one  of  the  advanced 
dressing  stations  had  been  hit  by  a  bomb,  he  at  once  went  to  the 
spot  and  helped  with  the  wounded,  and  his  coolness  and  energy 
were  of  the  greatest  assistance  in  reorganizing  the  dressing  station 
under  shell  fire,  so  that  the  evacuation  of  the  wounded  proceeded 
uninterruptedly. 

Temporary  Captain  John  Patrick  Shaw,  E.A.M.C. 

Under  severe  enemy  shelling  he  carried  on  his  work  in  the  open, 
his  aid  post  affording  neither  space  nor  protection.  He  did  in- 
valuable service  under  most  trying  circumstances,  as  his  was  the 
collection  station  both  for  his  own  battalion  and  for  the  brigade 
front.    He  showed  magnificent  energy  and  devotion  to  duty. 

Captain  (acting  Major)  James  Martin  Smith,  E.A.M.C. 

When  an  enemy  shell  exploded  an  ammunition  dump  near  his 
dressing  station,  he  rushed  to  the  spot,  organized  a  rescue  party 


regardless  of  exp'oding  shells,  and  continued  to  attend  to  the 
wounded  until  all  were  removed  to  safely.  He  saved  many  lives  by 
his  gallant  conduct. 

Temporary  Captain  Andrew  "William  Palethorpe  Todd, 
E.A.M.C. 
During  an  attack  this  officer,  who  was  stationed  at  the  advanced 
collecting  post,  behaved  with  great  gallantry  under  the  heavy 
artillery  fire  to  which  bis  post  was  subjected  at  frequent  iute  vals 
during  the  day.  He  dressed  and  attended  to  largo  numbers  of 
wounded  men  with  unremitting  devotion  to  duty,  and  also  went 
forward  under  heavy  fire  with  stretcher-bearers  to  the  aid  posts, 
and  by  his  able  leadership  rendered  valuable  service  in  evacnatiu;; 
the  wounded. 

llililanj  Medal. 
Dr.  Phoebe  Chappie,  E.A.M.C,  attached  Q.M.A.A.C.  iias 
been  awarded  the  Military  Medal  "for  gallantry  and  devotion 
to  duty  during  an  enemy  air  raid.  While  the  raid  was  in 
progress  Dr.  Chappie  attended  to  the  needs  of  the  wounded 
regardless  of  lier  own  safety." 


The  Sultan  of  Egypt  has  conferred  the  Order  of  the  Xile 
(Second  Class)  upon  Lieut. -Colonel  Sir  .John  Godfrey  Eogers, 
K.C.M.G.,  D.S.O.,  in  recognition  of  services  rendered  under  the 
auspices  of  the  British  Eed  Cross  Society  during  the  war. 

Dr.  Charles  G.  Jarvis  has  received  permissiou  to  wear  tl}e 
Cross  of  Chevalier  of  the  Legion  of  Honour  conferred  upon  him 
by  the  President  of  the  P'reuch  Eepubllc  in  recognition  of  his 
services  as  head  of  the  Voluntary  Hospital  No.  4a,  Paris. 

Correrlions. 
In  the  list  of  honours  awarded  for  conspicuous  gallantry  and 
devotion  to  duty  in  the  field,  printed  in  our  last  issue,  temporary 
Captain  W.  G.  Cobb,  E.A.M.C,  and  temporary  Captain  (acting 
Major)  John  Greene,  M.C,  E.A.M.C,  were  Incorrectly  stated  to 
have  received  a  bar  to  the  D.S.O.  These  two  officers,  the 
descriptions  of  whose  services  In  action  were  given  on  p.  446, 
have  been  awarded  the  D.S.O. 

The  King  of  Serbia  has  conferred  the  Order  of  St.  Sava 
(4th  Class)  upon  Lieut.-Colonel  Charles  Henry  Straton  aud  not 
the  Order  of  the  White  Eagle  (4th  Class)  as  announced  in  the 
London  Gazette  of  September  10th  (British  Medical  Journ.il, 
September  21st,  p.  331). 


NOTES. 

Winter  CAiiPAiciN  in  the  Arctic. 
Special  arrangements  have  been  made  by  the  War  Office  for 
the  feeding  and  clothing  of  the  force  under  General  Poole  on 
the  -Vrchangel  and  Murmau  fronts  within  the  Arctic  circle. 
A  special  ration  scale  has  been  drawn  up  and  arrangements, 
which  it  is  believed  will  be  satisfactory,  made  for  supply 
throughout  the  winter.  The  kit  of  special  clothing  Issued  to 
each  man  has  been  approved  by  Sir  Ernest  Shackleton.  li; 
includes  a  skin-lined  sleeping  bag,  a  sheepskin  coat,  fur  cai>. 
leather  jerkin,  cardigan,  mtiffler,  mittens,  gloves,  snow  glasses, 
and  special  boots  and  stockings  as  well  as  warm  underclotlihiL'. 
The  medical  provision  made  for  the  troops  has  been  favourabi  •,- 
rei)orted  on  by  a  special  officer. 


€avu5\ianhma. 


A  NATIONAL   SCHOOL  OF  MEDICINE  FOR 
WALES. 

Sir. — The  final  report  of  the  Commissiouers,  uutler  tlie 
vicG-cbairmauship  of  Viscount  Haklaue,  on  University 
Education  in  AVales,  lias  been  printed  aud  circulated. 
The  report  as  a  whole  is  not  referred  to  in  this  letter, 
as  it  concerns  departments  aud  questions  about  whicli 
I  am  only  indirectly  concerned ;  that  portion  of  the 
report  which  bears  upon  the  school  of  medicine  in  Cardifi' 
will  alone  be  discussed  here.  Among  the  Coiumissioucrs 
is  the  name  of  Sir  Williaii;  Osier,  Bt.,  aud  that  alone 
stauds  for  much,  for  Sir  William  Osier  lias  a  tirst-liaud 
Icnowledge  of  the  methods  of  oovernmcut  and  of  teaching 
in  vogue  both  iu  Germany,  in  America,  and  in  this 
country. 

The  Commissioners,  crystallizing  ideas  that  have  long 
been  fermenting,  propose  iu  their  report  to  make  the  school 
a  Welsh  school,  aud,  following  a  suggestion  of  Sirlsambard 
Owen,  whose  work  in  connexion  with  the  school  is  so  well 
known,  make  it  a  constituent  college  of  the  University  or 
Wales. 

It  is  proposed  that  the  school  of  medicine  shall  ha 
separated  from  the  LTuiversity  College  of  South  Wales  aud 
Monmouthshire,  of  which  it  has  hitherto  been  a  depart- 
ment ;  a  similar  plan  has,  I  believe,  worked  satisfactorily 


.  -O  Tint  ItniTim      T 

47  MmicAt.  JorawM.  J 


COKKJSKl'UM  LUSNUK. 


lOCT.   26,   1918 


in  tlic  case  ot  the  College  of  MptHcine  at  Newcastle.  The 
following  passage  occurs  iu  the  report : 

We  consiiler  that  the  right  way  to  meet  the  reasonable  claims 

of  thp  Cai-aUT  University  (.:olleye  is  not  to  brin^  larfjeiy  within 
its  administration  an  institution  whose  ftovermnent  it  is  desired 
to  place  on  a  broad  national  bxsi3,  and  for  whicli  separate 
financial  provision  seems  advisable,  but  to  {;ive  it— the  Univer- 
sity CollejJc  of  youth  Wales  and  Monmouthshire— a  very  sub- 
stantial representation  on  the  {joveruin^  body  of  that  institu- 
tion— the  Welsh  School  of  ilediciue. 

It  is  proposed  that  the  council  of  the  Welsh  school  of 
mediciuo  should  consist  ot  thirty-two  members,  of  whom 
ten  are  to  be  appointed  bj'  the  University  College,  six  by 
the  Kiug  Edward  VII  Hospital,  three  by  the  Senate  of 
the  Medical  College,  two  by  the  University  of  Wales, 
and  two  by  each  ot  the  colleges  at  Aberystwyth,  Daugor, 
and  the  University  College  ot  Swansea  (if  and  when  con- 
stituted), etc. 

This  appears  to  me  to  be  a  very  fair  and  equitable 
arrangement,  taking  it  as  a  whole.  The  medical  school, 
although  partially  .separated  from,  is  still  joined  to  the 
University  College,  inasmuch  as  nearly  one-third  ot  its 
council  are  elected  by  the  council  of  University  College. 
In  this  way,  too,  the  pressing  claims  of  Glamorgausliire 
and  Monniouthsiiire  can  bo  satisfied,  for  the  council  can 
easily  arrange  that,  say,  two  from  each  ot  these  important 
shires  should  be  elected;  Glamorganshire  aud  Monmouth- 
shire are  represented  at  present  by  at  least  four  members 
each  on  the  college  council. 

The  number  of  medical  men  upon  the  council  of  the 
medical  school  may  be  far  from  large,  for  we  must  re- 
member that  all  the  members  who  represent  .Vberystwytli, 
Bangor,  Swansea,  those  members  elected  by  the  university 
court,  the  college  council,  and  even  those  elected  by  Kiug 
Edward  VII  Hospital,  need  not  of  necessity  be  medical 
men.  It  will  be  seen,  then,  that  the  council  of  the  new 
medical  school  may  not  consLst  of  a  moiety  of  medical 
men,  and  there  is  no  fear  of  anticipating  a  preponderating 
medical  element  even  in  a  purely  medical  school. 

There  is  iu  Wales  some  dissatisfaction,  which  is  caused 
by  this  proposed  partial  separation,  aud  there  are  many 
who  wish  to  see  the  council  of  the  University  College  of 
South  Wales  aud  Monmouthshire  governing  the  destiny  of 
the  medical  school  in  the  future  as  in  the  past.  It  should 
be  pointed  out  that  the  present  college  council  consists  of 
nearly  sixty  members,  of  w-hich  only  six  are  medical  meu 
— about  one-tenth.  It  appears  to  me  inadvisable  to  have 
such  a  body  supreme  in  our  new  medical  school,  and  I 
heartilj-  endorse  the  line  of  action  of  the  Commissioners  in 
this  respect. 

As  soou  a.s  the  war  is  over  the  college  council  will  have 
its  hands  full  if  we  are  not  to  be  caught  napping  again. 
The  raising  of  money,  the  erection  of  new  buildings,  the 
toundatiou  of  new  departments — especially  ot  science — 
will  till  its  hands  to  overflowing.  It  will  then  be  glad  that 
the  Welsh  medical  school  is  in  other  hands. — I  am,  etc., 
John  Berry  H.A.YCR.\rT,  M.D.,  D.Sc,  F.K.S.E., 

Professor  of  Physiology,  University  College,  Cardiff. 

OctiObev  2Ist. 

THE  ADMIXISTP..\.TIOX  OF  ANAESTHETICS  TO 
SOLDIERS. 

Sir, — It  is  pleasing  to  note  that  other  anaesthetists  are 
beginning  to  appreciate,  if  somewliat  tardily,  the  advan- 
tages of  ethyl  chloride  as  an  agent  in  the  induction  of 
ether  or  chloroform  anaesthesia.  I'or  years  I  have  preached 
and  practised  this  method,  which  I  have  now  used  in  many 
thousands  of  cases.  Iu  my  Gniih:  to  the  AJi»inhlra1ioii 
of  FJliijl  ChloriiU  (tirst  edition,  1905)  I  described  under  the 
heading  of  the  "  Clvcth^d  chloride-chloroform  sequence  " 
my  method,  and  ab;nit  the  same  tiuio  read  a  paper  before 
tlie  Society  of  .\uaestheti.sts  on  tlic  subject.  In  those  days 
"open  ether"  had  not  yet  arrived,  but  the  method  is 
equally  applicable  to  it.  Some  years  later  ])r.  Hornabrook 
of  Melbourne  iudependcntly  discovered  the  value  of  cthjl 
chloride  as  an  inducing  agf:nt,  and  communicatcti  his 
method,  which  differs  in  some  particulars  from  mine,  iu 
a  paper  entitled  '•  Open  ethyl  chloride  ...  as  a  preliminary 
to  open  ptlior." 

In  his  article  to  tlic  JouRN.VL  (Septeud)er  28th.  p.  343l 
Captain  Mills  now  advocates  the  use  ot  etlij'l  chloride  as 
a  preliminary  in  the  administration  of  anaesthetics  to 
.soldiers.  Why  only  soldiers  '.'  Tlie  results  ai'e  infinitely 
more  satisfactory,  like  those  of  all  other   anaesthetics,  iu 


a  more  delicate  type  of  patient.  The  article,  however, 
comes  at  an  opportune  moment.  Kthyl  chloride  is  not  an 
absolute  panacea  for  all  the  worries  of  the  auacHtUetist 
in  the  early  stages  of  anaestliesia.  Complications  will 
occasionally  arise,  especially  respiratory  ones  of  b  Bpas- 
modic  nature.  Of  late  in  my  practice  these  liave  been 
of  more  frequent  occurrence,  aud  I  have  sometimes 
jiondered  as  to  whether  a  fault  might  lie  with  the 
metliod,  or  possibly  be  found  in  a  deterioration  of 
quality  in  "  wartime  "  ethyl  chloride.  However,  Captain 
Mills's  article  reassures  uie.  Tliu  .same  ti'oublc  is  more 
marked  in  other  methods  with  a  certain  tvpe  of  patient 
which  figures  largely  in  all  our  practices  just  now.  Jt 
is  not  the  cthjd  chloride,  or  any  impurities  in  it,  which 
is  the  cause  of  our  troubles,  but  the  type  of  patient  which 
is  particularly  difficult. 

1  venture  ou  two  criticisms.  In  my  view  ethyl  chloride 
is  iu  this  connexion  much  better  ^iven  by  tlie  seuii-o()en 
than  by  the  closed  method.  My  scheme  for  robust  young 
adults  is  as  follows:  GE  on  mask  up  to  abont  half  an 
ounce  (first  stage,  time  about  one  minute),  then  ethyl 
chloride  sprayed  on,  5  c.cm.  to  7  c.cm.,  and  ail  covered  in 
with  a  fourfold  porringer  cloth  till  unconsciousness  is  pro- 
duced and  struggling  has  censed  (second  stage,  time  one  to 
two  minutes).  The  third  stage  simply  consists  in  re- 
moving the  towel  aud  continuing  the  anaesthesia  with 
ether  or  chloroform  on  the  same  mask  or  in  any  oUier 
apparatus  i)referrtd. 

Captain  Mills  advocates  the  administration  of  a  pre- 
liminary injection  01  ^  gr.  morphine.  My  experience  is 
tliat  J  gr.  is  too  much  for  chloroform  and  not  enough  for 
open  ether. — I  am,  etc., 

Londou,  w.,Oct  4th.  G-  A.  H.  Bakios;. 

.Sib,— The  article  by  Dr.  Arthur  Mills  iu  your  issue  of 
Seiiteinbev  28th  is  interesting;  but  it  seems  to  me  there 
is  infinitely  more  need,  at  the  premmt  time,  to  teach  the 
rudiments  of  anaesthetic  administration  than  to  advocate 
new  refinements. 

Dr.  5Iills  gives  as  the  usual  signs  of  anaesthesia,  nnder 
ethyl  chloride — "fixed  eyeballs,  dilated  pupils,  aud  iu(>ensi- 
tive  corneae."  Insensitive  cornea*  is  Kureiy  a  biyn  no 
anaesthetist  ought  to  look  for.  Why  should  tlie  delicate 
cornea  be  unnecessarily  prodded '.'  I  have  gwen  many 
anaesthetics  weekly  at  a  large  hospital  iu  Exeter  for  the 
last  three  and  a  half  years,  and  I  have  not  touched  the 
cornea  once  in  a  year.  If  the  palpebral  reaction  is  not 
enough  to  let  the  anaesthetist  know  where  lie  is,  he  is 
unfit  to  look  for  the  corneal. 

Dr.  Mills  is  "convinced  that  the  previous  administration 
of  ^  gr.  morphine  and  ^Ig  gc.  atropine  is  of  consider- 
able value."  This  puts  out  of  court  the  second  sign 
of  anaesthesia  given  by  Dr.  Jlills,  namely,  "dilated 
pupils,"  since  morphine  prevents  tiieir  dilating.  What 
are  learners  to  do  when  of  three  signs  sivon  fomcogniKing 
auaesthceia  one  should  nut  be  sought  for  and  another 
should  t>e  masked  by  morjihioe?  When  I  gr.  morphine  is 
administered  the  pupil  becomes  aud  remains  contract<'d 
during  at  least  the  tirst  part  of  an  oi>erBtion  ;  thus  one  of 
the  uuist  useful  guides  to  careful  and  scientific  administra- 
tion, of  chloroform  at  least,  is  lost.  Without  raorphine 
you  can,  if  you  will,  reduce  the  chloroform  till  the  pupil 
dilates,  ami  yet  have  time  to  save  the  patient  coming 
round.  Vou  can,  on  the  other  hand,  increase  it  till  the! 
pupil  dilates,  aud  warns  you  of  danger,  aud  yet  have  time 
to  stop  the  chloroform  aud  wait,  without  anxiety,  till  the 
pupil  contracts  again.  With  morphine  you  have  no  coin- 
paratively  safe  limits.  The  pupil  warns  you  dangerously 
lat£.  Vou  m.ay  give  too  much  or  too  little  cliloroforui 
easily,  unless  you  have  considerable  experience,  and  yooj 
convert  au  easy  duty  into  a  complicated  one,  for  no  ade^ 
qnate  advantage.  In  the  absence  of  morphine  I  haval 
never  had  any  trouble  or  anxiety,  and  in  its  prcaence  I( 
bave  ou  one  or  two  occasions  had  both ;  and  uioreorer,  the 
I   pupil  reaction  helps  precision  in  administration. 

Soldiers  are  excellent  .subjects  for  auaesthetics,  smokers' 
I  aud  drunkards  included.  I'roucliitics  are  rare.  Cliloro-| 
'  form  by  the  open  metliod  suits  them  admirably.  I  use  ou 
the  average  two  ounces  an  hour,  whether  for  one  patient 
or  three,  iiicludiuj;  the  induction  of  aDa£6lhesta.  Clrne- 
lally  there  is  little  or  no  aft-ersickness.  The  mask  should 
be  lield  three  or  lour  inches  above  the  face  at  first,  aud 
approached  about  an  inch  per  minute.      If  excitation  or 
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Rtruggliu"  occurs  it  is  soon  over,  though  sometimes  it 
wauts  a  little  mauageuient,  aud  in  from  seveu  to  ten 
uiiuules  from  tlie-start  the  patient  is  ready. 

The  anaesthetic  advocated  by  ]>r.  Silk  is  also  excellent 
— cliloroform  1  part  and  etlier  15  parts — to  be  used  when  a 
patient  is  under.  It  goes  well  witli  morphine  and  atropine, 
as  it. is  unnecessary  to  see  the  face  or  eyes,  [t  is,  how- 
ever, uninteresting,  asthe  mixture  is  mechanically  dropped 
on  the  mask  from  the  beginning  till  ihe  end  of  the  opera- 
tion, and  the  respirations,  ■which  alone, are  noticed,  go  on 
steadily,  in  the  absence  of  bronchial  irritability,  all  the 
time.  It  causes  more  after-sickness,  .however,  than 
chloroform. 

I>r.  Mills's  new  method  of  inducing  anaesthesia  seems 
Bcai-cely  wanted  until  the  elements  of  straightforward  and 
efficient  administration  of  anaesthetics  are  better  known 
and  applied. — 1  am,  etc., 
Clyst  3t.  Oeorge,  Devou,  Oct. Sua.  -D.  ■\^  .  Sauw.VYS. 


HEAT-STROKE  AND  MALIGNANT  MALARIA. 
Sir, — With  reference  to  Captain  C  E.  Milner's  article 
on  heat-stroke  and  malignant  malaria  in  the  Journwl 
of  .lune  8tl),  1918  tp.  638),  I  wish  to  state  that  Dr. 
Arthur  Powell,  police  surgeon  of  this  city  and  for- 
raefly  of  Assam,  drew  my  attention  fully  tiftecu  j'ears 
igo  .to  .the  almost  invariable  presence  of  malignant 
tertian  parasites  in  oas&s  of  heat-stroke.  I  have  cor- 
roborated Dr.  Powell's  statement  in  the  cases  of  heat- 
stroke I  have  seen  since  then,  and  also  drew  attention  to 
the  matter  in  my  report  last  year  as  consulting  physician 
to  tlie  ■\Vaziristan  Field  Force.  I  would,  howevei-,  not  go 
quite  so  far  as  C-aptain  Jlilner  does  in  saying  that  heat- 
-stroke is  an  episode  of  malignant  malaria,  and  that  the 
association  of  tlie  two  is  invariable. — I  am,  etc., 

C.  H.  L.  Meyer, 


Bombay,  Sept.  3rd. 


Colonel  I;M.S., 

Cousultitig  Pliysk-taii.  War-Hospital  s, 

f^outilero  Command,' Indbi. 


MEDICINE  IN  PARLIAMENT— MEDICAL 
RECONSTRUCTION. 

8iR,— I.heartily  endorse  Dr.  Barrie  Taylor's  letter  in  the 
JoTTRN.iL  of  October  19th.  Dr.  Addison  is  in  no  way  in  a 
position  to  judge  wliat  the  general  practitioners  should  be 
paid  or  what  they  should  do.  Before  he  was  a  politician 
■he-was  a  teacher  of  anatomy,  and  outside  the  disssecting 
i-oom  he  liasino  right  to  give  e.x^pert  advice  on  medical 
•matters. 

For  the  salvation  of  the  profession,  let  everj'  medical 
man-support  the  British  Medical  .Association,  as  the  Asso- 
ciation is  the  only  body  which  has  any  organization  for 
obtaining  the  opinion  of  the  majority  of  general  j^rac- 
titioners.  'If  politicians  want  votes,  let  them  -support  a 
Ministry  of  Justice  with  free  legal  advice  for  the  insured. 

I  suggest  the  British  "Medical  As.socifltion's  policy  should 
be  to  oppose  absolutely  any  State  scheme  which  is  likely 
to  piejudice  in  any  way  the  general  ijractitioner's -practice 
-^that  is,  his  business  caiiital — or  which  includes  free 
medical  attention  to  any  Ijousehold  earning  over  £200  per 
-jear. — I  am,  etc.. 

London,  W.,  Oct.  21st.  E.  H.  WalKBE,  M.B.,  B.-S. 


BOOT  HEELS  AS  A  CAUSE  OF  FL.\T-FOOT,  ETC. 
Sir, — -I  did  not  suggest,  as  Dr.  Ellis  seems  to  imply,  that 

Jihe  tibialis  auticus  forms  the  arch,  but  that  it  supports  it. 

Tl'his  -mu.scle  dorsitiexes  and  inverts  the  foot,  and  during 
both  these  actions  it  lifts  the  crown  of  the  arch  higher  oS 

-tire  ground.     The  peroneus  longus,   as   Dr.  Ellis  admits, 

'ftraws  the  crown  of  the  artih  downwards.  Therefore,  as 
the  tibialis  anticus  is  idle,  -the  peroneus  longus  pulling  the 
crown  of  arch  downwards,  and  the, body  weight  resting  on 
it.these  three  influences  combined  tend  to  lower  the  arch. 
The  elasticity  of  the  arch  depends  not  merely  on  the  actual 
height  of  the  curve,  but  on  all  the  muscles  concerned  being 
allowed  to  act. naturally  iuid  completely,  one  set  of  muscles 

Sbalancing  the  other.  Cycling  and  tiptoe  exercks&s  develop 
the  extensors  of  the  foot,  without  giving  the  dorsiflexors 

<fi:iair  amount  of  work.    In  infantile  paralysis,   with  the 

^tibialis  antrcuK  out  of  action,  the  arch  is  not  of  much  use, 
just  as  the  grasp  of  the -hand  is  tceblc  m  cases  of  wri.st- 
jirqp,   although    the  -floxors    are    unimpaired.      Dr.   Ellis 


would  seem  to  have  misapplied  Sir  Thcmas^Vatsoii's  and 
Sir  William  Turner's  maxims  by  overlooking  the  influence 
of  boot  heels,  and  specially  exercising  only  one  group  of 
muscles.  Although  civilized  races  have  allowed  the  body 
weight  to  rest  on  the  crown  of  the  arch  for  300  years,  this 
was  not  Nature's  intention.  No  advantage  is  derived  from 
resting  on  the  arch  wlion  standing;  it  is  sufficient  that  the 
arch  should  be  present  and  available  for  immediate  use 
when  required.  The  heels  and  outer  sides  of  the  soles  of 
Icct  provide  sufficient  found-ation  to  support  the  body,  and 
no  weight. need  rest  on  tlie  ball  of -the  foot  when  the  feet 
are  bare.  When  the  heels  are  raised,  say  one  inch,  from 
the  ground,  the  balance  is  disturbed  and  the  weight  is  dis- 
tributed between  the  heels  and  the  front  parts  of  the  feet — 
that  is,  it  falls  on  the  arch,  the  outer  sides  of  the  soles 
beiug  no  longer  in  contact  with  the  ground.  With  heel- 
less  boots  the  increased  x-ange  of  action  of  the  calf  muscles 
makes  them  more  powerful  and  elastic,  and  this  also  helps 
to  restore  the  arch. 

The  fatigue  in  walking  with  heeled  boots  is  mostly  due 
to  the  fact  that,  as  the  tibialis  anticus  is  idle,  the  knee  of 
the  advancing  log  must  be  lifted  to  let  one  foot  pa.ss.tho 
other,  whereas,  if  the  foot  were  dorsiflexed  by  the  tibialis 
anticus,  onlj'  the  weight  of  the  front  part  of  ioot  ^vould  have 
to  be  lifted,  instead  of  the  thigh,  leg  and  foot.  This  explains 
the  supposed  heaviness  of  an  aitdicial  leg.  The  weai-er 
has  to  circumduct  it  or  tilt  the-pelvis  to  get  the  artificial 
foot  past  the  other.  If  his  boots  were  Iieelless,  the 
artificial  ankle  jointed,  and  a  weak  spring  litted  to 
represent  the  tibialis  anticus,  the  spring  wonld  dor^iiflex 
the  foot  in  passing  the  sound  foot  and  the  weight  of  the 
body  would  put  the  spring  out  of  action  when  the  artificial 
foot  again  readied  the  ground. —'I  am,  etc, 

StLVESXEB  1).  FaIRWE.\THEB, 
Kenmoi-e.  Pertbsbire,  Oct.  6tb.  Caplain  K. A. 51.0. 


THE  LABOURER  .\ND  HIS  HIRE. 
Sib, — I  notice  that  a  fresh  appeal  is  being  made,  both 
in  Ireland  and  England,  for  medical  men  for  the  army. 
Those  who  come  up  now  will,  as  in  no  other  branch  of  the 
service,  receive  the  same  pa}'  as  those  who  have  borne  the 
heat  and  burden  of  the  day.  The  K.A.M.C.  is  practically 
the  only  corps  wherein  a  man  has  practically  no  expecta- 
tion of  increased  remuneration  after  three  or  four  years' 
active  service.  Is  it  too  late  -to  suggest  that  the  only 
increase  in  paj-  since  1914 — namely,  children's  allowance- 
should  no  longer  be  halved  because  of  the  fact  that  we  are 
on  consolidated  pay? — I  am,etc., 
B.E.F.,  Oct.  I8tb.  Tempoe.\ry  C.vrT.uK  R.A.M.C. 


THE  PROPOSED  MINISTRY  OF  HEALTH. 

Sir, — I  wish  through  the  JouRN.VL  to  enter  my  protest, 
as  a  member  of  the  Metropolitan  Counties  Branch,  against 
the  action  of  the  chairman  and  those  responsible  for  the 
management  of  yesterday's  meeting  at  the  Toplady  Hall, 
in  refusing  to  admit  any  amendments  to  the  resolutions.     - 

Probably  every  one  present  agreed  with  the  first,  second, 
and  fourth  resolutions,  but  many  present  would  have  liked 
to  have  seen  some  amendment  put  to  the  test  as  regards 
tlie  latter  part  of  No.  3,  in  the  direction  of  an  agreement 
"■to  tMirefullj' examine  and  consider  without  prejudice  any 
scheme  put  forward  for  a  State  service." 

By  refusing  amendments  the  meeting  was  turned  into  a 
farce,  as  we  did  not  go  there  to  be  spoon-ted  with  any 
resolution  but  to  have  the  opportunity  of  expressing  by 
amendment  our  desire  for  a  cautious  policy;  not  simply 
one  of  barring  the  door.  By  their  action  those  responsible 
are  virtually  doing  their  best  to  defeat  their  fourth  resolu- 
tion.— il  am,  etc., 

Watford.  Oct.  16tb.  Wll.   P.  IPORTER. 

Sir  M.\rc  AK>LiND  Rffpbr,  K.C.M.G.,  president  of  the 
Quarantine  Board  of  Egypt,  and  vice-president  of  the 
Municipality  of  .Alexandria,  who  was  drowned  when  the 
transport  Arcadiuii  was  torpedoed,  left  est-ate  of  the-vulua 
o£.£21,239. 

The  Italian  tuberculosisunit  of  the  American  Red  Cross, 
underthe  supervision  of  Colonel  Kobert  Perkins,  Commis- 
sioner of  the  Society  for  Italy,  will  conduct  a  campaign  in 
tlrat  country  for  the  stamping  out  of  tuberculosis.  Among 
the  members  of  the  unit,  which  consists  of -sixty  persons, 
are. many  of  the  best  known  specialists  of  America. 
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Mr.  John  CoupkR,  F.R.C.S.,  consulthiS  surgeon,  TiOndon 
Hospital,  left  estate  o(  the  value  of  £178,894,  of  whicb 
.£178,135  is  net  peisonalty. 

Sir  Malcolm  Morris,  K.C.V.O.,  will  open  the  winter 
.session  of  the  Tuberculosis  Society  with  an  introductory 
ailcUess  on  past  and  future  of  the  light  against  tubercu- 
losis, on  Monday,  October  28th,  at  8  p.m.,  at  the  house  of 
the  Koyal  Society  of  Medicine,  1,  Winipole  Street,  London, 
W.     The  meeting  is  open  to  all  practitioners  of  medicine. 

At  the  first  meeting  of  the  Central  Midwives  Board  for 
Ireland,  held  at  the  office  of  the  Local  C4overnnient  Board 
for  Ireland,  the  following  members  were  present:  Sir  W.J. 
Smvly,  Sir  J.  W.  Byers,  Dr.  E.  Coey  Bigger,  Professor  H. 
Corby,  Dr.  H.  T.  Warnock,  Mrs.  M.  Blunden,  Miss  Annie 
Michio,  Miss  J.  H.  Kelly,  Miss  Genevieve  O'CarroU.  On 
the  proposition  of  Sir  W.  J.  Smyly,  seconded  by  Professor 
Corby,  and  supported  by  Sir  J.  W.  Byers,  Dr.  E.  Coey 
Bigger  was  unanimously  elected  chairman.  On  the  pro- 
position of  Dr.  Warnock,  seconded  by  Sir  W.  J.  Smyly. 
Sir  A.  J.  Home  was  unanimously  elected  deputy  chair- 
man. Mr.  J.  E.  Devlin  was  requested  to  undertake  the 
duties  of  secretary.  The  Board  appointed  a  Finance 
Committee  and  also  a  committee  to  drav.-  up  the  rules  and 
regulations  to  be  .submitted  to  the  Board  at  its  meeting  on 
October  31st. 

Sir  John  Tweedy,  LL.D.,  F.R.C.S.,  has  been  reelected 
president  of  the  Medical  Defence  Union;  Dr.  Gunton 
Alderton,  honorary  treasurer;  and  Mr.  A.  G.  Batcman 
and  Mr.  W.  E.  Hempson,  general  secretary  and  solicitor 
respectively.  Surgeon-Commander  C.  T.  Baxter,  R.N., 
and  Surgeon-Lieutenaut-Conmiauder  H.  B.  Hill,  E.N., 
have  been  made  vice-presidents  as  representatives  of 
the  Medical  Service  E.N.  The  sister  service  has  been 
well  represented  for  some  years.  At  the  annual  general 
meeting  on  September  19th  the  annual  report  was  pre- 
sented and  adopted,  and  the  usual  statutory  resolutions 
passed  uuauimously.  The  President  reported  that  the 
work  of  the  Tnionhad  greatly  increased  owing  to  the 
war;  its  services  have  been  sought  and  greatly  appre- 
ciated by  members  on  active  service  who  reijuired  advice 
and  assistance  in  matters  relating  to  military  appointments 
and  civil  practice. 

oJniiiersitus  antr  (^alUgts. 

t;niversity  of  oxford. 

At  a  cougregatiou  held  on  October  17th  the  degree  of  Doctor  of 
llediciue  was  coiiferied,  in  absence,  on  Treffry  O.  Thompson. 


TTNIVERSITT  OF  CAMBRIDGE. 
At  a  congregation  held  on  October  18th  the  following  medical 
degrees  were  conferred  : 

M.D.— 'J.  A.  Venning.  C.  L.  Gimblett. 
M.B.,  B.Ch  — T.  lie  Ji.  Daly. 
M.H.— -C.  W.  Bowie.  'H.  G.Rico 
B.Ch.-*S.  Riddiouuh.  *A.  )I.  Pearce. 

♦Admitted  by  pi-o.-iy. 


CONJOINT  BOARD  IN  SCOTLAND. 
Thk  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

Tantn  Examination. — J.  Stevenson.  .T.  R.  McCubbing,  Agnes  M. 
Hill,  T.  roole.  Y.  K.  Pavauianayofittiu.  U.  A.  Newton,  D.  A.  Dias, 
J.  S.  A.  Rosers,  W.  G.  Carew.  P.tlhnloau :  H.  «.  Fisher. 
Materia  Medtca  :  Alexandra  M.  Limout,  P.  F.  Fairley. 

Final  Examination.— T.  T.  R<ead,  J  W.  Gaston,  Rebecca  Goodman, 
(J.  T.  G.  Boyce,  D.  .-V.  Walpola.  .\uui)  Singh  Xarnla.  Ai>car 
GaUistiau,  S.  H.  .Moiring.  J.  B.  Bourke,  .\.  S.  HiiKhcs,  F.  D. 
Voiirell.  2Jediciue :  \V.  Gibb.  V.  A,  Kankin.  Krishna  Abaji 
Deoubar.  Huivenj :  \.  A.  Ixankiu.  Mtttn-'Jery ;  T.  Hardio, 
W.  Gibb.  Medical  Juritprii<leiicf:  A.  F.  Caddcll.  M.  H. 
Carleton.  J.  M.  A.  McVcy.  A.  F.  BriglmcD,  J.  Bteveuson.  T. 
Poole. 


ArxHORS  desiring  reprints  of  tbeirarticl^s  published  in  the  British 
All-tDlCAL.  .loi-RNAl.  are  rf'(iue6t«d  to  comaiuriicat«  with  the  O.'llco. 
429.  Strand,  \\  .C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  OttJce  of  the  Jocbnal.. 

The  postal  address  of  the  Britirh  Mrdical.  Association  and 
BhinsH  Medical  Jouunal  is  429,  Strand.  London,  W.C.2.  The 
telccrapbic  adrtresscs  ai-e : 

1.  EDITOR  of  the  British  SfEDicAi,  Joubhal.  AitMoov, 
Weitnniil,  London  ;  telephone.  2631.  Gerrard. 

2.  FLNAXCIAL  SECUETAKY  AND  BUSINESS  MANAGER 
(Adverti.-euienls.  etc.).  Articulate,  M'estrand, Loudon:  telephone, 
2630.  (Jerrard. 

3.  MKlJlCAf,    SECliETARY.  Meditecra.    Westratid.    Lowloii : 
telephone.  26>*,  Gevrard.    The  address  *if  the  Irish  OIBco  of  tht  ; 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand.  London,  W.C.2:  that  of  the  Kefereoce 
Commilteo  of  the  Royal  Colleges  in  London  is  tlie  Examinatioa 
Hall.  8. Queen  Square.  Bloomsbury,  W.C.I :  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Ho>al  College  of 
Physicians.  Edinburgh. 


FNIVERSITY  of  LONDON. 
King's  College  Hospital   Metlical  SchfU  —The  Lniversity  Entrance 
Scholarship  in  Anatomy  and  Physiology  (value  £501  has  been  awarded 
to  Miss  A.  M.  Freeman. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Dii.  U.  McKexzi!',  .Johnston  lias  been  re-electetl  president  of 
the  College  for  the  ensuing  year. 

The  following   gentlemen,   having  passed   the  requisite  ex- 
aminations, have  been  admitted  Fellows : 

T  H.  W.  Alexander.  .T.  M.  Beyers.  E.  S.  Brentnall.  F.  D.  Cairns. 
H.  I..  H.  Lini.T.  R.  G.  Melrose.  15.  Robcilscm.  C.  M.  Rolsto  , 
B.  T.  Rose.  T.  H.  Sandersou-Wells,  J.  Z.  Trutor.  W.  R.  E. 
Unthank,  B.  P.  Varuia. 


I 

LETTERS,     NOTES,    ETC.     . 

An  additional  medical  referee  under  the  Workmen's  Compen- 
sation Act,  1906,  for  County  Court  Circuit  No.  7,  to  ba 
attached  more  particularly  to  the  Birkenhead  and  Runcorn 
County  Courts,  is  to  be  appointed;  the  referee  must  reside  in 
or  in  close  proximity  to  Birkenhead.  Applications  to  the 
Private  Secretary,  Home  OfBce,  before  November  7th. 

The  Medical  Sep.vice,  R.N. 
A  Medical  Officer,  R.N.,  writes  to  express  his  dissent  from 
the  opinion  expressed  last  week  to  the  effect  that  the  changes 
in  titles  and  nniform  sanctioned  by  the  Board  of  Admiraltr 
will  give  satisfaction  and  tend  to  popularize  the  service.  Ha 
does  not  tliink  that  the  desired  type  of  medical  olhcer  will  be 
attracted  by  the  change  in  the  uniform,  or  by  the  compound 
titles,  which  he  agrees  are  clumsy.  The  army,  he  says,  long 
ago  found  out  the  stupidity  of  double  titles. 

Belgian  Doctors'  and  Pharmacists'  Relief  Fund. 
At  the  meeting  of  the  Executive  Committee  of  the  Fund  on 
October  21st  it  was  decided  to  send  to  Belgium  £400  a  month 
until  the  end  of    the  year.     Last   August    Mr.    Ernest   P. 
Bicknell,   American   Red   Cross  Commissioner  for  Belgium, 
announced   the   intention    of    that  body   to  contribute  £200 
monthly  and  asked  to  be  kept  informed  of  the  progress  of  the 
fund.    A    scatemeut    of    the  activities  of  the  fund   and   its 
existing  position  having  been  forwarded,  a  letter  was  received 
I       from  the  Anieiican  Red  Cross  contirmiog  the  subsidy  of  £200 
a  month  to  the  fund  until  the  end  of  the  year,  and  alluding  to 
the  possibility  of  its  continuance  for  a  longer  |»eriod.    The 
!       Committee,  in  acknowledging  this  muuiliceut  gift,  expressed 
'       the  conli'leiit    anticipation    that    the    British    medical    and 
I       jiharmacist   professions  would  continue   to   contribute  their 
I       sliare   to   the   fund.    Sir   Ricknian   Godlee.  who  was  in  the 
I       chair,  said   that   it  was   uiulerstood   that   tiie  local    Belgian 
j       committees    would     continue     to     act     in     the     reKaiued 
territory,    although    the    need    there    would    doubtless    not 
j       be    so    urgent    as    in    the    parts    of    Belgium    still    occu- 
pied.   An  audited  cash  statement  for  the  perio<l  December 
1st.  1917.  to   .Vugnst   31st.   1918,   presented   by  the   honorary 
treasurer  (Dr.  11.  A.  Des  Vreux,  14,  Imi.  kmghani  Gate,  S.W.I) 
showed  that  £3,924  had  been  expended  in  relief,  anil  £161  iu 
administration.    The  secouii  appeal  at  the  New  Year  brought 
in  about  £963 :   the  circular  letter  to  the  medical  profession 
pro  hiced  a  further  £1,715 ;  and  a  special  article  ill  the  medical 
press  £1,455;    a  total  of  about  £4,13'1 — a  sum  exceeding  tiie 
auditors'  statement,  inasmuch  as  £286  had   been  subscribed 
since  September  1st. 

The  Bell  Fund. 
Dr.  S.  -^.  KiNNiER  Wn.soN  asks  us  to  acknowledge  a  donation 
to  the  |)i-.  J.  H.  Bell  Fund  of  £1  Is.  from  Dr.  H.  J.  Norman. 
Subscriiilions    should  be  sent   to  Dr.   Wilson  at  14,  Harley 
Street,  Loudon,  W.l. 
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SCAIiB  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THfi 
BRITISH  MEDICAL  JOURNAL. 

i   F.  d 

Seven  lines  and  under  ...  ...  ...  ...     0    6    0 

Each  additional  line  ...  ...  ...  ...    0    0    9 

Whele  siuglucoluuiu  ...  ...  ...  ...    4    0   0 

Whole  page 12    0   0 

.^n  average  line  contains  six  words. 

.\11  remitt.^nces  by  Post  Office  Ordei-s  most  bo  made  payabla  to 

the  British  Medical  .\!;sociation  at  the  General  Post  Oirico.  Loodon. 

No  resiK>usibilily  will    be  accepted   for  any  such  rcmitiaooe  not  so 

safegtiarded. 

Auverlisomonts  should  be  delivered,  addressed  to  the  Slanatter 
429.Strand.boudou.not  later  than  the  first  postou  Wednesday  morning 
preceding  publication,  and.  if  not  paid  lor  at  Ibo  time,  should  b« 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  po«fi 
reelaiite  letters  addressed  either  in  initials  or  numbei-s. 
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SECOKDAEY  PUKTJLENT  BEONCHITIS. 
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PURULENT    BEONCHITIS   COMPLICATING 
MEASLES   AND    RUBELLA. 

BY 

Tijip.  LiBCT.-CoLONEt  W.  M.  MACDONALD.  B.Sc,  M.D., 

M,R  O.P.,  N.Z.M.C. 

CONSCI.IIN6  PHTSICIAN   NEW   ZEALA.ND  EXPEMTIONAUT  POKCE  : 

Major  T.  E.  RITCHIE,  M.B.,  N.Z.M.C, 

PATHOLOGIST  —  NEW   ZEALAND   GENERAL  HOSPITAL ; 

LiKDTE.NANT  J.  C.  FOX,  M.R.C.S.,  R.A.M.C.; 

AND 

P.  BRUCE  WHITE,  B.Sc, 

PATHOLOGIST  TIDWOBTH  MILITABT  HOSPITAL. 

Tsis  epidemic  of  exanthematous  disease  complicated  by 
purulent  infection  of  the  bi-ouchi  attacked  several  liundred 
men  belongiu«  to  a  recent  draft  from  New  Zealand ; 
418  cases  of  "  measles  and  rubella  occurred  between 
January  Ist  and  March  8th,  1918.  In  the  large  majority 
there  was  a  copious  frothy  or  muco-purulentbronchorrhoea, 
in  75  of  them  there  was  a  severe  purulent  bronchitis,  and 
of  these  26  died.  If  we  take  into  consideration  only  the 
definite  cases  of  septicaemio  bronchitis  the  mortality 
amounted  to  one-third  of  the  men  attacked,  but,  as  prac- 
tically all  the  cases  showed  signs  of  a  much  more  severe 

bronchi  al 
catarrh  than 
ordinarily 
occurs  in 
measles,  and 
as  the  sputa 
in  these 
cases  con- 
tained  the 
same  o  r  • 
ganisms  as 
in  the  more 
severe  ones, 
it  seems 
reasonable 
to  regard 
them  all  as 
oases  of  mul- 
tiple infection,  o.nl,  Dy  doing  so,  to  reduce  the  mortality 
to  about  7  jjer  cent. 

\\'e  retain  the  name  "  purulent  bronchitis  "  as  bronchitis 
■with  purulent  expectoration  was  common  to  all  the  cases, 
but  the  severe  typo  consisted  rather  of  a  septicaemia 
accompanied  by  various  lung  lesions  which  were  not 
constant  but  ranged  from  bronchial  catarrh  to  broncho- 
pneumonia, pleurisy,  basal  congestion,  or  lobar  pneumonia. 
No  one  of  these  types  could  ba  said  to  prevail,  but  the 
serious  cases  which  lived  long  enough  passed  through  all 
tliesG  phases  in  suc- 
cession, although  they 
usually  died  before 
definite  lobar  pneumonia 
was  well  established. 

There  seems  little  doubt 
that  the  original  infec- 
tion occurred  at  an 
American  port  where  the 
transports  touched,  as 
they  bp.d  been  free  from 
infectious  disease  during 
Uie  voyage,  but  measles 
and  rubella  broke  out  on 
hoard  two  of  them  just 
before  arrival  in  England 
— that  is,  some  fourteen 
days  after  leaving 
America.  In  the  first 
five  dgys  after  arrival  at  Sling  Camp  77  cases  developed, 
and  thereafter  the  insidence  was :  Week  ending  January 
19th,  60;  .January  26th,  125;  February  2ud,113;  February 
Stb,  43;  Febinary  16th,  25. 

During  the  same  period  401  men  suffering  from  febrile 
respiratory  affections  were  admitted  to  the  observation 
wards  .Sling  Camp.  These  cases  consisted  largely  of 
coryza  or  febricula.  and  303  of  them  were  described  as 
"  clinical  indueaza."  It  is  noteworthy  that  none  of  these 
men  developed  purulent  bronchitis,  although  most  of  them 
were  respiratory  cases,  and  had  been  living  in  the  same 
C 


^;hart  1. — Cuse  44.  Kubella  and  bronahitis. 
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huts  as  the  measles  and  rubella  cases.  The  complicatioii 
of  purulent  bronchitis  was  limited  strictly  to  cases  of 
measles  and  rubella  and  to  one  case  of  scarlet  fever. 

Several  organisms  were  recovered  from  the  sputa  and 
from  the  blood,  and  the  virulence  of  the  epidemic  seems  to 
l3e  best  explained  by  a  symbiosis  between  one  or  more  of 
these  germs  and  the  organisms  of  measles  and  rubella.  If, 
as  has  been  suggested  in  pi-evious  epidemics,  the  cause  had 
been  a  symbiosis  of  the  inilueuza  bacillus  with  a  pneumo- 
coccus  or  streptococcus,  then  we  would  certainly  have 
expected  to  find  some  purulent  bronchitis  among  303  cases 
of  clinical  influenza  which  remained  at  Sling.  But  no 
single  case  of  such  a  combination  occurred. 

Nor,  again,  did  any  purulent  bronchitis  arise  amOng  the 
146  cases  of  measles  and  rubella  occurring  among  British 
troops  in  the  same  district  and  at  the  same  time,  except  in 
the  case  of  a  British  motor  driver  who  had  been  employed 
in  transporting  the  Now  Zealand  cases.  Purulent  bronchitis 
has  only  lately  been  clearly  described  and  our  knowledge 
of  it  is  still  in  the  mobile  stage.  It  is  undoubtedly  miich 
more  widespread  than  is  generally  known.  Thus,  an  officer 
(B.E.F.)  died  at  Tidworth  in  February  from  bronchitis 
following  some  minor  surgical  intervention,  and  his  lungs 
were  found  at  the  autopsy  to  show  the  same  lesions  as  the 
cases  dying  from  purulent  bronchitis. 

Further,  three  typical  cases  of  purulent  bronchitis  com- 
plicating measles  occurred  in  other  New  Zealand  troops 
about  the  same 
time  —  one  at 
Christchurch 
and  two  at 
B  rockenhurst. 
These  men  had 
never  asso- 
ciated with  the 
draft  at  Sling, 
and  tliey  all 
recovered.  I t 
seems  fairly 
certain,  then, 
that  purulent 
bronchitis  is  a 
c  o  n  d  i  t  i  on  in 
which  there  ia 

a  definite  symptom-complex  resulting  from  a  multiple 
pulmonary  infection,  but  that  the  actual  germs  affecting 
this  symbiosis  are  subject  to  variation.  This  does 
not  necessarily  lesson  the  stability  of  purulent  bron- 
chitis as  a  clinioopathological  entity,  but  seems  rather 
to  place  it  iu  the  category  of  such  conditions  as 
haemolytic  jaundice,  pernicious  anaemia,  Bauti's  disease, 
typhoid  and  maliguant  neoplasm,  in  all  of  which  a  definite 
clinioo-pathological  condition  is  recognized  as  being  of 
varied  and  multiple  origin. 

Clinic.\l  Course. 
In  most  cases  the  onset 
was  that  of  an  ordinary 
cold,  but  in  a  few  it  v/as 
more  sudden  and  accom- 
panied by  a  slight  rigor. 
In  others  there  had  been 
a  bronchial  or  nasal 
catarrh  for  a  week  or 
longer,  while  in  a  few 
cases  the  men  complained 
of  having  had  a  severe 
cough  or  sore  throat  for  a 
month  or  so  beforehand. 
Headache  and  pain  behind 
the  eyes  were  common 
features,  and  in  a  few 
cases  there  was  profuse 
sweating. 

Tcnipi^rature. — The  temperature  was  usually  high  at  the 
outset,  103°  or  104°,  and  in  the  lighter  cases  it  dropped  by 
lysis  in  a  few  days.  In  the  severe  cases  it  followed  no 
definite  course  and  presented  the  curve  sometimes  of  con- 
tinued fever  (Chart  1),  but  more  often  of  an  irregularly 
remittent  or  even  intermittent  type  (Chart  2).  There  was 
frequently  an  ante-mortem  fall  of  temperature  in  the 
twenty-four  or  thirty-six  hours  before  death  (Chart  1), 
while  some  of  the  worst  cases  followed  an  almost  apyretic 
course,  and  some  reached  the  worst  phase  after  the 
temperature  had  been  down  for   several  days  (Chart  3). 

[3018] 


Chart  2.— Case  19.  Measles  and  broncbibis. 
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SECONDARY  PURULENT  BRONCHITIS. 


[Nov.  2,   1918 


In  no  case  could  a  falling  temperatui-e  be  taken  as  a 
ouarantee  of  approaching  safety. 

'^  Bash. — The  eruption  waa  morbilliform  in  125  cases,  in 
290  it  clearly  roscinbleil  ju  appearance  and  distribution 
that  of  rubella,  wliile  in  3  it  was  scarlatiuiform.  In  many 
of  the  cases  KopliU's  spots  wore  present,  and  in  2  the  rash 
became  petechial.  A  marked  feature  -was  the  frequent 
development  of  a  secondary,  and  in  one  case  a  tertiary, 
rash.  These  later  rashes  developed  about  three  or  four 
days  after  the  primary  one  had  died  down,  and  appeared 
mostly  on  the  trunk  and  on  the  proximal  portions  of  tlie 
limbs.  They  consisted  chiefly  of  reddish  maculae,  and 
were  probably  of  septic  oriniu,  as  they  could  not  bo 
ascribed  to  any  factor  employed  in  treatment.  Two 
patients  developed  measles  aud  two  others  scarlet  fever 
during  convalescence  from  rubella. 

E.r.pectoration. — With  very  few  exceptions  the  measles 
and  rubella  cases  had  purulent  expecroration,  but  about 
10  per  cent,  of  these  cases  never  became  really  ill.  Usually 
the  sputum  became  definitely  purulent  just  about  the  time 
the  rash  came  out  or  a  day  or  two  later.  In  four  cases 
the  original  infection  was  so  mild  that  the  patients  were 
sent  on  to  the  cimvalescnut  hospital  at  Porham  Downs. 
Later  they  developed  purulent  bronchitis,  which  in  these 
cases  may  be  rc<^avded  as  a  secondary  infection.  This 
occurred  respectiv  ^ly  on  tlie  fifth,  seventh,  twelfth,  and 
fourteenth  days  alter  the  appearance  of  the  rash.  The 
last  case,  however,  had  been  admitted  with  rubella 
aud  twelve  days  later  developed  measles  which  was 
followed  bv  purulent  bronchitis  in  two  days,  so  that  it 
is  a  little  "difficult  to  determine  the  incubation  period. 
In  more  than  90  per  cent,  of  the  measles  and  rubella 
cases  the  sputum  was  copious,  frothy,  and  later  muco- 
purulent. In  the  more  severe  cases  the  sputum  was 
definitely  purulent  from  the  outset,  consisting  of  a  tena- 
cious, creamy  pus,  wliich  was  not  offensive,  and  which 
stained  tlie  linen  yellow.  In  the  worst  cases  the  sputum 
consisted  of  tough  lumps  of  fibrinopurulent  material, 
about  the  size  aud  cousis'-ence  of  au  American  oyster,  but 
they  were  yellow  in  colour,  quite  airless,  aud  sank  in 
water.  They  were  expectorated  with  difficulty,  and  in  the 
cases  which  recovered  the  sputum  gradually  became  looser 
aud  freer,  but  persisted  for  luauy  days  after  the  tempera- 
ture had  fallen  to  normal.  In  the  unfavourable  cases  ex- 
pectoration ceased  some  twouty-four  or  thirty-six  hours 
before  death,  and  the  bronchi  became  filled  with  pus.  In 
a  few  cases  the  sputum  was  rusty,  in  a  few  streaked 
with  blood,  while  one  or  two  had  definite  haemoptysis  or 
epislaxis. 

Couqh,  llcapiralions,  cic— The  cough  was  frequently 
hacking  and  persistent.  Usually  there  was  a  marked 
taohypnoea  from  the  outset  without  much  distress,  and 
this  was  increased  by  the  slightest  exertion,  such  as 
turning  over  in  bed.  Orthopuoea  was  rare,  and  most  of 
the  patients  felt  easier  when  the  head  was  low.  Painful 
respiration  was  not  a  prominent  feature  even  when  there 
was  well  marked  pleurisy. 

Pulse.— 'iXna  was  usually  rapid  from  the  outset,  as  is 
seen  in  tho  accompauyiug  charts.  The  volume  and 
tension  were  low,  but  the  pulse  was  not  definitely  dicrotic. 
The  heart  showed  early  signs  of  fatigue  by  a  weak  sliort 
first  sound  at  tlie  apex,  and  later  by  failure  of  second 
sound  at  the  base  and  some  dilatation  of  the  right  side. 
Cupping  was  resorted  to  in  some  cases,  but  did  not  give 
marked  relief.  Kven  where  the  lung  involvement  was  not 
extensive,  the  heart  seemed  to  bo  affected  in  an  extreme 
degree  by  tlio  toxaemia. 

Lividity.— One  very  marked  feature  was  the  intense 
degree  of  lividity.  This  came  ou  in  the  severe  cases 
before  the  heart  was  in  difficulties,  and  affected  tho  head, 
cars,  face,  aud  trunk,  the  face  presenting  a  deep  purple 
appearance  as  if  the  patient  were  ou  the  point  of  choking, 
but  there  was  no  distress.  Ouly  two  cases  which 
presented  this  feature  recovered. 

Throat,  dr.— la  the  severe  cases  there  was  usually  a 
very  dirty  condition  of  the  mouth  and  throat,  aud  the 
tou«ue  became  dry,  brown,  and  covered  with  sordes.  A 
welT-marked  laryngitis  causing  dyspliouia  or  complete 
aphonia  was  present  in  about  80  per  ceut.  of  the  cases. 

^()(/o»iPJ!.— Gastro-intestinal  symptoms  were  uncommon, 
and  vomiting  was  rarely  troublesome. 

Nervous  Si/s/cwi.— This  was  usually  affected  early  and 
deeply,  as  shown  by  intense  prostration,  some  degree  of 
ataxia   of    the    bauds,   and    later    by    marked    subsultus 


tendiuum,  muttering  delirium  or  mental  depression  with 
suicidal  tendency.  One  patient  did  commit  suicide  by 
cutting  hia  throat.  Incontinence  of  faeces  and  urine  was 
a  terminal  symptom,  while  in  some  cases  tliore  was  re- 
tention of  urine  at  an  earlier  stage.  The  early  and  marked 
mental  depression  was  undoubtedly  a  factor  which  con. 
tributed  to  the  fatal  issue  in  many  cases. 

Toxaemia. — Albuminuria  waa  rare  and  when  present 
was  siiglit.  The  blood  count  showed  no  very  marked 
peculiarities.  The  spleen  was  usually  not  definitely  en- 
larged. As  tho  coudition  was  undoubtedly  a  sopticai'uiio 
one,  these  points  are  rather  surprising.  A  ■very  defiuito 
mousy  odour,  such  as  one  finds  in  typhus,  was  present  in 
most  of  the  fatal  cases. 

Complicationa  and  Sequelae. — Conjunctivitis  occtM-rcd 
in  some  cases  aud  in  a  few  was  purulent.  Two  cases 
developed  otitis  media  and  two  had  thrombosis  affecting 
one  leg. 

Physical  Signs. 

The  most  striking  feature  of  the  physical  examination 
in  the  early  stages  was  the  absence  of  signs  suggesting 
a  marked  or  extensive  involvement  of  the  lung  tissue  in 
patients  who  presented  all  tlie  clinical  features  of  a  severe 
pneumonia.  In  the  mild  cases  the  breath  sounds  were 
.  liarsh  and  were  accompanied  by  some  sharp  or  sonorous 
rhouchi  aud  by  a  few  medium  crepitations  at  the  base 
of  the  luugs.  In  the  more  severe  cases  the  signs  of 
brouchitis  were  more  marked  and  passed  into  those  of 
brouchopneumouia  with  patches  of  dullness  on  the  posterior 
aspect,  deficient  or,  less  frequently,  broncho-vesicular 
breathing,  and  usually  some  pleural  friction. 

Sigus  of  pleural  eiiusion  were  rare  and  empyema  never 
supervened.  Evidence  of  consolidation  (at  one  or  both 
bases,  more  often  the  right,  and  occasionally  at  one  apex) 
was  present  in  most  of  the  fatal  cases  for  a  day  or  two 
before  death,  but  iu  some  these  signs  were  absent  or  very 
slightly  marked.  Towards  the  end  coarse  bubbling  rtlea 
could  bo  heard  all  over  both  lungs. 

'  Tkuatment. 

'  In  dealing  with  the  treatment  of  a  small  number  of 
I  cases  such  as  this  it  is  not  possible  to  do  more  than  record 
I  the  facts  noted,  as  following  the  different  Hues  of  treat- 
I  ment,  and  point  out  oertain  indications  of  success,  wliich 
I  must  be  interpreted  according  to  tlic  ta.HU  of  the  in- 
I  dividual.  The  difficulty  of  arriving  at  a  definite  conclusion 
;  is  enhanced  by  the  fact  that  the  cases  were  admitted  for 
i  treatment  at  various  stages  of  the  pulmonary  complication, 
i  the  date  of  admission  being  dependent  on  tho  appearance 

of  a  rash  which  was  not  always  coincident  with  tbe'onset 

of  the  pulmonary  symptoms. 

Druffs. 

The  use  of  drugs  was  confined  to  symptomatic  treat- 
ment iu  the  way  of  combating  the  great  strain  involved  on 
the  heart,  oxygenating  the  lungs,  and  so  aiding  the  reduced 
area  of  normal  lung  tissue  in  its  functions,  helping  tho 
drainage  of  the  pus  from  the  lungs  by  expectoration,  and 
hindering  the  growth  of  pyogenic  organisms  in  the  lungs 
hy  local  applications. 

For  this  purpose  heart  stimulants  such  as  brandy, 
strychnine,  and  digitalis,  ammonium  carbonate,  oxygen 
warmed  and  alcoholized,  stimulant  expectorants,  and  auti- 
septio  iuhalatious  were  tried.  Of  these,  it  is  enough  to  say 
that  brandy,  strychnine,  and  digitalis  had  the  effect 
expected  of  them,  but  none  on  the  general  course  of  tho 
disease,  and  can  merely  be  classed  as  useful  adjuvants. 
The  same  may  bo  said  of  the  stimulant  expectorant 
mixture.  Oxygen  was  most  disappointing ;_  in  only  one 
or  two  cases  did  it  seem  to  give  even  transitory  relief  to 
the  cyanosis  and  distressed  breathing.  Whether  the 
inhalation  of  antiseptic  vapours  bad  any  effect  it  is 
impassible  to  say. 

Vaccines.  ,  ,. 

Three  different  vaccines  were  used,  aud  in  vif*  of  ^"^ 
later  bacteriological  findings  it  must  be  noted  <"»»  °o  o°* 
of  these  three  included  all  the  organisms  which  appear  w 
be  responsible  for  the  clinical  symptoms. 

Vaccines  Used.  .     -..„,.f._ 

A.  A  mixed  stock  vaccine,  obtained  from  Captain  Eagleton. 

B.A.M.C,  bacteriologist  at  Sutton   Veny,   consisting  »'  |:f^ 

million  Pfeiffer's  bacUlus  and  250  million  ^^^^^I'^'^^'^J'^^Z 

per  cubic  centimetre.    This  vaccme  had  been  preparea  unaat 


Nov. 


1918] 


SECONDARY  PURULENT  BRONCHITIS. 


r      Thb  British 

L  Uedigai.  Jovrskz 


483 


Instructions  frcra  commanrl  head  quarters  in  anticipation  of 
possible  oatbreal^sof  purulent  broucliitis. 

B  A  vaccine  prepared  from  cultures  obtained  from  the  blood 
and  pericaiiiial  fluid  of  cases  in  the  epidemic  under  considera- 
tion, consisting  of  two  preparations  containing  (a)  Streptococcus 
lanceoiaius  and  (i)  Streptococcus  piiotiettes  lonffus. 

C.  A  vaccine  prepared  from  the  sputum  of  one  case  in  this 
epidemic,  consistingof  two  preparations,  containing  (u)  Staphylo- 
coi  ciis  aureus  and  [b)  pneumococcus,  streptococcus,  and  a  Gram- 
negative  bacillus. 

A  nnmber  of  cases  were  treated  with  vaccine  A  alone. 
Most  of  these  had  this  vaccine  within  one  or  two  daj'S  of 
the  appe.iiance  of  the  measles  rash,  and  the  course  of 
these  cases  was  on  tlie  whole  satisfactory. 

Only  six  cases  were  treated  with  vaccine  B  alone,  and 
results  were  not  satisfactory,  as  it  was  tried  rather  late  in 
the  course  of  the  disease  and  only  in  very  serious  cases. 

Seven  cases  were  treated  with  both  vaccines  A  and  B, 
witli  satisfactory  results  in  five  cases. 

Three  cases  were  treated  with  vaccine  C  only,  and 
these  may  be  eliminated  as  inconclusive,  as  in  these  one 
had  his  first  dose  of  vaccine  twenty-four  hours  before 
death  on  the  seventh  day  of  disease,  when  past  all  reason- 
able hope  of  recovery,  the  second  had  his  first  dose  forty- 
eight  hours  before  death  on  the  fifth  day  of  the  di.sease, 
and  although  there  was  a  marked  fall  of  temperature,  the 
general  and  pulmonary  condition  was  such  as  to  preclude 
recovery. 

Dosage. 

Vaccine  A  was  given  always  in  doses  of  300  million  PfeiBer's 
and  60  million  t'reidlauder's  with  an  interval  of  four  days  before 
a  second  dose.    There  was  never  any  untoward  reaction. 

Vaccine  B  was  given  in  most  cases  in  doses  of  25  million 
Streptococcus  lanceolatiu  and  26  million  Streptococcus  pyor]<ncSj 
though  in  a  few  the  doee  was  increased  to  125  million  Strepto- 
coccus iajtceolatus  and  33  million  Streptococcus  pyogenes.  No 
imtoward  results  were  experieuoed  from  these  doses. 

Results. 

Of  36  cases  treated  with  vaccine,  10  died,  giving  death-rate 
of  27  per  cent. 

Of  25  cases  untreated  with  vaccine,  16  died,  giving  death- 
rate  of  64  per  cent. 

Of  20  cases  treated  with  vaccine  A  alone,  3  died,  giving 
death-rate  of  15  per  cent. 

Of  6  cases  treated  with  vaccine  B  alone,  4  died,  giving  death- 
rate  of  66.6  per  cent. 

Of  7  C.1.SBB  ttcaced  with  vaccine  A  and  B,  2  died,  givjng 
death-rate  of  28.4  per  cent. 

Apart  from  statistical  results  we  had  the  general  im- 
pression that  vaccine  therapy  had  a  good  effect,  whilst 
drug  treatment  was  only  of  use  as  an  assistant  in  com- 
bating special  symptoms,  that  any  treatment  to  be  of  use 
must  be  begun  as  early  as  possible,  and  that  the  recoveries 
after  vaccine  treatment  had  a  more  rapid  convalescence 
than  those  untreated  with  vaccine.  The  good  results  of 
the  vaccine  were  seen  in  an  improved  general  condition 
rather  than  in  the  rapid  subsidence  of  any  special 
symptoms. 

Iiibadeau-Dumas  and  Brissaud  have  recently  published 
(Bulletin  de  la  SocieU  Medicale  des  Hopitaux,  February 
15th,  1918)  an  account  of  two  cases  of  malignant  measles 
occurring  in  Arab  soldiers,  and  they  mention  casually  tljat 
the  sputum  was  purulent.  The  first  case  died,  but  the 
second  was  given  intravenous  injections  of  oitrated  blood 
from  a  measles  patient  who  was  convalescent,  and  he 
showed  immediate  improvement,  and  ultimately  recovered. 
Several  patients  suffering  from  purulent  bronchitis  have 
since  been  treated  with  injections  of  polyvalent  strejito- 
coccal  serum  at  No.  3  New  Zealand  General  Hospital,  and 
bU  but  one  recovered. 

General  Treatment, 

The  cases  were  nursed  in  roomy,  well-ventilated  wards, 
end,  although  the  weather  was  cold,  it  was  considered 
that,  in  an  obviously  septic  condition,  fresh  air  was  of 
more  importance  than  warmth,  and  therefore  the  windows 
were  always  kept  well  open. 

In  a  few  cases  with  initating  and  exhausting  cough  a 
steam  tent  was  used. 

Typical  Cases  Treated,  with  Vaccine. 

Case  10.    (Typical  of  eleven  cases.) 

On  February  17th,  1918,  the  patient's  condition  was  as  follows! 

Looked  very   ill  and   was  cyanosed ;    longs   full   of   wheezing 

rhonchi  j    sputum  airless  and  pm-ulent.     On  February  18th 


condition  was  unchanged  ;  vaccine  given.  On  February  20th 
general  condition  was  much  better,  and  though  the  luug  svm- 
ptoms  only  cleared  up  slowly,  there  was  no  further  anxiety 
about  the  case. 
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Cu_utT  4. — Case  10.  Measles  nnd  purulent  bronchitis;  recovery. 
>i,  Vaccine  A. 

Case  8.  (Typical  of  four  cases.) 
In  this  case,  on  the  day  a  dose  of  vacciuo  A  was  given  there 
was  bronchitis  with  purulent  sputum  and  cyanosis.  Prognosis 
was  not  good.  After  the  vaccine  there  was  a  rapid  fall  in  tem- 
perature, and  though  five  days  later  there  was  returu  of  pyrexia 
the  general  condition  was  much  improved  and  never  afterwards 
weut  back. 
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Chart  5. — Case  8.  Measles  and  purulent  bronchitis :  recovery. 
A,  Vaccine  A. 

Case  7.  (Typical  of  three  cases.) 
On  February  14th,  1918,  the  patient  looked  very  ill ;  was  very 
cyanotic ;  lungs  full  of  scattered  rhonchi ;  sputum  purulent  and 
nummular.  On  the  16th  the  patient  was  worse,  and  a  dose  of 
vaccine  was  given.  On  the  18th  the  patient  was  no  better  with 
the  exception  of  a  fall  in  temperature.  On  the  19th  the 
cyanosis  was  less,  though  lung  signs  were  more  advanced  with 
signs  of  commencing  consolidation  at  rightbase.    On  February 
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Chakt  6.— Case  7.  Measles  and  purulent  bronchitis;  recovery. 
A,  Vaccine  A. 

20th  another  dose  of  vaccine  was  given.  On  the  21st  the  tern- 
peratm-e  continued  to  fall,  the  lungs  to  clear  up,  and  respiration 
to  become  easier,  and  by  next  day  there  was  no  further  cause 
for  anxiety. 

Case  27.  (Typical  of  two  cases.) 
On  February  16th,  1918,  there  were  signs  of  purulent 
bronchitis ;  some  cyanosis,  rhonchi  throughout  lungs,  and 
purulent  sputum.  February  17th,  vaccine  A  given  ;  general 
condition  improved  up  to  the  23rd,  when  the  cyanosis  became 
more  marked  and  pulse  was  not  good,    February  24th,  given  a 
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CiJAUT  7. —Case  27.  Measles  and  puruleut  broacUitis;  recovery. 


dose  of  B  vaccine  contaiuins  200  million  Streptococcits  laneeolatus 
and  25  million  S.  pi/ogeiiee  lowim.  From  Ii"ol)i-uftry  25th  ouwards 
progress  was  rapid,  the  lungs  cleariujj  up  rapidly  from  the 
yroBser  sigus  of  disease. 

Bacterioloot  and  Patholoov. 
In  the  investigation  of-  the  bacteriology  of  the  condition 
the   main   sources  o£  information  were  the   sputum   and 
blood    during 
life     and     the 
blood,     spleen, 
and    exudates 
post  mortem. 
The   results! 
wcreasfoUows: 
1.  Sputuvi, — 
Specimens      of 
sputum     from 
forty     patients 
were  examined, 
both  by  smears 
and     cultures. 
The  organisms 
most     c  o  n  - 
stantly  present 
were      strepto- 
cocci,   Stcqihy- 
iococcus   aureiii,    and   B.   ivfiiicnsae.      Among   other   or-, 
ganisms    less    frequently     met    with   were    Micrococcus 
catarrhalis,    B.  fusiforniis,     diphtheria    bacilli,   pneumo- 
coccus,  Diplococcas  crassus,  and  Staphylococcus  alhus. 

(a)  Slreptococci. — One  or  more  varieties  of  the  strepto- 
coccus were  found  present,  both  in  smears  and  in  cultures, 
in  all  cases  examined,  with  the  exception  of  two,  from 
which  the  pneumococcus  was  isolated.  Two  streptococcal 
types  were  found  to  be  of  very  constant  occurrence — 
namely  (1)  Streptococcus  longns,  growing  in  small 
discrete  colonies  and  producing  active  haemolysis  on 
blood  agar.  (2)  A  streptococcus  usually  assuming  a  diplo- 
coccoid  or  brevis  form.  This  grew  in  flattened  colonies, 
spreading  at  the  margin  and  showing  a  tendency  to 
coalesce  into  a  greasy-looking  gieenish-grey  film  when 
densely  sown.  Its  haemolytic  action  was  small,  and 
on  blood  medium  it  was  found  to  be  surrounded  by  a  faint 
greenish  halo. 

(6)  Pneumococcus. — In  the  two  cases  in  which  we  failed 
to  isolate  streptococci  from  the  sputum  the  pneumococcus 
was  obtained  in  culture.  In  one  of  these  cases,  as  mice 
were  not  available  at  the  time,  we  were  forced  to  rely  upon 
the  fermentation  of  inulin  and  the  capsule  stain  of  His  in 
making  the  diagnosis.  In  the  other  case,  examined  during 
convalescence,  smears  of  the  sputum  showed  the  pi-esence 
of  large  numbers  of  Gram-positive  ca^jsulated  lanceolate 
diplococci  and  numerous  influenza  bacilli.  On  culture 
media  (trypagar  +  citrated  human  blood)  a  practically 
pure  growth  of  these  two  organisms  was  obtained.  A 
Blouse  which  was  inoculated  witli  tlie  mixed  culture  died 
in  twenty-eight  hours,  and  spleen  smears  showed  the 
presence  of  fframpositive  capsitlated  lanceolate  diplococci. 
Cultures  from  the  spleen  were  made  and  the  pneumococcus 
and  a  minute  Gram-negative  bacillus, probably  B.  injiiien;:ae, 
recovered.  In  several  cases  whore  preliminary  cultural 
and  microscopical  features  had  been  suggested,  inoculation 
experiments  proved  the  organism  to  be  the  streptococcus. 

(c)  Staphylococci. — Staphylococcus  aureus  was  present  in 
cultures  from  the  majority  of  cases,  often  being  one  of  the 
predominating  organisms  of  the  sputal  flora,  -b'.  olbit-s  was 
less  frequently  found. 

(d)  B.  htfluen::ac.—'Vh\n  organism  was  present  in  smears 
in  24  of  the  40  sputa  examined  and  was  grown  in 
culture  in  21  cases.  In  8  cases  it  was  present  in  smears, 
but  failed  to  grow  in  culture,  and  in  5  cases  where  it  was 
not  found  in  smeai'S  it  grew  in  cultures.  It  was  therefore 
)uesent  either  in  smears  or  cultures,  or  both,  in  29  of  the 
40  cast  s  examined. 

Summary  of  Remits  of  Examination  of  SpHtiitii. 


symptoms  developed;  u,  vaccine  A;  D,  vacciueB;  E,  patient  got  up. 


2.  Blood  Oulturet. — Careful  investigatio»>  of  organiiuiis 
isolated  from  the  blood  of  several  pitionte  dnrino  life 
showed  that  streptococci  were  almost  e.-cclusively  and 
constanTily  present.  In  only  one  case  was  the  pneumo- 
coccus demon.strated  with  any  degree  of  certainty.  The 
strcptooocoi  isolated  seemed  to  cjiucide,  in  their  appear. 
anco  on  culture  media,  with  the  two  forms  described  as 

most  uniformly 
occurring  iu 
the  sputum. 

3.  Addiiionrti 
In-vealiijalioin 
darinri  Life— 
A  uum'bttr  n( 
throat  sw^bs 
wore  examined, 
aud  from  most 
of  these  tlio 
.streptococcus 
and  the 
Staphylococcus 
aureus  grew 
abundantly  on 
colture  media. 
In  one  cose  tUa 
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Organism. 

Frequency 
per  40  Cases. 

Frequency 

per  Ceul. 

B.  influenzae        

Streptococcus       

Pneumocoocaa     

Staj^Uylococous  aureus         

29 

38 

2 

27 

72.5 

95.0 

50 

67  5 

bacillus  was  isolated.  In  two  cases  the  streptococcus  was 
found  in  the  aural  discharge  from  patients  suffering  from 
otitis  media. 

4.  Blood  Counts. — The  blood  count  of  patients  suffering 
from  this  disease  gave  rather  unexi)ected  results.  Jn  ' 
place  of  the  marked  leucocytosis  to  bo  expected  iu  the 
presence  of  a  bacteriaemia,  the  typical  count  seemed  to  lie 
between  8,000  and  12,000  i>er  cubic  millimetre.  On  the 
whole  tlie  differential  count  registered  the  8eptica43mia 
more  definitely,  though  the  relative  polymorphonuclear 
leucocytosis    appears    below   what   might    be  reasonably 

expected. 

Differential  Count  in  Seven  Cases. 


Case. 

Poly- 
uiorpUs. 

Jtono- 
Quclcare. 

Large 
LjTiipho- 

cytcB. 

Small 

L>mpho- 

oytea. 

Kemwrka. 

34 

78.0 

1.0 

2.0 

19.0 

Died. 

35 

87.0 

1.5 

2.5 

15.0 

Died. 

7 

74  5 

2.0 

1.0 

22.S 

BecoTored. 

36 

77.0 

3.0 

2.0 

18.0 

Recovered. 

37 

69.0 

3.5 

2.5 

23.0 

Recovered. 

38 

75.0 

3.0 

2.0 

20.0 

ReooTorvd, 

39 

830 

- 

10 

16,0 

Died. 

5,  Bacteriological  Examination  of  Material  obtained 
post  mortem.— TweUe  cases  were  investigated  post  mortem. 
'i'hp  cultures  made  from  the  bronchial  discharges  showed 
the  same  disparity  as  in  the  case  of  the  sputa.  The 
majority  were  typically  streptococcal,  though  Slaphylo- 
coocua  aureus  was  present  in  several  cases.  In  two  cases 
only  was  B.  influenzae  isolated  iu  pure  culture,  though 
smears  of  the  secretions  were  sometimes  suspicious.  On 
the  other  hand,  this  organism  could  not  be  found  either  in 
the  smears  or  cultures  made  soon  after  death  in  certain 
carefully  studied  cases.  In  addition  to  one  or  more  of  the 
organisms  mentioned  the  bronchial  secretion  yielded  a 
growth  of  the  pneumococcus  in  three  cases  and  of  Gyaiii- 
positive  cocci  in  other  three.  Cultures  from  the  blood, 
spleen,  and  pericardial  fluid  yielded  uniformly  a  tnixed 
growth  of  the  two  types  of  streptococci  already  described ; 
sometimes  one  type  appeared  to  predominate,  sometimes 
the  other.  The  heart  blobd  and  pericardial  fluid  m  one 
case  (No.  24),  iu  addition  to  streptococcus  and  staphylo- 
coccus, yielded  a  Gram-positive  baciUns  and  a^*^'"; 
positive  coccus.  Smears  of  the  fibrinous  cxo»te  ot 
Case  40  showed  a  capsulated  diplococcus,  stveiptococcus, 
and  a  Gram-positive  coccus.  Inulin-fermentin^  organisms 
of  the  pneumococcus  type  could  be  shown  m  two  cases 
only.  In  two  cases  Staphylococcus  aureus  was  encounterea 
iu  the  pericardial  fluid. 

Inoculation-  Expekijesnts. 

The  study  of  the  pathogenicity  of  the  organisms  rsso- 
ciatcd  with  the  disease  has  been  mainly  restricted  to  those 
isolated  from  the  blood  and  organs  at  autopsy. 
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Stventococci  fiom  the  spleen,  perioarflial  flaic!,  and 
UouO  have  been  shown  to  be  lethal  to  mice  hi  moderate 
doses.  In  the  case  of  both  the  stifcptococcal  types  already 
mentioned  death  occurred  four  to  six  days  after  injec- 
tion- The  organisms  were  reuovered  from  the  blood  and 
spteeu  after  death,  and  woio  found  in  abundance  at 
£ho  point  of  injection,  where  an  accumulation  of  pus 
occurred. 

On  several  occasions  attempts  were  made  to  demon- 
strate tlie  pueuniococcus  by  injecbion  iuto  mice.  Either 
results  wore  uetjative  or  the  suspicious  organism  proved  to 
be  streptocoscus,  except  iu  ouo  case,  already  referred  to, 
where  tbo  pneumococcus  and  a  minute  Gram-uegafcive 
baciiioa  were  recovered  from  the  spleen. 

POST-MOETEM   Co.VDITIOSS. 

As  the  couditions  found  jiost  mortem  varied  considerably, 
It  is  difficult  to  describe  any  particular  state  as  typical. 
It  seems  probable,  however,  that  there  is  a  definite 
Bequence  of  pathological  changes.  Tliis  sequence  of  events 
is  not  apparently  conditioned  by  tlie  duration  of  the 
disease,  and  a  fatal  termination  may  ensue  at  any  stage 
of  the  series.  This  was  particularly  noticeable  in  the 
case  of  the  lungs,  where  more  advanced  changes  were 
found  in  some  cases  of  short  duration  than  iu  others 
where  death  occurred  after  an  illness  las,ting  fourteen  to 
twenty-one  days. 

Summary  of  Main  Pathologiecd  Findings. 

1.  Plenra.^la  the  majority  of  cases  a  greater  or  lesser 
degree  of  fibrinous  or  serofibrinous  pleurisy  was  present; 
in  three  cases  the  adhesions  were  very  extensive.  As  a 
rule  the  accumulation  of  fluid  was  very  small.  The  con- 
dition was  usually  more  marked  on  the  right  side. 

2.  Lungs  and  Bronchi. — A  constant  feature  was  the 
presence  of  petechiae  on  the  luug  surface,  most  marked 
towards  the  base  and  along  the  interlobar  fissures.  As 
already  meutioued,  the  couditions  fonnd  varied  consider- 
ably, but  the  differences  were  apparently  a  series  of 
pha.ses  in  the  course  of  the  disease,  varying  from  typical 
purulent  bronchitis  with  slight  basal  bronchopneumonia 
to  complete  lobar  consolidation.  In  the  advanced  cases 
the  following  couditions  were  usnalJy  found  in  basifugal 
Bnccession : 

(1)  A  basal  consolidation. 

(Z)  A  zoue  of  slightly  aerated  lung  intennediate  between 

lobar  pneumonia  and  bronchopneuraouia. 
(3)  A  tielt  of  bronchopneumonia.      This  was  usually  found 

in  the  lower  portions  of  the  upper  lobes, 
ft)  A  belt  iu  which  minute  elements  of  consolidation  around 

the   bronchi   were   closely  dotted  over  the  congested 

and  oedematous  lung. 
(5)  An  upper  region  of  simple  broncliitis. 

The  above  must  be  qualified  by  the  statement  that  in  a 
few  cases  apical  consolidation  was  present,  and  in  most 
the  anterior  margin  of  the  lungs  and  the  middle  lobe  of 
the  right  Inng  were  relatively  unaffected.  Tiie  state  of 
the  right  lung  was  usually  more  advanced  than  that  of 
the  left.  Patches  of  interstitial  emphysema  and  small 
haematomata  were  encouutered  from  time  to  time,  and  in 
one  case  multiple  abscesses,  about  the  size  of  half  a  crown, 
iu  cross  section,  were  found  in  the  consolidated  lower 
lobes.  The  bronchi  were  in  all  cases  acutely  inflamed. 
The  secretion  varied  considerably  from  case  to  case.  In  a 
few  the  bronchi  contained  a  chocolate-coloured  froth, 
interrupted  here  and  there  by  plugs  of  yellow  pus,  but  in 
the  majority  of  cases  the  lumiua  of  the  bronchi  were 
occupied  by  a  yellow  purulent  discharge,  which  poured 
from  the  larger  bronchi  when  they  were  severed.  The 
bronchial  glands  were  uniformly  enlarged. 

3.  Heart. — In  six  of  the  fourteen  cases  examined  there 
Was  marked  sei-o-fibriuous  pericarditis — the  fluid  either 
faintly  turbid  or  flecked  with  fibrin.  Fibrinous  patches 
were  most  frequently  found  on  the  ape.x  anteriorly  and 
round  the  base.  In  several  cases  the  right  heart  was 
dilated,  and  was  usually  gorged  with  clot. 

4.  Spleen. — In  only  four  cases  was  the  spleen  found  to 
be  enlarged  and  pulpy.  In  the  majority  this  organ  was 
fairly  normal  in  size  and  consistency,  showing  at  most  a 
tendency  to  become  fiatteued.  In  view  of  the  bacterio- 
logical findings  already  discussed,  this  is  somewhat 
remarkable. 


Suiiuiiary  of  Jiesult^. 
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Lungs     
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Heart      
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86 

43 

36 

43 

29 
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14 

Histologt/. 

There  is  little  to  say  regarding  the  morbid  histology  o£ 
the  condition,  for,  apart  from  the  lungs,  there  were  but 
small  sigus  of  inflammatory  change. 

While  sections  cut  from  the  more  gravely  affected  lung 
tissues  show  the  typical  appearances  of  bronchopneumonia 
and  lobar  pneumonia  some  interest  attaches  to  thOso 
which  demoustrate  the  transition  from  a  state  of  simple 
bronchitis  to  one  in  which  the  alveoli  are  involved. 

This  process  commences  with  a  marked  infiltration  of 
the  peribronchiolar  tissue  by  cells  oi  the  small  round  type, 
in  a  manner  identical  with  that  described  by  the  Aldershot 
observers.  The  zone  of  inflammation  extends  to  the  sur- 
rounding tissue,  and  consolidation  of  the  alveoli  immedi- 
ately adjacent  to  the  pus-tilled  bronchioles  ensues.  The 
round  cell  infiltration  is  transient,  and  is  soon  replaced  by 
one  in  which  polymorphonuclear  cells  predoraiuate.  At 
this  stage  the  microscopical  picture  is  somewhat  character- 
istic, showing  numerous  elementary  consolidations  about 
the  bronchioles  scattered  over  approximately  normal  lung 
tissues. 

In  a  certain  number  of  the  cases  examined  jjosi  mortem 
there  was  little  advance  upon  this  condition ;  in  others, 
however,  the  i^iimary  consolidations  were  found  to  extend 
and  coalesce  until  their  individuality  was  lost  in  broncho- 
pneumonic  patches. 

Of  other  lesions  of  which  microscopical  evidence  was 
obtained  note  may  be  made  of  a  small  amount  of  cloudy 
swelling  in  the  kidney  and  a  more  or  less  marked  con- 
gestion of  the  spleen,  acoompauied  in  some  cases  by  small 
haemorrhages. 

Concluding  Sem.\rks  on  ihe  Pathology  and 
b-icteeiolooy. 

In  view  of  the  complex  nature  of  the  infection  it  is 
somewhat  diifioult  to  sift  out  the  essential  pathogens  from 
those  of  subsidiary  or  individual  importance. 

The  outstanding  feature  from  this  point  of  view  is 
undoubtedly  the  almost  univer.sal  association  of  measles 
aud  rnbella  with  a  streptococcal  bronchitis  and  septicaemia. 
We  have  been  much  occupied  by  the  question  as  to 
whether  there  was  a  direct  symbiosis  between  the  virus 
of  measles  and  the  streptococcus,  enhancing  the  virulence 
of  the  latter  and  lowering  the  resistance  of  the  host,  or 
whether  the  symbiosis  was  an  iudh-ecft  one  through 
the  medium  of  the  influenza  bacillus.  In  the  latter 
case  the  aualogj'  with  the  Aldershot  cases  of  puru- 
lent bronchitis  described  by  Abrahams,  Hallows,  French, 
and  Eyre  would  be  very  close.  It  is  certain  that 
the  Bacillus  injluensae  has  played  an  important  rolo 
in  this  epidemic,  but  there  is  reasou  to  believe  that 
the  measles  attack  in  itself  lowered  the  body  resist- 
ance sufficiently  to  permit  of  a  general  invasion  by  the 
streptococcus.  In  any  case,  our  observations  tally  iu 
principle  with  those  of  the  above  workers,  and  are  an 
interesting  variant  on  the  pueumococcal  infection  found 
by  them. 

It  is  interesting  that,  in  a  recent  paper  dealing  with 
pulmonary  complications  following  measles.  Gumming, 
Spruit,  and  Lynch  {.Journal  of  the  American  Medical 
Aasociation,  April  13th,  1913,  p.  1066)  ascuibed  94  per  cent, 
of  the  fatalities  to  an  infection  by  haemolytic  streptococci. 
These  authors  make  no  reference  to  the  influenza  bacillus. 
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We  Lave  been  frequently  strock,  both  at  Codford  and  at 
Tidworth,  by  the  unusaal  propondei-ixnce  ot  streptococcal, 
as  contrasted  -nritb  pneumococcal,  infections  in  all  types 
ot  pulmonary  disease  occurring  amonfjst  Australians  and 
New  Zealand  troops  on  Salisbury  Plain,  and  this  has  been 
especially  noticeable  in  the  cases  of  lobar  pneumonia  we 
have  examined. 

In  many  cases  Slaphylocoeeug  aureus,  altbongh  not  one 
of  the  constant  pathogens,  must  have  contributed  much  to 
the  acuteness  of  the  pulmonary  attack.  As  regards  the 
patholooy  of  the  condition,  two  points  are  of  special 
intei-est.  In  the  first  place  the  very  varying  gravity  of  the 
lung  lesions  found  at  autopsies  shows  that  these  losions  in 
themselves  could  not  bo  held  responsible  for  the  fatality  of 
the  outbreak,  whicli  must  without  doubt  be  traced  to  the 
general  toxic  condition.  In  the  second  place,  the  ex- 
haustion of  all  protective  measures  on  the  part  of  the  body 
is  typified  by  the  feebleness  of  the  leucocytosis  and  the 
absence  of  splenic  and  hepatic  enlargement.  Indeed  it  is 
almost  to  be  wondered  at  that  vaccine  treatment  elicited 
from  the  jaded  patients  the  response  which  our  charts 
exemplify,  and  it  is  unfortunate  that  time  did  not  permit 
of  opsonic  comparisons  being  made. 

We  are  indebted  to  Jjieut.-Colonel  G.  H.  Goddard,  D.S.O., 
R.A.M.C.,  0.0.  Tidworth  Military  Hospital,  for  permission 
to  publish  this  article. 

Posfscriplum. — In  a  recent  epidemic  (October,  1918)  of 
malignant  influenza  we  find  that  respiratory  symptoms  are 
prominent,  but  only  in  a  few  cases  is  the  sputum  purulent. 
Moreover,  several  non-purulent  cases  present  the  features 
of  profound  toxaemia,  collapse,  and  heliotrope  cyanosis, 
which  seems  to  suggest  that  purulent  broucliitis  is  only 
one  incident  in  a  virulent  mixed  infection  by  Pfeiflfer's 
bacillus  and  other  organisms. 
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It  is  of  the  greatest  importance  that  these  diseases  should 
be  distinguished  from  each  other  and  from  noninfectious 
diseases  in  the  army,  because  (1)  the  quarantine  periods 
vary,  (2)  the  infectivity  varies,  and  (3)  the  severity  varies 
in  different  cases. 

A  definite  method  should  be  employed  in  the  examina- 
tion of  cases  so  that  nothing  is  missed,  and  the  result  of 
the  examination  should  be  accurately  recorded  for  the 
benefit  of  subsequent  observers.  It  is  necessary  that  a  good 
light  be  available,  and  that  the  throat,  mouth,  and  skin 
be  examined  from  above  downwards.  The  temperature 
should  be  taken.  KopliU's  spots  require  a  good  light  to 
be  seen,  and  the  mucous  membrane  opposite  the  lower 
molars  should  be  turned  out  to  the  light  by  means  of  the 
forefinger  of  the  hand  outside,  aud  tlie  mouth  should  be 
open.  The  patient  should  be  asked  when  he  felt  ill  first, 
not  when  he  reported  sick ;  particulars  of  the  onset  should 
be  obtained,  especially  where  and  when  the  rash  appeared 
first     The  iuciibation  periods  are  useful  to  keep  in  mind. 

The  Onset. 

Scarlet  Fever. — Sore  throat,  shivering,  sometimes  vomit- 
ing, and  the  rash  out  within  forty-eight  hours,  missing  the 
face,  aud  being  seen  on  the  neck,  arms,  and  upper  part  of 
the  body.  Circumoral  pallor  is  indefinite  in  adults,  and  I 
do  not  attach  much  importance  to  it. 

Measles. — Headache,  malaise,  coryza  the  first  day ; 
Koplik's  spots  the  second  day,  remaining  the  third, 
fourth,  and  fifth  days.  They  should  be  seen  two  days 
before  the  rash  comes  out  on  the  forehead,  and  still  be 
seen  the  first  two  days  ot  the  rash  ;  after  this  period  they 
fade  away.  The  rash  comes  out  late  on  the  third  day  or 
early  on  the  fourth. 

lltihelUt. — Little  or  no  malaise,  headache,  slight  fever, 
slight  sore  throat,  the  rash  out  from  the  second  to  the 
third  day,  but  in  a  number  ot  cases  the  appearance  of  the 
rash  is  the  first  indication  that  anything  is  wrong. 


The  Posilion  of  the  Hash. 

This  is  most  important.  These  r.ashes  have  a  definite 
distribution,  a  definite  way  ot  appearing,  and  a  definite  way 
ot  fading. 

Scarlet  Fewer.— This  rash  does  not  usually  appear  on 
the  face;  it  avoids  the  face  as  a  rule.  It  is  seen  first  on 
the  neck,  and  spreads  from  above  downwards.  The  feet 
are  the  last  to  show  it.  In  the  same  way  it  fades,  and  the 
dorsum  of  the  feet  will  show  the  rash  diatinctly  when  it  is 
fading  or  h<is  faded  higher  up.  This  is  specially  important 
when  the  rash  is  not  a  very  heavj'  one.  On  the  flexures 
of  the  joints  the  rash  is  likely  to  be  more  pronounced 
or  even  haemorrhagic. 

Measles. — The  rash  begins  upon  the  foreliead  ^8  a 
blotchy,  livid  discoloration,  and  spreads  downwards.  In 
twenty-four  hours  it  is  out  on  the  legs,  and  is  beginning 
to  fade  on  the  face  by  the  time  it  is  fully  out  on  the  feet 
and  legs.  It  affects  the  whole  body  when  it  is  fully 
out.  It  disappears  from  above  downwards,  and  can  be 
distinguished  last  on  the  feet. 

Rubella^ — Tliis  rash  may  be  seen  on  the  face  first,  but 
is  evanescent.  It  also  spreads  from  above  downwards. 
It  is  necessary  to  look  at  the  dorsum  of  the  feet  in  all 
cases  because  the  rash  may  be  seen  there  when  it  haa 
faded  from  the  body.     This  is  essential  to  remember. 

The  Character  of  the  Rash. 

Scarlet  Fever. — This  rash  is  composed  of  fine  red  points 
on  the  background  ot  an  erythema ;  it  may  bo  discrete  or 
contiueut.  When  the  latter,  there  is  a  bright  general 
redness,  and  the  skin  may  be  swollen.  The  flexures  may 
show  in  addition  a  haemorrhagic  staining  of  the  skin,  not 
necessarily  petechial.  This  is  never  found  in  rubella;  the 
rash  is  more  lasting,  and  may  take  several  days  to  fade. 

Afcas/es.— -This  rash  comes  out  as  a  papular  rash,  small 
red  papules  which  can  be  felt  projecting  by  the  examining 
finger.  Round  a  papule  is  a  livid  dark  blotch.  There 
maj'  be  several  papules  together,  with  one  blotch  around 
them.  The  rash  is  discrete  at  first,  but  rapidly  the 
blotches  become  larger,  more  come  out,  and  the  general 
appearance  becomes  what  is  described  as  measly,  or  mor- 
billiform, heuce  the  name  measles.  These  papules  may  bo 
petechial,  but  the  surrounding  blotch  is  always  there. 

liubella. — There  are  two  types  of  rash— the  scarlatini- 
form  aud  the  coarsely  punctate  with  macules.  It  must  be 
distinguished  from  scarlet  fever,  and  the  tests  are :  the 
evanescent  character,  the  colour,  and  the  fact  that  on 
some  part  ot  the  body  the  rash  will  be  found  to  be  coarsely 
punctate  and  macular.  In  the  scarlatiniform  type  the 
rash  is  not  red  but  pink  in  colour,  composed  ot  pink  points 
closely  set  together.  This  rash  is  usually  found  on  the 
trunk,  but  if  the  feet  are  looked  at,  the  rash  will  be  found 
to  be  coarsely  punetate  and  macular.  In  the  ordinary 
type  the  rash  is  composed  of  large  points,  pink  in  colour, 
and  mixed  up  with  pink  macules.  The  rash  is  discrete, 
but  sometimes  it  is  petechial  as  well.  In  all  cases  it  is 
evanescent,  aud  begins  to  fade  in  twenty-four  hours,  so  it 
should  be  seen  as  soon  as  possible.  It  is  last  seen  on 
the  feet.  The  rash  does  not  become  deeper  on  the  flexures. 
When  associated  with  glandular  enlargements  and  pink 
eye,  there  should  be  no  dilUculty  in  distiuguisliing  it. 

Early  Symptoms. 
Sore  throat  is  a  prominent  feature  in  scarlet  fever; 
coryza  in  measles ;  and  slight  headache,  and  slight  watering 
of  the  eyes  in  rubella.  Vomiting  is  not  uucoiumon  in 
measles  and  scarlet  fever,  aud  shiveriug  in  scarlet  fever, 
while  in  rubella  there  may  be  no  symptoms  at  all  and  the 
first  thing  noticeable  is  the  rash. 

Glandular  Enhirycments. 
Enlarged  glands  below  the  ear  are  common  in  scarlet 
fever,  and  are  associated  witli  the  sore  throat.  In  measlo^i 
where  there  is  a  catarrhal  throat  aud  a  measles  ras^  on 
the  mucous  membranes,  there  are  enlarged  glands.  In 
rubella  the  suboccipitals  should  always  be  examined ;  they 
are  sometimes  tender,  and  always  easily  palpable,  but  in 
some  cases  they  are  not  enlarged,  but  the  posterior  cervical 
instead.  The  epitrochlear  groin  aud  axii'ary  glands  may 
be  found  enlarged.  In  other  cases  no  glandular  enlarge- 
ments can  be  found,  so  that  their  absence  does  not  exclude 
I  ubella,  but  when  they  are  found  it  is  valuable  corrobora- 
tion of  other  symptoms  and  physical  signs. 
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S/n?e  of  the  Throat. 

In  all  three  diseases  the  involvemeut  of  tbe  throat  is  the 
exantUem  of  the  disease. 

In  scarlet  fever  the  throat  is  bright  red,  and  red  pin- 
points are  to  be  seen ;  there  may  be  purulent  matter  on  the 
fauces  and  coming  down  from  the  nasopharynx.  If  there 
is  any  suggestion  that  there  is  membrane,  a  Bwab  should 
be  taken  for  bacteriological  examination. 

In  measles  the  throat  is  livid  and  catarrhal,  also  swollen  ; 
Koplik's  spots  are  part  of  the  rash  here,  and  should  invaii- 
ably  be  looked  for.  These  are  small  raised  spots,  whitish 
in  colour,  Ijiug  on  a  red  blotchy  background.  I  find  them 
in  all  early  cases,  and  I  find  them  either  singly  or  stippled 
tooetLer  in  clumps,  and  I  have  seen  the  mucous  membrane 
of  the  cheeks  and  palate  covered  with  them.  They  appear 
two  days  before  the  rash  comes  out,  and  last  four  days. 
After  tliis  time  the  rash  on  the  mucous  membrane  has 
faded,  and  the  spots  as  well. 

In  rubella  the  throat  is  neither  so  bright  red  nor  so  livid. 
The  soft  palate  only  is  reddish-pink.  The  fauces  are  only 
a  little  engorged,  and  there  are  never  Koplik's  spots. 

The  Tongue. 

In  scarlet  fever  the  strawberry  tongue  is  described. 
There  the  papillae  project  through  the  fur,  and  if  there  is 
no  fur  the  tongue  is  bright  red  and  rough,  but  in  time  the 
tongue  becomes  quite  smootli.  This  condition  is  part  of 
the  exanthem,  but  cases  occur  where  this  condition  is 
absent.     The  mild  case  is  a  likely  example  of  this. 

In  measles  the  tongue  is  livid  and  flabby,  it  is  furred, 
and  not  so  red  as  in  scarlet  fever.  In  both  cases  if  there 
is  much  pyrexia  the  tongue  may  be  dry  and  cracked.  In 
a  late  case  the  smooth  tongue  will  give  an  indication  of 
what  has  been  the  matter. 

In  rubella  the  tongue  may  be  furred  and  flabby. 

The  Eyes. 

In  scarlet  fever  the  eyes  are  not  catarrhal;  they  are 
either  red  or  white.  In  measles  they  are  catarrhal, 
Buffused,  and  running.  In  rubella  they  are  slightly 
catarrhal,  and  look  pink.  In  some  cases  this  feature  is 
absent. 

The  Significmice  of  Peeling. 

Measles  does  not  peel  usually,  and  when  it  does  so  the 
peeling  is  branny,  and  on  the  body  only.  Rubella  does  not 
peel  as  a  rule,  but  I  have  seen  slight  temporary  peeling  on 
the  hands  only  of  a  pinhole  character  on  the  tenth  day. 
In  scarlet  fever  peeling  is  the  final  thing  which  clinches 
the  diagnosis. 

Scarlatiniform  rashes  as  I  havo  described  them  are  seen 
with  little  or  no  constitutional  disturbance,  with  only 
slight  sore  throat,  slight  erythema,  and  no  strawberry 
tougue.  If  the  disease  is  a  mild  form  of  scarlet  fever 
peeling  will  occur.  It  may  occur  on  the  neck  or  body  in 
the  first  week,  on  the  hands  about  the  fourteenth  day,  on 
the  fast  abniit  tbe  ^wenty-fii-st  day,  having  missed  ibo 
body.  If  it  appears  as  pinhole  points,  with  scales  or  casts 
coming  off  the  fiugers  or  toes,  then  the  case  is  one  of 
scarlet  fever,  and  if  infection  is  considered  to  last  until 
peeliug  is  finished,  then  the  case  should  be  isolated.  It  is 
this  class  of  missed  case  which  is  often  responsible  for 
the  sporadic  cases  which  occur  from  lime  to  tiiae,  and  the 
origin  of  which  is  uncertain. 

The  Temperature. 
This  is  raised  in  all  these  cases.  In  the  first  two  it  is 
high,  and  remains  high.  In  the  mild  case  of  scarlet  fever 
there  may  be  little  rise  of  temperature.  In  rubella  also 
the  rise  of  temperature  may  be  slight  or  not  at  all,  and 
only  temporary.  A  typical  rubella  rash  may  be  found 
with  a  normal  temperature.  This  class  of  case  is  respon- 
sible for  the  disease  becoming  established  in  units,  and  the 
only  thiug  to  do  is  to  have  routine  inspections  and  round 
up  all  cases  showing  the  rash. 

Tlic  Possibility  of  Diagnosis  before  the  Bash 
comes  out. 
This  can  be  made  in  all  cases  of  fever  and  coryza,  if  the 
mouth  is  examined  for  Koplik's  spots,  and  they  are  found. 
Fever  and  sore  throat  only  suggest  scarlet  fever,  if  there 
have  been  previous  cases,  but  the  rash  coming  out  will 
soon  settle  the  diagnosis.  Malaise  and  backache  with 
flight  fever  and  slight  coryza  suggest  rubella,  and  such 


cases,  where  there  have  been  previous  cases,  should  be 
segregated.  The  rash  will  be  out  in  two  or  three  days 
and  settle  the  matter. 

The  Possibility  of  Diagnosis  with  the  Bash  Faded 

or  Fading. 
The  distribution  will  be  seen,  and  in  scarlet  fever  there 
will  be  staining  of  the  skin,  and  the  bends  of  the  elbows 
and  the  shoulders  will  show  dark  punctate  discoloration. 
IMoreover,  peeling  will  be  starting.  In  measles  Ijjiere  will 
be  a  blotchy  mottling  on  the  parts  where  the  rash  has 
been.*  This  may  be  in  evidence  for  a  few  days,  but  there 
will  be  little  seen  after  a  week.  In  rubella  there  wUl  be 
a  punctate  and  macular  mottling,  corresponding  to  the 
rash,  but  this  will  not  last  long,  and  if  one  sees  the  case 
after  the  third  day  it  may  be  impossible  from  the  rash 
alone  to  say  what  has  been  wrong. 

Differentiation  from  Non-infectious  Bashes  and 

Shin  Eruptions. 

By   following    the    character    and    distribution  of  the 

eruption  or  rasii  there  should  be  no  difficulty.     A  dirty 

and  sweaty  skin,  and  a  parasitic  condition  associated  with 

a  chill,  may  imitate  an  exanthem,  but  these  do  not  show 

the    proper    distribution.     The  eruption    is    indifferently 

distributed.     The  parasitic  condition   will    show    scratch 

j  and  bite  marks.     Ordinary  skin  lesions  have  their  charac- 

j  teristic  appearance  and  distribution,  but  an  exanthem  may 

1  be   present  also.     An   exanthem   may   complicate   a    gas 

I  dermatitis,  but  on  looking  at  a  piece  of  skin  which  is  free 

from   the   irritative  condition,   and    at    the    throat,    and 

remembering    the    points     about     the     distribution     and 

character,  there  should   be  no  difficulty.     Scarlatiniform 

and  other  rashes,  erythematous  or  blotchy,  are  described 

in    influenza  and  in  other  forms  of  pyrexia  of  uncertain 

origin.     Where  scarlatiniform,  the  distribution  is  wrong; 

where  urticarial  or  blotchy,  the  distribution  on  the  body 

and  limbs  is  indifferent,  and  the  rash  is  evanescent.     It 

tends  to  come  out  on  repeated  rises  of  the  temperattire, 

and  where  blotchy  there  are  no  Koplik's  spots  nor  papules. 

The  throat  will  not  be  characteristic. 

Mixed  Infections. 
Diphtheria  may  complicate  scarlet  fever  and  measles. 
Where   there   is   membrane   or   sloughing  a  throat   swab 
should  be  taken  and  serum  used  without  delay. 

NOTES  ON  SURGICAL  SCARLET  FEVER. 

The  subject  of  surgical  scarlet  fever  is  one  which  is  of 
some  importance  in  view  of  the  largo  number  of  surgical 
casualties  now  under  treatment.  It  is  thought  that  this 
condition  is  identical  with  the  ordinary  scarlet  fever  of 
civil  life. 

There  are  three  classes  of  cases :  (1)  Where  the  infection 
is  through  the  wosnd ;  (2)  where  the  infection  is  through 
the  wound  after  an  operation  for  the  regiova!  of  a  foreign 
body  or  other  proceediug  of  a  cutting  nature ;  (3)  wheie 
the  infection  is  through  the  throat. 

In  the  first  class  the  wound  may  be  recent  or  not.  It 
is  septic.  The  patient  develops  fever,  vomiting,  shiverin", 
and  sore  throat.  The  rash  appears  from  twenty-four  to 
thirty-six  hours  after,  commences  on  the  face,  and  rapidly 
spreads  to  the  bedy,  .r.nd  finally  to  the  feet.  It  is  a  red 
punctate  erythema,  in  severe  cases  confluent,  and  the 
distribution  is  on  the  body,  back  and  front,  the  neck, 
shoulders,  flexures  of  joints,  and  inside  of  thighs.  The 
wound  is  much  inflamed,  and  the  redness  is  more  marked 
around  the  wound,  the  skin  being  swollen.  The  redness 
gradually  lessens  the  further  it  gets  from  the  wound.  The 
temperature  remains  high  for  three  or  four  days,  and 
peeling  begins  from  the  face  and  neck  as  early  as  the 
fifth  day,  spreads  to  the  body,  the  hands  are  affected  about 
the  fourteenth  day,  and  the  feet  subsequently,  sometimes 
as  late  as  the  twenty-first  day.  Peeling  may  take  longer 
to  finish  than  six  weeks.  It  has  been  noticed  that  any 
surgical  procedure  after  the  rash  has  gone  does  not  produce 
a  recurrence. 

The  second  class  of  case  is  one  in  which,  after  removal 
to  a  hospital,  an  operation  is  performed  to  remove  a 
foreign  body.  The  wound,  which  is  already  septic,  and 
which  has  been  opened  up,  becomes  very  inflamed,  and  in 
about  twenty-four  hours  or  less  there  is  shivering,  vomit- 
ing, and  rise  of  temperature.     Sore  throat  is  present,  and 
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the  attention  o£  those  coocerued  is  atti-acted  by  tlie 
appeaiance  o£  a  rash  on  the  body.  Tho  wound  is  vcty 
iutlaiiiod,  oveu  slougbiug,  and  round  the  wound  tho  skiu 
is  bright  red  and  swollen.  Tho  swoUiug  of  the  skin 
becomos  loss  the  t'urthor  it  is  from  Uio  wound.  The  rasii 
on  the  skiu  is  bright  rod  and  confluent  in  some  cases,  and 
where  it  is  not  coutiuout  it  is  a  punctate  crytliema.  There 
is  a  red  and  congested  throat  and  a  red  aud  swollen  tongue. 
In  throe  or  four  days  peeling  begins  on  the  neck  aud  rapidly 
spreads  to  the  body  and  limbs.  It  is  prolonged,  often  over 
six  weelfs.  It  commences  from  .  above  downwards  and 
finishes  in  the  same  order.  This  class  of  ease  closely 
resembles  the  iirst  class,  but  is  more  severe.  Obviously, 
a  greater  and  more  virulent  amount  of  infective  matter  has 
found  an  entrance  througli  tlie  cut  surface  of  tho  operation 
wound. 

The  third  class  of  case  is  where  there  is  a  wound,  or 
lesiou  of  the  skiu,  but  there  is  no  local  erythema.  In  this 
class  of  case  there  are  tlie  eai'ly  symptoms — the  sore  and 
dirty  throat  with  exudation,  the  shiveriug,  fever,  and 
malaise,  but  the  rash  and  tongue  are  not  such  promiueut 
features.  Tho  rash  may  be  confluent  on  the  back  and 
elbows,  but  is  a  discrete  aud  punctate  erythema  on  the 
body  and  limbs.  It  is  often  evanesoeut,  lasting  only  a  day 
or  two,  aud  iu  times  of  stress  may  be  missed,  and  attou- 
tion  be  subsc(juently  drawn  to  tije  couditiou  by  the  dis- 
covery of  desquamation.  In  this  class  of  case  desquama- 
tion follows  iu  the  same  order  as  in  the  first  two,  but  may 
be  later  in  commeuciug.  Cases  ooour  with  little  rash 
where  desquamation  starts  as  late  as  the  ele\»euth  or  four- 
teeuth  day,  misses  the  body,  aud  is  found  only  on  the 
hands  aud  feet. 

Operation  in  this  class  of  case  did  not  produce  any 
recurrence  of  the  symi^toms. 

All  thi  se  oo.ses  seem  to  belong  to  the  group  of  strepto- 
coccal infections.  They  vary  in  their  intensity  with  the 
facilities  for  the  admission  of  the  coccus  or  its  toxin  into 
the  circulation.  I  cannot  distinguish  them  from  ordinary 
scarlet  fever,  and  am  of  opinion  that  tlie  diseases  are 
identical.  Those  diseases  have  been  treated  in  the  same 
ward  with  ordinary  scarlet  lever  cases,  and  there  liave 
been  no  eases  of  secondary  infections.  It  is  impossible  to 
say  that  it  is  safe  to  keep  them  iu  the  same  ward  with 
general  surgical  oases,  whcllier  clean  or  infected,  but 
•  where  missed  cases  have  been  found  late  in  the  disease,  it 
does  not  appear  that  tboy  have  left  a  track  of  infection 
behind  tliem. 

The  period  of  observation  has  been  eighteen  mouths,  and 
the  number  of  cases  sixty,  aud  the  wounds  in  most  parts  of 
the  body.  __^___.«____«_ 
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TOUK. 

TrTK  iiio;;bs/..:cn  'JCricd  o£  infl::ei!.».a  is  not  yet  definitely 
settled,  and  although  tho  number  of  the  oases  wc  describe 
hoiovv  is  small,  the  opportnuilios  for  tlieii>  observation  were 
so  close  that  we  give  an  account  of  themt  ai  tliey  go  some 
way  towards  fixing  it  within  small  limits  of  evroi\_ 

Wo  travelled  fi-oin  f.-ju.len  tcgofhOT  on  i'lidrsday, 
October  3rd.  by  train  loavins  King's Ooss  at  5.30  p.m., 
aiTlving  at  York  9.30,  and  as  wo  were  It-avhig  tho  oarriogo 
a  young  flying  officer  who  had  come  the  whole  vaj  with 
us,  and  was  coughing  aud  snec/iing  at  intervals,  infbrmed 
us  that  he  was  ill,  and  had  had  ■•iufluonyya"  for  seveml 
days.  On  Satuix^ay,  Octobof  Siili,  we  both  beeanie  ill,  and 
both  developed  typical  attacks  of  influenzR;  With  both  of 
UK  tlie  illness  developed  suddenly  with  laryngitis ;  in  both 
the  tirst  signs  were  a  sevei-a  attack  of  eou^hing ;  aud  in 
both  the  time  was  noted  fairlv  accurately  as  being  between 
2  and  2.30  p.m.  t)no  case  wa'-!  quite  mildt  the  temperature 
was  never  over  101'.  The  other  was  more  severe;  the 
temperature  rose  to  104.5"',  and  the  catarrh  extended  10 
tho  bronchi.  Mis  wife  and  two  cliildren  also  developed 
influenza,  and  iu  their  cases  the  tirst  symptoms  showed 
suddenly  about  2  p.m.  on  Monday,  October  7tlli 

Now  \ve  are  convinced  that  we  beuame  infected  fl'ora 
our  travelling  i^ompnnion  during  our  train  joiivney>  nica'e 
liltoly  towards  tho  end  of  the  journey  ;  and  if  we  lalto  the 
time  of  infootiou  as  9.30  this  fixes  the  iucubatiou  period 


for  both  of  us  at  a  minimnm  of  forty-one  lionrs,  with  a 
maximum  margin  of  error  of  four  liouis.  liut  as  wo  may 
presume  that  the  bacterial  content  of  the  railway  carria'<3 
increased  with  tho  time  of  our  journey,  we  iuoliuo  I0 
regard  our  infection  as  dating  from  the  cud  of  our  joaruoy 
rather  than  tho  beginning;  so  that  w«  take  the  incubaUou 
period  to  have  boon  nearer  forty-ono  than  forty-five  hours. 

Tho  throe  cases  developiug  iu  tho  family  of  one  of  u3 
point  to  a  similar  incubation  period,  as  their  illness 
started  almost  exactly  forty-eight  hours  after  his,  and  as 
it  is  hkcly  that  infection  would  not  take  jdace  until  a  few 
hom's  after  the  first  sympioms,  the  iucubaUon  period  in 
tliese  three  cases  must  have  been  very  nearly  tte  same  as 
in  our  own  two. 

It  can  readily  be  understood  that  we  were  in  no  con- 
dition to  conduct  extensive  bacteriological  e.xamiuations, 
but  a  culture  taken  from  the  posterior  nares  of  one  of  us 
on  October  10th,  with  a  guarded  swab  to  prevent  soiling 
from  the  flora  uf  the  mouth,  showod  colonies  of  Pfieiiler'a 
bacillus  and  of  Micrococcus  calarrlialis. 


flfporta  of  ^ocktiis. 

DISCUSSlO.y  ON  EKCEPHALITLS    LEXnAROICA. 

At  a  meeting  of  the  Sections  of  Medicine,  Epidemiology, 
and  P.athology  of  the  Koyal  Society  of  Medicine  held  on 
October  22tid,  Snrgeon  Uear  Admiral  Sir  IIuirrHRt 
RoELESTON,  K.C.B.,  R.N.,  in  tho  chair,  a  discnssion  took 
place  on  encephalitis  lethargica. 

Lieut.-Colonel  P.  W.  Mott  gave  a  summary  of  tha 
results  of  the  examination  of  two  brains,  by  M. 
Mariuesco,  Professor  of  Neurology  at  Bucharest,  who 
had  been  worldng  for  some  time  past  iu  the  pathological 
laboratory  of  the  Maudslcy  Neurological  Clearing  Hos- 
pital. Disseminated  miliary  or  punctiform  haemor- 
rhages visible  to  tlie  naked  eye  existed  in  the  grey 
matter  in  the  neigiibourllood  of  the  floor  of  the  fourth 
ventricle,  tho  aqueduct  of  Sylvius,  aud  even  the  third 
ventricle,  and  were  also  found  in  the  posterior  part  of  tha 
pons  and  tho  peduncles.  The  cerebral  cortex,  except  for 
congestion  of  some  of  the  vessels  of  the  leptoraeninges, 
had  sbowt}-  in  Uioko  two  case-s  neither  macroscopic  nor 
niicroR<!Opio  lesion.s.  On  tho  contrary,  the  fir.^t  segment 
of  tho  spinal  cord,  which  was  the  portion  of  tiic  cord 
available,  had  presented  the  same  histological  lesions  as 
tflie  pons,  bulb,  and  pednncles.  Microscopical  study  of  tho 
above  mentioned  regions  had  demonstrated  the  existence 
Off  four  kinds  of  lesions : 

1.  Infiltration  of  the  walls  of  the  small  vessels  and  especially 
the  veins,  consistin!,'  of  lymphocytos  and  plasma  cells  ia>tba 
adveutitia,  disposed  in  several  layers.  The  endothelium  and 
fibroblast:;  niw!'!-s.!so  take  part  iu  the  inflammatory  process. 

2.  Fooi  of  iuterstitial  iullammation  consisting  of  neuroglia 
Cpi'=  of  ;;2veri!  Liiids,  iucluilina  large  cells  wrtli  voluminous 
exceutrio  nucleus,  and  many  fibrillar  pro'ongattons,  lympn'- 
cvtes,  and  polvnucloars.  The  fooi  of  interstitial  inflammatioa 
appeni-eil  sorakimos  to  be  altoj^ethor  independent  of  vascular 
inliltrations,  and  might  oooiu-  in  the  roots  of  the  nerves— for 
example.  Inpojilossal,  pneumogastric,  etc. 

3.  Ijesions  ol  the  nerve  cells  wliich  did  n.it  coyresjjor.,-?  it:*:! 
those  usuallv  seen  iu  ip.'ftrttils  paralysis.  Tlierewas  dissohitiou 
of  iV  "*.<oi  ilisant"  Nissl  bodies,  relative  aohromatosis, 
reduction  in  volume  of  the  cellular  body  aud  of  the  number 
of  prolongations  nnd  multiplications  of  the  satellite  cells,  but 
only  exceptionally  was  there  evidence  of  ueuronophagia,  a^i  was 
described  bv  Kfonomo. 

4.  The  fbci  of  llaemorrhase,  the  most  obvious  raaeroacnpio 
ohmige,  were  seen  to  be  niiicH  more  numerous  when  micro- 
Boopio  examination  was  made.  These  liaemorrhaaic  foci 
remained  cirounisotibed  aronnd  the  walla  of  the  small  vo^jsels, 
and  rod  corpuscles  were  miuKled  with  the  cells  of  inllanimalorv 
infiltration,  or  they  constituted  a  kind  of  coveTiu;,',  and  Anatf-l 
about  aronnd  the  vessels.    In  spite  of  the  very  great 

of  haemorrlidges  the  vessel  vi-all  <lid  not  appe*r  to  be  • 
butBometiuies  a  solution  of  coutiuuity  of  the  vessel  v.a; 
be  seen. 

From  microscopic  investigation  of  these  two  eases  M. 
Marinesoo  drew  some  conclusions  upon  the  nathro  of  tha 
disease.  Ho  regards  lethai-gic  encephalitis  as  a  disea.so 
entirely  different  'rom  botulism,  fi'om  tb<a  hoemoiThagio 
poliomyelitis  of  Wci-niclte,  fi-om  tha  poliomyelitis  of  Heine- 
Medio,  and  from  .■keeping  siclmess.  Like  these  two  last 
diseases,  it  was  au  infectious  iuflanamatory  disease,  but 
tho  nature  of  the  infectious  germ  had  not  yet  been  de- 
termined.     Ifc  was   distiuguislied   from   botulism    by    its 
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symptomatology  and  by  t)io  four  above  msntioned 
Listological  lesious.  The  Viiscular  iesioua  due  to  the 
pieseuce  of  aa  infiltratiou  of  tbe  walls  of  the  vessels  by 
migratory  elements  were  absent  in  botulism,  aud  the 
i-e-xlily  recoguizable  Bacillus  boluliiius  had  not  been  found 
ill  iliese  cases. 

'  icut.-Coloiiel  ITott  then  showed  photomicrographs  illustrat- 
the  chronic  inflammatory  conditions  of  the  perivascular 

-■phatics  in  sleeping  sickness  ajid  cerebro-spinal  sypl)ihs,  in 
wiiich  there  was  definite  iufection  by  a  specilio  organism,  and 
TOhlcli  might  be  accompanied  by  somnolence.  In  ei)idemic 
eucei>halitis  and  the  bulbo-pontine  encephalitis  of  Heiue-Metliu 
disease,  which,  as  Wickmauhad  shown,  was  a  form  of  anterior 
poliomyelitis,  somnolence  was  a  frequent  symptom,  passing  on 
t9  coma.  Epidemic  encephalitis  was  an  acate  innJammatiou 
of  the  subadventitial  perivascular  lymphatics,  and  was  charac- 
terized by  naked-eye  haemorrhages  in  the  poos,  the  medulla, 
tbe  pednncles,  and  around  the  third  ventricle.  Microscopic 
examination  showed  not  only  lymphocytes  and  plasma  cells  m 
the  lymphatic  sheaths  of  the  arteries  and  veins,  but  large 
numbers  of  polynuclears,  and  the  inflammation  was  so  acute 
that  there  were  haemorrhages  not  only  into  the  lymphatic 
sheatli  and  periadveutitial  s)).<ice,  but  into  the  tissues  ai'ounJ. 
There  was  proliferation  of  neuroglia  cells  around  the  vessels 
and  in  the  nervous  tissue  in  the  proximitiy  of  the  inflamed 
vessel. 

He  could  find  no  essential  difference  between  tliis  epidemic 
encephalitis,  With  its  characteristic  clinical  symptoms  of 
fever,  headache,  oculomotor,  facial  and  bulbar  symptom.s  of 
difficulty  iu  swallowing,  paralysis  of  soft  palate,  and  respi- 
ratory symptoms,  and  the  pontobulbai'  encephalitis  o£ 
Oppeuheim  and  Cassirer,  and  observed  frequently  iu  the 
epidemic  described  by  Wickman.  In  the  Heine-Medin 
disease,  as  in  cerebro-spinal  syphilis,  different  forms  arose 
according  to  the  maximum  seat  of  the  lesion,  and  this 
might  be  esx)lained  by  supposing  that  the  primary  seat  of 
invasion  of  the  lymphatics  of  the  nervous  system  varied  in 
different  cases  and  in  different  epidemics.  Thus  the  spinal 
cases  might  stoi-t  from  the  intestines  and  find  access  to 
the  spinal  cord  by  the  lymphatics  surrounding  the  lumbo- 
sacral arteries ;  lesions  in  the  bulbo-pontine  and  upper 
spinal  region  might  start  from  infection  of  the  lymphatics 
Buiroivnding  the  vertebral  artery  wiien  the  throat  and  nose 
■was  the  primary  seat  of  invasion  of  the  xjeriarterial 
lymphatics,  or  by  the  infection  of  the  internal  carotid  iu 
the  eucephalitic  and  meningeal  forms.  It  was  said  tliat 
this  epidemio  of  ponto- bulbar  encephalitis  could  not  be  the 
same  as  Heine-Medin  disease,  for  the  cerebrospinal  fluid 
obtained  by  lumbar  puncture  contained  no  lymphocytes. 
Dr.  Box  had  had  cases  in  which  lymphocytes  had  been 
fonnd.  It  appeared  that  when  the  meninges  wei-e  affected 
lymphocytes  aud  albumin  were  certain  to  appear  in  the 
cqrebro-spinal  fluid. 

Dr.  P.  N.  Panton  said  that  the  examinations  made  o£ 
cases  iu  the  clinical  laboratory  of  the  London  Hospital 
consisted  in  investigations  of  the  leucocytic  content  of 
the  blood  aud  the  protein  and  cellular  contents  of  the 
spinal  fluid.  The  re.sults  were  compiled  and  published 
bV  his  colleague  Dr.  Vaidya  iu  the  Lancet  of  September 
7th,  1918,  aud  he  proposed  to  give  a  brief  summary  of 
these  findings : 

Twenty  of  the  most  typical  cases  were  examined,  and  it  was- 
pvohable  that  the  diagnosis  was  incorrect  in  two  only.  In  both 
those  cases  the  error  in  diagnosis  was  indicated  by  the  labora- 
tory examination.  One  case  had  a  leucocytosis  of  21,200  per 
cubic  millimetre,  by  far  tlie  highest  count  of  the  series,  aud 
proNed  to  have  lobar  jinenmonia.  In  the  other  tubercle  bacilli 
were  found  in  the  spinal  fluid  during  life,  and  miliary  tuber- 
culosis yost  nioriew.  In  the  remaining:  cases  the  average  leuco- 
cyte count,  7.600  per  cubic  millimetre,  and  tlie  relative  propor- 
tions of  the  cells  were  about  normal.  An  occasional  somewhat, 
higher  leucocyte  coimt  was  explained  by  the  presence  of  a 
Bepfric  rash  or  some  other  complication. 

The  spinal  fluid  was  in  all  cases  clear  and  without  any  coagn- 
lum  on  standing,  such  as  was  found  in  tuberculous  cases.  The 
protein  was  never  more  than  slightly  increased,  and  tbe  cellular 
content  was  either  normal  or  slightly  increased  also,  the  type 
of  cell  being  always  lymphoid.  In  some  cases  the  protein 
excess,  which,  though  not  great,  was  constant,  was  greater  than 
might  have  been  expected  from  the  small  number  of  lympho- 
cytes found. 

Although  these  changes  were  very  slight  they  appeared 
to  them  to  be  constant.  The  vahte  of  leucocytic  and,  iu 
particular,  of  spinal  finid  examination  as  a  means  of  ex- 
oteding  diaguoses  of  epidemic  encophaJitis  VJa-s  abundantly 
fflanifest  in  numerous  cases  of  other  diseases  occurring 
during  this  epidemic,  but  nntinnbirlpd.  with  two. exceptions, 
in  tbe  series. 


Dr.  F.  G.  Ckookshank  said  that  iu  describing  tbe 
cerebro-si)inal  fluid  examination  it  was  necessary  to  state 
the  day  of  the  disease  on  which  the  fluid  was  taken,  as  the 
cell  count,  etc.,  differed  from  day  to  day. 

Epidemiolorjy. 

Dr.  W.  H.  Hamer  pointed  out  that  just  as  in  1915  the 
so-called  epidemic  of  cerebro-spinal  fever  was  really  only 
a  small  jjart  of  an  influenza  prevalence,  so  iu  tbe  epidemio 
encephalitis  of  the  spring  of  1918  a  particidar  cluster  of 
symptoms  was  once  more  being  singled  out  for  scrutiny, 
and  that  here  again  the  epidemic,  so  called,  was  merely 
jiart  aud  parcel  of  a  prevalence  of  influenza.  He  referred 
to  Brorstrom's  demonstration  of  the  influenzal  nature  of 
poliomyelitis,  to  the  Londoa  evidence  relating  to  the 
common  origin  of  cases  of  influenza  and  of  cerebrospinal 
fever,  and  to  the  similar  conclusions  arrived  at  by  an  avmv 
bacteriologist  from  study  of  the  1915  outbreak  iu  camps. 
The  proof  that  epidemic  lethargy  was  no  new  disease 
was  writ  large  in  Hecker  and  in  Creighton,  and  was 
now  being  followed  out  in  detail  by  Dr.  Crookshank 
in  his  Chadwick  lectures  iu  couise  of  being  delivered.  In 
view  of  the  fact  that  "  Spanish  influenza  "  had  followed 
hard  upon  the  heels  of  epidemic  encephalitis,  he  ventured 
to  plead  once  again  for  the  epidemiological  point  of  view. 
These  new  diseases  could  not  be  completely  understood 
by  making  cell  counts  and  cultivating  various  strains  of 
organisms,  nor  fully  comprehended  by  insisting  upon  the 
fact  that  particular  structures  had  been  picked  out  in  the 
cerebrospinal  nervous  system,  and  that  the  lesions  were 
here  at  one  level  and  there  at  another,  nor  satisfactorily 
explained  by  focussing  attention  upon  some  particular  sign 
or  symptom,  whether  it  were  sweat,  lethargy,  paralysis,  an 
exanthem,  or  some  evidence  of  involvement  of  the  pul- 
monary, nervous,  or  gastro-intestinal  systems,  and  by  con- 
sidering each  phase  of  the  epidemic  prevalence  in  relation 
thereto,  and  studying  it  apart  from  all  the  other  phases. 
Recognition  of  the  epidemiological  point  of  view  implied, 
he  submitted,  a  return  to  Sydenham's  method.  Creighton 
had  declared  that  there  was  something  more  than  accident 
in  the  association  between  epidemics  of  influenza  and 
epidemics  of  "ague."  Study  of  the  last  named  showed 
clearly  that  they  were  not,  of  course,  outbreaks  of  malaria, 
but  precisely  those  very  gastro-intestinal.  pulmonary,  and 
nervous  manifestations  which  we  were  no%v  beginning  to 
realize  actuaUy  constituted  part  and  parcel  of  the  influenza 
prevalence. 

Lieut. -Colonel  S.  P.  James  (Local  Government  Board)  said 
that  Sir  .\rthur  Newsholme  had  authorized  him  to  give  a 
brief  summary  of  the  results  of  an  inquiry  into  encephalitis 
lethargica  recently  carried  out  by  the  medical  staff  of  the 
Local  Government  Board  in  collaboration  with  the  Medical 
Research  Committee.  Owing  to  printing  difficulties  the 
issue  of  the  report  of  this  inquiry  had  been  greatly  delayed. 
The  summary  he  gave  was  abbreviated  from  Sir  Arthur 
Newsholme's  general  review  which  prefaced  the  report. 

In  its  initial  stages  last  April  the  inquiry  was  concerned 
chiefly  with  an  investigation  of  the  hypothesis  that  the  illness 
was  a  manifestation  of  hotulism.  In  comiexiou  with  that  view. 
Dr.  Mcintosh,  on  behalf  of  the  Medical  Eesearch  Committee, 
carried  out  a  complete  bacteriological  investigation,  and  Drs. 
Hancock  and  Pearse,  of  the  Food  Branch  of  the  IJoard's  Medical 
Department,  iiersonally  investigated,  from  the  point  of  view 
of  a  possible  food  origin,  53  cases  reported  up  to  May  7th. 
The  result  of  these  preliminary  inquiries  was  that  neither  "ou  tbe 
bacteriological  nor  on  the  epidemiological  side  could  any  dii-ect 
or  indirect  evidence  he  obtained  of  an  associatiou  of  the  illness 
with  the  Bacillus  botulimis  or  with  infection  from  food. 

In  addition  to  proving  that  the  illness  was  not  due  to  food, 
the  results  of  the  preliminary  inquiry  pointed  to  a  possibility 
that  it  might  be  one  of  the  many  forms  of  the  disease,  or  group 
of  diseases,  to  which  nosologists  at  present  attached  the 
indiscriminative  label  "  Heine-MedinischeKrankheit,"of  which 
infantile  paralysis— officially  termed  acute  poliomyelitis— wag' 
the  commonest  type  of  illness. 

It  w!is  found,  however,  that  from  infantile  paralysis  the 
present  illness  differed  very  strikingly  not  only  in  tbe  localiza- 
tion of  the  paralysis  and  some  of  the  equally  obvious  signs,  but 
in  its  age  incidence,  seasonal  prevalence,  course,  dttration,  and 
fatality. 

In  these  cii-cnmstances  it  was  decided  to  carry  out 
•a  more  complete  clinical  and  epidemiological  study  o£. 
the  illness  than  had  been  attempted  in  regard  to  the 
first  fifty-eight  cases.  The  Public  Health  Department 
of  the  London  County  Council  agreed  to  investigate  al! 
cases  iu  the  London  area.  Vp  to  the  end  of  .June  the 
number  of  cases  in  the  London  area  incoiiced  into  was  107, 


49° 


MaDtciL  JonnMiJ.  J 


ENCEPHALITIS  LETHARGICA. 


[Nov.   2,   1918 


and  the  number  iu  tlio  provinces  was  121.  Apart  from 
tliose  special  inquiries  Dr.  MacNalty  was  clcputcd  to  under- 
take a  detailed  personal  study  of  the  clinical  symptoms  of 
the  illnesses,  conferring  with  Sir  William  Osier  and  with 
Iviajor  George  Draper  of  the  United  States  Ainiy  Medical 
Corps,  who  examined  and  reported  oases  in  Diruiingham, 
Leicester,  Oxford,  and  other  localities.  On  the  bacterio- 
logical side,  in  addition  to  the  research  in  connexion  with 
a  possible  food  origin,  the  problem  of  the  nature  of  the 
iilucsses  was  attacked  from  the  point  of  view  that  the 
virus  might  be  closely  allied  to,  or  perhaps  identical  with, 
that  of  acute  poliomyelitis,  and  iu  this  line  of  research 
animal  experiments  were  begun  as  soon  as  the  necessary 
moukeys  could  be  obtained.  In  addition  Sir  Walter 
Fletcher,  F.H.S.,  Secretary  to  the  Medical  Kesearch  Com- 
mittee, secured  the  services  of  Professor  G.  Marinesco  of 
Bucharest  for  the  examination  of  specimens  from  fatal 
cases  of  the  disease.  The  accounts  given  by  all  the 
observers  might  be  summarized  very  briedy  as  follows : 

1.  For  iJentification  and  description  it  was  decided  to  follow 
von  Ecouomo  iu  terming  the  illness  encephalitis  lethargica— a 
name  whicli  had  the  right  of  priority,  and  indicated  a  charac- 
teristic clinical  feature. 

2.  Dr.  MacNalty,  from  his  clinical  study,  concluded  (a)  that  in 
ils  essential  pritiiary  features  the  illness  had  a  chai-acteristic 
and  constant  svmptom  series  of  its  own;  (/>)  that  between  this 
symptom  series  and  that  of  the  rare  forms  of  poliomyelitis,  with 
\vliich  alone  it  could  be  confused,  the  clinical  differences  were 
more  marked  than  the  resemblances. 

3.  The  results  of  the  epidemiological  inquiries  were  to  the 
effect  that  encephalitis  lethargica  was  not  a  form  of  acute  polio- 
myelitis, and  that  its  presence  and  epidemic  prevalence  de- 
peiuled  on  conditions  other  than  those  necessary  for  the  presence 
and  epidemic  prevalence  of  that  disease. 

4.  Both  Professor  Marinesco  and  Dr.  Mcintosh,  as  a  result  of 
tlieir  separate  researches,  arrived  independently  at  the  conclu- 
sion that  encephalitis  lethargica,  as  it  appeared  in  the  present 
outbreak,  was  identical  with  the  illness  described  by  von 
I'.couomo  in  Austria  and  Professor  Nctter  in  France,  and  that 
it  was  a  disease  sui  generis,  anatomically  and  clinically  distinct 
from  analogous  affections. 

Various  hypotheses  bad  been  suggested  by  different 
workers  engaged  in  the  inquiry,  but  the  view  which  ap- 
peared best  to  agree  with  the  present  knowledge  was  that 
enc(!phaliti3  lethargica  was  one  of  the  groups  of  diseases  in 
wliich,  as  in  cei-ebro  spinal  fever  and  acute  poliomyelitis, 
the  pathogenic  agent  was  much  more  generally  present  in 
the  human  organism  than  the  clinical  evidence  implied.  As 
regards  cerebro-spinal  lever,  this  was  no  longer  a  hypothesis, 
but  a  well  established  observation.  In  that  condition  the 
specific  reaction  named  cerebro-spinal  fever  arose  in  one  or 
other  of  two  ways:  first,  as  the  result  of  a  breakdown  iu 
the  immunity  to  the  cITccts  of  the  virus  which  the  indi- 
vidual who  harboured  it  had  up  to  that  time  enjoyed; 
second,  as  the  result  of  a  nonimmune  person  becoming 
infected  witVi  a  strain  of  virus  which  had  attained  the 
degree  of  pathogenic  action  described  as  specific.  During 
severe  epi<lemics  evidence  could  sometimes  be  otained  that 
cases  of  cerebro-spinal  fever  arose  iu  both  these  ways,  but 
during  the  inter-epidemic  and  mild  epidemic  periods,  it 
was  seldom  or  never  possible  to  obtain  evidence  that  the 
illness  was  infectious ;  at  such  times  cases  of  the  disease 
were  always  scattered  sporadically,  and,  except  the  patient 
himself,  they  could  not  be  traced  to  any  known  source  of 
iufection.  This  was  the  view  that  best  explained  the 
irregular  widespread  sporadic  distribution  of  encephalitis 
lethargica.  Until  further  research  yielded  precise  in- 
formation, we  might  assume  that  many  people  harboured 
the  organism  of  the  illness,  perhaps  as  a  harmless  sapro- 
phyte, perhaps  as  a  "  conditional  parasite,"  perhaps  in  the 
stage  when  it  must  be  termed  a  "  specific  pathogenic 
parasite " ;  and  that  in  certain  of  these  persons  there 
occurred  for  BOvne  unknown  i-oasou  an  enhanced  viru- 
lence of  the  parasite,  or  a  lowered  resistance  of  the 
tissue  cells,  or  both,  the  result  being  that  the  stimulus 
of  the  parasite  ovorcame  the  resistance  of  the  tissue  cells, 
and  the  host  suffered  from  the  effects  of  the  virus,  which 
previously  he  had  harboured  with  impunity.  This  ex- 
planation implied  that  the  key  to  the  problem  rested,  not 
iu  the  purely  bacteriological  view  of  the  causation  of 
disease,  but  in  the  wider  view  that  disease  resulted  from 
the  interaction  of  several  factors,  of  which  changes  in  the 
properties  of  the  tissue  cells  on  the  one  hand,  and  in  the 
provoking  stimulus  or  pathogenic  agent  on  the  other,  were 
the  chief.  The  view  emphasized  the  r61o  of  the  individual 
iu  the  origin  and  progress  of  the  disease ;  and  the  practical 
indication  would  seem  to  be  to  enlist  all  the  resources  of 


personal  and  public  hygiene  in  an  endeavour  to  iofluonce 
favourably  the  potential  energies  of  body  and  tissue  cell 
resistance,  especially  in  individuals  who  might  seem  to  be 
predisposed  to  a  disease  of  this  nature  if  thoy  happened 
to  become  a  host  of  its  parasite.  At  the  same  time  it  was 
clearly  of  importance  to  pursue  research  both  to  ascertain 
what  pathogenic  agent  was  concerned  and  into  the  factors 
of  individual  predisposition  and  correlated  resistance,  the 
variations  of  which  were  subject  to  so  many  influences. 
The  first  necessity  for  these  studies  was  early  and  complete 
information  of  all  cases  of  the  disease  in  different  parte  of 
the  country,  and  for  this  reason  the  Local  Government 
Board  had  <lccided  as  a  temporary  measaro  to  make 
encephalitis  lethargica  compnisorily  notiSable  for  a  period 
of  one  year. 

Lieut.- Colonel  James  then  reviewed  briefly  the  relevant 
epidemiological  data  collected  up  to  the  end  of  June,  and 
thought  that  the  evidence  adduced,  in  both  quantity  and 
kind,  supported  the  conclusions  :  (1)  that  the  illness  under 
consideration  was  not  a  form  of  acute  poliomyelitis; 
(2)  that  its  presence  and  its  prevalence  in  epidemic  form 
depended  on  conditions  other  than  those  necessary  for  the 
presence  and  epidemic  prevalence  of  that  disease.  Ho  dis- 
played charts  comparing  the  seasonal  incidence  of  polio- 
myelitis and  encephalitis  lethargica,  and  maps  comparing 
the  distribution  of  the  two  diseases. 

Dr.  A.  S.  M.vcNaltt  described  the  disease  of  encephal- 
itis lethargica  occurring  iu  the  recent  outbreak  as  an  acute 
illness  in  which  nervous  localizing  signs  might  or  might 
not  be  present.     There  were  three  types: 

(1)  A  type  displaying  general  disturbance  of  the  functions  of 
the  central  nervous  system  bnt  without  localizing  Kigns. 
(2)  Types  with  nervous  localizing  signs:  («)  clinical  aCfectiou  of 
the  third  pair  of  cranial  nerves;  (6)  affections  of  the  br.ain, 
stem,  and  bulb,  with  local  lesions  of  other  cranial  nerves; 
(o)  affections  of  the  long  tracfe— for  example,  pyramidal,  pre- 
pyramidal,  and  upcoming  aCfertnt  tracts;  (d)  ataxic  types 
(involvement  of  cerebellar  mechanism);  (c)  affections  of  the 
cerebral  cortex ;  (/")  types  indicating  some  evidence  of  spinal 
cord  involvement;  and  (7)  polynenritio  type.  (3)  Mild  or 
abortive  types,  with  or  without  localizing  signs  in  the  central 
nervous  system.  The  iiicuhuion  pcrioil  was  probably  variable. 
The  prodroniid  jifriurf  ranged  from  the  first  to  the  seventh  day 
but  might  be  as  protracted  as  three  weeks,  during  whico 
occurred  lethargy,  headache,  giddiness,  and  diplopia,  as  well 
as  lassitude,  fatigue,  vomiting,  and  diarrhoea. 

The  acute  manifestations  included  a  slight  early  rise  of  tem- 
perature (to  101°  or  102°F.).  marked  asthenia,  catalepsy,  stupor 
(alternating  with  nocturnal  delirinml,  emotional  changes, 
changes  in  sjieech  (which  became  either  nasal,  monotoiuias 
and  slurred,  or  chattering,  rapid,  and  unintelligible),  fibrillary 
movements,  and  choreic  movements  of  face,  trunk,  and  limbs, 
muscular  pains,  hyperaestbesia,  retention  or  incontinence  of 
urine,  incontinence  of  faeces,  and  sweating.  Skin  ernptiona 
and  dysphagia  might  also  occur.  Marked  constipation  was  the 
rule. 

The  i-apid  rompletc  or  partial  clearing  of  the  paralysis 
was  the  most  remarkable  feature  of  the  types  with  nervous 
manifestations.  Mild  or  abortive  types  were  rare.  Recovery 
was  gradual  and  tedious,  chiefly  on  account  of  the  great 
prostration  and  muscular  weakness.  Death  appeared  to 
ba  due  to  paralysis  of  the  respiratory  centre  in  the  medulla 
and  was  preceded  by  intensification  aild  frequency  of 
delirious  attacks,  deepening  of  the  stupor,  and  com.i.  After- 
cfi'ects  noted  wore  (ll  alteration  in  the  mental  condition, 
(2)  persistence  of  cranial  nerve  palsies,  (3)  the  subsequent 
appeai'ancc  of  paralysis,  apparently  of  spinal  origin,  and 
(4)  athetosis.  He  concluded  that  though  the  discaso  re- 
sembled poliomyelitis  it  differed  from  it  iu  important 
respects,  and  displayed  characteristic  symptoms.  It  wa« 
possible  that  the  accepted  classification  of  poliomyelitifl 
had  been  made  on  too  wide  a  basis,  and  certain  cerebral, 
ponto-bulhar  and  ataxic  types  might  have  been  examples 
of  the  cliuical  forms  observed  in  this  outbreak.  Cases  of 
poliomyelitis  and  encephalitis  had  been  known  to  occur 
side  by  side.  He  thought  that  the  relationship  between 
them  might  be  comparable  to  that  existing  between  typhoid 
fever  and  paratyphoid. 

Liont.-Colonel  A.  J.  Hall  discussed  the  clinical  side  in  i 
communication  printed  in  the  JonKN.tL  of  October  26th. 

Dr.  F.  G.  Crookshaxk  gave  statistics  of  127  cases 
observed  by  him,  120  occurring  at  the  London  Hospital, 
4  at  the  North-West  London  Hospital,  and  3  private;  cases. 

Of  these.  77  were  males  and  60  females.  Under  5  years  there 
were  28  cases  (17  males  and  11  females) ;  from  5  to  10  years, 
29  cases  (16  males  and  13  females);  and  over  10  years,  70  casei 
(44  males  and  26  females).  There  were  25  deaths  (or  20.39  pel 
cent.),  and  11  po$t-ntortem  examinations  were  performed. 
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Cercbru-spinal  Fluid.— In  51  cases  lumbar  puncture  was 
carried  out,  and  in  44  cases  tbe  cerebrospinal  Uaid  was 
examined.  In  43  cases  cytologioal  reports  were  made.  In 
25  cases  lymphocytes  and  in  4  cases  leucocytes  were  found  in 
excess.  Iil  6  cases' lymphocytes  and  in  2  cases  leacocytss  were 
in  marl:ed  excess.  '  Protein  was  present  in  excess  in  26  cases. 
Organisms  were  found  in  16,  no  organisms  were  found  in  12, 
Gram  uugative  organisms  were  found   in  2,  and  Gram-positive 

i  1 .   ^  CSISGS. 

■torn  and  Mode  of  Onset.— K  history  of  injury  to  the  head 

i-iven  in  9,  of  tooth  extraction  in  2  cases.    There  was  a  two- 

1-  history  in  46  cases,  sudden  onset  of  nervous  symptoms 

)jt    previous    illness    in    36.    gradual    onset    of    nervous 

;jComs  in  17,  whilst  the  onset  was  undetermined  in  28. 

L'cneial  Symptoms. — Sweating   was   marked   in   13,   diarrhoea 

in  7,  and  constipation  in  29  cases.   Glycosuria  occurred  (without 

previous  history  of  it)  in  one  case,  and  acetouuria  in  4  cases. 

At  the  onset  vomiting  occurred  ia  38,  and  pain  in  UypooLondria 

in  13  cases. 

Hashes  occurred  in  27  cases,  which  were  miliary  in  2,  erythe- 
matous in  Iz,  petechial  in  5,  and  herpetic  in  8,  and  of  these  6 
were  labial  and  2  gluteal.  Desquamation  was  observed  in 
2  cases,  joint  swellings  in  2,  oedema  of  legs  in  1,  enlargement 
>  of  the  glands  of  head  and  neck  in  1,  and  bedsores  in  1  case. 
Dental  irregularities  were  not  positively  recorded  in  more  than 
10  cases. 

Higits  and  Symptoms  Referable  to  the  Kervous  Symptoms  ;  Mental. 
— Emotionalism, or  "  hysteria,"  was  marked  in  5  cases.  Mutism 
(apart  from  silence  during  drowaiuessi  was  noted  in  7  cases. 
i)elirium  was  marked  in  19,  maniacal  delirium  noted  in  2,  "  acute 
delirious  mania  "  following  "  stupor  "  in  1,  delusions  or  hallu- 
cinations (apart  from  delirium  or  mania)  in  3  cases.  Nocturnal 
sleeplessness  with  diurnal  drowsiness  was  marked  in  5  cases, 
drowsiness  in  30,  stupor  or  prolonged  lethargy  in  26,  "un- 
consciousness "  or  coma  in  25,  and  sequential  dementia  in 
S  cases. 

Physical. — Epileptiform  fits  or  convulsions  were  present  in  15 
cases ;  tremors,  twitchiug,  or  choreiform  movements  were 
marked  in  22  cases,  trismus  was  marked  in  2,  head  retraction 
in  23,  and  limb  spasticity  in  29  cases.  Paresis  or  paralysis  of 
limbs  (apart  from  general  asthenia)  occurring  transitorily  or 
otherwise  without  hypertonia  was  noted  in  47  cases,  atrophy  of 
limb  muscle  groups  (apart  from  generalized  muscular  atrophy) 
in  10,  facial  paralysis  (other  than  transitory)  in  8,  amaurosis 
(partial  or  marked,  witli  slight  changes  in  papilla)  in  5,  ptosis 
was  marked  and  persistent  in  23,  strabismus  occurred  in  19, 
nystagmus  in  14.  Deafness  and  tinnitus  was  marked  in  5, 
.  pain  and  tenderness  of  limbs  in  11,  formications,  tingling,  and 
"  numbness  in  6  cases  ;  dysphagia  occurred  in  5  cases,  and  hypo- 
glossal palsy  was  marked  and  persistent  in  5.  In  6  cases 
ascending  paralysis  occurred,  and  in  one  case  (not  included 
in  these  statistics)  trophic  changes  and  gangrene  of  the  finger- 
tips appeared,  probably  due  to  an  acute  ascending  central 
myelitis. 

A  very  careful  inquiry  had  convinced  him  that  the 
various  Heine-Mediu  categories — paralytic,  spasmodic, 
and  psychical — had  heen  kuowa  in  Europe  for  many 
centuries.  Their  prevalences  or  occurrences  (pandemic, 
epidemic,  endemic,  communal  or  commensal)  had  invari- 
ably been  associated,  conveniently  or  coiucidently,  with 
wider  but  similar  prevalences  or  occurrences  of  catarrhal, 
sudoral,  or  nervous  fevers,  now  generally  regarded  as 
influenzal.  The  cases  spoken  of  as  "  infantile  paralysis  " 
represented  only  one  end  of  a  spectrum.  The  other  end 
was  represented  by  various  forms  of  "encephalitis," 
including  the  "  acute  dehrious  mania "  of  Drs.  Luther 
and  Bell. 

Sir  Arthur  Newsholme  pointed  out  that  diseases  which 
might  occur  in  conjunction  witli  each  other  and  under 
similar  epidemiological  conditions  were  not  necessarOy  the 
Bame. 

Lieut.-Colonel  Goodall  agreed  with  Dr.  Hamer  that 
this  disease  was  the  same  as  that  described  by  Sydenliam, 
who  also  called  it  "  the  new  disease."  It  was  the  duty 
of  pathologists,  clinicians,  and  epidemiologists  to  separate 
diseases.  l3iseases  which  were  similar  were  not  necessarily 
identical. 

Dr.  Crookshank  drew  attention  to  the  fact  that  polio- 
myelitis  attacked  a  part  of  the  organism  in  children  which 
Was  in  a  very  early  stage  of  development — namely,  the 
anterior  horn  cells.  This  might  be  tbe  reason  why 
growing  children  showed  flaccid  atrophy  in  a  manner 
which  did  not  appear  in  grown-up  people.  The  child 
grew  and  developed,  whilst  the  anterior  liorn  cells 
remained  stationary. 

Dr.  F.  Bl'zzaed  said  that  encephalitis  in  children  was 
more  common  than  was  generally  recognized.  He  had 
seen  two  cases  of  encephalitis  lethargioa  which  at  flrst 
sight  appeared  typical  of  paralysis  agitans.  If  the  mid 
brain  were  attacked,  cases  of  the  paralysis  agitans  class 
were  produced. 

Gaptiiin  Box  said  that  he  had  seen  a  case  of  encephalitis 
lethaigica  in  1913  with  typical  cUnical  findings  and  vat- 


mortem  lesions  as  described  by  Colonel  Mott.  Out  of 
24  cases  in  which  he  had  had  the  cerebrospinal  fluid 
examined,  6  showed  excess  of  lymphocytes,  blood  was 
present  in  6.  and  2  were  negative.  In  no  case  was  the  fluid 
under  pressure.  Two  cases  had  rashes,  pustular  in  one 
case  and  in  the  other  like  measles,  but  with  a  different 
distribution.  There  was  one  case  of  optic  neuritis.  In 
3  cases  there  were  false  attitudes  of  the  head,  showing 
a  deviation  from  one  or  other  shoulder,  produced  by  soma 
interference  witb  the  peduncular  system. 

Dr.  J.  H,  Mdrkay,  Captain  D'A.  Faxo,  and  Dr.  Helen 
Inglebv  also  spoke. 


TUE     QDATERCENTENARY    OF    THE    ROYAL 

COLLEGE   OP   PHYSICIANS   OP   LONDON. 

At  the  end  of  the  Harveian  Oration,  delivered  before  the 
Koyal  College  of  Physicians  of  Loudon  on  October  18th, 
the  President,  Dr.  NoRM.iJj  Moore,  after  congratulating 
the  Orator,  said: 

Fellows  of  the  College  and  Guests, — This  day  may  ba 
regarded  as  the  four  hundredth  anniversary  of  the  founda- 
tion of  our  College.  The  portrait  of  our  founder  has  been 
placed  in  view  of  the  congregated  College,  and  the  original 
letters  patent  which  founded  it  are  placed  upon  the  tabla 
before  me.  They  are  dated  September  23rd,  1518,  the 
tenth  year  of  King  Henry  VIII,  whose  great  seal  in  green 
wax  is  attached  in  its  ijroper  place.  I  may  remind  the 
College  that  when  this  charter  was  granted  the  King  had 
not  displayed  the  violent  conduct  in  so  many  directions 
w'hich  afterwards  characterized  his  reign.  The  last  word 
written  on  the  vellum  is  the  name  of  Cuthbert  Tunstall, 
then  Master  of  the  Rolls  and  afterwards  Bishop  of  London 
and  of  Durham,  who  attests  the  affixing  of  the  Great  Seal. 
A  friend  of  Sir  Thomas  More,  of  Archbishop  Warham, 
and  of  Erasmus  was  an  appropriate  witness  of  the  origin 
of  our  College. 

We  should  like  to  have  celebrated  the  four  hundredth 
anniversary  of  this  event  with  a  brilliancy  suited  to  it, 
but  the  times  in  which  we  are  living  forbid  it.  Our  sons 
have  gone  out  to  meet  our  enemies  in  the  gate,  and  many 
of  them  will  never  return.  We  venerate  their  actions  and 
their  memory,  and  their  absence  might  not  alone  have 
prevented  some  appropriate  celebration,  but  when  we 
reflected  in  what  a  war  we  were  engaged,  more  or  less 
every  one  of  us,  in  defence  of  our  liberties  and  of  those  of 
Europe,  and  indeed  of  all  mankind,  we  felt  that  we  could 
not  at  present  take  part  in  the  happy  kind  of  ceremonial 
suitable  to  times  of  peace. 

Thomas  Linacre,  a  member  of  the  University  of  0-xford, 
was  our  founder.  He  had  studied  in  Italy  and  brought 
the  model  of  our  College  thence,  perhaps  chiefly  from 
Bologna  where  there  was  a  College  of  Physicians  which 
Leo  X,  who  had  been  a  fellow  student  of  our  founder,  had 
reconstituted  about  1517.  It  had  a  central  body  of  four 
physicians  like  our  four  censors  who  are  now  sitting  to 
right  and  left  of  me.  Linacre  knew  Wolsej',  and  partly 
by  his  influence  obtained  the  royal  charter  which  you  sea 
upon  the  table.  I  like  to  think  of  Wolsey  not  merely  as 
an  ambitious  statesman,  and  to  bear  in  mind  that  "  ho 
was  a  scholar,  and  a  ripe  and  good  one,  exceeding  wise, 
fair-spoken,  and  persuading."  We  ought  to  remember  him 
kindly  as  one  of  our  benefactors. 

We  are  all  familiar  with  the  learning  of  Linacre.  On 
the  table  on  one  side  of  the  charter  are  placed  one  of  his 
translations  of  Galen  into  Latin  with  a  note  in  his  own 
hand  addressed  to  Fox,  Bishop  of  Winchester,  aad  on  the 
other  his  copy  of  the  first  Greek  printed  edition  of  Plutarch. 
He,  toj,  v.as  a  friend  of  More,  and  Warham,  and  Erasmus. 

The  first  six  Fellows  constituted  the  College,  and  were 
John  Chambre,  Thomas  Linacre,  Ferdinand  de  Victoria, 
Nicholas  Halsewell,  John  Francis,  and  Robert  Yaxley. 
Linacre  occupied  the  oflica  in  which  I  address  you.  The 
Fellows  began  to  carry  out  the  spirit  of  Linacre's  teach- 
ing, and  were  devoted  to  learning  in  medicine,  in  philo- 
sophy, and  in  literature,  and  handed  on  that  tradition  to 
this  day.  It  seems  a  proper  occasion  to  give  the  College 
a  rare  book  from  my  own  library  in  memory  of  the  day. 
It  belonged  to  John  Chambre,  the  very  first  Fellow  named 
in  our  charter,  physician  to  King  Heniy  VII  and  King 
Henry  VIII,  and  he  has  written  his  name  on  its  last  page. 
It  is  a  copy  of  the  1492  edition  of  the  Eosa  Avglica.  of 
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Joliii  of  Gaddcsden,  one  of  Clio  most  lanioiis  (.i  tlie 
Mediaeval  physicians  of  England.  Di-.  John  Cliamliro 
\.:\^  wade  noLes  showing  tliat  be  had  read  it  thi-ough,  and 
it,  is  boimd  in  tlio  oak  boai-ds  covered  with  stamped 
loathei-  in  which  he  saw  it.  I  bavo  veojtuiod  to  write  an 
iii.sci-iptiou,  giving  it  to  the  College. 

I  have  b<;aid  that  sixteen  Fellows  of  our  College,  all 
serviflg  in  Franco,  diued  togotbei-  on  Scptenibei-  23id,  in 
nienioi-y  of  the  foundation,  and  that  they  have  sent  a  letter 
to  us  by  the  bauds  of  Major  Jlicliael  Foster. 

[Major  Foster  hero  stepped  forward  and  banded  to  the 
Piesideut  a  Latin  letter.] 

It  is  engrossed  on  vellnm,  illuminated,  and  signed  by 
the  Fellows  who  dined  together,  lis  initial  shows  a  sketch 
of  the  French  coast  ncaa-  Boulogne,  where  they  dined,  with 
J'juglaud  on  the  liorizou,  and  in  France,  on  the  left,  tlie 
]'iOii:an  bricks  of  tlic  tower  bnih  by  Caligula,  and  on  the 
right  Autbletcu.se.  At  the  top  ai'e  the  arms  of  the  city  and 
those  of  tlie  couuly  of  15oulos!ne. 

T1)0  composition  docs  credit  to  the  scholarship  of  tboso 
present,  and  the  decorations  to  the  skill  of  the  scrivener, 
who  was  foiiud  in  the  r;uiks  of  our  army,  and  shows  how 
many  branches  of  learuiiig,  of  art,  and  of  handicraft  are  to 
bo  reckoned  among  the  acoomplishmentsof  the  ofliccrs  and 
njcu  of  our  gallant  army. 

The  letter  is  not  long  : 

1  COLliEGIo  Regali  Medicornm  Londinensium  qiiartnm 
saeculnm  vitae  suae  I'elicltcr  conditum  celebranti  et 
quiutum  jam  faustis  auspioii-4  iuounli  salnteni  pluri- 
Biam  dicuut  et  libentissime  gratulanbnr  Socii  suh- 
siguati,  Gesoriaci  Bononieusium  inter  arma  collocati. 
Longum  est  uomina  pei'currcrc  tot  virorum  illustrium 
qui  sine  uLla  jntercapedine  coutiucntcr  houorcm 
Collegii  uostri  sustulerunt,  scientia  arcem  mediciaae 
aitius  provexeruut,  feliciter  Uouuuum  corpora  morbis 
oppressa  ad  iutegram  valetudiuem  revocare  docueruut. 
Ked  quotum  quidque  iuvenimus  Collegium  cujus 
alumni  literas  quoque  humaniores  urbauitate  tanta  et 
leiiore  ornaverint,  scieutiam  omnis  generis  tutius 
in'^jcnio  aediflcavcrint,  rei  pnblicae  insignins  pro- 
I'acrint? 

IJUARTO  jam  anno  belli  consensu  oraninm  furore 
teulonico  iucepti  peracto,  militantes  videmus  ebea  ! 
quaJis  nova  tebrium  terris  iuonbueiib  oobors,  v«lut  e 
Paudorao  pyxide  liberata,  quot  morbos  pediculi 
necuou  mnscae,  quot  vapores  uoxii  attolcrint,  quanta 
dejiique  strage  nostrorum  et  totius  geutis  bumajiac 
bostis  barbarus  Marto  illacrimabiJi  maxime  abusus 
.<^it  debellaudus.  Sed  sortos  jamduduiu  faustae, 
florcnt  arma  ampliusquc  florebunt,  iiraevalebit  tandem 
justitia.  Quin  etiani  (cum  licet  deuique)  Phcidippidis 
verbis  sine  supcrbia  usi,  spe  victoriae  certa  Collegium 
nostrum  valcdicentes  jubcnius  xofpsTf,  vMU)xiv. 

Gesoriaci  Bononieusium, 

A.D.  ix.  Kal.  Oct.,  BrDCDXVIII. 

T.  R.  Elliott,  Colonel. 
Miobael  Foster,  Major. 
Charles  iJiller,  Colonel. 
Cli:irles  J.   MartJu,   Lieut.- 

Colouel. 
W.  E.  Home,  Colonel. 
Henry  MacCoriuac,  Ijieut.- 

Goionei. 
A.    il.     H.    Gray,    Lieut.- 

Colonel. 
S.  TV.  C'lu-I,  Captain. 


W.  P.  Herringham,  Major- 

Geueral. 
W.  Pnsieur, -Colonel. 
John  Kose  Bradtord,  Major- 

GeneraJ. 
.1.  Hugh  Thnrsficlfl,  Major. 
,1.  A.  Klxon.  Golonel. 
A.  J.  Jex-Blake,  Major. 
W.  P.  S.  Branson,  JJajor. 
Gordon      Holmes,      Lieut. - 

Colonel. 


'The lolloTTiiis  is  au  EnsHsliTenflerinK  of  the  letter: 

'I'o  the  Koval  College  of  HliysiciaoB  of  Loiulon  celebrating  tlie  tomlh 
ceiitUTy  of  its  &xiBt«u«e.  now  happily  concluded,  aud  tlio  rtftb  witU 
luiiipy  prospects  now  begiuning,  tlm  uniltrsiK-icd  Fellows  now  at 
lioiilosne  ■with  the  army  wish  all  w,."lfare  and  offer  coiif.ratnlations. 
l.ouB  would  it  take  to  montion  tho  names  of  the -very  inauyilluBtrious 
iijon  who  without  intermission  huvr  coutinually  Rust^iiii'd  the  honour 
of  our  Collese.  who  have  raised  hiiiher  by  science  the  art  o!  medicine, 
sind  have  t\ught  suocesBlully  how  to  briuK  back  to  perfect  health  the 
bodies  of  Uiou  oppressed  by  diseiiHO.  How  rare  to  find  a  ooilece  wh(?si* 
aluuiui  besid-  s  their  medical  kuowlcdiJo  have  also  lioiui  yi'aoed  iu 
elRSsical  literature  with  r.uch  cultivatioti  and  refinement,  and  who 
have  made  sound  additions  to  scioi.co  of  every  kind,  and  have  done 
groAt  service  to  the  State. 

The  fourth  year  of  the  war.  which  all  acrcc  was  heffun  by  Gorninn 
madness,  i=JUow  done;  we  lightinK,  may  see,  alas  !  what  kind  of  new 
regiment  of  fevers  has  descended  on  earth,  as  if  get  free  from 
Pandora's  box.  and  how  lunny  diseases  lice  and  flies  and  noxi  ,us 
vapours  have  brought  and  in  how  great  a  catastrophe  shall  tho  savajje 
foe  of  our  race  and  of  tho  whole  hninan  race  who  has  put  n>thlo.ss  war 
to  its  foulest  uses  be  thoroughly  beaten  down.  But  the  ehsmces  have 
now  been  for  some  time  favourable,  our  arras  flourish  »nd  willflouvish 
yet  more;  justice  at  length  will  prevnil.  Kow,  moreover,  "we  may  be 
allowed  to  use  tho  words  of  Pheidippides  without  arrogance,  in  c-rtain 
hope  of  victory,  when  bidding  farewell  to  our  (.'ollciie.xaipe",  iK.i.nK. 

Soiilogne,  September  23rd,  1918. 


It  was  long  a  custom  of  tlie  College  lu  loiters  ami  pre- 
faces to  include  some  words  of  Greek,  and  onr  Follows 
bbcoad  have  followed  this  usage  and  their  letter  ends  .■■' 

;(av(T(,  KiKoi/xcf. 
Coatinuiog  tlie  custom,  I  reply  :^ 

Xaipniiti',  TO  ti  viKarto. 
We  are  delighted  that  our  brothers,  tbe  Follows  servuig  iu 
France,  have  thus  reniombered  ns.  Wibat  place  oould  at 
this  day  be  more  apjiropriato  for  their  feast  than  fcbe  eitv 
of  Godfrey  of  Boulogne,  conqueror  of  Jerusalem,  the 
prototype  at  tbe  end  of  tho  twelfth  century  of  General 
Allenby  in  our  time.  Tbe  writers  of  tho  letter  rightly 
think  -Major  Foster  repBcaeutative  of  I'bcidippidcs,  the 
messenger  sent  from  Athens  to  .Sparta  wlieu  tho  Per.siaus 
■were  advancing.  When  tbe  letter  to  us  was  written  good 
fortune  had  Dot  so  distinctly  begun  ;  the  tide  lias  risen 
since.  Major  Vostor  is  indeed  to-day  .a  messenger  of  victory. 
It  was,  aud  1  Lhink  is  stilJ,  tbe  custom  to  give  a  substantial 
reward  to  such  a  messenger.  Tbe  crfBcer  who  brought  the 
news  of  Blenheim  received  500  guineas.  I  should  liavo  liked 
the  gift  which  I  baud  to  ilajor  Foster  to  be.as  sploudid,  but 
it  is  suitable  in  its  kind,  even  if  less  auagnificent.  lu  thi.s 
little  box  which  I  now  give  to  him  are  two  silver  coins: 
one  is  a  denarius  of  Caligula,  in  memory  of  the  |ilaco 
wdicre  our  colleagues  diued,  and  where  some  remains  of 
lloman  brickwork  mark  tho  site  of  his  tower;  tbe  other 
is  a  drachma  of  Larissa  struck  at  tbe  place  where 
Hippocrates  practised  uiedicine,  and  not  long  after  his 
time,  which  will  remind  Major  Foster  of  our  profession,  to 
which  be  and  tbe  other  signatories  of  tbe  letter  are  so 
nobly  adding  honour  in  tlio  field. 

I  have  one  more  pleasant  duty.  It  is  to  present  the 
Moxon  Medal  to  Dr.  Mott.  Tbe  war  has  led  to  increase  ot 
knowledge  in  many  ways  in  medicine,  perhaps  most  in 
relation  to  diseases  and  injuries  of  tbe  aorvous  system, 
aud  the  College  has  awarded  the  Moxon  gold  uiodal  for 
Clinical  Medicine,  a  reward  commemorating  a  famous 
clinical  teacher  of  Guy's  Hospital,  to  Dr.  Frederick  Walker 
Jlott,  who  before  the  war  and  since  its  outbroak  has  been 
a  most  distinguished  and  persevering  observer  in  this  aud 
other  parts  of  clinical  medirine. 


THE    FREXCH    VIEW    OF    INTEUXATIONAL 

SCIENTIFIC    KELATIONS   AFTER 

TUE    WAR. 

The  following  resolutions,  recently  adopted  tmacimonsly  by 
tho  Academic  des  Sciences  of  tbe  Institute  of  France,  wure 
imanimou.siy  endorsed  by  tho  Acadeiuie  de  MOdecine  oil 
October  15  tb: 

1.  The     AcMleray,    believing     personal     relaliona    between 

Boientilic  men  of  tlie  two  groups  of  belligerents  to  be 
im,possihle  until  reparation  aiul  expiation  of  the  crimes 
which  have  put  the  Central  Kinpires  under  the  ban  of 
mankind  permits  them  again  to  enter  the  concert  ol 
civilized  nations,  has  adopted  the  followin;^  resolnlions  ; 

2.  The  Central  Empires  shall  be  compelled  by  a  provision  of 

tlie  treaty  ot  peace  to  retire  from  international  scientific 
associations  established  by  diplomatic  conventions  and 
implying  personal  relation's  between  the  membei-s.  This 
exclusion  would  not  apply  to  common  action  solely  cou- 
cerning  administrative  relations  indispensable  betv.-e. 
such  public  service  as  those  affecting  the  regulation 
navigation,  railways,  telegraphs,  etc. 

3.  As  soon  as  circumstauces  allow,  those  internatioua,!  con- 

ventious  not  belonging  to  tho  two  categories  noted  above 
shall  be  denounced  by  each  of  the  comi)etent  groups  of 
the  Entente  and  of  the  United  States  of  America  iu 
accordance  with  the  statutes  and  regulations  of  each  of 
tliem.  Kew  associations  recognized  to  be  needed  for  tlie 
jirogress  of  the  sciences  aud  their  application  shall  he 
established  forthwith  by  the  Allies  and  tho  Cuited  Stales 
with  the  contingent  co-operation  of  neutrals. 

4.  The  Governments  of  the  allied  connlries  and  of  the  tJiiited 

States  shall  refrain  from  sendiiiji  delegates  to  any  iiitei-- 
national  assembly  at  which  represculaiivcs  of  the  (en  il 
Empires  would  be  expected  to  ligure.  It  is  desirable  i  lat 
the  nationals  of  the  Entente  countries  aud  of  the  United 
States  should  adopt  the  same  line  of  couductand  not  take 
part  in  any  enterprise  with  which  the  nationals  of  the 
Empires  would  collaborate. 

5.  Inquiry  shoidd  be  nnidc  as  to  the  stops  to  be  taken  to 

establish  intimate  collaboration  between  the  Allies  and 
the  Cuited  States,  partic\il!irly  in  the  domain  of  allied 
science  and  in  the  publication  of  certain  bibliographical 
works. 

'^  Rejoice,  we  arc  winuinR. 

^  v\  o  do  reioice :  mav  tbe  right  prevail. 


Kov.   2,   iqiS] 


TKE  WOEK  OF  THE   COUNCID. 


r      Tirr  Bamsa 
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THE  WOEK  OF  THE  COUNCIL. 
The  Central  Council  is  the  executive  body  of  the 
British  Medical  Association  ;  subject  to  the  decisions 
of  General  and  Eepresentative  Meetings,  it  is  re- 
Bpousible  for  the  management  of  the  affairs  of  the 
Association.  In  addition  to  the  control  of  routine 
■work  the  Council  has  the  duty  of  fashioning  policy, 
with  the  aid  of  various  standing  and  special  com- 
mittees, and  of  carrying  policy  into  effect  when 
approved  by  the  Eepresentative  Body.  Thus  the 
functions  of  the  Council  are  threefold :  deliberative, 
advisory,  and  o^dministrative.  It  is  well  that  this 
should  be  restated  from  time  to  time,  for  the  benefit 
of  new  members  and  others  who  are  not  familiar  with 
the  constitution  of  the  Association.  In  the  ordinary 
course  the  Council  holds  quarterly  meetings  at  the 
lioad  office  in  London,  and  it  meets  at  least  once  on 
each  day  of  the  Annual  Eepresentative  Meeting. 

At  the  last  quarterly  meeting  of  the  Council,  on 
October  23rd,  various  matters  of  moment  to  the 
medical  profession  were  discussed,  and  we  propose  to 
mention  some  of  them  brieflj'  here.  The  important 
decision  to  lodge  an  appeal  against  the  recent  judge- 
ment in  the  Coventry  case  has  already  been  reported 
in  our  columns,  and  is  briefly  referred  to  on  page  497. 
For  ol)vious  reasons  the  merits  of  this  case  cannot  be 
gone  into  now. 

In  view  of  the  possibility  of  a  general  election  in 
the  near  future,  the  Medico-Political  Committee  has 
had  under  consideration  the  action  which  could 
properly  be  taken  in  this  matter  by  the  Association. 
For  the  assistance  of  secretaries  of  Divisions  in  inter- 
viewing candidates  for  Parliament  a  paper  has  been 
drawn  up  indicating  the  subjects  deemed  by  the 
Council  to  be  the  most  important  at  the  present  time, 
from  the  standpoint  of  medical  politics.  The  matters 
thus  chosen  relate,  among  others,  to  the  proposed 
Ministry  of  Health,  death  registration  and  coroners' 
laws,  the  position  and  payment  of  Temtorial  Force 
and  Special  Eeserve  medical  officers,  the  remunsration 
of  women  medical  practitioners,  the  State  registration 
of  nurses,  and  the  extension  of  medical  benefit  under 
the  Insui-tifies  Acts  to  provids  a  complete  medical 
service  for  insured  persons.  As  for  the  hard  case  of 
officers  of  the  Territorial  Force  and  Special  Eeserve, 
R.A.M.C,  who  were  called  up  &,l  the  outbreak  of  war, 
representations  have  been  made  by  the  Association 
both  to  the  War  Office  and  to  the  War  Cabinet, 
urging  that  if  nothing  else  is  done  to  remedy  injustice 
the  gratuity  to  which  tliese  officers  are  entitled,  on 
dfimobilization  should  be  increased  and  that  its  pay- 
ment should  not  be  deferred.  It  is  not  proposed  to 
let  this  subject  drop,  and  further  steps  are  being  taken 
by  the  Association  to  enlist  the  support  of  members 
of  Parliament,  in  accordance  with  a  suggestion  b^ 
CJommander  BeUairs,  M.P.,  who  has  already  more 
than  once  raised  this  matter  in  the  House  of 
Commons.  Here  we  may  repeat  that  the  Central 
Medical  War  Committee,  impressed  with  the  claim  of 
the  Ten-itorial,  Special  Eeserve,  and  E.N.V.E.  medical 
officers  for  special  consideration,  has  recorded  its 
opinion  that  in  the  process  of  demobilization  after  the 
war  these  medical  men  should  be  released  before  any 
others.  We  Understand  that  the  Ministry  of  National 
Service  has  recenth'  presented  a  memorandum  to  the 


War  Cabinet  recommending  that  the  early  stacre 
of  medical  demobilization  should  be  guided  by  this 
principle. 

With  regard  to  parliamentary  elections  generally, 
the  principle  laid  down  by  the  Eepresentative  Meeting 
twelve  years  ago  remains  in  force — namely,  that  car^ 
didates  should  be  invited  to  consult  and  co-operate 
witli  the  Divisions  of  the  British  Medical  Association 
m  any  matter  that  may  come  up  in  Parliament 
affecting  the  medical  profession  or  public  health. 
The  Council  has  now  strengthened  this  by  its  recent 
approval  of  an  arrangement  whereby  medical  members 
of  Parliament  may  be  brought  into  working  contact 
with  the  Association  as  members  of  the  Parliamentary 
Subcommittee.  Beyond  that  point  direct  medical 
representation  in  Parliament  is  still  somewhat  in  the 
air.  The  proposal  to  form  a  fund  in  support  of  the 
candidature  of  the  right  kind  of  medical  man  has 
been  advanced  several  stages,  but  those  who  are  en- 
gaged on  this  business  find  it  hard  to  make  headway 
against  the  political  inertia  of  the  profession. 

The  Eepresentative  Body  last  July  authorized  the 
Council  to  press  upon  the  Government  the  formation 
of  a  Ministry  of  Health,  and  instructed  the  Council 
to  seek  the  co-operation  of  the  Eoyal  Colleges,  and 
such  other  medical  bodies  or  corporations  as  shall 
interest  themselves  in  the  matter,  in  securing  this 
effect.  The  Ministry  of  Health  Committee  reported 
to  the  Council  on  October  23rd  that  copies  of  that 
resolution  had  been  forwarded  to  the  Eoyal  Colleges 
in  England,  Scotland,  and  Ireland,  and  to  the  Eoyal 
Facultv'  of  Physicians  and  Surgeons  of  Glasgow. 
The  Eoyal  College  of  Physicians  of  London  and  the 
Eoj-al  College  of  Surgeons  of  England  each  replied 
in  a  favourable  sense.  The  Eoyal  Colleges  of 
Edinburgh,  in  forwarding  coijies  of  the  statements 
already  issued  by  them,  have  replied  to  the  effect 
that,  in  their  view,  the  time  is  not  ripe  for  proceeding 
with  the  formation  of  a  Ministi7  of  Health.  The 
Eoyal  Colleges  of  Ireland  and  the  Eoyal  Faculty 
of  Physicians  and  Surgeons  have  not  "yet  replied. 
Acting  in  accordance  with  the  spirit  of  its 
instructions,  the  Ministry  of  Health  Committee  of 
the  Association  has  recently  got  into  touch  with 
the  corresponding  committees  of  the  English  Eoval 
Colleges  and  of  the  Eoyal  Society  of  Medicine,  and  a 
conference  is  being  held"  between  "the  three  bodies  this 
week  in  order  to  discuss  the  basic  principles  ujion 
which  any  Ministry  of  Health  should  be  forme-i. 
This  must  obviously  be  of  advantage  to  all  concerned. 
While  it  may  be  doubted  whether  complete  fusion  is 
likely  to  take  place  between  the  threa  committees,  a 
common  working  programme  should  be  possible,  as 
the  outcome  of  this  conference  and  of  others  to  wbioli 
we  look  forward  in  the  near  future.  For  technical 
reasons  medicine  may  not  be  able  to  speak  collectivelv 
upon  this  matter,  but  harmony  of  thought  and  pm-pos"e 
sliould  be  attainable. 

In  his  quarterly  report  of  the  work  of  the  Central 
Medical  War  Committee,  the  chairman.  Dr.  Verra/ll, 
gave  the  Council  a  sketch  of  the  procedure  for  bring- 
ing about  substitution  in  civilian  medical  practice. 
The  task  is  admittedly  very  difficult,  and  there  is  no 
precedent  for  anything  of  the  kind  ;  but  in  order  to 
meet  the  continued  demands  for  medical  men  for  the 
services  the  Committee  has  been  obliged  to  tackle  it. 
During  the  past  three  months  an  assessment  has  been 
made  on  many  of  the  Local  Medical  War  Committees 
for  more  medical  men — first  for  those  who,  in  the 
opinion  of  the  Central  Committee,  can  be  spared  by  a 
distribution  of  their  work  among  their  neighbours, 
and,  secondly,  for  those  who  can  only  be  spared  if 
a   whole-time   substitute  is  provided.      Selection  has 
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been  made  more  iliflicnlt  by  tbe  decision  of  the  War 
Ollico  to  accept  for  military  service  only  men  under  46 
and  in  Grade  i.  With  infinite  trouble  a  scheme  lias 
been  devised,  the  underlying  object  of  which  is  to  put 
the  substitute  and  the  absentee  as  far  as  possible  on 
terms  of  financial  equality;  but  every  inducement  will 
be  given  to  both  parties  to  make  private  arrange- 
ments. For  those  who  cannot  so  agree  a  "  standard 
ai-rangement "  has  been  drawn  up,  the  details  of 
which  are  now  in  the  hands  of  the  Local  Medical 
War  Committees.  The  financial  terms  are  framed 
•with  the  idea  of  encouraging  the  substitute  to  keep 
up  the  practice  to  the  best  of  his  ability,  while  over- 
coming his  natural  dishke  for  a  form  of  compulsory 
service  which  cannot  be  made  inherently  attractive. 
The  plan  is  at  present  only  on  paper,  but  if  the 
fighting  goes  on  in  the  present  style,  it  will  soon 
have  to  stand  the  test  of  experience.  If  peace  should 
intervene,  no  one,  we  are  sure,  would  bo  better  pleased 
than  its  authors. 


THE    ETIOLOGY   OF   INFLUENZA. 

Theke  is  humour  in  the  statement  of  the  President 
of  the  Local  Government  Board  that  "  he  has  in- 
structed the  various  local  authorities  to  take  pre- 
cautionary steps,  and  will  not  allow  red  tape  to  tie 
his  hands,  but  will  take  immediately  any  remedial 
measures  that  may  be  recommended,"  and  bis  further 
statement  that  he  is  calling  a  conference  of  medical 
authorities  and  bacteriological  experts  this  week  in 
order  that  the  fullest  research  may  be  made  into  the 
cause  and  nature  of  influenza,  in  the  hops  of  tracing 
the  microbe  and  finding  methods  of  destroying  it. 
The  humour  is  that  the  head  of  the  ministry  which 
is  at  present  the  only  central  authority  in  health 
matters  should  show  such  a  curious  misunderstanding 
of  the  functions  of  a  central  health  ministry.  At 
this  late  date  to  summon  a  conference  of  medical 
authorities  and  bacteriological  experts  and  to  instruct 
local  authorities  to  take  precautions  is  putting  the 
cart  before  the  horsa.  The  local  alithorities  have 
been  taking  precautions  and  are  ready  and  willing  to 
make  them  more  effective.  What  they  want  is  better 
information.  The  epidemic  which  began  last  spring, 
though  it  died  down  in  the  early  autumn,  gave  ample 
warning  of  what  might  not  improbably  follow,  for 
the  history  of  influen;ia  affords  many  instances  of 
a  recrudescence  at  the  beginning  of  the  winter.  We 
conceive  it  to  be  a  chief  duty  of  a  central  health 
authority  to  institute  investigations  into  the  nature  of 
epidemic  diseases  by  every  means  available — that  is 
to  say,  in  the  laboratory,  at  the  bedside,  and  by  the 
early  collation  of  sfcttti«tics.  Apparently  the  Local 
Government  Board  has  not  made  use  of  its  oppor- 
tunities during  the  last  six  mouths  and  can  make  no 
contribution  to  our  knowledge  in  any  one  of  these 
directions. 

It  is  customary  to  give  lip  service  to  the  doctrine 
that  influenza  is  a  specific  disease,  as  are  measles  and 
scarlet  fever,  and  some  may  admit  that  it  is  possibly 
due  to  the  same  class  of  infective  agent;  but  with  each 
recurring  pandemic  the  notion  that  it  is  a  new  disease 
revives,  so  that  we  find  justification  for  the  epigram 
of  von  Bergmann  of  Marburg,  that  the  present 
epidemic  would  not  bo  typical  if  the  typical  mistakes 
were  not  committed  again  this  year.  The  severity  of 
the  present  pandemic,  the  suddenness  of  onset  in  some 
cases,  and  the  number  of  deaths  from  pulmonary  com- 
plications—  bronchitis,  bronchiolitis,  bronchopneu- 
monia, and  pneumonia — which  it  is  pi'oducing,  have 
again  led  to  the  suggestion  that  the  disease  cannot  bo 
iutlueuza,  but  some  other  and  more  lethal  infection. 


This  is  only  because  we  have  forgotten  how  severe  a 
disease  influenza  may  be.  Peacock,'  writing  of  the 
epidemic  of  1847,  said  that  cases  complicated  by  what 
be  called  acute  capillary  bronchitis  were  always  very 
severe  in  character,  and  in  debilitated  persons  proved 
fatal  in  a  large  proportion  of  cases.  Again,  the 
suddenness  of  onset  in  this  epidemic — persons  being 
taken  ill  in  the  street — has  been  supposed  to  be  some- 
thing new,  but  Syraes  Thompson,  writing  of  the 
epidemic  of  1889-90,'  said  :  "  In  a  number  of  recorded 
instances  a  violent  attack  of  pain  has  been  the  first 
intimation,  so  severe  sometimes  as  to  cause  the  person 
to  fall  down  under  the  impression  that  he  has  been 
struck.  In  others,  wild  transient  delirium  has  ushered 
in  the  symptoms;  in  children  delirium  was  almost  the 
rule." 

Another  reason  assigned  for  looking  upon  the 
epidemic  as  something  other  than  influenza  was 
that  acute  nasal  catarrh  was  rarely  observed  during 
the  summer.  Naso-laryngeal  catarrh  is  nowcammon, 
and  Sofre,  writing  on  the  summer  epidemic  in  Italy, 
refers  to  the  constancy  of  respiratory  complications, 
such  as  catarrh  of  the  larynx,  trachea,  and  bronchi 
in  ordinary  cases  and  diffuse  moist  bronchitis  in 
severe  cases.  The  very  name  "  Spanish  disease " 
is  not  new,  for  the  term  was  used  as  far  back  as 
the  sixteenth  century. 

The  suggestion  that  the  war  and  the  priv.ations 
caused  by  it  are  in  some  way  responsible  for  the 
severity  of  the  pandemic  will  not  hold  water.  The 
disease  has  been  little,  if  at  all,  more  severe  in 
Germany  and  in  Austria  than  in  this  country,  where 
the  restriction  of  food  has  been  much  less,  or  in 
South  Africa,  where  it  has  been  inappreciable.  Such 
influence  as  the  war  has  had  is  to  be  seen  in  the 
armies,  and  is  to  be  traced  to  the  congregation  of 
largo  numbers  of  men  in  huts  and  billets,  and  in 
crowded  transports.  It  is  fresh  evidence,  if  that 
were  needed,  that  the  infection  is  disseminated  bv 
personal  contact  under  conditions  in  which  gooS 
ventilation  is  difficult  or  impossible.  As  is  well  said  in 
an  admirable  review  contained  in  the  Medical  Supple- 
ment" (compiled  by  the  Medical  Eesearch  Committee), 
epidemiologically  the  extreme  contagiousness  of  the 
disease  has  been  proved  to  be  due  to  its  aerial 
convection — namely,  by  means  of  the  "  drop-infec- 
tion "  from  person  to  person  and  not  by  trans- 
portation of  the  virus  through  the  air  at  large. 
The  same  review  shows  also  that  there  is  at  present 
no  certaint}'  as  to  the  real  nature  of  the  virus. 
The  BacUhts  influenzae  isolated  by  Pfeiffer  in  1892 — 
that  is,  when  the  pandemic  of  1889-90  had  nearly 
disappeared — has  been  accepted  as  the  true  virus, 
in  spite  of  the  fact  that  practically  it  is  not  pathogenic 
to  animals,  that  it  was  not  found  in  widespread 
localized  outbreaks,  and  that  other  organisms  were 
found  in  many  of  tlicm.  The  majority  of  the  experts 
present  at  the  conference  summoned  by  the  Director- 
General  of  the  Army  Medical  Service  expressed,  as 
was  noted  in  the  Journal  last  week  (p.  470),  con- 
siderable doubt  as  to  the  primary  etiological  signifi- 
cance of  Pfeiffer's  bacillus,  and  considered  that  the 
"existence  of  some  as  yet  undiscovered  virus  must  be 
regarded  as  possible.  The  conference  recognized  that 
this  bacillus  is  very  frequentl)^  present  in  this  pandemic 
and  plays  an  important  part  in  the  production  of  the 
sj'mptoms  and  complications  of  the  disease,  but  went 

^Qxtoin's  Diciionnrv  of  Medicine.    First  edition.    1884. 

"^ htfluevea :  A  Bevised  Edition  of  "Annals  of  Influenga'*  hw 
Thenphiius  Thompson,  M.D.,  Jf.Ii.S.  By  E.  Symos  Thompson. 
London.  1890. 

s  To  the  October  issue  of  this  periodical,  and  to  advance  proofs  of 
tlie  Noveiniier  issue  whicli  we  owe  to  the  conrtesy  of  the  Secretary  of 
the  Medical  Research  Committee,  we  are  indebted  for  niiiny  of  the 
rcft^rences  in  thisnrticle.  (H,M.  Stationery  Oflice.  To  be  purchased 
through  any  bookseller.    Is.  net  each  number.) 
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on  to  point  out  that  the  organisms  most  frequently 
associated  with  it  and  chiedy  responsible  for  the 
gravity  of  the  secondary  pulmonary  complications 
are  pueumococci  and  streptococci.  The  author  of 
the  review  from  which  we  have  already  quoted  sums 
up  the  matter  by  stating  that  2^ost-mortem  observa- 
tions leave  no  doubt  that  the  bacillus  of  Pfeiffer  when 
preseuc  does  not  play  any  more  important  part  than 
the  ubiquitous  diplo-streptococci.  Though  secondary 
in  point  of  time  these  streptococci,  some  forms  of 
which,  at  least,  are  haemolytic,  are  apparently 
primar}'  in  deciding  the  fatal  issue,  and  seem  to 
be  transmissible  from  man  to  man  equally  with 
the  main  virus. 

The  idea  that  the  severity  of  an  epidemic  of 
influenza  is  due  to  something  in  the  nature  of 
symbiosis  is  borne  out  b}'  the  observations  made  in 
the  cases  of  New  Zealand  soldiers  by  Lieut.-Colonel 
Macdonald  and  his  colleagues,  whose  paper  we  print 
this  week.  Apparently  a  considerable  proportion  of 
these  cases  were  complicated  by  influenza  since 
Pfeifter's  bacillus  was  found  in  29  of  40  cases  in 
which  the  sputum  was  carefully  examined.  It 
may  be  well  to  mention  for  the  benefit  of  less 
experienced  observers  that  a  rash  like  measles,  or 
more  rarely  like  that  of  scarlet  fever,  has  been 
seen  reeentlj'  in  cases  of  influenza  in  this  countr}- 
and  on  ship  Isoard.  Thompson  notes  that  a  rash  was 
observed  in  a  certain  small  proportion  of  cases  in  the 
epidemic  of  1889-90.  He  speaks  of  it  as  "  resembling 
that  of  measles  or  scarlatina,  erythematous  or  papular 
in  character,  and  generally  described  as  'rose-coloured,' 
disappearing  on  pressure,  and  lasting  from  one  to  four 
days,  and  usually  followed  by  some  desquamation." 
It  appeared  usually  on  the  second  or  third  day,  and 
affected  the  face  and  neck,  but  sometimes  extended  to 
the  trunk  and  limbs. 

Of  the  suggestion  that  the  true  virus  is  a  filter- 
passer  it  has  been  said  that  it  is  only  a  cloak  to  our 
real  i"norance  as  to  its  nature,  but  the  results  of  some 
recent  experiments  by  Nicolle  and  Lebailly  communi- 
cated to  the  Academie  des  Sciences,  Paris,  the  other 
day  by  Professor  Eoux,  Director  of  the  Pasteur  Insti- 
tute, afford  good  evidence  that  a  filter-passing  virus 
does  exist.  The  material  used,  consisting  of  the 
bronchial  expectoration,  very  rich  in  a  great  variety 
of  bacteria,  of  a  patient  who  had  been  suffering  from 
influenza  for  three  days,  was  introduced  into  the  con- 
junctival sac  and  nose  of  two  monkeys — a  Chinese 
bonnet  monkey  and  a  Macacus  cynomolgus.  In  the 
case  of  the  bonnet  monkey  on  the  sixth  day,  and  of 
the  macaque  on  the  fifth  day,  the  temperature  rose  to 
40°  C. ;  the  fever  persisted  for  three  days.  The  bonnet 
monkey  wasted,  and  showed  marked  depression ;  the 
macaque  was  less  affected.  The  virulence  of  the 
secretions  was  proved  by  these  experiments.  The 
main  experiments  were  made,  on  volunteers,  with 
the  filtered  secretions.  Filtration  was  performed 
as  follows :  the  bronchial  secretion,  diluted  with  ten 
times  the  quantity  of  physiological  salt  solution,  was 
thoroughly  shaken  (with  beads)  for  five  minutes, 
and  then  centrifugalized  for  a  minute  and  a  half. 
After  decantation  the  clear  upper  layer  of  fluid  was 
filtered  through  a  Chamberland  bougie  under  a 
pressure  of  30  to  40  centimetres  of  mercury.  In  the 
fii-st  experiment  one  of  the  volunteers  was  injected 
subcutaneously  with  the  filtrate  ;  he  suffered  a  typical 
attack  of  influenza,  with  headache  and  backache,  the 
morning  temperature  being  39°  C.  (102°  F.),  38"^  C. 
(100°  F.),  and  38.5°  C.  (101°  F.)  on  successive  days. 
Convalescence  was  not  complete  until  after  twelve 
days.  In  the  second  experiment,-  conducted  in  the 
same  %Yav,  the  volunteer  on  the  sixth  dav  began  to 


suffer  from  a  shght  attack.  Intravenous  injections  of 
the  filtrate  in  other  volunteers  produced  no  result, 
nor  did  the  subcutaneous  injection  of  3  c.cm.  of  the 
blood  of  the  bonnet  monkey  on  the  first  day.  The 
intravenous  injection  of  3  c.cm.  of  the  blood  of  a 
patient  in  the  second  day  of  a  characteristic  attack  of 
influenza  was  negative  also.  The  authors  conclude 
that  the  infective  agent  of  influenza  is  a  filter-passing  ' 
organism,  and  that  the  virus  does  not  occur  in  the 
blood  either  in  man  or  monkeys  ;  Pfeiffer's  bacillus,  it 
should  be  noted,  has  occasionally  been  found  in  the 
blood. 

The  unanimous  opinion  of  the  members  of  the  War 
Office  conference,  that  inoculation  with  a  suitable 
vaccine  might  be  expected  to  be  of  value  in  the 
control  of  the  incidence  and  severity  of  the  epidemic, 
will  have  been  read  with  interest.  Its  value  is  not 
affected  by  dift'erence  of  opinion  as  to  the  specific 
importance  of  the  B.  influenzae,  for  deaths  are  in 
nearly  all  instances  due  to  respiratory  complications, 
and  the  vaccine  contains  a  large  proportion  of 
pneumococcus  as  well  as  of  the  lethal  streptococcus. 
Large  quantities  of  this  mixed  vaccine  are  being 
prepared  for  the  army  and  navy  at  the  Eoyal  Army 
Medical  College  and  the  Eoyal  Naval  College,  but  we 
have  yet  to  learn  that  the  medical  department  of  the 
Local  Government  Board  is  taking  the  same  course. 
The  matter  is  all  the  more  important  and  urgent 
because  there  is  some  ground  for  thinking  that  this 
mixed  vaccine  might  be  of  service  in  the  treatment  of 
subacute  cases,  although  its  value  in  severe  cases  of 
secondary  bronchopneumonia  is  not  established. 


INFLUENZA  AND  THE  SHORTAGE  OF  DOCTORS. 
The  Central  Medical  War  Committee  is  taking  all  steps 
in  its  power  to  meet  the  situation  created  by  the  epidemic 
of  influenza,  for  the  calls  arising  from  it  have  greatly 
aggravated  the  shortage  of  civilian  practitioners.  The 
names  of  doctors  recommended  for  commissions  who 
practise  in  districts  reported  to  be  seriously  atfected  by 
the  epidemic  have  been  temporarily  withheld,  and  the 
Ministry  of  National  Service  has  been  asked  to  apply  to 
the  military  authorities  for  assistance  from  R.A.M.C. 
officers  stationed  in  sach  localities.  Further,  the  Board 
of  Education  has  been  asked  to  encourage  local  educational 
authorities  to  release  school  medical  officers  from  routine 
inspections  during  the  epidemic,  so  that  they  may  assist 
the  general  practitioners  in  areas  in  which  depletion 
has  been  carried  to  such  an  extent  that  the  ju-actitioners 
are  brought  very  uear  the  breaking  point.  The  men  iu 
those  areas  have  carried  on  the  work  in  the  most  gallant 
way,  with  hardly  a  word  of  complaint — a  fact  which 
is  not  perhaps  fully  appreciated,  either  by  the  public 
or  the  profession.  AVe  understand  that  m  several 
districts  assistant  school  medical  officers  have  already 
been  liberated  for  general  work,  with  good  eSect.  The 
Mmister  of  National  Service,  in  reply  to  questions  in  the 
House  of  Commons  on  October  29th,  said  that  durinc 
the  past  year  the  arrangements  for  employing  doctors 
under  the  Ministry,  and  all  withdrawals  of  doctors  from 
civil  life  for  service  in  the  Forces,  had  been  made  with 
full  regard  to  the  contingency  of  a  widespread  epidemic. 
Owing  to  the  prevalence  of  influenza  for  some  months  past 
the  calls  on  the  civil  medical  profession  had  been  heavy, 
and,  simultaceouslj',  severe  fighting  on  a  great  scale  on  all 
the  fronts  had  imposed  additional  strain  on  our  medical 
resources.  Concurrently  with  the  increasing  spread  of 
influenza  the  number  of  doctors  emploj'ed  on  medical 
boards  had  been  reduced,  and  iu  order  further  to  reinforce 
the  doctors  available  for  the  civil  population,  medical 
exAminatious  of  recruits  in  advance  had  been  suspended 
for  the  present,  while  the  medical  staffs  of  hospitals 
bad  been  strengthened   so  far  as  resources  permit.     Sir 
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Ancldand  Getldes  expressed  bis  deep  appreciation  of 
tlie  way  in  wbicb  tbe  medical  profession  bas  co-operated 
■with  tbe  Ministry  in  meeting  unprecedouted  and  often 
conflicting  demands  for  medical  personnel.  He  explained 
tbat,  owing  to  tbo  heavy  casualties  among  R.A.M.C. 
officers,  there  is  now  a  great  demand  for  young  iit  doctors 
for  tbo  fighting  lino.  Tlie  Ministry  bad  therefore  been 
compelled  to  call  up  certain  young  civilian  practitioners, 
and  by  arrangemeut  with  the  Admiralty  a  number  of 
young  naval  surgeons  bad  gone  to  Frauce.  He  added  tbat 
efforts  wore  also  being  made  to  secure  some  of  tbe  older 
and  less  fit  K.A.M.C.  officers  for  civilian  practice,  but  tbe 
pressure  was  very  great. 

FRENCH  ADVICE  ON  THE  PREVENTION  OF 
INFLUENZA  MORTALITY. 
Tub  committee  appointed  recently  Ijy  the  Academie  de 
Medocine  de  Paris  to  consider  the  prophyla.\is  of  influenza 
lias  presented  its  report.  In  dealing  with  individual 
prophylaxis  it  points  out  that  as  the  disease  is  trans- 
mitted chiefly  through  the  upper  respiratory  passages, 
tbe  chief  safeguard  is  minute  attention  to  the  disin- 
fection of  the  mouth  and  nose.  In  an  epidemic  centre 
mouth-washes  should  bo  used  twice  a  day,  the  simplest 
aud  beat  uiethod  being  to  wash  the  mouth  and  gargle  the 
throat  with  a  glass  of  warm  water  to  which  a  little  of  a 
solution  of  chlorinated  soda  (about  20  drops  of  the  B.P. 
preparation)  bas  been  added.  For  the  toilet  of  the  nose 
an  ointment  of  resorciu  1  per  cent,  in  vaseline  was  recom- 
mended. The  face  aud  mouth  should  be  washed  after 
each  meal,  and  overfatigue  and  exposure  to  cold  avoided. 
An  order  was  issued  some  time  ago  iu  the  French  army 
directing  that  influenza  should  be  looked  upon  as  any 
other  infectious  disease,  and  tbat  all  persons  suffering  from 
it  should  be  isolated.  The  Minister  of  the  Interior  has 
now  directed  that  tbe  prefects  should  request  all  doctors 
voluntarily  to  notify  influenza,  and  to  advise  isolation  of 
tbo  sick  and  disinfection  of  rooms  aud  bedding.  While 
it  is  recognized  that  such  disinfection  may  be  practically 
impossible  iu  many  cases,  it  is  considered  tbat  it  ought 
to  be  resorted  to  in  severe  cases  and  in  those  complicated 
by  pneumonia  or  bronchopneumonia.  Experience  of  local 
outbreaks  proved  tbat  isolation  could  give  very  good  results, 
and  in  a  private  house,  if  nothing  better  can  be  done,  a 
room  should  be  reserved  for  tlie  sick  person,  and  the  nurse 
and  members  of  the  family  attending  on  the  ijatient  should 
put  on  a  blouse  when  going  into  the  sick-room  and  take  it 
off  when  coming  out.  The  recommendations  as  to  collec- 
tive prophylaxis  contain  uothiug  very  novel.  They  include 
the  prevention  of  overcrowding  aud  the  avoidance  of  places 
of  public  entertaiumeut.  As  to  tramways  and  underground 
railways,  the  committee  despair  of  preventing  overcrowd- 
ing, but  advise  that  the  carriages  should  be  frequently 
washed  and  disinfected.  The  value  of  tbe  closure  of 
schools  iu  towns  is  doubted,  except  for  a  few  days  to  allow 
tlioiough  cleansing  and  disinfection.  With  regard  to 
country  districts,  however,  the  converse  opinion  is  strongly 
expressed  because  the  school  is  often  the  centre  for  tbo 
(Utiusion  of  the  infection.  It  will  be  worth  while  to 
close  country  schools  so  soou  as  the  tir.st  cases  appear. 
Instructions  are  given  as  to  the  precautions  which  should 
bo  taken  in  hospitals.  Tbe  number  of  beds  in  a  ward 
should  be  decreased  rather  than  increased,  and  cases  of 
influenza  should  bo  placed  in  special  wards  and  uncompli- 
cated cases  separated  from  those  which  are  complicated. 
Cases  presenting  complications  should  bo  grouped  accord- 
ing to  the  nature  of  tbo  complication,  but  this  is  admitted 
to  be  ft  counsel  of  perfection ;  as  a  practical  measure 
of  some  value  it  is  advised  to  place  curtains  or  tali  6creeu.s 
between  the  beds.  Men  who  have  been  gassed  are  particu- 
larly liable  to  contract  the  infection  and  very  special  care 
should  bo  taken  in  their  cases.  Convalescent  cases  should 
not  bo  at  once  discharged,  but  kept  under  observation  in 
buildings  adjacent  to  the  hospital.  Groat  importance  is 
attached  to  the  periodical  disinfection  of  influenza  wards 


and  to  tbe  desti-uction  of  sputa.  Visitors  should  not  be 
admitted  unless  tbe  patient  is  in  extreme  danger.  For 
their  own  protection  and  in  order  that  they  may  not  serve 
as  transmitters  of  the  disease  or  its  complications,  the 
staff  of  tbo  influenza  wards  sbonld  wear  blouses  and 
attend  to  the  antisepsis  of  the  bands  and  the  rliino- 
pbarynx.  The  face  masks  employed  iu  the  Anaericau 
hospitals  in  France  are  commended  ;  they  con.sist  of  about 
half  a  yard  of  gauze,  folded  like  a  triangular  bandage, 
covering  tbo  nose,  mouth,  and  chin,  and  tied  at  tba  back 
of  the  head.  In  out-patient  departments  all  patients  with 
cough  should  be  kept  separate  and  ambulance  cars  sluuld 
be  thoroughly  disinfected. 


STREPTOCOCCIC  EMPYEMA. 
In  connexion  with  tbe  grave  pulmonary  and  pleuritic  com- 
plications of  the  present  paudtmic  of  influenza  IIuilow 
Brooks  and  Cecil's '  report  of  300  cases  of  pneumonia  with 
eighty  empyeuias  at  Camp  Upton,  New  York,  during  tba 
last  winter  (October  7th,  1917,  to  April  20th,  1918)  is  cl 
great  interest.  It  appears,  indeed,  tbat  history  is  repeating 
itself.  Out  of  283  cp.ses  of  pneumonia  in  which  the  sputuia 
was  carefully  examined,  136  were  streptococcic  and  137 
pneumococcic,  tbe  BacMua  influenzae  of  Pfeiffcr  not  being 
mentioned  in  the  paper.  There  were  49  streptococcio 
empyemas  with  a  mortality  of  30,  or  61  per  cent. ;  15 
pneumococcic  empyemas,  15  sterile  empyemas,  and  ota 
empyema  giving  Staphylococcus  aureus.  In  9  cases  a 
streptococcic  empyema  followed  a  pneumococcic  pneu- 
monia. Iu  36  cases  the  empyema  was  due  to  a  baemolytio 
streptococcus,  and  in  4  to  a  uonhaemolytic  form.  Strepto- 
coccus viridans.  It  is  interesting  hero  to  refer  briefly  to 
Kinsella's ^  conclusions  from  his  investigations  with  Swift 
on  non-baemolytic  and  baomolytic  streptococci;  working 
with  the  complement  fixation  test  it  was  shown  that  no  two 
of  28  strains  of  non-haemolytic  streptococci  were  exactly 
identical,  whereas  28  strains  of  baemolytic  streptococci 
were  nearly  identical.  The  heterogeneous  non-baemolytio 
streptococcus,  while  common  in  the  mouths  of  normal 
people,  invades  the  tissues  and  causes  disease  only  under 
exceptional  conditions  of  preexisting  infection  or  lowered 
resistance,  such  as  tbo  growth  of  Streptococcus  viridiini 
on  the  injured  cardiac  valves  in  subacute  bacterial  endo- 
carditis. Tbe  baemolytic  streptococcus,  on  tbo  other 
hand,  is  highly  pathogenic ;  for  example,  it  causes  puer- 
peral sepsis,  milk-borne  epidemics,  and  bas  recently  played 
a  part  in  the  etiology  of  tbe  bronchopneumonia  aud 
empyema  following  measles  seen  in  some  of  the  army 
camps  in  America.  This,  however,  was  not  tbe  sequence 
of  events  at  Camp  Upton,  where  influenza,  tonsilHtis,  and 
other  mild  infections  in  a  considerable  number  of  cases 
l^receded  the  onset  of  the  lobar  pneumonia  (usually 
pneumococcic)  or  bronchopneumonia  (usually  strepto- 
coccic) and  empyema.  But  it  also  appeared  that  a 
streptococcic  empyema  might  follow  a  primary  strepto- 
coccic bronchopneumonia,  the  interstitial  form  of  broiii  lio- 
pueuuionia  recently  described  by  Cole  and  MacC.i  'liu 
usually  being  associated  with  a  streptococcic  empyiii'X, 
Clinically  the  streptococcic  empyema  occurs  cuiiy, 
or  even  simultaneously  with  tbo  lung  infection,  tba 
diagnosis  on  an  average  being  made  on  the  fifth  day 
after  admission,  and  the  signs  and  symptoms  differ  from 
those  of  ordinary  empyema.  For  diagnostic  purposed 
reliance  was  placed  on  exploration  with  a  bypodermio 
syringe,  skiagraphy  being  second,  and  dullness  on  pi  r- 
cussion  third  in  order  of  value.  This  recalls  Gee's  dictum 
tbat  the  bare  suspicion  of  a  pleuritic  effusion,  however 
small  it  may  seem  to  be,  is  a  sufficient  reason  for  exploring 
tbecbest  with  a  fine  needle.  Kxhaustiou  and  increased  rata 
of  respirations  pointed  to  the  formation  of  an  empyemai 
but  rigors,  stabbing  pleuritic  pain,  abdominal  rigidity, 
and  a  septic  temperature  wore  generally  absent,  whereas 
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skodaic  resgnance  and  good  transmission  oi  breath  and 
voice  sounds  over  the  site  of  a  considerable  pleuritic  effusion 
were  frequently  noted.  Total  and  differentia,!  leucocyte 
counts  were  disappointing  in  the  diagnosis  of  empyema, 
and  examination  of  the  urine  did  not  give  any  assistance. 
Blood  cultures  were  positive  in  3  out  of  20  cases  of 
empyema,  one  showing  Sirejitococcus  liaemoJijticus  and  2 
pueumococcus ;  2  of  these  3  patients  recovered.  Pleuro- 
pericarditis  was  common  and  pericarditis  (the  inflamma- 
tion spreading  from  tlio  parietal  to  the  visceral  layer) 
was  iouud  in  9  out  of  27  necropsies,  the  fluid  resembling 
that  in  tho  pleura  both  in  appearance  and  bacterio- 
logically.  In  the  early  stages  the  pleuritic  exudate 
was  usually  light  yellow,  often  with  a  greenish  tinge, 
and  later  on  became  purulent.  Acute  generalized  periton- 
itis and  acnte  suppurative  meningitis  were  seen  in  two 
cases  of  streptococcic  infection;  but  in  spite  of  the 
virulence  of  the  infection  it  was  usually  confined  to  the 
lungs  and  pleurae,  with  occasional  implication  of  the 
pericardium,  and  therefore  appeared  not  to  be  essentially 
a  septicaemia.  Early  surgical  treatment  in  pneumococcio 
empyema  is  advised,  but  in  the  case  of  the  streptococcic 
empyemas  experience  showed  that  patients  operated  upon 
early  died  almost  without  exception,  whereas  those  in 
whom  the  operation  had  been  postponed  until  the  pns  had 
become  thick  and  gelatinous,  frequent  aspirations  having 
been  made  in  tlie  meantime,  have  recovered.  The  surgical 
treatment  of  the  empyemas  due  to  haemolytic  strejitococci 
not  unnaturally  gave  much  better  results  when  the  cases 
were  placed  exclusively  under  tlie  care  of  a  sm'geon  who 
made  a  apeciiU  study  of  tliis  complication. 


I 


THE  QUATERCENTENARY  OF  THE  ROYAL  COLLEGE 

OF  PHYSICIANS  OF  LONDON. 
Thou&b  the  public  anxieties  of  the  times,  and  tho  bereave- 
ments which  hardly  auy  family  has  escaped,  made  it 
inappropriate  to  celebrate  by  any  festival  the  quater- 
centenary  of  the  lloyal  College  of  Physicians  of  London, 
which  fell  on  Soptember  23rd,  the  Prosideut,  at  the  next 
following  meeting  of  the  College — the  dehveiy,  on  St. 
Luke's  day  (October  19th),  of  the  Harveian  Oration,  given 
ever}'  year  according  to  Harvey's  direction — ^took  occa- 
sion to  recall  the  circumstances  of  the  foundation  of  the 
College.  At  the  same  time  he  presented  to  its  library  a  rare 
volume,  the  1492  edition  of  the  Eosa  Anglica  of  John  of 
Gaddesden,  which  had  once  been  in  the  possession  of  Dr. 
John  Chambre,  one  of  the  six  Fellows  who  constituted  tlic 
College  when  it  was  founded  by  the  charter  of  Henry  "VlII 
in  1518.  Ho  also  had  the  pleasure  of  receiving  a  Latin 
letter  signed  on  tho  actual  anniversary  by  Fellows  oi 
tho  College  now  serving  with  the  armies  in  France. 
Dr.  Norman  Moore  continues  in  his  own  person  the 
traditions  of  learning  and  scholarship  by  which  the 
College  over  which  he  now  presides  has  been  distin- 
guished for  four  centuries,  and  those  who  are  acquaiuted 
wilh  his  command  of  our  flexible  language  will  be  ready 
to  believe  that  his  address  was  as  agreeable  to  hear  as 
they  will  find  it  delightful  to  read  in  the  full  version  pub- 
lished at  p.  491.  The  College  has  great  traditions,  which 
its  Pi-esident  today  is  specially  competent  worthily  to 
maintain,  and  we  make  no  doubt  that  under  his  guidance 
it  will  take  a  great  share  in  moulding  the  legislation  now 
in  contemplation,  ever  stimulating  us  all,  to  quote  words 
from  Harvey's  deed  of  gift,  to  remember  that  "  Concordia 
res  parvae  orescwit,  discordid  magnae  dilabuntur."        - 


Gkjvernment  Board  was  formed  in  1871.  His  reason  for 
making  this  departure  will  be  plain  to  all  who  have 
followed  the  course  of  recent  events.  Never  before  in 
tho  history  of  this  country  has  the  importance  of  national 
health  been  so  well  recognized.  In  his  survey  of  forty- 
seven  years'  progress  Sir  Arthur  Newsholme,  however, 
avoids  the  more  controversial  aspects  of  possible  ad- 
ministrative changes.  While  admitting  the  need  for 
simplification  of  administrative  machinery  and  for  exten- 
sion of  public  health  and  medical  work,  he  believes 
that  an  important  obstacle  to  further  advance  is  lack 
of  knowledge  of  present  methods  aud  of  what  has 
already  been  done  by  local  authorities  in  securing  better 
conditions  of  life  for  the  people.  The  improvement,  as 
shown,  for  instance,  by  the  death-rate  figures  and  the 
greatly  reduced  prevalence  of  enteric  fever,  has,  of  course, 
boon  very  great;  it  can  be  traced  to  a  number  of  inter- 
acting social  and  sanitary  causes.  More  than  a  quarter 
of  a  million  fewer  persons  die  annually  than  would  die 
if  the  experience  of  the  decennium  1871-80  had  con- 
tinued. This  implies  an  enormous  annual  saving  in 
sickness  and  disability,  and  in  poverty  as  well,  for  one 
of  the  chief  causes  of  poverty  ia  sickness.  On  the  wholo 
Sir  Arthur  Newsholme  considers  that  the  results  achieved 
by  local  authorities  justify  the  expenditure  incurred,  but 
the  "  combination  of  smaller  authorities  is  needed  to  avoid 
in  the  future  redundant  small  schemes  and  Lilliputian 
administrative  arrangements."  There  remains,  however, 
a  vast  amount  of  in-eveutable  mortality  and  sickness, 
and  of  disability  resulting  from  preventable  sickness. 
The  needs  of  the  future  are  grouped  under  three 
chief  headings :  (1)  Research  into  the  causation  of 
disease  on  a  much  larger  scale  than  has  hitherto 
been  attempted ;  (2)  extension  of  communal  action  for 
the  prevention  and  treatment  of  disease  and  more 
complete  training  of  the  medical  profession  for  this 
work ;  (3)  simplification  and  strengthening  of  administra- 
tive machiner}'.  As  to  the  first  of  these,  the  list  of  diseases 
awaiting  intensive  investigation  is  long.  As  to  the  second. 
Sir  Arthur  Newsholme  advocates  better  training  in  pre- 
ventive medicine  for  all  medical  students  and  a  three 
months'  course  of  training  in  some  special  branch  of 
medical  knowledge  once  in  every  third  year  for  all  medical 
practitioners.  The  teaching  of  medicine,  he  holds,  should 
be  much  more  physiological  and  hygienic  than  it  is  at 
present,  in  order  to  bring  about  the  ideal  condition  in 
which  every  doctor  would  be  a  medical  officer  of  health 
within  the  range  of  his  own  practice.  The  third  headin" 
leads  directly  to  the  question  of  a  Ministry  of  Health,  and 
upon  this  subject  a  number  of  irreproachable  opinions  are 
expressed.  The  remainder  of  the  report  and  the  appen- 
dices are  largely  given  up  to  a  review  of  the  year's  work  in 
i  relation  to  maternity  and  child  welfare  and  tbe  prevention 
of  acute  infectious  diseases. 


PUBLIC  HEALTH  IN  ENGLAND  AND  WALES. 
The  Supplement  to  the  Forty-seventh  Keport  of  the 
Local  Government  Board,  containing  the  report  of  the 
medical  olScer  for  1917-18,  has  jnst  "been  issued.'  In  his 
review  of  the  public  health  of  England  and  Wales  during 
the  twelve  months  ending  March  31st  last  Sir  Arthur 
Newsholme  introduces  an  account  of  the  improvements 
in  health   aud  life  that  have   occurred   since   the  Local 
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THE  COVENTRY  CASE. 
We  announced  in  our  last  issue  that  the  Council  of  the 
Association  has  decided  to  appeal  against  the  judgement 
delivered  by  Mr.  Justice  McCardie  in  the  action  of  Fratt 
and  others  and  the  British  Medical  Association  and  others, 
which  was  fully  reported  in  the  Supplement.  The  case, 
therefore,  remains  sit6  judice  and  comment  ia  precluded. 
It  is  nevertheless  permissible  to  state  that  the  action  lay 
in  three  branches — namely,  conspiracy,  libel,  and  slander — 
and  that  (in  the  words  of  the  judge)  the  claim  for  con- 
spiracy was  of  infinitely  the  greatest  moment,  as  the 
points  thereby  raised  touch  every  profession,  trade  and 
pursuit.  It  is  especially  in  consequence  of  the  finding  of 
conspiracy,  which  overshadows  all  other  matters,  that  an 
appeal  was  decided  to  be  entered,  it  being  felt  impossible 
for  the  British  Medical  Association  to  allow  a  judgement 
to  stand  unchallenged  which  condemns  them  in  damages 
for  malicious  conspiracy.  On  October  25th  the  case  came 
up  again  for  argument  before  Mr.  Justice  McCardie,  upon 
points  relating  to   the  iudaement  to  be  entered  and  the 
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terms  of  injunction.  Tlie  proceedings  had  not  concluded 
wbeu  the  judge  rose,  ;md  tlie  matter,  therefore,  stands 
over  for  further  discussion,  as  reported  on  p.  502. 


A  CONFERENCE  is  taking  place  this  day  (Friday)  between 
the  Minister  of  National  Service  and  representatives  of  the 
central  professional  committees,  with  regard  to  medical 
demobihzation.  The  Central  Medical  War  Committee, 
feeling  that  special  consideration  ought  to  be  shown  to  the 
personal  claims  of  officers  who  were  suddenly  called  up 
for  service  at  the  outbreak  of  war,  has  ahoady  forwarded 
a  resolution  to  this  effect  to  the  Ministry  of  National 
Service,  for  transmission  to  the  luter-Dcpartmeutal 
Committee  on  Demobilization. 


THE    ^WAJEl. 


Mr.  Lodis  Albert  Dunn,  surgeon  to  Guy's  Hospital, 
left  estate  o£  the  net  value  of  £56,634.  He  bequeathed  to 
Guy's  Hospital  the  gold  medal  awarded  by  the  London 
University  when  he  took  his  degree  as  Master  in  Surgery, 
being  the  first  of  its  kind  ever  won  by  a  Guy's  man.  The 
residue  of  his  property  was  left  in  trust  for  his  two 
brothers  for  life,  with  ultimate  remainder  to  Guy's 
Hospital  for  the  Medical  School. 


Ilebital  l^ot^s   in   f  arliammt. 

B.A.M.C4T.)  Promotions.— Mr.  Macplierson,  in  reply  to  Sir 
Frauds  Blake,  ou  October  29th,  said  that  in  accordance  with 
the  recommendations  of  the  Committee  on  Promotion  of 
Officers  in  the  Special  Reserve,  New  Armies,  and  Territorial 
Forces,  a  seniority  list  had  been  prepared  for  all  officers  of  the 
Koyal  Army  Medical  Corps  Territorial  Force  other  than  the 
administrative  and  a  la  suite  staffs  of  Territorial  Force  general 
hospitals  and  the  Sanitary  Service.  This  list  was  included  in 
the  Army  List.  The  establishment  authorized  was:  Colonels, 
19;  lieutenant-colonels,  107;  and  the  existing  numbers  of 
officers  of  these  ranks  were— colonels,  8  ;  lieutenaut-colouels,  Y5. 
Promotion  to  the  rank  of  major  being  governed  by  a  time 
qualifying  period,  the  establishment  tor  this  rank  was  not 
limited.  The  actual  promotions  consequent  upon  the  deter- 
mination of  the  establishments  were  under  consideration,  and 
would  be  published  as  soon  as  possible  alter  the  receipt  of  the 
information  which  it  was  essential  to  obtain  from  the  theatres 
of  war  where  the  officers  concerned  were  serving. 

Pat;  AUuiounces  and  Gratuities  :  R.A.il.C.{T.).—In  reply  to  a 
question  asking  whether  the  ditfereuces  in  pay,  allowances  and 
"ratuities  between  contract  officers  of  the  K.A.M.C.  and  officers 
of  the  K.A.M.C.(T.)  would  be  done  away  with,  the  Financial 
Secretary  to  the  War  Office  said  that  he  could  add  nothing  to  the 
reply  made  on  February  21st.  On  ihat  occasion  Mr.  Forster  said 
the  matter  hail  been  fully  considered  by  the  Cabinet  Committee 
on  Ofiieers'  Pay,  which  decided  not  to  make  any  change.  He 
added  that  Territorial  officers  got  the  same  emoluments  as 
re"ular  officers,  and,  like  them,  would  get  the  new  childreu's 
alfowances  at  full  rates  in  the  junior  ranks,  while  officers 
servin"  under  special  contract  would  get  half  rates  only. 

Honorary  Commissions  for  M'omen  Doctors.—Sn-  Philip  Magnus 
asked  Mr.  Macpherson.  on  October  22ud,  whether  having  regard 
10  the  fact  that  women  doctors  serving  in  military  hospitals 
discharoed  similar  duties  and  received  the  same  pay  as  men 
doctors  and  were  entitled  to  wear  the  R.A.M.G.  badge,  he  would 
t-ike  steps  to  rectify  the  anomaly  of  their  being  refused  even 
honorary  commissions  or  the  right  to  wear  badges  of  rank 
whi'-h  would  be  helpful  to  them  in  maintaining  discipline.  Sir 
Philip  also  asked  whether  it  could  be  arrauged  that  these  ladies 
should  obtain  equivalent  relief  from  income  tax  to  that  granti-d 
to  men  doctors  under  the  service  rate.  Mr.  Maephersou  replied 
that  the  first  question  was  under  reconsideration,  the  second 
should  have  been  addressed  to  the  Treasury. 

B  A  M.C.  Oljicers  in  India.— In  reply  to  Colonel  Tate,  on 
October  29th, "who  inquired  as  to  the  relief  of  time-expired 
R  A  M  C.  oflicei-s  in  India,  Mr.  Macpherson  said  that  twenty- 
four  officers  had  been  sent  to  India  in  relief  of  a  similar  number 
time-expired,  and  two  were  awaiting  passage.  Until  the  re- 
lieved officers  reluriied  home  it  was  impossible  to  spare  further 
officers  for  the  purpose,  as  the  system  involved  the  loss  of 
the  services  of  the  officers  for  a  period  of  two  or  three  mouths. 

Insurance.— f^iv  Edwin  Cornwall  stated,  on  October  28th,  that 
though  siuce  1911  some  20,000  tuberculous  persons  had  received 
dispensarv  and  domiciliary  treatment,  this  left  a  regrettable 
number  of  eases  for  which  accommodation  was  lacking.  The 
war  had  interfered  with  building  operatious.  Ou  October  24th 
he  stated  that  there  was  no  intention  at  present  to  introduce 
legislation  to  amend  the  provision  as  to  the  income  limit. 
The  circular  issued  in  June  pointing  out  that  insured  persons 
whose  income  exceeded  £160  a  year  would  lose  medical  benefit 
raerelv  defined  the  legal  position. 

Mid'wircs  Bill.— Tha  Midwives  Bill  has  passed  through  the 
House  of  Commons,  the  clause  preventing  county  councils  from 
making  any  fresh  delegation  being  retained.  It  was  read  a 
iecond  time  in  the  House  of  Lord  ou  October  29th. 
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ROYAL  NAVY. 

Died  on  Service. 

SunOEON-SuBLIEOTKNANT   T.    CaRLYLB,   R.N.V.R. 

Surgeon-Sublieuteuant'i'lionias  Carlylc,  R.N.V.R.,  died  of 
pneumonia  in  St.  Bartholomew's  Hospital  on  October  2l8t, 
aged  24.     He  was  the  only  son  of  Lieut.-Colouel  Carlylo. 

ARMY. 
Killed  in  Action. 
C.4PTAIN  C.  L.  Dold,  R.A.M.C. 
Captain  Cedric  Lewis  Dold,  U  A.M.C.,  was  reported  aa 
killed    in    action,    in     the     casualty    list    published    oa 
October  22nd.     He  was  educated  at  Ediuburgh  Universitj', 
where    he   graduated    M.B.    and    Ch.B.    in    1914,  took  a 
temporary  commission  as  lieutenant  in  the   U.A.M.C.  ou 
August  12th,  1914,  and  was  promoted  to  captain  ou  com- 
pletion of  a  year's  service.     He  was  attached  to  the  South 
Wales  Borderers  (24th  Foot)  when  killed. 

Captain  J.  James,  R.A.M.C. 
Captain  John  James,  K.A.M.C,  attached  Highland 
Light  Infantry,  was  reported  as  killed  in  action,  in  tha 
casualty  list  published  on  October  22nd.  He  was  educated 
at  King's  College,  Loudon,  where  he  gained  the  Warnetord 
medical  entrance  scholarship,  and  the  Sambrooke  medical 
exhibition  and  second  year  scholarship,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1903,  also 
graduating  M  B.Lond.  in  1904,  and  B.S.  in  1906.  After 
acting  as  assistant  liouse-surgeon  and  as  senior  house- 
surgeon  at  Westminster  Hospital,  as  house-physician  at 
the  Seamen's  Hospital,  Greenwich,  and  as  resident  medical 
officer  of  Westminster  Dispensary,  he  entered  the  R.A.M.C. 
as  lieutenant  on  February  4th,  1903,  took  the  De  Chaumont 
prize  in  hygiene  at  the  R.A.M.  College,  and  became  captain 
on  August  4th,  1911. 

Captain  E.  L.  Jones,  R.A.M.C. 
Captain  Evan  Laurence  Jones,  R.A.M.C,  was  reported 
as  killed  in  action,  in  the  casualty  li.st  published  on 
October  22nd.  He  was  educated  at  Guy's  Hospital,  took 
the  diploma  of  L.M.S.S.A.  m  1913,  and  was  in  practice  in 
Fulhain  till  he  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  in  1916,  being  promoted  to  captain  after 
a  year's  service.  He  was  attached  to  the  Highland  Light 
Infantry  when  killed. 

Captain  J.  G.  MacNeii,!.,  M.C,  C.A.M.C 
Captain  James  Grant  MacNeiU,  M.C,  C.A.M.C,  who  was 
killed  in  action  on  October  12th,  was  born  in  St.  Stephen, 
N.B.,  Canada,  on  October  17th,  1893.  He  graduated  in 
medicine  at  Queen's  University  in  1916,  and  left  Canada  in 
May  of  that  year.  He  went  to  France  in  August,  1916, 
and  served  with  a  field  ambulance  and  as  regimental 
medical  officer.     He  was  awarded  the  M.C  in  July,  1918. 

Captain  P.  J.  O'Ueiily,  M.C,  R.A.M.C 
Captain  Patrick  Joseph  O'Reilly,  M.C,  R.A.M.C, 
attached  East  Yorkshire  Regiment,  was  returned  as 
killed  in  action,  in  the  casualty  list  published  on  October 
26th.  He  took  the  diplomas  of  L.R.C.P.  and  S.L  in  1914, 
joined  the  R.A.M.C.  as  temporary  lieutenant  on  October 
21st,  1914,  and  was  promoted  to  captain  a  year  later. 
He  received  the  Military  Cross  on  November  14th,  1916. 

Captain  J.  J.  Tough,  R.A.M.C. 
Chptain  John  James  Tough,  R.A.M.C,  was  killed  in- 
stantly on  October  7th  in  an  advanced  dressing  station  in 
France  whilst  attending  to  the  wounded.  He  was  the  lasb 
surviving  son  of  Dr.  W.  R.  Tough  of  Accrington,  and  was 
educated  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.,  Ch.B.  in  1910.  He  obtained  a  temporary 
commission  in  the  R.A.M.C  in  May,  1916,  and  after  serving 
in  India  and  Italy  was  transferred  to  France,  where  he  had 
only  been  ten  days  when  killed.  He  leaves  a  widow  and  a 
young  daughter.  His  younger  brother.  Captain  Arnold  B, 
Tough,  L.U.S.,  11th  East  Lanes.,  was  killed  leading  hia 
men  ou  July  1st,  1916, 
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Died  of  Wounds. 
:uA.'.  S.  S.  B.  Harrison-,  il.C,  R.A.H.C. 
Major  Stanley  Sextus  Bariyiuore  Harrison,  M.C., 
K.A.M.C,  died  of  gas  poisoning  in  France  on  October  10th. 
He  was  eclncatecl  at  Guy's  Hospital,  and  took  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.Lond.  in  1914.  He  had  long 
been  a  Territorial  ofl6cer,  and  went  to  the  front  in  the 
early  months  of  the  war.  Later  he  passed  into  the 
E.A.M.C.  His  whole  service  was  spent  on  the  Western 
front,  and  be  died  from  the  effects  of  a  high  explosive  and 
gas  shell,  which  landed  iu  the  door  of  his  dng-out.  He 
was  the  youngest  sou  of  Mr.  Henry  Barrymore  Harrison  of 
Aneriey,  S.E.,  and  brother  of  1-iieut.- Colonel  C.  B.  Harrison, 
LM.S.ret.    He  won  the  Military  Cross  last  year. 

Captain  A.  A.  Parkee,  M.C,  C.A.M.C. 
Captain  A.  Allan  Parker,  M.C,  C.A.M.C,  who  died  of 
■wounds  on  October  12th,  was  bom  on  October  4th,  1892,  at 
Mimico,  Ontario.  He  graduated  in  medicine  at  the 
University  of  Toronto  in  1914.  He  sailed  from  Canada  in 
May,  1916,  and  after  serving  in  England  went  to  France 
in  December,  1916.  He  was  on  the  strength  of  a  Canadian 
field  ambulance,  serving  for  short  periods  as  JI.O.  with  the 
1st  Canadian  H.A.  and  a  Canadian  casualty  clearing  station. 
He  was  awarded  the  M.C.  in  October,  1917. 

Lost  at  Sea. 
Major  C.  W.  Dugg.\n,  E.A.M.C.  (p.et.). 
Major  Charles  William  Duggan,  E.A.M.C.  (ret.),  Eeserrc 
©f  Officers,  was  lost  at  sea,  through  enemy  action,  on 
October  10th,  aged  51.  He  was  born  on  October  14th, 
1866,  and  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  CM.  in  1887,  subsequently  studying 
at  Vienna,  Prague,  and  Paris,  .\tter  acting  as  assistant  to 
the  professor  of  physiology  at  Edinburgh  he  entered  the 
E.A.M.C.  as  surgeon-captain  on  July  28i,h,  1891,  becoming 
major  on  .July  28th,  1903,  and  retiring  on  July  28th,  1909. 
He  served  in  the  West  African  campaign  of  1893,  and  after 
Lis  retirement  was  employed  at  Lincoln. 

Captain  D.  Burns.  E.A.M.C. 
Captain  Digby  Burns,  E.A.M.C,  was  reported  as  drowned, 
in  the  casualty  list  published  on  October  22nd.  He  took 
the  diplomas  of  L.R.C.P.  and  S.I.  in  1912,  after  which  he 
■went  into  practice  in  Dublin,  till  he  took  a  temporary  com- 
mission as  lieutenant  in  the  E.A.M.C  in  January,  1916, 
being  promoted  to  captain  after  a  year's  service. 

Captain  E.  E.  Lee,  E.A.M.C. 
Captain  Eobert  Ernest  Lee,  E.A.M.C,  was  reported  as 
drowned,  in  the  casualty  list  published  on  October  23rd. 
He  was  educated  at  Trinity  College,  Dublin,  where  he 
graduated  M.B.,  B.Ch.,  and  B.A.O.  in  1910,  and  M.D.  in 
1911.  After  acting  as  senior  house-surgeon  of  Bootle 
Borough  Hospital,  he  went  into  practice  at  Blackrock,  co. 
Dublin.  He  took  a  temporary  commission  as  lieutenant 
in  the  E.A.M.C.  on  August  15th,  1914,  and  was  promoted 
to  captain  after  a  year's  service. 

Captain  M.  Murphy,  E.A.M.C. 
Captain  M.  M'orphy.  E.A.M.C,  was  reported  as  drowned, 
in  the  casualty  list  published  on  October  25r;!.     There  are 
two   temporary   officers   of   this   name   and   rank   in   the 
E.A.M.C 

Lieutenant  E.  .T.  Bassett,  E.A.M.C  - 
Lieutenant  E.   .J.   Bassett,  E.A.M.C,   was   reported  as 
drowned,  in  the  casiialty  list  published  on  October  23rd. 
He  had  only  recently  qualified,  and  took  a  temporary  com- 
mission as  lieutenant  in  the  E.A.M.C  early  this  year. 

Died  on  Service. 

Colonel  G.  H.  Van  Zyl,  S.A.M.C. 

Colonel  G.  H.  Van  Zyl,   South  African  Medical  Corps, 

Commandant    of     Maitland    Military    Hospital,    died    of 

pneumonia,  aged  41,  on  October  10th,  at  Wynberg,  Cape 

Province. 

Majop.  E.  H.  McGillicuddy,  M.C.  E.A.M.C. 
Major  Eichard  Hugh  McGillicuddy,  M.C,  E.A.M.C, 
died  of  pneumonia  at  sea  on  October  20th.  He  was  the 
younger  son  of  the  McGillicuddy  of  the  Eeeks,  and  was 
educated  at  University  College  Hospital,  London,  taking 
the  diplomas  of  M.R.C.S.  and  L.E.CP.Lond.  in  1911,  after 


which  he  took  up  the  post  of  district  medical  officer  of 
No.  7  Ward,  Borough  of  St.  Pancras.  He  joined  the 
E.A.M.C  as  a  temporary  lieutenant  on  July  4th,  1915,  was 
promoted  to  captain  after  a  year's  service,  and  to  an  acting 
majority  in  the  beginning  of  this  year.  He  received  the 
Military  Cross  on  January  14th,  1916. 

Majop.  J.  H.  McNicol,  M.C,  R.A.M.C 
Major  John  Hart  McNicol,  M.C,  R.A.M.C,  is  reported  as 
having  died  recently.  He  was  the  son  of  i\Ir.  John  McNicol 
of  Dennistoun,  Glasgow,  and  was  educated  at  Glasgow  High 
School  and  University,  where  ho  graduated  M.B.  and  Ch.B. 
in  1909,  subsequently  filling  the  posts  of  house-surgeon  of 
Glasgow  Koyal  Infirmary  and  of  assistant  to  the  pro- 
fessors of  pathology  and  of  materia  medica  in  that  institu- 
tion. He  took  a  temporary  commission  as  lieutenant  in 
the  R..\.M.C  on  October  10th,  1914,  was  promoted  to 
captain  after  a  year's  service,  and  subsequently  to  an 
acting  majority.  He  had  twice  been  mentioned  in 
dispatches,  received  the  Military  Cross  ou  July  3rd,  1915, 
and  was  recently  attached  to  the  Suffolk  Regiment. 

Major  C  W.  C  Myles,  M.C,  R.A.M.C.(T.F.). 
Major  Charles  William  Chester  Myles,  E.A.M.CfT.F.), 
died  of  pneumonia  on  active  service  in  Palestine  on  October 
19th.  He  was  born  on  November  5tli,  1885,  the  younger 
son  of  the  late  Dr.  James  P.  Myles  of  Birr,  Ireland,  and 
was  educated  at  Trinity  College,  Dublin,  where  he  gradu- 
ated as  B.A.  in  1908,  and  as  M.B.,  B.Ch.,  and  B.A.O.  in 
1912,  after  which  he  went  into  practice  at  Merthyr  Vale, 
Glamorgan.  Always  keen  on  military  work,  he  had  been 
a  member  of  the  Du'olin  University  O.T.C  since  its  incep- 
tion, and  shortly  after  removing  to  South  Wales  he  was 
gazetted  lieutenant  in  the  2ud  Welsh  Field  Ambulance 
(T.F.).  He  joined  his  unit  in  August,  1914,  and  after 
training  in  England  embarked  for  the  Dardanelles  in 
July,  1915,  having  previously  been  promoted  captain.  He 
served  in  the  peninsula  until  the  evacuation,  and  since  that 
time  had  been  continuously  in  Egypt  and  Palestine.  For 
his  work  at  the  first  battle  of  Gaza  he  was  mentioned 
in  disijatches,  and  awarded  the  Military  Cross  (January, 
1918).  He  was  a  most  zealous  and  hard-working  officer, 
and  his  promotion  to  the  rank  of  major  in  July  last  was 
well  deserved.  Overwork  had  twice  within  the  past  twelve 
months  caused  a  serious  breakdown  in  health,  and  he  only 
returned  to  duty  for  the  last  time  about  the  middle  of 
September.  He  succumbed  to  pneumonia  on  October  19th, 
when  a  most  promising  career  was  brought  to  a  close. 

Major  T.  C  Eutherfoord,  I.M.S. 
Major  Thomas  Carrie  Eutherfoord,  Indian  Medical  Ser- 
vice, died  of  malaria  on  active  service  abroad  on  October 
18th,  aged  39.  He  was  born  on  November  13th,  1878,  the 
eldest  son  of  the  late  T.  B.  Eutherfoord,  and  educated  at 
St.  Thomas's  Hospital  and  Durham  University,  where  he 
graduated  M.B.  and  B.S.  in  1902,  also  taking  the  diplomas 
of  JI.R.CS.  and  L.R.C.P.Lond.  in  the  same  year.  He 
entered  the  I.M.S.  as  lieutenant  on  January  31st,  1903, 
became  captain  on  January  31st,  1906,  and  major  on  July 
31st,  1911,  and  at  the  time  of  his  death  was  acting  as 
lieutenant-colonel  in  command  of  a  field  ambulaiice, 
Before  the  war  he  was  serving  in  civil  employment  in  the 
Central  Provinces  as  civil  surgeon  of  Bilaspur. 

CiPTAi);  F.  O.  Spensley,  S.A.M.C. 
Captain  Frank  Oswald  Speusley,  E.A.M.C.,  died  of 
pneumonia  at  Burden  Military  Hospital,  Weymouth,  on 
October  23rd.  He  was  the  youngest  son  of  the  Rev.  James 
Spensley,  was  educated  at  St.  Thomas's  Hospital,  and 
took  the  diplomas  of  M.E.CS.  and  L.E.CP.Lond.  in  1907. 
After  acting  as  house-surgeon  of  Lowestoft  Hospital  he 
took  the  post  of  senior  assistant  medical  officer  of  the 
Darenth  industrial  colony  at  Dartford,  Kent.  He  took  a 
temporary  commission  as  lieutenant  in  the  E.A.M.C.  iu 
November,  1916,  and  was  promoted  to  captain  after  a  year's 
sei-vice.  He  had  served  at  Salonica  up  till  November,  1917. 
when  he  was  invalided  home,  and  had  latterly  been  attached 
to  the  E.A.F.  at  Blandford. 

Wounded. 
Lieut.- Colonel  W.  W.  Boyce,  E.A.M.C. 
Major  H.  C  Adams,  E.A.M.C(T.F.). 
Major  J.  F.  Burgess,  Canadian  A. M.C 
Major  W.  W.  Wells,  E.A.M.C  (temporary). 
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Captain  W.  A.  Coats,  R^A.M.G.  (temponii-y). 

Captain  W.  R.  H.  Dtinotid,  JR.A.M.C.  (teiiiporary). 

Captain  W.  E.  BUiot,  K.A.M.C.{S.K.). 

Captain  J.  M.  Elliott,  R.A.M.C. 

Captaiu  M.  L.  Fanner,  K.A.M.C.  (temporary). 

Captain  D.  A.  Gardiner,  R. A. 31.0.  (teinporaiy). 

Captaiu  II.  L.  Garson,  R.A.JI.C.(S.R.). 

Captain  E.  W.  D.  Hardy,  M.C.,  R.A.M.C.  (temporary). 

Cantain  R.  JtcC.  lliil,  D.S.O.,  K.A.M.C.  (temporary). 

Captaiu  S.  Hodgson,  M.C.,  R.A.M.C.  (temporary). 

Captain  G.  Moore,  R.A.M.C.(T.l'".). 

Captain  .7.  D.  Stewart,  Canadian  A.M.C. 

Lieutenant  F.  L.  Richard,  R.A.M.C.(S.K.). 

Deaths  of  Sons  of  MKnrcAi,  Men*. 

Campbell,  Donald  Rhodes,  Lieutenant  Royal  Navy,  ronngest 
Bon  of  Dr.  D.  Campbell  of  Brixtou  Hill,  drowned  recently  on 
seri'ice,  aged  22. 

Cotes,  Digby  Charles  Bathe,  Captaiu  Prince  of  Wales  Nortli 
Staffordshire  Regiment,  only  sou  of  Dr.  D.  F.  B.  Cotes  of 
Burton-on-Trent,  died  of  wounds  October  15th.  He  was  edu- 
cated at  Ellesmere  College,  Shropshire,  and  matriculated  at 
Trinity  College,  Dublin.  He  got  his  commission  on  September 
1st,  19i4,  was  promoted  to  lieutenant  on  May  1st,  1915,  served 
in  Gallipoli,  where  he  was  severely  wounded  on  August  8th. 
1915,  served  in  another  battalion  in  France,  came  home  on  sick 
leave  in  March,  1918,  and  bad  only  recently  returned  to  the 
front. 

Gardner,  Norman,  Second  Lieutenant  Duke  of  Wellington's 
West  Riding  liegimeut,  youngest  and  last  surviving  sou  of  the 
late  Dr.  John  Gardner  of  Helensburgh,  killed  October  2nd. 

Johnston,  Landal,  Lance-Corporal  Argyll  and  Sutherland 
Highlanders,  youngest  son  of  Dr.  Johnston  of  Methven,  Perth- 
shire, died  of  wounds,  October  15th,  aged  19. 

Lane,  J.  D.  A.,  Midshipman  Eoyal  Naval  Reserve,  only  son  of 
Captain  H.  Angell  Lane,  R.A.M.C,  of  Chelsea,  lost  at  sea,  on 
duty,  on  October  15th,  aged  19. 

Lundie,  R.  C,  D.S.O.,  Major  Royal  Engineei-s,  only  son  of 
Dr.  R.  A.  Lundie  of  Edinburgh,  killed  in  action  on  October 
14th/15th.  He  was  educated  at  Edinburgh  Academy  and  at 
Christ's  College,  Cambridge,  was  a  civil  engineer  by  profes- 
sion, and  was  in  Canada  when  war  was  declared.  He  joined 
the  R.E.  Special  Reserve  as  lieutenant  on  January  27th,  1914, 
joined  for  duty  on  August  19th,  1914,  went  to  the  front  in  July, 
1915,  was  promoted  successively  to  captain  and  major,  had 
twice  been  mentioned  in  dispatches,  and  received  the  D.S.O.  in 
June,  1917. 

McCreerr,  Mona  J.  N.,  Captain  Royal  Dublin  Fusiliers,  son 
of  the  late  Colonel  N.  McCreery,  R.A.M.C,  died  suddenly  of 
pneumonia  at  the  Military  Hospital,  Grimsby,  on  October  21st, 
He  got  his  lirst  commission  on  August  15th,  1914. 

Qnayle,  Rupert  Charles,  Second  Lieutenant  Leicestershire 
Regiment,  aged  25,  voungest  sou  of  Colonel  W.  A.  Quayle, 
I.M.S.,  ret.,  of  Strangford,  co.  Down,  whose  death  in  action  we 
announced  last  week,  was  educated  at  Charterhouse,  where  he 
held  a  scholarship  for  four  years.  In  May,  1918,  while  at 
school,  he  gained  a  scholarship  at  Christ  Church,  and  in 
December  of  the  same  year  he  gained  an  open  scholarship 
at  Queen's  College,  Oxford.  He  obtained  his  commission  in 
November,  1917,  and  went  out  to  France  early  in  January, 
1918. 

Scotland,  D.  Lothian,  Lieutenant  Machine  Gun  Corps,  aged 
23  died  of  gas  shell  wound,  the  eldest  surviving  son  of  Lient.- 
Colonel  D.  W.  Scotland,  I.M.S.(ret.),  of  Colinton,  Midlothian. 
He  received  his  commission  in  the  Royal  Scots  in  October,  1914, 
from  the  O.T.C.  of  Edinburgh  University,  where  he  was  an 
engineering  student.  He  served  in  France  with  the  RoySl 
Scots  during  the  winter  of  1915-16,  and  was  tr.-tnsferred  to  the 
Machine  Gun  Corps  on  its  institution.  He  was  severely  wonnded 
in  the  battle  of  the  Somme  in  1916.  H«  retv.rncd  to  the  front 
in  April  of  this  year,  .lul  had  been  engaged  in  heavy  fighting. 
His  younger  brother,  who  is  a  lieutenant  in  the  Indian  army, 
was  wounded  in  Mesopotamia  last  year  and  is  now  serving  in 
Palestine. 

Walters,  Herbert  Aidan,  Second  Lieutenant  Royal  Air  Force, 
second  son  of  Rev.  F.  W.  Walters,  M.A.,  M.R.C.S.,  L.R.C.P., 
District  Surgeon,  Ndwandwe,  Zulalaud,  killed  accidentally  in 
Flanders,  April  7th,  191S,  while  flying.  He  was  born  at  Anerley 
ou  October  17th,  1892,  received  his  education  at  Michaelhouse, 
Natal,  and  entered  the  Union  Civil  Service  in  the  Department 
of  Justice.  He  was  a  nephew  of  the  late  Deputy  Surgeon- 
General  Mansfield,  R.N.,  JLV.O.,and  of  Dr.  J.  B.  Walters  of 
London,  and  had  ser\'ed  in  German  South-West  Africa  as 
sergeant  in  the  Natal  Carabineers. 

Tonng,  James  Christian  Lawrence,  General  Staff  Offir.ei 
3rd  Canadian  Division,  son  of  Lient.-Colonel  James  Young. 
R.A.M.C.(T.F.R.),  of  Alexandra  Square,  London,  S.W.,  killed 
October  13th,  aged  22. 

[We  shall  be  indebted  to  relatives  of  tltose  tcho  are  killed  in 
action  or  die  in  the  tear  for  information  which  irill  enable  us  to 
make  these  notes  at  comi>lite  and  aecuratt  as  postible.] 


HONOURS. 

}lar  to  n.S.C. 
Surgeon  Alfred  Robinson  MacMnllin,  D.S.C.,  H.N.,  bae  been 

awarded  a  bar  to  the  Distinguished  Service  Cross. 

For  services  wit-h  the  6Jrd  lliojral  Xaval)  Division  in  France.  He 
worked  uuceaein^ly  day  and  niebt  for  ihrtie  day?  to  succour  the 
wounded.  Timt'S  without  number.  whcD  the  enemy  Flielline  r.nd 
uiachino-guD  lira  was  at  its  worst,  he  walked  about  in  the  nio^'t 
exrose:!  places  attending  to  tlio  wonnd04l,  being  nttcrl-,-  iidilTorent 
to  his  own  Fafety.  The  result  was  tiiat  the  lives  of  many  men  were 
saved  wbo  might  otberwiBe  have  been  blown  to  pieces  wIutg  tiiev 
lay.  ThroiigbnnL  the  whole  of  the  operations  his  UDiIincbiug 
bravery  won  the  admiration  of  all  who  saw  bim. 

Temporary  honorary  Major  Varaztad  H.  Eazanjian,  Harvard 
Unit,  attached  No.  20  General  Hospital,  has  been  appointed  a 
Companion  of  the  Order  of  St.  Michael  and  St.  Gcorje  i  i 
recognition  of  services  rendered  in  connexion  with  military 
operations  in  France. 
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Status  or  Lkctduers  .vnd  Assistants  in  thb 
U.N'rVERSITV  OF  Edin'buugh. 
At  the  meeting  of  Edinburgh  University  General  Cotincil 
on  October  25tb  the  lecoumieudations  of  the  coufereuca  oJ 
representatives  of  the  general  councils  of  the  four  Scottish 
universities,  regarding  tlio  status  of  lecturers  and  assis- 
tants, were  considered  and  referred  to  the  University 
Court.  The  vecommeudatious  included  the  following  aa 
to  the  method  of  <;rad'!ug  and  salaries : 

Grade  III. — Assistants,  who  should  be  appointed  annually, 
but  not  reappointed  after  a  period  of  Dve  years.  Grade  II. — 
Lecturers,  whose  appointments  should  be  permanent  afier  a 
service  of  not  less  than  five  years,  including  a  probationary 
jieriod  of  three  years  as  lecturer.  Service  in  other  British 
universities  may  be  taken  into  account  in  determiuing 
seniority  and  length  of  probationary  period.  Grade  I. — .\S90- 
ciate  professors,  who,  ou  account  of  recognized  eniiiieiice  in 
teaching  or  research,  should  be  appointed  originally  t.i  this 
grade  or  promoted  to  it  from  Grade  II.  No  appoiutmeut  to 
this  grade  should  be  made  solely  on  the  ground  of  length  of 
service.  The  recommendation  in  regard  to  salaries  aud  pensiona 
provided  that,  under  Grade  III,  while  the  exact  sum  should  i>B 
left  to  theUuiversity  Court,  th.e  minimum  salary  should  be  £200, 
and  there  should  be  a.  definite  understanding  regarding  tiiiia 
allowed  for  research.  Under  Grade  II  the  svlary  should  be  £350, 
rising  after  a  period  ot  five  years,  by  annu.il  increments  of  £30 
to  £600,»nd  under  Grade  I  the  salary  should  be  £560,  rising  b« 
annual  increments  of  £50  to  £750.  Lecturers  in  Gra.les  1  and  l3 
should  be  placed  on  the  s.imo  footing  as  regards  pensions  ai 
professors,  such  time  as  must  be  spent  as  assistant  or  as  pro^ 
bationary  lecturer  to  be  taken  into  account.  .\uy  rule  that  ini^ld 
at  any  future  time  be  made  regarding  a  retiring  age  for  pro- 
fessors should  a^ly  also  to  x)ermanent  lecturers. 

The  Xew  Reoister  .^xd  Paplivjjkntary  Voti.no. 
Under  the  Representation  o£  the  People  Act,  1918.  the 
Council  Register  of  the  University  o£  Edinburgh  by  an 
Order  in  Council  of  March  4tl),  1918,  was  revised  up  to 
April  15th  last,  and  was  published  and  came  into  force  on 
October  1st.  It  contains  13,095  names,  including  those 
of  869  women  who  are  entitled  to  vote  in  a  parliamentary 
election,  and  854  women,  who,  being  under  the  ago  ot 
thirty  years,  are  iueligiblc  to  vote.  The  nniversitj'  voting 
is  taken  by  means  of  voting  papers,  which,  ia.ie»<ii»oi  t!".o 
Act,  viiVi  bs  vent  o~l~  to  those  electors  who  appear  fr.iia 
the  register  to  be  resident  within  the  United  Kingdom 
or  the  Channel  Islands.  These  have  to  be  duly  signed, 
attested,  and  posted  to  the  registrar.  Any  elector  who 
appears  not  to  be  so  resident  may  request  tlie  registi-ar 
to  send  a  voting  paper  to  him  to  an  address  -within  the 
United  Kingdom  or  the  Cliaunel  Islands.  Voters  serving 
with  the  forces  in  areas  on  land  abroad,  otlier  than  Franca 
and  Belgium,  are  entitled,  instead  of  voting  by  post,  to  vote 
by  proxy,  and  may  apply  to  the  registrar  for  a  form  of 
appointment  of  proxy. 


Irflantr. 


County  Wexford  Local  Medical  Committeb. 
At  a  meeting  of  the  County  Wexford  Local  Medical  Com- 
mittee, held  recently  at  Enniscorthy,  with  Dr.  T.  J.  Kelly 
in   the   chair.    Dr.   \V.   W.    Murphy,   honorary    secretary, 
stated  tliat  all  the  doctors  in  the  county  had  signed  the 
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pledge,  approved  at  tlie  deleftates'  menting  held  last  May 
iu  Dubliu,  audeitakiug  not  to  apply  for,  or  accept,  the 
position  of  any  doctor  who  had  resigned  or  had  ceased 
•woilv  for  the  purpose  of  its  iruprovemeut.  The  following 
resolution  was  unanimously  passed : 

That  the  medical  officers  of  Euuiscorthy,  Wexford,  and  New 
Eoss  Unions  make  simnUaneoBS  a.j)plicatious  to  their  re- 
spective boards  of  guardians  to  iix,  in  each  case,  a  graded 
scale  of  salaries  in  accordance  with  the  scale  approved  by 
the  meeting  of  delegates  held  in  Dublin  on  May  29th,  191S. 

The  meeting  expressed  its  sympathy  with  Dr.  T.  J. 
Kelly  on  his  arbitrary  suspension  by  his  board  of  guardians, 
and  congratulated  his  colleagues  iu  Enniscorthy  on 
refusing  tlie  invitation  of  the  guardians  to  discharge  bis 
duties,  which  action  had  led  to  liis  speedy  reinstatement. 

The  sclierae  for  the  treatment  of  discharged  disabled 
soldiers  was  considered,  and  though  the  capitation  fee  of 
15s.,  to  include  the  supply  of  drugs,  etc.,  was  considered 
inadequate  for  the  proper  treatment  of  such  cases,  it  was 
resolved  to  give  it  a  fair  trial. 

The  valuable  services  rendered  to  the  profession  by  the 
Committee  were  acknowledged,  and  the  following  members 
subscribed  10s.  each  towards  its  funds :  Drs.  M.  Delauy, 
N.  K.  O'Brien,  F.  Nolans,  J.  B.  Ryan,  W.  G.  Shorten, 
T..  J.  Kelly,  G.  A.  Hickey,  W.  C.  Lawler,  P.  Kinsella,  S.  V. 
O'Connor,  J.  O'Regan,  B.  Connolly,  J.  A.  Pieree,  P.  D. 
IMurpby,  JI.  W.  Kelly,  C.  R.  Boyce,  M.  "Walshe,  W.  'W. 
JIurphy.  Dr.  W.  C.  Lawler  was  unanimously  appointed 
deputy  representative  for  County  "Wexford  on  the  Com- 
mittee. 


€(n:us^onhmts. 


THE  FUNCTION  OF  THE  CARDIAC  VAGUS. 

Sir,— If  tlie  question  of  the  cardiac  vagus  were  one  of 
pure  physiology  I  should  no  more  venture  to  differ  from 
Professor  Bayliss  than  to  argue  with  the  Regius  Professor 
of  Greek  about  a  passage  in  Euripides.  But  as  it  is  also 
a  matter  of  words,  logic,  mechanics,  and  energetics,  H.  O. 
Thomas,  to  say  nothing  of  anyone  else,  may  perhaps 
he  acquitted  of  prejudice  or  ignorance  if  he  found  no  con- 
vincing proof  of  inhibitory  nerves.  It  was  his  very  freedom 
from  prejudice  and  his  strong  objective  mind  which  led 
him  to  doubt  the  evidence.  To  assume  that  there  is  some 
quality  or  "  influence "  which  weakens  a  mechanico- 
physical  process  such  as  the  heart-beat  must  have  seemed 
to  him  almost  mystical.  That  cases  are  observed  where 
"  lessened  action  "  takes  place  is  undeniable,  but  that  it 
occurs  directly  without  any  intelligible  link,  or  some  sub- 
stituted antagonistic  action,  appears  contradictory  to  the 
whole  doctrine  of  energetics.  Such  direct  weakening  is 
Avithont  analogy  save  in  "shock."  I  cannot  agree  with 
Professor  Bayliss  that  to  explain  experimental  cardiac 
inhibition  by  shock  is  to  explain  the  simpler  by  the  more 
complex.  Shock  may  be  roughly  defined  as  a  state  of 
functional  failure  resulting  from  excessive  and  dis- 
integrating excitation.  Logically  no  definition  can  be 
given  of  inhibition  which  suggests  the  actual  factors 
producing  the  effect. 

''ft'hou  we  consider  the  probable  delicacy  of  such  stimuli 
as  result  in  normal  vagal  action,  experimental  excitation 
may  well  approximate  in  its  results  to  shock.  Physio- 
logically the  cardiac  vagus  may  be  stimulated  by  slight 
changes  in  blood  pressure,  and  even  by  alterations  iu 
posture  or  breathing.  Sir  James  Mackenzie  states  that 
the  vagus  is  sensitive  to  very  slight  stimulation.  In  one 
case  mere  swallowing  stimulated  the  vagus  and  pro- 
duced heart-block.  He  attributes  youthful  vagal  irregu- 
larity to  acts  of  breathing.  It  is,  therefore,  easy  to  under- 
stand hov\'  such  a  sensitive  mechanism  may  produce  great, 
even  grave,  results  under  artificial  stimulation.  If  physio- 
logy is  to  make  secure  that  final  passage  to  physics  which 
Professor  Bayliss,  more  than  any  one,  has  taught  me  to 
look  for,  some  method  should  be  found  to  reconcile  the 
contradictions  iu  cardiac  and  intestinal  vagal  action,  and 
thereby  enable  us  to  classify  inhibition  under  recognized 
mechanical  law,  or  to  do  without  the  conception  altogether. 
It  n-.ay.  perhaps,  be  discovered  that  some  of  the  dis- 
satisfaction with  cun-ent  theory  can  be  obviated  by  means 
of  a  different  terminology  in  w'hich  the  "lessened  action" 


of  x-eciprocal  innervation — that  seen  in  the  preliminary 
pause  of  intestinal  action,  and  the  peculiar  i>henomena 
observed  in  the  heart — are  not  classed  together  under  one 
word  of  very  doubtful  connotation. — I  a,m,  etc., 

London,  N.W.,  Oct.  16th.  MoKLEY   ROBERTS. 


■R-HOOPING-COUGH  .AND  LYMPHAEMLA. 

SiK, — In  my  short  note  I  intended  to  convey  that 
amitotic  division  of  lymphoid  cells  in  the  blood  was  not 
uncommon  in  whooping-cough.  For  years  I  have  been 
familiar  with  this,  but  to  a  less  extent,  iu  the  blood  of 
typhoid  and  malaria— iu  short,  in  monocytosis.  Although 
liis  words  are  "undergoing  mitosis,"  I  inferred  from  the 
context  that  Dr.  Gordon  Ward  referred  to  the  same  thing 
and  appeared  to  think  it  useful  in  the  diagnosis  of 
lymphaemia.  I  have  never  seen  mitotic  figures  in 
lymphaemic  blood,  and  amitotic  division,  we  are  agreed,  is 
too  common  to  be  of  any  value. 

In  reply  to  his  suggestion  (p.  450),  I  may  state  that  in 
my  cases  of  whooping-cough  (now  quite  well)  there  was 
no  evidence  of  enlarged  spleen  or  awolien  glands.  There 
was  little  bronchial  catarrh  or  pyrexia,  and  the  general 
health  was  little  disturbed,  so  that  enlarged  tracheo- 
bronchial glands  W4W  an  improbable  cause  of  the  lympho- 
cytosis. 

The  comparatively  frequent  nuclear  division  suggested 
the  action  of  a  toxin  auxetic  to  lymphoid  tissue,  in  children 
particularly  in  the  bone  marrow.  The  number  of  imma- 
tui'e  lymphocytes,  naked  forms,  perhaps  corroborated  this. 
The  plasma  cells  are  generally  accepted  as  evidence  of 
such  tissue  irritation  or  stimulation.  It  is  remarkable 
that  plasma  cells  are  not  oftener  mentioned.  As  Leish- 
man's  stain  shows  them  well  enough,  they  must  be  over- 
looked every  day  in  the  examination  of  malarial  blood. 
In  the  prevalent  influenza-like  epidemic  there  arc  often 
1  to  2  per  cent,  about  the  fourth  day  or  later — usually  as 
big,  deep  blue  cells  with  large,  round,  purplish  nucleus. 
They  accompany  a  monocytosis  oftener  than  myelocj-tes 
accompany  a  leucocytosis. — I  am,  etc., 

London,  TT.,  Oct.  25th.  ROBERT  CkaIK. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 
Sia, — Judging  from  the  correspondence  in  the  BEiiisn 
Medical  JouRNiL  concerning  a  State  medical  service,  it 
does  not  seem  to  occur  to  the  writers  that  the  medical 
men  now  serving  in  the  navy  and  army  have  any  right  to 
be  consulted.  Many  of  these  men  left  their  practices  at 
the  beginning  of  the  war.  These  practices  have  been 
absorbed  by  those  remaining  at  home,  who  naturally  desire 
that  this  state  of  affairs  should  continue.  They  know  that 
they  would  not  obtain  so  much  under  a  State  service.  But 
what  about  the  men  who  have  lost  all  owing  to  their 
patriotism  and  have  nothing  to  return  to?  Some  of  us 
will  have  been  away  for  five  or  six  years. 

I  have  served  in  several  theatres  of  war  and  have  met 
no  officers  who  are  not  iu  favour  of  a  State  medical  service. 
There  is  considerable  bitterness  felt  by  these  for  the 
members  of  the  profession  at  home  wiio  are  acting  as 
mouthpieces  for  us  and  misleading  men  like  Mr.  Sidney 
T/ebb. — I  am,  etc., 

September  24th.  LlEUT.-CoLONEL  R.A.M.C.(T.F.). 


The  Municipal  Waterworks  Association  has  arranged  to 
admit  all  municipal  and  local  government  authorities 
possessing  water  nndertaldugs,  and  all  water  companies, 
to  membership,  and  has  changed  its  name  to  the  Britisli 
Waterworks  Associatiou.  The  chief  objects  of  the  asso- 
ciation are  to  bring  together  representatives  of  water 
authorities  for  the  consideration  and  discussion  of  ques- 
tions affecting  their  general  interests  and  to  facilitate  tlio 
acquisition  of  knowledge  and  information.  It  is  proposed 
to  create  a  joint  Industrial  council  for  the  waterworks 
undertakings  industry,  iu  accordance  with  the  recom- 
mendations of  the  Whitley  report.  In  consultation  with 
the  Provincial  Water  Companies'  Associatiou  it  has  framed, 
at  conferences  convened  Ijy  the  Ministry  of  Laboiu-,  a  con- 
stitution for  the  council.  In  accordance  with  the  Whitley 
report  it  contemplates  the  establishment  01  three  bodies 
representative  both  of  the  management  and  the  workers 
— namely,  a  national  council,  districts  councils  for  areas, 
and  a  consultative  council  for  eacli  separate  undertaking. 
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THE  COVENTUY  CASE. 

Pratt  and  Others  v.  the  British  Medical  Association 

and  Others. 

This  case  was  msntionsd  to   Mr.  Justice   McCardie   ou 

October  25lh,  oa  an  apiilicatioD  to  enter  formal  judgeiuriit. 

A  report  of  the  learned  judge's  .judyemeut  appeared  in  the 

SUPPbEMUNT   to    the    BRITISH    MHUICAL   JOURNAL    for   last 

week.     Tlie  d.aniagos  awarded   to   the  various  plaiutiHs 
amounted  in  ali  to  luo  sum  of  £3,810. 

Ou  an  application  thai  judgement  be  entered, 

Mr.  Sclnvabe,  K.C.  (who  appeared  with  Sir  Hngh  Fraser),  for 
the  plaintiffs,  asked  that  judgement  might  be  entered  for  the 
amounts  awarded,  'i'hey  were  not  quite  agreed  as  to  ibo 
Ogures,  but  his  learned  friend  (Mr.  Hollis  Walker)  and  llie 
Association  hal  worked  them  out  at  £3,310.  As  to  his 
Lordship's  ruling  that  the  defendants  were  to  have  the  costs 
of  issues  ou  which  they  siicceeileil,  this  he  understood  to 
refer  to  certain  of  the  alleged  libels  and  slanders  upon  which 
tiie  plaintitfs  had  failed.  As  to  these,  he  desired  to  point  out 
tliat  since  all  the  libels  and  slanders  were  relied  ou  as  part 
of  the  oonspiracv,  there  ouynt  to  be  no  separate  costs. 

Mr.  Justice  McCardie:  Do  you  say  there  was  only  one  causa 
of  action  ? 

Mr.  Schwabe :  No.  I  allege  a  series  of  independent  torts.  I  do 
not  desire  to  abandon  any  cause  of  action. 

Mr.  Justice  McCardie:  In  so  far  as  any  charge  of  libel  or 
elauder  has  tailed  the  defendants  ai'e  entitled  to  the  costs  of  it. 
As  I  have  already  intimated,  they  are  entitled  to  the  costs  of 
certain  issues. 

lUr.  Schwabe  then  applied  for  the  costs  of  the  shorthand 
notes. 

Mr.  Justice  McCardie:  Was  it  agreed  that  they  should  be 
costs  in  the  cause"? 

Mr.  McCall :  No.  my  lord.  The  plaintiffs  were  asked  to  agree, 
but  refused  to  do  so."  'rhe  note  was  prepared  aud  transcribed 
at  our  e.xpeuse. 

Mr.  Schwabe  eaid  that  he  only  asked  for  the  costs  of  the 
shorthaml  note  of  the  interlocutory  proceedings  and  of  so  much 
of  the  transcript  of  the  evidence  as  they  had  found  it  neces- 
sary to  take  up.  They  were  bound  to  get  a  copy  of  some  of 
the"  evidence,  because  it  was  referred  to  by  counsel  for  the 
defendants. 

Mr.  Justice  McCardie:  You  have  lost  nothing  by  the  courtesy 
of  your  opponents  in  supplying  you  with  a  copy  of  the  short- 
hand note.  There  is  no  precedent  for  this  application. 
Although  the  case  was  long  and  complicated  the  evidence  was 
not  intricate. 

Mr.  Schwabe  was  then  about  to  refer  to  the  proposed 
injunction. 

Mr,  McCall :  I  admit  that  the  plaintiffs  are  entitled  to  have 
their  undertaking  which  was  given  before  the  Lord  Chief 
Justice  extouded  lor  any  rQ:iso!iaij!e  lime  after  the  declaration 
of  peace,  or  uutil  an  a"ppe,<>l  has  been  hoard,  whichever  shall 
last  happen. 

Mr.  Schwabe  :  The  plaintiffs  would  prefer  an  injunction. 

Mr.  Justice  iJcCardie:  This  case  has  given  me  great  pain. 
I  should  prefer  that  the  plaintiffs  gain  their  object  by  an  under- 
taking rather  than  by  the  stern  formality  of  an  injunction.  If 
there  is  an  appeal  and  the  plaintiffs  succeed  aud  the  Court 
of  Appeal  see  lit,  it  may  grant  an  injunction.  I  am  very 
reluctant  to  submit  tliese  members  of  a  great  profession  to 
au  injunction.  The  whole  future  of  the  medical  profession 
depends  on  the  loyalty  with  which  its  members  now  serve  the 
national  interests. 

At  this  point  bis  Lordship  intimated  that  as  he  had  urgent 
business  elsewhere  the  further  hearing  of  the  application  would 
have  to  be  adjourue'l. 


®!je  i>frljic£S. 


AUXILIARY  EOYAL  ARMY  MEDICAL  CORPS  FUNDS. 
TuK  annual  general  meeting  was  held  on  October  25tii.  Sir 
Alfred  II.  Keogh,  G.C.B.,  G.C.V.O.,  was  re-elected  president; 
l.ieut.-General  T.  H.  J.  0.  Goodwin,  C.H.,  D.G.A..M.S.,  was 
elected  as  the  new  vice-president;  and  Major  W.  F.  Hrook, 
Colonel  Sir  Thomas  Crisp  English,  .4. M.S.,  Colonel  J.  E. 
liemniell,  and  Lieut.-Colouel  S.  F.  Irvine  were  Elected  to  the 
vacancies  on  the  committee. 

The  report  of  the  recommendation  of  the  Committee  for 
Grants  up  to  Septemuer  30th,  1918,  was  adopted.  Grants 
amounting  to  £396  had  been  made  in  the  Benevolent  Branch  to 
the  orplians  of  eleven  officers,  and  in  t!ie  Belief  Branch 
nmounling  to  £33  ISs.  to  the  widows  and  orphans  of  one 
corporal  and  five  privates. 

At  a  committee  inesting  held  previonslv  grants  were  made  to 
orphans  of  seven  officers  amounting  to  £2-10,  and  to  the  widow 
mid  orphans  of  six  members  of  the  rank  and  file  amounting  to 
£234.  'These  funds  are  lor  the  education  of  the  children  of 
•ihicers  of  the  .\uxiliary  Royal  Army  Medical  Corps  who  have 
lost  their  lives  during  the  iuescut  war,  or  have  been  severely 


disabled  by  it;  also  for  the  widows  aud  childrea  of  similar 
members  of  the  rank  and  file. 

Requests  for  heljj  :is  well  as  Buhscriptions  should  be  addressed 
to  the  Uonorary  Secretary,  11,  Cnandoa  Street,  Oaveudisli 
Square,  London,  W.l. 


.  ^Eiiibrrsitha  anil  (laUtQtz. 

UNIVERSITY  OF  CA^MBRIDGE. 
At  a  congregation  held  on  October  25th  the  degree  of  Bachelor 
of  Surgery  was  conferred  by  proxy  ou  C.  IL  Urawahaw. 


©bituarg. 


R.  BRUDENELL  CARTER,  F.R.C.S.. 
ConsuUiDf!  Ophthalmic  Sargeon  to  St-  Georgo's  Hospital. 
Mr.  Brddenkll  Carter  died  at  his  residence  at  Clapham 
Common  ou  October  2nd,  a  low  weeks  after  completing 
his  90th  year.  Ho  was  an  opbth.ilniic  snrfjeon  of  dis- 
tinction, but  tlie  influential  position  be  liidd  in  London 
for  many  years  was  due  to  bis  long  association  with  the 
Times.  By  his  connexion  with  that  paper  bo  was  in  a 
position  to  place  the  views  of  the  medical  profession  on 
subjects  of  tbo  day  before  the  fjeucral  public,  and  the 
lucidity  o£  bis  style  always  enabled  him  to  do  so  with 
effect. 

He  was  the  son  of  Major  Carter  of  the  Royal  Marines, 
aud  was  born  at  Little  Witteubam,  in  Berkshire,  of 
which  his  grandfather  was  vicar.  Ho  received  his 
medical  education  at  the  London  Hospit.al,  became 
M.R.C.S.  in  1851,  and  L.S.A.  in  the  following  year.  After 
practising  in  the  neiglibourliooJ  of  London  for  a  couple  ot 
years  be  went  out  to  the  Crimea  as  staff  surgeon  in  Turkey, 
aud  received  the  English  and  Turkish  medals.  Tbero 
he  made  the  acquaintance  of  Sir  W.  H.  Kussoll,  the  famous 
correspondent  of  the  Times,  through  whom  be  contributed 
a  series  of  letters  to  that  paper,  .-^fter  the  war  he  again 
practised  in  the  neighbourhood  of  Loudon,  and  afterwards 
in  Nottingham,  where  in  1859  be  took  part  in  the  founda- 
tion of  the  Nottingham  aud  Midland  Eye  Inlirraary.  In 
1862  lie  went  into  partnership  in  Stroud,  where  lie  had  a 
large  share  in  the  establishment  of  the  Gloucestershire 
Eye  Institution.  He  took  the  E.  K.C.S.  in  1864,  and  when 
his  partnership  terminated  in  1868  settled  in  Loudon  as 
ophthalmic  surgeon,  renewed  bis  connexion  with  the 
Times,  and  became  a  regular  contributor  to  the  LaticeL 
In  the  following  year  he  became  surgeon  to  tbo  Royal  Eye 
Hospital,  Soutbwark,  a  post  he  retained  until  1877.  Ho 
was  elected  ophthalmic  surgeon  to  St.  George's  Hospital  in 
1870,  and  on  his  retirement  in  1393  was  appointed  consulting 
ophthalmic  surgeon.  He  represontotl  the  Apothecaries' 
Society  ou  the  General  Medical  Council  from  1887  to  1900. 
During  this  period  he  was  mainly  instrumental  in  intro- 
ducing a  change  in  the  methods  of  the  General  Medical 
Council,  which  made  it  possible  to  deal  in  a  suitable 
manner  with  comparatively  trivial  offences,  by  the  ex- 
pedient of  postponing  decision  until  the  next  session, 
making  the  interval  a  period  of  probation.  The  point 
cannot'  be  better  stated  than  in  the  following  passage, 
which  we  are  allowed  to  quote  from  a  letter  Carter  addressed 
to  the  Editor  of  the  Lttncel  in  1915:  "  When 'I  joined 
the  Council  there  were  many  eases  in  which  there  was 
no  choice  but  to  inflict  the  penalty  of  erasure  from  the 
Ucgistcr  for  quite  trivial  offences,  or  else  to  condone 
them  altogether,  even  if  they  came  within  delinitions  of 
'  infamous  conduct  '  which  the  Council  bad  already 
laid  down.  Cases  of  '  covering  an  unqualified  prac- 
titioner,' for  example,  differed  immensely  as  to  degree 
of  turpidity ;  aud  I  more  than  ouco  saw  a  boy,  who 
had  but  just  entered  the  pro'ession,  e-xpelled  from  it  for 
what  was  little  more  thau  foolish  goodnature,  and  which 
only  needed  an  admonition.  ...  I  may  add  that,  since 
I  succeeded  in  introducing  the  change,  there  has  scarcely 
bcou  a  session  in  which  it  lias  not  been  brought  into  useful 
operaliou."  Another  piece  of  work  of  which  Carter  was 
justly  proud  was  the  part  he  played  in  the  establishment 
of  Hospital  Sunday  in  Loudon.  Wheu  lie  joined  the 
Lancet  staff  iu  1868  Dr.  James  Wakley,  the  Editor,  was 
aiJxious  to  start  such  a  movement,  and  Carter  wrote  many 
articles  on  the  subject  which,  by  his  influence,  were  quoted 
in  the   Times.     Eventually  the  fund  was   cstabiishud  at 
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P.  meetiDg  at  tlie  Mansion  Hon^se,  aud  Carter  became  a 
member  of  the  first  council.  All  this  time  he  was  busy 
vrith  bis  pen,  not  only  as  a  contributor  to  the  Times  and 
Lancet,  but  as  an  author  of  books  and  lectures  on  ophthal- 
mology. He  published  a  medical  treatise  on  diseases  of  the 
eye  in  1875,  and  in  1887  produced  a  manual  on  ophthalmic 
surgery,  written  jointly  with  his  colleague.  Dr.  Adams 
Frost.  In  1896  was  published  as  a  Paihameutary  Paper 
his  report  on  vision  of  children  at  London  elementary 
schools — an  important  piece  of  pioneering  work.  His  book, 
Eyesight  Good  and  Bad,  a  treatise  on  the  exercise  and 
preservation  of  vision,  was  published  in  1880.  He  pleaded 
that  a  large  portion  of  the  time  of  every  ophthalmic  con- 
sultant was  occupied  day  after  day  iu  repeating  to  suc- 
cessive patients  precepts  and  injunctions  which  ought  to 
be  universally  known  and  uuderstood.  In  his  treatise  he 
Bought  to  state  these  precepts  and  injunctions  and  the 
reasons  for  them,  and  to  make  them  plainly  intelligible  to 
those  who  are  most  concerned  in  their  observance.  Fluent 
in  debate,  Brudenell  Carter  loved  to  attend  society  meet- 
ings, and  he  was  especially  distinguished  among  the 
Fellows  of  the  Medical  Society  of  London  not  only  for  the 
active  part  which  he  took  in  the  discussions,  but  also  as 
orator  (187'?)  and  Lettsomian  lecturer  (1884);  in  the  year 
1886  he  became  its  president. 

Brudenell  Carter  was  a  Knight  of  Justice  and  Honorary 
Commander  of  the  Order  of  St.  John  of  Jernsalem.  Ha 
was  twice  married  and  had  four  sons. 


GEOEGE  SELBX  BROCK,  M.B.,  Ch.B.Edin., 

CaPTJI!)    I.ll  S. 

News  has  been  received  of  the  sudden  death  from  influenza 
on  October  12th  at  Rawal  Pindi  of  Captain  G.  Selby  Brock 
of  the  Indian  Medical  Service.  The  only  son  of  Dr.  George 
Brock  of  Rome,  he  was  born  in  the  Orange  Freb  State 
thirty-two  years  ago,  and  educated  at  Uppingham  School 
and  at  the  Universities  of  St.  Andrews  and  Edinburgh, 
from  which  last  he  graduated  in  1910.  He  joined  the 
Indian  Medical  Service  one  year  later,  and  at  the  out- 
break of  the  war  he  came  to  France  with  the  first  Indian 
contingent  and  served  in  Flanders,  thus  earning  the  1914 
star.  In  the  following  year  he  returned  to  India  to  regi- 
mental duty  at  various  stations — for  the  last  two  years 
at  Kohat  on  the  North- Western  Frontier.  Thence  he 
was  transferred  iu  June  last  to  Rawal  Pindi  on  his 
appointment  as  adjutant  of  the  newly  instituted  School  of 
Instruction  for  Temporary  I.M.S.  Officers  which  he  had 
helped  to  organize  there. 

Captain  Brock  was  a  fine  athlete,  having  at  Uppingham 
captained  the  school  fifteen,  and  while  at  Edinburgh 
won  the  inter-university  hurdles  championship.  He  was 
also  a  good  linguist,  speaking  French,  German,  and 
Italian,  and  shortly  before  his  death  he  was  engaged  on, 
and  had  nearly  completed,  the  compilation  of  a  manual  on 
the  Pushtu  language  and  .Ifridi  dialect.  His  personal 
qualities  made  him  a  general  favourite,  and  his  loss  will 
be  much  felt  in  the  service,  especially  at  the  new  School 
of  Instruction,  to  the  success  of  which  his  attractive  per- 
sonality, his  good  influence  with  the  young  Indian  officers, 
and  his  enthusiastic  and  excellent  work  were  greatly 
contributing.    He  leaves  a  widow  and  two  childreu. 


The  death  is  announced  of  Dr.  F.  F.  Wesbeook,  Presi- 
dent of  the  University  of  British  Columbia,  formerly 
professor  of  pathology  in  the  University  of  Manitoba,  and 
professor  of  public  health  and  bact-eriology  in  the  Uni- 
versity of  Minnesota. 


La  Bifcrma  Medica  has  just  published  a  special  number 
';  fledicated  to  the  memory  of  its  founder,  Professor  Gaetano  j 
I  Enmmo,  who  died  on  May  11th,  1917.     The  first  number  of 
i  the  periodical  was  published  on  January  1st,  1885  ;  at  first 
I  Jt    appeared  daily,   but  very  soon   it    became  a  weekly 
f  periodical.     Kummo  was  a  man  of  abounding  energy  and 
^lield  in  succession  the  chair  of  medicine  in  Siena,  Pisa, 
.  Palermo,  and  Naples.     He  took  a  special  interest  in  neuro- 
logy, but  the  long  list  of  his  scientific  contributions  shows 
'that  he  was  a  general  physician  of  wide  scope.     It  may  be 
tnterestiug  to  add  at  this  time  that  Rummo  served  for  two 
periods  as  deputy   in   the  Italian  Parliament,  where  he 
represented  his  native  town  of  Benevento. 


^£triral  iislus. 


The  arrangements  for  the  autumn  lectures  before  the 
Royal  College  of  Physicians  of  London  are  as  follows: 
Dr.  F.  H.  Teale,  honorary  medical  officer  in  charge  of  the 
vaccine  department  of  University  College  Hospital,  London, 
gives  the  Horace  Dobell  lecture  on  bacterial  toxins  on 
Tuesday,  November  5th.  The  Bradshaw  lecture  by 
Colonel  W.  AJdren  Turner,  C.B.,  M.D.,  on  neuroses  and 
psychoses  of  war,  will  be  given  on  November  7th.  On 
November  12th  and  14th  Dr.  Arnold  Chaplin  will  give  his 
FitzPatrick  lectures  on  medicine  in  England  during  the 
reign  of  George  III.  The  first  course,  which  he  gave  last 
year,  was  reported  in  our  columns  at  the  time.  The 
lectures  will  be  given  each  day  at  5  o'clock. 

A  REPORT  on  the  administration  of  oxygen  In  Irritant 
gas  poisoning  has  been  prepared  by  the  Chemical  Warfare 
Medical  Committee.  It  contains  a  discussion  of  the 
indications  for  oxygen  and  a  description  of  the  best 
method  of  administering  it,  which  will  be  of  general  and 
permanent  interest.  We  regret  that  pressure  on  our 
space  compels  ns  to  postpone  a  notice  of  this  important 
report. 

Sir  Alfred  Keogh,  G.C.B.,  has  been  elected  an 
honorary  Fellow  of  the  Royal  Society  of  Medicine,  and 
the  diploma  will  be  presented  to  him  at  a  special  general 
meeting  to  be  held  on  Wednesday,  November  13th,  at  4.30. 

In  Poplar,  on  the  recommendation  of  Dr.  P.  W. 
Alexander,  M.O.H.,  the  council's  electrolytic  disinfect- 
ing fluid  is  supplied  free  tor  use  as  a  month-wash  and 
gargle  as  a  preventive  of  influenza.  It  is  also  to  be  sniflfed 
up  the  nose.  It  is  used  in  the  strength  of  two  or  three 
teaspoonf  uls  to  a  tumbler  of  cold  vrater. 

At  a  meeting  of  the  Medico-Legal  Societv  on  November 
14th  the  president.  Dr.  F.  J.  Smith,  will  deliver  an  address 
on  pensions  and  their  allotment,  to  be  followed  by  a 
discussion.  The  meeting  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London  at  8.30  p.m. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  has  been  informed  by  the  ControUer  of  Coal 
Mines  that  a  claim  could  certainly  be  submitted  for  an 
additional  allowance  tmder  the  Household  Fuel  and 
Lighting  Order,  on  the  ground  of  Illness  in  the  case  of 
childbirth,  and  would  be  allowed  for  a  reasonable  period 
thereafter.  The  quantity  of  fuel  granted  must  depend  on 
the  circumstances  of  each  case. 

AT  a  meeting  of  the  Medical  Society  of  London  on 
October  28th  papers  on  rheumatoid  arthritis  were  read 
by  Dr.  T.  S.  P.  Strangeways,  who  dealt  with  the  morbid 
anatomy  and  histology,  and  by  Dr.  A.  P.  Beddard,  who 
discussed  the  treatment  of  this  condition.  A  discussion 
followed.  We  hope  to  print  Dr.  Strangeways's  paper  and 
to  report  the  discussion  in  an  early  issue  of  the  Journal. 

The  College  of  Nursing  is  enabled,  through  the  Nation's 
Fund  for  Nurses,  to  offer  to  its  members  three  student- 
ships, tenable  at  King's  College  for  Women,  London,  to 
qualify  trained  nurses,  arxer  a  year's  course  of  study '  for 
the  posts  of  sister-tutor,  or  instructress  of  norsiug  methods 
in  the  training  schools. 

At  the  meeting  of  the  London  Insurance  Committee  on 
October  24th  it  was  agreed  by  33  votes  to  4,  after  a  pro- 
longed debate,  to  protest  emphatically  against  the  Inten- 
tion of  the  Government  to  incorporate  into  the  Ministry 
of  Health  the  functions  of  the  Local  Government  Board 
relating  to  the  administration  of  the  non-medical  side  of 
the  Poor  Law.  The  General  Purposes  Subcommittee 
reported  that  in  its  judgement  the  new  Ministry  of  Health 
would  be  condemned  from  the  outset  in  the  eyes  of  prac- 
tically all  that  part  of  the  population  which  was  most  con- 
cerned if  all  the  great  new  health  activities  which  It 
should  inaugurate  were  associated  with  Poor  Law  odinm. 

The  council  of  the  Royal  Sanitary  Institute  recently 
adopted  a  resolution  in  which,  after  stating  the  great 
satisfaction  with  which  it  noted  the  prorjress  made  and 
the  valuable  work  done  during  the  past  fifty  years  for  the 
public  health,  it  expressed  the  opinion  that,  for  the 
effective  continuance  and  development  of  the  work,  all 
matters  relating  to  public  health  should,  as  far  as  possible, 
be  co-ordinated  in  one  department  as  a  Ministry  of 
Health.  It  concluded  by  urging  that  the  matter  was  one 
of  pressing  public  importance  which  ehould  receive  the 
early  attention  of  the  Government. 
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ClilGIKAL  ARTICIjF-S  and  LETTERS  forioartltd /or  pubUcaiion  are 

umlerslood  to  be  ojSercd  to  ths  JiKiTisn   ilEDioAL,  Journal,  aloni 

ttiiless  tlte  contrat-v  be  stated. 
rcni<«BPCNr>TNTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  nutlienticuM  tbein  with'  tlieir  aames— of  course  not 

necessarily  for  publication. 
ArTHons  dosiring  reprint's  of  their  articles  pnbliBbed  in  the  BniTreH 

Mf.djcal  Journal  aro  requested  to  comiuuuicat^  with  the  Office. 

*i29,  Strand.  W.C.2,  on  receipt  of  proof. 
iNordor  to  avoid  delay,  it  is  particularly  reciue8t«d  that  ALL  letters 

on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 

at  the  Olllca  of  the  Jouunai* 
Tile   postal    address   of    the   BnmsH    HfF.DicAL    Assooiatios    and 

liniTiBH  Medicad  Journal  is  429,  Strand.  London,  W.C.3.     The 

teleprAphic  addresses  aiie ; 

1.  EDITOR  of  tlie  Bbitish  Mkdical  Journal,  Aitioloav. 
Wesirand,  London  ;  telephone.  2631.  GeiTard. 

2.  FINANCIAL  SECKETAItY  AND  HUSINESS  MANAGER 
(Advertlsemeuts,  etc.),  Articulatt,  Wesirand, London;  telephone, 
2830,  Gerrard. 

3.  MEDICAL  SECRETARY,  iledisecroh  WeHrand,  London : 
telephone,  26J4,  Gerrard.  The  address  of  the  Irish  OtBoe  of  the 
British  Ivledical  Association  is  16,  South  Frederick  Street.  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  ^Valea  is  429.  Stiaud,  London.  W.C.2;  that  of  the  Raference 
Commiiteo  of  the  Uoyal  Colleeea  in  London  is  tbe  E^'auiioation 
Hall,  S.Queeu  Square.  Bloomsbnry,  W.C.I:  and  that  of  the  Scottish 
Medical  Service  Euiergtncy  Committee  is  Royal  College  of 
rhysicians,  Edinburgh. 


LSTTERS,    NOTBS,    HTC. 

Inquiries- have  been  received  for  copies  of  the  pamphlet,  77ie 
Voluntary  ITospitaU  and  the  Proposed  Ministry  of  Health  Bill, 
prepared  for  the  British  Hospitals  Association  by  Mr.  J. 
Courtuey  Buchanan  (London :  Tbe  Scientiliu  Press.  Price  M.). 
SVeimderstand  that  the  second  edition  is  almost  exhausted, 
and  that  the  pamphlet)  will  not  be  reprintied  unless  orders  are 
received  early. 

The.  Coventky;Cask. 

Dr.  a.  Hkwston  Holmbs  (Meriden,  nr.  Coventry)  writes : 
Having  received  several  comimiuioatious,  I  beg  to  state  that 
I  had  no  connexion  of  any  kind  whatever  with  the  late 
Coventry  Dispensary  action."  Evidently  ruy  name  has  been 
mistaken  for  that  of  one  of  the  plaintilli  in  that  lawsuit. 

The  Medic.u.  Service  E.N. 
The  opinion  expressed  liy  a  medioal  officer  R.N.  in  this  column 
last  week  does  not  seem  to  be  generally  entertained  by  his 
brother  oflicers.  We  understand  that  the  good  effect  of  a 
similar  change  made  some  years  ago  in  the  case  of  engineer 
oHibers  has  been  very  obvious.  In  commenting  npon  the 
clitvnge  w©  said  that  "farther  problems  remain  for  solution, 
and,  in  fact,  many  matters  wiU  have  to  be  remedied  beftire 
the  meilical  branch  K.N.  proves  a  really  attractive  service. 
At  one  time  many  men  of  good  abiiity  were  attracted  ta  the 
service  bv  the  opportunities  it  afforded  to  see  the  world,  and 
]>erha.p3  to  study  some  branch  of  natural  history.  The 
German  menace  has  for  years  made  it  necessary  to  keep 
a  la,rge  part  of  the  fleet  in  home  watei-e.  a»d  life  in  Uie 
service  under  these  conditions  does  not  offer  a  young  medioal 
man  the  attractions  of  pcist  times.  There  is  another  matter 
which  calls  for  the  attention  of  the  Admiralty  :  it  is  the 
jjresent  position  of  tije  sick  berth  staff,  corresponding  to 
N.C.O.'s  and  men  of  the  II.A.M.C.  Tliese  men,  who  ai-e 
specially  trained,  whose  services  are  iudispejisable,  and  who 
run  the  same  risks  a«  any  others  on  board,  shoiUil  be  put  pn  a. 
!«ttor  looting  as  regar^ij  pav  and  promotion  ;  the  oiiilitions 
should  be  made  simTlav  to  those  of  the  lower  deck  ratings  or 
the  engineer  branch. 

V..\.D.  Medical  Oificees. 
S.  writes:  As  a  V.A.D.  medical  ofQcer  of  over  four  years'  duua- 
tiou  I  can  corroborate  "V..\.D.  Medical  Officer's"  letter  in' 
the  JoTiRNAi.  of  October  12th.  One  should  receive  .some 
badge  or  acknowledgement  as  a  slight  return  for  so  much 
voluntary  work  as  is  entailed  by  giving  one's  services  freely 
and  gratis  over  such  a  long  period.  The  W'nr  Ofiice  would  not 
even  grant  me  a  piiss  when  i  went  for  a  much  needed  holiday. 
I  am  also  M.O.  of  a  Volunteer  regiment,  which  has  entailed 
much  further  work  and  outof-pooket  expenses.  Personally 
I  am  "  fed  up  "  with  our  unjustvoluuiary  system,  which  is  so 
unequally  borne  by  members  of  the  medical  profession. 

Prophylactic  Influenza  VAccrsE, 
De.  B.  Henry  Sh.vw  (Stafford)  writes  with  reference  to  the 
omission  of  Micrococcin  catiirrlKiUs  from  the  vaccina  recom- 
mended by  the  War  Office  conference  [\).  4701  to  state  that  in 
the  cases  he  has  exaTuined  in  Stafford  ne  found  lieavy  infec- 
tion with  that  organism  as  well  as  II.  ("/'"<"-<"'•  He  suggests 
that  the  streptococcal  infection  is  possibly  secondary,  and 
that  it  is  quite  likely  tliat  Af.  catarrhiili^  initiates  it. 

SCVRLATINIFOTiM  ItlSR  IN  INFLUENZA. 

Dr..  Robert  Kirkland  (Clieltenhanil  writes:  Dt>.  Reginald 
Pollard  (October  26th,  p.  465|  says  he  was  much  puzzled,  by 
six  cases  in  the  summer  epidemic  that  deveio|>ed  a  general 


rash  at  first  typical  of  scoilet  fever.  He  ascribed  the  rasb  iu 
these  cases  to  sallcin  or  some  impurity  contained  therein. 
Now  in  the  lu'c^ent  epidemic  I  have  had  four  cases  witli  a 
rash  indisting'.iisbable  at  lirst  from  scarlet  fever.  But  the 
march  of  events  was  not  the  same.  Tliore  was  no  initial 
vomiting;  tbe  tempsuature,  though  high,  was  not  aceom- 
pauiod  by  a  quick  pulse— for  example.a  tempeiatare  of  105^  i. 
iiad  a  pulee  of  92 — and  the  tongue,  though  coated,  never  had 
the  early  strawberryappearance  nor  the  later  ri^pberry  look. 
In  none  of  these  cases  was  salicin  or  any  salicylate  giveo.  In 
another  case,  however,  which  I  saw  in  oonsultiUiun  with  a 
fr.eud,  there  was  the  same  rash,  but  here  saJicin  liad  been 
administered,  and  my  friend  was  inclined  to  attribute  the 
rash  to  this  drug.,  as  Dr.  Pollard  did  in  his  cases.  I  feel  sure 
these  scariatiniform  rashcsmust  he  due  to  some  streptococcal 
toxin  iu  the  mixed  infection. 

TnE  Treatment  of  Pneumonia. 
Dr.  HopeGoant  i.Sheemess),  writing  to  express  the  opiuioa.tliat 
Dr.  F,.  W.  Martland  has  done  wisely  in  again  drawing  thi; 
attention  of  the  profession  to  tlie  "  iodine "  treatment  of 
pneumonia  (October  26th,  p.  4t4>,  coulMnnes-:  I  have  had 
gratifying  results  with  iti  lately,  and  lindy  as  he  does,^  that 
cough  and  expectoration  soon  disappear,  and  the  duration  of 
the  attack  is  shortened.  I  luvve  not  tried  it  in  lobar  pneu- 
monia, but  do  not  know  of  any  suiticient  reason  for  not  doing 
so.  I  am  doubtful,  however,  «'hetlier  it  has  any  efiest  in  the 
very  acute  post  influenzal  pneumonias  of  the  presentepidamic 
I  fmd  it  best  to  give  smaller  doses  of  tike  iodula  and  creosote 
(2J  grains  and  1  minim  resiectivelv)  to  begin  with,  as  patients 
complain  of  the  nauseous  taste  of  the  mixture. 

Dr.  pi  3.  Sadler  (Bamsley)  writes :  Mr  experience  of  the  past 
ten  years  entirely  confirmB  that  of  Dp.  K.  W.  Marttaiid,  but 
I  have  long  substituted  guaiacol  1;  mins.  for  the  creosote 
2J  mins.,  and  now  use  collosol  iodine  10  to  15  mins.  instead  ot 
the  potassium  iodide  5  giuius.  If  the  causative  organism  cau 
be  determined  correctly,  sensitized  vaccine  sometimes  workt 
miracles. 

The  Bklghn  Doctors'  and  Pharmacists'  Relief  Fi-nd. 
The  following  letter  (enclosing   a  draft  for  £20)  has  boao 
received  by  tbe  honorary  treasurer  to  the  Fund  : 

2,  Bfeach  Street.  Clovelly,  Sydney,  Australia, 

Saptulubur  6tll.  1918. 
Honorarj-  Ti'easnrer,  Belgian  Doctors'  Belief  Fund. 
Dear  Sir, — I  am  enclosing  a  c'aeque  for  .^20  lor  rather  draft)  as  a.  small 
subscription  to  the  nbove  Fund. 

I  have  retnrued  after  three  years  of  war.  and  know  something  of 
what  these  bi:ave  Uelyiaiu  people  must  be  living  throuuli. 

Yours  sincerely. 

Boy  Winn.  M.B..  Ch.M. 

Subscriptiont  to  the  Suon^  Appeal. 
The  following  subscriptions  have  been  received  up  to  Monday 
last,  October  28th : 


£ 

R. 

d. 

Dr.  Alfred  Cox  (monthly) 

1 

1 

0 

Sir    A.    Pearce     Gouia 

(monthly) 

S 

0 

0 

Dr.  Cameron  Kidd  (for 

Mrs.  Stuart  To.ldl 

1 

0 

0 

Dr.  F.  M.  Neild     

b 

0 

U 

North  of  England  BreJich 

B.M.A.     liwr  -Dr.    J. 

Don.  Hon.  Sec.)— 

Drw  IL  .V.  liraod 

b 

b 

0 

Dr.  S.  V.  Titisley. 

1 

1 

0 

Dr.  ,T.  W.  Sinitb 

i) 

b 

0 

nr.  .\.  Smith,  jun. 

i 

;? 

t)l 

Dr.  C.  .T.  1  iendeiEsuj  ■» 

1 

1 

0 

3r,  narris-Listou 

1 

1 

0 

Dr.  Connon        

0  10 

0 

nr.  L.  Walker 

1 

1 

0 

Dft  O.  A.  .\tkinK,u      ... 

s 

b 

0 

Dr.  H.  H.  Aitchison    ... 

b 

b 

0 

Dr.  M.  A.  Waidio 

1 

1 

0 

Dr.  E.  F.  Pratt 

Dr.  K.  A.  Morris 

b 

b 

0 

Dr.  H.  It.  Kendal 

1 

1 

0 

Dii  J.  G.  D.  Cort 

1 

0 

ol 

£ 

Archdeacon  HeDdemon     1 

Dr.  H.  Kor^yUi 3 

Dr.  W.  Muasellwhite...      2 
Prof,  David  Druaiujoud  10 


B.  d. 


Dr.  n.  Kershaw 2 

Dr.  W.  W.  Slainlhori«     2 

Dr.  W.  Pettor    1 

Dr.  C.  G   Maclag»n     ...  3 

Dr.  J   Hedley     5 

Dr.  H...\  Fielden       ...  5 

Dr.  N.  F.  Bowstroin   ,..  1 

-Americau      Red      Cross 
Com  lu  i  9ei  o  D      for 

Belgium  (niODtuly)     ...  200    0    0 

Dr.  J.  C.  M.  Given          ...  110 

Eton.    Medicitl    Staff    of 
Bolton  Infirmary  (par 

Dr.  MoCher30le)           ...  25    0    0 

Dr.  Cbal.,tte  K.  Warner  j    0    0 

Dr.  Kov  Winu<.\ualralia)  20    0    0 

Dr.  T.  M.  Tibbetts         ...  110 

Dr.      C.      H.     Brangwin 

(China)      5    0    0 


Subscriptions  to  tbe  Fund  should  be  sent  to  the  Treaanrer,  i 
Dr-H.  A.  Des  Veens,  at  14,  Buckingliam-  Gate,  LoodoDi  a.W.1, 
and   should    be    made    payable    to  the  Belgiani  Doctors'  aod 
Pharmacists'  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 

SCALE  OF  CHAROBS  FOK  ADVERTISEMENTS  IN  THH 
BBITISH  MEDICAI.  JOUStSfAl^. 

£  «.  d. 

Seven  lines  and  under  ...  ..  ...  ...    0    6   0 

Each  additional  line  ...  ...  ...  ...    0    0   9- 

^^bolo  single  column  ...  ...  ...    4-   0  .0 

Whole  iiage ...  ..  ...  ...  1»    0   0 

An  average  lino  contains  six  words. 
All  i-eniiWancea  by  Post  Office  Orders  must  be  made  nayable  t« 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
Nil  re(»pousibility  will  be  accepted  for  any  snob  remittance  not  so 
saieguardod. 
'  Adverti£emont.i  shotild  ba  deliTSzod,  addressed  to  the  Manager. 
428, Strand,  Loudon. not  latar  than  the  first  post  on  Wednesday  mora  tag 
preceding  publication,  and,  if  not  paid  for  at  the  lime,  ehoald  be 
accompanied  by  a  reference. 

jCoxE.— It  is  ncainst  the  rules  of.  th* Post  Offloe   to  raealve  ppt(< 
reslavie  letters  adilressed  either  in  initials  or  numbers. 
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THE  INPLUENZA  EPIDEMIC  IN  THE  BRITISH 

AEMIES  IN  FRANCE, -IMS. 

BY 

THE  INFLUENZA  COMMITTEE  OF  THE  ADVKOKY 
BOARD  TO:THE  D.G.M.b.,  EftANCE. 

Epidemiology. 
The  epuloniic  o£  influenza  begtui  by  a  few  local  outbreaks 
in  tbe  Fust  and  Second  Armies  iu  April  and  May.  It 
appeared  both  at  Konen  and  Wimereux  in  April.  At  the 
end  of  May  it  reappeared  with  great  violence  in  the 
Second  Army.  It  spread  apparently  a  little  later  in  the 
First  Army,aud  began  to  appear  in  the  Third  Army  at  about 
the  same  time,  and  in  the  Fourth  Army  towards  the  middle 
of  tho  month. 

The  numbers  affected  were  very  great.  For  instance, 
the  Second  Army  admitted  to  its  casualty  clearing  stations 
during  the  seven  days  ending  June  12th  1.921  cases,  and 
iu  the  following  seven  days  3,851.  The  admissions  con-' 
tinued  at  this  high  rate  throughout  .the  greater  part  of 
June,  the  highest  for  one  day  being  on  June  25tb,  when 
683  were  admitted  to  clearing  stations.  These  figures  talce 
no  account  of  tlie  many  thousands  of  mild  cases  treated  in 
their  own  lines  or  iu  field  ambulances.  From  June  25  th 
onwards  the  rate  fell  rapidly  and  steadily,  and  by  the 
middle  of  July  was 
Bveraginc  150  daily. 
By  the  end  of  the 
month,  it  was  still 
further  reduced  to 
about  70,  and  had 
fallen  to  about  50 
daily  by  tlie'  middle 
of  August. 

In  tlio  First  Army 
.the  total  admissions 
to  casualty  clearing 
Btations  for  influenza 
(diagnosed  P.U.O. 
—  three-day  fever) 
between  May  18th  a>><l  Jn'r  ^"<i  was  36,473. 

Tl)io  ia  not  the  first  time  that  B.  influenzae  lias  appeared 
in  the  armies.  On  the  contrary,  it  has  been  frequently 
found  in  cases  of  bronchopn.  umonia,  especially  during  the 
winter  of  1916-17.  The  question  naturally  arises  why 
it  should  not  have  become  epidemic  before.  That  ques- 
tion, however,  arises  in  all  epidemics.  Thei-e  seems  no 
reason  whatever  to  suppose  that  the  power  of  resistance 
in  the  troops  is  lowered ;  on  the  contrary,  the  general 
health  of  the  army  is  probably  as  good  now  as  ever 
it  was. 

The  bacillus  itself  may  have  become  more  virulent,  or 
there  may  have  arisen  some  conditions  favouring  its 
growth  and  producing  a  very  large  increase  in  its 
numbers.  If  so,  these  conditions  seem  to  be  almost 
world-wide,  as  the  disease  has  spread  itself  in  Europe 
from  Spain  to  France,  Italy,  Germany,  and  England,  and 
there  was  an  epidemic  in  the  United  States  a  year  ago. 

The  disease  was  extremely  contagious.  In  infected 
formations  large  numbers  were  affected  at  or  about  the 
same  time.  This  was  in  strong  contrast  to  the  behaviour 
of  trench  fever. 

The  consulting  physician  to  the  Fourth  Army  reports 
that  ou  visiting  an  artillery  school  320  strong  90  men,  and 
iu  a  laljour  company  520  strong  140  men,  were  found 
effected. 

In  the  Second  Army  a  brigade  of  artillery  had  one-third 
c£  its  whole  strength  taken  ill  within  forty-eight  hours, 
and  in  the  brigade  ammunition  column  only  15 men  were 
available  for  duty  one  day  out  of  a  strength  of  145. 

At  one  of  the  army  schools  the  infection  spread  by  huts. 
On  May  5th  2  oases  occurred  in  a  hut,  on  May  6th  2  more, 
eud  ou  May  7th  24.  On  May  8th  20  oases  occurred  in 
another  hut. 

A  Chinese  labour  company  was  also  extensively  attacked. 
Commencing  on  May  9th  with  7  cases,  tlie  daily  admissions 
v^-ere  successively  21,  23,  65,  40,  11,  5,  and  2— a  total  of  174 
cases  in  eight  days,  or  over  half  the  strength. 


Incubation  r'lrRion. 
The  period  of  incubation  was  from  two  to  jfonr  days 
Thus,  Major  Clarke   (No.  19   Casualty  Clearing  Station) 
reports : 

Twenty-six  men  forming  'part  of  the  persoruieV  occupied  a 
ciouble  hospital  marquee.  On  the  moruiuf,'  of  .June  LSth  one  of 
tliem  was  aflmittert  to  hospital'  with  influenza;  18  others  were 
takeu  ill  between  7  a.m.  ou  June  21st  (72  hours)  and  12  midnight 
on  June  22nd  (114  hours).    Ihe  other  7  men  escaped. 

Tlie  following  instance  is  reported  in  one  of  the  wards  o 
No.  55  Geuei'al  Hospital. 

The  attached  diagram  represents  a  portion  of  a  surgical 
ward  into  which  medical  cases  were  sent  owing  to  xjressure  on 
the  medical  side.  The  two  medical  cases  occupied  the  beds  62 
and  10. 

The'  case  in  bed' No.  62:, was  admitted  on  .Tune  7th  witU-.the 
dia/guosisot  "bronchitis."  This  patient  cou;<he(i  a  good  deal 
and  was  dirty  in  his  habits,  spitting  all  about  him.  He  had  a 
cough  with  copious  expectoration  and  crepitatious  at  both 
bases.  '  Thesp  crepitations,  coupled  with  the  length  and 
character  of  the  pyrexia  at  the  casualty  clearing  istatiou  and 
the  rapid  recovery,"  point  to  this  being-one  of  infiueuzairather 
than  ordinary  bronchitis. 

Ou  June  9th  the  case  iu  bed  No.  63,  suffering  from  a  septic 
knee,  had  a  sudden  rise  of  temperature  witliout  obvious 
physical  signs  in  the  lungs.  Iu  view  of  the  possibility  of 
septicaemia  (infection  of  knee — S.  aureus),  blood  was  takeu  for 
culture.  Erom  this  small  Gram-negative  rods  were  recovered, 
which  from  the  aspect  of  their  colonies  on  blood  agar,  their 
staining  i-eactions  and  morphological  characters  conformed  to 
B,  injiiu'iizae. 

Tlie  diagram  shows  bow  the  cases  spread,  in  the  following 
days,  so  as  to  infect. the  occupants  of  beds  on  either  side  of  bed 

No.    62.       The    larger 
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Diagram  remresenUng  a  portion  of  a  Bureical  ward  to  which  medical  cases  were 
admitted.  The  two  medical  cases  occupied  the  .betis  62  and  10.  DIbcs  with  vertical 
lines  =  ordinary'  surgical  cases;  those  with  horizontal  lines  =  iniected surgical  cases;  the 
dotted  disc  =  a  medical  case  with  "influenza."  Thfi  dates  above  discs  are  for  June,  1918 


gaps  between  tlie  beds 
owiug  to  splint  appa- 
ratus, etc.,  may  ex- 
plain why  only  one 
case  arose  on  the  side 
of  the  ward  containing 
beds  Nos.  4  to  16. 

This  outbreak  is 
being  described  else- 
where in  the  form  of 
a"  separate  paper  by 
the  medical  officer  who 
had  chargeof  the  cases. 

Tbe  mild  character 
of  the  epidemic 
may  be  gathered 
from  the  figures  of  tho  garrison  in  the  Calais  area. 
Between  June  24th  and  July  11th  about  5,000  cases  of 
influenza  reported  sick.  The  majority  of  these,  90  per 
cent.,  were  so  mild  that  they  were  treated  in  detention 
wards  iu  the  camps  and  barracks  of .  the  various  units  in 
the  Calais  area.  The  case  mortality  was  0.2  per  cent,  of 
the  total  number. 

Symptoms  and  Clinical  Coubsb  of  the  Disease. 

The  onset  was  sudden  in  most  cases.  In  a  small 
minority  it  began  gradually  and  reached  its  height  in  from 
one  to  six  hours.     Rigors  occurred  iu  many  of  the  cases. 

The  initial  symptoms  were  headache,  pains  in  the  back 
and  limb.s,  and  a  feeling  of  weakness.  TJie  pains  in  the 
back  and  limbs  were  vaguely  referred  to  the  muscles. 
True  shin  pains,  such  as  are  common  in  trench  fever,  were 
hardly  ever  observed,  and  indeed  the  pains  were  seldom 
felt  below  the  knees. 

IMajor  Scarisbrick  (No.  49  Field  Ambulance)  observing 
440  oases  found  the  following  to  be  the  frequency  of  the 
different  sites  of  pain : 

1.  Pains  in  the  head   ...  ...  ...    73  per  cent. 

2.  Pains  in  the  back   ...  ...  ...    45-       „ 

5.  Pains  in  the  eyes    ...  ...  ...    43        ,, 

4.  Pains  iu  the  muscles  of  limbs  ...  41  ,, 

5.  Pains  in  the  joints,  knees   ...  ...  32  „ 

6.  Pains  iu  the  hips    ...            ...  ...  22  ,, 

Ankles  and  shoulders  rarely. 

1  and  3,  and  2  and  4,  were  associated  respectively. 

The  pains»VKeraof  a  severe  aching'  ehaaaictor.  Pain  iu 
;  the  head  was  referred  to  tho  frontal  1  sinuses,  that  iu  the 
eyes  to  the  back  of  the  globe.  Some  medical  ofiicers,  how- 
ever, report  that  the  pain  was  referred  to  a  higher  level. 

These  initial  symptoms  lasted  as  a  rule  two  or  three 
days.  The  temperature  usually  reached  its  acme  ou  the 
first,  but  occasionally  on  the  second  day.  The  highest 
point  was  commonly  between  102°  and  l03°F.j  but^lOS" 
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lias  been  notorl,  ami  soiim  cases  never  rose  above  100' F. 
It  usually  fell  by  lysis,  tut  ia  a  small  miuoiity  a  fall  of 
3  or  4  degrees  was  completed  iu  twenty-four  hours.  In 
many  cases  the  tempoiatuie  was  normal  on  the  fourth 
day;  in  some  the  lysis  was  not  complete  until  the  eighth. 
Captain  J.  Ramsey  (No.  64  Casualty  Clearing  Station)  by 
a  composite  chart  formed  on  104  cases  found  the  toinpera- 
ture  to  reach  the  normal  on  the  sixth  day.  A  considerable 
number  of  the  very  mild  cases  completed  the  whole 
pyrexial  phase  within  forty-eight  hours,  and  made  a  rapid 
cuuvalesccnce. 

The  pulse  was  rapid  during  the  first  two  days,  though  it 
seldom  reached  120,  but  by  the  fourth  day  was  usually 
between  70  and  80.  In  a  few  cases  tachycardia  developed 
during  convalescence.  Endocarditis  is  reported  in  two 
cases  of  autopsy.  Dilatatiou  of  the  right  heart  occurred 
frequently  as  a  result  of  pulmonary  disease  and  iu  a  few 
cases  pericarditis  was  noted. 

In  the  earlier  cases  catarrhal  symptoms  were  extremely 
uncommon,  but  in  the  later  stages  of  the  epidemic 
pharyngitis  and  tracheitis  were  present  in  a  considerable 
proportion  of  the  cases.  The  latter  frequency  caused 
soreness  behind  tl>e  sternum.  The  serious  complications 
which  developed  later  are  discu.ssed  below.  SeveraV 
symptoms  of  less  importance  were  noticed. 

1.  In  some  cases  a  rasb  was  observed,  usually  of  a  mixeil  urti- 
carial and  ervlhematoua  cliaracter,  |)riiicipallyseeu  on  the  neck, 
the  sliouliler's,  tlie  wrists,  and  the  ilorsinn  of  the  feet  (Lieiit.- 
Coloiiel  Warrack,  Major  AiexHnder,  e'a|)tain  .J.  Grant,  and 
Captain  K.  W.  Fergusson).  About  tlie  mhldle  of  Way  some 
twenty  men  of  the  personnel  of  No.  6  General  Hospital  went 
down  "with  intliietiza  of  mild  tvpe,  lastiuy  about  forty-ei^ilit 
hours.  Major  Torrens  infcras  ns  that  iu  nearly  half  these 
cases  there  wo.9  a  papular  itching  r.i.sh  on  the  forearms  and 
shins  lastini^  a  day  or  two.  It  had  U"t  i;.e  characters  of  a  true 
urticaria,  ami  there  were  no  wheals. 

2.  Ijabial  herpes  was  sometimes  seen,  and  became  more 
common  as  pulmonary  complicttimns  increased. 

3.  Coujuuclivitis  ami  coryza  were  reported  by  several  medical 
oflicers. 

4.  Major  McNee  and  M.ijor  Clarke  observed  a  similar  nystag- 
mus to  that  described  by  Major  Drummond  in  trench  fever. 
Too  much  stress  must  not,  however,  be  laid  upon  thissymptom. 

5.  Eulart;emeut  of  the  spleen  was  found  by  Major  Mc.Xee, 
M.ijor  Clarke,  and  Colonel  Hume  and  Captain  Todd,  and  has 
been  reported  post  nujrtein  by  Captain  Boome,  but  was  certainly 
nut  common. 

6.  The  tongue  was  usually  covered  with  a  slight  fur  except  for 
a  clear  marginal  zone.  This  was  grey  or  white,  according  to 
its  degree,  but  the  yellow  or  browu  fur  common  iu  trench  fevor 
seems  to  have  been  i-are. 

7.  Anorexia  was  common.  Loss  of  taste  and  loss  or  smell 
were  observed  bv  Major  J.  K.  Wilkinson. 

8.  Vomiiing  was  common  in  the  first  day  or  two,  diarrhoea 
les-j  frennent.  At  the  commencement  of  the  epidemic,  in  May, 
several  localized  outbreaks  were  ushered  in  by  vomiting  and 
tenesmus  in  a  majority  of  the  cases. 

Colonel  W.  E.  Hume  and  Captain  Todd  at  No.  42  Casualty 
Clearing  Station  found  the  following  figures : 

1.  Headache  and  general  muscular  pain...    76  per  ceut. 

2.  Shivering  or  definite  rigors     ... 

3.  Suffused  eyes  ... 

4.  Pharyngitis    ... 

5.  Furred  tongue 

6.  Constipation   ... 

7.  Spleen  palpable 

Progress, 

In  the  earlier  stages  of  the  eindcuiic  progress  was 
lemarUably  rapid,  and  convalescence  was  established 
without  any  sequelae.  Throe  days'  incubation,  three 
days'  fever,  and  three  days'  convalescence  was  about  the 
iul'e.  It  was  noteworthy  tliat  the  mental  depression  so 
often  associated  with  a  post  influenzal  state  was  prac- 
tically never  seen.  Later  on,  however,  as  both  the 
!uleusity  and  tlio  virulence  of  the  epidemic  increased, 
convalescence  became  more  protracted  as  the  febrile 
period  lengthened,  and  the  bronchitis  infection  became 
more  pronounced. 

Kelapses. 

A  sbovt  relapse  of  fever  and  symptoms,  without  any 
other  complications,  was  occasionally  seen  about  the  emf 
of  the  first  week.  This  has  become  more  frequent  in  the 
later  stages  o£  the  epidemic. 

Complicaiions. 
At  a  later  stage  of  the  epidemic  complications,  which  at 
first  had  been  very  rare,  increased  both  iu  number  and  in 
severity.    They  chiefly  affected  the  lungs,  and  consisted 
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of  broncliitis,  bronchopneumonia,  and  lobar  pneumonia. 
'I'he  distinction  between  the  first  two  is  not  easy  either  iii 
theory  or  in  practice.  The  inflammation  in  most  cases 
probably  sjireads  downwards  from  the  upper  air  passagoH 
to  the  bronchi,  and  from  them  to  the  bronchioles  and  the 
pulmonary  alveoli.  In  others  it  may  liave  begun  in  the 
smaller  tubes,  and  Miijor  McNee  and  others  have  reported 
cases  of  true  lobar  pneumonia. 

The  cases  of  biouchitis   and  bronchopneumonia  were     ■ 
severe   and    prolonged,    with   a   high   and  very   irregular     I 
temperature,  a  rapid   pulse,  dyspnoea,  and  cyanosis.     The     ' 
sputum  was  sometimes  a  frothy  or  muco-purulent  fluid 
but  often  of   the  green  nummular  variety  'which  Major- 
General    Bradford   has  described.      Many  of   tbese   cases 
proved  fatal. 

The  cases  of  true  lobar  pneumonia  showed  on  the  ^holo 
a  more  regular  fever,  but  thoy  frequently  terminated  by 
lysis.  Pleurisy  and  pleural  effusion  occasionally  occurred. 
This  was  especially  so  amongst  the  Chinese,  and  in  them 
was  associated  with  tubercle.  In  one  or  two  cases  an 
interlobular  empyema  was  found  in  which  tho  B.injtuciizaa 
was  the  only  infection. 

In  1,700  cases  admitted  June  15th  to  June  29th  into 
No.  1  Canadian  Casualty  Clearing  Station,  42  patients  had 
bronchopneumonia  (2.6  per  cent.)  and  3  patients  had  lobar 
pneumonia.     Of  the  45  patients  4  died. 

In  the  First  Army  the  estimate  was  that  1  per  cent,  of 
all  cases  admitted  to  casualty  clearing  stations  developed 
bronchopneumonia  or  lobar  pneumonia,  of  which  10  to 
15  per  ceut.  died.  iMajor  Sciarisbrick  in  440  cases  at  a 
field  ambulance  found  a  slight  bronchitis  in  22  per  cent.; 
iu  9.7  per  cent,  there  was  a  moderate  bronchiolitis  of  the 
lower  lobes  with  fever  (99''-102'')  for  about  ten  days,  and  a 
couvalescence  needing  another  fortnight;  in  another  9  per 
ceut.  the  patients  had  to  be  evacuated  for  severe  broncliitis, 
catarrhal  or  lobar  pneumonia,  and  pleurisy.  There  have 
been  a  few  cases  of  pericarditis,  and  suppurative  otitis  has 
been  occasionally  seen.  Hut  the  chief  com1)lications  after 
the  pulmonary  were  albuminuria  and  nephritis.  In  the 
first  few  weeks  of  the  epidemic  cases  were  generally 
reported  to  be  tree  from  albuminuria,  bu*;  about  the  same 
time  as  pulmouary  infection  appeared  albuminuria  aluo 
began  to  be  noticed. 

The  Medical  Investigation  Committee  have  already 
(Reports  of  the  Committee  on  War  Nephritis  No.  3,  p.  11) 
<lia\vn  attention  to  tliio  coonoxmn.  "In  the  winter  of 
1916-17  a  considerable  number  of  cases  vC  nppliritia 
occurred  as  a  complication  of  the  very  severe  bronchitis 
and  bronchopneumonia  prevalent  at  the  time."  The 
Ji.  ivjlaejizae  was  then  also  found  in  a  large  proportion 
of  the  cases.  At  one  casualty  clearing  station  in  the 
Second  Army,  during  the  recent  epidemic,  22  such  cases 
were  observed  by  Cajitain  Symouds,  of  whom  10  died.  In 
some  of  these,  sections  of  the  kidney  showed  changes 
which  were  considered  to  be  indicative  of  a  renal  le»ioQ 
|nior  to  the  influenzal  attack.  A  profoundly  toxic  con- 
dition, associated  with  a  dry,  black  tougue.  pronounced 
mental  symptoms,  and  a  grey  lividity  of  the  face,  character- 
ized these  cases,  and  though  diminution  of  the  quantity 
of  urine  was  not  common,  the  percentage  of  albumin 
passed  was  very  high. 

Another  but  much  rarer  complication  h.as  been  meningitis 
involving  both  brain  aud  spinal  cord.  The  B.  ivHiuiizae 
was  fouud  iu  the  meninges,  and,  in  one  case  that  recovered, 
in  the  cerebrospinal  fluid.  Two  others  preseuted  tlio  s.ama 
train  of  symptoms,  but  though  the  cerebrospinal  fluid  was 
under  high  pressure  the  B.  influenzae  could  not  bo  recovered 
from  it.  In  a  third  similar  case,  which  recovered,  optio 
neuritis  existed. 

At  a  casualty  clearing  station  in  the  Second  Army  font 
such  cases  occurred,  of  whom  three  died  and  one  recovered. 
In  three  of  them  the  fluid  was  "gin  clear"  and  in  one 
slightly  milky.  Both  before  and  after  death  bacteriological 
cultures  aud  smears  were  negative. 

Diagnosis. 

It  is  obvious  that  the  diagnosis  of  the  present  epidomio 
disease  from  trench  fever  could  not  be  made  from  tho 
clinical  symptoms  until  sufficient  time  had  been  given  to 
show  that  Ihoro  were  no  such  true  relapses  as  occur  'U  t"« 
latter.  So  similar  were  the  symptoms  that  one  medical 
officer  attacked  with  influenza  believed  it  was  a  retui-n  of 
the  trench  fever  from  which  he  had  previously  suffered. 

There  is  a  form  of  trench  fever  in  which  one  bout  alona 
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occui-s  The  difficulty  of  distinguisliing  this  from  lufluenza 
was  mentionerl  in  the  second  report  of  the  Trench  Fever 
Committee.  Tlie  point  of  cliief  importance  is  the  epidemic 
character.  Wliere  considerable  numbers  of  a  unit  are 
afl'ecteil  simultaneously  it  may  be  assumed  at  once  that 
the  disease  is  not  trench  fever.  Where,  as  in  the  present 
instance,  Pfeiffer's  bacillus  is  recovered  from  a  hiyh  pro- 
portion of  the  cases,  the  epidemic  may  be  assumed  to  be 

influenza.  ,.       .         ,  c     l\ 

The  pulmonary  and  renal  comphcations  form  a  further 
distinction.  In  trench  fever  the  sequelae  are  almost 
entirely  confined  to  the  heart. 

T  reatment. 
The  treatment  adopted  throughout  has  been  symptomatic. 

Bacteriology. 
From  the  resemblance  to  influenza,  both  .as  regards  the 
infective  nature  of  the  disease  and  the  general  cliaracter  of 
the  symptoms,  the  efforts  of  bacteriologists  were,  for  the 
niost  part,  directed  to  the  discovery  of  B.  influenzae 
Pfeiffer  in  the  secretions  from  the  respiratory  tract,  naso- 
pharynx and  circulating  blood,  and  trom  tho  lesions  of 
thoso  cases  which  came  to  the  autopsy  table. 

Methods  Enrploijed  for  the  Isolation  of  B.  Influenzae. 

Althougli  cultures  of  this  organism  were  obtained  from 
material  obtained  on  swabs  troui  the  throat  and  naso- 
pharynx, the  method  which  apjvars  to  have  been  most 
successful  was  to  wash  away  euglobing  pharyngeal  secre- 
tion from  the  fresh  tracheal  sputum  and  to  stroke  a  loopful 
npon  a  plate  of  nutrient  agar  containing  blood.  The  par- 
ticular manner  in  which  the  addition  of  blood. was  made 
seems  to  have  been  immaterial.  Pfeiffer's  original  tech- 
niijuo  (sowing  on  an  agar  slope  upon  which  a  few  drops  of 
blood  had  been  smeared)  gave  good  results  in  some  hands, 
but  most  observers  seem  to  have  preferred  blood-agar 
made  by  mixing  about  half  a  cubic  centimetre  of  citrated 
human  or  rabbits  blood  with  5  c.cm.  of  nutrient  agar 
made  with  the  tryptic  digest  of  meat  or  casein. 

It  was  found  better  to  heat  the  blood  for  a  few  minutes 
to  55°  C  before  making  the  slopes.  Excellent  growths  of 
B.  influenzae  were  also  obtained  on  blood-agar  heated 
rapidly  to  80°  C.  (Fleming).  By  this  treatment  the  haemo- 
globin is  destroyed  anil  tlio'tncJium  reudored  opaque, 
wliii'b  pi-Bocuts  some  disadvantages.  Most  observers  have 
recommended  that  the  plates  be  incubated  for  forty-oight 
Lours. 

In  searching  for  B.  influenzae  in  the  circulating  blood 
5  to  10  c.cm.  were  withdrawn  from  a  veiu  into  citrated 
broth  and  incubated  for  three  days. 

Results. 

At  the  beginning  of  the  epidemic  the  attempts  of  com- 
petent bacteriologists  to  isolate  B.  influenzae  from  the 
eputa,  nasopharynges,  and  blood  of  cases  were  so  seldom 
successful  that  doubt  arose  as  to  whether  this  organi.sm 
was  the  etiological  factor  in  the  disease.  Although 
Pfeiffer's  bacillus  was  not  often  isolated,  the  sputum  con- 
tained numerous  -pneumococci,  streptococci,  a,adi  Micrococcus 
catarrhalis,  the  relative  preponderance  of  these  organisms 
being  in  the  order  above  named. 

The  nature  of  the  pneumococci  isolated  was  examined 
in  detail  (Sladden)  and  found  to  belong  to  Type  IV 
of  the  Kockefeller  classification,  this  group  being  made 
up  of  varieties  which  will  not  conform  to  Types  I,  II, 
and  111.  The  pneumococci  studied  by  Sladden  were 
found  to  be  of  low  virulence  for  mice  and  possibly  repre- 
sent strains  which  are  inhabiting  the  respiratory  passages 
normally,  and  had  found  the  catarrhal  conditions  set  up 
favourable  to  their  greater  multiplication. 

As  the  epidemic  proceeded,  however,  bacteriologists  dis- 
covered that  it  was  much  easier  to  recover  B.  influenzae 
trom  those  cases  in  which  definite  catarrh  of  some  portion 
of  tho  respiratory  tract  had  ensued  with  the  production  of 
niuco-purulent  discharge — that  is,  subsequent  to  the  first 
few  days  of  the  disease.  Those  bacteriologists  who 
Belected  such  cases  for  their  investigation  (Fleming, 
Fraser,  Perry)  succeeded  in  recovering  B.  influenzae  in 
80  to  100  per  cent,  of  their  cases. 

When  tracheitis,  bronchitis,  or  bronchopneumonia  existed 
B.  influenza-e  was  generally  recovered  with  ease  (McNee, 
Fraser,    Martin),    few   other   organisms    being    seen     on 


examination  of  a  stained  film  of  tho  fresh  expectoration ; 
they  often  oc<'urred  iu  great  numbers,  and  cultivation 
of  spntuiu  from  these  cases  afforded  nearly  pure  cultures 
of  B.  influenzae.  B.  influenzae  was  recovered  from  the 
blood  iu  two  cases  (Peters,  Cookson)  during  the  height  of 
the  initial  fever,  and  from  the  cerebro-spinal  fluid  in  three 
cases  in  which  meningitis  developed  (Moodie,  Ferguson). 

Table  slwwinij  the  Proportion  of  Successful  Recoveries  of 
li.  ivjluemae  from  Various  Hateriuls,  Compiled  from  Reports 
sent  in  bi/  Bacleriologiala, 


Material  Examined. 

No.  of 

Attempts. 

No.  of  times 

B.  injittenz-ie 

Recovered. 

Simta 

Nasoptaaryngeal  mucus         

Blood 

222 
164 
S3 

91 

60 
2 

These  figures  probably  give  au  exaggerated  idea  of  the 
ea.sc  with  which  the  organism  is  recoverable  from  cases  of 
influenza.  Only  those  reports  in  which  the  number  of 
observations  made  and  the  results  arrived  at  were  stated 
could  be  utilized  for  analysis.  Some  laboratories  reported 
in  general  terms,  such  as  "  numerous  observations  uniformly 
unsuccessful,"  or  "  several  attempts  with  but  two  successes." 
A  further  discount  must  be  made  for  the  tendency  to 
record  hits  and  not  misses. 

Morphology  and  Cultural  Characters  of  the  Bacillus 
Isolated. 

The  small  Gram-negative  bacillus  so  commonly  found 
associated  with  the  cases  corresponded  in  every  way  with 
Pteifl'er's  Bacillus  influenzae.  In  direct  smears  of  the 
sputum  or  lung  it  often  occurred  in  patches.  It  was  pleo- 
niorpliic.  Most  individuals  were  small  bacilli,  varying  iu 
length  from  0.7  to  1.2  >»,  and  in  breadth  from  0.3  to  0.4  ^i, 
with  sliglitly  rounded  ends.  Diplococcal  forms,  0.37  by 
0.3  >i.  were  very  common  amidst  the  bacillary  forms  (Martin). 
It  stained  well  with  dilute  carboi  fuclisin. 

As  has  been  previously  recorded  of  B.  influenzae,  these 
bacilli,  althougli  generally  requiring  the  presence  of  blood 
for  their  propagation,  sometimes  grew  upon  ordinary 
nutrient  agar  when  this  was  planted  from  sputum  or  naso- 
pharyngeal mucus.  On  subculture  they  failed  to  grow  on 
ordinary  agar. 

On  the  primary  cultui-e  on  blood  agar  from  the  sputum 
the  colonies,  after  twenty-four  hours'  incubation,  were 
from  0.1  to  0.2  mm.  in  diameter,  hemispherical  in  shape, 
and  quite  clear.  Those  colonies  which  had  developed  iu 
the  neighbourhood  of  colonies  of  staphylococci  or  pneumo- 
cocci were  larger  than  the  average.  On  subculture  upon 
blood  agar  they  grew  well,  the  colonies  increasing  in  size 
with  each  successive  subculture  until  in  the  case  of  some 
strains  they  attained  a  diameter  of  0.5  to  1  mm.  after 
twenty-four  hours'  incubation.  They  failed  to  grow  upon 
nutrient  agar,  or  serum  agar,  or  inspissated  egg  yolk 
media.  The  bacilli  were  larger  in  cultures  than  they  were 
on  the  original  sputum,  varying  in  shape  and  dimension 
from  1.5  by  0.5  fi  to  0.6  by  0.4  ^.  Colonies  in  the  primary 
cultures  usually  exhibited  involution  forms  5.6^  in  length. 
Some  observers  encountered  long  filaments  30  ji  long,  and 
coarse  clubbed  forms,  as  well  as  filaments  showing  irre- 
gular staining.  On  subculture  all  gave  rise  to  colonies  the 
individuals  of  which  possessed  quite  ordinary  morphology. 
Certain  strains  showed  a  tendency  to  revert  to  pleo- 
morphism.  Similar  aberrant  forms  were  described  by 
Pfeitfer  in  1893  (Zeit.  f.  Hyg.,  13)  as  pseudo-influenza 
bacilli.  Grassberger  (Zeit.  f.  Hyg.,  24),  however,  found 
typical  strains  of  B.  influenzae  to  possess  this  tendency  to 
pleomorphism. 

The  cultures  isolated  in  France  were  found  to  die  out 
very  soon,  even  when  kept  from  drying  and  at  a  low  tem- 
perature. Subculture  at  least  weekly  was  found  necessary 
to  maintain  them. 

Virulence. 
A  few  observations  were  made  upon  their  pathogenicity 
for  animals.  Rabbits  supported  a  wliole  agar  slope  intra- 
venously. Fraser  injected  "  a  large  amount  "  of  a  culture 
into  the  circulation  of  a  rat.  The  rat  died  three  days  later 
with  a  haemothorax  and  the  bacilli  were  I'ecovered  from 
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the-  liearfe  blood.  0£  two  other  rats  injected  iutra- 
l-'oritoneally  witli  sputum  coutaiuiiig  "  enormous  numbers  " 
ot  tliese  small  Gram-negative  bacilli  one  died  overnight 
and  tlia  bacillus  was  recovered  from  the  i)oritoneal  fluid, 
and  the  other  siillorcd  uo  ill  effects. 

These''  few  experiments  indicate  that  tlie  organisca 
possessed  little  virulence  for  these  small  animals,  a  result 
which  is  in  conformity  with  previous  observations  on 
J3.  injlueniut-c,  to  which  the  only  animal  so  far  known 
to  be  susceptible  is  the  monkey. 

Morbid  Anatomy  and  Bacteriology  of  Cases  Dying 
from  "  hifluema." 

Tho  following  summary  of  thirty  autopsies  by  Captain 
Shore,  R.A.JVI.C,  illustrates  the  gross  pathological  changes 
met  with  and  the  frequency  with  which  they  occurred. 

Report  ok  the  Morbid  Anatomy  of  Deaths  from 
Influenza. 

Jliaferta!.— Autopsies  were  made  during  June  and  July,  1918, 
ujiou  30  cases  iu  which  the  clinical  diagnosis  was  "  iufiueuza." 
The  patients  were  not  all  previously  healthy,  for  in  7  cases 
(25.3  per  cent,)  obsolete  tuberculosis,  pulmonary  or  glandular, 
was  found.  (In  a  previous  series  of  1,500  consecutive  autopsies 
the  total  incidence  o£  tuberculosis  was  9.6  per  cent.)  Two 
patients  had  chronic  nephritis  and  one  hydronephrosis 
luuilateral).  Old  pleuritic  adhesions  were  present  in  12  cases. 
With  these  exceptions,  the  patients  were  apparently  previously 
healthy.  None  were  suffering  from  wounds.  The  most  striking 
iesiouiwere  those  in  the  lungs  aud  heart. 

Lungs. — In  one  form  or  another  pneumonia  was  present  in 
every 'case.  The  majority  had  bronchopneumonia,  which  had 
a  distinct  tendency  to  become  conllueut,  and  to  show  a  con- 
dition closely  resembling  the  early  grey  stage  of  lobar  pneu- 
monia. Undoubted  lobar  pneumonia  was  only  once  found.  A 
few  cases  (5)  were  found  m  which  the  pneumonic  areas  were 
snrall,  aud  shotty  when  felt  between  the  lingers,  and  closely 
resembling  miliary  tut)erculosi8.  Microscopic  section  ehows 
the  small  patches  to  consist  of  consolidated  lung  <generally 
with  librinous  exudate)  surroumling  inllanied  bronchioles.  The 
name  "  bronchiolitis  "  is  applied  to  the  condition,  but  "miliary 
pneumonia"  seems  more  descriptive.  No  bacteriological  in- 
vestigations were  mad©  of  these  cases,  so  it  is  not  possible  to 
saw  if  they  differ  from  the  more  usual  form  of  bronchopneu- 
monia in  that  respect.  In  two  cases  the  process  passed  on 
from  confluent  bronobopneumonia  to  abscess  formation. 
Marked  emphysema  occurred  in  two  cases,  involving  chiefly 
the  anterior  border  of  the  lungs.  In  five  there  was  an  exces- 
sive amount  of  collapse,  chiefly  along  the  vertebral  border 
of  the  lung.  Two  of  these  cases  showed  a  small  amount  of 
|)leuial  fluid,  but  iu  the  other  three  the  pleuro  was  dry.  Sub- 
pleural  aud  interstitial  haemorrhages  were  seen  in  18  cases, 
but  only  as  snuill  localized  areas.  Purulent  bronchitis  was 
present  in  14  cases.  .  ,,      , 

Pleura. — Twenty-four  cases  showed  recent  pleurisy  ;  14  of 
these  were  dry,  but  in  10  a  varying  amonnt  of  purulent  or  sero- 
puruleat  fluid  was  found— never  more  than  a  pint  and  generally 
only  a  few  ouuoesi  In  15  cases  the  bronchial  or  tracheal  glands 
were  markedlv  enlarged  and  inflamed.  In  a  few  oases  more 
distant  glands',  as  retroperitoneal   aud    even   inguinal,   were 

Heart'.—Oue  of  the  most  striking . features  of  the  morbid 
ftuatomv  of  these  oases  is  the  constant  occurrence  of  dilatation 
of  the  heart,  accompanied  by  nearly  as  constant  myocardial 
changes.  Twenty-nine  out  of  30  cases  showed  marked  dilatation 
of  the  heart — chiefly  of  the  right  side,  but  very  commonly  of 
the  left  side  as  well,  and  21  cases  showed  myocarditis  demon- 
strable to  the  naked  eye.  The  latter  took  the  form  of  a  general 
pallor  aud  softness  of  the  myocardium,  with  mottling  and  fre- 
i]uently  subpericardinl  aii<l  subendocardial  haemorrhages, 
similar  to  those  .seen  beneath  the  pleura.  These  were  not  iu- 
freq-nently  noticed  on  the  interventricular  septum,  and  on  the 
papillarv'musclee.  ■  Endocarditis  %vas  found  of  the  mitral  valve 
in  two  cases.  The  vegetations  were  email  and  numerous,  and 
obviously  recent ;  iu  one  case  there  was  a  fair  amount  of  recent 
thrombus  adherent  to  the  vegetations.  In  practicallvall  cases 
the  ritjht  side  o<  the  heart  was  distended  with  the  yellow 
"agonal  "or  "chicken  fat"  clot  found  so  constantly  in  piieir- 
monia.  1   Perioariiitis  was  not  found. 

Spleen. — In  most  oases  the  spleen  was  a  little  enlarged.  Tlie 
largest  .weighed  15  oz.,  the  smallest  4  oz.,  and  the  average 
weight  of  the  series  was  74  oz.  The  spleen  was  generally  pale 
and  soft,  and  showed  a  marked  enlargement  of  the  Malpighian 
corpuscles.  In  a  few  cases  it  was  congested.  No  infarcts  were 
found. 

liiwr.— The  livers  of  these  cases  did  not  present  any  striking 
features.  Most  were  pale  and  inclined  to  show  early  fatty 
changes.  Some  few  showed  chronic  or  relatively  chronic  cou- 
gestion,  presenting  a  "  nutmeg  "  appearance.  In  three  cases  a 
mild  degree  of  jaundice  was  present,  but  there  were  no  signs  of 
biliarv  obstructiou. 

Kidneii. — Apart  from  the  two  cases  already  mentioned  as 
having  chronic  nephritis  ten  oases  sbovred  a  marked  degree  of 
"  tosio  nephritis."  Sections  were  niatle  of  ouly  two  of  these, 
but  thev  showed  no  glomerular  change,  only  cloudy  swelling 
and  a  little  fattv  change  in  the  tubules.  In  these  ten  cases  the 
kidneys  were  lla*by,  pale,  anda- lJttle"swoWeu.    The  capsule 


was  ea«ily  removable  wHIiout  tearing  the  surface.  Stellate 
veins  were  proiriiiient  on  the  burface.  There  appeared  no 
divergence  from  the  normal  proiwrtions  of  cortex,  luelulla,  ami 
intrapelvio  fat.  Their  average  weight  was  12*  oz.  the  pair,  the 
average  for  the  series  being  12  oz.  In  one  case  the  kidney  bad 
a  "flea-bitten"  appearance,  and  on  section  showed,  as  well 
as  tho  couditiou  describedr  hyaline  thrombosis  of  the  afferent 
glomerular  vessels.  -The  gloineruli  appeared  to  be  practically 
all  affected,  which  would  account  for  the  sudden  ami  complete 
suppression  of  r.rine.  without  previous  haematuria,  which  led 
to  the  patient's  lieaiii.  This  was  one  of  the  cases  which  showed 
abscess  formation  iu  the  lung. 

llrain. — Cerebral  abscess  was  fonud  in  one  case,  in  which 
purulent  bronchitis,  but  no  particular  brouchiectaaiE,  was 
present.    Menngitis  was  not  found. 

Siimmarji  of  SO  Cases. 
Obsotete   pulmonary  or  glandnlar  tubercle  was  present  in 
7=23  [ler  cent,   (in   previous  series   of    1,500—9.6    per    cent.); 
chronic  nephritis  iu  2;  pleuritic  adbesious  in  12 — bilateral  4, 
imilateral  ii. 

Luna. — Pneimionia  was  absent  in  none. 

Bronchopneumonia  was  preseutin       ...  ...  25-. 

Confluent  pneumonia  ...  ...  ...  ...  11  . 

Lobar  pueuraouia         ...  ...  ...  ...  1 

Bronchiolitis  or  "  miliary  pnenmonia"  ...  5 

Pulmonary  abscess       ...  ...  ...  ...  2 

Pulmonary  collapse  (2  with  small  eSusioDS)     ...  5 

Marked  oinpli>seina     ...  ...  ...  ...  2 

Purulent  bronchitis      ...  ...  ...  ...  14 

Pleura.  • 

lieceat  pleuri.^y 

Bilateral 

Unilattra! 
Effusion 

Subpleural  or  interstitial  haemorrhages 
Enlarged  and  inflamed  bronchial  glands 

Heart. 

Dilatation 

Myocarditis 
Endocarditis     ... 
Pericarditis 


24 

15 

9 

to 

18 
15 


29 

21 

2 

0 


Sfileen. — Average  weight,  7i  oz.;  mostly  soft  and  pais. 

Liver. — Inclined  to  fatty  change ;  slight  toxic  jaundice  In 
three  cases. 

Kidney. — "  Toxic  nephritis  "  occurred  in  10.  Average  weigh^ 
12'j  oz.  the  pair.  One  showed  hyaKne  thrombosis  01 
glomernlar  vessels. 

Brnin. — Absceso  wao  present  in  one  case  showing  pnrnlent 
bronchitis.    Meuingitis  vra,s  nut  fotuad. 

Eeports  of  46  additional  autopsies  have  been  contributed  from 
various  other  pathologists.    The  predominating  lesion  was : 

Purulent  bronchitis  in...  ...  ...  ...     12 

Bronchopneumonia  in  ...  ...  ...  ...    29 

Lobar  pneumonia  iu     ...  ...  ...  ...      5 

In  all  but  two  cases  the  respiratory  passages  contained  puru- 
lent exudate.  In  the  two  exceptions  oonsolidation  was  of  lobar 
type,  and  r.onQued  to  one  lobe  iMc'Nee).  In  the  cases  with 
purulent  bronchitis  there  appears  to  have  been  little  or  no  con- 
solidation. The  commonest  condition  desoribed  is  one  of  pnru- 
lent  bronchitis  wii.li  bronchopneamonia  often  associated  with 
fibrinous  exudate  upon  the  pleural  surface  (Miller,  McNee, 
Eraser). 

The  lungs  are  described  as  greatly  congested  and  as  exuding 
blood-stained  watery  fluid  from  the  cut  surface. 

The  extent  of  the  bronchopneumonic  areas  varied  from 
numerous  areas  a  few  millimetres  in  diameter,  surrounded  by 
regions  in  which  haemorrhage  had  occurred,  to  confluent 
bronchopneumonia  involving  the  greater  portion  of  a  lobe. 

Sections  of  the  lutiga  showed  the  same  irregular  patches  of 
consolidation  v,  ith  alveoli  filled  with  leucocytlo  exudate  or  hlood 
and  often  luterspeised  with  emphysematous  portions.  The 
surronodiug  vessels  were  greatly  distended,  and  the  macmis 
membrane  of  the  bronchioles  swollen  and  disintegrating. 

Pneomococoi  wore  seen  in  the  alveoli  amidst  the  leuoocytes, 
aud  sometimes  iu  immense  numbers,  bnt  inonhafew  jnstaucea 
were  bacilli  resembling  Pfeiffer's  baoillas  recorded. 

Cultures  were  made  from  the  bronohopnenraouio  areas  in 
fifty-three  instances.  Pneuinooocci  were  invariably  recovered, 
and  in  forty  cases  bacilli  reaembling  Ji.  it{rlue}izae  also.  Similar 
bacilli  have  been  isolated  from  the  meninges  in  oases  dying  with 
meningitis  (Ferguson),  and  along  with  pneumococcf  from  the 
fibrioo-purulent  pleurttl  effusion  (McNeel. 

The  only  lesions  in  other  organs  recorded  wore  oongeBtion  or 
the  kidneys  with  small  haemorrhages  in  the  pelvis  of  thekiduey 
(McNee). "  In  one  instance  small  iLieuiorrhages  iu  ,the  white 
matter  of  the  brain  were  observed  (.McKee). 

TJie  Number  and-Disfribntion  of  the  Lencotytcs  in 
the  Blood. 
Several  pathologists  made  a  few  observations  upon  this, 
but  finding  no  significant  rariaticm  in  uncomplicated  cases 
did  hotpnrsuethis  line  of  inquiry. 
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Tiiii:teen  instances  o.ie  recortled.  In  these  the  total 
nuinbei-  of  leucocytes  varied  between  6,000  and  11,000 
per  enbic  millimetre,  and  the  distribution  was  within 
normal  limits. 

Evidence  of  the  Production  of  Antibodies  to  the 
HaemopliUia  Bacilli  Isolated. 

It  is  common  experience  that  an  attack  of  inflnenza 
leaves  little  or  no  immunity.  Indeed,  it  is  the  opinion  of 
many  physicians  that  one  attack  may  predispofse  to 
another.  Since,  however,  cases  recover,  some  useful  re- 
action on  the  part  of  the  patient's  tissues  obviously  occurs, 
and  the  pessimistic  view  of  predisposition  to  a  second 
attack  is  explained  to  some  extent  by  the  continued  pre- 
sence of  the  bacilli  in  some  of  the  crannies  of  the  upper 
respiratory  tract,  where  they  lead  a  saprophytic  existence, 
and  are  ready  to  reinfect  should  opportaaity  arise. 

Animals  injected  with  dead  cultures  of  influenza  bacilli 
c!o  not  develop  antitoxic  or  bactericidal  properties  in  the 
Bcrnm  but  agglutinins  may  be  aroused  to  a  small  esteilt. 

The  serum  of  eonv;tlesceufes  was  examined  for  the 
presence  of  agglutit:ius  in  a  few  instances. 

The  sex-um  of  five  patients,  taken  two  to  three  weeks 
after  the  onset,  failed  to  show  a  significant  excess  of 
R!;gtntinins  over  and  above  that  of  normal  persons 
(Martin). 

Six  other  cases  whose  serum  was  examined  four  to  ten 
days  after  the  onset  agglutinated  a  culture  isolated  from 
one  of  them  in  dilutions  of  1  ia  80  to  1  in  320  in  different 
cases ;  whereas  six  normal  sernms  failed  to  agglutinate  the 
same  emulsion  in  dilutions  higher  th.in  1  in  20  (Cruick- 
Bhank).  In  both  series  of  observations  the  macroscopic 
method  was  employed,  and  the  tubes  were  kept  at  50"  C. 
for  four  hours. 

The  serums  of  five  convalescents  were  examined  for 
specific  antibodies  by  the  method  of  Bordet  and  Gengon. 
Indication  of  a  certain  amount  of  complement  fixation  was 
given  by  some,  but  not  sufficiently  greater  than  the  normal 
Borums  nsed  as  controls  to  be  regai'ded  as  significant 
(McGowan).  Perhaps  too  long  a  time  (two  to  three  weeks) 
had  elapsed  since  the  onset  of  infection  before  the  observa- 
tions were  made. 

Some  observations  (Martin)  on  the  phagocytic  activity 
of  the  leucocytes  in  sputum  indicate  that  increased  phago- 
cytosis of  the  haemophilie  bacilli  occurs  as  a  response  to 
fnfeotion.  The  sputum  of  three  cases  in  an  epidemic  who 
Etrffered  from  bronchitis  for  some  days  was  examined  daily 
in  an  absolutely  fresh  condition.  These  particular  sputa 
contained  each  day  innumerable  numbers  of  small  Gram- 
negative  haemophilie  bacilli,  and  when  stroked  upon  blood 
agar  afforded  nearly  pure  cultures.  For  twelve,  fourteen, 
and  seventeen  days  respectively  from  the  onset  of  illne-ss, 
although  the  sputum  contained  abundant  pus  cells,  the 
bacilli  were  all  extracellular.  Then  with  striking  sudden- 
ness the  picture  changed  and  the  majority  of  the  leuco- 
cytes contained  the  small  bacilli  often  to  the  number  of 
forty  to  fifty  per  ceil.  After  the  periods  mentioned,  active 
phagocytosis  was  observed  so  long  as  the  sputum  contained 
the  bacilli.  In  many  cells  thej'  were  obviously  under- 
going digestion,  being  enclosed  in  minute  vacuoles  and 
having  lost  their  power  of  taking  up  the  carbol-fuchsin 
used  to  stain  the  specimens.  In  each  case  coincident  with 
the  observation  of  phagocytosis  improvement  occurred  in 
tlie  condition  of  the  patient  and  the  sputum  became  more 
p'.inilent  but  rapidly  diminished  in  quantity.  ^Tiether 
this  occtiTrence  of  phagocytic  activitj'  was  conditioned  by 
the  formation  and  outpouring  of  opsonins' was  not  deter- 
mined, but  it  appears  likely  that  this  interpretation  is 
just. 

Cormderalion  of  the  Evidence  Pointinif  toB.i-nfiaem-.ae 

as  the  Canne  of  the  Epidemic. 
Sanction  for  regarding  Pfeiffer's  bacillus  as  the  etiological 
factor  in  influenza  rests  upon  : 

1.  The  frequent  discovery  of  this  organism  in  the 
respiratory  tract  of  persons  suffering  from  this  epidemic 
disease,  whereas  it  is  uncommon  to  find  it  in  persous  who 
Lave  not  recently  become  convalescent  from  influenza. 

2.  B.  influemae  has  been  recovered  from'  the  blood  of  a 
few  of  the  severe  cases  during  an  epidemic. 

3.  It  commonly  occurs  in  the  lesions  of  those  cases 
■which  succumb  to  complications,  such  as  pnenmouia  and 
saeningitis. 


Indirect  evidence  from  the  presence  of  immune  bodies 
in  the  serum  of  convalescents,  snch  as  occurs  in  whooping- 
cough,  has  not,  we  believe,  been  forthcoming  hitherto. 

The  experience  of  the  recent  epidemic  amongst  British 
troops  in  France  has  been  that  cases  in  which  catarrh  was 
pi-esent  and  suitable  material  forthcoming  for  examination 
have  also  been  associated  wiih  the  presence  of  small 
haemophilie  bacilli  in  the  respiratory  tract. 

The  frequent  failure  of  bacteriologists  to  recover  B.  in- 
llnenxae  from  cases  during  the  first  few  days  of  their 
illness  when  uncomplicated  by  catarrh,  and  their  absence 
from  or  presence  in  small  numbers  in  the  sputum,  even 
wlien  such  is  forthcoming  at  this  stage,  is  no  new 
experience,  and  has  led  several  bacteriologists  to  question 
the  essential  etiological  significance  of  this  microbe 
and  to  regard  its  later  presence  in  the  sputum  as  an 
epiphenomenon. 

The  diificalty  in  discovering  B.  influenzae  in  eariv  eases 
may,  however,  be  attributed  to  the  bacilli  multiplying  in 
tho  mncons  membrane  of  the  trachea  and  bronchi  without 
at  first  producing  an  excess  of  reactive  secretion. 

As  regards  the  presence  of  Pfeiffer's  bacillus  in  the 
blood,  the  recent  experience  coincides  with  previous  expe- 
rience. It  was  recovered  from  the  blood  in  two  out  of 
sixty-eight  attempts,  both  in  serious  eases  of  the  disease. 
It  was  found  twice  in  the  cerebro-spinal  fluid  of  cases  in 
which  meningitis  supervened,  and  the  association  with 
postinfluenzal  pneumonia  was  striking,  it  being  recovered 
in  forty  out  of  fifty-three  instances  at  the  autopsy. 

Some  immunological  observations  made  during  the 
recent  epidemic  also  lend  support  to  the  view  that 
B.  influenzae  was  the  cause  of  the  epidemic. 

The  amount  of  agglutination  observed  by  Cruiekshank 
in  the  serum  of  his  eases  four  to  ten  days  after  the  onset 
of  the  fever  is  certainly  significant  of  infection  by  the 
bacilli  isolated  by  him,  and  perhaps  the  failure  of  other 
bacteriologists  to  observe  this  may  have  been  due  to  their 
waiting  too  long  before  undertaking  the  tests.  Further, 
the  sudden  development  of  phagocytic  activity  by  the 
leucocytes  on  or  in  the  mucous  membrane  and  its 
coincidence  with  improvement  of  the  patient's  condition 
and  disappearance  of  catarrh  is  highly  suggestive  of  a 
definite  reaction  on  the  part  of  the  host  to  infection  by 
the.se  particular  microbes. 


"SPACING  OUT"   IN  THE  PREVENTION 

OF   MILITARY    EPIDEMICS    OF 

CEREBRO-SPINAL   FEVER. 

BT 

Captain  J.  A.  GLOVER,  M.D.,  D.P.H.,  R.A.M.C. 


We  were  crowded  enougli  to  cause  a  pestilence  among  us. 

i>efo€. 
The  main  etiological  factors  producing  military  outbreaks 
of  cerebro-spinal  fever  appear  to  be  six — rnamely : 

1.  Season — the  first  quarter  of  the  year. 

2.  Severe  wenther  of  all  kinils  'and  particularly  sudden 
variations,  east  winds,  and  intense  cold. 

3.  Antecedent  epideiiricK  Of  influenza. 

4.  Causes  temporarily  Imcering  resistance,  such  as  antityphoid 
iiiocttlation,  fatigue,  btrenuoiia  training,  nostalgia,  railway 
joui-neys,  and  the  stranyeuess  of  barrack  hie  to  the  new 
recruit. 

5.  Overerowdinr; . 

6.  A  hirih  carrier  rate  of  epidemic  strains  of  the  meningococcus 
iu  the  population' at  risk. 

Tho  first  two  factors  are  altogether  beyond  our  control, 
the  third  and  fourth  ai-e  very  largely  so,  but  are  susceptible 
of  many  ameliorations  by  forethought.  The  fifth  and 
sixth  factors  are  almost  entirely  in  our  hands,  andac  home 
at  any  rate,  after  four  years  of  war,  no  plea  of  militai-y 
necessity  for  overcrowding  can  be  accepted.  As  the  Com- 
missioners of  1861  said,  "In  any  case  overcrowding  should 
utterly  be  put  an  end  to."  These  two  factors  are  in  fact 
indices  of  the  efficiency  of  our  sanitary  stewardship. 

Asked  to  define  overcrowding,  -we  may  say  that  over- 
crowding is  the  slightest  excess  over  the  "  mobilization 
standard."  This  standai-d  is  the  utmost  concession  that 
can  be  safely  malde  to  military  emergency.  It  gives  the 
least  possible' space' that  will  just  suflice  to  fulfil  the  lowest 
permissible  standlards  of  the  most  indulgent  hygiene.  Any- 
body who  dianbts  should  smell  the  early  morning  air  of  a 
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liufc  in  which  liavo  slept  its  full  mobilization  number  of 
uieu.  Eueigetic  orderly  medical  ofticors  who  cure  to  make 
4  ii  m.  roimds  of  the  barrack-rooms  and  huts  o£  the  units 
under  their  care  will  find  the  nose  au  excellent  guide. 

Mobilization  standard  means  as  a  rule  an  increase  of 
50  per  cent,  of  the  uiuubir  allowed  by  peace  standard. 
The  "  peace  standard  "  laid  down  by  the  Koyal  Commission 
of  1861  enjoins  60  sq.  ft.  door  H|)ace  and  600  cubit  ft.  air 
space  per  man,  and  a  distance  of  3  ft.  between  beds. 

As  the  ordinary  barrack-room  accommodated  24  men  in 
peace  time,  mobdizatiou  standard  means  usually  36  men, 
and  owing  to  fireplaces,  cupboards,  etc.,  with  36  men  the 
beds  are  only  1  ft.  4  in.  apart,  instead  of  the  3  ft.  of  "peace 
standard."  This  number  of  men,  36,  is  still  frequently 
exceeded,  and  1  have  known  48  and  even  57  men  sleep  in 
barrack-rooms  of  24  peace  standard  in  most  distinguished 
regiments. 

Most  of  the  huts  erected  since  the  war  are  of  two  main 
types,  the  first  60  ft.  by  20  ft.,  the  second  60  ft.  by  15  ft. 
AVith  the  first  type  (60  ft.  by  20  ft.)  "  mobilii^ation " 
standard  means  thirty  men.  and  (after  allowing  for  the 
stove  in  winter)  about  1  ft.  4  in.  between  beds;  whereas, 
with  the  second  type  (60  ft.  by  15  ft.),  "mobilization" 
standard  (often  transgressed  with  this  type)  means  twenty- 
two  men  and  at  least  2  ft.  6  in.  between  beds. 

Assuming  equal  supervision  of  ventilation  and  rigid 
adherence  to  mobilization  standard  in  this  respect,  the 
smaller  pattern  scores  heavily.  But  it  is  this  fatal  beauty 
of  space  between  the  beds  that  atfords  great  temptation 
to  hard  pressed  and  hygienically  unprincipled  authorities 
to  put  in  more  beds,  and  so  to  overcrowd ;  and  the  60  ft. 
by  15  ft.  huts  are  therefore  more  often  in  e.Kcess  of 
mobilization  than  their  larger  comi)eers. 

Overcrowding  influences  the  iucideuce  of  cerebro-spinal 
fever  partly  by  its  depressing  effect,  partly  by  shortening 
the  dist.uice  between  man  and  man,  and  so  facilitating  the 
transmission  of  infections  of  the  upper  respiratory  organs, 
since  the  virus  is  sprayed  into  the  surrounding  air  in 
droi)leLs  of  secretion  durmg  coughing,  sneezing,  and  loud 
speaking. 

Thus  overcrowding  favours  the  occurrence  not  only 
of  cerebrospinal  fever  but  also  of  its  forerunners,  the 
catarrhal  diseases  such  as  influenza,  which  so  often 
precedes  it.  and  it  also  promotea  our  sixth  etiological  factor 
— a  high  carrier  rate  of  epidemic  strains  of  the  meningo- 
coccus. 

The  Close  Relation  Ictween  Overcrowding  and 
Carrier  Rate, 

Were  it  not  for  differences  in  the  efficiency  of  ventilation 
and  for  differences  duo  to  catarrhal  diseases  which  increase 
the  spraying  range  of  the  individual,  the  relation  between 
ihe  space  scjiarating  the  beds  and  the  carrier  rate  of  a 
unit  would  be  almo.st  a  simple  inverse  ratio.  In  the  last 
seventeen  months  I  have  examined  12,000  non-contacts 
largely  in  connexion  with  the  question  of  overcrowding, 
and  whilst  I  do  not  propose  to  weary  the  reader  with  end- 
less tables,  I  shall  try  to  summarize  the  results  in  as  useful 
a  form  as  possible.  Some  of  the  results  are  shown  in 
detail  in  a  special  report  to  the  Medical  Research  (Jom- 
niittee,  Jlarch  6tli,  1918.  The  chief  thing  to  remember  is 
that  efficient  ventilation  and  space  between  the  beds  are 
the  vital  points ;  mere  floor  space  and  mere  cubic  space  are 
not  at  all  of  the  same  importance. 

Taking  barrack-rooms  and  huts  together,  it  was  found 
Uiat  strict  adherence  to  a  mobilization  standard  usually 
gave  a  carrier  rate  of  just  under  10  per  cent. — that  is,  those 
agglutinating  with  one  or  other  of  the  standard  type  serums 
of  (lordon.     Epidemic  meningococci  only  are  counted. 

This  (with  ordinary  barrack  ventilation  always  under- 
stood) means  that  a  distance  of  about  1  ft.  4  in.  between 
beds  corresponds  with  a  carrier  rate  of  about  10  per 
cent.  A  very  slight  excess  above  "  mobilization  "  very 
rapidly  sent  up  the  carrier  rate  to  between  10  and  20  per 
cent.  If  the  beds  were  closer  than  1  ft.,  20  per  cent,  was 
almost  invariably  found,  and  if  the  distance  were  under 
9  in.,  28  to  30  per  cent,  was  usual.  A  '•  peace  "  standard  of 
accommodation,  unless  there  wore  some  gross  defect  of 
ventilation,  rarely  yielded  a  carrier  rate  over  5  per  cent. 

It  was  noted  also  that  if  overcrowding  occurred  in  a 
unit  whicli  had  not  previously  been  overcrowded,  two 
things  happened  :  First,  a  marked  rise  in  the  carrier  rate 
occurred,  usually  within  a  fortnight,  reaching  its  maximum 
about  three  weeks  after  the  overcrowding  began  ;  this  is 


termed  the  "  warning  rise,"  and  when  the  other  factors 
which  have  been  enumerated  were  present,  and  the  carrier 
rate  readied  20  per  cent.,  cases  of  the  disease  usually 
began  to  occur. 

Secondly,  the  proportion  of  carriers  of  epideraio  or 
agglutinable  strains  of  the  meningococcus  to  carriers  of 
inagglutinablo  strains  very  markedly  increased. 

In  every  case  the  carrier  rate  of  non-contacts  of  tbo 
same  unit  was  approximately  equal  to  the  carrier  rate  of 
the  actual  coutacts  of  the  case. 

Rise  in  Non-contact  Carrier  Rate  a  Storm  Signal. 

A  sharp  rise  in  the  non-contact  carrier  rate  to  over 
20  per  cent,  is  as  sure  a  storm  signal  of  imminent  trouble 
as  it  is  a  sign  of  overcrowding  or  dangerously  deficient 
ventilation. 

Whilst  overcrowding  produced  a  rise  io  the  carrier  rata 
very  quickly,  a  return  to  mobilization  standard  was  not 
sufficient  to  reduce  the  carrier  rate  markedly,  but  the 
carrier  rate  was  reduced  with  remarkable  success  by 
spacing  out  the  beds  to  2^  ft.  distance  between  each, 
although  not  at  so  fast  a  rate  as  overcrowding  will  raise  it. 
To  raise  the  carrier  rate  by  overcrowding  was  both  easier 
and  quicker  than  to  diminish  it  by  spacing  out. 

Thus,  a  camp  which  had  been  purged  by  six  months  of 
spacing  out.  and  which  had  a  carrier  rate  for  the  mouth  of 
March  (1918)  of  0.5  per  cent.,  was  severely  overcrowded  in 
April  (beginning  on  April  20th).  By  May  2nd  the  carrier 
rate  was  over  30  per  cent. 

This  camp  forms  so  excellent  an  example  of  the  effect  of 
two  periods  of  overcrowding  alternated  with  a  period  of 
spacing  out  that  I  propose  to  outline  its  recent  meningo- 
coccal history. 

The  sequence  of  events  down  to  the  end  of  November, 
1917,  has  been  described  in  a  paper  on  the  epidemic  of 
cerebro-spinal  fever  of  1917  at  X  Dep6t,'  but  for  con- 
veuience  1  shall  briefly  recapitulate  the  story  from  the 
beginning  of  the  war. 

The  first  outbreak  was  in  January  and  Fobmory,  1915, 
and  followed  severe  overcrowding.  There  were  19  cases, 
with  11  deaths.  No  information  is  obtainable  as  to 
carrier  rates  or  as  to  the  type  of  meningoooocus  infecting 
the  patients. 

The  second  outbreak  began  in  February,  1916.  Seven 
cases  occurred,  all  due  to  meningococcus  Type  II.  Ouly 
coutacts  were  e-xamlued,  but  this  was  done  on  a  very  wide 
scale  by  Captain  il.  Flack,  and  in  mo.st  cases  the  "contact" 
carrier  rate  was  over  20  per  cent.  I  have  no  information 
as  to  the  overcrowding,  but  as  the  "  mobilization " 
standard  of  each  hut  was  taken  as  32  instead  of  30,  it 
follows  that  each  man  had  ouly  37.5  square  feet  of  floor 
space,  whilst,  allowing  lor  the  stove,  there  would  be  almost 
exactly  one  foot  between  the  beds.  It  is  therefore  certain 
that  there  was  some  overcrowding  in  1916,  though  I  am 
informed  it  was  not  nearly  so  severe  as  in  the  preceding 
or  following  years. 

In  August,  1916,  Captain  Flack  commenced  a  series  of 
observations  on  the  carrier  rate  of  non-contacts  at  the 
ddpOt,  which  I  have  continued,  so  that  for  more  than  two 
years  the  carrier  rate  of  the  dep6t  has  been  under  con- 
tinuous observation.  Almost  every  week  100  men  have 
been  cxammeil. 

In  August,  1916,  the  carrier  rate  was  10  per  cent.,  thai 
of  October  6  per  cent.,  November  4.6  per  cent.  Now  began 
slight  overcrowding,  but  not  until  December  Ist,  1916, 
was  the  overcrowding  severe.  The  carrier  rate  commenced 
to  rise  at  once.  On  December  9th  it  was  17  per  cent.,  on 
December  23rd  19  per  ceut.,  and  on  December  28th  two 
cases  of  the  disease  occurred.  At  the  end  of  January,  1917, 
a  sharp  outbreak  of  cases  occurred.  On  January  27th  the 
average  carrier  rate  of  the  contacts  was  60  per  cent. ;  on 
February  5th  both  contacts  and  non-contacts  showed 
carrier  rates  of  over  70  per  cent.  The  d6p6t  was  now 
reduced  to  about  nominal  mobilization  standard,  but  men 
were  still  thirty-two  in  each  hut,  and  cases  continued  to 
occur  until  the  end  of  March. 

The  great  majority  (70  percent,  at  least)  of  both  patients 
and  carriers  in  1917  were  infected  by  meningococcus  Type  IL 
Twenty-one  cases  in  all  occurred  in  1917. 

Scheme  of  Prophylaxis. 
In  September,  1917,  a  scheme  of  prophylaxis  was  snb- 
mitted  to  the  D.D.M.S.  after  consultation  with  the  00m- 
maudaut  and  the  senior  medical  officer  of  the  dipAt.    Its 
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cliief  provision  was  the  spacing  out  of  all  beds  to  2J  ft. 
(listaaco.  This  lujant  reJuuiu'^  th3  atimber  of  men  in 
eacli  but  from  32  to  23,  thereby  iucidentally  increasing 
each  man's  Boor  space  from  371  sq.  ft.  to  52 ;  similarly  it 
meant  reducing  the  number  of  m  iii  in  birraok-rDonn  from 
36  to  26.  This  Involved  a  reduction  of  1,255  beds  below 
t!)e  mobilization  standard,  the  beds  being  returned  to  store. 
(It  sliould  be  noted  again  that  the  mobihzatiou  standard 
bad  been  erroneously  calculated  on  a  32  bod  per  but  bisis.) 

Tlie  other  provisions  included  simple  devices  for  fixed 
(hopper)  window  ventilation,  the  postponement  of  anti- 
typhoid inoculation  until  the  recruit'^  second  month,  pro- 
Tigion  of  larger  medical  inspection  premises,  prevention  of 
overcrowding  in  Y..\I.G.A.  and"  similar  premises,  and  the 
jirovision  of  a  large  spray  hut  cap  ible  of  treating  two 
platoons  simultaneously  if  necessary,  and  weekly  samples 
of  100  men  as  a  guide  to  the  current  carrier  rate.' 

I  have  no  doubt  that  the  spacing  out  was  by  far  the 
most  important,  venlilatiou  coming  second,  and  probably 
the  po3t|X)nemant  of  the  inoculation  (until  the  recruit  is  to 
some  extent  acclimatized)  third.  Spray  treatment  was 
used  for  entrant  recruits  only  until  May. 

The  scheme  was  to  come  into  force  it  a  warning  rise 
occurred  in  the  carrier  rate,  or  at  the  beginning  of  the 
"danger  period,"  that  is,  the  winter  months.  The  carrier 
rate,  which  had  been  low  in  August,  1917,  showed  a  con- 
siderable rise  in  Sep- 
tember, and  on  Septem- 
ber 27th  a  sample  of 
100  trained  soldiers  (who 
are  distributed  two  in 
each  hut)  gave  a  carrier 
late  of  17  per  cent.  Per- 
mission was  then  ob- 
tained to  put  the  scheme 
into  force,  and  "spacing 
out"  was  practically 
accomplished  by  October 
4th,  1917. 

The  success  of  the 
scheme  exceeded  all  ex- 
pectations, the  carrier 
rate  fell  steadily  through- 
out the  winter.  The 
average  for  December, 
1917,  was  3  per  cent., 
compared  with  16  per 
cent,  average  for  1916. 
For  January,  1918,  it 
was  4  per  cent.,  com- 
pared with  60  per  cent, 
for  January,  1917.  For 
February,  1918,  the  average  was  4  per  cent.,  compared 
with  the  72  maximum  and  40  per  cent,  or  over 
average  for  the  February  of  1916.  For  March,  1918,  the 
average  was  0.5  per  cent.,  compared  with  20  per  cent,  for 
March,  1917.  This  is  only  a  quarter  of  what  is  usually 
regarded  as  the  irreducible  minimum  of  the  civd  popula- 
tion, 2  per  cent. 

p'or  the  first  time  in  four  years  of  war  the  winter 
months  had  passed  not  only  without  an  outbreak,  but 
without  a  single  case  of  cerebro-spinal  fever.  Not  only 
Lad  the  scheme  done  what  was  intended  in  the  prevention 
of  cases  of  cerebrospinal  fever  and  the  elimination  of 
carriers,  but  the  d4p6t  had  also  been  almost  free  from  other 
infectious  diseases,  and  had  been  extraordinarily  healthy. 
Tliat  this  was  not  entirely  due  to  a  favourable  winter  is 
shown  not  only  by  subsequent  events,  but  also  by  the  fact 
that  another  d^pot  situated  ten  miles  away,  which  was 
severely  overcrowded,  had  a  sharp  outbreak  of  cerebro- 
spinal fever  during  January  and  February. 

But  perhaps  the  most  striking  proof  of  the  efficacy  of 
spacing  out  is  furnished  by  the  fact  that  when  over- 
crowding again  began,  and  cases  and  high  carrier  rates 
followed  in  its  wake,  the  infection  was  due  to  a  type  of 
meningococcus  other  than  Type  II,  to  which  had  been  due 
all  tlie  cases  in  1916  as  well  as  six-sevenths  of  the  cases 
in  1917,  and  70  per  cent,  of  the  carriers,  as  well  as  nearly 
all  the  cases  in  several  subsidiary  outbreaks  in  the  reserve 
battalions  fed  by  recmits  from  the  depot.  The  house  was 
indeed  swept  and  garnished  of  its  Type  II  infection,  and 
when  the  overcrowding  came  again  the  devils,  worse  than 
the  first,  that  entered  in  and  abode  there  were  Types  I 
(bud  III. 


Cburt  stiowinjj  effect  of  alternate  overcrowding  and  spacing  out  upon 
case  incidence  and  non-contact  carrier  rate  of  cerebro-8pinal  fever  at 
X  D6pdt.   Line  =  weekly  carrier  rate,   Cotumns  =  weeklyincidence  of  cases. 


Recurrence  of  Overcrowding  and  of  Carriers. 
Spacing  out  came  to  an  end  on  April  19th,  1918,  after  g 
reign  of  193  days.  Then  came  the  great  call  up  of  pre- 
viously exempted  men,  mostly  miners.  The  d^pdt  autho- 
ritirfs,  particularly  the  senior  medical  officer,  were  fully 
alive  to  the  dangers  of  overcrowding,  and  from  the  first 
made  strenuous  efforts  to  prevent  it,  bub  so  fast  did 
recruits  pour  in  that  extra  accommodation  in  the  shape  of 
tents  toiled  painfully  in  the  rear  of  the  rapidly  increasiu" 
strength  of  the  garrison  instead  of  anticipating  it". 
Hundreds  were  continually  arriving  without  notice,  and 
had  to  be  put  in  already  overcrowded  accommodation. 

Overcrowding  began  on  April  20th,  and  by  April  25th  it 
was  extremely  severe,  worse  than  at  any  previous  time, 
remaining  very  severe  for  three  weeks.  The  carrier  rate 
had  been  1  per  cent,  on  April  10th.  On  .ApriJ  17th  and 
26th  new  arrivals  only  were  examined,  those  on  April  26th 
not  having  slept  more  than  one  night  in  the  dep6t,  showed 
3  per  cent. 

A  sample  of  100  men  on  May  2nd,  who  had  been  some 
time  in  the  di5pdt,  showed  31  per  cent,  carriers.  The 
danger  signal  iiad  indeed  come,  but  the  season  was  May, 
and  it  was  hoped  that  this  might  avert  an  outbreak.  On 
May  7th,  however,  the  first  case  of  the  disease  w  is 
diiguosed.  One  barrack-room  on  May  9th  showed  the 
high  carrier  rate  of  41  per  cent.     On  .May  19th  and  the 

three  following  days  four 
cases  occurred,  all,  like 
the  first,  due  to  Type  I 
meningococcus.  On  and 
after  May  20th  all  men 
(about  4,000)  who  had 
been  three  weeks  or 
more  in  garrison  received 
a  six  days'  course  of 
spray  treatment  with  a 
solution  of  zinc  sulphate 
1.2  per  cent,  in  the  spray 
hut,  each  man  having  ten 
minutes'  treatment  each 
day.  A  large  sample  of 
375  of  these  men  ex- 
amined immediatelyafter 
the  conclusion  of  the  six 
days'  treatment  showed 
an  average  carrier  rate 
of  16  per  cent.,  those 
from  barrack-rooms  being 
still  well  above  20  per 
cent.  By  May  25th, 
however,  the  accommo- 
dation allowed  of  a 
"  mobilization  "  standard,  and  by  June  8th  tentage  had 
been  obtained  sufficient  to  allow  of  the  following  modified 
spacing  out :  7  men  to  each  tent,  27  to  each  hut,  and  30  to 
each  barrack-room. 

The  carrier  rates  in  the  barrack-rooms  remained  high 
for  some  time,  the  overcrowding  having  been  worst  in 
them,  but  there  were  no  further  cases  until  after  a  severe 
epidemic  of  "Spanish"  iniiuenza  in  July,  when  two  more 
cases  occurred. 

The  events  at  this  d^p6t  may  be  summarized  in  a  few 
words,  as  follows : 

>  1.  "  Spacing  out  "  almost  completely  purged  the  dip6t  of  the 
previous  Type  II  infection.  (Spacing  out,  that  ia,  to  2J  ft. 
between  beds — that  is,  twenty-six  beds  in  each  barrack-room, 
twenty-three  in  each  hut.) 

2.  Subsequent  severe  overcrowding  raised  the  carrier  rate 
to  30  per  cent,  in  a  lortniglit,  and  in  about  three  weeks  was 
followed  by  a  series  of  cases  of  the  disease,  although  the  usual 
danger  season  was  well  past. 

This  new  infection  was  due  to  Type  I  in  all  cases,  and  the 
majority  of  carriers  carried  Type  I  or  III  instead  of  II  as  in  the 
previous  outbreaks. 

3.  The  recruits  entered  with  a  low  carrier  rate,  which 
multiplied  rapidly  in  the  overcrowded  state  of  the  garrison. 

4.  An  extremely  well  marked  rise  in  tue  carrier  rate  ("the 
warning  rise")  took  place  before  the  actual  cases  occurred. 

5.  The  average  "  contact  "  carrier  rate  was  substantially  the 
same  as  the  average  "  non-contact "  carrier  rate  of  the  same 
period  for  the  same  class  of  accommodation. 

6.  A  marked  rise  in  the  proportion  of  carriers  of  epidemio 
strains  (that  is,  those  agglutinating  with  the  four  standard 
serums  of  the  Central  Cerebro-spinal  Fever  Laboratory)  to 
carriers  of  organisms  culturally  resembling  the  meningo- 
coccus, but  not  agglutinating,  was  found  in  the  non-contact 
samples  after  the  commencement  of  the  overcrowding. 
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Tbis  increaseil  proportiou  of  afislutinable  strains,  which  was 
also  loiinJ  iu  the  1917  epidemic  iJocioil,  coubtilutes  a  aeooud 
dauger  signal.    (See  article  previously  cited.) 

7.  Cases  ceased  to  occur  as  soon  as  tlie  dipHi  was  spaced  ont 
to  some  e.ttont  (barraofe-rooras  30,  huts  21,  touts  7  men  in  each) 
and  carrier  rates  declined,  those  of  the  barrack-rooms  remaiuiug 
liigblor  two  moDtba. 

Effects  of  Spacing  Out  in  Other  Units. 
The  results  o£  "  spacing  out "  beds  to  2.}  ft.  in  other 
units  were  equally  remarkable.  The  table  gives  the 
results  in  four  instances  with  men  sleepiuj^  iu  bairack- 
rooms  all  severely  orercrowjed  wJieia  the  men  were  firbt 
examined. 

Effects  of  "  Sjxiciiig  Out"  on."  Sevtrely .OvenroxudcA" 
Banack-'roonis. 


Unit. 

-Tt 

Dnte  o{ 

First 

Swabbing. 

Percentage 
C«rri«r 

Rate  before 

bpaoiug 

Out. 

Period 

S>>aced  Out 
Aijproxi- 
uiateLv. 

Dale  of 

Second 
Swabl>iuiJ. 

Pernenuge 
O'ii'rier 

KatB  atier 

bpacing 

Out. 

No.  1 

No.  2 

One  room  of 

No.  2 
No.  4 

Sept.  29 
Oct.  2 
Oct.  2 
Oct.  26 

22.0 
28.0 
38.5 
28.D 

8  weeks 
6  AveeUs 
6  ■week'; 
5  weeks 

Dec.  6 
Kov.  23 
Nov.  25 
Nov.  30  ' 

2.0 
7.0 
4.5 

4.5 

At  the  same  .time  great  attention  was  paid  to  the  venti- 
lation, which,  particulai'ly  ia  the  first  instance,  had  been 
greatly  interfered  with  by  lighting  restriction  regulations. 
Other  classes  of  accommodation,  such  as  huts,  Aylwin  huts, 
and  loose-boxes,  yielded  equally  satisfactory  results  with 
spacing  out,  but  details  need  not  be  given  here. 

The  importance  of  reducing  the  carrier  rate  of  a  unit 
is  not  limited  merely  to  the  prevention  of  cerebro-spinal 
fever  in  the  unit  itself.  A  home  unit  with  a  high  carrier 
rate  involves  tlie  sending  of  highly  infected  drafts  to 
transports  and  front  Hue  conditions  where  overcrowding 
is  really  inevitable.  It  also  involves  a  certain,  though 
small,  number  of  cases  occurring  iu  civilians,  usually  the 
soldier'^  children,  fronj  infecbion  by  carriers  returning  on 
leave. 

There  are  several  practical  points  iu  the  prevention  of 
cerebro-spinal  fever  that  I  have  not  touched  upon. 

First,  the  well  known  fact  that  it  is  recruits  in  the  first 
months  of  service  who  chiefly  suffer  from  the  incidence  of 
the  disease,  would  seem  to  indicate  that  this  class  of 
soldier  should  be  protected  by  special  "  spacing  out " 
(preferably  to  the  full  "  peace  standard  ")  during  the  winter 
mouths,  at  any  rate  for  his  first  three  months  of  service. 

Secondly,  corners  of  rooms  and  huts  are  usually  found 
to  have  carxicrs  sleeping  in.  thorn ;  this  is  no  doubt  dw  to 


"  dead  end  "  ventilation.  Partitions  in  huts  (such  as  ocone 
in  a  well  known  naval  pattern)  and  barrack-rooms  ace 
therefore  injurious,  as  they  doable  the  number  of  cornaca 
beside  interfering  with  veutilatioo  generally. 

Thirdly,  small  subdivision-s  of  a  unit's  sleeping  accom- 
modation, such  .-is  occur  with  tents  or  Aylwin  huts  or  looao- 
boxes,  limit  infection,  but  at  the  same  time  fouas  ita 
A  .sample  of  100  men  in  crowded  Aylwin  huts,  for  exaraplOi 
gave  an  average  carrier  rate  of  15  per  cent.,  whilst  one  liui 
in  the  sampU-  liad  a  50  per  cent.  rate. 

GUSERAL   CONCLOSIONS. 

1.  A  high  cairier  rate  usually  denotes  overctovrdiiig  and 
dangerously  unhygienic  conditions,  even  though  no  cases 
of  the  disease  may  have  recently  occurred. 

2.  Wliilat  sporadic  cases  njay  oucur  iu  a,  inilitMy  as  in 
any  other  community  witii  any  carrier  rate,  onytliing 
approach  iiig  an  epidemic  of  cerebLo-iipiniU  fever  is  herakled 
by  a  wat:iung  rise  of  cousiderabie  haigUt  in  the  carrier 
rate. 

3.  Severe  ovorcrowding  wilil  probabliy  be  accompanied 
by  a  carrier  rate  (serological)  of  at  least  20  pec  cent.  Tliia 
percentage  is  indioated  as  the  daager  line  ia  the  War 
OJHGe  Memorandum  on  cerebro-spinal  fever  (Jlareli.  1917). 
A  carrier  rate  of  this  height  will  usually  imply  that  the 
mobilization  .standai-d  of  40  sq.  ft.  pec  waa  lias  been  in- 
fringed, and  thai  bods  in  the  unit  examiued  ane  less  than 

1  ft.  apart.  It  should  be  regarded  as  a.  sigmd  for  proajj»t 
and  eftective  action  to  diminish  overcuomdiitg,  .and  to 
improve  ventilation. 

4.  The  distance  between  beds  ia  of  parawonut  impor* 
tance. 

5.  Carrier  rates  between  10  and  20  per  oeot.  are  unaatis- 
factory,  and  imply  a  certain  amount  of  oveiXjrow/iiltBg ; 
they  must  be  watched  with  suspicion. 

6.  Carrier  rates  from  2  to  5  per  cent,  may  be  considered 
usual  imdcr  the  best  couditions  obtainable  in  ba^'raeks  and 
hutments. 

7.  Under  the  same  conditions  of  overcrowding  ("non- 
contacts")  carrier  rates  agree  substantially  with  "con- 
tact" carrier  rates. 

8.  Quite  a  moderate  degree  of  "  spacing  out "  of  beds, 
combined  with  simple  methods  for  improving  ventilationi 
aie  highly  efficient  agents  in  reducing  high  carrier  rates.. 

9.  When  a  unit  shows  a  high  carrier  rato,  a  distance  o( 
at  least  2^  ft.  between  the  beds  should  be  enforced.  The 
"peace"  standard  would,  of  course,  bo  even  more  effective. 

10.  Recruits  should  be  specially  spaced  out  during  their 
first  three  months  of  service. 

Rf.prresceb. 
^S.A.M.C  Journal,  J»mi»ry.  1918;   Jourtial  of  Hvgienf.    July,  191*. 

2  For  details  see  Ibe  ariictc  previously  xiuoted,  H.A.M.C.  Jouritalt 
Jaau&ty.  1918. 


A   CASE   OF   SUBACUTE   INFECTIVE 
ENDOCAKDITIS. 

BY 

BERNARD  HUDSON,  M.D.Cantab.,  M.R.O.P., 

Major  B  A.JI.C.(r.C.). 


HavinXt  read  with  great  interest  the  paper  by  Lieuteuani 
H.  J.  Starling,  R..\.M.C.,  on  five  cases  of  subacute  bacterial 
endocarditis,  reported  in  the  issue  of  the  British  Medjcax. 
Jouknal  for  August  17tl:,  I  am  tempted  to  give  an  account 
of  a  case  of  endocarditis  of  great  iutej:e3t  which  has 
recently  been  under 
my  observation  iu  •- 
No.  2  Red  Cross 
Hospital,  France. 

Tile  patient,  a  mnii 
ttfjed  40.  died  eiyht 
v,  euks  after  admission 
to  iiospital.  He  was 
sent  witli  a  dia.^(tio3is 
c  f  "endooardi  ti  s." 
On  admission  he  was 
pale,  s  o  m  e  w  liat 
wasted,  and  iu  a  typical  "  typhoid 
slow  mentality. 

There  was  no  history  of  previous  rhenmatio  fever  or  any 
other  disease.  He  stated  that  lie  was  [lencutly  well  till  about 
live  weelts  previously,  when  lie  couimeuoed  to  get  severe  head- 
aches, malaise,  and"  was  very  easily  falij^iiod.  There  is  no 
previous  record  of  his  temperature  or  cardiac  condition. 


condition,  drowsy,  and  of 


On  examination  the  apex  beat  was  not  displaced,  nor  was 
there  any  obvioas  enlargement  of  the  heart.  On  auscultation 
aloud  diastolic  murmur  was  heard,  conduct«d  up  the  sternum 
to  the  aortic  valve.  There  was  also  an  apical  systolic  murmur. 
The  pulse  was  SO,  and  of  distinct  water-bamruer  type.  There 
was  nothing  abnormal  in  the  chest  or  the  abdomen.  The  spleen 
could  not  be  felt.  The  patient  was  covered  with  an  eruption  of 
small  petecliial  spots,  whicli  kept  coming  out  in  crops  through- 
out the  course  of  the  disease. 
A  copy  of  the  temperature  chart  is  attached. 
The  urine  contained  a  sliglit  cloud  of  albumin,  but  otherwisa 
presented  notliing  of  special  importance.  Cultnres  made  from 
tlie  blood  on  several  occasions  were  always  sterile.  A  blood 
count  was  done  many  times,  but  there  waa  never  any  leuco- 

cytosis,  the  number 
of  white  cells  being 
between  7,000  and 
8,000. 

For  treatiBieut, 
courses  of  auti- 
strei>toooccic  .serum 
and  also  vaccinas 
were  tried,  but  with 
no  effect  whateywu 
The  course  of  tlie 
case  was  extremely  slow,  and  the  patient  almost  impor- 
ceptibly  went  downhill.  The  cardiac  murmurs  kept 
changing  iu  quality  thronghout  the  disease,  Imt  the  heart 
never  becauie  enlarged,  and  the  apex  boat  all  thwush 
remained  in  iu  normal  position;  the  pnlse  was  slow  ;uid 
regular    throughout,    and    preserved     its    aortic   quality. 
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Tlie  patient  gradually  became  more  and  more  toxaemic, 
and  finally  died  eight  weeks  after  admission. 

Pott-morUm  Examination. 

The  heait  was  not  enlarged,  nor  was  there  any  degree  of 
myocardial  degeneration.  A  large  canliflower-like"  vegetatijn 
vias  found  on  one  cusi)  of  the  aortic  valve,  almost  completely 
ojosiug  the  orifice  of  the  valve.  There  was  a  similar  vegeta- 
tion on  the  adjoining  cusp ;  the  third  cusp  was  free.  The 
summit  of  the  large  vegetation  was  soft  and  friable,  but  the 
base  was  cartilaginous.  The  mitral  valve  had  two  or  three 
similar  but  smaller  vegetations  on  it.  The  right  Bide  of  the 
heart  was  normal. 

The  spleen  was  dark,  aboat  twice  its  usual  size,  and  showed 
two  recent  infarcts.  There  were  also  small  infarcts  in  each 
kidney,  but  the  rest  of  the  examination  showed  nothing 
abnormal. 

In  a  smear  mado  from  tho  aortic  vegetation  were  seen 
enormona  numbers  of  orgaaiisins  resembling  streptooo^ci, 
TatlLac  large  in  size,  and  growing  in  chains  of  three  to  five. 


'^g 


f**. 
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Drawing  of  interior  of  left  side  of  heart. 

The  remarkable  features  about  this  case  were  the 
insidious  and  slow  progress,  the  absence  of  any  definite 
cardiac  symptoms,  and  the  fact  that  tlie  heart  never 
became  enlarged,  in  spite  of  the  severity  of  the  aortic 
lesion  and  the  long  duration  of  the  case.  This  maj'  be 
attributed  to  the  fact  that  the  large  vegetation  prevented 
any  real  leaking  of  this  valve. 

The  patient  was  never  really  "cardiac";  there  wag  no 
dyspnoea  or  oedema,  and  the  pulse  maintained  a  steady, 
regular,  slow  beat  till  the  end.  He  was  in  a  "  typhoid  " 
state  throughout  the  disease,  and  died  eventually  of  a  slow 
toxaemia. 


A    CASE    OF    INTESTINAL  OBSTRUCTION. 

J.  M.  WOODBURN  MORISON,  M.B.,  CM., 

BADIOGHAPHER, 
AND 

L.  WHITE,  H.R.C.S.,  L.R.C.P., 

CLINICAL.  rATHOLOGISt. 
THE  DISTRICT  INFIBJlAIlT,   ASHTO'S-TrSDEB-I.Titfa. 


The  case  here  reported  was  evidently  an  instance  df 
intestinal  obstruction  due  to  the  healing  process  of  old 
tuberculous  ulcers  of  the  bowel,  possibly  secondarj-  to  a 
Inng  infection. 

John  S.,  aged  68  years,  was  admitted  to  the  Ashton-uuder- 
Lyne  Inflimary  on  April  16th,  1918,  having  been  sent  in  by  Dr. 
llacintyre  on  account  of  abdominal  pain  and  distension  acconi- 
.  pauied  by  vomiting.  At  16  years  of  age  he  had  "slow  fever," 
f and  at  25 'years hail  "inflammation  of  the  bowels."  He  stated 
that  with  the  exception  of  these  illnesses  he  had  alWftys  been  a 
healthy  man,  and  up  t»  thrfee  months  ago  had  nerer  had  any 
digestive  troubles.  The  bowels  had  always  acted  regitlfer4y 
without  aperients.  • 


_^  ihree  mouth-,  before  admission  he  began  to  be  troubled  with 
I»in  m  the  Htomach,"  the  pain  being  chiefly  located  in  the 
epigastnum.  Usually  it  came  on  auddenlv  within  half  an  hour 
after  taking  food,  and  ceased  suddenly.  He  vomited  cccasiouallv 
and  this  relieved  the  pain;  the  vomit  was  "very  acid."  Hia 
appetite  hiiA  fallen  off.  and  he  had  lost  flesh  considerablv.  The 
tanuly  history  was  unimportant. 

Theabdomeu  was  greatly  distended  and  the  percussion  note 
tyrnianitic  all  over.  The  liver  dullness  was  normal  On 
palpation  strong  peristaltic  waves  could  be  set  np,  causing  the 
intestines  to  stand  out  in  well  marked  relief  in  transverse 
bands  nmnmg  obliquely  do^vnwards  from  left  to  right  in  the 
umbilical  and  hypogastric  regions,  the  so-called  "ladder 
•plieuomeuou."  There  was  also  marked  gurgling  on  palpation 
ol  the  descending  colon.  No  tumour  was  palpable.  Though 
tendernebS  was  general,  it  was  most  marked  over  the  epi- 
gasorium.  The  heart  and  lungs  were  normal ;  temperature  98°. 
pulse  98,  respii-ations  24.  ■         i.  . 
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The  urine  contained  a  trace  of  albimiin  and  a  few  granular 
casts  ;  mdican  was  present  In  marked  excess. 

X-ray  Hej'orl. 

Tlie  .T-i-ay  examination  showed  (he  stomach  to  be  of  a  partial 
hour-glass  form.  The  bismuth  meal  passed  freelv  into  and 
through  the  duodenum  and  jejunum,  but  was  obstructed  in  the 
Ileum,  from  which  it  passed  slowly  into  the  caecum.  The 
radiogram  shows  the  small  intestinea  filled  with  the  bismuth 
meal,  portions  of  the  intestines  being  ballooned  out  with  gas. 
Ihe  .r-ray  diagnosis  was  "  obstruction  in  the  lower  part  of  the 
ileum.' 

The  bowelsacted  naturally  once  or  twice  dailv.  The  vomitin" 
persisted  and  the  pain  increased,  so  that  it  becarne  necessarv  to 
administer  morphine.  On  the  evening  of  April  15th,  his  general 
condition  being  satisfactory  enough  to  warrant  it,  it  was  decided 
to  open  the  abdomen  in  order  to  relieve  the  obstniction.  The 
diagnosis  before  operation  was  obstruction  in  the  ileum  or  at 
the  caecum,  probably  due  to  a  malignant  growth. 

Operation. 

»w,f,i  fi  ®°.™^?P^°^^  ^y  ^  right  paracentral  incision 
through  the  rectus.  jSumerous  loops  of  distended  small  in- 
;t^i?"  '?i™adia.tely  protruded  through  tho  wound.  A  rai.id 
examination  only  was  permissible  on  account  of  the  general 

Btiuotion  wi^^f  '^''*,"''<;  'A"^^?"^-  ^^  '^•^°''  °^  other  cause' of  o£! 
btiuctiou  was  found.  A  Paul's  tube  was  inserted  high  up  in  the 
Ileum,  drainage  being  free  through  the  tube.  '' 

Ihe  day  following  the  operation  the  patient's  general  co-i- 
dition  improved  and  the  vomiting  ceased,  but  from  then 
onwards  he  became  gradually  weaker  and  died  on  the  third 

Post-mortem  Examiimlion. 
ihia  was  performed  twenty-four  hours  later.  Emaciation 
was  not  marked.  There  were  very  few  adhesions  at  the  site 
of  the  wound  and  little  shutting  off  of  the  abdominal  eavitv 
Iherc  was  no  defluite  tumour  palpable,  but  at  intervals  alone 
the  small  intestines  at  tiie  attachment  of  the  mesentery  could 
be  felt  small  hard  masses.  The  largest  mass,  however  was 
situated  in  the  descending  oolon  just  above  tlie  sigmoid  and 
this  would  probably  have  been  palpable  during  life  but  for  the 
general  distension.  Ou  removal  of  the  smallmtesline  it  was 
found  that  at  a  point  77  in.  above  the  caecum  there  was  extreme 
.ctenosis,  the  lumen  of  the  bowel  being  contracted  to  a  si/e 
suthcient  only  to  admit  a  wooden  match.  The  stenosis  was  due 
evidently  to  scar  tissue  formation  consequent  on  a  previous 
ulceration  of  the  bowel,  the  scarring  spreading  pinoer-wise 
with  much  thickening  at  the  attachment  of  the  mesentery' 
The  bowel  above  the  obstruction  was  ballooned  and  its  v.ali 
markedly  hypertrophied.  There  v,-ere  no  stercoral  ulcer,-.— 
"distension  ulcers  of  Eoeher"— present.  The  peritonenl 
surface  of  the  intestine  in  the  neighbourhood  of  the  stenotic 
areas  showed  numerous  yellowish  plaques.  Between  this 
main  obstruction  and  the  caecum  there  were  three  similar 
lesions  of  varying  degrees  of  stenosis,  and  in  one  instance 
evidence  of  an  old  ulcPr  was  distinctly  visible  oil  tll6 
interior  of  the  bowel  by  an  oval  depressed  scar  with  its 
main  axis  transverse.  A  similar  condition  also  existed  at 
a  point  in  the  descending  colon,  just  above  the  sigmoid 
llexure,  but  here  the  thickening  and  scar  formation  was 
i.iuch  more  pronounced.  The  peritoneal  surface  of  the 
bort-el  showed  patches  of  pigmentation.  It  was  not  possible 
to  remove  the  stomach  in  the  usual  wav  as  its  jiosterior 
«all  was  firmly  adherent  to  the  subjacent  structures, 
and  after  removal  by  dissection  it  was  found  that  there 
V.  as .  an  old  healed  ulcer  which  had  given  rise  to  much 
thickening  and  contraction  of  the  posterior  wall  and  a  mild 
grade  Of  hour-glass  stomach.  The  mesenteric  glands  were 
enlarged  and  one  or  two  showed  caldiflcation  changes.    The 
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lunys  slioweil  at  both  apicesoUI  healed  pcars.  The  left  base  had 
liiin,  tough  ailliesions.  The  other  organs  ehowed  nothing 
abnormal.  Histologically  the  appearance  of  the  lung  sections 
were  those  of  old  healed  tuberculosis.  Sections  of  the  bowel 
inado  at  the  site  of  stenosis  sliowed  thickening  of  the  muscular 
lavers  and  particularly  of  the  submuoosa,  with  proliferation  of 
libroblasts.  Tho  mucous  memln-ane  was  in  an  atrophic  con- 
rlition.  Sections  from  different  points  stained  for  tubercle 
bacilli  were  all  negative. 

The  points  of  interest  in  this  case  are  tho  length  of  time 
elapsing  between  tho  primary  attack,  forty  years  pre- 
viously, and  the  shortness  of  the  period — three  mouths —  ' 
during  which  tho  patient  showed  syniptoais  and  was  ex- 
tremely ill.  This  is  assuming  that  the  history  of  "  intlam- 
mation  of  tho  bowels  "  at  the  ago  of  25  was  tho  primary 
attack  of  intestinal  tuberculosis,  and  the  details  ho  gave  of 
tho  illness  give  weight  to  this  assumption,  which  is  further 
supported  by  his  claim  to  have  enjoyed  good  health 
witiiout  a  break  up  to  the  time  when  his  final  illness 
began.  Excluding  strictuvea  of  tho  rectum,  obstruotiou  of 
the  bowel  due  to  cicatricial  contraction  is  a  rare  condition. 
A  series  of  70  cases  has  been  collected  (Bernay),  and  over 
a  period  of  thirteen  years  the  percentage  of  cases  of  cica- 
tricial stenosis  causing  obstruction  was  1.8  out  of  669  cases 
at  the  London  Hospital.  According  to  Nothnagel,  the 
only  common  causes  are  tuberculous  and  stercor.il  ulcers, 
but  typhoid,  dyseuteric,  duodenal  and  syphilitic  ulceration 
may  be  followed  by  cicatricial  stenosis.  Tuberculous 
ulcers  usually  give  rise  to  multiple  steuoses,  and  in  one 
case  described  by  Nothnagel  there  were  seven  stenotic 
cicatrices. 


PYLORIC    STENOSIS   WITH   ACCOMPANYING 
SPASMODIC    DYSPHAGIA. 

BT 

Captain  E.  B.  BARTON,  M.B..  Ch.B.,  RA.M.C, 
LiBur.-CoLONEL  H.  H.  C.  DENT,  M.B.,  F.E.C.S., 

L.R.C.P.,  n  A.M.C.(T.P.). 


swallowing,  yet  he  can  eat  a  full  meal  with  ease.     He  was 


Thr  following  case  of  pyloric  stenosis  presented  consider- 
able interest  on  account  of  an  accompanying  difficulty  and 
pain  in  deglutition. 

.T.  W.  S.,  aged  36,  previously  in  excellent  health,  de- 
veloped gastric  symptoms  in  August,  1916.  He  was 
treated  in  a  military  hospital  from  September  11th  to 
November  10th,  1916,  for  dilatation  of  the  stomach.  At 
that  time  he  had  increasing  dysphagia.  In  December, 
1916,  on  two  occasions  attempts  were  mado  to  pass 
oesophageal  bougies.  Finally  ho  was  informed  that  be 
had  an  oesophageal  stricture. 

Up  to  July,  1918,  he  was  in  a  low  category.  Ho  had 
lived  on  bovril,  milk,  and  slops  only,  as  he  was  nnable  to 
swallow  anything  solid.  Ho  was  then  admitted  to  the 
Clipstone  Military  Hospital  in  a  very  debilitated  condition. 
He  complained  of  marked  dysphagia,  gastric  distension 
and  vomiting.  The  dysphagia  had  been  constantly  present 
since  1916,  but  was  apparently  not  progressive.  There 
was  no  regurgitation  of  food  from  the  oesophagus.  Kegu- 
larly  every  two  or  three  days  he  vomited  a  largo  c quantity 
of  fluid  and  mucus,  sometimes  streaked  with  blood. 

A  bismuth  meal  was  given  and  the  passage  of  tho 
bismuth  observed  with  the  screen  and  the  a;  rays.  There 
■was  a  distinct  check  in  the  forward  peristaltic  contraction 
of  the  phrenocardiac  portion  of  the  oesophagus.  Tho 
examination  was  repeated  and  the  check  appeared  at  a 
different  level.  There  was  very  marked  gastric  delay. 
Bismuth  still  remained  in  the  stomach  after  thirty-six 
hours.  The  opinion  was  formed  that  the  condition  was 
ono  of  duodenal  ulcer  with  pyloric  stenosis  and  a  relle.x 
spasmodic  stricture  of  the  oesophagus. 

On  September  4th  laparotomy  was  performed  by  a  para- 
central incision.  The  stomach  was  found  very  much 
/lilated.  The  cardiac  end  was  normal.  The  pylorus  was 
obstructed  by  a  thick  fibrous  ring  which  was  almost 
impermeable.  Over  this  ring  was  a  puckered  scar  sug- 
gesting an  old  duodenal  ulcer.  Posterior  gastro-jejunostomy 
was  performed,  an  opening  being  made  2^  in.  in  length  in 
the  stomach  and  in  tho  jejunum. 

He  stood  tho  operation  well  and  had  hardly  any  post- 
opor;itivo  sickness.  He  was  soon  on  solid  food,  and, 
ulthough   the  &att  uioubUful    causes   slight   diiliculty    in 


up  in  three  weeks.  Uis  weight  was  8  st.  3  lb.  before 
operation  ;  now  (October  10th)  it  is  8  Bt.  13  lb.  He  looks 
and  feels  an  entirely  different  man.  X-ray  examination 
shows  normal  swallowing. 
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The  qiiestion  of  the  meaning  of  inequality  of  the  pupils  is 
always  being  raised  for  diagnostic  purposes,  especially  in 
affections  of  the  thorax.  According  to  many  authorities, 
"inequality  of  the  pupils  is  always  pathological";'  but 
many  observers  are  not  so  dogmatic,  and  admit  that  the 
condition  occurs  in  from  1  to  10  per  cent,  of  all  cases.'^ 

In  order  to  gain  soiuo  idea  of  the  frequency  of  this  con- 
dition 1  examined,  for  this  peculiarity,  in  the  course  of 
my  work  as  an  ophthalmic  surgeon  in  the  Glasgow 
recruiting  area,  the  eyes  of  326  men  who  had  been  sent  for 
special  examination.  Inequality  of  the  pupils  was  found  in 
35  cases,  a  proportion  of  10.73  per  cent.  In  none  of  thcKC 
cases  was  there  any  sign  of  ocular  disease  nor  manifesta- 
tion of  disease  of  the  central  nervous  system.  The  pupils 
reacted  readily  to  light,  and  the  consensual  and  con- 
vergence refJexes  were  normal ;  in  each  case  the  inequality 
persisted  in  the  contracted  state. 

The  inequality  in  every  case  was  indisputable,  the 
difference  between  the  diameters  of  the  two  pupils  being 
from  one  to  two  millimetres.  This  difference  is  not  large, 
but  as  pupils  are  compared  by  areas  it  was  easier  to  note 
differences  than  to  measure  them.  For  example,  pupils 
having  diameters  of  3  and  2  mm.  respectively  have  areas 
in  the  proportion  of  9  and  4. 

An  analysis  of  these  35  cases  gave  the  following  results: 

1.  The  left  pupil  was  the  larger  in  21  cases,  the  right 
in  14. 

2.  The  visual  acuity  without  glasses  was  the  same  in 
10  cases;  the  right  eye  had  the  higher  visual  acuity  in 
8  cases,  the  right  pupil  being  the  larger  in  4;  the  left  eye 
had  tho  higher  visual  acuity  in  17  cases,  the  left  pupil 
being  tho  larger  in  13. 

3.  Tho  refractive  condition  of  the  35  cases  was  BS 
follows : 

Emmetropla  ...  ...  ...  ...      2 

Hypermetropia       ...  ...  ...  ...      2 

Hypermetropic  astigmatism  ...  ...      2 

Myopia        ...  ...  ...  ...  ...    11 

Compound  myopic  astigmatism      ...  ...      1 

Mixed  astigmatism  ...  ...  ...      3 

Anisometropia        ...  ...  ...  ...      9 

Not  recorded  ...  ...  ...  ...      5 

Tho  conclusions  which  may  be  drawn  from  this  investi- 
gatiou  are  as  follows : 

1.  Inequality  of  the  pupils  is  frequent. 

2.  It  is  associated  with  all  refractive  conditions,  with 
a  tendency  to  be  more  frequent  in  myopic  conditions. 

3.  The  visual  acuity  is  not  affected  adversely  by  the  fact 
that  ono  pupil  is  slightly  larger  thau  the  other. 

4.  Tho  left  pupil  is  more  frequently  larger  than  the 
right. 

5.  Inequality  of  the  pupils  occurs  as  a  physiological 
condition, 

Repbbenceb. 

■  Facbs.  TeTtboohof  Ophihalmoloau,  fourth  edition.  'Rawtborn*. 
Clinioiil  Aledioino. 

The  Italian  Minister  of  Finance  has  set  up  a  committee 
consisting  of  Che  deputies  Sanarelli,  Maggiorino  Ferraris, 
Bava,  Landucci,  and  Belotti,  Professors  Flora,  Vinaj,  and 
others,  with  the  Under  Secretary  of  State  as  chairman,  to 
investigate  and  report  on  the  watering  places  and  thermal 
springs  of  Italy,  and  the  meau.s  of  developing  their 
usefulness  and  increasing  their  value. 

With  the  object  of  preventing  the  evils  dne  to  the 
excessively  high  prices  of  medicines  in  Italy,  powers  have 
been  given  to  prefects,  ou  the  representation  of  the  pro- 
vincial health  council,  to  fix  a  maximum  price  for  drugs  iu 
most  common  use.  Contravention  of  this  ordinance  is 
punishable  by  fine  up  to  £40 ;  for  a  repetition  of  the  offenoe 
the  penalty  is  imprisonment  up  to  the  term  of  one  year. 
The  shop  of  the  offending  pharmacist  n:ay  be  closed  tom- 
i  porarily,  or  in  case  of  repetition  permanently,  by  decre*  of 
tho  prefect. 


^NOV.  9,   1918] 


MEMOKANDA. 


[The  BRirrsH 
Uedical  JOUSNAIi 


515 


itlemorantia: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

ANTISTREPTOCOCCUS  SERUM  IN  INFLUENZA. 
DuBiNG  the  month  of  October,  1918,  26  cases  of  puenmoaia 
were  admitted  to  my  wards  at  the  Bristol  Koyal  Infirmary, 
Of  these,  13  died  and  13  recovered. 

During  the  same  period  of  time  53  +  15  cases  of  in- 
fluenza, without  any  puhuonary  lesion,  were  also  admitted. 
Of  the  first  53  cases  40  recovered  after  a  simple  fever, 
3  died  without  au3'  pulmonary  lesion,  and  10  developed 
pneumonia,  of  whom  6  died  and  4  recovered;  23  of  these 
were  treated  by  a  vaccine  (in  doses  of  from  5  to  30  million) 
prepared  from  a  Micrococcus  epidemicus  isolated  by  my 
colleague  Professor  Walker  Hall,  but  with  no  diminution 
either  of  the  average  length  of  fever  or  of  the  liability  to 
pneumonia. 

To  the  last  15  cases  antistreptococcic  serum  was  given 
by  hypodermic  injection.  All  recovered,  and  no  pneu- 
monia occurred  in  any.  In  many  cases  a  fall  of  tempera- 
ture to  normal,  or  but  little  above,  occurred  after  one  dose, 
in  some  after  two  daily  doses,  whilst  in  one  case  three 
doses  were  necessarj-. 

The  numbers  are  too  few  for  definite  conclusions,  but, 
talieu  in  association  with  the  statement  in  your  editorial 
■'article  on  the  etiology  of  influenza  that  the  organisms 
"chiefly  responsible  tor  the  gravity  of  the  secoudarj- pul- 
monary complications  are  pneumococci  and  streptococci," 
they  suggest  the  advisability  of  giving  antistreptococcic 
Berum  in  10  c.cm.  doses  to  all  cases  of  influenza  where 
a  high  temperature  persists  into  the  second  day,  and  of 
repeatmg  it  if  necessary  in  the  hope  of  preventing  the 
occurrence  of  pneumonia. 

I  should  add  that  I  have  not  had  any  good  results  from 
the  serum  in  four  cases  where  pneumonia  had  already 
developed. 

CiiftoQ.  F.  H.  Edgeworth. 

HAEMORRHAGE  IN  INFLUENZA. 
In   the   pandemic    which   is   at  present  raging  the  great 
frequency  of  haemorrhage  from  mucous  surfaces  has  beeu 
observed  by  me.     Epistaxia  is  very  common   in  children 
and  adolescents. 

Haematemesis  is  frequent  in  those  cases  in  which  vomit- 
ing occurs.  Haemoptysis  is  present  in  the  pneumonic 
stage,  but  I  have  found  it  in  four  individuals  in  whom 
there  was  no  pneumonia,  and  all  of  whom  were  up  and 
out  in  a  week. 

More  interesting  still  ia  the  fact  that  young  girls  men- 
struate before  their  time,  and  girls  who  have  never  men- 
struated commence  that  function  during  an  attack. 
Women  miscarry  in  many  cases,  and  I  have  notes  of  one 
woman  who  had  a  premature  infant. 

Lastly,  I  may  mention  the  instance  of  a  married  lady 
who  was  operated  on  for  uterine  carcinoma  two  years  ago. 
There  has  been  no  haemorrhage  since  until  this  week, 
when,  in  the  course  of  an  attack  of  influenza,  violent  and 
alarming  bleeding  occurred. 

John  A.  McConnochie,  M.B.,  Ch.B.Glasg. 

Glasgo-W.  

DEFLUVIUM  CAPILLORUM  AFTER  INFLUENZA. 
Dr.  Robert  Gibson  (British  Medical  Journal,  October 
26th)  puts  the  time  of  occurrence  of  defluvium  as  two  to 
three  months  after  the  influenza.  A  patient  of  mine 
Buffering  with  influenza  at  the  present  time  gives  a  very 
definite  history  of  a  severe  previous  attack  of  the  same 
complaint  nine  years  ago,  when  he  was  44  years  old,  in 

■  which  his  hair  began  to  come  out  in  large  quantities  whilst 
he  was  still  in  bed  about  ten  days  after  he  had  been  taken 
ill;  the  loss  of  hair  continued  during  convalescence,  and  in 
opite  of  treatment  at  the  time  and  subsequently,  the  hair 
has  never  grown  again,  and  he  is  nearly  bald  at  the  present 
moment. 

._  Cindertora.  Gios.         JonN  N.  Beadles,  M.B.,  B.S.Lond. 

n     THE  ADMINISTRATION  OF  ANAESTHETICS 

■r  TO  SOLDIERS. 

Tt^^o  communications  have  lately  appeared  in  the  Journal 
under  the  above  heading,  eacli  recommending  some  form 
of  apparatus.     I  wish  to  express  my  conviction,  founded 


on  experience  since  the  beginning  of  the  war,  that  (except 
when  nitrous  oxide  is  required,  or  when  for  nose  and  throat 
cases  a  Junker  must  be  used)  no  apparatus  whatever  Is 
necessary  or  desirable  beyond  a  Schimmelbusch  mask  with 
two  layers  of  domette.  Three  drop  bottles,  preferably 
Hewitt's  tap  pattern,  should  be  at  baud,  filled  respectively 
with  C.E.  mixture,  other,  and  chloroform  ;  and  a  tube  of 
ethyl  chloride  may  be  added.  The  administration  begins 
with  C.E.  given  slowly  at  first,  and,  if  rapid  loss  of  con- 
sciousness ia  desired,  a  little  ethyl  chloride  may  be  sprayed 
on  the  wet  mask.  Generally  the-  C.E.  is  continued 
throughout,  chauging  to  ether  it  stimulation  is  needed,  and 
to  chloroform  in  opposite  circumstances.  Chloroform  is 
generally  best  towards  the  end  of  a  long  operation. 
Eastbourne.  H.   8.  Gabbett,  M.D. 


ROSACEA   SUCCESSFULLY  TREATED  BY   MIXED 

ST.^PHYLOCOCCUS  VACCINE. 
Ros.ACEA,  according  to  Dr.  Norman  Walker,  consists 
clinically  of  an  inflammation  of  the  skin — a  dermatitis 
which  culminates  at  certain  points  in  the  development  of 
small  pustules,  although  these  are  not  invariably  present, 
as  in  some  cases  the  dermatitis  does  not  go  beyond  the 
papular  stage.  It  affects  especially  the  forehead,  nose, 
cheeks,  and  chin.  The  hyperaemia  keeps  the  skin  in  a 
constant  state  of  hypernutritiou,  leading  to  the  develop- 
ment of  increased  fibrous  tissues,  evident  in  the  milder 
cases  as  siuiple  thickening  and  in  the  more  severe  as  those 
hypertrophic  pendulous  masses  which  go  by  the  name  of 
rhinophyma  or  potato  nose. 

M.  F.,  a  man  of  temperate  habits,  came  under  my  care 
in  January,  1918,  with  what  clinically  answered  this 
description  of  rosacea  in  a  somewhat  mild  form,  but  never- 
theless very  intractable,  as  it  had  lasted  over  nine  years. 
The  nose,  chin,  and  cheeks  were  affected.  I  examined  the 
scalp  carefully,  but  failed  to  detect  any  sign  of  seborrhoea 
or  other  irritation  which  might  have  brought  on  this  con- 
dition. I  prescribed  an  ointment  and  advised  careful 
attention  of  the  scalp,  but  the  patient  begged  me  to  adopt 
a  ditferent  line  of  treatment,  as  ho  had  been  given  such 
remedies  elsewhere  for  years  without  effect.  I  thought  it 
worth  while  to  try  vaccine  treatment,  and  gave  an  initial 
dose  of  250  million  mixed  staphylococcus  vaccine.  This 
immediately  brought  on  a  reaction,  W'th  marked  accentua- 
tion of  the  local  lesion.  Tlio  vaccine  was  pushed,  and 
doses  of  500  million  organisms  were  given  at  weekly 
intervals  for  the  next  five  weeks,  and  during  this  period 
the  patient  made  marked  progress.  Six  doses  of  1,000 
million  organisms  followed  by  two  of  2,000  million  were 
then  administered  ;  at  the  end  (April)  the  last  trace  of  the 
lesion  had  disappeared,  and  the  patient  has  not  at  the  time 
of  writing  (October)  had  any  sign  of  recurrence.  Without 
presuming  to  explain  the  action  of  the  vaccine,  I  feel 
justified  in  attributing  the  favourable  results  to  its 
administratiou. 
r-eicester.  P.  W.  Lam,  M.D.Edin. 


ilrbiiius. 


THE  TRE.4TMENT  OF  HYSTERIA. 
It  is  probable  that  no  branch  of  medicine  will  be  affected 
more  greatly  for  good  by  the  war  than  that  concerned 
with  the  non-organic  nervous  disorders.  A  great  work  ig 
being  done  in  the  elucidation  of  the  nature  of  these  con- 
ditions here  and  there  throughout  the  country,  and  by  no 
one  more  successfully  than  by  Major  A.  F.  Horst  and  his 
co-workers,  formerly  at  Netley  and  now  at  the  Scale 
Hayne  Military  Hospital  in  Devonshire.  Certain  aspects  of 
the  diagnosis  and  treatment  of  non-organic  nervous  dis- 
orders are  dealt  with  fully  in  a  new  periodical,  Senle 
Hiiync  Neurological  Studies,^  the  first  number  of  which 
iias  lately  been  received.  It  coataius  a  series  of  short, 
practical,  and  essentially  readable  papers  on  various  mani 
festations  of  hysteria,  on  the  rapid  cure  of  hysterical 
symptoms  and  on  varieties  of  war  contractures. 

Tlie  articles  embody  the  results  of  a  large  series  of 
investigations  rather  than  the  notes  of  individual  cases, 

'  Seale  Haync  Nevroloaical  Studies.  Edited  by  Major  A.  F.  Hurst, 
R.A.M.C..  assisted  by  Captains  .T.  L.  M.  Symns  and  Reynell  and 
Lieutenant  S.  H.  Wilkinson.  Vol.  I.  No.  1.  i'nblished  every  tr^a 
months  by  tho  Oxford  Unifcisiiy  Press.  (I'p.  52.  Price  is.  6<1.  ii»t» 
Annual  anbscviplion  I  jinitiea.) 
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ami  ia  this  way  staiiJards  of  nonnality,  as  well  as  of 
abnoiuiality,  aio  bxcd  aucw.  Tlie  wai-  lias  inoveJ  tliat 
several  points  ia  nem-ological  diasnosis  billierto  accepted 
lequii-e  revision.  This  appears  to  be  true  especially  of  tbo 
so  called  hysterical  stigmata.  It  way  be  said  that  in  uo 
dcpartiueut  of  mediciuo  is  disease  so  ineffectively  treated 
as  is  bysteria.  Not  every  one  is  able  to  r6cx>gnizo  tbo 
con('iiliou,  and  many  of  those  who  have  an  acquaintance 
with  it  are  content  to  diagnose  it  without  treatiug  it.  Of 
tbeso  the  majority  do  not  know  bow  to  treat  it,  either 
throiigb  lack  of  instruction  as  students,  or,  commonly, 
because  at  bottom  they  are  unable  to  declare  to  themselves 
with  sufficient  conviction  that  uo  organic  disease  exists  in 
the  case.  The  surgical,  orthopaedic,  and  electro-thera- 
peutic departments  of  most  hospitals  continue  to  accept 
many  patients  who,  owing  to  the  uais^uided  solicitude  of 
tbeir  medical  officers  and  their  failure  to  effect  a  cure,  are 
being  taught  to  belicvo  that  their  disabilities  are  incurable. 

The  successful  treatment  of  a  hysteric  demands  the 
power  of  making  a  correct  diagnosis  and  an  unconquerable 
will  to  cure.  This  last  is  bred  from  self  confidence.  It  is 
to  be  hoped  that  in  the  future  more  medical  officers  will 
seek  the  collaboration  of  tbe  neuroloKist  in  the  treatment 
of  nervous  cases  which  do  not  rapidly  improve,  and  that 
they  will  seek  this  help  early  and  thus  save  time  all  round. 
For  instance,  electrical  reactions  are  tested  daily  in  the  case 
of  muscles  which  are  obviously  normal,  and  unwieldy 
splints  are  still  applied  whose  only  function  is  to  perpetuate 
hjs  disability  in  the  patient's  mind. 

In  a  patient  recently  nnder  treatment,  who  was  cured 
in  thirty  seconds,  taradic  massage  to  the  outside  of  an 
apbouic  larynx  bad  been  ordered  by  the  doctor  and  bad 
been  applied  daily  by  a  mas.seuse  for  six  months  without 
the  doctor  having  once  witnessed  the  treatment.  .Such 
instances  could  be  multiplied  indefinitely,  and  it  .sctuw 
desirable  to  point  the  urgent  need  for  improvement  in  tbo 
general  knowledge  of  the  diaguosiis  and  treatment  of 
hysterical  disorders. 

The  new  periodical  edited  by  Major  Hurst  has  only  to 
be  known  to  be  assured  of  a  wide  circulation.  The  papers 
ill  the  first  number  deal  with  neurological  topics  in  a  way 
■which  is  attractive  to  members  of  every  branch  of  the 
profession,  whether  specialist  or  nou  specislist,  and  they 
will  stimulate  interest  in  hysterical  disorders  and  arouse 
the  will  in  many  to  know  moij3  about  tbeir  diagnosis  and 
treatment.— H.  C. 

SUSPENSION  IN  THE  TREATMENT  OF 
FRACTURES. 
Thb  principle  of  suspension  in  the  treatment  of  fractures, 
credit  for  which  ought  to  be  given  to  Hodgen,  has  ob- 
tained wide  practical  development  during  the  war.  >In;or 
Sinclair's  name  has  rightly  come  to  be  associated  with 
tbeso  developments  in  onv  own  army,  but  progress  has 
been  the  outcome  of  many  independent  efforts. 

The  French  have  not  been  slow  to  adopt  and  adapt  the 
metbod,  which  MM.  P.  Dksfosses  and  Chakles- Robert 
describe  with  admirable  lucidity  and  invaluable  minute- 
ness in  a  recent  addition  to  tbo  Collection  Horizon.' 
For  the  moment  tbeir  book  holds  the  tiekl  and  should 
prove  very  useful  to  the  many  surgeons  who  will  have  to 
familiarize  themselves  with  overy  detad  in  order  to  carry 
out  the  syeteniatic  employment  of  the  method  that  is  to 
become  the  routine  in  all  military  hospitals. 

It  there  be  one  de^virtmcnt  of  civil  practice  which  will 
receive  permanent  bcnelit  from  the  experience  of  war 
surgery  it  will  bo  the  treatment  of  fractures.  This  book 
0Hi;lit,  then,  to  bo  very  widdy  read;  not  least  becsaso  it  is 
admirably  ilhistrat'Cd. 


NOTES   ON   BOOKS. 

A  NEW  ediHon  Of  the  liandbook  on  Tlie  Trrntmcnt  ofWnr 
Wonnds,'  by  Dr.  W.  "\V.  Keen,  Emeritus  Pi-ofessor  of 
Pnrgery  in  tho  Jefferson  Medical  College,  Philadolpliia,  has 
appeared.  As  the  tirst  was  pubhsbcd  less  than  a  year 
ago,  the  book  has  evidently  been  found  useful  by  surgeons. 
The  author  obserses  in  bis  preface  that  tho  rapid  progress 


'in  Siisprjisioii  daiislf  Trnitnnent  Hes  Frtteturet.  By  P.  Desfosses 
et  Charlen-Bohert.  Colltjctiou  Horizon.  Pai-is:  j^laesoQ  et  Cie.  1918. 
(Cr.  8vo,  pp.  172;  illustrateil,    Fr.  4.) 

'The  Treilvitnt  of  Wnr  Woiiml^.  By  W.  \V.  Keen,  II.D..  T-F-.D. 
Second  editi6n,  ro-set.  l*liiladelphia  an.t  Loudon:  W.  B.  Saunders 
Company.    1918.    (Post  8vo,  pp.  276.    8s.  5d.) 


made  in  the  treatment  of  war  wounds  through  clinical 
observation,  and  more  iispccially  by  Uie  active  research 
work  at  the  front,  as  well  as  at  base  hosjjitals  and  labora- 
tories in  Knglaud,  France,  and  the  United  St'Otes,  bas  been 
such  that  this  new  edition  is  almost  a  new  book.  The 
chapter  on  shock  has  been  expanded,  and  there  is  a  fnll 
dlscu-ssiou  of  the  treatment  of  fractui-es  and  of  wonnds  ol 
the  head  and  chest.  A  useful  feature  of  tho  book  is  thai 
Major  Keen  has  appended  to  many  of  the  chapters  a  short 
bibliography  of  recent  Utcrature.  Vt'e  are  sure  that  this 
second  edition  will  meet  with  the  same  success  as  the 
first. 

To  a  scries  of  small  books  published  under  the  general 
title,  Harvard  Health  Talks,  Dr.  A.  COOLIDGE,  Professor  of 
Laryngology  in  Harvard  University,  has  contributed  au 
essay  on  Adenoids  and  Tonsils.*  Ho  begins  with  a  slit  r» 
account  of  the  anatomy,  in  which  he  describes  the  ton- 
sillar ring  of  adenoid  or  gland-like  tissue  in  tho  nincous 
membrane  collected  especially  at  the  top  of  the  back  wall 
of  the  naso-pharjnx  (the  pharyngeal  tonsil  or  adenoid),  at 
the  sides  between  the  pillars  of  the  palate  (the  faucial 
tonsils),  and  at  the  lower  part  of  the  front  wall  at  the  ba.sa 
of  tho  ton ^ne  (the  lingual  tonsil).  Then  follows  a  descrip- 
tion of  tho  principal  function  of  the  tonsillar  ruig  ;  sum- 
mariziug  the  conclusions  on  this  part  of  the  matter,  ho 
says  that  the  term  "  adenoids  means  a  disturbance  of  tho 
adenoid  gland,  generally  an  enlargement,  but  sometimes  a 
disease  of  the  tissue."  Summing  the  matter  np,  he  states 
that  an  adenoid  in  children  and  tonsils  through  life  are 
normal  parts  of  the  body,  but  that  sometimes  they  go 
wrong  in  one  way  or  another,  and  then  cause  trouble, 
which  may  be  shght  or  serious.  His  advice  is  that 
adenoids  should  be  operated  upon  if  they  are  causing  » 
child  persistently  to  breathe  tlirongh  the  mouth,  or  any 
more  serious  symptoms,  and  that  tonsils  should  not  bo 
removed  for  trivial  reasons.  "  With  both  adeuoidti  and 
tonsils  wo  are  dealing  with  structures  which  are  normal 
parts  of  the  body,  and  probably  servo -a  useful  purpose, 
and  we  should  therefore  spare  them,  unless  wo  havo 
reason  to  suspect  that  they  are  doing  barm  which  out- 
weighs their  usefulness,  and  which  warrants  the  sligliS 
dangers  which  must  always  be  present  in  any  operatiou." 

The  twenty-seventh  edition  of  the  Annual  Charities 
lidjister  and  Digest^  is  much  smaller  than  its  immedjato 
predecessors,  owing,  no  doubt,  to  i-estrictions  upon  tbo 
supply  of  paper.  The  introduction  byi>irC.  S.  Locli,  on 
"  How  to  help  cases  of  distress,"  which  ha.s  been  a 
valuable  feature  for  a  number  of  years  past,  is  omilted, 
together  with  the  short  prefatory  arcicles  on  special 
branches  of  charitable  work  ;  and  the  survey  of  the  past 
year  has  been  cue  down  to  a  brief  review  of  tho  finance  of 
institutions.  In  other  respects  the  volume  shows  littla 
change  in  arrangement  or  scope.  It  will  be  found  of  tho 
utmo.st  value  to  all  who  need  information  as  to  tho  various 
agencies  for  the  prevention  and  relief  of  distress  and 
guidance  in  dealing  with  individual  cases.  The  full  tahio 
of  contents  and  the  elaborate  index  again  add  much  to  tho 
usefulness  of  this  Indispensable  reference  book. 

The  most  recent  contribution  of  Dr.  CAB.vsfis*  to  tho 
byways  of  history  is  a  collection  of  essays  about  tba 
rheumatism  for  which  Mme.  de  Sevigne  went  to  Vichy 
and  Bourl)ou  I'Archambault ;  about  tho  last  illness  of 
Pascal:  about  the  eccentricities  of  Chii-rina  of  Sweden; 
about  the  tragic  fate  of  Strueu^e  ;  and  about  the  opinion^ 
of  Rousseau  and  Diderot  on  the  medical  faculty,  and  Kt| 
on.  Tho  essays  are  written  with  the  author's  cnstomarjl 
ease,  and  contain  many  evidences  of  his  curious  crudllion  j 
As  Is  his  custom,  bo  has  illustrated  tho  volnmo  witl* 
veprodnctions  of  old  prints  and  xjortraits.  ■' 

Dr.  .7.\Mii2SON  HtJRRT's  contributions  to  the  subject  of 
I  "  vicious  circles  in  disease  "  have  been  noticed  on  various 
occasions  in  these  columns.  He  has  now  republished  in 
■pamphlet  form  a  short  article  on  Veterinary  Disoami  And 
ihe  '•  Vicious  Crrcle,"'-  which  appeared  last  summer  tn  the 
Veteri)iarij  Netvs. 

'  JdeDoids  and  Tonsils.  By  Dr.  A.  Cooliduo.  BsnBid  University 
Press.    (Fcftp.  8vo.  pp.  46:  5  fijiures.    2s.  6d.) 

■•  The  Atmwil  Chnritits  RegisU  rami  Dioest.  A  classified  register  of 
cliaritios  in  or  available  f.n-  lUe  metroiwUs.  Twenty-seven  uh  edition^ 
London:  LonSioans.  Green,  and  Co.,  and  Charity  Organlzatioit 
Society.    1918.    (Med.  8vo,  pp.  614.    6s.  net.) 

^LigettfUs  et  ciitiosiUs  dc  I'lii.ttoire.  Qoatri^uie  S*^vio.  Pai'i^ 
Albin  Mich,-].    :8»o.  pp.  3-12.    Fr.3.50.) 

'  Vtlrrinirij  Diseases  nnJ  the  "  Viciimt  Circle."  By  Jamiescn  B. 
HuiTy.  .VI.A.,  M.D.    LoiKicn:  bailUAre.  Tindall.andCox.    1918. 
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MEDICAL    AND    SURGICAL   APPLIANCES. 


THE  ADMINISTEAXION  OF  OXYGEN. 
ilrcH  nncevtr.inty  has  been  iatroduced  into  the  estimate 
it  the  theiaiieiitic  value  ol;  oxygen  by  the  use  of  impro- 
tised  methods  which  were  not  only  wasteful  but  ineffec- 
tive. It  has  sometimes  beeu  given  through  a  funnel  planed 
over  the  mouth,  or  oven  by  simiily  allowing!  the  oxygen  to 
blow  off  in  front  o£  the  nose  and  luoutli.  W'ith  tlieso 
methods  most  of  the  oxygen  is  certainly  wasted.  The 
report  of  the  Chemical  Warfare  T-Iedioal  Couiiuittee  on  the 
aciuiiiiistration  of  oxygen  in  irritant  gas  poisoning,  to 
■Bhich  reference  is  made  elsewhere  (p.  520),  contains  a 
discussion  of  the  principles  which  should  be  observed  and 
a  description  of  apparatus  for  carrying  them  out.  It  is 
necessary  to  liave  on  the  cylinder  a  ])icssure  gauge  to 
tell  how  iiuich  oxygen  is  present  in  the  cylinder,  and  a 
reducing  valve  to  reduce  the  pressure  and  to  maintain 
it  constant  till  the  cylinder  becomes  almost'  empty. 
The  Haldane  aiiparatus  (made  by  Siebe,  Gorman  and  Co., 
London,  K.),  designed  to  meet  the  requirements,  is  now 
in  common  use  in  the  Bi'itish  and  American,  armies. 
Originally  it  was  made  for  one  patient,  but  on  the  sugges- 
tion of  Lieut. -Colonel  Douglas  a  new  pattern  has  been 
designed  which  enables  two  or  four  patients  to  be  treated 
at  one  time.  The  oxygen  is  supplied  to  a  metal  face- 
piece,  litted  round  the  rim  with  a  soft  pneumatic  cushion 
of  rubber,  and  tied  over  the  patient's  mouth  and  nose. 
The  patient  can  at  all  times  breathe  in  and  out  freely 
tJiiough  an  indiarubber  tlow  valve,  which  produces  a 
sliglit,  but  subjectively  inappreciable,  resistance  to  the  air 
flow.  The  oxygen  enters  the  face-piece  during  inspiration 
by  a  wide  opening  through  a  broad  and  flexible  concertina 
tui)ing  connected  with  an  indiarubber  bag  on  the  cylinder. 
Oxygen  flows  in  a  steady  stream  into  this  bag,  which 
is  emptied  at  each  inspiration.  Expired  air  is  pre- 
%  enled  from  passing  back  into  the  bag  by  a  valve.  The 
supply  of  oxygen  is  regulated  by  a  valve  provided  with 
a  graduated  milled  head,  allowing  from  one  to  ten  litres 
a  minute  to  be  given.  In  another  form  (the  Salvox) 
only  the  gauge  and  reducing  valve  are  on  the 
cylinder,  and  the  oxygen  is  led  to  the  patient's  bed 
by  ordinary  narrow  tubing.  The  regulating  tap  and  a 
small  valve  metre  on  which  'the  flow  of  oxygen  can  be 
directly  read  off  at  any  moment  are  fixed  to  a  small  board 
above  the  bed.  A  light  poitable  apparatus  has  been  de- 
signed for  use  on  a  stretcher.  Leakage  should  be  searched 
tov  with  a  glowing  match,  or  by  painting  soap  solution 
ever  any  suspected  part,  when  bubbles  will  show  the  leak. 
It  is  imsafe  to  use  oil  or  grease  on  any  x^art  exposed  to 
high  pressure  oxygen.  If  the  patient  is  at  first  intolerant 
(li  the  mask  he  can  be  accustomed  to  it  by  holding  it  just 
free  of  the  face  for  a  short  time,  until  he  begins  to  appre- 
ciate the  benefit  of  the  oxygen.  In  cases  of  pneumonia 
from  any  cause  oxygen  properly  administered  has  been 
found  of  great  value,  and  there  is  a  considerable  amount 
oC  evidence  that  it  relieves  or  prevents  the  occurrence  of 
ai'lverse  cardiac  signs.  It  is  essential  that  during  the 
cfitical  period  oxygen  should  bo  used  constantly  and  in 
HifttGXent  quantity  to  remove  the  cyanosis  if  possible. 

A  PORTABLE  SALVAESAN  OUTFIT. 
Brevet-Colonel  L.  W.  Hahbison,  R.A.M.C.  (Rochester 
Row  Hospital),  writes:  For  the  administration  of  "606" 
outside  an  institution  where  this  work  is  routine  the 
n^iial  apparatus  is  rather  inconvenient,  being  bulky  and 
djilicult  to  pack  into  a  handbag.  In  addition  to  these 
disadvantages  the  setting  up  of  the  apparatus  usually 
ts^kes  an  amount  of  time  which  cannot  well  be  spared, 
»)fid  for  casual  work  of  the  kind  mentioned  the  surgeon  is 

fit  to  prefer   "914,"    which  can  be  given  with  a  Record 
ringe.  but.    given  intravenously,   is  not   so  permanent 
its  effects.     In  order  to  overcome  these  disadvantages 
*'isuggested  to  the  Holborn  Surgical  Instrument  Company 
4lat  the  apparatus  could  be   made  much  more  portable 
the  lines  suggested  in  Fig.  1.     They  have  perfected 
e  idea,   and  added  a  compact  case  of    articles  neces- 
ry  to  the    preparation  of    "606,"    so    that   the  whole 
tflt  is  now  contained  in  two  boxes,   which  can  easily 
slipped  into  an  ordinary  surgical   bag.   and  set  up  at 
bedside  in  a  few  minutes.     Fig.   I  shows  a  "606" 
d  saline  funnel,  such  as  is  used  iu  military  hospitals, 
uded    on   a   frame   carried    on    a  telescopic   stand, 
h  is  screwed  into  the  hinged  end  of  the  box.      The 
-•(.ncls  are  set  up  at   home,   with    the  straining  gauze 
tp  position    pt  the   top  of  each   and   tlie   rubber    tubing 
Rtached.     The  stand  is  coll.apsed  and  the  Avliol.e  turned 
ittj  the  box,  which  is  closed  and  sterilized  in  a.,steamer. 


At  the   bedside  the  box  is   opened,  and    its  hinged    end 
carrying  the  apparatus  turned  down  and  fixed  in  position 
by  two  sliding  bars  in  the  bottom  of  the  box.     The  tele- 
scopic stand  is  then  extended  to  its  full 
length,    and    the     a))paratus     is     ready. 
The   other   box   couJaius    three   Soxhlet 
bottles  of  250  c.cra.  capacity,  fitted  with 
Eyre's    special   rubber  caps,   which    are 
designed  to  permit  of  sterilization  without 
tlie    necessity    of   opening    and     closing 
the  bottle— one  of  the  bottles  is  graduated 
and    is   used    tor    mixing  puiMO-es,  the 
other  two  are 
for  saline;  two 
spare  funnels ; 
a    cylinder 
with     foot, 
fitted   with    a 
g  r  a  d  u  a  ted 
pipette,     and 
c  o  n  t  a  i  n  in  g 
caustic   soda 
soltUion  ;      an 
iodine     pencil 
as  devised  by 
Major     C.     F. 
White    for 
s  t  e  r  i  1  i  zation 
of    the     punc- 
ture site ;  and 
two  needles  in 
alcohol.     In 
the  remainder 
of    the    sjiace 
are  >  packed 
ampoules  of 
"606,"  a  small 
dressing,    and 

a  tourniquet.  The  Soxhlet  bottles,  funnels,  and  cylinder 
are  sterilized  in  a  steamer,  and,  thanks  to  the  special  caps 
on  the  Soxhlet  bottles,  these  can  be  carried  quite  safely  in^ 
the  box  provided.  The  "  605  "  is  mixed  in  the  graduated, 
bottle,  which  should  contain  about  50  c.cm.  sterile  dis- 
tilled water,  the  cap  being  removed,  the  powder  poured 
into  the  water,  and  the  cap  replaced  for  shaking.  Tlie 
soda  is  then  added,  to  alkalize,  and  the  necessary  amoimt 
of  saline  to  bring  to  the  required  dilution,  leaving  enough 
saline  for  the  saliae  funnel. 


PRECAUTIONS    AGAINST   ANTHRAX. 

The  clanger  of  anthrax  in  the  wool  trade  lias  for  some 
forty  years  given  rise  to  anxiety  among  authorities, 
employers,  and  operatives  alike,  aud  it  has  formed  the 
subject  of  numerous  inquiries  since  1879,  when  Dr.  J.  II. 
Hell  of  Bradford  first  identified  the  disease  then  known  in 
that  town  as  "wool-sorters'  disease"  with  anthrax.  Since 
tliat  time  much  labour  and  thought  have  been  spent  on 
the  subject.  The  results  of  the  latest  investigation  have 
now  been  published  in  the  report  of  the  Departmental 
Committee  on  Anthrax  appointed  by  the  Home  Secretary 
five  years  ago.  The  Chairman  was  at  first  Sir  Thomas 
AVhittaker,  and  later  Sir  AVilliam  Jliddlebrook;  the 
medical  members  were  Professor  F.  W.  Enrich,  and  Dr. 
T.  M.  Legge,  His  Majesty's  Inspector  of  Factories.  The 
Committee  was  a|)poiuted  to  inquire  into  tljc  danger  from 
infection  by  anthrax  in  the  manipulation  of  wool,  goat 
hair,  and  camel  hair,  with  a  view  to  amendment  in  the 
regulations  for  these  processes  made  under  Section  79  of 
the  Factory  and  Workshop  Act  of  1901.  The  first  volume 
of  the  report,  previously  issued,  contained  the  report  of  tlio 
Disinfection  Subcommittee  on  the  experimental  investiga- 
tion of  disinfection  of  wool  and  hair;  the  second  volume 
contains  the  report  itself,  aud  the  third  gives  a  summary 
of  evidence  and  several  appendices.' 

The  inquiry  was  much  hampered  by  difficulties  directly 
due  to  the  war.  The  main  problem  was  to  devise  a  method 
of  disinfection  of  wool  aud  Itair,  and,  after  the  evolution  of 
a  successful  process,  to  consider  the  most  effective  means 
by  which  it  could  be  applied  for  the  protection  from 
anthrax  of  persons  working  among  these  materials.  The 
danger  of  infection  being  more  a  question  of  the  material 
used  than  of  the  manner  of  its  use,  and  the  Committee 
having  found  a  method  of  disinfection  applicable  in  all 
branches  of  the  wool  trade,  furtlier  separate   inquiry  as  to 
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tlio  precautions  necessary  in  different  branches  of  the 
tratle  became  unnecessary.  This  w.as  explained  to  con- 
ferences of  employers  and  opei-atives,  who  thcrenpon 
accepted  the  Coiunutteo's  proposals  for  a  tjeneral  scheme 
of  d.sinlectioii. 

The  report  gives  first  of  all  the  salient  points  in  con- 
nexion with  each  branch  of  the  trade.  Tlie  uietliod  of 
di.■^illfectio^  is  then  described,  and,  finally,  a  plan  is  put 
forward  forbriuf^iug  this  into  operation.  The  manufacture 
of  wool  and  hair  iuto  domestic  articles  follows  three  dis- 
tinct divisions— the  worsted  tr.ade,  the  woollen  or  heavy 
woollen  trade,  and  the  felt  trade;  and  behind  these 
industries  there  is  a  vast  organization  of  trade  in  the 
production,,  collection,  transport,  and  supply  of  wool  and 
hair  of  sheep,  goats,  cattle,  and  camels.  In  some  countries 
the  [iioiluctiou  ot  wool  and  hair  is  highly  organized,  but  in 
others  it  is  unorganized;  this  distinctiou  is  fundamental 
b(!caiise  anthrax  is  primarily  a  disease  of  animals  which 
can  by  proper  organization  be  controlled.  All  wool  and 
Ji  lir  may  be  divided  into  two  classes— that  taken  from  the 
body  01  the  live  animal,  and  that  removed  from  the  body  or 
slviu  of  animals  after  death.  Where  the  industry  is  highly 
organized  the  two  kinds  are  looked  upon  as  differeut 
ariK-les  ot  commerce  and  are  rarely  mixed,  but  this  is  not 
Bo  in  the  more  backward  countries. 

The  number  of  persons  employed  in  the  wool  industries 
in  tins  country  ten  years  ago  was  250  000.  but  by  reason  ot 
the  great  variety  of  the  materials  used  it  is  impossible  to 
say  liow  many  ot  these  were  exposed  to  dauger  of  anthrax. 
The  incidence  of  the  disease  may  be  ganged  from  the 
Biatistics,  which  show  that  between  1896  and  1917 
594  lases  were  reported  to  have  occurred  in  the  niauippla- 
tion  of  wool  and  hair.  There  is  no  indication  of  a  tendency 
in  any  of  the  main  branches  of  the  trade  towards  a  reduc- 
tion in  the  incidence — rather  the  contrary.  Fatal  cases 
are  nuich  more  freijnent  iu  the  worsted  branch  of  the 
indnstry,  but  more  eases  of  anthrax  oeonr  in  the  woollen 
than  iu  the  worsted  trade.  Externa!  anthrax  is  at  the 
present  time  much  more  often  reported  than  the  interual 
form.  With  regard  to  the  infectivity  of  material,  it 
api)ears  that  all  m.atcrials  must  be  regarded  as  being 
possibly  infected,  except  those  derived  from  countries  iu 
which  uotilication  and  effective  measures  for  the  preven- 
tion of  anthrax  are  iu  force.  In  particular,  all  materials 
from  Central,  Southern,  and  Western  Asia  and  from  Egypt 
Blion'd  be  held  danserons.      • 

Tiie  Committee  found  that  the  existing  regulations  were 
unetpial  to  coping  with  the  disease,  and  concluded,  further, 
that  the  danger  was  not  one  which  could  be  dealt  with 
advantageously  by  factory  regulations  at  all.  Thus  the 
Committee  reached  the  position  of  having  either  to  recom- 
mend a  code  of  regulations  which  would  be  irksome  and 
ineffective,  or  to  find  a  suitable  method  of  disinfection  of 
wool  and  hair.  Accordingly  a  subcommittee  was  .appointed 
to  go  into  the  whole  question  of  disinfection,  and  succeeded 
iu  devisiug  a  practicable  process.  This  consists  essentially 
of  two  parts — the  first  removing  the  protection  given  to 
the  spores  by  blood  and  other  substances  in  wool ;  the 
second  causing  disinfection.  It  was  proved  beyond  doubt 
that  anthrax  spores,  if  sufficiently  exposed  by  the  first 
process,  are  completely  destroyed  by  the  second  in  less  than 
twenty  minutes.  If  the  preliminary  treatment  is  drastic 
enough,  complete  exposure  of  all  spores  is  certain,  and  this 
is  the  key  to  successful  disinfection.  Couseiiuently  the  first 
rocommendation  of  the  Committee  is  that  the  policy  of 
trying  to  coutrol  the  danger  by  regulations  under  the 
Factory  .\ct  should  be  abandoned  iu  favour  of  the  priuciple 
of  compulsory  disinfection.  But  disinfection  in  f.octories 
is  impracticable,  and  the  Committee  recommends  that  it 
should  be  permitted  only  in  central  disinfecting  stations,  the 
sole  business  of  which  is  disinfection.  Every  dangerous 
Taricty  of  material  should  be  disinfected  at  the  earliest 
possible  stage  in  its  passage  from  the  producing  to  the 
consumiug  areas.  The  infected  varieties  of  wool  should 
themselves  bear  the  cost  of  disinfection,  but  the  capital 
cost  should  be  provided  in  the  first  instance  by  the  British 
Government.  A  State-maintained  disinfection  authority 
Bhould  be  constituted  by  the  Goverument,  with  powers 
and  facilities  for  bringing  into  operation  and  enforcing  dis- 
■  infection.  When  this  authority  has  been  established  for 
the  organization  and  control  of  disinfection,  steps  should 
bo  taken  to  obtain  the  co-operation  ot  the  Governments 
of  all  organized  countries.  JIatorials  included  in  the 
dangerous'  lists  should  be  allowed  to  be  lauded   only  at 


fixed  ports  unless  accompanied  by  a  certificate  ot  disinfec- 
tion. Jn  view  of  the  need  for  immediate  action  a  smn'' 
experimental  disinfecting  centre  sliouid  be  established 
once  to  settle  the  type  of  station  to  be  used  and  l 
arraugenients  necessary  for  bringing  the  whole  scheirjc 
into  complete  operation.  Until  disinsection  becomes  opera- 
tive the  question  ot  dust  prevention  may  be  allowed  t<^ 
stand  over. 

Thus  the  prevention  of  anthrax  must  be  treated  as  i 
■world  problem  it  any  finality  is  to  be  reacheil  iu  dealin< 
with  it.  The  logical  steps  by  which  this  couclusiou  Jiai 
been  re;tched  by  the  Committee  are  neatly  set  out  in  th^ 
final  paragraphs  ot  this  valuable  and  exhaustive  i-eporb 
Put  biierty,  the  anthrax  spore  must  be  killed  near  t!io 
source  if  the  spread  of  infection  is  to  be  stopped.  Weraa} 
add  that  the  Home  Secretary  ha.s  stated  in  the  House  o 
Commons  that  the  far-reaching  proposals  of  the  Com 
mittec  will  bo  considered  and  tlie  necessary  action  takf  i: 
without  delay. 


dii:taries  for  tuberculous  persons  in 
sanatokiuims  and  hospitals. 

In  the  JouKNAL  of  March  9th,  1918,  we  published  the 
weekly  diet  scales  for  tuberculous  persons  in  sauatoriam^ 
and  liospilals,  which  had  been  approved  by  tlio  Locajj 
Goverument  Board  iu  consultation  with  the  ilinistrj 
of  Foo<l.  A  circular  has  now  been  issued  by  the 
Goverument  Board  substituting  new  dietaries  for  tlio 
previously  laid  down.  The  following  are  the  maximnid 
weekly  amounts  for  each  male  over  10  years  of  a^d 
residing  in  a  sauatorinm  or  special  ward  set  apart  for  tL^ 
treatment  of  tuberculosis:  i 

Mii.dmiiiii  n'eclli/  Jinutiut  per  Male  over  10  Ynin  of  Age. 

Meat  (iucluding  snet;*  ...  .    56  oz. 

risii  and  poultry     ...  ...  16  oz. 

IJacon          ...            ..  .  8  oz.          | 

Broiiil           ...            ...  ...  64  oz. 

Flour           ...            ...  .  8oz. 

BuHur           ...           ...        ,   .  8oz. 

Butter  and  margarine  ...  lOoz. 

Larii  and  edible  fatst  ...  ■                       3  oz. 

Potatoes      ...            ...  ...  ■•             .      80o2. 

Vegetables  ifrcsli)    ...  ...  28  oz. 

Blilk             ...            ..  ...  14  pints 

Jam,  syrup,  etc.       ...  ...  8  oz. 

Cereals        ...            ...  ...  12  oz. 

Oatmeal      ...            ...  8oz. 

Peas,  beans,  and  leulils  8  oz. 

Tea               ...            ...  .  ...            .         2oz. 

Cheese         ...            ...  ...  ..-           ...      4oz. 

*  The  wbole  or  any  part  of  the  moat  ration  may  be  butcher's  meat, 
-f  Of  wbicb  luoie  tban  2  oz.  may  be  lard. 

Since  patients  suffering  from  marked  constitutional  di{ 
turb.int^e  may  be  unable  to  take  pcius,  beans,  and  lentils,  a 
the  full  amounts  of  potatoes  and  bread  specified,  any  adol 
male  patient  certified  by  the  medical  officer  ot  the  institao 
tion  to  be  so  suffering  and  to  require  additional  milk  slia 
be  entitled  to  not  more  than  seven  pints  of  milk  weekl 
(or  the  equivalent  iu  dried  milk  prepared  from  whole  i 
separated  milk)  iu  addition  to  tho  amount  specifieu 
Females  over  ten  years  of  age,  and  childreu  under  ten  wJ 
bo  CJititlcd  to  four-fifths  and  three-fifths  respectively  c 
the  amounts  laid  down  for  males  over  ten,  except  that  i 
every  case  the  patient  will  be  entitled  to  8  oz.  of  suga 
and  3  oz.  of  edible  fats  weekly. 

The  Food  Controller  has  laid  down  a  diet  scale  for  th 
resident  medical  and  nursing  staffs  of  such  iustitutiou' 
but  the  scale  applicable  to  patients  will  apply  also  to  an 
individual  member  of  the  resident  professional  staff  wli 
is  suffering  from  tuberculosis.  The  amouuts  of  nnratione 
foods  in  the  scales  are  not  obligatory,  but  are  inclnded  [< 
guidance. 


The  American  National  Tuberculosis  Association  hd 
issued  a  statement  setting  forth  tlie  pressing  need  fJ 
more  tuberculosis  hospitals.  Accommodation  is  need(f 
for  more  than  a  million  tuberculous  persons. 

AT  the  annual  meeting  ot  the  Spanish  National  Acaden 
of  Medicine  recently  lield  in  Madrid  seven  prizes  of  tj 
aggregate  value  of  £1,640  were  distribmed.  The  subje^ 
of  the  successful  essays  were  vaccine  therapy,  medid 
geography,  and  epidemics. 


Nov.  9,  »9i8J  THE  MEDICAL  PRACTITIONER  AND  PREVENTIVE   MEDICINE. 


I       Tns  BBrnfnt 
L  Mkdioix  JorRMiX 


519 


I'HE   3IEDICAL   PRACTITIONER  AS  AN  ASSET 
TO    PREVENTIVE    MKDICINE. 

BY 

Major  A.  H.  HOGARTH,  R.A.M.C.(T.F.), 

OOOiSTT  UI'^OIOAl.  OFPIOER  OP  HKAJiTH,   BDCEINOHAUSHIRE;, 


Medicike,"  Avrote  Plato  more  tbau  two  thousand  years 
igo,  "is  the  science  of  health."  To-day  it  is  popularly 
egarded  as  the  science  of  disease;  otherwise  we  .sliould 
le  in  the  habit  of  ponying  for  medical  attendance  only 
ihile  we  were  actually  maintained  in  good  healtii,  and 
et,  as  matters  now  are,  wo  are  taught  to  live  when 
ur  lite  is  wellnigh  spent. 

A  revolution  in  act  as  well  as  in  thought  is  necessary  if 
t  is  hoped  to  create  a  national,  or  indeed  an  individual, 
leulth  conscience  during  the  present  generation.  The 
strthlishuieut  of  an  individual  health  conscience  is,  I 
ijtliove,  the  ideal  we  all  have  in  view. 

Two  tentative  schemes  to  this  end  are  now  under 
tiscussiou: 

1.  The  creation  of  a  central  Ministry  of  Health. 

2.  The  inauguration  of  a  State  medical  service. 

Neither  scJieme  makes  one  iota  of  difference  to  the  indi- 
•idual  health  conscience.  The  first  .is  purely  a.  paper 
cheme  without  any  guarantee  or  suggestion  of  real  pro. 
(tens,  towards  the  object  in  view.  As  Mr.  Percy  Alden, 
H.P.,  has  remarked:  "Ideally  it  is  a  solution  of  the 
iroblem ;  practically,  for  the  time  being  at  all  events,   it  is 

0  solution."  1'lie  second  is  also  an  idealistic  scheme  and 
it  tlie  present  time  quite  visionary,  and,  however  good  in 
tself,  is  open  to  all  kinds  of  practical  objections.  Both 
chemes  as  now  formulated  are  open  to  a  further  serious 
>bjection — that  of  officializing  and  stereotyping  medicine 
)Oth  in  its  clinical  and  its  preventive  aspects.  Medicine  is 
lot  a  subject  which  will  lend  itself  to  the  cramping  routine 
f  officialism,  and  under  neither  of  the  proposed  schemes 
or  simplitication,  concentration,  and  unification  of  the 
nedical  services  is  there  any  attempt  (except  in  the  form 
)f  vague  promises)  to  limit  the  powers  and  duties  of  the 
jureaucracy  which  it  is  intended  to  set  up.  Medical  and 
;anitary  officials,  whether  they  bo  in  the  army,  the  navy, 
he  public  health,  or  other  medical  services,  tend  to 
)ecome  both  bureaucratic  and  autocratic.  What  guarantee 
s  there  under  either  of  the  proposed  schemes  that  there 
3  to  be  any  alteration  in  the  existing  regime  or  in  tho 
lystf m  ?  Precedent  and  tradition  are  far  too  strongly 
ntrenched  at  the  present  time  to  allow  themselves  to  be 
>vercome  by  the  creation  of  any  central  Ministry  of  Health 
ir  by  any  State  medical  service  which  is  to  be  organized 
rom  above  downwards. 

Both  these  proposed  schemes  appear  to  be  fundamentally 
jvrong  in  putting  the  cart  before  the  horse.  Moreover, 
otli  schemes  imply  the  superimpositiou  from  above  of 
lealth  regulations    on    the   national   conscience,  whereas 

liat  is  really  wanted  is  to  make  some  effort  in  th6 
pposite  direction  with  the  object  of  building  a  health 
ouscience  from  below  upwards.     This  can  be  done  in  two 

ays — either 

(1)  by  education  at  school — a  method  that  will  need 
one  or  two  generations  to  make  a  real  impression ;  or 

(2)  by  enlisting  forthwith  in  the  cause  of  preventive 
medicine  the  goodwill,  sympathy,  and  active  co-opera- 
tion of  every  medical  practitioner. 

1  fi'iiiori  if  tho  machinery  for  both  (1)  and  (2)  is  estab- 
shed  now  and  at  the  same  time,  the  object  in  view  will 

|e  the  sooner  attained. 

There  is  no  difficulty  in  drafting  a  theoretical  or  paper 

3heme  for  evolving  an  individual   health   conscience  by 

leans  of  education,  or  for  making  every  medical  prac- 

tioner  interested  in  preventive  medicine  in  all  its  branches. 

ut  now  is  not  the  time  for  theoretical  or  Utopian  schemes. 

/■hat  is  wanted   is   some  practical  scheme  to  which  no 

arson  (or  rather  no  body  of  persons)  would  raise  objection 

the  scheme  were  started  to-morrow  or  next  year. 

Such  a  practical  scheme  can   be   devised   to   subsidize 

late  service  on  the  j^art  of  the  general  practitioner  by 

ying  him  an  annual  grant,  and  in  return  requiring  service 

certain  regards  as  to  certificates  (births,  disease,  deaths), 

nitary   conditions   (housing,   food,   water,    employment, 

1,   attendance   on   urgent   cases   when   summoned    by 


midwife,  police,  or  coroner,  and  reports  required  by 
municipal  or  State  medical  officers.  Many  of  these  services 
at  present  are  unpaid  or  inadequately  paid,  and  therefore 
are  often  only  p  ulunctorily  accomplished.  Probably  an 
annual  vote  of  £2,000,000  would  cover  all  these  services 
and  result  in  every  family  doctor  (say  20,000  in  alli 
becoming  the  medical  officer  of  health  of  the  home  and 
a  servant  of  the  State,  thus  forming  a  semi-officialized 
medical  service. 

In  addition  to  theso  required  duties,  and  apart  from 
panel  practice  under  the  National  Insurance  Act,  practi- 
tioners, if  suitably  qualified,  should  be  encouraged  to  hold 
a  minor  public  appointment,  such  as  local  doctor  fui- 
(a)  schools,  (6)  treatment  clinics,  (c)  maternity  centres, 
(rf)  factories,  (e)  police  duties,  medical  referees,  and  other 
similar  purposes.  These  appointments  should  be  stereo 
typed  financially  and  made  interchangeable  as  involvint; 
certain  definite  proportions  of  time  for  service.  Special 
posts,  sneh  as  oculist,  auiist,  tuberculosis  officer,  officer 
to  venereal  disease  clinics,  pensions  medical  officer,  legiil 
medical  assessor,  might  be  reserved  for  specialists  %)r 
consultants. 

Criticism  of  a  theoretical  nature  directed  against  part- 
time  employment  of  medical  men  breaks  down  when  sub- 
jected to  actual  experience  and  where  actual  responsibility 
is  felt  by  tho  worker.  It  is  with  the  inefficient  bureaucrat 
who  devises  schedules  and  demands  useless  statistics,  and 
not  with  the  actual  responsible  worker,  that  failure  chiefly 
arises.  The  bureaucrat  nearly  always  fails  to  appreciate 
local  conditions  and  local  requirements,  and  insists  on 
literal  conformity  with  his  own  views  rather  than  individual 
interest  and  ideas. 

In  this  connexion  it  is  interesting  to  call  attention  to  the 
recent  change  in  the  declared  attitude  towards  tho  medical 
practitioner  of  the  two  Government  departments  super- 
vising the  largest  number  of  medical  officials.  In  June  of 
this  year  the  Chief  Medical  Officer  writes  officially  to  the 
President  of  the  Board  of  Education  as  follows : 

Tho  imposition  or  new  duties  and  functions  by  the  State  does 
not  involve  the  relegation  of  the  general  practitioner  to  tlie 
background.  His  place  in  the  community  ia  not  less  but  more 
important. 

Again: 

"In  the  practice  of  preventive  medicine  the  first  line  of 
defence  rests  with  the  medical  practitioner,  who  should  him- 
self form  an  integral  part  of  any  scheme  tor  the  practice  of 
preventive  medicine  in  his  area."  And  again  :  "  Death  under 
50  or  60  years  of  age  has  got  to  be  prevented  or  avoided,  and  the 
medical  practitioner  is  the  primary  agent  in  the  task." 

Only  a  few  weeks  ago  the  professor  of  medicine  at 
Cambridge,  reviewing  these  official  statements,  wrote  : ' 

In  a  chief  place  I  would  welcome  the  emphasis  laid  upon 
the  generftl  practitioner  as  the  foundation  of  medicine  in  this 
country.  .  .  .  Almost  unawares  a  contrary  process,  that  i.f 
gradually  eviscerating  the  general  practitioner  .  .  .,  has  been, 
and  is,  at  work;  tuherculosis  has  been  taken  from  him,  tli<^ 
infectious  fevers,  venereal  diseases,  childbirth  and  child-cai-f, 
and  so  on  ;  so  that  general  practice  may  become  but  a  gleanin',' 
after  the  reapers.  Sir  George  [Newman]  tells  us  truly  that  this 
tendency  is  a  grievous  mistake. 

The  pity  is  that  this  mistake  was  not  realized  sooner. 

Another  Government  department— the  National  Insur- 
ance Commission — on  the  other  hand,  ever  since  its  in- 
ception in  1911  has  been  fully  alive  to  the  value  of  tlie 
general  practitioner  in  the  national  health  campaign,  and 
definitely  decided  against  setting  up  a  whole-time  Stato 
medical  service.  The  general  practitioner  has  proved 
himself  to  be  "  one  of  the  essential  elements  "  in  working 
the  Insurance  Act,  and  thus  he  is  daily  playing  his  part  in 
a  great  national  scheme.  If  in  many  respects  the  full 
responsibilities  entailed  on  the  practitioners  have  not  been 
realized,  it  is  because  no  kind  of  ideal,  no  kind  of  guidance, 
no  kind  of  direction  has  been  offered  to  them  by  those  in 
authority  at  the  top. 

'  British  Medical,  JoonNAt,,  August  3id,  1918.  p.  113. 

Drs.  Caroline  S.  Finley,  Anna  I.  von  Sholly,  and  Mary 
Lee  Edward  of  New  York,  who  are  attached  to  tho 
American  Women's  Overseas  Hospitals,  have  been  deco- 
rated by  the  French  Government,  and  given  commissions 
as  lieutenants  in  the  medical  corps  of  tho  French  army,  in 
recognition  of  their  surgical  work  and  their  treatment  of 
the  wounded  under  heavy  bombardment  in  a  hospital  att 
the  French  front. 
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SATURDAY.  NOVEMBER  9th,  1918. 


A  NATIONAL  LABORATORY  FOR  THE 

STUDY  OF  NUTRITION. 

A  RESOLUTION  of  tho  Inter-Allied  Scientific  Food  Com- 
mission, which  does  not  appear  to  have  attracted  as 
much  notice  as  it  deseives,  dealt  with  the  need  of 
establishing  na/tional  laboratories  for  the  study  of 
human  nutrition.  The  Coniuaission  pointed  out  that, 
as  at  least  one  quarter  of  the  whole  income  of  a 
nation  was  devoted  to  the  purchase  of  food  by  its 
individual  citizens,  it  was  a  matter  of  the  highest 
importance  for  the  welfare  and  prosperity  of  a  country 
that  the  methods  of  utilizing  its  food  resom-ces  in  the 
best  way  should  he  explored  and  delinitely  established 
on    the    basis   of    scientitic   data.     The  Commission 

■  therefore  adopted  a  resolution  urging  the  allied 
Governments  to  establish  national  laboratories  to  be 
devoted  to  the  task.  There  is  no  doubt  that  the  want 
of  such  a  laboratory  will  be  especially  felt  in  the 
United  Kingdom,  where  the  husbanding  of  our  food 
resources  is  likely  to  remain  imperative  longer  than 
iu  countries  which  are  normally  nearly  self-supporting. 

The  contrast  between  the  extent  to  which  tho 
study  of  human  metabolism  has  been  fo^'ead  by 
tlie  State  or  left  to  private  enterprise  in  England  and 
tlie  United  States  is  little  to  the  credit  of  our  rulers. 
Nor  can  it  be  pleaded  iu  extenuation  of  the  neglect 
that  English  men  of  science  have  shown  no  signs  of 
being  attracted  by  tlie  prolilems  of  nutrition  and 
metabolism.  On  the  contrary,  without  any  deprecia- 
tion of  the  Iibours  of  such  Americans  as  Atwater  and 
Benedict,  or  such  Germans  as  Eubner,  we  can  justly 
claim  that  the  present  generation  of  English  physio- 

■  logists  has  made  contributions  to  the  science  of  nutri- 
tion equal  in  value  to  anything  which  has  been 
:schieved  elsewhere.  We  need  merely  cite  the  bril- 
liruit  researches  into  the  chemical  mechanisms  of 
digestion  which  we  owe  to  Starling  and  Bayliss,  the 

pupils  on  protein  meta- 
of  important  contribu- 
tions to  the  study  of  deficiency  diseases  which  have 
come  from  the  laboratories  of  the  Lister  Institute, 
culminatirg  in  the  recent  work  of  Dr.  Chick  and  her 
collafeoracr-:. 

Since  tho  war  the  Roval  Society,  by  tho  agency 
of  its  Food  (War)  Committee,  has, wiWi  little  ofScial 
aid  ard,  at  times,  in  spite  of  official  indifference  or 
neglect,  done  much  to  bring  the  subject  of  national 
dietetics  under  luoper  s-cieutific  guidance,  but  we  are 
of  opinion  that  its  work  will  not  bo  extended  and 
made  of  permanent  value  to  the  nation  unless  effect 
is  given  to  the  Inter-Ailied  Commission's  proposal. 

We  shall  endeavour  to  mako  the  i-eason  plain  by 
considering  one  only  of  tho  topics  within  the  scope 
of  nutritional  research.  The  Inter- Allied  Commission 
mentioned  the  need  of  determining  the  amount  of 
food  required  to  maintain  tho  iioalth  and  strength  of 
persons  engaged  in  different  occupations.  xVs  vre  had 
tu  point  out  somo  timo  since,  when  t!ie  policy  of 
the  Food  Controller  received  less  inspiration  from 
scientific  sources  than  has  happily  been  the  case 
during  the  past  twelve  months,  the  broad  distinctions 
between  class  and  class,  the  general  laws  of  Imman 
energetics,  have  been  long  established.  But  details 
which  are  of  great  importance  when  any   exact  view 


work  of   Hopkins   and  his 
holism,   and   the    succession 


of  the  ^nbjeet'is^desived,  stiill  escape  vm.    Ho  expr 
the  energy  requirements  of  agricultural  labourers 
terms   of   food  with  the   precision    attainable  by 
actuary  in    estimating   their  average  expectation 
life  is  still  an  ideal  of  the  i-emote  future.      This 
only  in  part  due  to  the  greater  ditiiculty  of  measuri 
energy     transformations      as      compared     with     t 
measurement  of  longevity.     It  is  now  quite  possil 
by  means  of  relatively  simple  apparatus  to  carry  c 
such  determinations  on  a  large  scale.     But  the  task 
not  one  that  any  private  investigators  can  be  expect 
to  undertake.     The  more  compilation  of  statistics 
family  consumption,  a  less  laborious  affair,  occupi 
much  of  the  time  of  the  United  States  food  inves 
gators  for  years.     Here  is  a  proper  object  for  the  tea 
work  of  which  so  much  is  heard  in  these  times.    It  i 
volves  physiological  skill  both  iu  making  the  measui 
ments  themselves  and  in  paying  due  heed  to  the  atte 
dant  circumstances,  such  as  the  cooling  power  of  t 
air   in   the    factory   or    workshop,    a   point   scarce 
heeded  by  many  past  students  ;  industrial  know! 
is  needed  to  decide  what  factory  processes  are  tJ- 
materia  so  that  representative  samples  may  be  c'los' 
for  experiment;  lastly,  some  experience  in  the  handlii 
of  numerical  data  is  required  to  decide  the  signitican 
of  departures  from  the  average  and  the  limits  of  pi 
cision  of  the  averages  themselves.     Nor  does  it  suHi 
to  enrol  a  suitable  team  of  investigators    and  se, 
■them   out   into   the   factories    to   collect    data.     T 
routine  application  of  a  physiological  technique  is  t 
•death  of   science.     When   a   method  is   inteUigenI 
applied  upon  a  large   scale  anomalous  results  ni\ 
emerge,  the  analysis  of  which  upon  a  laliomtory  sc; 
and  with  the  attendant  simpliiicatioa  of  the  cond 
may   lead   to   the   discovery   of   new   and   impo 
truths.     Tho  investigating  staff  must  be  attacii 
a  head  quarters  laboratory  controlled  by  a  physio 
competent  to  sift  real  anomalies  from  mere  tech 
errors  and  to  cause  them  to  be  sedulously  investiga 
We  conceive  that  in  this  way  alone  a  really  adequi 
knowledge  of   the  energy  requirements  of   muscu 
work  can  be  attained. 

When  it  is  remembered  that  this  problem,  import! 
as  it  is,  is  only  one  of  the  problems  of  human  mil 
tion  which  are  still  unsolved,  we  do  not  think  nv 
need  be  said  in  support  of  a  national  laborati 
of  nutrition.  No  doubt  the  time  will  come  when  t 
intelligent  citizen  will  find  it  difficult  to  uudersta 
how  any  nation  could  neglect  to  make  such  a  piovisi 
for  its  literally ^vital  needs. 


THE  THERAPEUTICS  OF  OXYGEN  GA< 

Tiir,  report  of  the  Chemical  Warfare  Medical  Cj 
mittee   on   the   administration  of  oxygen  in  irrit; 
gas  poisoning  is  of  importance  as  a  contribution 
a  knowledge  of  the  nature  and  treatment  of  coi: 
tions  due  to  interference  with   the  oxygen  supply 
tho  tissues  from   whatever  cause.     When  iubalod 
sutUcieiit  amount  the  ordinary  types  of  lung-iri  11 
gas    produce,    usually   after    an   interval  of   sevc 
hours,  a  condition  of  pulmonary  oedema;  the  alvef 
tissues  become   swollo:i    and   liquid  exudes  into 
alveoli.     The  absorption  of  oxygen  is  interfered  w 
owing,   apparently,   to    the    greater    distance   w' 
separates  tho  air  in  tho  alveoli  from  the  blood,     f' 
haemoglobin  iu  tho  capillaries  is  less  compleiely  si 
rated  with  oxygen  than  usual,  and  there  is  an  altf'' 
tion    ill    the  colour   of   the   lips    and   face.       If    ' 
capillaries  are  distended  with   blood  the  colour 
full    blue,   or  plum  colour,   and  no  one  hesitatt 
doscrilio   the  condition  as  cyanosis.     If  the  capili 
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■with  the  baemolytic  Btreptococci,  the  true  virus  being  a 
filter  passer.  Some  evidence  for  this  was  quoted  in  the 
article  published  last  week. 


FRANCES  SHARE  IN  BIOLOGY  AND  MEDICAL 
SCIENCE. 
A  COURSE  of  three  lectures  oa  Franco's  share  in  the 
progress  of  science  has  been  delivered  at  University 
College,  London,  by  M.  Henri  L.  Joly,  professeur  de 
sciences  physiques  et  naturelles  au  Lyc^e  Fran^ais.  In 
the  concluding  lecture,  on  November  5th,  he  dealt  with 
biology  and  the  medical  sciences,  but  owing  to  the  wide 
range  of  the  subject,  covering  the  achievements  of  at  least 
three  centuries,  he  professed  that  he  could  do  little  more 
than  recite  a  list  of  names  of  greater  or  less  distinction. 
After  references  to  de  Tournefoit,  Duhamel  do  Morceau, 
and  Buffon,  whom  he  regarded  as  a  man  of  letters  rather 
than  au  exact  naturalist,  he  said  that  the  founder  of 
modern  biology  in  Franco  was  Lamarck,  who  first  sought 
in  natural  sciences  for  something  beyond  description  and 
classification.  Xavier  Bichat  was  a  pioneer  in  histology 
and  did  much  valuable  work  on  tho  cellular  theory. 
Cuvier  was  declared  to  be  the  greatest  of  French  compara- 
tive anatomists,  and  other  naturalists  mentioned  were 
Gaudry,  one  of  the  early  evolutionists;  Van  Tieghem,  to 
■whom  every  Frenchman  studying  botany  acknowledged  a 
debt;  J.  H.  Fabre,  who  had  done  more  than  any  man  to 
popularize  natural  history  in  France  ;  Armand  Sabatier,  the 
comparative  anatomist,  and  Lecoq,  who,  the  lecturer  con- 
tended, had  anticipated  Mendel  by  twenty  years.  Turning 
to  Frenchmen  whose  work  had  beeu  more  particularly  in 
the  sphere  of  medical  sciences,  after  mentioning  Mondeville 
and  Guy  de  Chauliac,  M.  Joly  passed  on  to  the  seventeenth 
century,  noting  the  work  of  Pecquet  on  the  thoracic  duct, 
of  Paris  on  ergotism,  and  of  Denys,  who  performed  trans- 
fusion of  the  blood  in  Paris  in  1657.  Descartes,  who  was 
chi  fly  known  in  other  scientific  connexions,  did  some 
nseful  work  on  visual  accommodation,  and  Lavoisier 
made  a  contribution  to  the  chemistry  of  respiration.  He 
Bpoke  next  of  Laennec,  of  Magendie,  who  was  probably 
the  first  experimental  pharmacologist ;  of  Le  Gallois, 
■who  worked  on  the  vagus  nerve  ;  of  Flourens,  who  first 
used  chloroform  in  experiments  on  animals;  of  Claude 
Bernard,  who  studied  the  action  of  the  pancreas  in 
diabetes  and  worked  also  on  the  nervous  system,  and 
of  Paul  Bert,  his  pupil,  who  organized  the  teaching  of 
natural  sciences  in  France;  of  Duchenne,  the  originator 
of  electrotherapy ;  of  Broca,  Charcot,  Achard,  Dastre, 
Carrel,  and  others.  The  work  of  Pasteur  was  dealt  with 
in  a  previous  lecture.  In  concluding,  the  lecturer  referred 
to  the  cordial  exchange  between  British  and  French 
science  which  had  beeu  maintained  for  three  centuries, 
save  for  the  interruption  of  the  Napoleonic  wars,  and  said 
that  whenever  French  scientists  had  been  persecuted  by 
religious  bigots  they  had  always  found  a  refuge  in 
England. 

THE  CAUSE  OF  WOUND  SHOCK. 
The  Soci^te  de  Biologie,  Paris,  has  arranged  to  hold  a 
series  of  inter-allied  meetings  for  the  discussion  of  the 
biology  of  war.  The  first,  on  October  19th,  was  on  shock. 
The  subject  was  introduced  by  Professor  Cannon,  U.S.A., 
who  said  that  the  characteristics  of  shock  were  persistent 
low  arterial  pressure,  rapid  pulse,  pallor,  sweating,  and 
rapid  superficial  breathing.  Shock,  he  held,  was  not  due 
to  loss  of  tone  of  the  vaso-constrictor,  nor  to  fat  embolus, 
nor  to  acapnia,  but  to  the  tissue  traumatism — that  is  to 
Bay,  its  origin  was  toxic.  The  phenomena  of  shock, 
appearing  several  hours  after  the  wound,  even  when  the 
paths  of  nervous  conduction  were  severed,  did  not  develop 
if  the  circulation  in  the  wounded  part  was  arrested,  but 
appeared  after  it  was  restored.  He  therefore  advised  that, 
in  addition  to  warming  the  patient  and  raising  arterial 
blood  pressure,  the  injured  part  should  be  separated  from  | 


the  circulation  either  by  a  tourniquet  or  the  knife.  Quenu, 
who  followed,  agreed  that  shock  was  a  toxic  condition, 
originating  in  the  injured  part;  the  signs  of  shock, 
appearing  five  or  six  hours  after  the  wound,  were  due 
not  to  inhibition,  but  to  absorption  of  toxic  products.  He 
mentioned  the  case  of  a  soldier  wounded  in  the  foot,  to 
which  a  tourniquet  was  applied.  When  it  was  removed 
nine  hours  later  he  was  in  good  condition,  but  three  hours 
afterwards  was  suffering  from  shock,  and  Professor 
Cannon  mentioned  five  similar  cases.  P.  Delbet  stated 
that  bruised  muscle  introduced  into  the  peritoneum  in 
animals  produced  the  phenomena  of  shock.  It  was 
manifested  first  in  the  nervous  system,  but  later  the  cells 
accumulated  in  the  capillaries,  leading  to  diminished  oxida- 
tion ;  changes  occurred  also  in  the  liver  cells.  Several  other 
speakers  relerred  to  the  condition  of  the  liver  in  shock, 
which  they  considered  to  be  of  importance.  The  general 
moral  of  iLe  discussion  seemed  to  be  that  it  is  important 
to  operate  iu  shock  as  early  as  possible  in  order  to  remove 
the  tcxic  material. 

THE  INSURANCE  ACT  AND  TUBERCULOSIS. 
We  have  received  another  letter  from  l>r.  1!.  G.  M.  BaskeCt 
(Kayleigh.  Essex),  regretting  that  the  Council  of  the 
British  .Medical  Association  has  not  appointed  a  committee 
to  incjuire  whether  there  is  a  causal  relation  between  the 
Insurance  Act  and  the  recent  rise  iu  tuberculous  mortality. 
The  Council  has  notified  him  that  such  an  inquiry  is  not 
for  it,  but  for  the  State.  He  asks  that  others  who  take 
his  view  would  communicate  with  him,  in  order  that  a 
second  appeal  may  be  made  to  the  Council  either  itself  to 
institute  an  inquiry  or  to  urge  the  Government  to  do  so. 
Dr.  Baskett's  appeal  rests  on  the  proposition  that  though 
the  State  has  made  au  elaborate  attack  on  tuberculosis, 
the  sequel  has  been  an  alarming  increase  in  tuberculosis. 
It  may  be  well  to  ask  whether  tho  proposition  that  there 
has  been  an  alarming  increase  in  tuberculosis  can  be  estab- 
lished. The  matter  is  discussed  by  Dr.  T.  H.  G.  Stevenson, 
Superintendent  of  Statistics,  General  Kcgister  Ofiice,  iu 
his  review  of  tho  vital  statistics  of  1916,  prefixed  to  the 
report    of    the    Registrar-General     for    that    year.       He 

states   that  the  mortality   among  the    civil    population 

1,529  per  million — was  in  excess  of  the  total  mortaUty 
recorded  for  any  year  since  1909.  The  mortality  from 
tuberculosis  was,  he  says,  at  its  lowest  in  this  country 
during  the  three  years  1912-14,  and  the  rise  of  the  last 
two  years  is  largely  an  accidental  result  of  the  enhstment 
of  a  large  army,  and  to  that  extent  without  significance. 
The  increase  is  accentuated  on  standardization  because 
mortality  from  tubercle  at  military  age  is  normally  some- 
what above  the  average  at  all  ages,  and  particularly  so  at 
the  present  time  when  the  non-tuberculous  have  beeu 
selected  for  military  service.  As  standardization,  he  con- 
tinues, though  designed  to  reduce  the  effects  of  population 
anomalies  under  ordinary  circumstances,  has  the  opposite 
and  undesirable  result  in  the  present  existence  of  accen- 
tuating them,  its  use  can  only  darken  instead  of  illuminating 
comparisons  of  present  with  past  male  mortality  from  such 
causes  of  death  as  tubercle.  He  therefore  restricts  his  com- 
Ijarisou  for  1916  to  the  female  sex,  but  notes  that  the  curves 
of  mortality  for  the  two  sexes  normally  run  so  nearly 
parallel  in  their  yearly  fluctuations  that  the  recorded 
history  of  female  mortality  forms  the  best  guide  by  which 
to  estimate,  under  the  present  abnormal  circumstances, 
the  extent  of  the  tendency  to  death  from  this  cause  amou" 
males.  It  was  found  that  the  mortality,  after  a  fairly 
steady  decline  which  had  continued  for  many  yeai's, 
reached  its  lowest  level  during  the  three  years  1912-14. 
From  the  lowest  level  touched  in  these  years,  1,154  per 
million  females  living  in  1913,  there  ■(vas  a  rise  of  7  per 
cent.,  to  1,235  in  1915,  and  1,234  iu  1916.  Dr.  Stevenson 
then  goes  on  to  point  out  that  the  circumstances  of  the 
female  population  have  been  profoundly  changed  by  the 
war,  many  thousands  being  now  for  the  first  time  sub- 
jected to  the  workshop  conditions  which  have  probably 


52  1 


Th»  flBiTieB 


THE  ATE  FORCE  MEDICAI/  SERVIC':. 


[Nov-.  9,  i9«j 


tended  so  much  to  maiutain  the  mortality  o£  males  at 
woi-kiiif!  ages  in  recent  years.  The  iucreiiso  of  mortality 
of  fomales  does  not  extend  to  ages  over  45,  and  in  1916  it 
partiotdaily  affected  the  most  active  working  period  of 
life — 15  to  45.  Young  women  of  the  most  sasceptiblo 
ago  V.ve  been  subjected  to  riKlts  of  infection,  as 
well  as  of  pulmonary  disease  predisposing  to  tubfrcle, 
which  they  would  have  escaped  in  following  their 
normal  occupations;  and  both  from  this  cause  and 
from  the  effect  of  workshop  conditions  on  women 
already  infected,  a  number  have  probably  died  who  would 
have  survived  uudor  peace  conditions.  He  considers  it, 
therefore,  quite  possible  tbat  with  tlie  return  of  these  con- 
ditions the  fall  in  tuberculosis  moitality  may  be  resumed, 
tliough  whether  this  will  be  so  must  largely  depend  upon 
the  nature  of  the  peace  conditions  to  be  established.  He 
also  notes  that  tlie  general  tendency  to  increase  of  mor- 
tality from  tuberculosis  over  the  rates  of  the  (oar  years 
1911-14  is  not  shared  by  the  rates  for  children  under 
live  years,  the  rapid  decline  of  which  has  been  a  notable 
feature  of  the  history  of  tuberculosis  in  England  since  the 
commencement  of  tlie  century.  At  these  agi's  the  death- 
rate  in  1916  was  the  lowest  yet  recorded.  The  rapid  fall 
of  mortality  at  these  ages  is  a  recent  and  hopeful  feature 
of  the  returns.  AVe  understand  that  a  special  report  ou  the 
subject  of  the  iireseut  incidence  of  tuberculosis  is  in  pre- 
paration for  the  Medical  Research  Committee.  Preliminary 
examination  of  the  facts  available  justifies  the  conclusion 
that  an  increase  of  mortality  from  tuberculosis  among 
women  was  to  be  expected,  probably  owing  mainly  to  two 
factors :  first,  overcrowding  in  lodgings  and  old  factories 
ill  adapted  to  the  conditions  of  war-time  industry ;  and, 
secondly,  to  the  fact  that  women  unaccustomed  to  town 
conditions  have  been  attracted  to  industry  by  war  wages. 
We  believe  that  the  Carnegie  Commission  for  the  Study 
of  Tuberculosis  in  Europe  has  reached  a  similar  con- 
clusion. The  recorded  excess  over  tlje  expected  increase 
in  England  and  Wales  has  been  small.  We  venture  there- 
fore to  express  the  opinion  that  before  any  further  steps 
are  taken  or  any  wide  conclusions  are  drawn,  publication 
of  the  result  of  the  statistical  examination  of  the  facts 
should  be  awaited. 

THE  AIR  FORCE  MEDICAL  SERVICE. 
SiK  Watson  Chetne,  in  the  House  of  Commons  on 
October  31st,  asked  whether  the  principles  laid  down 
in  the  Air  Force  Medical  Advisory  Committee's  report  last 
year  were  now  being  carried  into  practice,  and  what 
progress  had  been  made.  In  rejily  to  this  and  other 
questions,  Major  Baird,  Under  Secretary  of  Stale  for  the 
Air  Ministry,  stated  that  a  reorganization  of  the  medical 
arrangements  of  the  Royal  Air  Force  was  now  being  con- 
sidered in  connexion  with  the  appointment  of  a  successor 
to  the  Medical  Administrator,  wlio.se  resignation  was  duo 
to  a  difference  of  opinion  between  himself  and  the  Medical 
Administrative  Committee  with  regard  to  their  respective 
spheres  of  responsibility.  Under  the  now  arrangements 
the  Committee  would  not  be  administrative  but  would 
carry  out  advisory  functions.  On  November  4th 
Major  Baird  informed  Major  Terrell  that  the  post  of 
Medical  Administrator  had  been  offered  to  Colonel 
Fell,  A.M.S.,  one  of  the  conditions  of  the  olTer 
being  that  he  would  bo  guided  by  the  principles  laid 
down  in  the  report  of  the  Watson  Cheyue  Committee. 
H  this  means  what  it  appears  to  moan  the  news  is 
welcome;  the  language  is  plain,  aud  seems  to  afford  no 
loophole  for  misunderstanding.  If  necessary,  Sir  Watson 
Cheyiio  (who,  we  regret  to  learn,  has  been  suffering  from 
influenza)  would  be  able  to  explain  to  the  House  the  true 
meaning  of  his  Committuo's  proposals,  and  he  will  no 
doubt  follow  up  the  question  put  by  Jfajor  Terrell  should 
any  uncertainty  remain  with  regard  to  the  position. 
Organized  aviation  will  not  end  with  the  war,  and  it 
is  of  national  i:nportanco  to  provide  that  standards  of 
fitness    for   flying  are  euforccd    and   that   the   health   of 


aviators-,  la  safegntu-dedi  Early  tbia  year  wo  ui^ed  tli». 
neoesbity  for  tettiug  up  a  aeparate  aud  complete  Air 
Jledical  Service  organized  on  scientific  priuciple.s.  The 
conditions  of  service  in  the  Royal  Air  Force  Medical 
Service,  which  we  i>ublished  on  September  28lli,  1918,  in- 
dicated that  a  considciable  advance  had  been  uiiide  in  this 
direction,  and  gave  promise  of  future  development  upon 
lines  corresponding  to  the  division  of  medical  duties.  The 
medical  services  of  the  armed  forces,  we  are  convinced, 
should  be  grouped  for  administrative  purposes  according 
to  function  and  not  according  to  area.  Distribirtion  of 
medical  authority  on  the  basis  of  areas  is  contrary  to 
modern  ideas  of  effective  organization.  The  liighly 
specialized  conditions  of  the  present  time  call  for  a  eorre- 
.spcnding  sjieciiilization  in  the  control  of  medical  work. 
It  was  to  avoid  the  reproduction  in  the  new  Air  Force  of 
the  army  system  that  the  Watson  Cheyne  C'omniittot-  first 
applied  itself,  rtcognii'.ing  that  the  maintenance-  of  healtli, 
the  treatment  of  disease,  and  tlie  direction  of  research, 
while  associated  to  a  certain  extent,  should  be  controlled 
by  officers  who  are  experts  in  the  branch  of  work  that 
they  direct — not  merely  adepts  in  the  rovtine  of  adminis- 
tration. We  believe  tbat  the  Committee's  proposals  -would 
secure  decentralization  with  adequate  central  co-ordination 
aud  control.  The  special  graded  pay  for  the  Itoyal  Air 
Force  Medical  Service,  aud  the  sj'stem  of  promotion  solely 
on  grounds  of  merit,  form  a  praiseworthy  departure  from 
precedent  ;  but  beyond  this  it  is  undei'stood  that  the 
Watson  Cheyne  Committee  recommended  the  formation  of 
a  strong  advisory  board.  An  explicit  assurance  on  this 
point  is  disirable,  for  the  Air  Council  has  not  yet  professed 
full  adherence  to  the  principles  laid  down  by  that  Com- 
mittee. The  official  statement  was  that  the  new  Medical 
Administrator  will  be  guided  by  those  principles. 


A  DISHONOURED  PROFESSION. 
It  has  been  thought  well  to  notice  briefly  from  time  to 
time  the  official  evidence,  compiled  with  legal  exactness 
by  Government  committees,  as  to  the  cruelties  inflicted  ou 
prisoners  in  German  camps.  Some  of  the  facts  recorded 
reflected  seriously  on  the  competence  and  hninajaity  of 
German  members  of  the  medical  profession.  With  regret 
we  liave  to  note  that  during  the  debate  last  week  in  tho 
House  of  Commons  Sir  Goorgo  Cave  added  a  new  count 
to  tlie  heavy  indictment  previously  framed.  After  re- 
ferring to  cruelties  pei-patrated  on  prisoners  in  the  camps, 
in  the  salt  mines,  and  ou  those  treacherously  employed 
immediately  behind  the  lines  to  dig  trenches  and  to  set  np 
wire,  he  said:  "There  are  others,  even  in  the  hospitals, 
where,  surely,  humanity  ought  to  reign.  .N'o  doubt  there 
are  many  humane  doctors  in  Oermjiny,  but  there  are 
others  who  miike  a  cruel'  distinction  between  British 
pi-isoners  and  other  prisoners  of  war;  and  even  among 
nnr.ses  many  are  found  who,  far  from  helping  suffering 
prisoners,  have  stooped  to  inflict  insult  and  injury  upon 
them.  The  hospitals,  as  is  shown  b}'  the  condition  of 
our  men  who  are  arriving  in  Holland  aud  Switzerland,  aro 
in  a  very  bad  state,  and  our  wounded  do  not  get  proper 
treatment."  The  ill-conditioned  bcha-riour  of  German  Red 
Cross  nurses  is  no  new  thing,  and  has  often  .ad. led  de- 
liberate cruelty  to  insult,  but  there  ai-e  exceptions.  Mrs. 
Vincent  Smith,  the  daughter  of  Colonel  Baddcley,  British 
Consul  at  Bruges,  in  her  account  of  their  captivity  in 
Germany,  published' in  the  Times  on  November  2nd,  states 
that  tho  serious  condition  of  her  father  when  they  arrived 
at  Aix-la-Chapolle  so  aroused  "  the  pity  of  tho  Red  Cross 
ladies  that  one  brought  him  some  soup,  when  a  doctor 
nearly  knocked  the  cup  out  of  her  hand  and  apked  her 
-what  she  meant  by  having  pfty  on  an  Ebgltshman,  and 
ordered  our  sentries  to  take  us  away."  This  same  doctor  a 
little  later  came  on  to  the  st.i.tion  platform  "and  collected  a 
crowd,  cursed  us  in  English,  our  sentry  and  the  police  officer, 
aud  said  he  would  have  all  English  shot  if  he  had  his  way." 
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At  Giessen  one  other  German  woman  sliowed  that  she  was 
Bhockcd  by  the  ill  treatment  of  Colonel  'Jaddcley,  who  was 
being  dragged  to  the  camp,  and  in  the  camp  there  was  one 
doctor  who  "  was  a  good  sort,  but  we  had  another,  a  pro- 
fessor, a  perfect  brute.  He  told  the  lied  Cross  men  they 
wore  never  to  Sfieak  to  me,  or  do  anytliing  for  mo  or  give 
me  medicine."  '  It  is  an  ngly  pictnre  of  the  mental  and 
moral  standard  of  one  of  tlie  leaders  of  the  Oerman 
medical  profession.  It  is  known  that  all  the  prisoners' 
camps  are  not  equally  bad,  and  Sir  George  Cave  accounted 
for  it  on  the  ground  that  the  commandants  are  iudepsndeut 
of  the  Government  and  even  of  tlie  War  Ministry,  being 
responsible  only  to  the  Kaiser.  Some  camps  are  now,  at 
all  events,  reasonably  well  organized,  but  "  there  are 
others,"  Sir  Geoi-go  Cave  said,  "  whet'c  the  conditions  are 
to  me  unspeakable;  the  cruelty,  inhumanity,  and  brutality 
going  on  are  almost  past  the  belief  of  any  human  being." 
This  is  done  on  the  Kaiser's  responsibility,  bat  punisiiment 
ought  to  be  meted  out  to  those  members  of  the  medical  pro- 
fession who  have  disgraced  their  calling  by  making  them- 
selves the  willing  instruments  of  his  cruelty,  inhumanity, 
and  brutality.  Sir  Geoi-ge  Cave  stated,  on  November  5tb, 
that  the  names  of  all  army  commanders  or  other  persons 
who  are  known  to  have  be«n  guilty  of,  or  to  have 
encouraged  cruelty  to  our  prisoners  of  war,  or  to  have 
acquiesced  in  acts  of  cruelty  by  persons  under  their 
authority,  will  bo  included  in  the  list  of  persons  whose 
trial  and  punishment  will  be  demanded  by  the  .\llied 
Governments.  On  the  same  day  he  stated  that  the 
German  Government  had  at  length  agreed  to  ratify  the 
agreement  as  to  the  exchange  and  treatment  of  prisoners 
made  at  the  conference  at  the  Hague'  It  is  a  relief  to 
know  that  British  prisoners  are  not  to  suffer  thronoh 
another  winter,  but  no  credit  should  be  given  to  Germany 
for  its  tardy  action  in  its  hour  of  defeat. 
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THE  ALLIED  SURGICAL  MISSION  IN  AMERICA. 
The  party  of  European  surgeons  who  went  to  the  United 
States  to  attend  the  congress  of  the  American  College 
of  Surgeons  which  was  to  have  begim  in  New  York  on 
October  21st,  have,  owing  to  its  postponement,  made  a 
tour  of  the  eastern  and  middle  western  cities,  and  are  to 
return  to  New  York  this  week.  The  party  included  Sir 
Thomas  My les,  C.B.,  of  Dublin;  Colonel  G.E.  Gask,  D.S.O., 
consulting  surgeon  of  the  Fourth  BritLsh  Army  in  France; 
JIajor  George  Grey  Turner  of  Newcastle,  who  served  with 
the  British  army  in  Mesopotamia.  Lieut.-Colonel  Raffaelo 
Bastianelli,  professor  of  surgery  at  Kome,  was  the  Italian 
representative ;  France  was  represented  by  Majors  Pierre 
Duval  and  AuJrieu  Poillet,  and  by  Dr.  Henri  Beclere  of  Paris. 
We  learn  by  cable  that  the  party  visited  the  Mayo  Clinic, 
Rochester,  the  Minnesota  Government  Hospital  medical 
schools,  and  Camp  Green  Leaf,  Chattanooga,  Tennessee,  and  ! 
Philadelphia.  The  arrangements  for  their  visit  to  New 
York  included  a  visit  to  the  department  of  surgery,  Columbia 
University,  where  they  were  to  be  welcomed  by  President 
Nicholas  Murray  Butler,  Dean  Samuel  W.  Lambert, 
Dr.  Adrian  T.  S.  Lambert,  Director  of  Surgery,  and  by  the 
Faculty  of  Medicine.  The  addresses  were  to  be  given  by 
Colonel  Gask  on  gunshot  wounds,  by  Major  Duval  on  the 
general  principles  of  the  surgical  treatment  of  war  wounds, 
and  by  Major  Poillet  on  the  secondary  suture  of  war 
wounds.  The  visitors  were  to  be  admitted  honorary 
fellows  of  the  American  College  of  Surgeons  by  its  presi- 
dent. Dr.  William  Mayo,  at  a  dinner  on  November  6th, 
attended  by  Surgeon-General  Merritt  W.  Ireland,  U.S. 
Army,  Surgeon-General  William  C.  Braisted,  U.S.N.,  and 
Dr.  Franklin  Martin,  member  of  the  .Advisory  Committee 
of  the  Council  of  National  Defence.  Visits  were  also  to 
be  paid  to  the  Rockefeller  Institute,  the  United  States 
General  Hospital,  Bronx,  and  other  military  hospitals  near 
Kew  York,  and  a  meeting  of  the  New  York  Academy  of 
Medicine  was  to  be  attended. 

'  BainsH  MzciCAIi  Jodiujal,  October  26lh,  1918,  p.  475. 


THE  U.S.  ARMY  MEDICAL  SERVICE. 
The  chief  snrgeon  of  the  American  armies  in  Franca 
has  been,  until  recently.  General  M.  W.  Ireland,  and  with 
him  were  General  J.  R.  Kean  and  Colonel  Walter  D. 
McCaw.  General  Ireland  having  been  appointed  Surgeou- 
General  of  the  American  Medical  Service,  in  succession  to 
General  Gorgas  wlio  retired  under  the  age  rule,  has  now 
proceeded  to  America,  accompanied  by  General  J.  R.  Kean. 
Colonel  McCaw  has  become  the  chief  surgeon  of  the 
American  armies  in  France,  and  General  Francis  Winter 
has  succeeded  General  Kean.  General  Gorgas,  who  accom- 
panied Mr.  Baker,  Secretary  for  V\';xr,  on  his  recent  visit 
to  Franee,  has  returned  to  the  Unitetl  States,  and  will  pro- 
bably become  associated  with  the  work  of  the  Rocket'ellei 
Foundation. 


THE    NEW    PRESIDENT    OF    THE    LOCAL 
GOVERNMENT    BOARD. 
The  ajinouncement  that  Sir  Auckland  Geddes  has  become 
President  of  the  Local  Government  Board  and  that  he  will 
continue  to  discharge  the  duties  of  Minister  of  National 
Service   will   raise   great  expectations,   not    only   in    the 
medical  profession,  but  among  the  public,  of  a  real  reform 
of  the  central  health  administration.     The  profession  has 
always  desired  that  the  Minister  responsible   for  health 
administration  should  bo  a  medical  man,  and  Sir  Auckland 
G«dde3  fulfils  this  condition.     He  graduated  in  medicine 
at   Edinburgh  in  1903,  and  became   successively  demon- 
strator and  assistant  professor  of  anatomy   in   the   Uni- 
versity of  Edinburgh,  professor  of  anatomy  at  the  Royal 
College  of  Surgeons  in  Ireland,  and  professor  of  tlie  same 
subject  in  McGill  University,  Montreal.     Ho  occupied  this 
chair  when   the  war  began.     He  became  Director  of  Civil 
Recruiting  in  1916,  and  Mmister  of  National  Sei-viee  last 
year.     The  results   of  the  kind  of   census  of   the   people 
taken  by  tho  Ministry  of  National  Service  in  carrying  out 
the  provisions  of  tlio  Military  Service  Acts  have  revealed 
the  great  amount  of  physical  unfitness  in  the  population, 
only   about   one-third    being    found    fit    to   be   placed   in 
Grade  1.     These  facts,  which   have  come  to  the  notice  of 
Sir  Auckland  Geddes  in  his  official  capacity,  cannot  fail  to 
have  produced  a  strong  impression  which  must  influence 
his  action  in  his  new  office,  and  colour  the  advice  as  to  the 
establishment  of  a  Ministry  of  Health  which  he  will  bo 
called  upon   to  give  to  the  Government  of  which  he  is  a 
member.      The  Government  bill,  which,  it    is   said,   now 
bears  the  title  "A  bill  for  the  establishment  of  a  Ministry 
of  Health  and  Local  Government,"  may  have  been  intro- 
duced before  these  words  are  in  print.     The  title  would 
seem  to  involve  an  undesirable  compromise,  and  we  hope 
that  Sir  Auckland  Geddes  will  be  inclined   rather  to  hold 
that  the  Ministry  of  Health   shoukl   be   from   the  fli-st  a 
real  health  ministry,  having  no  concern  with  the  atlminis- 
tratiou    of    the     Poor    Law,    alkali    works,    and     steam 
whistles.       We    hope    that  the  bid,    while   providing   for 
the  creation    of    a   Ministry   of   Health  to    which   would 
be   transferred  tlie  health  part  of  the  work  of  the  Local 
Government  Board,   will  e^iually  provide  for    the   imme- 
diate transfer  of  Poor  Law  and  other  incongruous  branches 
to  some  other  ministry.     The  Home  Office  suggests  itself. 


A  coN-FERBNCE  WES  lield  ou  Friday,  November  1st, 
between  representatives  of  the  following  bodies:  The 
Ministry  of  Health  Committee  of  the  Royal  College  of 
Physicians  of  Loudon  and  the  Royal  College  of  Sm-geous 
of  England,  the  Miniritvy  of  Health  Committee  of  tho 
Royal  Society  of  Medicine,  and  the  3Iinistry  of  Health 
Committee  of  tho  British  Medical  Association,  at  the 
Royal  College  of  Physicians,  under  the  chairmanship  of 
Dr.  Norman  Moore,  President  of  the  Royal  College  of 
Physicians  of  Loudon.  Discussion  showed  a  very  general 
agreement  between  the  three  bodies  concerned,  but  it  was 
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coDbidc-rocl  bottor  that  they  should  coiitinuo  to  act  incle- 
pcndently,  mcothig  iu  confeicnco  as-iiu  at  any  time  such  a 
stop  seems  clesiiablc  or  necessary. 


At  a  meeting  of  the  trustees  of  the  Liverpool  Royal 
lufirniHry  on  October  Slst  Major-General  Sir  Robert 
Jones,  C.B.,  F.R.G.S.Ens.,  Edin.,  and  Irol.,  was  .specially 
elected  to  the  post  of  Honorary  Consulting  Orthopaedic 
Surgeon  to  the  Infirmary. 


JlteMcal  Itotts   in   f  arltatiwnt. 

T)te  Influensa  Epidemic :  M'ork  of  llie  Medical  Kcsearck  Comvnttee. 
—In  answer  to  a  question  bv  Mr.  Itowntree.Sir  Edwm  Cornwall 
lias  circulated  a  lengthy  statementas  to  Ibe  work  of  the  Mechcal 
Itesearoh  Committee.  It  states  tlmt  when  the  first  wave  of  the 
(.pidemio  occurred  last  spring  reports  of  observations  from  all 
quarters  were  published  and  special  researches  were  organized. 
The  urgent  needs  of  the  armv  for  pathological  and  other  investi- 
"atious  iu  which  the  Comrriittee  was  also  engaged,  somewhat 
restricted  its  efforts.  Last  autumn  the  Committee  sent  to  the 
medical  newspapers  a  summary  of  important  (foreign)  com- 
lunnicatious  in  regard  to  influenza,  and  iudicated  the  likelihood 
of  the  onset  of  a  secondary  wave  in  the  autumn,  one  that  would 
he  more  severe  in  character  than  the  primary  wave  of  the 
•-DrinG  The  anticipation,  which  could  be  read  in  the 
iiRiTlsn  Medical  Journal  of  August  10th  (p.  139)  proved 
ill  too  fully  correct.  The  Committee  had  been  continuously 
-ollecting  iuformation  which  might  be  useful  to  the  health 
uitborities  aud  the  medical  profession,  gathering  from  chief 
foreign  sources,  and  including  notes  of  much  work  done  in 
Germany  aud  Austria.  These  reports,  together  with  British 
observations,  were  published  in  the  Committee's  monthly 
medical  supplements.  The  Committee  was  strongly  repre- 
sented at  the  conference  ol  bacteriologists  at  the  War  Ottice, 
the  outcome  of  which  was  published  in  the  British  Medical 
■ToCRNAL,  October  26th,  p.  470.  The  Committee's  Bacterio- 
logical Department  had  aided  the  War  Office  in  the  steps 
taken  to  provide  protective  vaccines  against  complications  of 
secondary  infections  amongst  the  troops ;  suggestions  had  been 
made  to"  the  Local  Government  Board  to  take  analogous  steps 
for  the  benefit  of  the  civil  population.  It  was  not  the  duty  of 
the  Medical  Research  Committee  to  carry  out  the  actual  treat- 
ment or  prevention  of  this  disease,  that  being  the  province  of 
the  public  health  authorities;  its  province  was  to  obtain  new 
knowledge  and  information,  and  it  claimed  to  have  performed 
its  part. 

Tuherculous  Officers. — In  reply  to  a  question,  on  October 3l8t, 
as  to  the  position  of  officers  who  had  contracted  tuberculosis 
on  active  service,  the  Parliamentary  Secretary  to  the  Pensions 
Ministry  said  that  the  treatment  of  an  officer  on  half-pay  was 
a  matter  for  the  War  Office.  An  oflicer  retired  on  account  of 
this  disability  received  retired  pay  aud  such  medical  treatment 
as  he  required  from  the  Ministry  of  Pensions  on  tie  same 
conditions  as  officers  retired  on  other  disabilities. 

Dieckarpcd  Tuberculous  Soidiers.— Sir  Edwin  Cornwall,  answer- 
ing for  the  Ministry  of  Pensions  on  November  4th,  stated  that 
a  scheme  for  the  domiciliary  treatment  of  discharged  tuber- 
culous soldiers  had  been  under  the  consideration  of  the  Pensions 
Department  for  six  months,  and  had  now  been  settled  in  con- 
sultation with  the  Local  Government  Board  and  the  National 
Insurance  Commission.  Sanction  tor  the  necessary  expendi- 
ture was  received  on  May  17th,  but  no  part  of  the  expense 
had  yet  been  incurred,  nor  had  any  new  appointments  been 
made.  The  present  scheme  was  an  extension  of  the  arrange- 
ments for  visiting  and  for  after  care  already  carried  out  by 
local  committees  in  many  areas.  The  Local  Government  Board 
would  shortly  issue  instructions  to  local  authorities. 

Neurastlicnic  Soldiers.— Mr.  Macpherson  stated,  on  November 
'Ith,  that  the  War  Office  provided  fifteen  institutions  for 
soldiers  suffering  from  nervous  shock  and  neurasthenia.  No 
purely  mental  cases  were  segregated  in  any  institution.  The 
icupations  of  the  men  were  mainly  agricultural,  but  there 
were  also  such  indoor  occupations  as  carpentry.  None  of  the 
institutions  was  run  by  a  lunacy  staff,  but  in  three  of  them  the 
administrator  was  a  mental  specialist.  The  fifteen  institutions 
to  which  Mr.  Macpherson  referred  are  as  follow : 

Mauilsley  Neiirolosiioal  Clearing  Hospital.  DpDulark  Hill,  S.E.: 
Springfleld  War  Office.  Upper  TootinK;  Bed  Cross  Military  Hospital. 
Magbull;  Abram  reel  War  Hospital.  Bvadfor.i:  Ewell  (County  of 
London)  War  Hospital,  Epsom;  Ist  Southern  General  Hospital,  Mony- 
luill.  Neurological  Section.  Birmingham:  Glen  Lomond  War  Hos- 
pital. Fife.  N.H. ;  Dunblane  War  Ho-ipit  1.  Porthsbire.  N.I!.:  Seale 
Hayne  Neurological  Hospital.  Newton  Abbot,  South  Devon  ;  Gateshead 
V.ar  Hospital,  Stauuiogton.  Newca»tIe-on-Tyne  .  Neurological  Section, 
4lh  Southern  General  Hospital.  Plymouth;  Neuro'osical  section.  2na 
Western  General  Hospital.  Brinnington.  StocKpon;  Hast  Preston 
"iJilitary  Ho-pital,  near  Worthing;  Neurological  Section.  King 
George  V  Hospital.  Dublin ;  Ashnrat  War  Hospital.  Littlemore.  Oxford 
ttlinictry  of  National  Service.— Sir  A.  Geddes,  in  reply  to  a 
question  on  November  4th,  said  that  under  the  Acts  governing 
the  establishment  of  the  Ministry  of  National  Service  the  coin- 
plete  abolition  of  the  Ministry  is  contemplated  twelve  mouths 
after  the  war,  or  earlier  if  so  fixed  by  Order  in  Council. 


DELAYED   PRIMARY   SUTURE, 

Foe  giving  early  succour  to  the  wounded  dependence  must 
be  placed  mainly  on  the  field  ambulances  and  the  casualty 
clearing  stations.  The  casualty  clearing  station  is  the 
Iioint  to  wliich  all  the  activities  of  the  forward  areas 
converge,  and  at  which  anytliing  like  elaborate  surgery 
first  as  a  rule  becomes  possible.  The  ideal  plan  is  for  it  to 
be  on  a  railway  at  a  place  where  a  siding  can  be  made  for 
the  ambulance  trains,  so  that  men  able  to  walk  can  find 
their  own  way  to  the  train,  and  those  injured  in  the  legs 
be  carried  on  stretchers.  But  even  in  stationary  warfare 
this  was  not  always  possible,  and  the  wounded  had  to  be 
taken  to  tlie  train  by  motor  ambulances.  In  the  new 
phase  the  distance  of  a  casualty  clearing  station  from  a 
railway  may  be  very  considerable.  This  is  a  disadvantage, 
but  it  is  a  choice  of  evils;  a  long  distance  from  the  casualty 
clearing  station  to  the  fighting  is  the  greater,  for  though 
primarily  intenJcd  to  be  the  unit  which  makes  ready  the 
wounded  for  the  journey  by  rail  to  the  base,  it  must  be 
ready  to  give  active  surgical  treatment  to  all  who  require 
it.  Thus  it  is  not  only  a  clearing  but  a  sorting  station, 
picking  out  from  the  wounded  reaching  it  during  a  push 
all  those  requiring  immediate  operation,  and  retaiiiing  iu 
its  beds  those  unfit  to  travel. 

The  casualty  clearing  station  is  a  mobile  unit,  and  the 
U8W  phase  makes  mobility  a  quality  more  than  ever  essen- 
tial to  its  etliuieucy  as  a  part  of  the  organization  of  an 
army.  It  must  bo  able  speedily  to  follow  up  the  advancing 
troops  and  quickly  to  get  as  far  forward  as  is  com- 
patible with  a  reasonable  degree  of  safety  from  shelling; 
absolute  immunity  from  long  range  guns  cannot  be  assured. 
A  certain  risk  must  be  taken,  and  the  nursing  sisters  who 
now  form  part  of  the  staff  are  quite  willing  to  take  it. 

When,  as  happened  to  the  British  armies  in  France 
during  the  last  three  montlis,  a  rapid  advance  is  made 
over  a  deep  aud  wide  stretch  of  countrj',  a  casualty 
clearing  station  may  have  to  go  forward  twenty  or  thirty 
miles,  or  even  further.  The  general  practice  when  the  army 
is  moving  forward  is  that  the  casualty  clearing  stations 
leapfrog  forwards,  those  left  furthest  iu  rear  passing  up  in 
front  of  others  which  had  been  the  furthest  forward. 

A  casualty  clearing  station,  so  soon  as  it  has  got  its 
main  parts  established  in  new  territory,  is  at  once  ready  to 
treat  any  wounded  that  come  to  it  from  the  field  ambulances. 
It  is  prepared  to  operate  on  wounds  of  the  abdomen,  the 
chest,  and  the  head,  and  to  retain  such  patients  until  the 
period  of  acute  danger  is  over.  The  same  principle  applies 
to  gunshot  fractures  of  the  femur,  which  are  at  once  sub- 
jected to  operation,  though  the  period  for  which  they  are 
retained  will  depend  on  the  condition  of  the  patient,  the 
pressure  at  the  time,  and  the  nature  of  the  facilities  for 
evacuation  to  a  base. 

To  move  up  a  casualty  clearing  station  is,  as  has  been 
said,  no  small  operation,  and  transport  far  beyond  that 
permanently  allotted  to  it  is  necessary.  It  is  now  com- 
monly arranged  on  the  general  plan  associated  with  the 
name  of  Major-General  Bruce  Skinner,  who  was  insistent 
on  the  principles  which  must  govern  the  disposition  of  its 
several  parts.  The  site  given  to  it  will  often  be  a  field  to 
which  a  side  road  must  be  so  laid  that  ambulances  coming 
in  and  going  out  do  not  clash.  They  draw  up  at  the 
entrance  to  the  admission  marquee  or  department,  whence 
the  lighter  cases  pass  to  another  marquee,  where  they  are 
fed  and  rested,  and,  if  they  are  to  go  to  the  base,  wait  for 
the  train.  The  more  seriously  wounded  are  carried  into 
the  preparation  ward,  which  opens  off  the  admission 
marquee,  aud  those  suffering  from  wound  shock  a  few 
steps  further  into  the  resuscitation  ward,  which  has  a 
special  staff  and  appliances.  The  greatest  need  of  a  man 
suffering  from  wound  shock  is  warmth,  and  this  is  usually 
supplied  by  a  paraffin  lamp  stove  with  a  flue  which  passes 
into  a  cradle  under  the  bed  blankets.  Another  plan  is  to 
put  the  stove  beneath  the  bedstead  with  a  metal  shield 
under  the  bed  to  diffuse  the  heat.  In  other  instances 
electricity  is  the  source  of  heat.  Opening  off  the  prepara- 
tion ward  is  the  operation  room ;  it  may  be  necessary  to 
heat  it,  and  the  operating  tables,  which  in  periods  of 
stress  may  number  si.x,  must  be  well  lighted.  Acetylene 
is  used  as  a  stand-by  until  the  electric  light  outfit  can  be 
cot  into  working  order. 
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When  all  the  special  eqnipment  for  the  operating-room 
— tables,  stools,  racks,  and  30  forth — and  for  the  resuscita- 
tion ward  is  added  to  the  weight  of  beds,  and  of  marquees 
and  poles,  blankets,  cooking  utensils,  and  the  hundred  and 
one  appliances  needed  for  the  nursing  and  care  of  badly 
wounded  men,  it  will  be  seen  that  the  whole  may  be 
no  light  load  for  forty  lorries.  The  introduction  of  the 
Bessonuean  hnt,  of  waterproof  canvas  stretched  on  a 
light  frame,  will  lessen  the  weight  to  be  carried  and 
the  time  spent  in  taking  down  and  setting  up. 

A  casualty  clearing  station  is  prepared  to  deal  with  200 
seriously  wounded  and  has  beds  for  that  number,  but  the 
total  admissions  may  in  the  course  of  a  few  hours  be 
greatly  iu  excess  of  this.  In  such  circumstances  arises 
a  question  of  policy:  What  in  the  interests  of  the  army 
and  of  the  individual  is  the  wisest  way  of  dealing  with  the 
lighter  cases'?  Of  all  those  reaching  a  casualty  clearing 
station  some  40  per  cent,  will  not  require  operation,,  their 
injuries  being  in  the  nature  of  contusions,  superficial 
injuries,  and  abrasions,  or  throughand-through  ballet 
wounds  with  small  apertures.  The  remaining  60  per  cent, 
require  operations  of  some  sort,  and  one  half  of  these,  or 
some  30  per  cent,  or  more  of  the  total  wounded,  are  cases 
suitable  for  primary  suture.  There  are  surgeons  who  do 
not  hesitate  to  say  that  in  the  study  of  the  chief  surgical 
problems  certain  principles  have  now  been  reached,  and 
that  provided  these  principles  are  wisely  applied  the  actual 
technique  is  of  small  importance.  The  essential  point 
npon  which  all  seem  to  be  agreed  is  that  damaged  and 
infected  tissues  should  be  excised  rapidly  with  a  firm  hand. 
The  opinion  is  that  excision  and  suture  can,  except  during 
heavy  fighting,  be  successfully  carried  out  in  practically 
all  the  cases  which  require  it,  provided  the  surgeons  are 
not  diverted  from  this  work  by  the  presence  of  seriously 
wounded.  To  leave  the  damaged  infected  tissue  in  a 
wound  sent  to  the  base  is  the  way  to  convert  a  slight  into 
a  serious  wound.  Therefore  it  has  been  decided  that  when 
there  is  great  pressure  at  the  casualty -clearing  stations 
primary  excision  may  be  performed  there  in  the  lighter 
wounds,  but  suture  delayed  until  the  man  reaches  tlie 
base.  In  such  cases  the  wound  is  lightly  packed  with 
gauze  at  the  casualty  clearing  station.  It  appears  that 
from  80  to  90  per  cent,  of  cases  suitable  for  excision  can 
be  made  to  heal  by  primary  union,  and  that  the  delay 
necessary  for  reaching  the  base  before  suture  does  not 
prevent  success. 

This  represents  an  enormous  saving  in  the  beds  that 
must  be  pi'ovided  at  the  base,  in  the  time  for  which  the 
man  is  under  treatment,  and  in  the  rapidity  with  which  he 
may  return.  On  one  occasion  in  which  tlie  results  were 
carefully  watched  it  was  found  that  a  complete  success — 
namely,  primary  union — was  obtained  in  84  per  cent,  by 
suture  at  the  base  following  excision  at  the  casualty 
clearing  station,  and  partial  success  in  7  percent.;  total 
failure  occurred  in  9  per  cent.  By  partial  success  is  to  be 
understood  healing  of  the  greater  part  of  the  wound 
cleanly,  but  the  giving  way  of  some  small  portion,  usually 
owing  to  tension.  The  results  are  better  the  shorter  the 
time  spent  iu  transit.  In  cases  operated  on  within  twenty- 
four  hours  the  percentage  of  successwas  95 ;  in  those  in 
wh  eh  the  operation  took  place  after  twenty-four  to  forty- 
eight  hours  the  percentage  of  success  sank  to  85.  Of  67 
cases  marked  "delayed  primary  suture"  at  the  casualty 
clearing  station  which  i-eached  a  certain  base  and  came 
nnder  the  care  of  Or.  Crile,  44  were  immediately  sutured ; 
they  were  described  as  superficial  wounds,  but  included 
two  fractures  of  the  humerus  and  one  of  the  radius.  All 
these  cases  were  successful.  Of  the  total  67  cases,  91  per 
cent,  healed  without  requiring  removal  of  any  stitches,  6.1 
were  partial  successes,  and,  as  defined  above,  2.1  were 
failures.  No  case  was  rejected  for  operation  because  the 
infection  was  thought  to  have  gone  too  far.  In  no  case 
did  generalized  infection  occur. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

EOYAL  NAVY. 

Died  on  Service. 

SnRGEON  Commander  T.  Adstbn,  R.N. 

Surgeon  Commander  Thomas  Austen,  R.N.,  died  at  the 

Royal  Naval  Hospital,  Chatham,   on   October  22nd.     He 

■was  educated  at  Charing  Cross  Hospital,  and  after  taking 


the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.,  in  1888, 
entered  the  navy,  in  which  lie  attained  the  rank  of  Fleet 
Surgeon  on  February  21st,  1805. 

SoROEON  Lieutenant  Commandeb  J.  Hadwen,  R.N. 
Surgeon  Lieutenant  Commander  John  Hadwen,  R.N., 
was  reported  as  having  died  on  service,  in  tho  casualty 
list  published  on  November  2nd.  He  was  educated  at 
St.  Bartholomew's  Hospital,  and  tO"k  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1907.  He  graduated 
B.ScLond.  in  1905,  and  M.B.  and  B.S.  in  1907.  He 
entered  the  navy  as  surgeon  ou  Jlay  14th,  1909,  and  in 
the  early  part  of  the  war  was  serving  iu  H.M.S.  Kina 
Edward  VII. 

ARMY. 

Killed  in  Action. 

Major  J.  Morris,  M.C,  R.A.M.C.(T.F.). 

Major  John  Morris,  M.C,  H.A.M.C.(T.F.),  was  killed  in 
action  on  October  7th.  He  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  Ch.B.  in  1904, 
also  taking  the  F.R.C.S.Edin.  in  1909.  After  acting  as 
assistant  surgeon  to  tho  Diuorwic  Quarries  Hospital  and 
as  house-surgeon  of  the  Denbighshire  Infirmary,  he  went 
into  practice  at  Hyde,  Cheshire.  He  joined  the  6th  Terri- 
torial (Stockport)  Battalion  of  tlie  Cheshire  Regiment  as 
lieutenant  and  medical  officer  ou  March  8th,  1912,  was 
promoted  to  captain  on  August  1st,  1915,  and  subsequently 
to  major.  He  received  the  Military  Cross  on  January  Ist, 
1917. 

Captain  F.  C.  Harrison,  R.A.M.C.(S.R.). 

Captain  Frank  Cecil  Harrison,  R.A.M.C.(S.R.),  was  re- 
ported as  killed  iu  action,  in  the  casualty  list  published  ou 
November  2nd.  He  was  educated  at  Sheffield  University, 
and  at  the  Roya.l  Dental  Hospital,  London,  and  took  tUe 
diplomas  of  L.D.S.,  R.C.S.Eng.  in  1913,  and  of  M.R.C.S. 
and  L.R.C.P.Lond.  -in  1915.  He  joined  the  Special  Reserve 
of  the  R.A.M.C.  as  lieutenant  on  August  10th,  1914,  and 
was  promoted  to  captain  on  August  3rd,  1915.  He  was 
attached  to  the  Duke  of  Wellington's  West  Riding 
Regiment  when  killed. 

Died  on  Service. 
LiEUT.-CoLONEL  L.  P.  Demetriadi,  R.A.M.C.(T.F.). 
Lieut.-Colonel  Louis  P.  Demetriadi,  R.A.M.O.(T.F.)., 
died  at  Southport  on  October  26th,  aged  55,  after  a  long 
illness  contracted  on  active  service.  He  was  educated  at 
Leeds  Medical  School,  and  took  the  diplomas  of  L.R.C.S.I. 
and  L.F.P.S.G.  in  1886,  also  subsequently  the  F.R.C.S.Ed. 
in  1889,  the  D.P.H.  iu  1892,  and  the  degree  of  M.D.Dur. 
in  1905.  After  serving  as  house-surgeon  of  Huddersfield 
Infirmary  he  went  into  practice  at  Edgerton,  Hudders- 
field. Before  the  war  he  held  a  commission  as  major  on 
the  staff  of  the  7th  (Leeds)  West  Riding  casualty  clearing 
station  (T.F.),  was  promoted  to  lieut.-colonel  ou  May  3rd, 
1915,  and  had  recently  been  serving  at  the  front  in  com- 
mand of  that  unit.  He  had  received  the  Territorial 
Decoration,  and  had  twice  been  mentioned  in  dispatches. 

Major  H.  W.  Carson,  D.S.O.,  R.A.M.C. 
Major  Herbert  William  Carson,  D.S.O.,  R.A.M.C,  was 
reported  as  having  died  on  service,  in  tho  casualty  list 
published  on  October  29th.  He  was  born  on  May  22nd, 
1882,  and  graduated  M.B.,  B.Ch.,  and  B.A.O.  of  the  Royal 
University,  Ireland,  in  1905.  Entering  the  R.A.M.C.  as 
lieutenant  on  July  29th,  1907,  he  was  promoted  to  captain 
on  .July  29i  h,  1911,  and  recently  to  major.  He  received  the 
D.S.O.  on  June  4th,  1918. 

Captain  N.  J.  Allan,  R.A.M.C.(T.F.). 
Captain  Noel  James  Allan,  R.A.M.C. (T.F.),  was  reported 
as  having  died  on  service,  in  the  casualty  list  published  ou 
October  31st.  He  was  educated  at  Liverpool  University, 
where  he  graduated  M.B.  and  Ch.B.  with  honours  in  1916. 
After  acting  as  house-physician  and  house-surgeon  of 
Liverpool  Royal  Infirmary  and  as  obstetric  assistant  at 
Liverpool  Maternity  Hospital  he  joined  the  R.A.M.C. (T.F.) 
as  lieutenant  in  the  1st  West  Lancashire  Field  Ambillanco 
in  1916,  and  was  promoted  to  captain  in  1917. 

Captain  E.  Boyers,  R..\.M.C 
Captain  Edwin  Boyers,  R.A.M.C,  who  died  recently  i,t 
Steevens's   Hospital,    Dublin,   was  the   son   of   Mr.   John 
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Jioyeis  of    Lonstord.      He   was    odncated    at    Campbell  1 
College,  JJoUast,  ami  Ti-iniLy   CoUegn.  Dubliu,  graduatiuf;  I 
M.B.,  B.Cb.,  B.A.O.Dubl.   iu   1915.     lie  took  a  tcuipoiarjr   , 
conmiission  as  lieutenaut  in  the  rt.A.M.C.,  aud  was  jno- 
luoted  to  captain  aKor  a- year's  service.     He  saw  over  two 
years'  active  service  iu  France,  aud  was  mentioned  in  dis- 
patches in  Dcconibcr,  1917.     LatUjrly  1)6  was  stationed  in 
Oublin,  aud  was  detailed  for  duty  at  Kingstown  in  cou- 
uexiou  with  tlic  loss  of  the  Leinst'cr,  wkeie  he  coulracted 
pueomonia,  which  proved  fataL 

Captain  R.  D.  D.-D.  IShownsok,  ll..4.M.C.(,S.U.). 
Captain  Roger  Dawson  J^awsou-Duffield  ]".rownson, 
R.A.M.O.(S.R.),  died  of  iuHiiouza  at  reshawnrou  October 
21st.  He  was  the  only  sou  of  the  Rev.  F.  Brownsou  of 
Coiuptou  GieeiifielJ,  (iloiioe-ftevshire,  and  was  educated 
at  the  Loudon  Hospital  and  at  Cambridge,  where  he 
"laduated  B.A.  iu  1905  aud  M.B.  and  B.C.  in  1911,  having 
also  taken  the  diploma  at  M-K.C.S.  and  L.ll.O.r.Loud.  lu 
1903.  He  had  tilled  the  posts  of  emergency  ofiicer  at  th« 
London  Hospital  aud  of  clinical  assistaut  at  the  Great 
Ormond  Street  Hospital.  He  joined  the  Special  Kfsarve 
of  the  R.A.M  C.  as  lieutenant  on  Sept  umber  306li,  1914-,  and 
was  promoted  to  captain  on  April  1st,  1915. 

Captain  C.  M.  O.  Campbell,  R.A.M.C.(9.K.). 
Captain  Charles  Moutagne  Gordon  Campbell,  It  A^il.C. 
(S.U.),  was  reported  a»  having  died  on  service,  in  the 
casualty  list  published  on  Xovember  l.st.  Ho  took  the 
diplomas  of  L.K.C.P.  and  S.I.  iu  1914,  joined  the  Sj^cial 
Reserve  of  the  R.A.M.C.  as  lientcnant  on  February  8th, 
1915,  and  was  promoted  to  captain  on  August  Sili,  1915. 

Captaist  J.  H.  CoNNOLLT,  R.A.M.C. 
Captain  James  Htirrls  Connolly,  R.A.M.C,  died  at  the 
Acheson  Jlilitary  Hosirital,  Regent's  Park,  London,  on 
October  23rd,  aged  42.  He  was  educated  at  Edinburgh 
Tniversity,  where  he  graduated  M.B.  and  Ch.B.  in  1902 
and  M.D.  with  commendation  iu  1906;  aud  also  studied  at 
King's  College  Hospital,  London,  at  St.  Bartholomew's, 
andlit  the  London  and  Middlesex  Hospitals.  After  aiiug 
the  posts  of  house-surgeon  to  the  Royal  Albert  Hospital, 
Uevonport,  of  senior  honse-snrgeou  to  the  Chesterfield  and 
North  Derbyshire  Hospital,  aud  of  resident  medical  oifit-cr 
to  the  Throat  Hospital.  Golden  Square,  Ijondon,  bo  went 
into  special  practice  in  Ijondon,  aud  lield  the  appoint- 
ments of  cliief  assistant  in  the  aural  department  at  St. 
Bartholomew's  and  of  surgeon  in  charge  of  the  throat,  nose, 
and  ear  department  at  the  Queen's  Hospital  for  Children. 
He  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  October  lOUi.  1914,  and  A\-a8  promoted  to 
captain  aft^er  a  year's  service. 

Ckvim^  W.  Mai.i>i!s,  R.A.M.0.(T?.F.1 
Captain  Walter  jraldon,  R.A.M.C.{T.F.\  diefl  at  Cam- 
bridge on  October  28th,  aged  60.  He  was  edncatetl  at 
Oamlridge,  where  he  graduated  M.A.  in  1885,  M.B.  in  1886, 
and  M.D.  in  1905,  and  at  St.  Bartholomew's  Hospital, 
taking  the  diplomas  of  M.K.C.S.  in  1886.  aud  the  .M.R.C.P. 
Loud,  iu  1909.  He  held  the  posts  of  clinical  pathologist 
and  director  of  the  clinical  laboratory  at  Addenbrooke's 
Hospital,  Cambridge,  and  was  honorary  medical  oflicer  of 
the  Charity  Organization  Society,  and  of  the  Cambridge 
Kescne  and"  Prevention  Society.  He  took  a  commission  as 
(aptain  in  the  R.A.M.C.(T.F.)  on  the  stnft'  of  the  1st 
Kastem  (Cambridge*  General  Hos))itnl  on  May  6th,  1908, 
and  was  pathologist  to  that  hospital. 

Captaik  AV.  L.  Millar,  R.A.M.C. 
Captain  William  Linton  Millar,  15.A.M.C..  died  on 
aetive  service  in  Fr,inco  on  October  23rd,  aged  37.  Ho 
was  educated  at  Aberdeen  Uuiversity,  where  he  gi-adu- 
ated  M.A.  in  1903.  aud  M.B.  and  Ch.B.  in  1906.  after  which 
he  went  into  practice  at  Fones,  where  he  wa<  medical 
officer  of  Kiuloss  parish,  and  honorary  physician  .and 
surgeon  to  the  J^oiiuc.hoil  Hospital.  He  took  a  tcmporaiy 
commission  as  licuteuant  in  the  R.A.M.C.  on  .Inly  1st,  1916, 
and  w  as  promoted  to  cajituin  after  a  year's  sei-vic-e. 

LlfirXKNANT  C.  Blm<k,  R..\,M.C. 
Lieutenant  Cecil  Blalie,  R  A.M. C  died  on  October  30th 
in    the   Military  Hospital    at    Rugelcy   Camp,   of    sejitic 


pneumonia,  aged  30.  Ho  was  Ujc  cUinr  son  of  Uie  late  Mr. 
John  Blake  of  Eiust  Loudon,  Sonth  ,\frica,  and  had  only 
reeeutly  qnalilitJ  and  joined  the  R.A.M.C. 

WouTiAei. 
Major  W.  B.  Allen,  V.C,  JLC,  U.AJa.C.('i'.F.). 
JIajor  D.  McKelvey,  M.C.,  R.A.M.C.  (t^-uiporarv). 
Major  J.  B.  Scolt,  -M.C,  R.A.JI.C.(S.U.). 
Captain  A.  J-".  Angns,  Canadian  A.M.C. 
Captain  G.  Davidson,  R.A.M.C.  (temporary). 
Captain  F.  P..  J>ay,  Canadian  A.M.C. 
Captaiu  IL  S.  Evans,  R.A.M.C.! S.U.'). 
Captain  U.  M.  Godfrey,  li.A.M.C.  (temporary). 
Captain  C.  J.  Hackor,'M.C.,  R.  AM.C.(S.1L). 
Cai.taiu  R.  Lindsay,  R.A.M.C.(T.F.). 
Captain  .T.  C.  UgtJvie,  M.C,  R.A.M.C.  (temporary). 
Captain  R.  E.  Pitts,  R.A.M.C.l'LF.). 
Captain  H.  A.  C  Sivertz,  R.AM.C.  (temporary). 
Captain  G.  S.  Trower,  R.A.M.CiS.R.). 
CaiJlaiu  IL  P.  WhitworUj,  l;,A.>LC.(S.R.). 
Captain  C.  It.  Young,  M.C,  R.A.IVLC.  (temporary). 

PF.Arns  AMOSG  SOKS  OF  Mebic^l  Men. 
Bond,    J'ranl;     Bertiam,    Second    Lieutenant    Royal    Field 
Artiileev.  ouiv  Lijilil  of  Dr.  Bertram  Bond  of  Codalming,  killed 

October  Z4Ui,"  aged  19. 

C'uthbert,  K.  Howard.  Royal  Fnsiliers.  attached  Army  Par 
Coiiis.  fourth  son  of  the  late  Ur.  Cutiibert  aud  of  Mrs.  Cuibbert 
of  Tjammas  }\r:k  Road,  Ealing,  died  of  pueumouia  in  t)ie 
Miliiary  nospital.  Dover,  on  October  25th,  aged  28,  after  four 
years'  active  service. 

Mnitland-Thompson,  Hmnphrey,  Army  Intelligence  Depart- 
ment, second  son  of  Sargeon-Captain  Maitland-Thomptjon,  died 
suildenly  at;  Kichmond  UJll,  on  October  2&th,  aged  26. 

MamTCe,  Francis  Thomas,  Lieutenant  Grenadier  Gnards, 
elder  survivius  son  of  Brevet  Colonel  W.J.  Maurice,  R.A.M.C. 
(T.l'.i,  of  Reading,  died  in  London  of  uneamonia,  Ootol>ef  29t)i, 
aKe^  '2&.  lie  was  educated  at  BluudeJi's  School,  Xiveitou,  and 
at  St.  .Tohn's  College,  Oxford,  where  he  graduated  as  li.A.,  and 
enlisted  in  the  Public  Schools  Brigade  at  the  beginning;  of  the 
war.  He  went  to  France  as  sergeant  in  November.  1915,  got 
his  comuiiasiou  iu  May.  19i7,  went  to  France  in  December.  1917, 
and  subae<]ucut!y  to  Italy.  He  was  demobiUzeU  iu  May  last  to 
resume  his  medical  studies  at  bt.  'Xhomaj^'s  Uospital.  Two  of 
his  brothers  had  previouslv  been  killed.  Second  Lieuteuaut3 
r.  H.  C.  Maurice  and  J.  C.  Maurice,  both  of  the  Berkshire 
Kegiraent. 

Powers,  Herbert  Grendon,  M.C,  Captain  Hampshire  Regi. 
ment,  only  son  of  Dr.  Powers,  late  of  \Vcstet)d.  H--"-  '■■"od 
September  19tli.    He  gained  an  open  scliolnrship  11 

College,  Oxiord,  in  191Z,  and  joined  the  U.T.C.     He  ^t 

commission  on  September  2nd,  1914,  and  went  toll.  ..i  in  tiio 
following  month  witb  the  Wessex  Territorial  Bri^:ade.  He 
afterwards  joined  the  Indian  Army  Resene  of  Oificers,  served 
with  the  1st  Gurkhas  in  Mesopotamia,  and  took  part  in  tbe  re- 
capture of  Knt.  when  he  gauged  tbe  Military  Cr«es.  Ha  was 
snbseqaeutly  transferred  to  auoiber  front. 

Scott,  William  Howard,  Private,  Esse.x  Regiment,  late 
Lincoln  Regiment,  secund  sou  of  tbe  lata  Dr.  Irwin  Scott  of 
Hove,  killed  October  15th. 

Sheppard,  Charles  Westcar,  Lieutenant  Royal  Engineers, 
only  son  of  Dr.  W.  J.  Sheppard,  died  at  Putney,  of  inlluenza 
and  pueumouia,  on  October  29th,  aged  36.  He  got  his  first 
commission  on  :dareh  1st,  1915,  in  the  Oxford  and  Bncks  Light 
Infantry,  aud  was  subsequently  transferred  to  tbe  B.li. 

Weaver  Adams.  Philip  Clive,  Second  Lieutenant,  vonnger  son 
of  K.  Weaver-Adams,  F.R.C.S..  of  Slongh,  killed' io  a  dying 
aooident  on  October  28tii,  aged  19. 

„;  Medical  Stuj>ekt. 

Doyle,  Khigsley  Conan,  eldest  son  of  Sir  A.  Coniu  T>nvle, 
M!D.',  died,  aged  25,  at  St.  Thomas's  Hospital,  on  (  ,, 

of  pneumonia  after  influenza,    fie  was  stmlyitrg  :.  i 

Hospital  when  war  began,  and  enlisted  in  tbe  H..i.  >i.>  .  ile 
left  tbe  army  last  May  to  resome  bis  modical  studies  at 
St.  Thomas's  Hospital. 

I'edlow.  William,  M.C,  Captatrn  Royal  Dablin  Fnsilters,  who 
was-Uilled  in  action  on  October  12th,  was  tbe  only  son  of  ilr. 
William  Pedlow.  senior  insiiector  of  schools,  Dublm.  Ho  was 
educateii  iu  St.  Columba's  College.  Ruthfaruham,  and  entered 
tbe  medical  school  of  Trinity  College  in  1914.  He  went  to  Sand- 
hurst at  tbe  enii  of  his  first  medical  year.  In  August,  1915,  ho 
reeeiv^ed  his  commission  in  tbe  Koyal  Dablin  Fusilieca,  and 
became  full  lieutenant  iu  May  aud  captain  in  .August,  1917.  He 
received  his  Military  Cross  in  Kovember  1917,  and  was 
ineutioned  iu  dispatches  in  December  of  the  same  year. 


[We  tliall  be  imlehttd  to  relaliitt  of  tho»e  who  are  kilUd  in 
action  er  die  in  iht  war  for  information  ir7iic/»  will  emrUe  < 
nifl  jr  Ihcst  uoiti  as  complfle  ami  aeeurate  a4posMbU.J 
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HOXOURS. 

The  Albert  Medal. 
Thk  All>ert  Medal  for  gallantry  iu  saviug  life  at  sea  has  been 
awarded  to  Surg eon-Iiieu tenant  AVilHam  Fryer  Harvey,  R.N. 
The  following  is  the  account  of  the  services  in  respecb of  which 
the  decorataou  has  been  conferred  : 

On  June  23th.  1918,  two  of  Hia  Majesty's  torpedo-boat  destrroyprs 
were  ia  coiisioo.  aod  Sui'geou-Ijieut.«miiit  Harvey  was  sent  ou  board 
the  moi«  seriously  damaged  destroyer  in  order  to  render  assistance 
to  the  iujured.  On  bearint;  that  a  stoker  petty  officer  was  pinned  by 
the  arm  in.  a  damaged  couit'ortineiit.  Sur^eoo-Tjiciitenant  Harvey 
iuimediately  went  down  and  amputated  the  arm.  this  being  the  onjy 
means  of  freeing  the  pettj'  officer.  Thu  boiler  room  at  the  time  was 
flooded  and  full  of  fumes  from  the  r-scapiug  oil.  Thia  alone  con- 
stiiiuted  a  threat  danger  to  anyone  in  the  compartioeut.  and  Surgeon- 
Lieutenant  Harvey  collapsed  from  this  cause  after  performing  the 
opei-atiou  and  had  to  he  hauled  out  of  the  compartment.  Moreover. 
at  Euy  time  tb.e  ship  might  have  broken  in  two.  and  all  hands  were 
fallen  in  on  deck,  wcwriu^  iifel>eUs,  at  tbe  tim-^',  in  order  to  be  ready 
for  this  eventual it> .  Surgoou-Lieuteoaut  Harvey  displajed  tbe 
greatest  gallantry  acd  diwft^^ard  of  bis  personal  t-p-feUTindeeuendiag 
wta  tbeilamaged  cotnpM'Ermentand  continuing  to  wark.^here  amidst 
the  oil  f  uuxes  at  a  time  when  b':e  ship  was  liable  to  sink. 


NOTES. 

CUjlonej,  Howakd  H.  Tooth,  C.M.G.,  after  four  years'  service, 
two  years  overseas,  lias  returned  to  Loudoii  aud  resumed  duty 
,  alSf.  Bartholomew's  and  the  Xational  Hospitals. 

We  learu  tbat  Captain  Shephertl   Boyd,  E.A.AI.C.(T.)  has 
recovered  frotu  injuries  received  iu  Fi-ajiee  last  summer  during 
thehombing  of  au  ambulance  train  in  which  he  was  serving  as 
'  medical  officer. 

Colonel  Chamjae  C.  McCuUocb,  jun,,  M.C.,  U.S.A.,  execu- 
tive officer  of  the  board  for  collecting  and  preparing  material 
for  a  medical  and  surgical  history  of  American  participation 
in  the  European  war,  has  arrived  in  France  to  eslablish  his 
administratiou  for  this  purpose.  During  his  abscuee  Lieut. - 
Colonel  Casey  A.  Wood,  M.C.,  U.S.A.,  will  be  in  charge  of  this 
work  iu  tbe  Surgeon-General's  office. 

According  to  the  Sew  York  Medical  Journal  of  Septemiber 
28th,  3p,519  physicians  were  at  that  date  in  the  service  of  the 
United  ^.tates  Goverumient ;  26,981  of  these  were  in  the  Medical 
Corps  of  the  army,  2,818  in  the  navy,  220  were  commissiorted  as 
surgeons  or  assistant  surgeons  iu  the  United  States  Public 
Health  Service,  while  500  are  engaged  in  the  service  as  control 
surgeons  without  commissions.  It  is  estimated  that  there  are 
about  76,000  physicians  of  military  age  iu  the  United  States. 

NUTBiTioK  Officers  for  the  United  States  Army. 
The  Surgeon-General  of  the  United  States  Army  has  recently 
aunouucetl  that  nutrition  officers  are  to  be  stationed  in  every 
Kational  Army  cantonment  and  every  National  Guard  camp, 
as  well  as  "in  every  camp  where  10,000  or  more  men  are  in 
tcainiog.  These  oliicers  are  food  specialists  who,  before  they 
joined  the  army  as  members  of  the  Divisiou  of  Food  and  Nutri- 
tion of  the  Medical  Department,  were  conuected  with  colleges 
and  j)ublic  bodies  as  physiologists,  chemists,  economists,  food 
inspectors,  and  experts  in  other  specialized  wor-k  relating  to 
food.  Since  October,  1917,  the  division  has  been  making  surveys 
of  food  conditions  in  cami>s.  Groupsof  officers  have  gone  from 
camp  to  camp  noting  the  food  served,  the  methods  of  inspec- 
tion, storage,  and  preparation,  and  have  made  reccmmenda- 
tions  which  have  already  led  to  satisfactory  results.  The 
officers  also  gave  instruction  to  medical  and  mess  officers  on  the 
priociplesof  nutrition,  the  selection  of  foods,  and  the  framing  of 
dietaries.  An  important  pact  of  their  work  was  the  enforcement 
of  vigilance  in  the  prevention  of  waste. 
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CHEAP  MEDICINE. 

Sip., — A  seuteuce  iu  Sir  Arthur  Newsholme's  report 
ijjvites  comment.     He  says  : 

National  efficiency  remains  at  au  unnecessai'ily  low  level  for 
lack  of  medical  arrangements,  the  cost  of  which  will  be  small 
in  comparison  with  the  benefits  obtainable. 
This  rather  suggests  the  further  exploitation  of  the 
medical  profession  and  tbe  continued  expectation  of 
ninepence  for  fourpencc  by  tbe  i^ublic.  Jledical  service 
of  a  high  standard,  like  that  of  any  public  service  of 
first  importance,  can  be  had  at  a  high  cost  only.  You 
cannot  run  au  A  1  public  health  service  on  a  C  3  expenditure. 
Further  on  the  report  reads  : 

Every  patient  needs  to  be  studied  iu  relation  to  his  circum- 
stances, arrd  his  illness  requires  to  be  considered  from  the  point 
of  view  of  removal  of  it«  causes,  preveution  of  their  recurrences, 
and  prevention  of  protraction  of  disablement. 

At  the  present  time  this  service  is  expected  of  medical 
men  under  the  Insurance  Act  for  a  capitation  fee  of  about 
8s.  per  annum,  and  this  contribution  from  men  sometimes 
in  at  least  as  good  a  financial  position  as  tbe  doctor.  As 
district  medical  officer  I  have  the  care  of  the  sick  poor 


in  a  small  town  of  over  3,000  inhabitants  and  of  five 
adjoining  villages,  one  being  four  uiiks  away,  and  my 
salary  is  rather  less  than  the  wage  I  pay  my  groouk. 
I  should  like  to  add  that  my  experience  of  over  thirty 
years  couviuoes  rae  that  the  Uritish  workman  quite  realizes 
that  an  efficient  medicaJ  service  is  not  possible  at  present 
prices.  Skilled  medical  attention  is  required  by  the 
people  ;  it  is  their  due,  and  they  are  willing  to  pay  the 
price.  The  pswty  politician  and  a  soulless  bureaucracy 
are  the  stumbling-blocks. — I  am,  etc., 
October  29th.  M.D.  and  JNI.O. 


THE  FUTUKE  OF  THE  MEDICAL  PROFESSION. 

Sir, — If  nothing  better  can  be  done,  I  readily  agree  t'uat 
the  pi'oposals  of  Dr.  Peter  Jlacdonald  for  a  Na.tion:il 
Medical  Service  would  be  advantageous  both  for  tlie  public, 
and  the  profession.  But  can  nothing  better  be  done  ?  We 
are  supposed  to  guide  the  pubUc  in  matt&rs  of  health ;  is 
it  consistent,  or  even  in  keeping  with  common  sense,  tliat 
we  ourselves  should  vjolarte  the  most  elementai-y  laws  of 
health  by  remaining  on  duty  tweuty-fouc  hours  a  day 
se-ven  days  a  week  ? 

There  is  a  splendid  chance,  now  that  half  our  number 
have  been  for  longer  or  shorter  periods  iu  the  State  service, 
to  mr.ke  a  radical  change  iu  our  system ;  and  I  suggest  a, 
l>l<ui  by  which  a  StaAo  doctor  would  have  only  a  reasouable 
time  on  duty  each  day,  ami  be  enabled  to  put  in  two 
months'  hospital  work  every  year. 

1.  A  whole-time  State  service. 

2.  An  adequate  salary ;  say  fTQO  per  annum,  net,  for  men 
under  30  ;  rising  by  increments  of  £50  everv  five  years. 

3.  Compulsory  retirement  at  the  age  of  60,  with  pension  equal 
to  half  salary. 

4.  Practice  to  be  carried  on  at  central  dlspensarv;  Slate 
doctors  to  live  where  they  please,  not  to  practise  from  their 
pri™te  houses,  and  not  to  practise  for  gain  in  their  leisure 
time. 

Let  me  illustrate  the  case  in  respect  to  a  small  town 
where  there  is  normally  sufiScieut  work  for  twenty-four 
general  practitioners,  and  a  small  hospital.  The  State 
would  provide  the  central  premises;  large  waiting  rooms, 
consulting  rooms,  dark  room,  a;-ray  room,  etc.,  with  dis- 
pensary attached ;  also  a  garage  and  at  least  four  motor 
cars,  and  rooms  for  dispensers,  nurses,  chauffeurs,  etc. 
Tire  State  -would  bear  the  whole  expense,  and  the  doctor's 
salary  would  be  for  his  own  private  use.  The  practitiouera 
would  be  divided  into  three  groups  of  eight,  who  would 
change  every  four  months. 

First  Group :  Duty  from  8  a.m.  to  3  D.m.,  either  at  dispensary 
or  visitmg  from  dispensarv.  "  i.  .; 

Second  Group  :  Duty  from  3  p.m.  till  10  p.m.,  either  at  (lis- 
pensary  or  visiting  from  dispensary. 

Third  Group :  (A)  Half  on  night  duty  at  dispensarv  (taking  all 
night  calls)  for  two  mouths.  (B)  Half  doing  hospital  wo,-k 
eight  hours  per  day,  for  two  months.  ' 

lAiand(B)  should  change  about,  so  that  each  man  has  two 
months'  night  duty  and  two  months'  hospital  duty. 

On  Sundays  only  two  men  of  the  firs't  group  and  two  of  tbe 
second  to  be  on  duty ;  but  no  difference  to  be  made  with  regard 
to  uight  duty  men  and  hospital  men. 

During  tbe  six  mouths  April  to  September  inclusive,  each 
man  to  have  a  month's  holiday,  details  of  which  could  be 
arranged  as  easily  as  we  have  arranged  onr  holiday  schemea 
during  the  war.  Thus,  in  each  year  a  State  doctor  would  leave 
one  month's  holiday,  seven  months'  morning  or  evening  duty 
two  months'  night  duty,  and  two  months'  hospital  work. 

In  this  way  he  would  be  kept  thoroughly  up  to  date  :  the 
joint  supervision  of  cases,  and  the  excliange  of  opinions 
with  his  colleagues,  would  keep  him  from  getting  into  a 
groove ;  and  so  far  from  the  State  iiatieuts  receiving  less 
efficient  treatment  than  the  dimiuisliing  number  of  people 
who  still  preferred  to  employ  a  private  doctor  (as  Dr. 
Macdona,l<]  fears),  they  would  actually  have  the  benefit  of 
more  eflicient  treatment.  Moreover,  the  scheme  woul<l 
probably  be  found  sufficiently  elastic  iu  practice  to  allow, 
within  fairly  wide  limits,  both  free  choice  of  patient  and 
free  choice  of  doctor. 

Of  course,  in  every  large  town  there  would  be  con- 
sultants and  specialists,  school  doctors,  and  a  tuberculosis 
officer;  also  a  M.O.H.,  who  should  be  appointed  and  paid 
by  the  central  authority.  In  each  town,  too,  there  v.-ould 
be  a  senior  man,  with  administrative  duties  only,  to  super- 
vise the  general  practitioners.  Each  patient  would  have  a 
record  card,  with  diagnosi-s,  treatment,  room  for  tempera* 
tures,  notes,  etc.,  so  that  any  doctor  looking  at  tliis  could 
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obtain  at  a  glance  a  good  idea  of  tlie  case.  Tliose  of  na  in 
I);uiel  practiuo  who  have  used  the  rccofd  caida  know  liow 
exceedingly  useful  they  can  bo. 

In  ad.litiou  to  tlio  advantages  I  have  enumeratod,  a  State 
8' rvicc  woidd  enable  nn  to  deal  justly  with  hy[)Ochondriac8 
and  nialiuj'.erors  without  tlie  annoyance  of  attempted  re- 
prisals; and,  goneriilly  Hpcakinj^,  wo  should  be  able  to  use 
our  brains  more  an<l  our  tort,'nos  less. 

1  suj^fjcst  tliftt  every  |)ractitioner  under  fifty  should  bo 
allowed  to  join  tno  isDiXte  service  by  reliu<]uinhin';  his 
private  practice;  but  if  on  joining  lie  could  prove  that  his 
71 '/  income  (over  and  above  business  expeu.ses)  was  more 
than  the  State  salary  ho  was  entitled  to  at  his  age,  then 
lie  should  receive  from  the  State  two  years'  purchase  of 
the  difference.  Thus,  a  man  entering  the  State  service  at 
a  salary  of  £990  per  annum,  whose  previous  net  income 
from  private  practice  was  £1,200,  would  receive  a  lump  sum 
of  £600.  This  may  appear  rather  small,  but  we  must  re- 
member that  he  would  work  shorter  hours  and  have  much 
l('ss  worry ;  and,  as  a  matter  of  fact,  such  cases  would  bo 
iirreijucnt  if  the  State  doctor's  salary  were  fixed  at  the 
Ugiire  1  iiave  suggested. 

The  State  service,  of  course,  would  be  absolutely  free  to 
aM  patients,  rich  and  poor  alike.  I  should  imagine  that, 
with  an  army  of  20,000  State  doctors,  the  cost  would  be 
about  £25,000,000  per  annum — about  the  same  as  the  cost 
o!  the  (old)  Education  Act.  In  other  words,  about  10s.  per 
head  of  the  population.  But  we  all  hope  that  before  long 
we  shall  be  able  to  reduce  our  present  annual  expenditure 
for  defence,  and  the  money  could  not  be  put  to  a  better 
use  than  for  a  war  on  disease  and  the  causes  of  disease. — 
1  am,  etc., 
North  Shields,  Oct.  19th.      F-  C.  Mbaes. 

Sir, — I  was  particularly  interested  to  read  Dr.  Peter 
MacJonald's  artiole  (Buitish  Mkdical  Journal,  October 
19i,h.  p.  435),  since  in  his  par.  4  under  heading  2  "A 
National  Medical  Service,"  he  expresses  vievvs  somewhat 
similar  to  those  expressed  by  me  in  "Suggested  Hospital 
Decentralization  and  Ideas  for  a  State-aided  Voluntary 
Medical  Service"  (published  in  the  Sdpi'lkment  to  the 
British  Medical  .Journal  of  September  20th,  1913,  p.  258), 
especially  as  to  the  increase  in  the  number  of  hospitals, 
the  importance  of  "specialists"  being  made  by  their 
confreres  choosing  them  for  their  ability  instead  of  being 
self-constituted,  and  the  use  of  all  hospitals  as  centres  for 
such  work  as  prevoulion  of  venereal  disease,  extension  of 
mat<H'uity  and  child  welfare,  etc. 

The  main  point  is  to  give  every  practitioner  the  oppor- 
tunity of  becoming  a  "  specialist "  by  being  attached  (if  he 
choose)  to  a  hospital  where  he  can  attend  his  own  patients 
and  continually  enlarge  his  knowledge  of  all  kinds  of 
pr.icticoi  particularly  the  one  in  which  he  desires  to 
specialize. — I  am,  etc., 

Louaon,  W.,  Oct.  29th.  HARDING   H.    TOMKINS,  M.H.C.S. 


INFLUENZA  AND  AN.\PHYLAXIS. 

Sir, — Is  it  not  possible  that  the  severity  of  the  present 
outbreak  of  influenza  is  due,  in  part  at  least,  to  anaphy- 
laxis'? The  time  that  has  elapsed  since  the  summer 
outbreak  suggests  this.  Granted  that  the  same  organisms 
arc  at  work,  increase  in  severity  depends  either  on  in- 
creased virulence  of  the  organisms  or  on  increased 
susceptibility  of  ptCtients,  or  on  both.  The  latter  may  be 
due  to  various  causes,  one  of  which  is  auaphyla.Kis.  In  the 
summer  outbreak  many  people  suffered,  some  possibly 
with  only  slight  symptoms.  At  the  present  time  it  is 
possible  that  some  of  these  people  are  in  a  state  of 
anaphylaxis.  I  do  not,  of  course,  suggest  that  the  anaphy- 
laxis causes  the  disease,  but  if  the  infection  attacks  a 
person  in  a  supersensitive  condition  he  may  l>e  so  rapidly 
and  profoundly  affected  as  to  be  unable  to  offer  a  normal 
resistance  to  the  attack  of  the  infective  organisms  and 
their  allies. 

If  there  is  any  truth  in  this  hypothesis,  it  has  an  obvious 
bearing  on  prophylactic  treatment  by  means  of  vaccines. — 
I  am,  etc., 
London,  N.W.,  Nov.  1st.  F.  J.  WoOLLACOTT. 


PROBLEMS  OF  NUTRITION. 
Sir, — Major  Murliu,  Chief  of  the  Division  of  Food  and 
Nutrition  of  the  Surgeon-Geueral's  Office  (U.S.A.),  read  a 
paper  at  the  April    meeting     (1918)   of    the    College    of 


Physicians  of  Philadelphia,  which  shows  that  the  stady  of 
the  action  of  food  is  being  improved  by  the  war. 

Having  noticed  that  our  recruits,  more  especially  those 
from  rural  parts,  suffered  from  indigestion  and  rheumatic 
symptoms  as  soon  as  they  began  to  bo  trained,  1  wrote  to 
Lord  Ivitcheuer  giving  him  my  views  as  to  the  cause,  and 
he  at  once  reduced  the  beef  ration  from  1  lb.  to  j  lb.  I 
have  spoken  to  men  back  from  the  front,  and  they  tell  mo 
they  get  sick  of  the  beef  ration,  and  do  not  eat  it.  The 
Italian  ration  is  only  J  lb.  of  beef.  Major  Murlin  says, 
"  Our  allowance  is  1}  lb.,  but  the  actual  consumption  in  the 
camps  in  this  country  does  not  exceed  ^  lb.  The  question 
may  fairly  be  asked  whetln  r  the  Government  would  not 
be  well  advised  to  reduce  the  quota  of  meat  and  replace  the 
amount  thus  saved  by  sweets  provided  as  a  part  of  the 
ration." 

It  would  thus  appear  that  the  American  soldier,  like 
ours,  does  not  eat  the  whole  of  the  beef,  and  in  spite  of 
leaving  some  of  it  has  plenty  of  food,  so  that  the  ration 
of  beef  might  be  lessened  and  nothing  put  in  its  place  ;  but 
if  any  substitute  might  be  suggested  fruit  would  bo  much 
preferable  to  sweets,  for  sugar  in  the  inorganic  form,  as 
well  as  salt,  onght  to  be  avoided  in  every  dietary. 

Since  I  published  my  book,  which  proves  that  food  is  the 
chief  cause  of  disease  not  only  of  body  but  of  mind,  1  have 
continued  the  study  of  the  physiological  action  of  our 
common  foods;  and,  when  onr  Government  has  a  Ministry 
of  Health,  which  will  regulate  not  only  the  quantity  but 
the  quality  of  the  dietorics  in  our  asylnms,  insanity  will  bo 
cured  quickly,  and  in  the  same  way  as  gout  or  rheumatism, 
by  proper  diet  and  regimen. — I  am,  etc., 

Hawick.  Oct.  21H.  John  Haddon,  M.D, 

BOOT  HEELS  AS  A  CAUSE  OF  FLAT-FOOT. 

Sir, — I  am  not  astonished  that  Dr.  T.  S.  Ellis,  referring 
on  October  5th  to  Captain  Fairweather's  paper  under  the 
abov^  heading,  in  the  Journal  of  September  21st,  com- 
mences his  criticism  by  saying  that  it  "contains  state- 
ments which  to  me  are  startling."  What  astonishes  me  is 
that  they  are  not  startling  to  Captain  Fairweather  him- 
self.    Here  is  a  typical  statement: 

With  heels  the  spastic  condition  of  the  calf  muscles  makes 
the  front  of  the  foot  point  downwards,  and  in  walkin(<  the  kneo 
has  to  be  lifted  to  let  one  foot  clear  the  ground,  and  pass  the 
other. 

Where  did  Captain  Fairweather  learn  his  mechanics  ? 
With  a  heel  as  fulcrum  the  front  of  the  foot  points  down- 
wards because  the  weight  of  the  body  falls  at  the  ankle  in 
front  of  the  fulcnim  and  pushes  the  foot  down.  Moreover, 
the  statement  that  the  knee  has  to  bo  lifted  to  let  one  foot 
clear  the  ground  and  pass  the  other,  is  also  utterly  false. 
Captain  Fairweather  has  forgotten  that  a  heel  is  put  on 
both  boots,  and  the  carrying  leg  is  heightened  by  the 
amount  the  swinging  leg  is  lengthened. 

The  terrible  consequences  pictured  by  Captain  Fair- 
weather  as  due  to  heels  are  as  ridiculous  as  his  premises. 
"  Sprained  ankles,  the  stoop  of  old  age,  asthma,  varicose 
veins,  weak  back  and  spinal  curvatu»-e."  "  Soldier's  heart, 
myalgia,  aud  numerous  other  ailments."  lu  the  moun- 
tainous area  of  the  South  of  France  the  peasants  pass 
nearly  half  their  time  descending  hills,  commonly  with 
he.avy  loads  poised  on  their  heads.  Down  the  steep  slopes 
the  heels  are  up  aud  the  toes  down.  Yet  their  erect 
carriage  is  frequently  remarked  on  admiringly,  and  they 
maintain  the  perpendicular  without  "corsets,"  or  conse- 
quent flat-foot.  French  women  for  generations  have  worn 
high  heeled  boots,  when  they  could  get  them,  and  they 
have  generally  a  better  arched  foot  than  their  English 
sisters.  Women  in  England  wear  high  heels  more  commonly 
than  men,  and  suffer  no  more  from  flat-foot. 

The  great  advantage  of  heels  is  that  the  boot  is  lifted 
out  of  the  mud  and  wet  and  the  foot  preserved  from  damp. 
Probably  a  greater  gain  for  durability  and  health  than  is 
commonly  recognized.  Artistically,  too,  nothing  is  more 
hideous  than  hieelless  boots.  Is  it  not  time  we  ceased  our 
pseudo-scientific  condemnation  of  women's  apparel  ?  The 
munition  authorities  have  announced  that  the  wearers  of 
corsets  stand  the  work  better  than  the  non- wearers;  and 
men  generally  are  probably  more  flat-footed  than  women, 
and  wear  out  sooner.  As  Dr.  T.  S.  Ellis  points  out,  we  do 
not  yet  agree  how  the  arch  is  supported.  Until  we  do,  it 
is  not  fair  to  distort  medical  science  in  order  to  push  oar 
hobbies. — I  am,  etc., 
Cli-Bt  St.  George,  Devon.  Nov.  Ist.  !>•  W,  SaMWATB. 
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Sir, — My  reply  to  the  letter  of  Captain  Fairweather, 
relatiug  to  iniue  iu  the  Journal  of  October  5th,  is  that  I 
did  not  intend  to  imply  anything  beyond  that  whiuh  1  said. 
To  this  I  adhere. — I  am,  etc., 

Gloucester,  Oct.  26lih.  T.  S.  ElilS. 


MEDICAL  AUTOGR.^PHS. 

Sib, — The  Reading  Pathological  Society  has  lately 
received  from  Sir  G.  H.  Makin.%,  for  insertion  in  its  albums 
of  medical  portraits,  holographs,  and  autographs,  an  exten- 
sive collection  of  the  autographs  of  distinguished  medical 
men,  both  British  and  foreign.  Many  of  these  practitioners 
have  pas.sed  "  beyond  the  veil,"  but  their  names  will  ever 
be  remembered  amongst  those  of  the  great  benefactors  of 
mankind. 

The  society  now  possesses  a  considerable  number  of 
duplicate  holographs  and  autographs  which  are  at  the 
disposal  of  any  other  medical  society  that  contemplates 
forming  a  similar  collection,  ta  the  words  of  Cicero, 
" Benefactorum  recordatio  jucundissima." — 1  am,  etc.. 
Beading,  Not.  2nd.  Jamieson   B.  Huurt. 


iilfbtco-ljgaL 


THE  COVENTRY  CASE. 

Pratt  and  Others  v.  the  British  Medical  Asaocialion 

and  Others. 

This  case  was  mentioned  to   Mr.  Justice  McCardie  once 

more  on  November  1st,  on  an  application  for  judgement. 

Sir  Hugh  Fraser  (who  appeared  with  Mr.  Schwabe,  K C,  for 
the  plaintiffs)  intimated  that  tlie  plaintiffs  no  longer  desired 
to  press  for  an  iujnnction,  liut  would  accept  the  undertaking 
which  had  been  meutioned  ou  a  former  occasion. 

Mr.  Justice  McCardie:  It  will  be  iu  the  following  form: 
"  The  defendants  undertake  that  until  the  hearing  of  an  appeal 
or  the  deternuuation  of  the  war,  whichever  may  last  happen, 
they  will  without  prejudice  to  their  rights  or  contentious  in 
this  action,  or  to  the  plaiutilTs'  right  to  apply  to  the  Court  of 
Appeal  tor  an  injunction,  in  no  way  interfere  with  or  otherwise 
ol>struct  the  plaiutiffs  iu  the  practice  of  their  profession  or  in 
their  attendance  on  their  patients,  and  will  use  their  influence 
with  the  members  of  the  defendant  Association  to  secure  for 
the  plaiutiffs  full  liberty  to  practise  their  profession,  to  attend 
their  patients,  and  to  hold  consultations  with  other  members  of 
the  profession."    The  plaintiffs  will  also  have  liberty  to  apply. 

Sir  Hngh  Fraser  said  that  as  to  the  cost  of  the  shorthand 
notes  the  plaiutiffs  were  prepared  to  accept  his  Lordship's  ruling 
on  the  last  occasion. 

Mr.  .Justice  McCardie:  There  will  be  judgement  for  the 
plaintiffs  for  £3.810.    The   amounts    to    be  awarded   to   each 

Elaintiff  can  be  settled  by  Sir  Hugh  Fraser  and  Mr.  Neilson,  it 
eing  borne  in  mind  that,  as  to  some  of  the  issues,  judgement 
was  given  against  some  of  the  defemlants  and  not  against  all. 
As  to  certain  causes  of  action  on  which  the  plaintiffs  failed, 
the  defendants  will  be  entitled  to  the  costs  of  those,  and 
there  will  be  a  set  off.  As  regards  my  judgement,  the 
learned  reporter  for  the  Law  Reports  has  very  kindly  pointed 
out  that  by  inadvertence  I  omitted  to  read  one  page  of 
the  maiinscnpt.  It  should  be  inserted  immediately  after 
the  letier  of  Dr.  Suckling  which  was  dated  February  20th, 
1914  (see  the  British  SlEDiCAi-.JonRNAL,  Supplement,  October 
26tli,  1918,  p.  5S,  col.  1),  and  is  as  follows :  "  At  the  same  time 
he  wrote  to  Dr.  Burke  to  say  that  be  would  help  to  smash 
the  boycott.  The  meeting  was  held  on  February  25th,  1914. 
Dr.  Suckling  was  fully  acquitted.  But  the  Coventry  Division 
was  not  satisfied,  tor  on  March  17th,  1914,  at  a  meeting  at  which 
(inter  alios)  the  defendants  Dr.  Lowman  and  Dr.  Orton  were 
in-esent,  the  following  resolution  was  passed  :  'That  a  letter  be 
Bent  to  Dr.  Suckling  expressing  the  regret  of  the  Division  that 
he  has  seen  tit  to  meet  a  member  of  the  Provident  Dispensary 
in  consultation.'  Thereupon  Dr.  Suckling  wrote  to  say  that 
he  had  committed  no  breach  of  any  rule.  The  reply  of  the 
Coventry  Division  to  this  letter  was  a  letter  of  censure  for  doing 
that  in  respect  of  which  the  Birmingham  Branch  had  held  that 
he  was  wholly  tree  from  blame.  The  above  incidents  with 
regard  to  Dr.  Suckling  cast  a  vivid  light  on  the  coercive  inten- 
tion of  the  defendants'  scheme  of  boycott,  and  an  equally  vivid 
light  on  the  result  to  any  medical  practitioner  in  the  Divisions 
Burronnding  Coventry  who  desired  to  render  any  medical 
recognition  or  advice  to  a  doctor  of  the  Coventry  Dispensary." 

Mr.  McCall,  K.C.  (Who  appeared  with  Mr.  Hollis  Walker,  K.C., 
and  Mr.  Neilson  for  the  defendants),  said:  I  have  two  applications 
to  make.  In  the  first  place,  I  ask  that  the  defendants  have 
the  costs  of  this  application.  The  greater  part  of  the  time 
has  been  taken  up  in  asking  for  that  which  your  Lordship  has 
refused. 

Mr.  Justice  McCardie  :  Yon  were  all  bound  to  be  here  in  any 
case.  It  was  I  who  suggested  that  the  undertaking  be  con- 
tinued. I  was  reluctant  to  grant  an  injunction,  as  I  desired  to 
lessen  the  asperity  which  may  surround  this  case. 

Mr.  McCall :  I  ask  for  a  stay  of  execution  on  the  terms  of  the 
money  awarded  by  way  of  damages  being  invested  in  War  Loan 


in  the  joint  names  of  the  two  solicitors,  the  costs  to  be  taxed 
and  paid  over  on  the  usual  undertaking.  The  defendants  to 
give  notice  of  appeal  within  fourteen  davs. 

Mr.  Justice  McCardie  :  That  appears  to  be  reasonable. 

Sir  Hugh  Fraser :  I  agree  on  the  part  of  tUe  plaintiffs. 


©liituaru. 


JOHN  BIERNACKI,  M.D  Glaso., 
Plaistow  Fever  Hospital. 
By  the  death  of  Dr.  John  Bieruacki,  physician-super- 
intendent of  the  fever  hospital  at  Plaistow  aud  the  small- 
pox hospital  and  tuberculosis  sanatorium  at  Dagenham, 
institutions  wliich.are  under  the  control  of  the  municipality 
of  West  Ham,  the  public  health  service  of  this  couutrv 
has  lost  a  most  valuable  servant.  From  the  day  he  was 
appointed  to  the  administration  of  the  establishments  meu- 
tioned the  object  he  had  ever  in  his  mind  was  to  make 
them  models  of  their  kind;  and  so  successful  was  he  in 
this  work  that  he  quickly  and  deservedly  gained  a  wide 
reputation  as  a  hospital  administrator,  and  his  advice  wag 
sought  from  far  aud  near.  In  this  department  of  public 
health  he  is  perhaps  especially  known  for  the  introduction 
of  what  he  termed  the  "  barrier  system  "  of  nursing  oases 
of  certain  infectious  diseases,  uuder  which  by  a  minute 
attention  to  details  of  asepsis  these  cases  could  be  nursed 
in  a  general  ward  without  harm  to  the  other  patients  or  to 
themselves,  though  they  were  separated  from  the  other 
patients  only  by  a  single  cord  round  the  bed  ;  a  procedure 
by  which  the  available  isolation  accommodation  of  a  hos- 
pital is  greatly  economized.  Doubtless  this  method  had 
been  in  vogue  in  other  hospitals  before  his  time,  but  only 
in  a  crude  way ;  he  worked  the  method  out  in  detail,  aud 
showed  its  limitations  as  well  as  its  usefulness. 

John  Biernacki  was  the  second  son  of  Mr.  Andrew 
Thomson  Biernacki,  for  many  years  in  the  Indian  Govern- 
ment service,  and  wag  born  in  India  on  September  21st, 
1865.  After  studying  at  the  Glasgow  Academy  and 
Glasgow  University  he  took  the  diplomas  of  the  College 
of  Physicians  and  Surgeons  at  Edinburgh  in  1889  aiul 
graduated  M.D.  in  1898.  At  the  time  of  the  opening  of  the 
Plaistow  Fever  Hospital  in  1895  he  was  selected  as  its 
physician-superintendent  from  six  candidates,  having  been 
previously  resident  medical  officer  of  the  Infectious 
Diseases  Hospital  at  Bootle.  He  became  superintendent 
of  the  Harold  Wood  Convalescent  Home  and  also  had 
charge  of  the  Dagenham  small  pox  hospital  during  the 
severe  epidemic  of  1902-4.  He  took  a  deep  interest  in  the 
personal  welfare  of  his  patient.s,  and  was  far  more  than 
their  medical  adviser  ;  he  was  the  friend  of  all.  The  staffs 
of  both  sanatorium  and  the  fever  hospital  were  devoted 
to  him  and  he  was  ever  solicitous  for  their  interests.  By 
them  his  death  is  regarded  as  a  personal  loss. 

He  was  not  a  volumiuous  writer  so  far  as  published 
papers  were  concerned,  but  what  he  did  give  to  the  world 
was  excellent.  His  article  on  infectious  diseases  in  Bain's 
Textbook  0/ Practical  Medicine,  and  several  papers  on  the 
pathology  and  treatment  of  diphtheria  and  on  intubation 
(of  which  he  was  an  ardent  advocate)  show  that  he 
possessed,  behind  a  keen  clinical  vision,  a  sound  and  sure 
judgement.  For  some  years  before  his  death  he  had  been 
engaged  on  a  book  on  the  nursing  of  infectious  diseases; 
and  it  is  to  be  hoped  that  the  work  is  sufficiently  advancecj 
to  be  fit  for  publication.  The  need  for  such  a  volume 
is  pi-essing. 

Much— perhaps,  at  any  rate  of  late  years,  most — of  hia 
energy,  however,  was  devoted  to  the  improvement  of  the 
status  and  conditions  of  life  of  nurses,  and  especially  of 
those  working  in  fever  hospitals.  He  was  the  originator 
and  one  of  the  founders  of  the  Fever  Nurses'  Association, 
a  body  which  has  steadily  grown  since  its  beginning 
eleven  years  ago,  and  has  done  much  already  to  improve 
the  position  of  fever  nurses.  But  it  was  not  only  the  fever 
nurse  to  whom  hig  sympathy  turned,  for  he  spent  much 
time  and  thought  in  the  bettering  of  nursing  conditions 
generally.  Recognizing  that  it  ig  only  by  State  recognition 
that  the  community  of  nurses  can  come  into  its  own,  ha 
was  a  strong  supporter  of  the  State  registration  of  nurses, 
and  was  a  member  of  the  central  committee  formed  soma 
eight  or  nine  years  ago  to  promote  that  object.  He  will  ba 
greatly  missed  from  the  counsels  both  of  the  association 
and  the  committee.  His  temperament  was  inclined  to  ba 
restless,  perhaps  because  of  hia  Polish  deacent.    He  was  a 
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Imrd  worker,  mis;mriug  of  liiniself ;  it  is,  indeed,  to  bo 
feared  tliat  since  tlio  war  lie  worked  too  bard  for  a  not 
very  robast  constitntion.  Ho  was  gifted  with  a  lively 
sense  of  huniour,  so  that  when  in  tho  vein  his  conversation 
was  most  entertaining.  Xlie  esteem  in  which  he  was  held 
was  testified  to  by  the  largo  gathering  which  followed  his 
inurtal  remains  to  their  last  vesting  place  in  Ilford 
cemetery. 

Dr.  C.  O.  Hawthornk  (T^oiidon)  writes:  To  tbosc  of 
ns  who  knew  him  well  tlio  late  IJr.  Biernacki  has  left 
many  affectionate  memories.  To  know  bim  well,  bow- 
ever,  was  not  easy.  His  sensitive  temperainont  and 
quality  of  reserve  shnt  biui  off  from  chance  acquaintance 
and  even  from  not  a  f«w  of  bis  immediate  colleagues.  To 
be  quiet  ami  non-assertive  was  indeed  an  essential  babit 
of  the  man.  Yet  behind  this  habit  was  a  very  gentle  mind 
and  a  groat  capacity  for  sympathy  and  tciulcrness  and 
interest.  In  bis  own  field  of  work  be  was  practical  and 
thorough  even  to  severity,  fiat  in  wider  affairs  he  was  a 
dreamer  of  ctreams,  and  it  was  the  artistic  and  the  ethical 
that  really  engaged  him.  Not  in  a  wide  circle,  perhaps, 
but  certainly  in  a  very  affectionate  one,  his  namfi  has  a, 
grateful  and  abiding  place. 

Dr.  R.  H.  Allen,  of  Forest  Gate,  writes :  I  first  met  the 
late  Dr.  Biernacki  at  Glasgow  University.  We  were 
students  together  when  lie  came  to  Plaistow  Hospital  as 
superintendent  same  twonty-threo  years  ago.  A  friendship 
was  made  which  time  lias  cemented.  It  was  given  to  very 
few  to  know  the  man.  A  man  of  strong  character  and 
largo  intellect,  combined  witli  a  charming  manner,  very 
sensitive  to  avoid  hurting  the  feelings  of  others.  Children 
loved  him.  His  powers  of  conversation  were  unique.  To 
spend  a  boliday  in  bis  company  was  an  education.  To  the 
very  few  who  knew  liim  his  memory  will  always  remain.  , 


Dr.  James  Wilson,  HaMaiie  House,  Bridge  of  Allan, 
late  of  Asbville,  Dumbarton,  died  on  October  28tb,  at 
Bridge  of  Allan,  in  bis  66tli  year.  After  studying  at  tho 
University  of  Glasgow  he  obtained  the  L.F.P.S.  and  L.M. 
diplomas  in  1882,  and  settled  in  practice  at  Dumbarton. 
Ho  was  medical  officer  to  Dumbarton  Combination  Poor- 
liouso  for  nearly  thirty  years,  and  in  this  capacity  did 
much  useful  work.  He  was  also  the  means  of  introducing 
into  all  the  yards  and  fouudries  in  Dumbarton  Red  Cross 
or  ambulance  centres,  where  accidents  could  be  attended 
and  first  aid  administered.  He  was  the  first  doctor  in 
Dumbarton  to  join  the  British  Medical  Association,  in 
wiiich  body  be  took  a  prominent  part,  being  for  some  time 
president  of  the  Argyllshire  and  Dumbartonshire  Branch. 
Hxy  was,  further,  on  the  staff  of  the  Cottage  Hospital,  and 
held  the  positions  of  certifying  factory  surgeon  and  medical 
referee  of  the  Ministry  of  Pensions.  His  shrewd,  kindly, 
and  masterful  personality,  coupled  with  his  long  profes- 
sional service,  commanded  the  respect  of  all  with wboia 
be  came  in  contact.  One  of  bis  two  sons  is  in  practice  in 
the  South  of  England  and  one  on  active  service. 


D«.  William  Staritey,  of  Rathmines,  Dublin,  died  on 
October  14th  in  bis  83rd  year.  He  was  tho  oldest  member 
of  the  profession  in  the  district  and  was  greatly  beiored 
by  the  poor,  whoso  friend  and  helper  ho  had  been  for  the 
greater  part  of  his  long  and  active  life.  He  was  the  sou 
of  the  Rev.  Wm.  Starkey  and  was  born  at  Baudon,  co.  Cork, 
in  1836.  He  had  a  distinguished  career  in  Queen's  College, 
Cork,  and  graduated  B.A.  in  1857.  Later  be  took  tho 
L.A.ir.Dubl.,  and  in  1869  the  degrees  of  M.D.  and  M.Cb., 
Q.U.I.  A  man  of  wide  culture,  deeply  read  in  the  classics 
and  English  literature,  ho  contributed  to  the  Dublin 
Vniuersitij  Maga~Ane  in  its  palmy  days,  and  was  the  friend 
and  companion  of  such  famous  Irishmen  as  Robert  Dwyer 
Joyce  and  George  Sigersou.  He  published  in  1875  a  small 
volume  of  poems  and  translations,  and  frequently  con- 
tributed verso  to  many  journals.  He  is  survived  by  a 
daughter  and  two  sons,  tlio  elder  of  whom  is  the  medical 
superintendent  of  the  Plymouth  Asyhmi,  while  tho  younger 
is  widely  known  as  Scnmas  O'Sutlivan,  the  Irish  poet  and 
essayist.  

Wii  deeply  regret  to  record  the  death  from  heart  failure, 
when  apparently  convalescing  from  iufiuon2;a,  of  Lieutt- 
Colonel  E.  F.  Harrison,  C.JI.G.,  acting  Controller  of 
Chemical  Warfare  at  the  Ministry  of  Monitions.     Before 


he  joined  the  army,  soon  after  the  outbreak  of  war, 
Colonel  Harrison  practised  as  an  analytical  chemiet  iii 
London,  and  was  responsible  for  most  of  the  analynoH  of 
proprietary  articles  in  the  volumes  Secret  Retiiedken  and 
More  Secret  Hemedies,  published  by  the  Britieb  Aledical 
Association. 


Stnibcisiiita  nnit  Colkgcs. 

■DNXVERSITY  OF  OXKORD. 
At,  a  congregation  helii  on  Octobor  31st  the  following  nie'.Tical 
degrees  were  conferred  in  ahsuniia  : 
D.M.— Kdward  H.  White.  Thomas  S.  Wrtght. 


ROYAI.^  COLLEOB  OF  PHYSICIASS  OF  tONDON. 
An  ordinary  comitia  of   the  lloMal  College  of   fhys^is.'is  of 
Ijondou  was  lield  on  October  Slst,  the  President,  Dr.  Nonnan 

Moore,  henif^  in  tlie  chair. 

The  folluuinf!  gentlemen,  having  passed  the  required  fxanii- 
nations,  were  admitted  as  Members  of  tlie  (ollefje:  John 
Cathbert  Jlatthews,  M.D.Camb.,  L,.H.(;.P.,  Stuart  Alexander 
Moore,  M.D.Ediu.,  Uugli  James  Orr-Ewiny,  L.lt.CP. 

Licences  to  practise  physic  were  granted  to  ninety-three 
candidates. 

A  communication,  dated  July  25tb,  was  received  from  tlie 
Royal  College  o£  Surgeons  stating  that  the  Council  of  iluit 
College  had  decided  to  omit  the  names  of  universities  iu 
Ciermaiiy  and  Austria-Hungary  from  the  list  of  hospitals  and 
schools  of  medicine  and  surgery  iiublistied  in  the  Oollega 
Culciular  as  the  places  from  which  certificates  of  the  pro- 
fessional education  of  candidates  for  the  Membership  and 
Fellowship  will  be  received  by  tlie  College  for  the  year  com- 
mencing Augnst  1st,  1918.  The  communication  furthei-  sug- 
gested that  the  ilesirability  of  also  omitting  those  univei'silies 
from  the  published  list  of  the  Conjoint  Examining  Ikiard 
should  be  brought  under  the  consideration  of  the  Coinmit>t«e  ol 
Management.    It  was  resolved  to  refer  the  matter  accordiURiy. 

On  the  motion  of  the  Senior  Consor,  it  was  agreed  to  restore 
the  licence  of  the  College  withdrawn  from  Mr.  William  Dntton 
Akers  in  .lauuary,  1912. 

Dr.  P.  W.  Andrewes,  SirHumphryD.KoIleston,  Dr.  Raymond 
Crawtnrd,  Sir  John  Broadbeut,  and  Dr.  H.  French  weie 
appoiute  i  on  a  committee  to  draw  up  a  pcououncemeut  on  Uie 
subject  of  iiuhieiiav. 

The  resignatiuu  by  Sir  Frederick  Taylor,  Bt.,  of  the  oiTice  of 
Eepreseiitiiitive  of  tlie  College  upon  the  Senate  of  the  University 
of  liondou  was  received  with  great  regret. 

Dr.  Norman  Moore  and  Dr.  Henry  llead  were  appointed 
representatives  upon  the  Conjoint  Board  of  Soieutific  Societies. 

After  some  formal  bu&iuess  the  President  liissohed  the 
comitia. 

ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
The  ijdlemlar  of  tho  Royal  College  of  Surgeons  Of  EnglftOtl* 
for  the  current  year  contains  all  the  usual  information — 
historical,  official,  and  academic— revised  up  to  Au<<ust  Ist,  1918, 
together  with  lists  of  Fellows  and  Members,  and  of  licentiates 
ill  dental  surgery,  and  riiplomates  in  public  health  and  tropical 
medicine.  The  roll  of  honour  of  the  College  now  nuinbem  281 
Fellows,  Members,  ami  Licentiates  who  have  been  kihei!  in 
action,  or  lost  their  lives  from  wounds  or  disease  contracted  on 
active  ser\  ice.  Tlie  report  of  the  proceedings  of  Council  refers 
to  the  effect  upon  hospitals  and  meilic&l  schools  of  the  stcjis 
fc-tken  by  the  Jl  inistry  of  Pensions  in  conjunction  with  the  W  ar 
Office  to  eliminate  cases  of  military  iujarias,  ou  a  very  wiile 
definition  of  "  orthopaedics,"  from  tveatntient  in  certain  civilian 
hospitals.  The  Council  decided  to  send  a  letter  to  the  Direotor- 
Geuorai,  A. M.S.,  expl.aining  its  views,  and  reoommciKliiig 
that  a  change  of  name  from  military  orttiop.tedic  hospitals 
to  special  military  surgical  centres  be  adopted,  and  that  in 
making  appointments  to  such  centres  greater  consideration 
should  be  given  to  the  need  for  the  representationof  medical  staffs 
nttaclied  to  the  local  civil  hospitals,  especially  teBohiug  hes- 
pitals.  A  short  account  is  given,  of  the  work  o(  tho  Uoniinitiee 
of  ReferencadMrini;  tlio  year  1917-18.  Under  the  new  Military 
Service  Act  the  committee  i.^  investigating  the  ofises  of  «II 
members  of  the  staffs  of  hospitals  between  the  ages  of  43  and 
56  ;  and  throngliout  the  year  the  committee  lias  beeu  oouslantly 
engaged  in  considering  the  cases  of  doctors  on  the  staffs  of 
hospitals  with  a  view  to  determining  which  of  them  can  be 
spared  for  service  with  the  forces.  The  tiaancial  report  siiowg 
that  the  gross  income  of  the  College,  exclusive  of  that  from 
trust  funds,  airaounted  to  £20,758,  being  £50i  less  thau  in  the 
previous  year.  The  ex.amination  ami  diploma  fees  for  Memlier- 
ship  remain  at' a  satisfactory  figure,  and  the  Fellowship  fees 
show  no  material  change,  but  tliere  was  a  further  decrease  of 
£491  ill  the  fees  for  the  licenoe  iu  dental  »urg9i7.  The  total 
expenditure  under  the  revenue  accounts  was  £18,386,  being 
£605  higher  thau  in  the  previous  year.  -V^  oouside4ttl»le 
drop  in  the  revenue  for  the  ensuing  year  is  anticijiated. 
Three  hundred'  and  forty-ftve  diplomas  «f  Membership  were 
issued  dniing  the  vear,  inclnding  thirty-five  to  women,  and  live 
diplomas  of  Fellowship.  The  licence  in  dental  surgery  was 
granted  to  fortv-tlvo  men  and  two  women.  The  Conservator  of 
tho  mnseunv  reports  the  opening  of  the  War  OfflcecollectiMi  by 

'  LoDdou :  Taylor  and  Francis.    1918.    (Demy  Svo,  pp:  513.    Is.) 
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Sir  AJfrcil  Keogii  a  vear  ago;  since  tlien  many  adrtitioiis  and 
replacements  have  been  made  iu  all  sections,  aud-  special 
mention  is  made  of  tlie  large  Canadian  section  ijrepared  by 
members  of  tlie  0.A.1M.O.  It  is  hoped  that  Anstralian  and  New 
Zealand  sections  wiU  be  added.  The  Council  of  the  ColleHe, 
through  its  museutfi  staff,  may  justly  claim  to  be  rendering  in 
this  way  a  servioe  to  military  surgery  and  medicine.  Mr. 
Alhan  Doran  is  proceeding  with  the  laborious  task  of  preparing 
a  nowdescriptiie  catalogue  of  the  instruments  contained  in  the 
College  coUeciiou,  while  Jlr.  Victor  Plarr,  the  librarian,  is 
drawing  near  to  the  end  of  his  work  on  the  biographies  of 
re'llows.  Ihe  subject  of  the  next  triennial  John  Hunter  medal 
will  be  iiie  development  of  tlie  hip-joint  and  the  knee-joint  of 
man.  The  subject  of  the  Jacksouian  prize  for  1919  will  be  the 
investigation  ami  treatment  of  injuries  of  the  thorax  received 
in  the  war, 

GUY',S  HOSPITAL  MEDICAL  SCHOOL. 
A  RF,.'=BAECH  fellowship  has  been  founded  at  Guy's  Hospital  in 
meroory  of  the  late  Konald  William  Pouloou  Palmer,  B.A., 
Lianteiiant  Koyal  Berkshire  Regiment,  killed  in  aetion  on 
JJav  5th,  1915,' and  of  his  sister,  the  late  -Mrs.  Emily  Hilda 
Aialey  Walker.  The  object  of  the  fellowship  will  be  the 
investigation  of  the  origm,.  progress,  treatment,  and  cure  of 
obscure  diseases  in  man.  Its  annual  value  will  be  £150. 
It  may  be  held  simultaneously  with  a  teaching  post  at  the 
Medical  School,  on  condition  tliat  the  fellow  devotes  at  least 
half  his  time  to  research.  The  fellowship  has  been  founded  by 
the  family  aud  near  relations  of  Mrs.  Ainley  Watker  and 
Lieutenant  R.  W.  Poulton  Palmer,  in  the  hope  that  others  may 
follow  their  example.  It  has  been  made  intentionally  of  wide 
scope,  because,  in  the  view  of  the  founders,  it  is  unprofitable  to 
endow  research  iu  any  one  disease  since  advances  are  made 
along  different,  lines  at  different  times,  largely  depending  oa 
the  elaboration  of  methods  of  investigation. 


JEetitcal  Jiflus. 


The  next  session  of  thes  General  Medical  Council  will 
ooiiimence  at  2  p.m.  on  Tuesday,  November  26th. 

The  Philadelphia  Board  of  Health  has  placed  influenza 
in  the  list  of  notifiable  diseases. 

The  Babiesxjf  the  Empire  Society,  General  Buildings, 
Aldwych,  W.C.2,  has  issued  a  number  of  leaflets  consisting- 
of  extracts  from  books  written  by  the  medical  director  of 
the  society,  Dr.  F.  Trnby  King;  C.M.G.,  whose  work  in 
reducing  the  infant  death-rate  in' New  Zealand  is  well 
known. 

To  commemorate  the  late  Sir' Gooi-gcBrrd wood,  whose 
early  life  was  spent  in  tne  Indian  Medical  Service,  it  is 
proposea  00  establish  a  lectm-e  bearing  his  name,  to  be 
delivei-ed  annually  iu  connexion  with  the  Indian  Section 
of  the  Koyal  Society  of  Arts,  with  which  he  was  closely 
associated  for  forty  years. 

The  Hospitals  Bill,  which  deals  with  the  hospitals 
thrtraghouC  Tasmania  that  have  Government  support  but 
no  Government  control,  will  have  the  effect  of  bringing  all 
hospitals  under  Government  control  aud  supervision  to  a 
greater  or  lesser  degree. 

The  laboratory  of  the  Koyal 'College  of  Physicians  of 
Edinburgh  is  now  preparing  the  mixed  vaccine  of 
B.  influenzae,  pneumococous,  and  streptococcus,  recom- 
meuded  at  the  recent  conference  at  the  War  Office 
(British  Medic.Uj  Journal,  October  26th,  p.  470).  The 
cultures  are  derived  from  specimens  taken  from  new 
cases  typical  of  the  present  epidemic.  The  mixed 
vaccine  is  supplied  by  Messrs.  Duncan,  Flockhart,  and 
Co.,  104,  Holyrood  Koad,  Edinburgh. 

A  BKANCH  of  the  League  of  Mercy,  called  the  Wanderers' 
Branch,  has  been  constituted,  with  Colonel  R.  J.  Blackham, 
C.M.G.,  G.I.E.,D.S.O.,  now  D.D.M;S.  of  an- army  corps  in  1 
France,  as  president,  and  Lieut.-Colonel  E.  F.  Falkner, 
D.S.O.,  as  honorary  secretary.  Communications  may  be 
addressed  to  the  president  or  secretary,  at  the  Army  and 
Navy  Clnb,  Pall  Mall,  S.W.I.  " 

The  Garden  Cities  and  Town  Planning-  Association" 
has  arranged  to  hold  in  London,  on  November  29th  to 
December  2nd,  the  first  of  a  series  of  schools  for  lectm'Ois. 
Visits  will  be  arranged  to  Letchworth  Garden  City  and 
the  Hampstead  Garden  Suburb.  Further  information  can 
he  obtained  from  the  secretary  at  3,  Grays  Inn  Place, 
liondon,  W.C.I.  '  .  ■. 

At  tlio  autumn  general  meeting  of  the  Irish ^]ttfedical 
?cnools  and  Graduates'  Association  iu  Loudon  on  October 


(hair 


31st,  when  Dr.  Kenneth  Prazer,  president,  was  in  the 
^  resolution  was  passed  recording  the  great  regret 
nL  -S  ■"^"'"'''•^  at  the  loss  of  their  three  times  elected 
ine«dent,  the  late  Dr.  H,  Macuaughton-Joues,  F.R.C.S.I. 
'twas  resolved  to  send  a  copy  of  the  resolution  to  Mrs. 


Macnaughtou-.Jones  with  an  espreesion  of  sympathy  with 
thefamily  in  their  bereavement.  The  members  and  their 
friends  (including  a  large  proportion  of  ladies)  subsequenlly 
dined  together  to  the  number  of  eighty-four.  During  the 
evening  the  Arnott  Memorial  Gold  Medal  was  presented 
to  Captain  Harold  Sugars,  D.S.O.,  M.C.,  K.A.M.G.,  whose 
act  of  bravery  in  the  presence  of  theenemy  was  recorded 
in  the  Gazette^ 

At  the  second  meeting  of  the  Centi-al  Mfd wives  Board 
for  Ireland  on  October  31st,  the  chairman.  Dr.  E.  Coey 
Bigger,  referred  in  feeling  terms  to  the  loss  the  Board  had 
sustained  by  the  death  of  one  of  its  members,  Alderman 
J.  McCarrou,  who  was  drowned  in  the  torpedoing  of  t)ie 
ss.  Leimter.  A  vote  of  condolence  was  passed,  and  the 
.secretary  was  instructed  to  send  a  copy  to  Mrs.  McOarron. 
The  meeting  then  considered  the  rules  to  be  framed 
under  the  Act;  rules  were  drawn  up  regulating  the  pro- 
ceedings of  the  Board,  the  course  of  training  of  midwives, 
the  admission  to  the  roll  of  women  in  practice  at  the 
passing  of  the  Act,  etc. 


letters,  llotes,  anb  ^ustuers. 

COBRESPONDENTS  who  Wish  Dotice  to  be  taken  of  their  communioa- 

tioDS  should  authenticate  them  with  tlieir  names — of  course  noli 

necessarily  for  publication. 
AcTHons  desiring  reprints  of  their  articles  published  in -the  .Britssh- 

Medical  Jocrnal  are  requested  to  communicate  with  the  OUice. 

129.  Strand,  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Jouknal  be  addressed  to  the  Editor 
at  the  Office  of  tho  Joubnal. 

The  postal  address  of  the  Bbitish  Mbdioal,  Assooiation  and 
British  Mkduai.  Journal  is  429,  Strand,  London,  \V.0.2.  The 
telegraphic  addresses  are ; 

1.  EDITOR  of  the  British  Medical  Jodrnal,  Aiiiology 
WesiramJ,  London;  telephone.  2631,  Qerraid. 

2.  FINANCIAL  SECBETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  ArUmlate.  Weslrand . London :  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra.  Westratid,  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  H19 
British  Medioal  AssociatiOD  is  16.  South  Frederick  Street,  Dubliu. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2:  that  of  the  Reference 
H"^?"^'!:^®  "'  '''*  Rosal  Colleges  in  London  is  the  Examioatioa 
Hall.  S.QueenSqaare.  ISloomsbnry,  W.0.1;  and  that  of  tbeSoottish 
Medical  Service  Emergenoy  Committe*  is  Royal  College  of 
Mij  siciaus.  Edinburgh. 


queries  and  answers. 

Income  Tax. 
M.  inquires  as  to  the  correct  ratesof  tax  applying  to  an  income 
consisting  of  (1)  earnings  £1,409,    (2)  taxed'iufcerest  £322,  (3) 
untaxed  interest  £45,  total  £1,776.  ^ 

*,*  As  the  total  income  from  all  sources  is  between  £1,500 
and  £2,000— the  earnings,  £1,409,  is  taxable  at  4s.  6d.;  the  un- 
taxed interest,  £45,  is  taxable  at  Ss.  3d. ;  and  a  rebate  of  .9d. 
is  due  on  the  £322,  as  that  will  automatically  be  taxed  at  9d! 
in  the  £  instead  of  at  the  appropriate  rate  of  Ss.  3d. 


LETTERS,    NOTES,    ETC. 

THB  fifth  series  of  "Facts  for  Patriots  "  deals  with  eggs,  animal 
fats,  cocoa,  and  chocolate.  It  may  be  obtained,  post  free  5d 
from  the  National  Food  Eeform  Association,  Danes  Inn 
House,  265,  Strand  W.C.2.  The  subjects  of  previous  issues 
include  meat  substitutes,  the  economical  use  of  meat  and 
fish,  milk,  vegetables,  fruit,  salads,  war  bread,  and  margarine 
The-complete  series  of  five  may  be  had  post  free  for  Is.  lOd.    ' 

The  Present  Type  of  PNEirtfoNiA. 
Dr.  H.  B.  Hill  (Eston,  Yorks)  writes:  Everyone,  I  daresav 
has  noticed  the  correspondence  as  to  the  relation  of  tlie 
present  cases  of  pneumonia  to  influenza.  There  are  at 
present  two  distinct  varieties  of  pneumonia.  One  occurs 
during  an  attack  of  inflnenza,  aud  follows  the  usual  course  in 
such  cases.  The  other  presents  the  following  clinical  con- 
ditions: A  sudden  and  violent  onset  of  an  acute  illness  iu  a 
patient  as  a  rule  previously  quite  well.  Expt^Jtoration  of 
bright  red  frothy  sputum  occurs  within  a  few  hours.  Episfaxis 
is  frequent ;  there  is  a  tendency  to  looseness  of  the  howe's 
Albnminuna  of  moderate  severity  is  often  present;  delirium' 
is  frequent,  and  is  present  well  up  to  the  end  of  the  pvre.xia 
or  even  beyond  it.  The  temperature  falls  by  Ivsis  rather  than 
crisis.  Heart  not  usually  dilated.  Signs  of  "pneumonia  are 
found  m  the  lungs.  The  pleura  seems  to  he  more  heavilv 
attacked  than  is  usual  in  pneumonia,  and  this  is  apt  to  modify 
the  physical  signs  of  the  lung  condition.  The  bacteriological 
report  of  the  last  two  cases  is  as  follows:  "  Streptococc\  a 
Gram-i>ositive  coccus,  and  diphtheroid  bacilli  present  No 
tubercle  bacilli,  no  pneumococci,  no  influeuza  bacilli  present'" 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Nov.  9,  1918 


The  Treatment  of  Pneumonia. 
Pn.  Claude  A.  P.  Truman  (Exeter)  writes  with  reference  to 
Dr.  Martlami's  note  in  the  issne  of  October  26th  :  I  was  in  the 
habit  of  using  the  lirst  two  drugs  of  hia  pi-escription  (creosote 
iUKi  potassium  iodide)  continnally  for  pneumonia  and  other 
iuilmonary  affections  durin)^  niv  term  of  practice  in  Reading 
il891-1906i,  and  I  found  them  most  useful.  I  often  used,  how- 
ever, guaiacol  instead  of  cieosote  for  various  reasons;  and 
I  liave  found  the  same  druKs,  combined  with  nux  vomica, 
eijuaily  useful  in  many  disordeiB  of  the  stomach  and  bowel. 

SCARLATINirOEM   RASH  IN  INFLUENZA. 

pR.  H.  Cameron  Kmn  (Medical  Superintendent,  Brorasgrove, 
Droitwich,  and  Redditch  Joint  Isolation  Hospital)  writes: 
Thescarlalinifotm  i-ash  described  by  Dr.  Robert  Kirkland  in 
the  Journal  of  November  2ud  (p.  504)  has  evidently  been 
occurring  in  this  dinlrict.  In  my  report  to  the  committee  at 
the  end  of  September  I  mentioned  that  tlii-ee  cases  had 
recently  been  admitted  to  the  hospital  from  difierent  dis- 
tricts with  a  bright  rash  suggesting  scarlet'fever  but  without 
other  symptoma  of  that  disease,  and  that  two  of  t  ese 
children  had  developed  true  scai-let  fever  within  a  fortnight 
of  admission.  My  own  idea  was  that  the  rash  must  be  a 
result  of  some  mixed  influenzal  infection.  On  October  26th  1 
was  asked  by  Dr.  W.  H.  Rowlands,  who  had  not  seen  my 
report,  to  see  five  children  in  the  Guardians'  Cottaye  Home 
who  had  simultaneously  developed  a  similar  rash  just  five 
days  after  mixing  with  a  first  case  which  Dr.  Rowlands  had 
very  properly  decided  not  to  be  true  scarlet  fever,  and  had 
kept  isolated  for  a  fortnight.  In  all  these  cases  the  rash, 
though  vivid  and  typical  in  appearance,  was  unaccom]ianie  1 
by  any  other  symptoma  except  a  slight  initial  rise  of 
temperature. 

Influenza  tn  the  Lay  Press. 
Dr.  J.  McOsc.*R  (Buxton)  writes:  Are  we  not  uowgoing  through 
enough  dark  days,  with  every  man,  woman,  or  child  mourning 
over  some  relation,  lost  owing  to  one  man's  aggrandisement? 
Yet  we  read  in  our  daily  newspapei-s  the  enormous  fatalities 
due  to  the  "influenza  epidemic."  \Vhen  epidemics  occur 
deaths  always  happen.  Would  it  not  be  better  if  a  little  more 
prudence  were  shown  in  publishing  such  reports  instead  of 
oankiiig  up  as  many  dark  clouds  as  possible  to  upset  our 
breakfasts?  Some  editors  and  correspondents  seem  to  be 
badly  needing  a  holiday,  and  the  sooner  they  take  it  the 
better  for  the  public  moral. 

The  Spray  Chamber  in  the  Prevention  of  Infection. 
Some  time  ago  we  received  from  Captain  E.  C.  Thwaites, 
R.A.M.C.,  a  note  on  the  use  of  a  spray  chamber  in  checkmg 
the  spread  of  measles.  On  an  outhieak  of  the  disease  in  a 
cadet  school  all  members,  officers  and  cadets  and  permanent 
staff,  were  passed  through  the  spray  chamber,  and  no  further 
spread  of  the  disease  occurred.  As  the  disease  was  dying  out 
this  experiment  was  not  conclusive,  but  later  another  experi- 
ment was  made.  The  members  of  a  cadet  unit  in  process  of 
formation  came  from  an  area  infected  with  measles,  and  five 
cases  occurred  a  few  days  after  arrival.  These  were  promptly 
segregated  and  the  whole  unit,  numbering  339,  was  at  once 
passed  through  the  spray  chamber,  as  were  subsequent 
arrivals  from  the  infected  area.  No  further  cases  of  measles 
occurred.  The  spray  used  was  the  Levick,  which  consists  of 
two  boiler  chambers,  an  open  copper  bowl,  and  a  ring  burner 
with  asbestos,  the  whole  contained  in  an  irou  receiver.  "  The 
circular  boiler  is  filled  with  2J  pints  of  warm  water,  the 
centre  boiler  with  24  pints  of  disinfecting  solution  (chlora- 
mine-T  0.5,  2  per  cent,  dissolved  iu  water),  and  the  copper 
bowl  with  cold  water.  Half  a  pint  of  methylated  spirit  is 
poured  on  to  the  asbestos  ring  and  lighted,  and  the  boiler 
placed  on  top  of  it.  The  jets  aoon  begin  to  emit  a  ttne  spray. 
The  apparatus  is  placed  in  a  room  ol  approximately  1,000 
cubic  feet  and  capable  of  thorough  ventilation;  while  the 
spray  is  working  it  must  be  tightly  closed.  Such  a  room 
will  "have  accommodation  for  about  thirty  men  ;  these  should 
inhale  the  spray  for  about  eight  minutes,  and  they  are  then 
quickly  evacuated  and  another  thirty  admitted.  At  the 
expiration  of  the  second  period  the  spray  will  have  become 
exhausted.  While  recharging  the  spray  the  room  should  be 
thoroughly  ventilated.  By  efficient  organization  150  men  can 
be  passed  through  the  rooin  in  a  few  minutes  over  the  hour. 

Easy  Car  Starting  in  Cold  Weather. 
Dr.  Jules  F.  Ret  (Bognor)  writes :  For  years,  like  many  others 
who  do  not  possess  a  heated  garage,  I  have  experienced  the 
greatest  trouble  in  starting  up  my  car  in  frosty  weaOier, 
going  to  the  length  sometimes  of  draining  oS  all  the  water 
in  the  radiator  and  introducing  hot  water,  flooiling  the  car- 
burettor, injecting  petrol  in  the  compression  taps,  and,  in 
desperation,  placing  a  lighted  paraffin  lamp  uuder  the  engine 
for  some  hours.  These  methods  are  all  satisfactory,  but 
require  time,  and  cause  a  good  deal  of  annoyance,  especially 
when,  as  usual  in  the  morning,  one  is  in  a  hurry.  Having 
reached  the  limit  of  my  patience  with  the  possession  of  a  self- 
starter  car,  and  determined  not  to  misuse  the  accumulators,  I 
sat  down  and  devoted  a  quarter  of  an  hour  to  thinking  out 
the  problem,  and,  to  cut  a  long  story  short,  proceeded  to  put 
my  theory  into  practice.  Triumphantly  carrying  out  a  kettle- 
fnl  of  boiling  water  (about  a  pint),  at  first  I  cautiously  poured 
the  contents  over  the  induction  pipes,  carburettor,  and 
Eprayins  chamber,  tnittine  first  of  all  a  small  tin  cap  over  the 


bole  on  top  of  the  float  chamber.  T  was  gratified  that  at  the 
first  tnrn  of  the  handle,  or  the  first  push  of  the  self-starter 
the  engine  started  as  though  on  a  hct  summer's  day.  One 
need  not  bo  afraid  of  pouring  boiling  wator  over  the  induction 
apparatus,  as  these  are  all  hollow  tubet  of  metal,  and  no 
barm  can  come  to  them,  nor  is  there  any  fea>-  of  water  getting 
into  the  carburettor  with  the  engine  at  rest  ?nd  a  small  plug 
or  plate  placed  over  the  small  hole  of  the  Ho^t  chamber.  I 
am  certain  that  this  simple  method  will  savt  thousands  of 
motorists  untold  miseries  and  curses. 

Admiralty  Surgeons  and  Agents. 
Medicus  writes:  Readers  of  the  Journal  will  have  obwrved 
an  appeal  of  the  .Medicj-Political  Committee  to  the  menical 
referees  under  the  Ministry  of  Pensions  to  state  Uieir  opinion 
as  to  the  adequacy  of  the  fees  paid  by  the  Ministry  for  the 
nature  of  the  work  done.  Has  it  not  been  a  cardinal  policy 
of  Government  departments  to  exploit  the  medical  pro- 
fession? Could  there  be  a  more  glaring  example  than  the 
petty  fees  paid  to  Admiralty  surgeons  and  agents?  Yet 
nobody  seems  to  voi  e  their  cause.  Can  it  be  that  they  ara 
themselves  supine  to  the  injustice  niider  which  tliey  suffer? 
And  yet  it  only  requires  a  ventilation  of  their  grievances  and 
a  comhinatiou  oi  effort  to  have  these  grievances  redressed,  to 
bring  the  department  concerned  to  acknowledge  the  juet 
claims  of  a  deserving  body  of  men. 

"An  Eighteenth  Century  Quack." 
A  PARAGRAPH  With  this  title,  dealing  with  Sir  James  .Tay,  an 
eighteenth  century  quack  curer  of  gout,  was  published  on 
Bepteniber  21st.  Dr.  Clippingdale  informs  ns  that  a  most 
extraordinary  coat  of  arms  was  granted  to  Jay  :  Three  Midaa 
heads,  black",  crowned  gold,  upon  a  white  field.  A  Midaa 
bead,  in  heraldry,  is,  he  adds,  the  head  of  a  man  with  the  ears 
of  an  ass. 

Errata. 
In  a  portion  of  the  issue  of  last  week's  .Journal  a  misprint 
occurred  in  the  second  line  of  page  494,  column  one,  the 
flgure49 appearing  by  mistake  for46.  The  error  was  corrected 
in  the  latter  part  of  the  edition.  Another  misprint  occurred 
in  Dr.  Hope  Grant's  note  on  the  treatment  of  pneumonia 
(p.  504);  the  word  "lobar"  in  the  seventh  line  should  be 
"lobular." 
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The  most  important  preliminary  to  every  commiinioation 
ou  nerve  injuries  is  a  full  statement  of  tlie  methods  em- 
ployed to  obtain  the  stated  results. 

In  reading  and  criticizing  the  work  of  others  onr  chief 
difficulties  arise  from  a  lack  of  knowledge  of  the  methods 
that  they  have  employed  to  arrive  at  their  conclusions. 

First,  to  be  of  practical  value,  routine  observations  on 
cases  of  nerve  injury  should  be  made  at  regular  intervals 
if  possible. 

Secondly,  a  system  of  careful  case-taking  and  charting 
is  necessai-y. 

Thirdly,  there  must  be  a  standardization  of  methods 
used  so  that  the  successive  observations  are  exactly 
comparable. 

In  recording  sensory  changes  the  commonef.t  mistakes 
arise  from  the  use  of  moderately  coarse  stimuli,  which 
appeal  to  deep  sensation  although  intended  to  stimulate 
the  more  superficial  sense  organs. 

Recent  writers  have  omitted  to  draw  attention  to  the 
fact  that  local  temperature  changes  cause  most  remarkable 
variations  in  sensory  functions.  Examination  in  a  cold 
room,  and  of  a  cyanosed,  oedematous,  or  chilled  limb,  will 
give  many  motor,  sensory,  and  electrical  variations  from 
the  healthy  state.  From  observations  so  made  misleading 
conclusions  are  drawn  unless  the  observer  be  experienced 
enoui;h  to  recognize  and  correct  the  causea  of  the 
plicuomena  encountered. 

The  methods  employed  for  routine  work  bv  us  are  rougher 
than  we  would  wish,  owing  t°  *i>c  large  number  of  patients 
to  bo  oKc»«»>;uea  and  reported  upon.  Certain  patients  onlv 
are  picked  out  for  special  observation.  These  patients  are 
chosen,  some  because  their  lesions  are  definite,  and  others 
because  of  a  high  degree  of  intelligence,  which  facilitates 
the  recording  of  their  sensations,  etc. 

Preliminaries  to  Examin.'^tion. 
Attention  is  directed  to  the  following  points  in  recording 
the  history  of  the  lesion  : 

The  nature  of  the  injury. 

The  position  of  the  patient  at  the  time  that  the  injury  was 
received. 

Immedinte  effects. 

After-history,  which  includes  notes  ou  the  surgical  treatment 
to  date. 

Temperature  of  the  Limb. 

It  is  misleading  from  a  diaguostic  point  of  view  to 
examine  a  cold  limb,  either  electrically  or  to  note  sensory 
disturbances.  Head  and  Rivers  noted  the  relapse  of  sensi- 
bility from  the  delicate  opicritic  sensation  to  the  more 
primitive  protopathic  imder  the  influence  of  low  tempera- 
tures, and  we  have  repeatedly  confirmed  this  in  recoverinf 
lesions.  Unless  thermal  sense  is  to  be  minutely  noted  we 
are  in  the  habit  of  warming  up  cold  limbs  a  little  above 
body  temperature  in  warm  water. 

More  recently  we  have  used  a  bath  of  liquid  parafliu 
wax.  The  wax  should  have  a  low  melting  point  not 
more  than  40°  C,  and  the  bath  should  be  kept  at  a 
standard  temperature  by  electric  heating.  Manv  of  the 
conflicting  reports  recently  published— on  electrical  re- 
*■  1^°"?^'  ^°''  ™8'ance— are  due  to  the  work  being  done  on 
cold  limbs.  It  is  possible  to  obtain  almost  any  variation 
in  electrical  responses  with  chilled  nerve  and  muscle. 
J-his  may  be  proved  by  adapting  a  healthy  limb  to  heat 
pr  cold  and  noting  the  responses  to  electrical  stimula- 
tion. ^  here  vasomotor  functions  are  much  impaired  the 
C 


variations  in  electrical  responses  are  most  striking.  There 
are  doubtless  problems  of  pathological  chemistry  which, 
when  solved,  will  account  for  local  variations  in  such 
cases. 

Shaving  of  Skin. 

This  is  not  done  as  a  routine.  We  have  removed  the 
hairs  for  certain  observations,  especially  where  sensation 
is  returning  and  it  is  desirable  to  exclude  "  hair  sensi-- 
bility,"  or  to  note  something  of  its  influence  by  exclusion. 

Shaving  upsets  an  area  of  recovering  skin  sensibility  for 
hours.  The  warming  of  a  skin  area,  or  shaving,  is  most 
conveniently  left  until  the  inspection  examination  is  com- 
plete, but  should  be  done  before  the  palpation  and  sensory 
observations  are  carried  out. 

The  ExAiiixATioN. 

1.  Insj^ection. 

The  limb  or  part  is  fully  inspected  to  note : 

Bones.—ia)  Position  of  wounds  and  scars ;  (h)  attitude 
of  the  limb. 

Joints. — (c)  Presence  of  contractures. 

Muscles,  etc. — (d)  Muscular  atrophy,  its  distribution,  and 
whether  in  any  special  group,  distribution  with  reference 
to  nerve  supply  or  joint  control ;  (e)  muscular  tremor  or 
fibrillation.  It  should  be  recalled  that  muscular  atrophy 
does  not  appear  in  most  cases  of  complete  nerve  division 
until  some  weeks  after  the  injury.  In  three  mouths  it 
is  pronounced  as  a  rule. 

Skin. — The  skin  is  next  scrutinized  for  trophic  changes 
— ulcers,  blebs,  delayed  shedding  of  epidermis,  "braunv 
skin,"  "  glossy  skin,"  etc.  The  distribution  with  regard 
to  nerve  and  root  areas  of  such  changes. 

Nails. — The  finger-nails  give  more  reliable  information 
than  toe-nails.  Colour,  shape,  striations,  brittleness,  rate 
of  growth,  etc.,  are  noted. 

Fn-somofcr.— Colour  of  the  skin,  dryness  or  hyperidrosis, 
oedema;  the  exact  limits  of  these  changes. 

Hairs. — General  arraugeuieut  of  (regular  or  irregular), 
hypertrichosis,  or,  on  the  other  hand,  absence  of  hairs. 

2.  Palpation. 

Scars. —  First  the  wound  region  is  examined.  Scar 
induration  and  fibrous  nodules,  or  neuromata  in  super- 
ficially placed  nerves  are  noted. 

Nerves. — Quite  gentle  pressure  is  next  exerted  over  the 
nerve  trunks  to  note  any  paraesthesia  caused.  This  is 
usually  described  by  the  patient  as  a  bursting  sensation,  or 
a  tingling,  or  "  pins  and  needles  sensation  "  and  referred  to 
the  skin  area  supplied  by  the  nerve  under  the  finger.  The 
exact  level  on  the  neive  trunk  peripheral  to  the  injury 
that  the  palpating  fing-'r  reaches  before  the  paraesthesi.i 
ceases  to  be  felt  should  be  noted. 

Joints. — Joints  of  a  limb  should  be  gently  moved 
passively  to  demonstrate  the  degree  of  stiffness,  ankylosis, 
etc.  Voluntary  movement  on  the  part  of  the  patient 
should  next  be  observed.  Individual  muscle  and  tendon 
are  watched  and  palpated  so  that  mimicry  by  surroundin" 
muscles  which  are  healthy  will  not  mislead  the  observer.  " 

Muscles. — Limbs  should  be  placed  in  neutral  positions 
to  avoid  the  efi'ect  of  gravity  on  weak  muscles;  a  useful 
manceuvre  to  note  returning  voluntary  power  after 
paralysis.  It  is  easy  to  judge  the  amount  of  effort  that 
the  patient  is  exerting  by  watching  the  surrounding 
muscles.  Muscles  should  also  be  palpated  to  obtain  a 
correct  idea  of  their  tone,  "  spasm,"  or  fibrous  contracture. 
Pain  on  pressure  or  pinching  of  the  muscle  is  noted  in 
irritative  nerve  lesions. 

3.  Percussion. 

Direct  percussion  of  muscle  bellies  and  tendons  is  neces- 
sary to  observe  the  nature  of  the  response  to  this  form  of 
mechanical  stimulus. 

Slow  contractions  are  obtained  by  direct  percussion  of 
the  muscle  bellies  in  cases  of  muscles  where  reaction  of 
degeneration  is  subsequently  found  to  be  present;  the 
amplitude  of  the  curve  of  muscle  contraction  in  such  cases 
is  considerable,  with  a  slow  rise  and  fall.  Cold  limbs  are 
associated  with  a  contraction  of  small  amplitude  and  of  a 
sluggish  character. 

In  cases  of  "  reflex  contracture  "  (the  pbysiopathic  con- 
tracture of  Babinski  and  Froment)  a  slow  contraction  of 
large  amplitude  is  the  rule. 
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Se>fSORY    EXAMIS'.VnoN. 

1.  Light  Toiicli. 
We  lirv70  nsod  an  ajti<t's  a  uUI  bi-usli  with  ermine  hairs, 
nf  which  all  but  a  faw  aie  lemoyoil.  This  ia  imiuh  easier 
to  work  with  than  cotton  wool  auJ  the  strengths  of  tlie 
sliiiuili  vary  less.  Tlie  brush  is  applied  with  short 
stroking  movoinoiits,  holding  it  io  a  slanting  direction 
so  that  coiitict  with  tha  skin  ooours  at  an  aoute  angle. 
In  this  way  no  doforiu^itiou  of  skin  by  pressure  takes 
pi  ICO.  Tlio  calibrated  hairs  originated  by  V'ou  Frey  have 
not  becu  used  in  routine  exaiuinitious  o»vina  to  tho 
laigo  numbur  of  cases  to  report  upon  in  a  limited  tiiuo. 
Ill  recovering  lesions  and  in  soiue  partial  lesions  the 
fikin  has  boen  shaved  to  note  tlu  elTocts  of  "  hair  sensi- 
bility" stimulated  bv  tension  on  the  pilomotor  appvratus 
during  eximiiatioii  of  touch  aa  1  pressure,  etc.  Where 
a:i  lesthesia  is  coiiplcte,  shavn.g  is  unnecessary.  Shaving, 
whoa  required  must  be  perf  )rm3d  some  horns  before  the 
s;iisory  examination  is  attempted,  because  of  persistent 
paiaestliesia  which  follows  such 
coarse  skiu  stiniulaliou  in  many 
recovering  cases. 


2.  SeriMtinn  to  Pin  Pricli. 

AVe  have  used  the  spring 
algcsiom"ter  described  by  Htad 
and  Holmes  for  iuvestigauiig 
this  sensation. 

The  chief  value  of  this  in- 
stiumeut  is  that  the  net-die  is 
controlled  by  a 
spring,  the  pres- 
sure of  which  can 
b  adjusted.  In 
this  way  a  stan- 
dard stimulus  is 
obtained,  and  the 
value  can  be 
charted.  Kcadinys 
ol)tained  at  Inter 
examinations  may 
then  be  safely  compared  and 
progress  noted.  The  sensation 
of  pin  prick  is  a  com|)  und 
one,  made  up  of  a  sense  of 
pressure,  which  the  patitnt 
describes  as  "  blunt,"  and  a 
spusation  of  "  sharpness,"  which 
is  distinctly  of  a  class  of  dis- 
criminating sensibility  (epi- 
critic). 


patient  points  with  a  pencil  to  tin  spot  correspondinn  to 
where  he  fei>  s  tho  pressure  (in  deep  sensibilityl  or  tho  spot 
lightly  toocliod  (discriminating  s  jnsi'oi  ity).  Localizatioa 
miy  be  convoniently  noted  during  the  examinatioa  of 
touoli  and  pressure. 

id)  Joint    and    Miiich    Senne,    Btng   Sci^e. Joint    and 

muscle  sense  may  bo  tested  by  gentle  passive*  movements. 
I'he  bone  sensation  to  tnuing-loik  vibration  is  noted  in 
ro'itiue.  Dillijulties  will  be  exp-3rienoed  from  '"overflow  " 
conductions,  especially  near  joints. 

5.  Discriminating  Sensibilify. 

M  Si'e  and  Shrpe. — Common  everyday  objects  ata 
used  to  observe  this  function.  The  patient  nam&n  them, 
their  size,  thickness,  etc.,  by  his  sense  of  touch  uuaiQvd  by 
bight. 

(h)  Texinre. — Wool,  cotton,  cloth,  silk,  indiarubber,  etc., 
are  compared  in  turn  by  the  pacieut,  wh  i  is  allowed  to  usa 
his  sense  of  touch  only.     He  names  each  fabric  in  turn. 

6.  ReciignUion  of  Tioo  DJunled 
JPoinle  applied   SiniuU 
laneoualy. 
For  o))servation  of  this  sensory 
function    two    blunted   compass 
points    have    been     used.     The 
ponits  are  applied  at  the  same 
moment     in      the     longitudinal 
axis  of  the  limb,  and  the  patuut 
simply  status  win  thcr  he  feels 
two  points  or  only 
one.        To     make 
control      observa- 
tions the  reailiujjs 
from  the   lieallhy 
side     are      taken 
first,      the      skin 
being    touched 
with    two    points, 
or    with   one  as  a 
variation.       T  h  a 
distances    apart   of    the    poaiis 
and  a    record    nf     ihe    patieui'a 
answers  are  kept. 


Fig  1  AND  Fio.  1a. — The Viatcbed  area  shows  tbe  aver^^ee 
loss  to  ight  touch  in  our  series  of  complete  lesi  n?  o(  the 
ulnar  nerve  above  the  wrisV  The  ontt-r  crosse.1  line  shows 
the  lar  L-r  arei  over  which  disciiio  natiiiK  seiisiliility  13 
lost  The  inner  ir.issert  line  cni-re-i>oniU  to  the  puinls  at 
which  pin  prick  is  first  aupreoiaieJ.  hut  as  a  "blunt" 
6eti»atioa. 


3.   Thermal  Sensihility. 

It  is  very  difficult  to  obtain  accurate  and  strictly 
comparable  i-pcords  of  sensation  to  heat  and  cold. 

Small  nickel-silver  tubes  fitted  with  corks  and  thermo- 
meters are  used  for  large  areas;  Goldscheider's  pointed 
solid  metal  cylinders  and  medium  copper  wire  for  punctate 
sensibility.  T'he  varying  external  temperature,  skin  tem- 
perature, etc.,  make  the  difficulties  very  great  and  the 
examinations  long  and  tedious.  Except  for  selected  cases 
and  spinal  cord  cases,  we  have  so  far  found  it  impossible 
to  make  routine  examinations  of  thermal  sense.  Unless 
all  the  fallacies  are  guarded  against,  observations  are 
inaccurate  and  may  be  actually  misleading. 

4.  Deep  Sensibility. 

(a)  Pressure. — Threshold  values  may  be  obtained  by 
some  form  of  algometcr.  We  have  used  tho  alg oraeter 
described  by  Head  and  Holmes  for  many  cases.  With  a 
small  disc  of  cork  on  its  point  a  pure  tactile  pressure  effect 
cm  be  obtained  when  the  weights  are  added.  When  the 
point  is  used  without  its  shield,  then  pressure  pain  is 
invoked.  In  both  cases  the  stimulus  is  standardized,  and 
in  the  subsequent  examinations  readings  charted  some 
weeks   before  may  be  strictly  compart  d. 

(&)  /f<)U(//i7i«s.— The  Graham  lirown  aesthesiometer  is 
used  to  obtain  threshold  values,  and  the  result  compared 
with  the  reading  on  the  healthy  side.  In  recovering 
lesions  the  radiating  tinuling  ami  other  sensory  abnor- 
malities present  make  tho  readings  almost  valueless. 

((,-)  Localization. — For  charting  this  sensory  function  a 
large  diagram  of  the  part  under  examination  is  used.     The 


civoovoKTAi,  Examination. 
A.  n'ltli  Intemipted  Current 
The  limb  must  l.-e  thoroughly 
warm  and  the  skin  moist  so 
that  its  resistance  may  be  as 
low  as  possible.  No  preliminary  massage  should  bo 
.-vllowed.  An  ordinary  medical  induction  coil  is  used,  and 
the  current  from  its  secondary  employed. 

A  key  "  make "  and  "  break,"  or  metronome  with 
mercury  cups  is  attached  to  the  testing  electrode.  A 
large  pad  for  the  iuilitfereut  pole  is  placed  over  tho  norva 
trunk  centrally  and  away  from  the  field  of  exploration. 

A  small  "  button  "  electrode  is  used  on  the  motor  points 
of  the  muscles  and  then  on  the  nerve  trunk  if  superficially 
placed. 

A  positive  reaction  to  faradism  is  valuable  and  will 
definitely  exclude  a  serious  lesion  of  the  lower  ncuronio 
system — that  is,  the  motor  cell  in  the  cord  and  its 
peripheral  process. 

A  positive  reaction  to  the  rapidly  interrnpted  cnrrent 
will  also  be  observed  in  hysterical  ipithiatic)  ca-ses ;  rede.t 
(physiiij)atliic  contraclnre)  cases,  lesions  of  the  upper 
motor  neuron;  fundi  naJ  cases  generally,  and  oases  ot 
malingering. 

For  the  lower  nenron  lesion  a  stiraulns  ot  much  longi 
duration    is   necessary    to    invoke   a   resjionse.     A  patient' 
with  a  recovering  peripheral  nerve  lesion  is   nearly  always 
ab'e  to  move  affected  muscles  before  faradic  responses  are 
obtainable  {cj.  also  Uuchenue). 

Chai-.irtrr  of  Contraction. — Slow  with  small  amplitude 
in  the  muscles  of  co'd  limbs,  partial  lesions  of  peripheral 
nerves,  or  where  limbs  have  b  en  immobilized  in  splints 
for  a  lou'4  lime.  Slow,  prolonged,  and  of  largo  ampli- 
tude in  recovi.-ring  lesions  of  nerves.  Brisk  responses  in 
.healthy  muscles  where  the  limb  is  warm.  Quick  with 
increased  uiii|)litude  in  "reflex  contractures  "  and  in  soma 
functional  cases. 
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B  Examination  wUh  lh«  Cnn-'flant  Ctirrent 
We  have  used  a  switcUfio  ird  fitted  with  a  wire  rlieostat 
for  the  purpose  o£  v  .ryi.iu  the  strength  of  the  curreat. 
vhich  is  supplied  f"""  ^  »""'"''■  t'-a'i'ioi'ner  adjusted  to 
give  a  coustant  .:".rent  at  a  huadred  volts  pressure. 
Amilliauimeteraud  a  switch  for  .eversiug  the  direct.ou 
of  the  current  <;hrough  the  patients  circuit  coniplete  the 
nnnaratus  ''1'e  electrodes  u  ed  tor  the  faradio  lest  are 
a'so  emplore''  for  galvanic  stimulation.  The  large  pad 
is  placed  ou  the  root  of  a  liiub  over  its  nerve  trunks,  or 
to  the  srtde  of  the  spipe.  The  small  electrode  is  applied 
to  the  sUin  over  the  rjuscle  bellies,  choosing  points  as  near 
as  possible  to  the  motor  points,  or  simnly  over  the  main 
piass  of  muscle  substance.  Tlie  small  electrode  is  first 
made  tJie  kathode  by  leaving  the  pole-reverser  swuch 
at  "normal."  The  current  is  gradually  increased  by 
sliding  the  traveller  of  the  rheostat  in  the  direction 
iDArked  "strong."  After  each  small  addition  the 
current  is  broken  and  restored  again  by  means 
of  the  testing  key  (or  metro- 
nome). The  smallest  amount 
of  current  necessary  to  cause 
a  contraction  with  the  negative 
pole  (kathode)  is  noted.  The 
direction  of  the  current  is 
then  changed  by  swinging  over 
the  pole  revei'ser  switch,  so  that 
the  testing  elec- 
trode now  becomes 
the  anode,  or 
positive  pole.  The 
current  is  made 
and  broken  as 
before,  and  tlie 
amplitude  and 
other  characters 
of  the  contraction 
are  noted  a  n  d 
compared.  JUst 
stress  is  laid  uiion 
the  character  of 
the  muscular  contractions,  par- 
ticularly upon  the  slow  rising, 
slowly  sul)sidiiig,  "woriuhke" 
or"  wave-like  "contraction  which 
seems  to  spread  in  both  direc- 
tions along  the  muscle  Ki-.-ca 
frmn    H'i>   noi's'iDOOrhood    of    the 

electrode.      Willi     the     kathode 

on  the  tendon  of  a  muscle  a  '"  longitudinal  reaction  "  may 
be  sought.  This  consists  of  a  slow  undulating  response 
which  sweeps  over  the  muscle  from  the  point  of  stimula- 
tion, and  it  is  found  in  those  cases  wliere  the  muscle  gives 
a  classical  reaction  of  degeneration.  We  should  here 
emphasize  that  although  the  classical  reaction  of  degenera- 
tion is  sometimes  abseut  in  cases  of  undoubted  c  implete 
^  discontinuity  of  the  nerve,  yet  in  a  very  large  number  it  is 
certainly  present,  and  the  character  of  the  muscle  contrac- 
tion is  most  reliable,  always  provided  that  the  observer 
will  take  care  that  a  limb  is  reasonably  warm  before 
•xamination. 


Fig.  2  AND  Fig.  2i.. — TLe  Bame  conTention  hnlds  good 
for  these  diagrams  as  regards  the  skin  urea  Buppiied  by 
the  mediau  Utrrve. 

active  service.      Much 


injure  cervical  roots  5  and  6,  eitlier  separately  or  after 
their  junction  to  form  the  uppi-r  truuk.  IJamage  to  the 
lower  roots  we  have  seen  less  frequently,  owing  to  the  fact 
that  concomitant  va.scular  injuries  cause  siicedy  death 
from  Ijaeiuorrhage.  Kecorery  after  complete  division  is 
surprisingly  slow  even  in  the  case  of  such  a  purely  motor 
root  as  the  fifth  cervical. 

B.  Cords. — The  outer  cord  was  involved  17  times,  the 
inner  coid  19  times,  the  posterior  cord  24  times. 

Recovery  after  suture  occurs  earlier  than  one  would 
expect  in  lesions  so  remote  from  the  periphery. 

Mnsculn-sviral  Nerve, 
This  nerve  was  injured  204  times. 

Hetuin  of  function  is  apparently  more  rapid  than  in  any 
other  nerves  after  suiure.  The  length  of  interval  between 
tlie  date  of  injury  and  the  date  of  repair  seems  to  bear  no 
constant  relationship  to  the  rapidity  with  which  re  every 
takes  place.  Tlie  local  sepsis,  scar  tissue,  and  other  con- 
ditions at  the  site  of  injury 
strongly  influence  prognosis. 
We  have  confirmed  the  fact  that 
the  radial  branch  of  the  mus- 
culo spiral  has  no  exclusive  area 
of  supply  for  deep  sensibility. 
This  is  mainly  supplied  by  the 
median  and  ulnar  nerves  under 
the  radial  skiu 
area.  Themusculo- 
gpiral  has  few 
jiain  fibres  in  its 
bundles.  Where 
the  nerve  is  divided 
in  the  upper  arm, 
voluntary  move- 
ment after  suture 
is  noted  in  the 
dorsiflexors  of  the 
w  ri  s  t  in  from 
seven  to  eight 
m  o  11  D  h  s  on  au 
average.  The  last  muscles  to 
recover,  a«  a  rule,  are  the  thumb 
exteusors.  In  a  few  cases  we 
have  observed  the  return  of  a 
degree  of  power  in  all  muscles  in 
so  short  a  time  as  fifteen  months. 
One  of  these  patients  has  since 
re-enlisted  and  has  proceeded  on 
inco  ordination   is  evident  at  lii-st 


A)iatijsis  ofihe  First  Thousand  Neurological  Records. 
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Ulnar 527 

Median         242 

MusL-ulo-spiral      20^ 

Gadial  'ciitaiieons)  ...  20 
Posterior  intei-o^seons  ..  J9 
Musculo-cutaneoiisarm)  24 
Internal  cutaneous  (arm)  26 
Brachial  plexus: 

Hoot  lesio'ns      17 

Outer  cord         17 

Inner  cord  19 

Po.=:terior  cord     .        ...    24 

Cervical  roots       12 

Circumflex 2 

Facial  nerve         2 

Spinal  accessory  ...      2 

Sciatic  ..    121 

External  popliteal  ...  97 
Internal  popliteal  ...  8 
Posterior  tibial     8 

In  some  cages  of  the  above  seri 
present. 


Times 

Injured. 

5 


Anterior  tibial      

Musculo-cuLaneoUB    (leg)  2 

Anterior  crural     ..         ..  5 

External  sapiienous       ...  1 

Internal  saphenous        ...  2 

Spinal  cord 5 

Cauda  equina       2 

Functional  casc^ 

Hand         1 

Arm           ...                   ...  1 

Physiopathic  c.^st  i . 

Hand  4 

Arm           1 

Leg 3 

nemiplegia 3 

Syringomyelia      1 

Brown  S^quard paralysis  2 

Causalgia 4 

Trench  fever  paralysis...  1 

Muscular  lesion 1 


es  multiple  nerve  injury  was 

Notes  on  some  of  the  Injured  Nebvb  Trunks. 
Braclual  Plexus. 
A.  Roots. — Lesions    of    cervical   roots    occurred    in    29 
instances.     Wounds  above  the   clavicle    most  frequently 


when  voluntary  movement  returns. 

Median  Nerve, 

This  nerve  was  injured  242  times. 

The  fibres  of  supply  to  the  outer  interosseous  muscles 
may  be  distribut  d  via  the  inner  bead  of  the  mediau 
instead  of  by  the  ulnar  nerve  as  usual.  It  is  not  uucommou 
to  notice  a  healthy  abductor  indicis  (first  dorsal  inter- 
osseous muscle)  in  a  case  of  completely  divided  ulnar 
nerve  in  the  forearm — a  useful  fact  to  remember  whea 
recording  progress  of  ulnar  nerve  function  after  suture. 

The  median  flexor  group  in  the  forearuj  recover  much 
before  the  intrinsic  muscles  of  the  hand  after  nerve  repair. 
1'lie  average  lapse  of  time  after  suture  of  the  nerve 
before  voluntary  power  is  noted  in  the  flexor  group  of  the 
forearm  is  from  seven  to  eight  mouths. 

The  small  muscles  in  the  baud  take  from  fourteen  to 
twenty  months  or  even  longer  for  recovery.  Voluntary 
movements  seem  to  appear  earlier  in  cases  where  re- 
education exercisas  are  given  to  co-ordinate  the  muscle 
groups  than  in  cases  where  such  treatment  has  not  been 
carried  out. 

The  inner  coi'd  and  inner  head  of  the  median  contain 
the  bulk  of  those  fibres,  in  the  upper  e.ttremity,  which, 
when  irritated,  give  ri.se  to  the  syndrome  of  "  causalgia." 
The  S3'mptoms  are  always  associated  with  the  develop- 
ment of  scar  tissue  in  the  nerve  bundles.  The  fibrosis 
may  be  very  small  in  amount  and  to  the  naked  eye  in- 
visible, but  is  quite  a  feature  of  these  cases  microscopically. 

Alcohol  injections  for  true  causalgia  have  proved  of  little 
permanent  value  in  our  experience.  The  intense  con- 
tinuous pain  of  causalgia  with  its  effects  on  the  patient's 
mentality,  the  gradual  contracture,  and  increasing  useless- 
ness  of  the  hand,  justify  complete  resection  of  the  affected 
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length  of  uerve.  Tlio  leseotioa  must  extend  beyond  the 
scar  tissue,  in  the  central  end  especially,  to  ensure  relief 
from  pain.  End-to-end  suture  or  nerve  graft  repairs  the 
nerve. 

Relief  from  pain  lias  been  immediate  in  the  cases  so  far 
tlius  treated. 

All  cases  of  causalgia  syndrome  are  not  associated  with 
the  typical  "burning  paiu"  (thermalgia),  in  which  the 
name  had  its  origin. 

Ulnar  Nerve. 

This  nerve  was  injured  527  times. 

The  muscular  supply  is  very  constant  except  for  some 
of  tlio  small  muscles  on  the  radial  side  of  the  hand, 
especially  the  first  dorsal  interosseous.  It  is  not  sur- 
prising that  tliese  fibres  of  the  inner  cord  are  soniotimes 
distributed  by  the  median  uerve  after  the  cord  splits  into 
its  terminal  branches  iustead  of  by  the  ulnar.  As  a  rule, 
these  particular  fibres  lie  on  tlie  outer  and  posterior  aspect 
of  the  ulnar  nerve.  Early  recoveries  after  suture  have  not 
been  seen.  Com- 
plete return  of 
discriniinatiug 
sensibility  has 
not  yet  been 
noted  in  the 
case  of  the 
ulnar  nervo.  An 
average  of  nine 
months  usually 
elapses  after 
nerve  suture 
before  voluntary 
power  returns  in 
the  ulnar  sup- 
plied muscles  ot 
the  forearm. 

Sciatic  Nerve. 

This  nerve 
vi'as  iujured  121 
times. 

The    external 
popliteal    fibres 
quently  damaged 
the    internal    popliteal    fibres    in 
the   proportion  of  97  to  8   in  our 
series. 

The  external  popliteal  uerve 
is  very  similar  in  its  functions 
totbemusculospiral,  and  behaves 
in  the  same  way  alter  suture. 
It  recovers  quickly  where  repair  is  easy  and  local  con- 
ditions are  good  at  the  site  of  suture.  There  is  no  area 
supplied  with  deep  pensibility  exclusively  by  the  external 
popliteal  nerve. 

The  internal  popliteal  fibres  correspond  in  function  to 
the  median  in  the  upper  limb.  They  contain  the  bulk  of 
the  pain  fibres,  and  are  slow  to  regenerate  after  repair. 
Tiiese  nerves  obey  the  same  rules  in  recovery  of  motor 
and  sensory  functions  as  their  corresponding  nerves  in 
the  upper  limb. 

NoTB  ON  TUB  Value  of  Tinkl's  Sign. 

In  some  cases  gentle  pressure  or  percussion  over  the 
trunk  of  a  nerve  distal  to  the  site  of  injury  gives  rise  to  a 
tingling  sensation  in  the  skin  supplied  by  that  nerve. 
Tinel  has  elaborated  the  sign  and  has  stated  very  fully  its 
significance  and  uses.  We  have  confirmed  his  statements 
and  find  the  sign  a  reliable  one  if  precautious  are  taken  to 
avoid  confusion  with  irritation  symptoms.  The  sign  is  of 
value  in  ganging  progress. 

In  rogeneratiou  of  nerve  fibres  the  sign  may  be  elicited 
at  progressively  lower  levels  over  the  nerve  trunk.  In  the 
case  of  the  ulnar  nervo,  for  example,  the  sign  may  be 
elicited  at  the  elbow,  and  nowhere  below,  at  the  first 
examination.  A  few  weeks  later  it  may  be  noted  that 
gentle  pressure  iu  the  forearm  over  the  ulnar  trunk  gives 
rise  to  a  "pins  and  needles"  sensation  in  the  ulnar  area  of 
the  hRnd,  and  so  on  until  pressure  over  the  nerve  at  the 
wrist  is  also  associated  with  paracsthcsia  iu  the  ulnar 
supplied  skin. 

Tinel's   sign   may  be   noted  with  ease  on  an  ordinary 
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Fig,  3- — This  shows  Iho 
average  overlap  in  the  palm 
of  the  median  and  ulnar 
supply.  Deep  sensibility  is 
not  charted  in  these  dia- 
eiams. 


ward   rouud,  when   time  for   a   thorough   examination  o5 
sen.sory  improvement  is  not  availa'.jlc. 

Nerve  suture  should  ba  delayed  S)  long  as  the  "  tingle' 
continues  to  be  felt  when  the  nerv<)  is  gently  pressed 
at  progressively  lower  levels. 

Gknrral  Conoldsions. 
We  may  state  that  so  far  our  observation!)  after  nerv* 
repair  point  to  the  following  general  facts: 

Trophic  and  vasomotor  functions  recover  first.  Trophic 
ulcers  may  heal  surprisingly  quickly  after  rtpair  of 
peripheral  nerves. 

Deop  .sensibility  recovers  next,  and  usually  in  the  ouler 
of  souse  of  pressure,  perception  ot  movement  in  )aints,  etc., 
and  then  roughness  aud  pressure  paiu.  Accurate  gauging 
of  position  and  range  of  movements  are  slower  in  Mieir 
reappearance.  Localization  of  tactile  pressure  recovers 
earlier. 

Itadialing  ill-localized  sensations  referred  to  wide  areas 
and   usually  associated  with   tingling  appear  next;    they 

have     a     high 
threshold 
value,  and  con- 
form largely  to 
the    "proto- 
))athie    sensa- 
tion "  of   Iload 
aud    Rivers. 
Next    in  order 
come    accurate 
perception      o  f 
light    touch 
with  a  gradual 
disappearance 
of    radiating 
sensations   and 
a     g  r  a  d  u  .1  1 
lowering  of  the 
threshold  value 
of  the  stimulus 
required   to 
obtain      re- 
sponses   from 
the  patient.         i 
Last  of    all,   and   very    inipcr-  > 
fectly   as     so    far    observed,    the 
discrimluaWng  aansations — that  is, 
K,G.  4,-This  .hows  the   stereognostic     sense      etc      ana 
average  oveilaiipi^K  areas    lowering    of    thresuola    Taiues    10 
on  the  dorsum  of  the  hand    tijose  of  normal  skin, 
rldfa?  sTjJS."'-"' ""''        Wo  shall  have    some  criticism 
to   offer  in    a    subsequent   papt-r 
on  the  various  sensory  phenomena, 
including  the  commonly  accepted  views  of  discriminating 
sousibilit}'. 

Voluntary  movement  appears  in  the  highest  members  of 
a  group  of  muscles  first,  and  gradually  extends  downwards 
as  a  rule.  Motion  usually  follows  the  return  of  "  proto- 
pathic  "  sensation.  It  is  present  long  before  the  radiating 
ill-localized  sensations  are  abolished. 

Electrical  Beactions. 

The  first  change  after  nerve  suture  is  a  brislcer  resp'>nse 
to  the  anodal  closing  stimulus.  If  local  tempcraturo 
effects  are  eliminated  this  fact  is  a  reliable  guide  io 
progress.  Giadually  the  polar  reversal  changes  througU 
polar  equality  to  normal  polarity  with  increasing  briskness 
of  contraction.  The  muscles  are  quicker  to  respond  and 
relaxation  is  more  rapid  until  the  normal  galvanic  twitcU 
is  obtained.  This  is  not  invariable  even  when  all  pre- 
cautions are  taken,  but  it  is  certainly  the  rule. 

The  faradic  responses  are  usually  much  slower  m  re- 
appearing, and  we  have  seen  muscles  act  by  voiitiou  weks 
before  the  slightest  faradic  response  is  obtainable.  Ocra- 
sibnally,  however,  the  faradic  responses  return  soon  alter 
voluntary  movement.  Electrical  examinations  by  means 
of  condenser  discharges  we  have  found  disappointing. 

The   method   by   determination  of   the  "chronaxie 
muscle  is  a  subject  to  be  reported  upon  later. 

We  wish  to  thank  Lieut.-Colonel  Li't'ewood,  C.M.G.,  for 
permission  to  publish  the  work,  and  oiu  surgical  conea  m  s. 
without  whose  cooperation  the  work  would  have  utcn 
impossible. 
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THE  Pi  ST  AND  FUTURE  OF  THE  CRUSADE 
AGAIXST  TUBERCULOSIS.* 

BY 

Sir  5£ALC0LM  MORRIS,  K.C.V.O. 

Whex  invited  to  open  a  discussion  on  this  subject  I  had 
little  diffioalty  in  consenting.  Twenty  years  ago  I  had 
some  slicK't  responsibility  for  the  initiation  of  a  campaign 
against  tuberculosis.  One  of  its  immediate  results  was 
the  foundation  of  the  National  Association  for  tlie  Preven- 
tiea  of  Consumption  and  Other  Forms  of  Tuberculosis, 
which  at  once  set  about  stirring  up  the  medical  profession 
and  tl>«  public  to  take  effective  action  against  a  disease 
■which  claims  more  victims  than  any  other  to  which  the 
human  race  is  liable.  Among  the  measures  which  it 
vigorously  advocated  was  the  provision  of  sanatoriums, 
and  in  its  second  annual  report,  issued  in  1901,  it  was 
able  to  point  to  tlie  fact  that  the  erection  of  a  considerable 
number  of  such  institutions  was  in  progress.  Another 
consequence  of  the  crusade  was  the  Congress  on  Tubercu- 
losis held  in  1901.  Of  that  congress  I  have  a  vivid 
recollection,  partly  because  it  fell  to  my  lot  to  act  as 
Becretarygeneral,  but  also  because  it  was  the  occasiou  on 
which  Koch  startled  the  world  with  his  heresy,  long  since 
exploded,  that  bovine  tuberculosis  is  not  transmissible 
to  man. 

Having  these  associations  with  a  movement  which  has 
done  not  a  little  to  stimulate  and  guide  the  modern  methods 
of  combating  tuberculosis,  it  seemed  to  me  that  there  might 
be  some  appropriateness  in  m3-  undertaking  to  raise  the 
question  whether,  after  an  experience  of  twenty  years,  we 
may  consider  that  we  are  proceeding  on  the  right  lines. 

Before  that  question  can  be  profitably  considered  we 
shall  do  well  to  ask  whether  our  theory  of  the  conditions 
governing  the  dissemination  of  tuberculosis  is  sound  and 
sufficient. 

Until  the  Bacillus  tiibercnlosis  was  isolatec},  in  1882,  the 
main  stress  was  laid  upon  the  factor  of  heredity.  Environ- 
ment, in  the  narrow  sense  of  climatic  conditions,  including 
dampness  of  soil,  received  recognition,  but  it" was  a  recog- 
nition that  largely  took  the  form  of  protecting  the  patient 
as  far  as  possible  from  the  pernicious  effects  of  fresh  air. 
It  was  the  era  of  the  closed  window  and  the  respirator. 
AVith  the  demonstration  of  the  microbic  nature  of  the 
disease  the  stress  was  shifted  t»  <-bc  factor  of  Infection. 
Hereditv  wae.  »<>Jocv:a  to  a  diathesis,  and  at  times  even  a 
diathesis  was  denied.  For  a  time,  too,  environment  fell 
into  the  background. 

Of  the  three  factors,  the  environmental  has  come  to 
attain  a  much  enlarged  significance.  Let  us  take  it  as 
connoting  not  merely  a  damp  soil,  atmospheric  vicissi- 
tudes, insanitary  dwellings,  ill  ventilated  workshops,  and 
unhealthy  occupations,  such  as  those  in  which  the  lungs 
are  irritated  by  mineral  or  organic  dust,  but  also  under- 
nutrition, overstrain  and  exhaustion,  alcoholism,  and  un- 
hygienic habits  generally — everything,  in  fact,  which 
weakens  the  power  of  resistance  to  infection.  It  may  be 
that  even  at  the  present  time  the  predominance  given  to 
the  element  of  infection  is  an  obstacle  to  the  full  realiza- 
tion of  the  importance  of  environment.  But  if  I  read  the 
signs  of  the  time  aright,  the  current  is  moving  in  the  right 
direction.  If  average  medical  opinion  has  not  vet  im- 
plicitly accepted  the  recent  dictum  of  Sir  Douglas'Powell, 
that  if  there  were  no  dirty  surroundings  and  bad  habits  of 
life,  the  infection  of  tuberculosis  would  almost  cease  to  be 
operative,  it  is  certainly  travelling  towards  that  point,  and 
one  of  my  objects  on  this  occasion  is  to  give  an  impetus  to 
the  movement.  It  is  environment,  in  the  comprehensive 
sense  in  which  I  use  the  word,  that  largely  explains  the 
rise  in  the  phthisis  death-rate  in  this  country  which  has 
taken  place  during  the  war.'  Compared  with  1913,  there 
was  an  increase  of  1,582  deaths  in  1914,  of  4,621  in  1915, 
of  4,490  in  1916,  and  of  6,058  in  1917,  due,  in  all  probability, 
to  the  lowering  of  the  nutritive  standard,  the  severer  straiu 
of  industrial  life,  and  the  depressing  iuiJiiences  of  wide- 
spread anxiety  and  grief. 

AVith  regard  to  the  factor  of  infection,  I  have  already 
suggested  that  it  has  received  excessive  emphasis.  The 
statistics  that  have  been  published  of  he.aled  tuberculous 
lesions  found  post  nwrtem  in  those  who  have  died  from 
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other  causes,  and  the  enormous  proportion  of  children 
who  give  a  positive  response  to  the  tuberculin  test,  suggest 
at  first  sight  that  it  is  hardly  possible  to  exaggerate  the 
importance  of  infection.  Of  the  former  group,  the  most 
recent  and  most  arresting  figures  are  those  published  in 
1917  by  Keinhart  of  Berne,  whose  consecutive  necropsies 
revealed  evidence  of  tuberculosis  in  96  per  cent.  In  the 
latter  group  I  need  refer  only  to  the  ligmes  of  Hamburger 
and  Monti,  whose  tuberculin  tests,  cutaneous  ajid  injec- 
tional,  showed  that  94  per  cent,  of  Viennese  children 
between  tlie  ages  of  11  and  14  were  tuberculous.  In  a 
sense,  therefore,  the  infection  of  tuberculosis  may  be 
regarded  as  having  a  virtuaU}'  universal  prevalence.  But 
we  must  distinguish  between  what  I  may  perhaps  term 
effective  tuberculosis  and  a  tuberculosis  so  slight  as  in 
many  cases  to  escape  clinical  observation. 

Aletcbnikoff's  theory  is  that  the  cases  of  abortive  tuber- 
culosis are  due,  speaking  generally,  to  attenuated  strains 
of  the  micro-organism.  The  patient,  usually  in  childhood, 
is  infected  by  such  bacilli,  his  powers  of  resistance  enable 
him  to  repel  the  attack,  and  the  antibodies  evoked  by  the 
process  confer  upon  him  a  measure  of  immunity  against 
further  attacks,  iletohnikoff '  cites  his  own  experience  in 
the  following  words : 

At  23  years  of  age  I  married  a  young  lady  of  the  same  age 
who  was  attacked  by  grave  pulmonary  tuberculosis.  Her  con- 
dition of  feebleness  was  such  tliat  it  was  necessary  to  carry  her 
in  a  chair  in  order  to  mount  the  few  steps  which  led  to  the 
church  where  our  marriage  was  to  be  celebrated.  .  .  .  My  wife 
died  of  tuberculosis  after  four  years  of  suffering.  T  passed  the 
greater  part  of  that  time  by  her  side  in  the  greatest  intimacy 
without  taking  any  precaution  against  the  coutagion ;  never- 
theless, in  spite  of  these  conditions,  which  were  specially 
favourable  for  catching  the  disease,  I  have  remained  free  from 
tubercalosis,  and  that  during  forty-four  years  since  my 
marriage. 

The  inference  Metchnikoff  draws  from  his  experience  is 
not  that  tuberculosis  is  non-infective,  hut  that,  having 
suffered  in  childhood  from  scrofula  —  which  has  been 
observed  to  impart  some  degree  of  protection  against 
phthisis — he  had  acquired  an  immunity  that  enabled  him 
to  resist  the  const'vit  and  massive  infection  to  which  his 
marriage  exposed  him.  And  while  recognizing  that 
"rational  hygienic  measures"  have  played  their  pai't  in 
the  reduction  of  the  tuberculosis  death-rate,  he  holds  that 
much  is  due  to  "  the  unconscious  immunization  by  the 
tuberculous  vaccines  scattered  around  us."  I  do  not  think 
we  should  be  justified  in  accepting  this  theory  without  a 
much  stricter  scrutiny  than  it  has  yet  received.  It  may 
not  explain  ail  the  related  facts ;  but  it  is  at  least  sugges- 
tive, and  if  it  encourages  the  search  for  a  prophylactic, 
that  win  be  all  to  the  good.  Whether  or  not  it  supplies  us 
with  the  explanation  of  the  difference  between  effective 
and  abortive  tuberculosis,  it  is  obvious  that  infection  in 
tuberculosis  comes  into  quite  a  different  category  from 
infection  in,  say,  small-pox  or  diphtheria.  Owing  to  the 
ubiquitous  diffusion  of  the  coutagium  of  this  disease  the 
community  is  constantly  exposed  to  infection,  and  yet  it  is 
only  a  small  proportion  of  the  population  that  contracts 
effective  tuberculosis. 

We  must  be  on  our  guard,  therefore,  against  over- 
stressing  the  factor  of  infection.  Some  have  even  none  so 
far  as  to  demand  the  segregation  of  consumptives.  When 
it  was  noised  abroad  that  Chopin,  during  his  residence  in 
the  Balearic  Islands,  was  suffering  from  active  phthisis  he 
w-as  turned  out  of  the  little  house  in  which  he  was  living; 
and  in  these  days  one  hears  from  time  to  time  of  con- 
sumptives being  made  to  suffer  because  of  the  exaggerated 
fears  of  those  around  them.  If  this  tendency  be  not 
checked,  tuberculous  patients  may  come  to  be"  regarded 
with  some  measure  of  the  repulsion  which  is  felt  towards 
lepers — a  legacy  from  the  days  when  leprosy  was  endemic 
in  these  islands.  Some  time  ago  the  Royal  College  of 
Physicians  deemed  it  expedient  to  issue  a  caution  on  this 
subject,  and  it  behoves  us  to  protest,  whenever  occasion 
arises,  against  the  persecution  to  which  tuberculous 
patients  are  liable.  There  is  no  cruelty  so  extreme  as 
that  \vhich  derives  from  fear. 

I  come  now  to  the  pretiatal  factor.  In  his  brilliant  little 
book  on  Health  and  Disease,  in  the  Home  University 
Library,  Leslie  Mackenzie  expends  a  pretty  wit  upon  the 
conception  of  a  tuberculous  diathesis.  He"a,sks  whether 
the  disposition  to  tuberculosis  with  which  some  people 
come  into  the  world  is  an  inherited  variation  of  the  germ 
plasm  or  a  condition  acquired  from  a  tuberculous  parent, 
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KO  Uiat  wifli  eliilflien  arc  born  infocted  with  tlie  microbe 
or  some  o£  its  toxins.  That  is  a  question  wliich  we  are 
unable  to  answer,  and  it  seems  better,  tlier(!ti>ro,  to  speak 
of  a  prenatal  ratlier  tliau  of  au  hereditary  factor. 

That  tuberculosis  "  rniis  in  families"  has  never  been 
disputed,  and  the  fact  can  only  be  explaintd  by  prenatal 
influence  or  by  familial  infection.  The  massive  infection 
to  which  children  livin<5  in  tuberculous  households  are 
constantly  exposed  suyj^ests  at  first  sight  that  familial  in- 
fection is  a  f.actor  very  seriously  lo  bo  reckoned  with.  ISiit 
this  %iew  appears  to  receive  little  support  from  statistics. 
These  of  Goring,  relating  to  all  classes  of  the  poor, 
indicate  that  the  mate  of  a  tuberculous  person  is  no  more 
likely  to  be  tuberculous  than  any  other  person.  Other 
statistics  show  that  as  the  social  si-ale  rises  the  chances 
that  a  tuberculous  person  will  have  a  tuberculous  mate 
increase,  but,  as  Professor  Karl  Pearson  maintains,'  to  no 
marked  extent,  and  only  in  about  the  same  measure  as  in 
such  obviously  non-infective  conditions  as  deafiuutisui  and 
insanity.  It  is  most  unlikely  tluit  fatnilicU  infection 
operates  more  freely  among  the  well  to-do  than  in  the 
crowded  and  less  cleanly  households  of  the  poor,  and  it 
would  seem  therefor  ■  that  the  dillereuce  between  the  two 
groups  may  be  largely  accounted  tor,  as  the  eugeuists 
believe,  by  the  principle  of  "assn-lativo  mating" — the 
attraction  of  like  for  like  in  both  psychical  and  physical 
characteis,  a  form  of  sexual  selection  that  is  mainly 
intellectual  and  is  not  mot  with  Mmong  the  poorest  classes. 

Turning  now  to  the  relation  between  tuberculous  parents 
and  their  children,  the  statistics  analysed  by  Professor 
Pearson  suggest  that  a  tuberculous  father  is  twice  as 
likely  to  have  tuberculous  children  as  to  have  a  tuber- 
culous wife,  and  that  even  at  very  early  ages,  when 
contact  between  mother  and  child  is  so  close,  the  children 
of  tuberculous  mothers  are  only  a  very  little  more  Idcely 
to  be  tuberculous  than  are  the  children  of  tubeicnlous 
fathers.  As  Professor  Pearson  asks,  if  in  tuberculous 
families  the  main  factor  be  Infection,  "  why  should  the 
father  and  mother  be  equally  intiuential  with  their 
children,  and  why  should  the  father  be  twice  as  influential 
as  the  husband  ?  "  Now  I  do  not  assert  that  the  statistics 
thus  analysed  are  decisive.  15ut  they  do  suggest.  I  think, 
that  pre-natal  intinence  has  more  to  do  with  the  spread 
of  consumption  than  we  liavi  of  late  allowed,  and  is  a  more 
potent  factor  in  the  dissemination  of  effective  tuberculosis 
than  is  infection.  If  that  apparent  inference  is  to  be 
negatived  it  must  be  by  statistics  pointing  to  a  difTerent 
conclusion.  Meaijwhile,  eugenists  are  certainly  on  the 
safe  side  in  discouraging  mirriiige  among  the  tuberculous, 
and  it  is  for  the  medical  profession  to  consider  whether  a 
reversion  to  its  older  attitude  towards  this  question  is  not 
required. 

On  the  whole  I  do  not  see  how  it  can  be  mamtamed 
that  we  have  yet  reached  finality  in  determining  the  rela- 
tive importance  of  the  three  factors  under  discussion. 
The  older  view,  which  made  much  of  the  so-called 
hereditary  factor,  may  have  had  more  truth  in  it  than  was 
too  hastily  assumed  wheu  the  disease  was  proved  to  be 
microbic.  The  factor  of  infection  has  been  overstressed, 
and  environment  probably  accounts  for  a  great  deal  more 
than  the  prominence  given  to  iniectiou  has  left  us  free  to 
recognize. 

Are  Preventive  and  Kemedial  Activities  on  the 
Jiiijht  Lilies  ' 

In  attempting  to  answer  this  question  a  note  of  warning 
may  in  the  first  place  be  s  Minded  against  claiming  too 
much  for  them.  The  success  of  the  modern  crusade 
against  tuberculosis  is  sometimes  said  to  be  demonstrated 
by  the  steady  fall  in  the  tuberculosis  death-rate  during 
the  five  and  twenty  years  preceding  the  outbreak  of  the 
war.  But  the  fall  began  more  than  twice  tive-and  twenty 
years  ago— long  before  our  efforts  took  their  present  form, 
it  began  about  the  middle  of  the  last  century,  and  the 
rate  of  decrease  among  the  while  races  generally  appears 
to  have  been  but  slightly  augmented  since  the  initiation 
of  the  administrative  measures  directed  specially  against 
the  disease. 

Among  those  "rational  hygienic  measures"  of  which 
Jletchnikoff  speaks  the  Ijrst  place  must,  I  think,  be  given 
to  sanatoiinm  treatment.  That  it  has  fulfilled  all  the 
expectations  elierislied  twenty  years  ago  cannot  indi'od  be 
maintained.     Its  striking  effects  in  ao  large  a  proportion  of 


early  cases,  and  even  in  cases  somewhat  more  advanced, 
in  arresting  the  progress  of  the  disease,  and  leaving  the 
patient  in  a  state  of  apparent  cure,  led  not  unnaturalty  to 
its  being  liailed  as  an  almost  infallible  auent  in  ail  but 
quite  advanced  cases.  A  more  extcudei'.  experience  jiaa 
shown  only  too  clearly  that  the  benelit  deri7ed  from  sana- 
torium treatment  may  not  be  maintained  il  the  patient 
returns  to  an  unsuitable  occupation  or  au  oti'erwise  un- 
hygienic mode  of  life.  In  an  illumiu&ting  disuission  on 
this  subject  organized  by  the  Medical  fsociety  ol  Londoa 
in  November  of  last  year,  under  the  pi<;sidency  of  Sir 
StClair  Thomson,  while  the  value  of  this  treatment  was 
vigorously  asserted,  its  limitations  were  freely  admitteU. 
No  attempt  was  made  to  gloss  over  the  fact  that  w  many 
cases  a  return  to  urban  industrial  life  is  followed  sooWjr  or 
later  by  rela|)se.  In  the  well-to-do,  who  return  to  au  mi- 
vironment  which  is  not  unfavourable,  and  find  it  easy  to  con- 
form  to  the  prescriljed  regimen,  relapse  is  muchless  frequent 
Professor  Pearson,  who  thinks  very  little  of  this  treat- 
ment, concedes  that  where  the  upper  and  middle  classes 
are  concerned  the  sanatorium  probably  acts  as  a  school  of 
hygiene,  and  that  is  obviously  a  (loint  of  much  impm-taneo. 
it  is  uiifiirtunate'  that  sanatorium  statistics  should  be  so 
incomplete.  Tlieir  incompleteness  arises  partly  from  the 
great  ditliculty  of  following  up  the  later  history  of  cases 
tor  any  considerable  period,  and  partly  from  lack  of  control 
ligures  giving  the  results  of  exlra-sanatoriuni  treatment. 
I'ersoually,  having  had  some  oppoituuities  of  seeing  its 
effects,  I  can  have  no  doubt  of  the  value  of  this  measure, 
subject  lo  the  qualification  stated,  and  I  rejoice  to  find 
that  the  number  of  beds  in  sanatoriuins — public,  voluntary, 
and  private— has  risen  from  5,500  in  1911  to  11,833  in  1916, 
and  this  in  spite  of  the  check  impo.sed  by  the  war.  lint 
sanatorium  treatment  needs  to  be  supplemented  by  a  great 
extension  of  the  farm  colony  system,  in  the  iulerest.s  of 
those  for  whom  an  outdoor  life  is  a  permanent  neetl.  And 
the  crusade  against  an  unhealthy  environment  must  at  the 
same  time  be  energetically  prosecuted. 

With  the  farm  colony  may  be  bracketed  tlie  open-air 
school.  The  vicissitudes  of  our  climate  impose  severe 
limitations  upon  this  measure,  but  it  also,  like  the  farm 
colony,  must  bo  greatly  expanded. 

The  dispensary  system,  of  which  Sir  Robert  Philip  is 
the  distinguished  pioneer,  is  in  the  front  line  of  out 
offensive,  in  the  sense  that  by  domiciliaiy  visits  of  trained 
observoi-o  it  oui.U<i  out  cases  in  their  earliest  stages  and 
brings  them  under  treatmeui,  &t  ti.».  same  time  seeing  that 
patients  observe  the  rules  of  treatment  in  tlic  lio.u..,  skJ 
correct. ng  as  far  as  possible  environmental  ilefects. 
Before  tuberculosis  was  made  universally  notifiable  it 
did  good  service  in  bringing  c.ises  to  the  knowledge  of 
the  medical  officer  of  lieaKli.  It  does  valuable  work  in 
assorting  the  tuberculous  according  as  their  cases  are 
suitable  for  home  treatment,  or  demand  sanatorium  or 
hospital  treatment,  or  must  be  relegated  to  homes  for  the 
dying,  as  well  as  in  designating  children  for  attendance  at 
open  air  school-s.  Of  late  years  dispensaries  iiave  been 
rapidly  increasing  in  number — from  about  30  in  1911  to  371 
in  1917;  but  we  must  not  rest  satisfied  until  the  country 
is  covered  with  a  network  of  these  institutions,  which,  for 
the  amount  and  value  of  the  work  they  do,  are  probably 
the  most  economical  of  all  antitubcrculous  agencies. 

A  multiplication  of  homes  for  the  dying  is  another  of 
onr  needs.  Quite  rightly  tho  statistician  excludes  senti- 
ment from  the  working  out  of  his  problems,  uule.ss  it  be 
the  very  human  sentiment  of  exulting  over  a  defeated 
antagonist.  To  him  tuberculous  patients  are  but  factors 
in  acakulation,  and  one  may  admire  the  skill  with  which 
they  are  marshalled  in  serried  ranks  aud  manceuyred 
across  his  pages.  To  medical  men,  whose  office  it  is  to 
alleviate  their  physical  distress,  they  are  stricken  fellow 
creatures,  and  1  am  sure  that  a  demand  for  more  of  these 
beneficent  institutions  where  they  may  end  their  days 
iu  such  comfort  as  their  sufferings  iKjrmit  will  evoke  a 
sympathetic  echo  in  any  medical  assembly. 

Of  treatment  by  tuberculin  I  need  say  little  on  this 
occasion.  It  had  an  unfortunate  beginning.  The  inflated 
claims  made  in  its  belialt,  aud  the  rashness  with  whicJut 
was  used,  inevitably  provoked  a  violent  reaction  against  it. 
Gradually,  however,  it  has  been  finding  its  true  place. 
India<'uosia  it  is  eminently  useful,  and  as  an  adjunct  ot 
t,oueral  treatment  in  carefully  selected  cases  its  value  is 
iu  my  judgement  established. 
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I  liave  not  scrupled  to  admit  that  onr  knowledge  of  the 

coiiditious  under  wliich  tnbirculosis  is  disseminated  is  far 
from  complete.  But  I  hoM  that,  in  spite  of  llie  iiuperfec- 
tiou  of  our  tlieory,  the  means  by  wliioli  we  seek  to  control 
the  disease  are  justifyiuf^  themselves.  We  shall  do  well, 
therefore,  to  carry  on  the  campaign  with  undiminished 
viuour  upon  the  same  general  lines  as  at  present,  ready, 
however,  to  rcceive'new  light  when  it  comes,  and  to  adjust 
our  measures  accordingly. 

Jf  the  proof  that  in  the  main  our  activities  are  well 
directed  is  less  absolute  than  could  be  desired,  it  is  chiefly 
because  of  that  statistical  insurticieuey  which  so  often 
applies  an  abrupt  check  to  the  exploration  of  public  health 
qiiestious.  The  need  will  never  be  met  until  Parliament 
Bees  tit  to  create  a  Ministry  of  Health,  one  of  whose  func- 
tions it  will  be  to  collect  statistics  bearing  upon  all  the 
aspects  of  tuberculosis  at  which  I  have  glanced,  and  to 
subject  them  to  a  skilled  amiysis  that  will  elicit  their  true 
signiticance.  Not  until  then  shall  we  be  within  sight  of 
a  complete  solution  of  the  problems  preseuted  by  tuber- 
culosis. 

Rkfkbf.ncer. 
^  Supplement   to  the    Forty  seventh  Annual    Renort  of   the  Ijocal 
Govpinnu  lit  Board   1917-18.    'B.-<ir..c;i.  .lannnry.  1913.    ^Tiibe'Cul  nia, 
Htredity,  and  ^Environment,  by  frolessor  Karl  l^earson,  F.U.b.    1912. 


TUEATMENT  OF  ANTE-NATAL  AND  FOST-NATAL 

SYPHILIS.* 

By  JOHN  ADAMS,  F.lt.C.S., 

USDICAL  OFFICER   IN   CBAKGI':  OF    THE   THAVIKS  INN  VENEREAL  CENTIIE 
FOR  PhEQNANT  WOMEN. 


Befork  proceeding  with  the  practical  part  of  my  paper 
1  desire  to  say  a  tew  words  on  the  origin  of  what  is  the 
first  and  at  preseut,  I  believe,  the  only  hospital  of  its 
kind  : 

?\illowing  the  issue  of  the  Royal  Commission  Report  on 
Venereal  Diseases,  the  (Tuardrana  of  tlie  City  ot  London  Union 
were  invited  to  consult  informally  with  Sir  Artiiur  Downes  and 
Mr.  Uxley  of  the  Local  Uoveriuneiit  board  upon  tlie  best  w.ays 
and  means  of  piovidiiiy,  stalling,  and  equipping  a  ceutr.iily 
eitiiated  institution  for  the  reception  and  treatment  of  parturient 
women  sufleriiig  from  veuereal  disease.  Several  conlerencea 
and  meetiu.us  were  lield,  and  suf.'gestioiis  were  considered  that 
a  portiouof  the  Thavies  Inn  esiab'isiiment,  the  property  of  the 
guardians,  mi.^lit  be  a  lapted  with  advantage  for  these  ca^es. 
Uu  April  lltli,  1916,  the  Chairman  of  tlie  Tliavies  Inu  e.om- 
mittee  repurLe  I  that  the  Local  (Toveriiment  Board  had  decided 
to  maUe  an  order  to  carry  out  the  above  suggestions,  and  that 
the  Jletropolitau  Asylums  Hoard  should  arrange  with  the  t'ity 
of  Loudon  Guardians  to  receive  and  treat  sucii  cases  at  Thavies 
Inn.  the  actual  cost  to  be  made  a  charge  on  tiie  metropolis 
generally.  These  proposals  were  agreed  upon  and  a  specially 
trained  matron,  sister,  and  nursing  staff,  with  myself  as  medic  d 
officer'  in  cliarge,  were  appointed,  and  tlie  hospital  was  duly 
equipped  ready  to  receive  patients  on  September  1st,  1917. 

The  institution  provides  tor  20  beds,  and  contains  a  lying-in 
room  and  an  o[>eratiiig  theatre;  it  is  managed  by  the  guardians 
of  the  City  of  London,  who  take  a  keen  and  progressive  interest 
in  its  working  and  results. 

Since  the  opening,  thirty  cases  of  pregnant  syphilitic 
women  have  been  admitted,  and  in  this  paper  I  wish  to 
deal  with  these  cases  only  and  to  reserve  for  a  future  date 
any  remarks  I  may  wish  to  make  regarding  patieuts 
Buffering  from  gonorrhoea. 

The  most  practical  way  of  dealing  with  the  subject  will, 
I  think,  be  to  give  an  account  ol  every  case  of  syphilis 
which  has  been  admitted  to  the  hospital,  including  details 
of  the  treatment  before  and  after  delivery,  and  the  treat- 
ment of  the  baby,  and  the  results,  as  far  as  they  can  be 
ascertained,  during  the  short  time  the  centre  has  been 
opened. 

On  admission  a  Wassermaun  test  is  made  by  Dr. 
Stansfeld  of  St.  Bartholomew's  Hospital  on  the  blood  oi 
every  patient  suspected  of  suffering  from  syphilis.  More 
recently  I  have  decided  that  the  best  safeguard  against 
overlooking  cases  of  syphilis  is  to  have  a  Wassermaun  test 
made  in  every  case  admitted ;  for  some  patients,  sent  as 
Buffering  from  gonorrhoea  and  without  any  symptoms  or 
history  which  would  suggest  syphilis,  have  been  confined 
of  a  child  who  has  had  the  appearance  of  the  latter 
disease,  and  on  testing  the  mother's  blood  a  positive 
reaction  has  been  found. 

•  A  communication  to  the  Obstetrical  Section  of  the  Royal  Society 
ai  Medicine  on  Movember  7tb,  1918. 


Immediately  on  the  birth  of  the  child  a  speeimen  of  blood 
is  taken  from  the  vessels  of  the  divided  umbilical  cord  in  a 
cuhic  centimetre  glass  tube,  and  a  similar  amount  of  the 
mother's  blood  is  secured  for  tlie  purpose  of  a  Wassermaun 
test.  ,\  small  portion  I'f  the  placenta  is  also  obtained  for  ex- 
amination for  spirocbaetes.  If  further  specimens  of  the  child's 
lilood  are  required,  a  small  quantity,  from  a  quarter  to  half  a 
cuhic  centimetre,  is  iieat  ohta.ine  1  by  pricking  the  heel  with  a 
medium  size  Hagelorii's  needle  in  three  or  four  places  near  one 
a'lother,  and  allowing  the  blood  to  drip  into  the  glass  tube. 
This  should  be  repeated,  if  necessary,  at  intervals  of  a  month 
or  six  weeks  for  a  further  test. 

As  soon  as  syphilis  is  diagnosed  in  the  mother  treatment 
by  one  of  the  salvaisan  substitutes  is  commenced,  and 
weekly  doses  are  administered  by  intravenous  injections. 
At  tlio  same  time  intramu.scular  injections  of  grey  oil, 
40  per  cent.  BA'.C  emulsion,  are  given  and  I  find  that 
little  or  no  pain  is  caused  bv  the  latter  injection.  I'regnaut 
women  bear  intravenous  injeclious  of  salvarsan  extremely 
well,  and  these  can  be  given  up  to  the  time  of  continement. 
The  figures  which  I  shall  give  later  show  that  treatment 
of  the  mother  has  a  decided  influence  on  the  child.  The 
salvarsan  substiLules  have  been  galyl  and  novarsenobilloii, 
galyl  in  glucose  solution  being  u.scd  e.xcliisively  for  tlie 
babies.  In  the  case  of  mothers  the  weekly  injections 
begin  with  a  small  dose,  which  is  gradually  increased  until 
nearly  the  maximum  is  given,  [ntr.amuscnlar  injections  of 
mercury  are  given  in  1  grain  doses  on  the  same  day  as  the 
salvars  in  is  administered. 

While  yielding  to  none  in  my  admiration  for  the  treat- 
ment of  syphilis  by  salvarsan — giving  as  it  does,  in  the 
majority  of  cases  and  at  all  stages,  results  of  a  brilliance 
hitherto  uuattaincd — I  believe  at  the  same  time  that  the 
administration  of  mercury  is  as  important  for  the  cure  of 
syphilis  as  it  ever  was,  and  I  am  inclined  to  think  that  too 
little  of  the  drug  is  j^iven. 

Of  the  many  methods  advocated  for  the  administration 
ot  mercury,  none  is,  in  my  opinion,  wholly  satisfactory. 

Intramuscular  iniections  are  often  painful ;  the  preparation 
itself  frequently  varies,  and  some  metallic  mercury  is  usually 
deposited  at  tiie  bottom  of  ibe  bottle  coiita.iiing  the  cream, 
showing  that  the  doses  given  are  not  uniform. 

Intramuscular  injection  of  mercurial  compounds  such  as  the 
benzoate,  although  practically  [lainlesa,  has  to  be  repeated 
daily  to  get  the  best  results;  patieuts  naturally  object  to  these 
reueated  injections,  and  it  is  often  not  possible  for  the  patient 
to  attend  regularly. 

In  administration  of  mercury  by  inunction  the  results  depend 
on  several  factors  which  often  vary;  tiiere  is  the  preparation 
itself,  the  time  ijiveu  to  the  rubbing,  ami  the  variations  in  the 
absorbing  povver  of  different  skins.  Moreover,  it  is  necessary 
to  get  suraeo  le  experieuoed  in  the  art  to  obtain  the  full  effects 
of  the  inunction. 

Treatment  by  suppositories,  advocated  by  Mr.  Shillitoe  and 
used  by  him  with  eoiisi  lerahle  success,  has  this  disadvauta'.,'e, 
that  patients  dislike  the  mode  of  treatment,  and  the  amount  of 
mercury  absorbed  must  vary  considerably  from  time  to  time, 
in  accordance  with  the  local  condiiioiis  in  the  rectum  itself. 

Tren.tment  hy  tiie  mouth  was  advocated  by  the  late  Sir 
Jonathan  Hutchinson.  His  method — namely,  the  administering 
of  a  pill  of  hyd.  c.  cret.  with  equal  jiarts  of  pulv.  ipecac,  co. — 
has  been  used  probably  more  than  any  other.  Administration 
in  this  form  requires  about  ten  times  as  much  mercury  as  is  tlie 
case  with  mercurial  injections.  Patients  «au  take  mercury  in 
this  way  without  any  necessity  for  the  constant  attention  of 
their  medical  adviser,  and  the  effects  are  generally  excellent. 
Tbeiefore,  wiien  it  is  not  possible  for  patieuts  to  be  under  con- 
tinual supervision,  I  alii  inclined  to  think  this  is,  on  the  whole, 
the  most  generally  couveuient  way  in  which  to  administer 
mercury. 

With  regard  to  treatment  by  novarsenobillon  and  galyl 
there  does  not  appear  to  be  any  material  difference 
between  the  effects,  but  the  former  has  in  my  hands  had 
a  tendency  to  produce,  in  a  few  cases  only,  a  more  or  less 
severe  dermatitis;  while  in  one  patient,  wlieu  galyl  was 
used  subsequently  on  several  occasions,  no  such  symptoms 
appeared,  but  on  resuming  a  medium  dose  of  uovarseuo- 
billon  severe  dermatitis  was  again  .set  up. 

In  the  Thavies  Inn  centre  every  dose  given  to  mothers 
and  babies  is  registered  on  a  chart  lor  future  reference,  aud 
the  weekly  weight  of  the  baby  is  noted. 

It  is  found  most  convenient  to  give  the  intramuscular  injec- 
tions, both  of  salvarsan  and  mercury,  with  a  special  syriiiHO 
graduated  in  fortieths  of  a  cubic  centimetre.  Thus  each  division 
of  the  syringe  corresponds  to  1  eg.  of  mercury.  For  tlie  purpose 
of  sterilization  the  needles  should  be  made  of  platiuo-iridiura, 
which  can  be  heated  in  a  spirit  flame  without  damaging  the 
point.  When  galyl  in  glucose  is  used  the  needle  must  be  care- 
fully wiped  and  water  passed  through  the  needle  two  or  three 
times  before  heating  it  in  the  spirit  flame,  aa  a  hiyh  temperature 
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on  uUicose  causes  it  to  ooli.lify,  and  renrtcrs  the  neertle  unfit 
for  use.  The  syringe  wliich  1  bave  moiitioued  can  be  obtamed 
from  Messrs.  Maw,  Sou,  and  Sons. 

Even  ill  the  weakliest  premature  sypliilitio  baby  I  have 
never  seen  anything  appi'oacliiug  a  local  inflaniination 
following  an  intramuscular  injection  of  galyl  or  raereury, 
neither  do  the  injections  appear  to  cause  pain.  Tlie  babies' 
motions  are  usually  grass  green  for  a  day  or  two  after  t,ho 
injection  of  galyl,  but  there  is  no  olherevidonceof  digestive 
disturbance. 

It  was  iilficult  at  first  to  determine  what  dose  of  salvarsan 
the  babies  should  bo  treated  with ;  to  give  an  intravenous 
injection  to  a  baby  from  2  to  7  days  old  is  usually  impossible, 
but  I  was  fortunate  enough  to  find  a  preparation  of  galyl 
in  glucose  which  is  admirably  suited  for  the  purpose  of 
intramuscular  injection.  I  made  a  rough  calculation  by 
comparing  the  weight  of  the  baby  with  that  of  the  mother. 
A  newly  "born  babv  is  about  one  seventeenth  the  weight 
of  the  mother ;  tho  average  dose  of  galyl  for  an  adult  is 
30  eg.,  one-seventeenth  of  that  quantity  would  be  about 
2  eg.  This  should  bo  gradually  increased  up  to  5  eg.  or 
more  as  the  child  grows,  and  it  is  borne  very  well.  The 
mercury  is  given  in  doses  from  i  to  ^  grain  or  more, 
corresponding  to  IV  to  3  eg.  _ 

The  safest  and  most  convenient  way  to  give  intra- 
muscular injections  to  new-born  babies  is  in  the  gluteal 
region,  and  if  a  lino  be  taken  from  the  anterior  superior 
spTne  of  the  ilium  to  the  commencement  of  the  gluteal 
fold  and  this  line  divided  into  three  sections,  anywhere  in 
the  middle  third  is  the  region  to  select.  The  intra- 
muscular galyl  and  mercury  injections  can  be  given  the 
same  day  on  opposite  sides,  and  are  well  borne.  It  is 
advisable  that  there  should  be  an  interval  of  a  week  to  ten 
days  before  repeating  the  injections. 

[The  chart*  and  case  histories  were  explained  and 
described  here.] 

In  looking  over  tho  number  of  mothers  who  have  been 
treate<.i  by  me,  out  of  thirty  cases  six  babies  have  been 
born  free  from  syphilis,  or,  to  put  it  more  correctly,  free 
from  any  evidence  of  that  disease,  having  a  negative 
Wassermann  reaction  at  birth  which  continued  on  future 
examination  of  the  blood,  although  the  mothers  bave  still 
given  positive  reaction  for  a  considerable  time  after 
delivery. 

It  has  been  found  that  those  babiea  who  have  at  first  a 
positive  reaction  generally  yield  a  negative  reaction  after 
treatment  sooner  than  their  mothers.  Up  to  the  present 
I  bave  not  found  any  case  in  which  a  baby  who  had 
become  negative  has  later  developed  a  positive  Wassermann 
reaction.  The  average  number  of  doses  of  galyl  required 
to  bring  about  a  negative  reaction  has  been  6.5,  and  the 
amount  per  case  26  eg.  With  one  exception  (Case  15)  it 
has  been  found  that  the  child  gained  regularly  in  weight 
and  showed  no  further  signs  of  syphilis. 

On  January  lOtli  Dr.  Amand  J.  Routh  read  a  most 
instructive  paper  before  the  Harveian  Society  in  which 
he  gave  extracts  from  the  report  of  the  Royal  Commission 
on  Venereal  Diseases,  and  showed  the  deadly  effect  of 
syphilis  on  the  unborn  and  newly-born  child,  and  the 
apparent  hopelessness  of  treating  such  cases.  I  quote  the 
following  paragraph  from  his  paper : 

There  ia  no  doubt  that  congenital  syphilis  is  a  more  serious 
infection  than  primary  syphilis,  and  that  the  treatment  of  con- 
genital syphilitics  is  less  satisfactory  than  in  those  infected 
primarily,  and  Cliarles  Gibbs  writes  to  me  that  ho  has  never 
known  a'positive  reaction  in  a  congenital  syphilitic  child  become 
negative  under  treatment. 

The  wastage  of  child  life  is  terrible.  Dr.  Routh  esti- 
mated that  27,000  deaths,  in  England  and  Wales  alone, 
occur  annually  in  the  antenatal  period  and  the  week 
following  birth  as  a  result  of  syphilis,  and  Dr.  Russell 
Andrews,  in  his  evidence  before  the  Royal  Commission  on 
Venereal  Diseases,  stated  that  nearly  50  per  cent,  of  all 
syphilitic  fetuses  are  stillborn,  and  that  75  per  cent,  of 
tiiose  born  alive  die  within  tho  first  year,  most  of  the 
deaths  occurring  during  the  first  week  of  life. 

The  accommodation  at  the  Thavies  Inn  Venereal  Centre 
is  so  limited  that  the  cases  cannot  be  admitted  before  the 

•  The  chart  relerped  to  save  the  result  of  24  babies  born  at  the  hos- 
pital :  5  were  born  nej^ativo;  7  became  nesaUvo  after  treatment: 
3  motbera  had  no  treatment  before  aentb  of  haby  tn  utero:  1  died 
from  syphilis:  1  diefl  su'ldenly  without  any  apparent  canee:  1  wa'^ 
born  dead:  6  remain  po-itiv«  under  ti*eatment,  and  are  doing  well: 
6  babies  were  born  from  syphilitic  mothers  since  the  chart  was  drawn 
UD.  3  are  already  ncL'ative. 


sixth  month  of  prrgnancy,  and  the  tvoatiiient  is  therefore 
often  not  begun  as  soon  as  it  sliould  be.  With  a  larger 
hospital  and  earlier  treatment,  I  am  of  opinion  that  vei'y 
few  of  these  syphilitic  children  would  be  born  dead,  that 
a  larger  proportion  of  them  would  go  to  the  full  term, 
and  that,  if  not  free  from  syphilis  at  birth,  they  could  by 
treatment  soon  become  so. 

The  treatment  \vhich  1  have  described  has  been  brought 
to  the  test  of  experience  sufficiently  long  to  show  what  can 
be  done  for  these  ca.ses,  and  tho  results  are  most  encouraging. 
But  the  future  treatment  of  ante- natal  and  post-natal 
syphilis  cannot  be  allowed  to  remain  where  it  lias  been 
in  the  past ;  and  the  treatment  which  is  being  adopted 
today  will  be  improved  on  to-morrow.  I  am  certain  tliat 
the  lives  of  thousands  of  syphilitic  children  have  becu  lost 
unnecessarily  in  the  past,  while  it  would  have  been  a 
blessing  to  themselves  and  humanity  it  many  of  those  who 
have  survived  had  never  lived  in  misery  to  be  a  burden 
to  the  State.  In  the  future  such  children  may  be  iiiado 
healthy  and  useful  members  of  the  coniniuuity.  1  am 
indebied  to  the  Local  Government  Board  and  tho  City 
of  Loudon  authorities  for  providing  a  hospital  which  has 
given  me  the  opportunity  of  bringing  my  evidence  for  this 
statement  before  tho  Obstetrical  Section  of  the  Royal 
Society  of  Medicine  this  evening. 

If  I  were  to  criticize  my  year's  work  I  should  say  that, 
had  the  drugs  been  in  bigger  doses,  the  results  wonid  have 
been  still  bettor;  but  one  had  to  tread  with  caution  the 
unknown  paths  of  research  in  the  case  of  these  newly  horn 
children,  and,  ou  the  whole,  I  am  of  opinion  that  the 
means  adopted  are  only  the  beginning  of  still  greater 
progress  in  the  future  treatment  of  aute-natal  and  post- 
natal syphilis. 

What  has  impressed  me  most  in  the  treatment  of  these 
cases  has  been  the  large  doses  which  these  newly  born 
infants  are  able  to  take  and  the  excellent  results  which 
have  eusued. 

Conclusio7i3. 

1.  Syphilitic  pregnant  women  can  be  treated  with 
salvarsan,  even  up  to  the  day  of  their  confinement,  with 
safety  and  every  advantage. 

2.  A  mother  whose  blood  gives  a  positive  Wassermann 
reaction  may,  after  treatment,  be  delivered  of  a  child 
whose  blood  gives  a  negative  reaction.  The  child  may 
continue  to  thrive  and  give  a  negative  blood  tost. 

3.  Syphilitic  children  can  safely  be  treated  by  salvarsan 
immediately  after  birth. 

4.  Salvarsan,  combined  with  treatment  by  mercury,  has 
a  more  certain  and  quicker  action  in  producing  a  negative 
Wassei-mann  reaction  in  the  child  than  in  the  mother. 

5.  In  nearly  all  .syphilitic  children  born  alive,  treatment 
can  convert  a  positive  Wassermann  reaction  into  a  nega- 
tive, and  such  children  apiJear  to  become  healthy  and  show 
a  regular  weekly  gain  in  weight. 

Note. — Between  a  syphilitic  mother  and  a  child  who  gives  a 
negative  Wassermaun  reaction  at  birth  the  placenta  appears 
to  act  as  an  intercepter  of  syphilitic  virus,  probably  brought 
about  by  the  chorionic  ferments.  See  tho  paper  referred  to 
above  by  Dr.  Amand  J.  Routfi,  ou  antenatal  syphilis,  BiUTlsu 
Medicai.  Journal,  January  12th,  1918,  p.  47. 


A  METHOD  OP  OVERCOMING  THE  ADHEKiCNCK 
OP  TENDONS  APTER  SUTURING. 

BY 

P.  C.  COLLINGWOOD  FEN  WICK,  L.M.S.S.A.Lond., 

FIllST  HODSn-SellQEOS,  NORFOLK  AND  .NOllWICH   H03PITAI.. 


Septic  gunshot  wounds  of  the  hands  and  feet  often  involve 
important  tendons,  and  it  these  cannot  be  satisfactorily 
dealt  with  they  become  adherent  to  the  surrounding 
structures  and  the  function  of  the  limb  is  more  or  less 
impaired.  In  this  hospital  we  have  recently  had  a  case 
of  this  class  which  I  think  may  be  ot  interest  to  ortho- 
paedic surgeons,  as  I  have  seen  so  many  gunshot  wounds 
which  have  healed  leaving  tho  hand  partially  useless  owing 
to  fixed  and  adherent  tendons. 

Pte.  J.  15.  was  admitted  with  a  shrapnel  wound  on  the 
posterior  surface  of  the  left  hand.  The  wound  was  very 
septic  and  the  whole  hand  swollen  and  oedematons.  He 
was  unable  to  extend  his  three  inner  fingers  »a  about  two 
inches  of  the  tendon  of  the  extensor  communis  dieitorum 
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liad  been,  blown  away.  He  was  ^iveu  saiiiie  hand  baths 
ami  boiaoic  fonieutations.  After  about,  six  weeks  the 
wound  bad  healed ;  be  was  sent  to  a  convalescent  hospital 
for  three  months  and  during  that  time  he  was  given 
massage  and  faradisux  to  the  muscles  of  his  forearm.  On 
his  '■etam  to  this  hospital  I  operat-ed  upon  his  Iiand, 
making  an  incision  from  two 
iucbes  above  the  posterior  an- 
nular ligament  to  the  knuckles. 
The  remaining  portion  of  the 
extensor  tendons  were  involved 
in  scar  tissue,  and  it  was  some- 
what diflicult  to  dissect  them  out, 
A  flap  of  the  tendon  o£  the  ex- 
tensor communis  digitoram  was 
brought  down  from  above  the 
ligament,  which  was  not  inter- 
fered with,  and  at  its  distal  cud 
was  split  into  three  parts  and 
stitched  with  silk  to  the  cut 
tendons  of  the  three  inner  lingers. 
To  pievent  the  newly  con- 
structed tendons  becoming  ad- 
herent to  the  scar  and  surround- 
ing tissues  thick  catgut  was 
wound  round  each  tendon  as  far 
up  as  the  annular  ligament,  as  seen  in  the  accompanying 
drawing.  The  wound  was  then  stitched  up  with  salmon 
gut  and  the  hand  placed  on  a  flat  splint.  Three  days  after 
the  ojjeration  the  splint  was  renxoved  and  the  patient  allowed 
to  move  his  fingers  slightly.  A  fortnight  later  faradism 
was  applie<l  to  the  muscles  of  the  forearm.and  it  was  found 
that  tlie  extensors  of  the  fingers  were  working  well. 

The  incision  healed  by  first  intention,  but  ten  days  after 
the  operation  a  small  quantity  of  pus  discharged  from  one 
of  the  stitch  holes;  tliis  soon  stopped,  aud  seems  to 
have  liad  no  detrimental  effect  on  the  result  of  the  o|)era- 
tiou,  which  has  been  excellent.  The  patient  can  now  fully 
extend  and  flex  all  his  fingers. 

For  permission  to  report  on  this  case  I  am  indebted  to 
Mr.  S.  H.  linrton,  F.K.C.S.,  senior  surgeon  of  this  hospital, 
under  whose  care  IrHe.  J.  B.  was  admitted. 


i!ttmoranrJa : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

FLEXED  KNEE-JOINTS  IN  BBLOW-THE-KNEE 

STUilPS. 
Thb  most  effective  method  of  extending  knee-joints  that 
have  become  flexed  aud  fixed  after  amputation  is  shown 
in  the  accompanying  illustration.  It  has  been  used  at  the 
Pavilion  General  Hospital  for  Limbless  Men  at  Brighton 
daring  the  past  year. 

It  consists  of  a  plaster-of-Paris  saddle  with  a  light 
pommel,  along  the  back  of  which  a  wooden  spreader  is 
fixed  by  enclosure  in  the  plaster  bandages.  Part  of  the 
girth  behind  the  thigh  is  cut  away  to  admit  of  the  limb 
being  withdrawn  upon  occasion,  though  this  may  not  be 
necessary,  p.s  it  should  be  worn  continuously. 


A  Jiartiu's  rubber  bandage  is,  -when  the  cast  is  dry, 
wound  round  the  stump  and  the  end  of  tlie  spreader  as 
firmly  as  the  patient  will  permit.  The  distal  edge  of  the 
bandage  should  encroach  on  the  ends  of  the  stump 
and  the  spreader,  in  order  to  prevent  the  bandage  slipping 
upwards. 

Jt  should  be  worn  day  and  night  until  the  joint  yields, 
■which  it  usually  does  more  rapidly  aud  effectively  than  by 


any  other  method  we  have  tried.  The  action  of  the  rubber 
bandage  is  continuous,  and  muscle  resistance  is  tired  out 
aud  defeated,  especially  at  night. 

W.  A.  Chapple,  M.D.,  Ch.B.,  M.R.C.S.,  D.P.H., 
Brighton.  Major  R.A.aLC. 


SUPRAORBITAL  ZONA.. 
In  reviewing  this  subject  one  is  often  struok  with  the 
more  or  less  c<isual  way  it  is  discussed,  orally  or  in  the 
books.  It  merits  more  attention.  It  is  so  different  a 
complaint  in  the  child,  the  young  adult,  the  middle-aged, 
and  the  old.  In  the  child  aud  young  adult  it  is  seldom 
at  all  serious^;  in  tba  middle-aged  it  is  oftentimes  very 
serious. 

The  intense  pain  of  the  onset,  the  possible  blindness,  the 
constitutional  depression  and  weakness  during  the  attack, 
the  severity  o£  the  pain  left,  which  may  last  for  years,  the 
scarriug — all  make  this  disease  in  the  middle-aged  and  old 
an  anxiety. 

Tiie  following  is  a  case  in  point : 

A.  C,  a  delicate  woman  aged  44,  in  April,  1909,  bad  Iier 
abundant  hair  cut  rather  severely.  From  that  day  until  a 
mouth  later  she  felt  the  chill  of  wind  through  the  hair ; 
then  severe  headaches  set  in  of  a  neuralgic  type  all 
over  the  head,  with  a  sense  of  weight  on  tlie  top ;  this 
state  continued  until  the  end  of  October,  nearly  seven 
months  after  the  halroutting ;  tlie  pain  then  became 
limited'to  the  left  half  of  the  head,  and  was  very  intense. 
In  the  middle  of  November  a  rash  appeared  ou  the  fore- 
head at  the  margin  of  the  hair  and  on  the  forehead  itself ;  it 
consisted  of  small  vesicles,  which  rapidly  passed  into  large 
bullae,  beaoming  puriform,  and  breaking  down  at  once, 
the  base  showing  a  necrotic  condition.  The  general 
health  was  not  good,  owing  to  depression  and  the  weak- 
ness from  loss  of  rest  due  to  the  intense  pain.  There 
was  much  pain  in  the  eye  aud  down  the  side  of  the  nose. 
The  necro.sed  spots  were  treated  with  a  hot  solution  of 
glycothymoline  applied  on  lint,  changed  ever}'  half-hour, 
in  about  six  hours  all  the  bad  spots  seemed  to  have  taken 
on  repair  and  the  application  was  ordered  to  be  continued 
every  two  hours  for  another  twelve  houre;  the  subsequeut 
treatment  was  a  simple  unguent.  During  the  hot  applica- 
tions the  pain  much  decreased,  but  as  the  spots  got  better 
the  patient  complained  of  haziness  of  tlie  sight  aud  there 
was  increased  tension  of  the  globe.  Eserine  was  at  once 
used,  aud  in  two  days  the  tension  fell,  but  there  was  now 
some  iritis,  which  imder  the  usual  treatment  subsided. 
The  subsequent  history  was  uneventful.  The  scarring 
is  bad,  and  ou  the  slightest  drop  in  health  there  is  pain 
in  the  forehead.  I  suggested  electric  vibratory  massage 
over  the  left  side  of  the  head,  which  gave  much  relief,  aud 
it  was  applied  later  to  the  eyebrow  with  excellent  effect. 

Drugs  are  of  no  avail  in  removing  the  after  neuralgia, 
which  I  have  known  patients  to  suffer  from  for  3'ears,  but 
I  veutm-e  to  think  that  in  electric  vibratory  massage  wa 
have  a  means  of  giving  great  relief  if  not  producing  cure. 

Bodicote.  F.   B.   JuDGB    BALDWIN. 


AN  EARLY  SIGN  OP  HEART  INCOMPETENCE. 
CuNTCALLY,  one  is  often  thankful  for  small  liints,  and  the 
earlier  the  sign  of  impending  trouble  the  gi-eater  should  be 
its  value.  For  this  reason  I  think  pitting  of  the  heels  is 
worth  looking  for  when  we  might  expect  but  fail  to  find 
oedema  over  the  tibia  or  dorsum  of  the  foot.  Slight 
pitting  of  heels  appears  from  my  observations  to  be  very 
common  in  elderly  adults,  but  when  it  is  marked,  and  the 
pulse  pressure  is  found  to  be,  perhaps,  100  or  110  onlv, 
then  the  heart  is  not  doing  its  work  as  it  should.  The 
other  factors  in  blood  pressure,  apart  from  inefficient 
action  of  the  heart,  should  of  course  be  taken  into  con- 
sideration, and  lowered  arterial  tonus,  if  uncompensated 
bj'  more  vigorous  heart  action,  might  account  for  a  ten- 
dency to  oedema  not  primarily  cai-diac;  It  is  only 
suggested  that  this  sign  may  be  of  use  where  more  obvious 
indications  of  a  faulty  circulation  have  not  yet  appeared. 
Foiiriesbing,  O.F.S.  Feank  Elvy. 

The  American  Red  Cross  Society  has  established  a 
general  dispensary  aud  hospital,  with  a  children's  clinic, 
in  .Terusaleni,  and  has  taken  over  two  orphan  asylums 
with  four  huu^lrcd  children. 
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lUports  of  ^odtt'us, 

ANTE-NATAL   AND    POST-NATAL    SYPHILIS. 

At  a  meeting  ot  tlio  Section  of  Obstotiics  and  Gynaecology 
of  tlio  Koyal  Society  of  Medicine,  held  on  November  7tli, 
Avitli  Dr.  Amand  Hodth,  Senior  Vico-I'iesiilent,  in  the 
cliair,  Dr.  John  Adams  read  a  paper  on  "  Tlie  treatment 
of  antenatal  and  post-uatal  sypliilis,"  wliicli  is  printed  at 
pag(!  541. 

Tlie  Chairman  said  tliat  some  of  tliem  might  have 
seen  a  preliminary  statement  on  this  subject  in  the 
Bkitish  Medical  Journal  a  little  time  ago.  If  so, 
it  would  have  whetted  their  appetite  for  what  was  to 
come. 

Dr.  Adams  interrnpted  his  paper  to  refer  to  the  cases  of 
•which  a  list  had  been  distributed.  With  the  exception 
of  two  out  ot  the  twenty-four  cases  of  which  particulars 
were  given,  all  were  cases  ot  acute  syphilis  in  the  mother. 
They  came  to  him  in  the  primary  or  early  secondary  stage, 
and  by  treating  the  babies  at  the  beginning  they  were 
dealt  with  at  a  time  when  the  syphilitic  virus  probably 
had  more  effect  on  the  child  than  it  vpould  have 
later  on. 

'J  he  Chairman,  after  thanking  Dr.  Adams,  said  that, 
apart  from  the  deaths  during  pregnancy  and  afterwards, 
due  to  complications  in  labour,  there  was  no  larger  single 
cause  ot  infantile  death  than  syphilis.  There  Were  two 
important  matters  to  consider  in  ante-natal  syphilis. 
First,  how  was  it  that  any  child  infected  with  sypijilis  at 
fertilization,  and  untreated,  was  born  alive"?  Considering 
the  relatively  large  size  of  the  spirochaete,  and  its  gieat 
powers  of  multi|)lication  in  a  small  fertilized  ovum,  it 
seemed  wonderful  that  any  child  reached  full  term ;  a 
large  number  die  no  doubt  iu  a  very  early  stage.  Secondly, 
there  was  the  number  of  healthy  children  whose  mothers 
had  borne  syphilitic  children,  but  had  been  treated  at, 
say,  the  third  month.  That  pointed  to  something  which 
was  controlling  the  pregnancy  in  spite  of  the  infection. 
The  circutnstances  which  could  influence  cheAiically  the 
ovum  were  represented  by  the  chorionic  ferments  or  their 
chemical  derivatives.  These  ferments,  scattered  through- 
out the  woman's  body,  rendered  her  to  a  certain  exteut 
immune  from  the  active  propagation  of  the  spirochaete 
daring  preguancy  ;  further,  in  successive  pregnancies  these 
ferments  or  their  derivatives  became  cumulative  in  their 
effect,  so  that  women  who  had  borne  syphilitic  children 
might  apparently  be  themselves  cured  of  syphilis,  and 
eventually  bear  healthy  children.  In  most  of  l>r.  Adams's 
cases  the  woman  h.ad  dctiuitely  shown  signs  of  syphilis; 
so  far  as  he  could  gather,  many  of  the  women  were 
syphilitic  before  they  conceived;  but  there  were  a  very 
large  number  of  syphilitic  women — women  who  had  borne 
and  were  going  to  bear  syphilitic  children  if  untreated — 
who  gave  a  negative  reaction  iluring  pregnancy  and  a 
positive  reaction  afterwards  if  the  clinical  evidences  of  the 
spirochaete  again  developed.  Children  of  women  who  had 
had  syphilis  a  long  time  often  showed  a  negative  Wasser- 
mann  reaction  at  birth,  and  remained  negative  until  five 
or  six  weeks  afterwards,  when  the  reaction  became  posi- 
tive. With  regard  to  Dr.  Adams's  cases,  five  of  the  children 
were  born  with  a  negative  Wass^^rmaun  reaction  whose 
mothers  were  known  to  be  syphilitic.  What  happened 
later  to  these  children  was  not  certain.  If  the  observa- 
tions were  continued,  it  would  be  possible  to  see  whether 
they  became  positive  eventually,  but  a  large  majority  had 
shown  improvement  by  becoming  negative  in  a  way  which 
he  had  not  anticipated.  Those  children  who  were  born 
positive  and  had  become  negative  numbered  six  out  of  the 
twenty-four — a  proportion  of  25  per  cent.  This  was  a 
most  excellent  result,  especially  it  it  were  permanent. 
He  thought  it  would  he  found  that  in  pregnant  women 
who  were  not  suffering  from  primary  or  secondary  sjphilis 
at  the  time,  the  results  would  be  very  much  better  even 
than  these. 

Dr.  W.  S.  A.  Griffith,  after  cougratnlaling  Dr.  Ad.ams 
on  the  paper,  said  they  were  only  at  the  beginning  ot  this 
subject,  and  the  ultimate  results  must  be  awaited;  but 
Dr.  Adams  had  sliowu  that  under  this  treatment  a 
considerable  number  ot  babies  increased  in  weight  and 
appeared  healthy,   and  most   of    them    had    a    negative 


Wassermann  reaction.  Tliat  was  an  enormous  step 
forward.  It  was  necessary,  however,  to  know  the  further 
history  of  these  babies  before  arriving  at  any  final 
conclusion. 

Major  \V.  G.  Spencer  congratulated  the  City  of  London 
on  having  nndeitaken  to  treat  theH<!  cases  as  inpatients. 
As  such  they  could  he  treated  on  intensive  lines,  not  only 
by  saivarsan,  but  also  by  mercury,  Salvarsan  treatment 
did  not  cure  the  disease,  but  it  removed  the  supcrticial 
appearances  ot  the  disease.  Dr.  .\dains,  by  his  intensive 
method,  not  only  got  rid  ot  the  superficial  manifesta- 
tions, but  also  of  the  disease.  Ho  hoped  that  it  might 
go  out  to  local  authorities  generally — to  the  lay  public 
in  control — that  if  they  wanted  to  diminish  venereal 
disease  they  must  provide  in-patient  treatment  on  a 
large  scale  in  order  that  persons  might  be  treated  very 
actively  for  a  few  days,  or  a  week  or  two,  or  a  month 
or  two,  until  the  head  of  the  disease  was  got  rid  of; 
after  that  out-patient  treatment  might  follow.  He  con- 
gratulated Dr.  Adams  on  starling  a  new  method  of  trying 
to  cure  the  venereal  patient. 

Dr.  M.  Handfield  Jones  said  that  the  difficulty  in  dis- 
cnssiug  the  paper  was  that  so  few  had  enough  cases  which 
were  certainly  acute  syjihilis,  to  be  able  to  criticize 
usefully  the  results  and  conclusions.  Hut  if  one  had 
cases  where  the  disease  had  been  m.anifested  before  the 
sixth  month  and  the  mother  had  been  satisfactory  after- 
wards and  the  chil<l  had  been  born  living  and  had  lived 
and  been  healthy,  there  was  reason  to  suppose  that  it 
woulil  remain  so.  He  had  watched  such  a  case  until 
the  child  was  twelve  years  of  age,  and  it  had  remained 
perfectly  free. 

Captain  W.  Girling  Ball  said  that  the  great  difficulty 
was  to  get  the  cases  of  syphilitic  mothers  early  enough. 
He  took  it  that  the  patients  had  mostly  had  syphilis  fur 
some  time  before  the  sixth  month,  and  that  might  be  the 
reason  why  some  of  the  cases  were  less  successful  th;in 
others.  The  salvarsan  given  to  the  mother  had  also  au 
effect  on  the  unborn  child,  and  therefore  a  more  pro- 
longed treatment  might  have  had  a  more  beneficial  etiect 
on  both.  In  the  majority  of  cases  a  negative  Wassermann 
reaction  followed  twelve  doses  of  salvarsan  and  twelva 
injections  of  mercury.  The  figures  wiiich  Ur.  Adams  had 
given  did  not  satisfy  him  that  the  method  of  tceatmenii 
was  ot  such  great  benefit  as  it  yet  might  become.  The 
mortality  was  still  very  high.  He  disagreed  as  to  the 
harmful  effects  following  novarsenobillou  ;  at  St.  LSartholo- 
mo%v's  it  had  been  ailiuinistered  in  iujectious  to  out- 
patients in  thousands  of  cases.  He  congratulated  Dr. 
Adams  on  the  institution  of  his  ho.spital ;  it  was  on  such 
lines  syphilis  might  bo  got  rid  ot.  Women  attended  the 
special  out-patient  clinics  very  well,  but  it  was  almost 
impossible  to  get  the  men  to  attend  with  any  regularity. 
The  Government  was  really  wasting  its  money  if  the 
patients  would  not  carry  through  the  treatment  in  the 
way  advised. 

Mr.  W.  H.  Kelson  said  that  it  was  most  important  that 
this  batch  of  cases  should  be  followed  up  to  ascertain  what 
would  happen  in  future  pregnancies. 

Dr.  A.  li.  Stansfeld,  who  had  made  the  Wa.sserraann 
tests  in  Dr.  Adams's  cases,  said  that  it  seemed  to  him  not 
quite  fair  to  these  results  to  take  the  percentage  ot  deaths 
as  a  criterion.  Cases  of  syphilis  varied  very  much  in 
their  response  to  treatment,  and  that  came  out  perfectly 
well  in  this  particular  paper.  He  pointed  out  that  three 
of  the  children  with  strong  jiositive  reactions  at  birtli 
subsequently,  in  the  course  of  two  or  three  months, 
developed  negative  reactions  and  remained  negative.  He 
was  struck  by  the  extremely  short  time  which  had  elapsed 
in  these  three  cases  for  the  change  from  the  positive  to 
the  negative  reaction  to  take  place.  Older  children  with 
strongly  positive  Wassermann  reactions  never  became 
negative  in  anything  like  that  time.  Once  a  strongly 
positive  Wassermann  reaction  had  been  made  negative 
there  was  every  hope  that  continuation  of  treatment  would 
render  it  persistently  negative.  So  that  even  if  Dr.  Adams 
had  only  these  three  eases  to  show  he  tiad  made  out  a 
strong  case  for  the  treatment  after  birth. 

Dr.  Adams,  in  his  reply,  said  he  was  well  aware  that 
observations  extending  only  over  a  year  were  not  .suffi- 
cient foundation  for  a  perfect  system  of  treatment,  but  ho 
had  been  urged  to  bring  the  cases  at  their  present  stage 
before  the  Section 
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BURNS. 
Under  tlie  title  of  Bunts  an  I  their  Treatment,'^  Dr. 
MacLeod  lias  publisli«d  a  small  textbook  wUicli  should 
prove  of  fjreat  value  to  tho  ye'"'i'<i'l  pi'acfcitioaer,  more 
especially  froiu  the  point  of  view  wliicli  must  of  necessity 
appeal  to  liira  mostly — uainely,  tlie  treatuierit.  When  it 
is  realized  that  in  1915  ther.-  were  2,451  fatal  cases  of 
burning  from  various  causes,  soiuo  sliglit  estimate  may 
be  made  of  the  importauco  of  this  subject  in  general 
praciice,  for  if  this  is  the  yearly  total  of  fatal  burns,  the 
number  of  cases  which  do  not  lead  to  a  fatid  issue  must 
be  enormous.  The  discussion  of  burns  from  heat — dry  and 
moist — talies  up  about  one-half  of  the  whole.  Tiiere 
follow  ou  this  special  chapters  on  burns  of  special  causa- 
tion— from  electrieit}',  liylitniug,  x  rays,  radium,  the  sua, 
corrosives,  and  high  explosives. 

Treatment,  which  is  pjrhaps  the  salient  feature  of  the 
book,  is  dealt  with  in  a  very  practical  manner.  In  the 
main  it  is  divided  into  two  parts,  general  and  local.  As 
regards  the  latter,  an  important  point  is  made  of  the  fact 
that  burns  have  a  greater  tendency  to  become  septic  than 
almost  anj'  other  form  of  injury  to  the  cutaneous  surface, 
and  that  then  fore  every  effort  should  be  made  to  prevent 
this;  for  this  purpose  aseptic  lather  than  antiseptic 
measures  should  be  employed.  Tiie  older  methods  of 
greasy  applications,  and  the  lallacy  of  tho  old  idea  at  once 
to  exclude  air  from  the  injured  suiface,  meet  with  strong 
condemnation  as  being  comulete  mistakes.  A  strong  case 
is  made  out  fur  the  encouragement,  of  the  healing  of  the 
graiuilaling  sm-fate  of  a  burn  by  what  is  known  as  the 
"open  mcthoil,"  where  healing  is  allowed  to  take  place 
nr.der  a  natiu'al  or  artificial  scab.  The  conclu<ling  chapter, 
ou  dermatitis  from  high  explosives,  doiiblless  owes  its 
appearance  to  tho  conditions  which  hive  led  to  a  large 
number  of  accidents  to  munition  workers.  The  short 
paragraphs  in  many  of  the  chapters  on  |>reveutions  and 
precautions  are  very  practical;  tliis  is  especially  the  case 
with  those  on  lightning,  x  rays,  electricity,  ami  explosives. 
At  the  end  of  each  division  is  to  be  found  auseful  reference 
to  the  more  iiupoi  tint  publications  ou  the  subjects  dealt 
with.  To  sum  up:  this  is  a  coii'-ise  book,  full  of  points  of 
practical  importance,  and  a  valuahl".  I'uide  to  treatment, 
written  by  an  author  who  thorou:;hly  understands  his 
subject.  It  should  be  in  the  hands  of  every  general 
practitioner. 

PHYSICAL  THERAPY. 
Ik  Reclaiming  the  Maimeii '  Dr.  Tait  .McKenzie,  to  quote 
Ills  own  words,  has  "  |)ut  in  small  compass  a  description  of 
the  means  that  have  been  poteut  in  puttiu';  back  into 
military  service  nearly  half  of  the  men  wounded  or  other- 
wise disabled  in  action  who  had  cllmbid  with  decreiisiug 
speed  the  upliill  road  to  recovery  that  too  often  halts  at 
peimaneut  invalidism  "  The  author's  reputation  as  a  pro- 
fessor of  physical  therajiy  in  the  University  of  Penn- 
sylvania, and  his  previous  works,  are  a  guarantee  that 
what  he  writes  is  worth  our  notice  In  the  small  compass 
of  124  small  pages,  which  include  115  illustrations,  he  has 
set  forth  all  the  most  important  methods  of  cure  for  the 
disabilities  caused  by  war. 

Dr.  McKenzie  gives  a  description  and  plan  of  a  depart- 
ment of  physical  therapy  in  a  military  hospital  for  con- 
valescents whicli  is  worth  cousideration  by  all  those  who 
may  ln,ve  to  institute  such  a  department.  The  variotis 
forms  of  medical  electricity  and  their  applications  are  very 
clearly  and  succin,;tly  treated,  and  the  effects  of  ligiit  and 
Leat  and  hydrotherapy  are  duly  considered.  Massage  and 
passive  movement  aud  active  movement,  and  re-education 
and  gymnastics  and  games  recsjive  due  notice. 

There  is  aUo  an  interesting  chapter  oa  the  fine  work  in 
ma.skiug  facial  deformity  which  has  been  done  by  Captain 
Derwent  Wood,  A.R.A.,  at  the  3rd  London  General 
Hospital. 

Many  of    the  methods  of   treatment  described  require 


^  Burns  and  their  Treatinnt.    By  J.  M.  H.  llicrjeoii,  M  D.    Loudon: 
Henry  Fi'owde.  and  Hodder  and  Stoughtoa.   1918.  (Poap.  8vo.  pp.  160 ; 
I         19  fitiures.    6s.  net  ) 

-;  ^Reclaiming  the  Maimed.  A  haadboolc  of  physical  therxpy.  By 
B.  Tail  McKenzie.  Major  a.A.M.C.  Professor  of  Phy^^ical  Therapy, 
tjniver-ity  of  PeansylV'inia.  XewYork:  Tiie  Macmiilaa  Company. 
laiS.    U6mo,  pp.  123  -t-  viii :  115  figures.    2  dels.) 


more  or  less  elaborate  aud  expensive  machinery,  but  good 
results  may  often  be  achieved  with  the  simplest  apparatus 
or  even  with  none  at  all.  In  functional  cases,  if  the 
physician  or  surgeon  has  not  the  power  of  convincing  the 
patient  that  he  is  i;oiny  to  recover,  the  disabled  man  may 
ho  successfu  ly  impressed  by  imposing  machinery,  or 
strange  jets  and  currents  of  water,  or  electrical  discharges. 
Any  surgeon  who  is  undertaking  tha  treatment  of  war 
(ILsabihties  will  find  this  little  hook  helpful,  and  it  may 
be  read  with  advantage  by  those  who  take  an  iutelligeub 
interest  in  massage. 

NOTKS    ON    BOOKS. 

WE  have  received  a  copy  of  a  report  of  experiments  on  the 
transmission  of  heat  through  heavy  building  materials, 
carried  out  for  the  Kesearch  Committee  of  the  Institution 
of  Heating  and  Ventilating  Engineers,  with  the  aid  of 
grants  from  the  Department  of  Scientific  aud  Industrial 
Research.  The  research  was  carried  out  at  University- 
College,  London,  by  INIr.  A.  H.  Barker,  director  of  the 
laboratory  of  the  Heating  and  Ventilating  Engineers,  with 
the  as-istauce  of  Mr.  Kiuodiita,  M.Sc,  and  in  the  early 
stage  of  Mr.  C.  H.  Avery  aud  Mr.  F.  E.  Eustace,  research 
students  of  the  institution.  In  the  case  of  a  thick  wall 
separating  two  masses  of  air  at  different  temperatures, 
heat  is  communicated  to  the  inner  surface  of  the  wall  by 
contact  of  air  and  by  absorption  of  radiation,  and  some- 
times in  other  ways.  The  heat  is  transmitted  by  heat 
conduction  through  the  walls  from  tho  inner  to  the  outer 
surface  aud  from  the  outer  surface  passes  to  the  colder 
surroundings  by  convection  of  currents,  by  evaporation  of 
moisture,  and  by  radiation.  The  rate  at  which  it  is  lost  is 
determined  by  various  factors — the  tempera' ure  of  the 
surface,  the  mean  temperature  of  surrounding  surfaces, 
the  emissivity  ot  the  wall  surface,  the  mean  emissivity  of 
the  surrounding  surfa -es,  and  the  configuration  relation 
bel;ween  the  surface  and  the  surrounding.  Sun  shining  ou 
the  wall  may  produce  a  reversal  of  the  flow  of  heat,  and 
the  proxiuiity  of  neighbouring  dwellings  or  walls,  whether 
heated  or  unheated,  will  have  a  notable  effect.  Wo  cannot 
follow  the  very  technical  details  of  the  actual  experi- 
ments, but  may  note  that  dampness  of  the  inner  wall  may 
increase  the  average  emission  of  heat  by  50  per  cent.,  and 
also  that  the  general  effect  ot  lining  a  9  in.  brick  wall  with 
wood  was  proved  to  be  a  reduction  in  the  transmission. co- 
efficient of  about  40  per  cent. — that  is,  a  match-boarded 
brick  wall  9  in.  thick  is  approximately  equivalent  to  a 
plain  brick  wall  21  in.  thick. 

A  report  of  the  Special  Committee  of  the  Section  ot 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of 
Medicine  on  painless  labour,  together  with  the  discussion 
thereon,  has  been  published  in  a  pamphlet  entitled 
Twilight  Sleep  (Scopolaniine-morphine  Narcosis).'  A  report 
of  the  meeting  at  which  the  report  was  presented  and 
discussed  was  published  in  our  issue  of  December  15th, 
1917,  p.  791. 

Books  addressed  to  the  expectant  mother  are  apt  to  fall 
between  the  two  stools  of  twaddle  aud  over  technicality.  A 
small  volume  by  Dr.  Charles  Porter,  M.O.H.  Marylebone, 
entitled  The  Future  Citizen  and  His  Mother,*  ajvoida  both 
faults.  It  is  founded  upon  a  series  of  Chadwick  lectures 
on  maternity  and  child  welfare,  and  has  doubtless  bene- 
fited by  the  experience  gained  in  delivery.  An  introductory 
chapter  gives  an  account  of  organization  of  infant  welfare 
work,  the  second  deals  with  the  care  ot  the  mother,  the 
third  with  the  infant,  and  the  fourth  with  the  young  adult. 
The  advice  given  throughout  these  chapters  is  sound  and 
expres.sed  in  simple  language.  In  an  appendix  are  reprinted 
a  number  ot  leaflets  distributed  from  infant  consultations 
aud  by  health  visitors  in  the  borough  of  Marylebone,  which 
may  serve  as  models  for  other  places.  Sir  James  Crichton- 
Browne  has  written  a  foreword  to  the  volume,  in  which  he 
describes  l>r.  Porter's  lectures  as  a  masterly  treatise  on 
the  raw  material  of  education,  and  on  the  methods  by 
which  that  raw  material  may  be  improved  in  quality  and 
educability. 

3  Ijoagmans.  Green,  and  Co.    {3s.  net.) 

*The  Future  Ci-tzen  and  Sis  ifitlifr.  By  Chu-les  Porter.  M.D.. 
et::.  Witn  a  Foreword  by  Sir  James  Cricliton-Browoe.  Lonlon: 
Constibleaud  Co.,  I^iinited.  1918.  ICr.  8vo,  pp.  xvi -H44.  33.6d.net.) 

Sir  Leonard  RotSERS  has  written  a  foreword  to  a  boolc 
ou  kala-azar  by  Dr.  Ernest  Muir,  of  the  Mission  Hospital, 
'  Kalna.  Its  object  is  to  give  medical  practitioners  in  small 
towns  and  villages  a  guide  to  the  diagnosis  and  treatment 
of  this  disease,  which  is  very  prevalent  in  some  parts  ot 
India;  to  this  end  the  publishers,  Messrs.  Butterworth  o£ 
Calcutta,  have  h.-ied  the  price  of  the  book  at  Rs.  2  net. 


546 


Ukdicac  JOt'DNlI.  J 


PREVENTION  AND  TREATMENT  OF  INFLUENZA. 


[Nov.  16,  1918 


PREVENTION   AND   TUEATMEXT   OF 
INFLUENZA. 

MEMOlUNDCni   1!Y   THE    RoYAL   COLLKGB    OF   PHYSICIANS, 

London. 
The  followiDf;  memorandum,  adopted  by  tlio  Royal  College 
(it  Physicians   of    London   on   Noyember  8tli,    has    been 
issued  : 

Jfanoraiuiiim  on  Influenza. 
In  view  of  the  alarming  and  contradictory  reports  of  the 
Ijresent  epidemic  of  influenza  that  have  appeared  in  the 
public  press,  the  Royal  College  of  Physicians  deem  that  an 
authoritative  statement  on  the  subject  is  desirable  in  the 
public  interest. 

The  past  few  -weeks  have  now  afforded  sufficient  ex- 
perience to  permit  some  positive  statements  to  be  made. 
Though  the  epidemic  shows  signs  of  abatement  in  London, 
it  is  still  severe  elsewhere  ;  moreover,  its  after-effects  call 
lor  intelligent  anticipation. 

The  present  epidemic  is  virtually  world-wide,  irrespec- 
tive of  race,  community,  or  calling.  Similar  world--wido 
epidemics  occurred  in  1803,  1833,  1837,  1847,  1890.  The 
long  intermission  since  the  last  widespread  epidemic  had 
already  made  an  early  reappearance  probable,  but  the 
conditions  of  epidemic  prevalence  of  influenza  are  too 
obscure  to  allow  of  precise  prediction. 

This  outbreak  is  essentially  identical,  both  in  itself  and 
in  its  complications,  including  pneumonia,  with  that  of 
1890.  The  disproportionate  occurrence  of  a  special  symptom, 
a  well-recognized  phenomenon  in  the  case  of  epidemics,  as 
for  example  nose-bleeding  in  the  present  epidemic,  does 
not  invalidate  this  statement.  The  present  epidemic  has 
no  relation  to  plague,  as  some  have  suggested. 

Although  there  can  be  no  question  that  the  virus  Of 
influenza  is  a  living  organism,  and  capable  of  transference 
from  man  to  man,  yet  the  nature  of  the  virus  is  still 
uncertain.  It  is  possibly  beyond  the  present  range  of 
microscopic  vision.  The  bacillus  discovered  by  Pfeiffer, 
coni7uonly  known  as  the  influenza  bacillus,  has  in  the  past 
been  regarded  as  the  probable  cause,  though  on  insufficient 
evidence.  There  is  doubt  as  to  the  primary  part  it  plays 
iu  the  disease,  important  though  it  probably  is  as  a 
secondary  infecting  agent.  Pteifter's  baciUus,  the  pneumo- 
cQCCus,  and  above  all  in  this  epidemic  the  streptococcus, 
seem  to  be  responsible  for  most  of  the  fatal  complications 
of  influenza. 

Infection  is  conveyed  from  the  sick  to  the  healthy  by  the 
secretions  of  the  respiratory  surfaces.  In  coughing,  sneez- 
ing, and  even  iu  loud  talking,  these  are  transmitted  through 
the  air  for  considerable  distances  in  the  form  of  a  fine 
spray.  The  channels  of  reception  are  normally  the  nose 
and  throat. 

It  is  manifest  that  the  closer  the  contact  the  more  readily 
will  this  transmission  occur ;  hence  the  paramount  im- 
portance of  avoiding  overcrowding  and  thronging  of  every 
sort,  whether  in  places  of  public  resort,  public  conveyances, 
factories,  camps,  dwelling-rooms,  or  dormitories. 

The  sum  of  available  evidence  favours  the  belief  that 
the  period  of  incubation  is  about  forty-eight  hours  or  even 
somewhat  less. 

The  dangers  of  influenza  arc  gravely  increased  by  the 
complications,  and  mucli  can  be  done  to  avoid  or  to  miti- 
gate these.  Such  complications  may  develop  insidiously, 
and  without  previous  signs  of  severe  illness. 

Carefulness  does  undoubtedly  decrease  and  carelessness 
increase,  both  morbidity  and  mortality" ;  it  is  important 
therefore  that  the  public  should  liave  a  clear  idea  of  such 
measures  of  personal  prophylaxis  as  are  available  against 
infection;  larger  mejisures  of  public  liealth,  administered 
by  Government  or  local  authorities,  stand  outside  the 
scope  of  the  present  memorandum.  The  individual  must 
be  tanglit  to  realize  and  acfiniesce  in  his  duty  to  the 
community. 

Well  ventilated,  airy  rooms  promote  well-being,  and  to 
that  extent  at  any  rate  are  inimical  to  infection  ;  drauglits 
iMC  due  to  unskilful  ventilation,  and  are  harmful;  chilling 
of  the  body  surface  should  be  prevented  by  -woariag  warm 
clothing  out  of  doors. 

Good  nourishing  food,  and  enough  of  it,  is  desirable; 
there  is  no  virtue  iu  more  than  this.  War  rations  are  fully 
adequate  to  the  maintenance  of  good  health,  though  they 
may  not  afl'ord  just  the  particular  articles  that  each  fancy 
demands.  Alcoholic  excess  invites  disaster ;  •within  tlie 
limits  of  moderation  each  person  will  be  wise  to  maintain 
nnaltere<l  whatever  habib  experience  has  proved  to  bo 
most  agreeable  to  his  own  health. 

Th0  throat  should  be  gargle<l  every  four  to  six  hours,  if 
possible,  or  at  least  morning  and  evening,  with  a  dis- 
infectant gargle,  of  which  one  of' the  most  potent  is  a 
Bolutiou  of   20  drops   of   liqnor    so<.lae    chlorinatae    iu    a 


tumbler  of  warm  water.  .\  solution  of  common  table  salt, 
one  teas))oonful  to  the  pint  of  warm  water,  is  suital)le  for 
the  nasal  passage  ;  a  little  may  be  poured  in  the  hollowed 
palm  of  the  hand  and  snuiled  up  the  nostrils  two  or  three 
times  a  day. 

Since  we  are  uncertain  of  theprimary  caaseof  iuflnenza, 
no  form  of  inoculation  can  bo  gaaranleed  to  protect  against 
the  disease  itself.  From  what  we  know  as  to  tlie  lack  of 
enduring  protection  after  an  attack,  it  might  in  any  oaso 
be  assumed  that  no  vaccine  could  protect  tor  more  than  a 
short  period.  But  the  chief  dangers  of  influeiLza  lie  iu  its 
complications,  and  it  is  probable  that  much  may  be  douo 
to  mitigate  the  severity  of  the  affection  and  to  diminish  its 
mortality  by  raising  the  resistance  of  the  body  against  the 
chief  secondary  infecting  agents.  No  vaccines  should  be 
administered  except  under  competent  medical  advice. 

No  drug  lias  as  yet  been  proved  to  have  any  speciflo 
Inflnence  as  a  preventive  of  influenza. 

At  the  llrst  feeling  of  illness  or  rise  of  temperature  the 
imtient  should  go  to  bed  at  once  and  snmmou  his  medical 
attendant. 

The  eaily  stages  of  an  attack  are  the  most  infective, 
but  infection  may  persist  throughout  the  illness,  and  segre- 
gation should  be  maintained  at  least  till  the  temperature 
is  normal. 

Relapses  and  complications  are  much  less  likely  to  occur 
it  the  patient  goes  to  bed  at  once  and  remains  there  till  ail 
fever  has  gone  for  two  or  three  days  ;  much  harm  may  bo 
done  by  getting  about  too  early.  Chill  and  ovcr-exertioa 
during  convalescence  are  fruitful  of  evil  consequences. 

The  virus  of  influenza  is  very  easily  destroyed,  and 
extensive  measures  of  disinfection  are  not  caJled  for. 
Expectoration  should  be  received  when  possible  in  a  glazed 
l-eccptacle  in  which  is  a  solution  of  chloride  of  lime.  Dis- 
carded handkerchiefs  should  be  immediately  placed  ill 
disinfectant,  or,  if  of  pai)er,  burnt. 

The  liability  of  the  immediate  attendants  to  infectiou 
may  be  materially  diminished  by  avoiding  iuhalaliou 
of  the  patient's  breath,  and  particularly  when  he  is 
coughing,  sneezing,  or  talldng.  A  handkerchief  should 
be  held  before  the  mouth,  and  the  head  turned  aside 
during  coughing  or  sneezing.  The  risk  of  conveyance 
of  infection  by  the  fingers  must  bo  constantly  remem- 
bered, and  the  hands  shotild  bo  washed  at  once  after 
contact  with  the  patient  or  with  mucus  from  the  nose  or 
throat. 

Each  case  must  be  treated,  as  occasion  demajids,  aodor 
the  direction  of  the  medical  attendant. 

No  drug  has  yet  been  proved  to  have  any  spociflc  cura- 
tive etfect  on  influenza,  though  many  are  useful  in  guiding 
its  course  and  mitigating  its  symptoms. 

In  the  uncertainty  of  our  present  knowledge  consider- 
able hesitation  must  be  felt  in  advising  vaccine  treatment 
as  a  curative  measure. 

A  period  of  enteeblement  following  an  attack  of  inflnenza 
should  never  be  disregarded,  as  it  is  apt  to  mask  the 
presence  of  other  morbid  conditions. 

London,  November,  1918. 

In  a  recent  communication  to  the  Society  de  Biologie, 
Paris,  Latapie  stated  that  tho  serum  obtained  from  a  goat 
which  ha*l  been  immunized  to  the  tiacillus  of  Pfeiffer  for 
eleven  mouths  had  considerable  therapeutic  oflicacy  as 
tested  on  guinea-pigs.  Animals  Luoculated  in  the  peri- 
toneum with  several  times  the  lethal  dose  survived  if  they 
received  an  intravenous  injectionof  the  serum  even  as  lato 
as  three  hours  before  the  time  at  which  death  w.-is 
expected.  Latapie  states  that  the  serum  should  not  bo 
taken  until  at  least  three  weeks  after  the  last  injection  of 
the  virulent  microbe;  at  that  time  It  is  not  toxic,  but  it 
taken  earlier  it  is. 

Fkom  tho  recently  issued  seventy-flrst  report  of  tlio 
Royal  Earlswood  Institution  for  Mental  Defectives  (which 
ai>i>ears  iu  attenuated  form)  wo  gather  that  1917  was  an 
■anxious  year  for  the  board  of  managemeut  owing  to  dinii 
nation  of  armnal  subscriptions,  and  the  higher  price  of  food 
and  supplies,  and  increased  wages.  The  bank  loan  has 
increased  to  £15,000.  The  average  number  of  patients 
resident  in  1917  was  478  (318  males,  160  females),  and  tho 
percentage  of  deaths  calculated  on  this,  8.15,  the  highest 
recorded  since  the  opening  of  the  institution.  An  unusual 
number  of  the  older  patients,  many  of  them  having  been 
resident  from  thirty  to  over  fifty  years,  have  died.  We 
regret  that  the  annual  report  of  the  medical  snT>erint<m- 
dent  (Dr.  Caldecott)  does  not  apiwar  iu  print,  bHt  tho  board 
refer  to  an  outbrealv  of  measles  earlj-  in  the  year,  mild  in 
character,  which  oxtended  to  144  cases.  Statistical  tables 
appended  show  that  43  cases  were  admitte<l  during  191V, 
23  discharged,  and  466  reniaiulBg  inttb«  instigation' ou 
December  31st.  1917. 
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THE    EVOLUTION    OF    THE    VOLUNTARY 
HOSPITAL   AND    ITS    FUTURE.* 

DT 

T\-.  THELWALL  THOMAS,   Ch.M.L'pooi,,  F.K.C.S.Exo., 

PiVESlDENT    OP     THE     SIEDICAL     IXSTITCTION;     PEOFESSOR     OV 
ItEGlONAL  GtTRGERT  IN  THB  UNT^nRURlTY  OV  tlVERPOOlj 

(in  chabge  op  the  departmbnt  of  smtOEBi:) ; 
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Jn'stiitjtions  for  the  treatment  of  sick  persons  can  be 
traced  far  back  into  the  centuries  before  the  dawn  of 
Cbristianity,  although  it  has  been  often  stated  that  hos- 
pitals were  essentially  associated  with  the  Christian 
religion.  Sanatorinms  were  found  iu  centres  devoted  to 
the  worshiji  of  ancient  deities,  and  I  am  sure  that  yon  will 
n  call  the  interesting  description  of  tlje  curative  establish- 
ments— the  early  faith-healing  resorts  in  connexion  with 
the  worshiji  of  ^sculapius  at  Epidaunis,  so  graphically 
disoribed  and  realistically  pictured  by  our  former  Presi- 
dt-ut.  Dr.  Caton,  as  an  arresting  instance. 

In  this  country  were  early  established  St.  Bartholomew's 
(1137)  and  St.  Thomas's  (1215)  in  London,  and  right  down 
the  Middle  Ages  religious  houses  wore  the  centres  for  the 
dispensing  of  medical  and  surgical  help  of  a  sort — mingled, 
or  course,  with  devout  religious  observances  and  exhorta- 
tions. They  could  not  have  been  of  any  gi-eat  number  or 
."-ize,  for  until  about  1720  London  only  possessed  the  two 
iiientioned,  of  a  character  really  in  any  way  comparable  to 
car  modern  hospitals. 

Tiie  dissolution  of  the  monasteries  by  Henry  VIII  upset 
tlie.se  pious  associations  of  religion  and  medicine  ;  but  soon 
after,  in  the  reign  of  Elizabeth,  we  find  the  inauguration 
of  a  Poor  Law  sj'stem  to  deal  with  the  needy  poor,  and 
Bincc  then  this  has  continued — in  an  nnsatisfactoiy  manner, 
failing  to  keep  pace  with  the  development  of  the  times, 
down  to  our  time,  and  is  not  likely  to  be  continued  much 
longer  after  the  criticisms  of  the  Poor  Law  Commission 
of  lecent  date. 

Very  little  can  be  found  in  the  early  centuries  of  real 
interest  on  the  subject  of  hospitals  until  wo  arrive  at  the 
eighteenth  century,  when  there  occurred  a  sudden  and 
marvellous  growth  of  these  institutions,  founded  by  the 
cl'.aritable  ijublic  and  the  medical  profession,  and  it  was 
in  reality  at  this  time  that  the  "  Volnntai-y  Medical 
Churity  "  as  we  have  since  known  it  came  into  existence. 
It  afforded  me  some  interest  to  seek  for  causes  for  this 
sudden  appearance  of  hospitals,  and  it  seems  to  have  been 
due  to  two  great  movements — one  educational  and  the 
other  philanthropic,  due  to  the  great  religious  revival — iu 
other  words,  the  great  advance  that  then  occttrred  in 
xuedical  learning  with  the  desire  to  teach,  and  tlio 
conscience  awakening  effects  of  Methodism. 

The  combination  of  these  two  great  movements  found 
medical  men  and  the  charitable  public  meeting  in  a  desire 
to  do  what  they  could  to  alleviate  the  conditions  of  the 
suffering  poor,  and,  by  uniting  their  talents,  founded 
hospitals  as  we  have  since  known  them  all  over  the 
country. 

During  this  century  medical  progi-ess  was  most  appa- 
rent; chairs  of  anatomy  were  established  in  Edinburgh  iu 
1705,  in  Cambridge  1707,  Gla.sgow  1718,  and  a  lectureship 
in  .-inatomy  at  Oxford  in  1750.  Chairs  of  clinical  medicine 
were  founded  in  Edinburgh  in  1741,  in  Oxford  in  1780,  and 
about  1757  CuUeu  began  to  lecture  on  medicine  in  the 
English  language  instead  of  in  L.atin ;  and  what  is  more 
important  still,  in  my  opinion,  the  medical  school  asso- 
ciated with  the  hospital— the  "Hospital  Medical  School  " — ■ 
came  into  existence,  the  special  feature  of  British  clinical 
instruction,  in  Guy's  in  1725,  Edinburgh  1736,  and  the 
London  Hospital  Medical  School  in  1785  (superseding  the 
Xirivate  medical  school  of  Sir  William  Blizzard). 

Side  by  side  \^dth  this  development  the  religious  revival 
associated  with  the  names  of  Dean  Berkeley,  George 
AVhitetield,  and  the  Wesleys,  awakened  the  nation  to  the 
parlous  condition  of  the  poorer  classes.  To  give  you  some 
idea  of  social  affairs  that  existed  I  cannot  do  better 
than  quote  from  Green's  Historij  of  the  English  People} 

"  At  the  other  end  of  the  social  scale  lay  the  masses  of 
the  poor,  they  were  ignorant  and  brutal  to  a  degree  which 
it  is  hard  to  conceive — for  tlie  increase  of  population  which 
followed  on  the  growth  of  towns  and  the  development  of 

'  luftugDial  address  delivered  ou  tbe' oieniug  of  the  elgMietb 
Be^siou,  October  24tb,  1918. 


commerce  had  been  met  by  no  effort  for  thoir  religious 
and  educational  improvement.  Not  a  new  parish  had 
been  created,  schools  there  were  none,  save  the  Grammar 
Schools  of  Edward  and  Elizabeth  and  some  newly  estab- 
lished '  Circulating  Schools  '  iu  Wales  for  religions  educa- 
tion. The  local  peasantry — who  were  fast  being  reduced 
to  pauijerism  by  the  abuse  of  the  Poor  Laws — were  left 
without  much  moral  religious  training  of  any  sort."  And 
again :  "  We  saw  but  one  Bible  in  the  parish  of  Cheddar, 
said  Hannah  More,  and  that  was  used  to  prop  a  flowerpot. 
Within  the  towns  things  were  worse.  There  was  no 
effective  police:  in  great  outbreaks  the  mob  of  London aud 
Birmingham  burnt  houses,  flung  open  prisons  and  sacke<l 
aud  pillaged  at  their  will.  The  criminal  class  gathered 
boldness  and  numbers  in  the  face  of  ruthless  laws,  which 
only  testify  to  the  terror  of  society;  laws  which  made  it  a 
capital  crime  to  cut  down  a  cherrj'  tree,  and  which  strun<» 
up  twenty  young  thieves  of  a  morning  in  front  of  Newgate: 
while  the  introduction  of  gin  gave  a  new  im2ietus  to 
drunkenness.  In  the  streets  of  London  at  one  time  gin 
slMps  invited  the  passer-by  to  get  drunk  for  a  penny — or 
cioad  drunk  for  two-pence." 

And  later,  describing  the  moral  upheaval  brought  about 
by  the  religious  movement : 

"  A  yet  nobler  result  of  the  religious  revival  was  the 
steady  attempt,  which  has  never  ceased  from  that  day  to 
this,  to  remedy  the  guilt,  the  ignorance,  the  physical 
sulfcring,  the  social  degradation  of  tlie  profligate  and  the 
poor.  It  was  not  till  the  Wesleyan  impulse  had  done  its 
work  that  the  philanthropic  impulse  began.  .  .  .  By  tho 
writings,  and  by  her  own  personal  example,  Hannah  More 
diew  the  sympathy  of  England  to  the  poverty  and  crime 
of  the  agricultural  labourer.  A  passionate  impulse  of 
human  sympathy  with  the  wronged  and  afflicted  raised 
hospitals,  endowed  charities,  built  churches,  sent  mission- 
aries to  the  heathen,  supported  Burke  in  his  plea  for  the 
Hindoo,  and  Clarkson  and  Wilberforce  iu  their  crusada 
against  the  iniquity  of  the  slave  trade." 

Among  the  hospitals  founded  during  this  period  were : 

In  London  (5).— Westminster  1719,  Guy's  1725,  St.  George's 
1733,  the  London  1740,  and  Middlesex  1745. 

In  the  Provinces  (20).— York  1710,  Salisbnry  1716,  Cambriil_;9 
1719,  Bristol  1735,  Wmdsor  1736,  Northampton  1743,  Exeter  1745, 
Worcester  1745,  Liverpool  1745  (opened  J748),  Ne^'castle  1751, 
Manchester  1753,  Chester  1755,  Leeds  1767,  Stafford  1769,  Oxford 
1770,  Leicester  1771,  Norwich  1771,  UirmiuyUam  1778,  Notting- 
ham 1782,  Canterbury  1793. 

In  .Scotland  iu  six  large  towns. 

In  spite  of  these  endeavours  hospital  construction  waa 
very  faulty,  sanitation  primitive,  and  overcrowding  the 
rule.  Septic  fevers  and  other  afTections  rampant,  the 
average  mortality  20  per  cent,  or  more,  and  recovery  from 
surgical  operations  a  rarity.  There  were  exceptions,  of 
course,  and  it  is  gratifying  to  us  to  know  that  in  Liver- 
pool we  had  a  pioneer  in  surgery  and  sanitation  at  this 
period  in  Edward  Alauson,  surgeon  to  tho  infirmary  from 
1770  (when  he  was  23  years  of  age)  to  1794,  an  interesting' 
account  of  whose  life  and  work  was  published  by  Mr! 
K.  W.  Murray,  our  member. 

I  cannot  refrain  from  mentioning  a  remarkable  series  of 
cases  from  the  preface  of  Alanson's  \votk  on  Practical 
Observations  on  AmpiUation  and  the  After  Treatment. 
He  writes: 

I  have  never  refused  to  operate  ujjou  any  case  that  lias  pre- 
sented, where  a  single  person  iu  consultation  has  thought  sncU 
operation  advisable,  aud  since  I  began  the  method  here  recom- 
mended iu  Case  1,  1  have  operated  in  thirtv-five  cases,  such  aa 
promiscuously  occurred  at  the  Ijeverpool  "Infirmary,  without 
the  loss  of  a  single  patient. 

At  the  expiration  of  a  month  after  the  operation  the  wound 
lias  either  been  perfectly  healed,  or  less  than  a  sixpenny  piece, 
in  all,  the  wound  has  beeu  ultimately  cured,  aud  the  cicatrix 
remarkably  small.  .  .  .  Had  not  these  cases  occurred  in  a 
hospital  where  the  practice  has  been  made  as  public  as  pos- 
sible, I  slionid  not  have  ventured  to  pntdish  an  account — which 
I  fear  but  few  would  have  credited. 

Previous  to  our  improved  plau,  out  of  forty-six  amputations, 
at  which  I  was  present  and  had  au  opportunity  of  inspecting 
the  after  ti-eatment,  ten  died.  ...  In  most  of  them  there  was 
au  exfoliation — iu  several  a  sugar  loaf  stump — and  in  some  the 
wound  remained  incm-able.    (t^ecoud  edition,  London,  1782.) 

From  then  on  to  modern  times  the  hospitals  always 
found  the  medical  profession  anxious  and  ready  to  do 
their  part  in  the  noble  work  without  stinting  time  or 
energy. 

During  last  century  the  further  growth  of  hospitals  can 
be  traced  almost  entirely  to  medical  men — who  started 
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free  clinics  in  tlie  jioorer  paits  of  Uio  towns,  and,  wlien 
the  uecesHity  for  extLiisiou  btcaiiie  aiipaiciit,  callinj;  in 
cliiuitably  disposca  tiiuuds  to  asHist,  anti  lliiis  founding 
llu  uuinJious  j^eneial  and  special  liospitals  now  to  bo  met 
■wiLli  iu  all  laii;o  towns. 

In  Livoipool  with  tUe  exception  of  the  Infirmary,  that 
is  the  history  ol  every  medical  charity,  and  1  have  little 
tloubl  that  this  applies  to  all  other  towns.  Now,  in  spite  of 
the  largo  amount  of  woils  done,  and  with  modern  melhods, 
the  iar  greater  turnover,  partieidarly  of  surgical  cases, 
tlie  increase  of  hospital  accommodation  has  not  exp;iuded 
Aviih  the  needs  of  the  peo|ile  nor  the  capabilities  of  >he 
developments  of  medicine  and  surgery.  The  public 
has  not  realized  the  nrcessily  for  providing  sufliciont 
funds,  and  1  am  not  far  wrong  when  I  slate  that  iu  the 
large  general  voluntary  hospitals  of  Liverpool  the  actual 
Dumber  of  beds  is  very  little  in  excess  of  wliat  it  was 
thirty  yeirs  ai:o,  although  the  pupulatiou  has  increased 
from  544,500  in  1883  to  736,500  in  1913. 

For  these  figures  I  am  indebted  to  Dr.  Hopo. 
Each  institution  lias  a  licavy  annual  debt,  wliicli  has 
prevented  the  expansion  that  should  have  talieu  place,  and 
although  the  woik  per  bed,  in  operations  alone,  has  greatly 
increased,  the  deficiency  of  available  beds  has  been  acute 
for  many  years;  and  to  those  associated  with  the  worlt, 
the  knowledge  of  a  long  list  of  patients  awaiting  admission 
is  heartbrealdng.  The  magnificent  voluntary  labours  of 
the  lay  committees,  struggling  under  an  incubtis  of  debt, 
is  beyond  all  praise,  and  their  cheery  persistence,  in  S|)ite 
of  chronic  bankruptcy.an  inspiring  stimulus  to  all  workers 
associated  with  them.  The  pleasing  delusion  that  bos- 
pirals  are  better  insolvent  than  solvent  has  done  incalculable 
hum  in  crippling  the  progress  demanded  by  the  advance 
of  medical  science,  and  preventing  the  extension  com- 
meusurate  with  the  increase  of  population.  Attempts  to 
galvanize  public  interest  in  subscribing  have  been  insti- 
tuted in  the  shape  of  Hospital  Sunday  Funds,  founded 
about  1870,  limited  to  one  Sunday  per  year,  and  tho 
Hospital  Saturday  l<'und,  since  1B74  ;  but  the  sums  raised 
by  every  method  fall  far  short  of  reqniiemcnts,  and  i]uite 
50  per  cent,  of  receipts  apiiear  to  be  made  up  from  the  very 
uncertain  source  of  legacies  and  endowments. 

Ju  1913  the  total  available  sums  at  the  disposal  of  the 
four  large  general  hospitals  in  Liverpool — tho  Royal 
Intirniary,  the  Uavid  Lewis  Northern,  the  lloyal  Southern, 
and  the  Stanley— was  short  of  £70,000,  making  it  about 
Is.  9d.  per  head  of  the  population  of  the  city  per  annum, 
leaving  out  of  consideration  the  pojiulation  of  the  large 
area  wliicli  sends  patients  (North  Wales  and  South- West 
Lancashire). 

Through  financial  stress,  the  introduction  of  a  system 
of  payments  by  patients  of  small  sums  for  dressings  and 
medicines  and  a  special  charge  of  a  sum  each  week  to- 
wards cost  of  maintenance  to  cases  from  a  distance,  liave 
been  the  unfortunate  means  of  causing  a  distinct  altera- 
tion of  the  old  time  feeling  of  gratitude  for  services  freely 
given  previously  without  any  cost;  and  a  distinct  ascension 
up  the  social  scale  of  patients  presenting  themselves,  and 
1  tters  occasionally  received  from  country  patients  stating 
tliat  "the  writer  understands  that  if  he  pays  a  few  shillings 
per  week  to  the  hospital  he  cm  get  the  operation  done  for 
nothing,"  indicates  tho  sender's  commercial  value  of  the 
services  almost  demanded. 

The  great  world  upheaval  at  present  taking  place  has 
caused  every  one  to  take  stock,  and  in  looking  backwards 
it  is  noticeable  that  Parliament  during  the  last  thirty  years 
lias  been  busy  legislating  to  provide  more  and  more  woik 
for  voluntary  hospitals,  witliout  any  attempt  to  relieve 
their  finances  or  assist  in  providing  additional  accommoda- 
tion and  extension. 

Tho  Employers'  Liability  Act  and  the  Workmen's  Com- 
pensation Act  threw  a  large  volume  of  work  on  the 
liospitals.  The  employment  of  men  depended  on  their 
bi-ing  whole  or  sound,  or  being  made  so,  and  all  accidents 
were  expected  to  be  dealt  with  by  the  charities. 

Insurance  companies  quoted  terms  for  exemption  against 
claims — of  course,  counting  on  the  humanity  of  voluntary 
)u)spitals  to  treat  patients  without  cost  of  maintenance  or 
medical  services,  so  that  tliese  items  did  not  need  to 
figure  in  any  bill  of  costs — hence  low  premiums;  whereas 
if  an  injured  workman  were  taken  to  his  own  home,  both 
items  would  be  taken  into  consideration  iu  awarding 
compensation. 

The  ereat  parliamentary  juggle  of   promising   medical 


attendance  under  the  Insurance  Act,  and  literally  dumping 
the  serious  medical  and  all  surgical  cases  on  the  chanties, 
ma<le  lliifin  the  real  dispensers  of  Uie  "refreshing  fruit"  so 
freely  )iroiiiised  to  the  needy. 

The  I'lducation  .Act  apnoiuted  salaried  medical  ofiBcers  to 
ferret  out  all  cases  of  illness  and  defects  iu  the  children. 
Their  work  is  very  eflieieully  performed,  but,  alas  I  the 
powers  conferred  upon  the  local  authorities  to  deal  with 
the  trcdlmeiit  were  only  o|itioiial,  and  the  majority  of  such 
bodies  have  not  availed  themselves  of  them. 

The  new  Education  Act  just  pa.ssed  makes  these  powers 
compulsory,  and  it  is  much  wider  in  its  application,  and 
exteuds  to  all  schools,  and  to  a  greater  age;  and  lastly,  one 
must  add,  the  recent  action  of  the  Pensions  Ministry, 
having  promised  medical  and  surgical  treatment  lo  dis- 
charged sailors  and  soldiers,  expects  the  voluntary 
hosjiitals,  which  have  already  freely  granted  beds  for 
wounded  soldieis  ami  thus  gieatly  reduced  the  available 
space  for  civilians — previously  inadequate — to  find  the 
beds,  when  the  congestion  has  been  so  marked  for  many 
years. 

The  sum  of  all  these  demands,  coupled  with  tho  un- 
satisfactory state  of  the  Poor  Lav  lios|)itals,  has  broiigiit 
the  hospital  problem  acutely  forward,  and  has  made  it 
clear  to  the  most  casual  observer  that  the  chitritics  as  at 
present  equipped  in  beds  aud  staff  cannot  cope  with  the 
situation  unless  aided  in  a  very  material  manner.  Whether 
some  of  the  vohmtary  hospitals  as  at  present  organized 
can  be  continued  in  the  luture  depends  entirely  upon  the 
charitable  public;  or  whether  by  the  "  pooling  "  of  funds, 
some  largo  central  hospiUils  with  increased  accommodation 
and  extc-nsive  developments  in  kceiiing  with  modern 
requirements  of  teaching,  reSi-'arch,  and  siiecial  depart- 
ments is  possible  can  only  bo  determined  by  the  ventila- 
tion of  the  question  aud  ascertaining  the  wishes  of  the 
interested  bodies  and  the  desires  of  the  subscribers;  the 
question  of  transport  being  so  easy  nowadays  w.tli  motor 
aiiibiilances  leuders  distance  of  little  moment  to  tho 
patient.  Pubhc  opinion  is  being  rapidly  stirred  up  to 
realize  that  a  great  extension  of  the  hospital  system 
is  needed,  and  endeavours  are  being  made  at  "  recon- 
struction "  under  the  banner  oi  a  Mini-stry  of  Health. 

That  this  question  has  not  been  vi  ry  acute  before  is 
largely  due  to  the  meuibers  of  the  medical  profession,  who, 
owing  to  the  raiiid  development  of  the  art  and  science  of 
surgery  since  the  days  of  Lister,  have  been  able  in  the  last 
thirty  years  to  increase  enormously  the  number  of  patients 
dealt  with  per  bed  per  annum. 

I  dud  that  in  1833  in  the  Koyal  Infirmary  one  operation 
theatre  for  surgical  ca.ses  was  found  to  be  sufficient  for  the 
purpose,  and  one  operation  afternoon  per  week  was  almost 
enough  to  deal  with  the  work — the  number  of  operations 
for  that  year  was  only  420.  and  the  surgical  stafi  4  ; 
vsiiereivs  iu  1913  ^the  year  before  the  war)  three  operation 
theatres  were  iu  use  by  a  staff  of  six  surgeons,  and  the 
operations  (not  counting  out-patient  work  and  special 
departments!  were  nearly  2,000 — possible  only  by  advanced 
surt;ioal  nietliods,  and  the  much  greater  demands  on  the 
honorary  st.ff.  Increasing  work,  increasing  demand  for 
beds,  iucreaving  difficulty  of  obtaining  subscriptions,  and 
increasing  ba  auces  on  the  wrong  side,  have  combinol  to 
draw  serious  attention  to  the  general  situation — hence  the 
anxious  faces  and  perturlied  minds  of  hospital  antlioritiea 
and  honorary  staffs ;  and  it  appears  to  me  to  be  very 
important  at  the  present  time,  when  a  Ministry  of  Health 
Hill  is  in  process  of  being  drafted,  that  their  united  voices 
should  be  heard,  and  their  opinions  souglit  by,  or  brought 
to  the  attention  of,  the  powers  that  be,  so  that  they  can 
have  some  effect  in  moulding  developments. 

The  medual  profession  is  noted  more  for  the  nnmber  of 
its  units  than  its  unity  of  purpose,  and  we  are  more  apt 
to  stpiander  our  force  iu  squabbling  about  details  than  in 
enunciating  broad  outlines  when  legislation  is  mooted; 
aud  sliilful  Ministers  aud  ardent  politicians  have  in  the 
past  b<.;en  able  to  play  off  one  section  against  the  other, 
and  carry  out  unsatisfactory  measures. 

The  Ministry  of  Health  is  to  be  called  into  existence, 
fifty  years  after  the  medical  profession  had  suggested  it,  to 
bring  order  out  of  chaos,  and  to  try  to  concentrate  in  one 
Ministry  all  the  departments  and  subdivisions  of  depart- 
ments which  at  pre-siut  interest  themselves  in  small 
fragments  here  and  there  of  the  national  health. 

A  much  amended  and  improved  Insurance  Act  may  bo 
able  to  deal  with  domiciliary  treatment,  but  the  hospital 
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question  is  a  great  difficulty,  antl  possibly  some  com- 
biiiatiou  of  large  modern  I'oor  Law  hospitals  witli  the 
voluntary  charities  may  offur  a  partial  sohition  of  the 
difficulty,  but  a  material  increase  in  accommodation  will 
be  necessary  to  effectively  meet  the  demands  for  hospital 
beds. 

The  lay  committees  of  the  voluntary  hospitals,  through 
the  Jirit:sh  Hospitals  Association,  are  moving  iu  tlie 
matter,  but  there  does  not  seem  to  be  that  interest  taken 
by  the  medical  staffs  that  is  warranted  by  the  position  of 
atl'iirs.  Tlie  Collei;es  of  Pliysicians  and  Surgeons  and  the 
Koyal  Society  of  Medicine  have  api)oiuted  a  eommittue  to 
consider  and  report,  but  it  appears  to  be  so  urgent  and  im- 
portant a  question  that  tlie  hospital  physicians  and  sur- 
geons of  the  country  should  take  an  active  interest  in  the 
matter  forthwith. 

Much  as  many  of  us  may  dislike  any  alteration  in  the 
voluntary  hospital  system,  we  must  not  be  blind  to  the 
fact  tliat  the  State  and  municipality  have  already  taken  iu 
Laud  the  treatment,  by  salaried  medical  olficers,  of  infec- 
tious diseases,  tuberculosis,  venereal  diseases,  antenatal 
affections,  maternity  cases,  baby  welfare,  etc.,  so  that  the 
possible  enlargement  of  that  assistance  (already  acknow- 
ledged and  acted  upon  by  the  medical  profession)  will  only 
be  an  extension  to  other  diseases. 

Any  drastic  change  into  a  State  medical  service  will 
hardly  ap|)eal  to  the  British  democracy,  who  have  not 
shown  any  great  love  for  bureaucracy;  such  a  possibility 
tills  many  with  anxieties.  The  possible  transference  of 
the  administration  of  hospitals  from  the  hands  of  gentle- 
meu  who  have  devoted  their  lives  to  the  self-imposed  task, 
to  committee  of  town  councils,  composed  of  members 
elected  in  the  tirst  instance  on  account  of  some  special 
popular  political  creed,  and  liable  to  be  changed  every 
few  years  by  the  swing  of  the  political  peuduluiii,  might 
do  harm,  and  go  far  to  destroy  that  public  confidence  in 
institutions  which  had  establishid  traditions  and  a  good 
name^elements  that  go  far.  and  are  indeed  important 
factors  in  the  mind  of  sick  persons  and  their  friends,  and 
conduce  largo. y  to  their  happiness  and  recovery.  It  will, 
I  hope,  be  possible  to  retain  the  services  of  present  expert 
lay  committees  in  any  new  proposals. 

PubUc  funds  might  be  available  to  enable  necessary 
developments — particularly  for  increased  accommodation 
and  laboratories  with  their  staff — in  teaching  centres, 
under  joint  State,  university,  and  hospital  control.  To 
Btill  keep  up  local  interest  and  pride,  the  Treasury  might 
give  a  sum  eijual  to  local  municipal  and  private  contribu- 
tions. With  increased  funds  and  a  larger  number  of  beds 
clinics  might  be  established  with  chief  physicians  or 
Burf;eons,  with  graded  assistants,  devoting  a  definite 
amount  of  time  daily  to  teaching,  research,  and  treatment; 
in  other  words,  taken  together  with  laboratory  assistance, 
of  a  skilled  "  team  "  under  the  control  of  the  "  chief  "  for 
high  class  scientific  work. 

The  great  difficulty  iu  the  past  has  been  in  retaining  in 
hospital  service  young  men  of  promise.  It  will  be  ueces- 
uary  to  remunerate  them  according  to  the  nature  of  their 
duties,  but  in  any  case  a  living  wage  is  essential  to  enable 
them  to  work  enthusiastically  and  develop  their  powers, 
vvithout  the  chilling  depression  of  deficient  means  or 
the  necessity  for  a  too  eager  stampeding  after  private 
practice. 

The  Board  of  Education  has  realized  that  medical 
education  is  teclinical  education  of  great  importance  to 
the  State,  and  has  been  making  grants  to  medical  schools 
and  teaching  hospitals;  au  extension  of  this  method  is  all 
that  is  needed. 

By  this  system  of  work  and  training  we  should  be  jjre- 
pariug  future  physicians  and  surgeons  for  a  scheme  of 
decentralization,  by  means  of  which  could  be  established 
in  county  towns  and  small  boroughs  hospitals  efficiently 
staffed  by  physicians  and  surgeons  devoting  themselves  to 
medicine  and  surgery  in  its  higher  walks  only,  in  close 
00-operation  with  the  medical  profession  of  the  district. 
It  would  be  necessary  to  appoint  them  at  a  salary  varying 
in  amount  according  to  the  duties  expected  of  them,  but 
always  responsible  for  the  medical  and  surgical  cases  iu 
the  hospital  and  the  supervision  and  direction  of  labora- 
tory work,  which  would  be  available  for  the  use  of  the 
medical  profession  of  the  district.  They  would  be  obtain- 
able for  purely  consultative  work  under  definite,  agreed 
lurraugeuieuts. 


Medicine  and  surgery  are  hard  taskmasters,  and  it  ig 
becomiug  impossible  to  combine  general  practice  with  tlie 
part  thataiihysician  or  surgeon  should  efficiently  fill. 

Such  institutions  could  be  made  the  centres  for  medical 
aud  surgical  discussions  and  progress  for  the  whole  neioU- 
hourhood,  the  clinics  being  available  to  all  medical  n?ea 
for  post-graduate  work  and  research.  This  decentraliza- 
tion would  provide  appointments  aud  opportunities  tor 
well  tramed  young  men,  and  good  work  would  soou 
demand  their  transfereiic:'  to  more  responsible  posts  in 
large  centres  associated  with  teaching  schools  and  univer- 
sities. .\t  present  the  hospitals  iu  the  large  towns  relieve 
the  country  districts  of  their  obligations  towards  their  own 
needy  sick  without  recompense. 

The  suggested  scheme  just  outlined  would  offer  a 
definite  system  of  training  in  the  higher  walks  of  the  pro- 
fession which  we  have  hitherto  lacked.  Take  the  case  as 
at  present — in  surgery. 

To  obtain  a  high  diploma  in  surgery— a  necessary  quali- 
fication lor  most  surgical  appoiutmeuts— a  candidate  can 
pieseut  himself  for  the  final  examination  without  having 
Ljon  a  house-surgeon  under  an  acknowledged  teacher,  or 
even  a  house  surgeon  at  all,  or  producing  any  evidence  of 
having  performed  a  sing  e  operation  on  a  living  patient. 
However  expert  he  may  have  proved  himself  iu  surgical 
gymnastics  on  partially  shrivelled  aud  pickled  material  in 
the  class  of  operative  surgery,  it  is  very  poor  training  for 
dealing  with  living  patients  with  blood  in  their  vessels; 
yet,  should  he  obtain  his  diploma,  and  a  surgical  appoint- 
ment follow,  he  may  be  called  upon  to  deal  with  compli- 
cated" and  serious  emergency  operations  the  very  next  day. 
We  must  all  realize  that  this  is  not  ideal,  and  it  is  in- 
teresting to  note  that  our  American  friends  have  made 
their  Fellowship  depend  upon  a  long  term  of  real  training 
iu  the  craft  as  well  as  the  science  of  surgery,  and  wo 
cannot  do  better  than  take  that  leaf  out  of  their  book 
when  we  proceed  to  reorganize  medical  education,  a 
proceeding  long  overdue. 

Public  funds  being  utilized  for  equipment  and  extension 
of  liospitals  will  lead  to  an  effort  of  standardization  in 
methods,  efficiently  recording  of  all  cases  in  detail,  aud  a 
levelling  up  in  matters  of  aseptic  technique;  we  work  too 
much  iu  water-tight  compartments,  and  are  in  danger 
of  being  auto-intoxicated— a  condition  of  self-satisfyfng 
narcosis  which  is  not  conducive  to  scientific  progress! 
Under  a  broadened  basis  a  spirit  of  emulation  wouTd  be 
fostered,  to  the  great  advantage  of  all  coucerued,  and  par- 
ticularly in  the  interest  of  the  patient. 

In  large  centres  of  population  hospitals  might  be  graded 
into  classes : 


1.  For  acute   and  subacute  medical   and 

cases  with  a  quick  evacuation  rate. 

2.  For  more  chronic  types  of  disease. 

3.  For  convalescents. 


surgical 


The  first  type  would  require  a  larger  relative  number  of 
staff  to  patients  than  the  others. 

The  convalescent  hospital  has  not  been  sufficiently 
developed  in  this  country,  and  offers  great  scope  for 
quickening  recovery  if  placed  at  some  little  distance  from 
the  congested  centres  of  large  towns  where  most  general 
hospitals  are  placed.  The  expense  of  building  and  equip- 
ment need  not  be  great.  This  war  has  demonstrated  the 
utility  aud  efficiency  of  buildings  of  a  very  simple  tyi)o  as 
hospitals,  aud  the  large  sums  expended  in  hospital  con- 
struction in  the  |)ast  need  not  be  emulated.  Outpatient 
departments  (as  distinct  from  the  casualty  room)  should  bo 
available  only  for  patieuts  sent  by  medical  men.  This 
has,  I  know,  been  largely  the  custom,  but  should  be  made 
more  completely  so,  enabling  the  sufferer  to  be  guided 
by  the  practitioner  to  the  hospital  most  suitable  for  his 
condition. 

These  suggestions  are  offered  more  with  the  intention  of 
stimulating  your  interest  in  the  matter  than  as  a  definite 
scheme ;  for  among  the  problems  of  "  reconstruction " 
after  the  war  the  hospital  difficulty  must  be  met,  and  the 
free  expression  of  opinions,  from  all  points  of  view,  will  do 
much  to  clear  the  ground  for  the  reorganization  and 
development  that  is  inevitable,  aud  if  this  object  is 
attained  I  hope  that  my  littlo  contribution  will  not  hava 
been  iu  vaiu. 

llEPERENCE. 
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tuv:  end  crowns  xul. 

The  whole  cailU  in  at  rest,  and  is  quiet.  For  the  Lord  of  liofits  hatli  pur[jyhid,  and  who  shall 
disannul  if.'  and  His  hand  is  ttrtlched  out,  and  wlio  shall  turn  it  back? 

They  that  see  thee  shall  narro-svly  look  upon  thee  and  consider  thee,  saying,  Is  this  the  man  that 
ma-de  the  earth  to  tremble,  that  did  shake  kingdoms  ;  that  made  the  ^^■orId  as  a  wilderness,  and 
destroyed  the  cities  thereof  ;  thftt  onened  not  the  house  of  his  prisoners  :> 

Tub  British  nations  draw  breath  as  a  ruaner  wiio  has  won  the  race.  It  has  txjen  hard  and  long,  aud 
there  is  no  one  among  us  who  has  not  his  own  grief,  and  from  many  a  man  and  woman  the  shadow 
can  never  pass.  We  have  escaped  the  esfciemity  of  suffering  that  France,  Belgium,  and  Serbia  havo 
endured,  and  our  hearts  go  out  to  them  in  their  great  task  of  raising  up  the  desolation  and  repairiug 
the  waste  cities.  We  ourselves  have  tasks  in  the  coming  days  which  call  for  the  same  qualities  o£ 
courage,  energy,  and  endurance  as  have  been  shown  during  these  last  years. 

British  medicine  can  look  back  with  pride  on  tho  part  it  has  taken  in  the  war  and  the  share  it 
has  had  in  the  winning  of  ib.  By  an  appeal  to  results  it  is  justified  before  the  nations.  The  old 
diseases  of  the  armies  have  been  stopped,  the  new  have  been  held  in  check ;  to  the  wounded  has  been 
biX)ught  instant  and  sustained  reUef.  The  principle  by  which  it  has  been  guided  is  not  new  but  it  can 
never  grow  old,  for  ib  is  "ever  to  search  oub  and  study  the  secrets  of  Nature  by  way  of  experi- 
ment." But  the  profession  has  been  hard  pressed  for  men  at  home,  in  the  Dominions,  and  in  every 
colony  and  dependency.  Canada,  Australia,  Now  Zealand,  have  not  only  given  great  medical  services 
to  their  own  contingents,  but  have  found  means  to  help  the  home  forces,  and  at  more  than  one  time 
of  special  strain  generous  aid  was  given  by  the  profession  in  America. 

The  return  to  civil  medifiine  must  be  gradual,  but  the  priucipLa  governing  medical  demobilization 
will  be  that  those  who  have  served  longest  shall  return  first. 


iSritisi)  jHetsical  f  ournaK 
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THE  MINISTRIES  OF  HEALTH  BILL. 
LoBD  Ehojjdda,  who  gave  the  impetus  which  brought 
the  proposal  for  a  Ministry  of  Health  within  the 
scope  of  practical  politics,  declared  it  a  matter  of 
so  great  urgency  that  it  ought  to  be  dealt  with  even 
during  the  continuance  of  the  war.  Fate  has  decreed 
tiiat  the  bill  for  its  establishment  should  be  intro- 
duced into  Parliament  at  a  moment  which  makes 
it  the  first  measure  of  reconstruction.  Whatever 
criticisms  the  scheme  embodied  in  it  may  have  to 
meet,  we  may  heartily  congratulate  the  Minister  of 
Reconstruction  on  having  worked  quietly  through  all 
the  anxieties  of  the  last  year,  gathering  opinions 
from  many  quarters,  so  that  when  the  parliamentary 
opportunity  came  he  was  ready  with  his  measure. 

The  difficulties  in  the  way  were  not  small.  The 
first  was  duo  to  the  large  number  of  ministries  con- 
cerned with  health  administration,  each  having  its 
own  independent  relation  with  local  authorities.  The 
secoud  was  the  necessity  of  dealing  in  some  way  with 
the  Local  Government  Board,  which  is  less  a  ministry 
than  a  congeries  of  departments  for  the  central  control 
of  local  government  in  all  its  aspects.  It  includes  a 
public  health  branch,  which,  owins  to  circumstances 
that  reflect  no  honour  on  the  politicians  or  civil  service 
of  the  day,  started  badly,  and  has  remained  in  a 
subordinate  position,  so  that  in  spite  of  bhe  work  of 
many  distinguished  men  who  have  been  at  its  head 
it  has  not  had  the  power  to  exert  direct  influence  on 
the  policy  of  the  Board,  and  has  been  far  too  much 
dependent  on  the  personal  bias  of  the  Minister  and 
the  power  of  the  chief  medical  officer  to  interest  him 
in  health  matters.  A  third  difficulty  arose  out  of  tho 
fact  that  the  Board  is  tlie  central  body  responsible  for 
Poor  Law  administration.  Tlie  unhappy  traditions 
of  that  branch  of  its  work  account  for  much  of  the 
unpopularity  incurred  by  the  Board. 


The  bill  avoids  rather  than  meets  the  major  diffi- 
culties, but  to  get  it  into  right  focus  it  is  neces-sarv  to 
remember  that  it  professes  to  do  no  more  thaii  make 
a  beginning  in  the  task  of  establishing  Ministries  of 
Health  for  England  and  Wales  and  for  Scotland,  "  a 
first  instalment,"  as  Dr.  Addison  said  in  introducing 
it,  "  of  the  legislation  needed  to  render  it  possible  to 
achieve  real  progress  in  improving  the  health  of  the 
people."  The  ideal  set  up  is  that  the  Minister 
of  Health  sliall  be  empowered  to  take  all  possible 
steps  to  secure  the  effective  carrying  out  and  co- 
ordination of  measures  conducive  to  the  health  of  tha 
people,  including  the  prevention  and  cure  of  diseases, 
the  treatment  of  physical  and  mental  defects,  the 
collection  and  preparation  of  information  and  statistics 
relating  thereto,  and  the  training  of  persons  engaged 
in  health  services.     (Clause  2 ;  the  Bill  is  printed  in 

the  SCPPiEMEKT.) 

This  is  a  very  -wide  sweep  of  duties,  and  though  Dr. 
Addison  was  careful  to  say  that  tho  bill  does  not 
provide  medical  treatment  for  any  individual,  yet  if 
the  duties  of  the  ilinister  are  to  include  "  the'  euro 
of  diseases "  and  "  the  treatment  of  physical  and 
mental  defects  "  there  seems  no  doubt  that  he  will 
have  power  in  the  future  to  set  up  some  form  of 
state  medical  service,  including  the  maintenanoe  and 
provision  of  hospitals  and  laboratories. 

The  scheme  sketched  in  the  bill  contains  great 
possibilities,  but  its  success  must  depend  largelv  upon 
the  spirit  in  which  it  is  carried  out,  and  we  have 
every  hope  that  in  the  hands  of  Sir  Aucklaud  Geddea 
this  spirit  will  be  one  with  which  the  medical  pro- 
fession can  be  in  full  accord.  No  scheme,  however 
good  in  conception,  can  succeed  if  it  is  framed  on 
bureaucratic  lines;  the  only  scheme  which  can  succeed 
is  one  devised  under  the  active  guidance  of  the  pro- 
fession and  commanding  its  sympathetic  approval  so 
that  every  medical  man  and  woman  may  feei  con- 
fidence iu  the  Ministry  of  Health.  The  medical  pro- 
fession must  be  consnlted  in  the  ])lanuing  and  execn- 
tion  of  any  health  policy  :  thi^ee  widely  iiepreaeutativa 
bodies — the  British  Medical  Association,  the  Join* 
Committee  of  tlie  Royal  Colleges  in  London,  and  the 
Committee  of    the  Royal  Society  of  ^lediciue — hava 
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met  in  conference.  They  are  agreed  on  basic  prin- 
ciples, and  it  should  be  generally  understood  that  in 
this  matter  the  profession  has  its  own  mind  and  must 
be  heard. 

The  scheme  of  the  bill  embodies  one  principle  to 
which  the  medical  profession  attaches  iirst-rate  im- 
portance :  consultative  councils  are  to  be  set  up  as 
part  of  the  machinery  of  the  Ministry.  A  con- 
sultative council  will  advise  on  the  administrative 
orders  and  instructions  of  the  Ministry,  report  to  the 
Minister  on  subjects  referred  to  it  by  him,  and  also 
on  its  own  initiative  make  recommendations  to  him. 
The  members  of  the  Council  will  actually  be  appointed 
by  the  Minister,  but  it  is  essential,  as  far  as  the 
medical  consultative  council  is  concerned,  that  its 
members  shall  be  nominated  or  recommended  by  the 
profession  itself.  Machinery  has  been  devised  for 
enabling  the  members  of  such  council  to  be  recom- 
mended by  the  profession  for  the  Minister's  accept- 
ance, and  this  machinery  has  already  met  with  a 
considerable  amount  of  approval. 

Another  important  pi-inciple  embodied  in  the 
scheme  is  that  it  will  be  one  of  the  duties  of  the 
Minister  to  collect  and  prepare  information  and 
statistics  relating  to  health.  Under  the  direction 
of  a  succession  of  able  superintendents  of  statistics, 
the  Eegistrar-General's  department  has  collected  and 
interpreted  the  statistics  as  to  the  causes  of  deatli  in 
a  manner  which  has  taught  many  valuable  lessons  and 
has  rellected  great  credit  on  the  department  of  science 
which  deals  with  these  matters  in  this  country.  But 
not  as  much  can  be  said  for  the  method  in  which 
statistics  of  disease  have  been  handled,  nor  for  the 
energy  and  resouice  displayed  in  the  "  preparation  of 
information,"  which  implies  not  only  the  collation  of 
the  results  of  pathological,  clinical,  and  epidemiological 
researches,  but  also  their  institution  and  continued 
prosecution. 

The  bill,  following  the  precedent  of  much  recent 
legislation,  leaves  a  great  many  of  the  most  important 
reforms  to  be  carried  out  subsequently  by  administra- 
tive action.  It  provides  at  once  for  bringing  under 
one  Minister  the  Local  Government  Board,  the  Insur- 
ance Commissions  for  England  and  Wales,  the  duties 
of  the  Board  of  Education  with  regard  to  mothers 
and  infants,  the  duties  of  the  Privy  Counsil  with 
regard  to  midwives,  and  those  of  the  Home  Secretary 
with  regard  to  the  protection  of  infant  life  embodied 
in  Part  I  of  the  Children  Act,  1908.  The  bill  does  not 
affect  Ireland,  but  it  provides  for  setting  up  a  Board 
of  Health  in  Scotland,  to  be  responsible  to  the 
Secretary  for  Scotland,  and  for  bringing  into  it  the 
dilierent  Scottish  health  services  in  the  same  way 
as  England. 

This  ends  the  enacting  part  of  the  bill,  but  powers 
are  given  by  Order  m  Council  to  transfer  to  the  Health 
Ministry  other  health  duties.  The  powers  and  duties 
so  to  be  transferred  are  those  of  the  Board  of  Education 
as  to  the  medical  inspection  and  treatment  of  children 
and  jouug  persons ;  all  the  health  duties  of  the  Ministry 
of  Pensions  as  regards  the  treatment  of  disabled 
otiicers  and  men;  and  all  or  any  of  the  powers  and 
duties  of  the  Home  Secretary  with  regard  to  lunacy 
and  mental  defieiency-^that  is,  of  the  Board  of 
Control  Power  is  taken  also  to  effect  transfers  by 
Order  in  Council  fi'om  the  Minister  of  Health  to 
another  Government  department.  The  bill  does  not 
directly  affect  the  functions  of  local  authorities. 

Dealing  with  the  strong  objections  which  haT^e 
been  expressed  to  the  inclusion  of  the  Poor  Law  duties 
of  the  Local  Government  Board  in  the  Ministry  of 
Health,  Dr.  Addison  aOirmed  that  the  bill  by  no 
nieans   fixed   any  Poor   Law   taint   on    the   different 


services  mentioned,  and  he  went  on  to  give  the 
expected  Government  imdertaking  that  it  accepted 
the  principle  that  all  services  relating  to  the  care  and 
treatment  of  the  sick  and  infirm  should  not  be  ad- 
ministered as  part  of  the  Poor  Law,  but  as  part  of 
the  general  health  services  of  the  community.  The 
Government  undertaking  went  further,  inasmuch  as 
it  specifically  stated  that  the  Government  regarded  it 
as  a  matter  of  urgency  that  effect  should  be  given  to 
til  is  as  soon  as  possible.  It  was  also  said  that  the 
Government  accepted  the  principle  that  the  remaining 
functions  of  the  Poor  Law  authorities  should  be 
transferred  to  other  bodies,  but  no  precise  proposals 
were  formulated.  The  apology,  indeed,  for  the  in- 
complete character  of  the  measure  was  that  the  whole 
matter  was  so  vast  that  it  could  not  be  dealt  with  at 
tills  time,  and  that  in  particular  many  years  of  steady 
effort  would  be  required  wholly  to  disentangle  Poor 
Law  administration,  and  to  bring  about  the  reforms 
desired.  It  was,  however,  stated  further  that  the 
Gjovernment  recognizes  its  responsibility  for  making 
proposals  on  these  subjects  as  soon  as  the  exigencies 
of  the  parliamentary  situation  permit  of  their  being 
dealt  with.  Meanwhile,  however,  it  was  considered  that 
it  would  be  improper  to  postpone  the  consolidation  of 
other  health  services  until  this  could  be  accomplished. 

The  Government  has  announced  that  it  does  not 
hope  to  be  able  to  proceed  with  the  bill  this  session. 
Weighted  as  it  is  by  the  inclusion  of  the  Poor  Law 
branch  of  the  Local  Government  Board,  it  cannot  be 
reckoned  an  uncontrovereial  measure,  in  spite  of  the 
declaration  that  the  Government  regards  reform  of  the 
Poor  Law  as  an  urgent  matter.  Moreover,  criticism 
of  the  inclusion  in  the  Ministry  of  Health,  even  as  a 
temporary  espedianfc,  of  various  other  departments  of 
the  Local  Government  Board,  such  as  those  con- 
cerned with  electoral  lists,  the  regulation  of  elections 
of  local  authorities,  light  raihvays,  the  use  of  traction 
engines  and  motor  cars,  and  the  supervision  of  fire 
brigades  and  public  libraries,  may  not  be  wholly  stilled 
by  the  undated  promise  to  transfer  to  some  other 
Government  department  tliose  other  branches  which 
will  be  incongruous  in  a  Ministry  of  Health.  It  is, 
however,  all  to  the  good  that  the  scheme  should  have 
been  made  public  now,  since  it  affords  a  definite  basis 
for  discussion  during  the  period  that  must  elapse 
before  a  bill  can  come  before  the  new  Parliament. 

We  are  not  convinced  of  the  necessity  of  identi- 
fying the  Health  Ministry  with  the  fabric  of  the 
Local  Government  Board.  The  Health  Ministry  needs 
a  new  and  free  atmosphere  in  which  to  develop  the 
future  health  policy  for  the  nation,  away  from  the 
trammels  of  an  old  Government  department.  Why 
should  not  the  thinking  department — the  General 
Staff — of  the  new  Ministry  be  separately  housed  and 
circumstanced,  with,  as  a  beginning,  the  Eegistrar- 
General's  department  attached  to  it  ?  This  would 
make  an  excellent  start,  for  the  Registrar-General's 
department,  developed  and  extended,  would  constitute 
the  Ministry's  intelligence  department.  Then  later,  as 
occasion  showed  that  it  was  wise,  the  Ministry  could 
gradually  gather  into  it  the  health  services  belonging 
now  to  the  various  Goverament  departments. 


WAE   INJURIES   OF   PERIPHERAL 

NERVES. 
Early  in  the  war  it  became  evident  that  therie  was 
much  to  be  learnt  as  to  every  aspect  of  the  treatment 
of  injuries  of  the  peripheral  nerves.  Thero  were  few 
reliable  criteria  for  recognition  of  the  pathological 
state  underlying  a  given  clinical  picture;  there  was 
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no  consensus  of  opinion  as  to  the  phenomena  calling 
(or  opoiation,  nor  for  tlie  opLimuni  interval  botwoon 
injury  and  surgical  intervention  ;  nor  as  to  tlie  proper 
nietliods  of  dealing  with  tiie  various  types  of  lesion. 
Prognosis,  in  tiie  unaccustomed  presence  of  sepsis, 
was  little  more  than  sanj-uine  guesswork.  There 
were,  in  fact,  few,  if  any,  observers  who  had  clinical 
material  enough  to  formulate  directions  worthy  of 
universal  acceptance.  Nor  was  it  in  the  field  of 
sur<'ery  alone  that  differences  of  opinion  existed. 
Tlie  w'hole  range  of  physical,  electrical,  and  mani- 
pulative treatment  was  employed  as  opporturiity 
oUored,  without  well  established  ideas  of  tiie  physical 
and  physiological  effects  upon  damaged,  nerveless, 
and  poisoned  tissues. 

All  this  was  largely  inevitable,  but  the  dawn  of  a 
new  state  of  affairs  is  heralded  by  such  contributions 
as  that  we  publish  this  week  by  Captain  Burrow  and 
Lieutenant  Carter,'  which  is  based  upon  a  thousand 
€:ises  ;  and  by  the  series  of  articles  appearing  else- 
where in  the  medical  press — those,  for  example,  in 
the  new  number  of  the  British  Journal  of  Surgery. 
Indications  are  abundant  that  great  advances  have 
been  made,  and  that  the  time  is  approaching  for  the 
formulation  of  geneial  principles  upon  an  authoritative 

basis. 

It  has  become  clear  tliat  in  this  department,  as  in 
others,  one  of  tlie  most  important  desiderata  is  an 
association  of  effort  which,  perhaps  unfortunately,  has 
come  to  be  spoken  of  as  "  team  work."  Team  work 
at  the  front  means  work  by  associated  individuals 
whose  exact  functions  are  so  practised  and  defined  as 
to  aocom|i'ish  a  maximum  of  efficient  work  in  a 
minimum  f  time.  At  home,  in  dealing  with  problems 
such  as  tluiD  under  consideration,  it  should  rather  be 
an  association  of  departments  without  too  much  in- 
sistence on  individual  incmibers,  although  it  is  obvious 
that  certain  individuals  should  have  opportunities  for 
great  personal  experience.  In  this  matter,  as  else- 
where, there  is  urgent  need  for  the  closest  co- 
operation between  the  physiologist,  the  neurologist, 
the  psychologist,  the  pathologist,  the  surgeon,  the 
directors  of  the  physical,  electrical,  and  massage 
departments,  and  for  nursing  at  its  most  intelligent 

level. 

It  is  impossible  here  to  do  more  than  allude  to 
a  very  few  of  the  directions  in  which  progress  has 
hjen  made.  Diagnosis  is  improving  more  or  less  in 
proportion  to  the  wealth  of  material  available. 
Sjuttar  and  Twining^  have  pointed  out  that  more 
is  to  be  learnt  Irom  consideration  of  rough  monthly 
charts  of  a  given  case  than  from  a  single  examination 
however  elaborate  and  minute.  The  significance  of 
signs  and  symptoms,  of  the  many  varieties  of  sensa- 
tion, of  the  escape  or  involvement  of  particular 
muscles,  of  the  meaning  of  electrical  reactions,  of 
trophic  and  vasomotor  indications,  is  beginning  to 
be  better  understood. 

Prognosis  has  always  been  difficult,  for  there  are 
many  unknown  quantities:  but  there  is  great  promise 
in  the  increase  in  knowledge  of  pathology  of  divided 
nerves;"  of  the  possibilities  of  regeneration  in  young 
nerve  fibrils,  distal  and  proximal ;  of  their  behaviour 
in  scar  tissue,  their  tendency  to  follow  vessels  and 
vascular  channels;  of  the  establishment  of  central 
connexions;  and  of  the  value  of  indications  of  e%rly 
recovery  in  estimatin^a  final  result.  Similarly,  there 
seems  to  be  some  sort  of  agreement  as  to  the  value 


'lie  Fleming  Hnrrow  and  Carter:  InvesliRalious  upon  1,000  Con- 
bi-cntiVB  CnUM  of  l'orii)heral  Ncive  Iniury,  p.  5-55. 

•■iiSouUuraQd  Twiniug  :  lujiuies  of  Peiiuboial  Nerves,  Brif.  Jo«»-n. 
Smco,  vol.  vi.  i>.  279.  ,      „     .  ,        ,  „  ,,..j 

■  Coiic:  Siircicul  ratUologj-  of  the  rcniilioral  Nerves.  Ibid.,  vol.  v. 


of  the  various  electrical  responses,  but  it  is  to  bo 
noted  that  Burrow  and  Carter  have  not  found  con- 
denser discharges  of  great  use.  The  recovery  period 
soems  to  vary  from  about  seven  to  twenty  months, 
clinically,  and  Cone,  judging  from  the  histological 
fttandpoint,  states  that  both  ends  are  "  ready  to  unite 
before  the  end  of  eight  months." 

The  peculiarities  of  particular  nerves  are  now  more 
distinctly  known.'  The  musculo-spiral,  almost  entirely 
motor,  offers  good  prognosis  af:er  suture,  possibly 
because  the  chances  lor  motor  fibres  to  find  a  "motor" 
path  are  practically  cent,  per  cent.,  whilst  in  mixed 
trunks  sucii  as  the  ulnar  the  chance  may  be  as  little 
as  50  per  cent.  "  Eecovery  of  the  ulnar  nerve,"  pays 
Souttar,  "  is  a  slow  and  uncertain  process,"  and  he 
adds  this  significant  remark  :  To  many  people  "  an 
ulnar  nerve  is  a  luxury  rather  than  a  necessity  .  .  . 
to  the  majority  the  loss  of  the  ulnar  nerve  is  a  matter 
of  no  impoitance."  To  those,  on  the  other  hand,  who 
make  separate  and  delicate  use  of  their  fingers  "  it  is 
probably  an  injury  past  repair."  The  median  holds  a 
position  somewhere  between  the  musculo-spiral  and 
the  ulnar.  The  sciatic,  division  of  which  has  long 
been  known  to  entail  little  disability  that  cannot  be 
alleviated  by  simple  mechanical  appliances,  is  made 
up  of  external  popliteal  fibres  which  resemble  the 
musculo-spiral  in  their  general  behaviour,  and  the 
internal  which  correspond  in  character  to  the  median. 
The  modifications  of  operative  technique  have  been  in 
the  direction  of  simplification.  There  is  little  doubt 
that  direct  end-to-end  suture  is  the  one  really  trust- 
wortliy  operation,  the  various  forms  of  graft  and 
implantation  giving  at  the  very  best  only  imperfect 
results,  and  frequently  none. 


DEMOBILIZATION  AND  RECONSTRUCTION. 
TnK  .solieiue  o£  i-econstructiou  explained  by  Dr.  Addinon 
ill  the  House  of  Comiuous  on  Noveiiiher  12tb  gives 
evidence  of  much  jiatieut  preparation.  It  aims  at  tlio 
restoration  of  trade  and  industry  as  i-apidiy  as  possible, 
and  at  better  nietliods  of  production  and  con  litions  of  life. 
Medical  demobilization  will,  as  already  explained,  be  regu- 
lated by  the  special  conditions  of  tlie  profession.  Tlio 
fundamental  principle  to  be  followed  in  fjeneral  demobili- 
zation is  that  it  sliall  bo  governed  by  industrial  requiro- 
nienta  and  broad  social  conditions.  To  advise  the  Minister 
of  Kocoustructiou  a  council  of  luoa  and  women  of  matnra 
experience  and  distinction  in  affairs  has  been  appointed. 
It  is  divided  into  five  sections,  and  tho  cbairiuau  and  vice- 
chairman  of  each  are  to  meet,  as  a  rule,  once  a  week  to 
advise  the  Ministry  informally  on  any  points  of  dlflSculty 
that  may  arise  in  the  daily  work  of  the  department,  and 
to  suggest  convenient  methods  for  approacliing  questions 
of  great  complexity  and  importance.  Most  of  the  sections 
bave  several  special  committees.  A  women's  advisory 
committee  will  meet  regularly,  under  the  presidency  ot 
Lady  Emiuott,  to  give  the  Ministry  advice  in  couuexiou 
with  questions  affecting  the  position  of  women.  Mr.  Lloyd 
George,  in  addressing  a  meeting  of  bis  Liberal  supporteis 
on  November  12tb,  appealed  for  the  prosecution  of  bold 
land  and  bousing  programmes.  The  bousing  problem  ia 
very  urgent;  its  solution  is  being  delayed  by  the  sbortaga 
of  building  materials  and  of  workers  in  all  the  many 
departments  of  the  trade.  One  of  the  committees  set 
up  by  the  Ministry  of  Keconstruction  is  to  deal  with 
building,  and,  in  the  event  of  the  supply  of  material 
or  labour  being  insufficient,  to  lay  down  tbo  iirinciplea 
and  methods  by  which  priority  of  various  claims  should  be 
settled. 

*  White :  Notes  ou  50  Cases  ot  loinry  of  tho  Peripheral  Nerrea,  Ibid., 
vol.  iv.  p  607.  Gwyuae  Williams.  Ibid.. vol.  vi,  p.  315.  Keunedy.  lbi(U 
vol.  vi.  p.  317. 
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ANTE-NATAL  AND  CONGENITAL  SYPHILIS. 
Though  it  is  bcfjiuiiiug  to  be  realized  that  the  wastage  ot 
iiitaut  life  iu  the  aute-natal  autl  early  post-uatal  periods 
due  to  sypliilitic  infection  is  seiious — it  is  calculated  to 
be  from  20  to  30  per  cent,  of  the  total  mortality  of  these 
periods — ouly  isoiated  attempts  iu  preveutive  therapeutics 
Lave  beeu  made.  Dr.  John  Adams,  F.K.U.S.,  gives  else- 
where iu  this  issue  (p.  541)  an  account  of  a  scieutilic 
scheme  of  routiue  treatment.  The  guardians  of  the  City 
of  Loudon  Union  have  equipped  a  portion  of  Tliavies  Inn 
for  the  treatmeut  aa  iii-patitnts  of  a  certain  number  of 
l>regnaut  women  suffeiiug  from  venereal  disease.  Work 
was  begun  iu  September,  1917,  with  twenty  beds,  under 
the  cliarge  of  Dr.  Adams,  whose  euthusiasm  and  energy 
have  made  the  experiment  so  far  successful  that  it 
cannot  fail  to  be  imitated  throughout  the  country.  Every 
case  is  investigated  clinically  and  bacteriologically,  the 
luetic  reaction  (Boidet-Wassermauu)  of  the  mother  is  tested 
by  Dr.  Stausfeld  of  St.  Bartholomew's  HospituI,  both  ou 
admission  and  after  delivery,  and  that  of  the  child  at  birth 
and  at  intervals  afterwards.  The  mother  is  treated  by 
iulravcuous  mjections  of  galyl  or  nov.irsenobillou,  and 
mercury  is  also  given  by  the  mouth  or  by  intramuscular 
injectious.  The  iufauts  are  given  intramuscular  (gluteal) 
injections  of  galyl  in  glucose.  All  the  mothers  admitted 
had  syphilis  iu  the  primary  or  secondary  stages,  so  that 
the  iulcctiou  was  iu  the  active  virulent  phase.  Owing 
to  the  limited  accommodation  no  mother  could  bo  ad- 
mitted until  the  sixth  mouth  of  pref^nancy  had  been 
reached.  Down  to  that  time,  therefoie,  iulectioii  had 
been  progressmg  unhindered  by  treatment.  Doubtless,  in 
the  case  of  many  other  mothers  similarly  affected  the 
ova  had  failed  to  reach  that  period  of  gestation.  The  child, 
when  deprived  suddeidy  at  birth  of  the  benetits  derived 
from  the  inieotions  given  to  the  mother,  aud  of  any  added 
indueuce  of  the  chorionic  ferments,  as  suggested  by  Dr. 
Aniaud  Itouth,  becomes  increasingly  subject  to  the  activity 
of  the  syi)liilitic  virus,  but  Dr.  Adams  thought  it  best  to 
wait  seven  to  ten  diys  before  bogiuiiing  to  give  the  in- 
jections of  galyl  in  glucose.  The  results  of  his  treatment 
as  regards  the  children  are  stated  iu  his  paper.  Even  if 
some  of  the  children  apparently  cured  should  later  ou 
become  clinically  syphilitic  with  a  positive  reaction.  Dr. 
Adams  has  proved  at  least  two  valuable  points.  Tlie  first 
is  tliat  even  when  the  treatment  of  pregnant  women, 
in  the  primary  or  secondary  stages  of  syphilis  is 
begun  as  late  as  the  sixth  month,  and  the  surviving 
children,  whether  the  reaction  in  them  is  positive  or 
negative,  continue  under  treatment,  the  majority  become 
apparently  healthy,  aud  gain  weight  normally;  in  two  to 
four  months  the  reaction  becomes  negative  and  has  not 
been  observed  again  to  become  positive.  The  second 
point  is  that  children  of  syphilitic  mothers  who  have  been 
under  the  influence  ot  maternal  intravenous  injectious 
of  uovarseuobiUon  during  three  months  of  intrauterine 
life,  can  silely  be  given  relatively  largo  iujectioos  of  gaiyl 
in  glucose  without  risk  and  with  great  beuetit.  Obviously 
an  uncuied  woman,  even  though  her  child  is  apparently 
cured,  should  not  pass  from  under  medical  treatment  and 
supervision,  aud  if  again  pregnant,  should  be  readmitted 
for  treatment,  if  possible,  before  the  third  month.  Those 
iu  charge  of  venereal  clinics  are  coming  more  and  more 
to  recognize  the  danger  of  iusuifijient  treatment  of  all 
forms  of  venereal  disease  due  to  the  tendency  of  patients 
to  cease  to  attend  when  the  more  obvious  symptoms  abate, 
BO  that  the  cases  cannot  bo  followed  up  until  cure  is 
assured.  The  Local  Government  Board  is  endeavouring 
to  have  a  proportion  of  available  materuity  beds  reserved 
for  venereal  cases,  and  the  success  which  Dr.  Adams  has 
obtained  will  do  much  to  encourage  general  and  lying-in 
hospitals  to  provide  the  special  accommodation  required. 
If  means  to  increase  the  knowledge  of  venereal  patients 
regarding  their  own  personal  danger  in  ceasing  treatment 
too  soon  can  be  devised,  the  medical  profession,  whether  en- 
gaged in  general  or  special  practice,  will  gladly  co-operate. 


THE  QUATERCENTENARY  OF  THE  ROYAL  COLLEGE 

OF  PHi'SICIANS. 
A  FORTNIGHT  ago  We  published  a  report  of  the  address  tlio 
President  of  the  Royal  GolLga  of  Physicians  of  London 
gave  after  the  Harveian  Oration,  in  the  course  of  which 
he  briefly  recounted  th3  story  of  the  fouudatiou  of  tlio 
College,  aud  read  a  Latin  letter  of  congratulation  signed 
by  sixteen  Fellows  of  the  College  serving  with  the  British 
armies  in  France.  A  reply  has  now  be*n  sent  in  tho 
following  terms  : 

Accepimus,  0  Socii,  litteras  vestras  jnctindisslmas,  pro  qnibug 
libeiiter  f^raiias  af^imus. 

yuoil  si  t!raves  iteiiiublicae  vices,  si  clades  iiostrornm  lacri- 
mabilis,  publicas  nobis  feriaa  mterdicunt.  si  etiam  ooiivivi:i 
Moilerator,  ut  ita  clicamus,  Cibarius  denej^at,  licet  tameii 
vobiscum  paiikilum  t<aiulere,  licet  Collegium  nostrum,  per 
quarta  saecula  traditum,  niir.iri. 

Illuil  vero  ex  litteris  vestris  cognitnm  praecipue  laudamns 
quud  vobia  inter  anna  inter  labore,  inter  pencula  collnciitis 
noil  deest  tamen  erga  Collegium  pietas,  iieque  litterariun 
bum.'ini.irnm  cultus. 

Adsit  utiiiam  faiista  ilia  dies,  qiium  ad  natriam  ad  domos  ad 
Collegium  redeuutea  pacem  ciiin  liouore  referetis, 

Valete  I 

Apud.  Lond.  Prid.  Kal.  Nov.,  UCMXVIII. 

The  following  is  an  English  rendering  of  this  letter: 

Fellows  of  our  College, 

We  have  received  your  most  deliKbtfiil  letter  and  gladly 
thank  you  for  it.  To  us  public  holidays  are  forbidden  bv  tiib 
grave  vicissitu  lesour  atate  has  survive  I,  and  by  the  deplorab  i 
slaughter  of  our  countrymen.  Yet,  tlion^ili  tiiei'ood  ContrulUr, 
if  we  may  name  him,  witliholds  Ins  licence  from  banquets,  wo 
would  join  with  you  a  moment  in  joyiul  adiniratiou  0/  our 
College  and  its  four  centuries  of  traditioii. 

iMostofall  do  we  recognize  and  applaud  the  filial  devoticn  to 
our  College  and  love  of  the  liberal  arts  sbosvu  in  vonr  letter,  for 
it  comes  to  us  from  amid  the  toils  and  daiiL.'ers  of'  warfare. 

Slav  that  well-omened  lUiy  cunie  soon  when  von  shall  return 
to  your  country,  your  homes,  aud  our  College!  bnugiug  peace 
with  honour. 

Farewell  I 

Loudon,  October  31st,  1918. 


IMPERIAL  WAR  MUSEUM. 
The  Medical  Director  General  has  iuviteu  naval  medical 
officers  to  assist  in  mildug  the  Xaval  Medical  Section  o' 
the  Imperial  War  Museum  a  .su : cess.  Trophies  and 
articles  of  almost  all  kinds,  so  long  as  they  appertain 
iu  any  way  to  the  sick  or  wounded  sailor  or  to  the  Naval 
Medical  Service,  ashore  or  afloat,  during  the  war,  are 
needed.  As  such  trophies  must  necessarily  be  few  in 
number,  it  is  proposed  to  supplement  them  by  photo- 
graphs, paintings  aud  models,  illustrating  the  work  of  the 
Naval  Mjdical  Service,  and  iu  both  respects  it  is  hoped 
medical  officers,  sisters,  aud  sick-b'-rth  ratings  and  others 
will  interest  themselves  in  sending  trophies  or  offeriif/ 
to  make  or  obtain  specimens.  Models  of  new  and  im- 
provised apparatus  relating  to  treatment,  transport,  and 
sanitation  would  be  of  interest,  aud  photographs  would 
be  not  ouly  ot  interest  in  themselves  but  of  use  in  con- 
struction ot  models.  Purely  pathological  specimens  aro 
not  required  for  this  section.  Trophies  should  be  sent 
addressed,  O.H.M.S.,  c.o.  Curator,  Imperial  War  Museum 
Store,  149,  Lupus  Street,  Pimlico,  S.W.I.  They  should 
be  marked  Naval  Medical  Section ;  a  label  should  bo 
attached,  giving  title,  place  of  origin,  and  any  other  neces- 
sary information,  with  name  and  address  of  donor.  A  list, 
giving  the  same  inform.atiou,  should  accompany  each  con- 
signment, and  medical  officers  are  invited  to  send  in 
suggestions  and  write  for  further  particulars,  so  that 
duplication  should  not  take  place.  Communications 
should  be  addressed  to  Surgeon-Commander  M.  H.  Knap[), 
11.N.,  c.o.  D.P.N.,  23  Room,  Admiralty,  S.W.I,  who  has 
been  appointed  medical  representative  on  tho  Admiralty 
Subcommittee. 


We  regret  to  i-ecord  the  death,  on  November  lltli,  ot 
Sir  Hermann  Weber.  F.R.C.P.,  in  his  95th  year. 
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Jltebttal  i^0t0S   in   IJarltament. 

Ministries  of  Health  Bill. 

OK  November  7th,  untlortlio  ten  minutes  rnle,  Dr.  Aifldison, 
SntiiSter  of  Reconstruction,  introduced  "  <a  1)111  to  establish 
;i  Ministry  o(  Health  and  a  Board  of  Health  to  exercise  in 
Knglaud  and  Wales  and  in  Scotland  respectively  powers 
\vith  respect  to  health  and  local  fioveruiueut ;  and  for 
purposes  couneoted  therewith."  It  was  explained  that 
the  plural  designation  was  used  because  the  arrangements 
lor  Bcotland  are  to  be  separate. 

])r.  Addison  recalled  the  origin  of  the  measure,  telling 
liow  he  was  asked  by  the  lato  Lord  Uhondda  to  take  uji  the 
matter,  and  how  ho  had  eougulted  local  authorities,  medical 
men,  and  roi>rescntativcs  of  the  great  Insurance  organiza- 
tions. He  claimed  that  the  proposals  represented,  save  in 
some  unimportant  particulars,  a  common  measure  of  agree- 
mentaraonsst  those  who  had  gone  into  the  matter  with  hiiti. 
It  was  agreed  that  vigorous  hcaltli  policy  and  efilcient 
administration  could  not  1)0  obtained  until  in  the  tirst, 
place  the  Government  authorities  now  dealing  with  these 
subjects  were  consolidated.  The  main  purpose  of  the 
bill  was  to  bring  together  under  one  body  of  men  and  one 
Minister  the  chief  Government  departments  concerned  in 
matters  affecting  the  health  of  the  people.  The  bill  did 
not  provide  medical  treatment  for  any  individual,  nor  did 
it  .ilfect  the  funct.ions  of  any  local  authority  of  any  kind. 
It  would  bring  together  under  one  Miui.ster — 

The  ix)wers  and  duties  : 

Of  the  Local  Government  Board ; 

Of  the  Insurance  Comniissiou  of  England  and  Wales; 

Of  tlie  Board  of  EduGation  with  regard  to  the  healtli  of 

mothers  and  infants ; 
Of  tiie  Privy  Council  with  regard  to  midwi^'es; 
Of  the  Home  Ollico  for  the  protection  of  infant  life. 
Power    was    also    taken    to    bring    in,    as    and    when 
possible  : 

The  medical  inapectlon  ond  treatment  of  sohool  children 
now  under  the  charge  of  the  Board  of  Education ; 

All  the  health  duties  of  the  Ministry  of  Pensions  as 
regards  the  treatment  of  sick  soldiers ; 

The  powers  of  the  Secretary  of  State  with  regard  to  lunacy 
and  mental  dellcieiicy. 

These  diftei'ont  powers  were  involved  in  various  ad- 
ministrative arrangements  which  it  would  take  some 
years,  at  least,  to  disentangle.  A  good  deal  of  misappre- 
hension existed  as  to  this  IJiU,  but  he  could  deflnitely  say 
that  the  bringing  together  o£  the  different  services  mou- 
tioned  in  association  with  the  Local  Government  Board  in 
no  way  fixed  any  I'oor  Law  taint  upon  them.  As  matters 
stood  at  ineseut  imder  the  Local  Government  Board,  Poor 
Law  was  separated — there  was  no  taint,  for  example, 
in  the  sanitary  services  of  the  local  authorities,  but  as  for 
the  future,  he  was  authorized  to  say  that  the  report  of 
the  Local  Government  Committee,  presided  over  by 
Sir  Donald  Maclean,  on  the  transfer  of  functions  of 
the  Poor  Law  authorities  in  England  and  Wales,  had 
been  carctuJly  considered  by  the  Government,  and  tho 
Government  accepted  the  recommendation  that  all  ser- 
vices relating  to  tlie  care  and  treatment  of  tho  sick 
iind  intlrm  should  bo  made  a  part  of  the  general 
health  services  of  the  country  instead  of  being  part  of  the 
Poor  Law  administration,  and  the  Governmout  regarded  it 
as  a  matter  of  urgency  that  effect  should  be  given  to  theso 
recommendations  as  soon  as  possible.  The  Government 
accepted  tho  principle  that  the  remaining  functions  of  the 
Poor  Law  authorities  should  be  transferred  to  other  bodies. 
Those  enthusiasts  for  a  Health  Ministry  who  held  that  tho 
Government  must  wait  until  the  Poor  Law  was  reformed 
were  thoroughly  iiupractioable.  Tlie  Poor  Law  would 
require  many  years  of  steady  effort,  both  in  the  House  .and 
in  connexion  with  administrations,  wholly  to  disentanglo, 
and  raeanwliiie  tho  necessary  cousolidatiou  of  impoitand 
health  services  could  not  be  jiostponed.  The  bill  brought 
together  iu  Scotland,  in  the  same  way  as  iu  England,  tho 
dinerent  health  services  under  a  Board  of  Health.  Tho 
proposals  did  not  extend  to  Ireland  because  Ireland  would, 
as  was  hoped  soon,  administer  her  affairs  herself.  It  was 
proposed  to  leave  the  position  of  the  Irish  Insurance  Com- 
missioners as  far  as  possible  unchauged.  Provision  was 
made,  however,  for  the  continuance  of  a  Joint  Committee 
similar  to  that  now  iu  existence  representing  tho  four 
countries  with  I'eganl  to  financial  matters  in  National 
Insurance.  Another  important  feature  of  the  bill  was 
tho  provision  of  advisory  or  consultative  councils  as  jiart 
of  the  machinery  of  the  IMinistry.  This  had  been 
criticized  in  many    (quarters,    but   the   existence  of  live 


and  healthy  bodies  of  .the  kind  would,  be  beiicvcd,  have 

a  very  wholesome  effect  on  .administrative  work,  cer- 
tjunly  in  the  development  of  the  hcnith  services  of  tho 
eounrry.  Tho  functions  of  those  advisory  Indies  would 
lie  dellucd  iu  Orders  iu  Council.  "  They  are  to  deal,"  ha 
Kaid,  "  with  matters  referred  to  them  by  the  Minister. 
They  are  to  bo  able  to  make  suggestions  to  the  Minister  as 
to  subjects  that  may  be  referred  to  them.  They  are  also 
on  their  own  initiative  to  make  recommendations  to  him." 
Thus,  under  the  bill,  tho  Governmcint  pra|)OHed  to  bring 
together  all  the  important  services  concerned  with  liealth, 
and  to  bring  under  one  Ministry  the  surveillance  of  all 
the  local  health  services  of  the  country.  It  was  essential 
to  take  this  step  first,  because  the  legislation  uocesgary  to 
piwvide  for  tho  full  development  of  the  health  services  of 
the  count  i-y  might  be  controversial,  aiul  certainly  would  bo 
ditticuU  and  involved.  Uherefore  it  was  necessary  to  taUo 
it  iu  these  two  stages.  Lr.  Addison  concluded  his  speech 
as  follows:  "I  bclie\e  if  we  acquire  the  powers  sought  in 
this  bill  we  may,  tor  the  first  time  in  this  conutrj',  bo 
able  to  develop  and  nltiniately  to  apply  scieutillc,  well 
thought  out,  and  thorough  health  measures  for  Iho  bcuelit 
of  our  people." 

Mr.  Hogge  (Ediuburgh,  E.)  opposed  tho  bill  on  the  ground 
(1)  that  it  took  away  from  the  National  Insuraueo  fJom- 
missions  in  the  three  [laits  of  the  kingdom  their  existing 
rights  and  omitted  Ireland;  (2)  that  tho  new  arrnugetneut 
was  to  be  associated  with  the  Local  Goveruinoui/  Board 
audits  Poor  ijawwork;  (3)  that  the  uuauimous  demand 
in  Scotland  for  a  separate  bill  was  not  met;  (4)  that  (ho 
great  friendly  societies  and  approved  societies  had  not 
been  allowed  to  express  their  Ojjinion.  He  asserted  that 
to  introduce  such  a  bill  in  tho  declining  days  of  the  present 
parliament  was  mere  window  dressing. 

Dr.  Addison  explained  that  ho  had  consulted  scores  of 
representatives  of  authorities  and  of  approved  societies. 
Tho  bill  was  then  read  a  first  time. 

The  names  of  the  backers  are  Dr.  Addison,  Sir  Geor,-;e 
Cave,  Sir  Aucldaud  Geddes,  Mr.  Monro  (Secretary  for 
Scotland),  and  Sir  Edwin  Cornwall  (who  represents  the 
National  Insurance  Commissioners  iu  the  House  of 
Commous). 

Sir  E.  Carson  has  put  down  a  motion  to  reject  the  bill 
when  it  comes  on  for  secoBd  reading  on  tho  ground  of  the 
exclusion  of  Ireland. 

Uetmn  of  Medicirl  Men  frym  the  Arm;/. — Sir  Edward  Cornwall 
stated,  on  November  l5tli,  that  in  view  of  the  armistice, 
negotiations  were  now  going  on  with  a  view  to  bringing  home 
medical  men  as  rapidly  as  possible. 

The  MeiUcal  I'csmrrh  Committee. — Sir  Edwin  Cornwall  slated, 
on  November  7tl),  in  reply  to  Sir  William  (oiling,  that  tlie 
amount  expended  up  to  the  present  time  by  the  Medical 
Itesearch  Committee  amounted  to  about  £247,000.  Details  were 
to  be  found  iu  the  annual  appropriatiou  accounts  presented 
each  year  to  Parliameut. 

M'omut  Doctors  in  MHitary  Employment. — Sir  Philip  Magnus 
asked  Mr.  Macplierson  on  November  6th  whether,  as  women 
doctors  in  military  hospitals  discharged  similar  duties  and 
recciveil  the  same  pay  as  men  doctors,  and  were  entitled  to 
wear  the  Hoyul  Army  Medical  Corps  badge,  he  wouUl  take 
steps  to  rectify  the  anomaly  of  tlieir  being  refused  even 
honorary  commiasioas,  or  lca\e  to  wear  badges  of  rank  which 
wonid  lienteful  to  them  iu  maintaining  discipline.  Sir  Phdip 
also  asked  that  they  shonid  have  relief  from  income  tax 
equivalent  to  that  granted  to  men  doctors  under  the  servica 
rate.  Mr.  I\Iac|>herson  replied  that  he  found,  after  careful 
inqniry,  that  it  was  legally  impossible  to  grant  commiS' 
sions  ill  llio  army  to  women.  Legislation  would  bo  necessary, 
He  should  be  glad  to  consider  the  question  of  granting  marks  ol 
distinction  to  women  among  themselves.  Sir  Philip  on  this 
iiKjiiireil  whether  Mr.  Maophersou  hail  auy  hope  of  being  able 
to  iiitroiluce  the  neresaary  legislation  this  session.  He  further 
a-sked  whether  the  marks  Of  ilistiucfclou  which  it  was  ]iroposed 
to  give  wonhl  eiuilile  women  doctors  or  women  surgeons  to 
maintain  the  necessary  discipline  in  order  to  carry  out  satis- 
factorily the  work  upon  which  they  were  engaged.  Mr.  Mao- 
jiherson  replied  tiiat  he  was  consulting  the  Chancellor  of  the 
Exchequer  as  to  legislation.  With  regard  to  marks  of  diS' 
tiiictiou,  he  personally  was  opposed  to  the  utilization  of  ths 
present  system  of  marks  of  distinction  for  commissions.  Ha 
should  prefer  the  marks  of  distinction  to  take  the  form  of  such 
as  were  already  given  to  administrators  and  durectors  of 
women's  corps.  Pressed  further  by  Mr.  Gnllaiid  on  the  subject 
of  legislation,  Mr.  Macpherson  a.a'id  he  had  promised  to  state 
the  case  for  and  against  to  the  Chancellor  of  the  Exchequer. 
The  question  of  remission  of  income  tax  of  women  dootora,  ha 
added,  was  purely  one  for  tlie  Treasury. 

The  Coulrol  of  Milk  Suiijdy.—On  November  7tli  Mr.  Clynes 
said  with  regard  to  the  Government  scheme  for  the  temporary 
control  of  the  wholesale  milk  trade  that  an  assistant  com- 
missioner for  milk  had  been  appointed  in  each  of  the  six  of  the 
Food  (Jonuuissioners'  divisions,  and  progress  was  being  mada 
with  the  appointments  tor  the  remaining  dnisions. 
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ARMY. 

Died  of  Wounds. 

Captain  N.  H.  Littlk,  C.A.M.C. 

Captain    Neville    Hall    Little,    C.A.M.C,   was  born   on 

June  24tli,   1893,   at  Tieutou,  Outaiio,  and  giatlnated  in 

medicine  at  the  University  of  Xorouto  in  1916.      He  came 

to  England  in  April,  1917,  went  to  France  in  Julj',  1918, 

and  served  with  a  general  hospital  until  September,  when 

he  was  posted  to  a  Held  ambulance,  with  which  unit  be 

■was  servinf;  when  he  received  the  wounds  of  which  he 

died  ou  October  29th. 

LiKDTESANT  D.   W.   SlUCItUR,   R.A.M.C. 

Lieutenant  David  William  Sinclair,  R  A.M.C.,  attached 
Royal  Scots,  was  reported  as  having  died  of  wounds,  in  the 
casualty  list  published  on  November  Vtli.  He  had  only 
graduated  M.B.,  Ch.B.Edin.  in  1918,  and  joined  the 
R.A.JI.C. 

Died  on  Service. 
Major  D.  Borrows,  R.A.M.C. 

Major  Donald  Burrows,  R..\.M.C.,  died  at  the  War 
Hospital,  Chester,  ou  November  6tli.  He  took  the  Scottish 
triple  qvialification  in  1902,  after  which  he  entered  the 
West  African  Medical  Staff.  In  1903  he  took  the  certifi- 
cate of  the  London  School  of  Tropical  Mediciue.  lie  was 
district  medical  officer  of  Sierra  Leone  until  he  took  a 
temporary  commission  in  the  R..-\.M.C.  last  year,  and  had 
Biucebeen.prowoted  to  acting  major. 

Captain  J.  M.  Downie,  R.A.M.C.(S.R.). 
Captain  .James  Maitlaud  Downie,  K..\.M.C.(S.K.),  died  at 
I  British  f<eueral  hospital  at  Basra  of  pneumonia  following 
rtiuenza  ou  October  29th, aged. 25.  He  was  the  onlyison 
of  Dr.  Walker  Dowuio  of  Glasgow,  and  was  e<lucated  at 
the  Universities  of  Cambridge  (^Christ's  College),  where  he 
graduated  B..A.  with  tirst  class  honours  in  the  Natural 
Science  Trifos  of  1914,  and  Glasgow,  and  took  the 
diplomas  of  M.K.C.S.and  L.R.C.P.Loud.  in  1916.  After 
serving  as  i-csident  house-surgeon  of  the  Western  In- 
firmary Glasgow,  he  joined  the  Special  Reserve  of  the 
R..\.M.C.  in  1916,  and  was  promoted  to  captain  six 
months  later. 

Captain  T.  R.  Guii^fotle,  C.A.M.C. 
Captain  Thomas  Reginald  Guilfoyle,  C.A.M.C,  whodied 
on  October  29th,  was  born  at  Lucan,  Ontario,  on  October 
Sth,  1892.  He  graduated  in  medicine  at  the  Western 
University,  London,  Ontario,  in  1914,  and  came  to  England 
in  .July,  1916,  and  served  with  a  stationarj'  and  a  general 
hospital  in  England  until  Febi-uary,  1918,  when  he  was 
invalided  to  Canada.  He  returned  to  duty  in  England  in 
July,  serving  as  S.M.O. 

Captain  C.  H.  V.  Smith,  C.A.M.C. 
Captain  Charles  Henry  Vernon  Smith,  C.A.M.C,  died  on 
November  1st,  1918.  He  was  born  on  .July  15th,  1886,  at 
Oxford,  Ontario,  aud  graduated  in  medicine  at  the  McGill 
University  in  1914.  He  came  to  England  in  March,  1916, 
aud  went  to  France  ia  July  and  served  with  a  geucriil 
hospital  aiid  as  regimental  M.O.  until  December,  1916, 
when  lie  was  invahded  to  England. 

Captain  F.  R.  Tickle,  R.A.M.C. 
Captain  Frederick  Ralph  Tickle,  R.A^M.C,  died  suddenly 
in  London  on  November  Sth.  He  was  educated  at  Liver- 
pool University,  where  he-graduated  M.B.  aud  Ch.B.  with 
first  class  honours  in  1906.  After  acting  as  house-physician 
of  Liverpool  Royal  Infirmary  he  went  into  practice  at 
Southampton,  where  he  was  medical  officer  of  No.  5  Dis- 
trict, and  public  vaccinator  of  No.  4  District  of  the  South- 
ampton Union.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  early  in  1917,  and  was  pro- 
moted to  captain  after  a  year's  service.  While  attached 
to  the  Rifle  Brigade  he  was  taken  pri.souer  in  the  German 
ailvauceilast  April,  being  returned  as  a  prisoner  of  war  in 
the  casualty  list  published  on  May  13tli,  and  had  been 
repatriated  only  a  week  before  his  death. 


Wounded. 

Colonel  H.  N.  Dunn,  C.M.G.,  D.S.O.,  A.M.S. 

Major  H.  B.  Graham,  D.S.O.,  M.C,  R.A.M.C.  (tem- 
porary). 

Major  .J.  S.  Levis,  R.A.M.C  (temporary). 

Captain  T.  L.  Bomford,  I.M.S. 

Captain  II.  F.  BriceSmith,  M.C,  R.A.M.C.  (temporary). 

Captain  .J.  R.  Cameron,  R..\.M.C  (temporary). 

Captain  .\.  R.  Campbell,  Canadian  A. M.C. 

Captain  W.  H.  Ferguson,  M.C,  R.A.M.C  (temporary). 

Captain  L.  H.  Eraser,  Canadian  A.M.C. 

Captain  C.  H.  T.  Ilott,  R.A.M.C.  (temporary). 

Captain  N.  H.  Little,  Canadian  A.M.C  (since  died). 

Captain  R.  T.  Raine,  M.C,  R.A.M.C.  (temporary). 

Captain  E.  Rogerson,  R.A.M.C. 

Captain  C  H.  Seville,  R.A.M.C  (temporary). 

Captain  F.  E.  Sprawsou,  R.A.M.C  (temporar}'). 

Captain  W.  B.  Wilson,  R.A.M.C  (temporary). 

Captain  and  Quartermaster  M.  J.  Morison,  Canadian 
A..A1.C. 

DB.iTHS  AMONG  SONS  OF  MEDICAL  MEN. 

A<l.-iir,  E.  S.  B.,  died  at  the  Warley  MilUarv  Hospital,  Essex, 
on  Kovember  Sth,  aged  18,  sou  of  Dr.  E.  W.  Adair,  Redbourne, 
Kirton-in-Lindsey,  Lines.  He  joined  the  Artists'  Rifles  iu 
August  at  Romford,  and  succumbed  to  pneumonia  foUowiny 
influenza. 

C'li.apman,  Earnest  Herbert  Stuart,  acting  Major  Indian 
f'avahy,  only  son  of  Dr.  H.  F.  Chapman  of  Richmond,  Surrev, 
died  abroad  of  influenza  on  November  1st,  aged  33.  He  was 
bora  on  March  6tb,  1885,  and  got  his  commission  first  in  the 
City  of  London  Regiment,  the  Royal  Fusiliers  (7th  Foot),  on 
Augnst  16th,  1905.  He  joined  the  Indian  army  on  Heptember 
i  38th,  1908,  when  he  was  appointed  to  the  31st  Duke  of  Con- 
naught's  Own  Lancers,  the  old  1st  Bombay  Cavalry,  became 
captain  ou  August  16th,  1914,  and  acting  major  during  the  war. 

Darwin,  J.  H.  B.,  Lieuteuaut,  Manchester  Regiment,  son  of 
Surgeon-llajor  Darwin,  medical  otticer  Lancashire  and  York- 
shire Railway,  reported  wounded  and  missing  at  Cambrai  on 
December  3rd,  1917,  now  reported  to  have  died  in  hospital  iu 
Germany  as  a  prisoner  of  war. 

Dochard,  Afred  Archibald,  Lance- Corporal  Motor  Transport, 
Army  Service  Corps,  only  sou  of  the  late  Dr.  A.  T.  Dochard, 
aud  of  Mrs.  Dochard,  of  Blackpool,  died  of  pneumonia  after 
influenza  at  Salonica  on  October  23rd. 

Edridge-Greeu,  Henry  Allen,  Lieutenant  Royal  Welsh 
Fusiliers,  attached  Royal  Air  Force,  only  son  of  Dr.  F.  W. 
Edridge-Green,  died  at  Castle  Mount  Militarv  Hospital,  Dover, 
November  5th,  aged  24.  He  got  his  first  coiiimissiou  on  May 
12th,  1915. 

Girvin,  Colin  Bertram,  Captain  Royal  Dublin  Fusiliers,  only 
son  of  Colonel  Girvin,  A.M.S.,  died  at  Catteriok  Camp,  York- 
shire, November  4th.  His  first  oommissiou  was  dated  Septem- 
ber 22nd,  1914. 

Guilding,  Sydney  Cecil  Lanstlown,  Second  Lieutenant  Royal 
Field  Artillery,  only  son  of  Dr.  L.  M.  Guilding  of  Reading, 
died  of  influenza  in  hospital  abroad  on  November  4th,  aged  19. 

Haydon,  Nathaniel  Maurice,  Inns  of  Court  O.T.C.,  fourth  and 
youngest  son  of  Dr.  Edgar  Haydou  of  Newton  Abbot,  died  of 
pneumonia  after  influenzaat  West  Herts  Hospital  on  November 
1st,  aged  18. 

Kelly,  Cecil  Ciodfrey,  gunner,  Royal  Field  .Artillery,  son  of  the 
I   late  Dr.  Bernard  Kelly,  killed  September27th. 

Lnndie,  R.  C,  Captain  (temporary  Major),  Roval  Engineers, 
son  of  Dr.  R.  A.  Lundie  of  Edinburgh,  whose  death  in  action 
we  recorded  in  our  issue  of  November  2nd,  joined  the  Royal 
Engineers,  Special  Reserve,  as  Second  Lieutenant  iu  1909,  and 
wa3  among  the  first  batch  of  S.R.  officers  trained  under  Lord 
Haldane's  scheme.  He  became  first  lieuteuaut  iu  January 
1914. 

Mallam,  Clifford  Angus,  M.C,  Captain  Princess  Charlotte  of 
Wales  Royal  Berkshire  Regiment,  son  of  the  late  Dr.  G.  B. 
Jfallam  of  Sparsholt,  Berksliire,  died  October  29tb,  of  wounds 
received  the  day  before,  aged  28.  He  wag  educated  at  Epsom 
College  aud  at  Keble  College,  Oxford,  enlisted  in  the  Public 
Schools  Brigade  in  October,  1914,  got  his  commission  on  May 
26th,  1915,  and  went  to  France  in  March,  1916.  He  was  adjutant 
of  his  battalion  for  two  years,  aud  had  gained  the  Military 
Cross  and  a  bar  thereto. 

Stephen,  James  Eliot,  Lieutenant  3rd  Bixlts,  and  Punjabi 
Infantry,  who  has  been  reported  killed  inaction,  was  the  only 
son  of  Ct.  N.  Stephen,  temporarj-  Lieut.-CJolonel  R.A.M.C.", 
B.E.F.  On  leaving  school  he  was  sent  to  Cauaila  to  complete 
his  education  in  the  open,  and  was  to  have  returned  at  the  end 
of  1914.  Owing  to  the  outbreak  of  the  war  his  return  was 
delaye<l  until  1915,  when  he  arrived  as  a  private  in  the 
1st  Canadian  Pioneers.  From  this  battalion  be  was  promoted 
a  second  lieutenant  in  the  Buffs,  and  serve<i  with  a  battalion  of 
that  regiment  on  the  Salonica  front  until  the  middle  of  1916. 
He  was  then  selected  for  service  in  India,  where  he  was 
attached  to  a  battalion  of  the  Punjabi  Regiment.  Not  long 
afterwards  he  was  promoted  lieutenant,  8,nd  at  the  time  of  his 
death  he  was  servingin  the  East  Persia  Cordon  Field  Force. 
The  date  of  the  action  in  which  he  fell  aud  its  exact  loealityare 
not  at  present  known.    He  was  just  25. 
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Thorp,  Austin,  D.S.O.,  Colonel  Royal  Garrison  Artillery, 
secomi  son  of  the  late  Dr.  i;iiarles  Tlior[),  meilical  oOicer  of 
Toilmorden.  killeil  Uctober  SJtli,  aaeil  4b.  lie  was  born  on 
October  23rd.  187  '>,  got  Ins  lirst  commission  in  llie  Artillery  on 
ajaroli  4tb,  1893.  became  captain  on  February  22iul,  1900,  majur 
on  March  24th,  1914,  anil  lieutenant-colonel  on  Ueceraher  8ob, 
1915.  He  bail  seiveil  four  years  at  the  front,  had  twice  been 
mentioned  iu  dispalclies,  and  had  gained  the  D.S.O. 


(ICc  shall  be  mdebUd  to  reUUiaes  of  Ihoie  whit  are  killed  in 
aclwv  or  die  in  the  war  for  inlormatioii  which  will  enable  as  to 
make  then  noUa  «»  complete  and  accurate  as  possible.] 


IIONOUUS. 

The  following  awards  to  medical  officers,  in  recognition  of 
"  conspicuous  gallantry  and  devotion  to  duty  in  the  field,"  aro 
announced  in  a  special"  Supplement  to  the  London  Gazette  dated 
Ivoveuibor  ith. 

Par  to  n.S.O. 
Caiitain  (acting  Lieut.-Coloueli  George  Prilchard  Taylor,  D.S.O., 
M.C,  K.A.M.C. 
In  arriinf,'ina  for  clearin,?  tho  wounded  iu  t.ho  forward  Rva  iluring 
an  attai-k.  be  pcrsoually  reconmiilred  the  wholo  area  and  arrautled 
relay  pnstH  lor  the  iiearers.  freely  exi)  sins:  liiniiell  in   the  front  line 
to  heavy  fire  wliilesoarcldnM  lor  wounded.    ThronBlioiit  the  opera- 
tions the  wounded  thanks  lo  bis  splen  u  i  zeal  a  d  devoli  m  to  duiy. 
were  cleared  with  remttrliable  lapidity.  (D.S.O.  (j&zettod  January  1st, 

''''■'  D.S.O. 

Major  Frederick  Neill  Le  Messnrier,  A.A.M.C, 

He  was  coiitinnous  y  in  the  lionti  um-*  line  dnrinS  both  Pt^iee'?  of 
an  attack.  a-sisUnt;  n  cnllectin^^  aud  arrant^int;  for  the  prompt  dis- 
posal of  the  W'Miuflert  to  th.-  ruar.  He  1-eliaved  sp  encMdly.  :ind  bv 
hi.s  untiriuii  effort:^  and  a  coiUT)lete  disret;iu\l  of  hitj  own  safety  he 
ereatly  assisted  the  hriga'te  tlirnnghont. 
Lieut.-Colonel  Arthur  IMitchell  Wilson,  A.A.M.C. 

While  in  chiiigM  of  bearei  divisions  duriiif'  an  attack  he  followed 
close  on  the  heels  of  the  infantry  into  captnred  villages,  e^tahlislnng 
bewrer  jjosts,  and  effected  the  ovai-uation  of  thn  wnun  ed  with 
remarkable  rnpidity  He  worked  spleiidi  Iv  tlirout*hout,  and  by  his 
untiring  devotion  to  duty  saved  a  nutuber  of  lives. 

Second  liar  to  Militan/  Cross, 
Captain  James  Alwin  Colville  Scott,  iM.C,  R.A.M.C. 

He  attended  to  a  ver.>  large  number  of  wounded  in  the  open. 
nndcr  heavy  tire  from  machine  guns  and  artillery,  ani  it  was  lar;^pty 
owing  to  his  skilful  arrangements  that  t  e  casualties  were  rap  dly 
evacuated.  Later  on,  while  performing  these  dutie-j,  he  was  severely 
wounded  by  sliell  nre.  Thronghnut  th->  whole  of  the  op -rations  hia 
courage  and  his  xample  of  suit  sacrifice  were  worthy  of  high  praise. 
(M..Q.  aazected  January  Ist.  1917.     Bar  gazetted  June  ISth,  1917.) 

Bur  to  Military  Croats. 

Captain  Frank  William  Fiy,  M.C.,  A.A.M.C. 

He  was  in  char^io  of  motor  amhu  anc-'s  duvinfi!  an  attack,  ftnd 
before  moving  them  forward  he  rei-onnoitr-d  the  ro'ds  at  consider- 
able risk  in  his  cax-.  He  remained  O'l  duty  continuously  for  four 
davs.  exploring  each  route  and  op^^ning  up  new  trac  s  for  each 
succes-^ive  advance.  By  his  untiring  zeal  and  devotion  to  duty  he 
enabled  the  evacuation  of  the  wounded  of  two  divisions  lo  be 
smoothly  continued.    (M  C.  gazetted  Sep  ember  16th.  1918.) 

Temporary  Captain  Arthur  Wilmot  Raymond,  M.C..  R.A.M.C. 
H-arim^  that  a  number  of  wonudrt'i  men  were  on  an  exposed  ridge 
iu  front,  he  went  forward  wiin  his  stre'chor  party,  and.  in  spite  of 
heavy  mM.chi'i--eun  fire.  Pressed  and  evacuated  tbeni  all.  This  in- 
cident was  typical  of  hi-;  spirit,  for  throughout  ©"orations  he  dis- 
pl.iyed  inainirtceub  courage     (.M.C.  gizetted  June  18th,  1917.) 

Captain  Alexander  Krazer  Wilson,  M.C.  R.A.M.C. 

He  attended  to  the  wonn  led  of  a  p.irty  which  wa'i  caught  in  a 
sudden  i-avritgo  of  enemy  high  explo'-ie  and  gas  she  Is,  working  in 
Ihe  open  under  heavy  dre.  He  succ-eded  in  dressing  their  wounds 
and  evacuating  them  to  hospital.  His  coolness  and  disr-gtird  ot  his 
own  safety  were  worthy  of  great  praise.  (M.C.  gazetted  January  Ist. 
1918.) 

Miiitory  Cross. 
Temporary  Captain  Leo  Blake,  R.A.M.C. 

During  opeiati   ns  in  connexion  witli  a  counter-attack  be  displayed 
great  courage  and  skill  iu  attending  to  the  wounded  at  all  hours  of 
the  day  and  ni^:ht. 
Temporary    Captain    Ferguson    Fittou    Carr-Harris,    D.S.O., 
R.A.M.C. 
During  an  attack  b*^  attended  the  wounded  uudor  heavj'  fire  and 
organized   bearer  parties.     It  was  due  to  his   fine  example  under 
most  difficult  conditi  -ns  that  a  iar^e  number  of  wounded    were 
evacutt'ed  irom  ''No  Man's  Land." 
Temporary  Captain  Francis  William  Clark,  R.A.M.C. 

Ho  diessed  the  wounded  continually  by  day  and  by  night,  al'hough 
his  aid  po.it  had  no  cover  except  small  banks,  and  ho  was  constant  y 
imder  heavy  shell  fire.    Uis  cheerful  devotion  to  duty  was  a  splendid 
example  to  all. 
Temporary  Captain  Percy  Selwyn  Clarke,  R.A.^I.C. 

After  an  un-^uccossfnl  attack  he  went  nut  ii^to  "  No  Man's  Tiand  " 
and  attended  to  many  wounded,  being  exposed  to  heavy  shell  and 
michine-gun  flro  r-bo  wh'de  time.  His  coura  e  and  coolness  were  a 
fine  example  to  the  stretclier-bearers  working  under  him,  and 
encouraged  them  in  tlieir  diflicult  and  dangerous  task. 
Captain  Elmer  John  Dickinson,  C.A.M.C. 

He  att-eiided  to  the  w  lunded.  both  our  own  and  those  of  our 
allit-s.  iu  a  first-aid  post  close  to  the  enemy  lines  under  heavy  fire 
and  airoraft  attacks.  On  two  ocoisious  enemy  aircraft  fl.\iug  very 
low  RrO'i  into  the  post  breaking  the  medicine  bot-t.les  and  causing 
casualties.  Ho  t>el»ave  1  with  roaD  coolness  an  i  rntu'age,  inspiri  g 
the  nien  around  him  and  keopiug  up  the  spirits  of  the  wounded  by 
hU  oxamp>* 


Lieutenant  William  Aldridge  Fraser,  R.A.M.C.(S.R.). 

I'oruiarked  cou  age  and  untirir  g  zeal  in  carrying  out  ))is  duties 
under  heavy  a  tilieiy  and  machine  gun  <  r^*.  Iln  inspir  d  nb  hU 
Btatf  by  bi^  energy  iu  organizing  parties  to  b  ing  iu  wouuded,  thereby 

sa\ing  many  lives. 

Temporary  Captain  John  Williamson  F  ew,  R.A.M.C. 

Unnni;  five  d'lys' hard  fighting  he  was  indefati^iaule  in  attending 
to  the  woutideil  lea  ini  nis  bear-r^  f  rwurd  under  heavy  tiro  lo  t'-e 
regimental  aid  posts.  -»rra  ging  for  the  evacuat  on  of  ca^ualliea  and 
inaintainin-;  tie  supply  ot  Hiedical  necess.^rieR.  His  example  of 
disregar.i  of  dan-:or  gte  tly  encouraged  his  bearers  and  Uia  etfurts 
undoubtedly  saved  many  lives. 

Temporary  Captain  Frederick  Waistell  Hird,  R.A.M.C. 

Ho  rom-iiued  for  two  aud  a  half  days  in  a  village  that  was  being 
heavily  bhtdleu.  and  many  homr^eH  of  which  we  e  in  flames,  and 
a''  ended  .o  a  very  large  number  -f  wo mded  from  our  own  and 
ttllird  troo[)s.  WliOb  his  aid  post  was  set  on  lire  he  w.i8  indefaiigahe 
in  hi  otiorta  t"  remove  the  wounded  to  a  salor  place.  Tne  excellent 
uinnuer  in  wliich  bo  organiKed  siretcber  parliuH  uider  htwivx  fire 
undoubtedly  s^tved  manv  lives,  and  be  set  a  bplendid  example  to 
all  who  were  working  with  him. 

Captain  William  Joseph  LacyHickey,  R.A.M.C. 

H- worked  for  two  days  and  two  night*  practically  without  sleep 
at  ending  lo  the  wonndel  in  tiie  field  aud  or:anizii)g  stre  cbet 
parties  to  evat:uate  the  casual Lie^.  His  work  was  cari  le  1  out  unrler 
the  mostdiificnit  conditions,  and  he  whs  under  heavy  fire  the  whoitt 
time.     He  set  a  very  fine  example  of  courage  and  endurance. 

Captain  Algernon  Georjje  Rowley  Lilford.  A.A.M.C. 

He  remiined  at  his  post  under  gas  thell  ai.d  hi  h  exido-ive  bom- 
bardment wuioh  expl->ded  gas  shells  near  by  His  cool  example 
and  energy  caused  the  successful  evacuation  of  patients  and  saved 
many  livei. 

Lieutenant  Geral  I  Esmond  MacAIevey.  R.A.M.C.iS.R.). 

Fo  •  greai.  g.iilantry  and  ro^ource  id  evacuating  casiialtieR  fr'^ra 
rear  ai  1  posts  under  heavy  artillery  and  machine-jun  fire.  TbongU 
Jrequently  lorced  to  move  on  acc^mnt  of  hostile  tire,  he  never  losfc 
touch  wit  1  any  of  them,  and  it  was  eniireiy  duj  lo  his  untiring 
dovoLion  that  all  ihe  ca-u  ilties  were  safel    cleared. 

Captain  Donald  Walter  McCredie,  A.A.M.C. 

His  baitalion  was  pracLi  ally  i'-o  aled  for  two  days,  durine  wbtoh 
he  tended  wounded  under  fire.  He  con  inualiy  cross -d  ma<:hine-gno 
swept  snaces.  aft  r  stretcher  bearers  ha  1  been  shot  down,  to  .it  end 
wounded.  'Ibrc-ugbout  he  showed  i-.niiring  eneigy  and  devotion  to 
duty,  and  by  his  tine  conduct  saved  many  lives. 

Captain  John  Clark  McCuIlough.  C.A.M.C. 

Under  iif-avy  shell  fire,  a  i  '  at.  great  personal  risk,  this  officer  con- 
tinued to  atte  d  LO  the  mounded  nf  his  own  and  other  units  tmtt)  e 
himself  was  seriously  wounded  Un  previous  occasions  bis  fine  work 
has  resulted  in  the  saving  of  m  tuy  lives 

Captain  (acting  Majori  George  Mortimer  McGillivray.  R.A.M.C. 
Kor  coii^iHcnous  allaulry  and  iu  tiative  during  an  attack.  As 
otiicer  in  charge  of  beareis  he  pergonal. y  vi  it.  d  all  re  ime  <Im1  aid 
posts  and  mtintained  a  continuous  evacuation  of  cisualt-es  He 
also,  uniier  heavy  fire,  led  a  bearer  party  lo  clear  a  w*od  oi  woundtsd. 
He  behaved  splendidly,  and  saved  a  large  number  of  livcB. 

Captain  Malcolm  Archibald  McKechnie,  C.A.M.C. 

He  worked  with  untiring  oerseverauce  in  evacuiting  the  wounded 
from  the  Held  of  action,  under  heavy  tire,  until  he  was  senously 
wounded  bimse  f.  It  was  largely  due  to  bis  ••fforis  i:nd  helf-sacrific« 
that  the  casualties  were  so  successfully  and  rapidly  evauuited  frota 
the  area. 

Temporary  Captain  James  Franklin  McLay,  R.A.M.C. 

For  great  courage  and  d'-votiou  to  duty  in  tetuiing  to  the  wounded 
under  he^vy  t^beil  tire.  liis  conduct  was  worthy  of  the  highest 
praise. 

Temporary  Captain  Michael  Murphy,  R.A.M.C. 

During  an  attack  h.)  worked  lontinuously  for  thirty-six  hours 
attending  the  wouuded  under  heavy  tiro,  and  evacuated  a  large 
number  of  cases  It  was  due  to  his  spleadi  i  ener^jy  that  lh6 
evacuation  o:  (tie  wounded  was  ^o  successfully  carried  out. 

Captain  John  Millie  Pringle,  R.A.M.C. 

He  attended  to  the  many  casualties  or  two  battalions,  working  la 
the  op  -n  uudei-  lieavy  Qre  for  thirty-six  hour^  wabout  rest.  During 
ton  uays"  htird  tighting  he  was  untiring  in  his  etiforts.  and  it  was 
very  largely  due  to  his  excellent  or-:auizatiou  iu  one  localitx  that 
tho  wounded  ol  five  battalions  were  successfully  evacuated.  He  f>efe 
a  splendid  example. 

Temporary  Captain  Daniel  Falconer  Riddetl,  R.A.M.C. 

In  tending  to  the  won-idetl  under  trying  conditions  his  skill  and 
coolness  under  fire  undoubtedly  saved  many  lives. 

Temporary  Captain  (acting'  Major)  Gavin  Stiell,  R.A.M.C. 

Ho  went  with  a  party  of  volunteers  to  an  allied  field  artillery 
position  which  was  being  heavdy  shelled,  the  amiuunition  also  of 
the  dump  in  the  vicinitv  exp:oding.  as  it  was  on  fire,  and  ^np'  n- 
tended  the  dres-iing  and  removal  or  the  casualties.  He  was  tiiiite 
i-egardless  of  his  own  safntj.and  worked  with  an  energy  and  deter- 
mination that  undoubtedly  enabled  the  rapid  evac-iation  of  th« 
wounded  to  be  completed.     He  was  eventually  wounded  himself. 

Temporary  Captain  Dennis  Jeffcott  Stokes,  R.A.M.C. 

A  tier  a  shell  had  burst  in  his  dug-our-,  killing  or  wound  ing  all  those 
present,  he  continued  without  any  hesitation  to  dress  the  wounded. 
uotwithstau'iing  bis  exposed  positi.  n  and  the  enemy  artillery  tire. 
His  cheerfulness  and  courage  were  iustrumental  in  saving  many 
lives. 

Temporary  Captain  William  Henry  Sutcliffe,  R.A.M.C. 

Whou  acting  as  ambnlauce  bearer  officer,  be  superintended  th« 
clearing  of  wounded  under  heavy  ftro,  and  successfully  evacuated 
all  casualties  from  the  posts  under  very  trying  conditions.  T'  ough 
e  veral  of  his  sLretcher-boarera  were  wouode  i,  he  k»-pc  in  constant 
touch  with  the  units  in  the  line.  His  untiting  devotion  waa  a 
splendid  example  to  the  men. 

Temporary  Captain  John  Charles  Wooton,  R.A-BI.C. 

He  attended  to  the  wounded  throughout  the  d^y,  io  spite  of  ff&l 
and  heavy  shell  fire.  Ou  one  occasion  the  roof  of  the  aid  poel  was 
blown  in  on  the  top  of  him.  Later,  when  bis  aid  post  was  the 
furthest  forward  -of  any.  he  dea't  with  casualties  under  constant 
fire.  Hiij  cbc-crfulness  aud  confidence  were  an  inspiring  example 
to  ftU. 
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Foreign  Decorations. 
A  SPECIAL  Supplement  to  the  Loiuhni  Gazette,  dated  November 
6tb,  contains  a  lurt'ner  list  of  awards  conferved  by  the  President 
of  the  French  Republic  for  distinguished  services  rendered 
during  the  course  of  the  campaign.  Tlie  Legion  d'Honneur, 
Croix  de  Chevalier,  has  been  awarded  to  Lieut. -Colonel  James 
Beury  Hugo,  D.S.O.,  I.M  S.  The  Croix  de  Guerre  is  conferred 
upon  the  following  otHcers:  Major-Geueral  James  B.Wilson, 
C.U.,  C.JI.G.,  A.M.S.,  Colonel  Uobert  J.  Blackbam,  C.iM.G., 
C.I.E.,  D.S.O.,  A.M.S.,  Lieut.-Colonel  (temporary  Colonel) 
Alfred  B.  Soltau,  C.M.G.,  A.Jl.S.,  Captain  Itemporary  Colonel? 
S.  Mavnard  Smith,  C.B.,  A. M.S.,  Lieut. -Colonels  Percy  G. 
Brown",  C.A.M.C.,  Ranald  D.  Campbell,  D.b.O.,  A.A.M.C, 
Alexander  B.  Lyon,  R.A.M.C,  Ale.vander  H.  Marks,  D.S.O., 
A.A.M.C,  John  Tobin,  R.A.M.C,  Majors  (temporary  Lient.- 
Colonels)  Reginald  T.  Collins,  D.S.O.,  R.A.M.C,  Valentine 
O.  Stacy,  A.A.M.C  ,  Major  (arting  Lieut.-Colonel  1  Charles 
G.  Thomson,  D.S.O.,  R..\^.M.i,.,  Major  Charles  E.  W.  S. 
Fawcett.  R.A.M.C,  Captain  (acting  Lieut.-Colonel)  Thomas 
B.  Wolstenholme,  R.A.M.C,  Captains  (acting  -X.ajors)  John 
Dale,  K.A.M.C,  George  S.  Parkmson,  D  S.O.,  R.A.M.C, 
Captains  William  P.  Croker,  R.A.M.C,  Willinm  L.  Kene 
■Wood,  M.C,  R.A.M.C,  temporary  Captain  (acting  JMajor) 
Harold  B.  G.  Russell,  R.A.M.C,  temporary  Captain  John  L. 
Jackson,  R.A.M.C,  temporary  Lieutenant  (acting  Majori 
Harold  Goodman,  R.A.M.C,  Senior  Assistant  Surgeon  and 
honorary  Lieutenant  Ed%via  V.  Unckwortli,  I.S.M.D.  The 
Medaille  Militaire  is  awarded  to  2nd  Class  Subassistant  Surgeon 
ArjunlalGagabhai  Jotania,  LS.M.D. 

The  Sultan  of  Egypt  has  conferred  the  Order  of  the  Nile, 
2nd  Class,  upon  Surgeon-General  Sir  James  Maher,  K.C.M.G., 
C.B.,  A. M.S.,  and  tnat  of  the  3rd  Class  upon  Lieut.-Colonel 
Hugh  W.  Thomson,  R.A.M.C,  for  distinguished  services 
rendered  during  the  course  of  the  campaign. 

Major  (temporary  Lieut.-Colonel)  Horace  G.  Pinches, 
R.A.M.C,  has  been  awarded  by  the  President  of  the  Portugnese 
Eei  nblic  the  Red  Cross  Medal  2nd  Class  for  distinguished 
services  rendered  during  the  campaign. 


Central  Liquor  Control  in  Carlisle. 
Dr.  Henry  Barnes,  O.B.B.  (Carlisle),  writes : 

lu  the  Journal  for  March  16tli  last  (p.  327)  I  published 
Bome  observations  on  tlie  work  of  the  Central  Control 
Board  (Liquor  Traffic)  in  Carlisle,  based  mainly  on  the 
facts  published  in  its  annual  report,  but  containing  aotne 
particulars  which  had  come  under  my  own  observation. 
Since  that  date  many  visitors  interested  in  licensing  reform 
hive  come  to  Carlisle  to  see  for  themselves  the  very  pro- 
mising results  which  have  come  about  owing  to  the 
measures  taken  by  the  Board  to  control  the  evil  effects  ot 
driulv  on  the  industrial  population.  In  addition  we 
have  had  visits  from  the  editors  of  Canadian,  American, 
Australian,  South  African,  and  Indian  newspapers,  who, 
under  the  auspices  of  the  Ministry  of  Information,  have 
been  visiting  the  large  munition  factory  recently  estab- 
lished in  the  district,  and  at  the  same  time  availed  them- 
selves of  the  opportunity  of  personally  investigating  the 
steps  taken  by  the  Control  Board  to  deal  with  the  drink 
traffic.  Sir  Edgar  Sanders,  the  General  Manager  of  the 
Control  Board  at  Carlisle,  placed  before  these  visitors  a 
concise  statement  of  what  had  been  done  in  this  country  by 
means  ot  the  liquor  restrictions.  Much  of  what  he  said 
Las  already  appeared  in  my  previous  communications  to 
your  columns,  but  the  present  seems  a  convenient  oppor- 
tunity of  bringing  the  details  of  the  work  accomplished  by 
the  control  of  the  liquor  traffic  up  to  date. 

The  general  steps  taken  by  the  Board  were  to  reduce 
the  hours  of  sale  of  drink  from  .seventeen  or  eighteen  a  day 
to  five  and  a  half,  divided  into  a  mid-day  and  evening 
opening.  The  mid-day  opening  was  for  two  and  a  half 
hours,  and  the  evening  for  three  hours,  subject  to  the 
li  i.itation  that  spirits  might  be  purchased  for  consumption 
off  the  jjremises  only  at  the  mid  day  period  on  week  days, 
excluding  Saturdays.  It  was  specially  provided  that 
licensed  premises  need  not  be  closed  for  the  sale  of  food 
and  non-alcoholics  during  the  pre-war  opening  hour.s. 

Special  conditions  as  to  the  distribution  of  intoxicants 
from  vans  and  other  vehicles  were  made,  so  as  to  ensure 
that  delivery  should  only  take  jilace  of  what  has  been 
ordered  and  paid  for  beforehand.  The  practice  of  treating 
■was  prohibited,  as  also  was  the  sale  of  drink  on  credit. 
The  practice  of  giving  the  "long  pull"  was  abolished. 
Compulsory  dilution  of  spirits  was  provided  for.  Hitherto 
it  had  been  permissible  to  reduce  sjiirits  to  25'  under 
proof,  subject  to  a  further  reduction  to  50"  under  proof  if  a 
notice  to  that  effect  were  displayed  on  the  premises.     At 


first  the  dilution  became  compulsory  to  25°  and  permissive 
to  35°  without  notice.  This  has  now  been  extended  to  a 
compulsory  dilution  to  30°  and  pt-rmissive  to  50°.  These 
restrictions  applied  to  clubs,  hotels,  and  all  other  premises 
in  which  intoxicants  were  sold.  In  November,  1915,  such 
an  order  was  made  for  the  Carlisle  district,  but  an  addi- 
tional provision  was  inserted  suppressing  entirely  the  sale 
of  intoxicants  on  Sundays. 

These  general  restrictive  measures  have  been  followed 
by  a  reduction  in  the  convictions  for  drunkenness  in  tho 
scheduled  area  to  less  thau  one-third.  The  scenes  of 
exiess  so  prevalent  at  the  commencement  of  the  war  have 
entirely  disappeared.  Few  complaints  arise  from  in- 
efficiency of  workers  due  to  excessive  drinking.  This 
rediiction  in  convictions  applies  both  to  males  and  females. 
There  has  also  been  a  remarkable  reduction  in  the  deaths 
from  diseases  and  causes  usually  associated  with 
alcoholism. 

It  was  in  June,  1916,  that  it  was  determined  directly 
to  control  and  buy  out  all  intei-ests  connected  with  tho 
supply  aud  sale  of  intoxicants  in  the  Carlisle  area.  A 
sp'cial  coinmittee  of  the  Control  Board  was  formed  to 
supervise  the  operations,  and  a  local  advisory  committee 
of  the  magist  rial  and  local  government  bodies  with  repre- 
sentatives, both  male  and  female,  of  labour  and  other 
interests  in  the  area  was  appointed  to  keep  the  Board 
advised  on  matters  of  local  nerds,  feeling,  and  sentiment. 
Steps  were  taken  to  acquire  the  freehold  of  all  the  licensed 
premises  (with  the  exception  of  one  or  two  large  residential 
hotels),  the  breweries,  and  business  of  the  wine  and  spirit 
merchants,  so  that  the  whole  of  the  ramifications  of  the 
trade  might  be  vested  in  the  Board. 

Having  obtained  possession  of  the  trade  interests,  the 
Board  decided  to  prohibit  the  sale  of  spirits  for  "on  "  con- 
sumption on  Saturday.  Special  provisions  were  made 
with  regard  to  the  sale  of  intoxicants  to  persons  under  18. 
Grocers'  licences  were  abolished.  The  pernicious  practice 
ot  washing  down  neat  spirits  with  beer  was  done  away 
with.  Advertisements  regarding  the  sale  ot  alcohol  were 
suppressed.  Special  provision  for  the  sale  of  food  and 
non-intoxicants  on  licensed  premises  was  made  and  a 
bonus  given  upon  such  .sale.  All  private  gain  in  connexion 
with  the  sale  of  intoxicants  was  entirely  eliminated.  The 
reduction  ot  licences  in  the  city  was  taken  in  hand,  with 
the  result  that  over  40  per  cent,  of  those  existing  when 
direct  control  commenced  have  now  been  suppressed. 
Drunkenness  and  the  offences  and  disorder  arising  from  it 
have  almost  disappeared.  Convictions  for  drunkenness 
have  fallen  from  an  average  of  thirty-three  a  week  when 
the  work  began  to  less  thau  two  at  the  present  time.  The 
saying  of  the  misery  and  degradation  due  to  excessive 
drinking  is  generally  acknowledged. 

In  addition  to  the  restrictive  measures  enumerated 
above  several  public  houses  have  been  converted  into  food 
taverns,  where  facilities  exist  for  obtaining  a  properly 
cooked  meal  at  a  reasonable  price.  All  classes  of  the  com- 
munity are  catered  for  in  these  taverns,  which  are  to  be 
found  in  the  poorest  working-class  district  as  well  as  in 
the  best  streets  of  the  city. 

In  addition  to  the  public-houaes  the  Board  have  taken 
over  the  breweries.  There  were  formerly  four  breweries 
in  the  city.  Two  have  been  closed,  and  are  let  for  other 
purposes.  One  has  been  used  as  a  centre  for  bottling  beer, 
and  equipped  with  modern  plant.  At  the  fourth  all  the 
beer  required  is  ■  brewed.  In  this  way  economical  concen- 
tration has  been  possible.  Similarly  in  the  distribution 
aud  wholesale  supply  of  spirits  concentration  has  taken 
place  by  providing  an  up-to-date  building  adjacent  to  tho 
bonded  stores  of  the  Board. 

Within  the  last  few  days  the  accounts  of  the  undertaking 
have  been  piiblished  and  presented  to  Parliament,  and  they 
show  that  it  has  been  possible  to  carry  out  these  far- 
reaching  reforms  not  only  without  financial  loss,  but  with 
a  considerable  margin  of  profit  to  the  State. 

Liverpool  Medical  [NSTiruTioN. 
The  eightieth  session  was  opened  on  October  24th,  when 
the  President,  Mr.  Thelwall  Thomas,  delivered  an  in- 
augural address  on  the  evolution  of  the  voluntary  hos- 
pital and  its  future,  which  is  published  at  p.  547.  The 
attendance  of  members  was  good,  taking  into  considera- 
tion the  numbers  away  on  active  service.  There  were 
also  present  medical  officers  of  the  United  States  army. 
The  suggestive  address  was  listened  to  with  great  attention 
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audits  points  appreciatively  noted  by  the  andienco.  Dr. 
Philip  Nelson  gave  an  interesting  address  on  "  stained 
glass,"  illustrated  with  lantern  slides  of  cathedral  windows. 
Afterwards  the  President  entertained  the  members  with  a 
musical  prograuiiue.  Dr.  Pothwick  contributed  a  topical 
song  -which  delighted  his  audience,  as  well  as  other 
items  of  vocal  and  instrumental  music.  To  Dr.  Livsey, 
who  had  the  task  of  arranging  the  concert,  a  hearty  vote 
of  thanks  wa^  passed. 

VACCINEiS  IN  INFLUENZA. 
Sir,— The  question.  Is  PfeifCer's  bacillus  the  cause  of 
influenza  ?  is  of  far  more  than  academic  interest ;  it  pro- 
foundly affects  diagnosis,  prevention,  and  treatment,  and 
therefore  is  a  very  serious  practical  qaestion. 

My  views  are  well  considered  and  based  upon  a  fairly 
careful  practical  inquiry  extending  over  some  years.  I 
investigated  many  cases  in  two  epidemics  which  had  a 
superficial  resemblance  with  striking  differences,  and 
according  to  my  expectation  I  found  Pfeiffer's  bacillus  in 
one  epidemic  and  not  in  the  other.  In  my  experience  a 
certain  technique  enables  one  to  isolate  Pfeiffer's  bacillus 
with  relative  ease,  if  it  be  preseut.  It  is  no  more  difficult 
than  the  isolation  of  diphtheria  bacilli  or  Flexners  or 
Shiga's  bacillus  from  material  containing  these  organisms. 
The  constant  presence  of  Pfeiffer's  bacillus  in  typical 
influenza  epidemics  and  its  absence  in  the  simple  seasonal 
epidemics  of  catarrh,  which  rarely  cause  serious  symptoms 
or  sequelae,  indicate  an  essential  difference.  AVhen  the 
bacillus  is  constantly  present,  either  it  is  a  cause  or  an 
effect;  or  both  the  bacillus  and  the  disease  are  the  effect 
of  a  third  unknown  cause. 

In  the  present  epidemic  experts  seem  to  express  two 
views  which  are  mutually  destructive.  Can  the  differ- 
ence of  opinion  be  due  to  a  difference  in  technique?  I 
suggest  this  explanation  because  I  have  been  told  that  the 
isolation  of  Pfeiffer's  bacillus  is  always  a  difficult  busi- 
ness. My  own  experience  tells  me  that  this  is  not  so  if 
the  bacillus  is  present.  I  am  confident  that  I  can  pick 
out  the  influenza  bacillus  from  hundreds  of  like  colonies  of 
streptococci  and  pneumococci,  though  I  could  not  do  this 
if  I  restricted  myself  to  Plleiffer's  technique.  In  1902, 
after  spending  some  years  in  studying  the  influenza  bacillus 
as  a  delinite  cause  of  mixed  or  secondary  infections  in 
pulmonary  tuberculosis,  I  wrote: 

Nevertheless,  in  very  many  cases,  if  one  is  ready  for  the 
opportunity,  examination  of  the  nasal  or  brouohial  secretion 
mav  at  once  solve  the  diflicultv  (of  diagnosis).  Smear  prepara- 
tions miiv  mislead  all  but  the  best  experts;  but  the  test  by 
means  of 'pure  cultures  on  blood  agar  is  of  the  greatest  possible 
value.  This  is  the  simplest,  most  certahi,  and  often  the  most 
.lelicate  test  of  the  real  nature  of  influenza  in  the  very  early 
stages. 

I  demonstrated  the  method  at  the  time.  My  scepticism 
is  not  lessened  when  I  find  that  these  experts,  who 
doubt  the  part  played  by  various  organisms  in  the 
morbid  process,  liave  no  scruples  in  reconimondiug 
the  use  of  so-called  vaociues  for  protection  and  cvon  for 
curative  puiiioses.  If  there  is  some  specific  cause  of 
unknown  nature,  whether  a  filter  passer  or  other  organism 
not  yet  identified,  why  suggest  tlio  use  of  dead  cultures 
of  influenza  bacilli,  pneumococci,  or  streptococci,  or  all 
of  them  in  combination '?  Such  practice  is  not  consistent 
with  scientific  principles,  and  may  discredit  similar  methods 
that  do  not  offend  these  principles. 

fjet  us  first  determine  the  essential  cause  of  the  disease, 
and  till  then  lot  ns  keep  our  hands  oft'  vaccines.  I  know 
no  certain  evidence  to  justify  the  recommondation  of  any 
or  several  vaccines  for  the  treatment  of;  influenza,  and  the 
most  that  can  be  said  of  vaccines  for  protective  purposes 
is  that  they  are  not  likely  to  do  any  harm.  For  curative 
purposes  1  incline  to  tlie  view  that  such  vaccines  would 
probably  do  more  harm  than  good. 

In  any  case,  no  knowledge  we  have  at  present  justifies 
the  use  of  the  proposed  vaccines  ia  a  general  and  in- 
discriminate way.  Hefore  this  use  of  vaccines,  oven  for  pro- 
phylaxis, receives  the  approval  of  the  profession,  a  detiuite 
experiment  should  be  made  under  proper  scientific  control. 
This  would  involve  a  very  lahoiious  and  prolonged  in 
vcstigatiou,    and    would    probably    show   on   other   than 


scientific  grounds  that  the  idea  is  sound  neither  in  theory 
or  practice.  Indeed,  in  the  public  interest,  it  would  be 
best  that  the  Government  should  iqijioint  a  small,  com- 
mission to  carry  out  such  an  important  oxperiniont  under 
the  strictest  control.  Thus  we  have  further  proof  of  the 
need  of  a  Ministry  of  Health. — I  am,  etc., 
London,  W..  Nov.  nth.  W.  CaMAO  WILKINSON,  M.D. 


MEDIGAL  LABOUR  MEMBEU.S. 
Sir, — "Von  printed  on  October  19th  an  article  of  mine  on 
the  future  of  the  medical  professioui  written  from  the  jioiut 
of  view  of  a  Labour  candidate;  and  from  various  letters  I 
have  received  I  judge  that  it  meets  with  considerablo 
approval  from  the  medical  profession. 

I  now  ask  the  hospitality  of  your  columns  to  allow 
me  to  show  why  it  would  be  wise  for  the  medical  ino- 
fession  to  secure  the  return  of  at  least  one  doctor 
Labour  candidate  in  some  one  of  the  university  seats 
where  the  doctors  comprise  a  large  proportion  of  tlie 
electorate. 

University  constituencies  are  quite  special  constituencies, 
with  an  electorate  which  is  special  among  electorates  iu 
that  the  electors  are  mainly  members  of  the  learned  pro- 
fessions. And  it  is  entirely  right  and  projier  tliat  in 
electing  members  for  such  constituencies,  the  legislative 
interests  of  these  professions  should  be  kept  specially  in 
view  so  far  as  these  are  not  opposed  to  the  interests  of  (he 
community.  In  University  elections,  accordingly,, medical 
politics  must  bulk  largely. 

Now,  whatever  our  various  political  prejudices  and  s-j'm- 
pathies  may  be,  it  would  be  wise  for  the  medical  profession 
to  remember  that  the  Labour  party  will  have  a  great 
influence  in  shaping  schemes  which  have  a  relation  to  the 
social  welfare,  whatever  party  is  in  power ;  and  in  the 
near  future  it  is  not  unlikely  that  the  influence  of  the 
Labour  party  may  become  dominant.  The  signs  of  the 
times  almost  point  to  this  as  a  piy)bable  eventuality. 

This  being  so,  it  is  policy  for  the  medical  pi-ofessiou  to 
endeavour  to  shape  Labour  medical  |)oliticg  from  within. 
The  views  of  the  Labour  party  on  medical  politics  are  not 
yet  determined.  Its  opinions  on  medical  politics  are  as  yet 
fluid.  This  condition,  however,  will  not  long  continue,  and 
a  time  will  shortly  come  when  a  crystallization  of  its 
views  will  render  its  receptivity  of  the  views  of  the  pro- 
fession less  likely.  The  time  to  guide  the  Labour  party  is 
now.  There  is  a  distinct  danger  that  this  crystallization 
of  its  views  may  set  in  the  direction  of  a  etude  "  State 
medical  service."  There  are  influences  at  work  tending 
in  this  direction. 

Now,  a  doctor  Labour  member  returned  for  a  university 
constituency  where  the  electorate  is  largely  medical  is  in 
a  commanding  strategic  position  to  guide  the  medical 
policy  of  the  party  he  belongs  to.  My  own  and  Dr.  Duulop'a 
candidature  for  the  Scottish  universities  offers  this  oppor- 
tunity to  the  Scottish  medical  graduates. 

If  my  own  personality  is  not  acceptable  to  the  medical 
profession,  1  suggest  the  wisdom  of  their  procuring  the 
return  of  some  other  doctor  Labour  candidate  at  one  ol 
the  universit}'  constituencies. 

The  Scottish  universities  afford  the  best  chance,  as  the 
doctor  electors  comprise  about  33  per  cent,  of  the 
electorate;  there  are  three  seats,  and  the  election  is  by 
proportional  rejiresentation  with  the  transferable  vote,  so 
that  the  doctor  electorate  could  cei-tainly  return  one  candi- 
date, and  if  they  used  their  influence  could  do  much 
towards  securing  the  return  of  two. 

So  strong  are  my  feelings  on  this  matter,  that  did  it 
seem  clear  that  some  other  doctor  Labour  candidate  would 
better  unite  the  profession,  I  should  bo  perfectly  willing  to 
give  way  to  him,  if  this  could  be  arranged,  as  apart  fiom 
my  views  on  medical  politics  I  have  no  special  parlia- 
mentary ambition. — I  am,  etc., 
Oiise  Lea,  York,  Nov.  2ud.  PetHR  Macdonald. 


THE  INSURA'NCE  ACT  AND  TUBEKCULGSIS. 

Sir, — I  am  sure  that  you  will  bo  fair  to  me  and  will 
therefore  allow  me  to  correct  the  false  impression  which 
your  reference  to  my  unpublished  letter  gives.  You  maks 
Ine  look  on  the  i-ecent  rise  in  the  tuberculous  mortality  a« 
an  isolated  phenomenon.  No  one  could  guess  from  your 
note  that  I  was  appoalieg  to  history,  and  that  I  begau  by 
lioiuting  out  that  28  000  Hves  would  have  been  saved  ia 
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1916  hsd  the  mortality  continued  to  fall  at  the  rate  at 
wliich  Gladstouian  finance  left  it  falling;  that  I  liave 
1 -Ijeatedly — 1  fear  ail  iiaii'ieam — pitssed  the  view  that  the 
1136  from  1914  was  but  the  culmiuatioa  of  a  process  begin- 
ning from  1897.  In  justice  to  me  you  will  allow  me  to 
say  that  I  have  tried  to  view  the  phenomena  as  a  cou- 
nected  whole  from  Sir  Kobert  Peel's  day  onwards ;  and 
that  I  have  laboured  to  trace  tlie  connexion  between  low 
prices — that  is,  high  wages — and  low  deatli-rate. 

The  Local  Government  Board  and  tho  itegistrar's  Office 
both  make  what  seems  to  me  the  mistake  of  viewing  the 
rise  as  an  isolated  phenomenoa.  The  former  traces  it  to 
the  prevaleuce  of  influenza,  a  theory  which  becomes  un- 
tenable if  the  rise  begins  before  its  incidence  and  lasts 
eft«r  its  subsidence.  Dr.  Stevenson's  explanation  is 
equally  thin.  A  year  is  surely  a  short  course  for  an 
ordinary  case  of  phthisis,  and  yet  we  have  him  assigning 
as  the  cause  of  a  7  per  cent,  rise  in  1915  a  change  in  the 
conditions  of  life  among  women  which  can  hardly  have 
well  begun  early  in  the  same  year. 

Neither  report  is,  therefore,  relevant  to  my  point.  I  have 
urged,  and  in  that  letter  did  urge,  that  tlie  absolute  rise 
is  but  the  climax  to  a  relative  rise,  and  that  both  are 
parallel  to  a  fall  in  real  wages,  the  momentum  lasting  some 
little  time  after  the  wage  ceased  to  fall.  There  would  be 
some  relevance  if  they  sought  to  discriminate  between  the 
rates  for  the  rich  and  for  the  poor.  As  you  will  know, 
1  have  urged  that  the  total  death-ra,te,  even  it  falling,  may 
have  concealed  a  tendency  to  rise  among  the  poor.  For 
example,  in  your  own  columns  it  was  shown  how  the 
M.O.H.  for  Jlauchester  deplored  an  increasing  fatality 
among  the  poor  in  1913,  with  a  total  rate  not  sensibly 
increased. 

The  question  must  be  looked  at  whole,  not  in  part. 
Any  satisfactoi-y  explanation  must  aeconut  for  the 
phenomenal  drop  in  deaths  following  Peel's  first  free 
trade  measures  and  the  rapid  fall  under  the  Manchester 
school,  equally  with  the  slackened  fall  when  Gladstonian 
finance  became  a  myth,  and  the  rise  when  it  became 
a  derision. 

However,  if  the  Research  Committee  investigates  the 
economic  side  of  the  question,  I  am  content.  'Two  ques- 
tions only  fall  to  be  considered:  (1)  Does  poverty  increase 
tuberculosis'?  and  (2)  Does  the  Act,  like  a  hundred  more 
of  the  same  tendency,  increase  poverty  among  the  poor  ? 
The  notion  that  when  a  business  man  is  required  to  add  to 
his  business  expenses,  say,  £1,000  a  )'ear  in  insurance 
stamps,  he  is  not  entitled  (or  will  refuse)  to  recoup  himself 
for  a  necessary  outlay,  is  so  extravagant  that  I  have  little 
doubt  of  the  result.  If  it  turns  out  that  all  this  paternalism 
is  really  killing  off  the  poor,  and  that  what  is  needed  is 
that  they  should  be  allowed  to  spend  their  pittance  for 
themselves,  the  Committee  will  have  the  chance  of  doing 
golden  service  to  their  country.— I  am,  etc., 
Bayleish.  KoT.  12th.  B.  G.  M.   Baskett,  M.B. 


THE  EARLY  TREATMENT  OF  MENTAL 
DISORDEK. 

Sir, — AiBong  the  proposals  for  reconsti-uction  which  are 
to  the  fore  is  one  for  legalizing  treatment  of  persons  who 
are  suffering  from  incipient  mental  disease.  The  Board  of 
Control  have  devoted  some  space  to  the  subject  in  their 
fourth  annual  report,  recently  issued,  where  they  suggest 
(amongst  other  things)  the  amendment  of  the  present  la^v 
(i)  to  enable  incipient  cases  of  mental  disorder  to  receive 
treatment  in  genei-a!  or  special  hospitals,  mental  institu- 
tions, etc.,  for  not  more  than  six  months  without  the 
necessity  for  certification  under  the  Lunacy  Acts,  (ii)  to 
permit  the  establishment  at  general  hospitals  of  sections 
for  both  in-  and  oat-patieuts  for  the  early  diagnosis  and 
treatment  of  incipient  cases,  and  (iii)  to  extend  to  public 
asylums  the  -principle  of  voluntary  admission  which  now 
obtains  with  respect  to  private  asylums. 

It  does  not  appear  to  be  generally  known  that  the 
London  County  Council  has  already  to  some  extent  anti- 
cipated the  first  and  third,  at  least,  of  these  suggestions 
in  connexion  with  its  proposed  use  ci  the  Maudsley  Hos- 
pital at  Denmark  Hill.  This  hospital,  originated  b}'  the 
late  Dr.  Henry  ^Matidsley,  towards  th;  erection  of  which 
by  the  council  he  generously  contributed  the  sum  of 
£30,000.  is  designed  for  the  early  residential  treatment  of 
acute  cases  of  mental  disorder   and  for  the  provision  o; 


advice  and  treatment  for  out-patients.  It  has  not  yet  been 
used  for  the  purpose  intended,  for  it  was  taken  over  by  the 
War  Office  before  the  building  was  completed,  and  is  now 
being  used  for  treatment  of  neurasthenic  and  shell-shock 
cases  arising  from  military  service.  In  anticipation  of  its 
use,  however,  upon  the  lines  originally  laid  down,  the 
London  County  Council,  in  its  General  Powers  Act,  1915, 
obtained  authority  to  receive  and  treat  voluntary  boarders 
at  the  hospital.  The  powers  obtained  were  somewhat 
restricted,  bub  they  will  permit  the  council,  when  the 
hospital  reverts  to  the  use  for  which  it  was  designed,  to 
receive  as  patients  persons  who  desire  voluntarily  to 
submit  themselves  for  treatment.  It  is  the  fervent  hope 
of  many  who  are  associated  with  the  care  and  treatment 
of  mental  cases  that  this  power,  together  with  the  estab- 
lishment of  a  clinic  at  the  hospital,  will  afford  means  of 
early  treatment  which  may  avoid  the  necessity  for  sub- 
sequent certification  in  many  cases,  and  will  further  help 
to  spread  a  geueral  knowledge  of  mental  diseases  which 
is  often,  for  a  variety  of  reasons,  not  found  to-day. — 
I  am,  etc., 

R.  J.  Cooper, 

Cbairman  of  the  Asylums  and  Mental 
Deficiency  Committee  of  the  Loudon 
London,  S.W.,  Nov.  6th.  County  Council. 


THE  FUTURE  OF  THE  MEDIC.\L  PROFESSION. 
Sir, — Writing  from  the  standpoint  of  an  onlooker,  and 
yet  of  one  who  still  has  the  welfare  of  the  medical  pro- 
fession at  heart,  I  wish  briefly  to  call  attention  to  the 
scheme  of  State  medicine  outlined  by  Dr.  Hears  in  his 
letter  published  in  your  last  issue.  To  my  miud  it  is  one 
of  the  best  of  the  many  plans  for  a  national  medical 
service  recently  suggested,  and  one  which  might  be  re- 
ferred with  advantage  to  a  standing  conHiiitt«e  of  the 
Association  for  cousideratiou.— I  am,  etc.. 

Hove,  Nov.  lltb.  ^^'-  Al.vSLIE   HoLLIS. 

Sir,— The  letter  from  " Lieut.-Colouel  R.A.M.C.(T.F.)," 
November  2nd,  p.  501,  ought  not  to  go  unanswered.  He 
speaks  of  the  practices  of  those  who  are  awa}'  on  naval 
or  military  service  as  having  been  "absorbed  by  those 
remaining  at  home,"  and  that  the  patriots  who  joined  np 
have  nothing  to  return  to. 

Let  him  be  assured  that  in  this  particular  town,  though 
he  would  be,  as  I  presume,  quite  unknown,  he  would  very 
quickly  find  any  amount  of  work.  In  fact,  unless  he  proved 
himself  a  singularly  objectionable  colleague,  we  other  men 
would  be  very  glad  to  see  him,  as  being  likely  to  lighten 
our  burdens  a  little.  How  can  he  really  believe  that  we 
enjoy  neglecting  our  own  patients  in  order  to  look  after 
his?  For  that  is  what  many  of  us  are  doing.  In  fact,  it 
is  veritably  a  dog's  life  for  most  of  us,  aud  he  is  about  as 
wide  of  the  mark  as  he  could  possibly  be  when  he  says 
"  we  naturally  desire  that  this  state  of  affairs  shall 
continue." 

He  is  in  rather  a  hurry  also,  is  he  not,  to  be  bitter 
ag.ainstus?  Let  him  wait  till  becomes  back,  and  then 
perhaps  he  will  find  that  we  have  played  the  game  alter 
all.     .4.nd  we  shall  expect  him  to  do  likewise. — I  am,  etc., 

November  €th.  SloGCtER. 

Sir,— Your  correspondent  "Lient.-ColonelR.A.M.C.(T.F.)" 
has  sounded  a  right  and  timely  protest  against  auy  decision 
for  or  against  a  State  Medical  Service  being  come  to  until 
the  voice  of  those  serving  in  the  army  or  navy  has  been 
heard.  As  it  is  impossible  to  get  the  opinion  of  those 
serving,  and  as  the  question  is  highly  controversial  the 
only  fair  way  would  be  for  both  the  Government  and  the 
profession  to  hold  the  matter  in  abeyance  until  demobiliza- 
tion is  complete.  It  seems  unjust  that  those  who  have 
been  patriotic  enough  to  join  the  services  should  be  ex- 
pected to  accept  any  scheme  in  the  forming  of  which  they 
have  had  no  voice. 

The  letter  has  rather  a  despondent  note  in  it.  The 
writer  seems  to  take  it  for  granted  that  the  practices  of 
those  who  have  gone  have  beeu  absorbed  by  those  remain- 
ing at  home  and  will  not  be  delivered  up.  Every  serving 
doctor  expects  his  practice  to  be  returned  to  him  intact. 
If  his  exp?ctations  do  not  materialize  then  he  will  deiu'ind 
its  surrender  and  will  look  to  the  British  Medical  Associa- 
tion to  assist  him  in  his  di  inaud. 
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Tliere  lias  been  too  much  of  this  despondency  shown 
both  in  converaatiou  among  us  and  in  letters  tliat  have 
apiieared  fioiu  time  to  time,  and  1  think  that  the  time  has 
aiiive<l  wliou  those  surviug  should  formulate  theii-  terms 
of  sunender. 

Uncoudilional  surrender,  and  nothing  less,  should  be 
asked  of  ihoso  who  have  stayed  at  home  and  absorbed  any 
man's  practice.  Uiscijiliiiary  action  should  be  meted  out 
to  any  one  refusing  to  do  so. — 1  am,  etc., 

November  4ib.  LiEDT.  R.A.F.M.S. 


THE  MILE.\GE  FEE. 
Sir, — The  idea  of  :xtra  reiuuncralion  for  mileage  in 
the  case  of  rural  practitioners  is  grotesque.  I  have  just 
received  the  sum  of  128.  lOd.  for  the  year  on  account  of 
between  80  aud  100  patients  living  over  three  miles  from 
the  nearest  practitioner,  roughly  about  l^il.  a  head  per 
annum.  Comment  is  needless.  Unfortunately,  the  rural 
practitioner  has  no  time  to  collect  data  as  to  his  expenses, 
rate  of  remuueratiou,  aud  work  done. — I  am,  etc., 


November  7tti. 


KUKAL    M.D. 
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LIEUT.-COLONEL  E.  F.  HARRISON,  C.M.G.,  E.E., 
Controller  Cbeiuical  Warfare.  Ministry  of  Munitions. 
It  has  been  said  with  truth  that  by  the  premature  death,  at 
the  age  of  19,  of  Lieut-Colonel  E.  F.  Harrison,  C.JI.Ci.,  it.E. 
— who  having  served  for  some  time  as  deputy  controlkr 
had,  just  before  his  death,  beeu  aiipointed  Controller  of 
Chemical  Warfare  in  the  Ministry  of  -Munitions— not  only 
the  British  army,  but  the  whole  army  of  the  Allies  has 
Buffered  a  severe  loss. 

Harrison  had  worked  his  way  before  the  war  to  the 
position  of  one  of  the  lead.ng  scieutitic  pharmacists  in  this 
country.  l'"or  some  years  he  practised  in  Loudon  as  au 
analytical  and  consulting  chemist,  giving  special  atten- 
tion to  the  analysis  of  drugs  aud  medic'nal  substances. 
He  had  had  a  very  distinguished  career  in  the  School  of 
I'harmacy,  taking  two  Bell  scholarships  and  luany  medals 
aud  cortilicates.  Alter  passing  his  e.\aniinatious  iu  1891 
lie  entered  the  Pharmaceutical  Society's  Research 
Laboratory  iu  Bloomsbury  Square,  aud  was  in  suc- 
cession demoiisti-ator  iu  botany,  assistant  lecturer  iu 
chemistry  and  physics,  and  demonstrator  iu  the  Re- 
search Laboratory,  where  for  thre.-  years  be  was 
engaged  in  reseaich,  chielly  on  the  alkaloids  of  aconite. 
He  was  an  active  member  of  the  Loudon  Chemists'  Asso- 
ciation, of  which  he  was  first  secretary  aud  then  presi- 
dent. Later  he  joined  the  stalf  ot  Messrs.  Brady  and 
Martin  of  Newcastle,  and  during  his  five  years  there  took 
the  degree  of  B.Sc.Loud. ;  afterwards,  he  was  for  six  years 
head  of  the  analvtical  department  of  Burroughs,  Wellcome 
and  Co.,  and  iu  1905  joined  the  Central  School  of  I'harmacy. 
He  was  a  member  of  the  Board  of  Exammers  of  the 
Pharmaceutical  Society,  a  vice  president  of  the  Pharma- 
ceutical Coufereuce,  aud  a  valued  member  of  the  British 
Pharmaceutical  Codex  Revision  Committee.  Mr.  Harrison 
had  been  lor  some  years  a  Fellow  of  the  Chemical  Society 
and  had  becomea  Fellow  also  of  the  Institute  of  Chemistry 
when  he  commenced  independent  practice  as  au  analytical 
chemist.  It  was  during  this  time  that  he  became  asso- 
ciated with  the  Bkitish  Medical  Jodknal  and  undertook 
a  series  of  anal3'ses  of  proprietary  articles,  afterwards 
collected  and  published  by  the  Association  iu  the  volumes 
Secret  Remedies  and  More  Secret  lienntlies.  He  also  gave 
evidence  for  the  Association  before  the  Select  Committee 
on  Patent  Mediciues.  Mr.  Harrison's  attainments  iu  the 
special  work  to  which  he  devoted  himself  were  both  wide 
and  accurate.  He  was  a  niau  of  high  character  and  sound 
judgement,  who  never  made  a  statement  which  he  was  not 
ready  fully  to  substantiate.  It  was  a  privilege  to  work 
with  him. 

In  May,  1915,  about  a  month  after  the  Germans  made 
their  first  gas  attack,  Mr.  Harrison,  who  was  then  47  years 
of  age,  joined  the  Sportsmen's  Battalion  When  he  called 
on  the  Editor  to  state  his  intention,  which  involved  what 
he  lioped  would  be  only  a  suspousiou  of  his  association 
with  this  Journal,  he  confessed  that  he  had  beeu  moved 
to  enlist  chiefly  by  the  detestation  he  felt  for  the  prostitu- 
tion of  chemical  science  by  the  euen-y  iu  the  use  of  poison 
gas.     He  had  no  hesUatiou  iu  coming  to  the  conclusion 


that  the  Allies  must  reply  in  kind,  and  he  felt  that  his 
vast  chemical  knowledge  should  be  placed  at  the  service 
of  the  War  Office.  It  is  to  the  credit  of  that  much-abused 
department  that  Harrison  quickly  found  his  place.  After 
his  period  of  training  ho  transferred,  iu  response  to  a 
call  for  chemists,  to  the  Roval  Engiueers  as  a  corporal. 
Shortly  afterwards  he  was  commissioned  as  a  lieutenant 
on  the  (ieneral  List.  He  worked  first  at  the  Royal  Army 
Medical  College,  Millbauk,  where  the  problem  of  protecting 
our  trooiis  agaiust  gas  was  already  being  attacked  with 
vigour,  and  his  ability  to  contribute  to  the  solution  of  the 
problem  was  soon  rejognized. 

Entoring  into  the  work  with  heart  and  soul,  and  never 
sparing  himself,  he  applieil  all  his  energies  to  providiug 
adequate  protection  for  the  soldier  iu  the  tield.  Oniy  those 
who  worked  at  the  R..-i.M.  College  in  the  early  days  ot 
gas  warfare  «in  tell  of  the  strenuous  nature  of  the  work 
involved  aud  the  personal  sacritico  it  demauded.  So 
extensive  were  the  possibilities  of  this  fiendish  metho<l  ot 
attack,  that  protection  not  against  one  gas,  but  against  a 
large  u umber,  had  to  be  sought  for.  Furthermore,  it  had 
to  be  found  quickly.  Colonel  Harrison  never  spared  him- 
self in  making  personal  trials  of  the  many  protective 
devices  suggested  against  the  various  toxic  gases  which 
might  be  used.  These  tests  involved  the  wearing  of  tho 
protective  device  in  an  atmosphei'e  of  the  gas  as  long  as 
one  could  "  stick  it."  Undoubtedly  bis  health  suffered 
greatly  at  one  time  as  a  result  of  these  continual  expo- 
sures, but  this  did  not  deter  him,  aud  right  to  the  end  of 
his  career  ho  was  always  e.vger  and  ready  to  make  a  prac- 
tical trial  with  any  u  w  apparatus  for  protect  on,  or  to  try 
the  effect  of  some  new  gas  by  weariug  the  appliance  in,  or 
exposing  himself  to,  au  atmosphere  containing  the  offen- 
sive substance.  It  was  a  decision  that  might  have  s  emed 
obvious  to  the  onlooker,  but  was  nevertheless  not  always 
cointortable  to  make,  that  the  lirst  test  of  a  respirator  waa 
whether  one  could  wear  it  iu  the  noxious  gas  and  snflfer 
no  inconvenience,  rather  than  that  it  sliou  d  give  satis- 
faetory  results  by  laboratory  tests.  This  kind  of  test 
w.s  initiated  iu  these  early  days,  and  has  beeu  continued 
to  the  present  time. 

It  was  not  long  after  Colonel  Harrison's  first  a.ssociatioil 
with  tho  anti-gas  department  that  he  worked  out  the  first 
practicable  box  respirator  that  was  issued  to  the  troops, 
aud  later  this  was  replaced  by  the  smaller  but  similar  type 
of  respirator  now  in  use.  Many  academic  problems  in  the 
design  of  respirators  were  largely  untoiichud  at  that  time, 
aud  Colonel  Harrison  had  to  rely  on  his  judgement  aud 
intuition  when  experimi'iital  evidence  was  not  available. 
Where  some  with  a  more  academic  turn  of  mind  were 
ofteu  hesitant,  he  w.as  courageous,  and  he  was  almost 
always  right.  The  result  was  that  a  respirator  was  i)ro- 
vided  which  gave  excellent  protection,  did  not  seriously 
interfere  with  the  fighting  efficiency  of  the  soldier,  aud 
could  be  pioiluced  qnicklj'. 

Coueurrently  with   his  direction  of   the  research  work 
involved  iu   tho  perfection  of  appliances   for  gas  defence, 
he  was  largely  responsible  for  building  up  the  iuimeuse 
organization  of  fadories  for  their  supply  and   inspection. 
In    this   he   showed   himself    an    organizer    of    first  rate 
ability,  and  on  his  death   mauy  letters  of  condolence  from 
luauulacturers   with   whom    he  came  in  contact  testily  to 
the  high  appreciation  in  which  bis  services  iu  this  direction 
were  held.     In   his  time  ho  was  responsible  for  building 
np  the  oi'gauizatiou   which  supplied  nearly   fifty   million 
respirators  to  the  British  and  certain  of  the  Allied  armies. 
This    organization    had    to    be  constructed    rapidly   and 
factories  improvised  iu  all  kiuds  of  buildings,  which  ranged 
from  a  football  ])avilion  to  a  chapel.     His  genius  at  im- 
provisation was  striking.     The  methods  necessary  to  meet  I 
the  demands  for  respirators  successfully  were  always  met.1 
Tho  provision  of  adequate  protection  against  gases,   and! 
thatrapidlv.  was  a  probirm  of  the  first  order  of  urgencyl 
in  a  military  souse,  and  history  will  show  how  great  a  part] 
its  solution  has  played  iu  bringing  the  war  to  a  successfoll 
end.  '  I 

The  excellence  of  Colonel  Harrison's  work  soon  fonudl 
recognitiou.  He  was  promoted  to  major  in  April,  1916,' 
and  to  lieutenant-colouel  iu  January,  1917.  Only  a  short 
time  before  he  died  he  became  Controller  of  the  Chemical 
Warfare  Department.  In  July,  1917,  he  received  the 
decoration  of  C.M.G.,  and  recently  our  French  allies 
showed  the  high  value  they  placed  on  his  achievements 
by  making  him  Of&cier  of  the  Legion  of  Honour. 
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Colonel  Hafrisou  leaves  a  widow  anl  one  son ;  bis  eldest 
Bon  was  killed  on  July  33tli,  1S16.  in  the  battle  of  the 
Soinme  The  funeral  toolt  place  with  military  hoiioiirs  at 
Bromptou  Cemetery  on  November  8th.  Among  those  who 
attended  were  the  chief  otlioer  Home  Forces  Anti  yas 
Department,  the  <l<sputy  director  Clismical  Warfare  De- 
partment, the  co^nmaiidant  of  the  11. A.M.  College  (Sir 
David  liruce),  o^d  the  officer  commandmg  Queen  Alexandra 
Military  HosK'"-al.  Millbank. 

The  Siperintendent  of  tbe  Anti-gas  Department  (Lieut.- 
CoIop-»'  !!•  ^-  ii-*^PKRi  K-li-.  D.Sc  ,  M.I5.)  writes  of  Harrison  : 
Hivnntimely  deatii  removes  one  who  would  certiinly  have 
come  to  take  a  very  high  place  in  the  chemical  world,  and 
it  is  a  great  calamity  tliat  his  services  will  not  be  available 
when  the  time  for  reconstruction  comes.  He  was  held  in 
great  personal  esteem  and  atfi^ctiou  by  the  otiiccrs  and 
men  under  his  coujiiiand.  To  his  consummate  abilit)'  and 
readiness  to  give  the  benefit  of  his  advice  and  assistance 
was  joined  a  devotion  to  duty  wliich  Wivs  far  above  the 
ordinary.  Those  who  served  uuder  him  will  always  hold 
as  a  cherished  memory  his  shining  e.Kample. 

Dr.  Alfked  Cox  writes:  The  death  of  Colonel  E.  F. 
Harrison  is  a  gieat  blow  to  all  who  knew  him.  When  he 
joined  as  a  piivate  we  felt  it  was  just  the  thing  he  would 
feel  bound  10  do;  hut  mingled  with  our  admiration  for  bis 
pluck  was  regret  for  the  apparent  waste  of  a  good  miiu. 
But  when  we  found  that  the  War  Utiice  bad  ie<ognized 
his  great  gills  and  put  liiin  in  a  |  ositioii  where  be  could 
use  them,  we  rejoireil,  tor  we  knew  he  would  "  make  good." 
It  was  a  great  pleasure  to  sue  his  rapid  adv mcement.  He 
has  gone  at  the  moment  of  that  victory  which  in  bis  own 
sphere  be  did  so  mucb  to  secure,  and  mingled  with  our 
bitter  rogreis  at  his  loss  is  a  feeling  that  it  is  not  au 
uulittiu>i  end  for  one  so  devoted  to  duty.  ILiirison  w.as  a 
man  who  without  any  effo  t  impressed  everyone  he  met, 
for  his  sterling  character,  bis  directness,  his  modesty,  his 
knowledge  ot  his  speciality,  aliove  all  bis  thoroughness, 
were  obvious.  I  met  bim  first  nearly  twenty  years  ago, 
when  be  was  with  a  we  1  known  tii  111  of  chemists  in  tbe 
North  of  England,  lost  sight  of  him  for  a  few  years, 
and  was  delit;hted  to  renew  our  acqiia  nt.mce  when  1  came 
to  London  ami  found  he  was  a  successful  man  with  a 
nniijue  po.sition  in  bis  own  profession,  and  was  <k)ini;  the 
analytical  work  in  coune.Kion  with  the  Association's 
Secret  Remedies.  I  saw  a  good  doa.'  of  lum  iu  connexion 
with  our  evidnnfB  hofm-B  tbe  Select  Committee  of  the 
House  of  Commons  on  "  Patent  Medicines,"  where  he  was 
our  chief  witness,  and  it  was  manifest  that  the  scientific 
scrupulousness  with  %vbich  be  bad  prepared  bis  case  and 
the  transparent  honesty  with  which  he  presented  it  made 
a  deep  impression  on  tbe  committee.  As  a  witness  be  was 
cool,  careful,  candid,  yet  very  acute,  and,  above  all,  master 
of  his  subject.  He  withstood  most  successlully  a  searching 
cross-examination,  wliich  extended  over  three  sessions, 
and  it  was  undoubtedly  largely  due  to  bis  evidence  that 
the  committee  came  to  such  definite  conclusions,  and 
issued  such  a  strong  report.  He  is  a  great  loss  to  the 
Association  and  to  bis  profession.  I  cannot  refrain  from 
adding  a  word  of  sympathy  with  tbe  Pharmaceutical 
Society,  of  which  in  various  capacities  he  was  sj  dis- 
tinguished a  member.  It  must  be  a  great  consolation  to 
them  that  they  did  not,  as  so  frequently  happens,  wait 
until  after  his  deatli  to  show  bow  they  valued  bim,  but  on 
many  occasions  gave  evidence  of  their  appreciation  of  a 
good  man  and  sound  scientist,  always  ready  to  serve  the 
profession  in  which  he  was  an  outstanding  fioure. 


Plans  and  photographs  of  a  surgical  airplane  designed 
by  MM.  Nemirowslu  and  Tilmant  were  exhibited  recenrly 
to  the  Paris  Academy  of  Medicine  by  Dr.  Walther,  who 
said  that  the  inventors  had  been  guided  in  their  re- 
searches by  the  late  Professor  Pozzi.  The  airplane  can 
carry  a  surgical  squad  of  three,  a  complete  radiological 
installation  comprising  a  table  for  operation  under  the 
a;  ray,  with  sterilized  apparatus,  iustrnments,  dressings, 
ana  blouses  iu  suiiacient  quantity  for  the  performance  of 
^[^''ti'rgeut  operations.  The  material  for  the  first  "  aero- 
chir  his  been  constructed,  and  the  airplane  for  which  it 
IS  intendea— a  modified  bombardment  machine— is  ready. 
On  the  initHtive  of  Dr.  Stepinski,  Director  of  the  Polish 
Medical  Service,  a  committee  has  been  formed  to  offer  the 
ireucti  army  a  Urst  group  ot  machines  of  the  kind,  to  bo 
caUea  "  The  Pozzi  squadron." 


otnilitrsitics  auii  Callcges. 

UNIVERSITY  OF  LONDON. 
A  nrRETlNG  ot  the  Seiate  was  held  on  October  23rf!.  TI19 
regulations  for  e.'cternal  sta  lents  in  the  Facultv  of  Medicine 
were  amendeil  by  fixing  the  fee  to  be  pail  by  canihdates  for  the 
M.D.  degree  at  2JHuineas  for  the  tirsi  entry  in  anyone  of  t)ie 
six  branches  of  tfie  examination,  ami  at  10  guineas  for  the 
e.^aminatiou  in  any  second  branch. 

Sir    Bertrand   B.   Dawson,  G.C.V.O.,  C.B.,  has  been  elected 
Deau  of  the  Faculty  of  Me;liciiie  for  1918-2J. 


SOCIETY  OP  APOTHECARIES  OP  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
iuilicuteJ : 

StlKGERT.     *M.  Giriiis.  *+0.  Halsteac],  fW.  H.  Haupt.  'D.  Menzies, 

•it.  K  Spero,  "tr.  C.  bieiihen. 
Mi'.nicisE  — '.U.  ftruliiuj  *T  A.  .fordaa. 
FouK.Nsio  Mi'Dicim;. —  ■.  1;.  Coili.^  d.   [.  R.  Florence,  H.  B.  Hyde, 

tr.  F.siuiih.T       .  str-i.lieri.  .1.  ii.  VVi;lU.r. 
MiDWlFl-niT  — Q.  .M.  B-  aven.  C.    U.  C<.racH,  H.  D.  L.  Jones.  S.  H. 

Uotiiiisoa. 

*  Section  I.  t  Section  II. 

The  diploma  ot   the   Society   has   been   granted   to    Messrs. 
O.  llalstead,  W.  H.  lluupt,  anil  T.  0.  Stephen. 


iilciJinil   ilrliis. 


Amo.'JG  those  elected  to  the  council  ot  the  Royal  Society 
at  the  auuiversity  meoliug  were  Colonel  .Sir  W.  li. 
f.cishman,  CD.,  Dr.  W.  ii.  K.  Rivers,  and  Professor  E.  tl. 
btarliug. 

THi'l  next  quarterly  meeting  of  the  Medico- Psychological 
Association  will  be  held  a.  11,  Chauilos  Street,  London, 
W.,  on  November  26ih.  The  npo  t  of  tlie  Lunacy  sub- 
committee v.ill  be  read  and  its  adoption  luoveil.  A  paper 
on  the  iuterdi  pendence  of  the  sympathetic  and  ceniiui 
nervous  systeui-i  will  be  coutributed  by  Dr.  David  Orr  a.i.l 
Lieut. -Colonel  H.  G.  iiows,  li.A.M.C. 

In  a  paper  read  on  Octobjr  15th  bafore  the  Swcdi-ih 
Medical  Society,  Dr.  .A.  Joscfson.  iu  charge  of  Provisoi  iska 
Sjukhusctaud  the  organizer  of  the  .Siockholm  tulierculos^-j 
dispen-.ary  system,  outlined  the  measures  he  cousiiiero.t 
most  essential  for  combating  the  epidemic  of  iolluunza. 
As  illustrating  the  condiiious  obtaining  in  Siockholm  he 
cited  the  case  of  a  gas  iusiiector  wlio  formd  in  a  working 
man's  home  fa!  her,  mother,  and  one  chiid  tiead  in  their 
beds  and  throe  other  small  children  alive  but  terrillcd  and 
helpless.  Ur.  Josefsou's  sclie  ue  was  au  elaborite  di - 
peu.sary  systoiu  devoted  solely  to  the  epidemic,  lie  would 
have  all  workers  in  it  coiupulsorily  insured  against  sicli- 
ness  without  cost  to  themselves.  To  the  disi)ensary  as  a 
centre  cases  requiring  assistance  would  be  referred  by 
dojtors  and  others,  and  at  it  a  staff  of  doctors,  nurses,  and 
other  workers  would  be  available  for  attemlauce  on  iha 
sick  in  their  own  homes.  In  the  choice  of  wcnkers  pre- 
ference should  be  given  to  persons  who  had  previou-ly  had 
the  disea.se.  Sisters  of  Mercy  and  other  voluntary  workers 
could  be  enrolled,  and  funds  provi.led  to  su|)ply  milk  and 
the  necessaries  of  life  to  the  destitute.  .\n  important 
function  of  the  head  of  %ha  dispensary  would  be  iustrucliou 
of  his  staff  to  avoid  infection  by  the  iise  of  face  masks  and 
other  measures. 

A  MEETING  Of  the  London  Association  of  Medical  Women 
was  held  at  the  Medical  Society  of  Loudon  on  Novum 
ber  5th,  Lady  Barrett,  the  Prrsident,  being  in  the  chair. 
The  President  introduced  the  subject  for  discussion— "  llie 
retention  of  40  D  and  allied  subjects  "—and  read  the  report 
of  the  subcommittee  of  the  Federation  of  Medical  Women 
which  has  been  considering  the  subject.  A  discussion 
followed,  iu  which  Miss  Aldrich-Blake,  Dr.  Thorueit- 
•lohnsou,  Dr.  Helen  Chambers,  Dr.  Fairfield,  Dr.  Roberts, 
Dr.  Rawlins,  and  others  joined.  The  discussion  was 
atljourned,  the  date  to  be  fixed  later. 

Lord  Bt'RNHAM  has  accepted  the  post  of  trustee  of  (he 
Royal  Dental  Hospital,  Leicester  Square,  in  conjunction 
with  Lord  Kinnaiid  and  Mr.  F.  A.  Sevan,  in  place  of  the 
late  Mr.  Richard  Winch.  The  hospital  has  received  a 
donation  of  £300  from  Queen  Ale.Kandra's  Special  List. 

A  NEW  grade  o'  medical  officer  with  the  title  of  Surgeon- 
Major-General  has  been  establi.shed  in  the  Italian  navy- 
It  is  equivalent  to  the  rank  of  Rear-Admiral  (Sottaiu- 
miraglio).  A  corresponding  rank  with  the  title  ot  Brigadier- 
General  was  recentiy  established  in  the  medical  service  o£ 
the  army. 


3^^        MkOtcixJeuaicAi.  J 


LiJETTlSKS,  NOTES,   AND   ANSWERS. 


[NOV.  /i6,   ig.s 


OniGlNAI;  ARTICLES  aDdTjETTERBforvmrded  for  publication  ar» 

undertlood  to  bt  offered  to  tht  Bkitisr  ilEDicAL  Jodknai.  alont 

uuleas  the  contrary  l>e  ^Uitett. 
CciiBKBPONDKNTB  wbo  wis)!  DOtice  to  be  t-akoD  of  tbeir  commanica- 

tious  sbould  authenticate  them  with  tbeir  names— ol  oouree  oot 

necessarily  for  publication. 
ACTBORs  dpfiiiiny  reprints  of  tbeirarticles  published  in  tbo  British 

.Mrcical,  JorBNAL  aro  reaoesled  to  communiuate  with  tb«  Office, 

429.  Strand.  W.C.2.  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  i>articularly  requested  that  ALL  letters 

on  the  editorial  business  of  the  JooB.fAi.  be  addressed  to  the  Editor 

at  the  Office  of  tlie  Jockmal. 
The   postal    address   of    the   Bbittsb    Mkdicai.    Association    and 

UR1T1SE  Uedicai.  Jodusai,  JB  429.  Strand.  Loudon,  W.C.2.     Tbo 

lelecrapliic  addresses  are ; 

1.  EDITOR  of  the  British  Mkdicai,  Jodbsai..  Ailiotoav. 
Westrattd,  Londou  ;  telephone.  2631.  Gerrard. 

2.  FINANCIAL  SECRETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Vestrand , London;  telephone. 
2650.  Gen-ard. 

3.  ilEUlCAL  SECRETARY,  ifediieera,  Wentrand,  London : 
telephone.  2634.  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

Ibe  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429.  Strand,  London,  W.C.2'.  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  Loudon  is  the  Examination 
Hall,  8, Queen  Square.  Bloomsbury,  W.C.I:  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Boj'al  College  of 
rbysicians.  Edinburch. 


LETTERS,    NOTES,    ETC. 

IMMITNITY  FEOM  INFLUENZA. 

Dii.  R.  A.  Ldndie  writes  from  Edinburgh  to  say  that  very  few 
indeed  of  those  who  suffered  in  the  influenza  outbreak  in 
summer  are  being  attacked  by  the  present  one.  I  understand, 
he  continues,  that  some  of  our  public  institutions  have  had 
very  remarkable  experiences  in  this  respect.  One  instance  in 
my  own  practice  is  striking  and  characteristic.  The  house- 
hold consists  of  two  ladies  and  twelve  schoolboy  boarders. 
Five  of  these  hoys,  then  living  elsewhere,  bad  influenza  in 
summer ;  there  were  then  no  cases  in  the  household.  Since 
October  ISth  all  the  household  have  suffered  except  these  five 
boys,  who  were  victims  before.  This  is  a  strange  contrast  to 
"  common  experience  "  (see  "  Report  "  in  last  week's  British 
Medical  Jocenal,  p.  509),  and  makes  it  stranger  than  ever 
to  read  that  "few  among  the  acute  infective  diseases  have 
manifested,  in  their  prevalence  at  all  times  and  In  all  places, 
the  stamp  of  uniformity  so  strongly  in  the  aggregate  of 
svmptoms  as  influenza  "  tHirsch,  Geog.  atul  Bistor.  Pathologu, 
fingliBh  trans.,  1883,  vol.  i,  p.  37). 

OUHICAL  Features  of  the  Present  Epidemic  of 
In'pluenza. 
Dr.    T.    Reuell    Atkinson   (Chadwell   Heath,  Essex)    sends 
some  notes,  in  the  course  of  whioh  he  makes  the  following 
observations : 

The  present  epidemic  is  no  doubt  the  worst  we  have  had 
since  1890.  In  many  respects  it  resembles  that  epidemic, 
especially  in  the  suddenness  with  which  the  disease  comes  on 
and  the  shortuess  of  the  incubation  period.  Among  the  large 
number  I  noticed  twotvpes:  One,  a  sthenic  type  with  rapid 
rise  of  temperature  to  104°  or  over,  with  quick  pulse,  severe 
pain,  and  collapse.  The  other,  aslhenic.  Temperature  rarely 
above  101°,  generally  below  that ;  poise  often  weak  and  often 
slow,  in  manv  cases  not  reaching  60  to  the  minute.  This 
slow  pulse  I  have  noticed  many  and  many  a  time  and  have  con- 
sidered it  pathognomonic  of  the  disease  when  combined  with 
a  rise  of  temperftlure.  During  the  height  of  the  disease  epi- 
sta.xis  was  quite  common.  I  saw  no  case  of  haemoptysis  or 
haematemesis.  In  one  family  every  member  suffered  from 
ophthalmia.  Vomiting  was  a'  fairly  common  symptom  with 
those  who  would  eat.  One  lady  miscarried  ;  this  might  have 
beeu  a  mere  coincidence.  Three  patients  were  slightly 
jaundiced.  1  had  no  case  of  pneumonia,  perhaps  because  as 
soon  as  I  got  into  the  bedrooms  I  openetl  the  windows  wide 
and  insisted  ou  their  being  kept  so.  I  advised  my  patients 
to  remain  in  bed,  to  cat  nothing,  to  drink  plenty  of  water,  and 
for  medicine  (as  thev  would  have  it>  5  to  10  grains  of  aspirin 
at  the  beginning  if"  the  pains  were  severe  or  the  heatiache 
marked,  and  a  mixture  of  half  a  grain  of  quinine  in  hydro- 
bromic  acid  with  a  little  syrup  of  tolu  was  all  I  ordere<l. 
Several  patients  had  labial  herpes  such  as  one  sees  iu  puen- 
monia.     Coryza  was  mostly  absent. 

The  Treatment  of  Pneumonia. 
Ma.ior  Eu.iot  Dickson,  in  his  paper  published  ou  October 
19th,  p.  427,  said  that  it  was  imi>orlant  in  prescribing 
strophftuthin  to  remember  that  the  active  principle  readily 
undergoes  decompo.sition  when  tiio  tincture  is  diluted  with 
water.  In  replv  to  inquiries,  he  states  that  the  prescription 
he  uses  is  as  follows  : 

Tr.  strophanthi      ...  ...  ...  ...  —    "'y 

Tr.  capsici  ...  ...  ...  •••  •■•    "'.'J 

Tr.  card.  CO.  ...  ...  -.•  —  ad    3) 

To  be  given,  diluted  with  water,  every  four  hours. 


Dr.    Arthur   J.    JUthison    (Homscv)  writes:    r  first   infro. 
duced  the  potassium  iodide  and  creosote  trefttment  of  acntn 
lobar  pneumonia  in  your  columns  in  1906,  oue  of  mv  other 
contributions  on  the  subject  taking  the  form  of  a  panei-      i  i 
at  the  meeting  of  the  Hritish  Medical  .\<<socislioii    ni 
For  some  weeks  I  have  had  thaopportuuitv  of  ob-erv'i    ' 
epidemic  that  has  raged  in  North   London, "and  ha- 
the  deliberate  couclusion  that  so  far  as  Vji's  presci. 
is  concerned,  and  perhaps  at  all  tiiiie.-<,  every  r 
influenza  should  be  treated  with  an  apei^nt  and  with  tn'e 
pneumonia  treatment   I   have  so   long    adv.>.atel     but    the 
mixture  sliould  be  doubled  in  streuglh.  ' 

I  join  issue  with  Dr.  Hope  Grant  on  two  points  First  bis 
reference  to  "  post-inflneuzal  pneumonias  of  ti^  present 
epidemic."  I  think  it  much  safer  to  regard  the  pn,j,monia 
as  contemporary  with  influenza,  and  not  wait  till  th<.  flr«t 
physical  signs  of  pneumonia  appear,  for  this  involves  the  .t^ 
of  valuable  time.  Secondly,  he  stiites  that  he  finds  it  best  t« 
give  omaller  doses  of  Ixitli  drugs  to  begin  with.  Xu.s  is 
another  wav  of  giving  the  enemy  time,  and  I  strongly  psotc-,; 
against  such  a  methoil. 

.Many  lives  would  be  saved  if  every  influenza  patient  wore 
kept  perfectly  at  rest  in  bed,  };iven  fluid  diet,  an  efiicient 
aperient,  and  the  following  prescription  till  the  temperature 
fell  to  normal.  Each  dose  should  be  followed  by  a  draught  ol 
water  to  remove  the  taste. 


F,  Potassii  iodidi 
Creo-oti 
Spirit,  recti!. 
Kxt.  Rlycyrrb.  liq. 
Aq. 


...  5  J 

...  3  iv 

..  3»i 

ad  I  vi 


Mi<co. 

One  tablespooDfnl  to  be  taken  in  as  much  water  reeulorly 
day  and  night  every  four  boors. 

With  a  palse  of  120  on  a  recent  Sunlay  evening  I  watched 
for  a  rise  of  temperature,  and  when  th.s  was  recorded  I  took 
3  giaius  of  calomel  and  jast  the  twelfth  part  of  the  alova 
mixture.  It  was,  of  course,  unusual  for  the  disease  to  be  met 
BO  promptly  as  in  this  case,  where  doctor  au'i  patient  were 
identical.  Whether  influenza  or  pneumonia  (I  incline  to  the 
latter  diagnosis)  the  disease  was  aborted,  so  that  only  the 
first  dose  of  the  mixture  was  taken  and  tonics  substituted 
when  the  temperature  was  found  normal  in  the  morning. 

Sex  Ratio  and  Sex  Determination. 
Dr.  H.  M.  Speirs  (Diss)  writes  :  The  following  laot  may  be  of 
Interest  in  connexion  with  Dr.  K.  J.  Ewart's  letter  in  the 
British  Medical  Journal  of  tieptember  23th :  Pte.  C. 
visited  home  for  draft  leave  on  August  8tb,  1915  mowing  to 
some  official  error  he  was  only  able  to  be  at  home  that  nigiit  . 
Ou  May  11th,  1916, 1  delivered  his  wife  of  a  female  child — that 
is,  277  days  of  gestation.  It  wonld  be  iuteresting  to  know 
whether  any  other  mc<.lical  man  has  had  the  same  experience 
during  the  past  four  years  of  war. 

Easy  Car  starting  in  Cold  Weather. 
Thermos  ^5^:itoo:  The  application  of  an  indiambber  bottle  half 
full  of  hot  water  over  tLc  ialet  pipe  and  carburettor  is  very 
helpful  in  these  days  of  Ho.  3  pot^^^i 

The  BELeiAN  Doctors'  and  Fbabmacists'  Beukf  Fund. 

Stibseriplicmt  to  the  Second  Appeal. 
The  following  subscriptions  have  been  received  up  to  Monda; 
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THE  EPIDEMIOLOGY  OE  INFLUEXZA. 

BY 

M.  GREENWOOD,  Captain  R.A.M.C.(T.F.), 

L.ISTEB  IXSTITOTt;   AND  3n?aSTRY  OP  MUNITIONS. 


It  is  a  foriuuate  circumstance  that,  in  addition  to  tlie  able 
niouograpli  of  Leicliteustern,'  we  liave  historical  contribn- 
tious  to  the  study  of  induenza  from  tlie  peu.s  of  such 
epidemiologists  as  Hii-sch,  Haeser,  and  Creighton.  Tliesc 
authors,  from  concordant  testimony  extending  over  ueaily 
seven  hundred  years,  established  the  following  proposi- 
tions relative  to  influenza  observed  up  to  the  modern 
statistical  period. 

L  Primary  iuliuenza  is  a  uniform  disease.  In  the 
emphatic  words  of  Hir.sch,  "  it  has  at  all  times  and  in  all 
places  borne  a  stamp  of  uniformity  in  its  configuration  and 
in  its  course  sucli  as  almost  no  other  infective  disease  has." 

2.  Primary  influenza  is  independent  of  both  climatic 
and  meteorological  conditions.  Epidemics  have  occuired 
iu  literally  every  quarter  of  the  globe,  and  have  commenced 
at  every  period  ot  the  year,  with  high  or  low  temperatures, 
steady  or  changeable  weather,  much  or  little  atmospheric 
moisture. 

Dissecting  the  notion  of  uniformity,  we  remark  that 
primary  epidemics  have  been  regularly  characterized  by 
(a)  a  tendency  to  become  pandemic  ;  (6)  a  fatality  which 
is  far  slighter  than  the  severity  of  the  symptoms  would 
lead  ns  to  expect — a  feature  shared  with  deugue,  which 
disease  has  often  been  confused  with  influenza,  although 
now  known  to  be  eutirely  distinct  from  it;  (c)  a  special 
incidence  upon  per.sons  in  the  prime  of  life.  The  above 
described  features  are  rarely  missed  iu  the  historical 
accounts. 

In  contrast  to  the  above,  we  find  three  questions  which 
were  discordantly  answered. 

I.  The  first  was  tliat  of  periodicity.  Hirsch's  denial  of 
any  periodicity  sufficiently  distinct  to  be  revealed  by  a 
meie  cursory  examination  of  the  records  must  be  endorsed  ; 
but  it  is  proper  to  remark  that  periodicity  in  the  strict 
sense  of  the  term  can  only  be  disclosed  by  a  somewhat 
elaborate  mathematical  investigation  carried  out  upon  long 
series  of  numerical  data;  neither  the  technical  method 
nor  suitable  statistics  wore  at  the  disposal  of  our  pre- 
decessors. 

II.  The  second  vexed  question  was  whether  influenza 
were  a  wind-borne  infection.  Hirsch  remarked  that  the 
proven  fact  of  pandemics  progressing  against  the  direction 
of  prevailing  winds  was  uufavourable  to  the  hypothesis, 
and  no  recent  evidence  is  opposed  to  his  conclusion. 

III.  The  last  disputed  point,  namel\%  the  contagiousness 
of  influenza,  is  now  decided,  and  in  the  opposite  sense  to 
that  of  Hirsch,  who  concluded  his  discussion  of  the  matter 
with  the  words.  '•  We  shall  find  it  hard  to  discover  any 
reason  for  counting  influenza  among  the  contagious  or 
communicable  diseases." 

The  modern  period  opens  with  the  pandemic  of  1889-90, 
upon  which  Leichtenstern  and  Parsons'^  are  excellent 
authorities. 

1  wdl  very  briefly  refer  to  their  non-numerical  result.s, 
since  I  wish  to  direct  attention  more  particularly  to  some 
statistical  points.  Parsons  was  able  to  bring  together 
concordant  testimonies  as  to  the  ordinary  mode  of  develop- 
ment of  the  epidemic.  His  most  significant  result  was  to 
show  that  epidemic  influenza  does  not  really  originate  in 
a  mass  attack.  A  mass  attack,  indeed,  forms  an  invariable 
link  iu  the  chain  of  events,  but  scattered  individual  cases 
are  antecedeuL.  This  obsei-vation  removed  the  most  for- 
midable objection  to  a  belief  that  influenza  is  contagious, 
and  it  is  easy  to  understand  why  we  discover  no  con- 
firmation in  historical  records.  In  "such  epidemic  diseirses 
as  plague  the  preceding  sporadic  cases  are  recorded  because 
their  high  fatality  leads  to  inclusion  in  bills  of  mortality  ; 
btvt  in  consequence  of  the  very  low  fatality  of  primary 
epidemic  influenza  early  mortality  records  are  wanting. 
The  liiass  piieuomenou  strikes  tlie  imagination  of  IIk; 
.recorder  and  an  illusion  of  suddenness  and  simultaneity  is 
produced.  Further  evidence  of  contagion  is  afforded'  by 
the  following  observations : 

^-  The  almost  complete  immunity  of   such   segregated 
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groups  as  the  Dogger  fishermen  and  lighthouse  keepers 
dunug  1889-90. 

2.  The  relative  immunity  of  prisoners  and  other  inmates 
of  institutions,  particularly  in  comparison  with  the  staff. 

3.  The  tendency  of  the  epidemic  to  begin  in  crowded 
centres,  or,  in  any  particular  locality,  to  be  dated  from  the 
holding  of  a  public  meeting. 

No  single  one  of  these  observations  is  logically  decisive, 
but,  like  all  epidemiological  questions,  this  must  be  decided 
upon  broad  issues  of  greater  or  less  probability.  The 
general  body  of  evidence  creates  a  presumption  in  favour 
of  the  theory  of  contagion.  Some  assertions  which,  if 
true,  would  have  demonstrated  the  inadequacy  of  the 
hypothesis  have  been  disproved ;  such  are  the  alleged 
simultaneous  occurrence  of  a  very  large  number  of  cases 
without  previous  exposure  to  possible  sources  of  infection, 
or  the  suggestion  that  influenza  extends  uniformly  in  space 
with  velocity  greater  than  that  of  human  transport. 

It  would  be  unsoientilic  to  discard  the  hypothesis  of 
direct  personal  infection  because  particular  instances, 
respecting  which  all  the  facts  cannot  be  known,  lend  it  no 
support.! 

I  now  pass  to  the  numerical  side  of  the  epidemiology. 

The  fundamental  characteristics  of  a  primary  epidemic 
of  influenza— and  by  primary  I  understand  an  epidemic 
occurring  in  any  localitj'  after  a  succession  of  years  nearly 
free  from  the  disease — are  a  very  high  attack  rate  and  an 
approximately  symmetrical  evolution  in  time.  The  number 
of  cases  increases  rapidly  to  a  maximum  and  then  de- 
creases to  the  endemic  level  at  a  rate  but  little  slower  than 
that  of  its  increase ;  the  graph  of  the  epidemic  is  an 
almost  symmetrical  curve ;  the  fatality  is  low,  rarely  more 
than  1  per  cent,  of  cases.  These  extremely  important 
features  of  rapid  and  symmetrical  evolution  can  only  be 
properly  displayed  when  tbe  number  ol  cases,  not  merely 
deaths,  has  been  recorded. 

Diagram  1  exhibits  such  data  of  the  1889-90  epidemic, 
and  is  coudensed  from  Leichtenstern's  record  of  daily 
notifications  in  Munich.      For   the   London    epidemic  we 

Munich  Cases.                             London  Dk  vths. 
100  , .  100 , 


Diagram  1. 


have  only  deaths,  so  that  the  symmetry  is  obscured,  the 
tail  of  the  curve  lengthening  out.  Diagram  2  gives  the 
influenza  mortality  in  London  for  .lanuary,  1890,  tlie 
primary  epidemic,  also  the  course  of  the  succeeding  epi- 
demics in  London,  which  culminated  in  the  early  summer 
of  1891  and  the  winter  of  1891-92. 


+  The  most  famous  instance  isthe  outUronk  of  influenza  in  January. 
1890,  in  the  remote  and  isolatetl  parisli  of  Bradwell-on  Sea.  in  Essex! 
The  facts,  as  set  out  by  the  medical  otticer  of  health,  will  be  found  in 
Parsons's  report  (C.  6387,  pp.  74-75).  and  were  emphft-iz(.xJ  Ijy  mv  co- 
reporter  to  the  Section  of  Hygiene  and  Preventive  Medicine  at  the 
luiernatiOH"!  Congress  of  Medicine.  London.  1913  (see  Sticker.  Ueber 
die  Hedingungen  von  den  die  EntwiokeUing,  etc.,  der  Epidemien 
abhiingen  (.-Sect.  18,  Int.  Cong.  Med.). 
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111  coutia<listiDction  to  a  primary  epidemic,  a  secondary 
ei>iileu)ic  affects  a  r&latirely  small  proportion  of  tLo  popu- 
lation, is  slower  in  rcachiii"^  its  uiaximuiu,  aud  tliereatter 
dccliues  slowly  auU  iri^o^jularly — more  slowly  than  it  in- 
creases; its  dislribiitiau  in  time  is  asymmetrical,  aud  there 
is  less  couceutralioo  around  llio  loaximum.  Further,  a 
secondary  epidemic  is  ciiaiacterized  by  a  vastly  higher 
fatality  tliau  a  primary  epidemic.  The  influenza  period 
vf  1889-94  fjavo  us  four  epidemics:  the  jirimaiy  syin- 
iiietrical  epidemic  of  Ucceiiiber,  1889,  to  February,  1890" 
llie  secoudury  asymmetrical  aud  much  more  fatal  epideuii 
of  the  sprint;  and  summer  of  1891 ;  a  third  epidemic  in  the 
autumn  aud  wintpr  of  1891-2;  and  a  fourth  from  November, 
1893,  to  January,  1894.  'I'he  tliird  epidemic  showed  some 
tendency  to  revert  to  the  primary  typo  in  respect  ot 
Sj'unnetry  (see  L)ia<;ram  2),  while  the  fatality  rate  partook 
of  the  character  of  the  secondary  epidemic*  Creighton 
writes: 

That  wbicli  chiefly  distinguishes  the  influenza  of  the  end  of 
the  nineteenth  ceil turr  from  all  other  invasions  of  the  disease 
is  the  revival  of  the  epidemic  in  three  successive  seasons,  the 
lust  recui  rence  having  been  more  fatal  than  the  original  out- 
break, and  the  secoud  recurrence  more  fat.il  (in  Lomlou  at 
least' than  tlie  first.  The  closest  scrutiny  of  the  old  records, 
including  the  series  of  weekly  bills  of  mortality  issued  by  the 
parish  clerks  of  London  for  nearly  two  hundred  years,  discovers 
no  such  recurrences  of  inJlaeu^a  on  the  great  scale  in  successive 
seasons* 

He  would  be  a  bold  man  who  challenged  the  accuracy 
of  Creighton  upon  a  point  of  historical  scholarship,  and 
I  have  only  to  suggest  that  there  are  faiut  iudicatious  of 
increased  mortality  in  years  following  primary  epidemics 
of  influeuza  prior  to  the  nineteenth  century.  Thus  1675 
was  a  year  of  primary  epidemic  influeuza,  fully  described 
iu  Sydeuham's  Obnervahoins  Uedicae.^ 

The  nature  ot  the  succeeding  constitutions  is  not  clear, 
but  the  deaths  "  within  the  bills "  for  1676  were  con- 
siderably more  numerous  than  in  1675,  although  small- 
pox, fever,  and  "  griping  of  the  guts  "  were  noticeably  less 
fatal. 

In  the  Epislola  Bespcmsoria  (1,  54)  the  epidemic  con- 
stitution of  1679  is  described  as  a  recurrence  of  that  of 
1675 — that  is,  as  having  the  features  of  primary  epidemic 
influenza.  In  the  five  following  years  intermittents  pre- 
vailed, and  iu  one  (1684)  tlie  mortality  much  exceeded 
that  of  1679,  although  the  deaths  from  small-jjox  were 
fewer.  Again,  a  hundred  years  later,  in  1782,  there  was  a 
famous  bummer  epidemic  of  influenza  iu  London  which 
gave  rise  to  much  discussion.  The  London  mortalities  in 
1782  and  1733  were,  however,  almost  equal,  when  the 
small-pox  deaths  (which  were  nearly  three  times  as 
numerous  in  1783  as  in  1782)  are  subtracted  from  the 
total  mortality  of  each  year. 

Whether  these  vague  indications  are  suflicient  to  permit 
of  our  thiuUiug  that  tlte  epidemic  constitution  of  1889-94 
was  not  entiiely  unprecedented  is  disputable.  But  the 
contrast  of  the  latter  period  with  the  preceding  single 
epidemic  of  1847-48  is  striking;  that  was  a  primary 
epidemic  without  important  sequelae. 

We  have  now  to  consider  whether  our  experience  this 
year  is  concordant  with  that  of  the  early  nineties,  a 
rev<-rsion  to  the  earlier  type,  or  a  new  phenomenon. 

AVe  are  fortunately  in  possession  of  excelleut  statistical 
data  for  reaching  a  conclusion.  The  most  suitable  for  my 
object  are  those  of  the  Koyal  Air  Force,  the  Medical  De- 
partment of  which  has  placed  epidemiologists  under  an 
obligation  by  introducing  an  efficieut  system  of  recording 
the  progress  of  the  disease.  The  representatives  of  the 
force  will  no  doubt  publish  a  complete  study  ;  1  have  ouly 
to  refer  to  special  features  to  which  1  have  paid  attention. 
l)iai<rain  3  displays  the  course  of  events  iu  the  summer 
and  autumn.  The  abijcissae  are  weeks;  the  ordinates, 
which  are  expressed  in  terms  of  the  number  of  cases 
recorded  in  the  worst  week,  show  the  incidence  upon  all 
personnel  at  home.  The  full  line  is  the  Aluuich  epidemic 
of  1889-90,  expressed  in  the  same  unit  and  superimposed 
upon  the  other  graph,  the  worst  week  of  the  earlier 
epidemic  being  made  to  correspond  with  the  worst  week  of 
the  late  outbreak. 

The  general  similarity  ot  tbe  two  is  unmistakable.   When 

■  These  points  are  well  dis]>layed  iu  Dixey'a  luouagrapb.  Epidemic 
Jnil„rnza.  Oxford.  1892. 

i  Lib.  V.  cap.  5.  DoBihs  were  &ttribnted  by  8Mlenliam.  who  did  not 
R-id  rbarily  to  his  other  virtues,  to  tbe  iocoiui>et<-uce  of  bit«  brotlier 
practitioners — "  in^aua  llao  sapif  utia  morbuni  ^uaiialura  levis-iiuuiu 
«-t  fticilesanRbilora  in  pcriculosum  ac  saenc  Ictalem  tvaDsforraabank." 
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we  add  that  the  fatalities  were  equally  low  and  the  attack 

rates  equally  high,  we  shall  have  no  donhtat  all  that  we  are 

dealing  Willi    congruent 
epidemiological  events. 

For  a  testimony  of 
the  cour.so  of  events  in 
a  civilian  population,  I 
submit  data  compiled 
for  natioual  tiuiuition 
factories  situated  in 
different  parts  of  the 
country.  Here  we  had 
to  adojit  a  different 
statistical  basis  which 
is  shown  iu  the  table. 
Using  this  new  unit, 
the  course  of  the  epi- 
demic is  seen  to  be 
similar  to  that  displayed 
in  the  K.A.F.  1  illus- 
trate it  in  Diagram  4, 
which  takes  the  record 
of  the  particular  factory 
used  down  to  tbe  end 
of  October.  As  a  matter 
of  interest,  I  may  add 
that  when  the  per- 
centages plotted  are  re- 
duced to  terms  of  real 
hours,  one  finds  that  the 
summer  epidemic  cost 
about  thirty  six  lioui^ 
a  head  of  the  whole 
munition-making  popu- 
lation, so  that    tbe  loss    of    output    to    the    community 

was  equivalent  to  that  of  about  four  working  days. 

1  bjlieve  that  the  evidence  just  presented  establishes  a 

substantial  identity  between      ,, 

the    smumer     outbreak     of 

1918  and   the  primary  wave 

of  1889-90.     We  do  not  need 

to  appeal  to  any  new  factor 

arising  out  of    the   war  to 

accouut  for  it. 

I     next    consider     the 

secondary   epidemic    which 

we     are    now    experiencing. 

EvidentI}'  our  knowledge  of 

the  events   iu    1891    would 

lead   us  to  feel  no  surprise 

at     the      emergence    of    a 

secondary    wave,    although 

we  could   not  be   sure  that 

the  precedent  of  1847  would 

not  be  followed.!     Judging 

from  deaths   alone,  the   in- 
terval  between   the  decline 

of  the  1889-90  primary  aud 

the  emergence  of  the   1891 

secondary    was   quite   four- 
teen months  iu  Loudon,  but 

the     third     epidemic     was 

separated    from   the  second 

by  a  much  shorter  interval 

I  in    Loudon     about     five 

months). 5    in  parts  of    the 

country  little  if  any  longer 

than  has  elapsed  this  year. 
Conliniug   myself   to     in- 
cidence for  a  moment,  I  take 

up     again     the    Air     Fon-e 

records    (Diagram    3).     The 

right  band  eud  of  the  dia- 
gram   is   plotted    in    terms 

of    the    unit    used    before 

— namely,    the    worst  week 

taken  as   1(X) — so  the 


DuoiuM  4.— Factory  J.  3£ 
teiuploying  1.451  men). 

of    the    summer    epidetnio 
records  of  the  two  outbreaks  ara 


2  The  course  adopted  by  the  Medical  Department  of  the  Siniistrr of 
MunitiODS  was  to  circularize  during  tbe  first  week  of  October  ttia 
managers  of  hostels,  warning  them  ibat  a  reoenal  of  liie  epMea"" 
might  occur,  that  the  individual  attacks  would  i  robablr  t*  more 
serious,  and  that  efforts  should  be  lu^de  looaljr  to  secure  aaequata 
treatment.  . 

§  The  int'-rval  between  secondary  and  tertiary  was  onlyeomeswo 
and  a  half  inonlbs  in  the  Norih  (see  C.  7051.  p.  8).  about  (be  same  u 
ivetween  this  lear's  two  eoidemica. 
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If  the  view  of  the  Uilations  between  primary  an5 
secondary  epidenjks  of  influeuza  jasfc  outlined  be  accepted, 
it  follows  that  per  acciiiens,  we  have  had  ill  luck  in  1918 
and  had  good  luck  in  1889.  In  1889  the  primary  epidemic 
reached  us  in  the  winter,  the  secondary  appeared  in  a 
more  clement  season,  actually  skipping  a  year ;  but  since 
the  epidemic  constitution  of  a  secondary  influenza  period 
is  pneumonic — the  old  fashioned  nomenclaiure  is  useful — 
we  should  anticipate  a  relatively  low  mortality  in  a 
summer  secondary,  and  a  relatively  high  mortality  in  a 
winter  secondary;  one  remembers  the  extreme  instance 
of  plague,  the  change  of  constitution  in  the  Great 
Death  of  1348-49  between  summer  (bubonic)  and  winter 
(pneumonic).  This  genei'al  hypothesis  goes  some  way 
to  explain  the  situation,  but  we  also  have  accessory 
fac!oi-s  peculiar  to  the  war.  I  believe  that  gross  over- 
crowding and  fuel  restrictions  are  of  particular  importance 
here.  That  food  rationing  has  had  anything  to  do  with 
the  epidemic  seems  to  me  improbalile.  The  epidemio- 
logical indications  of  disease  engendered  bj'  want  of  food 
are  sufEcienily  distinct.  Prior  to  an  epidemic  explosion 
there  is  always  a  slow  but  fairly  steady  increase  of 
morbidity.*  Examination  of  records  which  have  been 
maintained  in  the  Ministry  of  Munitions  with  the  object 
of  detecting  ncy  ill  efl'ect  of  rationing,  has  revealed  none 
of  the  pathognomonic  signs  of  scarcity  (Diagrams  Sand  6). 


*  These  figures  are  affected  in  some  casos  by  the  distortiance  due  to 
holidays.  "  Dur  tiou  atiecied  by  iiolida:.-s.  +  Incomplete  lor  worst 
week.    §  No  returns. 

directly  comparable.  One  sees  at  once  that  w-e  are  dealing 
with  a  quite  different  epidemiologic:il  fact.  Let  us  ignore 
(or  a  moment  the  question  of  symmetry  and  consider  that 
of  concentration.  As  I  have  pointed  out.  the  salient  features 
of  a  primary  epidemic  are  a  rapid  and  quasi-symmetrical 
evolution.  Consequently  the  frequency  is  very  closely 
concentrated  around  the  maximum. 

To  express  this  numerically,  the  summer  epidemic  of 
1918  in  the  Koyal  Air  Force  includetl  nearly  80  per  cent. 
of  the  total  incidence  withiu  the  three  weeks  contaiiuiug 
the  maximum,  and  the  Munich  epidemic  included  just 
over  80  per  cent,  within  the  same  limits.  Now  if  the 
current  epidemic  has  reached  its  maximum,  not  more 
than  65  per  cent,  of  the  incidence  will  probably  be  so 
concentrated,  and  the  duration  will  therefore  be  longer  than 
in  the  summer;  if,  as  suggested  by  the  ratio  of  the  last  two 
ordinates,  the  maximum  is  not  yet  attained,  then  the 
q«ota  of  the  three  worst  weeks  is  likely  to  be  still  smaller 
anit  the  complete  duration  still  longer. 

The  diagram  of  factory  sickness  leads  to  the  same 
infureuce,  which  is  that,  from  the  standpoint  of  prevalence, 
the  present  is  a  typical  secondary  epidemic  congruent  with 
that  of  1891.  But  this  way  of  looking  at  the  facts  leaves 
ont  of  account  the  appreciably  higher  fatality  we  are 
experiencing.  Here  again  part  of  the  explanation  is 
Afforded  by  general  epidemiological  considerations. 


DiAGltiU  5. — Men.    Rations  and  sickness  rates ;  one  year. 


/C  '0.17 


DIAGBA5!  6.— Woman.    Rations  and  sickness  rates;  one  year. 

When  to  this  is  added  the  experieuce  of  influenza  amuiigs, 
our  own  adequately  fed,  aud  amongst  other  superabun- 
dantly nourislied  troops,  we  shall  have  httle  reason  to 
regard  food  shortage  as  a  probable  factor. 

Jt  appears,  then,  that  the  origin  of  the  summer  epidemic 
must  he  explained  upon  such  epid.miologicai  principles  as 
will  account  for  the  primary  wave  ol  1889-90,  that  the 
current  outbreak  is  in  pari  materia  with  that  of  1891,  its 
excessive  mortality  bemg  mainly  due  to  the  accident  of 
season,  aided  by  the  special  circumstances  of  ovci-crowdin" 
aud  fuel  shortage  which  are  due  to  the  war.  In  a  woixl^ 
this  is  not  esatnnaltij  a  war  epidemic. 

If  what  has  just  been  said  be  worthy  of  acceptance 
merely  as  a  working  hypothesis,  some  important  con- 
clusions follow : 

It  is  unlikely  that  the  present  epidemic  will  be  extin- 
guished for  some  time,  and  it  is  likely  that  a  recrudescence 
will  be  observed  next  year.  I'urtiier  epidemiological 
research  is  necessary  to  unravel  the  cause  groups  re- 
sponsible for  shaping  the  epidemic  forms.  I  have  used 
tlie  terms  symmetry,  asymmetr_  concentration,  in  a 
popular  sense  and  have  no,'  introduced  the  analytical 
refinements  of  modern  statistics.  SulIi  refinements  "could 
not  be  applied  to  the  older  mortality  data  with  any  hop<\ 
of  success,  buti  it  is  otherwise  with  the  material  now  in 
process  of  accumulation.  .\  careful  dissection  of  the 
epidemic  freijuency  distributions  should  enable  us  to 
separate  the  epidemiologica.'  factors,  work  which,  corre- 
lated with  that  of  the  bacteriologists,  mast  precede  anv 
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bnt  a  cradely  empirical  system  of  proplirlaxis.  The  recent 
researchps  of  Sir  Ronald  Ross  and  of  Dr.  Browulee  illns- 
trate  the  importance  of  numerical  epidemiology,  and  the 
final  solation  of  the  influenza  problem  will  only  be  ob- 
tained by  the  harmonious  co-operation  of  epidemiologists 
and  bacteriologists. 

•  Nothnage'B  SpecielU  Pathnlngie.  Band  IV  Tliiel  I.  pp.  1-195. 
=  Local  GoTernnunt  Board  Rt-ixirls :  C.  6387  (1891).  «nd  C  7051  a893). 
5  Creitlhtou's  History  of  Kui'lemic-  in  BrUiiin  vol.  ii,  p.  597.  *  Cf.  tbe 
eviilence  suiuniirized  by  Greeowood  iikI  Thompson,  Prort-edinos 
Setion  of  Eindemiology  and  State  Medicine,  Boyal  Society  of 
Uodicin«,  April,  1913. 
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INTRODUCTORY   NOTE 

ET 

CoLOXEL  R.  D.  Rudolf,  C.B.E.,  M.D.,  F.R.C.P., 
CoQsnItiug  Phyeiclan  to  tbe  Canadian  Forces  in  England. 

CoLOiTEi.  CoLB  and  his  officers  have  had  a  most  extensive 
experience  of  influenza  in  tlie  recent  epidemic.  The  notes 
of  the  complications  of  th:;  disease  are  very  valuable — for 
example,  the  frequent  rupture  of  the  recti  abdominales 
muscles.  I  have  not  been  as  much  struck  as  the  writer 
•was  by  the  fetor  in  the  disease. 

The  frequency  of  relapses  has  been  very  noticeable ; 
these  relapses  have  often  occurred  several  days  (in  one 
case  ten  clays)  after  the  temperature  had  originally  re- 
turned to  uormaL  Such  rsjapses  occurred  while  the 
patients  were  still  in  bed,  and  hence  were  not  due  to  any 
chill  or  exhaustion. 

The  mortality  of  the  cases  admitted  to  hospital  works 
out  at  7.25  per  cent.,  and  of  all  the  cases  reported  in  the 
camp  3.6  per  cent.,  which  is  noticeably  higher  than  in  the 
original  epidemic  of  tlie  spring,  but  low  as  compared  to 
some  reports  of  recent  ravages.  Death  was  practically 
always  due  to  respiratory  complications. 

Character  of  the  Outbreak. 

After  the  outbreak  of  influenza  in  May  and  June  our 
hospital  had  very  occasional  admissions  of  cases  of  this 
disease  until  the  later  part  of  September.  On  Septem- 
ber 24th  three  cases  reported,  and  on  the  succeeding 
days  9,  17,  24,  26,  a  maximum  of  174  being  reached  on 
October  5th.  Since  then  the  epidemic  has  been  abating, 
and  on  November  7th  the  total  admissions  for  influenza 
were  only  12. 

lu  all,  2,247  cases  have  passed  through  hospital  out  of 
about  4,500  cases  in  the  area;  163  cases  mid  a  fatal  termi- 
nation, the  period  of  illness  varying  from  five  to  twenty- 
seven  days,  and  the  pathological  changes  affecting  the 
lungs  or  myocardium. 

The  usual  history  was  of  sudden  onset  of  chilly  feeling, 
headache,  general  aching,  aud  wealuiess  with  dizziness; 
then  cough  and  tightness  in  the  chest,  with  glairy  sputum, 
and  very  frequently  epistaxis.  Objectively  an  inde- 
scribable fetor  was  present  in  even  the  mildest  cases, 
and,  in  the  very  severe,  was  almost  overwhelming.  It 
disappeared  before  complete  recovery  of  the  patient.  The 
febnie  course  of  the  disease  varied  from  twenty-four  houi-s 
to  fifteen  days'  continuous  fever,  running  as  high  as  106.6', 
inclined  to  be  remittent,  and  ending  by  lysis.  The  types 
might  be  considered  as : 

(n)  Mild,  temperature  becoming  normal  witliiu  three  to 
seven  days  without  disturbance  of  pulse  or  respiration. 
Considerable  weakness  persisted,  and  renal  irritation  was 
usually  present.  Even  these  mild  cases  showed  a  tendency 
to  tachycardia  on  slight  exertion  in  convalescence. 

(6.1  The  next  grade  of  severity  ran  a  course  of  five  to 
twelve  days  with  high  fever,  marked  cyanosis  or  livid 
pallor,    and    rapid    respiration — all    evidences  of    severe 


toxaemia,  with  very  few  signs  in  the  chest  except  of  dififuso 
emphysema  or  of  bronchitis  down  to  the  capillarv  tubes, 
with  sputum  moderate  to  copious,  glairy  to  muco-puruleut 
to  yellow-green  purulent,  and  becoming  diriy  saugnineo- 
pnrulent  to  dark  clotted  blood.  In  some  cases  bright  red 
blood  was  expectorated,  as  mnch  as  4  oz.  at  a  time ;  one 
case,  for  wliich  no  other  cause  could  be  found,  proved  fatal 
from  haemoptysis.  A  number  of  these  cases  proved  fatal, 
and  showed  peribronchial  induration  or  patchy  central 
broncliopueumonia. 

(<•)  The  most  severe  types  were  either  fl)  primary 
marked  bronchitis  with  profound  toxaemia,  rapidly 
becoming  pneumonic,  or  (2)  a  primary  toxic  type  as  m 
(6)  above,  the  temperature  falling  to  normal  or  thtro- 
abouts  for  oue  to  six  days  and  then  rising  again  to  a 
secondary  severe  pneumonic  coarse,  with  a  frequently 
fatal  issue. 

Spbcial  Clinical  and  Patholoqical  FEAXtmES. 
Some  peculiar  clinical  and  pathological  features  were 
noticed  in  this  series  of  cases.  In  the  first  place  very 
marked  fetor  of  the  exhalations,  so  offensive  in  some 
cases  as  to  render  careful  chest  examination  difficult,  was 
pathognomonic. 

The  Respirafory  Tract 

In  the  respiratory  tract  there  was  marked  congestion 
from  the  nares  to  and  through  the  pleura.  The  respiratory 
rate  was  frequently  ont  of  all  proportion  to  pulse  or 
temperature,  fifty  to  the  minute  being  often  maintained  for 
a  week,  with  pulse  not  above  110.  Rhinitis  with  cpistaxi.s, 
often  recuri-ent,  was  present  in  over  one-third  of  the  cases. 
Pharyngitis,  tonsillitis,  laryngitis,  aud  tracheitis  (often 
pseudo-membranous,  causing  dyspnoea,  stridor,  and 
inspiratory  reti-action  of  lower  ribs),  bronchitis,  and 
bronchiolitis. 

The  cough  was  of  several  types — (1)  explosive,  (2)  par- 
oxysmal, closely  resembling  pertussis,  and '  in  a  few  cases 
was  (3)  "  brassy."  The  bronchitis,  at  firet  dry,  afterwards 
usually  became  moist  with  abundant  muco-purulent 
sputum.  The  inflammatory  condition  extending  deeper, 
lobular  and  pseiido-lobar  pneumonia  of  variable  ext*ut 
developed.  Fibrinous,  sero-fibrinous  and  sero-pumlcnt 
pleurisies  occurred,  16  cases  showing  definite  empyemata, 
streptococcic  more  frequently  than  pneumococcic  on  direct 
smear.  Compensatory  emphysema  often  developed  out  of 
proportion  of  areas  of  cousoiid.'itioii,  and  in  12  ceases  with 
severe  chest  signs  interstitial  emphysema  developed  in  the 
mediastinum,  and  so  extended  up  to  the  malar  eminences 
and  down  over  chest  and  abdomen.  Only  one  such  case 
recovered.  Most  of  these  cases  showed  definite  small 
pulmonary  abscesses  either  in  continuitj'  with  the  medi- 
astiuam  or  parietes.  No  cases  of  pneumothorax  were 
observed,  .\reas  of  haemorrhage  into  the  lung  tissue  were 
so  often  seen,  in  various  stages  from  recent  occurrence  to 
liquefaction,  that  this  condition  might  be  considered 
almost  pathognomonic  of  the  disease.  One  very  toxic 
case  died  from  sudden  onset  of  pulmonary  oedema  on  the 
eighth  day  with  very  little  consolidation.  Several  cases 
showed  only  "  purulent  bronchitis."  Four  cases  showed 
activated  pulmonary  tuberculosis.  Two  of  these  became 
miliary,  two  miliary  of  the  lungs,  aud  one  of  the  latter 
developed  tuberculous  basal  jueuingitis. 

Circulaiory  Ej^'ecU. 
The  early  cyanosis  was    toxic   rather   than  asphyxial. 
The  tongue  itself  was  often  of  dark  indigo  and  the  whole 
body  of  a  Ulac  tint  for  several  days  before  death.     Pulsal 
nsually    relatively    slow — for    example,    respirations    40,J 
poise    88,   tomperature    104^ — aud    often    dicrotic.      The 
systolic  blood  pressure  in  previously  healthy  young  adult 
often    ran  below  100  mm.,  and  diastolic  could  hardly  bi 
estimated.     In  only  one  case  was  recent  pericarditis  fonnd.' 
and  no  i^ecent  endocarditis.     The  main  change  was  niy^' 
cardial,  but  rarely  accompanied  by  right  heart  dilatation.! 
The  circulatory  failure  was  often  of  very  sudden  onset,! 
a  pulse  of  100  of  gcxxl  cjnality  becoming  140  within  twoj 
hours,   and   ceasing   in   less  than  four.     The  biood  itself 
clots  readily  though  purpuric  eruptions  were  noted  in  soma 
cases,  as  well  as  haemorrhages  into  tlic  Inncs  and  muscles. 
Phlebitis,  bracliial  and  saphenous,   was  not   rare.     There 
was   usnaUy   a    lencopenia,   2,400    to    9.000  white    blood 
corpuscles  per  c.cm.   in  purely  toxic  cases,  and  even  m 
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extensive  brouchopneumoDia,  but  -with  pulmonary  abscess 
fonuation,  empyema,  or  otlier  septic  complications  the 
couut  sliowed  from  9,800  to  24,000.  This  leucocytosis  or 
else  the  local  reaction  seemed  to  reader  the  prognosis  more 
favourable  though  not  invariably  so. 

Blood  cultures  were  negative,  whether  taken  early  or 
late. 

The  superficial  and  deep  cervical  and  axillary  lymph 
glands  were  almost  constantly  eularf;ed  in  severe  ca>ies. 
The  peribronchial  glands  were  rauch  swollen,  and  occa- 
sionally almost  broken  down.  The  intestinal  and  mesen- 
teric glands  were  not  enlarged  even  in  the  cases  with 
diarrhoeal  symptoms.  The  spleen  was  rarely  palpable, 
nor  found  evilsicgcd  post  mortem. 

Di(jestive  Manifestations. 
These  were  variable.  There  was  the  usual  febrile 
mouth,  with  excess  of  slimy  and  most  foul  mucus. 
Anorexia,  nausea,  and  vomiting  were  frequent,  the  latter 
usually  exceedingly  forcible,  the  vomitus  consisting  of 
large  quantities  of  brif^ht  green  fluid.  Epigastric  pain, 
with  some  rigidity,  was  a  frequent  complaint,  and  jaundice 
of  considerable  degree  was  usually  of  bad  omen,  fairly 
marked  hepatic  degeneration,  and  occasionally  peri- 
hepatitis being  found  jiost  mortern.  Independent  of  pur- 
gation, several  cases  of  profuse  bloody  diarrhoea  and  two 
of  watery  diarrhoea,  with  severe  colic,  occurred.  Splenic 
aud  hepatic  enlargement  were  rarely  present.  Abdominal 
distension  was  usually  a  late  unfavourable  sign.  Lieut.- 
Colont'l  J.  G.  W.  Johnson  had  to  operate  on  five  cases  of 
influenza  complicated  by  appendiciti.s,  and  found  one 
gangrenous,  one  perforated,  with  abdomen  full  of  cloudy 
Uuid,  and  three  acute  catarrhal,  with  terminal  inch  of  the 
appendix  much  congested,  .\t  autojisy  many  appendices 
showed  peculiar  bulbous  terminal  inch,  with  marked  con- 
gestion of  surface  veius.  In  one  case  a  mild  .serous 
effusion,  and  in  several  enterospasm,  with  slight  ascites, 
was  observed.  No  lesions  were  observed  in  tiie  gross  in 
the  bowel  wall. 

Genito-urinary  Signs. 
Pain  across  the  lumbar  region  was  a  common  complaint, 
and  in  almost  all  febrile  cases  a  mild  nephritis  developed— 
albuminuria,  red  and  white  blood  corpuscles,  and  granular 
aud  hyaline  casts  being  observed.  In  several  cases  the 
urine  was  distinctly  bloody  and  decreased  in  quantity. 
Hetention  occurred  in  several,  but  not  suppression.  No 
renal  oedema  was  observed.  Post  mortem  many  kidneys 
were  acutely  haemorrhagic,  resembling  scarlatinal  nephritis. 
In  over  half  a  dozen  cases  there  was  swelling  o"f  the 
testicle  and  its  coverings.  One  fatal  case  showed  the 
coverings  principally  involved  and  gangrenous,  streptococci 
present  on  cultures.  The  others  cleared  up  without  sup- 
puration. There  were  over  thirty  oases  of  swelling  of  the 
parotid  gland  and  capsule,  occasionally  bilateral,  some- 
times associated  with  the  preceding.  These  were  not 
clinically  epidemic  parotitis,  but  allowed  free  movement  of 
the  jaws,  aud  the  duct  mouths  showed  little  change.  One 
case  suppurated.  This  complication  occurred  in  one 
patient  who  had  had  mumps  before. 

Special  Senses. 

Hearing  was  very  commonly  dulled,  and  Captain  J.  A. 
Atkinsou  reported  frequent  occurrence  of  haemorrhage 
into  the  tympanic  membrane.  This  occurred  in  some 
cases  without  pain,  but  in  about  forty  there  developed 
acute  otitis,  and  one  quarter  of  these  hatl  mastoid  involve- 
ment. Four  cases  of  frontal  aud  ten  of  maxillary  sinusitis 
wei"e  observed.  Loss  of  sense  of  smell  with  fetid  purulent 
nasal  discharge  and  copious  repeated  epistaxis  were  ob- 
served. In  several  cases  over  twelve  ounces  of  blood  were 
lost  at  one  bleeding,  and  packing  had  to  be  resorted  to. 

There  was  periocular  pufJiness  as  in  whooping-cough, 
■with  conjunctival  injection  going  on  to  pus  formation,  and 
oecasioually  blepharitis  was  present. 

Cwticwlar. 
Very  frequently  a  marked  miliary  sudamiual  rash  was 
present,  occasionally  patchy  purpura,  punctate  erythema, 
jaundice  and  cyanosis,  either  turgid,  livid,  or  ashy.  One 
case  showed  purpuric  blebs.  Some  verv  delirious  cases 
showed  marked  tacbe  oerebrale.     Interstitial  emphysema 


occurred  as  described.  Erysipelas  of  the  face  and  the 
trunk  with  various  local  abscesses  in  the  scalp,  axilla, 
epitrochlear  gland  and  thigh  occurred,  complicating  the 
disease. 

Joints  and  Muscles. 

No  definite  joint  lesions  were  observed,  but  arthralgia 
in  knees  and  shoulders  was  complained  of,  while  a  rheum- 
atic fever,  a  gonorrhoea!  aud  a  rheumatoid  arthritis  were 
lit  up  by  the  influenzal  attack. 

Myalgia  and  muscular  weakness  were  very  common 
symptoms.  Abscesses  were  found  in  some  muscles,  aud 
marked  degeneration  was  repeatedly  noted  in  the  rectus 
abdominis.  The  muscle  looked  grey,  cooked,  and  readily 
flaked,  three  hours  after  death.  Often  there  was  marked 
haemorrhage,  as  much  as  two  ounces,  into  the  sheath  of 
the  rectus,  and  the  muscles  themselves  were  frequently 
found  spontaneously  ruptured  as  cleanly  as  though  cut 
With  a  knife.  The  haemorrhage  was  sometimes  present 
throughout  the  length  of  the  sheath  from  the  costal  car- 
tilages to  the  pubis,  though  usually  only  in  the  lower 
quarter.  Myocardial  degeneration  was  frequently  very 
obvious  at  section. 

Nervous  System. 

Frontal  headache  aud  retro-ocular  pain  were  of  moderate 
severity.  No  breakbone  pains  were  encouutered.  Pupils 
were  normal  and  i-etiexes  normal  except  knee-jerk,  which 
was  often  difficult  to  elicit.  Paraesthtsia  mild,  involving 
the  riglit  leg,  was  noted  in  one  case  aud  a  transient  Bell's 
palsy  in  another.  Sleeplessness  from  toxaemia,  not  air 
hunger,  was  a  trying  symptom.  In  cases  with  fever,  even 
of  short  duration,  a  low  muttering  delirium,  with  tremor, 
subsultus,  and  carphologia,  aud  occasional  loss  of  control 
of  organic  reflexes,  was  frequently  observed.  Quite  a 
number  were  very  noisy  and  active  in  their  delirium. 
Convulsions  with  cervical  rigidity,  opisthotonos  and 
tetanoid  spasms  of  hands  and  feet,  occurred  in  several 
cases;  only  one  recovered.  The  spinal  fluid  was  clear  and 
culture  negative.  No  increased  cell  count  was  noted, 
except  in  two  complicating  cases^((7)  a  hemiplegia  due  to 
tuberculous  basal  meningitus,  confirmed  post  mortem,  and 
(b)  a  case  with  marked  stupor  which  is  now  apparently 
convalescing,  but  which  has  repeatedly  shown  an  increased 
cell  count  on  puncture  with  as  much  as  80  per  cent, 
lymphocytes,  aud  on  film  on  one  occasion  showed  acid-fast 
bacilli.  The  brains,  with  the  exception  of  one  of  these 
cases,  have  shown  no  gross  change. 

The  pathological  work  quoted  above  was  in  the  main 
done  by  Captain  A.  Montgomery  of  this  hospital. 

Teeatment. 

For  purposes  of  treatment  our  patients  were  divided  into 
three  groups  under  Major  Pope,  Major  Shannon,  and 
myself.  All  patients  were  put  to  bed  in  moderately  cool 
rooms  at  the  earliest  moment  available,  usually  the  fifth 
or  sixth  day  of  disease,  and  were  not  allowed  up  until  the 
temperature  bad  been  normal  for  at  least  three  days.  In 
spite  of  this  precaution  one  very  mild  case,  whose  chest 
had  been  negative,  after  a  few  hours  up  developed  a 
massive  lobular  pneumonia  with  evidence  of  myocardial 
degeneration  and  died  within  forty-eight  hours.  Posture 
in  bed  was  used  to  allay  cough  and  also  to  promote 
expectoration. 

Fluids  only,  and  very  freely,  composed  the  diet,  on 
a  basis  of  four  pints  and  four  eggs  to  each  sick  man. 

The  initial  purgative  was  in  most  cases  calomel  and 
Epsom  salts,  the  latter  to  be  repeated  as  necessary,  often 
with  very  marked  effects  in  lessening  toxaemia.  Simple 
enemata  were  also  used  and  turpentine  for  distension, 
effectually.  Local  binders,  mustard  leaves  and  plasters, 
poultices  and  cups,  were  all  used  with  relief  of  chest  pain. 
For  various  types  of  cough  balsamic  inhalations  were  used 
as  required,  sedative  aud  stimulant  expectorant  mixtures 
as  indicated. 

In  some  cases  venesection  relieved  the  toxaemia, 
especially  if  combined  with  (1)  saline  or  (2)  glucose  aud 
saline  interstitially,  intravenously,  or  by  the  rectum. 
Oxygen  alone  or  through  alcohol  was  helpful  in  some 
purulent  brouohitic  cases,  either  continuously  through  a 
Haldane  apparatus,  or  intermittently  by  the  open  method, 
or  subcutaneously. 

The  preliminary  headache,  general  achiug,  and  chilly 
feeling  wore  relieved  by  phenaeetin.  aspirin  and  Dover's 
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powder,  with  hot  drinka,  in  small  dosea.    Groups  o£  cases 
wore  put  ou — 

1.  Uiotropin,  6.  Sodium  saliojlate, 

2.  Qniiune  Bulphate,  6.  Salicin, 

3.  balol,  7.  CitoKoto  ami  pot.  lodmo, 

4.  Tr.  (jumin.amraon.,  8.  Oil  of  cinnamon. 

Tlicso  were  all  nsod  in  varying  dosos,  and  none  were 
found  to  oxerciwe  any  specific  ell'oot.  Carbolic  acid  was 
not  used  owiuf^  to  frcqnon'.  renal  irritation. 

Serums — auti  dipluliorial,  pneumococcic,  i^tieptococcic, 
stapliylococcic  (t:ie  last  three  being  polyvalent),  also 
normal  horse  serum — were  used,  and  seemed  in  some 
eases  to  reinfoice  the  patient's  resistance,  but  not  to  exert 
a  specitic  effect. 

Kusol  has  been  tried  intravenously  in  doses  up  to 
250  c.em.,  so  far  with  uncertain  benefit. 

To  reduce  tomperaturo :  (1)  Sponj^cs  tepid  to  cold,  or 
alcohol  rub  if  above  lOa";  (2)  eold  pack  to  neck  and  chest; 
(3|  purgation  and  euemata;  (4)  .aspirin,  5  grains  for  single 
dose,  if  not  responding  to  the  above. 

Stimulants:  Kiesli  air  and  oxygen,  brandy  or  whisky  up 
to  an  ounce  every  two  hours,  stryehuino  and  atroiiine, 
strophanthin,  various  digitalis  preparations,  camphor  in 
oil,  pituitrin,  and  adrenalin,  were  each  used,  as  indicated. 
Intravenous  saline  with  or  without  gluco.so  25  per  cent, 
was  also  used. 

Sedatives:  Cool  sponging,  chloralamide,  ammonium 
bromide  an<l  chloral,  veronal,  codeine,  lioioin,  hyoscine, 
ujorpliine.and  atropine,  pulv.  ipecac,  co. 

From  the  multitude  of  agents  employed  their  compara- 
tive futility  is  obvious.  The  lino  to  follow  in  treatment 
is  "  primnm  non  nocere,"  and  the  mere  expectant  and 
symptomatic  the  course,  the  more  satisfactory  will  be  the 
result.  Tins  becomes  particularly  plain  ou  observing  a 
very  largo  series  of  cases  such  as  the  present  epidemic  has 
alfordi  d  us.  The  natural  variations  in  the  course  of  the 
disease  are  legion  ;  our  iuMuouco  on  them  is  problematical. 

Prognosis. 

Early  cyanosis,  high  fever,  and  rapid  ruspiiatory  rate 
are  usually  unfavourable  symptoms,  all  being  evidence  of 
SDVere  toxaemia,  llelatively  slow  pulse-rate  is  not  neces- 
sarily favourable,  though  a  high  rate  is  always  ominous. 
Development  of  local  septic  foci  promises  favourably; 
leucocytosis  is  usually  favourable.  The  delirium  may  be 
intense  early  in  the  ease  and  completely  disappear,  the 
patient  becoming  perfo<dly  rational  and  conscious  of  a 
sense  of  well-being,  although  still  intensely  cyanotic,  and 
so  dyspnoeic  that  he  can  liaidly  answer  <(uestious;  in  fact, 
this  condition  may  go  on  to  within  a  few  minutes  ol 
dissolution.  Brouchopneumouia  is  always  .serious,  and, 
judging  from  post- moil  cm  findings,  caruification  and  scar- 
ring of  the  lungs,  with  probable  bronchiectasis,  will  be 
sei^uelae  inevitable  in  a  great  many  ca.ses. 
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As  the  isolation  and  cultivation  of  the  anaerobic  bactorin 
occurring  in  wounds  present  considerable  difficulties, 
especially  under  active  service  conditions,  a  description 
of  some  methods  that  we  have  found  useful  may  be  of 
assistance  to  bacteriologists  who  have  not  yet  evolved 
a  technique  of  their  own  and  are  called  upon  to  undertake 
the  bacteriological  control  of  the  effects  of  serum  aud 
other  treatment  of  gas  gangrene,  etc. 

Media. 

For  fluid  cultures  wo  have  obtained    excellent  results 

from  brain  broth,  and    brain   broth  with   1   per  cent,   of 

glucose,  lactose,  or  saccliarose.     The  addition  of  the  sugars 

promotes  rapid  growtli  ot  the  saccharoly tic  group  of  micro- 


organisms, but  the  acid  produced  leads  later  to  their 
destruction.  For  preserving  cultures  which  cm  be  worked 
out  at  leisure  the  plain  brain  broth  is  preferable. 

It  is  prepared  by  addinR  ton  litre  of  normal  saline  solution 
1   about  200  fjrams  of  cliopiieil  np  brain  sulislance.    'J'lie  medium 
ia  autoclaved  in  a  flask  and  afterwards  in  tubes,  cacti  of  the 
latter  coiitaiiiiiiR  about  20  com.  of  tlie  lirotli  and  brain  sub- 
stance.    In   tiibM];j  it  is  convenient  to  pour  tire  contents  of  tlie 
llask  into  a  stcriiu  dish,  and  with  u  sterile  teaspoon  to  add  tlie 
I   solid  brain  matter  to  the  tube,  and  later  to  pour  in  about  an 
i   equal  vohimo  of  the  more  fluid  part.    If  sugars  are  employod, 
acid  fucli.sin  can   be  used  as  an  indicator.     These  brain  media 
I   can  be  kept  imlehuitely,  ami  when  inoculation  is  mailedteu 
;    down  into  the  tube  gooii  growth  of  auaerolies  will  occur  though 
j    the  tubes  have  not  been  recently  boiled,  and  though  no  attempt 
1    has  been  made  to  exclude  air  by  the  use  of  liquid  paratlin.     It 
is  easy  to  remove  material  for  film  preparations,  ■  to.,  by  means 
of  a  lon^  platinum  wire,  as  there  ia  no  parat'tiu  to uccessi tate  the 
I    use  of  capillary  pipettes. 

Brain  lactose  broth  is  an  excellent  medium  for  the  culti- 
vation of  streptococci.  The  effects  of  the  growth  products 
on  the  brain  substance  can  be  observed,  B.  sjtorvgeitcB 
(Metclinikolf)  causing  a  blackening,  whilst  D.  welchii  has 

j   no  such  elTect.     Von  Hibler  got  as  good  results  from  the 

I  use  of  chopped  up  brain  as  he  got  from  the  use  of  chopped 
up   muscle,  but  in  this  country  the  latter  medium   has 

'  been  most  extensively  used. 

I  For  plate  cultures  we  make  most  use  of  blood  agar.  Wo 
keep  a  stock  bottle  of  sheep's  blood  always  at  hand. 

I  The  blood  is  preserved  by  the  use  of  formalin  and  ether.  A 
I  wide-mouthed  bottle  with  a  mark  at  the  1,000  c.nra.  level  has 
i  added  to  it  10  grams  of  sodium  citrate  dissolved  in  about 
20  c.cm.  of  boiling  distilled  water.  At  the  slaughter-house 
1  litre  of  blood  is  received  into  the  bottle,  which  ia  well  shaken 
during  the  process.  In  the  laboratory  the  nncoaguiated  blood 
is  added  through  a  sterile  funnel  to  a  bottle  which  has  a  tightly 
Utting  cork.  To  1  litre  of  blood  Ij  c.cm.  of  formalin  (40  |>er 
cent,  formaldehyde)  and  30  c.cm.  of  ether  are  added  The 
bottle  is  shaken,  the  stopper  is  tied  in,  audit  is  placed  over- 
night in  the  incubator  at  37°  C.  In  making  blood  agar  3  c.cm. 
of  the  laked  blood  are  added  to  every  100  com  of  melted  agar, 
and  the  mixture  is  kept  at  50°  C.  for  half  an  hour  10  drive  off 
the  ether.  The  dilution  annuls  the  antiseptic  action  of  the 
trace  of  formaldehyde  in  the  medium. 

The  blood  agar  prepared  in  this  way  is  of  a  light  brown 
shade  and  is  fairly  transparent.  On  being  placed  under 
anaerobic  condition  it  becomes  of  a  bright  red  hue.  On 
this  medium  colonies  of  B.  welchii  are  leaf-shaped ;  the 
centre  of  the  colony  is  moist  and  more  elevated  than  the 
liat,  uneven  margin.  Colonics  at  the  end  of  a  week's 
incubation  average  5  mm.  in  diameter.  B,  sporogenea 
(Meteliuikoff)  forms  a  spreading  growth  growing  down  into 
the  medium,  so  that  scraping  the  surface  leaves  the  out- 
line of  the  colony  intact.  Vibrio  sei)lique  grows  somewhat 
like  B.  aporogenes  but  does  not  invade  the  medium. 
B.  tetani  grows  out  from  tlie  main  mass  of  the  mixed  growth 
as  a  very  fine  film  with  woolly  margins.  Tulloch  has 
.studied  the  effect  of  B.  sporoijomt  in  promoting  the  growtli 
of  B.  Iclani  in  tiuid  cultures.  Ou  the  solid  blood  agar 
plate  the  cleavage  products  of  B.  sporogenes  doubtles.i 
assist  the  growth  of  B.  tetani,  and  as  it  sjireads  over  tho 
uuiuoculatcd  part  of  the  plate  there  is  a  fair  chance  of 
separating  it  from  otlier  anaerobes  in  the  mi.xture. 

If  glucose  is  added  to  the  blood  agar  the  colonies  ot 
B.  irclchii  are  raised  and  opaque  just  like  colonies  ot 
Stapliylncnccuji  alhus.  Litmus  may  be  added  as  an  in- 
dicator, but  gets  bleached  under  anaerobic  conditions  ;  oa 
exposure  to  air  the  colour  returns.  We  have  found  that 
B,  wclcliii,  B.  sporogenes,  etc.,  are  able  to  grow  on  bloo<l 
agar  containing  i  per  cent,  of  sodium  taurocholate.  This 
observation  has  facilitated  the  isolation  of  B.  wetcliii  from 
a  mixture  of  other  bacteria.  Tho  growth  is  not  so 
luxuriant  with  as  without  tho  bile  salt,  but  the  presence  ot 
the  bile  salt  tends  to  pi-event  confluence  of  the  growth. 
Crystal  violet  in  the  proportion  in  which  it  is  present  in 
the  DrigalskiConradi  medium,  that  is,  1  in  100,000,  does 
not  inhibit  the  growth  of  B,  sporogenes  on  a  lactose  blood 
agar  plate.  'I'ho  same  plate  licavily  inoculated  with 
/;.  iiwlchii  often  yields  only  a  very  few  colonies,  but  the 
colonies  aro  large  in  size.  There  would  appear  to  be  a 
difference  in  their  power  to  resist  tho  antiseptic  action  ot 
the  dye,  not  only  among  different  strains,  but  also  among 
individuals  of  the  same  strain. 

Symbiosis. 
Wo  have   on  several  occasions  isolated  from  wounds  a 
Gram-negative  cocco-bacillus  which  promotes  the  growth 
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of  anaijiobes  in  a  most  remarkable  manner.  This  coccus 
in  luorplioloay  resembles  the  meuiii^ococciis  but  is  ratliei' 
moie  iiuifoiui  iu  size,  and  a  few  of  those  seen  in  a  tihn 
may  be  ovate  or  rod  shaped.  Its  growtli  on  apar 
resembles  tliat  of  tlie  B.  coli.  and  it  remains  viable 
for  montljs  without  subculture.  It  is  au  obligatory 
aerobe.  As  regards  its  lerineutative  activitj'.  the  only 
subslances  we  fouud  attacked  b3'  it  were  g'ucose  and 
galactose,  and  witli  these  substances  it  produced  acid 
but  no  gas. 

We  have  found  that  with  lactose,  laevulose,  maltose, 
sacchai'ose,  salicin,  maunite,  ilulcite,  sorbite,  erytlirite, 
glycerin,  raifinose,  sjlose,  arabinose,  rlianiuose,  iimlin,  adonite 
ami  aniy{*tlafin  no  fermentation  occurs.  Gelatin  is  not 
liquefied.  It  lends  to  form  a  pellicle  in  peptone  water  anil 
bouillon.  Inilol  is  not  formed.  It  grows  readily  on 
WacConkey's  bile  salt  plates.  In  ordinary  bouillon  or  peptone 
water  it  this  coccus  is  present,  tlie  anaerobes  prebent  iu 
wounds  grow  freely  in  tubes  exposed  to  the  air,  and  if  sui^ars 
are  added  the  question  of  the  fermentative  activity  of  the 
anaerobts  can  readily  be  decided  since  the  coccus  cannot 
produce  gas  in  any  medium,  and  can  produce  acid  only  in 
glucose  and  galactose.  The  motility  of  the  anaerobes  can  also 
be  readily  examined  iu  a  drop  of  the  cidtnre,  as  the  cocci  are 
non-motiie  ami  absorb  oxygen  from  the  lluid  and  thus  allow  the 
anaerobes  to  have  the  best  conditions  for  their  locomot  r 
powers.  When  a  rich  growth  of  spore-bearing  anaerobes  has 
occurred  in  the  mixture,  pure  cultures  can  be  obtained  by 
beating  to  SO"^  C.  for  twenty  minutes  to  destroy  the  coccus,  and 
then  iuoculating  the  surface  of  blood  agar  plates. 

Tlie  presence  or  absence  of  proteolytic  ferments  can 
be  determined  by  adding  cubes  of  coagulated  egg  albumen 
or  inspissated  serum  to  broth  tubes  seeded  with  the 
anaerobic  bacterium  and  coccobacillus. 

The  liaeinolytic  activity  of  anaerobic  bacteria  is  easily 
demonstrated  in  open  broth  culture  containing  a  few  diops 
of  blood  and  tho  coccus,  since  the  latter  has  no  haemolylic 
action.  T'lie  explanation  of  its  favouring  action  on 
ana(?robes  would  appear  to  be  due  partly  to  its  rapid 
assimilation  of  the  oxygen  in  the  medium  and  partly  to 
Bubstauces  resulting  from  its  autolysis  and  growth  beiug 
added  to  the  medium.  As  already  mentioned,  if  a  plate  is 
inoculated  from  such  a  mixture  and  at  once  placed  under 
anaerobic  conditions  only  the  anaerobes  develop,  the  coccus  j 
failing  to  grow  in  the  absence  of  oxygen. 

B.  coli  and   the  enteric   grouji  of    bacteria  also  act  as 
Bymbiots   for   anaerobes,  but   their   fermentative   activity   | 
renders  them  unsuitable  for  the  study  of  the  enzymes  of 
the  anaerobes.      Another    most   excellent    micro-organism    j 
for  this   purpose   is   the  B.  pyonjaneus,  which   forms  acid 
but  no  gas  from  glucose  and  fails  to   ferment  the  other   ! 
usual    test   substances.      Keceutly   we   have    employed   a   | 
coccobacillus   which   fails   to   fermeut  even  glucose  and 
galactose. 

To  examine  the  action  of  anaerobes  on  fermentable  sub- 
stances iu  association  with  our  coccus,  we  recommend  the 
following  medium.  Glucose-free  broth  is  prepared  m  the  usual 
way,  and  to  it  is  added  *  or  1  per  cent,  of  the  substance  being 
investigated.  Durliam's  tubes  are  useful,  but  tlie  gas  produced 
causes  so  much  frothing  of  the  surface  that  tliey  are  not 
absolutely  necessary.  As  an  indicator  acid  fuchsiu  (which  has 
been  neutralized  and  decolorized  by  the  addition  of  normal 
caustic  soda)  gives  beautiful  results — 1  c.cm.  of  a  4  per  cent, 
solution  being  added  to  every  100  c.cm.  of  tlie  medium. 
Free  gas  formation  and  a  bright  cherry-red  colour  indicate 
a  positive  reaction.  It  must  be  remembered  that  the  anaerobes, 
even  B.  welckii,  are  cnpable  of  forming  gas  from  peptone  water 
and  bouillon.  We  have  noticed  this  iu  the  Durham  tubes, 
both  in  the  presence  and  absence  of  the  symbiotic  coccus. 
In  the  absence  of  tlie  coccus  the  broth  had  been  boiled  and 
cooled  just  before  its  inoculatiou.  This  gas  formation,  however, 
is  not  attended  with  any  change  in  the  acid  fuchsiu  indicator. 

As  a  means  of  enrichment  for  the  saccbarolytic  group  a  ' 
fermentable  sugar  is  useful,  whereas  tlie  proteolytic  group 
tend  to  outgrow  the  saccbarolytic  in  its  absence.  The  fer- 
mentation results  obtained  by  this  method  agreed  with 
those  obtained  by  the  use  of  brain  broth  and  those  obtained 
by  tlie  use  of  blood  in  the  medium.  When  3  per  cent,  from 
our  stock  blood  bottle  is  added  to  broth  and  incubated  over- 
night, the  medium  has  a  yellowish-brown  shade.  B.welcliii 
and  B.  sporogenes  grown  in  such  tubes  produce  a  bright 
cherry-red  appearance,  and  on  spectroscopic  examination 
the  band  of  reduced  haemoglobin  is  seen.  This  effect  is  no 
doubt  due  to  the  haemolytic  action  of  the  anaerobes  on  the 
partially  laked  blood. 

When  3  per  cent,  of  the  blood  is  added  to  broth  and  the 
mixture  autoclaved,  and  1  per  cent,  of  fermentable  substances 
added  and  steamed,  and  then  put  into  tubes  each  containing 
20  c.cm.  and  having  coagulated  blood  clot  at  the  bottom,  a 


suitable  medium  for  the  examiuatiou  of  the  enzymio  activity  of 
tlie  bacte  la  is  at  hand.  It  must  be  steamed  jiist  before  use  to 
drive  oft  the  dissolved  oxygen,  and  the  inoculation  must  be 
made  into  the  blood  clot.  Substances  which  we  split  up  bv 
/(.  welrhri-for  example,  glucose,  lactose,  saccharose— favour 
the  growth  of  the  organism  enormously.  The  reaction  can  be 
tested  by  withdrawmg  drops  and  applying  them  to  litmus 
paper.  If  the  fermentable  substance  added  is  not  capable  of 
bemgnsed  by  the  anaerobe  in  question,  the  amount  of  growth 
IS  scanty  and  IS  mainly  confined  to  the  depth  of  the  tube. 
Where  and  and  gas  are  produced  the  blood  clot  becomes  a  dirtv 
yellowish-brown  colour,  and  is  carried  by  gas  bubbles  to  the 
surface  of  the  medium.  In  the  absence  of  carbohydrates, 
makes  it  black^"*  ^^"^  ^  become  bright  red ;  B.  sporogenei 

Plate  Cultures. 
Plate  cultures  can  be  quickly  obtained  by  the  insertion 
of  a  perforated  metal  or  glass  disc  between  the  two  halves 
of  a  Pet.  I  dish  as  described  by  one  of  us  iu  a  former  paper. 
W  e  have  found  the  enamelled  metal  lid  of  sputum  cups 
exceedingly  useful  for  this  purpose. 

,J^^  ""i^'"'  °^  '^®  ^^"''  ■''■*''  's  fastened  to  the  under  surface  of 
the  disc  by  meansof  plasticine  overrun  with  melted  paraffin  was. 
After  pyroga,llic  acid  and  caustic  sod  i  solution  have  been  intro- 
duced into  the  cover  the  plate  with  the  medium  that  baa  been 

inoculated  is  inverted  over 
the  disc  and  fastened  down 
with  plasticine.  The  dia- 
gram explains  the  method. 
With  this  method  we  have 
been  successful  in  culti- 
vating li.  tetani  direct 
from  wounds.  Lately  we 
have  found  the  following 
device  effective  and  ex- 
ceedingly simple;  more- 
over, it  is  clean,  and  the 
apparatus  required  is  eo 
cheap  that  dozens  of 
.,  ^-r,  plates    cau     be     used    at 

the  same  time.  In  most  military  liospitals  each  patient  is 
provi<le<I  with  an  enamel leil  iron  soap  dish  and  cover.  This 
dish  IS  of  the  shape  aud  size  shown  in  the  diagram,  and  it  cau 
hold  t\vo  Petri  dislies.  To  use  this  utensil  four  little  pellets  of» 
plasticine  are  placed  on  the  ledge  surrounding  the  bottom  of 
the  dish  ihe  cover  of  tlie  lower  Petri  dish  is  supported  by 
these  pellets  or  by  a  hori- 
zontal bar  of  thick  copiier 
wire,  and  a  space  is  left 
between  the  cover  and  the 
bottom  of  the  dish,  into 
which  just  before  use 
two  grams  of  pyrogallio 
acid  and  a  few  centi- 
metres of  strong  caustic 
soda  have  been  placed. 
W  hen  the  inverted  Petri 
dishes  have  been  placed 
iu  position,  the  lid  with  a 
layer  of  plasticine  arouud 
the  under  surface  of  its  margin  is  applied  and  pressed  firmly 
down.  Care  should  be  taken  to  have  the  covers  of  the  Petri 
dishes  dry,  so  as  to  prevent  running  toyelher  of  the  colonies. 
Ihis  cau  be  readily  effected  by  wiping  the  condensation 
moisture  with  sterile  cottoii-wool  and  holding  the  cover  for 
a  few  seconds  over  a  spirit  lamp  flame.  To  remove  the  cover 
a  screwdriser  is  inserted,  and  the  lid  prized  up.  The  same 
lids  with  the  plasticine  adiiereut  to  them  cau  be  used  inde- 
biiitely,  and  the  dish  can  be  washed  out  in  a  few  moments 
In  this  method  there  need  never  be  any  staining  of  the  finger 
with  the  prrogallic  soda  mixture. 

The  sketch  shows  a  section  of  the  apparatus  and  its  contained 
Petri  dishes. 


Fio  1.— A,  Bottom  of  Petri  dish  con- 
taining inoculated  luedium.  b.  Inverted 
lid  of  Petri  dish,  coniainiug  solution 
of  ijyrogallic  acid  and  caustic  soda. 
c,  Kuamelled  iioQ  lid  of  sputum  mug. 
p.  Plasticine. 


Fig.  2. 
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It  is  a  commonplace  amongst  surgeons  that  those  sections 
of  our  standard  works  on  operative  surgery  which  deal 
with  amputations  and  with  haemorrhage  will  have  to  be 
in  large  measure  rewritten  after  the  war.  The  exact 
measure  remains  to  be  seen,  for  there  is  a  danger  apparent 
at  present  of  overlooking  two  facts— namely,  that  the 
muscular  limb  of  a  vigorous  young  man  with  fuUy-grown 
bones  is  surgically  a  thing  very  different  from  the  limb  of 
an  emaciated  subject  of,  say,  articular  tuberculosis,  on  the 
one  hand,  and  tiie  limb  of  a  child  on  the  other;  and  that 
the  sepsis,  actual  or  potential,  which  is  universal  in  war 
wounds,  is  practically  absent  in  civil  practice.  Much  of 
the  technique  of  the  military  wards  and  operating  theatre 
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is  out  of  place  in  tlie  civilian  clinic,  and  vice  versa.  A 
large  ineasnre  of  revision  of  our  standard  books,  liowover, 
will  be  necessary  in  the  light  of  the  experience  of  the 
war. 

As  bearing  alike  on  methods  of  amputation  and  the 
control  of  haemorrhage  the  femoral  artery,  the  largest 
peripheral  trunk  in  the  body,  presents  some  problems  in 
operative  surgery  the  interest  of  which  has  a  wider  range 
than  the  anatomical  distribution  of  that  artery.  Amongst 
these  problems  the  foUowiug  are  of  constant  reearrence: 

The  Control  of  Hnemorrhage  duriv/f  the  Operation 
of  Ampiilalion  at  the  Hip-joint. 

Amputation  at  tlie  hip  (transarticular,  transcervical, 
transtrochanteric,  or  subtrochanteric)  is  one  of  the  most 
common  and  one  of  the  most  critical  of  amputations. 
Haemorrhage  is  its  cliitf  risk.  Our  standard  works  con- 
tain descriptions  of  various  methods  of  controlling  it,  each 
of  which  has  its  advocates.  In  the  interesting  work. 
Amputation  Stamps,  recently  issued  by  G.  Martin  Huggins, 
the  author,  in  discussing  amputation  at  the  hip,  warmly 
advocates  a  variety  of  the  operation  well  known  as  the 
"anterior  racket"  with  ligature  of  the  femoral  vessels  a.s 
the  first  step.  Mr.  Huggins,  evidently  in  view  of  much  of 
the  teaching  of  the  textbooks,  describes  his  operation  as 
"uuorthodox."  If  it  be  so,  one  cannot  but  think  that 
his  heterodoxy  will  find  support.  Indeed,  so  far  as  the 
control  of  haemorrhage  is  concerned,  some  surgeons  iiave 
long  been  converts  to  the  method,  and  the  experience  of 
operating  under  war  conditions  is  adding  to  their  number. 
For  years  I  have  practised  no  other  method,  and  in  the 
printed  notes  on  operative  surgery  issued  to  my  classes 
have  indicated  its  advantages. 

Work  during  the  war  has  confirmed  the  favourable 
opinion  of  the  method.  Initial  ligation  of  the  femoral 
vessels  renders  the  surgeon  independent  of  skilled  assist- 
ance and  removes  all  risk  of  serious  loss  of  blood,  for  the 
only  other  vessels  severed  in  the  operation  are  compara- 
tively small  branches  of  the  sciatic  and  gluteal  arteries. 
The  method  has  had  its  supporters  for  years  during  peace 
times.  Mr.  Huggins,  with  exceptional  experience  of  war 
surgery,  commends  it  as  the  method  of  choice.  In  the 
light  both  of  pre-war  and  war  experience,  many  surgeons, 
of  whom  I  am  one,  advocate  it  as  the  best  method.  It  is 
evident  that  its  adoption  as  such  would  necessitate  the 
relegation  of  the  textbook  descriptions  of  not  a  few  classic 
methods  to  the  records  of  the  past.  Surgeons  will  watch 
with  interest  the  decision  finally  arrived  at,  the  more  so 
that  the  principle  involved  in  the  initial  ligation  of  the 
main  vessels  at  the  site  of  amputation  is  ai>plicable  to 
other  amputations  than  that  at  the  hip. 

Tlie  Control  of  Haemorrhfige  in  Ampnfalion  of  any 

Portion  cf  the  Lower  Limb  Below  the  Upper 

Third  of  the    Thigh. 

In  such  amputations,  and  in  operations  for  compoand 
"  smashed  "  bones,  haemorrhage  may  be  controlled  by  one 
or  other  of  three  methods — namely,  the  tourniquet,  manual 
compression  of  the  femoral  artery,  and  temporary  ligation 
of  that  vessel.  The  last  mentioned,  however  useful  it  may 
be  in  a  few  cases  in  civil  practice,  hiis  little  field  in  war 
surgery,  where  the  choice  lies  between  the  tonrniipiet  on 
the  thigh  and  digital  compression  of  the  femoral  artery. 
The  tourniquet  is  necessarily  in  universal  use  at  present 
at  the  fighting  fronts,  where  there  is  no  substitute  for  it 
in  certain  circumstances.  Its  use  also  in  operations  is  part 
of  the  stock  teaching  of  our  textbooks.  But  opinion  is 
veering  against  its  use.  In  the  last  issue  (1918)  of  the 
otficial  Manual  of  Injuries  and  Diseases  of  War  it  is 
stated  that: 

The  systematic  use  of  the  elastic  tourniquet  cannot  be  too 
severely  conJemned.  The  employment  of  it,  except  as  a 
temporary  measure  during  an  operation,  usually  indicates  that 
the  person  employing  it  is  qnite  ignorant  both  of  liow  to  sto)> 
bleeding  properly  and  also  of  the  danger  to  life  and  limb  caused 
by  tlie  tourniquet. 

And  again : 

Even  if  applied  only  for  an  honr  it  gieatly  interferes  with  the 
nutrition  of  the  wounded  tissues,  and  so  favours  the  development 
of  anaerobic  organisms. 

That  and  much  of  the  teaching  of  our  textbooks,  how- 
ever, still  leaves  the  tourniquet,  in  spite  of  its  dangers  and 
disadvantages,  apparently  as  the  routine  method  of  con- 
trolling haemorrhage  during  amputatioirs  and  other  opeia- 


tions  on  the  limbs.  Its  disappearance  from  the  operating 
theatre  would  involve  considerable  revision  of  sections  of 
our  textbooks.  Opinion  ha-s  not  yet  crystallized,  but  there 
are  many  surgeou-s  who  at  present  very  rarely  iudeed  use 
a  tourniquet,  and  that  only  when  amputating  with  no 
assistance,  skilled  or  unskilled.  I  have  not  for  many 
years  used  a  tourniquet  for  any  operation,  and  have  found, 
in  the  lower  limb,  digital  compression  of  the  femoral  artery 
against  the  pubic  ramus  quite  efficient.  A  colleague 
requires  no  instruction,  but  an  orderlj',  a  sister,  or  a 
student,  if  acting  for  the  first  time,  generally  requires 
coaching  on  three  points — namely,  to  stand  on  the  outer 
side  of  the  limb,  to  fix  the  thumbs  for  counter-pressure  on 
the  posteroexternal  aspect  of  the  ilium  below  the  level  of 
the  anterior  superior  spine,  and  to  press  the  fingers  on  the 
vessel  just  below  Poupart's  ligament.  If  the  fingers  are 
placed  1  iwer  down  the  limb  the  aitery  is  not  caught  firmly 
against  the  pubic  ramus,  and  if  the  thumbs  are  placed 
against  the  trochanter  instead  of  the  ilium  the  hands  are 
apt  to  be  displaced  during  the  operator's  manipulations  of 
the  limb.  Digital  compression  of  the  femoral  is  quite 
easily  maintained  by  any  hand  of  average  size  and 
strength  in  even  the  most  muscular  patient  during  the 
course  of  any  amputation.  During  such  operations  as 
that  for  removal  of  smashed  bone  and  damaged  tissue  or 
the  excision  of  a  tumour,  compi-ession  is  often  not  required 
at  all,  the  compresser  simply  keeping  his  fingers  on  the 
femoral  pulse  ready  to  tighten  bis  gra.sp  instantly  ou 
request. 

Prevention  of  Secondary  Haemorrhage  in  "  Open" 
Amputation  Stumps  in  tlie  Thigh. 
Open  stumps  include  guillotine  stumps,  flap  stumps 
awaiting  secondary  suture,  and  stumps  in  which  the 
sutures  have  cut  out  and  the  wound  is  gaping.  The  last  is 
always,  and  the  two  first  named  ultimately  often,  sup- 
pnra'.iug  and  sloughing.  Under  such  conditions  secondary 
haemorrhage  is  a  constant  risk  at  any  date  after  the  first 
week,  by  which  time  the  ligature  is  ab.sorbed  or  dissolved 
in  the  pus.  In  all  open  septic  stumps  in  the  thigh  which 
are  a  week  or  more  old  I  make  it  a  rontiue  practice,  as 
a  preventive  measure,  to  ligature  the  common  femor.al 
vessels.  By  the  end  of  the  first  week  after  amputation 
the  collateral  circulation  after  ligature  of  the  common 
femorals  is  ample  for  the  needs  of  any  stump  down  to  tho 
supracondylar  level.  For  open  stumps  below  that  level, 
and  certainly  for  those  below  the  knee,  ligature  of  tho 
femoral  in  a  septic  limb  carries  a  grave  risk  of  resulting 
gangrene.  Fortunately  the  need  for  it  in  such  cases  is 
less  clamant  than  in  thigh  stumps.  In  the  latter  secondary 
haemorrhage  constitutes  too  often  a  rapidly  completed 
tragedy.  In  leg  stumps  the  flow  is  much  less  copious  (from 
one  only  of  the  three  branches,  anterior  or  posterior  tibial 
or  peroneal )  and  lejives  time  for  the  sister  or  orderly  to 
apply  the  tourniquet  or  compress  the  femoral  wliile  the 
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Tboi'sands  of  our  soldiers  have  been  more  or  less  disabled 
for  life  simply  and  solely  on  account  of  prolonged  immo- 
bilization of  injured  limbs.  Case  after  case  could  be  cited 
as  examples  of  the  harm  done,  and  I  am  sure  many  readers 
of  this  .Jorr.N.u.  can  endorse  the  statement. 

I  have  had  four  years'  experience  of  war  surgery  in  this 
country,  first  in  a  Territorial  general  hospital  for  a  year, 
and  for  the  last  three  years  in  a  war  hospital  where  I  bad 
between  two  and  three  hundred  beds  under  my  charge 
besides  this  I  have  seen  many  ca-ses  in  tho  Kdiubnrgli 
Royal  Infirmary  and  in  private  practice.  I  may  llicreforo' 
claim  to  have  some  experience. 

If  asked  as  to  the  lessons  learut  during  those  four  years, 
I  would  emphatically  .say,  first,  that  nature  is  the  most 
wonderful  surgeon,  especially  when  encouraged ;  secondly, 
that  septic  wounds  should  be  thoroughly  drained ;  thirdly, 
that  from  the  very  beglnuiug  frequent  passive  and  active 
movements  should  be  carried  out,  .steadily  inci«asing  the 
range;   that  splints  sliould  never  be  ased>  except  when 
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absolutely  necessary,  and  then  only  for  as  short  a  time  as 
possible,  and  should  uevei-  inieifcre  with  passive  and 
active  movemeuts.  I  am  writing  uow  mainly  of  the  upper 
extremity,  but  I  am  not  by  any  means  excluding  the  lower. 
Massage  is  a  most  excellent  adjunct — far  and  away  the 
best — to  active  movement.  I  lay  but  little  stress  on 
electricity  or  baths. 

In  war  surgery  the  future  usefulness  of  the  wounded 
must  be  borne  in  miud,  and  in  that  relation  the  order  of 
importance  is — muscles,  joints,  and  bones;  not  bones, 
joints,  muscles.  If  a  demand  is  made  upon  nature  without 
undue  pain,  and  carefully  advancing,  nature  will  always 
respond.  Disuse,  active  and  passive,  means  malnutrition 
of  the  part.  Muscles  atrophy,  bones  atrophy,  blood  vessels 
atroiihy,  pus  tends  to  track  along  the  intermuscular 
planes ;  passive  and  active  movement  help  to  driTe  the 
jius  out. 

When  passive  or  active  movements  are  begun  early, 
l^ain  is  the  danger  signal  that  shows  harm  is  being  doue, 
and  the  movemeuts  should  be  modified  temporarily.  When 
after  prolonged  immobilization  adhesions  have  formed, 
however,  pain  has  to  be  endured  while  the  adhesions  are 
being  stretched  or  broken.  I  am  not  at  all  surprised, 
therefore,  that  there  has  been  an  insistent  demand  for  the 
services  of  bonesetters,  who  overcome  the  adhesions  which 
have  been  brought  about  by  well  meaning  surgeons.  Take, 
for  example,  the  case  of  a  man  shot  through  the  biceps. 
His  forearm  was  placed  at  a  right  an<»le  and  kei^t  in  that 
position  for  weeks;  he  was  then  unable  to  extend  the 
arm,  and  after  many  long  weeks  of  massage  recovery 
was  incomplete.  In  the  case  of  wounds  through  the 
forearm  where  the  bones  and  nerves  have  escaped,  and 
treated  with  splints  for  prolonged  periods,  it  is  found 
that  when  movements  of  a  passive  and  active  natme 
are  attempted  the  patient  is  unable  to  carry  them 
out  owing  to  the  formation  of  fibrous  tissue  during  the 
period  of  immobilization.  The  most  marked  results  from 
muscles  involved  are  found  in  the  hamstring  muscles  and 
the  calf.  How  familiar  is  the  siglit  of  convalescent 
soldiers  limping  about  the  streets  with  bent  knees  and  on 
their  toes!  The  majority  of  these  will  never  straighten 
their  legs  again  or  dorsiflex  the  foot  in  walking,  owing 
entirely  to  neglect  of  the  muscles  and  joints,  and  constant 
straightening  and  correcting  by  active  and  pa.ssive  move- 
ments. Injuries  to  joints,  even  though  septic,  are  not  a 
bar  to  movement;  the  joints  should  be  gently  moved  and 
encouraged,  short  of  pain,  and  it  is  wonderful  what  results 
will  ultimatelj'  be  obtained,  provided  attention  is  paid  daily 
to  movement  (passive  at  first  and  later  active  and  steadily 
increased). 

As  to  pain,  the  attitude  of  most  present-day  surgeons  is 
■wi'ong.  For  the  last  twelve  yeare  I  have  treated  all  frac- 
tures of  the  scapula,  clavicle,  humerus,  and  many  of  the 
forearm,  without  splints.  I  have  no  hesitation  in  applying 
splints  if  I  think  they  are  needed,  but  after  the  third  or 
fourth  day  patients  are  satisfied  with  the  lie  of  their  arms 
in  a  sling.  The  main  point,  however,  is  that  everv  move- 
ment of  all  joints  and  muscles  should  be  encouraged,  first 
of  all  passively  and  as  soon  as  possible  actively,  and  this 
should  be  carried  out  frequentlj'  during  the  day.  It  is  sur- 
prising to  see  a  patient  with  a  fractured  humerus,  with 
possibly  overlappiug,  extending  the  arm,  flexing  it  and 
lifting  it  from  the  side,  in  the  course  of  a  fortnight 
or  three  weeks ;  by  the  time  the  fracture  has  consolidated, 
all  the  movements  of  the  joints  are  perfect,  provided  the 
damage  has  not  been  too  great.  In  simple  fractures  the 
results  are  admirable;  in  septic  compound  fractures  I  can 
say  the  same;  but  watch  must  be  kept  for  collections  of 
pus  about  necrotic  bone,  and  these  must  be  opened  and 
drained,  but  should  never  interfere  with  the  passive  and 
active  movements  of  the  part  I  feel  compelled  to  write 
this,  because  I  have  seen  such  bad  results  not  only  from 
hospitals  abroad  but  from  hosjiitals  in  England  and 
Scotland.  A  few  examples  of  many  that  have  passed 
through  my  hands  may  perhaps  help  to  impress  my  view. 

(a)  Through-autl-through  bullet  woimd  of  the  hamstring, 
with  flexion  of  the  knee,  kept  in  the  position  of  flexion  for 
several  weeks  before  coming  under  my  care.  Twenty  to  thirty 
pounds  pressure  over  the  extended  knee  cannot  overcome  the 
contraction,  and  the  man  is  a  probable  cripple  for  life,  walking 
on  his  toes  with  bent  knee. 

{bl  Patient  with  a  wound  of  the  outer  side  of  the  humerns, 
not  completely  Jracturiug  the  bone,  kept  in  a  right  angle  splint 
for  eight  weeks,  t'nable  to  flex  and  extend  elbow,  rigiditv 
about  the  shoulder,  unable  to    satisfactorily  dose  the  band'; 


now,  after  four  months  of  massage,  unable  to  straighten  the 
arm  or  flex  it  completely. 

(c)  Patient  with  a  suppnrating  prepatella  bursa  kept  for  three 
weeks  in  a  posterior  splint  and  three  weeks  in  a  Thomas  splint. 
Now  scarcely  any  flexion  of  the  knee. 

(d)  Patient  with  a  suppurating  and  ankvlosing  knee-joint, 
several  mouths  in  splints.  No  movement  in  the  plantar  flexed 
toes,  plantar  flexion  of  the  foot,  and  no  dorsiflexion  of  the  foot 
possible. 

(t)  Numerous  fractures  of  the  hj«meru3  kept  three  and  four 
months  in  a  right-angle  s|)liut,  because  there  was  a  septic 
wound  leading  to  bone.  Practically  no  mo\'ement  at  shoulder, 
elbow,  wrist,  and,  in  some  cases,  liiigers. 

I  could  go  on  giving  endless  cases  of  a  similar  nature. 
This  needless  disablement  of  men  is  really  the  most  dis- 
heartening thing  I  know  in  the  war.  Sir  Auckland  Geddes 
as  a  medical  man,  and  certainly  the  Minister  of  Pensions, 
should  look  into  the  matter  with  care,  for  it  is  one  which 
iuvolyes  the  man  power  of  the  nation.  I  feel  absolutely 
certain  that  the  future  will  see  a  great  reaction  from  this 
most  remarkable  age  of  splints. 


VARIATIONS  IX   THE   ACTIVITY   OP   THE 
CILIARY   3IUSCLES. 

BY 

Ma,tok  G.  F.  ALEXANDER,  R.A.M.C. 


The  activity  of  the  ciliary  muscles  can  be  realized  only  by 
the  routine  practice  of  estiujatiug  the  retraction  when  they 
have  been  completely  paralysed,  and  again  after  they  have 
recovered  from  the  elTects  of  the  cycloplegic.  Complete 
paralysis  being  hitherto  only  obtainable  by  the  use  of 
atropin,  has  been  mainly  restricted  to  children  on  account 
of  the  inconvenience  of  the  prolonged  paralysis  of  accom- 
modation and  the  danger  of  induciug  glaucoma  in  the 
elderly,  and  thus,  as  a  2  per  cent,  solution  of  homatropiu 
and  cocaine  has  in  the  case  of  young  and  vigorous  adults 
frequently  only  a  partial  paralysing  effect,  variations  ia 
the  activity  of  the  ciliary  muscles  in  adults  have  largely 
escaped  observation.  Early  in  the  year,  however,  I  found 
that  cycloplegia  as  complete  as  that  obtained  by  atropiu 
could  be  obtained  by  a  saturated  solution  of  homatropin 
(16  per  cent.) ;  a  large  drop  may  be  instilled  in  each  eyo 
without  fear  of  toxaemia,  aud  recovery  is  as  rapid  as  after 
the  use  of  the  2  per  cent,  solution — tliat  is,  in  twenty-four 
to  thirty-six  hours— or  if  a  drop  of  1  per  cent,  eserin  is 
instilled  in  two  to  three  hours,  aud  thus  the  benefit  of 
atropiu  is  obtained  without  the  drawback  of  its  prolonged 
paralysing  effect.  By  the  use  of  this  solution  in  over  I.OOO 
cases,  supplemented  by  that  of  a  special  astigmatic  chart, 
I  have  been  able  to  observe  some  interesting  variations 
in  the  activity  of  the  ciliary  muscles,  which  with  those 
already  familiar  are  briefly  summarized  as  follows : 

1.  Both  in  hypermetropia  and  mj-opia  the  tonicity  of  the 
ciliary  muscles  varies  from  time  to  time :  the  difference  iu 
the  vision  recorded  by  diflierent  observers  or  the  same 
observer  on  different  days  is  thus  accounted  for,  increase 
of  activitj'  necessarily  lessening  hypermetropia  and  in- 
creasing myopia,  and  relaxation  the  reverse. 

2.  In  anisometropia  unequal  activity  of  the  ciliary 
muscles  frequently  neutralizes  more  or  less  of  the 
disparit}'. 

3.  Apart  from  anisometropia  the  ciliary  muscles  often 
show  unequal  tonicity,  as  is  proved— (a)  in  either  hyper- 
metropia or  myopia  by  difference  iu  the  corrections  of  tlie 
two  eyes  found  on  post-cyoloplegic  testing,  although 
paralysis  of  the  muscles  showed  that  the  eyes  were  equally 
ametropia;  (6)  in  either  h3'permetropia  or  myopia,  and 
even  occasionally  in  emmetropia,  by  spasm  of  the  accom- 
modation taking  place  to  an  unequal  degree  in  the  two 
eyes,  aud  even  occasionally  in  one  eye  onlj-. 

4.  Spasm  of  accommodation,  apart  from  its  commonest 
causes — namely,  astigmatism  and  exophoria,  the  latter 
naturally  acting  chiefly  in  myopia — is  frequent  from  over- 
use of  the  eyes  for  near  work,  especially  if  fine,  under  the 
electric  light,  or  in  insufficient  light:  though  naturally 
most  marked  in  hypermetropia  it  is  found  also  in  myopia 
and  emmetropia ;  it  is  observed  chiefly  iu  j'oung  and 
neurotic  subjects,  but  is  foimd  also  in  others,  and  evt-u 
when  they  are  well  beyond  the  prpsbvopio  age  (I  have 
notes  of  one  case  of  spasm  in  an  wumetrope  agoil 
48  years). 
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5.  While  the  contraction  of  the  fibres  of  the  cih'ary 
6|'|]iiicter  in  the  states  above  uoteil  takes  place  uuifornjly 
al  roiuid,  establishiiis  a  (iegrec  of  {general  tonicity,  a 
colli  Taction  of  some  of  the  fibres  or  their  relaxation  from 
fiiiigue  relatively  to  tlie  rest  may  take  place  iu  segments 
of  the  spliiucter,  and  tliis  may  be — 

A.  Meridiinuil— that  is,  when  the  segments  are  at  the 
o|)|iosite  ends  of  a  meridian  of  the  lens,  in  which  case 
coiilractiou  increases  and  relaxation  diminishes  the  re 
fiiictive  power  of  tlie  lens  in  this  meridian  only.  Such 
vui  iations  in  activity  occurring  iu  both  liypermeiropia  or 
myopia  may  either — 

(«)  Correct  iet;iilar  astigmatism,  contraction  doing  so 
when  acting  iu  the  meridian  of  least  curvature  of  the 
cornea  and  relaxation  when  acting  iu  the  meridian  of 
•jieatest  curvature  of  the  cornea.  In  tliis  way  hyper- 
luetiopic  astigmatism  may  be  corrected,  aud  though  this 
is  stated  by  Ernest  Clarke  aud  others  to  be  possible 
only  up  to  0.75  U,  I  have  recorded  numerous  cases  of 
2  aud  3  U,  two  of  4  D,  aud  two  of  5  D  iu  tliis  way 
fully  corrected,  au  interesting  feature  of  some  of  them 
btiiig  that  tliis  correction  was  unattended  by  any 
syniptoiii  of  eyestrain,  tliis  applying  to  both  cases  of 
4  U  noted.  As  on  postcycloplegic  testing  the  cylinders 
foniid  to  correct  the  astigmatism  in  the  static  refraction 
were  in  some  cases  i-cjected,  in  othei-s  accepted, 
and  iu  still  others  weaker  ones  were  accepted,  it  is 
e>Meut  that,  just  as  in  the  case  of  hyperinetropia,  we 
have  to  CDUsider  manifest,  latent,  and  total  astigujsitism, 
the  amounts  of  which  vary  in  different  cases  and  are 
siiljject  to  variation  in  the  same  case.  Auto-correction  of 
a  low  degree  of  astigmatism  is  common  long  alter  the 
presbyopic  age,  aud  1  have  notes  of  the  correction  of 
si. lip  e  hypermetropic  astigmatism  of  0  75  D  at  58  years. 

(b)  Cause  regular  astigmatism,  iu  which  case  the 
segments  may  vary  from  time  to  time,  necessitating 
coi  resiionding  changes  in  the  axis  of  the  correcting 
cylinder. 

IJ.  Non-meruVanal — that  is,  not  corresponding  to  one  of 
the  chief  meridians  of  the  lens,  when  its  refraction  is 
uicroased  eccentrical Ij'  so  that,  either  in  the  existence  of 
corueal  astigmatism  or  apart  from  it,  irregular  astigmatism 
—  liat  is,  not  correctable  by  glasses — results  with  occa- 
sionally mouocular  diplopia. 

6.  At  times,  from  the  above  causes — and  this  I  have 
fouml  up  to  tlie  age  of  58 — one  or  both  of  the  ciliary 
muscles  may  pass  into  a  phase  of  "  irritability "  from 
wliich  regular  astigmatism  may  be  corrected  or  caused  at 
iiiutrvals,  and,  if  the  latter,  the  meridian  may  be  varied 
from  day  to  day,  while  in  either  case  the  astigmatism  may 
every  now  and  then  be  rendered  irregular,  and  then,  if 
monocular  dijilopia  is  present,  from  variatious  in  the  seg- 
ments the  fainter  object  may  appear  displaced  from  the 
mure  distinct  in  different  directions  at  different  times. 
Naturally  the  above  abuormalities  in  the  activity  of  the 
ciliary  muscles  are  a  fertile  source  of  asthenopia  and  are 
ot  special  interest  when  found  at  an  age  at  which  they 
Lave  been  for  the  most  part  unsuspected. 

7.  As  to  treatment,  it  becomes  imperative  in  all  cases 
of  asthenopia  in  which  spasm  or  irritability  of  the  ciliary 
muscles  may  be  the  po.ssible  cause,  apart  from  lessoning 
as  much  as  possible  the  near  work  and  doing  it  m  a 
good  light  screened  from  the  eyes  by  a  green  shade,  etc., 
to  paralyse  the  ciliary  muscles  as  above  aud  estimate  the 
static  refraction ;  audit  the  cylinders  found  necessary  are 
not  accepted  and  weaker  ones  accepted  are  still  productive 
of  asthenopia  and  we  do  not  fear  glaucoma,  to  keep  -the 
accommodation  thoroughly  paral3-sed  by  atropin  for  several 
weeks  while  the  cylinders  correcting  the  total  astigmatism 
are  worn  aud  general  aud  nervous  tonjc  treatment  carried 
out,  when  they  will  almost  invariably  be  accepted — an 
alternative  plan  being  to  prescribe  the  cylinders  correcting 
the  total  astigmatism  for  constant  use,  trusting  to  the 
corrective  partial  contraction  of  the  ciliary  muscles  giving 
way  iu  time. 

St.  ANDREW'S  College,  Toronto,  is  Ix-ing  converted  into 
a  military  hospital,  to  serve  as  the  cliicf  demobilization 
centre  for  the  whole  of  Canada.  Twenty  tive  new  buildings 
are  to  be  erected,  aud  when  completed  the  institution  will 
cover  twenty-flve  acres  of  ground.  Though  not  intended 
to  be  permanent,  the  hospital  will  be  used  for  many  years 
after  t  ho  war  for  the  treatment  of  invalided  or  incapacitated 
soldiers. 
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i-^'^l'^NT  RESIDENT  UKDICAI.  OFFICER.  MOUNT  VEBVOK 
HOSPITAL,  NOBTBWUOU. 


In  tile  .iouii.NAL  of  August  10th  appeared  an  article  by 
Dr.  E.  F.  Cyriax  on  blood  pressure  in  unilateral  war 
traumatisms,  pointing  out  that,  the  pressures  in  the  two 
arms  do  not  always  coincide,  aud,  lurthermore,  tliat  the 
pressure  may  be  higlier  iu  one  arm  than  iu  the  other  on 
one  day,  aud  the  exact  opposite  a  few  days  later.  Ha 
pointed  out  also  that  the  actual  readings  were  influenced 
neither  by  the  arm  from  which  the  first  readmg  was 
taken,  nor  by  the  interval  between  the  two  readings. 

A  somewliat  similar  phenomenon  appears  to  occur  in 
some  cases  of  phthisis,  whether  uuilatcral  or  bilateral — 
namely,  tliat  the  pressure  iu  the  two  arms  is  by  no  moans 
invariably  the  same,  a  source  of  serious  error  being 
thereby  introduced  into  the  whole  question  of  blood 
pressure  in  this  dLsease. 

The  following  observations  were  made  upon  19  cases 
under  the  care  of  Dr.  T.  N.  Kelynack  at  the  Mount  Vernon 
Hospital,  Northwood.  The  readiugs  were  taken  at  one 
sittiug,  first  on  one  arm  aud  then  upon  the  other,  as  rapidly 
as  was  compatible  with  accuracy,  with  a  RivaRocci 
instrument,  by  the  auscultation  method  combined  with 
palpation  of  the  radial  pulse.  Both  systolic  aud  diastolio 
readings  were  taken,  but  it  is  especially  to  tlie  former  that 
I  wish  to  direct  atteution  at  present.  Differences  of  5  mm. 
or  less  have  been  disregarded  in  order  to  make  every 
allowance  for  the  rise  induced  by  the  constriction  of  the 
armlet. 

Five  patients,  all  males,  were  confined  to  bed,  except 
where  otlierwise  stated.  Tubercle  bacilli  have  been  found 
in  all  their  sputa.  In  two  cases  dift'erences  of  more  than 
5  mm.  in  the  systolic  pressures  were  not  found  ;  twu  ob- 
servations were  made  on  each  patient  at  intervals  of  some 
days.    Both  liave  lesions  in  both  lungs. 

Case  hi. 
R.  B.,  afjcd  18.    Infiltration  riyht  upper  and  apex  right  lower 

lobe.     Haemoptvsis  6  cuiices  September  18th. 
beptember    2Ytb.    Blood     pressure:    R.    121.68;    L.    119.68. 

(Svstolic  (iifTererice.  R.  +  2  =  0.) 

October  4tb.  K.  136.83 ;  L.  132.84.     (H.  +  A  =  O.i 

Soiiiiim  nitrite,  one  yraiu,  ailministercd  four  times  daily. 

October  9tb.  H.  115.79;  I..  113.78.     (U.  +  2  =  0.) 

October  lltb.  R.  (Uiken  lii-st)  118.94 ;  L.  132.78.    (R.  -  14.) 

October  12th.  R.  114.82;  L.  (taken  first)  131.80.     (K.  -  17.) 

Tlie  systolic  pressure   is   thus   lowest  at   present  upon  tha 

diseased  side.    Sodium  nitrit«  is  still  being  admimstereil. 

Cask  rv. 
W.  J.  B.,  aged  41.    Infiltration  both  upper  lobes,  principally 

on  the  left. 
September  27tb.  R.  124.84;  L.  120.84.    (L.  -  4  =  0.) 
October  7th.    Dr.  Kelyuack  cousidereil  that  a  fresh   spread 

was  probably  taking  plaee.    October  9th.  Dr.  Eintou  noticed 

that  the  principal  activity  was  on  the  left  side. 
October  10th.  R.  (takeii  lirst)  102.85;  L.  116.^0.    (t,.  +  14.) 
October  12lh.  R.  124.S>;  b.  itakeii  first)  136.90.     (L.  +  12.) 
The  6> sialic  pressure  is  thus  higher  npon  the  side  which  il 

most  active  at  present. 

Case  v. 
H.  J.  W.,  aged  47.    Infiltration  both  upper  lobes,  principally 

upon  the  left,  scattered  foci  throughout. 
October  2ii  I.    R.  105.80:  L.  101.80.     (L.  -  4  =  0.) 
October  4th,  5th,  6th.  Patient  rested  up  two  hours. 
October  7tb.  Sputum  stsiued.     Uest  iu  bed. 
October  10th.  R.  128.84;  L.  itaken  lirst)  114.82.    (L.  -  14.) 
October  12th.    Patient    rcsteil    up    two  hours.    Two    hon 

after  return  to  bed,  li.  itakeu  first)  116.82;  L.  109.83.    (L.  —  7.)  j 
All  the  above  readings  were  taken  while  the  imtieuts  we 

in  bed. 

In  the  remaining  14  cases,  not  confined  to  bed,  diffa 
onces  in  the  systolic  pressure  of  more  than  5  mm.  we 
found  iu  6.  .\11  six  are  cases  of  bilateral  disease:  tnberd 
bacilli  have  been  found  in  all  tlieir  spnta.  The  diQerenoeB 
amounted,  in  the  male  patients,  to  7,  8,  and  13  mm. 
respectively;  in  the  female  patients  to  14,  8,  aud  10  mm. 

1  am  convinced  that  the  dififei-ences  cannot  be  due  to 
the  constriction  of  the  armlet.  If  they  were  so  due,  the 
same  relationship  ought  invariably  to  subsist  between  the 
reading  taken  from  the  fii-st  and  that  taken  from  the 
second  arm.    No  sucL  relationship  has  been  found. 
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At  present  I  i-efrain  from  snggestiusj  an  explaimtiou, 
eitliei  of  tlio  jibeuoiueuou  itself,  or  of  the  latter's  clinical 
lignificaiice.  It  uiay  neveitlieless  be  stated,  as  far  as  the 
Dbsarvations  made  up  to  the  present  time  enable  an  opinion 
lo  be  formed,  that  the  systolio  pressure  in  the  arm  appears 
to  be  lower,  as  a  general  rule,  upon  the  diseased  side  in  a 
■unilateral,  upon  the  most  diseased  or  most  active  side  in  a 
bilateral,  lesion.  Farther  investigations  are  in  active 
progress. 

Tliis  possible  source  of  fallacy  in  estimating  the  blood 
pressure  in  cases  of  pulmonary  tuberculosis  is  too  obvious 
to  need  further  emphasis. 

I  am  greatly  indebted  to  Dr.  Kelynack  for  his  kind  permis- 
sion to  pubHsh  these  preliminary  observations,  and  to  Dr. 
Kiuton,  Medical  Saperinteudent,  for  his  encouragement  and 
assistance. 


|!Ti?moranDa: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


PREVENTION  OF  INFLUENZA  IN  NAVAL 
AMBULANCE  TKAINS.  - 
In  view  of  the  many  and  varied  suggestions  put  forvrard 
for  the  prevention  of  influenza,  the  lollowing  notes  of  the 
means  taken  to  prevent  infection  in  the  case  of  the  crews 
of  four  naval  ambulance  trains  which  were  used  to  convey 
a  number  of  casers  of  influenza  in  an  acute  stage  on  four 
different  occasions,  may  be  of  interest : 

On  .lune  29th  Naval  Ambulance  Train  No.  1  proceeded  to 
Dover  from  Chatham  to  entrain  104  cases  of  influenza  for 
transport  to  tiie  Uoyal  Naval  Hospital,  Chatham.  The  train 
was  at  Dover  for  four  hours  and  seven  minutes,  during 
which  time  the  case-  were  collected  from  various  ships,  etc., 
and  brought  on  board  The  train  left  Dover  at  12.30  p.m.  and 
reached  Gillinghara  for  Koyal  Naval  Hospital,  Chatliam,  at 
1.51  p.m.  Some  of  the  crew  of  this  train  were  in  contact  with 
bad  cases  of  intlnenza  for  nearly  five  hours.  The  crew  of  the 
train  consists  of  37  sick  bertti  and  sick  berth  reserve  ratings 
and  two  medical  otticers,  and  all  were  given  quinine  bisulpiiate 
gr.  5,  and  used  a  gargle  of  eusol.  All  bedding  was  sterilized  and 
the  train  was  waslied  down  inside  with  a  weak  soluticn  of  izal 
after  tbe  run.  No  case  of  iuduenzadeveloped  amongst  the  crew 
or  oiKcers  of  this  tram. 

On  .July  10th  Naval  Ambulance  Train  No.  3  proceeded  to 
Dover  from  Chatham  to  entrain  140  cases  of  influenza.  This 
train  arrived  at  Dover  2.23  p.m.,  left  again  at  5.20  p  m.,  and 
reached  Gillingham  at  6.47  p.m.  Cases  from  various  sources 
were  being  taken  on  board  during  the  whole  time  the  train  lay 
at  Dover.  Rather  less  than  half  the  cases  would  be  described 
as  very  severe,  with  high  temperature,  etc.  As  in  Naval  Ambu- 
lance Train  No.  1,  the  crew  consisted  of  37  sick  berth  and  sick 
berth  reserve  ratings  and  two  medic  il  officers,  and  all  were  given 
quinine  bisulphate  gr.  5,  and  gargled  with  a  weak  solution  of 
carbolic  acid.  InHuenza  did  not  attack  any  man  or  ofticer 
employed  on  this  occasion. 

On  October  9th  K.N.  Ambulance  Train  No.  2  was  dispatched 
to  Gosport  to  convey  42  lascars.  all  of  whom  had  a  severe  form 
of  influenza,  complicated  in  6  cases  with  bronchopneumonia. 
The  cases  were  entrained  between  11.5  a.m.  and  12.25  p.m., 
when  the  train  left  Gospurt  for  Greenwich.  At  Greenwich  the 
42  cases  of  influenza  were  detrained  between  4  and  4.30  p.m. 
In  this  train  all  the  crew  and  tbe  medical  oflicers  took  cjuinina 
bisulphate  gr.  5,  and  they  also  gargled  with  a  solution  of  potas- 
sium chlorate  and  carbolic  acid.  The  train  was  disinfected 
with  a  solution  of  izal  when  it  returned  to  Chatham.  lu  tbis 
train,  as  in  the  other  two,  no  case  of  influenza  occurred  in  any 
ofiicer  or  rating. 

On  October  31st  Naval  Ambulance  Train  No.  5  made  a  journey 
from  Edinburgh  to  Stobhill  via  Queensferry  and  took  up  and 
carried  a  total  of  108  cases  of  influenza.  Most  of  the  cases  of 
influenza  were  ou  hoard  the  train  for  about  four  hours,  but  some 
were  as  long  as  six.  In  this  case  the  otficers  and  crew  took 
quinine  gr.  5  and  aargled  with  a  solution  of  potassium  per- 
manganate 1  in  5,000.  The  inside  of  the  train  was  afterwards 
sprayed  with  izal  and  then  washed  down  with  carbolicene. 
No  case  of  influenza  occurred  in  the  personnel  of  this  train 
after  this  journey. 

In  the  naval  ambulance  trains  officers  and  men  live  con- 
tinually on  board.  In  all  these  four  instances  39  healthy 
individuals  were  in  close  contact  tor  several  hours  witli 
a  larger  number  of  actively  infective  cases  of  influenza, 
and  certain  precautions  were  taken  in  each  case,  and  not 
one  of  the  39  became  infected  with  the  disease.  Quinine 
has  always  been  considered  by  many  as  a  prophylactic 
in  influenza,  and,  combined  with  gargling  of  the  fauces, 
certainly  appears  to  have  been  effective  in  the  four  instances 
cited.      Doubtless    the    disinfection    of    the    trains  with 


antiseptic    solutions  also    tended  to   lessen    tbe  risk  of 
infection. 

Spraying  of  tbe  nasopharynx  or  washing  out  the  posterior 
nares  with  some  mild  antiseptic  would  doubtless  be  adili- 
tional  safeguards,  but  these  measures  are  not  very  easily 
carried  out,  and  in  view  of  the  immunity  of  the  156 
persons  mentioned  above  who  used  antiseptic  gargles  they 
are  apparently  not  absolutely  necessar5». 

K.  H.  Jones,  JI.B.,  Surjeou  Commander  R.N,, 
Naval  Medical  Transport  Officer,  Cnatbam. 


FILARIASIS  AMONGST  AUSTRALIAN  TROOPS. 
In  the  article  on  tilariasis  amongst  Australian  troops, 
Captain  Kimmer,  R.A.M.C.  (October  12th,  p.  405),  makes 
note  of  four  cases  amongst  Queeuslanders  occurring  at 
Havre.  As  I  was  born,  bred,  and  practised  in  Queens- 
land, some  points  which  have  come  to  my  knowledge  may 
bo  of  interest  to  Captain  Himmer. 

lu  Queensland  generally,  and  particularly  in  the  north, 
filariasis  is  extremely  common.  As  a  record  of  its  fre- 
quency I  may  quote  the  instance  of  a  pregnant  wonjau 
with  mastitis  in  whose  blood  the  filarial  embryos  were 
found  in  great  numbers.  The  inmates  of  that  household 
numbered  eight,  aud  merely  for  the  sake  of  interest  my 
father  aud  self  examined  the  blood  of  these  people,  and  iu 
six  out  of  the  eight  embrj'os  were  found  without  any 
trouble.     The  remaining  two  gave  a  negative  result. 

Filariasis,  with  its  sequelae,  is  one  of  the  most  prevalent 
of  Queensland  diseases,  and  is  one  of  those  conditions 
which  has  always  to  be  excluded  in  making  a  diagnosis. 
Tlio  percentage  of  the  inhabitants  who,  althougli  they 
h;ive  the  nematode  iu  their  blood,  show  no  outward  or 
vi.' ible  sign  of  iheir  condition  must  be  astounding.  Often- 
tiiiies  have  we  examined  patients  who  have  come  to  tlio 
consulting  room  for  advice  as  to  other  diseases  and  found 
filarial  embryos  in  the  blood. 

In  these  circumstances  it  can  hardly  be  wondered  that  a 
number  of  Qaeensland  soldiers  of  the  A.I.F.,  even  though 
they  have  been  away  from  their  own  country  for  some 
length  of  time,  are  subject  to  acute  exacerbations  of 
fli.iriasis. 

The  amount  of  literature  ou  filaria  in  Queensland  is 
fiiirly  extensive;  a  great  deal  of  it  is  to  be  found  iu  past 
numbers  of  the  Australian  Medical  Journal. 

A.  T.  H.  NisBET,  Captain  A.A.M.G, 


I  r  might  be  of  interest  to  state  that  microfilaria  were  found 
in  10  per  cent,  of  the  patients  admitted  to  the  Brisbane 
General  Hospital.  These  statistics  were  compiled  some 
tow  years  ago  from  patients  admitted  to  hospital  suffering 
from  various  complaints.  That  hospital  receives  patients 
from  all  over  Queeusland,  but  more  especially  from  the 
sonthern  part,  from  Bundaberg  south  to  the  New  South 
Wales  border.  From  the  figures  the  occurrence  of  tilariasis 
amongst  Queenslard  troops  is  probably  about  10  per  cent. 
Filariasis  is  practically  never  heard  of  in  New  South 
Wales,  Victoria,  aud  South  Australia. 
France.  ^-  M.  LiLLEY,  Captain  A.A.M.O. 


INTESTINAL  OBSTRUCTION  AND  APPENDICITIS. 

It  is  essential  in  cases  o£  obstrnction  of  the  bowels  to 
ask,  "  Have  you  ever  had  appendicitis?"  and  to  remember 
that,  irrespective  of  tho  time,  weeks  or  years,  which  may 
have  intervened  between  an  attack  of  this  malady  ami 
the  onset  of  obstruction,  a  three-inch  exploratory  incision 
should  be  made  in  the  right  semilunar  line  low  enou<;h  just 
to  expose  the  region  of  ileo-caecal  valve,  as  the  obstruc- 
tion—usually a  kink  with  dense  adhesions — will  invariably 
be  fouud  in  the  last  few  inches  of  tho  ileum.  Personal 
experience  warrants  the  conclusion  that  the  stereot3'pei I 
textbook  central  incision  iu  such  cases  is  attended  with 
disastrous  results,  as  in  the  search  for  the  lesion  the  dis- 
tended paralysed  intestines  are  needlessly  exposed  aud 
handled,  with  consequent  shook.  Tho  vital  factors  in  the 
procedure  are  to  get  directly  to  the  spot,  avoid  deadly 
protrusion  of  bowels,  straighten  out  the  kink,  and  secure 
one  end  of  a  large  drainage  tube  iu  tho  site  of  adhesions, 
and  then  rapidly  clo.se  test  of  parietal  wound  with  a  few 
strong  silkworm-gut  sutures.  With  a  funnel  and  long 
tube   a  rectal   injection    of    a   half-bottle   of    cbampaguo 
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B'.ionld  be  given,  and  the  patient  put  quickly  baclt  to  a 
warm  bed.  Six  Iioms  latei-  it  is  atlvisablo  to  give  an 
injection  of  pituitary  extract,  anil  follow  this  within  one 
hour  by  a  6  oz.  gl  vceriu  anil  water  enema. 

John  O'Conoi;,  M.A.,  M.D.,  T.C.D., 
Senior  Medical  Ollioer.  British  Hospital,  liucaos  Airos. 


LOCAL  ArrLIGATION  OF  GLUCOSE. 
I  WAS  interested  to  read  in  tho  .Iouunal  of  June  15th  the 
ailiclo  by  Mr.  T.  H.  C.  Beuians,  F.K.C.S.,  on  the  local 
application  of  glucose  in  the  treatment  of  certain  super- 
tieial  bacterial  infectious.  For  some  years  I  have  been 
using  glucose,  40  per  cent,  solution,  as  a  surface  dressing 
for  ulcers,  with  oxtiemely  gi-atifying  results.  Tho  effect 
of  a  Bolutiou  of  zinc  sulphate  (2  per  cent.)  aud  glucose  (40 
per  cent.)  iu  promoliiig  rapid  granulation  is  much  more 
striking  than  when  lotio  rubra  alone  is  used.  For  the  last 
eighteen  months  now  I  have  used  glucose  (40  per  cent.) 
instead  of  paraffin  iu  the  formula  for  bipp,  with  benelicial 
result;  it  is  equally  efficacious  as  au  antiseptic  iu 
primary  suture  of  infected  wounds,  aud  has  the  advantage 
that  the  wound  does  not  gape  open  on  removal  of  stitches, 
as  one  sees  not  infrequently  happen  where  bipp  has  been 
used. 
M«BOpotlimia.  F-   McG.  LOOGHNANE,  F.E.C.S. 


VAKICELLA  AND  HERPES. 
I  HAVE  always  been  sceptical  in  regard  to  the  suggested 
relation    between    herpes    zoster    and   varicella,   but   the 
following  facts  have  shaken  my  belief. 

The  Koyal  Liverpool  Country  Hospital  for  Children  has 
one  closed  indoor  ward,  the  rest  of  the  hospital  wards 
being  open  air.  In  this  closed  ward  a  child  developed  well 
itaiked  herpes  zoster  on  October  20th;  tliis  ran  the 
ordinary  course,  aud  on  November  5th  four  cases  of 
chicken-pox  were  found  iuthis  ward,  and  on  November  6th 
©ue  other  appeared.  No  new  cases  were  admitted  between 
October  12th  and  27tli,  except  one  who  had  had  chickeu- 
pox  three  mouths  previously.  There  was  uo  ca.so  in  any 
other  ward,  and  no  cases  have  appeared  amongst  the  staff. 
No  visitors  have  been  admitted  to  the  hospital  since 
October  12th.  ouiug  to  the  iullueuza  epidemic;  and  no 
infeetion  cuuld  thus  have  been  inciu-red  from  outside. 

Keston.Cllesllire.  GboBGB   GunN,  M.D.,   F.U.C.S.E. 


Ilcports  of  ^ocktira. 

miSCUSSIOX    ox    INFLUENZA. 

A  MEr.TiNo  of  the  Fellows  of  the  Koyal  Society  of  Jledicine 
was  held  on  November  13th,  the  I'lesident,  Sir  Hl'MPHHY 
UoLLKSTON,  in  the  chair,  when  a  discussion  on  iuliuenza 
was  opened  from  the  epidemiological  side  by  Sir  Arthur 
NuwsHOLME  (chief  medical  officer  to  the  Local  Govern- 
niont  boaiil),  who  maintained  that  iuliuenza  during  this 
year  had  followed  a  course  never  previously  experienced. 
Until  towards  the  end  of  June  the.Loudou  curve  showed 
scant  mortality  from  it,  the  number  of  weekly  deaths 
between  the  eiglitcenth  aud  twenty-fifth  weeks  varying 
from  five  to  ten.  There  is  evidence  that  prior  to  this 
intiueuza  ha<l  be;  n  fairly  widely  prevalent,  as  it  conid  u.^t 
tail  to  be,  iuasmach  as  during  the  spring  of  this  year 
iuliuenza  prevailed  seriously  among  both  the  allied  aud 
enemy  troops,  and  iu  Spaiu  the  epidemic  of  iullueuza  had 
got  well  ahead  in  May.  In  July  iutiueuza  was  widely 
pievaleut,  am]  was  causiug  excessive  mortality  not  only  iu 
Euglaud,  but  also  all  over  Europe,  in  the  United  St<ites,  in 
the  great  cities  of  India,  aud  elsewhere.  I  have  not  found 
another  instance  of  a  widespread  epidemic  culminating 
in  the  summer  mouths  (that  is,  after  June  23rdj.  The 
Loudon  curves,  with  this  single  exception,  show  that  since 
1881  epidemic  peaks  have  always  occurred  iu  winter  or 
spring.  In  the  epidemic  cuhuiuatiug  in  July  streptococcal 
infection  had  beeu  noticed  by  various  observers;  and  iu 
accounts  of  outbreaks  of-  iutiueuza  iu  camps  and  in  the 
civilian  population  in  America  during  both  1917  and  1918 
there  was  this  sauuj  preponderant  occurrence  of  liaemo- 
lytic  streptococci  iu  the  lesions  and  secretions.  JJuriug  the 
spring  and  throughout  the  suiiimer  of  each  year  the  usual 
eudeiuiu  iutiueuza  probably  was  being  almost  uoustautly 


replenished  by  more  virulent  infection  on  a  very  large 
scale  from  ovoisoas  from  both  the  Aiuerican  and  European 
continents. 

The  further  course  of  influenza  this  year  in  London 
showed  that  after  au  epidemic  causing  e.xcessive  deaths 
during  some  six  weeks  in  July  and  August — weekly  d€>atl>8 
from  iuliuenza,  10  (iu  the  twenty-fifth  week),  67,  218,  287, 
192,  86,  38  (iu  the  thirty  tirst  week) — there  was  a  decrease, 
tho  ileaths  iu  each  of  the  following  weeks  being  21,  20, 
12,  12,  12,  14,  9,  17,  17.  In  the  forty  first  week  occurre<l 
a  .sudden  increase  of  deaths  to  80.  aud  in  following  weeks 
the  deaths  numbered  371,  1,256,  2,453,  and  2,433.  This 
experience  is  different  from  that  iu  auy  preceding  year. 
The  iuterval  between  the  peak  of  the  .luly  epidemic  of 
1918  aud  of  the  smaller  epidemic  in  1916-17  was  eighty 
weeks;  the  corresponding  interval  between  the  July  and 
the  October  to  November  epidemic  peaks  in  this  year  was 
sixteen  weeks.  This  last-named  interval  is  less  than  half 
of  the  interval  elapsing  betweeu  auy  two  previous  epidemic 
peaks  of  influenza  in  the  metropolLs,  the  near(-.st  approach 
being  thiity-tive  weeks  interval  between  the  epidemic 
peaks  of  1891  aud  of  1892.  Sir  A.  Newsholme  then  referred 
to  the  request  of  the  Secretary  of  the  Medical  Ue.search 
Committee,  noted  in  the  Buitisb  MilDIcal  Jouuxal  of 
August  10th,  to  bacteriologists  in  this  country  to  send 
results  of  their  observations  during  the  epidemic  in  order 
that  the  results  gained  here  might  be  collected,  with  a 
view  to  the  organization  of  such  co-ordinated  work  as 
might  be  found  possib  e  for  the  study  of  the  .secondary 
waves  of  infection  that  were  to  be  expected.  This  state- 
ment, he  feared,  had  been  overlooked  by  many  bacterio- 
logists as  it  was  by  himself.  In  some  journals  an  attempt 
had  been  made  to  show  that  public  health  authoritieR,ceutral 
aud  local,  did  not  take  all  possible  steps  iu  anticipating 
and  mitigating  tho  present  major  epidemic  of  influenza. 
Further,  iu  an  answer  to  a  parliamentary  question,  the 
above  cautious  statement  had  been  asserted  to  mcladc  aiso 
a  forecast  that  (a)  the  secondary  waves  would  occur  iu 
the  autumn,  and  (6)  that  they  would  be  more  sevei-e  in 
character  than  the  "  priiuary  wave  of  last  spring."  No 
such  forecast  as  (a)  was  made,  aud  it  would  have  been  a 
foolishly  wild  guess,  iuasmuch  as  the  present  "  secomlary 
wave  "  occurred  more  than  twice  as  early  as  any  previous 
"secondary  wave  "  recordeil  in  the  historj' of  the  metro- 
polis, and  he  knew  of  no  other  place  for  which  equally 
minute  and  accurate  statistics  were  available.  That  this 
w;is  so  was  shown  further  by  the  statement  in  the  monthly 
Medical  Supplement  compiled  by  the  Medical  Keseiircii 
Committee  (October  1st,  1918)  that  "it  is  unfortunately 
only  too  certain  that  a  sciond  and  more  sevei-e  wave  ol 
iutiueuza  will  spread  over  Europe  iu  a  few  mouths."  Nc 
sjiecial  foresight  was  needed  to  antici)]ate  that  intliieuza, 
if  it;  recurred  in  winter,  would  be  a  more  serious  disease 
than  in  July;  but  when  this  last  statement,  which  was 
inconsistent  with  other  published  statements,  was  made, 
the  "  secondary  wave"  already  was  well  on  its  way  to  au 
uno.xampled  maximum,  having  caused  during  September 
serious  mortality  iu  South  Africa,  the  United  States,  India, 
and  some  parts  of  Europe.  If  the  forecast  in  the  last 
quotation  was  to  be  verified,  it  would  mean  a  further 
epidemic  of  influeuza  which  had  not  yet  materijilized. 
Warnings  of  possible  "  secondary  waves"  iu  the  presence 
of  much  endeniio  influenza  or  immediat-ely  after  a  suiier- 
added  epidemic  had  declined,  would  be  useful  if  a  prophy- 
lactic were  available  (uone  except  ouo  in  tho  early  experi- 
mental stage  had  been  suggested),  or  if  by  issuing  advice 
the  progress  of  an  epidemic  could  be  staj-ed.  But  at 
pre.seut  wo  were  uuable  to  prevent  the  spread  of  influenza 
by  communal  means,  and  the  e.xperience  of  every  family 
invaded  by  influenza demonstrateil  the  difficuIty,amouutiug 
almost  to  impossibility,  of  preventing  the  domestic  spKad  J 
of  infection. 

He  had,  however,  in  his  official  capacity  pi-epared  in " 
■luly  last  a  memoraudum  for  public  use,  but,  on  the 
balance  of  cousideratious,  its  distribution  was  not  con- 
sidered expedient  at  that  time.  There  were  national  j 
circumstauceiT  iu  which  the  major  duty  was  to  "  carry 
on,"  even  when  risk  to  liealth  aud  life  was  involved. 
This  duty  had  arisen  as  regards  iufluenza  among  the 
belligerent  forces,  milder  cases  being  treated  in  the  lines; 
it  had  arisen  among  munition  workers  and  others  engaged 
in  work  of  nigent  national  importauce ;  and  on  a  gigantic 
scale  in  couuexiou  with  the  transport  during  1918  of  mauy 
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Iiimdi-ecls  of  thousands  of  troops  10  this  countiy  ami  to 
France  from  overseas.  In  each  iustauce  some  hves  woulcl 
have  been  saved  and  spread  of  infection  diminished  if  the 
known  sick  could  have  been  isolated  from  the  healthy, 
if  rigid  exclusion  of  known  sick  and  drastic  increase  of 
floor  space  for  each  person  could  have  been  enforced  in 
factories,  work-places,  barracks,  and  sliips,  and  if  over- 
crowding could  liave  been  prohibited  ;  but  it  was  necessary 
to  "carry  on,"  and  wa  : needs  justitied  incurring  this  risk 
of  spreading  infection,  and  the  associated  creation  of 
a  more  virulent  type  of  disease  or  of  mixed  diseases. 
Crowded  trains,  trams,  and  buses  were  doubtless  prolific 
sources  of  infection  ;  but  the  service  could  not  immediately 
be  increased,  and  nieauwliile  the  vast  army  of  workers 
must  uot  be  impeded  by  regulations  as  to  overcrowdiug  of 
vehicles  in  going  to  work  and  returning  home,  and  he  had 
Lad  no  hesitation  in  recommending  the  Local  Government 
Board  to  advise  police  antlionties  to  this  effect.  With 
regard  to  the  preveutability  of  influenza  from  the  stand- 
point of  possibilities  in  time  of  peace,  the  question  was 
whether  we  were  prepared  to  pay  the  heavy  price  in 
personal  restrictions  which  its  prevention — if  even  then 
possible — woukl  imply  until  further  means  of  prevention, 
so  far  undiscovered,  become  available. 

Tlie  problem  of  preventing  influenza  was  part  of  the 
wider  problem  of  the  prevention  of  the  entire  group  of 
catarriial  diseases,  with  the  added  problem  wliether  the 
occult  causes  of  pandemicity  of  iuflnenza  could  be  dis- 
covered and  their  action  averted.  Medical  science  was 
unable  to  ensure  us  against  acute  nasopharyngeal  catarrh 
or  a  "common  cold."  He  did  uot  overlook  the  occasional 
"  liits  "  of  autogenous  inoculation,  but  the  nearest  approacli 
to  a  general  truth  in  regard  to  these  colds  was  that  life 
continuously  in  the  open  air  seemed  relative  immunity 
from  attack.  A  practical  difficulty  in  prevention  was  that 
the  patient  for  several  days  might  not  fully  recognize  Iiis 
condition,  and  it  set-med  likely  that  infection  was  chiefly 
spread  during  these  earlier  stages. 

Numerous  papers  were  then  read,  giving  the  results 
of  investigations  of  the  observers  on  the  bacteriology 
of  the  epidemic.  It  was  suggested  that  the  B.  influenzae 
was  probably  the  causal  organism,  and  that  the  pulmonary 
complications  and  septicaemia  were  due  to  secondary 
infection  by  the  streptococcus  or  pueumococcus.  After 
discussion  of  the  morbid  anatomy,  the  treatment — prophj'- 
lactic  and  curative — came  under  review,  and  an  account 
was  given  of  vaccine  treatment  by  Captain  H.  E.  Whittino- 
HAM,  K.A.M.C,  attached  K.A.F.,  and  Captain  W.  E. 
Carnegie  Dickson,  K.A.M.C. 


Ilcbichis. 


PHARMACOLOGY  AND  THERAPEUTICS. 
Professor  Arthur  Cushny,  who  recently  delivered  his 
first  lecture  from  the  chair  of  mateiia  medica  and  thera- 
peutics in  the  University  of  Edinburgh,  has  now  published 
a  seventh  edition  of  his  Textbook  of  Ph-armacology  and 
Tlierapentics.'-  There  is  no  need  here  again  to  describe 
the  scope  and  arrangement  of  this  well  known  work, 
which  is  a  storehouse  of  precise  information  convej'ed  in 
the  clearest  language,  useful  alike  to  the  senior  medical 
student  and  to  the  practitioner.  The  issue  of  the  ninth 
revision  of  the  United  States  Pharmacopoeia  made  it 
necessar}'  to  review  the  descriptions  of  many  of  the  drugs, 
and  the  author  has  taken  the  opportunity  to  revise  the 
whole  volume,  and  to  bring  its  contents  up  to  date.  Since 
the  publication  of  the  last  edition  three  years  ago,  pharma- 
cological research  has  slowed  down  somewhat,  and  as  a 
consequence  changes  in  the  text  are  rather  fewer  than 
usual.  The  war  has,  however,  emphasized  the  importance 
of  certain  drugs,  such  as  the  disinfectants,  which  were 
falling  into  an  undeserved  oblivion,  and  recent  progress 
in  this  direction  is  reviewed  in  the  chapter  on  anti- 
Beptics  and  disinfectants.  The  work  of  various  investi- 
gators, among  whom  Dr.  Dakin  must  be  mentioned,  has 
shown  that  the  principles  underlying  the  antiseptic  action 
of  the  hypochlorites,  for  example,  have  wide  applications 

^  A  Textbook  of  Pharmacology  and  Therajyeutics  :  or  the  Action  of 
Drugs  in  Health  and  Disease.  By  A.  R.  Cusbny,  M.A.,  M.D.,  LL.D., 
F.R.S.  SeveuLli  edition,  thoroughly  revised.  Ijondon;  J.  and  A. 
Cburchill.    1918.    (Med.  8vo,  pp.  721;  71  figures.    18s.) 


in  practice.  The  amount  of  space  given  to  the  less  im- 
portant and  less  trustworthy  drugs  is  further  curtailed  in 
the  present  edition,  and  many  valueless  preparations  still 
to  be  found  in  pharmacopoeias  are  dismissed  in  a  few- 
words  or  ignored.  A  short  section  is  devoted  to  the 
method  of  physiological  assay  by  which  the  strength  of 
a  preparation  is  estimated  from  its  effects  on  living 
animals  or  tis.sues  ;  but,  as  Professor  Cushny  remarks,  the 
details  of  this  method  are  really  insufficient  without  a 
complete  practical  course  of  work  in  the  laboratorj'.  Tlio 
new  edition  will  undoubtedly  maintain  the  popularity  of 
this  excellent  textbook. 


ASPECTS  OF  DEATH. 
Man  alone  among  animals  knows  he  must  die,  and  civilized 
man  alone  among  the  races  of  men.  In  the  world  of  our 
uioderu  existence,  with  all  the  discoveries  of  science  and 
all  the  complexities  of  our  social  system  and  all  the 
wonders  of  past  history  crowding  thick  upon  us,  wo 
jwnder  far  less  than  our  forefathers  on  the  inevitable  debt 
of  all  flesh. 

To  the  doctor,  indeed,  death  is  something  more  than 
the  personal  thing  that  it  is  to  other  men,  for  it  is  his 
lot  to  follow  many  as  far  as  its  gates.  To  him  are 
full  familiar  the  lineaments  of  the  covering  that  is  cast 
over  all  peoples,  and  the  veil  that  is  spread  over  all  nations. 
He,  at  least,  does  uot  need  to  be  reminded  of  death,  for  all 
aspects  of  it,  varied  as  the  processes  of  life  itself,  form  the 
special  province  of  his  .study. 

In  this  study  the  medical  man  will  be  much  helped  by 
Dr.  F.  Parkes  Weber's  book.  Aspects  of  Death,  the  third 
edition  of  which  we  gladly  welcome.-  With  scholarly  care 
and  skill,  and  in  a  fine  broad  humane  spirit.  Dr.  Weber 
guides  us  on  from  the  classical  conceptions  of  antiquity, 
through  the  sombre  ideas  of  the  ages  of  faith,  past  the 
doubting  fame-greedy  renaissance,  to  that  more  modein 
time  when  puzzled  man  turns  to  regard  death  as  friend  iu 
its  aspect  of  peace  and  rest.  In  the  latest  period  a  new 
aspect  of  death  has  emerged,  or  rather  an  old  one  hag 
been  revived.  The  mind,  conscious  of  the  reign  of  law 
everywhere  and  yet  giddy  with  contemplation  of  tho 
endless  series  of  worlds,  and  of  the  countless  numbers 
of  generations  that  have  passed  and  died  since  man  first 
appeared  upon  the  earth,  gladly  returns  to  something  like 
the  ancient  stoic  view.  Wa  seem  to  be  parts  of  an  infinite 
mechanism,  and  we  become  content  and  happy  to  regard 
ourselves  and  our  lives  as  tiny  factors  in  the  grand  scheme 
of  univer.sal  solidarity. 

In  one  sense  at  least  death  is  the  most  creative  thing 
there  is.  The  knowledge  that  he  must  surely  die  has  set 
mau  thinking,  and  thinking  on  this  subject  has  done  much 
to  I'aise  him.  And  in  our  own  day,  too,  at  least  in  normal 
times  of  peace,  there  is  a  correlative  to  the  absolute 
certainty  of  death.  It  is  the  relative  certainty  of  life. 
We  may  each  of  us  form  reasonable  and  approximate 
estimates  of  how  long  we  have  to  live,  and,  apportioning 
the  tasks  we  set  ourselves  to  the  time  before  us,  so  learn 
to  number  our  days  that  we  may  get  us  a  heart  of  wisdom, 
and  thus  find 

The  secret  of  the  word  that  saith 
Service  is  sweet,  for  all  true  life  is  death. 


NOTES   ON   BOOKS. 

A  RECENT  addition  to  the  medical  war  manuals,  autho- 
rized by  the  Secretary  of  War,  and  under  the  super- 
vision of  the  Surgeon-General  and  the  Council  of  National 
Defence,  is  a  small  book  on  Lahoratonj  ilcthods  of  the 
United  States  Arniijfi  It  has  been  compiled  by  the  Division 
of  Infectious  Diseases  and  Laboratories.  It  is  a  working 
handbook,  containing  formulae  and  technical  methods  for 
carrying  out  laboratory  examinations.  It  has  the  further 
jnirpose  of  ensuring  as  far  as  possible  uniformity  of  pro- 
cedure in  the  army  laboratories.  The  functions  of  the 
army  laboratory  are  stated  to  consist  chiefly  in  helping 
to  safeguard  the  health  of  the  trooi)s,  and  the  director  of 
.such  a  laboratory  Is  reminded  that  it  musli  combine  the 


^  Asvects  of  Death  and  Correlated  Aspects  of  Life  in  Art,  Epigram 
and  Poetry.  By  FredericU  Parkes  Weber,  M.A.,  M.D.,  F.R.C.l'  , 
F.S.A.  Third  edition. reasedand  much  enlarged.  London:  T.Fisli-'r 
Unwin,  Ltd.,  and  B.  Quaritch.  Ltd.  1918.  (Demy  8vo.  pp.  xl  +  784; 
143  figures.    30s.  net.) 

'•^Laboratory  Metliods  of  the  United  States  Army.  Philadelpliifl, 
and  Nfw  York  :  Lea  and  Febfger.  1918.  (4i  by  Bi.  Pp.  256,  illustrated, 
1.50  dols.) 
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functions  of  a  health  (lepartnient  laboratory  with  those  of 
tlic  diagnostic  laboratory  of  a  hospital.  There  is  a  long 
Boction  on  tho  sanitai-y  examiualiou  of  water  and  sewage, 
which  contains  a  description  of  tlie  various  methods  of 
sewage  disposal.  The  boolj  is  a  model  of  condensation, 
and  is  published  in  a  very  convenient  portable  form. 

Mr.  F.  W.  Wile  has  -written  a  small  book,  Erplaining 
the  Britialitr,*  for  American  soliliers  ;ind  sailors.  Malicious 
stories  were  spread  in  America  to  the  effect  that  Great 
liiitain  was  leaving  other  nations  to  tight  for  it  and  not 
doing  its  share.  There  was  no  systematic  official  contra- 
diction of  these  stories,  perha|)S  because  we  looked  on 
them  as  too  absurd  to  be  believed.  Mr.  Wile,  however, 
laiows  that  many  of  his  countrymen  did  believe  them, 
and  he  has  here  told  the  facts  in  a  few  brief,  racy  chapters. 
But  the  work  will  interest  and  amuse  the  Britisher. 
Mr.  Wile  is  the  fay  who  gives  us  the  gift  of  seeing  ourselves 
as  others  see  us.  The  book  is  as  friendly  and  good 
humoured  as  heart  can  desire  ;  but,  in  spite  of  the  many 
years  he  has  spent  among  us,  the  author  seems  only  to 
have  realized  what  oddities  we  are  when  he  began  to 
collect  his  thoughts  to  write  this  book.  He  knows,  for 
instance,  that  cricket  is  a  traiuing  in  character,  but  he 
can  understand  how  a  game  set  down  to  last  three  days 
may  puzzle  men  bred  on  baseball.  Also  he  thinks  it 
necessary  to  set  down  that  a  British  boy  does  not  wish  to 
be  kissed  by  his  parents  when  they  visit  him  at  school. 

'  London:  Beicemann.    Autumn,  1918.    Price2s.6d.net. 


ROYAL    MEDICAL    BKNEVOLENT    FUND. 

At  the  last  meeting  of  the  Committee  tliirty  cases 
were  considered,  and  £249  ISs.  voted  to  twenty-four  of 
tlie  applicants.  The  iollowiug  is  a  summary  of  some  of 
the  cases  relieved: 

Widow,  aged  47,  of  L.R.C.P.  andS.Edin.,  an  annuitant  of  the 
fund  wlio  died  ill  1916.  Applicant  left  entirely  without  means, 
ail  finds  it  diflicult  to  oblaiu  suitable  employment.  Relieved 
three  times,  £18.     Voted  £12  in  tweKe  instalmeuis. 

M.R.C.S.Eug.,  a^ed  49,  married.  Sutferiug  from  disseminated 
sclerosis.  Has  ud  iiioome  beyond  10s.  a  week  from  friends  and 
5s.  a  week  earned  by  his  wife  by  making  shell  jewellery.  Rent 
£6  a  year.  One  sou,  aged  11,  a  foumlatioii  scliolar  at  Eps^m. 
Relieved  twice,  £44.     Voted  £26  in  twelve  iustulments. 

Widow,  a,;;ed  43,  of  L.R.C.P.  andS.  Edin.  who  died  in  1912. 
Applicant  obtaineil  a  living  by  keeping  a  sweet  shop,  but  owing 
to  the  war  had  to  give  it  up.  Now  esrus  10s.  a  week  by  sewing. 
Has  three  children  aged  13  to  18.  The  eldest  in  tiie  army,  from 
whom  she  receives  3s.  6d.  a  week,  and  a  (laughter  atjed  16.  who 
earns  12s.  a  week.  Recommended  by  the  Edinburgh  branch  of 
the  Guild.  Relieved  twice,  £25.  Voted  £15,  in  three  instJilments. 

Daughter,  atied  66.  of  L.F.P.S.GIasg.  wli  .  died  In  1863. 
Applicant  has  two  pensioi  9  bringing  in  £40  a  year, and  has  two 
uiilurnisbed  rooms  rent  free.  Owiiin  to  the  high  cost  of  living 
unable  to  manage.    Relieved  five  times,  £l5.     Voted  £5. 

Widow,  aged  55,  of  M.B.Aberd.,  who  died  in  1912.  Owing  to 
ill  health  unable  to  work.  Sisler-in  law  allows  10s.  a  week. 
Rent  5s.  a  week.  Relieved  three  times,  £34.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  37.  of  L.R.C.P.Ediu.  who  died  in  1916.  Appli- 
cant was  left  with  very  limited  means  with  four  children 
now  aged  4  to  12  years.  Tries  to  supplement  her  income  by 
taking  in  boarders.  Relieved  twice,  £27.  Voted  £15  in  twelve 
instalments. 

Widow,  aged  81,  of  M.D.Lond.  who  died  in  1895.  Suffers 
from  chronic  rheumatism.  Total  iucoiiie  £44a  year.  Relieved 
ten  times,  £65.    Voteil  £10  in  two  insiaiiuenls. 

Widow,  aged  E5,  of  .M.D.Edin.  who  died  in  1896.  Was  left 
with  one  daughter,  entirely  unprovided  for.  Has  recently 
fractured  her  leg,  which  has  prevented  her  from  working. 
Receives  a  little  help  from  dangiiter.  Relieved  four  times, £48. 
Voted  £12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chaudos  Street, 
Cavendish   Square,'  Loudon,  W.l. 

The  lioyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  cliiklren  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
Dffices,  for  women,  and  for  old  men.  The  gifts  should  be 
Kent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 

On  the  initiative  of  Dr.  Lnigi  Yeratti,  assessor  of  the 
Milan  department  of  health  and  sanitation,  a  section  has 
beeu  instituted  in  the  Bureau  of  Hyf;ienc  of  that  city  for 
a  public  service  of  gratuitous  and  voluntary  antityphoid 
vaccination. 


MOTOR   NOTES   FOR   MEDICAL   MEN. 

By  H.  MASSAC  B0IST. 


Thk  Sitdation  Arisiko  pbom  the  OsssATioy  OF 
Ho.srrLiTiES. 
The  conclusion  of  the  fighting  pending  the  fulfilment 
of  the  conditions  of  the  armistice  has  been  pro<lnctive 
of  an  immediate  elTect  on  the  motor  situation  iu  tliat  tha 
radius  of  aation  of  eacli  licensed  user  of  petrol  has  been 
extended  to  thirty  miles,  without,  however,  any  increase 
of  ration.  The  present  licence  holders  are,  nevertheless, 
already  assured  that  applicatious  for  further  licences  for 
greater  quantities  of  petrol  will  be  favourably  considered. 
Medcal  men  come  first  in  this  category.  Nor  is  there 
any  reason  to  anticipate  tliat  inadequate  amounts  will  be 
granted  them  in  face  of  the  abnormal  extent  to  which  their 
numbers  have  been  depleted  through  war  service,  and 
of  the  health  situation  of  the  country  making  equally 
abnormal  demands  on  members  of  tbe  profession  at 
Lome. 

Why  Wb  Shall  Never  RETnRjt  to  Unbestbicied 
Cab  LiuuTiNu. 

This  cliange  comes  about  at  a  season  of  the  year  when 
it  is  essential  for  the  average  medical  man  to  use  his  car 
to  a  Very  consiilerable  extent  during  Lours  of  darkness. 
One  of  the  earliest  auuouuccmeuts  was  that  it  was  not 
possible  to  allow  the  lighting  restrictions  to  be  removed 
altogether — first,  in  coastal  regions,  because  of  the  requests 
of  the  uaval  authorities,  and  secondly,  because  there  are 
few  couditions  that  lead  to  worse  confusion  than  the 
partial  lighting  of  a  town  or  village  wliere  passing  veLicles 
use  unveiled  headlights  on  the  pn.-war  scale. 

Those,  however,  who  conclude  from  these  announce- 
ments that  it  is  only  a  matter  of  weeks  belore  motori.sta 
throughout  the  length  and  breadth  of  the  laud  will  Lave 
leave  to  run  their  cars  without  any  restriction  are  entirely 
in  error.  No  official  announcement  Las  been  made  on  tbe 
subject  at  the  moment  of  going  to  press,  but  I  have  reason 
to  foieca.st  that  never  will  utterly  unrestricted  liglitiug  ol 
motor  veliicles  be  permitted  in  these  islands.  Few,  if  any, 
medical  men  will  have  any  objection  to  this,  since  as  a 
class  they  Lave  not  utilized  tLe  more  extravagant  and 
dazz  ing  schemes  which  were  being  develojied  and  em- 
ployed before  the  war  by  certain  classes  of  motorists.  In 
those  days  every  effort  was  being  made  to  devise  more  and 
yet  more  powerful  headlights,  in  some  cases  quite  irre- 
spective of  their  effect  on  otLer  road  users. 

What  we  sliall  Lave  will  lie  regulations  designed  to 
furnish  all  the  liglitiug  necessary  for  quite  safe  and  con- 
venient driving  on  the  pa'-t  of  individual  motorists,  but  sa 
limited  that  otiier  road  users,  wheiher  pedestrians,  eques- 
trians, or  ilrivers  of  any  sort  of  vehicle,  will  not  be  dazzled 
by  the  elTect  of  such  liglits.  TLe  Home  I'ftice  Las  all  tLe 
necessary  information  and  data  from  experiments.  It  is 
extremely  unlikely  that  such  limitatious  as  it  will  ba 
necessary  to  iiiipi  se  on  tlie  future  ligLting  of  cars  will 
cause  any  alteraiion  in  tin-  liglits  used  by  medical  ruen,  for 
tLey  Lave  not  used  dazzling  ore.xtremo  y  powerful  liglitino 
schemes;  they  will,  on  the  contrary,  find  that  motoring  at 
night  will  l)e  considerably  more  agreeable  bt'cause  they 
will  not  encounter  users  of  dazzling  Leiidliglits,  wLo,  as  a 
class,  are  not  altogetlier  free  from  scorcLing  tendencies. 

Thk  Critical  Period  on  the  Opr.v  Road. 

Once  the  release  of  petrol  becomes  general,  as  must 
Lappcn  early  next  year,  largo  numbers  of  motorists  will 
take  tlie  road  again.  Most  of  tlieni  will  Lave  Lad  ex- 
perience of  motoring  under  war  contlitions,  or  in  tlie  airi 
and  many  will  Lave  no  conception  of  desirable  or  un- 
desirable driving  according  to  our  pre  war  standards.  It 
sLonld  he  noted  also  that  experience  proves  it  dangerous 
to  allow  men  and  women  who  have  suffered  nervous  over- 
strain to  take  charge  of  veLicles.  TLe  least  excitement 
causes  tLem  to  lose  all  sense  of  wLat  they  arc  about,  and 
to  take  quite  unnectssary  risks  while  their  minds  are 
teniporari.y  agitated. 

Again,  we  must  not  overlook  the  fact  tliat  vast  numbers 
of  drivers  Lave  been  accustomed  to  tlie  FrencL  rule  of  tho 
road ;  coufequeutly,  when  an  emergency  arises,  and  the 
only  way  out  is  to  do  sabconsciously  the  one  right  thing 
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ainoug  ninety-nine  wrong  ones,  in  nntnbeis  of  cases  un- 
iloubteJIy  tlie  mental  process  will  be  to  behave  as  tbougli 
the  individual  driver  were  still  ou  French  roads.  In  other 
words,  we  must  be  fully  prepared  for  a  critical  time  in 
I'egard  to  motor  driving  in  the  first  half  of  1919. 

Potting  Caes  into  Good  Condition. 

Fortunately  a  large  proportion  of  medical  men  have  been 
using  their  cars  tbrougbout  the  period  of  the  war.  Con- 
sequently they  are  more  or  less  in  good  condition  as 
regards  accessories,  such  as,  notablj',  tyres;  but  medical 
men  who  have  been  abroad  may,  when  they  return,  dis- 
cover that  tyros  laid  by  for  a  matter  of  j'ears  become  prac- 
tically wortiilcKS,  not  from  wear,  but  from  a  sort  of  process 
of  disintegration. 

The  motor  agents  expect  that  the  cessation  of  hostilities 
will  mean  not  oulj'  a  large  business  iu  the  selliug  of  new 
cars  when  such  become  available,  but  an  eveu  larger 
business  in  the  matter  of  repairs,  and,  above  all,  in  tlie 
repieuislimeut  of  tyres;  j'et  to-day  it  is  not  jjossible  to 
secure  a  permit  to  buy  a  Uuulop  tyre,  though  apparently 
any  other  make  may  be  purchased.  Obviously,  however, 
it  can  be  ouly  a  brief  interval  before  Dunlop  tyres  shall 
become  available  to  the  public.  Tlie  warning  for  the 
medical  man  is  that  if  he  is  likely  to  need  any  par- 
ticular make  of  tj're  in  the  near  future,  and  can  come 
across  examples  of  it  locally,  assuredlj'  he  should  secure 
them  to  the  extent  of  ensuriug  his  ability  to  carry  on 
pending  the  resumption  of  normal  motoring  conditions, 
which  can  only  be  achieved  gradually. 

There  can  be  no  sudden  and  absolute  regrant  of  motoring 
facilities.  The  movements  now  taking  place  in  carrying 
out  the  armistice  conditions  are  equivalent  to  a  vast  rush 
forward  by  our  armies.  Conscquentlj',  fuel  and  tyre  needs 
for  transport  at  the  front,  far  from  being  less  by  reason  of 
the  sudden  stoppage  of  actual  fightiug,  are,  and  will  be, 
temporarily  greater.  The  flyiug  services,  too,  are  putting 
in  plenty  of  hours  in  the  air,  to  the  great  consumption  of 
petrol.  That,  however,  will  stop  once  Marshal  Foch  shall 
be  in  a  position  to  report  that  the  conditions  of  the 
armistice  have  been  carried  out.  Then  must  begin  a  rapid 
and  drastic  economy  of  expenditure  on  motoring  at  the 
charges  of  the  taxpayer. 

Thb  Situation  in  beoarb  to  Making  and  Marketing 
Nbw  Cahs. 

As  long  as  work  remains  "  controlled  "  the  Government 
has  to  share  any  losses  incurred.  Tiie  Government  has 
fixed  the  price  of  wages  for  six  months  ahe.ad,  but  itself 
does  not  want  to  share  any  loss  resulting  therefrom. 
Therefore,  we  tiad  already  that  the  name  of  the  Ministry 
of  Munitions,  for  example,  is  about  to  be  altered  to  the 
Peace  Ministry  of  Supply,  thereby  avoiding  a  sure  loss  and 
involving  much  elsewhere.  At  the  moment  the  motor 
factories  of  the  country  do  not  know  exactly  where  they 
stand.  Some  makers  have  their  programmes  fixed,  but 
ioufusiou  arises  from  the  cancellation  of  orders,  not  merely 
for  new  munitions,  but  also  for  spares.  There  appears  to 
be  no  uniformity  in  the  nature  of  contracts  that  have  been 
made.  What  has  to  be  adjusted  is  the  entire  proposition 
of  who  is  responsible  for  what,  and  how  much  of  what 
is  under  order  must  be  completed,  because  preliminary 
processes  in  connexion  with  it  have  gone  too  far.  For 
Dxample,  there  aie  the  partly  machined  castings,  crank- 
Bhafts,  and  so  forth.  These  cannot  be  wasted.  Thus, 
there  is  about  four  months'  grace  to  finish  aircraft  engines 
in  hand.  Certaiulj'  the  check  was  administered  with 
admirable  promptitude.  If  wo  begin  with  producers  of 
raw  materials,  a  minimum  of  time  is  being  lost  by  them, 
their  situation  being  much  ea-iier  than  that  of  the  makers 
of  finished  products,  such  as  motor  vehicles.  Nevertheless, 
some  firms  have  post-war  car  models  on  the  road  already; 
certain  actually  started  building  chassis  on  the  day  work 
was  resumed  after  the  three  days'  holiday  granted  iu 
cetebration  of  the  signing  of  the  armistice  with  Germany. 

The  publication  of  details  of  post-war  models  that  are 
really  designs,  and  are  not  pro- war  models  in  disguise,  will 
be  quite  gradual.  .Some  firms  have  what  is  styled  their 
publicity  matter  airoady,  but  those  are  not  necessarily  the 
enterprises  which  have  their  vehicles  nearest  completion. 
Others  are  geltiug  their  car  production  programmes 
■well  in  hand,  but  they  have  not  vet  found  tiuie  to  iss\ie 


descriptions  of  them.  In  this  connexion  it  must  bo 
had  in  mind  that  quite  a  number  of  firms  had  produced, 
printed,  and  stowed  away  post-war  catalogues  six  and 
more  mouths  ago. 

Car  Schemes  More  Definite  iBsy  Car  Prices. 
As  to  the  choice  of  motor  vehicles  to  be  put  on  the 
market  here,  evidently  we  may  look  for  car  schemes  to  be 
much  more  plentiful  than  definite  statements  as  to  car 
prices.  Some  firms  are  taking  orders  for  vehicles  at 
certain  prices,  or  less.  Scarcely  any  firm  is  taking  orders 
for  a  vehicle  at  an  absolutely  set  price.  The  reason  is 
obvious.  No  firm  is  yet  completely  out  of  Government 
control.  Moreover,  when  each  is  released,  it  will  be  ouly 
on  the  terms  that  it  has  to  pay  certain  prices  for  waucs, 
which  represent  about  one-third  of  the  cost  of  produoin" 
a  car.  ° 

The  Design  op  New  1919  Cars. 

Neither  would-be  car  owners,  nor  men)ber3  of  the 
industry  or  trade,  are  wishful  that  motor  shows  sliould  bo 
held  this  year.  More  than  all  the  cars  that  can  be  pro- 
duced in  the  next  nine  muuths  from  the  design  of  191b,  as 
distinct  from  those  of  1914,  will  be  sold  without  any  .such 
effort,  which,  on  the  contrary,  would  tend  merely  to  hold 
back  the  placing  of  definite  orders,  and  lead  to  furtlii^r 
delay.  Motor  sliows  are  not  to  be  looked  for  until  tlio 
autumn  of  1919,  though  competitions,  of  couise,  will  have 
to  be  conducted  next  summer  to  try  still  newer  ideas. 

Briefly,  iu  the  cars  to  be  placed  on  the  market  in  the 
course  of  the  next  month  or  two,  it  will  be  fouud  that 
suspension,  steering,  accommodation,  more  effective  in- 
coiporation  of  accessory  details  in  the  original  designs 
of  the  vehicle,  and  certain  American  influences  making 
for  cheaper  production  without  prejudice  to  the  qualiiy 
of  the  accommodation  and  riding  provided,  have  been 
liad  in  mind.  Not  all  the  schemes  for  incorporating  the 
accessories  in  a  motor  vehicle  can  be  commended.  In 
oue  of  them,  for  example,  you  shall  find  the  accumulators 
iu  connexion  with  the  mechanical  engine  starting  and 
lighting  gear  accommodated  alongside  the  silencer — cer- 
tainly an  undesirab  e  practice.  Une  of  our  largest  firms 
will  be  found  to  have  made  a  notable  departure  in  frame 
construction  with  a  view  to  providiug  a  really  inflexible 
base  for  a  car  body,  thereby  solving  the  problem  of  creak- 
ing with  wear.  These  and  such  lilie  matters,  however,  aro 
best  dealt  with  at  a  later  date. 


TRENCH  FEVER. 


The  Commission  of  the  Medical  Research  Committee 
appointed  by  the  American  Red  Cross  has  just  issued  its 
report  on  Trench  Fever,*  which  forms  one  of  the  most 
valuable  contributions  to  war  medicine  hitherto  publish  d. 
The  report  has  been  edited  by  Major  R.  P.  Strong,  who  is 
in  charge  of  the  Subdivision  of  Infections  Diseases,  A.E.F., 
and  he,  as  well  as  all  those  associated  with  him,  may  be 
most  heartily  congratulated  on  the  result. 

It  is  a  matter  of  general  knowledge  that  trench  fever 
has  caused  an  immense  amount  of  wastage  in  the  British 
and  allied  armies,  but,  except  by  those  actually  dealing 
with  cases  in  the  mass,  the  importance  of  the  problem  from 
the  point  of  view  of  man  power  has  not  been  fully  realized. 
The  quotations  from  previous  writings  given  in  the  report, 
such  as  that  "  it  was  at  oue  time  computed  to  form  40  per 
cent,  of  evacuations,  and  60  per  cent,  of  all  cases  of  sick- 
ness in  a  certain  formation,"  and  that  "its  morbidity  could 
only  be  equalled  by  such  plagues  as  typhus,  typhoid,  and 
malaria,"  give  some  idea  of  its  prevalence. 

Specific  Nature  of  Trench  Fever, 
Since  1915  much  discussion  has  centred  round  the 
problem  of  the  specificity  of  trench  fever.  Its  first 
appearance  on  the  Western  front  was  soon  followed,  as 
movements  of  troops  to  other  centres  took  place,  by  its 
being  noted  in  Salouica.  Mesopotamia  and  Italy  and  the 
German  armies  were  also  affected.  Resemblances  to 
dengue,   "  Colombo "    fever,   the   low   fevers   prevalent  iu 

*  Trench  Fever.  ItBiiorlot  ttie  Commission,  Mcdicttl  Research  Coin. 
iiiilDd,  Americnn  K«l  Cross  Oxford:  University  Press.  191j).  (I'm.  ITO, 
Willi  i>lHles,  clmrts,  find  laiiles.J 
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Flandcis  in  previous  campaigns,  and  to  otiiev  epidemics 
■wero  noticed,  but  tlio  diffeioiitial  cli;tgriosis  as  rc<^ai'd3 
those  diseases  was  soon  cstablislicd.  The  gieiit  clinical 
problem  remaining  to  bo  dctcrniincd  was  whether  trench 
fovor  was  merely  a  modilicd  form  of  typhoid  or  para- 
typlioid,  a  view  stonily  maintained  by  some  up  to  the  last, 
'i'ho  first  work  of  the  Commission  was  therefore  to  solve 
this  question,  and  the  masterly  exclusion  of  the  enteric 
gioup  is  set  out  iu  convincing  detail.  To  summarize  the 
results  it  may  bo  stated:  (1)  That  no  bacterial  growth 
was  obtained  iu  200  examinations  of  blood,  stools,  or 
urine,  wliereas  in  clinical  cases  of  infection  with,  tho 
enteric  group  at  least  20  per  cent,  of  such  examinations 
are  positive.  (2)  That  no  bacterial  substances  affecting 
the  growth  of  tho  organisms  of  tlie  gioup  were  ever 
obtained  from  the  blood  of  trench-fever  patients.  (3)  Tliat 
the  agglutination  titre,  determined  by  Dreyer's  method, 
never  showed  any  constant  or  characteristic  fluctuation  in 
vaccinated  men  who  developed  trench  fever.  The  conclusion 
is  therefore  drawn  that  trench  fever  is  not  an  enteric  group 
infection  modified  by  inoculation.  All  other  bacterial 
investigations  also  proved  negative,  and  the  final  result 
arrived  at  was  that  trench  fever  is  a  specific  infection,  due 
to  an  unknown  virus.  Thus  was  clinical  opinion  strikingly 
confirmed  bacteriological ly,  and  a  new  disease  definitely 
isolated  from  the  mass  of  febrile  affections. 

Clinical  Description. 
Many  published  accouuts  have  described  the  general 
symptomatology.  After  an  incubation  period  of  from 
fifteen  to  thirty  days,  during  which  prodromata  are  not 
frequent,  the  disease  is  ushered  in  with  sudden  onset- 
headache,  dizziness,  pains  in  the  back  and  legs,  lateral 
nvstagraus,  injected  conjunctivae  (''pink-eye"),  enlarged 
spleen,  an  erythematous  or  papnlar  rash  on  the  trunk, 
and  sharp  fever.  Subsequently  various  types  develop. 
In  tho  short  form  tho  whole  illness  is  over  in  ten  days. 
In  the  long  or  relapsing  form,  which  predominates, 
characteristic  relapses  of  fever,  ^^'ith  a  return  of  symptoms, 
may  recur  for  several  weeks.  Less  frequently  the  initial 
fever  may  be  prolonged  for  weeks.  Even  after  recovery 
frora  any  one  of  these  types,  liability  to  recrudescence  at 
remote  periods  up  to  eighteen  months  may  exist.  That  all 
these  varying  types  are  only  different  manifestations  of 
the  same  disease  was  shown  by  the  Commission,  for  in  ex- 
perimental transmission  the  type  appearing  in  the  inocu- 
lated case  did  not  necessarily  conform  to  that  of  tho 
original  patient. 

The  Question  nf  Blood  Infection. 
Having  determined  tho  specific  nature  of  trench  fever, 
the  question  of  tho  infectious  properties  of  the  blood  was 
next  approached.  This  research  was  based  on  tho  historic 
work  of  McNec,  Brunt,  and  Kenshaw,  who,  in  1915, 
deiiioustrated  on  men  that  the  disease  could  be  conveyed 
by  the  injection  of  the  whole  blood,  but  not  of  the  serum, 
aud  concluded  that  trench  fever  was  a  definite  eutity,  the 
virus  being  contained  withiu  tho  red  corpuscles.  These 
experiments  the  Commission  repeated  on  a  large  scale,  aud 
arrived  at  .somewhat  shnilar  conclusions.  Thirty-four  men 
received  blood  injections  from  proved  cases,  of  whom 
twenty-three  contracted  the  di.sease  within  periods  varying 
from  five  to  twenty  days.  The  blood  was  found  to  bo  most 
infective  iu  tho  first  two  days  of  the  disease  and  more 
infective  iu  the  first  attack  than  in  subsequent  relapses. 
It  was  further  determined  that  cither  whole  blood  or 
jjlasma  could  convey  tho  disease,  that  serum  and  filtered 
])lasnia  wore  not  infective,  and  that  washed  corpuscles 
wore  at  times  infective,  at  others  nut.  From  this  it  was 
coucludcd  that  tho  virus  is  extra-corpuscular,  existing  iu 
the  plasma,  and  that  at  times  it  is  carried  down  in  the 
ceutrifuge  with  the  corpuscles.  Further,  it  was  found  that 
tho  urine  of  patients  contains  the  virus,  as  also  tho 
excreta  of  infected  lice.  Experiments  on  filtration  with 
these  infected  vehicles  indicated  that  the  virus  is  a  filter 
passer.  Tho  virus  resists  boat,  but  is  destroyed  by 
cxpo:?lu'e  to  a  moist  temperature  of  70°  C.  for  thirty 
minutes.  The  summarized  result  of  these  experiments 
is  that  trench  fever  is  caused  by  a  specific  virus,  wdiich 
has  high  i-esi.stauce,  is  filterable,  anil  is  contained  in  the 
plasma,  the  uriuo,  and  occasionally  the  saliva,  of  infected 
patients. 


Methods  of  Transmission. 

The  final  problem,  and  that  the  essential  one  from  tha 
ndlitai-y  point  of  view,  was  the  determination  of  how  tlie 
disease  spread.  For  three  years  speculation  had  been 
rifo  iu  the  British  armies,  the  possible  rule  of  mosquitos, 
rats,  mice,  etc.,  being  considered.  Gradually  all  agonciea 
except  that  of  the  omuipre.sout  lou.se  hiul  been  eliminated, 
and  clinical  judgement  had  more  aud  more  leaned  to  the 
theory  that  here  was  tho  criminal.  In  fact,  before  the 
Commission  began  its  work  this  view  had  been  adopted  aa 
a  working  one,  and  strenuous  efforts  were  being  made  to 
combat  the  widespread  infestation  from  which  the  troops 
suffered.  Tho  final  proof  of  the  guilt  of  the  louse  adduced 
by  the  Commission  came  as  a  timely  support  to  the  convic- 
tion already  arrived  at  on  circumstantial  evidence.  Space 
prevents  any  detailed  description  of  the  methods  employed, 
but  the  chapters  devoted  to  this  part  of  the  work  are 
fascinating  reading.  It  is  sufficient  to  state  that  70  per 
cout.  of  the  volunteers  who  were  exposed  to  tho  bites  of 
infected  lico  developed  tho  disease,  aud,  further,  that  tha 
excreta  of  such  lice  when  rubbed  into  an  abraded  sldn 
area  were  also  capable  of  conveying  the  virus.  Tha 
general  conclusion  reached  by  tho  Commissiou  was  "that 
tho  disease  is  transmitted  naturally  by  tho  \o\iiie  Pediculut 
haincinus,  Linn.,  var.  corpons,  and  that  this  is  the  im- 
portant and  common  means  of  transmission.  That  tha 
louse  may  transmit  the  disease  by  its  bite  alone,  tho  usual 
method  of  infection,  or  the  disease  may  be  produced 
artificially  by  scarifying  the  skin,  and  rubbing  iu  a  small 
amount  of  tlio  infected  louse  e.xcreuient." 

The  work  of  the  Commission  was  thus  brought  to  A 
triumphant  conclusion,  fortunately  just  before  the  com- 
mencement of  the  March  offensive.  It  Is  a  remarkable 
testimony  to  the  value  of  "team  work."  It  goes  far  to 
solve  the  problem  which  has  proved  the  largest  one  in  tha 
medicine  of  the  war.  Carried  out  in  a  British  hospital, 
ba.sed  on  the  clinical  aud  experimental  observations  of 
hundreds  of  British  medical  officers,  it  has  placed  on  a 
scientific  basis  of  proof  the  opinions  which  wero  largely 
held  as  a  result  of  these  observations,  and  has  added 
another  item  to  the  debt  wo  owe  to  our  American 
colleagues.  Whilst  acknowledging  that  debt,  let  it  not  be 
forgotten  that  it  was  owing  to  the  spirit  of  the  eighty-two 
volunteers  from  tho  American  army  who  willingly  offered 
them.selves  as  subjects  for  experiment,  knowing  the  risks 
they  ran,  that  the  results  obtained  were  possible. 

Finally,  must  importaut  of  all,  the  means  of  prevention 
.are  placed  in  our  hands,  aud  the  "battle  cry"  of  one  Corps 
in  tho  army — "kill  that  louse" — may  well  be  generally 
adopted  as  indicating  a  universal  tnetho<l  of  att;u:kiug  tha 
disease  which  has  caused  such  great  wastage  iu  the  man 
power  of  our  armies. 

Wo  venture  to  think  that  this  report,  issued  by  the 
Clarendon  Press  in  admirable  style,  and  containing  full 
protocols  of  all  experimeuts  with  a  wealth  of  detail,  will 
become  a  classic  on  the  subject  of  trench  fever,  and  to 
hope  that  it  may  be  as  widely  read  as  it  deserves. 

V  French  Orthopaedic  Society  has  recently  been 
I'ountled.  The  Presiilent  is  M.  Kermisson ;  the  Vice- 
Presidents  MM.  Broca  and  Dcnuce.  Tho  questions  dis- 
cussed at  the  first  annual  meeting,  held  in  October  ar  the 
same  time  as  that  of  the  Societe  de  Chirurgic,  were  ampu- 
tations iu  relation  to  jirosthesis,  spondylitis  in  war  time, 
and  the  treatment,  of  pseudoarthroses. 

TiiHOUiiiioti'  the  past  four  years  the  Lebanon  Hospital 
for  Mental  Diseases,  near  Hcyrout,  Syria,  has  been  allowed 
by  the  Turks  to  cany  on  its  work  nnder  tho  charge  of  tha 
British  Director,  Dr.  Watson  Smith.  It  was  necessary, 
however,  for  the  safety  of  the  hospital  that  no  publicityj 
should  hr  i^ivcn  to  it  during  this  lime,  and  iu  consequence 
it  has  lioeii  difflcult;  to  Iceep  up  the  funds  needed  for  it^ 
maintenance.  Nevertlieless,  tbLs  has  been  done  through 
tlio  kind  offices  of  America.  At  one  time  tho  Turkish 
authorities  wished  to  commandeer  the  iustitutiou  for  mili 
tary  purposes,  but,  learning  of  the  good  work  it  was  doii 
amongst  people  of  all  races  aud  creeds,  they  rcfrained| 
and  at  a  time  when  food  was  very  dillicuU  to  ge(^ 
I  j  uual  Tasha  presented  100  sacks  of  wheat.  The  hospita' 
is  the  only  one  of  its  kind  in  the  whole  country.  Th4 
c.imiuittcc  now  appeals  from  the  central  office,  35,  Qnee 
X'ictoria  Street.  London.  >2.f.4,  for  financial  help  to  bring" 
tlie  hospital  uj)  to  date,  and  so  enable  it  to  take  its  part  in 
the  coniiug  reconstruction  ot  Svria. 
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PHYSIOLOGY  AND  MEDICINE. 
The  report  of  the  Medical  Eesearch  Committee  for 
the  year  endinfj  September  30th,  1918,'  contains 
within  its  modest  bulk  a  record  of  an  immense 
amount  of  valuable  work,  yet  the  Committee  pro- 
claims that  it  is  fully  aware  of  the  important  fields 
of  medical  study  which  it  has  been  obhged  for  the 
present  to  leave  almost  uncultivated.  The  field  is 
infinite,  and  it  is  well  said  that  the  best  achievements 
of  research  in  any  given  j'ear  must  seem  only  to  gain 
upon  its  margin  at  a  few  points.  Urgently  do  we  need 
better  understanding  and  control  of  such  widespread 
diseases  as  tuberculosis,  pneumonia,  measles,  and 
inlhienza  with  its  sequels,  and  further  studies  of  the 
healthy  body,  of  the  early  beginnings  of  organic  dis- 
order, and  of  the  best  means  for  maintaining  indi- 
vidual, industrial,  and  social  health.  An  instance  of 
the  way  in  which  the  Committee  can  turn  its  forces  to 
some  subject  of  pressing  importance  is  to  be  found  in  a 
postscript,  stating  how  the  researches  into  influenza 
and  its  complications  already  instituted  have  recently 
been  extended  and  brought  within  an  organized 
scheme,  which  has  been  co-ordinated  with  the  work 
being  done  in  the  same  direction  for  the  army  and 
navy.  The  Committee's  bacteriological  department 
has  been  able  to  give  assistance  to  tiie  War  Office 
in  the  preparation  of  vaccines  for  the  protection  of 
troops  and  in  the  classification  of  types  of  B.  influenzal} 
isolated  at  different  centres.  The  present  pandemic 
is  exhibiting  features  closely  similar  to  those  of  its 
predecessors  which  have  visited  Europe  in  cycles. 
Knowledge  that  the  mode  of  communication  is  by 
short  range  aerial  convection  affords  a  sound  basis  for 
precautionary  measures,  but  special  efforts  are  being 
made  to  determine  the  best  methods  of  prevention 
and  treatment  of  the  dangerous  complications  of  the 
disease,  especially  the  pneumonias  of  various  kinds 
to  which  deaths  are  almost  wholly  due.  Selected 
observers  are  also  making  experimental  observations 
aiming  at  the  discovery  of  tlie  nature  of  the  infective 
organism  or  virus  itself  by  which  the  primary 
influenzal  attack  is  caused. 

The  justification  which  the  Committee  oft'ers  for 
turning  its  attention  to  immediate  military  necessities 
seems  unnecessary.  All  national  effort  has  been 
diverted  from  its  normal  channels,  and  on  no  side 
has  this  been  more  inevitable  than  in  the  application 
of  medical  science  to  the  prevention  of  the  diseases 
and  the  diminution  of  the  sufferings  of  war,  but  one 
result  has  been  to  turn  competent  investigators  away 
from  many  of  the  subjects  which  would  otherwise 
have  had  the  earliest  claims  for  investigation.  The 
obligation  is  now  nearly  fulfilled,  and  attention  can 
be  turned  to  the  mitigation  of  that  volume  of  avoid- 
able suffering  and  economic  loss  from  disease  in 
civilian  life  during  peace  which  is  measurable  in 
terms  of  at  least  the  same  order  of  magnitude  as  that 
of  the  casualties  and  diseases  of  war.  There  are, 
however,  few,  if  any,  real  boundaries  between  the 
fields  of  inquiry  for  civilian  or  military  purposes,  and 
much  of  the  work  done  under  the  stimulus  of  the 
unusual  necessities  of  war  has  produced  results  which 

*  Fonrtli  .\nmial  Report  of  tbe  Medical  Research  Committee,  1917-18. 
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are  of  permanent  value  for  all  future  efforts  to  prevent 
disease  and  wrong  living.  The  Committee  looks  for- 
ward to  utilizing  in  the  future  period  of  peace  the 
services  of  very  many  who  have  worked  for  it,  and 
not  least  those  of  the  younger  workers. 

In  the  introduction  to  tho  report  there  are  some 
observations  on  the  relation  of  physiology  to  clinical 
medicine  which  are  of  wide  and  permanent  interest. 
Physiology,  the  science  of  the  healthy  living  organism 
and  of  its  reactions  to  disturbance,  has  been  more  and 
more  brought  into  practical  service  by  the  special 
needs  revealed  by  the  war.  The  Committee  expresses 
the  opinion  that  in  England  the  work  of  the  physio- 
logist has  been  too  much  divorced  from  practical 
medicine,  so  that  the  British  school  of  physiology, 
which  by  the  admission  ol  other  nations  stands 
second  perhaps  to  none,  has  not  been  brought  into 
due  relation  with  the  work  of  the  physician  and 
surgeon.  This  misfortune  is  attributed  to  defects  in 
our  system  of  education,  which  have  allowed  the 
physiologist  to  remain  too  much  iii  academic  retreat, 
and  the  clinician  too  far  from  the  laboratory  and  its 
methods.  We  are  inchned  to  think  that  the  fault 
is  due  not  so  much  to  defects  in  the  system  of 
education  as  in  the  attitude  of  the  professed 
physiologist  to  practical  affairs.  He  used  to  hve 
aloof,  and  took  no  trouble  to  conceal  his  contempt 
for  the  struggles  of  the  clinician.  But  the  stress 
of  war  on  the  individual  macliiuery  of  man  has 
made  the  physiologist  and  his  methods  indispensable ; 
his  response,  ready  and  whole-hearted,  has  reflected 
honoiu'  on  his  patriotism,  and  has  been  attendeil 
with  a  degree  of  success  which  we  hope  may  con- 
vince him  that  his  former  attitude  was  mistaken, 
and  tiiat  he,  too,  has  his  part  to  play  in  the  service 
of  man.  The  work  done  has  been  various.  "  New 
studies  have  been  needed  of  the  changes  in  blood 
pressure  and  blood  volume  and  in  tlie  qualities 
of  the  blood  itself,  new  inquiries  into  the  finer 
vessels  of  blood  circulation  and  their  relation  to 
the  nervous  and  other  systems,  and  new  analyses  of 
the  chemical  mechanisms  of  tho  body  and  of  the 
modes  by  which  want  of  oxygen  is  met  by  adaptation, 
or  leads  to  final  damage."  In  these  and  other  ways 
physiology  has  itself  gained  permanently,  while  giving 
aid  in  solving  pressing  problems  of  the  moment. 
All  will  agree  in  the  hope  expressed  by  the  Committee 
that  "  the  active  co-operation  which  has  been  estab- 
lished in  more  than  one  direction  between  the 
physiologist  and  the  medical  or  surgical  clmician 
during  this  time  of  war  may  long  endure  and  bring 
lasting  benefit  both  to  the  general  cause  of  medical 
research  and,  by  inevitable  reflection,  to  that  of 
medical  education." 


A.M.S.    AND    S.M.S. 


Two  pronouncements  have  recently  been  published 
on  the  advantages  and  the  disadvantages  of  a  whole- 
time  centrally  controlled  graded  state  medical  service, 
the  one  by  Colonel  G.  T.  K.  Maurice,  C.^il.G.,  in  The 
Hosintal,^  and  the  other  by  Major-General  Sir  Wilmot 
Herringham,  in  St.  Bartlwlomew's  Hospital  Joianal.'- 
Colonel  Maurice,  who  has  spent  twenty-three  years 
in  the  Eoyal  Army  Medical  Corps,  is  so  convinced  of 
the  excellence  of  its  work  for  the  army  that  he  would 
apply  the  same  system  holus  bolus  to  the  civil 
population.  He  would  have  a  D.G.  with  his  staft' 
in  London,  a  D.M.S.  in  each  large  county  or  county 
borough,  with  head  quarters  in  the  chief  town,  and 
D.D.M.S.'s  or  A.D.M.S.'s  in  districts  or  small  country 
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towns.  In  each  district  there  would  be  a  hospital  at 
which  the  D.D.M.S.  would  live,  and  there  would  he  a 
kind  of  presbytoi-y  for  the  medical  ollicers  serving 
under  him.  The  county  D.M.S.  would  be  the  chief 
ftdministrative  naedical  officer  of  the  county,  and  as 
such  would  be  responsible  for  the  proper  and  eflicient 
employment  of  the  members  of  the  state  medical 
service  in  his  county.  It;  vsfould  be  his  duty  to 
give  advice  on  all  matters  concerning  liealtii  to  the 
county  council ;  he  would  inspect  districts,  hospitals, 
pathological  institutes,  convalescent  homes,  and  so 
forth,  and  report  on  them  both  to  the  county  council 
and  to  the  D.G.  in  I^ondon.  Colonel  Maurice  thinks 
that  there  are  not  too  many  doctors  to  fit  in  to 
such  a  scheme.  The  young  man  entering  it  would 
rise  by  seniority,  and  selection  according  to  merit. 
The  inducements  would  be  the  prospect  of  "  a  pleasant 
life,  interesting  work,  a  reasonable  reward  for  his 
work,  a  certainty  in  his  old  age,  and  a  fair  prospect 
for  his  wife  and  family  if  death  should  take  him  before 
the  fullness  of  days  comes  to  him."  The  scheme  is 
worked  out  at  great  length,  hut  this  may  serve  as  a 
"eneral  outline  of  the  conception  contained  in  it. 

One  story  is  good  until  another  is  told.  Sir  Wilmot 
Herringham,  a  physician  in  civil  practice  until  he  was 
called  to  serve  on  the  staff  of  the  Director-General 
Medical  Services  in  France  some  four  years  ago,  takes 
an  entirely  different  view.  He  knows  both  sides,  and 
has  no  hesitation  in  saying  that  though  the  R.A.M.C. 
"  is  the  only  possibla  system  for  any  army,  and  has 
done  its  work  in  an  admirable  way,  it  is  the  worst 
for  civil  life  that  can  well  be  conceived."  He  admits 
that  the  army  system  secures  to  the  medical  officers 
certain  desirable  objects — an  easy  provision  of  sub- 
stitutes to  take  the  duty  of  an  absentee,  disuHbution 
of  officers  in  proportion  to  needs,  and  regular  pay  and 
holidays,  and,  if  wished,  study  leave.  The  prospect 
of  a  pension  is  not  mentioned,  but  it  is  an  important 
consideration  to  most  men. 

On  the  opposite  side  of  the  account  we  are  told  that 
the  army  system  does  not  insure  against  waste  of 
time.  "These  unfortunates  of  the  E.A.M.C.  serve 
tables  if  ever  men  did.  If  you  want  to  know  how 
much  time  and  how  much  paper  a  system  can  waste, 
from  the  highest  to  the  lowest  rank,  go  to  the  office 
of  an  army,  or  indeed,  of  any  Government  department." 
Nor  does  it,  he  adds,  render  a  man  more  independent. 
He  is  not  in  the  army  dependent  upon  his  patients, 
but  he  is  far  from  independent  of  the  public  or  of  his 
superior  officers.  "  I  once  was  told  by  an  officer, 
'  Of  course  a  word  from  you  might  ruin  me.'  As  far 
as  I  was  concerned,  that  was  quite  untrue,  but  it 
might  have  been  true  if  I  had  been  a  Regular,  and  it 
seems  to  me  horrible  that  a  man  should  think  such  a 
thing.  An  official  system  does,  in  fact,  prevent  inde- 
pendence and  discourage  originality,  not  by  the  wish 
of  any  one,  but  because  where  a  man's  prospects 
depend  upon  the  opinion  of  his  superiors — well,  it 
cramps  his  stvl&  And  yet  it  does  not  relieve  him 
from  the  con  p  ititive  struggle.  This  is  keen  and 
anxious  in  the  ii.A.M.C.  as  it  is  elsewhere." 

One  of  the  drawbacks  Sir  Wilmot  Herringham 
linds  in  the  proposed  system  is  concerned  with 
promotion.  In  every  Government  service  the  loading 
fact  is  seniority.  The  men,  he  says,  "  are  so  uniform, 
and  have  so  little  opportunity  of  being  otherwise,  that 
selection  is  extremely  difficult.  It  is  equally  difficult 
to  get  rid  of  an  incompetent.  When  selection  is 
exercised  it  invariably  gives  rise  to  dissatisfaction." 
Another  drawback  he  foresees  is  tho  bad  effect  upon 
a  man's  efforts  which  is  exercised  by  the  possession 
of  very  moderate  prospects,  which  he  can  hardly  be 
deprived  of,  but  can  hardly  hope  to  improve.     A  great 


deal  of  dull  work  must  be  done  by  the  general  practi- 
tioner, and  what,  it  is  asked,  "  will  ho  the  effect  upon 
a  man  not  naturally  industrious  (and  how  many  of  us 
aro  ?)  who,  working  out  his  attendances  at  an  average 
of  a  few  pence  for  each,  thinks  that  he  is  paid  too 
little,  yet  sees  no  prospect  of  getting  more  by  working 
harder?"  To  turn  the  profession  into  a  rigid  organiza- 
tion, where  the  povver  of  individual  effort  is  reduced 
to  a  minimum,  must,  it  is  urged,  have  an  injurious 
effect  upon  the  general  level  of  the  profession. 

Finally,  as  a  practical  man  and  a  candidate  for  the 
representation  of  the  University  of  London  in  Parlia- 
ment, he  turns  to  the  political  difficulties  of  putting  so 
revolutionary  a  scheme  into  practice,  and  he  concludes 
that  the  only  grounds  on  which  a  Government  would 
take  it  up  would  be  a  general  desire  for  it  on  the  part 
of  the  profession,  and  an  obvious  advantage  to  the 
public  by  improvement  in  practice.  He  thinks  it 
would  he  resisted  by  the  profession,  and  would  not 
only  not  improve,  but  would  greatly  lower  the  stan- 
dard of  practice,  and  would  therefore  be  to  tho 
disadvantage  of  the  public. 

The  two  articles  seem  to  state  the  pros  and  cona 
fairly.  Sir  Wilmot  Herringham  has  a  stronger  sense 
than  Colonel  Maurice  of  the  objections  the  puhlio 
affected  might  have  to  a  state  metlical  service 
modelled  on  the  Army  Medical  Service,  and  we 
suspect  that  recent  experience  of  military  medical 
administration  uuder  the  D.D.il.S.'s  of  Home  Com- 
mands has  not  tended  to  diminish  any  prejudice 
in  this  respect  which  may  previously  have  existed. 
We  are  aware  that  among  the  younger  medical 
officers  now  serving  temporarily  in  the  K.A.M.C.  are 
some  prepared  to  welcome  such  a  state  medical 
service  as  Colonel  Maurice  outlines.  We  do  not 
know  what  proportion  of  the  whole  they  form ;  their 
opinions  in  any  case  are  worthy  of  respect,  but  they 
have  first  of  all  to  convert  the  profession  to  their  viay 
of  thinking.  The  subject  has  been  repeatedly  dis- 
cussed by  the  Representative  Body  of  the  British 
Medical  Association  at  its  annual  meetings,  and  so 
far  that  body  has  not  been  convinced  that  such  a 
scheme  would  be  advantageous  either  to  the  profession 
or  to  the  public.  However  this  may  be,  we  are  bound 
to  agree  with  Sir  Wilmot  Herringham  that  at  tho 
present  time  any  such  scheme  does  not  seem  to  bo 
within  tho  range  of  practical  politics,  but  we  agree 
also  that  there  is  a  very  great  probability  of  a  con- 
siderable increase  in  the  number  of  part-time  appoint- 
ments, and  that  this  would  not  only  be  a  public 
advantage,  but  would  also,  it  may  be  hoped,  provide 
some  compensation  to  those  who  through  military 
service  have  lost  their  practice,  or  lost  several 
irrevocable  years  during  which  they  might  have 
started  in  civilian  practice. 


THE  GENERAL  ELECTION. 
I'AicLiAMKNT  Is  to  be  dissolved  on  Monday  next,  the  25tli 
iustaut,  and  it  follows  under  Statute  regulations  tliat  tho 
nominations  will  take  place  ou  tlie  ninth  day  afterwards, 
namely,  on  Wednesday,  December  4th,  and  that  pollings 
will  bo  held  iLrou^lioat  the  United  Kinj^dom  siiiuil- 
taneously  on  the  tenth  day  after  tbat,  namely,  on  Satur- 
day, December  14th.  The  original  scheme  provided  that) 
votes  should  bo  counted  on  Saturday,  December  21st,  but 
a  short  amending  Act  passed  last  week  provided  that  tlui 
interval  between  tho  polling  and  the  counting  o£  votes 
could  be  enlarf;cd  so  as  to  give  more  time  for  the  recordiu<» 
of  votes  throuijh  tho  post  by  soldiers  and  sailors  who  aro 
abroad,  and  so  the  counting  will  be  ou  Saturday,  Decem- 
ber 28tli.  The  arrangements  for  absent  voters  liave  been 
fully   set   forth   in   the   instructions  issued  by  the  Local 
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<Tovernment  Board  to  returning  officers.  The  addresses 
of  officers  of  the  Territorial  Force  and  those  of  the  rank 
and  tile  of  all  the  forces  are  supplied  by  the  Record 
Office  to  the  returning  officers  of  each  constitueucj', 
■who  send  out  the  voting  papers.  It  would  have  been 
better  if  the  same  provision  had  been  made  con- 
sistently throughout,  but  other  officers  in  the  army, 
including,  of  course,  a  large  proportion  of  the  medical 
men  serving,  have  been  left  to  communicate  to  the 
returning  officers  their  addresses  in  cases  where  they 
are  absent,  votei-s— that  is,  when  votiug  by  post.  In  a 
circular  sent  out  by  the  Local  Goveruineut  Hoard  on 
November  lltli  it  was  stated  that  up  to  that  time  com- 
paratively few  officers  in  the  army  had  notified  their 
addresses,  but  it  was  believed  that  when  the  election  was 
announced  notification  of  addresses  would  be  received  iu 
considerable  nuuibers.  The  returning  ofiicers  were  ad- 
vised that  where  no  address  was  thus  furnished  the  service 
description  might  be  regarded  as  the  recorded  address,  and 
if  the  officer's  unit  and  corps  were  thus  available,  the 
ballot  paper  could  bo  sent  to  the  a,rmy  i)Ost  otHce  for 
transmission.  If,  liowever,  the  unit  was  not  shown,  it 
would  not  bo  possible  for  the  army  post  office  to  make 
delivery.  Thus  it  is  of  urgent  iuiportance  that  those 
who  desire  to  exercise  the  franchise  should  communicate 
their  addresses  promptly.  Several  more  or  less  formal 
ordeis  liave  been  issued  by  the  Privy  Council  as  to  the 
regulations  to  govern  university  elections.  By  an  ord-r 
of  October  23c  d  returning  officers  of  universities  are 
enabled  to  ti.'i  the  day  for  the  nomination.  Under 
the  Act  it  was  laid  down  that  it  sliuuid  not  be  neces- 
sary in  the  case  of  universities  for  absent  voters'  lists 
to  be  pre|)arcd,  but  the  right  to  vote  by  proxy  might 
be  exercised  by  any  person  who  would  be  entitled 
to  exercise  such  right  if  his  name  were  entered  on 
an  absent  voters'  list,  so  lou"  as  all  other  conditions 
enabling  him  to  vote  by  proxj'  were  fulfilled.  As  regards 
voters  in  Fraui^e  serving  with  the  British  army,  elaborate 
provisions  have  been  made  tor  distribution  of  papers  and 
collection  of  them  through  post  offices  which  have  been 
set  up  for  the  purpose.  Even  so,  huwever,  grave  doubt 
exists,  in  view  of  the  moveujoiit  of  so  many  troops  to  Ger- 
many, whether  the  scheme  will  serve.  Those  who  have 
confidence  iu  it  refer  to  the  success  of  the  system  which 
■was  employed  for  the  votiug  by  soldiers  for  the  Canadian 
and  Australian  elections.  It  is  pointed  out,  however,  that 
the  systems  were  dillerent  from  our  own,  and  that  the 
Canadian  and  Australian  troops  were  mostly  stationary. 


MEDICAL  REPRESENTATION  IN  PARLIAMENT. 
[t  will  be  remember-  d  that  a  meeting  of  medical  men  was 
held  at  Sleinway  Hall  on  October  1st,  under  the  chairman- 
ship of  Sir  Henry  Morris;  a  report  of  the  proceedings  was 
published  in  the  Journal  of  October  5th.  Asa  result  of 
that  meeting  a  Medical  Parliamentary  Committee  has  been 
formed.  Certain  officers  of  the  British  Medical  .-issociation 
were  invited  to  join  it,  but  in  deference  to  the  views  of  the 
Council  of  the  Association  they  have  declined.  We  uuder- 
Btaud  that  the  Committee  has  been  at  work,  and  by  the 
courtesy  of  the  Editor  of  tlie  Lancet  we  are  able  to  make 
Borae  quotations  from  an  article  which  will  be  publislied 
in  that  journal  this  week.  The  Committee,  this  article 
states,  lias  "  provided  itself  with  the  names  of  medical  men 
"who  are  already  willing  to  place  tliemselves  at  the  im- 
"  mediate  disposal  of  the  Whips  in  the  unforeseen  event 
"  that  between  now  and  December  14th  any  one  of  these 
"  doctors  may  be  adopted  as  an  official  candidate  for  a 
"  seat.  It  is,  of  course,  extremely  unlikely  that  this  con- 
"  tingency  should  occur,  as  in  those  localities  whei'e  elec- 
"tions  are  being  fought  the  contesting  parties  have  long 
"  ago  chosen  their  champions.  Moreover,  it  is  easy  to 
"see  that  the  names  whicli  the  Medical  Parliamentary 
"  Committco  may  be  able  to  send  in  to  the  AVhips  must 
•'  constitute  a   short   list.  .  .  .     The  work   done    by    the 


'  Medical  Parliamentary  Committee  must  be  considered 
'  merely  preliminary,  although  the  slight  chance  of  soma 
'immediate  accomplishment  has  been  prepared  for.  .  .  . 
'The  medical  profession  agrees  that  it  requires  a  louder 
'and  clearer  parliamentary  voice;  it  must  also  agree  to 
'obtain  that  voice  in  accordance  with  prevailing  customs. 
'No  man  will  get  into  Piirliament  ou  his  medical  claims. 
'  But  from  our  point  of  view  the  ideal  medical  man  in  Par- 
'  liament  should  not  repre.sent  medicine  only;  he  should 
'be  the  interpreter  of  medical  thought  and  aims  to  liia 
'fellow  legislators.  This  he  can  easily  be  while  assenting 
'  to  a  general  party  creed,  prov  ided  that  in  every  word  that 
'  he  utters,  and  in  every  idea  that  he  supports,  the  pre- 
'dominant  claims  of  national  health  are  obvious.  Such 
'a  legislator  can  conform  to  [larty  politics  and  can  keep 
'  his  necessary  pledges  to  his  conslituency  and  to  his 
'  political  oigauizaliou,  while  remaining  faithful  to  ideals 
'outside  and  aliove  such  [ilelges;  and  his  presence  in 
'Parliament  upon  such  terms  might  be  a  great  destroyer 
'of  the  evil  influence  of  pariy.  .  .  .  From  a  Medical  Par- 
'  liamentary  Couimiiteo,  such  us  could  be  formed  if  all 
'medical  men  would  help  iu  its  promotion,  the  medical 
'  advice  would  be  of  the  highest  worth.  Now.  to  constitute 
'a  Medical  Parliamentary  Committee  of  this  order  wdl 
'  need  the  co-operation  of  all  the  medical  profession,  whose 
■  powers  should  be  set  in  .actiou  from  as  many  directions 
'as  possible.  The  Parliamentary  Elections  Committee  o£ 
'the  iiiitish  Medical  Association  Will,  we  trust,  be  willing 
'to  join  a  movement  whose  mam  objectives  must  b3 
'identical  with  their  own,  anil  whicli  by  the  elasticity  of 
'its  coiislilnliou  can  enter  iuLo  wide  (iiiblic  relations  while 
'retaining  the  esscu^iial  medical  spirit." 


THE  MEDICAL  RESEARCH  COMMITTEE. 
Under  the  regulations  for  the  Medical  Ki  search  Fund 
Major  Waldorf  Astor,  M.P.,  Ur.  A.  K.  Chalmers  (M.O.H. 
(ilasf^owi,  and  Ur.  George  Murray,  professor  of  medicine 
iu  the  University  of  Mauchuster,  retired  last  August. 
Major  Astor  was  reappointed  Chairman,  and  Dr.  Henry 
Head,  F.U.S.,  physician  to  the  London  Hospital  and  to  the 
Uoyal  Air  Force  Central  Hospital,  and  Dr.  Noel  Paton, 
F.K.8.,  regius  profe  sor  of  physiology  in  the  University  of 
Glasgow,  were  appointed  members  of  the  Committee,  it 
now  cousisLs,  in  addition  to  Major  Astor  (Chairman), 
Viscount  Goschen  (Treasurer),  and  Sir  Walter  Fletcher 
M.D.,  F.K.S.  (Secretary),  of  Dr.  Addison  MP.,  Mr.  C.  J. 
Boud  of  Leicester,  Professor  William  Bulloch,  F.It.S., 
Professor  F.  G.  Hojikins,  F.U.S.,  of  Cambridge,  Colonel 
Sir  Wdliam  Leishman,  K.C.M.G.,  F.K.S.,  Dr.  Henry  Head, 
and  Professor  Noel  Paton.  Keference  is  made  elsewhere 
(p.  579)  to  some  of  the  chief  points  in  the  annual  report. 
We  may  note  in  addition  the  statement  that  the 
Committee  has  acted  jointly  with  various  Govern- 
nieut  departments  or  other  bodies,  either  in  appointment 
or  in  nomination,  with  a  view  to  meeting  particular 
administrative  needs  demanding  research  work.  The 
Committee  has  in  fact  a  number  of  special  committees, 
including  those  on  the  incidence  of  phthisis  in  relation 
to  occupation;  on  surgical  shock  and  allied  conditions, 
of  which  Professor  Bayliss  has  become  chairman;  on  the 
standardization  of  pathological  methods,  of  -which  Pro- 
fessor Adami,  F.R.S.,  is  chairman ;  on  salvarsau ;  ou 
cliemical  warfare  medical  investigations  ;  on  anaerobic 
bacteria  and  infections,  of  which  Professor  Bulloch  is 
chairman  ;  on  accessory  food  factors  ("  vitamines  "),  of 
which  Professor  Hopkins  is  chairman  ;  on  air  medical 
investigations,  of  which  Dr.  Head  is  chairman ;  and  on 
dysentery,  of  which  Sir  William  Leishmau  is  chairman. 
There  is  also  an  industrial  fatigue  research  board, 
appointed  last  .June  by  the  Department  of  Scientific  and 
Industrial  Kesearch  jointly  with  the  Medical  Research 
Committee,  to  consider  and  investigate  the  relations  o£ 
the  hours  of  labour  and  of  other  conditions  of  employ- 
ment, including   methods   of   work,  to  the  production  of 
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lat'guc,  liaviiig  regard  boUi  to  iiiclustriul  cfficioucj'  and 
of  the  preservation  of  health,  among  tho  workers.  Of 
this  committee  Professor  Sherrington  is  chairman.  In 
the  introduction  to  the  annual  report  reference  is 
made  to  the  cordial  cooperation  received  from  the 
Advisory  Council  of  Scientific  and  Industrial  Kesearcli, 
established  in  1915.  The  field  of  research  in  every 
pure  science,  not  less  th.au  that  of  inquiry  in  indus- 
trial science,  lies  so  close  at  very  many  points  to  the 
fields  of  medical  research,  that  no  boundary  line  can  bo 
drawn.  Tho  Committee  looks  forward  to  the  progressive 
dcvolopinent  in  this  cooperation  with  the  Department 
of  Scientihc  and  Industrial  Uesearch,  and  finds  new 
hope  for  the  increasing  effective  organization  of  research 
work  in  all  directions.  "  This,"  it  is  said,  "  should  be 
au  organization  not  imposed  in  any  sense  from  above, 
but  one  derived  from  and  inspired  by  the  efforts  of 
individual  workers  in  tho  different  fields  of  science, 
where  tho  free  university  .and  other  institutions  of  the 
country  are  pursuing  together  the  common  aims  of  the 
advancement  of  knowledge  and  the  good  of  the  State." 
In  this  connexion  it  may  be  recalled  that  the  Ministry 
of  Health  ]Jill  provides  that  "the  duties  heretofore  per- 
formed by  the  Medical  Research  Committee  shall,  after 
the  commeuceraeut  of  this  Act,  be  carried  on  by  or  under 
the  direction  of  a  committee  of  the  Privy  Council  appointed 
by  His  Majesty  for  that  purpose."  This  would  place  tlie 
Medical  Research  Committee  in  a  position  analogous  to 
that  of  the  Advisory  Council  of  Scientific  and  Industrial 
Research.  Before  taking  leave  of  the  aunual  report  of  the 
Medical  Research  Committee  we  would  venture  to  pay  a 
small  tribute  to  the  eminent  services  of  its  secretary.  The 
task  of  organizing  the  work  of  the  Committee  would  iu 
any  circumstances  have  been  one  of  no  little  difficulty. 
Tho  outbreak  ^of  war  before  the  schemes  sketched  out 
could  be  put  into  practice  greatly  increased  the  difficulty 
of  organization  and  the  responsibilities  of  the  secretary. 
We  venture  to  congi-atulate  Sir  Walter  Fletcher  on  the 
large  share  he  has  had  in  organizing  the  victories  of  the 
Committee. 

FARM  AND  INDUSTRIAL  COLONIES  FOR 
TUBERCULOSIS. 
All  the  schemes  hitherto  devised  or  put  in  practice  for 
the  cure  of  tuberculosis  are  admittedly  incomplete.  Much 
has  been  achieved,  but  much  more  remains  to  be  done,  in 
order  that  the  patient  who  has  been  relieved  and  educated 
in  the  sanatorium  may  be  enabled  to  resume  remunerative 
work  under  favourable  conditions.  Experts  are  now 
agreed  that  the  institution  of  farm  and  industrial 
colonies  will  offer  the  best  means  to  that  end,  but  their 
establishment  can  only  be  accomplished  if  local  and  central 
authorities  can  be  brought  into  agreement  as  to  means, 
and  if  Insurance  Couimittecs  will  consent  to  alter  their 
rules  so  that  a  tuberculous  person  who  may  be  capable  of 
light  work  should  not  lose  ihe  whole  of  his  grant  by 
undertaking  it.  A  carefully  considered  scheme  was  laid 
before  the  annual  meeting  of  the  National  Association  of 
Insurance  Committees  in  October  last  by  Mr.  R.  H. 
]Mushens,  Clerk  to  the  Sunderland  Insurance  Committee, 
and  met  with  general  approval.  In  Ids  paper,  which  has 
been  reprinted  and  can  doubtless  be  obtained  through  the 
Sundcrl.and  Insurance  C'ommittee,  Mr.  Mushens  describes 
the  proposed  method  of  working  such  a  colony,  and  shows 
iu  detail  the  probable  cost  and  the  general  financial 
arrangements  which  would  have  to  be  made  by  the  various 
bodies  concerned  in  order  to  meet  it.  Colonies  have 
already  been  started  iu  the  neighbourhood  of  Edinburgh 
and  of  Glasgow,  as  also  in  Cambridgeshire,  and  tho  ex- 
perience gained  iu  them  is  duly  recorded.  Combined 
action  by  tho  couuty  authorities  of  Durham  and  Northum- 
berland, and  of  Middlesbrough  has  been  agreed  upon,  and 
their  example  nuiy  well  be  coumieuded  for  imitation  by 
county  councils  and  insurance  committees  in  all  parts 
where  tuberculosis  has  to  be  dealt  with.     Combined  action 


on  a  Large  scale  may  ultimately  succeed  in  checking  the 
progress  of  the  sconrge  which  during  the  last  few  yeara 
lias  shown  little  sign  of  abatement. 


THE  MEDICAL  PROFESSION  IN  OLD  FLANDERS. 
Flandebs  has  played  a  great  part  in  tho  history  of  medi- 
cine, and  a  brief  account  of  the  evolution  and  organization 
of  the  profession  may  be  of  interest  at  the  present  tiiuo 
when  the  country  is  rising  from  its  ashes.  The  chief 
source  is  a  thesis  by  A.  J.  Faidherbe.'  The  oldest  uni- 
versity in  Flanders,  Louvain,  imperishably  associated  with 
tho  great  name  of  Andreas  Vesalius,  was  founded  in  1425, 
tho  youngest,  Douai,  was  created  bj'  Philip  II  of  Spain  in 
1560.  Three  medical  degrees  were  couferred — bachelor, 
licentiate,  and  doctor.  The  examinations  at  Louvain  and 
Douai  were  very  severe,  and  until  the  eighteenth  century 
but  few  licentiates  obtained  the  M.D.  degree.  In  1607  it 
was  decreed  that  any  one  wishing  to  practise  medicine  in 
Uelgium  must  obtain  a  licence  from  one  or  other  of  these 
universities  or  be  approved  by  the  special  medical  ex- 
aminers of  the  realm.  In  1631  the  aldermen  of  Rruge.s 
established  a  course  of  anatomy  for  the  instruction  of 
apprentices,  and  surgery  in  Flanders  then  began  to  take 
its  proper  place.  From  the  middle  of  the  seventeenth 
century  there  was  a  school  of  surgery  at  Ghent  where  the 
programme  of  studies  included  courses  in  anatomy, 
surgery,  midwifery,  and  materia  medica.  Surgery  was 
also  taught  at  the  military  hospitals  of  Lille  and  Grave- 
lines  and  in  the  colleges  of  surgery  at  Dunkirk  and  Douai. 
In  1695  there  were  in  French  Flanders  eighty  six  phy- 
sicians who  were  granted  coats  of  arms  in  recognition  of 
their  services  to  the  State.  Physicians  became  royal 
councillors,  members  of  the  States  General,  counts  and 
marquises.  Penalties  for  malpraxis  included  heavy  fiues, 
indemnities  to  imtients,  and  suspension.  A  pr.actitionet 
who  induced  abortion  or  corrupted  morals  was  whipped  at 
the  four  corners  of  tho  city  and  banished  for  fifty  years. 
In  the  thirteenth  aud  fourteenth  centuries  Bruges,  Lille, 
Ypres,  Dunkirk,  aud  other  cities  had  "  pensionary  "  phy- 
sicians whose  duty  it  was  to  attend  the  poor.  There  were 
such  surgeons  for  various  specialities  such  as  hernia, 
stone,  dislocations,  fractures,  and  sprains,  diseases  of  the 
eye,  aud  syphilis.  In  1757  Lille  had  a  woman  pensionary 
for  the  application  of  bandages  to  hernias.  Surgeons  wero 
called  iu  to  inspect  the  bodies  of  those  who  had  died  in 
suspicious  circumstances,  and  medico-legal  queslions  wero 
usuall3'  referred  to  the  pensionary  physician  or  surgeon, 
who  had  the  right  to  make  2>o^^->>i^''^^»^  examinations, 
Almost  every  city  iu  Flanders  had  pensionary  midwives; 
this  service  was  organized  in  the  thirteenth  or  fourteenth 
century.  In  1486  the  first  examination  of  midwives  took 
place,  and  regular  diplomas  were  couferred  on  tliem.  Jn 
cases  of  difficult  labour  they  had  to  call  a  physician  iu 
consultation.  They  were  forbidden  to  administer  any 
drug  unless  it  were  prescribed  by  a  pliysioiau;  if  the  fetus 
was  dead  they  had  to  perform  embryotomy,  and  if  tho 
mother  died  during  labour  before  the  child  was  born  they 
had  to  deliver  by  Caesarean  section.  Most  of  the  medical 
organizations  in  Flanders  were  founded  by  the  civic 
authorities.  Evorj'  large  citj'  in  Belgium  bad  its  col- 
legium, or  chamber  of  health,  including  in  iLs  membership 
not  only  physicians,  surgeons,  and  pharmacists,  but  alder- 
men aud  other  civic  officials.  It  coutrolletl  practitioners, 
had  charge  of  the  health  of  the  community,  punished 
quacks,  aud  countersigned  the  diplomas  of  recent  gradu- 
ates. .\  fraternity  of  St.  Luke  was  founded  at  Bruges  in 
1662  by  Van  der  Berghe ;  its  rules  prohibited  the  sale  of 
drugs  and  the  practice  of  surgery.  The  hospital  of  St. 
.lean  de  Bruges  was  founded  about  1188.  When  the 
tiormans  invaded  Flanders  iu  1914  it  retained  its  mediaeval 
features  but  it  had  been  greatly  enlarged.  There  were 
250  beds,  aud  for  over  700  years  the  sick  were  cared 
for  by  .\ugustinian  brothers  aud  sisters.     The  Spaniards 
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seem  to  have  doue  nothing  in  tho  way  of  founding^  hospitals 
iu  Flauders.  In  the  seventeenth  aud  eighteenth  centuries, 
■when  tho  country  was  under  the  doiuiuiou  of  Louis  XIV 
aud  Louis  XV,  a  number  of  miHtary  and  civil  hospitals 
were  established.  Many  medical  institutions  of  Flanders 
perished  amid  the  convulsions  of  the  French  Revolution. 

THE  KINGS  MESSAGE. 
The  King's  speech  to  the  two  Houses  of  Parliament  and 
the  representatives  of  the  Dominions  aud  of  India,  in  the 
Koyal  Gallery  of  tho  Palace  of  Westmiuster,  was  in  sub- 
stance aud  diction  worthy  of  au  occasiou  "  without  jjarallel 
iu  our  history  and  iu  the  history  of  the  world."  It  pro- 
claimed that  the  doctrine  tha.t  force  shall  rule  the  world 
has  been  disproved  and  destroyed,  and  appealed  to  us  to 
enthrone  the  rule  of  justice  and  international  right,  to 
ireate  a  better  Britain,  bestow  more  care  on  the  health 
lud  well-being  of  the  people,  aud  ameliorate  further  the 
conditions  of  labour.  Iu  the  course  of  his  speech  he 
touclied  upon  every  aspect  ot  the  manifold  activities  of  the 
British  nations  in  the  war,  and  made  the  following  refer- 
ence to  the  medical  services:  "  Notable,  too,  has  been  tho 
contribution  made  to  the  common  welfare  by  those  who 
volunteered  as  surgeons,  physicians,  chaplains,  and  nurses, 
fearlessly  exposiug  themselves  to  danger  iu  their  tasks  of 
mercy." 

BRITISH  PRISONERS  AND  GERMAN  DOCTORS. 
It  must  have  occurred  to  many  members  of  the  profession 
in  this  country  to  ask  whether  some  steps  should  not  bo 
talven  to  express  detestation  of  the  inhumanity  of  German 
doctors  towards  British  prisoners  and  their  complicity  in 
the  worst  cruelties  indicted  on  these  unfortunate  men. 
After  all.  these  Germans  are  members  of  our  profession,  aud 
medical  education  in  Germany  has  even  been  suggested  as 
ft  model  for  ourselves.  The  events  of  the  last  four  years, 
and  especially  the  treatment  of  prisoners,  have  proved 
that  the  German  system  leads  to  a  low  standard  of 
competence,  and  a  still  lower  standard  of  conduct.  If  we 
remain  silent  history  will  note  that  the  substantiation  by 
evidence  which  not  only  satisfied  tho  legal  experts 
sippointed  to  weigh  it,  but  excited  their  deep  indignation, 
raised  no  protest  from  the  doctors  of  this  country. 
Tho  report  on  the  employment  iu  coal  and  salt  mines  of 
British  prisoners  of  war  in  Germany,'  signed  by  Mr.  Justice 
Younger  ou  behalf  of  the  Government  Committee  on  the 
treatment  by  the  enemy  of  the  British  prisoners  of  war, 
coutaius  a  story  ot  nbomiuable  cruelty.  As  in  the  case 
of  ordinary  prisoners'  camps,  the  lot  of  the  men  is  said 
to  have  depended  a  great  deal  on  the  character  of  the 
"  Kommaudofiihrer,"  and  the  majority  of  these  persons 
appear  to  have  been  cruel,  cowardly,  and  incompetent. 
Unfortunately,  iu  this  report,  as  iu  so  many  others  there 
is  evidence  that  tlie  German  medical  men  were  callous  and 
ignorant.  The  report  contains  the  following  passage : 
"  We  come  finally  to  one  of  the  worst  points,  and  at  the 
same  time  one  of  the  most  universal,  iu  the  management 
of  the  mining  camps.  'The  provision  made  for  medical 
attention  in  cases  of  sickness  and  accident  is  slight 
at  best,  although  it  might  in  these  instances  be 
considered  sufficient  if  it  were  proi>erLy  administeied. 
Each  camp  is  visited  once  or  twice  a  week  by  a 
local  civilian  doctor,  who  is  supposed  to  be  responsible 
for  the  medical  care  of  the  Kommando.  He  is  not  called 
upon  to  treat  serious  cases,  which  are  passed  to  the 
nearest  regular  hospital.  But  in  all  mining  work,  aud 
more  especially  iu  the  salt  mines,  constant  vigilance  is 
necessary  to  prevent  even  tho  lighter  cases  from  develop- 
ing serious  consequences.  Small  accidents  are  common, 
tho  men  are  in  no  condition  of  health  to  be  able  to 
clisregard  them,  and  iu  the  salt  mines  thay  suffer  per- 
petually from  eye  trouble  aud  from  a  distressing  kind  of 
abscess,  both  of  which  are  liable  to  become  dangerously 
infected    in   the    conditions    of    their    work.      In    many 
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places  the  doctor  is  clearly  convicted  of  carelessness  and 
perfunctory  treatment."  The  Royal  Colleges  of  Physicians 
and  Surgeons  iu  Great  Britain  might,  we  conceive, 
properly  give  formal  expression  to  the  indignation  of 
the  medical  profession.  Some  time  ago,  as  reported  iu 
our  columns  recently,  the  council  of  the  Royal  College 
of  Surgeons  of  England  decided  to  omit  the  names  of 
universities  in  Germany  and  Austria  from  tho  list  of 
hospitals  and  schools  of  medicine  aud  surgery  from  which 
certificates  of  professioual  education  would  be  received. 
This  decision  was  bixiught  to  the  notice  of  the  Royal 
College  of  Physicians  of  Loudou  ou  October  31st,  when  it 
accepted  the  suggestion  of  tho  sister  college,  that  the 
desirability  of  omitting  those  universities  from  the  pub- 
lished lists  of  the  Coujoint  Examining  Board  should  ba 
brought  to  the  notice  of  the  Committee  of  Management. 
'This  may  be  taken  as  au  indication  of  the  sentiment  of  the 
Colleges,  and  we  trust  that  a  formal  protest  iu  the  sense 
we  suggest  may  be  made. 

TOTAL  BRITISH  CASUALTIES. 
Preldiinary  statistics  of  total  British  casualties  in  the 
armies  iu  all  theatres  during  the  prosecution  of  the  war, 
given  by  the  Parliamentary  Secretary  to  the  War  Office, 
show  that  the  total  number  of  killed,  including  those  who 
died  from  wounds  or  other  causes,  is  658,704  (officers 
37,876,  other  ranks  620.828).  The  number  of  wounded  is 
2,032.142  (officers  92,664,  other  ranks  1,939,478)  ;  the 
number  of  missing,  including  prisoners,  is  359,145  (officers 
12,094,  other  rauks  347,051).  Under  missing  are  included 
6,741  officers  aud  164,767  other  ranks  known  to  be  prisoners 
of  war,  and  also  over  80,000  officers  aud  other  ranks  whose 
deaths  have  been  accepted  for  official  purposes.  In  addi- 
tion there  have  been  19,000  deaths  from  various  causes 
amongst  troops  not  forming  part  of  any  of  the  expedi- 
tionary forces.  Among  the  wounded  are  included  those 
who  have  been  disabled  on  accouut  of  illness.  Further, 
under  this  head,  officers  aud  men  who  have  been  wouuded 
several  times  have  been  counted  ou  as  many  occasions. 

At  a  meeting  of  the  Fellows  of  the  Royal  Society  o^ 
Medicine,  held  on  November  13th,  when  the  President, 
Sir  Humphry  Rolleston,  was  in  tho  chair,  the  diploma  of 
Honorary  Fellowship  of  the  Society  was  presented  to 
Sir  Alfred  Keogh,  G.C.B.,  late  Director-General  Army 
Medical  Services. 

Apart  from  the  university  constituencies  the  only 
medical  men  whose  candidature  at  the  general  election  we 
have  seen  anuouuced  are  Dr.  Christopher  Addisou,  M.P. 
Shoreditch),  Dr.  Clifford  Brookes  (High  Peak),  Captain 
Donald  Campbell,  R.A.M.C.  (North  Paddington),  Dr.  W.  A. 
Chappie,  M.P.  (Clackmannan  and  Eastern  [Stirling]),  Sir 
Wui.  Collins,  M.P.  (Derby),  Dr.  J.  S.  Crone  (Willesdeu,  W.), 
Dr.  R.  Duustau  (Moseley,  Birmingham),  Dr.  Farquhai-sou 
(Leeds,  North),  Sir  Thomas  Flitcroft  (Farnworth,  Lanes.), 
Lieut.-Col.  J.  Kynaston  (Bilston),  Dr.  Bouverie  McDonald 
(Wallasey),  Dr.  Donald  Murray  (Western  Isles),  and  Dr. 
Rutherford  (Durham,  Bishop  Aucklaud).  We  shall  be 
obliged  to  correspondents  who  will  send  informatiou 
enabling  us  to  publish  a  complete  list  in  our  next  issue. 


The  awards  of  the  Royal  Society  medals  for  this  year 
have  been  announced.  The  Copley  medal  goes  to  Professor 
H.  A.  Lorentz,  late  professor  of  physics  iu  the  University 
of  Leydeu,  For.  Mem.  R.S.,  for  his  distinguished  re- 
searches iu  mathematical  physics ;  the  Davy  medal  to 
Professor  F.  S.  Kipping,  F.R.S.,  professor  of  chemistry, 
University  College,  Nottingham,  for  his  studies  iu  the 
camphor  group  and  among  the  organic  derivatives  of 
nitrogen  aud  silicon ;  the  Darwin  medal  to  Dr.  H.  F. 
Osboru  of  New  York,  for  his  valuable  researches  on  verte- 
brate morphology  and  palaeontology;  aud  one  of  the  Royal 
medals  to  Professor  F.  G.  Hopkins,  F.ll.S.,  professor  of 
bio-chemistry  in  the  University  of  Cambridge,  for  his 
researches  iu  chemical  physiology. 
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ANTI-VBNKREAL    MEASURES    IN    THE 

AMKUICAN    ARMY. 

Dr..  W.  A.  Posey.  Cliairnian  of  the  Committee  on  Youereal 
Disease  appoiuted  by  the  Suryeon-General  of  the  Uuited 
States  Aiiiiy.  has  recently  pubhshed  a  detailed  account 
of  the  manner  in  wliicU  the  venereal  disease  problem  is 
Imndled   in  that  army.' 

The  venereal  disease  rate  of  tlie  army  previous  to  1898 
averaged  about  80  to  85  per  1,000 ;  "liad  the  present 
more  rigorous  conditions  of  recording  syphilis  then  been 
in  force,  it  is  estimated  that  the  rate  for  vonoro  il  diseases 
during  that  period  would  have  been  110  pci-  1.000  or  more. 
With  the  mobilization  of  new  troops  in  the  Spanish- 
American  war  in  1893  the  rate  suddenly  doubled,  going 
to  160  per  1,000.  The  high  rate  tlum  produced  persisted 
after  the  war  for  thirteen  years,  varying  between  180  and 
160  per  1,C00  until  1911.  BctweeM  1909  and  1911  the 
medical  department  developed  its  present  policy.  Its 
most  important  features  were  regulations  which,  pro- 
vided for  li'ss  of  pay  for  disability  from  venereal  dis- 
eases, periodical  physical  inspections,  and  venereal  pro- 
phylaxis. The  result  of  this  policy  was  shown  by  the 
rapid  and  continuous  decline  in  venereal  diseases.  From 
a  rate  of  164  per  1,000  in  1911  it  dropped  to  116  in  1912 
and  to  86  in  1913.  The  measures  taken  are  first,  social 
and  educational,  and  secondly,  prophylactic  and  medical. 
Social  measures  include  the  repression  of  prostitution  and 
of  the  liquor  traffic,  which  it  is  held  go  together,  and  the 
provision  of  proper  social  surroundmgs  and  of  opportunities 
for  recreation  and  diversion.  Alcoholic  liquor  is  a  factor 
in  the  diffusion  of  venereal  diseases,  owing  to  its  weakening 
otTects  upon  those  inhibitory  influences  that  under  ordinary 
conditions  prevent  man's  giving  way  to  his  impulses. 

The  control  of  the  liquor  traffic  and  of  prostitution 
has  called  for  co-operation  between  iederal  and  local 
authorities.  Inside  cantonments  aud  other  Government 
reservations  the  federal  authorities  are  supreme,  but  in 
addition  a  district  has  been  provided  by  law,  consisting 
of  a  zone,  at  present  designated  by  the  Secretary  of  War 
to  be  five  miles,  around  each  of  tho  cantonments.  In 
those  zones  the  federal  authorities  are  in  a  position  to 
control  completely  the  liquor  traffic  aud  the  various  con- 
ditions which  cnconrage  prostitution.  Outside  the  zones 
tho  Federal  Government  can  still  exert  great  influence. 
Hut  for  tho  most  part  reliance  has  been  placed  in  great 
mensure  on  the  local  civil  authorities,  and,  owing  to  the 
awakened  public  cons<-ience,  they  have,  almost  without 
exception,,  realized  their  responsibility  in  these  matters, 
and  responded  as  woU  as  the  most  sanguine  could  have 
asked  in  their  efforts  to  improve  them.  The  scheme  does 
not  include  the  segregation  of  prostitutes,  nor  their  ex- 
amination or  certification,  but  every  endeavour  is  made  to 
stimulate  activity  in  caring  for  venereal  disease  among  tho 
civil  jiopulatiou,  with  the  aiua,  among  others,  of  reducing 
the  number  of  "carriers." 

For  the  army  itself  the  first  part  of  prophylaxis  is  the 
prevention  of  infection  after  exposure.  The  regulations 
with  regard  to  this  are  of  universal  application,  and 
eare  is  taken  to  see  that  it  is  thoroughly  carried  out. 
Venereal  prophylaxis  is  a  part  of  the  duty  of  every 
regimental  infirmary  aud  of  every  other  iutirmary  that 
h.is  in  its  caro  the  health  of  a  unit  of  soldiers.  The 
regimental  infirmaries  do  most  of  this  work  and  every- 
thing for  giving  prophylactic  treatment  is  always  acces- 
sible in  every  one  of  these.  The  medical  officers  are 
lesponsiblc  for  it,  but  it  is  carried  out  by  spccialU'  trained 
non-commissioned  officers,  one  of  whom  is  constantly 
on  duty,  so  that  tho  returning  soldier  can  get  prophy- 
lactic treatment  at  any  time  iu  tho  twenty-four  hours  that 
he  applies  for  it.  .\s  far  as  possible  prophylactic  treatment 
is  carried  out  seriously,  without  allowing  an  atmosphere  of 
levity  or  obscenity  to  creep  in.  Tho  necessity  for  medical 
prophylaxis  is  instilled  into  the  soldiers'  minds.  They  are 
told  that  it  is  not  a  sure  preventive  of  infection;  that  the 
sooner  it  is  applied  the  more  likely  it  is  to  succeed ;  and 
that  after  eight  hours  it  is  likely  to  be  ineffective.  The 
taking  of  it,  if  exposed,  is  a  matter  of  army  regulation.  If 
a    man   contracts   venereal  disease,   ho  is    not  punished 
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beyond  losing  his  pay  while  the  disease  disables  him  for 
duty,  provided  he  had  prophyla.xis  after  exposure,  liut 
if  he  contracts  a  venereal  disease  and  has  not,  according  to 
regulations,  had  pro[>liylactic  treatment,  he  is  court- 
martialled  for  disobedience  of  orders,  aud,  if  convicted,  is 
pimislicd.  Since  1912  there  have  also  been  fortnightly 
physical  inspections. 

In  tho  planning  of  the  base  hospital  of  each  cautoumcut 
fi:ll  provision  has  boon  made  for  venereal  diseases.  It  is  a 
part  of  the  scheme  that  men  suffering  from  acute  venereal 
disease  shall  bo  confined  to  the  hospital  until  the  acute 
infectious  stages  are  past;  this  applies  to  all  cases  of  acute 
gonorrhoea  and  all  cases  of  syphilis  which  have  early 
active  lesions.  It  has  sometimes  been  found  ditticult  to  get 
this  policy  carried  out.  One  of  the  arguments  for  it  is 
the  great  advantage  it  affords  in  gonorrhoea  for  curing 
quickly  and  preventing  its  spread  to  tho  posterior  urethra; 
anoiher  is  the  assurance  it  gives  of  thorough  early 
treatment  of  syphilis,  aud  the  rapidity  with  which  the 
infectious  stage  is  passed ;  a  third,  and  a  very  great  ad- 
vantage, is  the  reduction  in  the  danger  of  non-venereal 
spread  of  these  diseases. 

I'jach  base  hospital  is  provided  with  a  general  laboratory 
in  which  Wassermann  tests  are  made,  and  it  is  intcmled 
that  each  venereal  service  in  the  base  hospital  shall  have 
its  own  small  laboratory,  equipped  for  examination  lor 
spirochaetes  and  bacteria  aud  for  the  examination  o{ 
urine. 

Tho  conduct  of  medical  affairs  in  the  cantonments 
depends  to  a  very  largo  extent  on  the  attitude  of  those  in 
supreme  authoritj' — that  is.  (1)  the  commanding  gonoral 
in  a  cantonment;  [2}  the  division  surgeon;  and  (3)  the 
commanding  officer  of  the  base  hospital. 

The  place  where  patients  with  chronic  gonorrhoea  and 
syphilis  are  likely  to  fail  to  get  expert  care  is  io  the 
division  as  distinguished  from  the  base  hospital.  The 
regimental  surgeon  must  be  a  general  practitioner  while 
ho  is  in  that  position.  Adequate  care  of  syphilis  and  of 
the  chronic  complications  of  gonorrhoea  eminently  deuiand 
expert  training,  and  this  is  no  more  to  be  expecLed  of  the 
regimental  surgeon  than  is  special  training  in  ;'d  tho  other 
specialities.  Moreover  he  is  not  provided  with  the  special 
equipment  necessary  for  it.  It  follows,  therefore,  that 
gonorrhoea  and  syphilis  should,  as  far  as  possible,  be  taken 
out  of  the  care  of  the  general  medical  officers.  The  policy 
is  to  send  them  to  hospital  as  freely  as  practicable,  and 
everything  is  done  to  encourage  tho  return  of  ambulatory 
cases  to  the  hospital  for  such  treatment  as  they  need.  It 
is  also  the  policy  to  have  a  qualified  officer  detailed  for  the 
special  duty  of  supervising  all  venereal  matters,  iaclading 
the  treatment  of  venereal  cases  throughout  the  canton- 
ment. But  iu  spite  of  this  the  fact  remains  that  the  weak 
point  iu  the  care  of  the  .soldier's  venereal  diseases  is  the 
care  he  receives  when  he  is  on  duty.  He  is  .allowed  to  stay 
on  duty  often  when  it  would  ultimately  be  better  for  hiiu 
and  for  the  service  if  he  were  nominally  as  well  as  actually 
sick,  and  under  expert  care.  This  is  often  due  to  the 
attitude  of  the  commanding  line  officer.  He  wants  his 
men  or  he  does  not  want  them,  and  he  has  no  use  for  the 
soldier  who  is  taking  half-days  off  to  go  to  the  hospital  for 
treatment.  There  is  room  for  much  education  here,  and 
for  the  development  of  considerably  more  co-operation. 

The  results  of  the  policy  have  been  satisfactory.  Between 
1897  and  1900,  a  period  that  covered  the  Spanish-.\mericaa 
war,  the  venereal  rate  went  up  fi-om  an  average  of  80  per 
1,000  to  160.  Since  1913  the  rate  has  remained  under  90, 
excepting  during  1916.  In  1916,  when  there  was  a  rapid 
increase  of  the  army  and  mobilization  on  tho  Mexican 
border,  the  rat«  went  to  91.4.  Dr.  Pusey  takes  the  rate  of 
90  as  the  mean  average  to  be  striven  for  in  the  present 
crisis,  although  the  rate  of  91  in  1916  would  certainly  be 
fairly  justifiable  as  the  standard.  The  rate  for  the  regular 
army  trom  September,  1917,  to  May,  1918,  averaged  a  little 
bettec  than  90.  With  the  second  week  of  mobilization 
the  venereal  rate  for  the  National  Army  shot  up  to  367  per 
1,000.  The  Xatioual  Guard  at  this  time  showed  a  rat-i  of 
150.  The  rate  of  the  Regular  Army  at  this  date  was  80. 
The  very  high  rate  in  the  National  .-^rmy  is  to  be 
accounted  tor  by  the  fact  that  when  venereal  disease  ia 
discovered  for  the  first  time  in  a  soldier  it  is  counted  as 
a  new  case,  although  it  may  be  an  old  infection ;  four 
wesks  had  to  elapse  before  the  incidence  of  venereal 
disease  in  a  body  of  troops  could  be  determined.  Tho 
rate  for  the  National  .\rmy  for  the  first  four  weeks  after 
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uiobilization  was  twice  that  of  the  National  Guard.  This 
■would  appear  to  sugyest  that  the  prevalence  of  venereal 
disease  is  greater  in  the  civil  population  ihan  iu  the  army. 
Ou  December  Ist,  1917,  the  rate  of  the  National  Army  fell 
below  90,  and  the  rates  for  the  army  in  France  were  lower. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Lost  at  Sea. 
SiTRGEOjJ  Lieutenant  D.  S.  MacKkight,  R.N. 
H.M.S.  Britannia,  a  battleship  of  16.350  tons,  was  tor- 
pedoed and  sunk  by  a  German  submarine  in  the  western 
entrance  of  the  Stiaits  of  Gibraltar  on  the  morning  of 
November  9th  Two  officers  and  about  40  men  were  lost, 
39  officers  and  693  men  saved.  One  of  the  two  officers  lost 
was  Surgeon  Lieutenant  Dundas  Simpson  MacKnight. 
He  was  educated  at  Ediuburyh  L'nivtrsity,  where  he 
giaduated  M.B.  and  Ch.B.  in  1900,  afterwards  taking  the 
Liverpool  D.T.M.  in  1911.  He  served  as  a  civil  surgeon 
in  the  South  African  war  in  1901-2,  receiving  the  medal; 
and  afterwards  as  medical  officer  of  the  British  South 
Africa  (Jompaii)-.  He  joined  the  navy  as  a  temporary 
surgeon  in  1915.  He  was  the  second  son  of  the  late 
Kev.  John  MacKnight  of  Whithorn. 

Wounded. 
Surgeon  D.  L.  Baxter,  K.N. 

ARMY. 

Killed  ht  Action. 
Captain  R.  Clauk,  R.A.M.C. 
Captain  Robert  Clark,  killed  on  November  7th,  was  the 
last  surviving  scm  of  Inspector  Claik,  police  office, 
Burubauk,  Hamilton.  He  was  educated  at  Hamilton 
Acailemy  and  Glasgow  University,  graduating  M.B.,  Ch.B. 
at  the  latter  in  1914.  For  a  short  time  he  acted  as  house- 
surgeon  at  the  Glasgow  Koyal  hitirmary  and  took  a 
temporary  commission  in  the  U..A.M.C  in  July,  1915.  At 
the  time  of  his  death  he  was  attached  to  the  20tli  Hussars. 
His  two  brothers,  one  of  whouj  was  au  officer  iu  the 
R.A.M.C,  had  already  fallen  iu  action. 

Died  of  Wounds. 
Major  H.  Beal,  U.S.M.O. 
Major  Howard  Beal,  United  States  Medical  Corps,  of 
W'iiterlaue  Farm.  Shrewsbury,  Massachusetts,  died  at 
Neuilly,  near  Paris,  ou  July  20th,  aged  49,  of  wounds 
received  at  Roy  St.  Nicliolas,  near  Pierrefonds,  ou 
July  18th.  He  was  chief  surgeon  to  the  American 
Women's  Hospital  at  Paignton,  Torquay,  during  1914-15. 

Captain  H.  Ddnlop,  C.A.M.C. 
Captain  Harry  Dunlop,  C.A.M.C,  was  born  at  Kingston, 
Ontario,  on  October  21st,  1883.  and  graduated  in  medicine 
at  Queen's  University,  Kingston,  Outario.  He  came  to 
England  in  September,  1916,  and  served  as  M.O.  in  units 
iu  England  until  November,  1917,  when  he  went  to  France 
and  served  with  the  102ud  Battaliou,  to  which  unit  he  was 
attached  when  he  received  the  wounds  of  which  be  died 
on  November  2nd. 

Captain  H.  P.  Whitworth,  E.A.M.C.{S.R.). 
Captain  Henry  Parkes  Whitwortli,  K.A.M.C.(S.R.),  was 
reported  as  having  died  of  wounds,  in  the  casualty  list 
published  on  November  12th,  having  previously  been  re- 
turned as  wounded  iu  that  of  October  31st.  He  was 
educated  at  Guy's  Hospital,  and  took  the  diplomas  of 
M.R.C.S.andL.R.C.P.Lond.  in  1914.  He  took  a  commis- 
Biou  as  lieutenant  in  the  Special  Reserve  of  the  R.A.M.C. 
on  December  18th,  1914;  joined  for  service  ou  January 
4th,  1915;  and  was  promoted  to  captain  six  months  later. 
He  was  attached  to  the  ICiug's  Own  Scottish  Borderers 
(gSUi  Foot). 

Lieutenant  P.  R.  Sh.4nnon,  R.A.M.C. 
Lieutenant  P.  R.  Shannon,  R..\.M.C.,  was  reported  as 
having  died  of  wounds,  in  the  casualty  list  published  ou 
November  15th.     He  had  only  recently  qualified  and  taken 
a  temporary  commissiou  in  the  R..\.M.C. 


Died  oil  Service. 
LlEOT.-CoLONEL  J.  E.  HoDGSON,  R.A.M.C. 
Lieut.- Colonel  John  Edw.ird  Hodgson,  R..\..AI.O.,  died 
at  Salonica  ou  November  5th,  aged  44,  of  pneumonia 
following  influenza.  He  was  born  on  August  31st,  1874, 
the  son  of  the  late  Caleb  Hodgson  of  Carlisle,  and  educated 
at  Owens  College,  Manchesier,  taking  the  diplomas  of 
M.U.C.S.  and  L.R.C.P.Lond.  in  18S8,  and  the  D.P.H.  of 
the  London  Colleges  in  1913.  After  acting  as  resident 
clinical  assistant  at  the  Barnes  Convalescent  Hospital, 
Cheadle,  Manchester,  he  entered  the  R.A.M.C.  as  lieu- 
tenant on  January  28ih,  1899,  becoming  captain  on 
January  28th,  1902,  major  on  October  28th,  1910,  and 
lieutenant-colonel  on  March  1st,  1915. 

LiEUT.-CoLONEL  J.  T.  McEntire,  R.A.M.C. 
•  Lient.-Colonel  John  Thomas  McEntire,  K..-^.M.C.,  was 
reported  as  having  died  on  service,  iu  the  casualty  list 
published  on  November  12th.  Ho  was  born  on  January 
20th.  1880,  aud  educated  at  Trinity  College,  Dublin,  where 
he  giaduated  as  MB.,  B.Ch.,  and  B.A.O.  iu  1903.  He 
joined  the  R.A.M.C.  as  lieutenant  on  August  31st,  1903, 
became  captain  on  January  31st,  1907,  and  major  on 
February  28tli,  1915,  and  had  since  been  promoted  to 
lieutenant-colonel. 

Captain  P.  S.  Green,  R.A.M.C. 
Captain  Philip  Sydney  Green,  R.A.M.C,  died  at 
Wimeieux,  near  Boulogne,  ou  November  13th,  aged  33. 
He  was  the  fourth  son  of  the  late  John  Green,  J.P., 
of  Newtou-le- Willows,  Lancashire,  and  was  educated  at 
the  Victoria  University.  Manchester,  where  he  graduated 
M.B.  and  Ch.B.  in  1911.  He  joined  the  R.A.M.C.  as  a 
temporary  lieutenant  early  in  1916,  and  was  promoted  to 
captain  after  a  year's  service. 

Captain  L.  T.  McClintock,  R.A.M.C.(V.). 
Captain  Lawson  Tait  McClintock,  R.A  M.C.(V.),  died 
at  Loddou,  Norfolk,  on  November  11th,  of  pneumonia 
following  influenza.  He  was  educated  at  Edinburgh  Uni- 
versity, where  he  graduated  M.B.  aud  Ch.B.  iu  1901. 
After  acting  as  assistant  house  surgeon  of  Salop  Infirmary 
he  went  into  practice  at  Loddon,  where  he  was  medical 
officer  of  the  workhouse,  and  of  No.  2  district  of  Loddon 
and  Claveiing  Union,  also  medical  officer  of  health  of 
Loddon  and  Claveiing  districts.  He  held  a  commissiou  as 
captain  in  the  R.A.M.C.  Volunteers,  was  medical  officer 
in  charge  of  the  Red  Cross  hospitals  at  Loddon  aud 
Hedenliam  Hall,  and  civil  medical  practitioner  in  charge 
of  troops  at  Loddon. 

Captain  A.  B.  Robertson,  R.A.M.C.(S.R). 
Captain  Angus  Burns  Robertson,  R.A.M.C.(S.H.1,  died  on 
November  8lh  at  Dundee  War  Ilosipital,  of  pueumonia 
following  influenza.  He  was  the  only  son  of  Captain 
Angus  Robertson,  R.A..M.C,  aud  was  educated  at  Edin- 
burgh University,  where  he  graduated  M.B.  and  Ch.B.  in 
1911,  after  which  he  went  into  practice  at  Loanhead, 
MidlothiaD.  He  joined  the  Special  Re-erve  of  the 
R..\.i[.C  as  lieutenant  in  1917,  had  served  iu  Egypt  aud 
Palestine,  and  was  under  orders  for  Franco  at  the  time  of 
his  death. 

The  following  officers  of  the  C.A.M.C.  died  at  sea  on  tho 
voyage  from  Canada  to  England  ou  the  dates  indicated: 
Captain  C.  D.  Hamilton  (October  9th). 
Lieutenant  R.  H.  Lalaude  (October  6th). 
Lieuteuant  W.  McLeod  (October  10th). 

Wounded. 
Major  "W.  H.  Morrison,  R.A.M.C.  (T.F.). 
Captain  E.  T.  Cnrran,  Canadian  A.M.C 
Captain  A.  R.  Hagermau,  Canadian  A.M.C. 
Captain  A.  Hunter.  R.A.M.C. 
Captain  I.  W.  Jones,  R.A..M.C  (temporary). 
Captain  P.  G.  Leeman,  R.A.M.C  (temporaiy). 
Captain  J.  Manuel,  M.C.,  R.A.M.C.  (temporary). 
Captain  A.  U.  Millar,  R.A.M.C.  (temporary). 
Captain  C  H.  G.  Prance,  R.A.M.C  (temporary). 
Captain  R.  Rodger,  R.A.M.C  (S.R.). 
Captain  J.  Rowland,  R.A..M.C  (S.R.). 
Captain  W.  G.  Shakespeare,  R.A.if.G. 
Captaiu  M.  W.  Thomas.  Canailian  A.JLC. 
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Deaths  amon'o  Sctn"?  of  !Mi-iii.  m,  Mi.n. 

Adam,  Walter,  Lieuteimnl  Yeoimiiirv,  allaclieJ  llacliiiie  (juii 
Corps,  third  son  of  the  late  Dr.  James  Adam  aud  Mrs.  Adam,  of 
Quarry  Down,  Hythe,  died  at  (Iranthuin  Military  Hospital, 
iJovembar  3id,  of  pueumouia  after  inlluonza.  Ho  got  liis 
first  commission  in  the  Iloyal  East  Kent  Veomanry  on  March 
31st,  1915. 

Barker,  Thomas  Chesman,  Second  Lieutenant  E.E.,  killed  in 
action  ou  Novemher  4th,  a^'ed  20,  was  the  son  of  Dr.  Chesman 
Barker  of  Finclilcv.  lie  obtained  a  war  def,'ree  (U-ScEuf^.j  at 
the  Inilian  University  in  1917,  entered  the  Military  Academy  at 
Woolwich  in  1916,  having'  taken  there  the  King's  medal,  and 
was  sent  to  l''rauoe  in  September,  1918 

Brooklehurst,  Evelyn  Pierrepoint,  Private  Royal  Fusiliers 
(City  of  London  Kefiiiiicnt,  7th  Foot),  fifth  son  of  the  late  T.  if. 
Brocklehuret,  surgeon,  died  of  wounds  at  a  casualty  clearing 
station  ou  September  28tii,  aged  25. 

Uickey,  K.  G.  A.,  Captain  5th  Battalion  Manchester  Hegiraent, 
attached  to  li.E.,  died  at  Grejstones  Hospital,  Blackpool,  on 
November  14th  from  gassed  pnenmonia  and  nephritis  con- 
tracted on  April  9th,  1918.  Son  of  Dr.  Dickey,  M.B.E.,  .LP.,  of 
Higgiu  House,  Colne,  he  joined  the  army  in  Augu^it,  1914, 
from  MauohesV-r  University  O.T.C.,  and  was  gazetted  second 
lieutenant  5th  Battalion,  Manchester  Regiment.  He  was 
wounded  in  the  Dardanelles,  August,  1915,  then  went  to  Egypt 
for  a  year,  and  had  served  in  France  from  .January,  1917. 

Dickson,  G.  .Murray,  Second  Lieutenant  Black  Watch  (Royal 
Highlanders,  42nd  Foot),  younger  sou  of  the  late  Dr.  G.  Cecil 
Dickson,  medical  officer  of  health  Carnoustie,  killed  October 
2Bth,  aged  27.  He  was  in  the  jute  industry  iu  Calcutta,  and 
.1  member  of  the  Calcutta  Scottish  Volunteers,  and  came  to 
Europe  to  enlist  early  iu  1917. 

Hammond,  Thomas  Hill,  Second  Lieutenant  Machiue  Gun 
Corps,  son  of  the  late  Dr.  Hammond,  of  H.M.  Prison  Service, 
killed  October  31st,  aged  21.  Ho  enlisted  in  the  10th  (Scottish 
Territorial)  Battalion  of  the  King's  Liverpool  Regiment 
(8th  Foot)  in  July,  1916,  afterwards  transferred  to  the  JNI.Ct.C, 
got  his  commission  in  July,  1918,  aud  returned  to  the  front  only 
a  week  before  bis  death. 

Helm,  Henry  Paul  Dundas,  Captain  Royal  Air  Force,  late 
Border  Regiment,  eldest  son  of  Dr.  R.  Dnndas  Helm  of  Carlisle, 
died  at  Carlisle  on  November  6th,  aged  24.  Before  the  war  he 
was  a  meilical  student  at  Edinburgh,  aud  had  passed  his  first 
M.B.  examination. 

Leigh,  Heury  Godfrey  Thomas,  Second  Lieutenant  (Labour 
Corps),  second  sou  of  Dr.  W.  W.  Leigh  of  Glyu  Bargoed, 
Treharris,  Glam.,  died  in  France  of  pneumonia  following 
influenza  on  November  11th  in  his  34th  year.  He  was  edu- 
cated at  Sherborne  and  the  Agricultural  College,  Downton.  He 
went  to  South  Africa  some  twelve  years  ago,  aud  took  up 
farming  iu  Zululand.  In  1915  he  joined  the  S.  jVfrican  Artillery, 
and  took  part  in  the  West  African  campaign  under  General 
Botha.  He  returned  to  England  iu  1917  aud  joined  an  officers' 
training  corps  at  Cambridge,  eventually  obtaininga  commissiou 
iu  the  Labour  Corps,  after  which  he  was  stationed  at  Sutton, 
and  only  left  for  F'rance  last  month. 

Lyle,*Haydeu  Stratton,  M.C,  Captain  Canadian  IMouuted 
Rifles,  third  sou  of  the  late  Dr.  R.  C.  Lyle  of  Dunmow,  killed 
November  6th. 

Macaulay,  James,  Second  Lieutenant  Elite  Biigacle,  elder  son 
of  the  late  Dr.  Macaulay  of  Perth,  killed  iu  France,  November 
4th,  aged  20. 

MacVicker,  John  Everard  Churchill,  Lieutenant  Royal  Air 
Force,  eldest  son  of  Dr.  C.  G.  MacViclier  of  Street,  Somerset, 
reported  missing  on  July  22nd,  now  presumed  killed  on  that 
date,  aged  20.  He  was  born  at  Isleham,  Cambridgeshire,  in 
1897,  educated  at  Aldenliam  School  (PaiiU's),  where  he  was  in 
the  cricket  aud  football  teams,  aud  joined  the  London  Uni- 
versity O.T.C.  In  October,  1916,  he  transfei'red  to  a  cadet  corps 
for  the  K.F.C.,  got  his  commission  in  February,  1917,  and  went 
overseas  in  May,  1918. 

Moore,  Harold  Thomas  Pelham.  M.C,  Lieutenant  Roy.i,! 
I'ield  .'Vrtillery,  only  sou  of  Lieut.-Colonel  E.  J.  Moore, 
R.A.M.C.,  of  filackheath,  killed  November  4th,  aged  21.  He 
got  his  commission  ou  October  30th,  1914. 

Morse,  Eric  Victot,  M.C,  Captain  the  Buffs  (East  Kent  Regi- 
ment, 3rd  Foot),  second  sou  of  Mr.  Thomas  11.  .Morse,  P.R.C.S., 
of  Deal,  killed  October  23rd,  aged  26.  He  w.'is  born  at  Norwich 
in  1892,  and  was  educated  at  Haileyhury  aud  at  Pembroke 
College.  Cambridge,  where  he  graduated  in  1913.  He  enlisted  in 
the  Bulls  on  August  11th.  1914,  got  a  commission  in  the  following 
mouth,  and  went  to  France  in  1915.  lie  received  the  Military 
Cross  last  September  for  gallantry  in  the  German  offensive  last 
spring. 

Prichard-Evaus,  Evan  Lindsay,  Lieutenant  Royal  .Vrtillery, 
youngest  son  of  the  late  Dr.  I'riohard- Evans  of  l\tonutain  .\sh, 
(lied  November  7th,  of  pneumonia,  at  ilillingtoii  Hall  Auxiliary 
Hospital,  King's  Lynn. 

Rowland.  John  Walter  Bruce,  Second  Lieutenant  Royal  Field 
Artillery,  only  son  of  Dr.  R.  D.  Rowland.  I.S.O..  medical 
service,  British  West  Indies,  killed  November  1st,  aged  19. 

Semple,  li.  E.  W.,  (;a])tain  Koyal  Field  Artillorv,  second  son 
of  Sir  David  Semple,  oJ  Uoyston,  Herts,  died  in  hospital  abroad 
on  November  5th  of  wounds  received  an  October  22nil.  aged  22. 
He  was  iittached  to  a  trench  mortar  battery.  Guards  Division. 


[We  shall  be  imieltled  In  relalire*  of  those  who  are  kilUd  in 
action  or  die  in  the  war  for  information  which  irill  enable  us  to 
tnake  these  notet  as  complete  and  aeairate  as  posnhle.l 


REP.XTRIATRD  OFFTfJF.RS. 
Ox  November  12th  was  published  a  list  of  officers  reiMitriated 
from  Germany,  where  they  ha'i  l>eeu  prisoners  of  war,  most  of 
them  taken  iu  tlie  German  advance  in  March  and  April  last. 
Out  of  a  total  of  97,  no  less  than  61  were  medical  officers.  One, 
Captaiu  Tickle,  has  died  since  his  return  to  England.  Captain 
Grillin  was  originally  reported  as  killed.  The  names  (all 
R.A.M.O.)are: 

Colonel  A.  .Milne  Thompson,!  C.M.G.,  M.C. 

Licoti-Colonels :  A.  C.  H.  Gray,  H.  U.  lielly,  D.S.O. 

.Majors:  .1.  Kennedy, J  J.  S.  .McCoimacbie.t  M.C. 

Captains:  W.  Arnoit,'  M.  T.  Asoougli.t  M.C,  A.  G.  Bisset,* 
M.C,  T.  Blackwood,"  attached  R.F.A..  H.  Crasswelier,'  attached 
Royal  Sussex  Regiment.  C.  R.  Crowther.f  S.  J.  Darke,*  M.C, 
attached  Queen's  (Royal  West  Surrey  Regiment),  W.  V.  Dnnlop.' 
J.  G.  Elder,'  M.  S.  Esler,"  attachedMiddlesex  Regiment,  C  W. 
F'owler,*  .M.C,  attached  Royal  Berkshire  Regiment,  D.Gillespie,* 
attached  IM',.,  h.  S.  H.  Glanville,*  attached  Roval  Irish  ItitUs, 
P.  H.  Groen,t  E.  H.  Griffin,*  D.S.O.,  -M.C,  li.  M.  Handheld 
.lones,*  il.C,  W.  G.  Hainelfc,*  G.  F.  P.  Heathcote,*  M.C, 
attached  East  Lancashire  Regiment,  A.  C.  Ilepburn,t  R.  W. 
Hodgson  Jones,'  attached  Royal  Inniskilling  Fusiliers, 
C  E.  P.  Husband,*  attached  Northnmberland  Fusiliers, 
W.  .7.  tshiater,*  M.C,  attached  Border  Regiment,  G,  L.  Jones.t 
attacheil  Scottish  Rifles,  J.  M.  Mackenzie,*  M.C,  attached 
Northumberland  Fusiliers,  D.  Maonair.f  H.  C  M.artiu,*  W.  T.  P. 
Meade-Kiug.f  C  A.  Meaden,*  attached  lUddlesex  Regiment, 
C.  Meariis.t  attached  Sherwood  Foresters,  J.  C.  Muir.*  attaclie<l 
Durham  Ijight  Infantry,  F.  0.  Nicbolls.t  M.C,  attached  South 
Staffordshire  Regiment,  W.  O'Brian,*  attached  Lancashire 
Fusiliers,  11.  W.  Pearson,*  M.C,  attached  Durham  Light 
Infantry,  S.  V.  P.  Pill,'  attached  Wilts  Regiment.  W.  A.  Rces.* 
.1.  Ross,*  M.C,  attached  Royal  Scots,  A.  B.  Simpson.*  F.  P. 
.Smith, *R.  JL  Soames,* attached  Norfolk  Regiment,  J. Snilivan,* 
J.  Tate,'  attached  East;  Lancashire  Regiment,  F.  R.  Tickle,* 
attached  Rille  Brigade,  G.  Torrance,*  M.C,  W.  Waiburton,* 
attached  Royal  Dublin  Fusiliers,  D.  A.  Wilson,*  C  Witts,*  M.C. 

Lieutenants  :  A.  Boyle,"  J.  W.  Jones,*  attached  Rifle  Brigade, 
A.  M.  McCormick,'  attached  Lincoln  Regiment,  O.  Le  F. 
Milburn,*  attached  Royal  Dublin  Fusiliers,  F.  B.  O'Dowd,* 
attached  West  Yorkshire  Regiment,  E.  S.  Phillips,*  attached 
Royal  Fusiliers,  F.  J.  Power,*  attached  Royal  Inniskilling 
Fusiliers,  D.  Robertson,*  attached  Royal  Scots,  W,  H.  Rowdeu.* 

Lieutenant  and  Quartermaster  P.  W.  B.  Garter: 

The  following  medical  officers  hove  arrived  at  Alexandria 
from  captivity  in  Turltey : 

Lieut.-Coloiiels  ;  E.  F.  E.  Balues,  I.M.S.,  E.  Bennett, 
R.A.M.C 

Majors:  S.  G.  S.  Haiighton,  I.M.S.,  W.  M.  Pearson,  I.M.S. 

Captains:  L.  A.  P.  Anderson,  I.M.S. ,  E.  G.  S.  Cane, 
R.A.M.C,  C-Newcomb,  I.M.S.,  T.  E.  Osmond,  R.A.M.C,  M.  L. 
Purl,  LM.S.,  J.  S.  Startin,l{.A.M.C.  . 

•  ^  Temporary,     t  "■  Territorial  Force,      t  —  Special  Reserve.  1 


HONOURS. 

Okdek  op  the  BiuTisn  Empire. 
A  SPECIAL  Supplement  to  the  London  Gazette,  dated  Novem- 
ber 18th,  contained  a  list  of  appointments  to  the  Most  Excellent 
Order  of  the  British  Empire  conferred  for  distinguished  service 
in  connexion  with  military  operations.  The  following  medical 
officers twe  included  in  the  list: 

'Jo  he  O.B.E. 

In  France  and  Flandem. — Cajitain  David'  Hamuiand  Fraser, 
R..\.^f.C.  (for  an  act  of  gallairtry  not  in  the  presence  of  the 
enemy  i. 

In  Meiopotamiii. — :\Iojors  Samuel  )i.  Gliristophcirs,  CLE., 
I.M.S.,  FVcilerick  P.  Mackie,  I.M.S. ;  Captain  William  Dimlop, 
R..V.M.CtS.U.) ;  temporary  Captains  David  F.  Borrie,  R.A.M.C., 
Edward  N.  Glover,  11.A..M.C. 

iii /'.'n.N/ .Ifri'd.— r.ieut.-Colonel  Ernest  R.  Rost,  I.M.S.,  tem- 
porary Lieut.-Colonel  Donald  Macaulay,  R„\.M.C. ;  Alajora 
George  D.  .Mayriard,  S..V..M.C.,  Eustace  L.  Scott,  M.C,  Lil.S., 
Charles  E.  Soutlioii,  I.M.S. ;  Captaiu  (acting  ^fajorl  William  D. 
JMiller,  S..V.M.C 

In  i:ni,'iif.—yia,jov  I'jftwnrd  (3ibbon,  E.A.IT.C 

ToheM.n.F. 
In  Hiixt  Africa. — (;aptains  Ravmond  Bury.  Nvasalaud  Medical 
Service,  William  H.  Elliott,  R.A.M.C(S.R.),  C;eoftrey  B. 
Fleming.  H.A.M.C.{T.P.),  Willi,im  H.  Kauntz,  E Ji^.M.S. ;  tem- 
porary Cvptains  Geoffrey  D.  H.  CaiTenter,  Uganda  Medical 
Service,  Donald 'McIntjTe,  R..\.M.C 


A  liugenic  Society  has  been  founded  at  Sao  Paulo, 
Brazil,  with  Dr.  Anoaldo  Vicir.a  do  t'arvalho,  Director  of 
the  Faculty  oil  Medicine  and  .Surgery  of  the  Cnivcrsity,  as 
President. 

Thk  University  of  Toronto  recently  received  au  eudow- 
jueut  from  a  citizen  of  Toronto  for  the  establishment  ot 
oh.airs  in  jicdiatrics,  gynaecology,  probably  in  ortho- 
p.acdios,  and  in  some  special  brftuch  oi  medicine  to  be 
decided  upon  later.  The  amount  of  these  ondowraeuta 
will  be  from  halt  a  million  to  three  million  dollars. 
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ENGLAND    AND   WALES. 
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November  11th  in  Edinburgh, 
In  Edinburgh,  after  a  week  of  tempestuous  weather  and 
lieav}'  raiu  aud  sleet,  the  air  was  still  at  11  o'clock  on 
Mondaj"  morning,  November  11th,  as  the  first  flags  were 
■~iial;en  oat  in  Princes  Street,  and  the  faces  of  the 
peojile  ou  that  historic  liighway  had  a  radiance  not  entirely 
due  to  the  wintry  sun.  A  few  minutes  later  there  arose  a 
strange  aud  continued  humming,  not  altogether  unmusical, 
which  was  presently  realized  to  be  due  to  the  great  fleet 
in  the  Firth  of  Forth  blowing  off  steam,  literally  and 
metaphorically,  in  acclaim  of  the  great  thing  which  had 
come  to  pass.  Ere  long  the  bells  of  the  city  churches  were 
ringing  glad  peals,  but  with  a  restrained  force  and  volume 
which  may  have  been  due  to  want  of  practice  or  to  respect 
ior  the  many  whoi^e  hearts  were  still  too  sore  for  full  aud 
unlimited  joy-making.  The  students  of  the  university 
ciilebrated  the  armistice  by  a  torchlight  procession  on 
Friday  evening.  Seen  dimly  through  a  fog  the  high- 
spirited  processionists  were  perceived  to  include  many  of 
the  familiar  characters  of  student  revelry,  such  as  cooks, 
•nurses,  policemen,  and  pierrots.  The  Black  Watch  pipe 
baud  and  the  Heriot  School  baud  set  the  step,  and  great 
irowdsof  spectators  preceded  aud  followed  the  procession; 
liom  the  quadrangle  of  the  old  university  down  the  bridges 
ilong  Princes  Street  to  Moray  Place,  where  the  principal, 
■^ir  Alfred  Ewing,  and  Lady  Ewing,  acknowledged  the 
theering  from  a  balcony.  Thereafter  the  procession 
returned  to  Princes  Street,  and  found  its  way  to  Brunts- 
field  Links  by  way  of  Lothian  Road  and  Leven  Street. 

Medical  Students  in  Glasgow. 
The  medical  faculty  of  the  University  of  Glasgow  is 
embarrassed  by  the  number  of  medical  students.  At  a 
Locent  meeting  of  the  University  Coni-t  the  Principal, 
.Sir  Donald  MacAlister,  gave  figures  showing  that  there 
liad  been  a  steady  increase  in  the  number  of  new  medical 
students  since  1911.  In  1916,  following  on  the  Military 
Service  Act,  there  was  a  decrease,  but  the  numbers 
jumped  up  from  177  in  1916  to  262  in  the  summer  session 
of  this  year.  Even  though  there  were  no  increase  next 
j'ear,  the  effect  of  the  jump  this  year  would,  he  said,  be 
felt  for  four  or  five  years.  Professor  Noel  Paton  stated 
that  in  addition  there  had  been  an  increase  in  women 
.students;  the  total  number  of  new  medical  students  had 
risen  from  142  in  1912  to  393  in  the  present  year.  The 
accommodation  was  planned  for  a  much  smaller  number. 
After  discussion,  the  Court  instructed  the  medical  faculty 
to  make  practical  suggestions.  The  medical  faculty  was 
requested  also  to  make  plans  for  post-graduation  courses 
for  medical  graduates  who  had  been  on  service. 


King  Edward's  Hospital  Fond  fob  London. 
We  have  received  from  King  Edward's  Hospital  Fund 
for  Loudon  the  fifteenth  annual  statistical  report,  prepared 
from  the  published  accounts  of  108  London  hospitals,  aud 
from  reports  made  to  the  Fund.'  These  institutions, 
together  with  St.  Bartholomew's  and  the  Cancer  Hos- 
pitals, had  11,729  beds  in  average  daily  occupation  in 
1917,  and  the  number  of  in-patients  admitted  was  147,598, 
inchiding  28,013  naval  and  military  patients  who  accounted 
for  31  per  cent,  of  the  total  average  occupied  beds.  While 
there  has  been  an  increase  of  1,997  in  the  beds  provided 
since  1913,  the  number  available  for  civilian  patients  has 
been  reduced  by  1,659.  The  ordinary  expenditure  in  1917 
amounted  to  £1,719,030,  which  was  27.36  per  cent,  greater 
than  in  1913.  Changes  in  the  number  of  occupied  beds 
due  to  the  provision  for  wounded  soldiers  aflfeeted  hospitals 
very  unequally,  and  often  in  a  manner  quite  outside  the 
control  of  the  hospital  management.  Thus  much  of  the 
statistical  material  which  is  useful  in  ordinary  times  is 
useless  under  war  conditions,  and  for  this  reason  calcula- 
tions based  on  comparisons  with  average  costs  have  again 

'LoBdon;  Snottiswooae,  Ballantyne,  and  Co.    Price  Js.  uel. 


been  omitted  from  the  report.  The  heavy  additional 
burden  already  thrown  upon  the  voluntary  hospitals  by 
the  great  rise  in  the  prices  of  food,  drugs,  and  all  other 
requisites  was  more  than  doubled  during  the  year. 

Royal  Albert  Institution,  Lancaster. 

The  fifty-fourth  annual  report  was  recently  submitted  to 
the  annual  meeting  of  subscribers  held  at  Lancaster  in 
place  of  the  tenth  quinquennial  festival,  which,  had  it  not 
been  for  the  vpar,  would  have  been  celebrated  this  autumn. 
From  a  table  printed  in  the  report  of  the  central  com- 
mittee we  learn  that  at  the  first  such  festival,  held  in  1873, 
the  number  of  patients  in  the  institution  was  141,  and  its 
income  £5  523,  and  that  in  September,  1918,  the  patients 
resident  had  increased  to  732,  and  the  annual  income  to 
£35,790.  Altogether  during  the  last  fifty  years  the  sub- 
scribers had  elected  2,158  inmates,  in  addition  to  19  re- 
tained for  a  further  term.  These  had  been  trained  and 
maintained  at  little  or  no  cost  to  their  relatives.  In 
addition  a  large  number  of  cases  bad  been  received 
from  local  authorities  and  boards  of  guardians,  the 
charge  to  whom  had  recently  been  increased  owing 
to  war  exigencies.  But  the  committee  had  constantly 
kept  in  mind  "that  the  Royal  Albert  was  in  origin 
and  essence  a  charitable  foundation,"  depending  on 
the  charitable  contributions  of  the  public,  and  they  had 
been  careful  not  to  increase  the  charge  for  patients 
admitted  at  reduced  rates  of  payment  borne  by  necessitous 
parents,  and  any  profits  made  by  the  reception  of  more 
wealthy  cases  went  to  the  relief  of  those  who  were  poorer. 
The  report  of  the  medical  superintendent  (Dr.  W.  H. 
Coupland)  shows  734  patients  (483  males,  251  females) 
resident  on  June  30th,  1918,  with  59  admissions,  39  dis- 
charges, and  19  deaths  (8  from  tuberculous  disea.ses)  during 
the  preceding  twelve  mouths.  Tlie  reports  of  the  visiting 
commissioners  record  satisfactory  progress,  especially  in 
the  improved  arrangements  made  for  the  training  of  low- 
grade  defectives.  Much  has  been  done  in  the  way  of  intro- 
duction of  new  industrial  occupations,  such  as  the  makiug 
of  toys,  soft  slippers,  and  nets;  and  an  improved  school 
classification  has  been  carried  out.  Sixty  additional  acres 
of  farm  land  have  been  secured,  aud  will  enhance  the 
existing  facilities  for  training  the  patients  in  outdoor  work. 
The  general  health  is  stated  to  have  been  on  the  whole 
satisfactory,  though,  owing  to  food  rationing  diflSculties, 
"individual  patients  have  lost  weight  aud  have  needed 
special  observation  for  this  reason." 

The  central  committee  contemplate  an  "  ambitious 
scheme"  of  extension  after  the  war,  and  look  forward 
to  the  generous  confidence  and  liberal  support  of  the 
benevolent  public  of  the  northern  counties  in  their 
effort  still  further  to  provide  for  the  needs  of  their  mental 
defectives. 
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THE  MENINGOCOCCUS  OF  WEICHSELBAUM. 

Sib, — Dr.  Hort,  in  his  letter  to  the  British  Medical 
Journal  of  September  7th,  replies  to  certain  criticisms  I 
ventured  to  make  last  year  on  a  paper  he  published  with 
the  above  title.  As  one  is  separated  both  in  time  and  in 
space  from  home  it  seems  very  unprofitable  to  continue 
the  correspondence.  I  would,  however,  make  certain 
observations  on  Dr.  Hort's  letter. 

Far  from  being  uninterested  in  the  account  of  the  "  giant 
meningococcus,"  I  took  the  trouble  to  consider  it  botu 
from  the  view  of  observation  and  interpretation.  Not 
having  seen  the  structures  I  could  not  suggest  mal- 
observation,  though  I  did  point  out  the  insufliciency  and 
incompleteness  of  tl  a  published  observations.  There  has 
been  either  malobservation  or  misinterpretation. 

Every  microscopist  is  aware  of  the  difiiculty  of  observa- 
tion in  such  conditions  as  described  by  Dr.  Hort.  Would 
not  a  little  simple  staining  do  much  to  enable  the  observer 
to  arrive  at  greater  certainty  as  to  the  structures  of  which 
impressions  were  obtained  iu  the  living  organism  ? 

Dr.  Hort,  I  am  afraid,  has  been  very  much  misled  as  to 
the  present  knowledge  of  the  Hemiascomycetes.  Nothing 
would  be  gained  by  entering  into  a  discussion  of  this. 
Suihce  it  to  .say  that  the  statement  that  all  the  members 
of  this  group  "  have,  so  far  as   studied,  proved   to  belong 
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cleliuitely  to "  Pliycomycetes  or  Ascomycetes  is  one  to 
which  not  only  mycologists  of  European  reputation,  but 
mycoiogists  with  any  reputation  at  all  would  now  sub- 
scribe. So  much  so,  that  many  modern  mycolof^ists 
interested  in  the  pbylogeuy  of  Ascomycetes  have  been 
driven  to  consider  Flondeae  (Ued  Algae)  as  the  probable 
aucestral  f>roup  of  these  Fun-;). 

Froui  the  context  of  his  letter  I  should  imagine  that 
Dr.  Hort  has  been  making  more  use  of  a  certain  elementary 
textbook  of  mycology  published  iu  1906.  and  even  then  out 
of  date,  than  was  warranted  either  by  its  age  or  quality. 
I  trust  he  will  excu.se  my  saying  that  his  letter  shows 
more  clearly  than  did  his  original  article  that  he  will  Lave 
to  alter  his  mycological  conceptions  somewhat  radically 
before  he  will  be  iu  a  posiliou  to  carry  couviction.  Dr. 
llort  admits  that  he  is  not  a  watchmaker.  By  this  be 
jiriibably  means  that  when  necessary  be  consults  a 
watchmaker. — I  am,  etc., 
CenlralLabortttory.Salonica.  Oct.  12th.  J-  RamSBOTTOM. 


I  hold  an  excellent  degree,  and  have  been  in  the  constant 
practice  of  my  profession  for  twenty-six  years;   but,  owing 
■  to   the   expenses   of   a   family,    have   not   achieved    inde- 
pendence.     I  am    nearly  51,  but  physically  am   younger 
than  the  average  man  of  my  ye;irs.     I  liave  served  for  the 
'  last  two  and  a  half   years   iu   the  li..A.M.C,   and   am    at 
present  serving  overseas.     There  must  bo  hundreds  of  men 
'  iu  like  case  with  me,  but  apparently  we  are  to  bo  left  out 
j  of  a  Stnte   service,  although  it  might  bo  argued    that  a 
'  doctor  of  50  was  not  necessarily  less  efficient  than  a  doctor 
of  40  or  even  30  years  of  age.— I  am,  etc., 
November  I8ib.  Overseas. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

yiit, — Two  letters  in  your  issue  of  November  9tli  refer 
to  au  article  of  mine  on  the  "  Future  of  the  medical 
profession." 

With  one  of  them,  that  by  Dr.  Tomkins,  there  will  be 
fouud  few  members  of  the  profession  to  disagree.  I  am  iu 
special  sympathy  with  his  views  ou  the  genesis  of  the 
"specialist."  1  am  convinced  that  the  principal  factors  in 
the  making  of  a  specialist  are  (1)  oijportunity,  (2)  practice, 
and  that  it  would  be  to  the  advantage  of  the  profession 
and  of  the  community  were  opportunities  to  specialize 
olTered  to  as  many  of  the  piotession  as  cared  to  take 
advantage  ot  them. 

With  Ur.  Mear.s's  letter,  advocating  a  whole-time  State 
service,  there  will,  I  believe,  be  found  few  to  agiee,  except 
as  to  his  contention  that  overwork  is  bad  for  the  profession 
and  bail  for  medicine.  It  must  be  remembered,  however, 
that  the  overwork  which  nudeuiably  now  exists  and  will 
exist  when  the  war  is  over  is  due  to  a  shortage  of  medical 
uieu  and  women  relative  to  the  need  for  their  work  and 
not  to  the  form  of  organizat^jn  under  which  they  give 
their  services.  Oversvork  could  and  would  remain  with  a 
State  medical  service,  even  if  modelled  ou  the  Arm}' 
Medical  Service  {nbsit  omen)  with  the  alternative  of  leisure 
to  the  doctor  at  the  cost  of  the  work  needed  by  the  com- 
munity which  would,  I  am  convinced,  soou  lead  the 
conimimity  to  give  short  shrift  to  a  State  service. 

It  will  be  for  the  professional  associations  and  unions  to 
see  to  it — 

1.  That  the  conditions  of  nieilical  service  shall  be  such  as  to 
attr«ct  sufficient  numbers  into  the  profession  of  the  right  sort 
of  men  and  women. 

2.  That  the  emoluments  received  by  the  medical  man  and 
woman  shall  be  such  as  to  enable  him  or  her  to  earn  a  reason- 
able living  without  overwork. 

This  these  professional  bodies  can  do  if  the  individual 
men  and  women  will  (1)  devote  some  personal  energy  to 
the  work  of  the  associations;  (2)  put  their  bands  into 
their  pockets  to  promote  and  extend  the  work  of  the 
organizations. 

I'erhaps  we  ultimately  want  the  same  thing,  but  it  is  in 
very  different  ways.  1  personally  should  not  care,  and  I 
am  confident  that  my  p.atients  would  not  care,  for  the  tie 
between  them  and  myself  to  be  a  record  card,  however  well 
and  fully  kept,  by  which  I  should  pick  ui)  a  relation  to  my 
jjaiient  when  I  came  on  duty  and  hand  it  over  to  some 
one  else  when  he  came  on  duty  in  his  turn.  These  are  not 
the  present  day  relations  of  doctor  and  patient,  except  in 
the  army. 

At  the  risk  of  being  considered  old  fashioned  and  con- 
servative I  profess  my  preference  for  the  present  personal 
relations  and  1  believe  them  to  be  best  for  the  community. 
— 1  am,  etc., 
York,  Nov.  9th.  PeTEE  MaODOSALD,   M.D. 


SiK,— In  the  JorRNAL  of  November  9tli,  1918,  Dr.  F.  C. 
Mears  writes  an  interesting  letter  on  the  constitution  of 
a  proposed  State  medical  service,  and  suggests  that  every 
practitioner  under  50  should  be  allowed  to  join  the  State 
medical  service  by  relinquishing  liis  private  practice, 
-Vpparently  men  over  50  are  to  be  left  to  starve  on  the 
dregs  of  such  private  practice  as  may  remain  after  the 
establishment  of  a  Stat«  medical  service. 


THE  CAPITATION  FEE  AND  THE  PANEL 
CONFEUENCE. 

Sir, — The  deliberations  iu  regard  to  a  demand  for  an 
increased  capitation  fee  at  the  recent  conference  of  Panel 
Committees,  as  reported  iu  the  Supplement  to  the  British 
Mkdic.\l  Joornal  of  November  2nd,  give  an  impression  of 
impotence  which  must  be  disquieting  to  those  of  us  wlioso 
purses  (and  honouri  are  directly  affected.  Speaker  after 
speaker  endorsed,  amplified,  and  supported  the  motion  of 
Sunderland  (requesting  the  Insurance  Acts  Committee  to 
take  immediate  and  active  steps  to  secure  an  iucrease  of 
capitation  fee),  and  the  remarks  of  Dr.  MoUlin,  who  pro- 
posed it;  not  a  single  dissentient  voice  was  heard;  the 
reader  begins  to  thrill  with  pride  in  the  noble  unanimity  of 
the  representatives  of  his  profession,  who  with  boldness 
and  with  irrefutable  logic  drive  home  their  moderate  and 
just  demand;  when,  hey  presto!  Dr.  Brackeubury  arises; 
he  makes  certain  statements  and  the  storm  subsides.  A 
few  bolder  spirits  still  raise  their  heads  in  protest;  the 
Chairman,  speaking  as  a  representative,  makes  a  further 
statement,  and  the  conference  votes  by  a  substantial 
majority  against  the  Sunderland  motiou,  and  against  the 
views  expressed  by  practically  all  the  speakers. 

And  what  are  these  statements  which  produced  this 
remarkable  effect?  Those  of  Dr.  Brackeubury  (Chairman, 
and  one  may  fairly  add  chief  representative,  of  the  Insur- 
ance Acts  Committee)  amount  to  two: 

1.  That  the  motiou  was  a  vote  of  censure  on  the  Insur- 
ance Acts  Committee. 

?..  'L'hat  it  meant,  if  carried,  the  suspension  of  medicaL 
benefit.  ' 

The  Chairman's  statement  was  to  the  effect  that  not 
one  per  cent,  of  Scottish  insurance  practitioners  would 
support  a  strike.  With  the  latter  statement  1  am  not  con- 
cerned— Scotsmen  should  be  able  to  look  after  themselves, 
and  the  Insurance  Commissioners  of  England  are  my  task- 
masters. Neither  am  I  in  any  way  interested  in  the 
question  of  a  vote  of  censure  on  the  Insurance  Acts  Com- 
mittee, though  I  note  that  .any  .such  reading  of  the  motion 
was,  by  the  ruling  of  the  Chairman  and  with  the  accept- 
ance of  Dr.  Brackeubury,  decided  to  be  in  the  Pickwickian 
sense  only. 

I  cannot  believe  that  either  of  these  considerations  was 
a  deciding  factor  in  producing  the  docile  submission  of 
nearly  two-thirds  of  the  delegates  voting. 

I  am  therefore  left  with  the  threatened  suspension  of 
medical  benefit  as  the  cause  ot  their  ro/Zc /uce,  and  with 
this  I  am  very  much  concerned  indeed.  An<l  yet  can  it  be 
that  these  delegates  are  so  blind  to  the  condition  of  affairs 
in  the  panel  profession  that  they  do  not  know  that  the 
relative  value  of  panel  to  private  practice  has  so  gone 
down,  and  the  irksomeness  and  the  annoyances  of  it  have  so 
gone  up,  that  a  big  proportion  of  panel  practitioners  would 
i-egard  such  a  suspension  as  a  perfect  godsend?  The  risk 
of  jicrmaueut  suspension  of  medical  benefit  is  nil;  the 
threat  of  a  temporary  suspension  holds  no  terrors  for  me. 
My  own  experience  and  inquiries  of  my  neighbours  lead 
me  to  believe  that  the  risk  of  a  financial  loss  would  bo 
small,  the  burden  of  work  would  be  less,  and  a  source  of 
constant  irritation  would  be  eliminated.  With  the  present 
rate  of  wages  a  temporary  suspension,  long  enough  to 
bring  the  Commissioners  to  their  senses,  would  entail  no 
serious  hardship  upon  insured  persons. 

And  then  no  more  badgering  by  ignorant  society  agents ; 
no  more  skimping  of  drugs  with  one  eye  ou  the  patient 
and  one  on  the  surcharges;  no  more  inflations  and  dis- 
counts, and  insolent  letters  from  bureaucratic  Commis- 
sioners. Are  we  indeed  fallen  so  low  that  we  cannot  take 
the  risk  of  a  small  loss  with  so  great  a  gain  in  view?  For 
we  must  remember  that  victory   iu   the  matter  of  tbis 
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remuneiation  would  mean  power — power  to  curb  or  remove 
many  of  the  peinicioiis  aud  most  iiritatiiif^  lesser  evils 
■with  which,  iu  addition  to  our  miserable  rate  o£  pay,  we 
nie  afflicted. 

I  refuse  to  believe  it.  The  profession  can  and  will  strike, 
and  strike  soon  and  hard.  But  it  will  not  be  with  Dr. 
Brackenbury  either  as  figurehead  or  lielTusium,  nor  under 
the  banner  of  any  body  which  lacks  tliR  power  and 
cohesion  to  force  au  issuo  when  t!iB  professioa  stands  in 
its  present  splendid  strategic  position. — I  am,  etc., 

aeworth,  York.  Not.  14th.  J-  C.  Ltth. 


THE  CEUS.\DE  AGAINST  TUBERCULOSIS. 

Sir, — Sir  Jlal^olm  Morris's  address  (ISkitish  Mkdicai, 
JouKNAL,  November  16tli,  p.  539i  albe.t  iuterestiug,  is 
not  eacouraginu.  Its  atmosphere,  however,  seems  suit- 
able to  the  style  of  work  at  present  being  done.  An 
examination  of  5.000  cases  in  dispensary  work  during  the 
last  lour  years —with  tuberculosis  definitely  diajjnosed  in 
about  one-third — leads  me  to  conclude  that  heredity, 
infection,  and  environment  are  responsible  in  the  order 
named,  the  last  being  a  poor  third,  aud  its  action  general 
rather  than  S|)ecific. 

Kest  iu  hospital  and  routine  treatment  in  sanatorium  have 
eacli  produced  excellent  results,  which  havequi.-kly  been 
nullified,  in  most  iustances.  by  return  to  family  life. 

Strict  preventive  legislation  is  required  in  several  direc- 
tions. If  compulsory  segregation  of  infective  cases  is  not 
possib'e,  then  homes  for  the  dying  can  have  but  a  senti- 
mental interest.  Din-ing  the  last  year,  in  one  family,  the 
mother  died  (at  homei  of  chronic  pulmonary  tuberculosis, 
and  four  chililrcn  have  become  infected.  Sanatorium 
treatment  was  refused  in  the  first  two  seen  with  early 
signs;  aud  one  of  these,  a  girl  aged  16  years,  fied  of 
gangrene,  aud  the  hoy,  aged  17,  is  a  chronic  case  refusing 
treatment.  One  other  daughter,  aged  18,  developed  rapid 
aud  extensive  signs  and  accepted  hospital  treatment, 
which  was  very  successful,  but  will  soon  be  nullified,  as 
she  was  compelled  by  the  father  to  return  home  when  her 
temperature  had  been  normal  for  three  weeks.  An  elder 
sister  is  at  present  doing  well  in  sanatorium,  and  it  is 
hard  to  think  of  this  patient  returning  to  such  a  home, 
which  she  probably  will  have  to  do. 

Miicli  is  hoped  aud  expected  from  a  Ministry  of  Health, 
and  a  good  start  can  be  made  in  tuberculosis.^I  am,  etc., 

Newport  (Sloa.).  Nov.  16tb.  J-  LeWIS-ThoHAS. 


THE  MINISTEY  OF  HEALTH. 

Sir, — Various  trade  unions  have  m.ade  claims,  which 
have  obtained  the  approval  and  support  of  the  Labour 
party,  to  exercise  a  very  considerable  influence  upon  the 
conditions  under  which  each  craft  should  work;  the 
method  iu  which  the  result  of  fheir  labours  should  be 
made  available;  and  the  appointment,  promotion,  and 
discipline  of  their  mepdjers.  A  long  step  in  this  direction 
has  been  taken  by  the  formafion  of  c  luncils  in  various 
crafts  in  accordance  with  the  Whitley  Report. 

I  sugge.st  that  it  would  be  advisable  for  the  Council  of 
the  Association  to  refer  the  "scheme  for  a  Ministry  of 
Health,"  approved  on  January  23rd,  1918,  back  to  a  com- 
mittee with  iustructious  to  strengthen  their  recommenda- 
tions so  as  to  secure  similar  advantages  for  medical  practi- 
tioners, who  have  had  quite  enough  of  bureaucratic  govern- 
ment, and  are  generally  desirous  of  working  under  more 
democratic  conditions. 

I  consider  that  the  main  point  to  which  attention  should 
be  directed  is  the  formation  of  a  strong  statutory  medical 
council  as  part  of  the  machinery  of  the  Miuistry.  It 
should  be  so  constituted  as  to  become  the  supreme  medical 
authority,  with  power  to  regulate  its  own  sittings  and 
agenda;  communicate  on  health  matters  with  any 
authority,  including  the  Houses  of  Parliament;  and  he 
the  channel  of  commuuicatiou  for,  and  the  official  superior 
of,  the  statutory  medical  committee  to  which  reference 
is  made  in  para.  10  of  the  scheme.  It  should  have  power 
to  nominate  suitable  persons  to  the  Minister  for  all  pro- 
fessional appointments  in  his  patronage ;  although  it 
might  be  required  to  nominate  two  or  even  three  for  each 
appointment.  In  any  case  no  appointments,  promotions, 
or  punishments  of  medical  men  by  the  Ministry  should  be 
possible  without  the  approval  of  the  council.  It  .should 
nominate  suitable  medical  men  for  all  advisory  committee.s 
for  the  Geuer.il  Medical  Council  (which  should  become  oue 


of  its  subcommittees),  and  even  medical  members  of  a 
reformed  Upper  House  should  sucli  an  eventuality  ever 
arise. 

The  council  could  be  constituted  on  the  following  lines : 

(a)  iVommateil  .Uemhen.—A8a.t  presentfor  the  General  Merii.  a' 
(vouncil;  the  members  of  whicli  should  ex  officio  become  tliu 
urst  nominated  members. 

ill)  l-:iect.d  Memher^.— To  represent  the  Local  Statutory 
Me-lical  Committees.  It  miylit  be  necessary  to  group  small 
committees,  or  aive  two  or  m  )re  members  to  la'g-  ones.  Tbo 
electe.l  members  should  constitute  a  substantial  majority 

ici  Cn-„j,ted  Memhera.— Fairer  might  be  taken  to  co-opt 
tlistinguisheil  specialists.  '  ' 

I'O  OJiri.il  Memhers.— The  heads  of  the  Army,  Naval,  Air 
I'orce,  and  Colonial  Medical  Services,  and  tlie'departmental 
chiefs  (medical)  of  the  Miuistry. 

The  local  statutory  medical  committees  should  ho 
given  precisely  similar  powers  in  relation  to  their  own 
authorities  aud  medical  employees,  who  should  have  a 
right  to  appeal  to  the  council. 

'J'he  amount  of  medical  emoluments  should  be  fixed  by 
the  Treasury  in  consultation  with  the  Minister,  advised  by 
the  medical  council.  The  manner  of  distribution  .should 
be  left  to  the  local  authority  acting  with  the  advice  aud 
consent  of  the  local  medical  committee,  subject  to  the 
ajiproval  of  the  medical  council  and  the  Ministry. 

Speaking  as  a  panel  practitioner  and  member  of  a  Panel 
and  Local  Medical  Committee,  I  consider  that  a  scheme  ou 
such  lines  would  receive  the  approval  of  the  vast  majority 
of  the  profession,  although  it  might  apiwar  to  some  to  be 
too  Utopian  for  practical  politics.  As  a  Labour  caudidate, 
I  believe  it  would  inevitably  obtain  the  support  of  the 
Labour  party  in  Parliament,  particularly  if  put  forward 
with  the  authority  of  the  British  Medical  Association. 

Dr.  Addisou,  iu  introducing  his  bill,  proposed  to  limit 
the  powers  of  his  Advisory  Council  to  giving  the  Minister 
advice.  This  is  merely  au  example  of  the  bureaucratic 
control  to  which  objection  should  be  taken.  The  Minister 
is  iu  any  case  responsible  to  Parliament,  but  at  present 
members  have  no  independent  means  of  ascertaining 
whether  the  Minister  is,  or  is  not,  acting  upon  the  advice 
of  the  experts. — I  am,  etc., 

John  Kynaston, 

Bilslon,  Nov.  9th.  Iiieut  -Colonel  R.A.M.C.  (ret.). 

Enibjrstttts  aniJ  Colleges. 

UNIVERaiTY   OF  GLASGOW. 
The  degree  of  JI.D.  has  been  conferred  upon  W.  G.  Davidson 
(with  commendation),  T.  Inglis  and  J.  L.  Brownlie  (with  high 
commendation). 

ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 
At  the  annual  meeting  of  the  Royal  Facnltv  of  Physicians  and 
Surgeons  the  following  officers  were  elected': 

President,  Dr.  A.  Froeland  Fergus;  visitor.  Dr.  W.  G.  Dun- 
treasurer,  Mr.  George  M'lnbvre  ;  honorary  librarian,  l)i! 
Alexamler  Napier;  representative  to  General  Medical  Council 
Mr.  David  N.  Knox. 

The  council  consists  of:  Dr.  John  Barlow,  Dr.  W.  R.  .Tack, 
Dr.  J.  Wallace  Anderson,  Mr.  .J.  Forbes  Webster,  Dr.  Ebenezer 
Duncan,  and  Mr.  R.  M.  Buchanan,  together  with  the  e.v  oilicin 
members— namely,  the  president,  visitor,  treasurer,  honorary 
librarian,  and  representative  to  the  General  Ifedicaf  Councit.   ' 

CONJOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon    the    following   candidates  who   have    passed    the    final 
examination  : 

J.  B.  Bavuett,  L.  H.  B»rtram,  F.  J.  Benuett.  W.  L.  Benr,  51.  Z. 
Bocnenek,  J.  C.  Brown.  .J.  M.  Brydsj  i.  H.  C.  H.  Bull,  K.  T. 
Burkitt,  C.  B.  Cade.  D.  Camn  jell.  W  M.  Casper,  C.  B.  Claikc', 
C.  G.  Cooiiibs.  E.  A,  Cionk,  W.  Davies,  IMary  Day,  C.  *'.  H. 
Downini;.  Clarence  F.  Eminson,  D.  W.  Evans,  J.  H.  Ewen,  I'. 
Faraci,  D.  C.  Farciubarson,  G.  A.  Fisher,  Lilian  M.  Fisher. 
J.  T.  T.  Forbes.  U  Gainsbnrou^h,  G.  A.  Gooideo,  L.  B.  Grabaiu, 
C.  Grantham  Hid,  D.  P.  Ouilf-yie.  A.  W.  Holgate,  E.  T.  Holdcn, 
A.  St.  G  J  McC.  Hiiggett,  C.  McC.  .Tones,  B.  D.  .Tones,  K.  G. 
Joseph  Florence  M.  K,rrni.«h.  .1.  Kyle.  V.  .T.  K.  Lack.  L.  J.  M. 
Lament.  H.  S.  Le  Marijnand.  A.  W.  Lewis,  G.  S.  Lewis, 
S.  S.  Lindsay.  T.  D.  Llewelyn.  G.  L.  Lyon-Smith.  H.  C. 
Mc.\Ii8ter,  Kathleen  McC.  McKeown,  D.  G.  .Maonherson, 
■W,  E.  Masters,  G.  Millar,  K.  b.  Millar,  A.  R  Neckles,  W.  Oats, 
H.  Palmer,  W.  H.  Palmer,  W.  A.  W.  Parke^,  11.  H.  Paviv, 
F.  P.  N.  Parsons.  E.  A.  Pearson.  E.  A.  I.  Phillips,  M.  O.  Polhili, 
T.  D.  Piatt,  H.  h.  Pridham,  l{.  S.  Ralph.  P.  W.  Reitl.  T.  E. 
Roberts.  K.  TT.  O.  H.  Robinson.  .Toan  M.  Ross.  C.  C.  Rowland, 
Elizabeth  n.  Russell,  J.  H.  Sheldon,  Hilda  N.  Shufflebotham. 
A.  H.  .T.  Smart,  F.  R  Suell,  Frances  M  Spickett,  J.  Spira.  F.  R. 
Stu  taford,  G.  iMcK  Thomas,  E.  S.  Toogood,  Norah  E.  Troutou, 
E.  H.  Turner.  M.  .B  M.  Tweed,  ,T  E  de  V.  vau  der  Merwe,  I). 
Wallice.  IT.  P.  Warren,  T.  I).  Wheeler.  Alice  White,  Ethel 
White,  J.  M.  Winnott,  <i.  Winter,  1{.  Wolff,  S.  0.  Woodbouse. 
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THE  BELGIAN  DOCTORS'  AND  PHARMACISTS' 

KELIEF    FUND. 

A  MKETiNO  of  tho  Executive  Committee  of  tlio  Fnnd  was 
JieUl  at  the  offices  of  the  Limcet  on  November  18tb,  wlieu 
tlie  position  of  tlie  Fnnd  was  considered,  having  regard  to 
the  gradual  reclamation  of  Belgium  from  tbe  German 
occupation. 

Sir  KiGKMAN  GoDLKi;,  tlic  Cbairni.in  of  the  Fund,  said 
tbat  after  inquiry  lie  found  that  no  definite  announcement 
could  yet  be  made  as  to  when  prompt  communication 
between  the  Committee  of  the  Fund  and  the  committee 
silting  in  Brussels  could  be  established.  It  was  decided  to 
take  steps  to  obtain  through  the  Commission  tor  Kelief  in 
Belgium  a  statement  from  the  Comitu  Mixte,  representing 
the  medical  and  pharmaceutical  professions  in  Belgium, 
as  to  the  present  position.  The  Committee  noted  with 
pleasure  that  the  subscriptions  to  the  second  appeal  of 
tho  Fund  were  still  coming  in,  tlio  North  of  England 
Branch  of  the  Britisb  Medical  Association,  through  Jjr.  J. 
Don,  the  honorary  secretary  of  the  Branch,  having  been 
notably  generous.  Kelying  on  two  things — namely,  the 
subsidy  until  the  end  of  the  year  of  £200  a  month  from 
tho  American  Ued  Cross,  and  the  recurring  generosity  of 
the  medical  pi-ofession  —  it  was  decided  to  resume  the 
meusuality  of  £800  per  month. 

'Die  Committee  formally  expressed  deep  regret  at  the 
death  of  Mr.  Meredith  Townsend,  who  had  been  an  active 
and  assiduous  member  of  their  body,  and  through  whose 
instrumentality  a  varied  and  valuable  as-sortmeut  of 
mi'dical  instruments  had  been  distributed  from  the 
Apothecaries'  Hall,  London,  to  Belgian  doctors,  both 
in  this  country  and  in  the  Belgian  army. 

Subscriptions  to  the  Second  Appeal. 
The  following  subscriptions  have   been  received  up  to 
llouday  last,  November  18th : 


£  8.  d. 

Nortb  of  England  Branch 
B.M.A.  Iper  Dr  J. 
Don,  I!OD.  Sec.)— 

Dr.  .Janie    HudKOn      ...  5    5    0 

Dr.  J.  Wishait 110 

Dr.  J.  H.  R  Garson    ...  110 

Dr.  J.  UcDonuld  ...  2    2    0 

Dr  T.  l+.  Ainsley        ...  5    5    0 

Dr.  C.  Hasan      110 

Dr.  F.  Hiri-eman         ...  10    0 

Dr.  .Tames  Don 5    5    0 


£  s.  a. 
Dr.  A.  Living'^tjon  ...  o  5  0 
Dr.  A.  C.  Uurnell  5    5    0 

Dr.  Alfred  Cox  (monthly)     110 

Dr.  J.   Herbert   Sanders 
iperSir  Hickman  Godlee)    1  10  10 

Dr.  &.  H.  Western  ...    20    0    0 

H.  L 5    0    0 

Sydei'ham  District  Medi- 
cal Society  (per  Dr. 
F.  G.  Swayne)    7    7    0 


Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer. 
Dr.  II.  A.  Des  Voeox,  at  14,  Buckingham  Gate,  Loudon, 
6.W.1,  and  should  be  made  payable  to  the  Belgian  Doctors' 
and  Pharmacists'  Relief  Fund,  crossed  Lloyds  Bank, 
Limited. 


CJbitiiarj. 


SIR  HERMANN  WEBER,  M.D.,  F.E.C.P., 
London. 
Sin  Hebmann  Webek  died  at  his  residence  in  London  on 
November  11th  in  bis  95th  year.  He  retired  from  practice 
at  the  age  of  80,  but  had  continued  to  enjoy  a  vigorous  old 
agi!,  following  out  the  principles  laid  down  iu  his  essay 
oa  Prolongation  of  Life,  originally  delivered  as  a  lecture 
before  the  lloyal  College  of  Physicians  of  London.  We 
published  in  our  columns  last  February  an  interesting 
note  by  him  on  the  influence  of  muscular  exercise  on 
longevity,  iu  which  he  himself  attributed  a  great  share 
of  his  vigour  at  so  advanced  an  age  to  his  practice  of  keep- 
ing up  the  muscular  system,  spending  daily  two  or  three 
hours  iu  tho  open  air,  walking  as  a  rule  thirty,  or  fre- 
quently forty  or  lifty  miles  a  week,  enjoying,  as  he 
characteristically  added,  the  beauties  of  nature.  During 
the  last  few  weeks  ho  had  been  rapidly  losing  strength, 
as  be  himself  knew,  but  the  end  came  suddeuly  and  peace- 
fully— a  kind  of  faint  as  he  was  getting  up  iu  the  morning. 
His  mind,  especially  his  thoughtfulness  for  others,  remained 
the  same  to  the  last. 

Sir  Hermann  Weber  was  born  on  December  30th,  1823, 
the  son  of  a  German  father  and  an  Italian  mother.  His 
early  years  were  spent  on  tlie  farms  successively  held  by 
his  father  in  Bavaria  and  Hesse-Cassel.  Ho  went  to  school 
at  Fulda,  and  received  his  medical  education  first  at  Mar- 
burg and  afterwards  at  Bonn,  where  he  graduated  M.D.  in 


1848.  While  at  Bonn  he  became  acquainted  with  some 
Englishmen  who  greatly  influenced  his  future:  they  wore 
Sir  Peregrine  Maitland,  a  Waterloo  veteran,  Sir  Henry 
Havelock,  and  Sir  .James  Simpson,  who  was  paying  a  visit 
to  Germany ;  at  Marbnrg  he  had  made  the  acquaintance 
of  Carlyle,  and  never  forgot  the  walks  and  talks  he  iiad 
with  that  philosopher.  His  desire  to  read  Shakespeare  in 
the  original  had  already  led  liim  to  study  the  English 
language,  and  he  wa«  therefore  prepared  to  accept  tlio  post 
of  house  physician  at  tho  German  Hospital,  Dalston,  to 
which  ho  afterwards  became  physician  and  consultiog 
physician.  His  disposition  to  remain  in  England  was  con- 
firmed by  his  marriage  with  an  English  lady  iu  1854. 

He  determined  to  practise  as  a  phvsician  in  Loudon, 
and  after  a  period  of  study  at  Guy's  Hospital  he  became 
a  Jlember  of  tiie  Koyal  College  of  Physicians  in  1855. 
The  position  he  had  already  obtained  is  shown  by  the  fact 
that  he  was  elected  a  Fellow  four  years  later.  He  was  the 
oldest  surviving  Fellow  of  the  College,  Dr.  WilUam  Odling, 
F.li.S.,  who  was  elected  iu  the  same  year,  being  six  years 
his  junior  in  age.  Soon  after  his  arrival  iu  England  he 
became  a  member  of  the  Society  for  Clinical  Observation, 
which  iucluded  nearly  all  the  rising  physicians  of  that 
day.  Iu  later  life  he  would  refer  to  the  interest  attaching 
to  its  meetings  and  discussions,  and  the  pleasure  he 
derived  from  his  acquaintance  with  its  members.  Much 
of  his  success,  both  as  a  phj'sician  and  as  a  member  of  the 
profession  in  London,  was  due  to  his  extraordinary  charm 
of  manner ;  no  oue  could  be  in  his  company  for  even  a 
few  minutes  without  coming  under  the  spell.  Among  his 
friends  iu  the  early  days  in  London  were  Addison,  Edmund 
Parkos,  Wilson  Fox,  and  Hilton  Faggo.  His  aflectiou  and 
admiration  for  Parkes  led  him  in  1895  to  present  to  the 
College  a  sum  of  £3,000  to  found  a  prize  to  be  awarded 
every  third  year  to  the  author  of  the  best  essay  upon  seme 
subject  connected  with  the  etiology,  prevention,  patho- 
logy or  treatment  of  tuberculosis.  'The  prize,  appro- 
priately named  tho  Weber-Parkes  Prize,  has  been  awarded 
on  five  occasions. 

Hermann  Weber  was  from  the  first  specially  interested 
in  the  treatment  of  consumption,  and  he  was  among  the 
first  to  advise  patients  to  go  to  Switzerland  for  the  winter. 
He  was  in  the  habit  of  spending  his  holidays  iu  the  Swiss, 
Tyrolese,  and  Italian  Alps;  he  was  a  member  of  the  Alpine 
Club,  made  many  early  ascents  of  diliicnlt  mountains;  in 
his  68th  year  climbed  the  Wetterhorn  and  Juugfrau,  when 
73  crossed  the  Capuchin  from  Pontresina  to  Si  Is,  and  in 
his  80th  3'ear  crossed  the  Diarolezza.  In  1885  he  gave  the 
Croonian  Lectures  before  the  Koyal  College  of  Physiciane 
on  the  hygieuic  and  climatic  treatment  of  phthisis,  and 
contributed  several  articles  on  related  subjects  to  Quain'a 
Diclionary  and  All  butt  and  KoUeston's  SjAs/cm  o/il/eciicine. 
Hjs  placed  his  knowledge  of  health  resorts  at  the  disposal 
of  the  profession  in  a  volume  entitled  the  Mineral  Wai&r» 
and  Health  liesorts  of  Europe,  afterwards  replaced  by 
a  volume  entitled  Cliinatothcrapij  and  Balneotheruptj, 
written  in  association  with  his  sou.  Dr.  F.  Parkes  Weber ; 
a  third  edition,  edited  by  the  latter,  was  published  in  1907. 
Hermann  Weber  received  the  honour  of  knighthood  in 
1899.  He  was  a  censor  of  the  College  of  Physicians  in 
1879-80;  he  was  consulting  physician  to  the  Royal 
National  Hospital  for  Consumption  at  Ventnor,  to  the 
North  Loudon  Consumption  Hospital,  to  the  German 
Hospital,  and  a  member  of  the  consulting  committee  of 
King  Edward  VH  Sanatorium ;  he  was  also  an  honorary 
or  corresponding  member  of  a  large  number  of  learned 
societies. 

Dr.  Frkdehic  Hamilton  Lazenhy,  of  Alderlcy  Edge, 
Cheshire,  died  tliere,  aged  52,  on  October  30th,  as  tlw 
result  of  a  fall  down  stairs  in  the  dark  on  October  2l8t, 
which  caused  fracture  of  the  spiue.  He  was  the  third  son 
of  the  late  Kev.  M.  Lazenby  of  Doddington,  Northumber- 
land, and  was  educated  at  the  Newcastle-onTyne  School 
of  Medicine,  taking  the  Scottish  trij>le  qualitication  in  1890. 
He  was  an  honorary  surgeon  to  tho  St.  John  Ambulance 
.Association,  and  since  the  beginning  of  the  war  had  been 
almost  constantly  employed  iu  examining  recruits.  When 
the  recruiting  nietlieal  boai-ds  were  formed  iu  January, 
1916,  he  was  appointed  a  member  of  Manchester  No.  1 
Board,  and  held  that  post  till  the  work  was  handed  over 
to  the  National  Service  Board  in  the  autumn  of  1917, 
after  which  he  acquired  a  pi-actice  at  Alderlcy  Edge. 


KOV.  23,  igrS! 


OBITUARY. 


r     thb  BuTifla 

L  Mgdicli.  Joirs3t&& 


59T 


We  regret  to  announce  the  death  on  November  2nd  of 
Sir.  RiCHAKD  Favell,  Burgeon  to  the  Jessop  Hospital  for 
■\Vomen,  Sheffield,  who  was  for  mauy  years  one  of  the 
leading  members  of  the  medical  profession  in  Shellield  and 
district.  His  father,  Mr.  William  Favell,  was  also  one  of 
Sheffield's  best  known  surgeons  in  his  day.  Richard 
Favell  studied  medicine  at  St.  Bartholomew's  Hospital, 
and  obtained  the  diploma  of  L.S.A.  in  1874,  and  that  of 
]M.li.C.S.  in  1880;  in  1908  lie  received  the  Ch.M.  degree  of 
the  University  of  Sheffield.  In  former  days  he  took  a 
deep  interest  in  the  work  of  the  old  Sheffield  medical 
scliool ;  he  was  professor  of  obstetrics  at  University 
College,  Sheffield,  and  subsequently  Emeritus  Professor. 
In  the  North  of  England  Obstetrical  and  Gynaecological 
Society  he  had  held  the  posts  of  president  and  treasurer, 
and  in  1894  he  was  president  of  the  Sheffield  Medico- 
Chirurgical  Society.  His  chief  public  work  was  done  in 
the  Jessop  Hospital,  with  which  he  was  associated  as 
honorary  medical  officer  for  nearly  forty  years.  He 
married  in  1880,  and  his  eldest  son,  Captain  R.  V.  Favell, 
M.li.C.S.,  who  was  in  practice  at  Sheffield  before  the  war, 
is  at  present  serving  with  the  R.F.A.  His  younger  son 
was  killed  in  action  in  1916.  Mr.  Richard  Favell  had  been 
ill  for  souie  time  past. 

Hugh  John  McC.vw,  il.D.,  F.R.C.S.E.,  died  on  October 
26th  from  influenzal  pneumonia,  at  Lambeth  Infirmary, 
Liondon.  The  second  son  of  Hugh  McCaw,  M.B.,  Inver- 
cargill.  New  Zealand,  he  was  educated  at  the  Otago  Boys' 
High  School  and  Edinburgh  University,  where  he  took 
the  degrees  il.B.,  Ch.B.  in  1911.  He  served  as  tem- 
porai-y  surgeon  in  the  Royal  Navy,  and  was  in  several 
engagements  on  the  Belgian  coast  during  the  first  two 
years  of  the  war.  On  leaving  the  navy  he  became  assistant 
medical  officer  to  the  Lambeth  Infirmary.  Dr.  McCaw 
was  an  able  and  keen  worker,  and  was  respected  by  all 
with  whom  he  came  in  contact,  and  his  many  friends  are 
(.leeply  grieved  by  his  untimely  death  at  the  age  of  32. 


Thb  Rev.  Daniel  McNeill,  M.D.,  of  Orkney,  whose 
death  occurred  on  October  15th,  was  bom  in  Drumlemble, 
Argyllshire,  seventy-eight  years  ago.  Educated  at  the 
University  of  Glasgow,  he  combined  the  studies  of  medi- 
cine and  divinity  with  a  view  to  entering  the  foreign 
mission  field,  but  on  a  chance  visit  to  the  Orkneys  he 
decided,  at  the  earnest  request  of  the  people,  to  settle  on 
these  remote  islands,  and  here  for  half  a  century  he 
devoted  himself  to  the  care  of  body  and  soul.  Since  the 
outbreak  of  war  he  had  been  living  in  nominal  retirement 
in  Edinburgh,  but  up  to  the  end  had  been  doing  as  much 
medical  and  clerical  work  as  his  j'ears  allowed.  Dr. 
McNeill  was  a  man  of  many  gifts — too  versatile,  indeed,  to 
make  a  notable  success  in  any  one  line ;  but  his  life  was 
as  useful  as  it  was  full  and  varied,  and  his  humour,  kindli- 
ness, and  abounding  sympathy  endeared  him  to  the  people 
to  whom  his  life  was  dedicated.  Of  his  family  of  six  sons 
ajid  six  daughters,  four  sous  and  three  daughters  are 
graduates  or  alumni  of  the  University  of  Glasgow.  Two 
sous  gave  their  lives  in  the  war,  one  is  serving  with  the 
R.A.M.C.,  and  a  daughter,  Dr.  Mary  McNeill,  is  with  the 
Scottish  Women's  Hospital  at  Saloaica. 


Dk.  Charles  A.  Eamonson  Ring  died  on  October  29th 
of  pneumonia  following  influenza,  aged  39.  He  was  the 
son  of  Captain  Ring,  R.N.,  of  Sea  View,  and  commenced 
his  medical  education  at  Guy's  Hospital.  It  was  inter- 
rupted by  service  under  General  Plumer  in  the  South 
African  war,  where  he  gained  the  South  African  medal  and 
five  clasps.  On  the  termination  of  hostilities  he  resumed  1 
his  medical  studies  and  took  the  Scottish  triple  qualifica- 
tion in  1905  and  the  F.R.C.S.Edin.  in  1908.  After  prac- 
tising at  Hatherleigh,  Devon,  he  removed  to  Briuklow, 
near  Rugby,  where  he  remained  until  the  outbreak  of  the 
war,  Avhen  he  volunteered  for  service.  He  had  served  for 
two  years  in  Macedonia  and  France.  He  subsequently 
resumed  his  practice  at  home.  He  leaves  a  widow  and 
three  children. 

SiE  Anthony  Gtsbf.rt  Viljoe.v,  M.B..  M.Ch.Edin.,  died 
in  Gape  Town  at  the  end  of  October.  He  was  born  :u  the 
Caledou  district  of  Cape  Colony,  and  after  receiving  his 


preliminary  education  at  the  South  African  College,  Cape 
Town,  entered  as  a  student  at  St.  Bartholomew's  Hospital, 
London,  and  afterwards  proceeded  to  the  University  of 
Edinburgh.  On  his  return  to  South  Africa  he  became 
district  surgeon  first  of  Caledon,  Cape  Colony,  and  then  of 
Krugersdorp  in  the  Transvaal.  He  retired  Irom  practice 
in  1897  and  took  to  farming  in  the  Caledou  district. 
During  the  Jameson  raid,  however,  he  acted  as  chief 
medical  officer  to  the  South  African  Republican  Forces, 
and  served  throughout  the  Boer  war  with  these  forces 
from  1899  to  1902.  He  entered  the  Cape  House  of 
Assembly  as  a  representative  of  the  South- Western  Dis- 
trict of  Cape  Province  in  1904,  and  was  re  elected  in  1908. 
After  the  union  he  was  elected  a  senator  in  1910.  He  was 
a  member  of  several  important  commissions,  including  the 
Guano  Tariff  Commission,  1907,  and  the  Industries  and 
Commerce  Commission,  1911-12.  Though  he  had  lou<» 
retired  from  practice,  he  maintained  an  active  interest  in 
the  affairs  of  the  profession  to  the  last,  and  was  able 
to  represent  its  views  in  Parliament.  He  served  duriucr 
the  German  South-West  campaign  as  a  major  in  the  South 
African  Medical  Corps. 


Dr.  E.  p.  Lachapelle,  Dean  of  the  Medical  Faculty  of 
Laval  University,  died  in  the  Mayo  Hospital,  Rocbester, 
Miun.,  on  August  1st,  in  his  74th  year.  A  descendant  of 
some  of  the  earliest  French  settler's  in  Canada,  Emmanuel 
Persillier  Lachapelle  was  born  at  Sault  au  RecoUet,  near 
Montreal.  He  was  a  graduate  of  Laval  University,  and 
soon  after  obtaining  his  degree  was  appointed  professor  of 
hygiene  hi  that  university.  Dr.  Lachapelle,  through  his 
insistence  upon  the  importance  of  vaccination,  greatly 
aided  in  suppressing  the  small-pox  epidemic  in  Montreal 
in  1885.  Shortly  afterwards,  when  the  Board  of  Health 
01  the  Province  of  Quebec  was  established,  he  became  its 
first  president.  In  1878  he  was  elected  a  governor  of  the 
Quebec  College  of  Physicians  and  Surgeons  and  was  for 
many  years  its  president.  Always  interested  in  the  public 
welfare,  Dr.  Lachapelle  gave  great  assistance  to  Sir 
Thomas  Roddick  in  framing  the  Canadian  Medical  Act, 
and  at  the  time  of  his  death  was  president  of  the  Medical 
Council  of  Oauada.  Dr.  Lachapelle  combined  a  delightful 
personality  with  a  wide  knowledge,  geuerous  vision,  and 
much  tact, and  will  long  be  remembered  for  his  ability  and 
kindly  sympathy.  He  was  a  member  of  the  Legion 
d'Houueur. 

DEPTJiy  Inspectob-General  John  William  Sinolaib 
Meiklejohn,  R.N.(ret.),  died  in  London  on  October  31st, 
aged  89.  He  was  educated  at  Edinburgh  University, 
where  he  graduated  M.D.  in  1851,  and  also  took  tlie 
L.R.C.S.Edin.  in  1860.  Soon  after  graduating  he  entered 
the  Medical  Department  of  the  Navy  as  assistant  surgeon, 
attained  the  rank  of  fleet  surgeon  on  January  26th,  1875, 
and  retired  with  a  step  of  honorary  rank  on  October  16th| 
1884.  During  the  Crimean  war  he  served  in  the  Baltic,  in 
1855-56,  in  H.M.S.  Harrier,  and  received  the  Baltic  medal. 


Db.  Safe  Talma,  one  of  the  leading  clinicians  of  Holland, 
whose  name  is  well  known  in  connexion  with  an  operation 
for  the  rehef  of  cirrhosis  of  the  liver,  died  in  June  of  the 
present  year.  He  was  born  in  1847  and  studied  at  the 
University  of  Utrecht,  where  he  was  appointed  to  the 
chair  of  pathological  anatomy  in  1876.  Some  years  later 
he  was  called  to  the  chair  of  internal  medicine. 


It  is  said  that  between  20  and  25  per  cent,  of  the  boya 
examined  for  the  Students'  Army  Training  Corps  i»  the 
universities  and  colleges  of  the  United  States  failed  to 
come  up  to  the  physical  standards  for  soldiers,  owinf 
mainly  to  underdevelopment  and  detioiency  in  weight. 

The  Corporation  of  McGill  University,  Montreal,  has 
given  its  formal  approval  to  a  recommendation  made  by 
the  medical  faculty  that  women  should  be  admitted  to 
the  study  of  medicine.  Admission  is  to  be  subject  to  the 
conditions  that  candidates  shall  have  completed  the  first 
and  second  years  of  the  arts  course  at  McGill,  or  have 
obtained  a  degree  in  arts  from  a  recognized  uuiversitv, 
or  are  prepared  to  take  a  double  course  of  B.A.  aiid 
"^I.D.,  or  B.Sc.  and  M.D.  at  McGill.  Women  are  now 
admitted  to  the  medical  faculties  of  Toronto,  Queen's,  and 
the  Western  universities. 
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ftlfMcal  IliHus. 


r»n.  E.  Mellaxbt,  acting  snperinteudcnt  of  the  Brown 
lustitntiOQ,  is  fjiving  a  course  oi  five  lectures  at  tlie  Uoyal 
College  of  Snrtjcons  of  Knglaml.  Tbe  Hrst  two  loctures 
.lealt  with  alcohol.  In  the  third,  fourth,  and  fifth,  to  be 
t;iven  on  November  27th,  December  4ih,  and  December 
lith,  the  etiology  of  rickets  will  be  discussed.  The  lectures 
are  given  at  5.30  p.m. 

At  a  meeting  in  Dublin  on  November  8th,  after  the 
delivery  of  the  Montgomery  Lecture  by  Dr.  Euphau  Max- 
well, an  Irish  Ophtbaliiiological  Societv  was  established, 
and  the  following  officers  ele.-.ted:— President :  Mr.  A.  W. 
Snud.ord  (Cork).  Council :  Messrs.  .J.  B.  Story,  L.  Werner, 
.1.  A.  Craig,  H.  C.  Moouey,  F.  H.  Crawley.  Honorary 
Secretary  and  Treasurer:  Lieut.  Colonel  T.  H.  Dclany, 
l.M.S.(ret.),  29,  Upper  Fitzwilliam  Street,  Dublin.  Mr. 
.1.  A.  Craig  (Belfast)  was  iu  tlie  chair.  Mr.  Werner 
exhibited  lautcrn  slides  ot  a  case  of  cysticercus,  already 
published,  and  Mr.  Story  charts  of  fields  of  vision  in 
glaucoma.  Ou  the  following  day  patients  were  shown  at 
the  Royal  Victoria  Eye  and  Ear  Hospital. 

A  CONTRIBUTION  Of  500,000  dols.  has  been  made  by  the 
American  Red  Cross  to  the  Canadian  Red  Cross  for  the 
relief  of  Canadian  soldiers. 

A  PSYCHOPATHIC  institute  is  to  be  built  in  Winnipeg  for 
tbe  care  and  treatment  of  soldiers  belonging  to  the  pro- 
vince of  Mauitoba  who  return  from  the  war  suffering  from 
mental  disorders. 

Dr.  DOMENICO  ALBANO  of  Pignoia,  Potcnza,  a  district 
infested  with  mosquitos,  states  that  protection  may  be 
obtained  by  anointing  the  exposed  parts  ol  tbe  skin  once  a 
day,  or  even  every  two  days,  with  vaseline.  Some  essence 
may  be  added  to  the  vaseline. 

Brazil  has  sent  a  medical  mission  to  France.  It 
consists  of  fifty  doctors,  with  a  number  of  students.  They 
are  to  be  attached  to  the  Brazilian  Hospital  already 
established. 

Itombaij  Univeraitij  Calendar,  1917-18,  consists  of  two 
volumes.  Tbe  first  gives  the  acts  and  regulations  of  the 
university,  with  lists  of  its  recognized  colleges  and  other 
such  matters.  The  second  contains  many  huudi-eds  of  tbe 
examination  papers  set  in  the  year  1916. 
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letters,    notes,    etc. 

Quinine  and  Infldenza. 
Dr..  Howard  Gl.adstone  (Sydenham,  S.E.i  writes  in  connexion 
with  the  statement  in  the  "Memorandum  of  the  Uoyal  College 
of  Physicians  (November  16th,  p.  546i  that  no  drug  has  been 
proved  to  have  anv  specific  influence  as  a  preventive  nor  any 
curative  effect  in'  intlneiiza,  to  recall  the  late  Dr.  Burney 
Yeo's  reoommendation  of  quinine  for  both  purposes.  "My 
own  experience  in  tliia  epidemic  and  previously,"  Dr. 
Gladstone  writes,  "  coincides  with  the  remarks  of  Dr.  Hurney 
■Yeo.  I  find  that  uncomplicated  cases  with  a  high  tem- 
perature become  almost  well  iu  thirty  six  hours  it  given 
quinine  id  2  gr.  doses  every  hour  forBix  hours,  and  then  every 


two  liours.    If  it  does  not  prevent  the  onset  of  pneamooia, 

1  find  that  cases  well  treated  from  the  onset  with  quiaina 
which  develop  pneumonia  on  the  fourth  day  have  it  in  a  mild 
way.  In  several  cases  the  respirations  were  under  20  to  th« 
minatc.  It  is  in  my  opinion  necessiiry  to  increase  the  dose  ol 
qniniue  in  acconlance  with  the  severity  of  the  type  of  the 
epidemic,  and  since  1  have  given  the  above  doses  (instead  ol 

2  grains  every  four  hours)  1  liave  seen  nncomplicated  casea 
clear  up  most  rapidly — fewer  complications,  milder  oonrse  ol 
such  comijlications  as  occur,  and  more  i-apiil  convalesceuco. 
I  leel  it  is  oppoi  tune  to  bring  these  opiuious  before  the  pro- 
fession, not  with  the  idea  that  there  is  anythin(>  new  or 
origiiml  iu  them,  but  with  the  object  of  pressing  the  claims  of 
an  oM  well-tried  medicine,  which,  with  some,  seems  to  hav4 
been  accorded  less  than  its  due  share  of  credit  as  an  ally. 

C.o.Wj  for  INVAI,ID3. 
We  have  received  the  following  notirication  from  the  Coal 
Control  Olltice :  It  has  been  reported  to  the  (-'oal  Controller 
that  local  fuel  overseers  are  being  inundated  with  meilical 
certificates  autboi'iziug  aihlitional  coal  rations  to  house- 
holders on  account  of  illness  in  the  family.  Jlaiiy  of  these 
medical  certificates  have  been  given,  perhaps  unwittingly, 
witbont  the  amount  ot  careful  coiisiileration  which  i8  neces- 
sary in  view  of  tbe  present  serious  coal  shortage.  The  Con- 
troller therefore  draws  tlie  attention  of  medical  men  to  the 
undesirability  of  granting  these  certificates  except  in  cases  of 
real  hardship.  Otherwise  tbe  Controller  will  be  compelled  to 
ignore  them  altogether.  The  only  condition  under  which  a 
medical  certificate  lor  an  exlra  coal  ration  ou  account  of  ill- 
ness slioukl  be  given  is  where  the  patient  is  to  remain  iu  bed 
and  where  a  fire  in  the  bedroom  is  necessary  for  the  recoverj 
of  the  invali  i ;  1  cwt.  to  IJ  cwt.  a  week  can  be  allowed  foi 
bedroom  fires  in  these  circumstances,  and  only  for  the  tim< 
the  patient  remains  in  bed. 

Increased  Intraspinal  Presscre  in  Pneumonia. 
Mr.  H.  V.  Drew,  F.U.C.S.  (Broadstairs),  writes  to  recall  that 
a  short  note  by  him  was  published  on  May  5tb,  1917,  on 
pneumonia,  in  which  he  suggested  the  possibility  that  intra- 
spinal pressure  often  exercises  a  great  intluence  in  pro<lucing 
a  fatal  result,  and  that  reiluctiun  uf  this  by  tapping  might 
greatly  reduce  the  mortality,  as  it  might  safely  be  assumed 
that  such  pressure  must  ile  ress  the  vital  powers  by  injuring 
the  medullary  centres,  he  concluded  by  t  bserving  that  it  is 
known  that  intraspinal  pressure  is  frequently,  if  not  always, 
increased  in  acute  pneumonia,  and  that  meningitis  is  found 
in  a  very  large  percentage  of  fatal  cases.  Ue  now  writes: 
"  I  have  known  cases  of  pneumonia  mistaken  for  cerebro- 
spinal Jever  and  tappe  I,  nervoussymptoms  being  very  marked 
and  graitly  increased  pressure  being  noted,  but  in  which  on 
examination  no  evidence  ol  cerebro-spinal  lever  was  found, 
yet  the  cases  were  greatly  benefited  by  the  tapfdng.  I  wisli 
that  some  of  the  able  and  energetic  junior  physicians  ou  the 
staffs  of  some  of  the  large  hospitals  would  investigate  this 
matter,  as  1  feel  sure  that  there  is  truth  in  my  suggestion." 

Bacterial  Diagnosis  of  Diphtheria. 
Dr.  Robert  A.  Lystbr,  M.D.,  B.Sc.,  D.P.H.  (County  Medical 
Officer  Ilampshire),  writes:  1  have  reewl  with  yreat  interest 
Lieut. Cjlonel  Wari-acks  article  on  tbe  difTereiitial  diagnosis 
of  ficiirlet  fever,  measles,  and  rubeda  (Ukitisu  Medical 
Journal,  November  2iid,  p.4S6).  but  there  are  two  statements 
in  It  which  one  cannot  allow  to  pass  wilhout  comment, 
because  such  statements  are  calculated  to  undo  the  results  ol 
the  persistent  moilein  teaching  of  medical  officera  of  health. 
I  refer  to  the  references  to  dijihtlieria.  Colonel  Warrack 
says:  "  If  there  is  any  suggestion  thit  there  is  a  membrane 
a  BwaU should  be  taken  for  bacteriological  examination,"  and 
in  another  place  he  states  that  "  where  there  is  a  membrane 
or  sloughing  a  throat  swab  should  be  taken."  It  cannot  be 
too  often  impresseil  upon  medical  practitioners  that  if  swabs 
are  only  ta-keu  from  throats  exhiliitiug  membrane  or 
sloughing  a  very  considerable  number  of  genuine  cases  ol 
diphtheria  will  lie  missed,  and  these  missed  cases  will  pro- 
bably constitute  foci  for  the  further  spread  of  the  disease. 
The  routine  practice  should  be  to  take  a  swab  for  all  morbid 
conditions  of  the  throat. 

The  appointments  of  certifying  factory  surgeons  at  Biggar 
(Lan.rk),  Pontymister  (Monmouth),  Witney  (Oxford),  are 
vacant. 
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BEKG  the  Pr.ESIDENTIAL  ADDRESS  TO  THE  SURGICAl, 

SscxioN,  EoYAL  Society  of  JIediclne. 

BT 

Sir  JOHN  BLAND-SUTTON,  F.R.C.S. 


On  an  idle  day,  in  a  fit  of  curiosity,  a  friend  of  mine  took  a 
Babylonian  tablet  of  baked  clay,  besset  with  arrow-headed, 
ar  cuneiform,  characters,  to  the  British  iluseum  and  asked 
for  a  translation.  Tlie  inscription  proved  to  be  a  contract 
tor  the  sale  of  grain,  about  2000  B.C.  The  air  of  Loudon 
had  a  bad  effect  on  the  tablet,  for  it  cracked  and  disclosed 
another  within— a  compact  tablet  with  an  inscription  in 
Snmerian,  the  early  language  of  Babylonia.  Professor 
Leonard  W.  King  deciphered  this  as  recording  a  receipt  of 
grain,  the  inscription  on  the  case  being  a  shorter  version  of 
the  deed. 

I  propose  to  set  before  you  some  examples  of  characters 
written  by  disease  on  the  tissues  of  mea  that  are  as 
obvious  to  the  eye  as  cuneiform  writing,  bat  more  difficult 
to  decipher.  The  first  is  a  tumour  iu  the  sl:aft  of  the 
humerus  which  was  brought  before  this  Section  in  1912 


Fig.  1.— Lower  portion  of  a  humerus  in  longitadinal  section ;  It 
contaius  a  central  tUJiiour  The  figure  on  the  lelt  ehows  the 
corresponding  sectioa  of  a  normal  humerus.    (From  Tumours,) 

I  am  able  now  to  give  the  complete  clinical  history  of  what 
appears  to  me  to  be  a  remarkable  tumour. 

A  Remarkable  TnirsoE. 

General  Adrenal  Malignancy, 
It  is  part  of  the  duty  of  the  doctor  on  a  fashionable  liner 
to  look  after  the  amusement  as  well  as  the  health  of  the 
passengers.  Dr.  C,  aged  45,  had  been  a  ship's  doctor  for 
many  years.  One  evening,  in  the  Red  Sea,  he  was  dancing 
■with  a  fat  woman,  and,  as  so  often  happens  on  board  ship, 
drawing-room  lancers  became  kitchen  lancers,  and  whilst 
swinging  round  his  heavy  partner  he  felt  a  sudden  pain  iu 
the  right  elbow.  A  year  later  he  noticed  a  swelling  at  the 
lower  end  of  the  humerus  and  a  radiograph  indicated  the 
presence  of  a  central  tumour.  On  September  23rd,  1912, 
I  excised  the  lower  half  of  the  humerus,  for  it  was  occupied 
with  a  red  and  extremely  vascular  tumour  presenting  the 
naked-eye  appearances  of  a  myeloma  (Fig.  1).  The  micro- 
scopic characters  of  the  tumour,  ho%vever,  were  unde- 
cipherable, and  I  contented  myself  with  a  provisional  label 
and  styled  it  an  endothelioma,  as  this  name  seemed  to  fit 
in  best  with  its  minute  structure  (Fig.  2).  After  all,  the 
essential  use  of  a  name  is  to  serve  as*a  label.  The  patient 
i-ecovered  with  a  useful  hand  in  spite  of  the  removal  of 
such  a  long  piece  of  the  humerus.  With  the  help  of  an 
elastic  bandage  he  could  fix  the  forearm  to  the  arm,  and 
this  enabled  him  to  write  letters  and  legible  prescriptions. 
Bee  patients,  pocket  fees,  light  a  pipe,  button  his  clothes, 
and,  among  other  things,  apply  midwifery  forceps  success- 
C 


fully,  and  thus  get  a  living.  Indeed,  the  hand  was  more 
useful  than  any  cunning"  contrivance  made  by  man. 
Dr.  C.  led  an  active  and  useful  life  till  1918,  when  he  was 
attacked  by  pains  in  the  lower  limbs,  which  he  thouglit 
were  due  to  secondary  deposits  iu  the  spine.  I  was  not 
satisfied  about  this  and  kept  him  under  observation  in  tlie 
hospital.  Some  improvement  followed,  and  I  could  find 
no  evidence  of  recurrence  or  dissemination.  A  few  days 
after  admission  the  patient  died  suddenly. 

The  post-mortem  examination  revealed  an  extraordinary 
state  of  things.  Both  adrenals  were  converted  into  plum- 
coloured  masses  as  big  as  fists  (Fig.  3).  The  lower  halt 
of  the  right  kidney  was  converted  into  a  plum-coloured 
tumour.  The  abdominal  lymph  nodes  were  as  big  as  ripe 
grapes  and  dull  red.  The  heart  was  much  larger  than 
normal  and  the  walls  of  the  left  ventricle  were  double  the 
normal  thickness.  A  nodule,  in  shape  and  size  like  a  nut, 
projected  from  the  interventricular  wall  among  the  cords 
of  the  mitral  valve.  The  spinal  cord  was  free  from 
pressure  and  the  spine  from  deposits.  The  lungs  were 
free  from  nodules.  The  microscopic  structure  of  the 
visceral  tumours  has  been  carefully  investigated.  The 
tumours  in  the  adrenals  and  kidney  exhibit  the  same 
peculiar  structure  as  that  in  the  humerus.  Each  consists 
of  an  enormous  number  of  thin-walled  blood  vessels,  and 
resembles  a  cavernous  naevus.    The  nodule  from  the  heart 


Fig.   2. — Microscopic   features    of   the  central    tumoar   of   the 
humerus  represented  in  Fig.  1.    (From  Tumours.) 

throws  much  light  on  the  nature  of  the  case;  forii  ijii 
the  same  structure  as  the  zona  fasciculata  of  the  normal 
adrenal,,  ^\iCi  15,  in  fact.  «,  hypemephroaiti. 

With  the  complete  history  of  the  case  before  us  I  venture 
to  think  that  it  may  be  read  in  this  way :  the  primary 
tumour  arose  in  the  adrenal,  and  the  central  tumour  in  the 
humerus  was  secondary,  the  remarkable  feature  in  the 
case  was  its  chronicity.  It  is  worth  while  pointing  out 
that  the  pathological  features  presented  by  it  are  similar 
to  those  that  cliaracterize  the  rare  condition  known  as 
general  thyroid  malignancy  in  which  a  moderate,  and 
apparently  benign,  enlargement  of  the  thyroid  gland  is 
associated  with  multiple  tumours,  especially  in  bones. 
The  structure  of  such  deposits  is  indistinguishable  from 
that  of  normal  thyroid  tissue.  I  submit  that  it  is  a  fair 
estimate  of  the  case  now  presented  to  regard  it  as  sua. 
example  of  general  adrenal  malignancy. 

Perhaps  the  pubMcation  of  this  case  may  induce  membera 
to  bring  before  the  Section  like  or  similar  specimens. 
Moreover,  I  do  not  know  of  any  published  case  in  which 
the  lower  half  of  the  humerus  has  been  successfully 
excised  for  a  central  tumour. 

A  Rare  Angioma. 
A  shipping  clerk,  aged  25,  came  under  my  care  at  the 
Middlesex  Hospital,  in  1917,  for  a  i>eculiar  abnormality 
of  the  blood  vessels  of  the  right  upper  limb.  The  arteries 
and  the  superficial  veins  were  enormously  enlarged.  The 
veins  pulsated  like  arteries  and  a  thrill  was  perceptible  in 
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all  tbe  veins.  On  auscnltation  r  loud  buzzing  could  be 
heard  in  these  swollen  vessels.  The  palm  was  occupied 
by    a    largo    blue    compressible    swelling    with    all     the 


The  ulnar,  the  larger  of  the  two,  runs  its  normal  course, 
and  forms  a  superficial  palmar  arch  consisting  of  a  big 
mouiliform  artery  sending  branches  to  feed  «  cavornoua 


Fig.  3.— EiBliti  adrenal  and  kidney  in  section.    The  adrenal  la 
converted  into  a  tumour. 

characters  of  a  cavernous  angioma  ;  it  bulged  th'  ough 
the  first  interosseous  space  and  appeared  on  the  b  luk  of 
the  hand.  The  heart  and  big  vessels  of  the  thorax  appeared 
to  be  normal. 

The  man  said  the  swelling  had  existed  as  long  as  he 
could  remember,  but  the  blood 
vessels  had  of  late  increased  in 
size.  As  he  could  use  his  hand 
and  fingers  freely  I  did  not  feci 
disposed  to  interfere,  but  warned 
him  k)  return  on  the  appearance 
of  any  sefiflns  change. 

Six  months  laiar  I  found  tlui 
man  in  my  ward  in  a  pitiable 
condition,  ill  and  suffering.  The 
fourth  and  fifth  fingers  of  the 
right  hand  were  gangrenous  and 
bleeding.  After  caicful  considera- 
tion and  consultation  with  my 
colleagues,  1  reluctantly  am- 
putated the  limb  just  below 
the  insertion  of  the  deltoid 
muscle. 

Immediately  after  removal  the 
vessels  were  thoroughly  irrigated  _L 
with   warm    saline    solution    and    ' 
filled    with    wax,   coloured     with 
vermilion,  and    subsequently   dis- 
sected (Fig.  4). 

The  first  sni-priso  came  with 
the  injection,  for  the  wax  injected 
into  tlie  bracliial  artery  promptly 
returned  by  the  veins;  both  sets 
of  vessels  were  filled  with  injection 
mass  from  the  brachial  artery. 
An  exaraiuation  of  the  dissected  specimen  explains  this. 
The  brachial  artery,  more  than  twice  the  normal  size, 
divides  at  the  bend  of  the  elbow  into  an  ulnar  and  radial 
branch ;   each  is  as  big  as  the  common   femoral   artery. 


Fig.  5.— Poition  of  a   stomach  showint;  na  uletr, 
from  a  woman  ased 22 ;  ibo  ulcor  peiiorated. 


Fig.  4. — Large  caveruous  angioma  of  the  palm.  B.A..  Radial 
arterv;  n.A.,  ulnar  arlery.  Tbe  effect  of  imuaired  nutrition  ia 
shown  by  the  transverse  ridges  on  the  naii  of  the  fourth  finger, 

angioma  in  the  skin  of  tbe  palm.  Superficial  veins  aroM 
from  the  angioma  and  passed  np  the  forearm  as  usual,  bul 
they  were  unusually  big.  Through  this  communicatioE 
much  of  the  injection  material  reached  the  veius. 

The  radial  art«ry  ran  a  normal 

course,  but  formed  a  tortuous  rete 

mainly    in    the   first   interosseous 

space.     Several  large   veins  arose 

in  this  plexus.     The  interosseous 

arteries  in  the  forearm  are  larger 

than    usual,    and     the   superficial 

palmar   arch   does    not    join    the 

radial    in    the     first    interosseous 

spacd.     The  venae  comites  of  ths 

radial,  ulnar,  and  brachial  arteric4 

are  not  enlarged.     All  the  vessels 

concerned   in   supplying  and   dis- 

chargiug  blood  from  the  angioma 

had  walls  of   the  same  thickness. 

JJuring  life  these  arteries  and  veina 

pulsated   synchronously.     They 

buzzed  or  purred  with  the  saina 

note   and  thrilled   equally.      The 

big  angioma  in  the  palm  exercised 

the  same    effect  on    them    as  a 

varicose     aneurysm.      The    blood 

during  life  was  of  the  same  colour 

iu  the    arteries  as  in    the  veins; 

not  so   bright    as   arterial   blood, 

nor  so    blue   as    is    usual    m  tbe 

superficial  veins  of    the  for.arm. 

The  veins  and  arteries  are   aiiko 

in    structure;    there  is   no  sharp 

distinction     between     the    coats,- 

and  elastic  tissue  is  deficient  in  quantity.  ,-  „p..„, 

A  similar  specimen  iu  the  Museum  of  V'?,i^^'*'T!!;,^nW 

Hospital  was  described  by  H.  Barwell  iu  1887  ;  as  he  could 

tiud  no  term  in  textbooks  to  fit  the  abnortnal  condition  ot 
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the  blood  vessels,  he  invented  one— Macyo-angiosis.  The 
abnormal  condition  of  the  blood  vessels  in  this  limb  offers 
a  suu^estive  theme  for  an  imaginative  mind. 

Pathologs  Follows  the  Scalpel. 
During  the  last  forty  years  surgeons  have  been  too  busy 
developing  the  possibilities  of  abdominal  surgery  to  find 
time  for  imjuiring  into  the  remote  consequeuces  of  some 
of  their  acts.  It  is  well  to  remember  that  occasionally  an 
operation  which  promised  much  leaves  tlie 
patient  in  an  unhappy  condition.  This 
is  occasionally  true  of  operations  on  the 
stomach.  Gastric  surgei-y  made  little 
headway  until  Wolfler,  in  Billroth's  Klinik 
at  the  K.K.  allgenieines  Kraukenhaus, 
Vienna,  in  1881,  introduced  gastro-enteros- 
tomy.  As  happens  to  almost  every  im- 
portant advance  in  operative  methods 
there  followed  a  groping  stage,  then  a 
period  of  extreme  specialization  when 
a  few  clever  surgeons  acquired  asuccesslul 
technique  and  vulgarized  short-circuiting. 
Such  efforts  have  made  us  better 
accjuainted  with  the  gross  maladies  of 
the  stomach  than  all  the  eOorts  of  morbid 
anatomists  during  the  preceding  century. 
Pathology  follows  the  scalpel. 

Most  of  us  admire  men  who  have  the 
acumen  to  recognize  in  familiar  plants 
and  animals  specific  differences  which 
their  predecessors  failed  to  detect.  This 
is  also  true  of  pathological  conditions. 
It  is  difficult  to  believe  that  a  hundred 
years  ago  gastric  ulcer  was  not  distin- 
guished from  cancer  of  the  stomach. 
Trousseau,  in  a  clinical  lecture  published 
about  1860,  said:  ''To  Cruveilliier  uu- 
questionalily  belongs  the  merit  of  having  ' 
first  described  the  simple  chronic  ulcer  of  the  stomach  as 
a  disease  special  in  its  nature,  and  quite  distinct  from 
cancer  of  the  stomach,  with  wliich  till  then  it  had  been 
CQufounded."  In  1830  Cruveilliier  described  the  con- 
dition, and  five  years  later  published  some  excellent 
illustrations  of  the  lesion  in  his  Analoime  Patholngique. 

John  Hunter  recognized  chronic  ulcer  of  the  stomach  at 
least  t.>rty  years  beloro  Crnreilhier's  observation.  The 
Museum  of  the  Koyal  College  of  Surgeons  of  England 
contains  an  excellent  example  (Fig.  5).     The  specimen  is 

worth  examina- 
tion. In  common 
with  all  Hun- 
terian  specimens 
it  was  most  care- 
fully selected, 
excellently 
mounted,  and  re- 
mains in  good 
condition 
although  it  has 
been  in  spirit  150 
years. 

Matthew  Baillie 

published,     in 

1799,    some  good 

illustrations      o  f 

chronic  gastric 

ulcers.        Among 

the  figures  in  his 

Morbid  Anaionuj 

there     is     one 

representing     an 

nicer  just  beyond 

the    pylorus ;    it 

has  destroyed  a  part  of   all  the  coats  of  the  duodenum. 

This  is  the  earliest  record   of   a   duodenal  ulcer  known 

to  me. 

BiLoccLAR  Stomachs. 
For  many  years  bilocular  stomachs  were  objects  of 
interest  in  the  dead-house  and  in  the  museum.  Anato- 
mists regarded  a  double  stomach  as  an  example  of 
atavism — an  attempted  return  to  the  multilocular  stomach 
of  ruminants.  With  the  dawn  of  gastric  surgery  men 
recognized  that  double  stomachs  were  common,  and  pro- 


Fia.  6. — The  isthmus  of  a  double 
Btomacli.    Natural  size. 


duced  by  disease.  Morphology  has  no  place  in  it.  We  all 
believe  tiiat  bilocular  human  stomachs  are  due  to  the  slow 
contraction  of  the  gastric  walls  in  the  immediate  vicinity 
of  a  chronic  ulcer,  but  we  are  not  unanimous  as  to  the  best 
method  of  dealing  with  it  surgically. 

Many  examples  under  my  care  have  been  treated  by 

joining  a  loop  of  j  !junum  to  the  proximal  compartment  of 

the  double  stoma  ;h.     In   three  instances  I  have  met  with 

a  stomach  divided  by  a  tubular  isthmus  so  narrow  that 

the  desire  to  excise  the  isthmus  and  join 

the  opposite   halves   of  the  stomach    was 

irresistible.       The      narrowness     of  .  the 

isthmus  is  shown  in  Fig.  6. 

The  immediate  results  of  the  operation 
in  each  instance  were  excellent.  The 
patients  were  women ;  they  were  able 
to  take  food  freely  and  painlessly,  and 
quickly  increased  in  weight.  Within  a 
year  their  troubles  returned  with  all  the 
symptoms  of  a  contracted  pylorus.  In 
each  instance  I  reopened  the  abdomen  and 
found  the  stomach  so  contracted  at  the 
site  of  the  junction  that  gastro-jcjun- 
ostomy  was  necessary  and  successful. 
It  seems  as  if  the  contraction  at  the  site 
of  the  ulcer  which  originally  divided  the 
stomach  continued  after  the  excision  of 
the  isthmus.  Now  I  perform  gastro- 
jejunostomy as  a  routine  operation  for 
bilocular  stomach.  This  is  a  matter 
which  could  be  cleared  up  in  a  society 
like  this;  if  surgeons  would  be  willing 
to  relate  their  experience  and  if  possible 
exhibit  specimens  of  bilocular  stomachs 
that  have  been  the  subjects  of  opera- 
tions, we  could  frame  some  rules  to 
guide  our  successors. 


Fig.  7.— Intracapsular  fracture  of  tlie  ueck  of 
the  femur.    (Museum.  Middlesex  Hospital.) 


Pathological  Specimens  as  Records. 
The  pathological  museum  is  a  valuable  adjunct  to  the 
wards  and  indispensable  to  teachers  of  surgery.  When  I 
rearranged  the  specimens  in  the  museum  of  the  Middlesex 
Hospital  in  1883  I  found  the  upper  half  of  a  femur  with  an 
intracapsular  fracture  of  its  neck.  It  clearly  belonged  to 
an  individual  of  about  fifteen,  for  the  epiphyses  are  present 
but  ununited.  Simple  intracapsular  fracture  of  the  neck 
of  the  femur  in  boys  or  sjirls  is,  I  think,  an  extremely  rare 
accident.  A  boy  aged  12  was  playing  a  rough  game  in  the 
school  yard  with 
his  school-mates 
when  he  felt 
acute  pain  in  the 
right  hip.  A  few 
days  later  he  was 
admitted  into  my 
ward  at  the 
Middlesex  Hos- 
pital, and  an 
x-ray  examina- 
tion showed 
clearly  an  intra- 
capsular fracture 
of  the  neck  of  the 
femur.  The  boy 
made  a  good  re- 
cover}', and  walks 
with  a  limp, 
which  is  dis- 
appearing under 
massage  and 
judicious  exer- 
cise.     It    is    the 

only  case  of  the  kind  that  I  have  seen  during  life, 
if  the  accident  is  not  uncommon,  the  specimen  repre- 
sented in  Figs.  7  and  8  may  be  certainly  accounted  rare. 
Senile  femurs  with  broken  necks  abound  in  pathological 
museums,  but  I  doubt  if  five  examples  obtained  from 
boys  or  girls  exist  in  all  the  museums  of  the  United 
Kingdom. 

Stjr.GERT   IN   THE    EIGHTEENTH    CeNTDRT, 

October  16th  should  be  Lemuria  for  surgeons;  they  need 
not  throw  black  beans  behind  them  or  avoid  looking  back, 


Fig.  8.— Posterior  view  of  the  same  bone. 


and 
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Indeed,  it  is  useful  to  look  bade ;  on  tliis  clay.  1793,  John 
Hunter  died.  Ho  recognized  the  value  of  meotiuf^s 
arranged  for  the  discussion  of  matters  concerned  with 
the  progress  of  surgery.  In  1783,  when  the  lease  of  his 
house  iu  Jermyn  Street  expired,  he  moved  to  Loicestor 
Fields  and  built  a  museum  between  the  house  in  Leicester 
Fields  and  the  house  in  (Jastlo  Street.  There  were  lecture- 
rooms,  work-rooms,  a  dissecting-room,  and  a  press-room, 
where  his  books  were  printed  and  pubhslied. 

[n  1785,  a  society  known  as  the  Lyceum  Medicum  was 
established  under  the  patronage  of  Jolm  Hauter  apd 
Dr.  Fordyce.  Tho  meetings  were  lield  at  Hunter's  house. 
Medical  cases  were  discussed  by  the  members,  and  the 
more  instructive  of  the  additions  to  tho  museum  were 
exhibited  at  the  meetings.  Hunter  slowly  mounted  the 
professional  ladder,  and  in  the  last  ten  years  of  his  life 
he  liad  a  big  and  lucrative  practice.  Passion  for  scientitic 
work  delays  a  young  surgeon  wheu  making  a  practice,  but 
it  is  a  sure  rock  on  which  to  build,  and  though  practice 
may  come  slowly,  it  comes  surely,  and  persists.  Pathologj' 
was  for  Hunter  the  physiology  of  disease,  but  his  patho- 
logy was  mainly  morbid  anatomy  based  on  the  naked-eye 
study  of  the  dead  body.  He  studied  critically  the 
principles  underlying  the  healing  of  wounds.  This  is 
necessary  for  surgeons.  If  wounds  did  not  heal  the  art 
of  anrgenj  could  not  flourish. 

It  is  difficult  to  realize,  when  we  bear  in  mind  the 
ignorance  that  persisted  concerning  the  causes  of  disease 
iu  the  eighteenth  centurj',  that  surgery  could  hold  its  own. 
The  surgeon's  time  was  largely  occupied  in  dealing  with 
injuries,  especially  cuts,  wounds,  fractures,  and  their  con- 
sequences. Head  injuries  received  much  attention. 
Hernia,  a  common  and  serious  affection,  was  carefully 
studied,  and  especially  the  anatomy  of  hernial  regions. 

This  is  true  of  hydrocele.  Astley  Cooper,  when 
attending  Hunter's  lectures,  found  the  town  divided  in 
opinion  on  the  best  mode  of  performing  operations  for  its 
relief.  "  So  great  was  the  difference  of  opinion  among 
students  from  different  hospitals  that  it  was  quite  ridiculous 
to  observe  their  warmth  on  tlie  subject."  Tlie  sjiirit  of 
the  profession  on  vexed  questions  remains  unchanfjcd. 

The  arrest  of  bleeding  takes  a  foremost  place  in  the 
work  of  surgeons.  AlthongliPar^  acquired  in  the  sixteenth 
eeutui'y  tho  simple  notion  of  tying  the  cut  end  of  an 
artery  to  stop  bleeding,  surgeons  are  still  exercising  their 
minds  to  find  a  good  ligature  material. 

It  was  unreliable  ligatures  that  caused  so  much  diffi- 
eulty  in  the  operative  treatment  of  popliteal  aneurysm. 
In  the  eighteenth  century  the  direct  operative  ti-eatment 
of  popliteal  aneurysm  was  unsuccessful,  "a  circumstance 
which  led  some  surgeons  of  great  eminence  to  prefer 
amputation  of  the  limb  in  all  cases."  Hunter  erroneously 
jMilieved  that  failure  was  due  to  disease  of  tho  arterial  wall 
ill  the  vicinity  of  the  aneurysm.  He  made  some  experi- 
lueiita  on  the  carotid  aud  on  tho  femoral  artery  of  a  dog 
wluca  led  him  to  believe  that  the  common  operation 
failed  because  the  artery  was  tied  near  the  sac,  and  the 
diseased  condition  of  the  arterial  wall  prevented  the  proper 
occlusion  of  the  lumen  of  tlie  vessel ;  on  the  separation  of 
the  ligature  bleeding  eusucd  and  often  killed  tho  patient. 
This  idea  led  him  to  tie  the  femoral  at  some  distance 
from  tho  sac,  where  tho  vessel  was  healthy.  In  Decem- 
ber, 1785,  Hunter  tied  the  femoral  artery  near  the  middle 
of  the  thigh  for  tho  cure  of  a  popliteal  aneurysm.  Tho 
patient,  a  coachman,  recovered.  Four  ligatures  wore 
applied  aud  they  wera  gradually  discharged  some  months 
alter  the  operation  {London  Medical  Journal,  1786,  vii, 
391).  His  contemporaries  did  not  get  good  results  from 
the  ligature  of  an  artery  remote  from  the  sac.  A  century 
later  (1886)  Sir  William  Savory  reported  on  the  popliteal 
aneurysms  preserved  in  the  London  museums  aud  came 
to  the  conclusion  that  ligature  of  the  femoral  artery  is  not 
an  ideal  metliod  of  dealing  with  popliteal  aneurysm.  He 
recommended  a  recon.sideration  of  the  question  and  a 
return  to  the  pre-Hunterian  operation.  Lister  solved  the 
riddle.  The  cause  of  failure  was  sepsis.  As  soon  as 
means  were  devised  for  making  ligature  material  sterile 
and  reliable,  surgeons  returned  to  the  ancient  method. 
Some  boldly  dissected  out  the  sac.  In  18S8  Matas  began 
to  open  the  sacs  of  aneurysms  and  restore  the  canals 
of  dilated  arteries  by  infolding  their  walls.  He  inaugurated 
a  new  phase  iu  the  treatment  of  injured  and  disordered 
blood  vessel-s. 

Since  Hunter's  death  much  knowledge  of  the  diseases  ! 


[Nov.  30,  2518 


of  arteries  bns  been  acquired ;  he  had  ao  idea  of  th« 
baneful  ett'ect.,  of  syphilis  on  tlieir  walls.  Pathologists 
slowly  realized  that  in  this  extraordinary  disease  tfa« 
inner  and  middle  coats  of  arteries  soften,  and  yielding 
to  tho  pressure  of  the  blood  form  dilatations— auosrysms! 
Veterinarians  havo  long  known  that  aneurysms  ol  the' 
anterior  mesoutoric  artery  of  the  liorse  aud  the  ass  <,re 
due  to  injuries  inflicted  on  tho  wall  of  this  vessel  by  the 
puh'sade  worm,  Stronyylns  annatus.  Tho  sexless  larvao 
of  this  worm  enter  the  blood  .stream  and  damage  the  walls 
of  the  artery  by  anchoring  on  the  internal  coat  by  their 
teeth.  Verminous  aneurysms  are  well  known  as  well  as 
their  relation  to  embolic  colic  in  horses.  Later  it  was 
discovered  that  emboli  associated  with  septic  endocarditis 
swarm  with  streptococci,  and  such  clotg,  arrested  in 
arteries,  imiuce  local  infection  of  th«  arterial  wall  inducing 
the  formation  of  aneurysms.  Such  are  known  as  embolic  1 
aneurysms.  Then  came  Schaudinu's  brilliant  discovery  of  1 
the  cause  nf  syphilis,  a  microscopic  parasite,  the  Sjriro-  ' 
chaeia  pallida,  a  trypanosome.  The  inner  and  middlo 
coats  of  the  ai  tcries  are  its  favourite  haunts.  Then  truly 
tho  eyes  of  surgeons  were  opened  and  tho  relation  of 
sj'philis  to  aucur3'sms  was  revealed. 


Tumours. 
The  Hunterian  specimens  mounted  to  illustrate  diseased 
action  in  tho  museum  show  that  the  founder's  ideas  of 
many  pathological  processes  were  very  crude.  Wit!jout 
histology  the  siu-gcon's  knowledge  of  the  nature  of  tcunours 
was  not  much  above  that  of  the  horse  doctor.  Indeed,  the 
herdsman  used  similar  names.  Doctors,  farriers,  and 
shepherds  talk  of  corns,  warts,  blains,  wens,  and  blemishes. 
Such  names  as  polypi,  tubercles,  caruncles,  and  hydatids 
contuse  rather  than  instruct.  The  s1aughter-bon.so 
furnished  Hunter  with  melanotic  tumours  in  the  udders 
of  cows,  the  knacker's  yard  supplied  pigmented  turnout's 
from  the  tails  of  grey  horses:  from  travelling  menageries 
he  obtained  tumours  in  wild  animals ;  the  graveyard 
yielded  calcified  fibroids  and  tumours  of  bones.  Surgeons 
classified  tumours  by  colour,  consistence,  and  clinical 
charactei-s.  With  so  much  ignorance  of  the  pathology  of 
tumours,  surgery  was  not  helpful  iu  dealing  with  them. 
To-day  we  remove  them  with  some  measure  of  success,  but 
tho  cause  of  cancer  remains  undetected,  and  our  methods 
of  treatment  are  more  or  less  empirical. 

0p9raHve  Surgery  in  the  Eighteenth  Century. 

Operations  in  Hunter's  time  consisted  of  bleeding, 
opening  abscesses,  removing  pieces  of  dead  bone,  tapping 
for  di-opsy,  releasing  strangulated  hernias,  trephiniag  the 
skull  for  cranial  injury,  cutting  for  stone  in  the  bladder, 
castration,  Caesareau  section,  removing  pendulous  tumours 
and  cancerous  breasts,  and  amputating  limbs.  Hunter  was 
also  especially  interested  iu  transplanting  teeth. 

The  mortality  of  operations  from  post-operative  sepsis 
was  enormous.  As  late  as  the  middle  of  the  nineteenth 
century  the  operating  theatre  in  one  London  hospital  wa.s 
over  the  post-mortem  room,  and  seams  in  the  floor  "opened 
wide."  The  suffering  of  patients  during  operations  was 
indescribable.  Surgeons  in  those  days  must  have  been 
men  of  rare  courage  to  practise  an  art  requiring  so  much 
self-control.  Some  were  very  dextrous.  The  descriptiou 
of  an  amputation  performed  by  Listen  iu  pre-euiaesthetio 
days  gives  a  good  idea  of  surgical  dexterity  : 

•'  He  took  a  formidable  knife,  and,  having  a  scalpel  in 
readiness,  thrnst  tho  knife  pointwLse  through  the  thigh, 
and,  cutting  downwards  aud  towai'ds  the  surface,  in  a 
moment  completed  the  flap.  A  second  and  similar  cat, 
below  tlio  femur,  made  another  flap,  the  two  incisions  wete 
united  at  the  sides,  the  scalpel  passed  rapidly  roond  the 
bone,  the  muscles  en  masse  drawn  up,  tlie  saw  taken  .  •  • 
and  the  limb  fell  to  the  ground.  The  rapidity  was  truly 
miraculous  .  .  .  the  limb  was  ou  and  off  in  a  wonderfully 
short  space  of  time;  and  this  operation  demonstrated  the 
manual  dcxiority  which  practice  will  euable  a  Man  to 
acquire,  whether  it  be  iu  amputating  a  limb  or  picking  a 
pocket." 

Tlie  post  operative  sufferings  of  patients  were  often 
dreadful,  and  the  risks  great.  There  is  a  specimen  in  the 
Middlesex  Hospital  Museum  which  I  often  look  at  as 
exemplifying  these  risks.  It  is  a  portion  of  thigh  bona 
with  an' ivory  peg  in  it.  Its  history  is  very  iiM>tructi¥«. 
A  middle-aged  man,  the  captain  of  a  wlialer,  broke  hvs 
thigh  in  the  South  Seas.  The  sailors  put  the  leg  in  sphnta. 
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•Seme  months  afterwards  be  •vas  admittefl  into  King's 
'College  Hospiial  with  the  fracture  ununited.  Sir  William 
sFergusson  rubbed  tbe  fragments  together;  subsequently 
Jie  scariiied  them  snbcutaneonsly,  and  later  inserted  an 
ivory  y^S  between  them.  Xo  union  followed,  and  Sir 
William  amputated  the  limb.  Secondary  bleeding  occurred 
after  the  flaps  had  partially  healed,  for  which  Mr.  J.  W. 
Ilulke  tied  the  superficial  femoral  artery.  An  aneurysm 
formed  at  the  seat  of  ligature.  The  patient  died  a  few 
months  later.  The  specimen  is  not  only  instructive,  but 
it  is  of  historical  interest. 

Surgeons  vainly  imagined  in  the  dawn  of  ihe  twentieth 
century  thatthej-  had  seen  the  last  of  post-operative  sepsis. 
Sir  Charles  Bell's  water-colour  sketches,  recently  exhibited 
in  the  museum,  are  vivid  pictures  of  septic  fungating 
gunshot  wounds  incurred  at  Waterloo.  The  present  war 
Las  given  surgeons  au  opportunity  of  testing  their  accuracj' 
and  witnessing  similar  horrors. 

The  large  collection  of  pathological  specimens  illustratiug 
war  wounds,  now  lodged  at  the  Eoyal  College  of  Surgeons 
of  England,  should  be  utilized.  If  these  preparations 
were  sjstematioally  studied  much  that  is  useful  could  be 
co-ordinated,  und  this  Section  should  bo  the  medium  for 
collecting  some  of  the  "  choicest  spoils "  obtained  by 
surgeons  in  Loudon. 
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It  has  been  agreed  by  all  authorities  intsrested  in  the 
subject  that  during  the  intei'val  elapsing  between  the 
healing  of  an  amputation  stump  of  the  lower  limb  (or  a 
near  approach  to  healing)  and  the  provision  of  a  permanent 
artificial  limb  Tvhen  the  stump  has  shrunk  to  its  per- 
manent size,  a  man  should  wear  some  kind  of  temporary 
peg.  The  period  of  more  or  less  rapid  shrinking  and  re- 
shaping of  the  stump  followa  lifialing.  Though  the  stuti^p 
may  appear  to  be  following  a  normal  course,  however,  the 
scar  may  become  tender,  or  break  down  and  ulcerate,  or 
bulbous  nerves  may  form,  or  spurs  may  develop;  de- 
vitalized bone  may,  instead  of  recovering,  necrose,  or  the 
atrophy  and  shrinkiug  of  the  soft  tissues  m^y  be  so  com- 
plete as  to  bring  to  the  surface  bony  spurs  or  prominences 
ihat  make  the  stnmp  rebellious  to  a  mechanical  appliance. 

A  Model  Stdjip. 
A-n  ideal  stump  is  one  which  most  ueai'Jy  conforms  to 
nature's  stump,  the  normal  heel,  and  is  capable  of 
■bearing  without  discomfort  the  whole  weight  of  the  body 
in  normal  locomotion.  The  characteristics  of  the  normal 
heel  are  that  it  is  dome-shaped,  is  covered  with  skin 
capable  of  hardeniug  with  use,  is  free  from  scar,  and  has 
a  subontaneons  pad  of  fat  honeycombed  with  couneoiive 
tissue,  'which  lies  upon  the  periosteum  covering  the  dome- 
shaped  extremity  of  bone.  Every  surgeon  aims  at  repro- 
ducing these  conditions  in  the  end  of  au  amputation 
stump.  He  may  fail,  but  the  more  nearly  he  approaches 
the  more  successful  wUl  be  the  result,  and  the  more 
grateful  his  patient. 

A  Model  Bucket. 
A  well -fitting  boot  on  a  normal  foot  suggests  the  charac- 
teristics of  an  ideal  bucket.  A  boot  should  fit  accurately 
the  whole  contour  of  the  foot.  It  should  be  sufficiently 
tight  to  bear  equally  on  every  surface  of  contact,  and 
should  be  sufficiently  smooth  on  all  its  inner  surfaces  to 
permit  of  the  slight  amount  of  necessary  friction  in 
•walking  to  take  place  between  the  sock  and  those  smooth 
^rfaees.  If  tlie  inside  of  the  boot  is  rough,  the  sock 
tends  to  chug  to  it,  and  the  friction  in  movement  is  apt  to 
take  place  between  the  sock  and  the  skin.  These  charac- 
teristics are  even  more  important  when  we  have  to  deal 
.with  skm  surfaces  and  bony  jn-omiuences  which  are  not 
ttneant  by  nature  1  .  submit  to  this  pressure  and  friction. 
Iftoi  ideal  bucket  will  therefoi-e  h3.ve.a  smooth  .and  almost 


shiny  inside  surface,  -with  a  diaphragm  bo  placed  as  to 
carry  a  maximum  portion  of  the  weight  of  the  body  oa 
the  end  o£  the  stump,  and  a  rim  so  contrived  aud  shaped 
as  to  carry  the  remaining  portion  of  the  body  weight 
by  coaptation  to  the  appropriate  bony  surfaces,  near  the 
adjacent  joint. 

Pegs. 
Various  kinds  of  temporary  pegs  have  been  designed 
aud  made  from  time  to  time,  with  some  attempt  to  con- 
form to  those  conditions.  A  peg  cau  be  used  even  before 
the  stump  is  quite  healed.  It  rapidly  shrinks  and  shapes 
the^tump  to  its  permanent  size  and  form.  It  trains  at 
the  soonest  possible  moment  the  muscles  that  are  to  move 
the  stump  in  locomotion.  It  tends  to  prevent  stiffness 
from  disuse  of  the  adjacent  joint.  It  picks  out  the  weak 
spot  in  «car  or  bone  or  nerve  that  is  destined  to  give  way 
later  to  the  pressure  of  the  permanent  limb;  and  it  does 
this  early  and  without  waste  of  time,  and  with  the 
scrapping  of  a  limb  that  cost  under  10a.  instead  of  one 
that  costs  £15  or  of  a  bucket  that  costs  £4.  It  avoids  the 
use  of  crutches,  with  their  danger  of  crutch  paralysis;  the 
displacement  of  the  centre  of  gravity  of  the  body,  and  the 
uuequal  distribution  of  pressure  on  the  joints  of  the  sound 
limb.  It  frees  the  hands  from  the  immobilization  that 
crutches  entail,  and  permits  the  man  to  get  on  with  work  or 
training.  It  provides  a  light  domestic  "  slipper  "  after  the 
man  has  his  permanent  limb,  with  which  he  can  rest  athome 
or  in  his  garden,  by  throwing  off  his  seven  or  eight  pound 
limb  and  putting  on  one  of  one  or  two  pounds.  It  supplies 
him  with  a  spare  for  use  if  his  permanent  limb  breaks 
down  or  requires  to  be  repaired. 

"Variov^  Designs. 
It  is  admitted  that  the  ideal  peg  has  not  it  been  found, 
and  a  number  of  manufacturing  dejiots  have  been  busily 
engaged  in  making  and  improving  pegs  for  the  past  two 
years.  The  following  is  a  brief  description  of  the  most 
popular.  They  may  be  divided  into  two  classes :  (1) 
Therapeutic  pegs,  and  (2)  Auxiliary  pegs.  The  therapeutic 
peg  is  one  which  shrinks  and  shapes  the  stump,  but  has 
no  durability  for  permanent  use.  The  auxiliary  peg  is 
one  which  is  serviceable  to  the  wearer  after  the  limb  has 
approximated  its  permanent  shape  and  size.  It  has  the 
characteristics  of  permanence  and  may  be  used  to  till  the 
interval  between  more  or  less  complete 
shrinking  and  the  time  when  a  permanent 
limb  can  be  supplied.  If  well  made  and 
well  fitting  and  of  durable  material  there 
is  no  reason  why  it  should  not  act  per- 


manently  as 
"slipper." 
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Plaster  Pylon. 
most  generally  used  peg  of  the 
therapeutic  class  is  the 
plaster  pylon.  It  is  made 
of  two  wooden  stmts 
morticed  into  a  turned 
wooden  ferrule,  to  the 
bottom  of  which  is  fixed 
a  rubber  heel.  These  up- 
rights are  of  unequal  length 
for  a  thigh  stuiap  and  of 
equal  length  for  a  leg 
stump.  After  the  skin  -ol 
the  stump  is  smeared  with 
vaseline,  the  upper  ends 
of  the  -struts  are  embraoed 
in  plaster-of -Paris  bandages, 
which  are  wound  rouud 
the  stump.  When  a  suffi- 
cient number  of  turns 
have  been  made  to  give  the 
bucket  stability,  it  is  left 
for  a  few  moments  to 
harden,  then  slipped  off 
and  reinforced  with  more 
plaster  bandages,  the  edges  being  turned  over  ai;( 
shaped  to  conform  to  the  bony  prominences  on  which  tU 
body  weight  is  carried.  The  inside  is  made  perfectly 
smooth  with  plaster-of-Paris  cream.  It  may  be  uaturall  v 
or  artificially  dried,  but  it  is  usually  hard  within  forty- 
eight  hours  from  the  time  it  is  made  and  is  ready  .for  use. 
A  hook  IS  advisable  in  the  outer  strut  for  a  thigh  stomp, 
and  also  a  wooden  spreader  between  the  stmts  in  ordoi' 


Fig.    1. — Plaster   pylons,    pp, 
Plaster-of-Paris  bandages. 
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Fio.  2.- The  Alder  Hoy 
pee.  A,  Wire  ring  and  felt 
covering;  B.  wire  struts; 
c.  papier  -  m&oh6;_  d, 
wooden  stem  ;  E,  thigh 
peg. 


that  braces  may  be  attached  and  used  to  support  the 
weight  of  the  peg.  Some  lino  the  bucliet  with  felt.  This 
seems  unnecessary,  because  it  violates  tlio  principle 
already  mentioned.  The  lining  tends  to  hang  to  the  stntnp 
sock  and  the  friction  in  locooiolion  tends  to  take  place 
between  the  sock  and  the  skin.  The  lining  also  in  many 
cases  tends  to  ruck  and  get  Inm^  y.  The  use  of  one  or 
more  socks  is  snflicient  to  give  tho  upholstering  necessary. 
The  material  costs  about  Ss. 

Auxiliary  Peg>. 
The  auxiliary  pega  are  of  a  more  permanent  character. 
Plaster-of- Paris  soon  crumbles,  and  the  peg  is  valueless  in 
from  six  weeks  to  three  mouths  from  the  time  it  is  made, 
but  being  clieap  and  readily  applied  it  can  always  be 
remade  by  chipping  off  tho  plaster  from  the  struts  and 
rebandaging  with  plaster-ofParis  bandages.  Moreover, 
auxiliary  pegs  can  be  made  to  fulfil  the  function  of  a 
therapeutic  peg.  These  pegs  are  so  simple  and  cheap 
that  if  shrinkage  does  take  place  either  the  bucket  of  the 
auxiliary  or  the  whole  peg  can  bo  remade.  The  most 
Ijopular  of  the  auxiliai-y  pegs  are 
tho  following,  described  in  their 
alphabetical  order: 

1.  Alder  Hey.— The  Alder  Hey 
peg  consists  of  a  papier-much^ 
bucket  and  a  wooden  stem.  The 
plastic  mixture  consists  of  used 
tramway  tickets  boiled  for  six 
hours.  The  pulp  is  then  wrung 
dry  in  a  coarse  cloth  and  mixed 
■with  glue  and  common  whitening 
added  gradually  till  a  pultaceous 
mass  is  obtained.  The  mass  can 
be  kept  moist  and  workable  for 
three  days  if  wrapped  in  a  damp 
cloth.  A  plaster  cast  of  the  stump 
is  first  taken,  and  to  this  a 
layer  of  felt  is  applied  and  firmly 
stitched.  The  felt  is  then  painted 
over  with  glue,  arid  before  the 
glue  sets  the  plastic  mass  is 
applied  to  the  surface  of  the  felt  with  a  trowel  to 
the  thickness  of  one- eighth  of  an  inch  till  a  homo- 
geneous surface  is  made  over  the  whole  cast.  When 
the  papier-m&chi  is  dry  it  is  removed  from  the  cast.  A 
diaphragm  is  made  in  this  bucket  by  gluing  to  its  lower 
edge  a  circular  piece  of  wood  about  half  an  inch  thick. 
Four  iron  stays  welded  below  to  a  tube,  1  in.  deep,  of  one 
and  a  half  inch  gas  tubing  are  now  applied  vertically 
round  the  bucket  in  such  a  way  as  to  embrace  it  firmly; 
they  are  fixed  by  strips  of  glued  canvas  vertically  applied, 
fl-id  afterwards  covered  by  gauze  bandages  firmly  wrapped 
around  the  bucket  and  glued.  The  upper 
ends  of  those  struts  having  been  bitten  off 
are  bent  over  a  ring  of  iron  wire  (No.  12 
standard  gauge)  which  en- 
circles the  upper  edge  of 
the  bucket.  The  upper  edge 
of  the  felt  is  then  drawn 
over  this  wire  ring  and 
;:i;t.'>Jwl  down  arnily,  thi:s 
making  a  cushion  upon 
which  pressure  can  be  made_ 

2.  Balh.  —  This  peg  is 
made  of  four  thin  laths  em- 
bracing at  their  lower  ends 
a  wooden  ferrule  shod  with 
a  rubber  heel,  and  at  their 
upper  ends  a  bucket  made 
of  plastor-of-Paris  and  glue 
bandages,  surrounding  a  felt 
lining  which  has  been  cut 
and  stitched  to  fit  the  stump, 
on  which  the  moulding  is 
done.  The  material  costs 
5s.  for  above  the  knee  or  15s. 
for  below  knee. 
3.  Brighton. — The  Brighton  peg  consists  of  a  cone  of 
black  fibre  board.  The  fibre  is  riveted  in  such  a  way  as 
to  allow  the  upper  end  of  the  cone  to  embrace  a  bucket 
made  of  leather  or  of  leather-board.  For  below  the  knee 
a  piaster  cast   of  the  stump   is  first  taken.     Eouy  pro- 


FiG.  3.— The  IlBtb  pes. 


minences,  such  as  the  shin  or  the  tuberosity  of  the  tibia 
or  the  head  of  tho  fibula,  are  exaggerated  on  the  plaster 
cast  by  tacking  on  little  pieces  of  trimmed  leather  in  order 
that  the  sub'ie(juent  leather  bucket   may  hare  concavities 


i 


Fig.  5.— The  nrigbtoa 
pet!.    P.O..  Plaster  cast; 


FlQ.  4.— The  Rriffhton  peR.     A.  Fibre  c-^raet;  B.  edi::e  or  bucketl 
0,  rivet  Uxing  bucket;  D.  leather-board  bucket. 

similarly  exaggerated,  and  thereby  prevent  too  forcible  a 
contact  between  the  bony  prominences  and  the  bucket  ia 
walking.  An  appropriate  size  of  leather  or  of  leather- 
board  is  soaked  in  water  till  it  is 
quite  limp.  It  is  then  stitched  over 
or  overlapped  over  the  plaster-of- 
Paris cast,  and  hammered  into  all 
concavities,  bound  temporarily  with 
firm  bandages  and  then  allowed  to 
dry  hard.  It  leather  is  used,  the 
edges  may  be  stitched  down  the  back 
of  the  cast  corresponding  to  the 
back  of  the  leg;  or  if  leather-board, 
the  edges  may  overlap  and  be  riveted 
when  dry  and  tben  shaved  smooth. 
This  bucket  may  be  reinforced  with 
glue  bandages  or  plaster-of- Paria 
bandages,  or,  when  subsequently  fixed 
into  the  upper  end  of  a  fibre  cone 
and  riveted  there,  the  interstices 
may  be  filled  up  with  papier-mach6. 
Tbo  fibre  couc  is  then  made  to  the 
correct  length  and  its  lower  edge  L.s.,  leather  bucket 
screwed  round  a  wooden  ferrule. 
Two  hinges  corresponding  to  the  knee-joint  and  with 
their  upper  arms  riveted  to  a  corset  to  embrace  tha 
thigh,  are  as  a  rule  necessary  to  keep  the  cone  firmly 
applied  to  the  stump  when  walking. 
If  the  stump  shrinks  this  bucket  can 
be  removed,  reshaped  on  a  new  cast, 
and  then  miiserted  in  the  cone. 
The  material  co-sts  5s.  6d.  with 
leather  bucket.  (Leather  buckets 
alone  cost  about  2s.  each,  leather- 
board  37;d.) 

4.  Chehca.  —  At  Mulberry  Walk, 
Chelsea,  a  fibro  cone  is  made,  the 
overlapping  edges  being  firmly 
riveted.  The  bucket  and  uppei- 
edges  are  upholstered  and  a  vertical 
split  is  made  from  tho  upper  edge  to 
about  three  inches  or  four  inches. 
The  vertical  edges  thus  made  are 
strengthened  and  laced.  Several 
eyelet-holes  are  also  made  in  the 
trunk  of  the  cone  at  a  level  corre- 
sponding to  about  one  inch  from  below  the  knee 
the  end  of  the  stump.  Laces  are 
threaded  through  these  holes  and  are  under  the  control 
of  the  patient ;  he  may  loosen  or  tighten  them  nccord- 
iug  to  the  amount  of  pressure  he  can  bear  on  the  end 
of  his  stump.     A  pad  of  rubber  spcnse  or  other  materiai 


Fio.  6.— Tho  ChelsM 
peg,     for     auiputaMoa 
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is  laid  upon  the  diapbragm  made  by  these  laces,  which 
can  be  altoied  or  replaced  to  meet  the  comfort  of  the 
patieut.  There  is  great  merit  in  this  device,  the  patient 
himself  training  the  end  of  his  stump 
to  bear  its  full  sliare  of  the  weight 
under  his  own  sensation  and  control. 
Hiut;es  for  the  knee  are  sometimes 
api)lied.  The  vertical  split  weakens 
the  bucket,  but  it  is  said  to 
give  comfort.  The  material  costs 
9s.  6d. 

5.  Eaton  Oate. — This  peg  is  made 
of  fibre  and  is  cone  shaped.  Its  over- 
lapping edgfS  are  not  riveted,  but 
bound  together  by  a  series  of  broad 
straps  and  buckles,  while  the  upper 
edges  are  upliolsiered  and  then 
covered  with  a  movable  chamois 
leather  covering,  which  can  be 
changed.  In  this  peg  an  attempt  is 
made  to  serve  the  double  purpose 
of  the  therapeutic  and  the  auxiliary 
pegs;  it  can  bo  used  before  shrink- 
ing has  taken  place,  and  gradually 
tightened      as 


the  sirrinking 
p  r  ogresses. 
Staliility  and 
p  e  r  m  a  n  e  n  ce 
are  to  some 
this   attempt. 
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Fig.  7.— Tbe  Eat<in 
Gate  peg. 

extent   sacrificed     in 

The  material  costs  about  12s.  6d. 

6.  Erskine  House. — This  peg  con- 
sists of  a  bucket  made  up  of  vertical 
laths,  to  the  lower  end  of  which  a 
wooden  diaphragm  perforated  for  a 
wooden  stem  is  attached;  to  ihe 
upper  end  an  elliptical  woodim  ring 
is  fixed.  Inside  these  laths  is  a 
compressible  bucket  attached  to  the 
lower  edge  of  the  ring  and  embraicd 
by  a  strap  and  buck  e.  These 
elliptical  riu^  are  made  in  a  special 
manufactory  and  are  supplied  in 
eight  sizes.  Tlie  adjustabl-;'  ur.cket 
inside  the  laths  is  made  of  % 
single  piece  of  tliree-ply  wood  cue- 
eighth  of  an  inch  thick,  and  its 
overlapping  edges  are  free  and  yield 
to  the  pressure  of  the  strap  iind 
the  buckle,  so  that  as  the  limb 
shrinks  it  can  be  altered  by  a 
tightening  of  the 
strap.  The  wooden 
stem  passes 
through  the  hole 
in  the  wooden  dia- 
p  h  r  a  g  m  and  is 
adjustable  as  to  length. 
fixed  by  screws  when  the 
patient  is  ascertained, 
costs  about  15s. 


Fig.  8.— The  Eiskine 
Rou~e  leg.  A.\Aoodeu 
rin^  :  B.  strap  round 
compres- ibl«  bucUet: 
c,  c.  latbd  ;  D.  dia- 
phragm ;  E,  woodea 
stem. 


It  is  firmly 
lieigLit  of  the 
The    material 


7.  The  Kensington  peg  is  a  fibre  cone 
like  that  already  described.  The  rim 
along  the  inner  side  is  slightly  everted, 
when  moist,  with  a  hot  tool,  and  then 
l^added.  The  bucket,  which  is  simply  the 
top  of  the  cone,  is  upholstered  in  such 
a  way  as  to  accurately  tit  the  stump. 
A  movable  and  washable  sock  covers 
the  rim  and  lines  the  bucket.  In  the 
case  of  a  short  thigh  stump  a  pelvic 
band  with  a  hip  hinge  is  attached.  This 
gives  better  control  of  the  peg  by  the 
stump.  Tliere  is  no  vertical  split  in 
the  bucket,  and  the  overlapping  edges 
are  riveted  in  their  whole  length,  making  a  perfect  cone 
in  length  and  a  pei-fect  circle  in  cross  section.  This 
gives  stability  and  endurance.  A  new  peg  is  made  if 
shrinking  takes  place.  The  cost  of  materials  is  8s.  6d. 

It  is  not  claimed  for  any  of  these  pegs  that  it  is  ideal. 
Workers  realize  that  the  perfect  peg  has  not  yet  been 


Fig.  9.— The  Ken- 
BiDgton  peg. 


found,  and  all  are  attempting  new  designs.  It  is  hoped 
that  all  the  depots  will  use  their  best  endeavour  for  the 
provision  of  an  auxiliary  limb  which  will  so  fulfil  the  every 
newl  of  a  limbless  man  that  the  provision  of  a  permanent 
limb  may  be  postponed  for  a  longer  period  than  has 
hitherto  been  the  rule,  in  order  to  avert  the  great  cost  of 
refittings  following  premature  manufacture,  and  the  cou- 
bec^uent  disappointment  of  the  man. 


SOME    REFLECTIONS    ON    CARDIAC 
CONDITIONS,  IN   SOLDIERS. 

BT 

K.  O.  MOON,  M.D,.  F.R.C.P., 

PHTSICIAN  TO  THE   BOSPITAI.  FOR  DISEASES  OF  TH=   HEABT. 


The  belief  of  Hippocrates  that  the  heart  was  not  affected 
by  disease,  which  idea  persisted  well  into  the  seventeenth 
century,  stands  in  strange  contrast  with  our  preseut-dav 
experiences  of  the  numerous  ramifications  of  cardiac 
specialism.  The  war  would  seem  to  have  made  affections 
of  the  heart  bulk  more  largely  ^"  the  eyes  of  the  profession 
than  ever  before. 

lu  any  large  military  hospital  at  the  base  on  any  front 
there  is  always  in  the  medical  wards  a  fair  proportion  of 
so  called  caixhac  casis  ;  then  again,  in  the  examination  of 
recruits,  the  invaliding  of  soldiers  out  of  the  army  or  their 
recategorization,  the  view  taken  of  the  cardiac  condition 
is  frequently  of  primary  importance.  lu  a  military  hos- 
pital the  number  of  cases  with  definite  organic  disease  of 
the  heart  is,  as  might  be  expected,  comparatively  small, 
for  such  would  hardly  have  passed  through  the  various 
meshes  which  encompass  the  prospective  recruit  prior  to 
his  admission  into  the  army.  The  large  majority  of  these 
cardiac  cases  have  gone  sick  with  a  xariety  of  symptoms. 
Such  as  shortness  of  breath  on  the  march  faint  feelings  or 
a  general  sensation  of  exhaustion,  pointing  certainly  prima 
facie  to  some  derangement  of  the  circulatory  system  and 
often  classified  un^ler  the  rather  unsatisfactory  title  of 
"  Disorderly  Action  of  the  Heart."  As  in  other  depart- 
ments of  medicine,  or  indeed  of  life  in  general,  war  would 
seem  to  have  revealed  aspects  of  heart  affections  which 
had  been  but  imperfectly  apprehended  before. 

On  the  one  hand  war  has  shown  the  strength,  on  the 
other  hand  the  weakness,  of  the  heart.  Many  of  us  must 
have  eucountered  cases  with  an  orgauic  valvular  lesion 
which  had  yet  been  able  to  carry  on  satisfactorily  for  a 
cciisiderable  length  of  time,  and  had  finally  gone  sick  with 
sometlung  having  no  obvious  connexion  with  the  heart 
condition.  No  oui;  can  fail  to  be  astonished  at  the  amount 
of  hard  work  which  can  be  performed  by  a  man  with  a 
serious  cardiac  lesion  who  has  either  escaped  the  vigilance 
of  the  recruit  examiner  or  falltn  in  with  au  uudaJv  indul- 
gent one.  Thus,  I  well  roiuftmher  a  case  of  mitral 'stenosis 
in  a  m.an  aged  42,  whose  lesion  was  clearly  due  to  an  attack 
of  rheumatic  fever  contracted  some  twenty  years  pre- 
viously, but  who  had  been  driving  a  motor  in  the  A.S.C., 
first  in  France  and  then  in  .Salouica,  since  1914,  and  had 
not  suffered  from  any  cardiac  symptoms  till  a  month  prior 
to  his  admission  into  hospital  with  malaria  in  July,  1917. 
Similarly,  1  came  across  a  young  Canadian  with  oWious 
aortic  regurgitation,  dating  from  an  attack  of  chorea  at  the 
age  of  17,  who  had  served  in  France  for  eight  months  in 
the  infantry  and  about  the  same  period  in  the  field  artillery 
without  having  had  any  cardiac  symptoms  to  trouble  him, 
and  who  had  come  into  hospital  for  a  gunshot  wound  of 
I  the  thigh.  French  writers  are  of  opinion  that  mitral 
I  stenosis  is  the  form  of  valvular  lesion  which  shows  least 
I  resistance  to  active  service  conditions,  whereas  aortic 
j  disease,  when  of  rheumatic  origin,  may  be  viewed  more 
favourably ;  but  it  need  hardly  be  said  that  all  valvular 
lesions,  whether  mitral  or  aortic,  when  of  degenerative, 
arteriosclerotic  origin,  are  quite  unfitted  for  active  service 
in  any  form. 

But,  of  course,  the  war  has  also  disclosed  the  hitherto 
unknown  weakness  of  some  hearts,  just  as  it  has  sur- 
prised us  with  the  unexpected  strength  of  others.  Many 
of  those  hearts  which  give  way  on  active  service  are, 
doubtless,  iutriusically  unsound,  though  their  owners  have 
beeu  able  to  do  their  ordinary  work  in  civilian  life  with 
little  inconvenience,  because  it  has  involved  no  special 
stress  or  strain.     Hearts  are  affected  less  by  the  actual 
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amount  of  work  entailed  by  military  life  than  by  tlie  suddfn 
ami  nncxpectecl  dcmantls  made  upon  tl)(  lu  from  time  to 
time;  the  same  daily  output  of  work  might  haro  been 
accomplished  without  risk  had  the  man  been  able  to  talre 
his  own  time  about  it.  Uy  testing  the  reaction  of  such 
hearts  to  exercise  no  doubt  much  assistance  is  gained  for 
making  a  general  estimate  of  the  cardiac  reserve  power, 
but  the  exigencies  of  active  service  in  the  field  make  a 
great  strain  upon  the  nervous  system,  and  it  is  this  factor 
which  it  seems  almost  impossible  to  estimate  beforehand, 
at  least  by  any  mechanical  devices. 

French  physicians  have  recorded  throe  definite  cases  of 
permanent  tachycardia  of  emotional  origin ;  in  each  case 
the  tachycardia  developed  after  concussion  due  to  sliell 
explosion.  The  serious  effect  of  emotion  upon  the  heart 
was  noted  long  ago  fey  Oorvisart  during  tho  French  Revolu- 
tion, who  Said]  "  I  am  not  the  only  physician  to  whom  it 
appeared  that  organic  diseases  of  the  heart  during  the 
reign  of  terror  were  more  frequent  than  in  ordinai-y  times." 

Most  of  those  cases  with  what  one  might  call  "  sub- 
normal "  hearts  complain  of  shortness  of  breath  on  quite 
moderate  exertion,  at  times  of  giddiness  and  faint  feelings, 
but  most  especially  of  a  general  sense  of  exhaMStiou,  occa- 
sionall}',  too,  of  nocturnal  palpitations,  but  complaint  of 
actual  pain  has  in  my  experience  been  infrequent.  The 
most  usual  physical  signs  in  such  cases  are  a  rapid  pulse, 
a  diffuse  slapping  impulse,  and  at  times  an  indefinite 
short  systolic  murmur  at  the  apex,  which  has  really  but 
little  resemblance  to  a  true  organic  mitral  murmur. 
Careful  inquiry  would  elicit  that  in  very  many  instances 
these  cases  had  in  the  distant  past  suffered  either  from 
rheumatism,  diphtheria,  frequent  attacks  of  influenza,  or 
that  during  tho  war  they  had  been  in  hospital  with  trench 
fever  or  some  indefinite  febrile  disorder.  There  is  little 
doubt  in  my  mind  that  tiiese  last-named  affections  do  quite 
definitely  impair  the  efficiency  of  the  myocardium. 

On  the  other  hand,  malaria,  which  has  affected  so  large 
a  number  of  our  soldiers  and  of  which  I  have  had  the 
opportunity  of  seeing,  a  good  deal  both  in  Salonica  and 
afterwards  at  home  among  the  soldiers  returning  from  the 
various  Eastern  frouts,  seems  quite  exceptionally  to  have 
had  more  than  a  transitory  effect  upon  the  heart.  Many 
cases  have,  of  course,  been  much  weakened  in  their  general 
health  by  the  constantly,  recurring  attacks,  but,  in  my 
experience,  it  is  seldom  that  cardiac  manifestations,  when 
present,  can  bo  attributed  to  malaria.  It  so  happens  that 
many  cases  of  malaria  have  also  suffered  from  dysentery, 
and  it  seems  probable  that  such  cardiac  weakness  as  occurs 
may  be  due  to  tho  dysentery  rather  than  to  the  malaria. 
It  may  be  remembered  that  Da  Costa,  in  his  classical 
article  upon  "  The  irritable  heart  of  soldiers,"  gives  as  one 
of  the  most  frequent  causes  of  it  "  proiougcd  diarrhoea," 

Apart  from  an  occo«ional  case  of  obvious  Graves's 
disease  whicJi  has  developed  rapidly  owing  to  the  un- 
favourable condition  of  active  service,  it  has  not  been  my 
experience  that  the  tachycardia  so  common  in  soldiers  can 
often  be  traced  to  hyperthyroidism,  and  this  seems  also 
to  be  the  experience  of  Continental  physicians,  though 
much  has  been  written  to  tho  contrary  in  this  country. 
A  far  more  potent  cause  is  tobacco,  particularly  in  the  case 
of  young  soldiers.  Among  older  men  arterio-sclerosis  is 
fairly  common,  at  least  in  its  early  stages.  But  on  careful 
investigation  it  will  be  found  due  to  causes  which  were 
in  operation  before  the  man  entered  the  army,  but  obviously 
made  worse  by  the  abuse  of  alcohol  and  tobacco,  whilo  the 
excessive  meat  dietary,  which  is  so  charactei-istic  of  the 
British  army,  has  also  a  most  unfavourable  influence  upon 
tlio  condition. 

The  fact  that  so  many  cases  suff'ering  from  some 
apparent  cardiac  disability  are  not,  strictly  speaking, 
cardiac  at  all  has  been  much  insisted  upon  by  many 
observers,  and  particularly  by  British  pliysicians.  Such 
cases  might  bo  regarded  as  conditions  of  "cardasthenia," 
ou  the  analogy  of  neurasthenia,  though  this  latter  term 
has  more  subtle  and  wide-reaching  connotations  than  its 
name  would  seem  to  indicate.  In  any  given  instance  of 
one  of  these  indefinite  cardiac  conditions,  to  determine  how 
much  is  due  to  a  nervous  and  how  much  to  a  muscular 
affection  must  be  left  to  the  acumen  of  the  individual 
physician;  it  is  unlikely  that  mechanical  methods  will 
prove  of  much  assistance  in  this  type  of  case.  Medical 
labels  are  bad  for  soldiers,  and  perhaps  for  other  people, 
too,  while  nothing;  is  more  unwise  than  a  false  precision. 
Medical  officers  are  often  much  hamnered  by  the  risiditv 


of  the  official  nomenclature  of  disensps,  which  tends  l.O 
impress  the  soldier  too  mucli  with  tlie  namo  of  his  com>> 
plaint,  to  which  he  clings  witli  a  pathetic  persistence! 
also  it  leads  to  that  "education  of  diseases"  so  Btrongl^ 
deprecated  by  Plato  in  the  Itepublic. 


A  NOTE    ON   THE   THYRO-TOXIC    HEART. 


G.  ROME  HALL,  M.D., 

DEPDTT   COMUISHIONKR.    MKDU:*!,  SntVICES.   UINISIRI  OF 
NASnONAL   SHKVICli. 


Certain  conclusions  as  to  the  relation  of  thyroid  Becretion 
to  the  action  of  the  heart  seem  to  be  definitely  accepted. 

1.  Proseuchymatous  enlargement  of  the  thyroid  causes 
mechanical  trouble  only,  and  has  no  effect  on  the  heart. 
There  is  no  trouble  until  a  sclerosing  process  destroys 
gland  substance,  then  myxoedema  may  start. 

2.  It  is  parenchymatous  enlargement  that  gives  trouble. 

(a)  There  may  be  only  intermittent  overactivity 
without  decided  permanent  enlargement;  this  ia 
hyperthyroidism. 

(b)  Thtre  may  be  m.irked  permanent  overgrowth, 
with  fluctuating  overactivity,  culminating  in  the  per- 
manent fast  heart  of  Graves's  disease.  One  form  of 
paroxysmal  tachycardia  is  due  to  excessive  secretion ; 
the  rapidity  stops  short  with  the  cessation  of  the 
secretion,  and  it  has  been  known  to  occur  as  the 
stethoscope  was  being  nsed. 

(c)  Between  these  conditions  is  a  minor  degree  ot 
overgrowth  obliterating  tlie  inner  sulcus  along  the 
clavicular  ending  of  the  steruo-mastoids,  the  fullness 
moviug  up  on  swallowing.  In  some  2,500  cases  ot 
recruits  classes  (a)  and  (c)  account  for  5  per  cent,  ot 
the  cases  of  cardiac  disturbances.  This  amount  of 
hyperthyroidism  amongst  men  was  never  suspected 
until  they  came  to  be  examined  with  their  throats 
exposed.  The  dark  or  neurotic  type  has  hyper- 
thyroidism ten  times  more  frequently  than  the  blue- 
eyed. 

3.  In  thyroidism  the  pupil  is  dilated.  A  mild  .solution  ot 
adrenal  extract  which  causes  oontpftction  of  a  pupil  not 
influenced  by  thyroidism  fails  to  produce  contraction  whou 
under  this  actioa.  This  is  supposed  to  be  diagnostic. 
Usually  in  cases  of  type  (c),  wlien  the  question  is  put, 
"  Hew  do  you  sleep  at  night — do  you  ever  wake  ?  "  tho 
answer  is,  "  After  a  sleep  I  awake  frightened."  "  And 
what  do  you  notice  then  ?  "  "  My  heart  is  beating  very 
fast,  and  sometimes  I  have  to  sit  up  in  bed."  Some  of 
these  patients  complain  of  insomnia  with  the  same  waking 
after  they  have  managed  to  get  asleep.  Sometimes  there 
ia  only  the  history  of  waking  up  with  night  sweats. 

4.  Adrenal  secretion  contracts  the  arterioles  and  slows 
the  heart  if  its  hormone  fails  to  activate  the  thyroid.  Ex- 
cessive adrenalism  occurs  on  sudden  friglit  or  on  profound 
nerve  straiu,  as  in  "fright"  chorea,  or  the  strain  of  action, 
as  many  take  it,  as  also  great  mental  and  physical  fatigue 
in  certain  constitutions,  and  from  otlier  causes.  The  first 
two  causes  specially  concern  front-line  soldiers  and  the 
fatigue  group,  and  even  those  undergoing  only  the  strain 
of  training  at  home.  If  the  thyroid  i-esponds  by  activity 
that  balances  the  excessive  adrenalism  it  is  well.  But, 
once  set  going,  the  thyroid  may  secrete  for  long  after  the 
necessity  ceases ;  hence  an  obstinate  tachycardia.  There 
is  also  a  normal  peruiaueut  secretion  of  the  adrenals,  with 
a  corresponding  balanced  thyroid  secretion.  If  the  former 
falls  short,  the  latter  i"emaining  at  its  normal,  there  is  a 
potential  hyperthyroidism  without  any  enlargement.  The 
pupil  reaction  to  the  adrenal  secretion  with  change  in  J 
blood  pressure  would  be  diagnostic.  1 

5.  A  peculiar  fact  is  that  the  thiurfaced  dark  type  oti 
man,  as  a  rule  dolichocephalic,  seems  to  be  specially  liable 
to  hyperthyroid  action — in  my  figures  ten  to  one  gives  tile 
relative  frequency.  I  believe  there  is  some  connexion 
between  this  couclitiou  and  the  secretion  of  the  testes,  and 
that  the  man  not  living  the  sexual  life  is  specially  pBoue 
to  it. 

6.  In,ai heart  driven  by  the  thyroid  secretion  the.diastolo 
is  shortened :  in  intermittent  cases  there  is  a  temporary 
weakening  of  the  myoeai-dinm.;  it'  paruiaueaMyi  drivx-n 
the  heart  muscle  "  rags  out''  iti  ativphy.    luiaddition  to  a 
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quiet  life  penerally,  and  the  avoidauce  of  over-fatigne 
■when  already  tired,  as  cycling  when  fatigued  by  a  day's 
work,  also  constitutional  treatment  accoi'diug  to  any 
observed  defect,  there  is  the  use  of  adrenal  or  pituitary 
extract  if  the  original  adrenalism  has  ceased.  Personally, 
where  the  diastole  needs  lengthening,  I  prefer  strophauthns, 
the  physiological  pi'eparation  by  prefei-ence. 

7.  I  have  had  a  whole  group  of  cases,  men  discharged 
from  the  army  certified  for  valvular  disease  of  the  heart. 
A  year  after,  having  lived  a  normal  civilian  life  in  the 
lueactime,  there  were  no  adventitious  sounds,  only  slight 
enlargement  of  the  thyroid  with,  geuei-ally,  some  deprecia- 
tion of  the  heart  mtiscle  and  its  work  force,  but  nothing  to 
be  called  "  heart  disease." 

8.  As  regards  classification  for  military  fitness,  reference 
should  be  made  to  Clause  2 :  (a)  These  cases,  if  young, 
are  cured  by  a  hygienic  life,  as  military  training,  (b)  If 
the  myocardium  has  suffered  and  is  altered,  they  are  only 
tit  for  sedentary  classification.  (c)  The  intermediate 
cases,  in  which  the  heart  muscle  is  not  yet  definitely 
weakened,  but  special  fatigue  cannot  be  withstood,  either 
because  they  are  beyond  adolescence  or  have  some 
physical  flaw  handicapping  their  activity,  are  only  fit  for 
home  service  gi-adings,  as  the  strain  of  action  will  never 
occur. 


DIGKESSIONS.* 

BY 

A.   J.  CAMPBELL,  JVI.A.,  M.D.,  CM., 

CHAIBUAN,  80CTH-EASTERN   COUNTIES  (SCOTLAND)  DIVISION  OF  THE 
BRITISH  MEDICAL,  ASSOOCIATION. 


[After  thanking  the  members  of  the  Division  for  the 
honour  they  had  done  him  in  electing  him  chairman, 
Dr.  Campbell  delivered  the  following  address :] 

I  have  added,  and  I  fear  I  shall  add,  nothing  to  the  sum 
of  human  knowledge.  I  should  have  been  proud  if  I  could 
have  communicated  anything  new  to  the  Division.  But 
the  best  medical  and  surgical  work  that  I  have  done  has 
been  to  ajjply  the  knowledge  imparted  to  me  by  other  men 
—ray  superiors,  equals,  and  inferiors  in  age,  and  my 
superiors  in  research  and  observation.  It  has,  however, 
been  my  good  fortune  to  find  by  tlie  hard  pi'ofessional  high 
road  which  I  have  travelled  perhaps  a  greater  variety  of 
flowers  that  have  seemed  beautiful  to  me  than  many  of 
my  fellows  have  found.  Even  if  you  call  them  weeds  I 
shall  be  pleased  if  to-day  you  find  them  interesting. 

The  petrol  which  we  burn  in  our  motor  engines  has  lain 
for  many  thousands  or  millions  of  years  in  America  or 
Galicia  unchanged  in  chemical  constitution.  It  consists 
of  mixed  paraffins  whose  formulae  pictnre  to  us  long  strings 
of  carbon  prisoners,  each  one  flanked  by  a  hydrogen  guard 
on  each  side,  with  oc  without  two  extra  guards  at  the  end 
01  the  line. 
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For  more  than  all  historic  time,  long  before  man  knew 
that  he  was  mortal  or  hoped  that  he  was  immortal,  these 
atoaas  and  their  guards  lay  inert  and  dead.  The  longest 
stretch  of  hope  deferred  that  can  have  dolled  any  of  us  is 
a  very  small  fraction  of  that  time.  Yet  to-day  or  yesterday 
Gabriel's  trumpet  sounded,  the  spark  flashed  between  the 
points  of  the  plugs,  and  without  loss  of  substance  guards 
Bnd  prisoners  alike  found  their  affinities.  What  happened 
caa  be  expressed  as  a  chemical  formula : 

2(CnH„n  +  j)-H  (3n-n)o,  =  2  (o  0^)„  +  (2n-^  2)h,0. 

For  a  time  a  little  more  water  and  a  little  more  carbon 
dioxide  will  float  or  fall  in  the  atmosphere  like  disembodied 
spirits  until  they  find  a  resurrection  of  the  body  iu  the 
root  and  the  leaf  of  a  growing  plant.  ^Tiatever  view  we 
bold  about  the  transmigration  of  souls,  none  of  us  has  any 
doubt  about  the  transmigration  of  bodies. 

It  is  interesting  to  notice  how  often  the  ocellus  occurs  in 
animals  and  plants  which  have  no  racial  connexion. 
Darwin,  in  his  Descent  of  Man,  mentions  it  "on  the  feathers 
of  various  birds,  on  the  hairy  coats  of  some  mammals,  on 
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the  scales  of  reptiles  and  fishes,  on  the  skins  of  amphibians' 
and  on  the  wings  of  Lepidoptera  and  some  other  insects." 
It  also  occurs  among  molhiscans  on  the  mantle  frintres  of 
the  scallop  ;  it  occurs  inconspicuously  on  the  back  of  the 
medicinal  leech,  and  I  have  seen  it  at  the  bottom  of  a 
sand-carpeted  rock-pool,  displayed  by  a  worm,  Sabclla 
arenosa,  in  a  hole  of  iridescent  tentacles.  The  name  of  a 
rarer  congener,  Snhella  pavonina,  suggests  the  peacock  tail 
pattern.  In  plants  we  can  see  it  on  the  face  of  some 
pansies  and  faintly  shadowed  on  the  clover  head.  We  see 
it  in  the  lichen  Parmelia  jmrietina.  as  it  fades  froi»  yellow 
to  silver  on  a  whinstone  wall.  And  on  a  wet  day  we  see 
it  in  a  lifeless  thing  when  a  drop  of  oil  falls  on  the  road. 
Here  the  spreading  concentric  rings  of  red,  purple,  pale 
blue,  and  bronze,  surpass  in  colour,  but  hai-dly  rival  iu  out- 
line, the  pattern  on  the  peacock's  tail.  In  these  days  of 
dear  lubricant  this  uieditatiou  on  the  glory  of  the  quivering 
iridescence  may  palliate  the  pang  with  which  we  con- 
template the  waste  of  oil.  This  recurrence  of  the  ocellus 
pattern  is  not  due  to  evolution.  I  am  willing  to  risk  a 
smile  and  say  that  it  appears  to  me  as  on©  of  the  signatures 
of  a  Personal  Artist. 

The  simulation  of  the  peacock's  tail  by  the  oil-drop,  or 
vice  versa,  leads  me  to  mention  a  phenomenon  in  inorganic 
nature  which  looks  very  like  reproduction  of  the  living 
individual.  Growth  by  accretion  is  familiar  to  us  in 
inoiganio  crystals  and  electroplating,  but  this  is  not  re- 
production. When,  however,  a  drop  of  ink,  or,  on  a  larger 
scale  but  less  distinct,  a  drop  of  strong  permanganate  solu- 
tion falls  from  a  height  into  a  vessel  of  water,  the  vortex 
ring  gives  birth  almost  immediately  to  triplets,  and  these 
again  to  triplets.  The  multiplication  of  the  species  goes  oa 
at  a  rate  that  might  appal  the  Bishop  of  London  himself. 

I  am  a  hypermetrope,  and  need  about  one  dioptre  to 
correct  my  refraction ;  I  need  no  cylinder.  The  asthenopia 
from  which  I  suffered  in  my  late  teens  was  a  hindrance  to 
me  in  concentrated  study.  It  was  not  corrected  till  I  was 
about  30.  Scores  of  times  I  have  read  a  paragiaph  four 
times  over  without  taking  iu  its  meaning;  all  my  available 
energy  was  pouring  down  my  third  nerves  to  focus  on  my 
retina  impressions  which  the  occipital  lobes  never  sent 
forvrard  to  the  mental  department  of  the  brain,  wherever 
that  is.  The  inclination  to  relieve  the  strain  bj'  looking 
up  from  his  book  is  irresistible  in  a  hypermetropic  child. 
Such  a  boy  iu  church  catches  sight  of  "  the  bumblin'  bee 
iu  windie  glasses  "  ;  in  school  meets  the  eye  of  the  other 
hypermetrope  at  the  far  end  of  the  room,  so  that  both  of 
them  get  whacked.  He  is  quick  in  picking  up  a  new  sub- 
ject from  the  blackboard,  but  not  a  good  plodder  at  his 
desk.  He  is  wax  to  receive,  but  he  is  not  marble  to  retain. 
If  after  much  pain  he  escapes  being  jack  of  all  trades  and 
master  of  none,  if  he  has  the  honour  to  be  president-elect 
of  the  South-Eastern  Counties  Division,  his  inaugural 
address  is  discursive,  like  this. 

The  myope,  on  the  other  hand,  has  no  such  tendency  to 
leave  his  concentrated  study.  He  is  a  better  plodder,  and 
except  iu  so  far  as  he  cannot  see  the  blackboard  and  the 
wall  map  he  gets  on  better  with  his  lessons. 

Now  the  hypermetrope  can  by  effort  correct  his  defect, 
and  is  often  unconscious  of  it,  while  the  myope's  defect, 
unless  very  small,  is  more  readily  detected.  For  this 
reason  a  greater  proportion  of  myopes  wear  spectacles  than 
of  hypermetropes.  The  concave  anterior  surface  of  the 
myope's  negative  lens  reflects  to  a  focus  in  front  of  it 
a  glare  of  light  which  the  hypermetropes  does  not. 
Moreover,  the  hypermetrope's  eyes  are  apparenth' 
magnified  by  his  glasses  and  the  myope's  eyes  are 
diminished.  Also  the  thick-rimmed  lenses  of  the  myone 
are  more  kenspeckle  than  the  thin  edged  lenses  of  the 
hypermetrope.  We  see  the  hypermetroije's  eyes  and  the 
myope's  glasses.  For  these  four  reasons  the  convention 
of  fictional  illustration  has  been  to  stick  conspicuous 
spectacles  on  the  nose  of  the  learned  professor.  He  is 
often  treated  as  a  comic  character.  This  is  not  true 
to  life ;  it  is  the  uncorrected  myope  not  the  corrected  one 
who  makes  the  funny  blunders,  who  apologizes  to  the 
lamppost.  The  corrected  myope  is  as  wideawake  as 
anybody.  Thackeray  aud  Tennyson  were,  and  Kipling 
is,  m3-opic. 

I  began  to  wear  spectacles  for  distance  constantly  when 
I  was  about  forty.  I  had  never  been  colour  blind,  but  it 
was  only  after  this  that  I  began  to  find  distinct  pleasure 
in  colonr  as  apart  from  shape.  I  had  always  seen  green 
trees;   now  iu  spring  I  saw  the  ruddy  green  of  the  yonng 
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plane-tree  leaf,  the  silver  green  of  tlie  willow,  the  yellow- 
gieeu  of  the  now  and  the  blue-greeu  of  tlie  o  d  pine  foliage. 
1  cannot  quite  explain  why  luy  enrichment  lay  rather  in 
red  and  green  than  in  blue  and  yellow,  for  which  latter 
pair  a  larger  area  of  retina  is  said  to  bo  sensitive.  A  tew 
narrow  escapes  when  bicycling  showed  mo  that  tlio  un- 
corrected periphery  of  my  tield  of  vision  was  not  warning 
mo  so  well  as  it  used  when  all  my  light  passed  th rough 
the  same  refractive  media.  1  suppose  that  the  iiupiove- 
nieut  was  due  to  tho  fact  that  a  greater  quantity  of  light 
aud  colour  was  passing  through  tho  pupils,  now  enlarged 
by  the  cessation  of  accoiimiodativo  effort.  I  suppose,  also, 
that  tho  whole  of  my  rod-gieen  field  was  coveted  by  my 
spectacles,  while  tho  periphoial  parts  of  my  blue-yellow 
field  were  receiving  past  the  side  of  tho  glasses  a 
(|aantity  of  unfocussed  rays,  and  were  thus  at  a  relative 
d.sadvantago. 

Or,  again,  the  whole  tiling  may  have  been  psychical 
education  even  thus  late  in  life.  Many  of  my  friends  of 
recent  years  have  had  keen  sense  of  colour.  They  may 
have  drawn  my  attention  moie  than  was  my  wont  to  what 
I  iiad  alwavs  seen  aud  seldom  noticed. 

The  doubt  as  to  where  discrimination  of  impression 
takes  place  also  applies  to  the  sense  of  hearing.  Does 
inability  to  niea~uro  musical  interval  and  analyse  chords 
depend  on  tho  cochlea  or  the  cerebrum  ?  Rutherford  said 
it  depended  on  the  cerebiuni,  and  lleliiilioltz  said  the 
cochlea.  A  friend  of  mine  who  knows  a  good  deal  about 
the  physics  of  sound,  who  can  e.\plaiu  harmony  without 
hearing  it,  cannot  tell  harmony  wlieu  he  does  hear  it,  aud 
cannot^tell  an  octave  from  a  seventh  or  a  niulh ;  while  my 
little  daughter,  aged  10,  who  does  not  know  tliat  sound 
depends  on  rarefactions  and  deusatious  of  air,  can  yet  tell 
h.cimouy  from  discord  and  musical  discord  from  noise. 
This  inability  and  this  ability  si'cm  to  indicate  that  the 
end  organ,  the  cochlea,  is  where  the  difference  lies.  Very 
few  people  can  tell  where  the  mean  pitch  of  the  well-tuned 
piano  is  faulty  in  auy  scale,  but,  taken  as  a  class,  violinists 
aio  better  at  this  than  organists  and  pianists.  Tliis 
would  lead  us  to  attribute  discrimination  to  the  educated 
cerebrum.  Piano  tuners  learn  their  trade ;  tliis  again 
looks  as  if  the  cerebrum  were  the  place  of  liisc^-imiuatiou. 
On  the  other  hand,  piano-tuners  work  largely  by  the 
presence  or  absence  of  beats  in  slightly  dissonant  notes, 
and  these  beats  are  perceived  rather  as  differences  in 
iuteusity  of  sonud  than  as  differences  of  pitch.* 

liussell  Wallace's  book,  Man's  Place  in  the  Universe,  has 
as  its  main  proposition  tliat  organic  life  Ike  ours  cannot 
exist  in  auy  other  world  known  to  us  aud  is  unlikely  to 
occur  in  any  other  world  at  all.  The  conditions  of  tem- 
perature, anti  the  oxygen  atmosphere  necessary  for  carbou 
nil,rogen  protoplasm  are  found  on  no  other  member  of  our 
nlauelary  system,  and  are  unlikely  to  bo  found  in  auy 
other  solar  system.  I  once  saw  the  suggestion  that 
)rganic  life  might  be  conceived  of  with  silicon  as  a 
protoplasm  basis  and  iodine  as  au  atmosphere.  At  first 
wo  are  apt  to  think  of  brittle  glass  creatures  until  we 
remember  the  radiolaria  and  the  equisetineae.  But  a 
siliceous  protoplasm  need  be  no  more  glassy  than  a  carbon- 
aceous protoplasm  is  crystalline  like  diamond  or  opacpie 
like  graphite.  There  are  some  substitutions  kuowu  to  us 
slightly  analogous  to  this.  The  blood  pigment  in  some 
molluscs  and  crustaceans  has  copper  in  it  where  haemo- 
globin has  iron,  and  thr  main  difference  between  the 
empirical  formulae  of  haeniog'obin  and  chlorophyll  is  that 
)iaemoglobiu  has  iron  wher«  chlorophyll  has  magnesium. 

To  what  do  all  these  disconnected  fancies  tend  ? 
Perhaps  they  lead  no  whither.  They  have  interested 
me,  aud  they  do  more.  They  are  to  me  a  partial  revela- 
tion in  religion  protecting  my  hopes  from  the  chlorofonu- 
hko  euthanasia  which  Metchnikoff  offers  in  his  Nature 
of  Man.  Some  of  the  fancies  of  which  I  have  half 
playfully  told  you  encourage  me  by  analogy  to  hope  for 
a  life  after  death.  My  hopo  is  quite  independent  of 
what  is  usually  called  "spiritualism,"  a  subject  of  which 
1  have  no  experience.  1  wish  to  dissociate  luyself  from 
all  disrespect  towards  researchers  in  spiritualism,  whose 
methods  I  have  no  more  right  to  criticize  than  those  of 
Sanscrit  scholars. 

It  is  difficult  to  think  of  leucocytes  as  other  than  in- 
dividuals.    Their  military  patrol  of  tho  body  on  aud  off 


the  blood  vessel  liigliways  ■which  thoy  share  with  their 
civilian  bretlireu  the  red  corpuscles,  tlieir  mobilization  in 
greater  numbers  in  the  garrison  towns,  the  enlarged  glands, 
along  tho  line  of  threatened  advance  of  invaders — of  thesa 
we  have  known  since  om'  college  daya.  We  have  learnt 
later  of  their  educability  by  vaccines :  how  they  can  ba 
practised  on  dead  bacteria  aa  our  young  soldiers  learn 
bayonet  fighting  on  dummies;  how  they  can  be  better 
practised,  though  with  more  risk,  on  sensitized  vaccinea 
where  the  bacteria  are  only  stunned,  just  as  an  in- 
experienced battalion  may  be  seasoned  at  the  cost  of  a 
few  lives  against  the  weaker  units  of  the  enemy. 

If  au  amoeba  could  bo  imagined  to  think  of  a  future  Ufa 
It  might  ask  for  plenty  of  pabulum,  uniform  physical  con- 
ditions, a  well  defined  nucleus,  or  perhaps  a  number  of 
nuclei.  Jt  would  find  these  if  it  were  a  leucocyte.  Yet 
with  all  its  blissful  individuality  the  leucocyte  is  but  one 
cell  of  the  macrocosm  which  you  are  or  the  microcosm 
which  I  am. 

The  Eastern  ideal  of  the  destiny  of  the  soul  is  that 
it  shall  be  lost  in  fusion  with  the  infinite  soul.  To  our 
Western  minds  the  loss  of  individuality  is  not  attractive. 
We  are  perhaps  not  so  anxious  about  our  own  personality 
as  about  that  of  our  friends,  whom  we  hope  to  meet  again 
not  altogether  different  from  what  they  were. 

When  we  go  even  lower  than  unicellular  organisms 
there  is  an  individuality  in  chemical  molecular  groups. 
Aspirin  is  not  the  same  as  salicylic  acid,  the  acetyl  radicle 
makes  the  difference ;  sulphoual  is  not  the  same  aa  trioual 
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•  When  I  wrote  the  above  I  had  uot  read  Sir  Thomas  Wrifihtson'a 
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or  tetronal— the  ethyl  radicles  make  the  difference.  The 
saturated  paraflius  are  inert,  but  if  a  hydrogen  atom  is 
takeu  away  from  methane,  ethane,  or  butane  the  methyl, 
ethyl,  or  butyl  can  modify  greatly  the  molecule  to  which 
it  IS  joined.  On  this  analogy  it  is  possible  to  imagine 
fusion  without  loss  of  individuality.  We  should  be  glad 
to  contain  in  ourselves  tho  musical  power  of  Beethoven, 
tho  courage  of  Nelson,  the  scieutitio  imagination  of  Uarwiu 
aud  Helmholtz,  tho  colour  sense  of  Leader  aud  Turner, 
the  form  sense  of  Blake  aud  Flaxman,  the  poetic  imagina- 
tion of  Browning,  aud  tho  word  mastery  of  Tennyson, 
lu  some  future  state  the  psychically  good  part  of  each 
of  us  may  conceivably  be  fused  with  the  complementary 
good  in  some  others  to  form  a  being  which  will  far 
transcend  any  of  its  components.  The  very  physical  and 
mental  defects  which  we  now  deplore — timidity,  ill  health, 
Milton's  blindness,  Beethoven's  deafness,  Blake's  insanity. 
Turner's  astigmatism,  JJarwin's  want  of  musical  ear. 
Browning's  bereavement — may  bo  the  open  chain-links, 
the  haplophores,  or  amboceptors,  to  join  us  to  our 
affinities. 

There  is  a  curious  passage  in  the  Book  of  Revelation, 
xxi,  9,  10:  "There  came  unto  me  one  of  the  seven 
angels  .  .  .  aud  talked  with  me,  saying,  Come  hither, 
I  will  show  thee  the  Bride,  tho  Lamb's  wife.  And  he 
carried  iiie  away  in  the  spirit  to  a  great  and  high  moun- 
tain, and  showed  me  that  great  city,  tho  holy  Jerusalem." 
The  metaphor  seems  mixed  indeed.  How  can  a  city  ba 
a  bride?  A  city  is  not  only  a  collection  of  buildings,  it 
is  also  a  collection  of  citizens.    But  take  the  word  in 
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whatevei-  sense  you  will,  tlie  oiBcial  haudbook  of  the 
Cbristiau  religiou  reiterates  metapliois  lilie  tliis:  "  Tliey 
without  us  sliould  not  be  made  peifect."  "  We  who  are 
many  are  one  body."     "  Members  one  of  another." 

It  everything  we  vahio  in  the  personality  of  ourselves 
and  our  friends  is  conserved,  every  sense  corrected  and 
made  keen,  every  passion  cleansed  and  strengthened, 
memory  cleared  of  rubbish  and  set  in  order,  our  defects 
made  good  and  circumstances  granted  of  the  same  kind  as 
we  have  already  experienced  but  somewhat  better — that 
would  be  the  earthly  paradise  of  our  dreams. 

But  if  with  all  this  there  is  a  further  stage  of  synthetic 
creation,  and  if  all  the  collective  intellect  and  emotion  of 
mankind  bo  in  some  way  unified  in  a  Person  meet  to  hold 
such  fellowship  with  God  as  is  expressed  in  the  words, 
the  Bride,  the  Lamb's  wife,  that  were  a  destiny  too  great 
for  us  to  contemplate  as  j'et.  We  may  speak  the  words 
lightly  if  we  do  not  think  of  what  they  may  mean ;  if  we 
try  to  measure  their  content  we  dare  hardly  breathe  them. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

BLOOD  TR.\NSFUSION  AND  RESUSCITATION. 
The  diiJiculty  of   finding  time  to  give  blood  to  the  largo 
numbers  of  wounded  men  requiring  blood  transfusion  has 
been  felt  by  all  surgeons  during  a  busy  time  in  a  casualty 
clearing  station. 

The  following  routine  has  enabled  ns  to  give  blood,  in  all 
cases  in  which  indications  for  blood  transfusion  existed, 
and  also  to  carry  out  in  cases  with  multiple  wounds  very 
complete,  shock-producing,  sepsis-combating  operations, 
which  could  not  be  undertaken  successfully  without  the 
aid  of  blood. 

The  citrate  method  of  blood  transfusion  is  used.  Robertson's 
techuicjue  in  drawing  blood  from  the  donor  is  adopted  ;  the 
blood  is  administered  through  funnel,  tube,  and  cannnla,  into  a 
vein  by  being  poured  from  the  bottle  into  the  funnel.  Several 
Bets  of  apparatus  and  bottles  are  kept.  The  team  sister  keeps 
a  sterile  set  of  blood-giving  instruments  hi  a  tray  ready  for 
immediate  use  during  the  tour  of  duty.  Before  the  team  goes 
on  duty  blood  is  drawn  from  donors;  two  or  three  bottles  of 
600  com.  each  are  generally  found  sufificieut  for  a  team  doing 
resuscitation  cases. 

The  receiving  tubes  and  cork  are  removed  from  the  bottle 
after  the  blood  is  taken,  and  the  opening  plugged  with  sterile 
gauze.  The  bottle  can  then  be  placed  in  a  bath  of  water 
pleasantly  warm  to  the  hand.  Citrated  blood  can  be  kept  thus 
ifrc  Kveivs  hoHCS.  and  then  administered  with  good  results. 

We  have  given  citrated  blood  thirty  six  hours  after  being 
drawn  from  the  donor,  but  its  ss^ety  af|er  twelve  hours  has 
not  yet  been  fully  established.  As  many  as  six  bottles  of 
blood  have  been  collected  for  two  teams  aud  used  during  Iheir 
tour  of  duty. 

The  advantages  of  this  routine  are,  that  there  is  no  delay 
for  taking  blood  between  operations,  and  the  blood  can  be 
used  quickly  and  freely  when  urgent  symptoms  arise  in 
any  patient  in  the  hospital.  If  the  blood  is  not  used  in 
one  casualty  clearing  station  because  there  is  no  suitable 
case,  it  need  not  be  wasted,  but  can  be  taken  to  another 
of  the  group  receiving  wounded. 

W'e  have  now  used  this  routine  in  over  fifty  blood  trans- 
fusions, given  during  "rush"  times.  Two  teams  operated 
in  fourteen  hours  on  forty-one  cases  of  light  and  serious 
wounds,  and  did  six  transfusions.  It  took  a  medioal  officer 
an  hour  and  a  quarter  to  draw  six  bottles  of  blood  before 
the  wounded  arrived. 

For  seven  days  one  team  on  night  duty  operated  on  from 
eight  to  ten  heavy  resuscitation  cases,  and  in  addition  did 
two  to  three  transfusions  each  night. 

Although  finality  in  methods  of  resuscitation  has  not 
nearly  been  reached,  gratifying  results  in  the  largest 
numbers  of  cases  under  casualty  clearing  station  con- 
ditions have  been  obtained  from  the  following  procedures. 

The  treatment  in  the  I'esuscitation  ward  is  short  in  all 
cases,  except  in  those  with  clean  bullet  wounds  where 
there  is  no  danger  of  the  resuscitated  patient  dying  of 
sepsis  from  delayed  operative  treatment.  Forced  fluids, 
8  oz.  by  mouth  and  8  oz.  by  rectum,  are  administered  every 
half-hour,  and  charted,  by  special  sisters  and  orderlies, 
who  must  enter  with  euthusiasm  into  the  work.  The 
operation  is  done  under  gas  and  oxygen,  or  in  suitable 
cases  under  spinal  anaesthesia.  Towards  the  end  of  the 
operation  the  anaesthetist  administers  the  blood,  and  if 


indicated  1,000  to  1,500  c.cm.  of  sodium  bicarbonate 
.solution  are  also  run  in.  In  this  way  no  time  is  lost. 
Forced  fluids  are  continued  when  the  patient  returns  to 
the  ward. 

E.  T.  C.  MiLLtGAN,  Captam  R.A.JLC, 

Siir^iical  Speoialiat,  —  Casaalty  Clearing  Station, 
B.E.F. 

Feed.  L.  Napier,  Captain  R.A.M.C., 

Anaesthetist,  —Casualty  Cleariug  Station. B.B.P. 


EXTEMPORIZED  EAR  SPECULUM  AND  MIRROR. 
There  are  frequent  occasions  in  the  field  when  an  ear 
speculum  is  not  available.  Diagnosis  of  ear  complaints 
then  becomes  mere  guess-work.  I  therefore  venture  to 
describe  home-made  ajipliances.  The  speculum  is  formed 
by  rolling  into  shape  around  the  end  of  a  well  pointed 
pencil  a  bright  piece  of  thin  "  tin,"  such  as  is  employed  in 
hermetically  sealing  tobacco  or  cigarette  tins.  The  tin  can 
bo  cut  into  proper  shape  by  the  shears  supplied  in  the  field 
fracture  box  and  the  edges  smoothed  with  the  file  also 
contained  in  that  box.  A  hand  mirror,  sufficiently  good  for 
the  purpose,  may  be  evolved  from  the  lid  of  a  tobacco  tin, 
through  the  centre  of  which  a  small  round  hole  has  been 
drilled. 

A.  R.  Rendlb, 
N.  Russia.  Captain  R.A.M.C.CT.C). 

Imports  of  ^mtim, 

DISCUSSION   ON    INFLUENZA, 

The  following  is  a  continuation  of  the  report,  printed  at 
p.  574  in  our  last  issue,  of  the  discussion  on  mfinenza  at  a 
meeting  of  the  Fellows  of  the  lioyal  Society  ol  Medicine 
held  on  November  13th. 

In  discussing  the  morbid  anatomy  of  the  disease  Dr.  B.  H. 
Spilsbuky  said  that  he  regarded  the  condition  as  a  primary 
infection  of  the  air  passages  by  Pfeiffer's  bacillus,  tha 
failure  to  find  this  organism  in  40  per  cent,  of  his  j>ost- 
mortem  cases  being  due  either  to  the  search  not  being 
sufficiently  thorough  or  to  the  organism  having  disappeared 
before  death.  Following  this  infection  an  invasion  of  the 
air  passages  and  lungs  by  pneumococci  or  streptococci 
occurred,  one  of  these  organisms  being  responsible  for  the 
pneumonias.  The  changes  found  elsewhere  in  the  body 
were  due  to  acute  toxaemia,  and  in  no  case  had  he  found  a 
pyaemic  or  septicaemic  condition. 

Sir  Bebtrand  Dawson,  speaking  from  the  clinical  side, 
said  that  though  the  onset  was  generally  acute,  it  might 
be  subacute  or  insidious.  The  seriousness  of  the  cases 
depended  upon  the  relative  prominence  of  (1)  the  septi- 
caemia, atid  (2i  the  amount  of  involvement  of  the  respira- 
tory tract  and  its  nature.  Tli©  evidence  tended  to  show 
that  Pfeiffer's  bacillus  played  a  dominant  part  as  a  pioneer 
preparing  the  way  for  other  organisms. 

Colonel  W.  Lonocope,  U.S.M.C,  said  that  by  segrega- 
tion and  isolation  it  had  been  possible  to  prevent  the 
spread  of  the  disease  in  hospitals.  In  one  hospital  the 
patients  were  segi'egated  according  to  the  germ  found, 
with  the  result  that  very  little  pneumonia  developed. 

Dr.  R.  MuBEAY  Leslie  said  that  pulmonary  tuberculosis 
was  a  late  complication.  He  had  had  under  his  care 
during  the  past  few  months  young  soldiers  showing 
symptoms  and  signs  of  tuberculous  disease  within  periods 
varying  from  a  fortnight  to  four  or  five  months  after  an 
attack  of  influenza. 

Captain  AV.  E.  Carnegie  Dickson,  R.A.M.C,  gave  an 
account  of  his  experience  of  his  "  mixed  influenza  vaccine  " 
with  the  approximate  composition,  taking  the  whole  as 
20,  of  streptococci  5  parts,  staphylococci  5  parts,  pneumo- 
cocci 3  parts,  minute  Gram-uegative  influenza-like  bacilli 
3  parts,  Friedlander's  bacilli  2  parts,  other  organisms 
(Jkf.  catarrhalis,  etc.)  2  parts.  In  prophylactic  use  60,  100, 
and  150  milliou  were  given  to  adult  males  at  weekly 
intervals ;  40,  60,  and  100  million  to  adult  females.  The 
amount  of  reaction  produced  by  these  doses  appeared 
suitable  in  the  majority  of  cases.  In  most  cases  without 
pulmonary  complications  the  disease  appeared  to  be 
shortened  aud  the  occurrence  of  complications  prevented. 
In  the  severe  cases,  though  the  vaccine  appeared  to  be 
helpful,  there  were  not  a  sufficient  number  of  cases  upon 
which  to  base  a  scientific  opinion.  •  He  had  given  the 
vaccine  prophylaotically  to  about  150  persons,  and  so  ftu: 
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as  lie  could  ascertain  only  two  had  developed  auytbiog 
resembliug  inttnenza,  ami  these  were  doing  well.  He  liad 
recently  found  small  GrAiunegative  inthieuza-like  bacilli 
in  many  of  the  cases  of  chronic  bronchitis  in  which, 
clinically,  there  was  no  suspicion  of  influenza.  He  was 
convinced  that  such  cases  constituted  a  reservoir  of 
iullueuzal  iufectiou  in  this  country. 

burgeon  Captain  P.  W.  Bassett- Smith,  R.N.,  gave  an 
account  of  the  prophylactic  vaccine  prepared  in  quantity 
at  the  Royal  Naval  College,  Greenwich,  and  distributed  to 
the  d^p6ts  and  to  ships  of  the  Grand  Fleet,  to  be  given 
to  all  on  a  voluntary  basis.  Its  composition  was  as 
follows:  B.  iiifluenzae  (3  to  6  strains)  60  million  per  c.cui. ; 
streptococci  (3  to  5  strains)  40  million  per  c.cm. ;  pueurao- 
cocci  (3  to  5  strains)  200  million  per  c.cm.  Dose:  First 
inoculation,  0.5  c.cm. ;  second  inoculation,  1.0  c.cm.  One 
medical  officer  reported  that  in  the  course  of  the  inocula- 
tions ten  cases  occurred.  Four  of  these  had  received  one 
dose  on  the  day  of  onset  only.  All  ran  a  very  mild  course. 
Of  the  six  not  inoculated,  two  were  mild  and  four  severe, 
with  one  death.  At  Greenwich  1.000  boys  of  the  Hoyal 
Hospital  School  had  received  both  inoculations,  and  no 
case  had  occurred  amongst  them,  though  the  disease  was 
prevalent  in  the  district. 

Captain  H.  E.  Whittingham,  R.A.M.C,  attached  R.A.F., 
described  the  vaccine  prepared  by  him  and  Dr.  Carrie 
Sims.  It  consisted  of  the  following  organisms :  Strepto- 
coccus, pneumococcus,  and  Micrococcus  cafarrhalis,  of 
each  50  million  ;  meningococcus  and  B.  infl,u.&mae,  of  each 
30  million.  The  first  dose  was  0.5  c.cm. ;  the  second,  given 
seven  to  ten  days  later,  1  c.cm.  The  curative  dose  was 
one-tenth  of  this  strength,  and  was  given  daily  in  some 
cases,  in  other  cases  every  second  day.  In  one  institution, 
out  of  305  persons  (156  inoculated  and  149  uniuoculated), 
the  case  incidence  was  5  per  cent,  among  the  inoculated 
and  12  per  cent,  among  the  uninoculated.  Those  who 
were  inoculated  had  only  slight  attacks,  lasting  about 
forty-eight  hours;  in  those  uninoculated  the  disease  was 
more  severe,  lasting  five  to  seven  days  in  the  milder  forms 
and  being  more  prolonged  in  the  complicated  cases. 
Pulmonary  involvement  was  distinct  in  seven  of  the  cases. 

Lieut. -Colonel  C.  E.  Coopee  Cole,  C.A.M.C,  spoke  of 
125  cases  treated  with  polyvalent  antistreptococcal  serum. 
Early  mild  cases  cleared  up  forthwith,  and  in  extremely 
toxic  cases  reduction  in  the  toxaemia  appeared  to  follow. 

Mr.  E.  B.  TuRNEE  spoke  of  his  experience  of  treatment 
bj'  salicin,  which  seemed  to  have  a  remarkable  effect  in 
cutting  short  the  disease,  preventing  complications,  and 
destroying  the  infectivity  of  the  patient.  Treatment  should 
be  commenced  at  once.  Very  large  doses  wore  necessary, 
so  that  the  patient  should  be  drenched  with  saliciu.  He 
began  by  giving  20  gr.  hourly  for  twelve  hours  in  cjiCu^n 
form.  Less  was  of  no  use.  These  Isrge  uosea  he  had 
found  harmless  eyei^ia  cases  o£  heart  disease. 


TYPHOID  FEVER  IN  INOCULATED    SOLDIERS. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  theEoyal  Societyof  Medicine  on  November 8th, 
llie  President,  Dr.  E.  W.  Goodail,  bemg  in  the  chair, 
CajAain  Feed.  M.  Meadkk,  M.C.  gave  an  accoimt  of 
.in  outbreak  of  typhoid  fever  in  a  company  of  United 
States  soldiers  which  presented  i-emarkiibie  features.  The 
e.ssential  facts  were  as  follows:  On  the  arrival  of  the  unit 
at  an  American  rest  camp  in  Enrope  on  July  18th,  1918, 
suspicious  cases  were  observed,  and  altogether  38  soldiers 
developed  typhoid  fever  in  the  camp,  from  18  of  whom 
Bacillus  iypliosua  was  isolated.  The  organization  liatl 
left  the  camp  before  the  diagnosis  was  establisUed,  and 
other  cases  occurred  elsewhere ;  in  all,  95  cases  out  of 
a  company  of  248  men  were  discovered.  Tlie  unit  left 
a  cantonment  on  June  15tli,  and  efi  route  for  New  Jersey 
was  talten  for  a  swim  in  a  shallow  lake.  The  men 
embarked  on  June  21st  and  reached  Liverpool  on 
July  10th.  One  man  was  ill  on  leaving  tlie  original  camp, 
the  second  oasa  developed  an  Juno  19th,  tlie  third  on 
Jime  21st,  the  fourtli  on  Jnne  24th,  throe  ou  June  26th, 
four  ou  June  29th,  five  on  .luly  6th,  after  which  a  case 
developed  every  day  up  to  the  time  of  arrival  in  tiie  rest 
camp.  The  development  of  a  coasidei-able  group  of  cases 
during  the  latter  part  of  the  month  of  June  and  tlie  early 
part  of  July  suggested  a  common  origin.  No  cas«s 
developed  among  membci-s  of  otiier  units  in  contact  upon 


the  transport.  Captain  Meader  suggested  that  infection 
occurred  either  (1)  in  the  train  early  in  the  journey, 
or  (2)  daring  the  bath  in  the  sliallow  lake,  massive  infec- 
tion being  perhaps  due  to  the  first  man  to  sicken,  who  WiJt 
one  of  the  bathers. 

Captain  Clinton  B.  Hawn,  M.C,  submitted  a  cliuicaj 
study  of  the  cases,  from  which  it  appeared  that  tlia 
symptomatology  and  fatality  were  those  of  classicftl 
typhoid.  All  the  men  had  been  inoculated,  many  of  tht  m 
several  times  aud  at  diflfertait  posts,  and  the  at's'titining 
fur  typhoid  and  paratyphoid  A  and  B  in  Uie  cases  investi' 
gated  by  Captain  J.  G.  Hopkins,  M.C,  reached  a  titra 
normal  for  recently  vaccinated  men. 

In  opening  the  discussion,  Major-General  Sir  "W'llliaX 
Leishman,  F.Ii.S.,  expressed  the  opinion  that  massive  and 
repeated  iufectiou  owing  to  the  close  aggregation  of  the 
men  on  ships  seemed  the  most  plausible  explanation  ol  the 
outbreak.  He  was  satisfied  by  the  evidence  adduced  that 
the  men  had  been  properly  iuoculated,  nor  did  he  think 
tliat  the  strain  of  typhoid  bacillus  isolated  from  the  cases 
had  been  proved  to  differ  in  any  important  respect  from 
the  ordinary  strains.  No  comparable  instance  of  failure  of 
vaccine  had  occurred  in  the  British  experience. 

Dr.  FooED  Caioer  concurred  with  Sir  William  Leishman 
in  thinking  the  close  association  of  the  men  in  Uie 
train  and  on  shipboard  a  more  probable  source  of  infection 
than  bathing  together  ou  one  occasion.  The  failure  of  the 
vaccine  was  naturally  disappointing;  he  thought  that 
perhaps  the  length  of  time  since  inoculation,  which 
seemed  to  have  been  in  most  cases  eight  or  nine  montlis, 
combined  with  massive  infection,  might  explain  tha 
sequence.  No  vaccine  could  afford  protection  against  a 
virus  if  introduced  in  overwhelming  quantity. 

Lieut.-Colonel  Hakvey,  C.M.G.,  suggested  as  a  possi- 
bility that  the  fact  that  the  men  were  inoculated  fre- 
quently aud  at  short  intervals  of  time  with  varj"ing  do&es 
of  different  strengths  of  bacilli  might  have  resulted  not  in 
au  increased  immimity  for  the  typhoid  element  of  the 
vaccine,  as  would  have  been  the  case  had  an  interval  oJ 
some  months  been  allowed  to  elapse  between  the  various 
series  of  inoculations,  but  in  a  decrease  of  immunity.  For 
instance,  one  man  was  stated  on  the  protocol  to  have  com- 
pleted his  typhoid  inoculatious  on  October  23rd  and  his 
paratyphoid  on  October  28ih,  1917. 


BRITISH    ORTHOPAEDIC   ASSOCIATION. 

The  first  annual  meeting  of  the  British  Orthopaedjo 
Association  was  held  at  the  rooms  of  th^  Iiicarcal  Sbciety 
of  London  on  July  27th  and  SSr.i,  1918. 

iii'x  iriL'IkHEAo  Little,  senior  surgeon  to  the  Royal 
National  Ortliopaedic  Hospital,  the  first  President  of  tire 
Association,  delivered  the  presidential  address,  as  follows : 

OSXBOPABDICS   AND  GeNBBAI.   SCBG£BY. 

When  sabcutaneoQS  surgery  was  first  given  to  the  world, 
more  than  eighty  years  ago,  orthopaedic  surgery  beg.on 
to  flourish.  Bnt  aiter  the  passing  of  a  geaeratioB  it  lost 
favour  in  the  eyes  of  the  profession,  so  that  in  1872  a 
medical  journal  in  this  country  denounced  orthopaedic 
hospitals  .ind  specialists  as  unnecessary.  Nine  years 
later,  in  1881,  a  request  that  an  Orthoj)aedic  Section  should 
be  included  in  the  International  Medical  Congress,  to 
meet  that  j'ear  in  Loudon,  was  refused.  It  was  not  until 
the  Berlin  Congress  of  1390  Uiat  au  Orthopaedic  Section 
was  formed,  largely  owing  to  our  American  colleagues, 
who  in  the  meanwhile  had  founded  the  American 
Orthopaedic  Association.  The  medical  journalist  of  1872 
claimed  that  there  was  no  general  hospital  where  de- 
formities would  not  be  properly  treated,  aud  no  general 
surgeon  who  would  not  so  treat  them.  E.xperience  sliowed 
that  this  claim  could  not  be  substantiated.  Sufficient 
experience  for  the  successful  treatment  of  deforaiitiies 
could  not  fall  in  the  way  of  very  many  surgeons.  Tlia 
epeoialty  was  unjustly  condemned,  but  there  is  no 
dooht  that  it  had  fallen  into  disfavour.  Why  was  this  ? 
Partly,  no  doubt,  from  too  much  conservatism  aud  too 
great  reliance  on  subcutaneous  metjiods  to  the  excliisiaa 
of  bolder  trenunent,  which  the  work  of  Lister  liad  begm 
to  make  successful.  Even  across  tlie  Atlantic  m  later 
years  some  of  tlie  founders  of  the  Orthopaedic  Associatioa 
jirotested  agaiust  Uie  radical  procedures  ailopted  by  tJba 
younger  men.     It  used  to  be  said  that  orUio{>aed«:  surgery 
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vas  moribund.  I  venture  to  think  that  to-day  it  is  not 
the  specialist  but  the  general  surgeon  who  is  in  danger  of 
becouiiug  extinct.  A  surgeon  to  succeed  must  take  up  a 
special  lin«.  The  scope  of  surgery  has  become  so  vast,  its 
technique  has  become  so  elaborate,  that  only  a  man  with  tlje 
powers  of  a  Whewell  could  hope  to  be  proficient  all  round. 

This  calamitous  war  has  some  compensations,  one  of 
«rhieh  is  the  recognition  of  the  need  for  trained  ortho- 
paedic surgeons  in  the  treatment  of  many  injuries.  This 
is  due  to  the  example  of  oixr  New  England  friends,  and 
to  the  effoi-ts  of  our  Inspector  of  Military  Orthopaedics, 
Sir  Kobert  Jones.  What  would  the  journalist  of  1872  say 
if  he  could  know  that  in  1918  there  are  30,000  military 
orthopaedic  beds  under  the  direction  of  a  specialist 
fcppointed  by  the  Government  ?  The  ground  thus 
Wi'U  should  not  be  lost.  In  the  iiublic  interest  the 
treatment  of  fractures  should  be  taught  in  all  medical 
schools  bj'  orthopaedic  surgeons.  At  present  in  at 
least  one  lai'ge  metropolitan  hospital  with  a  medical 
■eloool  attached  cases  of  fractnre  are  not  admitted  to  the 
wards,  and  the  students  from  that  school  must  .start 
practice  with  no  practical  knowledge  of  the  treatment  of 
fractures  of  the  lower  extremity,  and  very  little  of  ortho- 
paedic surgery  generally.  la  it  surprising  that  bonesetters 
Bud  the  like  flourish  ? 

May  the  British  Orthopaedic  Association  have  a  long 
Kod  prosperous  future,  and  serve  the  public  weal  by 
iecuring  for  the  country  at  large  the  services  of  surgeons 
well  trained  in  the  most  up-to-date  orthopaedic  methods  ! 

DiSCCSSIOKS. 

Two  set  discussions  were  held,  the  first  on  "  The  indica- 
tions, technique,  and  results  of  tendon  transplantation  iu 
gunshot  injuries  of  nerves,"  introduced  by  Major  T.  P. 
McMuRRAY  and  Mr.  A.  Roctn  Jones;  the  secoud  upon 
"The  Abbott  treatment  of  scoliosis,"  introduced  by  Cai^taiu 
AlTKEN  and  Lieutenant  Tkethowan.  In  each  case  there 
was  an  active  discussion  iu  which  not  only  members  but 
also  visitors  from  Canada,  New  Zealand,  and  America 
joined. 

Theses. 

Candidates  for  membership  of  the  Association  (after  the 
nomination  of  the  original  members)  must  present  a 
thesis  upon  some  subject  in  orthopaedic  surgery,  which 
must  be  accepted  by  tlis  Nomination  Committee.  Theses 
\»ere  read  at  the  meeting  by  three  newly-elected  members: 
Mr.  G.  K.  GiRDLESTONE  (Oxford),  on  "The  re.sults  of  the 
Albee  operation  for  Pott's  disea.se  "  ;  Mr.  T.  E.  Hammoxd 
(Newport),  ou  "  The  non-operative  treatment  of  nerve 
lesions  of  the  upper  extremity " ;  Mr.  P.  J.  Vekeall 
(London),  on  "  Stiff  fingers,  with  special  reference  to 
methods  of  treatment  by  metal  and  plaster  splints."  Mr. 
E.  G.  ScHLBSiNGER  was  also  elected  a  member,  but  his 
thesis  was  not  read  on  account  of  his  absence  on  active 
service. 

Other  Conteibdtioks. 

Mr.  Pu  C.  EiJNLiLiE  and  Mr.  H.  Plait  read  papers  on 
pseudo-coxalgia;  Mr.  J.  Jackson  Clarke  on  the  open  opera- 
tion for  congenital  dislocation  of  the  hip- joint;  Major 
Alwyn  Smith  ou  the  preparatory  treatment  of  amputation 
atumps;  and  Mr.  L.wcing  EviNS  ou  clonic  spasmodic  con- 
traction of  the  muscles  arouud  the  hiij-joint. 

In  the  Journal  of  October  12th,  p.  408,  we  announced 
that  the  War  Cabinet  had  appointed  a  committee  to  con- 
sider No.  40  D  of  the  Defence  of  the  Realm  Regulations. 
On  November  25th  an  Order  in  Council  was  made  repealing 
&  number  ct  the  Defence  of  the  Realm  Regulations,  iuclnd- 
lag,  No.  40  D.  This  regulation  is  revoked  on  the  recom- 
weiKilatiou  of  the  committee,  which,  without  pronouncing 
any  fiual  opinion  upon  its  merits,  advised  that  in  its  pre- 
sent form  it  shmUd  be  regarded  only  as  a  war  measure,  and 
should  be  dropped  on  the  cessation  of  hostilities.  The 
Ijondou  Association  of  Medical  Women,  at  a  meeting  on 
November  19th,  after  passing  a  resolution  condemning 
Regulation  40  D,  discussed  constructive  proposals  for 
arresting  the  present  widespread  increase  of  venereal 
diseases.  Among  the  measures  discussed  were  regulations 
tor  keeping  public  thoroughfares  free  from  solicitation  by 
either  sex  ;  the  raising  of  the  age  of  consent ;  the  regis- 
tration of  lodgings  for  young  peoj^le ;  the  punishment  of 
brothel  keepers  by  imprisonment  without  the  option  of  a 
fine  ;  the  provision  of  women  police  in  adequate  numbers  ; 
aad  the  attendance  of  wauieu  in  jjolice  courts  at  the 
tearing  of  cases  concerning  women  and  children. 


Kthtebs. 


THE  BETTER  TREATMENT  OF  MEN^TAL 
DISEASE. 
In  a  Plea  for  the  Insane,^  Dr.  Weatherlt  presents  the 
case  for  reform  in  the  care  and  treatment  of  mental 
diseases,  in  the  hope  of  rousing  the  public  to  agitate  to 
get  a  new  Lunacy  Act  passed.  The  book  is  therefore 
addressed  primarily  to  the  general  public,  and  gives  the 
poiiit  of  view  of  a  medical  man  who  has  had  a  long  ex- 
perience in  dealing  with  the  insane.  It  is  opportune  in 
the  time  of  its  appearance,  as  it  helps  to  swell  a  movement 
already  on  foot.  It  happens  that  it  almost  coincides  iu  its 
appearance  with  the  report  of  the  Board  of  Control,  which 
makes  a  number  of  important  recommendations  for  the 
amendment  of  the  law.  In  many  respects  these  are 
identical  with  those  urged  by  the  author'.  His  proposals 
fall  for  the  most  part  uuder  the  following  heads': 

1.  Education  and  conversion  of  the  publio  in  its  attitrnJe 
towards  insanity. 

2.  Extension  of  the  voluntary  boarder  systr-m. 

3.  Legalization  of  the  treatment  away  from  home  of  early 
cases  of  mental  disease  without  certification. 

4.  Improved  methods  or  bousing  the  insane. 

5.  Improvement  ot  the  medical  services  of  institutions  for  the 
iiisana. 

6.  Revision  of  the  law  defining  the  criminal  responsibility  of 
the  insane. 

7.  An  improved  spirit  of  administration  and  simplified 
machinery,  excluding  the  taint  of  pauperism  and  the  use  of 
terms  and  procedure  likely  to  alarm  or  hurt  the  feelings  of 
patients. 

It  will  be  seen  that  ot  these  proposals  Nos.  2,  3,  and  6 
require  legislation,  whereas  Nos.  1,  4,  5,  and  7  are  largely 
questions  of  administration  and  tiuance.  Proposals  2 
and  3  are  covered  by  tlie  recommendations  of  the  Board. 
No.  6,  though  affecting  the  interests  of  the  insane,  does 
not  fall  under  the  head  of  lunacy  legislation  but  uuder 
another  category.  The  author  is  frankly  hostile  to  the 
present  Act  and  its  administration ;  without  discussing 
pros  and  cons,  he  pins  his  faith  to  a  redrafting  of  the 
whole  Act  with  the  assistance  of  the  Board  of  Control  and 
medical  men  selected  for  their  special  experience.  It 
seems,  however,  that  most  of  the  reforms  advocated  could 
be  achieved  by  a  short  amending  Act,  and  that  to  clamour 
for  a  new  Act  is  to  risk  deferring  them  to  the  Greek 
Kalends.  Dr.  Weatherly  urges  that  the  power  to  treat 
early  cases  without  certificate  should  not  be  limited  to 
six  months,  as  suggested  by  the  Board,  but  be  open  to 
renewal,  and  there  is  much  to  be  said  in  favour  of  this 
view.  He  vehemently  deplores  tlie  attitude  of  the  public 
in  regarding  insanity  as  carrying  a  special  stigma.  It  is 
difficult  to  believe  that  lecturing  will  alter  this  attitude. 
In  so  far  as  the  "  stigma "  is  regarded  as  a  mark  of 
personal  disgrace,  it  is  of  course  unjust,  and  the  most 
helpful  things  would  be  to  show  by  the  method  and  the 
success  of  our  treatment  of  mental  disorders  that  they  can 
in  many  cases  be  looked  upon  as  curable,  like  other  ail- 
ments; to  safeguard  the  patient  from  feeling  that  he  comes 
under  any  stigma ;  and,  if  possible,  to  save  him  from  it  as 
an  actual  fact. 

The  greater  part  of  the  book  is  occupied  with  the 
chapters  headed  "Legislation,"  by  which  is  apparently 
meant  the  law  as  it  at  present  stands,  "  Institutions  for 
the  insane,"  and  "  Suggestions  for  reform."  "  Criminal 
responsibility"  and  "Testamentary  capacity"  are  dealt 
with  in  a  superficial  manner,  and  no  very  definite  or 
helpful  conclusions  are  reached.  The  author  seems  to  be 
unaware  of  the  important  report  of  the  Council  of  the 
British  Medical  Association  ou  Crime  and  Punishment 
adopted  by  the  Annual  Representative  Meeting  in  1915, 
which  goes  very  fully  into  the  former  question. 

While  agreeing  on  the  whole  with  the  case  presented  for 
reform  in  its  main  outlines  and  with  the  remedies  sug- 
gested, which  are  generally  in  accord  with  those  recently 
put  forward  in  this  Journal,  it  is  impossible  to  escape  the 
impression  that  the  book  is  marred  by  the  Vi'ay  in  which 
the  subject  is  handled.  The  writing  throughout  is  regret- 
tably slipshod,  and  there  is  much  unnecessary  repetition  of 
arguments  and  introduction  of  matter  outside  the  scope  oE 
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bo  work.  Personal  feelings  arc  expressed  -with  extrava- 
gance and  some  bitterness,  and  opinions  are  put  forward 
v.ith  a  lack  of  moderation  wliich  will  not  add  to  the 
Rtr(!ngtli  of  the  case  in  the  eyes  of  serious  readers.  This 
is  uutoituuate,  as  there  is  much  interesting  and  useful 
iut'ormatiou  in  tbe  book. 


WAR  SURGERY. 

It  is  devoutly  to  be  hoped  that  the  need  for  complete  and 
competent  guidance  in  the  primary  surgery  of  gunshot 
wounds  will  soon  be  no  longer  felt.  There  will  remain  the 
uecessity  for  authoritative  direction  iu  the  late  treatment 
of  war  injuries  and  their  couiiilicatious;  and  if  tliis  seed 
is  not  to  be  sown  in  barren  ground  there  ought  to  be  a 
thorough  and  intolligcut  understanding  of  the  physiology 
and  pathology  of  tissues  damaged  under  conditions  of 
•war  sepsis.  Not  for  this  reason  only  do  we  welcome  the 
two  volumes,  War  Sunjery,  from  Firing  Line  to  Base,''  by 
Major  Basil  Hughes  and  Oa|)tain  Stanley  Hanks,  and 
Harrjery  in  War,"  by  Lieut.- Colonel  Hull;  they  form  in 
addition  a,  permanent  record  of  the  great  recovery  m.ado 
by  British  surgery  after  the  early  failures  into  which  it 
was  betrayed  by  the  maguitudo  of  the  advances  made 
under  the  aseptic  regime. 

Comparisons  between  the  two  worlts  before  us  would 
perhaps  be  invidious.  Certainly  both  fulfil  their  object 
admirably,  and  both  are  deserving  of  the  highest  praise; 
but,  if  we  were  forced  to  discriminate,  it  must  be  said  that 
there  is  a  personal  flavour  about  Major  Hughes's  book — 
a  breath  so  strong  of  the  fighting  front  and  the  whole 
pilgrimage  to  the  base  that  it  can  be  read  with  close 
interest  even  apart  from  its  clear  presentation  of  the 
complete  surgical  picture.  The  figures  are  very  good,  and 
the  coloured  plates  are  a  joy.  The  pathological  sections 
right  through  the  volume,  and  in  particular  the  applied 
bacteriology,  are  full  and  clear  and  most  instructive. 

Colonel  Hull's  book,  besides  his  own  solidly  valuable 
work,  contains  contributions  by  Captain  Miller  on  wounds 
of  the  chest ;  by  Captain  Petrie  on  wound  infection ;  by 
Captain  Tracy  on  the  jaw  and  face;  a  carefully  considered 
contribution  by  Major  Jocelyu  Swan  on  the  perijiheral 
nerves  and  on  the  later  treatment  of  bone  injuries;  and, 
what  is  perhaps  the  cream  of  the  book,  a  study  of  wounds 
of  tbe  abdomen  by  Colonel  Oweu  Kichards. 


THE  CAUSE  AND  PREVENTION  OF  SCURVY. 

In  view  of  the  fact  that  outbreaks  of  scurvy  have  occurred 
at  various  times,  both  in  this  country,  and  abro.ad  in  His 
Majesty's  Forces,  and  in  order  to  guard  against  a  re- 
currence of  such  oulhrcaks,  especially  at  places  far  removed 
from  sources  of  supply,  the  lioyal  Socii^ty  Food  (War) 
Committee  has  thought  it  advisable  to  issue  the  following 
statement,  based  chielly  upon  investigations  carried  out  at 
the  Lister  Institute. 

The  Cause  and  Pkevention  of  Scurvv. 

1.  Scurvy,  like  beriberi,  is  a  "  deficiency  disease,"  and 
is  due  to  the  long  continued  consumption  of  lood  lacking 
iu  an  accessory  food  substance  or  vitamine.  The  view 
that  scurvy  is  due  to  tainted  food  must  bo  abandoned. 

2.  This  vitamine  is  contained  in  a  number  of  fresh 
foods :  in  largest  amount  in  oranges,  lemons,  and  fresh 
green  vegetables;  in  considerable  amount  iu  roots  and 
tubers,  such  as  swedes,  potatoes,  etc. ;  and  in  small  quan- 
tities in  fresh  meat  and  milk.  It  is  deficient  in  all  dried 
and  preserved  foods. 

3.  tt  is  destroyed  by  prolonged  heating,  such  as  takes 
place  during  stewing.  Thus  potatoes  iu  stews  would  be 
devoid  of  vitamine,  hut  if  boiled  rapidly  will  still  contain 
some  quantity.  Alkalis  rapidly  destroy  antiscorbutic 
properties.  Soda  should  therefore  not  be  added  to  the 
water  in  which  vegetables  are  soaked  or  boiled. 

•^  War  Surgery,  from  Firing  Line  to  B'tsf'.  liv  Basil  Hughes,  T)  R  O.. 
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4.  Before  the  onset  of  definite  symptoms  of  scurvy  there 
is  a  period  of  debility  and  weakened  resistance  to  disease. 
The  occurrence  of  cases  of  debility  in  any  body  of  troops 
without  sutiicient  cause  should  at  once  direct  the  medical 
officer's  attention  to  the  sufficiency  of  the  diet. 

Prevention  of  Scuriry. 

5.  West  Indian  lime  juice,  as  ordinarily  prepared,  is 
useless  tor  the  prevention  of  scurvy.  Fresli  limes  have  an 
antiscorbutic  action,  but  their  efficiency  is  only  one  fourth 
that  of  lemons.  The  so-called  "  lime  juice,"  by  the  regular 
administration  of  which  scurvy  was  eliminated  from  the 
navy  during  the  first  half  of  the  nineteenth  century,  was 
really  lemon  jui.e  obtained  from  the  Mediterranean.  The 
history  of  Aretio  exploration  atfords  numerous  examples  in 
which  scurvy  was  prevented  for  long  periods  of  time  by 
the  agency  of  lemon  juice  regularly  taken.  Nares's  expe- 
dition of  1875,  notorious  for  the  serious  outbreaks  of  scurvy 
encountered,  was  the  first  to  be  provisioned  with  "  lima 
juico"  prepared  from  West  Indian  limes.  Orange  juice  ia 
as  effective  as  lemon  juice. 

6.  Potatoes  and  root  vegetables  have  a  distinct  value  in 
the  prevention  of  scurvy — much  less,  however,  than  green 
vegetables  or  fre.sh  fruit  juices.  A  daily  ration  of  14  oz.  of 
potaioes,  boiled  rapidly  but  not  stewed,  will  suffice  to 
prevent  scurvy. 

7.  Pul.ses,  beans,  peas,  and  lentils  in  the  dried  condition 
have  no  antiscorbntic  properties.  If,  however,  tlie  dried 
seeds  are  soaked  in  water  and  are  allowed  to  germinate 
for  a  short  period,  one  or  two  daj's,  they  develop  the  anti- 
scorbiitic  vitamine.  At  the  same  time  these  pnlses  are 
also  rich  in  the  vitamine  which  prevents  beri-beri,  and  are, 
moreover,  valuable  foods. 

The  metiiod  adopted  for  germination  is  as  follows:  The 
beans,  peas,  or  lentils  are  soaked  in  water  at  room  tem- 
perature (60°  F.)  for  twenty  four  hour.s.  The  water  is  then 
drained  away,  and,  to  permit  germination,  the  soaked  seeds 
are  spread  out  in  lay<us,  not  exceeding  2  to  3  inches  in 
depth,  and  kept  moist  for  a  period  of  about  forty  eight 
hours  at  ordinary  room  temperature  (60°  F.).  They  should 
not  be  allowed  to  di  y  after  this  operation,  but  should  be 
cooked  as  rapidly  as  possible  (lentils,  20  minutes;  peas, 
40  to  60  minutes). 

8.  The  antiscorbutic  value  of  fresh  meat  is  very  low  in 
comparison  with  that  of  fresh  vegetables  and  fruit.  If 
fresh  meat  is  consumed  in  large  quantities.  2  to  4  lb.  a  day, 
scurvy  will  bo  prevented.  "Tinned  and  preserved  meats 
possess  no  antiscorbutic  value.  Frozen  meat,  while  mora 
valuable  than  preserved  meat,  must  be  considered  inferior 
to  freshly  killed  meat  in  this  respect. 

Methods  of  CooMng. 

9.  The  destruction  of  the  antiscorbutic  properties 
depends  rather  upon  the  time  than  the  temperature  em- 
ployed. All  foods,  especially  vegetable,  should  be  cooked 
for  as  short  a  time  as  possible  at  boiling  point.  Slow 
methods  of  cooking,  such  as  stewing  with  meat  or  simmer- 
in<4  below  boiling  point,  should  be  avoided.  Potatoes  should 
be  plunged  into  boilmg  water  and  the  boiling  continued  for 
twenty  to  thirty  minutes  after  the  boiling-point  has  again 
been  reached.  Frozen  meat  should  be  roasted  when 
practicable. 

Summary  of  Measures  Recommended  for  the  Prevektioh 

OF  Scurvy  when  Fkesh  Vegetables  are 

Unobtainablr. 

(a)  The  lime-juice  ration  should  be  replaced  by  lemon 
juice.     The  ration  shouUl  be  1  oz.  daily  served  with  sugar. 

(b)  Cooked  germinated  peas,  beans,  or  lentils  should 
form  part  of  the  regular  daily  ration. 

(c)  Attention  should  be  paid  to  the  methods  of  cooking 
employed,  as  set  forth  under  9. 

November  15tli,  1918. 

Theke  are  seven  medical  members  of  the  Dutch 
Parliament. 

IN  Austria-Hungary,  at  the  end  of  December,  1917,  2.0(X) 
army  doctors,  over  10,000  ex-civihan  doctors,  and  2,500 
Laudsturm  civilian  doctors  were  engaged  on  army  work. 
In  addition,  3,000  civilian  chemists  and  4,500  llrs^yeaf 
medical  students  (volunteers)  were  employed  by  tbe  army. 
During  the  war  about  800  medical  students  bad  guaUfled 
as  meiUcal  practitioners. 
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THE    HOME-COMING   OF    THE   CON- 
SUMPTIVE  SOLDIER. 

For  many  months  to  come  the  brave  men  who  have 
Buffered  all  the  toils  and  terrors  of  warfare  by  land 
and  sea  in  defence  of  right  will  be  returning  home, 
assured  of  a  present  welcome,  but  in  too  many  cases 
by  no  means  assured  of  future  welfare.  The  case  of 
the  consumptive  sailor  or  soldier  whose  period  of 
active  service  has  resuscitated  his  dormant  disease  is 
one  that  demands  prompt  and  energetic  action,  not 
only  in  the  interest  of  the  man  himself,  but  also  on 
behalf  of  his  children  and  of  others  with  whom  he 
may  be  brought  iuto  close  personal  contact.  It  has 
been  estimated  that  200,000  men  have,  in  varj'ing 
degree,  developed  tuberculosis  as  a  direct  result  of 
active  service  during  the  last  four  and  a  half  years. 
Many  of  them  have  already  been  admitted  to  treat- 
ment, but  for  the  vast  majority  of  this  great  company 
of  sufferers  there  is  no  adequate  provision  at  the 
present  time.  Not  only  must  they  continue  to  make 
the  best  of  conditions  which  only  conduce  to  the 
advancement  of  their  disease,  but  they  must  also  be  a 
daily  source  of  risk  of  infection  to  all  young  children, 
and  especially  those  of  their  own  family.  With  the 
advance  of  the  illness  the  danger  of  the  spread  of  the 
infection  becomes  ever  proportionately  greater,  not  to 
adults,  but  to  young  persons  below  the  age  of  15,  in 
whom  the  seeds  of  tuberculosis  are  only  too  easily 
implanted,  although  the  indications  of  such  infection 
are  almost  always  overlooked. 

Iii  the  interest,  therefore,  gf  the  on-coming  genera- 
tfon,  as  vrsi!  as  in  that  of  the  soldier  himself,  it  is 
imperative  that  measures  should  be  adopted  to  deal 
with  the  problem  on  a  large  and  practical  scale.  Of 
late  years  we  have  been  accustomed  to  deal  in  millions, 
and  the  fact  must  be  faced  that  only  by  further 
expenditure  of  millions  can  proper  provision  be  made 
to  restore  working  capacity  to  the  men  to  whom  we 
owe  so  much,  and  at  the  same  time  to  protect  their 
families  from  the  risks  to  which  we  have  referred. 
The  machinery  at  present  available  for  attaining  these 
ends  is  working  smoothly,  by  way  of  tuberculosis 
dispensaries  and  sanatoriums,  and  the  annual  reports 
emanating  from  them  all  tell  of  a  certain  measure  of 
success,  but  it  is  only  a  temporary  success,  and  by  far 
the  larger  proportion  of  the  patients  who  have  derived 
benefit  are  perforce  allowed  to  return  to  home  condi- 
tions whicli  tend  to  retard  rather  than  to  aid  their 
further  progress. 

It  has  to  be  admitted  that  the  methods  hitherto 
adopted  to  check  the  fatality  and  the  spread  of  tuber- 
culosis are  incomplete,  and  that  a  far  more  vigorous, 
if  costly,  means  must  be  employed  if  success  is  to  be 
obtained.  Expert  opinion,  guided  by  the  results  of 
many  years  of  observation,  is  now  hardening  in  a 
definite  direction.  The  futility  of  short  periods  of 
treatment  has  been  fully  demonstrated,  but  prolonged 
treatment  opens  up  many  economic  questions  which 
must  be  boldly  dealt  with  on  a  broad  basis. 

The  colony  system,  already  introduced  in  a  few 
parts  of  the  country  and  notably  in  Cambridgeshire, 
appears  to  offer  the  best  solution  of  the  problem,  and 
already  it  has  received  the  cordial  approval  of  those 
best  quahfied  to  judge  of  its  merits  and  possibilities. 


To  start  such  colonies,  however,  two  things  are  neces- 
sary— money,  and  plenty  of  it,  to  meet  the  initial  cost 
of  establishment,  and,  secondly,  the  sympathetic 
co-operation  of  the  authorities  controlling  insurance 
and  pension  funds.  The  hard  and  fast  rules  that 
determine  a  pension  strictly  in  accordance  with 
present  disability,  and  that  withdraw  sickness 
benefit  directly  the  insured  man  is  able  to  do  a  little 
work,  must  be  recast  in  the  case  of  the  sufferer  from 
tuberculosis.  The  same  rule  that  applies  to  a  man 
with  a  damaged  hand  cannot  reasonably  be  made  to 
apply  to  the  man  with  a  damaged  lung.  In  the  one 
case  recovery,  once  established,  remains  permanent, 
but  in  the  other  the  liability  to  relapse  is  ever  present 
for  the  first  few  years,  at  any  rate,  and  during  those 
years  there  may  be  a  fair  amount  of  capacity  for 
work,  but  not  sufficient  to  earn  the  living  vvage.  It 
is  universally  recojjnized  tiiat  the  consumptive  is  far 
more  likely  to  overcome  his  disease  if  his  mind  is  at 
ease  and  his  hands  are  employed.  Hence  it  is  essen- 
tial that  he  should  be  free  of  financial  cares,  such 
as  would  be  entailed  if  his  pension  were  hable  to 
withdrawal  when  he  undertook  light  work. 

Colonies  for  the  control  of  tuberculosis  can  be  made 
to  be  self-supporting  if  established  on  sufficiently  broad 
lines.  Not  only  can  all  ordinary  food  supplies  be  met 
by  farming  operations,  but  a  vast  number  of  industrial 
occupations  can  be  carried  on  in  suitable  buildings, 
erected  by  home  labour,  which  should  in  time  render 
the  workers  independent  of  outside  help.  But  until 
they  are  so  independent  it  is  imperative  that  their 
pensions  and  allowances  should  be  graduated  in 
accordance  with  their  earning  capacity. 

The  whole  subject  of  the  discharged  consumptive 
soldier  in  relation  to  tuberculosis  colonies  has  been 
well  dealt  with  in  a  small  book  *  by  the  Clerk  to  the 
Brighton  Insurance  Committee,  in  which  the  ways 
and  means,  and  also  the  obstacles  and  difficulties,  are 
carefully  examined.  It  has  akeady  been  demonstrated 
that  such  a  colony  can  be  established  and  maintained 
on  a  comparatively  small  scale  by  the  experience 
recorded  by  Dr.  Yarrier-Jones  of  Cambridge.  The 
expaasion  of  the  same  system  should  not  present  much 
difficulty  aps-rt  from  financial  considerations.  The  main 
obstacle  to  be  overcome  is  a  personal  one.  The  returned 
soldier  not  unnaturally  wisbes  to  remain  in  touch 
with  his  family.  The  only  way  to  paeet  this  difficulty 
is  the  radical  one  of  providing  for  the  family  within 
the  boundaries  of  the  colony  in  such  a  manHer  a^s  to 
allow  of  association  of  the  consumptive  parent  with 
his  children  under  strictly  hygienic  conditions.  Such 
a  plan  would  be  of  far-reaching  effect  in  the  case  of 
the  advanced  consumptive  and  would  admit  of  the 
segregation  which  is  on  all  hands  recognized  as  desir- 
able, although  never  carried  out  in  practice.  Pay- 
ment of  pensions  or  allowances  to  such  cases  might 
be  made  dependent  upon  strict  adherence  to  rules,  but 
no  hardship  need  be  involved  in  maintaining  such  an 
amount  of  supervision  as  would  suffice  to  protect 
their  families. 


THE  BOARD  OF  CONTROL  ON  EARLY 

TREATMENT  OF  MENTAL  DISORDER. 
The  report  of  the  Board  of  Control  on  lunacy  and 
mental  deficiency  for  the  year  1917  contains  in  an 
introductory  section  some  important  observations  on 
the  existing  lack  of  facilities  for  the  adequate  treat- 
ment of  persons  suffering  from  mental  disease,  using 

'The  Discharged  Consumptive  Sotdier :  His  Treatment  in  Bdation 
to  the  Treatment  of  Cons^lml>lion  as  a  Wtiole.  By  Thomas  Denmau, 
Clevk  to  the  Brighton  Insuauce  Committee,  with  a  Forowoi-d  by 
H.  de  C.  Woodcock.  M.D..  Principal  of  the  Central  Dispensary  foe 
Tuberculosis  and  Diseases  oi  the  Cheat,  Leeds.  London:  J.  Bale. 
Sons,  and  Danielssou,  Ltd.    U'P-  46.    Is.) 
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that  term  in  a  broad  sense,  and  on  certain  defects 
in  the  existing  provisions  of  the  law  to  which  the 
absence  of  such  facilities  is  largely  due.  The  Board 
has  to  recognize  that  tliere  is  a  public  prejudice 
against  the  stigma  of  certitication  ;  the  feeling  has, 
indeed,  been  so  strong  that  it  has  been  necessary, 
in  conjunction  with  the  War  Office,  to  make  special 
aiTangements  to  meet  the  pronounced  opposition  both 
in  and  out  of  Parliament  to  the  certification  of  soldiei-s 
who,  during  the  war,  suffered  from  mental  breakdown, 
ranging  from  the  milder  to  pronounced  forms  of 
insanity.  Since  the  outbreak  of  the  war  the  Board 
of  Control  has  lent  to  the  Army  Council  sixteen 
institutions  under  its  supervision  containing  23,500 
beds,  as  hospital  accoTninodation  for  sick  and  wounded 
soldiers  ;  over  2,000  of  these  beds  ha%'e  been  set  aside 
for  men  suffering  from  mental  breakdown  who,  whilst 
being  retained  in  the  service,  can  be  cared  for  and 
treated  without  certification.  Further,  the  Board  has, 
in  conjunction  with  the  Jfinistry  of  Pensions,  framed 
a  scheme  which  will  ensure  that  soldiers  and  sailors 
wlio  a,fter  serving  in  the  war  are  eventually  dis- 
charged from  the  service  and  certified  under  the 
lunacy  laws,  shall  be  certified  as  private  and  not 
as  pauper  patients. 

The  Board  admits  that  th°  public  prejudice  against 
certification  has  ever  been  a  hindrance  to  the  early 
treatment  of  mental  disease,  with  tlie  result  that  in 
all  asylums  there  are  numbers  of  persons  suffering 
from  incurable  insanity  v,-ho,  had  they  been  subjected 
to  expert  advice  and  treatment  when  the  premonitory 
symptoms  manifested  themselves,  would  not  im- 
probably have  recovered  and  become  useful  members 
of  tbe  community. 

In  some  general  comments  on  the  existing  defects 
in  the  treatment  of  cases  of  mental  disorder,  incipient 
in  character  or  of  recent  origin,  the  report  points  out 
that  among  rich  and  poor  alike  the  difficulty  ex- 
perienced in  recogniztng  and  treating  in  their  early 
stages  indications  of  mental  disorder  arises  partly 
from  public  ignorance  and  partly  from  tbe  reluctance 
to  admit  symptoms  pointing  to  mental  affection, 
owing  to  tbe  dread  that  the  subject  may  be  labelled 
a  mental  case,  with  the  possibility  01  certification. 
Much  time,  it  is  pointed  out,  is  lOst  or  wasted  on 
merely  palliative  meas'ires  during  which  the  patients 
may  struggle  tc  carry  on  their  normal  occupations. 
Eventually  many  of  them  become  pennanent  nervous 
invalids,  and  others  are  sent  to  asylums  only  when  it 
is  too  late  to  derive  any  benefit  from  the  remedial 
measures  provided,  which  at  an  early  stage  might 
have  been  completely  successful.  This  delay,  it  is 
suggested,  might  in  many  instances  have  been  avoided 
haS  inducements  and  facilities  been  held  out  for  seek- 
ing an  early  diagnosis  of  the  nature  and  character  of 
the  disease  under  skilled  advice,  and  had  provision 
been  made  for  treatment  apart  from  the  existing 
provisions  of  tbe  lunacy  laws. 

The  Board  of  Control  thus  lends  the  weight  of  its 
great  authority  to  the  general  view  expressed  in  the 
article  published  in  our  columns  on  September  21st 
last,  p.  322.  The  Board  goes  on  to  make  the  very 
serious  statement  that  a  further  result  of  the  stigma 
attaching  to  certified  insanity  is  that  many  medical 
practitioners,  and  even  some  specialists,  not  infre- 
quently classify  patients  of  the  more  well-to-do 
classes  suffering  from  early  but  undoubted  insanity  as 
merely  casea  of  neurasthenia,  or  even  consent  under 
pressure  from  the  friends  to  the  concealment  of  the 
disease.  Other  points  emphasized  by  the  Board  in 
this  connexion  are  "  that  general  liospitals  view  such 
cases  as  wholly  apart  from  ordinary  pliysical  ailments 
and  do  not  make  other  than  a  most  meagre  provision 


for  their  treatment,  and  then  only  in  their  out-patient 
depaitnieut ;  that  sufficient  attention  is  not  given  in 
the  curriculum  of  tbe  medical  schools  to  this  importaLt 
branch  of  medical  science,  study  and  research  ia 
which  are  practically  confined  to  advanced  ca-sea 
which  have  already  fallen  under  asylum  care ;  and 
that  no  special  qualification  is  at  present  insisted  upon 
as  necessary  for  appointments  to  thp  higher  medical 
posts  in  public  institutions  for  the  insane ;  whereas 
medical  officers  of  health  under  the  Local  Covemment 
Act,  18S8,  are  required  to  hold  a  special  qualification." 
The  Board  makes  certain  recommendations  for  tha 
amendment  of  the  law.  Tlie  first  is  that  there  should 
be  provision  to  enable  cases  of  mental  disorder,  in- 
cipient in  cliax'acter  or  of  recent  origin,  to  receive 
treatment  in  general  or  special  hospitals,  mental 
institutions,  nursing  homes,  or  dsewhere,  for  limited 
periods — say  six  months — without  the  necessity  for 
certification  under  the  lunacj-  laws,  provided  that  tha 
treatment  is  conducted  under  the  supervision  of  tha 
Board.  It  also  encourages  the  establishment  ol 
sections  for  both  in-patients  and  out-patients  at 
general  hospitals  for  tha  early  diagnosis  axid  treat- 
ment of  incipient  cases,  and  advises  that  where  tba 
hospital  is  attached  to  a  medical  school  organized 
study  and  research  sbould  be  conducted.  Tlie  third 
recommendation  is  that  the  principle  of  voluntary 
admission,  which'  now  obtains  with  respect  to  privata 
asylums,  should  be  extended  to  public  asylums  and 
single  care.  It  is  said  fm'ther  that  the  Board  should 
have  power  to  make  grants  to  after-care  associations, 
and  that  the  holders  of  the  higher  medical  posts  on 
the  staffs  of  institutions  for  the  insane  should  ba 
required  to  possess  a  diploma  in  mental  diseases 
obtained  after  a  recognized  coarse  of  study  in  the 
subject. 


THE  CONTROL  OF  VENEREAL  DISEASE. 
The  incidence  of  venereal  diseases  in  the  British  anniei 
at  the  present  time  is  torper  tbfin  in  the  adult  civil  l)Opn- 
lation.  The  rate  is  2  per  cent,  in  tbe  armtes  and  ia 
estimated  to  be  many  times  higher  in  the  adult  civil 
population.  This  disparity,  which  corresponds  with 
recent  experience  in  America  as  noted  last  week  (p.  5841, 
is  attributed  to  the  effect  of  instractioa,  treatment  and 
discipline  in  the  army,  and  is  a  tribute  to  tbe  efficiency 
of  the  measnres  taken  and  to  the  good  sense  of  the  men. 
The  National  Council  for  Combating  Venereal  Diseases, 
however,  has  done  well  to  point  out  that  though  the  rata 
in  the  army  is  low,  the  total  number  of  infected  soldiers 
is  large;  it  is  estimated  to  be  something  between  two 
and  three  hundred  tlroasand.  With  demobilization  tha 
restraining  iflflaence  of  discipline  will  cease,  and  the 
returned  men  will  not  find  the  same  facilities  for  trent- 
Dient  which  were  always  easily  available  to  ttiein  ia 
the  army,  and  to  which  tUey  were  required  to  Etibmit 
themselves  for  as  long  as  was  deemed  necessary  on 
medical  groimds.  It  seems  imperative,  therefore,  to 
increase  the  facihties  for  treatment  in  this  country  and 
to  multiply  the  number  of  venereal  clinics  open  to 
men  who  have  resumed  their  civilian  status.  The 
matter  is,  we  believe,  receiving  the  attention  of  t<ia 
President  of  the  Local  Government  Board.  The  impor- 
tance of  taking  every  proper  available  means  to  check  t^ia 
spread  of  venereal  diseases,  and  of  inducing  those  who 
have  contracted  either  of  them  to  submit  to  treatment  ior 
as  long  as  may  be  necessary,  is  recognized  by  every  me<lic<il 
man  auJ  woman.  In  addressing  Sir  Auckland  Gedcles  wa 
shall  without  doubt  find  that  we  preach  to  the  converted, 
for  as  a  member  of  our  profession  he  knows  as  well  as  any 
one  how  larce  a  part  of  tbe  chronic  disabling  diseases  of 
early  adult  lite  and  maturity  is  duo  to  syphilis,  and,  in 
women  especially,  to  gonorrhoea.     Great  progress  iu  the 
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treatment  of  syphilis  and  to  only  a  less  extent  of  gonor- 
rboea  Las  been  made  during  the  last  decade,  but  the 
education  of  the  medical  studeuts  even  of  to-day  is  very 
defective  in  this  i-espeot.  It  is  most  important  that  every 
person  infected  with  syphilis  should  be  able  to  obtain 
efficient  treatment  by  modern  methods.  There  is  no 
ruyslery  about  the  injection  of  salvarsan  or  any  of  the 
alternative  orj^auic  arsenic  preparations,  but  tliose  who 
have  most  experience  in  their  use  are  most  impressed 
by  the  need  of  minute  care  to  avoid  the  rislvs  which 
undoubtedly  attend  their  administration ;  they,,  too,  are 
most  iusislent  in  asserting  that  no  one  should  undertake 
this  treatment  without  the  training  which  watching  the 
operation  and  assisting  in  its  performance  can  alone  give. 
If,  as  re  conceive  to  be  essential  in  the  circumstances  of 
the  present  time,  the  number  of  venereal  clinics  should 
be  so  increased  that  one  is  put  within  the  reach  of  the 
inhabitants  of  all  largo  towns  and  industrial  districts, 
it  follows  that  the  director  of  each  clinic  should 
have  liad  previous  experience.  A  corollary  seems  to 
be  that  medical  officers  who  have  had  chargo  of 
venereal  centres  and  hospitals  in  the  army  should 
be  utilized  for  the  new  clinics  so  that  thoj'  may  be  started 
on  sound  lines.  The  practitioners  in  the  area  should  not 
only  be  asked  to  take  their  patients  to  the  clinic,  but 
themselves  to  study  the  methods  in  use  and  to  share  iu  the 
work,  so  that  they  may  have  no  hesitation  in  applying 
these  methods  afterwards  in  private  practice.  When  the 
clinic  has  been  got  going  a  rota  could  be  formed  of  prac- 
titioners willing  to  attend  the  clinic  as  part-time  officers 
at  adequate  remuneration.  In  plenty  of  districts  there 
would  be  difficulty  in  carrying  out  any  such  scheme  as 
this,  but  the  country  practitioner  is  a  man  of  so  much 
resource  that  wo  are  sanguine  that  he  will  somehow 
make  time  to  visit  the  clinic  and  gain  experience  in  the 
treatment  followed  there. 


UNIVERSITY  REPRESENTATION  IN  GREAT  BRITAIN. 
It  would  appear,  as  matters  stand  at  the  time  we  go  to 
press,  that  there  will  bo  contests  in  all  the  university 
constituencies  in  Great  Britain.  At  Oxford  the  sitting 
members,  Mr.  E.  E.  Prothero,  President  of  the  Board 
of  Agriculture,  and  Lord  Hugh  Cecil  are  standing  again, 
and  there  ig  also  a  Labour  candidate,  Mr.  H.  S.  Furuiss. 
At  Cauibri-jga  Mr.  Rawlinson,  K.C.,  and  Sir  Joseph 
Larmor,  F.R.S.,  Professor  of  Mathematics,  the  sitting 
members,  are  candidates  again,  and  Mr.  W.  Q.  D.  Whetham 
is  also  standing  as  a  Labour  candidate.  In  the  combined 
universities  of  Durham,  Liverpool,  Manchester,  Leeds, 
Sheffield,  Birmingham,  and  Bristol,  to  which  the  new 
franchise  act  gave  two  members,  there  are  four  candidates 
— Mr.  H.  A.  L.  Fisher,  President  of  the  Board  of  Educa- 
tion; Sir  Martiu  Conway  (U.),  who  combines  literature 
with  climbing  the  Himalayas ;  Mr.  H.  G.  Williams  (U.), 
and  Mr.  J.  A.  Hobson,  who  is  described  as  an  Independent. 
For  the  three  seats  of  the  four  combined  Scottish  uni- 
versities there  are  six  candidates  —  Sir  Henry  Craik 
and  Sir  Watson  Cheyne,  the  sitting  members,  are 
again  candidates,  as  well  as  Drs.  P.  JIacdonald  and 
Jlr.  T.  M.  Watson  of  the  Labour  party,  Mr.  D.  M. 
Cowen,  of  the  Council  of  Teachers,  and  Professor  W.  R. 
Smitli.  In  all  these  universities  election  will  take  place 
by  the  system  of  proportional  representation,  known  as 
the  single  transferable  vote.  Taking  the  case  of  the 
Scottish  imiversities,  the  voting  paper  will  contain  the 
names  of  the  six  candidates,  with  space  for  the  voter 
to  indicate  the  order  of  his  preference  of  the  candidates 
by  numerals ;  he  may  thus  arrange  all  the  candidates  in 
order  from  one  to  six,  or  he  may  stop  short  Where 
he  likes.  The  meaniug  of  the  term  "  transferable  vote  " 
is,  that  it  may  be  given  so  as  to  indicate  the  voter's 
preference  for  the  candidates  in  order ;  and  is  capable 
1  of  being  transferred  to  the  next  choice  when  the  vote 
i  is  not  required  to  give  a  prior  choice  the  necessary  quota 
!    of  votes,  or  when,  owing  to  the  deficiency  in  thj  number 


of  the  votes  given  for  a  prior  choice,  that  choice  is 
eliminated  from  the  list  of  candidates.  In  the  University 
of  Wales  the  contest  would  seem  to  be  directly  between 
Mr.  Herbert  Lewis  (Coal.  Lab.)  and  Proftssor  Joseph 
Jones,  who  is  standing  as  a  member  of  the  Labour 
party.  In  the  University  of  London  there  are  four  candi- 
dates for  the  single  seat— Sir  Philip  Magnus  (Coal.  U.), 
Mr.  Sidney  Webb  (Labour),  Mr.  A.  A.  Somervillo 
(Teachers),  and  Major-General  Sir  Wilmot  Herringham, 
physician  to  St.  Bartholomew's  Hospital  and  consulting 
physician  to  the  forces  in  France,  who  declines  to  label 
himself  as  of  any  party,  considering  that  we  must  start 
afresh  if  we  are  to  do  any  good ;  but  he  will  support  the 
present  Government  in  its  efforts  to  complete  the  war. 
Sir  Philip  Magnus,  who  is  adopted  as  the  official  candidate 
of  the  Coalition,  has  behind  him  a  record  of  valuable  work 
during  the  thirteen  years  for  which  he  has  represented  the 
University.  He  has  always  shown  himself  very  much 
alive  to  the  needs  of  the  medical  profession,  and  has  been 
frequently  iu  communication  with  the  British  Medical 
Association,  whoso  views  he  has  often  expressed  with 
great  effect  iu  the  House  of  Commons.  Sir  Wilmot 
Herringham,  on  the  other  hand,  is  a  distiuguished  and 
experienced  member  of  our  own  profession,  and  we  con- 
ceive that  many  medical  electors,  remembering  this,  and 
remembering  also  Sir  Philip  Magnus's  past  services,  will 
have  some  difficulty  in  deciding  how  to  vote.  As  the 
transferable  vote  does  not  apply,  we  could  wish  that 
these  two  candidates  might  come  to  some  understanding 
as  to  the  present  and  the  future. 


THE  MEDICAL  INSURANCE  AGENCY. 
A  MEETiNO  of  the  committee  of  the  Medical  Insurance 
Agency  was  held  at  429,  Strand,  on  Thursday,  November 
21st,  under  the  chairmanship  of  Dr.  G.  E.  Haslip.  The 
financial  position  was  found  to  be  quite  favourable,  the 
prosperity  of  the  agency  having  been  well  maintained  in 
the  last  yenr  of  the  war,  while  promises  of  future  develop- 
ment are  sound.  The  committee  decided,  having  regard 
to  the  funds  at  its  disposal,  its  commitments  on  the 
one  hand  and  impending  receipts  on  the  other,  that  a 
further  distribution  of  £500  should  be  made  to  medical 
charities.  This  is  the  same  sum,  it  will  be  remembered, 
as  was  dealt  with  in  the  interim  distribution  in  May  of 
this  year,  the  result  being  that  the  Medical  Insurance 
Agency  has  been  able  tn  the  fourth  year  of  the  war  to  give 
f  1,000  in  aid  of  medical  charities  while  continuing  rebates 
oT  a  ^:1gil-J  sstiafaetory  nature  to  its  clients.  The  second 
£500  was  allocated  as  follows :  Soyal  Medical  Benevolent 
Fund,  £100;  Royal  Medical  Benevolent  Fund  Guild,  £100; 
Epsom  College  Benevolent  Fund,  £100;  Royal  St.  Anne's 
School,  £100;  War  Emergency  Fund,  £50;  Birmingham 
Medical  Benevolent  Society,  £25 ;  and  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland,  £25.  As  a  result 
of  this  distribution  the  total  of  sums  allocated  to  medical 
charities  has  reached  £4,405.  In  the  course  of  the  meetiuo 
the  chairman  stated  the  position  that  had  arisen  between 
two  medical  charities— the  Royal  Medical  Benevolent  Fund 
and  Epsom  College— in  regard  to  difficulties  arising  over 
testamentary  benefactions.  When  thg  exact  destination 
of  bequests  by  will  has  been  made  doubtful  between  these 
two  bodies  by  the  wording  of  the  testator's  wishes,  legal 
trouble  has  arisen  and  expense  has  been  incurred  for  legal 
costs.  All  money  so  spent  was  a  dead  loss  to  one  or  other 
or  both  parties.  On  the  suggestion  of  the  Medical  Insur- 
ance Agency  a  joint  committee  has  now  been  formed 
comprising  three  representatives  of  each  party,  and  it 
may  confidently  be  hoped  that  the  deliberations  of  this 
coiimiittee  will  lead  to  satisfactory  arrangements.  The 
chairman  reported  to  the  committee  with  great  regret  tho 
death  of  one  of  their  members,  Jlr.  Betham  Robinson, 
surgeon  to  St.  Thomases  Hospital,  and  the  acting  secretary 
of  the  agpncy  was  asked  to  express  to  Mr.  Robinson's 
relatives  their  sympathy  and  the  real  sense  of  loss  felt  bv 
the  committee. 
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PUBLIC  HEALTH  IN  BAGHDAD. 
Public  liealth  atlrainistration  in  Baghdad  has  been 
organized  on  a  coinpielienHive  footing.  The  city,  which 
has  an  estimated  population  of  165,030,  apart  from  tlie 
military  population,  is  said  to  be,  from  a  sanitary  point  of 
view,  somewhere  between  eastern  and  western  standards. 
Tlie  most  promising  feature  of  the  situation  is  that  the 
sanitary  measures  tliat  are  being  applied  are  appreciated 
by  the  inhabitants,  though  the  great  variety  of  nationalities, 
including  Mohammodans,  .lews,  Armenians,  and  Chaldeans, 
witli  a  very  cosmopolitan  sprinklinfj,  gives  rise  to  diffi- 
culties not  always  oncouutcrcd  in  tlio  administration  of 
eastern  cities.  Dr.  T.  Barrett  Heggs,  M.O.H.  North-East 
Kent  United  Districts,  is  tlio  medical  officer  of  health  of 
Baghdad;  at  the  outbreak  of  war  lie  was  captain  of  a 
Ti!rritorial  battalion  (the  Buffs,  East  Kent  Regiment),  and 
was  serving  with  tliat  battalion  as  a  major  in  Mesopotamia 
when,  in  .July,  1917,  he  was  transferred  to  the  R.A.M.C. 
•Shortly  afterwards  he  was  appointed  sanitary  officer  of  a 
division,  and  in  Angust,  1918,  became  M.O.H.  Baghdad. 
The  city  is  still  under  martial  law,  and  the  M.O.H.  is  one 
of  the  staff  of  the  military  governor.  A  British  sanitary 
section,  under  Captain  A.  B.  Bonham,  R.A.M.C,  who  has 
been  sanitary  officer  of  tlie  city  for  over  a  year,  constitutes 
the  nucleus  of  the  city's  sanitary  personnel.  There  is  also 
a  plague  officer  for  the  area,  and  a  medical  officer  for  the 
isolation  hospital.  The  medical  officer  of  health  has 
charge  of  the  medical  administration  of  the  port  of 
Baghdad,  and  his  duties  include  the  registration  of  births 
and  deaths,  the  control  of  vaccination,  and  the  supervision 
of  pharmacists,  mid  wives,  and  schools. 


RECENT  EXPERIENCE  OF  INFLUENZA. 
The  new  ideas  contained  in  the  article  on  influenza  in  the 
December  number  of  the  Medical  Supplement,'  issued  by 
the  Medical  Research  Committee — for  an  advance  copy 
of  which  we  are  indebted  to  the  secretary— are  not 
numerous.  Orticoni,  Barbie,  and  Leclerc,  in  a  note  on 
tlie  microbial  flora  of  influenza,  state  that  in  addition 
to  the  usual  micro-organisms  of  acute  respiratory 
affections,  such  as  pneumococci,  streptococci,  and  pneumo- 
bacilli,  they  were  able  to  isolate  Pfeifl'er's  bacillus  from  the 
blood  and  pleural  fluid  of  a  certain  number  of  patients 
suffering  from  influenza.  It  was  chiefly  towards  the  end 
of  the  disease  and  in  the  severest  cases  that  Pfeiffei's 
bacillus  was  found,  and  almost  always  iu  association  with. 
nthvic  microorganisms.  Further  investigations  are  neeusd 
TO  r.ciermine  whether  it  graj's  the  principal  part  or  is  only 
of  secondary  importance  in  the  etiology  of  influenza. 
Aforclh,  writing  of  his  e.'cperience  of  the  disease  in  the 
Italian  army,  states  that  the  sick  rate  in  some  divisions 
was  as  high  as  90  per  cent.  The  disease  first  appeared 
towards  the  cud  of  April  and  increased  until  it  reached  its 
height  at  the  end  of  May  and  beginning  of  Juno.  In  July 
it  almost  disappeared.  The  first  attacks  were  so  mild  that 
the  men  wore  able  to  keep  on  duty,  but  sub.sequout  cases 
had  to  take  to  bed  owing  to  the  severity  of  the  symptoms. 
Kloraud  notes  the  same  tendency  iu  France ;  the  first  cases 
wore  mild,  but  tlie  later  much  graver,  especially  as  regards 
pulmonary,  pleural,  and  cardiac  manifestations.  Morelli 
notes  that  evidence  of  the  involvement  of  the  nervous 
system  was  afforded  by  headache,  convulsions,  and  faint- 
ing, and  iu  two  cases  by  nuchal  rigidity  and  Kernig's  sign. 
The  most  characteristic  feature  of  the  disease  was  an 
e.'cauthem,  which  was  present  iu  almost  .all  the  cases  at  an 
early  stage.  It  was  polymorphous,  sometimes  assuming  a 
<liffuse  erythematous  form,  varying  from  a  bright  red  to 
a  pale  pink,  lopalized  on  the  face,  trunk,  and  upper  limbs, 
but  hardly  ever  on  the  hands  and  rarely  on  the  lower 
limbs.  In  some  cases  it  closely  resembled  measles,  but 
was  not  followed  by  desquamation.  In  other  cases  it 
assumed    the    form  of    urticaria   or   erythema   nodosum 
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or  had  the  distribution  of  a  prodromal  rash  of  small- 
pox (axillae,  hypochondria,  and  groins).  An  exanthem 
was  present  in  all  cases,  and  consisted  of  an  ery- 
thema involving  the  soft  palate,  uvula,  and  pillars  of 
the  fauces.  During  a  discussion  at  the  Spanish  Royal 
Academy  of  Medicine  Sanz  stated  that  in  17  out  of  120 
cases  not  only  was  fever  absent,  but  there  was  persistent 
subnormal  temperature.  He  had  observed  three  varieties 
of  nervous  complications :  one  was  meningeal  and  iu  two 
cases  of  this  type  the  tension  of  the  cerebrospinal  fluid 
was  found  on  lumbar  puncture  to  be  four  times  liigher 
than  the  normal.  In  the  second  type  the  principal 
symptoms  were  neuralgic,  especially  sciatic  or  tri- 
geminal. The  third  typo  presented  a  psychical  syndrome, 
with  mental  confi\sion  and  melancholia.  According 
to  Haberlin,  the  Swiss  army  has  suffered  severely, 
even  where  the  accommodation  for  troops  was  good. 
Isolated  cases  occurred  in  June,  and  the  epidemio 
broke  out  with  great  violence  in  the  middle  of  July, 
Many  severe  and  fatal  cases  were  observed  both  in  tlio 
array  and  in  the  civil  population.  Young  persons  were 
much  more  frequently  attacked  than  the  older  generation 
which  had  gained  immunity  from  the  1889-90  epidemio. 
In  not  a  few  cases  the  infection  ran  a  fulminating  course, 
proving  fatal  iu  one  or  two  days,  with  all  the  signs  of 
septicaemia.  Many  cases  which  at  first  seemed  mild 
suddenly  developed  bronchopneumonia  just  after  con- 
valescence had  set  in.  In  some  military  units  three- 
quarters  of  the  effectives  fell  sick.  The  number  of  fatal 
cases  in  the  army  was  about  500.  Medical  men  formed  a 
relatively  high  percentage  of  the  victims,  especially  young 
doctors  attached  to  hospitals  or  in  the  army.  No  further 
information  is  supplied  as  to  vaccines,  but  we  note  '  that 
in  Massachusetts  a  special  committee  has  reported  in 
favour  of  an  influenza  vaccine,  which  wo  presume  to  be 
polyvalent,  for  prophj-lactic  use,  and  has  advised  that  the 
State  should  encourage  the  distribution  of  influenza 
vaccine  for  this  purpose,  provided  that  means  are  taken 
to  secure  scientific  evidence  of  its  value.  It  is  stated, 
however,  that  no  vaccine  has  been  proved  to  produc« 
any  therapeutic  effect. 


THE  LATE  DR.  J.  MICHELL  CLARKE. 
The  proposal  to  provide  a  poruiiinent  memorial  to  the  late 
Dr.  John  Micholl  Clarke  at  Bristol  has  now  taken  definite 
shape.  Dr.  Micholl  Clarke  worked  for  some  thirty  years 
at  the  RWatol  General  Hospital  as  physician,  investigator, 
and  teacher.  He  was  pro- vice-chancellor  of  the  University 
and  joint  pi-ofessor  of  medicine,  h.aving  reached  that  posi- 
tion through  the  chairs  of  practical  physiology  and  patho- 
logy. He  turned  particular  attention  to  neurology,  and 
many  of  his  writings  constitute  permanent  additions  to 
that  science.  Dr.  Clarke  was  a  native  of  Bristol,  and  all 
his  work  was  done  there ;  it  is  therefore  appropriate  that 
the  memorial  fund  proposed  to  be  collected  should  be 
applied  to  the  assistance  of  the  medical  library  in  Bristol, 
now  controlled  by  the  University  of  Bristol  and  the  Bristol 
Medico- Chirurgical  Society.  The  fund  will  be  adminis- 
tered by  those  two  bodies,  along  with  the  honorary  staff's  of 
the  Royal  Infirmary  and  the  General  Hospital.  Dr.  Michell 
Clarke  had  mauy  friends  in  the  profession,  and  among  the 
members  of  the  .Vppeal  Committee  arc  Dr.  Norman  Moore, 
President  of  the  Royal  College  of  Physicians  of  London, 
Sir  Clifford  Allbutt,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  Sir  William  Osier,  Regius  Pro- 
fessor of  Medicine  in  the  University  of  Oxfoi-d,  and  Sir 
Isanibard  Owen,  Vice- Chancellor,  and  Colonel  J.  Swain, 
C.B.,  joint  Professor  of  Surgery  in  the  University  of  Bristol. 
The  wide  esteem  felt  for  the  late  Dr.  Michell  Clarke 
is  shown  further  by  the  fact  that  among  the  memboi-a  of 
the  Appeal  Committee  are  tlio  Lord  Mayor,  the  Sheriff,  and 
the  Bishop  of  Bristol,  the  pro-chancellors  of  the  Univer- 
sity of  Bristol  (the  Right  Hon.   Henry  Hobhouse  and  Mr. 
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G.  A.  Wills),  and  the  Head  Master  of  Clifton  College.  A 
number  of  subscriptions  Lave  already  been  promised,  but 
it  is  desired  to  raise  a  sum  of  at  least  £2,500.  Subscrip- 
tions may  be  sent  to  Mr.  James  Rafter,  M.A.,  Registrar  of 
the  University,  and  cheques  should  be  crossed  "  Michell 
Clarke  Memorial  Fund."  Dr.  Michell  Clarke  was  an 
active  member  of  the  British  Medical  Association;  he 
■was  for  many  years  honorary  secretary  of  the  Bath  and 
Bristol  Branch,  and  afterwards  its  president. 


TREATMENT  OF  ANTHRAX  BY  NORMAL 
OX  SERUM. 
The  treatment  of  anthi-ax  by  the  intravenous  injection  of 
ox  serum  was  originated  by  R.  Kraus  of  Buenos  Aires, 
formerly  of  Vienna,  who  considered  that  hypodermic  and 
intravenous  injections  gave  equally  good  results,  but 
Hyman  and  Leary,'  who  report  a  case  successfully  treated 
by  four  doses  of  80  c.cm.  and  three  intramuscular  injections 
of  100  c.cm.  each,  state  that  intravenous  injection  has  a 
much  more  intense  effect.  The  serum  is  heated  for  half 
an  hour  to  56°  C.  Penna,  Cuenca,  and  Kraus  reported 
140  cases  of  anthrax  thus  treated,  with  one  death.  This 
is  compared  with  Sclavo's  mortality  of  6  per  ceut.  among 
164  cases  treated  with  his  immune  serum  reported  in  1903. 
The  authors  conclude  that  Sclavo's  immune  serum  owes 
its  efficacy  in  small  part  to  specific  immune  bodies  and 
in  the  main  to  a  nonspecific  protein  reaction  which  can 
equally  be  obtained  by  the  injection  of  any  other  protein, 
and  that  for  these  purposes  perhaps  the  least  objectionable 
is  hearted  normal  ox  serum,  which  has  the  advantage 
over  normal  horse  serum  that  it  does  not  produce  serum 
sickness. 


THE  COVENTRY  CASE. 
The  Council  of  the  British  Medical  Association,  at  a 
special  meeting  on  November  26th,  reconsidered  its 
original  decision  to  appeal  against  the  judgement  de- 
livered by  Mr.  Justice  McCardie  in  the  Coventry  case, 
and  decided  not  to  enter  an  appeal.  A  statement  of 
the  reasons  for  taking  this  course  will  be  made  at  an 
early  date.  The  Council  has  appointed  a  Special  Com- 
mittee to  consider  the  position  which  has  arisen  and 
to  report  thereon  to  the  Council. 

MEDICAL    CANDIDA.TES    FOR    PAUUAMDNT. 

In  the  following  list  we  give  the  names  of  all  the  medical 
men  who  are  candidates  tor  Parliament  so  far  as  informa- 
tion has  reached  us.  The  list  is  probably  incomplete,  and 
we  shall  be  graceful  to  any  correspondents  who  will  correct 
or  add  to  it.  We  understand  that  several  more  medical 
men  would  be  willing  to  stand  if  constituencies  were 
available.  We  are  informed  that  the  Medical  Parlia- 
mentary Committee  is  endeavouring  to  arrange  for  a 
supply  of  medical  speakers  to  assist  candidates. 

Basingstcfke,  Hants  :  Sir  Auckland  Gefldes,  M.D. 

Bilston.  Staffs:  Lieut. -Colonel  J.  Kvnaston. 

Bishop  Auckland,  Durham:  Dr.  V.H.  Rutherford. 

Bristol,  North:  Dr.  B.  N.  Blood. 

Clackmannan  and  Eastern  [btirling]  :  Major  W.  A.  CbapDle 

Derby,  High  Peak  :  Dr.  Clifford  Brookes. 

Farnworth,  Lancashire  :  Sir  Thomas  Flitcroft. 

Leeds,  North  :  Major  A.  C.  Farquharsou. 

Liverpool — Wavertree :  Dr.  Nathan  Eaw. 

London — 

Bermondsey :  Dr.  A.  Salter. 

North  PaiUlington  :  Captain  Donald  Campbell. 

Putney  :  Dr.  H.  Jackson. 

Shoreditch  :  Dr.  C.  Addison. 

Whitechapel  and  St.  George's :  Dr.  Ambrose. 
Morpeth,  Northumberland:    Major  T.  M.  Allison;  Captain 

Gerald  D.  Newton. 
Uoseley,  Birmingham  :  Dr.  R.  Dnnstan. 
Stockport,  Cheshire  :  Lt.-Col.  F.  E.  Fremantle. 
University  of  Loudon :  Major-General  Sir  WilmotHerringham. 
Universities  of  Scotland :  Sir  W.  Watson  Cheyno,  Bt. ;  Dr  P 

Macdonald;  Professor  W.  R.  Smith. 
University  of  Dublin:  SirR.  H.Woods,  M.Ch. Dub.,  F  R  C  S  I 
University(Queen's)ofBelfast:SirWilliara  Whitla.M.D.'o  U  l' 
Wallasey  (Cheshire):  Dr.  B.  V.  P.  McDonald. 
Western  Isles  (Inverness,  Ross,  and  Cromarty) :  Dr.  Donald 

Murray. 
Willesden  :  Dr.  J.  S.  Crone. 
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I         THE  ABOLITION    OF   Q.\S   VVARF.ARE. 

I  The  cessation  of  hostilities  brings  with  it  the  great 
problem  of  safeguards  for  the  future.  The  numerous 
perplexing  claims  to  be  dealt  with,  all  of  them  of 
great  importance,  may  tend  to  overshadow  certain 
aspects  of  the  war  which  urgently  demand  recognition. 
Amongst  tliese  is  the  employment  of  lethal  gases  as 
a  weapon  of  warfare.  Its  introduction  by  the  Germans 
was  a  violation  of  the  principles  of  morality  which 
had  hitherto  exercised  some  guiding  control  over 
civilized  warfare.  It  was  further  a  violation  of  the 
spirit  of  the  second  Declaration  attached  to  the 
Regulations  of  the  Hague  Convention,  ratified  in  1907, 
which  states:  "  It  renounces. the  use  of  projectiles  the 
sole  object  of  which  is  the  diliusion  of  asphyxiating 
or  harmful  gases." 

The  Allies  were  forced  in  self-defence  to  employ  the 
same  method,  but  now  that  the  need  is  over,  fresh 
safeguards  must  be  devised  to  prevent  any  nation  ever 
again  employing  gas  as  a  weapon. 

The  use  of  gas  is  self-condemned  for  the  following 
reasons : 

It  is  an  uncontrollable  weapon,  whose  efifects 
cannot  be  limited  to  combatants. 

It  is  an  "  unclean  "  weapon,  condemning  its 
victims  to  death  by  long-di-awn-out  torture. 

It  opens  the  door  to  infinite  possibilities  of 
causing  suflering  and  death,  for  its  further 
development  may  well  lead  to  the  devising  of 
an  agent  which  will  blot  out  towns,  and  even 
nations. 

As  members  of  the  medical  profession,  we  neces- 
sarily know  more  than  any  others  the  suffering 
entailed  by  the  use  of  gas.  Most  of  us  have  seen 
its  victims  on  the  field  and  in  hospitals  at  home, 
since  the  time  when  the  first  deadly  wave  of  chlorine 
was  let  loose  on  our  troops.  We  therefore  feel  it 
our  duty  to  bring  the  question  to  the  notice  of  the 
allied  nations  and  of  their  representatives  who  will 
attend  the  Peace  Conference. 

Are  the  best  efforts  of  science  to  be  chiefly  devoted 
to  devising  more  and  mote  potent  methods  of  causing 
death  by  chemical  agencies,  instead  of  to  the  service 
of  industry  and  the  increase  for  mankind  of  beneficent 
knowledge  ? 

Surely  in  the  coming  Comity  of  Nations  it  ought 
to  be  decided  to  abolish  for  ever  such  a  malignant 
weapon.  Let  those  to  whom  will  be  entrusted  the 
drawing  up  of  peace  conditions  have  the  knowledge 
that  one  such  condition  must  be  the  abolition  of  all 
forms  of  gas  warfare. 

XoRMAN  Moore, 

Pre^dent.  Royal   College    of    Physicians   of 
London. 

George  H.  Makins, 

President,     Royal     Coliega    of    Sui;;eons    of 
England. 

E.  McKenzie  Johnston, 

President.     Royal    Cojlege    of     Suraeons    ct 
Edinburgh. 

A.  Freeland  Fergus, 

President,  Royal  Faculty  of  Physicians  an  I 
Surgeons,  Gla  gow. 

Joseph  O'Carroll, 

Presilent  of  the  Royal  College  of  Physicians 
of  Ireland, 

John  B.  Story, 

President,    Royal    College    of    .■;ingeon3     in 
Ireland. 

William  Osler, 

Reeius  Professor  of  Medicine  in  the  Univer- 
sity of  Oxford, 

T.  Clifford  allbutt, 

RegiiiB  Professor  of  Physic  in  the  University 
of  Cambridge 
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TELE    AVATl. 

INDIA    AND   TllK   AVAR. 

Thb  dispatcli  £roiu  Sir  Cliajles  iloaro,  (Joiiunauder-iu- 
Chiof  in  India,  publislied  in  the  Ca.~ette  of  November  26th, 
is  a  brief  account  of  the  work  done  in  Indja,  including  the 
Native  States,  diuiug  the  first  three  years  of  the  war. 

At  the  date  of  the  declaration  of  war  (August  '1th,  1914) 
the  army  in  India  was  distributed  to  meet  hot  weather 
coaaitions:  the  bulk  of  tlio  Kritish  troops  wero  tem- 
porarily located  in  fcho  hills,  a  large  percentage  of  the 
Indian  troops  were  on  furlough,  and  the  usual  proportion 
of  civil  and  military  officers  were  on  leave  out  of  India. 
Nevertheless  the  first  convoy  sailed  for  France  on  August 
25th,  1914,  and  was  followed  at  a  few  days'  interval  by 
others  convejing  troops  not  only  to  Europe,  but  also  to 
East  .\fi'ica,  Egypt,  and  Mesopotamia.  During  the  winter 
1914-15,  the  British  forces  in  India  were  further  depleted 
by  the  dispatch  to  England  of  a  number  of  regular  units, 
so  that  at  the  beginning  of  1915  the  British  garrison  was 
largely  composed  of  territorial  troops  sent  to  replace  the 
regulars  withdrawn.  The  continuing  necessity  to  dispatch 
large  drafts  of  officers  and  men  overseas  to  replace  wastage 
in  the  nnits  fighting  in  France,  Gallipoli,  Egypt,  Jleso- 
liotamia,  East  Africa,  and  the  Cameroons,  caused  a  very 
heavy  strain  on  the  Indian  ariuy,  and  at  tlie  same  time 
the  various  expeditionary  forces  dependent  on  India  con- 
tinued to  expand. 

After  a  short  sketch  of  the  measures  taken  for  recruiting 
and  of  the  formation  of  the  Indian  Defence  Force  (which 
succeeded  the  Volunteers),  the  dispatch  continues  as 
follows : 

The  sick  and  wounded  dispatched  to  India  from  oversea 
theatres  of  war,  as  well  as  those  invalided  from  Waziristan  and 
other  theatres  of  frontier  operations,  have  been  adequately  and 
sympathetically  cared  for.  A  number  of  war  hospitals  have 
been  formed,  other  hospitals  have  been  expanded  and  im- 
proved, and  raliug  chiefs  and  others  have  generously  provided 
hospitals  and  convalescent  homes  in  Bombay  and  elsewhere  in 
which  everything  possible  has  been  done  for  the  comfort  of  the 
sick  and  wounded.  The  satisfactory  health  of  the  troops,  both 
in  the  field  and  in  India,  aljfords  striking  testimony  as  to  the 
value  and  efficacy  of  these  measures,  and  the  skill,  forethought, 
and  administrative  capacity  of  the  medical  services. 

A  compliment  is  paid  to  the  Home  Department,  India, 
for  its  action  in  maintaining  internal  security  and  en- 
couraging recrniting,  and  in  releasing  medical  officers  in 
large  numbers  from  civil  employment  for  service  witli  the 
troops.  The  dispatch  concludes  with  acknowledgemPnts 
to  the  ruling  princes  and  chiefs,  and  to  the  British  and 
Indian  communities,  for  their  contributions  of  men, 
money,  and  material  towards  the  prosecution  of  the  war, 
and  also  to  the  Indian  Branch  of  the  Order  of  St.  John 
of  Jerusalem,  the  British  Bed  Cross  Society,  the  various 
relief  funds,  and  the  organizations  formed  in  every 
province  to  supplement  the  equipment  of  hospitals  and 
provide  comforts  for  the  troops,  work  in  which  ladies  and 
gentlemen,  both  official  and  non-official,  laboured  with 
conspicuous  devotion.  Appended  to  the  dispatch  is  a  list 
of  those  whose  services  have  been  of  particular  value ;  it 
includes  the  following  medical  officers: 

Colonels:  W.  E.  Jennings,  I.M.S.,  W.  Molesworth,  C.I.E., 
I.M.3.,  A.  V).  Sheen,  R.A.M.C.(T.F.). 

Lieut.-Colonels  :  J.  JNI.  Crawford,  O.B.E.,  I. M.S.,  T.  Jackson, 
I.M.S.,  W.  G.  LIstou,  CLE.,  I.M.S.,  G.  F.  Wanhill,  E.A.M.C, 
J.  W.  Watson,  I.M.S. 

Majors:  G.  I.  Daws,  I.M.S.,  H.  Hallilav,  I.M.S.,  J.  C. 
Kennedy,  R.A.M.C,  G.  F.  Eugg,  B.A.M.C,  A.  E.  Walter, 
I.M.S.  

RETURNING   PRISONERS. 

It  appears  that  after  the  armistice  had  been  concluded 
the  German  prison  authorities  turned  the  British  prisoners 
loose  to  make  the  best  of  their  way  to  the  frontier,  with- 
out clothes,  food,  or  means  of  conveyance,  and  without 
any  regard  to  the  state  of  their  health.  The  British 
Government  addressed  a  remonstrance  to  the  German 
Government,  which  Sir  Douglas  Haig  transmitted  by  tele- 
phone on  November  21st  to  General  Halting  at  Spa  for 
transmission  to  the  German  High  Command.  Sir  Douglas 
Haig  report-ed  on  November  22nd  that  steps  liad  been 
taken  to  assist  the  returning  prisoners. 

Jlotor  ambulauce  convoys  and  cars  sent  ahead  of  advancing 
British  armies  to  carrv  food  forward  and  bring  back  the  weak 


to  collecting  centres,  whence  evacnatioDS  are  made  to  base  I' 
ambulance  transport,  lu  army  collecting  centres  release., 
prisoners  of  war  are  bathed  and  rcequipped  as  far  as  possible 
bef-ire  transfer  to  base  reception  camp,  where  nil  in  provided 
dnring  teni))orary  slay  of  twenty-four  hours  awaiting  eraouation 
to  United  Kingdom. 

Jiritisli  Mission  with  French  and  Americn.n  G.U.Q.  taking  all 
possible  steps  in  collecting  centres  established  on  these  fronts. 
British  ni  >tor  anibalance  convoys  and  British  ofiioers  and 
meu  to  osiianize  the  centres  aJso  dispatched  to  FreuVh  and 
.\merican  fronts,  and  ambulance  transports  arranged  to  evacuate 
to  Calais.  All  cases  once  admitted  to  hospital  are  ev«cimte<i 
to  England  as  hospital  patients.  All  local  machinery  working 
satisfactorily. 

TOTAL   CASUALTIES. 

Naval  CxsuALTrKS. 
SrArisTics  of  the  naval  losses  have  been  issned  by  the 
Secretary  of  the  Admiralty  for  the  period  from  the  ont- 
break  of  war  to  November  llth,  1918.  They  include 
officers  and  men  of  the  Koyal  Navy  and  the  Koyal  Naval 
Air  Service  to  March  31st,  1913,  and  tlie  lioyal  Marines, 
but  exclude  the  Royal  Naval  Division,  the  losses  ia  which 
were  included  in  the  figures  published  by  the  War  Office. 
The  figures  include  a  number  of  officers  and  men  of  the 
British  merchant  service  and  fishing  vessels,  serving 
on  board  Hia  Majesty's  ships  and  auxiliaries,  and  other 
commissioned  vessels.  The  number  of  dead,  includ- 
ing those  who  have  died  from  wouads  and  otlicr 
causes,  is  33,361  (officers  2,466,  other  ranks  30,895). 
The  number  of  wounded  is  5,183  (officers  805,  other 
ranks  4,378) ;  the  number  of  missing  is  47  (officers  15, 
other  ranks  32).  The  number  of  interned  and  prisoners 
of  war  is  1,175  (officers  222,  other  ranks  953).  The  total 
is  39,766  (officers  3,508,  other  ranks  36,258).  In  addition, 
whilst  pursuing  their  ordinary  vocations,  14,661  officers 
and  men  of  these  classes  have  lost  their  lives  through 
enemy  action,  and  3,295  have  been  captured  and  de- 
tained in  enemy  countries  as  prisoners  of  war.  The 
very  high  proportion  of  dead  to  wounded  in  the  navy  ia  • 
striking;  roughly  it  is  30  dead  to  5  wounded.  In  the 
army  it  ia  about  9  dead  to  30  wounded.  This  was  only 
what  was  foretold,  for  when  a  fighting  ship  is  sunk  by 
enemy  action  there  are  no,  or  few,  survivors. 


Canadian  Casualtibs. 
From  an  official  statement  issued  by  Canadian  Head 
Qnai'ters  it  appears  that  the  casualties  in  the  Canadian 
Overseas  Forces  to  November  5th  were  as  follows  :  Killed, 
including  those  who  have  died  from  wounds  and  other 
causes,  50,585  ;  wounded,  154,361 ;  missing,  including 
prisoners  and  men  whoso  death  has  been  assumed,  8,322. 

American  Casualties. 
It  is  officially  anuounced  that  the  total  casaalties  of  the 
American  Expeditionary  Forces  up  to  the  signing  of  the 
armistice  were:  Dead,  52,169;  wounded,  179,625;  prisoners 
and  missing,  3,323. 


/ 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Died  on  Service. 
Surgeon  Liedtknant  J.  F.  HowBtLS,  R.N. 
Surgeon  Lieutenant  .John  Francis  Howells,  U.N.,  was 
reported  as  having  died  on  service,  in  the  casualty  list 
published  on  November  23rd.  He  took  the  diplomas  of 
M.R.C.S.  and  L.K.O.P.Lond.  in  1917,  after  which  he  joined 
the  navy  as  a  temporary  surgeon,  and  was  recently  serving 
at  the  Boyal  Naval  Hospital,  Chatham.  He  was  the  elder 
son  of  Dr.  John  Howells  of  Swansea.  ^ 

Surgeon  Sublieutenant  J.  D.  Geab,  B.N.V.R.       V 
Surgeon    Sublieutenant     J.    D.    Gear,    K.N^.V.R.,    was 
reported  as  having  died  on  service,  in  the  casualty  list 
published  on  November  23rd. 
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ARMY. 

Died  of  Wounds. 

Captain  J.  Gaston,  M.C..  R.A.M.C. 

Captain  Jan;es  Gaston,  M.C.,  R.A.M.C,  was  reported  as 

having  died  of  wounds,  in  the  caanatty  list  pubhshed  ou 

November   18th.     He   was   educated  at  Qneen's  College, 


Nov.   30,   1918] 
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Belfast,  and  graduated  M.B.,  Ob.B.,  and  B.A.O.  of  tlio 
Royal  University,  Iielaud,  in  1906,  after  which  he  went 
into  pi-aotico  at  Carabeg,  Clough  Mills,  co.  Antrim.  He 
took  a  temporary  couiniigsion  as  lieutenant  in  the  R.A.M.O. 
on  December  28th,  1914,  was  promoted  to  captain  after 
a  year's  service,  and  received  the  Military  Cross  on 
November  26th,  1917.  He  was  attached  to  the  Suffolk 
Regiment  (12th  Foot). 

Died  on  Service, 
Colonel  S.  C.  Philson,  A.M.S. 
Colonel  Samuel  Gowell  Philson,  ktray  Medical  Staff, 
died  of  pneumonia  at  Karachi,  Sind,  on  November  13th, 
aged  58.  He  was  born  on  September  14th,  1860,  the  son 
of  the  late  Dr.  W.  Philson  of  Cheltenham,  and  educated  at 
King's  College  Hospital,  London,  taking  the  diplomas  of 
M.R.C.P.  and  the  L.R.C.P.Ed.  in  1883.  He  entered  the 
R.A.M.C.  as  surgeon  on  May  30th,  1885,  became  surgeon- 
major  on  May  30th,  1897,  lieutenant-colonel  on  May  30tl), 
1905,  and  colonel  on  March  1st,  1915.  From  February  21st, 
1901,  to  April  16th,  1902,  he  was  on  the  staff  of  the 
Governor- General  of  Australia.  He  served  in  the  Burma 
campaigns  of  1886-89  and  1891-92,  receiving  the  medal, 
and  with  a  general  hospital  during  the  Tirah  campaign  of 
1897-98  on  the  North-West  Frontier  of  India. 

Lieut. -Colonel  P.  S.  C'Rellly,  C.M.G.,  B.A.M.C. 
Lieut.- Colonel  Patrick  Stanislaus  O'KeiLly,  E.A.M.C., 
died  at  Eltliam  on  November  18th,  aged  41.  He  was  born 
ou  May  25th,  1877,  educated  at  Dublin  in  the  medical 
school  of  the  Royal  College  of  Surgeons  iu  Iieland,  and 
took  the  diplomas  of  L.R.C.P.  and  S.l.  iu  18S9.  Entering 
the  R.A.M.C.  as  lieutenant  ou  November  17th,  1899,  he 
became  captain  ou  November  17th,  1902;  major  on 
August  17lh,  1911;  and  h'eut.-colonel  on  December  26th, 
1917.  He  solved  throughout  the  South  African  war,  1899 
to  1902  ;  m  the  Orange  River  Colony,  the  Transvaal,  and 
Cape  Colony;  took  part  in  the  actions  at  Pp.ai-deberg, 
February  17th  to  26tli,  1900 ;  Poplar  Grove,  Driefontein, 
Kari  Siding,  Vet  River  and  Zand  River,  and  in  those 
round  Johamiesburg  and  Pretoria,  aud  received  the  Queen's 
medal  with  four  clasps,  aud  tlie  King's  medal  witli  two 
clasps.     On  June  4th,  1917,  Ue  received  the  C.M.G. 

JiiEUT.-OotONEL  W.  M.  Stdkrock,  R.A.M.C.(T.F.). 
Lient.-Coionel  William  Malcolm  Sturrock,  R.A.M.C. 
(T.F.),  died  at  Birmingham  on  November  21st.  He  was 
the  son  of  the  late  William  Sturrock  of  Cupar,  and  was 
educated  at  Edinburgh,  wliere  he  graduated  M.B.,  CM. 
in  1883.  After  serving  as  assistant  medical  officer  at  St. 
Pancras  workhouse  and  infirmary  he  became  medical 
oiScer  of  the  Birmingham  workhouse.  He  held  a  com- 
mission iu  the  R.A.M.C. (T.F.),  serving  in  the  l«t  South 
Midland  (Birmingham)  Field  Ambulance,  in  which  ho 
became  lieutenant-colonel  on  November  2nd,  1914,  and 
was  recently  in  command  of  the  1st  Field  Ambulance, 
61st  South  Midland  Division. 

Major  G.  G.  Andeeson,  R.A.M.C. 
Major  G.  G.  Anderson,  R.A.M.C,  was  reported  as  having 
died  on  service,  in  tlie  casualty  list  published  on  Novem- 
ber 22ud.  He  took  a  temporary  commission  iu  the 
R.A.M.C.  as  lieutenant  on  August  IBth,  1914,  and  was  pro- 
moted to  captain  after  a  year's  service,  and  recently  to 
major. 

Majoe  C.  Irvine,  R.A.M.C 
Major  Robert  Charles  Ii'viue,  R.A.M.C,  died  at  No.  10 
Red  Cross  Hospital  in  France,  of  pneumonia,  on  Novem- 
ber lOtlL  He  was  the  second  son  of  Mr.  Irvine  of  Clonti- 
bret.  County  Monaglian,  and  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.,  Ch.B.  in  1913.  He 
took  a  temporai-y  commission  as  lieutenant  in  the  R.A.M.C. 
on  October  17th,  1914,  was  promoted  to  captain  after  a 
year's  service,  and  to  an  acting  majority  eai'ly  in  1918. 
He  was  attached  to  the  63rd  Field  Ambulance. 

Major  W.  S.  Macdonell,  C.A.M.C. 
Major  W.  S.  Macdonell,  Canadian  Army  Medical  Corps, 
was  reported  as  having  died  on  service,  in  the  casualty 
I  list  published  on  November  23rd. 


Capt.un  R.  S.  Cocke,  R.A.M.C. 
Captain  Robert  Sturgeon  Cocke,  R.A.M.C,  died  in  Loudou 
on  November  16th,  aged  44,  of  disease  contracted  on  seivica 
in  the  East.  He  was  educated  at  King's  College  Hospital, 
London,  and  took  the  diplomas  of  M.R.C.S.,  L.H.C.P.Lond. 
in  1900,  and  the  F.R.C.S.Ediu.  in  1906.  After  acting  as 
assistant  resident  medical  officer  of  .St.  Pancras  Infirmary, 
and  as  house  surgeon  aud  anaesthetist  in  the  aural  depart- 
ment at  Iviug's  College  Hospital,  he  went  into  special 
practice  iu  London,  holding  the  appointments  of  senior 
aural  clmical  assistant  at  King's  College  Hospital,  surgeou 
to  the  Royal  Ear  Hospital,  Soho,  and  lecturer  to  the  Deaf 
and  Dumb  Institute,  Fitzroy  Square.  His  commission  as 
a  temporary  captain  in  the  R.A.M.C.  was  dated  January 
4tli,  1915  ;  he  had  served  as  aural  surgeon,  first  at  tlie 
Cambridge  Hospital,  Aldershot,  and  then  with  No.  17 
Generail  Hospital,  B.E.F'. 

Captain  H.  P.  Crow,  R,A.M.C.(S.R.). 
Captain  Henry  Patersou  Crow,  R.A.M.C.(S.iR.),  died  of 
influenza  at  Jhausi,  Central  India,  ou  November  9th.  He 
was  the  sou  of  Mr.  John  Crow  of  Biggar,  late  of  Glasgov.', 
and  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.,  Ch.B.  in  1915.  Ho  took  a  commission  as 
heutenant  in  tlie  R.A.M^C.  Special  Reserve  on  April  19th, 

1915,  and  was  promoted  to  captain  after  a  year's  service. 

Captai.v  J.  Dow,  I.M.S. 
Captain  John  Dow,  Indian  Medical  Service,  died  of 
influenza  at  Shiraz,  Persia,  on  November  5th,  aged  29. 
He  was  the  son  of  Mr.  Peter  Dow  of  Elgin,  and  was 
educated  at  Elgin  Academy  and  at  Aberdeen  Universify, 
where  he  graduated  M.A.  in  1910,  and  M.B.,  Ch.B.  in  1914. 
Alter  acting  as  house-surgeon  in  Aberdeen  Royal  Infirmary 
ho  took  a  commission  as  lieutenant  in  the  B.A.M.C.(T.F.) 
in  the  2/lst  Highland  Casualty  Clearing  Station  in  1915, 
and  was  nominated  to  the  I.M.S.  as  lieutenant  from 
March  13th,  1916,  being  promoted  to  captain  after  a 
year's  service.  He  had  served  in  India  and  Mesopotamia, 
and  had  been  for  about  eighteen  months  at  Shiraz  as 
medical  officer  of  the  Duke  of  York's  Own  Lancers 
(Skiuner's  Horse,  tlie  old  1st  Bengal  Cavalry).  One  of  his 
brothers,  Captain  D.  E.  Dow,  Seaforth  Highlanders,  died 
of  wounds  in  May,  1917 ;  another,  Lieutenant  D.  J.  Dow, 
M.C.,  is  serving  with  the  Indian  aimy. 

Captain  A.  M.  Juke-s,  I.M.S. 
Captain  .Andrew  Monro  Jukes,  I.M.S.,  died  of  neuritis 
and  heart  failure  after  rheumatic  fever  in  Egypt,  on 
October  18th,  aged  36.  He  was  born  ou  September  24th, 
1832,  educated  at  St.  Bartholomew's  Hospital,  and  gradu- 
ated M.B.,  B.S.Loud.  iu  1906,  and  M.D.  in  State  Medicine 
iu  1908,  also  taking  the  D.P.H.  at  Cambridge  in  1908. 
After  acting  as  casualty  house-surgeon  of  Hull  Royal  In- 
firmary he  entered  the  LM.S.  as  lieutenant  on  January 
30th,  1909,  passing  in  first,  and  became  captain  ou  January 
30th,  1912.  Befoi-e  the  war  he  had  filled  the  posts  of 
medical  officer  in  charge  of  the  Brigade  laboratory  at 
Shillong,  in  Assam,  and  of  deputy  sanitary  commissioner 
of  the  Presidency  Circle,  Bengal ;  and  in  the  first  year  of 
the  war  served  as  medical  officer  of  the  128th  Pioneers,  in 
Indian  Army  Expeditionary  Force  E.  He  was  the  only 
son  of  Dr.  Andrew  Jukes,  Church  Missionary  Society 
(retired). 

1  Captain  M.  S.  K.  Rao,  I.M.S. 

Captain  Mysore  Seshagiri  Krishnaswami  Rio,  Indian 
Medical  Service,  was  reported  as  having  died  on  service, 
in  the  casualty  hst  published  on  November  23rd.  He  got 
a  temporary  commission  in  the  I.M.S.  on  September  16t,h, 

1916,  and  was  promoted  to  captaio  after  a  year's  service. 

Captain  H.  G.  P.  Spderell,  R.A.M.C. 
Captain  Herbert  George  Flaxman  Spnrrell,  R.A.M.C., 
died  of  pneumonia,  following  influenza,  in  No.  10  General 
Hospital,  Alexandria,  on  November  8th,  aged  41.  He  was 
the  sou  of  the  late  Herbert  Spurrell  of  West  Norwood, 
and  was  educated  at  the  London  Hospital  and  at  Oxford, 
where  he  graduated  M.A.,  M.B.,  B.Ch.  in  1907,  also  taking 
the  diploma  iu  tropical  medicine  of  the  London  School 
iu  1912.  For  a  year  he  was  assistant  professor  of 
physiology  at  the  University  of  Orleans,  and  subsequently 
lived  iu  the  wilds  of  West  Africa  and  Colombia,  where  liLs 
passiou  for  natural  history  led  him  to  the  discovery  of 
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several  now  zoological  species,  with  the  result  that  the 
Jjoridon  Zoological  Gardens  has  ravoly  boeu  withou 
s])Ocimeus  sent  by  liiiu,  notably  in  tho  lejitilo  and  iiioukey 
houses.  For  his  valuable  wotlt  iu  tills  connexion  he  was 
elected  a  Fellow  of  the  Zoological  Society.  He  was  tlie 
author  of  a  number  of  seienLific  monographs,  and  pub- 
lished last  year  a  work  on  social  evolution  with  the  title 
"  Modern  Man  and  his  Forerunners."  Ho  was  a  man  of 
outstanding  character,  with  a  most  original  and  versatile 
miud.  After  acting  as  temporary  medical  officer  of 
Obiiasi,  Soutli  Aslianti,  in  1916-17,  he  took  a  temporary 
commission  as  lieutenant  in  tlie  It.A.M.C.  iu  1917,  and  was 
promoted  to  cai)tain  after  a  year's  service. 

Captain  L.  A.  Winter,  ll.A.M.C. 
Captain  Laurence  Amos  Winter,  K.A.M.C.,  died  of 
pneumonia  after  inlluenza,  aged  50,  on  November  15th, 
iu  No.  XO  General  Hospital,  in  France.  He  was  educated 
at  iSt.  Bartholomew's  Hospital,  taking  the  diplomas  of 
M.K.G.S.  and  L.U.C.P.Loud.  in  1892,  and  graduated 
M.D.Durh.  iu  1912.  After  acting  as  clinical  assistant 
iu  the  skin  department  at  Bart's.,  as  clinical  assistant  in 
the  East  London  Hospital  for  Children,  and  as  assistant 
house-surgeon  of  the  Kent  and  Canterbury  Hospital,  lie 
went  into  practice  at  Faruboiough,  but  subsequently 
removed  to  Sheerness. 

Wounded. 
Major  D.  H.  Russell,  M.C.,  H.A.M.C.  (temporary). 
Major  H.  D.  Smythe.  K.A.M.C.(T.F.). 
Captain  C.  N.  Coad,  M.C.,  R.A.M.C.  (temporary). 
Captain  J.  Pryce  Uavies,  R.A.M.C.  (temporary). 
Captain  J.  J.  B.  Edmund,  R.A.M.C.(S.K.). 
Captain  A.  W.  Haymond,  M.C.,  It.A.M.C.  (temporary). 
Captain  G.  Robinson,  H.A.M.C.  (temporary). 
Captain  J.  Scott,  R.A.M.C.  (temporary). 
Captain  S.  Singh,  I. M.S.  (temporary). 
Lieutenant  W.  H.  Ross,  R.A.M.C.  (temporary). 


De.\ths  among  Sons  op  Medical  Men. 

Clark,  Theodore  I'resfcon,  Lance-Corporal  Royal  Fusiliers 
(City  ot  London  Hegimeut.  7th  Foot),  reported  as  wounded  and 
missing  on  August  19th,  now  presumed  killed  on  that  date,  only 
Burviviiig  son  of  the  late  Dr.  A.  W.  Clark  of  Wisbech,  aged  24. 

I'ox-Russell,  Henry  Thornbury,  M.C.,  Captain  Royal  Air 
Force,  late  6th  Royal  Welsh  Fusiliers  (23rd  Foot),  third  son  of 
Dr.  Fox  Russell  of  Holyhead,  killed  iu  au  aeroplaue  accident 
on  November  18th,  aged  21.  His  brother,  Captain  John  Fox- 
Russell,  V.C.,  R..\.M.C.(T.F.),  was  killed  in  action  on  November 
6th,  1917,  winning  the  V.C.  at  the  time  of  his  death. 

Irving,  Alfred,  Second  Lieutenant  Indian  army,  15th  Sikba, 
youngest  son  of  Dr.  M.  H.  C.  Irving,  Colonial  Medical  Service, 
killed  in  Blesopotamia,  October  26th,  aged  20. 

Moore,  Morgan  Edward  Jellett,  M.C.,  Lieutenant  Royal  Irish 
Uillea.  only  son  of  Dr.  E.  E.  Moore,  Asylum  House,  Letter- 
kenny,  I'eported  missing  March  24th,  1918,  now  reported  to  have 
(lied  of  wounds  in  a  German  field  hospital  at  Flavy  le  Martel  on 
March  27th,  aged  24.  He  was  educated  at  Glenalmond,  and 
entered  King's  College,  Cambridge,  in  1913,  but  left  to  take  a 
coiiiniiasiou  in  the  13th  Battalion  Royal  Irish  Rifles  (Ulster 
Division)  in  the  autumn  of  1914.  He  received  the  Military 
('ross  for  gallantry  at  Thiepval  Wood,  and  was  twice  wounded 
in  tlie  battle  of  the  Somme  in  1916.  He  returned  to  France, 
with  a  ooniniission  in  the  regular  army,  in  the  2ud  Irish  Rifles, 
and  served  in  Flanders  in  the  heavy  fighting  at  Ypres  and 
Westhoeke  in  August,  1917,  and  at  the  battle  of  Cambrai  in 
November,  1917. 

Webster,  Johu,  M.C.,  Lieutenant  14th  Squadron  Royal  Air 
Force,  ouVy  son  of  Dr.  J.  A.  Webster,  late  ot  Launcestou  and 
Soi-ell,  Tasmania,  killed  in  Palestme  September  21st. 

Woollctt,  J.  C,  Captain  Royal  Air  horce,  son  of  Dr.  Woollett 
of  Streatham,  died  01  pneumonia  at  Hythe  on  November  16th. 

Medicai.  Student. 
Henry,  John  A.  G.,  Second  Lieutenant  R.A.P.,  killed  in  aerial 
combat  September  28th,  aged  19,  was  the  youngest  son  of 
Councillor  Stephen  J.  Hem-y,  J. P.,  Glasgow,  and  a  medical 
student  of  Glasgow  University,  1916-17.  He  was  a  member  of 
the  Glasgow  University  O.T.C.,  obtained  bia  commission  in  the 
R.F.C.  in  January,  1918,  and  went  to  France  August  17th,  1918. 
His  brother.  Captain  F.  J.  Henry,  M.C.,  li.A.M.C,  is  still  on 
service,  while  another  brother.  Dr.  Stephen  J.  Henry,  after 
two  \  ears'  service  iu  France,  resigned  his  commissiou  on 
account  of  ill  health. 


[ir«  sUtill  be  indebted  to  relatives  of  thoae  i/'Ao  nre  kilted  in 
action  or  die  in  the  war  for  information  which  will  eiuible  u»  to 
viulie  thcieimles  as  comnlete  and  accurate  as  vossibleA 


HONOURS. 

FoneiGN  Decorations. 
A  srEci.u,  Supplement  to  the  London  Gmellr,  <ie,led  November 
22nd,  contains  a  further  list  of  decorations  conferred  by  the  Presi- 
dent of  the  French  Republic  for  distinguished  services  rendered 
during  tho  course  of  the  campaign.  The  Croix  de  Guerre  has 
been  awarded  to  the  following  officers  ot  the  R.A.M.C.: 

IJeut.-Colonel  (temporary  Colonel)  Fitzgerald  G.  Fitzgerald, 
D.S.O.  I 

IMajor  James  8.  T.  Rogers,  D.S.O.  (attached  Royal  High-' 
landersi. 

Capl.iins  (acting  Lieut.-Colonels):   Edgar  Percival,  D.S.O., 
M.C.,  Irank  Worthinglun,  D.S.O. 

Captiiin-;  i.ictiiig   Majors):  Richard  P.  Ballard,   M.C.  (S.R.), 
Daniel  Dougal,  JI.C,  (S.It ). 

Temporary  Captain  (actmg  Lieut.-Coloael)  Robert  Svenssou, 
M.C. 

Temporary  Captains  (acting  Majors):  Philip  Carney,  M.C, 
Jnmes  A.  Doull. 

Temporary  Captains:  Lawrence  Oamesou,  James  F.  McLay, 
Stanley  A.  W.  Munro,  Denis  J.  Stokea. 

Lieutenant  William  A.  Fraser  (S.R.). 

The  Croix  de  Guerre  has  also  been  conferred  upon  thirteen 
warrant  ol'licers  and  privates  of  the  li.A.M.C. 


(SnglantJ   anib    Malrs. 

LrvEEPOOL  Medical  Institution. 
At  an  ordinary  meeting  on  November  21st,  the  President, 
Mr.  W.  Thelwall  Thomas,  in  the  chair,  proposed  on  belialf 
of  the  council,  the  foundation  of  an  oration  in  memory 
of  the  late  Hugh  Owen  Thomas.  Mr.  Thomas  alluded 
briefly  to  the  career  and  life-work  of  Liverpool's  most  dis- 
tinguished surgeon.  His  surgical  genius  had  been  more 
fully  recognized  during  the  past  four  years  by  the  medical 
world  than  ever  before.  The  time  was  rip«  for  some 
movement  which  would  perpetuate  the  memory  of  this 
great  surgeon.  The  members  present  adopted  the  proposal 
by  acclamation,  and  decided  that  a  bust  in  marble  should 
be  placed  in  the  hall  of  the  institution.  A  subcommittee  of 
the  council  was  approved,  to  which  Dr.  R.  Caton  was  co- 
opted,  to  undertake  the  necessary  steps.  It  is  felt  that 
surgeons  from  all  parts  of  the  world  would  like  to  partici- 
pate in  such  a  laudable  object,  and  the  subcommittee 
will  bring  the  proposal  to  their  notice  in  due  course.  Dr. 
Charles  J.  Macalister  read  a  paper  setting  forth  some 
interesting  observations  on  allautoin.  He  showed  by 
lantern  slides  the  stimulating  action  of  allautoin  on  bulbs 
and  the  enhanced  production  of  inflorescence.  Its  action 
as  a  stimulant  of  cell  proliferation  iu  wounds  and  its  sana- 
tive cll'ect  in  the  process  of  healing  were  illustrated  by 
short  cases.  Sir  Dyce  Duckworth,  Bt.,  gave  an  interesting 
and  suggestive  address  on  therapeutic  subjects  with  notes 
on  some  well  approved  old  remedies.  Mercurial  and 
arsenical  preparations  were  touched  upon.  Warburg's 
tiucture,  tincture  of  musk,  and  turpentine  among  niauy 
others  were  mentioned  as  remedies  most  useful,  and  not 
necessarily  to  be  discarded  in  favour  of  newer  ones.  The 
experience  of  tho  fathers  of  medicine  was  not  lightly  to  be 
brushed  aside  because  their  knowledge  of  etiology  was 
imperfect,  or  even  wanting.  Many  of  their  clinical  observa- 
tions still  held  good,  and  the  medicaments  they  employed 
were  .still  as  efficacious  as  ever  when  their  use  was  based 
on  clinical  observations.  There  was  a  danger  of  these 
being  swamped  by  pathological  theories  ill  sustained  by 
facts. 

Bbadino  Pathologioal  Sooiett. 
At  the  800th  meeting  of  the  Reading  Pathological  Society 
on  November  21st  the  following  resolution  was  proposed 
by  the  president  and  carried  unanimously : 

That  the  Bending  Pathological  Society  desires  to  place  on 
record  its  thankfulness  to  Almighty  God  for  the  victory  that 
has  been  vouchsafed  to  the  Allies  ;  to  Hia  Majesty  the  King  for 
the  splendid  services  he  has  rendered  during  the  war;  and  to 
our  soldiers,  sailors,  and  airmen  for  their  courage  and  fortitude 
which  bave  safeguarded  our  shores  and  preserved  our  empire. 

POBLICITY   Ark.\NGEMENTS   A3   TO   VeNERBAL    DISEASES. 

The  London  County  Council,  on  the  recommendation  of 
the  Public  Health  Committee,  has  agreed  to  assist  the 
National  Council  for  Combating  Venereal  Diseases  by 
subsidizing  that  part  ot  the  propaganda  which  takes  the 
form  ot  press  advertisements.  It  was  stated  that  the 
National  Council  was  in  a  position  to  advertise  in  nearly 
100  papers  circulating  in  liondon  and  tuljaccnt  areas  at  a 
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total  cost  of  £2,000.  The  net  cost  to  the  London  County 
Council,  after  allowing  for  the  Government  giant  of  75  per 
cent,  in  respect  to  the  total  expeudituro,  would  probably 
not  exceed  £350.  The  Finance  Comujittee,  in  supportin-,' 
the  recommendation,  said  that  the  venereal  diseases  scheme 
had  matured  during  the  war,  and  therefore  the  limitations 
applied  to  other  branches  of  the  Council's  activities  might 
be  relaxed  in  this  instance.  The  cost  is  to  be  apportioned 
as  between  the  Council  and  neighbouring  authorities  ou 
the  basis  of  relative  populations.  .\11  the  authorities 
participating  with  the  Council  in  the  joint  arrangements 
tor  the  provision  of  facilities,  except  the  Essex,  Hert- 
fordshire, and  Surrey  County  Councils,  have  agreed  to 
tdatribute  to  this  publicity  campaign. 

Central  aTidtrvsmi  Boahd. 
A  special  meeting  of  the  Board  was  heiil  oa  Xoverabcr 
21st,  Sir  Francis  Champneys  presiding.  Six  final  reports, 
live  interim  reports,  and  six  fresh  cases  wore  considered. 
Out  of  these,  seven  midwives  were  struck  off  the  roll  ou 
charges  of  negligence  in  cases  of  ophthalmia  neonatorum, 
puerperal  fever,  and  torn  periueum,  and  for  general  bread  les 
of  the  rules.  Judgement  was  postponed  iu  one  case.  The 
application  of  a  midwife  to  have  her  name  restored  to  the 
roll  was  granted.  The  Board  held  its  ordinary  meeting  ou 
the  same  day.  In  reply  to  a  letter  from  the  Local  Govern- 
ment Board  it  was  decided  to  state  that  the  Ceutral  Mid- 
wives  Board,  having  considered  the  question  of  framing  a 
uew  Hule  E.22  (1)  (J)  in  terms  similar  to  the  corresponding 
rule  of  the  Central  Midwives  Board  for  Scotland,  is  pre- 
pared to  submit  such  a  rule  for  the  approval  of  the  Privy 
Council.  Fourteen  midwives  were  removed  from  the  roll 
on  their  own  applications  on  account  of  old  age,  ill  health, 
and  inability  to  comply  with  the  rules. 


Ir^lattft. 


Dispensary  Doctors'  Salauies. 
The  Ballymena  Guardians  have  held  a  special  meeting 
to  consider  an  application  from  the  eight  disijensary 
medical  officers  in  the  Ballymena  Union  for  a  graded  scale 
of  salaries.  The  application  stated  that  the  Irish  Medical 
Committee,  the  central  body  which  represented  and  con- 
trolled the  profession  in  Ireland,  had  recently  considered 
the  question  of  the  salarins  paid  to  Poor  Law  medical 
officers,  and  had  fixed  a  minimum  scale  applicable  to  the 
whole  of  Ireland,  namely,  in  dispensary  districts  an  initial 
salary  of  £200  per  annum,  increasing  to  a  maximum  of 
fiOO  after  fifteen  years'  service,  with  retrospective  appli- 
cation in  the  case  of  existing  officers.  A  further  letter 
was  received  from  Dr.  J.  Armstrong,  Secretary  of  the 
County  Antrim  Medical  Committee  stating  that  at  a 
meeting  of  the  Committee  iu  Ballymena  it  was  unani- 
mously decided  that  steps  should  be  taken  immediately 
and  simultaneously  in  all  the  unions  in  the  county  to  have 
a  graded  scale  of  salaries  for  Poor  Law  medical  officers  in 
accordance  with  the  decision  arrived  at  bj'  the  meeting  of 
delegates  of  the  profession  iu  Dublin.  A  motion  to  adjourn 
the  consideration  of  the  question  for  three  months  was 
cari-ied.  At  a  recent  meeting  of  the  Kilkenny  Board  of 
Guardians  the  following  scale  was  approved  by  24  votes 
to  8:  "That  the  initial  salary  be  £180  per  annum,  to  be 
increased  by  £10  every  three  years  until  it  reaches  the 
maximum  of  £250,  and  to  be  retrospectively  applied." 
The  Roscrea  (co.  Tipperary)  Board  of  Guardians  recently 
approved  graded  scales  with  the  maximum  o£  £250  a  year 
for  the  larger  dispensary  districts  of  the  union. 

Marriage,  Birth,  and  Death  Rates. 
From  the  fifty-fourth  annual  report  of  the  Registrar- 
General  of  Marriages,  Births,  and  Deaths  in  Ireland  for  the 
year  1917  it  appears  that  the  marriage-rate  (4.86  marriages 
per  1,000  of  the  population)  for  the  year  1917  is  the  lowest 
recorded  for  Ireland  since  1900,  being  0.27  per  1,000  under 
the  low  rate  for  1916  and  0.38  under  the  average  for  the 
ten  years  1907-16.  The  rate  (19.9  per  1,000)  represented 
by  the  births  registered  during  the  year  was  the  lowest  on 
record.  It  was  1.2  under  the  rate  for  1916  and  2.9  under 
the  average  for  the  decennium  1907-16.  The  total  number 
of  bu-ths  (86,370)  registered  in  1917  was  5,067  under  the 


I  number  for  the  preceding  year,  12,436  under  that  for  1914, 
and  15,286  (or  15  per  cent.)  below  the  average  for  the  ten 
years  1905-14.  The  death-rate  from  all  causes  in  1917 
was  16.8  per  1,000  of  the  population,  or  0.3  above  that  for 
the  preceding  year,  but  0.2  per  1,000  under  the  average  for 
the  ten  years  1907-16.  The  mortality  from  all  forms  o( 
tuberculosis  during  the  year  was  equivalent  to  2.23  per 
1,000  of  the  population,  being  0  08  per  1,000  above  that  for 
1916,  but  0.05  under  the  average  for  the  ten  years  1907-16. 
Deaths  from  all  forms  of  tuberculosis  disease  registered  in 
Ireland  during  the  year  1917  numbered  9,680,  being  equiva- 
lent to  2.23  per  1,000  of  the  estimated  population.  The 
infant  mortality-rate  (deaths  of  infants  under  1  year  of 
age  per  1,000  births  registered)  for  the  year  1917  was  88 
as  compared  with  83  in  1916  and  an  average  of  92  for  the 
ten  years  1907-16. 


Corr£sp0uDi;urs. 


MEDICAL  REPRESENTATION  IN  PARLIAMENT. 
Sir, — I  have  read  with  iHterest  the  extracts  from  the 
Lancet  on  medical  representation  in  ParlHunent  which 
you  published  last  week.  With  a  bill  for  the  instituti.-a 
of  a  Ministry  of  Health  on  the  tapis,  and  coming  forward 
early  in  the  ne.\t  Parliament,  it  is  extremely  important 
that  there  should  be  as  much  medical  representation  in 
the  House  of  Commons  as  possible.  Not  only  a  bill  for  a 
Ministry  of  Health,  but  many  other  subjects  most  inti- 
mately affecting  the  profession,  are  sure  to  come  to  the 
front  during  the  process  of  reconstruction.  It  is  extremely 
difficult  for  a  layman  quickly  to  appreciate  points  which  to  a 
medical  practitioner  are  as  clear  as  daylight.  1  have  a  very 
distinct  recollection  of  my  attempts  to  coach  a  gentleman, 
distinctly  in  intellect  above  the  averaj^e  of  the  oidinaiy 
M.P.,  on  a  question  of  great  medical  importance,  and  the 
horror  with  which  I  heard  the  failure  of  those  attempts. 

To  attain  this  representation  it  appears  to  me  that  it  is 
essential  that  the  whole  profession  should  work  iu  unison. 
I  am  afraid  that  so  far  as  this  present  election  is  con- 
cerned Very  little  more  can  be  done  than  to  assist  the 
candidature  of  some  few  of  the  doctors  who  are  standing, 
either  by  money  or  in  other  ways  which  may  become 
apparent  after  the  nomination  day.  But  it  is  by  no  means 
sure  that  the  new  Parliament  will  be  verv  long-lived, 
and  therefore  it  behoves  us  to  keep  our  armour  bright  so 
that  we  may  tnke  our  proper  part  in  the  following  election, 
which  may  not  be  far  off. 

The  Council  of  the  British  Medical  Association  has, 
rightly  or  wrongly  (for  my  part,  I  consider  unwisely),  de- 
termined in  this  matter  that  the  Association  should  act  on 
"  its  lonesome,"  but  1  hope  that  this  decision  may  not  pre- 
clude amicable  relation'^,  and  conferences,  if  necessary,  with 
any  other  committee  or  body  having  the  same  objects  in 
view.  A  doctor  must  of  course,  be  elected  to  Parliament 
as  a  citizen,  subscribing  to  the  tenets  of  one  of  tlie 
various  parties  into  which  that  House  will  be  divided, 
but  judging  from  the  experience  I  have  had  during  the 
past  few  years  in  addressing  a  great  many  thousand 
men  and  women  on  the  subject  of  venereal  disease  and 
other  health  matters,  I  feel  sure  that  in  any  constituency 
where  the  normal  party  vote  is  fairly  balanced,  a  doctor 
who,  in  addition  to  his  Liberal  or  Conservative  opinions, 
stood  on  a  comprehensive  and  progressive  health  pro- 
gramme, would  carry  the  vote  of  a  very  large  number  of 
the  new  electors,  and  more  especially  of  the  women.  It  is 
to  be  hoped  therefore  that  the  work  of  none  of  those  com- 
mittees which  are  dealing  with  this  matter  will  cease 
immediately  after  the  next  election,  but  that  they  will  be 
continued,  and  hold  themselves  ready  to  deal  with  any 
emergency  which  may  turn  up,  either  in  the  shape  of  an 
early  general  election  or  any  by-election,  iu  which  it 
might  appear  that  a  medical  candidate  stood  a  chance  of 
election. — I  am,  etc., 
London,  W.,  Nov.  26th.  E.  B.   TunNER. 


SECURITY  OF  TENURE  OF  PUBLIC  HEALTH 
OFFICERS. 

Sir, — As  the  time  is  now  approaching  when,  I  think,  an 
application  might  be  made  to  the  Local  Government 
Board  for  the  issue  of  the  Order  referred  to  in  the  euclosed 
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Utters,  I  send  yon  tlio  covrespondcnco  for  publication. — 
1  am,  etc., 
Kovomber23id.  PJ""!"  MaGNUS. 

Local  Government  Board, 
Whitehall,  a.W.l, 

30th  December,  1915. 
My  tleaa-  Magnns, 

In  aocorilauoe  with  the  decision  of  my  predecessor,  which 
was  contained  in  hia  letter  to  you  of  February  last,  ray  Depart- 
ment have  prepared  an  Order  fji^iiig  security  of  "tenure  to 
whole-time  medical  otBcers  of  health  and  iuapeotors  of  nuisances 
iu  the  future. 

I  entirely  agree  with  the  decision  at  which  Mr.  Samuel 
arrived  and  am  strongly  in  favour  of  security  of  tenure  for 
these  officers,  but  I  must  confess  that  my  owu  fceliug  is  that 
the  present  is  hardly  the  most  appropriate  time  for  the  issue  of 
such  an  Order,  in  view  of  the  fact  tliat  so  many  of  our  best  men 
have  given  up  local  work  for  service  with  the  Army  or  Navy 
and  that  the  conditions  are  now  quite  abnormal. 

Perhaps  you  would  kindly  let  me  know  what  your  vievcs  are, 
and  whether  in  the  cirourastaucea  you  would  see  any  objection 
to  the  issue  of  the  Order  being  further  postponed. 

Yours  sincerely, 
(Sgd.)       Waiteu  H.  Loxg. 

Local  Government  Board, 
Whitehall,  S.W.I, 

7th  January,  1916. 
My  dear  Magnus, 

Many  thanks  tor  your  letters  with  respect  to  the  tenure 

of   office    of     medical    olflcers    of     health    and    inspectors    of 

nuisances.    I  felt  sure  you  would  a^ree  that  there  were  good 

grounds  tor  postponing  tlie  intended  change. 

I  see  no  objection  at  all  to  your  publishing  our  correspondence. 

Tours  sincerely, 
(Sgd.)       Walter  h.  Long. 
I   am  very  grateful  to   you  for   your   most  valuable   and 
friendly  co-operation.— W.  H.  L. 


A.M.S.  AND  S.M.S. 

Sir, — I  am  flattered  that  the  scheme  of  State  medical 
service  tliat  1  outlined  in  'The  Hospital  lias  been  thought 
^vorthy  of  so  much  criticism  in  your  columns.  I  fear, 
though,  it  is  not  correctly  apprehended.  1  do  not  su^sest 
that  tho  army  system  should  be  apphed  holus  bolns  to  tlie 
whole  civil  population.  I  only  suggested  that  the  ouly 
medical  service  that  performed  functions  such  as  I  imagine 
a  State  medical  service  will  be  called  upon  to  perform  is 
the  Army  Service,  and  therefore  that  such  part  of  its 
organization  as  suited  civil  conditions  might  be  used  as 
a  model.  I  have  not  advocated  htate  medical  service. 
I  have  oulj'  suggested  a  possible  organization  for  a  .State 
medical  service  if  the  peoples  of  Great  Britain  decide  they 
wish  to  have  a  State  medical  service. 

The  service  I  have  outlined  is  a  possible  organization. 
I  do  not  say  it  is  the  best  possible,  but  I  do  say  that  if  the 
nation  asks  for  a  service  the  medical  profession  should  bo 
ready  with  carefully  considered  plans,  and  1  invited  con- 
structive criticism,  if  tlie  ijossible  organization  outlined 
is  not  acceptable  to  tho  public  nor  to  the  medical  pro- 
fession, it  is  for  the  criti.-'»  of  it  to  suggest  auothei'.  The 
Uiing  to  avoid  is  a  11071  ■poaenmus  attitude  of  the  medical 
profession  iu  the  face  of  a  demand  by  the  public,  for  if  the 
medical  profession,  instead  of  guidiug  opinion,  obstructs 
desire,  the  result  may  be  a  defeat  of  the  profession  and  a 
sei'vice  sullenly  served. 

These  are  days  for  statesman.ship.  All  men  must  pull 
together,  and  be  ready  to  give  and  take.  1  come  of  one 
of  the  oldest  medical  families  iu  England.  1  myself  did 
three  years'  general  practice  with  my  father  before  I 
joined  the  army.  Naturally  I  am  intensely  interested  in 
the  future  of  the  medical  profession,  and  1  see  great 
changes  looming  iu  the  future.  Changes  must  come,  and 
it  is  ouly  wise  for  tlie  medical  profession  to  prepare  itself 
Bo  that  the  now  order  may  bo  acceptable  to  medical  men 
and  beueficial  to  the  uatiou. 

I  should  like  to  see  other  organizations  than  mine  set 
forth  for  comparison,  or  alterations  that  will  betur  mine 
suggested.  I  wish  you  had  recognized  that  iu  The 
Hospital  article  a  good  deal  of  space  was  devoted  to 
attempts  to  prevent  stagnation  and  to  stimulate  ell'ort  and 
ambition,  for  such  arc  tlie  life  blood  of  progress. — I  am, 
etc., 

Brighton,  Not.  23rd.  G.   T.  K.  MauuICE. 

Sir, — In  your  leader  this  week  on  a  State  medical 
service  vou  refer  to  one  modelled  on  the  R.A.M.O,     I  have 


jtmt  left  the  array  after  holding'  a  temporary  comiurssiou 
for  three  years,  and  I  can  assure  you  that  there  ai'O  few 
of  us  who  are  not  very  adverse  to  aitny  methods  being 
introduced  into  civil  life. — I  am,  etc., 
Hove,  Nov.  24lh.  AlexaSDEB  OkleK.VH. 


Sir, — I  see  by  your  leading  article  of  tlie  23rd  tliat  an 
army  medical  olBcer  is  seriously  urging  the  organization 
of  tlie  entire  medical  profession  of  this  country  on  the 
linos  of  the  ll.A.M.G.  I  am  glad  to  read,  side  by  side  witli 
this  proposal.  Sir  Wilmot  Ilerringham's  opinion  regarding; 
it.  But  there  is  another  aspect  of  tho  matter  whicfi  li 
not  yet  received  sufficient  attention.  It  is  this.  Jn  t 
next  great  war  ia  ic  not  desirable  that  the  raobiliz  j 
med:o&l  profession  shall  be  medically  controlled  by  11, 
owu  leaders? 

Colonel  Maurice  evidently  starts  from  the  assumption 
that  the  i-egular  military  medical  sen'icos  are  patterns  to 
the  profession.  I  wish  we  could  agree  with  him,  but  sad 
experience  lends  no  support  to  that  assumption.  Tho 
plain  fact,  indeed,  needs  stating  that  tlie  great  medical 
achievements  of  this  war  (and  they  have  been  remarkable) 
have  been  almost  wholly  the  work  of  the  civil  profession, 
whilst  its  great  medical  catastrophes  (and  they  have  been 
terrible)  lie  entirely  at  the  door  of  the  regular  military 
medical  sei-vices. 

It  is  clearly  inadmissible  to  claim  pre-eminent  ex- 
cellence for  an  organization  respon.siblo  for  such  cata- 
strophes as  those  of  Mesopotamia  and  Gallipoli,  and, 
worse  still,  for  the  retention  in  high  command  of  those 
officially  responsible  for  them,  as  well  as  for  the  waste  and 
misapplication  of  the  superb  medical  man  power  placed  at 
its  disposal  on  the  outbreak  of  hostilities. 

Sir  Wilmot  Herriugham  tells  us  that  the  system  of  the 
regular  II.A.M.C.  would  be  the  worst  for  civil  life  that  can 
well  be  conceived ;  that  it  prevents  independence  and  >i  - 
courages  originality;  that  it  wastes  time  seriously;  "lli  1 
its  officers  have  little  opportunity  of  being  otherwise  tli  ui 
uniform;  that  it  makes  it  difficult  to  get  rid  of  the  in- 
competent, and  that  it  would  greatly  lower  the  standard 
of  practice  if  applied  generally  to  the  civil  profession. 
This,  from  one  so  well  qualified  to  judge,  is  a  grave 
indictment.  But  it  agi-ecs  with  the  pronouncements  ot 
other  careful  men. 

In  one  respect  the  II..A.M.C.  has  been  under  a  dis- 
advantage. The  army  medical  reforms  carried  out  at  tho 
instance  of  the  civil  profession  in  1898  had  been  rendered 
essential  by  the  failure  of  the  A.M.3.  to  attract  men  of 
adequate  ability  in  adequate  numbers.  When  those  officers 
who  entered  the  service  after  1898  are  fully  in  charge  ot  its 
administ^atiou  I  believe  we  shall  see  an  improved  state  o£ 
affairs. 

But,  in  view  of  the  experience  of  this  war,  the  coun; -v 
would  be  ill  advised  to  take  for  another  war  the  risk 
such  breakdowns   as  Mesopotamia  and  Gallipoli,  and 
similar  misapplication  and  waste  of  medical  man  power. 
It  will  bo  observed  that  Sir  Wilmot  Herringham  regards 
the  evils  he  speaks  of  as  inherent  in  the  system. 

Obviously  a  further  reform  is  needed  in  the  interest  ol 
the  army  and  the  medical  officers,  as  well  as  of  thecouu' 
and  of  the  medical  profession.     I  have  already  iudicateii 
When  the  functions  ot  the  new  Ministry  of  Health  are 
more   fully  elaborated  I  would  strongly  urge  that  the 
should  include  tho  medical  control  of  the  military  medii 
services,  and  ensure  in  time  of  war  the  adiuiniatrationj 
the  mobilized  profession  by  men  of  recognizedly  the  highd 
medical  capacity.     Tho  mere  contact  with  other  branclf 
of  medicine  which  such  an  arrangement  would  bring  ah 
could  not  fail  to  be  advantageous  to  the  services.    Tbf 
mistaken    idea    cheri.shed   by  some    loss  wise    R.A.M.C 
officers  that  a  military  medical  officer  shonld  be  a  soldiei 
first   and    a   doctor  afterwards    must   give   place   to  On 
realization  that  he  must  be  first  of  all  a  "  good  doctor." 

I  am  sorry  to  have  to  write  otherwiee  than  iu  whole 
hearted  praise  of  a  service  which  includes,  besides  sonn 
world  fuiuous  disooverere  in  tiojiical  metlicine,  many  gallan 
officers  and  several  valued  tvieudB.  But  such  proposals  ai 
those  to  which  you  have  drawn  attention  appear  to  ma  * 
pernicious  that  t  must  put  foi-ward  my  opinion  and  recom 
mendation  in  plain  terms.— I  am,  etc., 

Kwler,  N^v.  24lb.  W.   GoBI>0». 
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THE  CAPITATION  FEE  AND  THE  PANEL 
GOXFEKENCE. 
Sir,— Dr.  Lyth  piquantly  describes  the  debate  on  the 
capitation  fee  at  the  late  conference.  He  might  liave  been 
there.  But  he  misses  the  essential  point  of  the  want  of 
confidence  in  the  Insurance  Acts  Committee  which  would 
have  been  shown  had  the  Sunderland  resolntioa  been 
carried.  The  Committee  had  been  authorized  or  instructed 
at  the  previous  meeting  to  carry  out  a  certain  policy  which 
they  were  in  fact  actively  engaged  in  doing.  Faced  with 
a  directly  contrary  instruction  their  position  would  have 
been  untenable.  Now,  with  the  prospect  of  an  early  peace, 
the  whole  question  can  be  approached  <ie  novo  and  steps 
tftken  to  bring  the  question  to  au  issue  before  entering  into 
the  contracts  for  1920. 

Undonblediy  we  are  in  shoal  water  and  drifting  on  to 
the  I'ocks.  If  we  think  we  are  underpaid  w«  must  have 
the  courage  of  our,  convictions,  and  decline  a  contract  on 
the  present  terms,  After  all,  men  in  other  occupations 
bravely  face  inlinitely  greater  difficulties.  Theweakness 
of  Dr:  Lyth's  argument  is  that  he  relies  on  bluff.  That 
will  not  do.  AVe  must  be  prepared  for  medical  benefit 
coming  to  an  end  aud  the  Government  using  every  means 
for  our  defeat.  It  is  not  for  us  to  assume  that  they  can 
only  do  so  and  so;  they  maj'  spring  surprises  on  us.  We 
shall  have  to  be  prepared  to  rely  indefinitely  if  necessary 
on  private  pi-actice.  In  my  opinion  this  attitude  involves 
very  iittie,  if  any,  sacrifice.  If  our  contention  as  to  the 
present  capitation  fee  is^  sound  we  ought  to  be  better  ofif. 

The  difficulty  in  organizing  combined  action  is  the  great 
inequality  of  reward  under  the  present  system.  Density 
or  sparseness  of  population,  differences  of  occupation  of  the 
insured,  salubrity  or  otherwise  of  certain  districts,  local 
customs  and  varying  attitudes  to  contr-<ct  practice,  are  all 
factors  making  for  inequality  of  profit.  Besides,  there  is 
the  size  of  the  panel  itself  making  for  inequality,  the  rule 
being  the  larger  the  paaei  the  greater  the  relative  profit. 

I  wish  I  were  as  confident  as  Dr.  Lyth  of  the  readiness 
of-  l::c  men  to  forego  their  panel  cheques.  I  hope  he 
rightly  gauges  the  determination  to  end  au  intolerable 
sitnation.  In  any  case  active  aud  concentrated  preparation 
will  be  necessary  if  we  are  to  sustain  the  struggle  with 
dignity  aud  success.  No  energy  or  money  must  be  dissi- 
pated in  vain  efforts  to  deceive  the  electorate  into  electing 
our  agents.  Every  penny  and  every  ounce  of  force  will  be 
required  in  the  fight,  honestly  and  above  board,  for  just 
terms. — I  am.  etc., 
Gateshead,  Nov.  24tli.  John  L.   SpBIBB, 


THB  MENINGOCOCCUS  OF  WEICHSELBAUM. 
SiE, — Mr.  Ramsbottom  appears  to  think  that  I  am  stiU 
anxious  to  convince  the  world  that  the  giant  meningo- 
coccus is  a  parasitic  fungus.  And  this  notwithstanding 
my  letter  in  the  British  Medicai,  Jodrnal  of  September 
7th,  which  clearly  showed  that  I  hav«  no  such  ambition, 
aud  that  my  chief  desire  was  to  demonstrate  the  fact  that 
this  organism  is  not  a  simple  bacterium  exclusively  de- 
pendent on  equal  binary  fission  for  reproduction.  As 
I  there  stated,  I  only  provisionally  placed  it  amongst  the 
Hemiaseomycet«s  because  in  many  i-espects  it  more  closely 
resembles  these  than  it  does  the  lower  bacteria,  and  I  made 
it  perfectly  clear  that  I  kept  an  open  mind  on  the  subject 
of  its  proper  classification.  I  unreservedly  confessed, 
moreover,  that  I  know  nothing  of  mycology,  and  fully 
accepted  Mr.  Ramsbottom's  reputation  as  a  mycologist  at 
his  own  valuation.  I  find  it  difficult  therefore  to  under- 
stand the  motive  for  his  pi-esent  letter.  I  did,  it  is  true, 
suggest  that  no  mycoloijist,  however  eminent,  should  give 
a  ^dogmatic  opinion  on  the  subject  without  first-hand 
atudjs  and  pointed  out  that  much  of  Mr.  Rambottom's 
criticism  missed  its  mark  for  this  very  reason.  As  if  to 
give  point  to  this  warning  my  critic  now  confesses  that  lie 
has  not  studied  the  organism  at  first  hand,  and  suggests 
that  a  little  simple  staining,  might  enable  the  observer 
to  arrive  at  greater  certainty.  Now  if  there  is  one  thing 
certain.in  an  uncertain  world,  it  is  that  nothing  has  in  the 
past  retarded  the  study  of  the  morphology  of  the  lower 
bacteria:  so  much  as  addiction  to  stains,  .\fter  staining 
several  hundred  meningococcal  films  in  the  last  four  years 
I  can  testify  to  the  truth  of  this  in  the  case  at  least  of  the 
giant  forms  of  meningococci. 

With  regard,  finally,  to  the  true  position  of  the  Hemi- 
ascomycetes,  my  point  was  not  whether  mycologists  do  or 


do  not  believe  that  they  belong  to  the  Phycomycetes  or 
Ascomycetes  proper.  My  indictment  of  Mr.  Ramsbotto'u 
lay  on  very  different  grounds— namely,  that  he  was  not 
entitled,  when  addressing  those  who  profess  no  knowledge 
of  mycology,  to  present  as  fully  proven  that  which  has 
not  yet  been  fully  proven.  Every  one  knows  that  the 
proof  has  been  completed  in  many  cases.  But  until  it  has 
been  proved  to  be  true  of  all  the  claimants  restraint  is  wise, 
even  when  fighting  an  opponent  who  is— even  on  wliat 
still  appears  to  Mr.  Ramsbottom  as  the  main  issue- 
perhaps  inclined  to  agree. — I  am,  etc., 
London,  W.,  Kov.  22nd.  Edward  C.  Hort. 


THE  CURSE  OF  IMMOBILIZATION. 
Sib, — It  is  to  be  hoped  that  Mr.  Dowden's  article 
(November  23rd,  p.  570)  on  the  above  subject  will  initiate 
not  only  the  discussion  it  deserves,  but  the  establishment 
of  some  means  whereby  the  curse  might  be  ameliorated. 
I  have  to  thank  him  for  an  absolutely  normal  finger 
treated  by  passive  congestion  and  "  mobilization "  wl«n 
he  was  my  chief  fourteen  years  ago.  The  joint  surfaces 
were  visible,  and  pus  could  be  seen  oozing  out  between 
them.  The  finger  is  now,  as  I  say,  absolutely  normal.  It 
is  not,  however,  my  own  personal  experience  I  wish  to 
speak  of,  but  to  bear  out  Mr.  Dowden's  contention. 

For  many  years  I  haTe  been  especially  interested  in  the 
injured  workman,  and  it  asked  the  cause  of  prolonged  in- 
capacity after  injuries  to  bones  and  joints,  I  would  un- 
hesi*aimgly  reply  "immobilization."  The  war  has  trans- 
ferred this  from  a  purely  industrial  question  to  one  of 
national  importance.  Our  wounded  soldiers  receive 
pensions  in  accordance  with  the  degree  of  their  disabilities. 
There  must  be  many  thousands  of  such  men  whose 
original  disability  has  passed  off,  and  who  must  now 
receive  pension  for  the  disability  resulting  from  immo- 
bilization of  their  injured  limb.  I  am  not  talking  at 
random  when  I  say  "  thousands."  I  have  had  charge  of 
over  200  beds  in  a  war  hospital.  I  have  x  rayed  certainly 
hundreds  of  joints  for  other  surgeons,  in  order  to  find  out 
if  the  existing  stiffness  is  due  to  actual  ankylosis,  or  simply 
to  adhesions.  I  am  at  present  ainlost  daily  examiuino 
wounded  soldiers  who  have  come  to  the  Pensions  MediciU 
Board  for  assessiacnt  of  their  disabilities.  Even  after 
seemingly  trivial  injuries  it  is  fairly  common  to  find  that 
the  disability  is  due  to  lengthy  immobilization  and  to 
nothing  else.  No  examination  of  an  injured  limb  is  com- 
plete until  all  the  joints  of  that  limb  have  been  tested  for 
their  range  of  available  movement. 

The  injured  man  has  a  diminished  wage-earning  capacity 
which  he  might  possibly  have  escaped.  He  is  prevented 
from  enjoying  the  full  amenities  of  life.  His  disability  is 
disheartening  to  the  civilian,  however  heartening  or  lucra- 
tive it  may  be  to  the  bone-setter,  and  in  addition  it  is 
costly  to  the  tax-payer. 

The  "costly"  curse  of  immobilization,  if  I  may  make 
the  addition  to  Mr.  Dowden's  title,  is  one  demanding 
immediate  attention.  So  widespread  are  its  after-effects 
that  it  would  seem  almost  necessary  to  establish  (in  addi- 
tion to  our  existing  orthopaedic  hospitals)  centres  for  the 
breaking  down  of  adhesions,  and  the  overcoming  of  con- 
tractures.— 1  am,  etc., 

Archibald  McKendrick,  F.R.C.S.Edin. 
Edinburgli,  Nov.  23rd. 


DISCHARGED  TUBERCULOUS  SOLDIERS. 

Sir, — I  think  it  would  be  advisable  for  the  Ministry  of 
Pensions  to  devise  some  better  method  of  dealing  with 
soldiers  and  sailors  who  have  been  incapacitated  by  pul- 
monary tuberculosis.  If  they  recover  sufficiently  to  be 
able  to  work  they  are,  under  existing  conditions,  very  un- 
willing to  start  work,  because  if  they  do  their  pension  will 
be  immediately  cut  down,  and  then  in  time  taken  awav 
altogether.  No  one  can  blame  them  for  believing  that 
there  is  a  considerable  chance  of  the  disease  again 
breaking  out,  aud  as  things  stand  at  present  they  will  then 
be  entitled  to  nothing. 

I  would  sugoest  that  when  these  men  are  able  to  earn  a 
reasonable  living  they  should  be  encouraged  to  do  so; 
their  pensions  might  he  cut  down  to  5s.  «,  week  for  life. 
If  later  they  break  down  from  tuberculosis  they  should 
receive  the  full  pension  until  the}'  have  recovered.  A  man 
suft'enng  from   tuberculosis  of    the  lungs  is   probably   in 
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much  worse  case  tlian  a  man  who  has  lost  one  ot  his  feet, 
but  who  (jjuite  rightly  receives  a  reeonipcuso  for  his  Joss. — 
I  am,  etc., 

Edward  E.  Pbest. 

Ayrshire  Sanatorium.  New  Cumnocli. 

*o,*  We  uudorstand  that  the  official  vitw  h  that  a  man's 
actual  earnings  are  not  taken  into  accoun*,  in  any  estimate 
or  revision  of  his  pension;  the  disability  alone  is  con- 
sidered. Under  an  alternative  scheme,  however,  a  man 
who  so  desires  may  have  his  pension  calculated  on  a  com- 
parison ot  his  present  earnings  wilh  what  he  earned  before 
eulistiueut.  Members  of  Pension  Boards  are  directed  not 
to  ask  a  man's  present  earnings,  except  under  the 
alternative  scheme. 

DUBLIN  UNIVERSITY  ELECTION. 

Sir, — Now  more  than  ever  it  is  essential  that  medical 
men  should  be  elected  to  Parliament.  At  the  coming 
election  a  medical  practitioner,  Sir  Uobert  Woods,  will 
Citntest  the  representation  of  Dublin  University. 

It  is  important  that  those  medical  graduates  ot  Trinity 
Collugo,  Dublin,  who  desire  10  e.x.eicise  the  Iranchise  and 
are  not  already  on  the  liegister  should  at  once  send  in 
their  names  to  the  Rogislrar  at  Trinity  College  with 
the  registration  fee  ot  £i.  Holders  of  the  higher 
degrees— M. A.,  M.D.,  and  M.Ch.— are  already  voters,  but 
those  who  have  only  taken  Bachelor  degrees  can  now 
btcDMie  entitled  to  vote  at  the  forthcoming  election  by 
proceeding  as  above. — 1  am,  etc., 

Jambs  Craig, 

Pubiin.  Nov.  26th.  King's  Professor  of  Medicine. 

BRITISH  MEDICAL  LITER.ATURE  IN  FOREIGN 
COUNTRIES. 

SiH, — In  your  nnuiber  lor  September  28th,  page  352,  I 
tiiiil  some  iiil'ornjation,  taken  from  tne  Montpellier  M'dical, 
•»«  to  ceitaiu  methods  used  by  German  booksellers  and 
piihlisliciH  ill  order  to  introduce  and  propagate  German 
ujcdic;il     t  ;alure  in  Holland. 

The  HOiieineUt  as  rejjards  the  obliging  ways  ot  the 
Germans  may  perlmps  be  soiiiuwhat  exiiggerated ;  yet- 
there  are  iindeiiiably  some  points  of  great  importance  in 
the  statement,  and  the  medical  prolcssioi'  in  Norway  can 
conohuratc  the  fact,  that  the  German  biKsinuss  meihods 
have  done  all  exceedingly  great  deal  to  jnoiianato  German 
seieiititic  liieraturc,  perhaps  as  much  as  the  intrinsic  gocKl 
nuaiities  which  nobody  can  deny  the  German  scieutilic 
I'-ratiiie. 

riic  fa';t  is  that  German  books,  pamphlets,  and 
periodicals  arn  much  more  easily  attainable  in  most 
countries  than  books  in  any  other  foreign  language.  And 
tliis  from  two  reasons. 

Kiist,  because  of  the  German  publishers'  system  ot 
sending  out  their  publications  "on  approval"  (sale  or 
return  terms)  to  booksellers  in  foreigu  countries,  where 
the  buyers  can  have  a  look  at  them,  get  an  impression  of 
their  contents,  their  outfit  and  in  this  way  avoid  ordering 
Iroiii  abroad  books  whic  may  turn  out  to  be  entirely 
diScrent  from  what  was  ^.tpected  and  waiiteil.  German 
hooks  can  from  this  reason  regularly  be  inspected  whenever 
and  wherever  required. 

But  there  is  another  and  still  more  pondorous  reason, 
namely,  the  splendid  organization  and  cooperation  of  the 
German  publishers,  particularly  their  catalogues  com- 
prising all  German  publications  concerning  medicine  as 
well  as  all  other  branches  of  science.  When  one  asks  a 
bookseller  in  this  country  for  iuformatioii  about  foreign 
publications  on  some  particular  topic,  he  will  present  one 
with  the  latest  "compendium  catalogue"  comprising  all 
German  books  on  the  subject  which  are  at  present  on  the 
market,  containing  all  tlie  necessary  information  about 
each  individual  l)ook— namely,  price,  number  of  jjages  and 
illustrations,  year  ot  last  edition,  etc. 

As  regards  English  or  French  literatui-o,  one  will  bo 
lucky  if  able  to  look  at  one  of  the  three-yearly  (or  yearly) 
catalogues,  which  the  bookseller  may,  or  may  not,  have. 
No  English  or  French  books  have  been  put  at  the  book- 
seller's disposal  on  "sale  and  return"  terms,  and  most 
buyers  naturally  take  "  the  line  of  least  resistance  " — they 
buy  the  German  books. 

Readers  in  all  foreigu  countries  would  undoubtedly 
highly  appreciate  if  a  similar  arrangement — a  periodically 
issued  catalogue  from  all  British  publishers,  containing  not 
only  the  last  year's  publications,   but  all   books  on   the 


market — conld  be  brought  into  life.  One  cannot  insist  too 
strongly  that  a  cooperated  effort  of  all  English  publishers 
on  the  lines  indicated  is  needed  in  order  to  facilitate  the 
access  to  the  valuable  English  scientific  literature. 

It-would  bo  a  great  advantage  to  the  scieutilic  world 
abroad,  and,  one  would  think,  no  disadvantage  to  the 
British  authors  and  publishers. 

It  is  only  fair  to  add  that  one  firm  of  English  publishers 
— the  University  of  London  Press — are  taking  steps  to 
send  books  to  Norway  on  "  sale  and  return  "  terms,  thanks 
to  the  representations  that  have  been  made  to  the  pub- 
lishers by  the  Secretary  of  the  Royal  Society  of  Medicine, 
and  thanks  to  the  kind  interest  which  Sir  William  Osier 
and  Dr.  Monrad-Krohn  have  taken  in  the  matter.  Be  it 
also  mentioned  that  some  other  British  piiblishiog  firms 
have  during  the  last  few  years  sent  some  works  fot 
reviewing  in  Norwegian  medical  periodicals. — I  am,  etc, 
F.  G.  Gade,  M.D., 
Editor  of  Norsk  Maoazin  for  Laeoevidtnt^alun^ 

Erietiatiia.  Nov.  12ili. 

*,;.*  The  paragraph  to  which  our  correspondent  refers 
was  inserted  in  continuation  ot  articles  published  at 
various  times  since  March  6th,  1915.  Wo  called  the 
attention  of  several  leading  British  publishing  Arms  to 
our  first  article  and  received  several  interrsting  replies, 
i  The  subject  was  raised  first  in  relation  to  Scandinavian 
countiies,  and  Mr.  John  Murray,  dealing,  in  our  columns 
on  March  27tli,  1915,  p.  552,  with  the  suggestion  that 
the  smalhiess  of  English  trade  in  medical  books  in  these 
countries  is  in  a  great  measure  due.  to  the  fact  that 
very  few  copies  are  sent  there  fur  review,  expressed 
the  opinion  that  this  was  a  case  of  putting  the  cart  before 
the  horse.  "My  experience,"  he  wrote,  "is  that  few 
review  copies  arc  sent  to  .Norway  and  Sweden  because 
the  demaud  for  English  books  is  comparatively  so  smalL 
.  .  .  The  Swedish  booksellers  want  copies  on  'sale  ot 
return,'  and  uuless  there  is  a  stendy  and  continuous 
demand  ths  practice  invariably  spells  Ioks  fi^r  the  pub- 
lisher." Messrs.  Macmillau  expressed  their  inteix-st  in  the 
suggestion,  and  stattd  that  they  proposed  to  act  upon  it  in 
the  future.  Messrs.  Longmans,  Green  and  Co.  stated  that 
they  had  not  overlooked  the  possibility  of  the  demaud  for 
medical  works  in  the  English  languag'i  in  Scandinavia. 
As  it  was  represented  to  us  by  otiier  publishers- that 
medical  periodicals  published  in  Scandinavian  countries 
were  not  kuown  to  publishers  in  this  country,  we  printed 
on  .April  3i'd.  1915,  a  list  of  such  periodicals  published  in 
Sweden,   Norway,  Denmark,  and   Finlaiiil. 

If  we  are  to  accept  .Mr.  .John  .Murray's  opinion  we  are  in 
a  vicious  circle.  Eiigli>ih  publishers  do  not  send  medical 
books  to  Scandinavia  because  there  is  no  demand,  while 
Scandinavia  and  Holland  do  not  demand  English  books 
because  possible  buyers  cannot  see  the  books  before 
ordering  and  the  publishers  do  not  co-operate  to  bring 
them  to  not  ce. 


M-itilifrsitics  aiiii  ©olU'gts. 

UNIVERSITY  OF  LONDON. 
The  followinji  candidates  have  been  approved  at  the  examines 
tions  indicated  : 

Third  M.B  .  B.S. — 'Olive  Rendel  (Honours).  1..  S  Banes.  Irene 
liastnw,  S.  Hatclielor,  Alethea  J.  lio  ton.  P.  C.  Conian,  Hilda  M. 
Denton,  ^usan  A  Kind).  H.  L.  O.  Foxell.  Maud  Gnz<lar.  J.  O. 
Gie.Tj.U  Gol.lsclimidt  C.  H.  Gould.  W.  H.  Gruce.  Hlanche  A.  M. 
He  der-on.  W.  li.  Heywood-Waddin^ton.  11.  .  Honges,  E.  A. 
Hutton-Altenborougli,  Mu  iel  E.  Landau.  Janet  Mc.A.  McGill, 
M.  W.  H.  Miles.  L.  M.  Mondy.  P.  G.  Quiulon,  W.  M.  \.  Kahluan, 
Enid  E.  Sanger- 1  lavies,  S  N.  Sennett,  J.  U.  Sheldon,  A.  L. 
Telling.  Gladys  M.  K    Webster. 

B.S.— T.  H.  banuerson-Wells.  M.D. 

*  Distinguished  in  Pathology. 

The  following  have  passed  in  one   of   the   two   groups  ol 
subjects : 

Thihd  M.n..  U.S.— GroMD  I;  9.  C.  de  Silva  Wiieyeratne,  Alice  U. 
Griflitbs.  Marv  I.  Houn»flold.  F.  R.  1  aw.  Annie  Lloyd.  T.  n.  Pratt. 
H.  V.  Kussell.  Group  II:  C.  Y.  Eccles.  A.  W.  Holgate,  I.  H. 
liloyil.  Alice  li.  Uoyd-V\illiams,  Adeline  M.  Matlaud.  Enid  M. 
Pfoil.  M.  O  Polhill. 

THE  MEAGRE  GOVERNMENT  GRANT  TO 
UNIVERSITIES  AND  COLLEGES. 
The  Chancellor  of  the  Exchequer  and  the  President  of  the 
Board  of  Education  received  on  November  23rd  a  Reputation 
from  the  universities  and  institutions  of  university  rank  of 
Great  Britain  and  Ireland  to  lay  before  the  Government  the 
need  for  further  financial  assistance  to  enal>le  the  universities 
to  maintain  the  standard  of  their  work,  and  to  develop  their 
activities.     The  deputation   was   introduced   by   Sir   Donald 
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MacAlister,  Vice-Clmncel!or  of  the  University  of  Glasgow,  and 
the  ceueral  fiuancial  requirements  of  the  tiui\;ersities  were 
stated  by  Sir  Oliver  Lodge,  Principal  of  the  University  of 
Kirinin«ham ;  among  the  other  si.ealiers  were  Sir  George  Adam 
Smith  °rriiicipal  of  the  University  of  Aberdeen,  bir  Alfred 
FwiDU  Principal  of  the  University  of  Kdinburgh,  Sir  Bertram 
Windle  iVI.D.,  President  of  University  College,  Cork,  Professor 
C  M  Gillespie  of  the  University  of  Leeds,  Sir  Alfred  Dale, 
ViceCbancellor  of  the  University  of  Liverpool,  Sir  Gregory 
Foster,  Provost  of  University  College,  London,  Professor  W.  H. 
Bragg.  Quain  professor  of  physics,  and  Sir  bertrand  Dawson, 
psanof  the  Faculty  of  Medicine  in  the  University  of  London. 
In  reply,  the  Chancellor  of  the  Exchequer  expressed  the 
Government's  recognition  of  the  vital  importance  to  the  nation 
of  maintaining  the  efficiency  of  the  highest  form  of  education 
iu  the  country,  and  promised  sympathetic  consideration  of  any 
recommendations  that  might  be  made  to  him  by  the  President 
of  the  Board  of  Education.  Mr.  Fisher  invited  the  universities 
to  submit  written  statements,  which  he  promised  would  receive 
careful  consideration.        '  


SLR  PHILIP  SYDNEY  JONES,  M.D.,  F.B.C.S., 

Sydney. 
Our  correspondent  in  Sydney,  N.S.W.,  writes ;  . 

Sir  Philip  Sj-dney  Jones,  the  oldest  and  most  popular 
medical  practitioner  in  Sydney,  died  on  September  18tli  in 
his  83rd  year.  He  was  born  in  Sydney  in  1836,  and 
received  liis  early  education  in  this  city.  He  proceeded 
to  England  and  completed  his  medical  education  at  Uni- 
versity College,  London.  In  1860  he  graduated  M.D.Lond., 
and  in  1861  became  a  Follow  of  the  Koyal  College  of 
Surgeons  of  England.  He  also  spent  some  time  in  study 
in  Paris.  He  returned  to  Sydney  in  1861,  and  commenced 
practice.  He  was  elected  honorary  surgeon  to  the  Sydney 
Infirmary,  as  the  present  Sydney  Hospital  was  then 
called,  and  held  this  office  for  twelve  years.  In  1876  he 
retired  from  general  practice  and  confined  himself  to  con- 
sultation work.  In  1882  be  was  appointed  a  member  of 
the  Royal  Commission  to  investigate  and  report  upon  the 
rearrangement  of  the  quarantine  station.  Ho  was  Presi- 
dent of  the  Australian  Medical  Congress  which  met  in 
Sydney  in  1892.  It  was,  however,  chiefly  in  connexion 
with  the  open  air  treatment  of  pulmonary  consumption 
that  Sir  Philip  was  best  known.  He  was  the  initiator  and 
was  mainlj'  instrumental  in  the  establishment  of  the 
Queen  Victoria  Homes  for  Consumption  at  Wentworth 
Falls  and  Thirlmera.  He  was  the  President  of  the  Board 
of  Directors  of  these  Homes,  and  only  resigned  this 
position  last  .January  owing  to  failing  health.  He  wa«  one 
of  the  founders,  and  the  first  president  of  the  National 
Association  for  the  Prevention  and  Cure  of  Consumption 
in  New  South  Wales.  It  was  in  recognition  of  his  work 
in  combating  consumption  that  he  was  knighted  in  1902. 

Sir  Philip  was  also  keenly  interested  in  medical  educa- 
tion, and  was  a  member  of  the  senate  of  the  university 
from  1887  till  his  death.  He  was  vice-chancellor  for  two 
years.  He  was  one  of  the  first  committee  formed  to  estab- 
lish the  Koyal  Prince  Alfred  Hospital,  and  he  was  a 
director  of  that  institution  for  nineteen  years.  He  was 
also  interested  in  the  work  of  the  Kindergarten  Union  in 
this  State.  He  was  a  member  of  the  board  of  manage- 
ment of  the  National  Museum,  and  was  for  fifty-one  years 
a  member  of  the  Koyal  Society  of  New  South  Wales. 

Sir  Philip  was  a  widower,  and  leaves  three  sous  and  four 
daughters,  one  of  his  sons  being  iu  the  medical  profession 
in  this  city.  The  funeral  took  place  at  Kookwood  Cemetery, 
and  was  largely  attended  by  representatives  of  the  various 
bodies  with  which  he  had  long  been  associated. 


N.  C.  MACNAMARA,  P.R.C.S.E.  and  L, 

CoQsuUiug  Surgeon  to  Westminster  Hospital ;  formerly  Treasurer  of 

the  British  Medical  As^sociiitiou. 

Wb  regret  to  record  that  Mr.  N.  C.  Macnamara  died  at  his 
re&idence  at  Chorley  Wood,  Hertfordshire,  on  Novem- 
ber 21st,  at  the  age  of  86.  He  was  the  sou  of  Mr.  Daniel 
Macnamara,  surgeon,  and  entered  the  medical  profession 
by  taking  the  diploma  of  M.R.C.S.  in  1354.  He  became 
aScSistaut  surgeon  iu  the  Indian  Medical  Service  in  the 
same  year,  surgeon  in  1866,  and  surgeon-major  in  1873. 
He  was  for  many  years  civil  surgeon  of  Mirzapur,  and 
afterwards  professor  of  ophthalmic  surgery  in  Calcutta. 
While  holding  that  post  he  founded  and  organized  the 
Mayo  Ho.spital,  a  large  general  hospital  for  Indians 
m   Calcutta,  of    which  he   was    the    first    surgeon-super- 


intendent ;  the  appointment  has  ever  since  been  held 
as  au  additional  charge  by  the  ophthalmic  surgeon.  He 
served  in  the  Sonthal  rebellion  of  1855-56,  and  during  the 
Mutiny  was  medical  officer  of  the  Tirliut  Volunteers,  but 
did  not  see  active  service  in  the  Mutiny.  He  retired  in 
1876.  W'hile  in  India  he  published  iu  1866  a  volume  of 
lectures  on  diseases  of  the  eye,  of  which  a  fifth  edition 
appeared  in  1891,  and  in  1873  lectures  on  diseases  of  the 
bono,  of  which  a  third  edition  was  published  in  1887.  He 
also  wrote  a  history  of  Asiatic  cholera,  and  from  1871  to 
1873  was  editor  of  the  Indian  Medical  Gazette.  Later, 
while  resident  in  London,  lie  wrote  the  articles  on  cholera 
and  tetanus  in  the  first  edition  of  Quain's  Dictionary  of 
Medicine  (1882),  and  those  of  cholera  and  leprosy  iu 
Davidson's  Hijyiene  and  Diseases  of  Warm  Climates 
(1893). 

iMacnamara  became  F.RC.S.Eng.  in  1875  and  F.R.C.S.I. 
in  1887.  He  was  appointed  surgeon  and  lecturer  on  clinical 
surgery  to  the  Westminster  Hospital  in  1875,  and  also 
surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital; 
when  he  retired  from  active  work  in  1897  he  was 
appointed  consulting  surgeon  to  these  institutions.  He 
was  a  member  of  the  council  of  the  Royal  College  of 
Surgeons  from  1885  to  1901,  and  vice-president  in  1893  and 
1896.  He  delivered  the  Bradshaw  lecture  in  1895  on 
osteitis,  and  the  Hunterian  Oration  in  1901.  The  subject 
he  chose  for  the  oration — the  human  skull  in  relation  to 
brain  growth — is  an  ind'cation  of  the  nature  of  the  studies 
to  which  Macnamara  devoted  much  of  his  leisure,  both 
before  and  after  his  retirement  He  contributed  two 
volumes  on  the  evolution  of  pur^josive  living  matter  ^j 
the  International  Scientific  Series  in  1910,  wrote  books- 
on  the  origin  and  character  of  the  British  people,  and  ou 
human  speech,  and  in  1900  published  The  Stoii/  of  an 
Indian  Sept.  His  last  book,  published  about  three  years 
ago,  was  entitled  Instinct  and  Intelligence  ;  iu  it  he 
showed  how  side  by  side  with  increasing  complexity  of 
structure  there  appeared  a  corresponding  power  of  self- 
adaptation. 

Mr.  Macnamara  was  an  active  member  of  the  British 
Medical  Association.  He  was  vice  president  of  the  Section 
of  Surgery  at  the  annual  meetings  of  1881  and  1895,  aud 
president  of  the  Section  of  Ophthalmology  in  1891.  He 
was  treasurer  of  the  Association  from  1885  to  1887 ;  he  was 
also  a  member  of  the  Council  for  several  years,  and  in  1891 
chairman  of  the  Committee  on  the  Eyesight  of  Railway 
Servants,  which  presented  a  valuable  report.  When  presi- 
dent of  the  Metropolitan  Counties  Branch  of  the  Associa- 
tion he  directed  attention  to  the  unsatisfactory  position  of 
medical  teaching  in  London,  and  he  was  chairman  of  the 
Committee  of  the  British  Medical  Association  on  Medical 
Education  and  a  Teaching  University  for  London  which 
reported  in  1891.  As  a  member  of  the  old  Parliamentary 
Bills  Committee  he  took  an  active  interest  in  the  move- 
ment for  obtaining  army  rank  for  lisedical  oificei-s  and  the 
formation  of  a  Royal  Corps,  and  was  a  member  of  the 
Departmental  Committee  of  the  War  Office  on  the  Army 
and  Naval  Medical  Services  which  sat  in  1889. 

Enough  has  been  said  to  show  that  Mr.  Macnamara  was 
a  man  of  great  energy,  industry,  and  enthusiasm,  but  a 
further  instance  is  afforded  by  the  following  account  by 
Mr.  J.  Y.  W.  MacAlister  of  his  part  iu  securing  for  the 
Royal  Medical  and  Chirurgical  Society  the  house  in 
Hanover  Square,  which  it  occupied  for  some  years.  Mr. 
MacAlister  writes : 

When  I  was  appointed  in  1887,  and  began  to  look  into  the 
affairs  of  the  society,  I  saw  that  it  was  indeed  in  a  parlous  state. 
Its  old  lease  at  53,  Beruers  Street,  had  only  fourteen  years  to 
run.  For  that  house  it  was  only  paying  £14  per  annum.  The 
annual  accounts  just  barely  balanced,  and  yet  no  provision  had 
been  made  for  what  was  to  happen  at  the  end  of  the  fourteen 
years.  I  ascertained  that  when  the  lease  expired  the  rent 
would  be  raised  to  certainly  not  less  than  £400,  and  probably 
£500  per  annum,  and  t'aat  a  large  sum  would  be  required  for 
reparations.  I  had  difficulty  in  getting  those  in  authority  to 
realize  the  seriousness  of  the  position,  and  camo  to  the  conclu- 
sion that  the  best  way  out  of  the  difficulty  was  to  secure  such  a 
house  as  would  provide  accommodation  for  the  society's  own 
needs,  and  such  extra  accommodation  as  would  enable  it  to  live 
by  taking  in  lodgers,  or,  in  other  words,  by  providing  accommo- 
dation for  other  societies.  At  last  I  found  20.  Hanover  Square, 
which  seemed  to  me  just  what  %vas  vranted.  But,  unfortu- 
nately, it  had  been  acquired  by  spc^^uiaiors  who  had  already  let 
out  contracts  for  rebuildirj  .'ortheir  own  purposes, and  although 
at  first  they  would  nut  listen  to  me,  ultimately  they  agreed  to 
let  me  have  the  nouse  for  £23,000,  which  left  them  a  fair  profit 
on  tlipir  expenditure,    but    tUey  insisted    that   I  must   give 


LETTERS,  NOTES,  AKD  ANSWERS. 


[Nov.  30,  T918 


thera  an  answer  within  a  week,  as  the  contractor  was  then 
engaged  in  hia  preliminary  operations.  A  conple  of  ilays 
convinced  me  that  it  was  hopeless  to  get  the  authori- 
ties to  decide  so  promptly,  and  one  morning  when  I  was 
gloomily  cousidermg  what  should  be  done,  Macnamara  came 
into  my  room.  1  told  him  the  wliole  story  ;  he  went  round  with 
me  to  No.  20,  agreed  that  it  was  "  just  the  thing,"  and  there  and 
then  gave  me  a  letter  to  his  bank  making  himself  responsible 
for  the  £23,0C0  if  the  council  of  the  society  did  not  take  the 
opportunity.  The  ue.\t  day  the  contract  was  signed,  and  as 
soon  as  possible  thereafter,  but  not  witlmit  a  good  deal  of  oppo- 
sition and  difliculty,  the  council  of  the  society  agreed  to  pur- 
fiiase  the  bouse  on  the  understanding  that  I  could  rtiise  the 
necessary  money  for  purchase  and  alterations  on  debentures. 
I  told  the  story  at  the  inaugural  dinner  which  was  given  in  the 
new  house  under  the  chairmanship  of  Sir  Edward  Sievekiug, 
hut  Macnamara  reproved  me  for  doing  sol  Nevertheless, 
whenever  I  had  an  opportunity  I  told  the  Fellows  how  much  the 
society  owed  to  his  confidence  and  generosity,  and  I  should  be 
glad  to  have  It  recorded  in  your  pages. 


gSithical  llclus. 


The  Swiney  lectures  on  geology,  in  connexion  -with  the 
British  Museum  (Natural  History)  will  be  given  during 
December  and  January  by  Mr.  Thomas  J.  Jehu,  M.D., 
F.R.S.E.  The  subject  of  the  course,  which  consists  of 
twelve  lectures,  Is  man  and  his  ancestry.  The  intro- 
ductory lecture  will  be  delivered  on  Tuesday,  December 
10th.  The  course  will  be  given  at  the  KoyaJ  Society  of 
Arts,  John  Street,  Adelphi,  at  5.30  p.m.  on  each  day. 

OP  the  compliments  which  Great  Britain  has  en- 
deavoured to  pay  to  the  imperishable  genius  of  France, 
perhaps  the  most  graceful  is  that  of  the  University  of 
Glasgow.  It  elected  the  President  of  the  French  llepublic 
to  bo  its  Lord  Kcctor  in  1914 ;  last  year  it  extended  the 
term  of  office  tor  a  fourth  year,  and  now  it  has  again  ex- 
tended It.  It  is  rewarded  by  the  promise  of  President 
Poincar6  to  visit  Glasgow  within  a  few  months. 

The  new  President  of  the  Local  Government  Board  has 
issued  a  strongly-worded  circular  to  local  authorities, 
asking  them  to  lot  him  know  without  delay  what  they 
are  doing  with  regard  to  housing.  Sir  Auckland  Geddes 
declares  it  to  be  essential  that  local  authorities  should 
take  immediate  steps  to  submit  all  housing  schemes  to 
the  Board.  One  of  the  questions  he  asks  is  whether  any 
work,  such  as  the  development  of  housing  sites  and  the 
construction  of  roads,  sewers,  etc.,  can  be  put  in  hand 
immediately  demobilization  begins  without  waiting  for  tho 
liual  approval  of  the  plans  of  the  houses. 

In  view  of  the  continued  prevalence  of  influenza  the 
Local  Government  Board  has  issued  regulations  for  j.rc- 
iveuting  the  spread  of  the  disease.  Thoy  have  special 
.reference  to  music-hall  performances  of  a  continuous 
chaiacter,  and  provide  that  the  eut^rlaiuments  shall  not 
be  carried  on  for  more  than  three  consecutive  hours  ;  that 
there  shall  be  an  interval  of  at  least  thirty  minutes  between 
two  successive  performances ;  and  that  during  the  Interval 
the  building  shall  be  effectually  and  thoroughly  ventilated. 
Vvith  i-cgard  to  cinemas,  where  notice  has  been  given  to 
the  proprietor  of  a  cinematographic  exhibition  that  a 
public  elementary  school  has  been  closed  on  account  of 
the  prevalence  of  influenza,  children  may  not  be  admitted 
during  the  continuance  of  the  closure  of  the  school.  By 
the  latest  order  the  period  during  which  the  entertainment 
may  be  carried  on  has  boon  increased  to  four  hours  in  the 
case  of  cinemas. 

.\T  the  meeting  of  the  Zoological  Society  of  liondon  on 
November  Gth  Dr.  K.  T.  Lciper  gave  a  demonstration  on 
the  "new"  rabbit  disease.  The  chief  cause  of  mortality 
wasiouud  to  bo  a  coccidial  invasion  of  the  intestinal  wall 
or  of  the  lining  of  the  bile  ducts,  lu  many  oases  changes 
in  the  liver  attributed  to  coccidiosis  were  the  result  of 
infection  with  Cystiocrcus  pisijormis,  the  larval  stage  of 
tho  dog  tapeworm  Taenia  scrrata.  Laige  Bwallings  in 
the  region  of  the  head  and  neck,  suspected  to  be  cancerous, 
were  duo  to  Coenurtis  scriahs,  the  larva  of  the  dog  taiie- 
worm  Taenia  coenvrns.  The  coccidial  infections  imsscd 
from  infected  to  healthy  animals  through  the  faeces. 
When  freshly  passed  tho  coccidial  oocysts  were  not  in- 
fective. They  only  became  so  after  a  period  of  delay  in 
which  certain  developmental  changes  took  place.  These 
rhauges  proceeded  7Uore  rapidly  in  dry  than  in  wet  faeces. 
Prevention  depended  imou  the  systematic  periodical  re- 
moval and  destruction  li^  b'l'-ning  of  all  pellets  and  con- 
tannnated  bedding,  and  tho  use  01  some  fluid  to  destroy 
such  oocysts  as  remained  in  the  hulcii.  Tliei-e  would 
Appear  to  be  no  cisk  of  iutectiou  to  man. 
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LETTERS,    NOTES,    'ETC. 

GouT  AS  A  Preventive  of  Influenza.  \ 

Dr.  W.  .Johnson  Smtth  (Bournemouth)  writes :  The  fanltr 
chemical  state  of  the  blood  in  gout  13  rarely  associatoil  with 
tuberculosis.  The  present  iuUnenza  poudemic  has  proved 
most  aggressive  in  persons  below  the  gouty  age.  The  lowered 
consumption  of  nitrogenous  foods  all  the  world  over  has 
lessened,  we  may  assume,  the  usaal  amount  of  uric  acid  and 
other  azotized  blood  contents. 

1  suggest  that  these  nitiogen-containing  bodies  may  form 
a  rampart  against  influenza  infection.  Though  our  military 
and  naval  forces  may  receive  a  normal  supply  of  nitrogenous 
diet,  yet  we  must  bear  in  mind  the  exceptional  activity  and 
exposure  of  these  forces,  entailing  a  high  degree  of  oxidation 
resulting  in  a  less  than  usual  approach  to  the  lithaemio 
state.  The  influenza  epidemic  of  1890  was  relatively  localized 
and  mild,  so  that  some  new  factors  must  be  found'  if  we  are 
adequately  to  explain  the  severity  and  widespread  prevalence 
of  the  present  infection. 

HaEMOBRHAGIC   SPIROCHAETAL  BRONCHITia. 

Dr.  H.  G.  Waters,  Chief  Medical  Officer,  East  Indian  Bailway 
Company  (Allahabad,  India),  writes,  with  refereueo  to  the 
note  published  on  June  29th  of  VioUe's  report  of  an  outbreak 
of  spirochaetal  bronchitis  at  Toulon  :  This  is  the  first  confir- 
mation of  epidemic  spirochaetal  bronchitis  I  have  seen. 
Castellani  reported  a  case  of  bronobitie  with  epirocbaetes  a 
year  bafore  I  discovered  the-epidemio  at  Tuudia  (1907)  bat  no 
one  else,  so  far  as  I  have  seen  reoorded,  has  come  aoroee  tb« 
acute  epidemic  form.  Isolated  cases  have  occurred  od  the 
East  Indian  Uailway  at  Delhi,  Tundla,  Allahabad,  and  Jamal- 
pur.  and  White  Robertson  reported  another  two  at  Gya ;  all 
these  cases  were  acute,  with  one  or  two  relapses.  I  have  not 
seen  tho  chronic  form  recorded  by  Castellani  as  occuiriiig  in 
Ceylon.  . 

•,*  VioUe  states  that  in  the  cases  he  described  the  evolution    ' 
of  the  disease  occurred  on  the  average  in  one  month.     He 
does  not  state  whether  the  spiroohaetes  parsieted  in  eases 
which  relapsed. 

Direct  Sale  of  Military  Motor  Cars. 
Captain  E.  Wilson  H.vll,  R.A.M.C,  writes :  May  I  suggest    j 
that  facilities  be  made,  after  peace  is  declared,  for  general    * 
practitioners  who  have  been  serving  in  the  navy  or  the  army, 
to  obtain  motor  cars  from  the  navy,  army,  or  British  Ked 
Cross  Society  direct,  rather  than  through  a  third  party?    In 
this  way  a  large  number  of  really  serviceable  cars  would  lie 
obtained  by  the  profession,  and  "the   benefit  derived  by  the 
direct  transaction  very  great,  both  to  the  individual  and  the 
general  public,  as  otherwise   the  price  asked  by  the  Bgents 
will,  I  am  sure,  place  the  car  out  of    reach   fmancially  at 
many  of  us. 
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The  soldiei',  walking  slowly  and  painfully  with  the  aid  of 
two  sticks,  bending  far  forward,  his  arms  and  leys  often 
Bbakiug  with  the  effort,  for  all  the  world  like  the  stage 
octogenai'ian,  is  becoming  a  more  and  more  common  sight. 
Though  a  large  literature  has  grown  up  around  him  in 
France,  where  each  author  has  amused  himself  by  in- 
venting a  new  name  for  him,  such  as  plicafure  vcrtcbi'alc, 
campto-corinio  (Souques  and  Mdlle.  Hosanofl'-Salofi'), 
campto-racliis  (Laiguel-Lavastine  and  Courbon''),  and 
spondi/lose  antalgique  (Sicard^),  it  is  a  curious  fact  that 
he  has  not  yet  formed  the  subject  of  a  paper  in  English. 
This  might  be  regarded  as  a  matter  for  congratulation 
were  it  not  for  the  fact  that  the  true  nature  of  the  con- 
dition is  only  rarely  recognized,  with  the  result  that  many 
men  who  should  be  cured  in  a  few  minutes  with  psycho- 
therapy drift  from  one  hospital  to  another,  receive  treat- 
ment with  electrical  appliances  of  different  kinds,  spend 
many  weeks  undergoing  hydrotherapy  at  various  spas,  and 
end  by  being  invalided  from  the  army  as  totally  incapaci- 
tated, and  convinced  from  the  failure  of  treatment  whilst 
in  the  army  that  treatment  after  their  discharge  will  be 
equally  unsuccessful.  Considerable  e.xpcrience  of  the  con- 
dition since  I  saw  my  first  case  at  Leumos  in  November, 
1915,  has  convinced  me  that  the  bent  back  of  soldiers, 
however  variable  its  etiology,  is  constant  in  its  pathology, 
being  always  hysterical  in  nature,  and  con.sequeutly  always 
curable  by  psychotherapy. 

Etiology. 
The  most  common  cause  is  a  blow  in  the  back,  either 
due  to  the  explosion  of  a  shell  hurling  a  mau  against  the 
side  of  a  trench  or  causing  the  parapet  to  fall  on  him,  or  to 
some  accident  which  might  equally  well  have  occurred  in 
civil  life,  such  as  being  jammed  against  a  wall  by  a  lorry. 
Occasionally  an  actual  wound  is  present,  but  this  is  always 
superficial,  the  spine  itself  having  escaped.  A  history  of 
"  muscular  rheumatism  "  is  obtained  almost  as  frequently, 
pain  in  the  back  liaving  followed  exposure  to  cold  and 
damp,  generally  in  the  trenches,  but  occasionally  at  the 
base  or  even  in  English  camps.  In  oue  case  the  condition 
followed  the  injection  of  antitetanic  serum  under  the  skin 
of  the  abdomen  in  a  patient  with  localized  tetanus,  which 
never  spread  beyond  the  right  arm,  and  in  another  it  was 
first  observed  after  an  attack  of  malaria,  in  which  the 
patient  had  been  semicomatose  for  a  week.  Lastly,  one 
patient  developed  it  after  an  operation  for  acute  appen- 
dicitis. Several  of  our  patients  appeared  to  be  predisposed 
by  having  always  walked  with  a  slight  stoop  or  by  having 
had  previous  attacks  of  lumbago.  The  father  of  the  boy 
I  saw  at  Iwemnos  was  a  "martyr  to  rheumatism"  and 
•walked  with  a  bent  back,  but  this  probably  predisposed 
more  by  the  mental  association  than  by  any  inherited 
physical  condition. 

Pathoqeneais. 
The  one  common  factor  in  these  various  causes  is  pain, 
generally  in  the  back,  but  occasionally  in  the  abdomen  (as 
m  the  case  of  tetanus  and  that  of  appendicitis),  which  is 
relieved  by  bending  far  forward.  The  patient  finds  lie  can 
only  stand  and  walk  with  some  degree  of  comfort  in  this 
position,  and  at  first  he  generally  lies  in  bed  curled  on  his 
side.  After  a  time  the  pain  caused  by  the  blow  ou  the 
Dack,  \hib  r'i.an,i,a,tism  or  other  exciting  cause,  diminishes 
or  disappear.s  lUe  patient  can  now  often  rest  comfortably 
lying  flat  on  his  back,  bu;  he  continues  to  stand  or  walk  in 
the  same  bent  position.  He  does  not  realize  that  this 
posture  was  originally  adopted  voluntarily  in  order  to 
relieve  his  pain,  and  he  regards  both  the  posture  and  the 
paiu  as  direct  and  independent  results  of  the  injury  or 
disease  which  they  followed.  The  pain  has  gone,  but  the 
postui-e,  adopted  with  the  object  of  relieving  it,  -emains. 

^.?ne   ,""f ',^   "'^,'^^^1''^'^'    "ffic-^'-  frequently   makes  the 
same  mistake  as   the   patient,  and    prescribes   treatment 
ivith    kataphoresis,   diathermy,    radiant    heat,    whirlpool 
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baths,  massage,  or  other  elaborate  method  in  an  electro- 
or  hydro-therapeutic  institute,  with  the  result  that  the 
notion  of  some  serious  disease  is  still  further  impressed 
upon  the  patient's  mind,  the  original  auto-suggestion  being 
thus  reinforced  by  hetero-suggestion.  How  little  benefit 
follows  such  treatment  unless  it  is  given  as  a  form  of 
suggestion  is  proved  by  the  fact  that  the  spa  physicians 
with  whom  I  have  discussed  the  question  tell  me  that 
they  do  not  know  of  a  single  soldier  with  a  bent  back  who 
has  been  cured  as  a  result  of  spa  treatment. 

Numerous  investigations  with  the  x  rays  have  shown 
that  there  is  no  organic  spinal  lesion,  even  in  those  cases 
■which  follow,  a  severe  blow  ou  the  back.  Unfortunately, 
however,  the  spine  is  not  easy  to  skiagraph  satisfactorily, 
and  an  indifferent  plate  requires  exceptionally  skilful 
interpretation.  I  have  seen  several  cases,  in  which  the 
radiographer  has  reported  a  "  doubtful  "  spinal  deformitj', 
fracture  or  other  pathological  condition,  which  further 
examination  and  the  course  of  the  disease  have  proved  to 
be  non-existent.  But  the  patient  often  .sees  or  hears  the 
report,  with  the  result  that  the  difficulties  in  the  way  of 
successful  psychotherapy  are  much  increased. 

The  bruising  which  results  from  an  injury  and  the 
obscure  pathological  process,  whether  a  nodular  fibrositis 
or  interstitial  myositis,  which  is  the  basis  of  so-called 
muscular  rheumatism,  myalgia,  and  lumbago,  are  true 
organic  lesions,  but  they  quickly  disappear,  and  the  condi- 
tion which  peraists  for  weeks  or  months  afterwards  is 
either  entirely  hysterical,  or  in  rare  cases  is  hysterical 
with  a  small  but  more  or  less  permanent  organic  element 
in  addition. 

It  is  true  that  the  patient  generally  complains  of  mora 
or  less  pain  in  his  back,  but  though  very  prone  to  ex- 
aggerate his  symptoms,  he  is  generally  ready  to  admit  that 
the  pain  is  less  severe  than  it  was  at  the  onset  of  his 
illness.  Whatever  part  of  it  is  genuine  is  probably  the 
result  of  constantly  stretching  the  small  muscles  and  liga- 
ments of  the  spine,  which  in  normal  individuals  is  bent 
for  a  few  minutes  at  the  most  instead  of  for  the  greater 
part  of  each  day.  That  this  is  true  is  shown  by  the  im- 
mediate improvement  or  even  disappearance  of  the  pain 
when  the  patient  is  taught  to  assume  a  correct  attitude. 

Sijmptoms  and  DiaQuosis. 

The  appearance  of  the  patient  is  so  characteristic  that 
the  diagnosis  is  at  once  obvious,  as  there  is  no  organic 
condition  which  in  any  way  resembles  it  except  spondylitis 
deformans,  which,  however,  never  affects  young  men. 
Moreover,  the  position  assumed  in  tiic  latter  is  the  same 
whether  the  patient  lies  down  or  stands,  whereas  the  bent 
back  of  soldiers  almost  invariably  disappears  entirely,  or 
almost  entirely,  on  lying  down.  Other  diseases  of  the 
vertebra  are  excluded  by  the  absence  of  tenderness  over  the 
spine  though  the  muscles  may  be  sensitive  to  pressure. 
French  writers  have  described  in  detail  the  folds  which  are 
observed  in  the  skin  of  the  abdomen  and  back  of  the  neck, 
but  these  do  not  differ  in  any  way  from  those  which 
develop  when  a  normal  individual  acts  the  part  of  a  very 
old  mau — bending  forward,  and  throwing  his  head  back 
so  that  he  can  look  straight  ahead. 

In  the  large  majority  of  cases  uncomplicated  kyphosis 
is  present,  but  we  have  also  seen  cases  of  lordosis,  lateral 
curvature,  and  of  combined  kyphosis  and  lateral  curvature 
of  similar  origin.  The  following  case,  under  the  care  of 
Captain  G.  McGregor,  was  the  best  example  of  the  latter 
condition  which  I  have  seen. 

Cuiubiiied  Antero-posterior  and  Laternl  Curfature  of  Twenty 

MoiUh»'  Duration-  Cured   by  J^e-rducation  in  an 

Hour  and  <i   Half. 

Pte.  D.,  a  New  Zealander,  aged  30,  with  over  two  years' 
service,  was  di^'giny  a  trench  iu  April,  1917,  when  he""felt 
something  give  "  in  his  back.  He  has  had  pain  there  and  his 
back  has  been  bent  ever  since.  He  carried  ou  until  June,  1917, 
wbeu  he  was  partly  buried  by  a  shell.  He  was  sent  to  the  base, 
where  he  reinaiaed  until  July,  when  he  was  transferred  to 
England  tor  discharge.  Captain  H.  A.  Davies,  recognizing  the 
hysterical  nature  of  his  condition,  sent  him  from  the  New 
Zealand  Discharge  D6p6t  to  the  Seale  Hayne  Hospital.  On 
admission  there  was  a  lateral  curvature  of  the  spine  to  the  left 
m  the  dorsal  region  and  to  the  right  in  the  huubar  region,  with 
corresponding  prominence  of  the  left  shoulder  and  right  hip ; 
very  marked  lordosis  was  also  pi'esent.  He  swayed  violently 
backv?ards  and  forwards  when  standing  with  his  feet  together. 
The  faulty  position  disappeared  ou  lying  down  and  was 
easily  corrected  bv  manipulation  on  standing.  After  an  hour 
and  a   half's  re-education  under  Captain   McGregor   he  had 
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110  fintliei-  difficuHv  in  keeping  liis  siiine  in  a  position  free 
from  curvature,  both  when  blamliu^  uud  walking,  ami  was 
discliargcd  frora  liospital  a  fortnijjht  later. 

In  tlie  following  case,  under  Captain  C.  H.  Kipuian, 
in  wbicli  recovery  followed  treatment  by  persuasion,  the 
kypliosis  was  associated  with  curvature  in  a  horizontal 
plane,  the  shoulders  being  thrown  far  forward,  an  appear- 
ance of  severe  pigeou-breast  resulting. 

Hysterical  Kijphosig  Assorinled  tnith  Curvature  in 
a  Horizutitdl  Plane. 
Pte.  B.  was  wounde.l  on  Marcli  21st,  1918.  On  admission  in 
An^jnst  he  had  a  snperlicial  scar  three  inches  lonjj,  running 
(iiafjoTially  across  his  back  opposite  the  third  dorsal  vertebra. 
He  showed  very  marked  kyphosis,  which  produced  two  deep 
lisrizontal  folds  across  his  epigastrium,  below  which  the  abdo- 
men was  round  and  prominent.  His  chest  was  also  hollow  from 
Biile  to  side,  with  very  marked  prominence  of  the  points  of  his 
siiOLihlers.  He  breathed  very  badly,  with  no  abdominal  move- 
raeit  and  very  little  expansion  of  the  lower  part  of  his  thorax. 
He  looked  so  pigeon-breasted  that  the  deformity  was  considered 
by  some  observers  to  be  organic  anti  due  to  adenoids,  though  he 
himself  said  he  was  absolutely  straiglit  until  he  was  wounded. 
Unlike  the  m.ajority  of  cases,  the  curvature  did  not  disappear 
on  l>'ing  down.  Btit  with  persuasion  liis  body  was  gradually 
straightened  oat,  his  shoulders  being  pressed  back  until  both 
the  kyphosis  and  the  side  to  sirle  curvature,  together  witli  the 
liollovving  of  his  chest,  had  disappeared.  After  prolonged  per- 
suasion he  was  able  to  move  freely,  and  the  depression  of  his 
epig  istrium  and  the  prominence  of  his  abdomen  with  the 
'..'irlzontal  furrows  across  his  epigastrium  disappeared.  Three 
weeks  later,  being  quite  fit,  he  was  sent  back  to  duty. 

In  the  following  case,  under  Lieutenant  S.  H.  Wilkinson, 
lordosis  instead  of  kyphosis  followed  burial.  The  patient's 
I'osture  and  j^ait  closely  simulated  that  of  pseudo-bj'per- 
tropbic  paralysis. 

A  Case  of  Pseudo-psnidohypertropMc  Parah/sis  Cured  by 
Prrtntmion  after  la^tiiiii  lor  Ten  Months, 

Rfra.  P.,  aged  20,  had  had  six  months'  active  service  in 
France  when  he  was  buried  by  a  shell  in  September,  1917.  He 
was  not  dug  out  until  four  hours  had  elapsed.  He  felt  none  the 
Worse  for  it,  except  for  a  slight  pain  in  the  back,  hut  he  was 
sent  to  hospital  the  following  day  with  a  diagnosis  of  trench 
feet,  his  feet  being  very  blue  and  cold.  He  was  kept  in  bed  for 
a  month  and  tlieii  transferred  as  a  cot  case  to  a  hospital  in 
England,  wliere  he  remained  for  two  months.  He  was  kept  in 
bed  the  whole  lime,  the  only  treatment  given  being  for  his  feet. 
i  ie  was  then  sent  to  an  auxiliary  hospital.  At  the  end  of  a  week 
he  was  allowed  out  of  bed  for  the  first  time,  when  he  found  that 
lie  could  only  walk  with  difficulty.  In  spite  of  treatment  with 
e.eciricity  and  massage,  his  gait  became  more  and  more  diffi- 
cult. He  was  transferred  to  Seale  Hayiie  Military  Hospital  on 
.July  16th.  1918.  Un  ailmission  he  presented  many  of  tiie  charao- 
teiibtics  of  pseudo-hypertrophic  paralysis.  His  gait  was  slightly 
waddling,  very  marked  lordosis  was  present;  he  was  unable  to 
bend  forward,  sit  or  lie  down  without  help,  and  if  he  lay  flat  on 
liis  back  he  was  unable  to  get  up.  As  there  was  no  atrophy  of 
aiiv  of  his  muscles,  and  no  family  history  of  paralysis,  it  was 
recognized  that  the  condition  was  hysterical.  After  continuous 
treatmeut  for  two  hours  by  persuasion  he  had  greatly  improved, 
and  with  further  persuasion  during  the  following  three  days  he 
completely  recovered. 

In  some  cases,  especially  when  the  exciting  cause  is 
a  blow  on  the  back,  the  gait  is  stiff,  each  step  rcquiriuo  a 
great  effort,  and  a  generalized  tremor  may  be  present;  tlie 
jiatient  sweats  excessively,  and  has  an  anxious  and 
haggard  expression. 

Treatment. 

All  forms  of  treatment  except  psycbotherapy  are  useless. 
Thus  electricity,  unless  employed  as  a  means  of  suggestion, 
massage,  and  fixation  in  a  plaster  jacket  after  straightening 
the  spine  under  an  anaesthetic,  as  recommended  bj*  certain 
French  writers,  do  no  good,  and  may  do  harm,  by  fixiug 
the  idea  of  disease  more  firmly  in  the  patient's  head. 

Any  form  of  psycliotberapy  is  likely  to  be  ethcacious.  I 
hypnotized  my  first  patient,  a  19  year-old  soldier,  whose 
l>ack  bad  been  bent  for  two  months  after  rheumatism  con-  j 
tracted  at  Gallipoli.  He  walked  quite  erect  whilst  hyp- 
n-^tized,  and  I  woke  bim  up  whilst  he  was  still  walking. 
Though  it  bad  been  arranged  for  bim  to  embark  for 
England  the  next  daj',  lie  asked  to  be  allowed  to  stay 
at  Lemnos,  as  be  was  now  cured,  and  a  week  later  lie 
returned  to  the  peninsula  at  bis  own  request.  In  spite  of 
this  success  I  have  not  again  employed  hypnotism  in  such 
cases,  as  I  prefer  to  use  simpler  methods,  which  are  just 
as  efifective.  Until  recently  we  had  never  failed  to  obtain 
a  vcrj-  rapid  cure  by  means  of  persuasion  and  re  education, 
in  most  cases  very  rapidly.  We  explain  to  the  patient 
bow  the  i)03ition  be  assumes  on  standing  and  walking  is 
simply  a  bad  habit,  contracted  when  the  originally  severe 


pain  in  bis  back  could  only  be  relieved  by  bending  forward. 
He  is  made  to  realize  that  the  fact  that  he  can"  lie  dowii 
with  his  back  straight  proves  that  there  is  nothing  serioua 
the  matter  with  his  spine,  and  that  be  would  in  lact  lose 
.such  pain  as  ho  has  on  standing,  it  be  were  to  relax  his 
muscles  and  stand  erect.  He  stands  with  his  back  to  a 
wall  with  his  heels  touching  it,  and  his  shoulders  are 
then  gently  but  firmly  and  persistently  pushed  back  till 
they  also  toucli  the  wall.  Ho  is  told  that  the  pain  ho 
feels  whilst  this  is  being  done  will  disappear  directly  he  is 
erect,  and  the  less  resistance  he  offers  the  quicker  he  will 
be  cured.  In  njo.st  cases  relaxation  rapidly  follows,  and  in 
a  fe\y  minutes  be  finds  he  can  stand  erect  without  support. 
He  is  then  taught  to  walk  in  the  same  position,  and 
recovery  is  complete.  I  cured  a  discharged  soldier  in  tliis 
way  in  a  quarter  of  an  hour  without  admitting  bim  to 
hospital;  ho  was  to  return  to  bis  home  in  Australia  a  few 
days  later,  and  the  condition  bad  existed  for  eleven  montlus 
in  spite  of  all  kinds  of  treatment.  The  following  is  the 
only  case  in  which  simple  persuasion  and  re-education 
failed,  but  a  cure  resulted  from  treatmeut  with  a  back- 
board. 

Hysterical  Kyphosis  of  Five  Months'  Duration  Cured  by 
Baeh-board. 
A  man,  aged  31,  who  had  always  stooped  slightly  and  had 
suffered  from  lumbago  for  twelve  years,  developeil  a  very  severe 
degree  of  kyphosis  i  Special  plate,  Fig.  Alas  a  result  of  (ailing  out 
of  a  buggy  whilst  home  on  leave.  He  was  treated  by  massage, 
blistering,  and  immobilization  for  two  and  a  lialf  months,  and 
then  by  thermal  baths  and  massage  for  two  months  at  liatb 
without  auy  benefit.  After  tins  he  was  admitted  to  Seale  Hayna 
Hospital,  but  resisted  our  ordinary  methods  of  treatmeut  by  per- 
suasion and  re  education  for  live  weeks.  He  refused  to  believe 
that  his  condition  was  curable,  and  disciplinary  measures,  such 
as  the  strictest  isolation  without  receiving  or  sending  letters, 
with  nothing  to  read  and  nothing  to  smoke,  and  a  limited 
and  monotonous  diet,  only  rendered  him  more  stublioru  and 
resistant  to  treatment.  I  therefore  had  a  board  made  with  a 
footpiece  fixed  at  right  angles  to  its  lower  end.  He  lay  flat  on 
the  board  with  his  feet  on  the  footpiece  without  difhculty,  as 
he  had  all  along  been  able  to  lie  down  with  his  spine  fully 
extended.  The  upper  end  of  the  board  was  then  very  slowly 
raised,  the  lower  end  resting  on  the  floor  (Fig.  Bl.  He  was 
encouraged  to  remain  lying  on  the  board  with  his  musclea 
relaxed  and  his  arms  lying  loosely  by  his  sides.  The  upper  end 
of  the  board  was  raised  higher  and  liigher,  until  at  length  the 
board  was  perpendicular  and  the  footpiece  was  resting  ou  the 
floor.  As  he  did  not  alter  his  position  in  relation  to  the  board, 
he  was  now  standing  quite  erect.  He  was  told  to  walk  off  the 
footpiece,  which  he  proceeded  to  do  without  bending  his  back 
(Fig.  C),  and  he  was  delighted  t  <  find  that  at  last  he  was  cured 
by  an  absolute  painless  mettio<l  after  the  complete  faltnro  of  nil 
previous  attempts,  many  of  which  had  caused  him  severe  pain. 
There  was  no  relapse,  and  the  cure  of  his  phys,cal  condition 
was  immediately  followed  by  a  complete  change  in  his  mental 
outlook;  instead  of  be.ng  morose,  depressed,  and  disagreeable, 
he  became  cheerful,  liappy,  and  grateful  for  all  that  had  been  I 
done  for  him. 

The  rapidity  and  painlessness  of  the  cure  in  this  case  ' 
suggest  that  the  same  method  should  often  be  adopted  for 
soldiers  with  bent  backs.  If  it  meets  with  equal  succosa 
it  would  not  only  save  the  patient  needless  pain,  but  would 
save  the  medical  officer  both  time  and  the  expenditure  of 
much  physical  energj'  in  the  more  resistant  cases.  After 
the  preliminary  explanation  has  been  given  to  the  patient,  J 
the  duration  of  treatment  would  rarely  exceed  a  quarter 
an  hour. 

Bcnl  Bad-  in  Civil  Life. 
The  following  case,  for  the  description  of  which  I  an 
indebted   to  Dr.   W.  Gordoxi  and   Mr.   E.  ,1.  Domville  oq 
Exeter,  shows  that  some,  at  any  rate,  of  the  ca.ses  of  bent 
back   in    middle-aged   and   elderly    people,    which    liav 
hitherto  been  regarded  as  due  to  spondylitis   deforman^ 
and  cousequentij'   as   incurable,   are    really  examples 
liysterical  iiostures. 

Louisa  (,".,  aged  49,  had  been  in  bed  all  the  wiuter  with  ha 
"  back  liowed,"  her  head  bent  on  lier  chest,  and  her  nrcusaa^ 
legs  tirinlv  flexed.  She  had  been  unable  to  >'.'«  her  hands  fol 
twelve  months.  Ou  July  3rd.  1918,  s'-.:  »fts  mlmitted  into  the 
Devon  and  Exeter  Hospital  under  ZJr.  Gordon  and  Mr.  Domville. 
The  next  dav,  with  gentle  persuasion  and  hrm  pressure,  the 
legs  and  arms  were  strai^leued,  but  the  head  remained  flexed 
on  the  chest.  Ou  the  ttvld  day  the  same  treatmeut  was  applied 
to  the  head,  and  the  uCck  was  straightened.  The  patient  then 
dressed  herself  andiralked  about  the  ward,  and  began  to  occupy 
herself  with  knitti^.  By  August  12th  her  condition  was  still 
improving;  she  now  helps  In  laying  the  table  for  the  other 
patients,  and  is  nlwavs  knitting  or  doing  other  work,  but  she 
still  has  a  tendency  to  keep  her  head  l>ent  forward,  although 
she  raises  it  well  wlieu  she  has  her  daily  drill. 
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Bent  Back  of  Five  Mouths*  Duration,    a,  IJefoi-e  treatment.    B,  Under  treatment  with  "back-board.'"    c.  After  treatment. 
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The  C.A.USE  of  Rickets. 


MAJOR  W.  F.  BROOK  :   VANGHETTI'S  OPERATION. 


-Yray  pbotograpbs  of  wrist-joints  of  "A,  imp  kept- 
in  tlie  country  and  free  of  ricktts,  and  I',  kept  in. 
laboratory' and  markedly  rachitic. 
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Fig.  1.— Sbowinj*  inflamniatory  changes  in  tbe  synovial  mem- 
brane and  capsule,  a,  Sj  iioviai  membrane.  6,  Group  of  intlaui- 
inatory  cells,    c,  Thickened  bloorl  vessel. 
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Fia.  4.  —  Showing  iutlainmatoiy  tissue  iuvudin»4  surface  of 
articular  cartilage,  a.  Articular  cartilage.  h.  Inflammatory 
ti&su6.  0,  Superficial  bone  Irabeculac.  >J,  Hlood  vessels  and  in- 
flammatory cells,  e.  Cartilage  cells  which  appear  to  be  taking 
part  in  the  formation  of  tlie  fibrous  tissue. 
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Fig.  2.— Sho\\ing  fibrillation  of  articular  cartilage.  n.Groupof 
proliferated  cartilage  cells,  h.  Fibrillation  of  cartilage,  c.  Super- 
ficial bone  trabeculae.    d.  Marrow. 


Fig.  5.— Showing  intlanimatory  tissue  from  the  superficial 
marrow  spaces  iuvadimi  and  replacing  deeper  layers  of  articular 
cartilage,  a.  Superficial  marrowspnce.  h.  (iroupof  inflammatory 
cells,  c.  Inflammatory  tissue  replacing  cartilage,  rf.  Young  blood 
vessel,    e.  Superficial  layer  of  articular  cartilage. 
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Fig.  3.  —  SliowiuK  reiilaceinent  tibiosis  of  necrotic  liyaliue 
fartilage.  a.  Necrotic  cartilftue.  fc.  Fibroblasts  invading  necrotic 
£artilage.    r.  Multinucleated  cell,    d,  Younu  blood  vessel. 


Fig.  6.— Showiui,"  ankvlosis  due  to  inflammatory  chanMs.  <i. 
Xewly  formed  bone.  fc.  Ankylosed  hyaline  cartilage.  ''.  Anky'osea 
fibrocartilaae.  <J,  Young  connective  tissue  cells  and  new  Ulooa 
vessels,    e.  Group  of  inflamuiatory  cells. 
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I  ^k(,  \\-^  jiilar  cases  of  bent  back  are  not  very 

rare  iu^'workmen  after  accideuts,  but  they  have  always 
proved  very  resistant  to  treatment.  Perhaps  the  use  of 
the  boartl  described  in  this  paper  will  iu  the  future  afford 
a  rapid  means  of  curing  civilians  as  well  as  soldiers. 
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^axm    Remarks 

ON   THE 

MOEBID   ANATOMY   AND   HISTOLOGY   OF 
KHEUMATOID   ARTHRITIS.' 

[With  Special  Plate.] 

T.  P.  S.  STRANGEWAYS, 

IJ;CTOREn  TN   SPECIAL  PATHOLOGY  IN  THK  DNITERSITT  OP  CAMBRIDGE 

(Prom  the  Laljoratory  of  the  Cambridge  Research  Hospital.) 

The  following  is  a  summary  of  a  report  giving  a  detailed 
description  of  the  changes  found  in  joints  of  patients 
suffering  from  that  form  of  chronic  arthritis  at  present 
recognized  clinically  as  rheumatoid  arthritis.  The  report 
referred  to  was  submitted  to  the  iledical  Research  Com- 
mittee, which  made  a  generous  grant  in  aid  of  the  work 
from  tlie  funds  at  their  disposal. 

Most  of  the  specimens  which  furnished  the  material  for 
the  report  were  obtained  during  po.s(  ;Hor/p)«  examination 
of  over  2,000  joints  of  patients  suffering  from  one  or  the 
other  of  the  lollowiug  forms  of  chronic  arthritis— namely, 
rheumatoid  arthritis,  osttoarthritis,  chronic  gout,  or 
Charcot's  disease.  I  am  indebted  to  a  large  number  of 
doctors  in  practice  in  Great  Britain  and  Ireland  for  the 
clinical  and  pathological  material  from  which  this  report 
was  prepared,  and  1  wish  to  express  my  gratitude  to  them 
tor  allowing  me  to  conduct  the  necessary  post  inortem 
examinations.  The  anatomical  and  microscopical  sjieci- 
mens  prepared  to  demonstrate  the  various  changes  in  such 
joints  are  preserved  at  the  Cambridge  Research  Hospital, 
where  they  are  accessible  for  inspection  to  any  interested. 
The  revised  summary  here  given  has  been  written  in  the 
form  of  categorii  al  statements. 

Tiie  term  "rheumatoid  arthritis"  as  at  present  used 
includes  several  forms  of  arthritis  which  are  clearlj'  due 
to  different  causes,  although  clinically  they  may  show 
several  points  of  similarity. 

The  cripiiliug  and  deformity  associated  with  rheum- 
atoid arthritis,  or  what  is  taken  as  such,  are  largely  of 
muscular  origin,  which  may  be  (a)  of  the  nature  of  an 
involuntary  contraction  brought  about  by  pain  referred  to 
the  joint  of  the  crippled  limb;  [b)  duo  to  an  involuntary 
muscular  spasm  caused  by  pain  ou  movement  of  the 
dama>>ed  joint;  (c)  due  to  actual  atrophy  and  shortening 
of  some  of  the  muscles  connected  with  the  diseased  joint. 
This  atrophy  is  usually  associated  with  disuse  and  lang- 
coutiuued  muscular  spasm. 

Iu  other  cases  the  deformity  is  due  to  changes  in  the 
joint  itself,  such  as  («)  distension  of  the  capsule  by  an 
excess  of  synovial  fluid  ;  (6)  dislocation  of  the  bones  of  the 
articulation ;  (c)  changes  in  the  shape  of  the  articular 
surfaces  owing  to  formation  of  new  bone  or  to  erosion  of 
the  original. 

Some  joints  which  clinically  appear  to  be  damaged 
ehow  very  little  morbid  change  on  jwst-mortem  examina- 
tion, although  symptoms  of  arthritis  with  crippling  de- 
formity have  been  present  for  many  years. 

Cases  are  observed  in  which  the  capsule  of  the  joint 
has  been  distended  for  a  long  period  by  an  excess  of 
synovial  fluid,  accompanied  by  more  or  less  deformity,  but 
in  which  on  post-mortem  examination  no  marked  changes 
are  discovered.  In  some  examples  of  this  type  the  fluid 
ultimately  diminishes.  Fibrotio  changes  may  then  be 
present  in  the  capsule,  and  the  articular  cartilages  may 
Lave  undergone  fibrillation  or  atrophy. 

.\  considerable  proportion  of  the  joints  show  distinct 
inflammatory  changes  in  the  synovial  membrane,  in  the 
capsule,  or  in  the  bones  of  the  articulation;  in  any  joint 
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the  articular  cartilage  may  be  also  involved.  These  in- 
flammatory lesions  may  be  present  in  one  or  all  of  the 
above  mentioned  structures,  and  be  either  acute,  subacute, 
or  chronic. 

In  a  few  cases  the  processes  are  obviously  of  infective 
origin,  and  are  associated  with  marked  inflammatory 
changes  in  the  synovial  membrane  and  the  formation  of 
thick  fleshy  villi,  and  vascular  adhesiiras.  Microscopically 
the  inflamed  tissues  show  large  collections  of  inflammatory 
cells  and  new  capillaries.  Erosion  of  the  articular  cartilage 
and  bones  may  also  be  present. 

The  changes  found  in  a  joint  affected  with  what  ia 
termed  rheumatoid  arthritis  are  usually  of  an  inflam- 
matory nature,  but  their  severity  and  extent  vary  con- 
siderably in  different  cases  and  in  different  joints  from 
the  same  case.  The  changes  may  be  present  in  a  parf 
only  of  the  articulation. 

The  inflammatory  process  may  originate  either  in  the 
synovial  membrane,  in  the  capsule,  or  in  the  superficial 
cancellous  spaces  of  the  epiphysis,  or  in  all  three  of  these 
structures. 

The  inflammatory  process,  if  severe,  is  associated  with 
proliferation  of  the  connective  tissue  cells,  the  develop- 
ment of  new  blood  vessels,  the  accumulation  of  leuco- 
cytes, and  sometimes  with  the  extravasation  of  red  blood 
corpuscles.  The  inflammatory  tissue  may  originate  in 
the  synovial  membrane  or  in  the  capsule  and  invade  the 
articular  cartilage  and  bone,  or  lead  to  the  formation 
of  inflammatory  adhesions  in  the  joint  cavity.  This  in- 
flammatory tissue  tends  in  the  course  of  time  to  become 
organized  and  converted  into  fibrous  tissue  and  may  bring 
about  (ibrous  ankylosis  either  between  the  adjacent  sur- 
faces of  the  capsule  or  between  the  cartilage,  or  even 
between  the  bones  of  the  articulation  if  the  original 
cartilage  has  been  destroyed. 

In  some  cases  the  arthritis  is  of  a  subacute  type 
from  the  onset  and  the  inflammatory  changes,  although 
often  progressive,  are  not  so  marked.  In  this  type  the 
changes  may  originate  in  the  synovial  membrane  (Fig.  1),  the 
capsule  or  the  superficial  marrow  spaces  of  the  epiphysis, 
from  any  of  which  they  may  spread  to  the  articular 
cartilage;  the  process  leads  to  the  formation  of  fibrosing 
tissue  in  the  affected  areas,  and  this,  when  present  in  the 
capsule,  causes  the  latter  to  contract.  The  movements  of 
the  limb  are  in  consequence  restricted,  and  the  articular 
cavity  decreased  in  size.  Fibrous  adhesions  also  develop 
in  these  joints,  and  iu  some  cases  fibrous,  cartilaginous 
(Fig.  6),  or  bony  ankylosis. 

The  changes  in  the  superficial  marrow  spaces  lead  to 
resorption  or  erosion  of  the  osseous  trabeculae,  which  may 
be  associated  with  the  i.nvasion  and  replacement  of  the 
articular  cartilage  by  the  inflammatory  tissue  (Fig.  5). 

Other  joints  show  a  slowly  progressive  inflammatory 
fibrosis  of  the  capsule  often  associated  with  degenerative 
changes  in  the  cartilage  and  proliferative  changes  in  some 
of  the  superficial  marrow  spaces.  In  these  joints  areas 
of  cartilage  may  be  invaded,  either  superficially  from  the 
capsule,  or  from  beneath  from  the  superficial  marrow 
spaces. 

The  inflammatorj'  reaction  of  the  marrow  of  the  .super- 
ficial cancellous  spaces  of  the  epiphysis  may  be  of  an 
acute,  subacute,  or  chronic  type.  In  any  type  the  con- 
nective tissue  cells  of  the  marrow  proliferate  and  new 
blood  vessels  form.  In  many  specimens  the  new  con- 
nective tissue  cells  are  of  stellate  form.  In  other  speci- 
mens the  connective  tissue  cells  appear  more  fibroblastic, 
especially  such  as  be  near  the  edges  of  the  bone  trabeculae, 
but  iu  all  cases  these  cells  show  a  tendency  to  form  adipose 
tissue  as  the  inflammatory  process  subsides.  In  those 
cases  where  the  superficial  osseous  trabeculae  are  eroded 
and  the  zone  of  calcified  cartilage  invaded,  the  connective 
tissue  cells  and  vessels  form  a  definitely  organized  fibrotic 
tissue,  the  cells  of  which  do  not  show  the  same  tendency 
to  form  adipose  tissue. 

In  no  instance  has  it  been  possible  to  demonstrate 
periarticular  changes  of  an  inflammatory  nature  around 
the  affected  joints,  and  it  is  doubtul  if  there  is  such  a 
condition  as  periarticular  rheumatoid  arthritis. 

The  changes  iu  the  cartilage  vary  considerably  in 
different  joints  from  the  same  case,  and  even  in  the  same 
joint. 

The  articular  cartilage  may  show  signs  of  atrophy 
accompanied  by  modifications  iu  the  staining  reaction  of 
the  matrix. 
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The  articular  cartilage  may  show  proliferation  of  its 
cells  which  results  in  the  formation  of  cell  groups  usually 
surrouudod  by  an  unstained  zone. 

The  cartilage  may  become  definitely  fibrillated,  and 
■with  this  change  thero  is  usually  evidence  of  proliferation 
and  the  formation  of  groups  of  cartilage  cells  (Fig.  2).  The 
fibrillation  begins  as  a  rule  on  the  free  surface,  and  may 
extend  to  the  deepest  parts  of  the  articular  cartilage. 

The  hyahno  cartilage  may  become  converted  into  a 
modified  tibrocartilage,  but  in  such  specimens  there  is 
usually  evidence  of  some  inflammatory  process  in  the 
neighbourhood  of  the  altered  structure.  This  process 
seems  to  be  due  to  proliferation  of  the  cartilage  cells,  but 
in  some  specimens  the  connective  tissue  cells  of  the  inflam- 
matory tissue  also  appear  to  take  part  in  the  formation  of 
libro-cartilage. 

Areas  of  the  articular  cartilage  may  become  necrotic; 
this  necrosis  may  be  found  where  inflammatory  reaction 
has  taken  place.  The  edges  of  the  necrotic  mass  often 
show  a  beautiful  "replacement  fibrosis"  (Fig.  3),  which  may 
eventually  load  to  the  complete  removal  of  the  necrotic 
tissue. 

In  some  joints  portions  or  even  tlie  whole  layer  of  the 
articular  cartilage  maybe  infiltrated  and  replaced  by  a  more 
or  less  vascular  inflammatory  tissue  (Fig.  4)  owing  to  the 
cartilage  having  been  invaded  by  new  blood  vessels  and 
connective  tissue  cells.  In  certain  specimens  the  cartilage 
ceils  proliferate,  and  appear  to  take  part  in  the  formation 
of  the  new  tissue  which  has  replaced  the  cartilage  (Fig.  4). 
This  replacement  of  cartilage  may  begin  either  on  the  free 
surface  from  an  inflammatory  process  spreading  from  the 
synovial  membrane  or  capsule,  or  in  the  deeper  parts  of 
the  cartilage  by  the  extension  of  an  inflammatory  process 
from  the  subjacent  marrow  spaces  (Fig.  5). 

The  articular  bone  may  show  atrophy,  rarefaction, 
resorption,  or  erosion. 

The  superficial  osseous  trabeculae  underlying  those  por- 
tions of  the  articular  surface  in  which  advanced  atrophy, 
fibrillation,  or  complete  wearing  away  of  the  cartilage  has 
taken  place  often  show  increase  in  size  and  density  owing 
to  the  formation  of  new  bone,  brought  about  by  continued 
use  of  the  limb  notwithstanding  the  joint  changes.  The 
amount  of  the  new  bOne  formed  appears  to  depend  upon 
the  reaction  of  the  tissues  to  pressure,  and  this  increases  in 
proportion  to  the  weight  and  friction  on  the  affected  area. 
In  those  instances  where  the  cartilage  is  absent  and  the 
superficial  bone  exposed  this  process  leads  to  polishing  of 
the  su))erticial  surface  of  the  sclerosed  bone.  Associated 
with  this  increased  density  of  the  osseous  trabeculae 
minute  fractures  are  often  seen;  these  are  probably  of 
traumatic  origiu.  In  the  neighbourhood  of  these  fractures 
tiiere  is  generally  callus  formation  with  a  combined  process 
of  resorption  and  repair  around  the  injured  area.  These 
changes  are  common  in  osteo-arthritis  and  chronic  gout, 
but  are  not  common  in  rheumatoid  arthritis. 

lu  those  instances  in  which  the  inflammatory  changes 
are  confined  to  the  synovial  membrane  active  changes 
are  not  observed  in  the  bone  marrow  or  osseous  trabeculae, 
but  there  is  often  atrophy  of  the  osseous  trabeculae 
in  the  neighbourhood  of  the  affected  joint ;  this  appears 
to  be  due  to  disuse. 

When  an  inflammatory  process  attacks  the  articular 
cartilage,  or  bono  of  a  joint,  inflammatory  changes  do  not, 
except  in  rare  instances,  involve  the  whole  of  the  epiphysis, 
but  are  usually  strictly  confined  to  the  quite  superficial 
cancellous  spaces  and  superficial  osseous  trabeculae  (Fig.  5). 
As  a  rule  these  changes  are  not  found  over  the  whole  of 
the  articular  surface,  but  only  in  isolated  areas;  they  vary 
greatly  in  intensity  and  extent  in  different  joints  or  in 
different  parts  of  the  same  joint.  The  process  may  be  a 
chronic,  slowly  progressive  resorption  of  bone  accompanied 
by  new  formation  of  bone  in  the  neighbourhood.  In  such 
areas  very  few  or  no  multinucleated  osteoclasts  are  ob- 
served. When  the  process  is  more  active,  proliferative 
changes  are  found  in  the  bono  marrow  with  congested 
blood  vessels,  multinucleated  osteoclasts,  and  inflammatory 
cells.  This  process  often  leads  to  erosion  of  the  articular 
cartilage  and  the  underlying  bone  ;  with  very  rare  excep- 
tions the  formation  of  new  bone  can  bo  seen  taking  place 
in  the  affected  area.  In  some  cases  the  resorption  of  bone 
is  more  rapid  than  the  new  formation,  in  others  formation 
of  new  bone  is  in  excess,  and  may  lead  to  the  formation  of 
bony  outgrowths  on  or  around  the  articular  surface. 
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The  development  of  new  bone  in  a  dami^  '-^  .int 
may  take  place  (a)  in  the  articular  cartilage,  (6)  in  altered 
articular  cartilage,  (c)  in  the  zone  of  calcified  cartilage, 
(d)  on  the  edge  of  pre-existing  bone  trabeculae,  (i-)  in 
infliuuraatory  connective  tissue  in  the  cancellous  spaces, 
(/)  in  fibrous  adhesions. 

The  development  of  new  bone  in  hyahne  cartilage 
may  be  due  to  changes  in  the  cartilage  cells;  these 
changes  are  usually  preceded  by  a  deposition  of  calcium 
salts  in  the  surrounding  matrix.  This  is  followed  by 
proliferative  changes  in  the  cells  and  the  gradual  de- 
velopment of  new  bone  around  the  modified  cartilage  cells. 

The  development  of  new  bone  in  altered  hyaline  car- 
tilage — for  example,  fibro-cartilage — may  occur  through 
changes  similar  to  those  described  in  the  liyaline. 

The  development  of  new  bone  is  sometimes  seen  in 
ai-eas  of  vascular  inflammatory  tissue  which  have  invaded 
and  replaced  a  jjortion  of  the  articular  cartilage.  The  new 
bone  in  this  case  may  either  be  formed  by  cartilage  colls 
as  above  described,  or  from  the  fibroblastic  cells  of  the 
inflammatory  tissue. 

The  development  of  new  bone  in  the  zone  of  calcified 
cartilage  may  be  due  to  changes  similar  to  tliose  described 
in  the  hyaline. 

In  rheumatoid  arthritis  the  development  of  new  bona 
on  the  edges  of  pre  existing  bone  trabeculae  is  usually 
accompanied  by  proliferative  changes  in  the  marrow, 
which  lead  to  resorption  of  bone  in  the  neighbourliood 
of  the  new  formation.  The  two  processes  occur  simul- 
taneously, and  appear  to  depend  upon  some  irritant 
causing  increased  blood  supply,  which  brings  about  re- 
sorption, and  upon  pressure  on  the  affected  area  from  uso 
of  the  limb,  which  causes  the  development  of  new  bone. 

When  new  bone  develops  in  inflammatory  tissue  which 
has  replaced  the  marrow  and  osseous  trabeculae  it  appears 
to  be  formed  from  fibroblastic  cells  in  this  inflammatory 
tissue. 

Now  bone  in  fibrous  adhesions  appeai-s  to  be  formed 
from  the  fibroblastic  cells  of  the  fibrous  tissue. 

In  all  the  above  instances  the  development  of  new 
bone  is  associated  with  the  formation  of  cancellous  space.s 
and  marrow  tissue.  The  new  marrow  usually  consists  of 
adipo^e  tissue.  The  formation  of  the  cancellous  spaceaJ 
appears  to  be  due  to  the  development  of  new  blood  vesselsif 
to  changes  in  the  vascular  supply,  and  to  the  develop- 
ment of  stellate  connective  tissue  cells  which  ultimately 
form  adipose  tissue. 

Limitation  of  movement  in  a  joint  may  be  due  to 
(a)  muscular  spasm,  (6)  shortening  and  atrophy  of  mu.sclcs 
and  tendons,  (c)  fibrotic  changes  in  the  capsule  leading  to 
contraction,  (d)  alteration  in  shape  of  the  articular  sur- 
faces, (c)  ankylosis  which  may  be  fibrous,  cartilaginous,  or 
osseous. 

Where  the  limitation  of  movement  in  a  joint  is  duo  g 
to  muscular  spasm  it  can  be  overcome  by  deep  anaesthesia,  I 
but  it  returns  when  the  effect  of  the  anaesthetic  has  J 
passed  off.  I 

The  forcible  movement  of  a  joint  in  which  shortening  ' 
and  contraction  of  the  muscles  and  tendons  is  suspected 
should  not  be  lightly  undertaken,  as  it  is  often  associated 
with   fatty  changes  in  all  the   tissues   of   the  joint,  and 
fracture  of    any  or  all  the  tissues  arouud  the  joint  may  f 
take  place. 

Fibrotic  changes  in  the  capsnle  associated  •with  con- 
traction may  be  so  extreme  that  the  joint  cavity  is  com 
pletely  obliterated  and  the  joint  surfaces  lie  in  dost 
contact  with  the  fibrous  capsule  moulded  tightly  around 
the  articulation. 

Fibrous   ankylosis   is   due  to  adhesions  formed  by   thej 
organization  of  inflammatory  tissue  which  may  origiuat 
citlier  iu  the  s)'novial  membi-ane,  the  capsule,  or  in  the 
superficial   marrow  spaces.     These  adhesions  may  partlj 
or  completely  occlude  the  joint  cavity.     They  may  cousia 
of  long  processes  of  more  or  less  vascular  fibrous  tissue 
which  thus  allow  limited  movement  to  take  place  in  the' 
joint,  or  of  dense  contracted  fibrous  tissue  which  firmly 
unites   the   articular   surfaces   of    the  two   bones  (fibroM 
ankylosis). 

The  articular  cartilage  may  become  ankylosed  by  the 
matrix  of  the  two  layers  of  the  hyaline  cartilage  be- 
coming fused  into  one  continuous  layer,  or  the  two 
layers  may  unite  and  bo  transformed  into  »  modified 
tibrocartilage  (I'ig.  6;.     The  ankylosed  cartilage  may  be 


DEa  7,  igiS]- 


THE  CATISE  OF  RICKETS. 


r    Ti 

I  Medi 


f:dical  Journal 


invaded  and  replaced  by  an  inflammatory  fibrous  tissue 
(Fin  6  d)  or  new  bone  may  develop  m  tlie  ankylosed 
cai-tilaoe  and  thus  bring  about  osseous  ankylosis. 

Osseous  ankylosis  takes  places  by  the  development 
of  new  bone  either  in  aukylosed  cartilage  or  m  the  fibrous 
tissue  which  has  already  produced  fibrous  ankylosis. 

Ankylosis  may  occur  between  the  two  zones  of  calci- 
fied cartilage,  but  this  form  of  fusion  shows  a  tendency  to 
become  repfaced  by  one  of  true  boue. 

Villous  outgrowths  are  found  in  some  joints,  ineae  may. 
be  due  to  (a)  overgrowtli  of  normal  villi ;  (6)  inflammatory 
cbanoes  in  the  synovial  membrane  or  in  the  capsule. 

Villous  outgrowths  in  a  joint  may  consist  of  (a)  vas- 
cular fibrous  tissue,  (b)  dense  tibi-ous'  tissue,  (c)  fibrous 
tissue  enclosing  groups  of  fat  cells,  ((h  iutiammatory  tissue 
■with  dilated  capUlaiies  and  gioups  of  inflammatory  cells, 
(e)  degenerated  or  necrotic  tissue,  (/)  connective  tissue 
showing  vessels  deeply  congested  owing  to  obstructed 
circulation. 

Villous  outgrowths  may  become  detached  by  rupture 
of  the  tine  pedicles,  and  so  form  a  loose  body  in  the  joint 
cavity.     The  detachment  may  be  preceded  by  necrosis. 

Microscopic  villi  formed  of  cartilage  are  occasionally 
found  on  the  surface  of  altered  articular  cartilage.  These 
may  be  formed  of  hyaline  or  tibro-cartilage. 

No  constant  changes  are  found  after  death  in  the 
organs  or  tissues  of  patients  who  have  suffered  from 
rheumatoid  arthritis. 


OBSERVATIONS  ON  THE  CAUSE  OF  EICKETS. 
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(From  the  Physiological  Laboratoi-y.  University  ol  Glasgow.) 


In  the  course  of  an  investigation  on  metabolism  in  rickets 
the  difliculty  of  getting  satisfactory  material  from  children 
induced  us  to  produce  rickets  in  a  certain  number  of  young 
dogs,  while  keeping  others  free  from  the  disease. 

The  previous  e.Kperiences  in  this  laboratory  had  shown 
that  rickets  may  almost  certainly  be  induced  in  the  great 
majority  of  pups  of  certain  breeds  of  dog  by  simply 
keeping  them  iu  the  animal  house  of  the  department, 
•while  the  experience  of  every  keeper  who  breeds  dogs  is 
that  if  pups  are  to  be  reared  without  rickets  developing 
they  must  have  abundant  exercise  in  the  open  air.  One 
of  us  (L.  F.)  has  already  published  an  experimental  in- 
vestigation on  the  etiology  of  rickets  in  young  dogs,^  in 
•which  he  records  that  puppies  freely  exercised  when  fed 
on  bread  and  water,  oatmeal  and  water,  etc.,  did  not 
develop  rickets,  but  became  marasmic  and  diefl.  On  the 
other  hand,  puppies  fed  on  oatmeal  porridge  and  mUk,  if 
allowed  to  run  about,  remained  free  of  tlie  disease,  but  if 
confined  developed  it. 

In  the  large  series  of  experiments  made  by  Mills  Rentou 
and  Madge  Robertson-  in  this  laboratory  on  the^nflueuce 
of  thymusectoiuy  on  the  production  of  rickets,  all  the  pups 
•were  kept  on  the  same  diet  of  oatmeal  porridge  and  milk 
■with  bones  for  them  to  gnaw.  Some  became  rickety,  some 
remained  free  of  the  disease,  their  immunity  seeming  to 
depend  rather  upon  the  breed  than  upon  their  mode  of  life. 
Thus, , all  the  collies  developed  rickets;  of  the  retrievers 
one  remained  normal  while  two  became  rachitic  :  the  two 
fox  terriers  showed  slight  signs  of  rickets,  while  the  two 
greyhounds  remained  normal.  Thymusectomy  had  no 
effect  on  the  onset  of  the  disease.  One  collie  which  had 
suffered  severely  from  rickets  made  a  complete  recovery, 
and  was  alive  and  well  except  for  deformities  at  the  age  of 
six  months.  The  diet  liad  not  been  altered,  but  the  animal 
had  been  kept  outside  during  August  and  September  for 
most  of  each  fine  day. 

In  1913  Casimir  Funk^  suggested  that  rickets  may  be 
due  to  absence  of  some  "  vitamine  "  from  the  food,  but  his 
arguments  in  favour  of  this  view  are  far  from  convincing. 

As  is  well  known,  Bland-Sutton  maiutaiued  that  by  the 
administration  of  fat  the  development  of  rickets  in  young 
carnivores  kept  in  confinement  might  be  prevented.  But 
the  general  experience  of  zoological  gardens  at  present  is 
that  no  amount  of  fat  in  the  food  will  prevent  rickets  if  the 
cubs  are  confined. 


Hess  and  Unger^  record  observations  on  negro  ehildfen 
in  the  negi-o  quarter  of  New  York  where  a  very  high  pro- 
portion develop  rickets,  which  tend  to  show  that  cod-liver 
oil  has  a  prophylactic  action. 

E.  Mellanb}',  on  January  26th,  1913,  gave  a  short  com- 
munication to  the  Physiological  Society  reviving  Funk's 
vitamine  theory  and  maintaining  that  he  had  demonstrated 
by  experiments  on  pups  that — 

"  1.  Rickets  is  a  condition  primarily  due  to  lack  of  an 
accessory  factor  iu  the  diet. 

'•  2.  This  accessory  factor  is  found  in  (1)  extractives,  especially 
meat ;  (2)  fats,  especially  butter,  but  not  in  linseed  oil. 

"3.  Lack  of  exercise  may  play  some  fiart,  but  not  a  primary 
part,  iu  the  development." 

Till  his  evidence  has  been  published  it  is  of  course 
impossible  to  estimate  the  value  of  the  observations.  The 
present  vogue  of  "  vitamines  "  and  "'  accessory  factors  " 
seems  to  have  led  to  a  somewhat  premature  adoption  of 
this  theory. 

The  very  extensive  study  of  the  "  Social  and  Economic 
Factors  in  the  Causation  of  Rickets  "  by  Margaret  Ferguson 
from  this  laboratory'  gives  little  support  to  the  theory 
that  the  disease  is  due  to  a  dietary  deficiency.  The  tables 
given  on  pp.  68  and  69  seeui  to  show  conclusively  that 
the  difference  in  diet  between  rachitic  and  non-rachitic 
families  is  small  and  that  the  overlap  is  large,  and  indi- 
cate pretty  clearly  that  some  other  factor  than  feeding  is 
involved  in  the  cau.sation  of  the  condition.  Tiie  very 
striking  difference  in  the  air  space  of  the  houses  and  in 
the  extent  to  which  the  two  groups  of  children  had 
opportunities  of  free  egress  to  the  open  air  seems  to  show 
that  in  some  ■\vay  these  conditions  exercise  a  marked 
influence  upon  the  immunity  to  the  development  of 
rickets. 

Present  Observations. 

As  already  stated,  the  present  observations  were  not 
undertaken  primarily  to  investigate  the  etiology  of  the 
disease,  but  to  give  us  a  certain  number  of  normal  controls, 
and  a  certain  number  of  rachitic  auimals  for  the  study  of 
calcium  metabolism. 

Since  seventeen    pups   were   involved    an    opportunity 
was   afforded    of    checking    and    extending    our    previous 
.    experience. 

Two  litters  were  used,  both  colUes,  a  bi-eed  peculiarly  liable 
to  rickets.  The  lirst  litter  of  eight  was  received  on  March  30th, 
1918,  just  after  they  had  been  weaned  at  seven  weeks  old.  They 
were  of  a  small  black  collie  strain.  When  th'ey  arrived  they 
were  iu  poor  condit'ou  and  verminous.  The  vermin  were 
destroyed,  and  they  improved  iu  condition.  They  were  fed  on 
oatmeal  porridge  and  milk,  and  were  killed  at  13  weeks  old. 

The  second  litter  of  nine,  of  a  rough  working  collie  strain, 
were  received  with  their  mother  on  March  22nd,  MIS,  at  14 
days  old.  They  were  all  in  good  conditiou,  ayd  were  suckled 
till  about  March  28th,  and  then  put  on  oatmeal  porridge  amd 
fliilk. 

iheV  were  killed  when  about  11  weeks  old. 

A.  Pttps  Scut  to  tlie  Countri/. 

Of  the  fust  litter  a  dog  and  a  bitch  were  sent  to  the  country 
oil  April  12th,  1918.  wheu  9  weeks  old.  They  were  in  poor  con- 
dition when  they  left  the  laboratory.  In  the  country  they  were 
kejit  in  a  large  loose-box  in  a  stable,  and  they  had  the  run  of  a 
stable  yard  and  garden  under  the  personal  observation  of  one  of 
us  (1).  N.  P.).  They  were  sent  back  to  the  laboratory  on 
May  12th  and  killed  at  the  age  q(-13  weeks.  They  were  strong 
and  healthy  and  showed  Designs  of  rickets.  (Specialplate.Fig.A.i 

Of  the  reuiaiaLttg  six  of  the  lirst  litter  one  was  sent  to  the 
country  on  April  19th.  1918,  in  charge  of. another  laboratory 
worker,  but  it  did  not  get  the  same  an"i(Wnt  of  exercise  as  the 
otlier  four,  and  was  returned  on  May  2ud,  looking  thin,, after 
which  it  was  allowed  to  run  about  iir-the  laboratory.  Wheu 
killed  at  13  weeks  old  the  body  was  well  nourished.  A'-ray  and 
post-)i\ortem  examination  failed  to  show  delinite  signs  of  rickets 
at  the  ends  of  the  bones,  although  the  femur  was  soft  and  split 
easily  with  a  knife. 

Of  the  second  litter  a  dog  and  a  bitch  were  sent  to  the  country 
\)n  April  18th,  1918,  at  51  weeks  old,  and  were  kept  under  the 
same  conditions  as  the  first  litters  till  .lune  3rd,  wlien  they  v>'ere 
returned  to  the  laboratory  free  of  rickets  and  killed  at  the  age 
of  11  weeks.  Both  sets  of  checks  were  fed  upon  oatmeal 
porridge  and  skimmed  milk,  the  average  amount  consumed  by 
each  pup  per  day  being:  Oatmeal  150  grams,  milk  (skimmedl 
280  c. cm.  Taking  the  fat  content  of  skim  milk  at  even  1  i^er 
cent. — it  is  generally  giveu  at  0.3  per  cent. — this  gives  2.8  grams 
of  fat  per  day. 

B.  Pups  Kd^  in  the  Laboratory. 

The  veniainiug  five  of  the  first  litter  were  kept  in  the  labora- 
tory in  a  large  airy  room.  Four  were  as  far  as  possible  kept 
corilined  in  a  stall  about  3  ft.  by  3  ft. 

One  was  allowed  the  rim  of  the  room,  but  being  alone  it  took 
little  exercise. 

The  food  consisted  of  oatmeal  porridge  and  whole  milk — 
oatmeal  175  grams,  milk  (wholei  100  e.cm. — till  May  21st.  wheu. 
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as  the  pups  were  larger,  200  e.cm.  were  given.  Takings  per  cent, 
as  tlie  average  amount  of  fat  in  millc,  this  is  otiuivaleut  to 
3  grams  per  day,  and  later  to  6  grams. 

During  life  tl\e  wrist-joints  were  e.Kamined  and  pliotographed 
by  X  rays,  and  careful  necropsies  were  made  after  killing  witli 
chloroform  and  bleeding.  All  showed  marked  rachitic  chan^'es, 
and  the  femur  split  easily  v.  ith  a  knife.    (Special  plate,  Fig.  15.) 

The  remaining  seven  of  the  second  litter  were  allowed  to  run 
about  in  the  laboratory  till  May  21st.  One  died  on  May  6tli. 
After  May  21st  three  were  conlined  in  a  small  stall,  while  the 
other  three  had  the  run  of  the  room.  Tho.se  in  the  stall  wcic 
constantly  trying  to  get  out  and  took  almost  as  much  e.\ercise 
as  the  others. 

Ten  grams  of  butter  were  given  daily,  from  May  9th,  to  one 
of  those  confined  and  to  two  of  those  running  about.  One  of 
the  latter  died  on  June  3rd,  and  showed  signs  of  rickets.  The 
others  had  the  same  food  less  the  butter.  The  food  was  the 
same  as  that  of  the  first  litter. 

Those  without  butter  were  getting  about  3  grams  of  fat  at 
first,  then  6  grams  of  fat,  while  those  with  butter  during  the 
latter  period  were  getting,  say,  6  grams  jiliif  8.5  =  14.5  milk  fat 
per  day,  equivalent  to  about  450c. cm.  of  milk.  As  was  to  be 
expected,  thev  showed  a  somewhat  more  rapid  growth  than  the 
others.  All  were  killed,  along  with  the  checks,  on  May  J5th 
at  the  age  of  U  weeks.  They  were  examined  and  photographed 
f>y  X  rays,  and  careful  i>n}<l-mortem  examinations  were  made. 

All  those  kept  in  the  laboratory  showed  signs  of  rickets  to  a 
greater  or  less  degree.  One  which  had  been  conlined  and  had 
had  butter  (Uog  2|  was  most  markedly  affected.  It  was  unable 
to  walk.  Auotherof  the  confined  animals  which  had  had  no 
butter  was  least  affected.  No  difference  could  be  detected 
between  the  others.  All  showed  marked  splaying  of  the  fore 
feet,  distinct  rachitic  changes  of  the  wrist  joints,  and  softening 
of  the  femur,  so  that  the  boue  out  easily  with  a  knife. 

Litter  I. 

"Weieht  in  kilos. 


In  Laborator.v 

In  Countr,v. 

Confined. 

Unnuing 
Free. 

Date. 

D2. 

Bl. 

U2. 

D3. 

I!5. 

B3. 

114. 

1918. 
April   1      

2.19 

1.75 

1.65 

1.77 

1.90 

165 

2.53 

„      8      .„ 

2.15 

1.85 

1.77 

l.PO 

2.00 

1.77 

2.45 

-    15      

— 

- 

1.75 

2.32 

2.15 

2.00 

2.72 

.,    22      

1.90 

1.90 

- 

225 

2.30 

2.00 

295 

.,    29      

2.78 

2.90 

- 

2.46 

2.27 

2.20 

3.00 

Mar     6      .- 

- 

- 

2.30 

- 

- 

- 

- 

M    IJ      

4.90 

3.95 

2.40 

2.80 

2.60 

2.40 

3.15 

Gala:  Total 

1.90 

2.20 

0.75 

1.03 

0.70 

0.75 

0.62 

„         Per  week 
(avcrat'e) 

0.31 

0.36 

0.12 

017 

0.12 

0.12 

OlO 

In  Country. 


In  Laboratory. 


1918. 
Xvtil  1  ... 


.,    22  ... 

,.  29  ... 
May  13  ... 

„    21  ... 

.,  27  .„ 
Juno  5  ... 


Gain:  Total . 


Per  week 
(average) 


0.88     1.17 


1.00 


2.55 


4.C0 


3.12 
0.35 


1.30 


2.85 


4.05 


Confined. 


2.88 
0.32 


Bl. 


0.68 
0  72 
1.07 
1.23 
1.37 
I.G0 
1.75 
1.95 


B4. 


1.27 
0.14 


0  93 
1.04 
142 
1.62 
.,.82 
2.20 
2.20 
2.35 


1.42 
0.16 


B5 


0.70 
0.71 
1.00 
1.07 
Died 


0  87 
0.97 
1.45 
1.56 
1.85 
1.85 
2.10 
2.65 


178 
0.20 


Kunniug  Free. 


B3." 


O80 
0.84 
1.18 
1.34 
1.25 
1.40 
1.30 
Died 


1.6 
1.70 
2.20 
2.15 


1.84 
0.20 


The  pups,  both  those  sent  to  the  country  and  those  retained 
in  the  laboratory,  were  weighed  at  regular  intervals.  (See 
accompanying  tables.)  It  will  be  seen  that  the  onset  of  rickets 
is  not  associated  with  periods  oJ  active  growth. 

Conclusions. 

Pups  kept  in  the  country  and  freely  exercised  in  tlio 
open  air,  altliongli  tliey  had  actually  a  smaller  amount  of 
jnillc  fat  tlian  tliose  kept  iu  the  laboratory,  remained  tree 
of  rickets,  while  the  animals  kept  in  the  laboratory  all 
became  rickety. 

The  observations  seem  to  shovr  that  some  other  factor 
than  diet  is  tlio  prime  cause  of  rickets  in  d  ,  and  afford 
no  evidence  that  milk  fat  (butter)  contains  any  accessory 
factor  protecting  against  the  development  of  rickets. 

RKri'UiKNcrs. 
'British  Mi'.dicai,  JooiiHAL,  July  4th,  1908,  p.  13.  *  Joum.  of  Palli, 
nvd  Jiatt .,  1916,  xxi,  p.  1.  '^  J-^raebnisfie  der  Phusinlooie.  Dreizoht)l4>r 
Jallrcan^i,  1913,  l>.  197.  *  .Jouru.  Anwr.  Med.  Assoc.,  1917.  vol.  xxix, 
p.  1533.  ^  Medical  KesearcU  Committee  Special  Uojiort,  Stries  No.  20u 
1918. 


D2  and  Bl  were  sent  to  the  countrv  on  April  12th,  1918,  and  were 
returned  to  the  Kaboriitory  on  May  12th.  B2  was  sent  to  the  countrj 
no  April  19th,  and  was  roturued  on  May  2nd. 

Litter  II. 
Weight  in  kilos.  


B7. 


0.66     0.77 
I.OO  !  0.90 


1.45  ,   1.42 


1.55 
1.70 
1.92 
1.95 


2.50  I  2.15 


1.38 
0.15 


w. 


VAKCillETTI'S    OPERATIOX. 

[With  Special  Plate.] 

BY 

F.    BROOK,    F.R.C.S.,    Ma.ior    R.A.  M.C.(T.), 

ScBor.oN,  3i<D  Western  G£ni:ual  Hosi-itai.. 


In  the  recent  article  dealing  with  the  utilization  of  stump 
muscles  as  advocated  by  Vanglietti  '  tlie  writer  rightly 
finds  fault  with  Saucrbrtich's  method  of  providing  the  loop 
motor,  for  this  is  all  tunnelization  amounts  to,  on  the  .score 
of  "difficulties  in  maintaining  the  nutrition  of  the  long 
flap  (in  which  tlio  lines  of  blood  and  nerve  supply  are 
largely  cut  across)  and  in  bringing  together  the  edges  of 
the  gap  caused  by  its  removal  without  dangerous  tension 
and  inconvenient  traction  upon  neighbouring  parts." 

During  the  last  eight  to  nine  months  I  have,  when 
occasion  arose,  been  making  use  of  Sauerbruch's  method 
with  more  or  leas  success,  getting  over  the  above  diffi- 
culties by  — 

1.  Cutting  the  flap  in  the  long  axis  of  the  limb  of 
ample  width  (that  is,  not  less  than  one-third  of  its 
length)  and  with  a  good  lining  of  subcutaneous  tissue. 

2.  Avoidance  of  pressure  on  the  skin  tube  by 
leaving  in  it  at  the  time  of  operation  nothing  larger 
than  a  probe,  and  by  making  the  muscle  canal  o£ 
ample  capacity. 

3.  Leaving  a  layer  of  subcutaneous  tissne  ou  the 
raw  surfaces  from  which  the  flap  is  lifted,  and  covering 
in  with  a  Thier.sch's  graft  instead  of  drawing  the 
edges  together. 

Even  so,  however,  the  range  of  movement  is  poor  owing 
to  another  and  fundamental  defect  which  underlies  the 
whole  method.  C>n  referring  to  Fig.  8  in  the  article  men- 
tioned and  to  the  majority  of  the  illustrations  in  Sauer- 
bruch's monograph  it  will  be  seen  that  the  tissues 
tunuelized  are  not  only  muscle  and  skin,  but  fascial 
sheaths  of  muscle  as  well. 


i 


'  These  three  animals  were  given  10  urams  of  butter  daily  from 
May  9th. 

Dl  and  B2  were  sent  to  the  country  on  April  18th,  and  were  returned 
to  the  laboratory  on  June  3rd. 


Diagram  showing  tunnelization  of  biceps  in  face  of  Btuuipdnvmg 
anipiitation:  bi.-eps  tunnelled  at  o.  n.  Humerus:  A,  unlevior 
Jlapsplilat  E  and  punctured  at  d;  p,  posterior  flap;  B.  skiu  lube 
lashioued;  s',  ditto  tji  siiu. 

The  continued  traction  of  the  working  muscle  will  very 
soon  mobilize  skin  if  free  from  scar  tissue,  but  on  the 
other  hand,  fixation  of  the  skiu  tube  to  fascial  sheath  will 
iiKue  or  less  oft'octively  anchor  it  and  largely  defeat  the 
object  of  the  operation.  Still,  to  give  the  Devil,  and  even 
the  Hun,  his  duo,  the  following  brief  note  shows  that 
tunnelization  of  muscles  with  a  skin  tube  is  likely  at  times 
to  prove  useful  iu  Vaughetti's  operation.  _ 

1  recently  had  occasion  to  amputate  above  tlie  elbon, 
and  was  fortunately  able  to  save  the  whole  of  the  biceps 
muscle  and  au  ample  anterior  flap  of  skin.  The  musculo- 
tendinous stump  of  the  biceps  was  isolated  and  tunuelieu 
halt  au  inch  from  its  end  (..see  diagram).     The  anterior  Hap 
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■W9S  split  vertically  at  about  the  junction  of  its  outer  and 
nikltlle  thirds  and  the  outer  portiou,  fashioned  into  a  tube, 
was  drawn  through  tlie  tunnel  in  the  biceps  and  fixed 
in  a  small  skin  incision,  as  at  D.  Though  primary  union 
lias  occurred  in  the  skin  tube  in  spite  of  a  septic  focus  at 
the  back  of  the  stump,  it  is  too  soon  as  yet  to  speak  witli 
certaintj',  but  I  hope  in  this  case  to  combine  the  large 
range  of  movement  of  Vanghetti's  I3eg  motor  witli  the 
advantage  of  his  loop. 

1  have  recently  seen  again  a  man  whose  stump  muscles 
I  treated  as  described  some  six  months  ago,  and  two 
mouths  after  amputation  above  the  elbow.  The  resulting 
range  of  movement  in  the  biceps,  as  shown  in  the  photo- 
graphs, is  fairly  satisfactory— that  is,  IJin.;  that  of  the 
triceps  is  not  more  than  J  in.  Care  was  taken  here  to 
canalize  the  muscles  as  close  as  possible  to  their  cut  ends. 
The  detrimental  influence  of  the  muscle  sheath  is  less  iu 
the  arm  than  iu  the  forearm  and  increases  as  the  muscle 
is  canalized  f  Luther  from  its  cut  end.  In  the  special  plate 
Figs.  1  and  2  show  the  extremes  of  relaxation  and  contra.' 
tion  of  the  biceps  under  elastic  traction  ;  a  is  the  grafted 
surface  from  which  the  flap  for  the  anterior  skin  tube  was 
I'aised.  Fig.  3  shows  a  simple  contrivance  kindly  made 
for  mc  by  Mr.  Peacock,  of  the  Dan-y-c  ed  Auxiliary  Hos- 
pital (associated  with  the  3rd  Western  General  Hospitall. 
the  object  of  which  is  twofold — namely,  (1)  to  provide 
exercise  for  the  muscles  pending  the  fitting  of  the  arti- 
ficial limb,  and  (2)  to  supply  as  far  as  possible  the  noi-mai 
degree  of  tension  of  the  muscle  at  rest,  the  elastic  trac- 
tion being  easily  graduated.  I  had  hoped  that  the  latter 
miglit,  with  care,  have  been  maintained  continuously — 
tiiat  is,  by  night  as  well  as  day — but  find  that  in  this  case 
the  skin  tube  will  not  tolerate  the  continuous  pressure 
however  slight.     This  may  after  all  not  be  essential. 

Reference. 
'British  JIedical  Joubnal.  July  20tli.  1918,  p.  68. 
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The  tremor  which  I  propose  to  deal  with  here  is  not  tlie 
ordinary  tine  tremor  affecting  hands  and  head,  so  com- 
monly seen  in  neurasthenia,  but  a  coarse,  severe  form, 
somowlja^  resistant  to  treatment,  exhibited  by  soldiers, 
and  described  by  them  as  "  shaking  all  over."  The 
importance  of  studying  this  group  of  cases — one  of  the 
many  distinct  groups  into  which  so-called  shell  shock  is 
clinically  divisible — will  be  seen  when  the  question  of 
treatment  comes  to  be  considered ;  unless  carefully 
treated,  there  is  a  great  tendency  in  these  cases  to  develop 
an  intractable  state  by  the  time  they  reach  England. 
In  the  early  days  thorough  treatment  yields  excellent 
results. 

Etiology. 

Judging  purely  from  the  clinical  side  and  from  the 
severity  of  the  condition  in  the  first  few  days,  it  was  felt 
tliat  there  must  be  some  organic  injury  responsible. 
Investigation  of  individual  patients  has,  however,  shown 
definitely  that  this  is  not  so.  Some,  indeed,  have  come  on 
immediately  after  the  explosion  of  a  shell  at  such  close 
proximity  that  aerial  concussion  cannot  be  absolutely 
excluded  as  an  etiological  factor.  These  cases  form  a 
minority,  and  I  have  found  that  most  of  tliose  I  have  seen 
have  resulted  from  severe  emotional  shock,  with  no  shell- 
burst  near  enough  to  have  produced  any  phvsical  effect. 
Often  it  has  occurred  in  a  man  who  has  undergone  the 
prolonged  strain  of  heavy  fighting,  with  its  consequent" 
loss  of  sleep  and  irregular  food,  simply  from  the  "  sights 
he  Las  seen  "  or  the  fact  of  casualties  occurring  amongst 
his  friends.  The  condition  falls,  tlierefore,  under  the 
heading  of  "  manifest.itions  of  fear,"  hysteria  being  the 
cause  of  the  clinical  establishment  and  persistence  of  the 
symptoms. 

.y  noticeable  feature  is  that  I  have  not  found  tlie  con- 
dition become  established  in  the  case  of  any  officers  or  senior 
non-commissioned  oflicers.  .  Rather  it  seems  liable  to  occur 
iu  young  poor-looking  individuals  and  to  attain  a  more 
resistant  stage  in  them  than  iu  the  few  who  were  ol'tei-. 
Therefore,   not  only  is   the  temperament   of   the   patient 


concerned,  but  his  "ego,"  as  influenced  by  rank,  seems  to 
play  an  important  role.  This  I  have  observed  amongst 
many  other  types  of  hysterical  disorders. 

Symptoms. 

Seen  within  a  few  hours  of  the  onset  the  tremor  is  often 
general  all  over  the  body,  and  coarse,  almost  clonic,  in 
character.  The  patient  often  has  a  trick  of  keeping  his 
head  covered  by  the  blanket,  and  of  blinking  spasmodically 
if  this  is  removed.  He  is  also  extremely  emotional,  and 
any  attempt  to  question  him  may  result  in  an  outburst  of 
weeping.  He  should  therefore  be  handled  and  troubled 
as  little  as  possible  on  admission.  In  a  large  number  of 
cases  two  or  three  days  in  bed  with  a  dietary  not  erriug 
on  the  meagre  side  brings  tlie  patient  to  the  stage  when  it 
is  obvious  that  his  tremor  is  not  going  to  persist.  In  other 
cases  (tliose  with  which  I  am  dealing  here)  it  is  found 
that  while  the  tremor  has  diminished  in  the  legs  the 
patient  presents  a  violent  coarse  movement  of  the  head 
and  upper  extremities.  Altogether  I  have  had  thirty  such 
cases.  When  reckoned  in  ratio  of  the  total  number  of 
psychoneuroses  admitted,  they  indicate  that  the  condition 
IS  fairly  rare.  In  common  with  other  hysterical  disorders, 
the  patient's  general  state  improves  all  round  the  while 
his  hysterical  symptom  becomes  worse.  He  soon  walks 
comparatively  well,  but  the  shaking  of  his  head  and 
shoulders  seems  to  become  more  hopeless  each  day.  The 
movement  chiefiy  affects  the  muscles  of  the  neck,  shoulder 
girdles,  and  pectoral  regions.  When  lying  undisturbed  the 
shaking  becomes  less  coarse,  and  it  disappears  entirely 
during  sleep,  in  the  waiiing  state  it  never  entirely  ceases, 
and  any  slight  suspicion  of  danger  may  aggravate  it  to  an 
extreme  degree.  These  relapses,  however,  I  have  found 
fairly  amenable  to  treatment. 

Examination  of  the  muscles  affected  brings  out  a  few 
points  of  great  importance.  The  patient  gradually  assumes 
a  "fixed  attitude,"  varying  with  the  severity  and  distribu- 
tion of  the  tremor.  The  head  may  be  turned  to  one  or 
other  side,  or  beut  backwards,  and  the  shaking  carried  on 
from  this  position.  The  shoulders  are  slightly  raised,  and 
the  movement  of  the  points  of  the  shoulders  during  the 
shaking  is  often  considerable.  The  arms  are  flexed  at  the 
elbows,  and  the  hands  in  a  position  between  pronation  aud~ 
supination  ;  the  tremor  is  a  slight  up-and-down  movement 
of  the  forearm. 

These  positions,  which  I  have  referred  to  as  "fixed 
attitudes,"  are  the  result  of  a  state  of  mild  tonic  contrac- 
tion of  the  muscles  concerned.  This  condition  is  readily 
recognized  on  palpation  with  the  hand,  especially  in  situa- 
tions like  the  neck  and  forearm,  where  the  hands  can 
loosely  encircle  the  anatomical  part.  It  can  also  very 
readily  be  demonstrated  in  the  trapezius  and  cervical 
spinal  muscles.  This  tonic  condition  of  the  muscles  tends 
to  diminish  during  the  first  three  or  four  days,  giving  place 
to  an  increased  coarseness  iu  the  tremor.  It  may  be  of 
interest  to  remark  that  the  normal  person  is  able  to  assume 
voluntarily  this  tonic  state,  but  one  finds  more  difficulty  iu 
perfoi-ming,  for  even  a  short  time,  the  extensive  coarse 
movement  which  these  patients  are  able  to  keep  up 
continually  in  the  later  stage. 

Irrfg%dar  Types.— The  head,  shoulder,  and  arm  move- 
ments form  the  common  type.  In  a  few  cases  these  cease 
rapidly,  and  leave  an  irregular  movement  of  the  facial 
muscles— chiefly  of  the  orbioulares  palpebrarum  and  oris  — 
associated  with  slight  head  tremor.  In  one  case  the 
movement  became  localized  to  the  left  platysma.the  whole 
of  which  could  be  plainly  seen  contracting  beneath  the 
skin;  this  patient  had  had  a  sliglit  twitching  in  this 
position  years  before.  He  improved  under  treatmeut, 
but  relapsed  badly  after  a  fright.  Major  T.  T.  Higgins, 
who  saw  him  eventually,  fiom  the  point  of  view  of 
surgical  treatmeut,  pointed  out  that  there  was  a  marked 
hypertrophy  of  the  platysma  on  the  affected  side.  I  have 
remarked  neither  muscle  wasting  nor  hypertrophy  in  any 
other  cases.  More  rarely  the  tremor  has  become  localized 
to  one  or  other  arm,  but  these  cases  are  of  a  fairly  mild 
type. 

Treatment. 

{a)  In  the  first  few  days  before  the  general  shaky  con- 
dition has  settled  down  into  the  definite  coarse  hysterical 
tremor,  the  patient  is  kept  in  bed,  fed  fairly  generously, 
and,  purgatives  excepted,  no  drugs  are  given.  On  the 
second  or  third  night  a  mild  hypnotic  may  be  called  for, 
if  the  patient  shows  any  insomnia,  but  my  exiserieace  is 
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111011  ttliis  is  seVdom  needed.  The  cliaiige  from  trencU  life 
to  a  com fortable  bed  is  usually  sufficient  to  induce  sleep, 
aud  1  liold  tlicio  is  stroma  reasou  to  avoid  tiie  administra- 
tion of  soporifics  in  thfso  cases.  Much  more  important 
than  ch'uf;s  at  this  staj^e  is  psychic  trcatmout.  Tlie  patient 
tinds  liirasolf  in  a  ward  wliere  the  "  atmosphere  "  of  cure 
is  strouf^.  Ho  sees  otlier  men  rapidly  recovering  from  con- 
ditions similar  to  his  own.  His  medical  officer  visits  and 
talks  to  liim  daily,  and  tries  to  obtain  liis  intelhgent  co- 
operation. I  have  found  that  the  least  liystericai  type  of 
patient  is  able  voluntarily  to  relax  his  muscles  more  or 
less  completely.  Ho  is  told  to  let  himself  go  as  "  tliougli 
he  were  dead  " ;  and  if  this  is  done  with  any  success  it  is 
then  demonstrated  to  him  that  liis  limbs  can  be  "  Hopped  " 
aljout  and  that  at  the  same  time  his  tremor  practically 
disappears.  This  mild  exhibition  of  suggestion  I  have 
found  of  great  value.  On  the  fourth  or  fifth  day  lie  is  got 
out  of  bed  and  enters  on  a  course  of  mild  graduated 
physical  exercises  under  a  special  instructor. 

{Ij}  Once  the  typical  irucontrollable  tremor  has  been 
thoroughly  established,  rigid  intensive  treatment  will 
alone  give  good  results.  Psychic  treatment  again  plays 
the  greater  part,  and  in  its  name  most  of  what  follows  is 
used. 

Kaoh  case  is  placed  in  a  cubicle,  the  lines  of  treatment 
explained  to  hiin,  and  his  co  operation  enlisted.  He  is 
kept  lying  down  in  as  relajied  a  position  as  he  can  assume, 
although,  as  a  rule,  he  does  not  succeed  too  well  in  this. 
He  is  seen  daily  and  liis  efforts  commended.  The  diet  is 
light  and  given  at  stated  intervals.  A  mixture  containing 
valerian  is  given  night  and  morning,  or,  where  indicated, 
iron  and  arsenic.  Active  local  treatment  of  the  muscles 
involved  is  given  twice  daily  and  consists  in  five  minutes' 
rubbing,  followed  by  five  minutes  exercises.  Odorous 
liiiiiiieuts  are  more  successful  than  the  inodorous.  The 
rubbing  is  done  by  a  professional  rubber  who  used  to  train 
men  tor  athletics,  and  whose  methods  accordingly  are 
singularly  applicable  to  this  type  of  case.  The  exercises 
to  follow  this  are  valueless  unless  the  "fixed  attitude  "  of 
the  patient  is  forcibly  corrected  while  they  are  being 
carried  out.  For  instance,  where  the  slioulders  are 
habitually  kept  raised  (that  is.  in  the  shrugged  position) 
the  patient  should  be  se-ated  near  two  handles  by  grasping 
which  he  is  able  to  pull  his  shoulders  well  down,  if 
necessary,  an  assistant  can  aid  him  by  pressing  down  on 
his  shoulders  at  the  same  time.  In  this  position  the 
patient  is  instructed  to  perform  strong  head  turning, 
bending,  and  rolling  movements  in  regular  sequence. 

Suitable  e.xercises  and  suitable  positions  in  Avhich  they 
are  to  be  done  must  be  devised  for  the  individual  ease.  If 
the  shoulders  are  carried  forward,  as  in  marked  pectoral 
tromor,  a  long  stick  under  the  arms  will  serve  to  restore 
their  position.  M  there  is  a  wrong  position  of  the  head, 
this  can  be  counteracted  by  an  assistant  pulling  the  head 
in  a  diametrically  opposite  direction.  The  resistance 
experienced  in  counteracting  these  attitudes  will  be  found 
to  diminish  with  each  occasion  the  patient  is  treated. 

-As  an  adjunct  in  aiding  a  patient  to  correct  his  "fixed 
attitude,"  a  mirror  maybe  placed  in  front  of  him.  By  this 
means  visual  reinforcement  is  supplied  to  the  voluntary 
eftort,  which,  as  is  well  known,  is  deficient  in  these  cases. 
A  looking-glass,  too,  will  be  found  essential  for  the 
performance  of  the  facial  exercises  in  face  tremor. 

Kiually.  patients  must  never  be  allowed  to  lose  heart 
during  their  treatment.  A  slight  niodilicatiou  in  routine 
may  be  found  to  suit  tlie  mental  kink  of  a  particular 
patient,  and  this  short  road  to  recovery  should  always  be 
kept  in  mind. 

I  have  had  no  failure  amongst  my  cases  with  the  excep- 
tion of  the  one  case  with  a  jiro-war  historj'.  If  treated 
from  the  commencement  little  trouble  is  to  be  anticipated. 
The  average  time  in  the  cubicle  has  been  ten  to  fourteen 
days.  In  one  or  two  instances,  where  the  desire  for  re- 
covery has  not  been  the  most  prominent  point  in  the  case 
(leu  vialades  inveteres  of  the  I'l-ench),  treatment  has  had 
to  bo  extended  up  to  three  weeks  and  then  suddenly  the 
malady  has  vanished.  Here  tljcre  must  be  no  misplaced 
sympathy:  their  treatment  siiould  consist,  in  the  aphorism 
of  Sir  George  Savage  in  a  recent  article,  of  "  sympathetic 
but  judicious  neglect." 

AT  the  annual  meeting  of  the  American  Surgical  Asso- 
ciation Held  at  Cincinnati  in  .luiio  i6lh  lo  8th)  Dr.  Lewis 
S.  Pilcher  was  elected  uresident  for  the  ensuiny  year. 


PRELIMINARY   NOTE 

ON 

THE  C05IPLEMENT  DEVIATION  IN   CASES  OP 
MALARIA  : 

A  NEW  AW  TO  DiAasosrs. 

BY 

J.  GOUDOX  THOMSON,  Camain  R.A.M.C.(T.C.), 

This  preliminary  note  is  published  in  advance  of  the 
full  paper  being  prepared  on  the  subject,  because  the 
details  as  to  technique  which  it  contains  may  enable  other 
workers  to  make  collateral  studies  on  an  aid  to  diagnosis 
in  malaria  which  may  prove  important.  It  is  especially 
required  to  find  if  possible  a  test  sufficiently  delicate  to 
indicate  complete  or  nearly  complete  recovery  from 
infection. 

•WarOflice.  RONALB   RoSS,  Colonel, 

Z8th  November.  1918.  Consultant  in  Malaria. 


This  research  work  was  undertaken  under  the  direction 
of  Colonel  Sir  Konald  Ross,  K.C'.H.,  K.C.M.G.,  K.U.S. 
The  difficulty  of  definitely  diagnosing  chronic  cases  ot 
malaria  in  which  parasites  cannot  be  found  in  the 
peripheral  blood  has  always  been  a  serious  one;  and 
considerable  doubt  is  often  held  whether  a  patient  has 
ever  had  malaria  or  not. 

The  effect  of  treatment  by  quinine  after  the  disappear- 
ance of  the  parasites  from  the  peripheral  blood  is  gauged 
by  the  continued  improvement  of  the  patient's  health ; 
but  there  is  really  no  accurate  means  of  determining  • 
permanent  cure. 

The  fixation  of  complement  depends  on  the  presence 
of  antigen  and  antibody ;  if  either  of  these  is  absent 
the  complement  remains  untouched.  Until  the  present 
research  was  undertaken  investigators  were  unable  to 
obtain  a  satisfactory  specific  antigen  for  malaria,  without 
which  it  was  impossible  to  examine  serums  by  these 
methods. 

After  a  large  number  of  experiments  a  specific  antigen 
for  malaria  has  been  prepared  in  the  following  manner: 
Alake  a  culture  of  malaria  parasites  from  as  heavily 
infected  a  case  as  possible  according  to  the  method  do- 
scribed  by  J.  G.  and  D.  Thomson  (1913).'  .•\fter  twenty- 
four  to  forty-eight  hours'  incubation,  pipette  off  the  super- 
natant serum,  and  add  an  excess  of  distilled  water  to  tijo 
remaining  corpuscles.  Shako  up  and  centrifuge,  removing 
the  supernatant  fluid  each  time.  This  process  can  ba 
repeated  until  the  fluid  is  quite  free  from  haemoglobin. 
The  sediment  at  the  bottom  of  the  centrifuge  tube  consists  ( 
of  the  bodies  of  malarial  parasites,  the  w.ashed  envelojies 
of  red  cells,  and  leucocytes.  Dissolve  this  sediment  in  as 
small  a  quantity  of  decinormal  sodium  hydrate  as  pos- 
sible, and  a  straw  coloured  viscid  fluid  is  obtained. 
Neutralize  this  by  adding  normal  hydrochloric  acid  soln- 
tioii  drop  by  drop.  The  more  numerous  tlje  malarial 
para-sites  and  the  less  fluid  used  in  dissolving  them,  the 
stronger  the  antigen  will  be.  Dilute  this  solution  ten 
times  with  normal  saline  and  test  its  anticomplementary  i 
action  by  titration  with  varying  dilutions  of  guinea-pig's 
aornm.  Carry  out  further  dilutions  until  an  antigen  is 
obtained  which  does  not  of  itself  prevent  the  action  of 
complement.  / 

The  best  antigen  obtained  in  these  experiments  acted 
well  diluted  1  in  30  with  normal  saline.     Experience  ha-j 
shown   us   that   the   anticomplementary    powers   of    this 
antigen  varies  enormously,  and  it  has  been  found   neces- 
sary sometimes  to  dilute  our  original  antigen  one  hundred 
times  before  it  could  be  used.     The  higher  the   dilution! 
of  course  the  weaker  the  antigen  becomes,  and  it  should/ 
be  the  aim  of  the  oxperimonter  to  obtain  as   strong   anj 
antigen  as  possible  which  is  not  too  anticoniplemontary.^ 
Recentlj'  we  have  used  an  antigen  composed  of  ten  different  - 
strains  of  benign   tertian   malarial   parasites   with   satis- 
factory  results,   and  this  gives  a  positive   reaction    with 
known  cases  of  benign  or  malignant  tertian  malaria. 

The  antigen  must  be  titrated  before  use  to  estimate  the 
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minimum  dose  of  complement  we  require  to  use  m 


the 


test.  The  patient's  serum  is  diluted  1  in  10  with  normal 
saline.  I'lit  up  for  each  serum  four  tubes,  three  of  wlucu 
contain  antigen,  the  fourth  being  the  serum  contro  - 


Into  tlie  tliree  tabes  containing  antigen  we  iuti-oduce 
two  auil  a  balf,  three,  and  tluee  and  a  half  doses  of 
compleuaent,  and  two  and  a  half  doses  are  added  to  the 
s-eium  control.  An  antigen  control  is  put  up  with  each 
series.  Each  batch  of  malaria  serums  tested  has  intro- 
duced into  the  series  at  least  two  known  uegative  serums 
and  two  known  positive  serums.  The  method  used  is  long 
fixation  in  the  cold,  the  tests  being  kept  overnight  in  the 
ice  chest.  In  the  morning  the  seusitizcd  red  cells  are 
introduced,  and  the  results  read  after  fifteen  minutes  in 
the  water  bath  at  37°  C.  The  reading  of  the  results  mast 
be  carefully  done  and  taken  immediately  after  the  negative 
controls  ;  seram  and  antigen  controls  show  complete 
haemolysis. 

By  using  antigen  prepared  as  above  described  I  have 
performed  tests  on  the  serums  of  200  known  cases  of 
benign  and  malignant  tertian  malaria,  witli  or  withoat 
parasites  iu  the  peripheral  blood,  and  at  all  stages  of 
treatment  by  quinine. 

After  short  courses  of  treatment  the  blood  serum  gives 
positive  results,  and  in  many  cases  we  have  obtained 
positive  results  after  a  considerable  amount  of  treat- 
ment; but  the  reaction  tends  usually  to  become  \veaker. 
After  very  prolonged  treatment  and  iu  cases  where  there 
has  been  no  attack  of  malaria  for  many  mouths  the  blood 
serum  usually  gives  a  negative  result. 

As  the  doses  of  complement  used  are  small  and  the 
reaction  often  weak,  it  is  obvious  that  the  tests  have  to  be 
carried  out  with  great  care,  and  serum,  antigen,  negative 
and  positive  controls  introduced  into  every  series  of  tests 
dune.  The  serum  should  in  every  case  be  drawn  with 
Rteptic  precautions  into  sterile  tubes,  and  it  should  be 
used  as  soon  as  possible  after  being  taken  from  the  patient, 
or  fallacious  results  will  be  obtained. 

It  is  interesting  to  note  that  the  serums  of  syphilitic 
patients  give  a  positive  result  with  this  antigen,  and  it  is 
necessary  to  exclude  this  disease. 

How  far  this  te.st  will  be  of  use  in  the  future  for  the 
diagnosis  of  chronic  cases  of  malaria  liable  to  relapse  we 
are  unable  to  state,  as  experiments  have  not  been  in 
progress  long  enough,  but  there  can  be  no  doubt  that  with 
an  improved  specific  antigen  a  more  definite  reaction  not 
80  liable  to  error  will  be  obtained,  and  thus  a  new  and 
useful  test  added  to  the  clinical  pathology  of  malaria. 

I  wish  to  thank  Sir  Konald  Ross  for  all  his  kind  help 
and  encouragement,  and  Captain  David  Thomson  and 
Sergeant  Denny,  without  whose  aid  I  could  not  have  made 
such  progress  in  these  observations.  Captain  Gardner 
and  Dr.  Jamieson  gave  me  great  assistance  in  ever}'  way 
during  the  investigation. 

Befebence. 
'The   Growbli    and    Sporulation    of    tlie   B^aiga    and    Malignant 
Tertian  Parasites  in  the  Culture  Tube  and  the  Human  Host,  Pror. 
Buy.  Sor..  V.  vol.  Ixxxvii,  1913.  and  Ann.  Trap.  Med.  and  Paiasit., 
vol.  vii.  Xo.  4.  1913. 
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THE  SUPRARENAL  GLANDS  IN  INFLUENZA. 

With  reference  to  the  report  on  the  influenza  epidemic  in 
the  British  armies  in  France,  1918  (November  9th,  p.  505), 
it  would  be  of  general  interest  to  know  if  the  suprarenal 
glands  showed  any  abnormality. 

In  view  of  the  marked  decrease  of  blood   pressure  in  the   I 
majority  of  the  eases  of  fatal  bronchopneumonia,  the  supra- 
renals    were    specially    examined    at    the   4th    Northern 
General   Hospital    iu    three    typical    cases.     Besides   the   ] 
morbid    changes,    which    are   noted    in    the    report,   the   ! 
suprarenals    were    found    to    be    very    disintegrated     by 
haemorrhages,  which  were  most  marked  at  the  cortical 
medullary  junction.     Sections  showed  extensive  liaemor- 
rhages   throughout  the  three  layers  of  the  cortex,  most 
marked  at  the  cortical  medullary  junction,  and  extending 
to  a  slighter  extent  into  the  medulla;  the  cells   showed 
marked  cloudy  swelling,  and   many  cells   of    the    cortex 
showed    a    fatty    change,    as    shown    by    staining    with 
scarlet  red. 

E.  8.  WixVTER,  Captain  R.A.M.C.fT.F.). 

In  cltaige  Pathological    l>epartnienr-.  4Lh  ^Ol■theru 
General  Hobijilitl,  Liiueoln. 


LIGHT  CHLOROFORM  NARCU^i.^  iOR 
TRANSPORT. 
The  administration  of  chloroform  in  the  firing  line  is  often 
clearly  indicated.  If  it  is  not  more  often  performed  it  is, 
I  think,  because  many  medical  officers  do  not  realize  how 
easily  it  can  be  done.  A  man  in  severe  pain  may  be  put 
under  chloroform  more  easily  than  a  woman  iu  childbirth. 
Above  all,  there  is,  in  my  experience,  no  active  excitation 
period  with  singing  or  shouting  which  might  draw  the 
enemy's  fire  if  the  wounded  man  happens  to  be  lying  iu 
the  open  at  night. 

A  few  drops  of  chloroform  are  put  on  a  handkerchief 
which  is  held  to  the  patieut's  face.  He  takes  three  or  four 
slow  breaths,  finds  that  the  pain  is  diminishing,  and  then 
breathes  rapidly  and  deeply,  simply  drinking  in  the 
chloroform.  In  little  more  than  thirty  seconds  the  con- 
junctival reflex  disappears. 

The  injured  man  may  then  perhaps  be  got  free  from  the 
wreckage  of  a  dug-out,  or  broken  bones  fixed  in  a  favour- 
able position,  without  pain  and  consequently  without  in- 
creasing the  severity  of  the  original  wound  shock.  He 
is  then  lifted  on  to  a  stretcher  and  carried  back  to  the 
regimental  aid  post,  u.sually  remaining  in  a  semi-conscious 
condition  for  the  whole  journey.  On  arriving  at  the  aid 
post  he  may  be  given  tea,  hot  soup,  or,  if  advisable,  a  little 
solid  food.  The  anaesthetic  given  as  described  does  nob 
induce  vomiting.  In  the  warmth  of  the  aid  post  the 
patient  again  soon  becomes  drowsy,  and  he  finally  departs 
for  the  casualty  clearing  station  showing  very  little  signs 
of  shock  and  iu  as  good  a  condition  as  one  could  hope  for, 
H.  JI.  Stkphexson,  M.C, 

Temporary  Captain  1{..\.M.C. 


HERNIA  OF  OVARY  AND  TUBE. 
A  CHILD,  aged  12  weeks,  was  brought  to  the  Tynemouth 
Jubilee  Infirmary,  North  Shields,  on  account  of  a  painful 
swelling  in  the  right  groin  which  it  was  stated,  had  been 
present  since  birth,  and  increased  considerably  in  size  on 
coughing  or  other  exertion.  A  small  elastic  swelling  about 
the  size  of  a  pigeon's  egg  was  noted  iu  the  right  inguinal 
region;  it  was  dull  on  percussion,  expansile  and  reducible. 
A  diagnosis  of  hydrocele  of  the  canal  of  Nuck  was  made. 

A  small  incision,  parallel  to  Poupart's  ligament,  waa 
made,  and  the  sac,  which  was  firmly  adherent  to  the 
round  ligament  near  its  fundus,  opened.  It  coutaiued  a 
small  quantity  of  pale  straw-coloured  fluid;  the  right  tube 
and  ovary  were  adherent  just  beyond  the  neck.  There 
were  several  small  petechial  liaemorrhages.  The  adhesion.s 
were  separated  by  gauze  dissection  and 'the  ovary  and  tube 
replaced.  The  sac  was  ligatured  with  catgut  and  removed, 
and  the  wound  closed  in  the  usual  manner.  The  child 
Ti-as  allowed  to  go  home  with  its  mother  after  the  opera- 
tion, a  collodion  dressing  being  applied.  Recovery  was 
uninterrupted. 

CvRiL  H.  Cuff,  M.B.,  B.S.Dunelm., 

Lieutenant  R.A.M.ij. 


ABDOMINAL  OR  BILOCULAR  HYDROCELE. 
The  following  case  is  a  comparatively  rare  condition.  A 
previous  case  in  this  hospital  was  operated  on  by  the 
P.M.O.,  Mr.  F.  O.  Lasbrey,  in  1916,  and  reported  by  him 
in  the  Biutish  Medical  Joukx.al  of  August  26th,  1916."  This 
case  difi'ers  from  that  in  the  remarkable  size  attained. 

The  patient  was  an  Egyptian  peasant,  aged  about  45, 
who  was  admitted  to  the  C.M.S.  Hospital,  Old  Cairo,  on 
August  20th,  1918,  complaining  of  a  swelling  of  the 
abdomen  and  scrotum.  He  attributed  the  condition  to  a 
blow  iu  the  groin  with  a  pole  some  j'ears  previouslj-,  as 
after  that  the  scrotum  became  distended,  and  later  the 
abdomen  also.  At  the  time  of  admission  the  abdomen  was 
enormously  distended  with  fluid  right  up  to  the  costal 
margin,  the  lower  ribs  on  either  side  being  widely  separated 
from  the  middle  line.  The  right  side  of  the  scrotum  was 
also  very  large.  On  percussion  a  flat  note  was  obtained 
over  the  whole  of  the  front  of  the  abdomen,  right  up  to 
the  ribs,  with  resonance  in  the  flanks.  Communication 
of  fluid  between  the  scrotal  sac  and  that  in  the  abdomen 
was  quite  free.  A  fluctuation  impulse  could  be  obtained 
between  the  two  swellings,  and  pressure  on  either  in- 
creased the  tension  in  the  other.  The  appearance  and 
physical  signs  of  the  abdomen  were  very  similar  to  tho.sa 
iu  a  woman  with  a  very  large  ovarian  cyst. 
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Tlie  patient  had  to  be  krpt  in  Iiospital  some  time 
bcloro  opciatiou  owing  to  an  ulcerative  condition  of  tlio 
abdominal  wall,  tlie  result  of  native  attempts  at  treatment 
in  liis  village. 

On  September  7tli  an  incision  about  4  in.  long  was  made 
on  the  auten)-lat(!ral  asjiect  ot  the  right  side  of  the 
Kriotuin,  and  the  hydrocele  sac  was  separated  from  its 
coverings  and  doliveied.  The  neck  <yf  the  sac  was  freed 
as  much  as  possible.  A  second  incision,  about  5  in.  long, 
was  made  vertically  on  the  abdnminal  wall,  over  the  right 
rcc.tns,  with  its  lower  end  about  2  in.  above  the  pubic 
ciest.  After  cutting  tlirougli  both  sheaths  of  the  rectus 
and  retracting  the  mut^cle,  iicritoncum  was  encountered 
hut  not  opened.  The  sac  was  post-peritoneal,  as  is,  I 
believe,  usual Ij'  the  case,  a  double  layer  of  peritoneum 
covering  a  large  part  of  its  anterior  surface.  This  was  dis- 
sected np.  It  was  very  tliicli,  and  numerous  adliesions 
hail  to  be  tied  in  ireeing  it.  The  fluid  contents  of  the  sac 
were  then  drawn  off  through  the  scrotal  incision  by  means 
of  a  trocar  and  cannula,  two  pails  being  lilled  wiili  the 
Huid.  Tlie  hole  made  by  tlio  cannu  a  was  clamped,  and 
the  wliole  bilocular  sac  freed  antl  delivered  without  rup- 
ture. The  vas  deferens  and  the  vessels  of  the  cord  were 
so  elongated  and  stretched  that  it  was  deemed  necessary  to 
remove  the  testicle  with  the  sac.  Both  incisions  were 
elo.sed  in  the  usual  way,  and  the  two  wounds  drained  by 
a  tube  iu  the  lower  one.  The  patient  made  a  good 
recovery. 

The  fluid  contents  measured  27  pints,  and  were  of  a  daik 
brown  colour  rich  in  cholesterine.  The  sac  was  later 
uillated  with  air  and  is  an  interesting  S[iecinien,  hour-glass 
in  shape,  the  larger  sac  being  aboui  four  times  the  size  of 
a  football. 

1  am  indebted  to  my  colleague,  Sir.  J.  E.  Batemau,  for 
his  valuable  assistance  at  the  operation. 

KoDEUT  B.  Coleman,  M.B.,  Ch.B., 

Church  Mis-ionnry  Society's  Hospital. 
Old  Cairo.  Egypt. 


flcpovts  of  c^ocictbs. 

ACCIDENTAL    HAEMORHAGE. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  October  25lh, 
with  Sir  John  Moore  iu  the  chair.  Sir  William  Smvly 
reported  two  cases  of  concealed  accidental  haemorrhage. 

The  first  patient  was  ailmitled  to  the  Kotinula  Hospital  on 
September  1st,  1917,  early  in  the  morning.  Her  two  pr  vious 
prej^nancies  bad  terniuiateil  normally  al  full  term.  Tliis  tmie 
she  hail  uoticeil  nothing  unusual  until  the  previous  eveniug, 
when  slie  was  suddenly  seized  with  violent  abdominal  pain  and 
a  feeling  of  distension,  and  noticed  an  increase  in  the  size 
of  her  abdomen.  On  admission  she  was  blanched  and  cold, 
temperature  subnormal,  and  pulse  scarcely  to  be  felt;  uterus 
very  hard  and  tender  to  touch,  no  fetal  parts  to  he  felt,  no 
visible  haemorrhage;  urine  scanty,  laden  with  albumin  casts, 
some  pus  and  blood  cells.  When  the  abdomen  was  opened  the 
uterus  presented  a  remarkable  appearance,  dark  bluish-purple, 
almost  black  iu  colour,  with  blood  extravasated  in  patches  over 
ils  surfacer  the  peritoneal  covering  being  in  places  raised  in 
large  blebs  tilled  with  hlood,  one  of  wliich  on  the  posterior 
surface  had  burst ;  the  rent  was  about  an  inch  iu  length,  and 
there  was  free  blood  in  the  jieritoneal  cavity.  When  cut 
througii,  the  uterine  wall  showed  blood  e.'itravasation  through- 
out. Tlie  cavity  was  tilled  with  blood  and  the  placenta  com- 
)iletelv  detached;  the  child  was  of  course,  dead.  After  the 
uterus  bad  been  emptied  and  the  wound  closed  in  the  usual 
nninner.  it  contracted  well  after  a  dose  of  pituitrin  had  been 
injected  hypodermically.  There  was  no  further  haemorrhage, 
and  she  made  a  good  recovery,  the  urine  being  free  from 
albumin  before  she  left  the  hospital. 

The  second  patient,  aged  3J,  was  admitted  to  the  Kotunda 
llosjiital  on  December  7th.  1917,  in  the  thirty-si.xth  week  of  her 
ninth  pregnancy.  Her  first  terminate.i  iirematurely  at  tlie 
eighth  mouth  in  consequeuce  of  eclampsia,  precedeil  by  liead- 
ftches  and  disordered  vision,  resulting  in  permanent  injury  to 
the  siglit  of  one  eye.  She  had  convulsions,  and  was  uncon- 
scious for  a  week  ;  the  child  was  stillborn.  The  four  succeeding 
pregnancies  were  normal  and  the  children  living,  but  the  three 
f  Mowing  ended  in  abortion.  On  admission  she  said  she  had 
been  ailing  for  about  three  weeks  with  headaches  a  id  impaired 
vision.  Her  urine  was  scanty  and  contained  a  large  amount 
of  blood  and  tube  casts.  The  child  could  lie  easily  palpated, 
its  head  presenting  in  the  first  position,  i'he  diagnosis  was 
pre  eclamptic  to.xaeniia,  and  she  was  treated  iu  the  usual 
routine  method  which  has  been  adhered  to  for  several  years  iu 
the  Kotunda  Hospital.    For  the  live  days  following  there  was 


little  change,  the  total  quantity  of  urine  passed  iu  iweuty-f..ut 
hours  varied  from  20  to3Joz.,  and  the  blood  pr^^ssure  was  above 
200  mm.  On  the  sixth  day,  an  hour  after  taking  some  barlev 
waterand  milk,  she  complained  of  violent  abdominal  pain  and 
said  she  could  see  nothing.  When  seen  shortly  after  she  aii- 
peared  to  be  collapsed.  Her  skin  was  pale,  cold,  and  clammv, 
and  bathed  in  perspiration,  tlie  temperature  was  subnormuV 
and  a  little  reddish  discharge  flowed  from  the  vulva.  Her 
abdomen  was  evidently  larger,  the  uterus  swollen,  hard  and 
lender,  and  the  fetus  no  longer  palpable.  The  abdomen  hn\  iiig 
been  opencl,  the  uterus  presented  the  same  remarkable  appear- 
ance as  in  ihe  former  case,  being  mncb  dislemlcd,  dark  bloisli- 
l)iir|ile  in  colour,  with  nnmernus  patches  of  eccbvmosis  on  its 
surface,  and  I  lie  wall,  when  cut  through,  showed"  blood  extra- 
va.sated  throughout  its  substance  'J'he  placenta  was  cmu- 
pletcly  detached,  the  cavity  full  of  blood  and  clots,  and  the 
fetus  dead.  The  operation  was  rapidly  completed,  the  uterine 
wound  being  closed  by  a  running  catgut  suture.  She  ma<lc  a 
good  recovery,  but  owing  to  her  to.xaemic  condition  was  still 
restricted  to  water  for  three  days  after  delivery,  during  which 
her  urine  rapidly  improved  both  in  quantity  and  quality,  so 
that  by  the  fourtli  day  it  was  normal  iu  colour  and  free  from 
albumin.  i 

Sir  William  Smyly  siiid  tliat  both  tliese  women  were  in 
what  was  commonly  known  as  the  pre-eclamptic  state, 
which  was  identical  with  eclampsia,  and  to  which  Dr.  Bar 
had  given  the  name  of  "  <'clampsisme."  Most,  if  not  all, 
the  severer  forms  of  accidental  haemorrhage  occurred  in 
connexion  with  it;  tlie  actual  cause  ot  haemorrhage  and 
of  the  separation  of  the  placenta  was  thrombosis  of  the 
uterine  veins.  The  condition  had  been  aptly  compared  to 
that  of  au  ovary  tumour  with  a  twist<^d  pedicle.  It  was 
noteworthy  that  one  of  the  patieuts  subsisted  for  more 
than  eight  days  upon  nothing  but  water,  and  that  in 
neither  of  them  was  it  necess.ai  y  to  remove  the  uterus. 

Dr.  Hastings  Tweedy  thought  Sir  William  Smyly  h.ad 
emphasized  three  points  of  especial  interest:  (1)  Tliat  the 
worst  forms  of  accidental  haemorrhage  were  of  toxic 
origin;  (2)  that  the  h.iemorrhage  occurred  not  only  into 
the  uterus,  but  also  into  its  muscle  wall  and  iuto  the 
abdoininal  cavity;  (3)  that  the  removal  of  the  fetus  by 
Caesarean  section  resulted  in  a  smaller  mortality  than  if 
the  entire  uterus  was  also  removed.  It  was  usual  to  find 
the  uterine  wall  retracted  shortly  after  the  removal  of  the 
afterbirth,  and  if  this  occurred  haemorrhage  would  cease, 
aud  the  shock  to  the  patient  would  be  lessened  by  an 
operation  which  preserved  the  uterus.  He  agreed  that 
there  was  no  better  treatment  than  Caesarean  section  for 
these  toxic  haemorrhages  wdiere  the  patient  could  be 
treated  in  a  well  appointed  hospital.  For  all  otlier  forms 
of  accidental  haemorrhage  the  vaginal  plug  provided  a 
safer  remedy,  aud  lie  had  recently  been  able  to  demonstrate 
beyond  any  doubt  that  such  a  plug  actually  slopped  the 
circulation  through  the  uterine  vessels. 

Dr.  (iiuiios  FrrzGiBBON  said  there  appeared  to  be  little 
doubt  that  a  toxic  type  of  aulepurtinn  haemorrhage 
existed,  and  possibly  the  changes  iu  the  uterine  blood 
vessels  were  allied  to  those  occurring  in  the  liver  and  other 
organs  iu  otlier  types  of  toxaemia.  It  was  only  since  tliese 
cases  were  first  reported  by  Williams  and  were  operated 
upon  by  laparotomy  that  the  true  condition  had  been  recog- 
nized and  the  facts  explained  which  accounted  for  the  severe 
results  of  haemorrhage  in  the  absence  of  visible  bleeding, 
and  often  although  relatively  little  blood  was  afterwards 
found  in  the  uterus.  As  regards  nomenclature,  "toxaeniic 
anic  parlum  haemorrhage"  appeared  to  cover  everythiu{» 
and  to  be  restricted  to  the  pro|)er  type  of  case. 

Dr.  Bethel  Solomons  did  not  agree  that  cclampsisme 
was  a  good  name.  It  was  unnecessary  and  would  puzzle 
the  student,  lie  suggested  that  all  conditions  whicli 
showed  signs  of  toxaemia — for  example,  albuminuria, 
raised  blood  pressure,  etc.— should  be  grouped  under 
"toxaemia,"  anil  that  all  uou-toxaemic  forms  of  hacmor- 
rh.ige  should  be  grouped  under  •'  haemorrhage  "  as  hereto- 
fore. Ho  had  seen  o"e  of  the  cases  reported,  and  ho 
agreed  that  while  it  appeared  almost  foolhardy  to  leave  in 
situ  tho  uterus  and  broad  ligaments  bleeding  into  the 
abdomen  it  was,  in  fact,  the  best  treatment. 

The  Chairman  said  he  was  much  impressed  by  the  value 
of  Sir  William  Smyly's  views  as  to  the  close  rela,tion  ot 
toxaemia  to  many  cases  of  accidental  haemorrhage  in  preg- 
nancy. The  presence  of  albuminuria  and  of  tube  casts  in 
the  lirine,  together  with  the  extr.euiely  high  arterial  pres- 
sure noted  iu  one  of  the  cases,  pointed  to  au  acute  infec- 
tion, or  more  jirobably  to  au  auto-intoxication,  from  the  intes- 
tinal tract.  Tlie  haemorrhagic  tendency  reminded  one  of 
the  condition  of  purpura  observed  in  malignant  cases  ot 


Dec. 


1918] 


KiiMJiWS. 


Mkdioal  Jocbna^ 


031 


tvplins.  of  small-pox,  aud  even  of  influeuza  as  seen  in  the 
existing  epidemic. 

Dr.  Madill  was  sceptical  regarding  Pr.  Tweedy's  state- 
iiient  that  pulsation  in  the  uterine  arteries  couid  be  stopped 
by  tight  vaginal  plugging.  He  found  it  ditlicult  to  under- 
stand the  ell'ectiveuess  of  induotiou  of  labour  by  plugging 
in  concep.led  haemorrhage  when  the  uterine  wall  showed 
the  diseased  condition  djscribed  by  Sir  William  Smyly. 


fvcbiclus. 


AN  ITALIAN  HANDBOOK  OF  MALARIA. 
Peofessor  Vittokio  Ascolis  treatise  on  malaria '  is  mainly 
useful,  at  any  rate  to  those  of  other  nations  than  his  own, 
by  reason  of  the  classified  bibliographies  it  coutams. 
The  study  of  malaria  covers  a  very  wide  field  in  its  rela- 
tion not  only  to  clinical  medicine  aud  pathology,  but  also 
8uch  subjects  as  entomology, sociology,  conjmerce,  strategy, 
and  economics.  The  literatuio  of  sucli  a  subject,  besides 
running  into  thousands  of  items,  is  scattered  through  a 
large  number  of  periodicals,  some  of  them  not  accessible 
in  most  medical  libraries.  Had  Professor  A scoli's  sectional 
bibliography  been  fuller  it  would  have  been  most 
welcome ;  unfortunately,  it  is  too  short:  the  whole  subject 
of  autimosiiuito  work,  lor  instance,  is  represented  by  only 
twelve  entries  1 

The  text  of  the  book  suffers  from  lack  of  condensation, 
aud  a  general  absence  of  summaries  or  any  expression  of 
the  author's  own  opinion.  The  section  on  quinine  prophy- 
laxis, for  instance,  occupies  fourteen  pages;  quotation  of 
the  opinions  of  thirty-live  authors  eusun  s  that  all  sides  of 
the  question  shall  be  represented,  but  there  is  nothmg  to 
iudiua^te  what  Prolessor  Ascoli  himself  thinks.  Again,  was 
it  necessarj'to  give  a  long  general  life-history  of  the  malaria 
organism  and  then  go  over  the  same  ground  for  each  of 
the  three  species'? 

The  entomological  section  of  the  book  calls  for  comment. 
The  author  makes  the  common  mistake  of  figuring  egg  and 
pupa  of  a  Ciilex  and  an  Anopheles,  aud  then  stating  that 
tlie  differences  hold  good  for  the  two  subfamilies  as  a 
whole.  The  broad  differences  between  the  larvae  and 
adults  of  the  Culicidae  and  Anophelinae  are,  of  course, 
correctly  given.  It  is  difficult  to  see  why  four  species  of 
Anopheles  are  selected  for  fairly  detailed  treatment,  while 
a  number  of  quite  important  carriers  of  malaria  are  not 
even  mentioned  by  name. 

The  great  majority  of  the  figures  are  not  provided  with 
any  indication  of  the  scale  on  wliich  they  are  drawn.  The 
index  is  sufficient. 

A  TEXTBOOK  OF  GYNAECOLOGY. 

It  is  just  two  years  since,  in  reviewing  Professor  Graves's 
Gynecology  ^  ov  its  first  appearance,  we  indicated  that  it 
was  a  volume  in  all  resjiects  worthy  of  the  great  medical 
school  from  which  it  came,  and  was  likely  to  find  wide 
acceptance  amongst  practitioners.  The  appearance  of  a 
second  edition  witbin  two  years  seems  to  prove  that  this 
has  been  the  case.  We  do  not,  however,  wish  to  base  any 
claims  to  peculiar  discerumeut  on  the  fulfilment  of  our 
expectations,  for  Professor  Graves's  book  possessed  many 
obvious  merits  well  calculated  to  command  success. 

In  the  second  edition  the  section  on  the  relationship  of 
gynaecology  to  the  organs  of  internal  secretion  has  been 
revised.  Unfortunately,  it  seems  also  to  have  been 
elaborated,  and  this,  in  the  case  of  a  complex  subject 
upon  which  even  expert  opinion  is  still  fluid,  appears  to 
be  a  mistake.  Those  who  wish  to  study  the  subject 
exhaustively  will  seek  their  material  elsewhere  than  in 
a  textbook  of  gynaecology. 

The  use  of  radium  in  both  malignant  and  non-malignant 
growths  receives  very  adequate  attention,  and  the  section 
on  the  application  of  radium  to  the  female  reproductive 
organs  is  the  fullest  and  best  we  have  seen. 

'  La  Malaria.  Parasitologia.  patologia  e  clinica,  cpidemiolngia. 
profllasRi  e  importanza  aociale.  By  Professor  Vittorio  Ascoli,  Prof,  di 
Pai,oloeia  Uedica  AU'  Uuirersita  di  Pavia.  Torino  :  Unione  tipo- 
grafloo-edltrioe  Torinese.  (Sup.  roy.  8vo.  pp.  xvi  -f  1127;  five  plates, 
143  figures  in  text.) 

*  Oynecologv-  By  Wm.  P.  Oraves,  M.D..  F.ACS..  Professor  of 
Gynaecology  at  Harvard  Medical  Sch  ol.  Second  edition.  Pbiln- 
delphia  aud  London:  W.  B,  Saunders  Co.  1918.  (Sup.  roy.  8\o. 
pp.  883  ;  491  illustrations.    J3s.  net.) 


In  regard  to  menorrhagia  due  to  "  uterine  insufficiency  " 
the  author  refers  rather  disparagingly  to  the  operation 
of  hysterotomy.  Apparently  he  is  not  familiar  with  the 
literature  of  this  operation  in  Britain.  Indeed,  his  mi- 
familiarity  with  European  literature  other  than  German 
is  perhaps  the  most  noticeable  demerit  of  the  whole  work. 
Speaking  generally,  nine  out  of  ten  relereuces  are  German 
and  the  tenth  is  American.  One  has  to  search  for  any 
reference  to  either  British  or  French  work  ;  even  iu  the 
most  likely  places  the  search  is  often  unfruitful.  Our  only 
other  criticism  is  that  there  is  too  much  in  the  book.  The 
introductiou  of  a  section  upon  Freud's  views  as  to  the  sex 
imi)ulse  is  unnecessary;  and  descriptions  of  operations  for 
umbilical  hernia  and  varicose  veins  should  be  left  to  te.Kt- 
books  of  surgery — there  is  nothing  "  peculiar  to  women  " 
in  them.  With  these  minor  criticisms  we  endorse  our 
views  as  expressed  two  years  ago. 


NOTKS    ON    BOOKS. 

The  Federation  of  British  Spas,  which  comprises  Bath, 
Buxton,  Clieltcuham,  Droitwich,  Harrogate,  Llandudno, 
aud  Woodhall,  has  published  a  handbook  for  medical  men 
and  heahh  seekers.  It  has  been  prepared  with  the  assist- 
auce  of  local  medical  committees,  and  is  illustrated  by 
])ictures  and  maps.  The  title  is  liritish  Spas  and  Health 
lU'sorts."  Dr.  P'OETESCUE  Fox,  in  a  short  introductory 
chapter,  confesses  that  it  is  not  possible  to  forecast  the 
fu  lire  of  the  British  spas,  but  it  is,  as  he  says,  certain 
that  nothing  ever  stands  still,  aud  it  Is  therefore  difficult 
to  suppose  that  the  British  spas  can  remain  in  their 
present  phase  of  development.  Able  hydrologists  in  other 
countries  have,  he  says,  iu  halt  a  century  built  up  a  new 
science,  which  is  included  in  the  scope  of  their  university 
teaching,  but  the  subject  is  not  taught  in  this  country. 
Dr.  Fox  .seems  to  look  to  the  Government  to  encourage, 
assist,  and  in  some  measure  co-ordinate  the  development 
of  British  health  resorts,  but  we  would  have  more  liope 
in  the  Federation,  though  it  does  not  yet  include  all  British 
spas.  The  matter  is  really  in  the  hands  of  the  citizens  of 
the  various  towns,  aud  unless  they  recognize  more  fully 
that  a  health  resort  is  a  place  for  treatment  controlled 
by  medical  experts  we  suspect  that  British  patients  will 
again  begin  to  go  abroad,  and  that  their  doctors  will  advise 
them  to  do  so. 

Loiv's  Handbook  fo  the  Cluirities  of  London  for  1918*  has 
just  been  issued.  It  is  comprehensive,  has  a  well-classified 
table  of  contents,  which  for  a  book  of  this  kind  is  better 
than  an  index,  and  has  x^roved  its  worth  by  reaching  its 
eighty-third  year. 

The  Transaclions  of  the  Sixth  International  Dental 
Conijress,  compiled  and  edited  by  Mr.  H.  R.  P.  BROOKS, 
has  been  published  by  the  Committee  of  Organization 
(Hanover  Square,  London,  W.),  price  30s.  The  Congress 
was  opened  by  its  president,  Mr.  J.  Howard  Mummery,  on 
the  fateful  Tuesday,  August  4th,  1914.  On  that  day  the 
delegates  from  France,  Belgium,  and  Germany  were  not 
present,  aud  it  was  necessary  to  bring  the  congress  to 
a  premature  end  on  August  6fch.  Nevertheless  a  good 
many  valuable  papers  were  read,  which  have  been 
collected  into  this  quarto  volume  of  nearly  800  pages. 

8  London  and  Cheltenham  :  Burrow  and  Co.     2s.  net. 
*  London  and  Edinburgh :  Samiisou  Low,  Marston  and  Co.,  Limited. 
(Cr.  8vo,  pp.  \xx+25A.    Is.  6d.  not.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Polyvalent  Influenza  Vaccine. 
We  have  received  from  Messrs.  Burroughs,  Wellcome  and 
Cx).  a  specimen  of  a  mixed  influenza  vaccine  prepared  in 
accordance  with  the  requirements  stated  at  the  War  Office 
conference  on  October  14th  (British  Medical  Journal, 
October  26th,  p.  470).  This  preventive  vaccine  is  made 
under  scientiflc  control  at  the  Wellcome  Physiological 
Research  Laboratories,  and  it  is  stated  that  each  cubic 
centimetre  contains  60  million  li.  inft>ien,vae,  200  million 
pneumococci,  and  80  million  streptococci,  and  also  that  it 
includes  more  than  twenty  strains  isolated  from  cases 
occurring  during  the  present  epidemic.  It  will  be  remem- 
bered that  the  conference  recommended  two  doses  to  be 
given  at  an  interval  of  ten  days,  the  second  being  twice 
the  strength  of  the  first.  With  the  "  Wellcome  "  influenza 
vaccine,  mi.xed,  the  first  dose  is  0.5  com.  and  the  second 
1  c.cm.  It  is  issued  iu  phials  of  1  c.cm.  (price  3s.)  and 
rubber-capped  bottles  of  25  c.cm. 
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MEDICINE  IN   THE   GENERAL 
ELECTION. 

Apart  from  the  extension  of  the  franchise  to  women 
tiie  most  remarkable  features  of  the  reform  act  of  this 
year  and  of  the  discussions  it  aroused  were  the  re- 
tention of  the  representation  of  universities  and  the 
rejection  of  the  principle  of  proportional  representa- 
tion, except  in  the  cage  of  the  universities.  Most 
persons  who  have  gone  into  the  matter  with  an 
unbiassed  mind  have  become  convinced  that  a  true 
representation  of  the  opinion  of  the  country  can  only 
be  obtained  by  some  form  of  proportional  representa- 
tion. Among  the  statesmen  who  hold  this  view  are 
men  of  such  widely  diverse  opinion  as  Mr.  Asquith 
and  Mr.  Balfour,  Viscount  Milner  and  ^Mr.  Smillie, 
and  Lord  Eobert  Cecil  and  Mr.  GuUand. 

The  university  franchise  is  in  addition  to,  and  not  in 
substitution  of,  the  ordinary  right  to  be  on  the  register 
and  to  vote  for  the  locality  in  which  the  person 
resides  or  has  his  place  of  business.  A  person  may 
vote  on  his  residence  qualification  and  also  in  his 
university  constituency,  but  it  must  be  noted  that, 
though  a  man  is  entitled  to  be  registered  on  his  resi- 
dential qualification  in  one  constituency  and  on  his 
business  qualification  in  anotlier  constituency,  if  he 
makes  use  of  his  university  qualification  he  foregoes 
the  right  of  claiming  the  business  qualification.  He 
may  exercise  only  two  votes,  one  in  respect  of  resi- 
dence qualification  and  one  in  respect  of  any  other 
qualification — namely,  business  or  university.  The 
iletinition  of  "  business "  is  held  to  include  such 
quuliljcation  for  registration  as  is  afforded  by  the 
tiMiurc  of  a  surgery  or  consulting  rooms  in  a  consti- 
tiuMicy  other  thau  that  of  residence.  A  woman  is 
entitled  to  vote  for  a  university  constituency  if  she 
has  attained  the  age  of  30  and  if  her  name  has  been 
placed  on  the  university  register.  Since  in  the  case  of 
wonjen  a  business  qualification  is  not  recognized  for 
registration  a  woman  voter  in  a  university  will  not 
be .  required  to  make  the  declaration  that  a  male 
university  voter  must  make  to  the  effect  that  he  has 
not  voted  at  this  general  election  in  respect  of  any 
qualification  other  than  a  residence  qualification. 

Although  the  character  of  the  contests  in  most 
of  the  university  constituencies  will  not  make  the 
test  of  the  method  at  all  conclusive,  it  will  be  interest- 
ing to  see  how  proportional  representation  works  in 
ihem.  It  will  apply  in  the  University  of  Oxford, 
where  there  are  three  candidates  for  two  seats,  and 
also  in  the  University  of  Cambridge,  where  Mr. 
Dampier  Whetham  is  standing  against  the  two 
retiring  members,  Mr.  Eawlinson  and  Sir  Joseph 
1  -armor,  F.E.S.  It  had  been  announced  that  Mr. 
Whetham  was  standing  as  a  Labour  candidate,  but 
we  are  informed  that  this  is  incorrect ;  he  is  described 
by  his  supporters  as  "  a  progressive  in  university 
matters  and  a  moderate  tory  in  imperial  politics." 
Li  the  seven  combined  universities  in  England  there 
are  four  candidates  for  the  two  seats,  but  no  medical 
candidate.  In  the  four  combined  Scottish  univer- 
sities, where  a  large  proportion  of  the  electors  are 
medical  graduates,  there  are  six  candidates  for  the 
three  seats;  of  these  three  are  medical — Sir  Watson 
Cheyne,   who  sat  for  the    Universities  of  Edinburt<li 


and  St.  -Andrews  in  the  last  Parliament,  Dr.  Petei 
^lacdonald  of  York,  who  stands  as  a  Labour  candidate, 
and  Professor  W.  B.  Smith.  In  all  these  cases  the 
election  will  be  by  tiie  system  of  proportional  repre- 
sentation, known  as  the  single  transferable  vote;  that 
is  to  say,  the  voter  will  have  the  right  to  number  the 
candidates  in  the  order  of  his  preference.  In  tho 
Universities  of  Loudon  and  Wales,  with  one  seat  eacli, 
the  method  does  not  apply.  In  the  latter  Mr.  Herbert 
Lewis,  who  has  been  closely  associated  with  the  de- 
velopment of  the  university,  is  opposed  by  a  woman 
Labour  candidate.  For  the  single  seat  of  the  Univer- 
sity of  London  there  are  now  five  candidates,  including 
Sir  Philip  Magnus,  wlio  has  represented  the  University 
since  1906,  and  Sir  Wilmot  Herringham,  physician 
to  St.  Bartholomew's  Hospital.  In  Ireland  there 
are  four  university  seats.  Dublin  University  has  two 
seats,  for  whicli  there  are  five  candidates,  of  whom  two 
are  lawyers.  Both  the  members  in  the  last  Parlia- 
ment were  lawyers,  but  there  is  good  reason  to  hope, 
if  the  medical  graduates  rally  well  to  him,  that  on  this 
occasion  one  of  the  seats  will  be  secured  by  Sir  Eobert 
Woods,  surgeon  to  Sir  Patrick  Dun's  Hospital,  who, 
like  the  two  lawyers  who  are  opposing  him,  is  a 
Unionist.  For  the  National  University  of  Ireland 
there  are  three  candidates  ;  two  are  Nationalists — 
Mr.  J.  P.  Boland,  who  repi'esented  South  Ken-y  in 
the  last  Parliament,  and  Professor  Conway;  the  third 
candidate  is  Professor  J.  McNeil,  a  Sinn  Feiner.  For 
the  single  seat  of  Queen's  University,  Belfast,  Sir 
William  Whitla,  physician  to  the  Eoyal  Victoria 
Hospital,  and  President  of  the  British  Medical  Asso- 
ciation when  its  annual  meeting  was  held  in  Belfast, 
is  opposed  by  Mr.  John  B.  Dolan,  M.A.  (Sinn  Fein). 
There  are  thus  six  medical  candidates  for  the  fifteen 
university  seats.  It  is  a  matter  of  great  regret  that 
no  medical  candidate  has  come  forward  for  the  com- 
bined universities  in  England,  as  it  seems  extremely 
probable  that  such  a  candidate  might  have  been 
elected  as  the  colleague  of  Mr.  Fisher,  president  of  the 
Board  of  Education. 

When  we  turn  to  tho  ixiedical  candidates  for 
ordinary  constituencies,  it  is  found  that  there  is  a 
possibility  of  the  medical  representation  in  the  now 
Parliament  being  considerably  larger  than  on  any 
previous  occasion.  Dr.  Christopher  Addison,  Major 
W.  A.  Chappie,  M.D.,  and  Sir  Auckland  Geddes,  who 
sat  for  constituencies  in  London.  Scotland,  and 
Hampshire  in  the  last  Parliament,  are  standing 
again.  Among  the  medical  candidates  nominated 
elsewhere  is  Sir  Thomas  Flitcroft,  who  is  standing 
for  the  Earn  worth  (Lancashire)  Division  as  a 
Liberal  Coalitionist.  During  his  thirty-five  years' 
practice  in  Bolton  he  has  taken  a  leading  part 
in  the  public  life  of  the  district,  having  been 
president  of  the  Bolton  Liberal  Association  for^ 
twelve  years,  and  chairman  of  its  election  committee 
on  two  occasions.  He  is  an  active  member  of  the 
British  Medical  Association,  is  chairman  of  the 
Bolton  Division,  has  represented  it  on  several 
occasions  at  the  Eepresentative  Meetings,  and 
has  been  president  of  the  Lancashire  and  Cheshire 
Branch  Council.  .At  a  meeting  of  the  com- 
mittee of  the  Bolton  Division  on  November  26tli 
a  resolution  was  unanimously  passed  "  That  Sir 
Thomas  Flitcroft  will  prove  thoroughly  acceptable' 
to  his  fellow  practitioners,  and  can  be  trusted  to 
uphold  to  the  utmost  the  dignity  of  the  profession, 
and  to  maintain  its  unity  in  medieo-political  matters." 
Major  A.  C.  Farquharson,  B.A.M.C.(T.),  who  is  stand- 
ing for  Leeds,  North,  has  also  done  much  good  work  for 
the  British  Medical  Association,  and  is  at  the  present 
time  a  member  of  the  Central  Council.     The  list  of 
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medical  candidates  nominated,  so  far  as  we  have  been 
able  to  ascertain  at  the  time  of  going  to  press,  is 
pubhshed  at  p.  636,  and  in  the  Supplement  is  a  para- 
graph on  the  notes  and  questions  for  parliamentary 
candidates  which  have  been  forwarded  to  the  secretaries 
of  Divisions  for  their  assistance  in  interviewing  candi- 
dates. In  view  of  the  relatively  small  number  of 
medical  candidates,  it  becomes  all  the  more  important 
for  the  Divisions  to  take  advantage  of  the  opportunity 
to  bring  the  views  of  the  profession  before  parlia- 
mentary candidates  and  their  immediate  supporters 
in  every  constituency. 


PAST   AISTD    PRESENT. 

Tbe  i-eader  of  the  graphic  and  entertaining  lectures 
on  the  state  of  medicine  in  the  reign  of  George  III, 
which.  Dr.  Arnold  Chaplin  delivered  last  year,'  cannot 
have  failed  to  institute  a  comparison  between  the 
standard  of  six  generations  ago  and  the  level  of 
professional  culture  in  these  times,  much  to  the 
advantage  of  his  contemporaries.  Macaulay's  boast 
(uttered  nearly  ninety  years  ago)  that  "  there  is 
not  now  a  bricklayer  who  falls  from  a  ladder  in 
England  who  cannot  obtain  surgical  assistance 
infinitely  superior  to  that  which  the  sovereign  of 
Austria  could  command  in  the  twelfth  century," 
would,  indeed,  be  equally  true  if  we  substituted 
"  eighteenth  "  for  "  twelfth  "  in  his  sentence.  But  all 
good  has  its  rateable  proportion  of  evil  and  some 
phases  of  latter-day .  thought  make  it  expedient  to 
discuss  whether  the  highly  trained  practitioner  of 
19 1 8  may  not  be  in  danger  of  pitfalls  his  less 
sophisticated  predecessors  would  have  avoided. 

This  train  of  reflection  is  suggested  to  us  by  an 
article  in  a  leading  London  evening  paper  dealing 
with  the  latest  phase  of  the  influenza  epidemic,  and 
aommeneing  with  the  words  (the  italics  are  ours)  : 
"  The  influenza  epidemic  has  now  apparently  been 
ii-riuiiely  mastered  so  far  as  London  is  concerned." 
We  are  ready  to  believe  that  these  words  are  a  mere 
turn  of  phi-ase,  but  we  are  not  equally  sure  that  the 
medical  profession  repudiates  with  su&icient  stead- 
fastness the  power  to  bind  and  to  loose  with  which 
tbe  laity  seeks  sometimes  to  invest  it.  There  is 
something  too  much  of  military  metaphor  in  disser- 
tations, both  lay  and  professional,  upon  the  public 
health  ;  we  are  constantly  hearing  that  only  such  or 
such  a  reform  is  needed  for  the  "  stamping  out  "  of 
thi-3  or  that  epidemic  disease,  while  "  plans  of  cam- 
I)aign "  against  tuberculosis,  infant  mortality,  and 
physical  degeneration  are  endless.  Some  knowledofe 
of  the  history  of  diseases  is  as  useful  to  the  medical 
reformer  as  is  a  training  in  civil  history  to  the  states- 
man. Perhaps  in  this  respect  alone  the  average 
practitioner  of  the  twentieth  centurj'  compares  un- 
favourably with  his  ancestors,  for,  while  the  historical 
specialists  of  our  generation  far  sui-pass  in  learning 
and  acumen  the  antiquarians  of  the  eighteenth  and 
seventeenth  centuries,  the  average  medical  writer's 
acquaintance  with  the  earlier  history  of  his  art  is 
similar  to  Sir  Eobert  Walpole's  knowledge  of 
literature,  which  consisted,  we  are  told,  "  of  a  scrap 
or  two  of  Horace  and  an  anecdote  or  two  from  the 
end  of  the  dictionary."  The  reason  is  much  the  same 
^ike  Sir  Eobert,  the  practitioner  is  interested  in 
otlier  things. 

But  it  is  precisely  in  connexion  with  the  stamping 
out,  or  mastering  or  campaigning  against  age-long 
diseases,  that  this  ignorance  is  dangerous,  and  may 
leod  to  the  encouragement  of  expectations  which  will 
not  be  fulfilled. 


1 BEITI3H  Medical  Jodknal,  1917,  vol.  ii,  pp.  637, 688, 721. 


We  can  illustrate  our  argument  from  the  ease  of 
our  English  Hippocrates,  Thomas  Sydenham.  Para- 
phrasing Burke,  we  may  ask,  Who  now  reads  Syden- 
ham ;  who  ever  read  him  through  ?  Certainly  not 
many  popular  "  experts."  Yet  a  slight  acquaintance 
■with  the  writings  of  that  gi-eat  man  would  have  saved 
some  from  committing  very  ludicrous  blunders.  Take 
the  supposedly  mysterious  and  obsolete  doctrine  of 
epidemic  constitutions.  It  is  easy  to  jeer  at  Syden- 
ham, to  object  (as  did  Eogers  in  the  eighteenth 
century)  that  he  did  violence  to  nature  in  an  attempt 
to  bring  the  succession  of  diseases  in  London  into 
conformity  with  what  Hippocrates  observed  in 
Thasos.  But  the  fundamental  notion  that  the  general 
symptomatology  of  reigning  epidemics  undergoes 
variations  in  part  intrinsic,  in  part  dependent  upon 
terrestrial  conditions  which  lead  to  a  convergence  of 
types,  a  doctrine  which  can  easily  enough  be  expressed 
in  current  bacteriological  phraseology  (variations  in 
virulence  of  the  primary  organism  and  differences  in 
the  type  of  secondary  invader),  had  it  been  part  of  the 
ordinary  practitioner's  intellectual  stock,  would  surely 
have  saved  us  from  much  nonsense  respecting  the 
"new,"  "  mysterious,"  and  "unprecedented"  epidemics 
of  recent  years. 

Yet  another  aspect  of  Sydenham's  teaching  conveys 
a  needed  warning  to  this  generation  ;  his  statement 
of  the  evolutionary  principle  in  the  succession  of 
diseases  is  thus  expressed  :  "  I  may  be  allowed  to 
think,  that  diseases  have  certain  periods  for  their 
remarkable,  and  hitherto  undiscovered  changes — 
changes  which  take  place  in  the  very  bowels  of  the 
earth,  according  to  its  age  and  duration.  Moreover, 
just  as  other  diseases  have  existed  long  ago,  yet  have 
already  either  wholly  been  extinguished  or  else  have 
become  well-nigh  worn  out  from  age  (leprosy,  for 
instance,  and  probably  others),  so  shall  those  diseases 
which  now  prevail,  some  time  or  other,  sooner  or 
later,  become  extinct,  and  in  their  extinction  give 
way  to  new  species,  the  natures  whereof  are  beyond 
even  our  conjectures."^ 

The  decline  of  plague  and  the  rise  of  scarlet  fever 
justified  this  prophecy  generations  before  the  dawn  of 
a  health  age.  The  vicissitudes  of  scarlet  fever,  its 
virulence  in  the  late  eighteenth  century,  its  benignity 
m  the  first  quarter  of  the  nineteenth,  and  again  its 
murderous  severity  for  so  many  years  after  1830;  the 
self-congratulations  of  the  profession  between  1800 
and  1830,  Graves's  eloquent  deduction  of  the  moral 
that  "  in  spite  of  our  boasted  improvements,  we  have 
not  been  more  successful  in  1834-5  than  were  our 
predecessors  in  1801-2,""  are  no  mere  archaeological 
curiosities  but  facts  full  of  instruction  for  us  now. 
The  real  triumphs  of  modern  medicine,  such  as  stand 
recorded  in  the  history  of,  for  instance,  the  mitigation 
of  industrial  lead  poisoning,  are  so  great  that  our 
profession  must  not  stoop  to  assent  even  tacitly  to 
the  claims  of  politicians  and  other  well-meaning 
but  ignorant  enthusiasts,  that  a  reconstructed  health 
service  will  within  a  few  years  make  straight  all  that 
IS  now  crooked.  We  are,  indeed,  wiser  than  our 
ancestors,  but  not  so  much  wiser  that  we  can, 
neglecting  the  teaching  of  their  experience,  accept  the 
bills  which  are  now  being  drawn  so  lavishly  upou 
the  credit  of  the  medical  profession. 

Perhaps  we  can  convey  our  moral  in  the  guise  of 
an  apologue.  Somewhere  in  the  East  a  curiously 
fashioned  clock  has  been  set  up.  This  clock  will 
inevitably  run  down  in  a  finite  time,  and  will  stoji 
much    sooner    if    its    wheels   are   clogged    by   dust 

fil/J*  ""Tf'  o/T/jomos  Sydenham.  M.D.    B,  G.  Latham's  ti-ansla- 
Obs  V  ^TlB*  eaition.    The   Sydenham   Society.  1848.    Med. 

^  Graves's  Glinical  Lectures,  i.  304. 
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A  prudent  artificoi-  who  contracts  to  keep  the  clock 
in  oi-der  while  promising  to  do  his  heat  to  keep 
tl'.e  machinery  clean,  will  point  out  to  his  employer 
tiiat,  from  time  to  time,  sandstorms  have  raged  and 
Slleii  the  village  clocks  with  dust,  and  that  although 
he  may  make  suggestions  as  to  weather  hoarding,  he 
is  not  In  a  position  to  control  the  whirlwind. 


THE  UNIVERSITY  CONSTITUENCIES. 
Tub  number  of  parliamentary  seals  for  tlio  universities 
used  to  be  nine— iivc  iu  liugUuul,  two  in  Scotlauii,  and  two 
,iu  Ireland.  There  are  now  fifteen— eight  in  England, 
tlncoin  Scotland,  and  four  in  Ireland.  The  universities 
w  I  lose  graduates  exercise  the  university  franchise  for  the 
first  occasion  at  this  election  are  the  seven  combined 
universities  iu  England,  the  University  of  Wales,  the 
National  University  of  Ireland,  and  the  Queen's  University, 
Meifast.  According  to  a  table  issued  by  the  Local  Govern- 
ment Board,  showing  the  number  of  parliamentary  electors 
on  the  first  register  under  the  new  Act,  it  appears  that  the 
total  number  of  electors  in  England  and  Wales  is  a  little 
over  seventeen  millions.  The  univerfiity  electors  number 
a  little  over  30,000.  The  largest  constituency  appears  to 
he  the  University  of  London,  with  9  797  electors;  next 
couies  the  University  of  Cambridge,  with  9,282 ;  and  next 
the  University  of  Oxford,  with  7,907.  In  the  seven  com- 
bined English  universities  there  are  2,357  electors,  ranging 
from  886  in  the  Victoria  University  of  Manchester  to  70 
in  the  University  of  Bristol.  In  the  University  of  Wales 
there  are  1,066 '  electors.  The  value  of  the  university 
franchise,  therefore,  is  very  high,  since  30,000  electors 
return  fifteen  members.  We  can  only  regret  that  a  larger 
number  of  niedical  candidates  have  not  come  forward. 
Wo  should  very  much  like  to  see  the  University  of 
Cambridge  challenged.  It  has  been  iu  the  habit  of 
returning  at  least  one  member  of  academic  and  scientific 
distinction,  and  has  probably  the  largest  medical  school 
in  England.  It  is  a  matter  of  particular  regret  that  no 
medical  candidate  has  come  forward  on  this  first  occasion 
for  the  representation  of  the  combiued  universities. 


THE     TREATMENT     OF     WAR     PSYCHO-NEUROSES. 

The  term  "shell  shock"  has  hindered  the  acceptance 
of  a  purely  psychological  explanation  of  the  war  psycho- 
neuroses,  and  its  gradual  disuse  signifies  the  growth  of  a 
belief  that  the  continuation  of  symptoms  is  not,  save  iu 
a  small  proportion  of  cases,  duo  to  the  physical  effects 
of  coucussiou  or  burial.  Now  that  the  psychical  origin  of 
the  various  symptoms  is  admitted,  we  find  two  methods 
of  treatment  which,  though  essentially  different,  seem 
to  produce  results  that  satisfy  their  advocates.  Iu  one 
method  reliance  is  placed  upon  exercises,  electrotherapy, 
and,  it  may  be,  drugs,  such  as  bromides  or  valerian  ;  the 
suggestive  effect  of  physical  treatment  is  usually  admitted, 
and  deliberate  suggestion  may  be  employed,  with  or 
without  hypnosis.  The  patients  are  given  employment 
iu  Older  to  prevent  introspection  and  are  cucour.aged 
to  forget  their  war  experiences.  By  those  who  use 
the  other  method  little  regard  is  paid  to  the 
physical  symptoms  unless  their  immediate  removal  is 
necessary  for  practical  reasons;  thus  mutism  or  para- 
plegia would  bo  dealt  with  speedily  in  order  to  facilitate 
further  troatiuent,  but  the  thorough  advocate  of  psycho- 
therapy would  make  uo  attempt  directly  to  treat  a  stammer 
or  a  hysterical  gait.  All  the  symptoms  are  regarded  as 
caused  by  unpleasant  or  terrifying  experiences  which  the 
patient  is  unwilling  or  luiablo  to  recall;  when  these 
memories  are  brought  back  and  the  patient  is  taught  to 
face  thetn  his  symptoms  are  permauently  removed.  This 
method  is  applied  to  hysteric.d  conditions,  and  especially 
to  the  less  obvious  but  equally  important  group  which 
includes   the   phobias,  obsessions,   and   anxiety   neuroses. 


Its  advocates  claim  that  repression  of  varying  degree 
is  to  bo  found  in  every  case,  a  total  amuesia  for 
war  experiences  marking  one  end  of  the  scale  and 
a  mere  reluctance  to  speak  of  them  marking  the 
other.  Hypnosis,  word  association,  and  dream  analysis 
are  among  the  means  employed  to  revive  the  buried 
memories,  and  uo  patient  is  regarded  as  cured  unless 
he  can  discuss  his  experiences  freely  and  easily.  The 
choice  between  the  two  theories  is  not  confined  to 
students  of  the  psycho  neuroses.  We  all  have  the  alterna- 
tives of  forgetting  our  troubles  or  unburdening  ourselves 
of  them ;  we  generally  tend  to  suppress  the  recollection  of 
unpleasant  episodes,  and  to  a  certain  extent  we  succeed 
and  retain  our  peace  of  mind.  Those,  however,  who  hold 
the  seoDud  of  the  two  views  stated  above,  consider  it 
unwise  to  encourage  a  man  to  cultivate  amnesia  for 
occurrences  which  have  probably  been  the  most  emotional 
events  of  his  life,  more  especially  as,  in  their  opinion, 
evidence  is  accumulating  which  leads  them  to  believe  that 
the  recall  of  buried  memories  results  in  cure. 


PHARMACOLOGY  IN  INDIA. 
The  Government  of  Bombay  has  appointed  a  committee 
to  prepare  a  scheme  for  a  Pharmacological  Laboratory  and 
Research  Institute  for  the  investigation  of  drugs,  and 
more  particularly  the  indigenous  drugs  of  India.  The 
committee  is  iu  the  first  place  to  ascertain  what  has  been 
done  iu  this  direction  iu  other  parts  of  India,  so  that 
developments  in  Bombay  may  be  co-ordinated  so  far  as 
possible  with  similar  efforts  elsewhere.  It  is  instructed  to 
reconimeud  the  place  where  a  laboratory  and  institute 
could  most  suitably  be  established;  to  advise  as  to  the 
nature,  buildings,  equipment  and  staff  required  ;  and  to 
submit  an  approximate  estimate  of  the  cost,  including 
maintenance  charges.  The  committee,  which  was  ap- 
pointed at  the  instance  of  the  Honourable  Khan  Bahadur 
Haroou  .laft'er,  is  constituted  as  follows :  Lieut.-Colonel 
\.  Street,  M.B.,  F.R.C.S.,  I. M.S.  (chairman);  Lieut.- 
Colonel  W.  Glen  Liston,  CLE.,  M.I).,  D.P.H.,  I.M.S.j 
R.  Row,  M.D.,  D.Sc.Lond.;  N.  F.  Surveyor,  M.D.Bomb.. 
M.R.C.P.Lond.,  D.P.II.Camb.  ;  Professor  T.  K.  Gajjar; 
Hakim  Syed  Abu  Yusut  Asfahani,  Bombay;  Sir  Bhal- 
chandia  Krishna,  L.M..  and  Mr.  R.  L.  Mackenzie  WalliS, 
Research  Chemist  to  the  Director  of  Industries.  We  learn 
from  the  Mndms  Mail  that  an  informal  meeting  of 
medical  men  has  been  held  at  Delhi  to  decide  upon  the 
future  of  medical  research  in  India,  and  the  relation  which 
should  exist  between  the  bacteriological  and  sanitary 
departments. 

THE  DETECTION  OF  THE  FEEBLE-MINDED. 
Dr.  Richard  Berry,  professor  of  anatomy  in  the  Univer- 
sity of  Melbourne,  and  Mr.  S.  D.  Porteus,  superintendent 
of  special  schools  in  Victoria,  have  published'  a  useful 
paper  entitled  '•  X  Practical  Method  for  the  Early  Recog- 
nition of  Feeblc-mindedness  and  Other  Forms  of  Social 
Inefficiency."  The  authors  suggest  that,  to  determine  the 
prevalence" and  degree  of  mental  abnormality  in  a  popula- 
tion, a  first  sorting  should  be  effected  by  measurement  of 
the  cranial  capacity.  Individuals  whoso  cranial  capacities 
greatlv  e.\cecd  or  fall  short  of  the  average  ot  their  sex 
and  age  should  then  be  subjected  to  a  combination  of  the 
int..-lligonce  tests  devised  by  modern  experimental  psycho- 
logists. X  table  is  given  showing  the  percentiles'^  of 
2,104  public  school  boys  and  university  students,  and  ib 
is  suggested  that  the  mentally  abnormal  types  will  tend  to 
bo  found  below  the  10  percentile  or  above  the  90  percentde 
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5 The  woi-a  pciceutilo  is  duo  to  Oalton:  tbo  pciceulilos  mirk  tli» 
values  of  a  cl.nmcwr  i>ossessed  by  an  assigned  I»i;>^«"'»«t  "J/j^f^^^'f: 
X'oi-  instance.  Buppose  1  per  cent,  of  a  sample  o'  '"«"  ''^^«  '"'l'""*; 
not  cxLoedini-  £100.  2  per  cent,  not  exceedina  £^^.^° ^."l  "It^- ^°* 
excee.iinq  £-200,  and  50  per  cent,  not  exeecding  iSOD  Tlic  nr»t  per- 
eentile  1- ilOO.  the  socoua  £150,  tbo  tenth  £200.  and  the  nft.etli  £500. 
Ijalu;.,.  lm™ver.  ^-enerally  used  deciles-that  is.  tbo  values  which 
divided  the  total  fie.ineuey  into  ten  ciiual  l'""^- ."'^  "' i' .  ?„  no? 
marked  the  volno  of  the  cbflracter  wh.ch  was  not  ese^'"<'«^, '''  ^^  ""' 
cent ,  the  second  decile  thai  not  exceeded  by  20  per  cent.,  aud  bo  on. 
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— that  is,  will  be  peisons  whose  cranial  capacitj'  is  ex- 
ceeded by  90  per  cent,  of  tliose  at  tlie  siime  age  or  wliose 
cranial  capacity  is  greater  tlian  tliat  of  90  per  cent,  of 
their  fellows.  Actually  it  was  found  that  50  per  cent,  of 
the  microcephalics,  as  just  defined  wjre  found  to  be  at  dis- 
tinctly subnormal  levels,  only  5  per  cent,  being  above  tlie 
average  intelligence;  while  of  tlie  macrocephalic  group 
14  per  cent,  were  of  subuorinal  and  25  per  cent,  of  above 
average  intelligence.  The  authors  very  fairly  set  out  the 
advantages  and  disadvantages  of  their  method,  aud  we 
agree  with  them  in  thinking  ihe  importance  of  the  subject 
great.  The  necessarily  technical  character  of  papers 
dealing  with  tests  of  meni  alley  aud  their  statistical 
analysis,  and  also,  perhaps,  the  vehemence  aud  acerbity 
with  which  distinguished  engenists  used  to  assail  one 
another,  have  made  most  luo'lical  men  a  little  shy  of  the 
subject.  ]5ut,  in  these  days,  when  politicians  are  suggest- 
ing that  euvli'oninental  reforms  will  suffice  to  create  a 
sound  nation,  it  is  imperative  for  tlie  profession  as  a  whole 
to  take  a  serious  interest  in  the  pmblera  of  social  in- 
efficiency. Such  studies  as  those  of  Professor  Beriy  aud 
Mr.  Porteus,  which  display  the  essential  points  at  issue 
with  a  minimum  of  technical  detail,  are  therefore  timely. 


THE  FRENCH  CONGRESS  OF  SURGERY. 
The  French  Congress  of  Surgery,  which  has  been  in  a 
state  of  suspended  animation  since  the  outbreak  of  the 
war,  held  a  well  attended  meeting  in  Paris  from  October  7th 
to  10th,  under  the  presidency  of  Dr.  Gabriel  Maunoury  of 
Chartres,  brother  of  the  famous  general  who  won  the  battle 
of  the  Ourcq.  The  general  secretary.  Dr.  J.  L.  Fauro,  in 
welcoming  the  foreign  visitors,  uttered  a  vigorous  cou- 
denination  of  the  members  belonging  to  enemy  nations 
whose  names  would  no  longer  appiar  in  the  lists  of  French 
societies.  "  We  do  not  wish  to  see  tliem  again,"  he  ex- 
claimed; ''we  shall  not  see  them.  To  be  dishonoured  it 
is  enough  that  they  are  German."  Lieut. -General  C.  H. 
Burtchaell,  Director-General  British  Medical  Service  in 
France,  thanked  the  medical  corps  of  the  French  army 
for  its  care  of  the  Brili.sh  wounded.  Among  the  ques- 
tions discussed  was  the  treatment  of  remote  results 
of  nerve  injuries  by  projectiles  of  war.  The  general 
feeling  was  in  favour  of  free  resection  of  the  nerve 
stumps  even  at  a  late  date  ;  stress  was  laid  on 
sufficiently  prolonged  after-treatment  by  electricity  aud 
niechano- therapy.  Sencert  of  Nanc^y  urged  the  employ- 
ment of  dead  heteroplastic  grafts  when  resection  was  not 
possible;  he  used  the  ends  of  the  sciatic  taken  from  still- 
born calves,  i^reserved  in  alcohol,  kept  in  sealed  tubes 
and  placed  in  sterilized  water  shortly  before  use.  Dujarier 
said  he  had  used  homoplastic  grafts  with  satisfactory 
results.  'Walther  said  he  refreshed  the  divided  nerve 
ends,  resected  the  lateral  n.euromas,  and  tried  to  euncleate 
the  central  ones;  he  dwelt  on  the  advantage  of  constantly 
keeping  the  nerve  operated  on  in  a  bath  of  tepid  phjsio- 
logical  serum,  aud  on  the  necessity,  if  the  sutured  or 
liberated  nerve  were  enclosed  in  muscle,  of  placing  it  in 
non-vitalized  muscular  tissue,  otherwise  sclerosis  would 
occur,  and  the  uerve  woidd  be  involved  in  the  fibrous  tisue. 
Mauclaire  said  he  surrouuded  the  freed  nerve  with  a 
fenestrated  sheet  of  india-rubber ;  when  the  ends  of  the 
injured  nerve  could  not  be  brought  together  he  bridged 
over  the  gap  by  fi.^ing  in  it  a  portion  of  a  neighbouring 
uerve  trunk.  The  other  subjects  discussed  were  the  ex- 
traction of  in'ojectiles  from  the  chest  cavity,  the  removal 
of  splinters,  and  the  repair  of  losses  of  bone  substance. 


THE    ABORTIVE    TREATMENT    OF    SYPHILIS. 
In   a    paper  urging  the  necessity  for  legislative  reforms 
Wassermanu'   deplores   the   ignorance   still   obtaining   in 
Germany  among  the  authorities,  in  the  medical  profession 

1  Zeif.  fiir  iirzt.  For'tUldxmg,  Xo.  9, 1918. 


as  well  as  among  the  general  public,  concerning  syphilis. 
Few  realiZ'S  he  insists,  the  significance  of  the  serological 
proof  that  12  to  15  pRr  cent,  of  the  population  of  large 
towns  are  syphilitic,  otherwise  certain  legislative  measures 
would  have  been  t  ikeu.  He  would  have  compulsory  sero- 
louical  tests  in  every  maternity  hospital,  a,nd  compulsorv 
treatment  for  the  I'lothers  and  infants  giving  a  positive 
reaction.  Prostitutes  also  should,  in  his  opinion,  be  legally 
bound  to  submit  to  the  Wassermanu  test  from  time  to 
time.  He  holds  that  a  complete  cure  can  be  effected  in 
practically  100  per  cent,  of  all  cases  if  silvarsau  treatraeufc 
is  instituted  on  the  demonstration  of  spirochaetes,  before 
Wassermaun's  reaction  has  become  |  ositive.  When  this 
phase  is  reached  the  spirochaetes  have  been  deposited  in 
the  tissues,  and  a  complete  cure  cannot  be  anticipated 
with  certainty.  Short  as  is  the  interval  between  the  dis- 
covery of  spirochaetes  and  the  reaction  of  the  patient's 
serum  to  the  infection,  the  fate  not  only  of  the  patient  but 
of  all  his  family  \aa,y  turn  ou  the  institution  of  treatment 
during  it. 


THE    FUTURE     OF     THE     DISABLED     MAN. 

Ik  the  second  number  of  7Vi«(i7/(; '  the  policy  of  including 
contributions  of  general  literary  merit  is  continued.  Thus 
there  is  in  the  Noveiuber  issue  a  poem  by  Mr.  Thomas 
Hardy,  a  story  by  Stacy  Aumonier,  a  characteristic  article 
by  Mr.  G.  K.  Gliestertou,  and  an  article  by  M.  Brieux,  the 
French  dramatist,  on  our  duty  to  blinded  soldiers,  which 
forms  a  link  with  other  articles  of  a  more  technical 
character.  Thus  the  DirecLor-Geueral  A. M.S.,  describes 
what  the  War  Office  is  doing;  he  states  that,  iu  view  of 
the  fact  that  it  was  clearly  beyond  the  powers  of  the 
Ministry  of  Pensions,  for  lack  of  accommodation  and  a 
trained  staff,  to  treat  the  cases  requiring  orthopaedic  treat- 
ment, the  War  Office  agreed  to  help  the  Ministry  of  Pen- 
sions, which  undertook  afterwards  to  maintain  the  neces- 
sary institutions  and  continue  the  treatment,  and  mean- 
while to  erect  anne.xes  at  each  military  orthopaedic  centre. 
These  annexes,  which  remain  under  the  surgical  super- 
vision of  War  Office  expert  surgeons  attached  to  the  centre 
receive  pensioner  cases  residing  in  their  neighbourhood 
who  still  require  indoor  treatment ;  out-patient  treatment 
is  given  to  all  pensioners  at  all  special  or  general  military 
hospitals.  The  War  Office  has  placed  temporarily  300 
beds  iu  its  orthopaedic  centres  at  the  disposal  of  the 
Pensions  Ministry,  and  has  released  some  2,300  bed.s  in 
civil  hospitals.  The  position,  however,  is  still  far  from 
satisfactory.  The  editor  of  Itcvcillc,  Mr.  .John  Galsworthy, 
sounds  a  warning  note  in  the  most  serious  tone,  lie 
insists  that  pensions  and  monetary  aid,  though  necessary, 
will  not  do  what  is  wanted,  for  they  will  not  stop  the 
brooding  and  bitterness  of  the  men  who  gave  up  their  best 
energy  in  the  prime  of  their  youth.  Occupation  aud  the 
sense  of  usefulness  alone  will  cure.  The  situation  demauds 
not  only  all  our  energy  aud  co-operation  now,  but  far  sight 
into  the  future.  He  estimates  that  over  400,000  disabled  men 
have  already  been  discharged  and  that  there  are,  perhaps, 
as  many  more  to  come.  The  question  is  whether  so  largo 
a  proportion  of  the  men  should  be  in  this  permanently 
disabled  condition.  It  may  seem  a  serious  thing  to  say, 
but  we  believe  that,  had  the  Medical  Department  of  the 
Pensions  Ministry  shown  more  foresight,  a  very  cou- 
siderable  proportion  of  the  crippled  pensioners  might  have 
been  cured  or  very  greatly  improved  by  efficient  surgical 
treatment  for  their  injuries,  so  that  the  work  begun  in  the 
army  could  have  been  completed.  The  question,  as  Mr. 
Galsworthy  says,  is  very  serious,  and  a  .solution  is  urgently 
\  needed.  Time  is  of  the  essence  of  the  problem.  The  ^Va^ 
j  Office  offer  is  until  the  end  of  the  war.  In  doing  so  much, 
it  is  really  going  outside  its  sphere,  aud  it  is  clearly  the 
duty  of  the  Pensions  Ministry  to  proceed  at  once  to 
organize  an  adequate  system. 

'  H.M.  Stationery  Office.    November,  1313.    Trice  2s.  5d. 
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EPSOM  COULEGE. 
As  each  year  draws  to  a  close  it  is  our  privilege  to  call  the 
attention  of  readers  of  this  Journal  to  the  claims  upon 
their  benevolence  of  the  Koyal  Medical  Foundation  of 
Epsom  College.  This  institution  was  fonnded  sixty-five 
years  ago  by  John  Propert,  a  medical  man.  Its  object 
is  twofold — to  provide  pensions  for  medical  men  and  their 
widows  in  reduced  circumstances  and  an  education  of  the 
liighest  class  for  their  sons.  The  College  Foundation,  on 
which  fifty  boys  are  educated  and  maintained  free  of  cost, 
is  restricted  to  the  necessitous  sons  of  medical  men,  while 
outside  the  Foundation  sons  of  medical  men  are  received 
on  lower  terms  than  other  boys.  Hence  the  College  always 
contains  a  nucleus  of  doctors'  sons,  and  more,  perhaps,  than 
any  other  public  school,  it  is  a  recruiting  ground  for  the 
medical  profession.  Founded  and  supported  largely  by 
the  efforts  of  medical  men,  Epsom  College  is  thus  directly 
linked  up  with  each  generation  of  practitioners.  In  order 
to  maintain  the  fifty  Foundation  scholarehips  and  the 
fifty  pensions  to  aged  and  impecunious  medical  men  or 
their  widows,  an  annual  sum  of  not  less  than  £4,500  has 
to  be  raised  bj'  subscriptions.  This  task  has  proved  more 
and  more  difficult  during  the  past  four  years,  and  the 
problem  of  ways  and  means  has  been  a  source  of  ever- 
increasing  anxiety  to  the  Council.  The  work  has 
nevertheless  been  carried  on  throughout  this  peinod  of 
financial  stress,  and  we  feel  sure  that  the  appeal  b3' 
the  Treasurer,  Sir  Henry  Morris,  which  we  print  at 
page  641,  will  not  be  made  in  vain.  Increased  subscriptions 
and  new  contributors  ai-e  urgeutlj'  needed. 


SiK  George  Newman's  report  of  the  Medical  Depart- 
ment of  the  Board  of  Education  for  the  year  1917  has  just 
been  published,  and  contains  a  record  of  the  work  carried 
out  under  the  Board  by  the  School  Medical  Service  in 
England  and  Wales.  The  Ministry  of  Health  Bill,  intro- 
duced during  the  last  days  of  the  late  Parliament,  does  not 
jjropose  to  transfer  this  function  from  tlie  Board  of  Educa- 
tion to  the  new  Ministry;  but  Sir  George  Newman  indi- 
cates in  his  preface  that  the  School  Medical  Service,  while 
it  must  remain  an  integral  imrt  of  the  public  sj'stem  of 
education,  could  be  effectively  correlated  with  other  health 
services.  The  report  is  of  much  interest,  and  we  propose 
to  consider  it  in  an  early  issue  of  the  Journwi.. 

MEDICAL  REPRESENTATION  IN  PARLIAMENT. 

The  candidates  nominated  on  December  4th  for  the  forth- 
coming parliamentary  election  inchide  the  following 
medical  men.  We  shall  be  glad  to  receive  anj-  corrections 
or  additions  to  the  list. 

Basiuystolie.  Hants  :  Sir  Aiiclclancl  fleJdes.  M.D. 

Bisliop  AucklaQil,  Durliani :  Dr.  V.  H.  Itutherford. 

Cbeltenhani  :  l>r.  Kichanl  Uavies. 

Clackmanuan  and  Kastern  iStirliDj,'    :  Major  W.  A.  Chappie. 

Derby,  Hif-h  Peak  :   Dr.  ClitToril  Brookes. 

Fiirnwortli,  Lancashire  :  air  'i'liomas  Flitcroft. 

Leeds,  North  :  .Major  .\.  C.  J''anjulmrsoii. 

Liverpool — Wavcitree;  Dr.  Xatliaii  Jliiw. 

Llandaft  and  Barry:  Dr.  ('.  F.  G.  Sixsniith. 

Llanelly.  Carmarthen  :  Dr.   1.  H.  Williams. 

London — Battersea  :  Colonel  .\rthur  Lynch. 

Bermondsey  :  Dr.  .V.  Salter. 

Shoreditch  :  Dr.  Christopher  .\ddisoii. 

Honthwark  (Central) ;  Captain  L.  Haden  Guest.  M.C. 

Whitechapel  and  St.  Georfje's:  Dr.  11.  Ambrose. 
Mansfield  :  Dr.  N.  M.  Tarachaiid. 
Mayo,  North  :  Dr.  J.  Ci'owley. 
Meath.  North  :  Dr.  P.  J.  Cusack. 
Morpeth,    .Middlesbrough:    Major   T.  M.  .\lli30u;     Captain 

Gerald  D.  Newton. 
Moseley,  Birmingham  :  Dr.  E.  Duustan. 
University  (Queen's!  of  Belfast:  Sir  W.  Whitla,  M.D. 
University  of  Dublin:  Sir  K.  H.  Woods,  Jl.Ch. 
University  of  London:  Major-General  SirWilniotHerringhani. 
Universities  ot  Siotlaud  :  Sir  W.  Watson  Cheyue,  Bt. ;  Dr.  P. 

Macdouald;  Professor  W.  R.  Smith. 
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A  WET  NIGHT. 
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Sir  ANDREW  MACPHAIL, 

CANADIAN  ABMT  MF.DICAI^  COnPS. 


The  .\mbulance  had  rested.'  Wc  were  now  on  our  way 
from  tho  Salient  to  the  Somme.  The  news  that  kept 
drifting  up  from  the  south  was  not  cheerful.  In  Belgium 
for  the  past  year  we  had  lived  in  a  permanent  line ;  in 
commodious  cellars;  ia  caves  well  roofed  with  timber, 
earth,  and  brick;  under  sound  canvas  or  metal  tb&t  defied 
the  rain  from  above. 

But  now  the  talk  was  of  "  field  service,"  in  an  area 
devastated  of  any  habitation  above  the  ground,  and  little 
chance  of  shelter,  except  a  refuge  in  the  warm  heart  of 
the  earth.  A  blanket  and  a  ground  sheet  was  the  most 
that  was  promised;  but  the  first  lesson  of  war  is,  that 
nothing  is  ever  as  bad — or  as  good — as  it  looks.  So  there 
was  a  cheerful  cynicism  in  all  minds. 

We  were  out  upon  the  world  again,  and  orders  were  to 
live  in  the  open,  to  sleep  in  the  fields  unless  rain  fell, 
rather  than  in  houses  unless  it  were  fine.  These  two  sets 
of  alternatives  are  not  identical.  It  is  much  easier  to  gu 
out  when  it  is  fine  than  to  discover  a  place  of  slicltec 
when  it  rains.     Someone  else  has  always  found  it  first. 

Three  things  to   the   civilian   arc   a   marvel :    ho\y  tho 
soldier  under  all  conditions  of  weather  keeps  well,  c!i:^in, 
comfortable.     .\  soldier  falls  into  one  of  three  categories: 
well,  dead,  in  hospital.     As  armies  do  not  carry  their  sick 
or  their  dead  with  them  all  soldiers  on  the  march  are  well. 
A  soldier  is  clean  if  his  buttons,  belt,  and  boots  are  clean,  ; 
and    he   himself  shaven;    his  clothes  are  already  of  tliei 
earth  earthy.      It  is  his  business  to  appear  comfortable,  I 
even  if  he  is  not  so.     For  the  men  it  is  all  very  sininle, 
because  a  man  may  bear  upon  his  back  as  much  as  he  likes 
for  his  protection  against  the  weather,  for  his  health,  com- 
fort, and  cleanliness.     He  may  carry  a  bundle  of  firewood 
and  a  kitchen  stove  if  he  has  sufficient  resolution. 

For  the  officer  things  are  not  made  so  ea-iy.  Ho  is 
allowed  a  weight  of  thirty-five  pounds  only  on  the  bag<4ago 
wagon,  and  very  little  on  his  person  because  he  rides  a 
horse.  If  he  is  not  merciful  to  his  beast,  the  transport 
officer  is  a  mo.st  merciful  man,  and  will  see  that  the  horses 
are  not  imiiosed  upon. 

Aud  yet  it  is  a  delicate  way  of  travelling,  with  every- 
thing under  one's  hand  for  anj'  emergency  of  weather. 
Within  certain  limits  each  officer  devises  for  himself  a 
certain  plan  of  equipment  which  will  suffice  for  a 
campaign.  He  and  his  horse  are  one,  and  between 
them  they  carry  all  that  is  needful  for  the  composite 
creature  no  matter  what  may  befall. 

The  bridle  is  in  part  a  head-stall,  which  is  really  a  halter 
with  a  white  rope  attached  to  the  ring  and  thrown  over 
the  horse's  neck  in  form  of  a  loop.  The  bits  and  reins  can 
be  removed,  and  tho  horse  secured  by  the  rope.  Ou  the 
left  of  the  saddle  is  a  picketing  peg ;  beneath  tlie  saddle 
a  blanket  made  fast  by  a  surcingle;  on  the  right  is  a  shoo- 
case,  a  canvas  bucket,  and  nosebag  in  which  10  lb.  of  coi  a 
are  carried.     .\nd  so  the  horse  is  provided  for. 

For  one's  self :  in  the  left  saddle-bag  is  a  leathern  roll 
containing  all  toilet  articles— razors,  strop,  soap,  nail- 
brush, toothbrush,  corkscrew,  tin-opener,  cigarette  papers, 
scissors,  nail  file.  A  hair  brush,  towel,  and  steel  mirror 
completes.  In  the  right  saddle-bag  are  a  pair  of  socks, 
a  metal  flask  of  rum,  which  is  useful  for  many  purposes, 
a  tin  of  tobacco,  and  small  cleaning  tools.  Attached  by 
a  strap  is  a  mess-tin  with  knife,  fork,  spoon,  and  silver  cup. 
L'pon  the  cantle  is  carried  a  ground  sheet  rolled,  and 
in  fine  weather  a  waterproof  cloak  with  hood,  all   ample 
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enougli  to  cover  hoi'se  as  well  as  man  -when  it  rains.  The 
officer  carries  slung  a  water-bottle,  gas-mask,  aud  baver- 
sack.  The  haversack  holds  food  for  tweuty-four  hours, 
cue  book,  writing  material,  maps,  aud  many  small 
luxuries. 

If  one  wears  a  greatcoat,  it  matters  little  if  the  baggage 
wagon  goes  astray,  although  it  does  carry  a  sleepiug-bag 
iu  which  are  blankets,  ground  sheet,  extra  uniform,  uuder- 
clothing,  shirts,  collars,  aud  sleeping  suit.  There  is  also 
a  dunnage  bag  for  boots,  sweater,  brushes,  caudles,  aud 
various  odds  and  ends.  With  this  equipment  wet  or  dry 
does  not  matter. 

It  was  a  sullen  morning  in  early  September.  At  sunrise 
there  had  been  a  gleam  of  light  aud  an  ominous  rainbow 
in  the  west.  The  poplars  shivered  iu  the  garden,  and 
showed  the  pale  imder  sides  of  their  leaves.  The  pigs  in 
the  midden  were  carrying  straw  in  their  mouths,  and  tlie 
geese  squawked  with  apprehension  of  discomfort.  The 
area  was  alive  witli  movement.  The  various  units  whicR 
compose  a  division  were  pouring  out  of  their  camps  upon 
the  little  roads,  aud  proceeding  to  the  junction  with  a 
main  thoi-oughfarc,  ready  to  take  their  places  in  the  pro- 
cession as  it  passed.  An  ambulance  marches  at  the  rear 
of  its  own  brigade;  in  all  brigades  the  order  is  the  same, 
and  position  cau  be  taken  iu  the  dark. 

Within  an  hour  the  whole  division  was  iu  motion  upon 
converging  hues ;  bands  pla)'ing,  columns  sliding  slowly 
along  the  landscape,  but  all  details  of  the  movement 
obscured  by  a  mist  which  arose  from  the  river.  A  division 
is  at  a  standstill  for  a  longer  time  than  it  moves.  A  train 
is  crossing  the  front.  A  bridge  is  choked.  A  lorry  breaks 
down.  A  team  baulks  at  a  hill.  The  movement  begins 
again,  but  the  tale  of  miles  is  small  when  night  comes. 

But  these  jjauses  are  not  tiresome.  One  dismounts  and 
lies  by  the  road.  There  are  late  poppies  to  look  at,  which 
soften  the  lips  of  tlio  serpiginous  trenches,  patches  of 
purple  kale,  golden  stacks  of  graiu,  roots  iu  yellow  i)iles 
covered  with  pale  wilted  leaves.  And  in  all  fields  are  the 
indomitable  French  women  at  work,  without  parade  and 
without  self-consciousuess.  In  one  field  is  a  stout  old 
woman  following  a  harrow,  drawn  by  a  large  grey  horse 
and  a  small  brown  mule — so  slowly.  She  used  a  stick  to 
help  herself  over  the  heavy  ground,  and  the  big  horse 
would  not  turn  at  the  end  of  the  held  until  he  had  rested 
for  such  time  as  1m  thought  proper.  Three  younger 
women  followed  picking  up  the  weeds  iu  their  aprons. 
Another  woman  was  swinging  a  two-handed  scythe,  aud 
lier  daughter-in-law,  as  one  might  surmise,  was  lifting  the 
pitiful  swath,  and  binding  it  into  sheaves.  Yet  more  were 
gathering  potatoes.  An  old  man  was  sowing  seed  broad- 
cast, and  a  still  older  man  with  a  child  was  holding 
some  bro%vn  cows  by  strings  so  that  they  might  crop 
the  rich  grass  which  grew  rank  iu  the  ditches.  None 
lifted  their  heads  to  see  the  passing  show.  The  sight  was 
too  common,  and  all  were  quite  heedless  of  the  wet,  which 
now  began  to  fall  in  a  drifting  drizzle. 

We  descended  the  high  ground  to  the  river  bottom,  if 
one  may  describe  as  a  river  a  rush  fringed  watercourse 
overgrown  with  willows  and  dank  osiers.  We  crossed  a 
Barrow  bridge,  and  ascended  the  high  ground  towards 
a  mass  of  trees  that  showed  green  upon  the  upland  aud  on 
the  map,  and  bore  the  mysterious  name  of  Eperlecques. 

Once  more  the  sun  came  out,  and  after  interminable 
travelling  we  found  our  bivouac  in  a  level  field  at  the 
southern  border  of  the  forest.  It  was  void  of  bnildincs  of 
any  kind.  Tliere  was,  however,  iu  the  near  distance  a 
chateau,  but  it  was  already  appropriated  by  a  battalion  of 
infantry.  In  this  field  we  uuhooked,  unharnessed,  watered, 
and  fed  the  horses,  and  put  them  to  their  lines  with  the 
forage  which  we  carried. 

An  ambulance  is  always  in  action.  It  picks  up  casualties 
on  the  march,  aud  cares  for  them  at  the  halts.  Tents 
wei-e  pitched  for  the  patients— a  small  marquee  for  opera- 
tions, one  for  an  orderly  room,  and  one  for  the  mess.  Dy 
this  time  the  cooks'  tires   were  binning,  and  there  was  a 


neat  repast  for  all.  The  sun  stQl  shone,  but  with  a 
treacherous  brilliance,  and  the  afternoon  was  free. 

To  a  Canadian,  at  least,  this  was  a  new  kind  of  forest. 
In  Canada  a  forest  means  a  forest,  a  place  of  rocky  desola- 
tion choked  with  undergrowth ;  raw  cut  areas  with  the 
slash  lying  readj'  for  conflagration ;  or  a  region  of 
blackened  stumps  over  which  the  fire  has  already  passed. 
But  this  forest  of  Eperlecques  was  a  heavily  wooded  park 
with  clear  springs,  and  shady  groves,  and  sunny  hills.  Ag 
one  wandered  iu  its  depths  one  would  not  be  surprised  to 
meet  a  rough  sat}^-  or  a  faun  with  cloven  heel.  There 
was  the  hut  of  a  charcoal-burner  iu  a  clump  of  branching 
sunproof  elms,  where  according  to  the  story  books  one 
might  meet  a  friar  with  a  lanthorn;  or  at  the  proper  time 
see  i)ert  fairies  and  dapper  elves  keeping  their  "  merry 
wakes  and  pastimes."  Indeed,  the  young  major,  as  we 
walked,  was  casting  a  i^ractised  eye  to  right  and  left,  as  if 
he  might  encounter  the  wily  glance  of  a  nymph. 

The  light  faded  with  a  sudden  finality.  It  was  time  to 
think  of  camp  and  some  shelter  for  the  night.  The  horses 
were  happy.  The  drivers  were  already  resting  under  their 
wagons.  The  motor  ambulances  were  converted  into 
boudoirs  for  those  who  were  entitled  to  use  them.  The 
men  suspected  from  the  morning  rainbow,  from  the  mist, 
and  drizzle,  and  sudden  bursts  of  sun,  that  there  would  be 
a  wet  night.  Each  pair  of  mates  found  two  short  crotched 
sticks.  Thej'  fastened  them  in  the  ground  six  feet  apart. 
They  laid  a  long  stick  in  the  crotches.  They  lashed 
their  two  ground  sheets  together  with  spun  yarn,  and 
laid  the  fabric  for  a  roof,  pinning  down  the  edges  to  the 
ground  with  loops  of  yarn  and  splinters  of  wood.  A 
slight  ditch  and  drain  completed  the  simple  but  secure 
habitation. 

The  rain  yet  kept  off,  and  the  officers  manifested  a  flue 
uuoonceru.  It  was  all  a  pretence.  Each  one  liad  a  design 
of  his  own,  but  it  must  be  carried  out  with  his  own  hands. 
In  a  field  were  stocks  of  rye  in  long  sheaves.  They  might 
not  be  taken,  they  could  not  be  bought.  They  would  hj 
rented  tor  the  night,  so  the  owner  allowed.  He  also  added 
that  "  the  glass  was  very  bad." 

In  the  corner  of  the  wood  was  an  immense  tree,  its 
trunk  wreathed  with  ivj'.  The  roots  had  heaved  a  mound 
upon  the  surface  of  the  earth,  which  promised  an  escape 
for  the  waters  which  were  about  to  fall.  Upon  this 
mound  close  against  the  tree  the  sheaves  were  laid  in 
fours,  with  a  space  left  into  which  a  long  low  dog  could 
bestow  his  sinuous  length.  The  sleeping-bag  was  placed 
upon  this  mattress.  Blankets  were  spread,  and  spare 
clothing  formed  a  pillow  against  the  prime  log  of  the  tree. 
Above  the  couch  a  ground  sheet  was  stretched  like  a 
canopy  from  the  .saplings  in  the  thicket,  with  a  nice 
incline  which  would  throw  the  water  clear  at  the  foot. 
Upon  the  tree  were  hung  from  a  hook  haversack,  water- 
bottle,  and  such  articles  as  could  be  hung  in  shelter  of  the 
roof. 

Near  at  hand  a  stout  stake  was  fastened  from  two  small 
trees,  aud  upon  it  the  saddlery  was  placed  with  the 
dunnage  bag  laid  lengthwise  below,  and  over  all  was 
spread  a  ground  sheet.  The  air  was  deadly  still,  and  a 
candle  end  burned  without  a  flicker  to  light  the  little 
woodland  home. 

A  lovely  bell  from  the  tower  of  Eperlecques  rang  out 
seven  o'clock.  It  was  now  dark  in  the  woods,  and  the 
camp  was  soon  asleep.  This  was  the  first  time  in  a  j'ear 
that  I  had  heard  the  night  sounds  of  the  country — the 
thud  of  an  apple  as  it  fell  from  the  tree,  a  bird  in  distress, 
a  small  auimal  in  its  death  agony,  a  fish  leaping  in  the 
pond.  From  time  beyond  mau's  memory  the  path  of  the 
little  creatures  of  the  wood  lay  across  the  roots  of  this  tree. 
There  would  be  a  patter  of  running  feet,  a  pause  at  the 
unwonted  obstruction,  a  quick-taken  breath,  a  leap  across, 
and  a  scamper  into  the  woods  again.  These  shy  ones 
may  really  have  been  fairies  at  last. 

In  the  still,  heavy  dark — a  crash,  not  of  guns  but 
of  thunder  unfortunately,  and  the  rain  began  to  fall.     A 
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fust  it  foil  softly,  and  gave  a  delicious  sense  of  comfort 
which  soon  passed  into  sleep.  It  must  liavc  been  some 
liours  later  tliat  one  awoke  with  the  awful  certainty  that 
the  worst  liad  happened.  The  rain  was  descending  upon 
the  trees  with  a  reverberating  roar.  The  dog,  with  a 
sense  that  ho  had  been  betrayed  by  trusting  to  a  human 
being,  was  nosing  his  wet  way  into  tlie  blankets.  Inside, 
the  water  was  everywhere.  In  such  circumstances  there 
is  nothing  to  be  done  but  to  do  nothing,  to  lie  still.  The 
water  was  already  warm.  If  it  could  be  warmed  as  fast 
as  it  camo  in,  no  harm  would  follow.  It  was  better  to 
bo  lying  down  wet  and  warm  tliau  standing  up  wet 
and  cold. 

But  after  several  awful  uncertain  minutes  the  cold  and 
water  had  the  best  of  the  controversy,  and  I  extricated 
myself  from  the  clammy  chill.  It  was  easy  to  guess  what 
had  happened.  The  fabric  had  slii)ped  away  from  the 
tree,  and  the  canopy,  which  was  fast,  discharged  its  waters, 
and  flooded  the  bed  through  an  obscure  rent  in  the  cover. 
All  was  not  lost.  Boots,  breeches,  jacket,  and  under- 
clothing were  dry  beneath  one's  head.  These  wore 
(juickly  put  on;  but  to  shave  in  the  wet  dark  was  a  trial 
of  courage.     A  candle  does  gutter. 

I  came  on  deck,  as  one  might  say.  The  level  field  was 
awash.  The  water  overflowed  the  ditches,  and  stood 
within  the  tents,  but  the  patients  were  yet  secure  upon 
their  few  inches  of  stretcher.  Tliore  was  smoke  from  the 
cooks'  stoves.  Where  there  is  smoke  there  is  fire,  and 
where  there  is  fire  there  is  hot  tea.  Also  there  is  sweet- 
ness, for  that  is  the  oue  standard  which  an  army  cook  sets 
for  himself.  The  men  stood  by  and  wished  for  the  day, 
as  if  the  day  could  make  any  difference. 

Presently  the  wagons  from  the  divisional  train  arrived, 
and  dumped  the  forage  and  rations  for  the  next  twenty- 
four  liours.  In  the  lot  were  two  cases  with  designation 
marks,  which  quite  accurately  disclosed  the  nature  of  the 
contents.  They  were  consigned  to  a  private  owner,  but 
tlie  owner  was  sought  out  with  one  consent.  Although 
the  contents  were  little  amongst  such  a  multitude,  there 
was  two  ounces  apiece,  and  all  confessed  that  they  were 
warmed  at  least  down  to  the  waist. 

Daylight  came.  Patients  wei-e  evacuated  by  motor 
ambulance  to  the  nearest  stationary  hospital.  Tents  were 
struck.  Equipment  was  packed  and  loaded.  The  camp 
was  cleaned  of  the  last  shred  of  debris.  The  horses  were 
put  to  the  wagons,  and  the  transport  dragged  out  of  the 
uiire  on  to  the  hard  road,  where  it  was  left  in  column  of 
route  with  the  horses  feeding  at  the  splinter-bars  ready  for 
a  clean  start.  Riding  horses  were  saddled  and  the  saddlery 
protected  with  a  ground  slieet.  The  infantry  battalion 
was  also  afoot.  Under  a  portico  their  baud  was  playing 
the  "Peer  Gynt"  suite.  Tlie  bandmaster  was  more 
musician  than  soldier,  and  the  "  Death  of  Aasa  "  did  not 
add  to  the  cheerfulness  of  the  morning. 

The  division  was  again  upon  the  move,  every  day  a  little 
further  towards  the  Somme.  It  was  now  nine  o'clock.  All 
the  rain  in  the  sky  had  fallen,  but  it  took  twelve  hours  to 
come  down.  The  blackness  vanished,  and  solid  billowy 
clouds  wont  before  the  wind.  French  children  came  into 
the  roads,  and  cried,  "  Vous  allez  partir?"  In  an  awed 
whisper  oue  imjuired  further,  "  Pour  Ics  tranclu'cs  V  "  They 
had  heard  where  their  fathers  were.  We  were  going  to 
them,  and  the  children  longed  and  wondered. 

The  suu  came  out,  and  a  hot  steam  went  up  from  the 
earth.  The  harness  was  rubbed  dry  by  sheer  force  of 
arm,  and  liorses  were  groomed  until  they  shone.  Chains 
wore  polished ;  brass  wheel  caps  were  brightened,  and  the 
ends  of  steel  axles  were  made  into  shining  discs.  Wagons 
were  rubbed  with  a  greasy  sock  and  covers  drawn  tight. 
The  men  shook  the  wrinkles  out  of  their  jaclcets,  and  with 
stick  and  brush  made  their  buttons  to  shine. 

Kits  were  adjusted.  A  whistle  .sounded.  The  Sergeant- 
Major  said,  "All  correct.  Sir."  The  Colonel  said, '•  Field 
Ambulance— column  of  route— by  the  right— quick  march." 


We  were  on  the  road  again.  At  tho  first  turning  the 
(r.O.C.  went  by.  "You  are  very  well  turned  out  this 
morning,"  he  said.  He  knew  it  liad  been  a  wet  night. 
Wo  had  had  our  reward.     Ho  said  we  were  well  turned 

out. 


INDIA   AND   THE   WAR. 

We  published  last  week  an  abstract  of  the  dispatch  of  the 
Commander-in-Cliief  in  India  on  tho  work  done  there 
during  the  first  three  years  of  war.  Au  official  momo- 
randura  has  now  been  issued  on  the  forces  contributed  by 
India  and  on  the  number  of  casualties. 

At  the  outbreak  of  war  the  strengtli  of  the  army  in  India 
was :  British,  76,953 ;  Indian,  239.561.  The  number  of 
Indian  ranks  recruited  during  the  war  up  to  September 
30th,  1918,  was  1,161,789,  of  which  757,747  were  com- 
batants and  the  rest  uon-conjbatants. 

The  number  of  officers  and  men  sent  on  service  overseas 
from  India  up  to  September  30lh,  1918,  was : 


British. 

Indian. 

To  France      

To  East  Africa       

To  MesopDtaiiiia     ... 

To  Egypt        

To  Gallipoli 

To  Salonica 

To  Aden         

To  Persian  Gulf     

18,934 

5.403 

167.551 

19.166 

60 

66 

7.386 

968 

131.4% 

46.936 

588.717 

116.159 

4,428 

4.938 

20.243 

29.457 

219.534 

955.3'i4 

Total     

1,172.908 

British  ranka  Bent  from  India  to  England  totallod  42.430.  mukini;  with 
the  above  a  grand  total  of  1,215,338. 

The  total  Indian  casualties  in  the  same  period  wore 
101,439  ;  in  Mesopotamia  there  were  14,742  killed  and 
30,589  wounded.  The  next  largest  casualties  were  incurred 
in  France,  w  here  6,900  were  killed  and  16,380  wounded. 


CASUAI.TIKS    IN    THK    MKDICAL    SERVICES. 

ROYAL  NAVY. 

Died  oti  Service. 

SumtKON    SuBLIEUTEN.iNT    E.    A.    Pe.\RS0N,   R.N.V-H. 

Surgeon  Sublieutenant  Eugene  A.  Pearson,  R.N.V.R, 
was  reported  as  having  died  on  service,  in  the  casualtj 
list  published  on  November  29th. 

ARMY. 

Killed  in  Action. 
tAr,viN  R.  F.  Copland,  R.A.M.C. 
Captain   Robert  Ferguson  Copland,  R.A.M.C.,  who  wan 
returned  as   missing   on    March  21st  last,    lias  now   beei  ■ 
reported  by  the  Geneva  Red  Cross  as  killed  on  that  date 
aged   25.     He   was  the  youngest  son  of   the  late   .Tamei 
Copland   of   Cromarty,  and    was    educated    at   Aberdeen 
where  he  graduated  M.B.  and  Ch.B.  in  1915,  after  whici 
ho   took   a    temporary   commission   as   lieutenant   in   tin 
U..V.M.C.,   and    was  promoted    to   captain   after  a   year'i 
service. 

Died  o»  Service. 

LlEUT.-CoLONEL   M.    HoLMES,   N.Z.M.C. 

Lient.-Colouel  Mathew  Holmes,  New  Zealand  Medica 
Corps,  died  at  Wellington,  New  Zealand,  on  Xovembei 
15th.  He  was  the  son  of  .Tames  S.  Holmes  of  Wellington, 
and  was  educated  at  Edinburgh,  where  he  graduated  M.B, 
and  Ch.B.  in  1902  and  M.D.  in  1908,  also  taking  the 
diploma  of  F.R.C.S.Edin.  in  1905.  After  acting  as  resi- 
dent medical  officer  of  St.  Mary's  Hospital  for  Women  and- 
Children,  Manchester,  ho  returned  to  New  Zealand,  and 
went  into  practice  at  Wellington,  where  he  was  honorary 
physician  to  the  Wellington  Hospital.  He  joined  the  New 
Zealand  forces  early  in  tho  war,  and  was  promoted  to 
lieutenant-colonel  in  1916. 
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LiEnT.-CoLONEt  J.  M.  Reid,  R.A.M.C.  (ret.). 
Lieut.-Colouel  James  Jloie  Ueki,  U  A.M.C.  (letiro'l),  died 
suddeiily  on  November  18tli,  aged  62.  He  was  boru  at 
Newiou  Stewart,  Wigtownshire,  on  January  29th,  1856, 
and  educated  at  Edinburgh,  where  he  graduated  JNI.B.  and 
CM.  in  1878,  and  iM.D.  in  1880.  Entering  the  K.A.M.C.  as 
surgeon  on  February  2ud,  1884,  he  becauie  surgeon-major 
on  February  2ud,  1896.  and  heut.  colonel  on  February  2ud, 
1904,  retiring  on  January  29th,  1911.  He  served  in  tlie 
Tiraii  campaign  in  the  Nortli-Wcst  F" rentier  of  India  in 
1897-98,  and  iii  the  third  Cliina  war  of  1900,  receiving  the 
medals,  and  rejoined  for  service  in  the  present  war  ou 
January  17th  1915.  He  was  a  Fellow  of  the  Uoyal  Geo- 
graphical Society  and  of  the  Institute  of  Public  Health. 

Major  H.  W.  Svkes,  R.A.M.C. 
Major  Harold  Widdington  ^ykes,  K.A.M.C,  was  reported 
as  having  died  on  service,  in  the  casualty  list  published  on 
November  29th.  He  was  educated  at  the  Univei'sity  of 
L>urbam  College  of  Medicine,  and  graduated  M.B.  and 
}3.S.Durh.  in  1909,  and  M.D.  in  1912.  He  then  went  to 
South  Africa,  and,  after  acting  as  resident  medical  super- 
intendent of  Grey's  Hospital,  Pietcrmaritzburg,  Natal,  took 
up  the  post  of  assistant  medical  officer  to  the  sick  fund  of 
the  Randfoutein  Estates,  Transvaal.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.. A.M.C  on  Juno  7th, 
1915,  and  was  promoted  to  captain  after  a  year's  service, 
and  subsequently  to  major. 

Captain  (acting  Major)  W,  S.  Macdonnell,  C. A.M.C. 

Captain  (acting  Major)  Wiufred  Smyth  Macdonnell, 
C.A.M.C,  whose  death  ou  .service  on  November  15th  we 
announced  last  week,  was  born  at  Port  Hood,  Nova  Scotia, 
on  December  25th,  1888.  He  graduated  in  medicine  at 
Dalbousie  University,  Halifax,  N.S.,  in  1910.  He  first 
served  for  seven  months  in  the  Royal  Navy,  and  then  witli 
the  R..-\.M.C  at  the  front,  in  France,  for  one  year.  He  was 
appointed  to  the  C.A.M.C  in  August,  1916,  and  after 
serving  with  the  Duchess  of  Connauglit's  Hospital,  Taplow, 
he  was  transferred  to  the  Lontlon  area.  He  was  sub- 
sequently transferred  to  the  D.G  M.S.  branch,  and  was 
appointed  D.A.D.M.S.  in  January,  1918. 

Captain  B.  W.  Cherrett,  E.A.M.S. 
Captain  Bertram  Walter  Cherrett,  East  African  Medical 
Service,  died  of  pneumonia  after  influenza  at  Nairobi  on 
November  4th.  He  was  educated  at  .St.  Jjartholomew's 
Hospital,  and  took  the  diplomas  of  M.R.CS.  and  L.R.C.P. 
Lond.  in  1906,  and  the  D.P.H.  in  1909,  also  graduating 
M.B.  and  B.S  Lond.,  with  honours,  in  1907.  After  acting 
as  assistant  medical  officer  of  Plaistow  Hospital,  he 
entered  tlie  East  African  Medical  Service,  in  whicli  lie 
held  the  post  of  health  officer  at  Nairobi,  tlie  capital 
of  British  East  Africa.  He  received  the  temporary  rank 
of  captain  on  August  29th,  1914. 

Captain  E.  D.  Keane,  R.A.M.C. 
Captain  Edward  Dawson  Keaue,  R.A.M.C,  was  reported 
as  having  died  on  service,  in  the  casualty  hst  published  on 
November  25th.  He  was  educated  at  Aberdeen,  where  he 
graduated  M.B.  and  Cli.B.  in  1901,  after  which  he  went 
into  practice  at  Banff,  where  he  held  tlie  appointments  of 
assistant  visiting  physician  to  the  County  Asylum,  Banff, 
assistant  surgeon  to  tlie  Chalmers  Hospital,  Banff,  and 
assistant  physician  to  Banff  Dispensary.  Subsequently  he 
removed  to  London,  and  was  in  practice  in  North  Ken- 
sington when  he  took  a  temporary  commission  as  lieu- 
tenant in  the  R.A.M.C  early  in  1917.  He  was  promoted 
to  captain  after  a  year's  service. 

Captain  C.  R.  Lister,  A.  A.M.C. 
Captain  C.  R.  Listei-,  Australian  Army  Medical  Corps, 
was  reported  as  having  died  on  service,  in  the  casualty  list 
published  on  November  29th. 

Captain  S.  W.  M.wthews,  R.A.M.C. 
Captain  Samuel  Wauchope  Matthews,  R.A.M.C,  was 
reported  as  having  died  on  service,  in  the  casualty  list 
jiublished  on  November  29th.  He  graduated  M.B.,  B.Ch., 
and  B.A.O.  of  the  National  University  of  Ireland  in  1917, 
took  a  temporary  commission  in  the  R.A.M.C  in  September, 
1917,  and  was  promoted  to  captain  after  a  year's  service. 


Captai;^  G.  L.  Maule,  R.A.M.CiS.R.). 
Captain  Geoffrey  Lamb  iMaule,  R.A.M.C(S.l!.),  died  of 
pneumonia  at  Baghdad  on  November  15th.  aged  26.  He 
was  the  only  son  of  the  lalo  Dr.  William  Mattle  of 
Birkdale,  Southport,  and  was  educated  at  Shrewsbury, 
at  Christ's  College,  Cambridge,  where  he  graduated  B.A., 
and  at  Manchester  University.  He  took  the  diplomas  of 
M.U.CS.  and  L.R.CP.Lond.  in  1916.  After  acting  as 
house-surgeon  of  Manchester  Royal  Infirmary,  he  joined 
the  Special  Reserve  of  the  R.A.M.C 

Captain  M.  W.  H.  Miles,  R,A.M.C.(S.R.). 
Captain  Maurice  William  Holt  Miles,  R.A.M.C(S.R.), 
died  at  Streatham  of  pneumonia  after  influenza,  on 
November  25th,  aged  25.  He  was  the  son  of  Mr.  W. 
Miles,  and  was  educated  at  Merchant  Taylors  School,  and 
at  St.  Thomas's  Hospital,  where  he  gained  a  scholarship. 
He  joined  the  army  at  the  beginning  of  the  war,  and 
served  as  a  combatant  in  France,  Egypt,  Gallipoli,  and 
India,  after  which  -lie  was  released  from  service  to  com- 
plete his  medical  studies.  He  took  the  diplomas  of 
M.R.CS.  and  L.R.CP.Lond.  in  January,  1917,  and  subse- 
quently graduated  M.B. Lond.  After  serving  as  house- 
physician  at  St.  Thomas's,  he  took  a  commission  as 
lieutenant  in  the  Special  Reserve  of  the  R.A.M.C,  but 
was  invalided  on  account  of  ill  health  soon  after  his 
promotion  to  captain. 

Wounded. 
Major  F.  Henderson,  M.C,  R.A.M.C.  (temporary). 
Major  H.  D.  Lane,  M.C,  R.A.M.C(T.F.). 
Captain  W.  G.  Mackenzie,  R.A.M.C(T.F.). 

Previously  Reporled  Wounded,  now  not  Wounded. 
Captain  W.  G.  Shakespeare,  R.A.M.C. 

De.\ths  among  Sons  op  Medical  Men. 
Cox,  James  Nicol,  late  Royal  Engineers,  son  of  the  late  Dr. 
D.  Charles  Cox  of  Annan,  died  in  hospital,  November  24th. 

Irving,  AVfred,  Second  Lieutenant  15th  Sikhs,  youngest  son 
of  Dr.  M.  H.  C.  Irving  of  the  British  Guiana  Medical  Service, 
whose  death  in  action  in  Mesopotamia,  on  October  26th,  we 
announced  in  our  last  is-;ne,  was  born  in  Demerara  in  April, 
1899.  He  was  educated  at  Epsom  College,  where  he  was  captain 
of  the  cricket  XI  in  1916.  He  entered  the  Indian  army  in  May, 
1917,  and  was  gazetted  to  the  I5th  Sikhs,  but  was  attached  to 
the  14th  Sikhs  at  the  time  of  his  death. 

Kirton,  Ralph  Imray,  Lieutenant  Boyal  Air  Force,  elder  sou 
of  Dr.  C.  I.  Kirton  of  Honor  Oak,  London,  S.E.,  died  at  the 
Cambridge  Hospital,  Aldersliot,  on  November  22nd,  as  the 
result  of  a  flying  accident,  aged  23. 

O'Malley,  Coman  Geoffrey,  Lance-Corporal,  Royal  Dublin 
Fusiliers,  fifth  son  of  Dr.  D.  J.  O'Malley,  J.P.,  of  Glennamaddy, 
CO.  Galway,  killed  in  action  in  France  on  October  14th.  He 
was  brother  of  Captain  V.  D.  O'Maliev,  M.C,  Royal  Dublin 
Fusil le.-s,  Captain  Cnsack  K.  O'Maliev,  M.C,  R.A.M.C,  Lieu- 
tenant C.  O'Malley,  A.S.C.,  M.T.,  and  of  Lieutenant  Wilfrid 
O'Malley,  Counaught  Hangers. 

Smith,  W.  Robson,  Captain  R.F.A.,  son  of  Dr.  .James  Smith 
of  Newcastle-ou-Tyue,  died  on  November  19th  at  the  New 
Zealand  Stationary  Hospital,  St.  Omer,  France,  from  pneu- 
monia. He  was  a  student  of  medicine  and  dentistry  at  the 
Durham  College  of  Medicine,  Newcastle-on-Tvne.  He  joined 
the  ranks  when  war  broke  out,  went  to  France  in  April,  1915, 
and  was  commissioned  in  December,  1915.  He  retiu-ned  to 
France  in  April,  1916,  and  bad  been  on  active  service  since  then 
in  France  and  Flanders. 

[^Ve  shall  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information,  which  will  enable  us  to 
male  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

The  names  of  the  following  medical  officers  appear  in  a  loug 
list  of  awards  for  cons|)icuous  gallantry  and  devotion  to  dut5°, 
published  in  a  special  Supplement  to  the  London  Gazette,  dated 
December  2nd : 

D.S.O. 
Captain  David  William  McKechnie,  No.  6  Field  Ambulance. 
C.A.M.C. 
\yiiile  preparing  an  advanced  dressing  station  in  a  village  it  was 
subjected  to  an  intense  bombardment,  but  he  rpmaiued  at  his  post 
dressing  the  wounded,  and  refused  to  take  undei'ground  cover. 

Major  Stanley  CUabam  Ross,  M.C,  6th  Field  Ambulance. 
C.A.M.C. 
Ou  three  successive  days  this  officer  was  in  chiirga  of  collecting 
posts  and  advanced  dressingstatious.  He  accompanied  the  stretcher- 
bearers  in  the  advance  to  see  that  proper  touch  was  maintained. 
His  coo'ness  and  disregard  of  dinger  under  heavy  lire  had  an 
e.^oelicnt  effect  on  the  work  of  the  bearer  parties. 
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Colouel  Robert  Mills  Simpson,  C.A.M.C.,  A.D.M.S.,  2ud 
Cauadiau  Divisiou. 
He  established,  often  under  benvy  ftre.  bis  advanced  dross-ing 
stations  and  collecting  posts,  and  iKTsonally  HUpei-intendcd  the 
e%'acuation  of  the  wounded.  When  a  sndden  attack  resulted  in  the 
capture  of  a  village,  he  went  up  under  fire  and  perBonaliy  dressed  tbo 
wounds  of  his  men  on  the  field,  evacuatiufi  all  by  the  evening.  His 
tireless  work  undoubtedly  saved  many  lives. 

Second  Bar  to  Military  Croge. 
Temporarv  Captain  (acting?  Major)  Kobert  Masson  Greig,  BI.C, 
63rd  Field  Ambulance,  K.A.M.G. 
He  displayed  conspicnous  gallantry  and  groat  devotion  to  duty  in 
attending  to  tbo  wounded  and  Ruporintending  their  evacuation  from 
advanced  positions.     To  bis  admiral)Ie  organization  and  sulf-sacri- 
ficing  endui-ance,  working  without  rust  or  sleep,  many  wounded  men 
owe  their  lives,  and   his  coolness  and  courage   when   leading    hia 
stretcher-bearers  forward  under  heavy  fire  were  admirable.     iM.C. 
gazetted  November  25th,  1916.      First  bar  gazetted  September  16tb. 
1918.) 

Bar  to  Military  Croas. 
Captain  (acting  Major)  Charles  Stuart  Peddle  Black,  M.C.,  l/2nd 
(Low.)  Field  Ambulance,  R.A.M.C.(T.F.). 
Dnring  an  advance  under  heavy  shell  and  machine-gun  fire  he 
reconnoitred  the  forward  roads  and  brought  up  a  lent  subdivision 
and  set  up  an  advanced  dressing  station.     Jty  bis  energy.and  courage 
ho  was  enabled  to  clear  all  wounded  from  the  aid  posts  and  evacuate 
them  to  the  main  dressing  t-tatiou.    (U.C.  gazetted  October  29th, 
1915.) 
Captain    Christopher    Matheson    Fiulayson,    M.C.,    C.A.M.C, 
attached  20th  Canadian  Battalion,  1st  Contingent  Ontario 
Regiment. 
As   medical   officer   of   the   battalion    during   an    attack  he  did 
excellent  work  in  attending  to  several  wounded  men  under  shell  and 
machine-gun  fire.    His  coolness  and  attention  to  duty,  regardless  of 
personal  safety,  were  an  inspiration  to  all.  (M.C.  gazetted  September 
24th.  1918.) 
Captain    (acting    Major)    William    Murdoch,  :M.C.,  .R.A.M.C. 
(S.E.),  attached  52nd  Field  Ambulance. 
During  three  days'  severe  fightiug  be  was  untiritog  in  his  efforts, 
working  night    and    day  with  bis   stretcher-bearers,  attending   to 
wounded  in  forward  positions  and  evacuating  them  rapidly  through 
difficult  country.    He  was  severely  wounded  in  the  arm  by  direct 
macbiue-gun  fire,  but  insisted  on   carrying  on   his  duties  until  he 
received  a  direct  order  from  the  commanding  officer  to  report  to  a 
dressing  station.     His  courage  under  fire  and  great  endurance  were 
splendid  examples  to  every  one.    (M.C.  gazetted  January  1st,  1918.) 
Temporary  Captain  Patrick  Joseph  O'Reilly,  M.C,  R.A.M.C, 
"  attached  7th  Battalion  East  York  Regiment. 
He  attended  to  the  wounded  under  heavy  fire  during  several  days' 
operations.    He  advanced  with  the  leading  troops  in  n.i  attack,  and 
brought  in  many  wounded  men  from  in  front  of  the  lines.    He  set 
an  inspiring  example  of  coolness  and  skill.    (M.C.  gazetted  November 
14th.  1916.) 
TemiKjrary  Captain  (acting  Major)  .Tohu  McLean  Pinkerton, 
M.C,  R.A.M.C,  13th  Field  Ambulance. 
He  went  forward  with  some  bearer  squads  to  bring  in  wounded 
which  bearers  had  been  prevented  from  getting  to  by  machine  gun 
fire.    He  ultimately  succeeded  in  bringing  in  some  of  the'woTinded, 
thoagb  fired  on  every  time  be  was  observed.    Throutjhout  the  opera- 
tions he  showed  the  greatest  zeal  and  devotion  to  duty.     He  was 
finally  severely  wounded.     (M.C.  gazetted  November  25tb.  1916.) 
Temporary  Captain  (acting  Majori  William  Kenneth  Armstrong 
Richards,  M.C,  R.  A,M,C,  attached  55th  Field  Ambulance. 
He  followed  up  an  attack  under  very  heavy  fire,  and  organized  and 
carried  oat  the  evacuation  of   the   wounded  during  several  days' 
operations  with  the  greatest  coai*ftge  and  skill.      IM.C  gazetted  June 
4tb.  1917.) 

MilitaTi/  Cross. 
Temporary    Captain    Patrick    Augustine    Ardagh,    N.Z.M.C, 
attached  1st  Battalion,  Auckland  Regiment. 
He  worked  in  the  open  all  day  uuder  very  trying  conditions,  and 
at  times  under  heavy  fire.    Hearing  that  the  personnel  of  another 
battalion's  aid  post  had  been  blown  out,  he  at  once  went  to  the 
place  and  worked  for  several  hours  under  shell  fire  until  he  had 
cleared  the  wounded.    By  his  energy  and  disregard  for  danger  many 
lives  were  saved. 
Captain   Charles    Francis  Atkinson,   C.A.M.C,   attached  44th 
Battalion,  Manitoba  Regiment. 
During  an  attack,  finding  that  heavy  enemy  machine-gun  fire  pre- 
vented any  carrying  back  of  casualties.be  went  forward  and  per- 
Bonally  dressed  a  large  niniibor  of  casualties.     Later,  under  heavy 
fire,  he  organized  special  i>artiesand  cleared  all  wounded  efifectually. 
He  saved  a  number  of  lives. 
Captain   George   Raymond   Bahy,    No.    4   Field   Ambulance, 
C.A.M.C 
He  brought  up  a  stretcher-bearer  section  immediately  behind  the 
infantry  advance  and  collected  the  wounded.     He  was  continuously 
exposed  to  every  kind  of  hostile  fire.    His  energy  in  searching  for 
the  wounded  resulted  in  his  area  of  the  battlefield  being  thoroughly 
and  quickly  cleared. 
Captain  James  Everett  Barry,  C.A.M.C,  afcfeached  2nd  Battalion 
Ka^teru  Ontario  Regiment. 
During  a  successful  attack  this  oflficer  tended  the  wounded  among 
the  attacking  comjianies  under  intense  fire,  dressing  their  wounds 
and  directing    tb^-m  to  the  aid  po^t.       He  searched  the  field  for 
wounded  under  full  observation,  ftud  freuuently  under  heavy  fire 
of  the  enemy.    He  must  have  saved  the  lives  of  many  men  who  were 
lying  in  exposed  positions. 
Temporary  Captain  Ellis  Campbell  Bowden,  R.A.M.C,  attached 
2ud  Battalion  Loudon  Regiment. 
He  attended  to  wounded  men   under  a  very  intense  fire    from 
machine  guns,  in  daylight,  and  helped  to  carry  many  wounded  into 
safety  in  full  view  of  the  enemy.    Bis    uncoasiug    efforts  and  his 
self-sacrificing  disregard  of  danger  saved  many  lives,  and  were  the 
admiration  of  all  who  saw  hiui- 


Temporary  Captain  (acting  Major)  John  Burke,  130th  Field 
Ambulance,  R.A.M.C 
During  ten  days*  severe  fighting  be  was  unremitting  in  bis 
devotion  to  duty,  tending  the  wounded,  and  selecting,  often  in  tb« 
middle  of  the  night,  suitable  places  for  his  dressing  stat.ons.  Hu 
displayed  conspicuous  courage  and  coolness  under  fire,  and  bi> 
initiative  and  oudurAUce  evoked  the  admiration  of  all  who  were 
with  him. 

Captain    Alexander    Rae    Camphell,   attached    5th    Brigade, 

Canadian  Field  Artillery. 

When  the  battery  came  into  action  under  heavy  machino-gun  Are 

a  number  of  men  were  wounded.    This  officer  collected  and  carried 

them  to  trenches,  where  he  dressed  their  wounds,  constantly  under 

heavy  fire.    He  set  a  fine  example  to  the  men  round  him  at  the  time. 

Temporary  Captain  Alfred  Mackenzie  Clark,  R.A.M.C, 
attached  Ist  B;ittaliou,  Northumberland  Fngiliers. 
Hearing  that  there  were  several  wounded  men  lying  out  ttiat  could 
not  be  collected  until  nightfall,  owing  to  snipers  and  macbino-gun 
fire,  he  went  himself  and  dressed  them  in  tlie  shell  boles  where  they 
lay.  On  this,  as  on  other  occasiouK,  he  showed  a  total  disregard  for 
his  personal  safety  when  the  welfare  of  the  wonnded  was  at  stake. 

Captain  (acting  Major)  Frederick  Clarence  Clarke,  12ih  Field 
Ambulance,  C.A.M.C 
Undtn-  heavy  shelling  be  collected  four  severely  wounded  men. 
dressed  tliein,  placed  them  vmder  cover,  and  remained  with  them 
until  help  arrived,  when  he  got  all  four  away  safely.  For  three  days 
of  heavy  fighting  his  cheerfulness  and  devotion  to  duty  InBiuitiU  all 
under  him. 

Captain  William  James  Dowling,  R.A.M.C{S.R.),  attached  3rd 

Battalion,  M.G.  Corps. 

He  tended  and  evacuated  wounded  of  his  owl]  and  other  units 

under  very  heavy  shell  and  machine-gun  fire.   Uater  be  did  excellent 

work  in  charge  of  the  bearer  section  of  a  field  ambulance.    ]iy  his 

zeal  and  fearless  conduct  he  saved  many  lives. 

Captain  Harry   Bunlop.   C.A.M.C,  attached  102nd    Battalion, 

2nd  Central  Ontario  Regiment. 

This  officer  followed  closed  behind  the  attack,  and  attended  to  tlie 

wounded  under  heavy  machine-gun  fire.     He  was   untiring   in   his 

efforts  to  cartr  for  and  evacuate  the  wonnded.  and  undoubtedly  saved 

many  lives. 

Captain    Joseph    CuHoden    Eagar,     C.A.M.C,    attached    78th 
Battalion  Manitoba  Regiment. 
Throughout  the  fighting  this  oflicer  worked  unceasingly  minister- 
ing to  the  wounded,  frequently  under  heavy  sbelUng  and  machine- 
gun  fire.    He  went  without  food  or  sleep,  and  when  wounded  refused 
to  leave  until  his  station  was  cleared. 

Temporary  Captain  Orie  Elgin  Finch,  R.A.M.C,  attached  2ud 
Battalion  King's  Own  Scottish  Borderers. 
He  moved  his  aid  post  forward  to  close  behind  the  front  line, 
under  very  heavy  machine-gun  fire.  Here  he  worked  unceasinglj-  in 
a  trench  for  thirty--^ix  hours  bandaging  and  attending  to  wounded  ; 
and  it  was  due  to  his  fearless  conduct  and  splendid  energ>*  that  aU 
the  wounded  were  utteuded  to  in  a  short  time. 

Captain  (acting  Major)  Staulev  Rider  Gibhs,  2/2ud  (Wessex) 
Field  Ambnlance,  R.A.M.'CtT.F.). 
He  organized  the  finding  and  evacuation  of  one  officer  and  four 
other  ranks  l\ing  wounded  in  an  advanced  machine-gun  post  tn 
frout  of  our  lines,  and  altbomih  the  operation,  which  took  several 
hour;:,  was  conducted  uuder  almost  continuous  uiacbiue-gan  flro,  bo 
r(?covered  tliciu  all. 

Temporary    Captain    Basil    Graves,   R.A.M.C,   attached    13th 

Battalion,  Royal  Fusiliers. 

During  an  atta.ck  he  dressetl  wouodod  in  tbo  open  under  difficult 

conditions,   and    frequently   under  machine-gnu   fire.      'J'brougbout 

the  operation  he  oncouvaged  the  wounded  by  bis  cheei*fulnes>  and 

disregard  of  danger,  and  by  his  devotion  lo  duty  saved  many  lives. 

Temporary  Captain  William  Hamilton,  R.A.M.C,  attached 
223rd  Brigade,  R.F.A. 
During  an  advance  he  remained  at  the  gun  positions  throughout 
the  operations.  Under  heavy  shelling  he  atteuded  to  wounded  in 
exposed  positions  and  was  always  cheerful  under  most  trjing 
circumstances.  His  courage  and  devotion  to  duty  won  bim  the 
admiration  of  all  ranks. 

Captain  (acting  Major)  William  James  Hirst,  1st.  attached 
2  1st,  South  Midland  Field  Ambulance,  R.A.M.C(T.F.). 
He  organized  the  evacuation  of  wounded  from  a  villau'e  dnring  an 
enemy  attack  ;  be  remained  behind  when  the  enemy  advanced  into 
tlie  village  and  assisted  in  rt-moviDg  all  the  wounded,  refusing  to 
leave  the  village  until  the  last  m^n  had  l)een  brought  in.  He  has 
at  all  times  shown  great  coolness  and  disrei;&rd  of  danfier  under 
heavy  fire. 

Temporary    C^iptain   Jeremiah    Holland,   R.A.M.C,    attached 

1st  Battalion,  (.'hesliire  Regiment. 
Under  very  heavy   machiue-guu  and  rifle   fire  he  collected  and 
evacuated  wounded  from  a  ridge.     He  showed   utter  disregard  for 
personal  safety,  and  by  his  zeal  and  energy  set  a  splendid  example 
to  those  under  him  and  saved  many  lives. 

Captain  Bellenden  Seymour  Hutcheson,  CA.^I.C,  attached 
75th  Canadian  Battalion.  Ist  Central  (bitario  Kegiment. 
Before  the  battalion  i-eached  its  jumping-off  position  the  enemy 
put  down  a  heav>'  barrage  and  many  casualties  were  sustained. 
This  officer  worked  unceasingly  in  attending  to  and  dressing  the 
wounded  under  heavy  fire  in  open  ground.  Dnring  the  mopping  ui> 
of  a  village  be  passed  through  ihe  streets  several  timas  attending  to 
the  woundetl.  He  also  voluntary  dressed  nearly  100  enemy  wounded 
who  bad  been  left  behind. 

Captain   Thomas   Ross  Jagger,   A.A.M.C,   attached  21st  Bat- 
talion Australian  Infantry. 
He  carried  on  his  work  under  liea\T  fire  during  two  attacks,  and 
attended  to  ihe   wounded  of  bis  own  and  other  units  with  utter 
disregard  to  danger.    He  set  a  splendid  e.\ample  of  courage  and 
self-sacrifice. 
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Temporary    Lieutenant    Edward    Digby    Kinsey,    R.A.M.G., 
atfcacbed  1st  Battalion  Bedfordshire  Regiment. 
He  remained  in  the  open  for  over  an  hour  when  the  battalion  were 
incurring    severe    casualties    from,  intense    shelling,    dressing    the 
wounded  and  seeing  that  they  were  promptly  carried  into  safety. 
His  efforts  resnlled  in  the  saving  of  many  lives. 
Temporary  Captain  Alexander  Chester    Lambert,    R.A.M.C., 
attached  8th  Battalion  Royal  Lancashire  Regiment. 
He  repeatedly  established  aid  posts  during  an  attack  and  under 
very  heavy  shell  and  machine  guu    fire  attended    and    evacuated 
wounded   belonging  to  his  own  and  other  units.      When  a  shell 
struck  his  aid  post,  killing  assistants  and  slightly  wounding  bimse)f , 
he  remained  at  duty  and  refused  to  go  down.     Tluoughout   the 
operations  bis  conduct  was  admirable. 
Temporary  Captain    Philip    Whiteside   MacLagan,  R.A.M.C., 
attached  lat  Battalion,  Herts  Regiment. 
He  continued  to  bind  up  wonnded  on  a  road  under  shell  fire.    He 
also  showed  Kveat  ability  in  getting  wounded  evacuated  from  the  aid 
post:  a-*i  gener;\lly  showed  great  coolness  and  disregard  of  dauger 
under  fire  thronghont  the  operations. 
Captain  (acting  ilajor)  Edward  Bertram  Marsh,  R.A.M.C. 

During  an  advance  he  kept  touch  with  the  regimental  medical 
officers*  and  bearer  divisions  under  very  adverse  circumstances  and 
heavy  fire,  and  so  co-ordinated  the  forward  evacuation  that  the 
divisional  front  was  cleared  in  tho  shortest  possible  time.  His 
energy  was  remarkable  throughout  the  operations. 

Captain  James  Kilburn  Mossman,  No.  5  Field  Ambulance, 
C.A.M.O. 
For  conspicuous  gallantry  and  tireless  energy  in  the  execution  of 
his  duty.  This  officer  was  in  charge  of  a  section  of  stretcher- 
bearers,  and  rapidly  organized  the  evacuation  of  the  wounded.  He 
followed  close  on  the  attacking  infantry  waves,  and  regardless  of  his 
own  safety  attended  to  the  wounded.  His  zeal  and  judgement  were 
a  great  example  to  the  men. 

Captain   Finlay  Mnnroe,  C.A.M.C.,  attached  52nd  Canadian 
Battalion  Manitoba  Regiment. 
For  conspicuous  gallantry  and  devotion  to  duty  in  dressing  and 

attending  to  wounded  during  a  hostile  barrage.  This  officer  has 
always  disregarded  personal  danger,  and  has  undoubtedly  saved 
many  lives  on  the  battlefield. 

Captain  (now  ilajor)  Sydney  Michael  O'Riordan,  A.A.M.C., 
attached  15lh  Battalion  Australian  Infantry. 
During  the  later  stages  of  ftu  advance,  when  the  infantry  were 
under  heavy  fire,  he  established  his  aid  post  in  an  advanced  posi- 
tion and  dealt  very  rapidly  with  the  casuaUies.  His  initiative  and 
coo  ness  under  heavy  fite  were  an  inspiration  to  all  who  came  iii 
contact  with  him. 

Temporary  Captain  Andrew  Finlav  Keaddie,  21st  Field  Ambn- 
lauce,  R.A.M.C.  (Italy). 
While  supervising  the  evacuation  of  the  wonnded  from  the  front 
line  lie  heard  that  a  medical  officer  in  charge  of  stretcher-bearers 
had  been  killed.  He  at  once  proceeded  to  the  spot  through  heav>' 
enemj'  barrage  and  took  charge  of  the  bearers,  and  it  was  due  to  his 
prompt  action  that  no  delay  resulted.  He  has  consistently  done 
good  work. 

Captain  London  Corsan  Reid,  12th  Field  Ambulance,  C.A.M.C. 
For  several  hours  under   heavy  rifle  and   naachiue-guu    fire   he 
dressed  and  cleared  wounded,  and  by  his  efforts  saved  many  lives. 
He  several  times  went  forward  to  points  of  extreme  danger  to  satisfy 
himself  that  all  wounded  bad  been  cleared. 
Temporary  Captain  John  Joseph  Eeyuolds,  R.A.M.C,  attached 
15th  Battalion,  Hampshire  Regiment. 
He  formed  an  advanced  regimental  aid  post  on    the  side  of  the 
road,  thus  shortening  the  stretcher-bearers'  joumeye.    Eventually 
he  was  forced  to  evacuate  this  position  owing  to  hostile  fire.    Later 
he  dressed  and  attended  to  all  the  casualties  of  three  battalions, 
though    partially  gassed   himself.    By  his  untiring  energy  he  un- 
doubtedly saved  many  lives. 

Captain  Francis  Louis  Trinca.A.A.M.C,  attached  2nd  A.L.H.R. 
During    an    attack    this    officer,  although    suffering    from  fever. 

carried  out  his  duties  with  gi-eat  energy  and  total  disregard  of 
dauger.  Later  he  accompanied  the  ti'oops  in  a  connter-attack, 
attending  to  casualties  in  the  ot>en  under  fire,  aud  setting  a  fine 
exaujple  of  eudnrance. 

Captain  Frank  Elliot  Trenoweth  True,  A.A.M.C.,  attached  48th 

Battalion,  Australian  Infantry. 

He  moved  forward  with  the  assaulting  troops  under  ven"  heavy 

fire,  established  his  aid  post  and  organized  his  stretcher-bearers, 

and  was  the  means  of  saving  many  of  the  w-:unded.    He  carried  out 

bis  duties  under  heavy  fire  with  great  skill  and  courage. 

Captain  Albert  Henderson  Wallace,  13th    Field    Ambulance, 

C.A.M.C. 

"While  in  charge  of  five  stretcher  squads  he  followed  a  battalion 

into  action  and  established  collecting  posts  for  the  wounded  directly 

beliind  the  battalion.      His  courage   aud    initiative    enabled    the 

wounded  to  be  got  out  rapidly,  thereby  saving  many  lives. 

Captain  William  Charles  Walsh,  13th  Field  Ambulance, 
C.A.M.C. 
\Nith  four  squads  of  stretcher-bearers  he  followed  the  battalion 
into  action  and  established  collecting  posts  a  few  hundred  yards 
behind  the  front  line.  He  dressed  aud  evacuated  wounded  under 
heavy  shell  fire,  working  all  day  and  aight.  in  the  open  until  all  were 
canied  off'  the  field.    He  behaved  splendidly. 

Captain  Ernest  Harold  Whelpley,   C.A.M.C,  attached    Head 
Quarters,  3rd  Brigade  Canadian  Garrison  Artillery. 
He  at  once  went  to  a  battery  which  was  being  heavily  shelled,  and 
as  casualties  occurred  dressed  their  wounds  and  superintended  their 
evacuation.    He  showed  great  coolness  and  devotion  to  duty. 

Temporary  Captain  William  Brockie  Wilson,  R.A.M.C, 
attached  1st  Battalion  Devon  Regiment. 
He  treated  the  wounded  of  his  own  and  other  battalions;  this 
involved  passing  backwai'ds  aud  forwards  over  shell-swept  areas. 
iJatcrhewent  forward  with  his  stietc)ier-l>earers  and  searched  all 
the  ground  up  to  the  frontline.  Jle  showed  splendid  zeal  aud  dis- 
regard of  danger,  and  set  a  fine  example  to  those  under  him. 


Foreign  Decoratioxs. 
The  following  medical  officers  are  includea  in  further  lists  of 
decorations    and    medals   awarded    by   the  Allied  Powers  for 
distinguished  services  rendered  during  the  war: 

The  Emperor  of  Japan  has  conferred  the  Order  of  the  Sacred 
Treasure,  2nd  Class,  upon  Surgeon  Rear  Admiral  Patrick  B. 
Uandyside,  C.B.,  R.N. 

The  President  of  the  French  Republic  has  conferred  the 
Croix  de  Giurre  upon  Major-General  James  Baruett  Wilson, 
C.B.,  CM.G.,  A.II.S.,  aud  Major  (temporary  Lieut.-Colouell 
Hugh  Allan  Davidson,  R.A.M.C.  * 

The  King  of  Italy  has  bestowetl  the  decorations  of  Officer  and 
Cavalier  respectively  of  the  Ord^r  of  the  Croivn  of  Italy  upon 
Lieut.-Colonel  (acting  Colonel)  Henrv  Hewetson,  R.A.M.C.  and 
temporary  Captain  John  Harold  "Peek,  R.A.M.C.  Captain 
(acting  Major)  Albert  Edward  Peel  McConnell,  M.C.,  R.A.M.C. 
(T.F.J  receives  the  bronze  Medal  for  Military  Valour,  and  tem- 
porary Captain  Andrew  Finlay  Readdie,  R.A.M.C,  the  Croce 
di  Guerra. 

The  King  of  the  Belgians  has  conferred  the  hononr  of 
Chevalier  of  the  Ordre  de  Leopold  upon  Captain  Arthur  Ruskiu 
Cook  of  the  Uganda  Medical  Service,  and  that  of  Officier  of  the 
Ordre  de  la  Coiironiie  upon  Captain  Eric  Leigh  Fvffe,  R.A.M.C. 
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EPSOM  COLLEGE. 

Sir, — It  is  again  mj^  duty,  as  treasurer  of  Epsom 
College,  to  make  an  earnest  appeal  for  new  subsci-iptions, 
in  order  that  the  council  may  be  able  to  maintain  un- 
diminished the  work  of  the  Koyal  Medical  Foundation 
attached  to  the  College. 

As  your  readers  will  recollect,  this  work  consists  of  two 
branches — namely,  pensions  of  £30  a  year  are  gircn  to  fifty 
aged  aud  impecunious  medical  men  or  their  widows;  and 
an  education  of  the  highest  class  at  Epsom  College  is  pro- 
vided tor  fifty  necessitons  sons  of  medical  men,  who  also 
receive  gratuitously  maintenance,  clothing,  and  pocket 
monej'.  In  consequence  of  the  numerous  calls  in  con- 
nexion with  the  war,  in  addition  to  the  increase  of  taxation 
and  the  general  rise  in  prices,  many  annual  subscriptions 
have  been  withdrawn,  whilst  others  have  been  reduced  in 
amount. 

Applications  for  assistance  are  being  received  as  a  direct 
consequence  of  the  war,  and  aheady  the  governors  have 
elected  as  foundation  scholars  (ll  the  son  of  a  medical 
officer  who  was  killed  in  action  on  the  Good  Hope  in  1914 ; 
and  (2)  the  son  of  another  medical  officer  who  was  killed 
in  action  in  1917.  Furthermore,  Salomons  Entrance 
Scholarships  of  £50  a  year  have  been  awarded  by  the 
council :  (1)  to  the  son  of  a  medical  officer  who  was  killed 
when  the  i?oi/ai  Edward  vtsls  torpedoed  in  1915;  and  (2) 
to  the  son  of  another  medical  officer  who  lost  bis  life  when 
the  Arcadian  was  torpedoed  in  1917. 

I  earnestly  appeal  to  those  of  your  readers  who  already 
support  the  foundation  to  increase  their  contributions,  at 
least  for  a  few  years,  if  possible :  and  I  urge  upon  those 
who  do  not  at  present  subscribe  annually  to  do  so.  To  the 
latter  I  wish  especially  to  make  this  request,  at  a  time 
when  so  many  membei-s  of  our  profession,  their  widows  or 
their  orphans,  are  in  need — and  I  beg  of  them  to  be  so 
good  as  to  respond  sympathetically  to  this  appeal  at  once. 
A  sum  of  not  less  than  £4,500  must  be  procured  in  annual 
contributions  if  the  numbers  of  beneficiaries  are  to  be 
maintained. — I  am,  etc., 

Heney  Morris, 

Honorary  Treasurer  of  Epsom  College 
LouclOD.  W\.  Kov.  29tU.  and  its  Boyal  Medical  FouaJation. 


BRITISH  MEDICAL  LITERATUKE  IN  FOREIGN 
COUNTRIES. 

Sir, — I  have  read  Dr.  Gade's  letter,'  of  which  you  have 
kindly  sent  me  a  proof,  with  much  interest. 

As  regards  the  circulation  and  sale  of  English  scientific 
books,  there  is  much  truth  in  what  you  say  in  your 
editorial  note  that  we  are  in  a  vicious  circle.  This  ques- 
tion has  been  receiving  the  close  attention  of  the  Publishers' 
Association  for  a  year  or  two  past,  and  in  consequence 
a  departmental  committee  was  appointed  last  year  to 
investigate  it.     Their  report  has  not  yet  been  made  public. 

The  German  booksellere  have  hitherto  enjoyed  certain 
exceptional  advantages. 

1.  For  years  before  the  war  the  German  Government 
had  pursued  its  peaceful  peneti'ation  in  adjoining  countries 

'  iSRiTisH  MiDicAL  Journal.  November  30th,  p.  6)8. 
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both  by  means  of  education — for  German  teacliera  and 
metliods  were  established  iu  Hussia,  Kuuiaiiia,  Soaiidi- 
iiavia,  etc. — and  by  busiuos3  propaganda  subsidized  by 
CliiverunieDt. 

2.  I'licir  iieogi-aphical  position  gave  tbem  opportunities 
which  we  cm  never  possess. 

3.  The  Eii^hsh  sysieiii  of  booltsollinR  has  always  been 
Viased  ou  outrii;ht  sale,  the  German  on  "  sale  or  return." 
To  enter  into  llie  relative  advantages  of  these  two  systems 
would  be  impossible  in  such  a  letter  as  this.  It  is  sutli- 
cieut  to  say  that  the  sale  or  return  system  requires  an 
elaborate  organization  tor  watching  the  credit  and  stand- 
ing of  indiviuual  firms,  collecting  debts,  etc.,  which  the 
Germans  liave  on  the  Continent  and  we  have  not. 

4.  The  Leipzig  Annual  JJonk  Fair  is  dependent  on  this 
system,  and  has  been  a  powerful  means  of  circulating 
books  iu  Northern  Europe. 

It  is  ni  ediess  to  say  that  the  Germans  have  sedulously 
depreciated  the  value  of  English  books  among  their 
customers. 

1  have  in  the  past  written  to  leading  booksellers  on  the 
Conliuiut  offering  to  send  single  copies  of  my  publications 
on  sa  e  or  return,  but  have  met  with  no  response. 

1  doubt  if  any  successful  effort  can  be  made  without 
Government  help.  This  lias  bi  en  refused  iu  tlic  past,  but 
you  may  rest  assured  that  every  one  of  the  points  raised 
in  Dr.  Gade's  letter  is  now  being  fully  discussed  by 
Euglish  pnblishers,  and  we  have  hopes  of  Government 
assistance. — J  am,  etc., 

Albemarle  street.  JoHN  MuRHAY. 

London.  W..  Nov.  29th. 


THE  CURSE  OF  IMMOBILIZATION. 

Sir, — Mr.  Dowden's  paper  iu  your  issue  of  November 
23rd,  1918.  emphasizes,  in  our  opiuiou,  a  most  important 
matter.  There  is,  however,  immobilization  and  imuiobiliza- 
fion — one  applied  with  unreujitting  care  and  intelligence, 
and  another  applied  ignorantly  and  coupled  witli  neglect. 

If  "thousands  of  our  soldiers  have  been  more  or  less 
disabled  for  life  simply  and  solely  on  account  of  j)ro!onged 
immobilization  of  injured  limbs,"  many  more  are  now 
enjoying  useful  limbs  who  have  to  thank  immobilization  for 
tlieir  recovery.  The  mortality  in  fractured  feujurs  at  the 
Weslein  front  was  much  reduced  by  the  early  application  of 
th.-  Thouias  splint.  M my  a  knee-joint  has  been  saved  by 
immobilization  after  its  cleansing  at  the  casualty  clearing 
station.  The  v.ilue  of  the  cock  up  sphnt  in  musculo-spiral 
paralysis  and  of  plaster  after  excision  of  the  hip  is  beyond 
dispute,  and  Mr.  Dowden  would  be  the  first  to  immobilize 
a  joint  whicli  showed  signs  of  "  flaring  up."  Further- 
more, many  of  the  excellent  results  obtained  by  our  ortho- 
paedic surgeons  could  not  have  resulted  without  iiu- 
inobilization.  When  one  applies  a  blister  in  occipital 
neuralgia  one  discounts  the  pain  in  view  of  the  resulting 
benefit.  So  after  resection  and  suture  of  an  ulnar  nerve 
one  discounts  possible  slightly  limited  extension  of  the 
elbow  iu  view  of  the  resulting  restoration  of  function  iu 
the  resected  nerve.  Splints  and  plaster  rightly  employed 
daily  justify  their  use. 

On  the  other  hand,  immobilization  misapplied  and 
coupled  with  neglectful  after-treatment  does  untold  harm. 
We  are  able  to  endorse  the  statements  regarding  un- 
necessary disablement  through  neglectful  immobiliza- 
tion. Case  after  case  has  been  admitted  to  our  wards 
iu  which  fibrous  ankylosis  has  all  but  been  established 
when  the  original  disability  was  only  a  trivial  one. 
Splints  are  unnatural,  and  should  only  be  employed 
when  this  unfortunate  means  cannot  be  dispensed  with. 
The  good  results  obtained  by  Mr.  Dowdeu  in  treatment  of 
fractures  by  the  "  sling  and  movement  "  method  led  us  to 
discard  splints  almost  entirely  in  treatment  of  fractures  of 
the  upper  extremity,  and  after  a  considerable  experience 
we  unhesitatingly  affirm  that  not  only  is  the  functional 
result  better  by  this  method,  but  the  time  taken  in 
attaining  that  result  is  greatly  shorter  than  could  bo 
obtained  by  the  use  of  splints.  Intelligent  movement,  so 
far  from  hindering  callus  formation,  promotes  it. 

AVe  do  not  deny  that  by  this  method  the  alignment  of 
union  as  shown  in  skiagrams  may  sometimes  not  compare 
well  with  the  pretty  picture  which  our  splint  surgeons 
show  though  in  most  cases  even  this  leaves  nothing  to  be 
flesired,  but  we  would  wish  that  in  the  comparison  of 
skiagrams  the  extent  of  joint  movement  were  visualized. 


With  regard  to  fractures  of  the  lower  limb,  splints  are 
most  freijuently  necessary,  but  they  must  be  watched  with 
unremitting  attention  lest  stiffness  and  pressure  sores 
result.  There  is  no  reason  why  with  care  and  the  personal 
supervision  of  the  surgeon  the  fractured  limb  should  not 
be  raised  from  its  bed,  manual  extension  being  used  mean- 
while and  the  knee  moved  carefully  to  its  complete  extent 
once  every  day;  thus  are  periarticular  adhesions  and 
contractures  prevented. 

We  hope  the  result  of  Mr.  Dowden's  timely  paper  will 
be  to  banish  many  splints  from  the  wards  of  our  hospitals 
and  that  it  will  help  to  promote  the  "  reaction  from  Ihia 
age  of  splints  "  which  he  predicts.— We  are,  etc., 

K.  W.  KiKK,  M.15.,  F.K.C.S.E., 
W.iLTER  Mercei!,  M.Ii.,  Cb.l5.Edin., 

Captaius  U.A.M.C. 


MOTOR  HEADLIGHTS. 

Sir,— The  forecast  by  Mr.  Massac  liuist  of  permanent 
restrictions  on  head-lights  of  cars  will  couio  as  a  surprise 
to  most  country  practitioners.  He  states  that  the  Home 
Office  has  all  the  necessary  information  and  data  from 
experiments.  If  so,  then  these  should  bo  published  at 
once  for  the  motoring  public  to  discuss  and  criticize; 
otherwise  we  may  be  hampered  for  years  by  some  stui)i(l 
regulation  pushed  through  by  a  bureau  of  national  "  stick- 
in  tbe-muds  "  and  "kill  joys."  Grandmotherly  legislation 
on  the  lines  of  the  twenty  miles  per  hour  limit,  and  the 
wretched  system  of  police  traps  entailed  thereby,  has  been 
the  curse  of  motoring  iu  these  islands,  whilst  the  method 
of  taxatiou  could  only  be  described  as  Gilbertian.  Once 
these  regulations  are  made  law,  they  are  as  unalterable  as 
the  laws  of  the  Medes  and  Persians,  yet  the  police,  and 
those  who  administer  ju.stice  so  differently  and  indifferently, 
and  ndto  iiave  to  be  prayed  for  in  church  every  Sunday, 
maj'  put  the  most  outlandish  construction  upon  them. 

It  was  stated  recently  that  a  medical  brother  was  fined 
for  stopping  his  car  and  transacting  business  at  liis  tailor's, 
the  bench  remarking  that  ho  would  h.avebeen  in  order  Ijad 
it  been  his  grocer's. 

Now  the  present  lighting  restrictions  have  been  a 
nightmare  for  four  years  to  country  doctors,  and  having 
done  as  much  night  riding  as  most,  both  on  motor  cars  and 
motor  cycles,  I,  for  one,  am  quite  satisfied  that  the  less 
light  the  motorist  has,  and  especially  in  the  early  hours  ot 
darkness,  the  more  the  danger  increases  for  all  road  users. 

Further,  with  any  good  pre-war  system  of  head-lights, 
the  danger  for  evcrv  one  is  at  a  iniuiinnm. 

The  so-called  dazzling  effects  ot  powerful  head-lights  can 
easily  be  avoided  bj'  not  looking  directly  at  them,  but  tlie 
dazzling  effect  ou  a  cyclist,  on  a  narrow  dark  road,  of  an 
ordinary  pair  of  bright  cab  side-lights,  cannot  be  avoided 
at  all,  and  whilst  he  knows  that  the  motorist  can  see  what 
he  is  doing  (and  feels  safe  on  that  account),  he  knows 
equally  well  that  the  cabdriver  cannot,  so  why  should 
legislation  begin  with  the  motorist  ? 

The  country  practitioner  wishes  to  have  no  accidents  at 
all,  and  that  is  why  he  buys  the  bisi.  lighting  set  he  can 
afford.  If  these  were  dangerous  he  would  not  use  them, 
and  he  is  quite  capable  of  judging  as  a  body,  quite  aa 
capable  as  any  Home  Office. 

If  the  attention  of  some  influential  bixly — for  example, 
the  Automobile  Association — can  be  brought  to  bear 
vigorously  on  any  proposed  legislation  with  a  view  to  the 
needs  of  country  practitioners,  who,  as  a  rule,  are  driving 
on  the  worst  of  i-oads,  the  time  spent  ou  making  this 
protest  will  be  more  than  repaid. — I  am,  etc., 
Hloiccambe.  Nov.  28tli.  Frehk.   W.   HoGARTII. 


THE  PAST  AND  FUTURE  OF  THE  CRUSADE 

AGAINST  TUBERCULOSIS. 
Sir, — With  reference  to  Sir  Malcolm  Morris's  paper  in 
the  British  Medical  Journal  of  November  16th,  may  I 
suggest  that  anaphylaxis  may  be  responsible  for  tubercu- 
losis "  running  in  families  "  ?  Since  the  tuberculin  reaction 
is  thought  to  be  au  anaphyliictic  phenomenon,  and  siuce 
the  state  of  anaphylaxis  is  transmissible  by  the  mother, 
and  possibly  to  some  extent  by  the  father,  I  would  suggest 
that  the  parent  becomes  sensitized  to  the  tubercle  bacillus, 
as  shown  by  a  positive  von  Pirquet  reaction — that  is,  has 
a  tuberculous  infection.     This  sensitization   being  trans- 
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mitted  to  the  cbildven  renders  them   an  easy  victim   to 
tMberculous  iufectiou.  from    which    most   people   seem  to 
have  suffered  at  some  period  of  their  lives.— I  am,  etc., 
R.  E.  Tottenham,  M.D.,  JI.U.C.IM., 
Sheerness,  Nov.  19th.  Temporary  Surgeon  Lieutenant  R  N. 


O^bituani. 


Dr.  James  Miller  of  Weymouth  died  on  November  9th, 
aged  43.  His  illuess  began  on  November  4th,  and  he  was 
removed,  ju  accordance  with  his  request,  to  the  Piincess 
C'lnistian  Hospital,  which  he  had  faithfully  served  for 
sixteen  years,  and,  despite  all  efforts,  lie  died  of  influenza 
complicated  by  pneumonia  on  November  9  h.  He  was 
born  at  Las  Palmas,  graduated  M.B.,  Oh.B.Edin.  in  1899, 
and,  alter  serving  as  house-surgeon  to  the  Gloucester 
Infirmary,  joined  Dr.  Green  of  \Yeymouth.  He  was  medical 
officer  to  the  Princess  Christian  Hospital,  honorary  secre- 
tary to  the  West  Dorset  Division  of  the  British  Medical 
Association,  and  the  representative  of  the  profession  upon 
the  Dorset  Insurance  Committee.  Six  years  ago  lie  lost 
liis  wife — a  blow  from  which  he  never  wholly  recovered. 
He  leaves  one  daughter.  The  large  assembly  which 
attended  the  funeral  indicated  the  great  esteem  in  wli.cli 
lie  was  held.  The  Soulhern  Times  of  November  16th  pub- 
lished the  following  tribute  to  his  memory  from  Dr.  J. 
Macpherson  Lawrie,  chairman  and  senior  medical  officer 
of  the  Princess  Christian  Hospital : 

I  have  been  closely  associated  with  him  for  the  last  fifteen 
years  as  a  fellow  worker  in  the  same  hospital,  and  had  constant 
opportunities  of  appreciating  the  unwearied  zeal  with  which 
he  devoted  liimseif  to  his  duties,  his  very  hii^h  moral  standard, 
and  his  heaulitui  and  tender  sympathy  with  all  suffering. 
Since  the  death  of  his  wife  I  believe  he  found  his  greatest 
hai>piness  in  the  hospital,  where  he  was  held  in  the  greatest 
esteem  and  affection.  It  is  infinitely  poorer  by  his  (leath,  and 
liiscolleagues  monrn  the  loss  of  one  whose  friendly  counsel  they 
much  valued,  and  whose  high  character  won  their  respect  and 
love.  He  has  left  to  us  a  spieudid  example  of  a  life  conseciated 
to  duty,  and  spent  freely  and  nobly  in  the  service  of  his  fellow 
ceatures. 

Dr.  Hugh  Wight  Arbuckle  of  Thorne,  Doncaster,  died 
there  on  November  17tli,  aged  71.  Throe  days  earlier  he 
had  made  a  round  of  professional  visits,  and  at  night 
retired  to  rest  without  showing  signs  of  the  deadly  coma 
in  which  he  was  found  on  the  following  morning.  He  was 
boi  u  at  Ivilmarnock  in  1847.  He  studied  at  Glasgow  and 
■was  ;,  .varded  the  G.Watson  gold  niedal  at  Glasgow  in 
1867;  he  graduated  M.B.Aberd.  in  1869  and  M.D.  in  1871. 
Nearly  fifty  years  a.go  he  acquired  a  practice  at  Thorne 
and  somewhat  later  was  appointed  medical  officer  to  the 
Thorne  workhouse  and  to  several  of  the  neighbouring 
parishes.  In  1877  Dr.  Arbuckle  was  appointed  the  medical 
officer  of  health  for  the  Thorne  Kural  District,  a  position 
he  held  with  much  credit  till  his  death.  By  dint  of  per- 
severing evening  study  he  had  qualified  for  this  position 
by  obtaining  the  D.P.H.Camb.  in  1890.  He  was  a  certi- 
fying surgeon  under  the  Factory  Acts.  Dr.  Arbuckle  was 
])re-eminently  the  friend  of  the  weak  and  poor,  over  whom 
he  wielded  a  benign  influence,  and  by  them  especially  he 
will  be  much  missed. 


Enili^rsitifs  an&  Colkgfs. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  November  23rd  the  following  medical 
degrees  were  conferred : 

M.D.— G.  A.  Smytbe. 

M.H.,  B  Ch.— t .  H.  Vernon.  ♦£.  A.  Green. 

Jl.B.— 'A.  R.  Jennings. 

*  .Admitted  by  proxj-. 


UNIVERSITY  OF  LONDON. 
Parliamentary  Election. 
The  following  candidates  for  the  election  of  a  parliamentary 
representative  of  the  University  of  London  were  nominated  oil 
December  4th:  Sir  Philip  Magnus,  Bt.,  B.A.,  B.Sc,  who  has 
represented  the  University  since  1906.  and  is  now  the  Coalition 
candidate;  Mr.  Sidney  Webb,  LL.B.,  the  Socialist  and  Labour 
candidate  ;  Major-General  Sir  Wilmot  Herringham,  C.B.,  M.D., 
F.E.C.P. ;  Mr.  C.  Louis  Nordon,  and  Mr.  A.  A.  Sommerville! 


It  is  undei-stood  that  each  of  the  last  three  gentlemen  is  an 
Independent  candidate.  Mr.  Nordon  is  by  profession  a  solicitor, 
and  Mr.  Sommerville  a  representative  of  the  teaching  body. 

Sir  Richard  Douglas  Powell,  in  handing  the  nomination  of 
Sir  Phil  p  Magnus  to  the  Vice-thancellor,  said  that  Sir  Philip's 
wide  parliamentary  experience  and  el'licient  represention  of  the 
Un'versity  for  the  last  thirteen  years  rendered  it  unnecessary 
for  him  to  make  any  further  observation. 

.\fter  receiving  the  nominations,  together  with  the  deposit  of 
£150  on  belialf  of  each  candidate  nominated,  the  Vice-Chancellor 
announced  that  the  poll  would  he  oiien  from  Monday,  Decem- 
ber 16th,  to  Friday,  December  20ih,  inclusive,  from  10  a.m.  to 
5  p.m.  for  civilian  suffi-ages,  and  up  to  December  30tli,  at 
10  a.m.,  for  sailors  and  soldiers.  All  voting  papers  would  liave 
to  be  signed  and  witnessed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

SURGEKT.— t\f.  Giigis.  'tD.  M.  Howard.  •T.  T.  Tiplady. 
Medici.se.— 'ID.  M.  Howard,  S.  Bobiuson,  "tS.  H.  Robinson,  'G.  E. 

Spero. 
FoREN-^ic  Medicine  -D.  M.  Howard,  W.  A.  Jones.  S.  H.  Robinson, 

('.  de  B.  Tiioiiison. 
lIiDwyVERY— R    A.  D.  J.  Bernhardt,  J.  Crawford,  D.  M.  Howard, 

T.  T.  Tiplady,  J.  Yates. 

'  Section  I.  t  Section  If. 

The  diploma  of   the  society  has   been  granted  to  Messrs. 
M.  Girgis  and  D.  M.  Howard. 


JHcDiral  llflus. 


Major  W.  Owen  Evans,  E..A.M.C.,  has  been  placed  on 
the  Commission  of  Peace  for  the  county  of  Glamorgan. 

The  late  Dr.  Robert  Saundby  bequeathed  his  medical 
books,  and  £100  for  the  purchase  of  additional  books,  to 
the  Medical  Institute,  Birmingham,  and  directed  that 
his  portrait  in  oils  should  be  offered  to  the  Birmingham 
University. 

Lieut. -General  C.  H.  Burtchaell,  C.B.,  C.M.G., 
Director-General  Medical  Services,  France,  Major-General 
James  Thomson,  C.B.,  A. M.S.,  and  Major-General  F.  E. 
Newland,  C.B.,  C.M.G.,  A. M.S.,  have  been  appointed 
Knights  of  Grace  in  the  Order  of  the  Hospital  of  St.  John 
of  Jerusalem. 

C.\PTAIN  M.  CCLPIN,  E.A.M.C.,  will  give  a  course  of 
eight  lectures  on  psychoueuroses  in  peace  and  war  in  the 
clinical  theatre  of  the  London  Hospital  during  December. 
The  first  will  be  delivered  on  December  9th.  Members  of 
the  profession  are  invited  to  attend  the  lectures,  which 
will  be  given  at  5  p.m.  on  each  day.  Further  particulars 
can  be  obtained  from  the  dean  of  the  medical  school. 

The  committee  of  the  Elsie  Inglis  London  Memorial 
Fund  hopes  to  hand  over  the  money  raised  for  the  endow- 
ment of  a  chair  of  medicine  in  the  University  of  Belgrade 
on  the  day  when  the  Serbian  Government  Ve-enters  the 
capital.  As  the  required  sum  of  £12,000  is  not  yet  com- 
plete, the  treasurers,  Lady  Selborno  and  Miss  Teresa 
Gosse,  request  that  donations  may  be  forwarded  without 
delay  to  66,  Victoria  Street,  S.W.I. 

The  British  Red  Cross  Society  has  confen-ed  Honorary 
Life  Membership  on  Mr.  John  Hatton,  director  of  the 
baths  at  Bath.  Immediately  after  the  outbreak  of  war 
the  corporation  placed  the  city's  bathing  establishment  at 
the  disposal  of  the  Admiralty  and  the  War  OfHce,  and  over 
28,000  treatments  have  been  given  to  military  patients  and 
nearly  2,000  to  discnarged  soldiers.  Bath  is  'thus  carrying 
on  its  traditions.  Votive  altars  still  exist  which  were 
erected  by  Roman  officers  in  gratitude  for  their  cure. 
Many  of  the  great  soldiers  of  the  Napoleonic  wars  went  to 
Bath,  and  during  and  after  the  Crimean  war  the  spa 
received  many  wounded  and  invalided  ofUcers. 

The  Rev.  Geoffrey  O'Donoghue,  chaplain  of  Bethlem 
Hospital,  has  discovered  in  a  cartoon  which  used  to  han" 
in  the  hall  of  the  Royal  College  of  Surgeons  of  England"^ 
and  is  now  in  the  corridor  leading  to  the  Common  Room' 
what  he  believes  to  be  the  original  studies  lor  Holbein's 
famous  picture  of  the  grant  by  Henry  VIII  of  the  charter 
to  the  Barber  Surgeons  Company,  now  in  possession  of  the 
Barbers  Company.  Through  a  window  of  Tudor  design 
in  the  upper  part  of  the  picture  are  to  be  seen  gables  and 
steej]  roofs  on  the  slope  of  the  river-side,  and  two  steeples, 
the  one  probably  the  wooden  steeple  of  Old  St.  Paul's,  and 
a  square  embattled  tower,  probably  St.  Augustine's.  The 
picture  was  painted  probably  before  1550,  and  represents 
apiiarentiy  the  grant  of  1540.  The  cartoon  was  purchased 
for  the  College  in  1786. 
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THK  Auglol'jcuoli  DruH  Company,  Gaixiage  Building, 
Holboru,  E.C.I.,  lias  isHUcd  a  deskiueuioiauiliua  caleudai, 
v'itli  notes  on  the  drug.s  lliey  supply. 

The  deans  of  the  uicdical  faculties  ot  Paris  and  of 
Borne  have  exchanged  congiatulatory  telegrams  on  tho 
recent  victories  ot  the  armies  ol  the  two  countries. 

THE  next  awai-d  ot  the  Alvarenga  prize  of  the  College 
of  Physicians  of  Philadelphia,  value  250  dollars,  will  bu 
made  on  July  14th,  1919,  if  an  essay  on  any  subject  in 
medicine  deemed  worthy  ot  the  prize  is  received  by  the 
Secretary  of  the  College  on  or  before  May  1st,  1919.  The 
essay  must  bo  sent  without  signature,  but  accompanied 
by  a  motto. 

ON  Tuesday  next  Professor  Bone,  F.Il.S.,  will  give  the 
Lady  Priestley  Memorial  Lecture  of  the  National  Health 
Society  at  the  Imperial  College  of  Science  and  Technology, 
South  Kensington.  Tho  subject  is  coal  and  health.  Tho 
chaii-  will  bo  taken  at  3.30  by  Sir  James  Crichtou-Browiie. 
The  classes  established  by  the  society  for  the  training  of 
women  for  work  as  sanitary  inspector  and  health  visitor 
have,  we  are  informed,  proved  extremely  successful, 
owing,  we  have  no  doubt,  to  the  thoroughness  wfth  whicli 
the  cour.ses  liave  been  organized.  The  society  has 
arranged  two  lectures  by  Dr.  Truby  King  on  the  care  of 
mother  and  child,  including  feeding.  Tlie  second  lecture 
will  be  given  on  Thursday  next  at  the  house  of  the  society, 
53,  Berners  Street,  W.l,  at  3.30  p.m. 


ORIGINAL  ARTICLES  and  LETTEHS/o?-irar<!«d /or  pufcdcadou  ai» 

understood  to  he  offered  to  the  BniTisa   Medical  JorBSAL  alone 

iiiilees  the  contrary  be  stated, 
COBTtKSPONrtKKTS  who  wish  notice  to  be  talccn  of  their  coinraanica- 

tioDs  slipuld   authenticatB  tbeul  with  tbeir  names— of  course  not 

necfissarily  for  publication. 
AUTBOES  desiring  reprints  of  their  articles  published  in  the  BniTISH 

JMkdical  .ioPBNAl.  are  requested  to  communicate  with  the  Oflice, 

429.  Strand,  \A  .0.2,  on  receipt  of  proof. 
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letters,    notes.    etc. 

The  Organization  op  Ambulance  Work. 

Sir  JA5IES  Cantlie,  K.B.T;.,  writes  to  draw  attention  to  the 
magnificent  work  accomplished  during  the  war  by  voluntary 
ambulance  workers,  wiio  Ulled  an  important  gap  in  the  w.ar 
machine.  The  first  Voluuttvry  Aid  Uetachineut  was  formed  in 
London  in  1938,  .so  that  when  war  was  declare.!  it  was  possible 
to  extend  tlie  work  upon  a  basis  already  well  fonnded.  After 
nndergoing  training  for  their  duties  the  voluntary  workers 
came  forward  in  their  tens  ot  thousands  to  offer  their  ser- 
vices. (Sir  .lames  Cantlie  suggests  that  the  nation's  apprecia- 
tion of  these  services  could  best  be  shown  by  establishing 
centres  throughout  the  country  where  ambulance  work  would 
bfi  continued  aud  perfected. "  This  subject  is  not  taught  in 
the  medical  schools,  aud  it  can  only  be  satisfactorily  learnt 
111  institutions  teohuioally  equipped  for  the  purpose.  The 
College  of  Ambulance,  3,  Vere  Street,  London,  W.l.,  is  at 
present  the  onlv  school  of  the  kind  in  the  kingdom,  since  its 
foundation  in  1914,  25,000  people  have  been  trained  there. 

A  Medical  Fbont  Line  Club. 
LiEUT.-Coi.ONF.L  J.  F.  Doxkgan,  C.B.,  writes  to  say  that  he  hits 
been  approached  by  many  K.A.JI.C.  officers  with  regard  to 
the  formation  of  a  club,  with  the  suggested  title  of  "  The 
Front  Line  Club,''  to  be  confined  to  medical  officers  who  have 
served  in  the  present  campaign  as  regimental  or  lield  ambu- 
lance medical  officers.  It  is  proposed  that  the  club  should 
hold  an  annual  dinner,  aud  a  desire  is  expressed  that  the 
pi-csiilency  should  be  offered  to  the  present  Director-General 
A.ll.S.,  Lieut. -General  Goodwin,  who  himself  has  been  a 
field  ambulance  commander  during  this  war.  llenibership 
on  the  terms  outlined  above  would  be  extended  to  medical 
oflicers  of  the  Roval  Navy,  odicers  of  the  Indian  ;\Iedical 
Service    aud   Dominion    Medical    Services,   together    with 


members  of  the  medical  profession  who  have  served  with 
combatant  units.  Kxpressioiui  of  opinion  as  to  these  pro- 
posals are  invited  from  medical  men,  and  may  be  addressed 
to  Colonel  J.  F.  Doue^au,  C.B.,  0.0.  Holt  and  Co.,  3,  Whitehall 
Place,  S.W.I. 

Treatjient  of  Ixfluekza. 
captain  L.  P.rssted,  K.A.M.C,  writing  on  the  nse  of  opium 
in  the  iuitial  stages  of  iufluenza,  states  that  he  has  found  the 
following  treatment  to  be  satisfactory  :  The  patient  is  at  once 
isolated  aud  put  to  bed,  well  covered  with  blankets.  He  is 
given  pulv.  doveri  gr.  x  to  xv  and  two  vegetable  aperient 
pills  (No.  13  army  pill)  or  calomel.  The  patient  generally  has 
a  good  night's  rest ;  the  temperature  is  reduced  by  the'  free 
action  ol  the  skin  and  great  relief  from  aches  and  pains 
ensues.  The  aperient  prevents  any  nauseating  effect  of  the 
opium.  Dr.  Leonard  Williams,  in  "his  book  .Wiiior  Mitluilu-.-, 
mentions  opium  as  almost  a  specific  in  inrtuenza.  Afterwards 
the  iiatieiit  is  geuerally  given  a  (juiuine  mixture.  Captain 
Beiistf  I  has  seen  only  two  relapses  under  this  treatment,  anil 
both  (|uickly  subsided  on  the  reexhibitiou  of  the  abo\9 
treatment. 

The  Incubation  Period  of  Influenza. 

Dr.  C.  ITow,\kd  Jackmax  (Heworth  Green,  York)  writes  with 
reference  to  the  paper  by  Dre.  Peter  .Macdooald  and  .J.  C. 
Lyth  iHritisu  Meuicu,  .JoUBX.tL,  November  <!nd,  p.  4SS)  to 
))oint  out  that  the  patients  had  been  sta>  iug  in  an  infected  area 
before  returning  to  York,  and  arrived  in  an  infected  urea,  and 
might  therefore  have  contracted  the  disease  before  starting  or 
after  arrival. 

*.'  With  an  epidemic  disease  so  widespread  as  innuenza 
fallacies  of  this  type  no  doubt  must  usually  exist,  hut  the 
general  trend  of  experience  favours  the  conclusion  that  the 
usual  incubation  period  of  influenza  is  from  forty-eight  to 
seventy-two  hours, 

ALCOHOL  AKD  GLYCEBIX. 

The  Ministry  of  Munitions  gives  notice  that  supplies  of  alcohol 
are  now  available  for  industrial  purposes,  and  that  niauii- 
facturers  should  be  able  to  obtain  their  requirements  from 
their  usual  suppliers  without  restriction,  subject,  of  course,  to 
the  usual  regulations  of  the  Board  of  Customs  and  Kxcise. 
Methylated  spirit  is  again  available  to  the  public.  Gljxcriu 
should,  in  a  few  days,  be  purchasable  in  the  ordinary  way 
from  chemists,  stores,  etc.  Arrangements  have  l>een  made 
which  euable  glycerin  producers  to  supply  sabstautial 
quantities  for  general  use. 

AMPLICATION  OF  Solid  Paraffin. 
The  special  paralfin  preparation  called  "ambrine,"  originally 
designed  for  the  treatment  of  burns,  and  also  useful  iu  many 
other  conditions,  including  chilblains,  must  he  applied  hot, 
and  the  manufacturers  have  recently  put  on  the  market  an 
ingenious  method.  The  ambrine  is  moulded  into  the  shaj-j 
of  an  ordinary  candle,  fixed  together  in  groups  of  three.  J<y 
ligliting  the  wicks  aud  holding  the  candles  obliquely  ihia 
melte<l  ambrine  drops  on  to  tlie  affected  spot,  aud  can  be 
sxiread  evenly  over  the  surface  with  a  soft  brush. 

Atropine  Poisoking  in  Ophth.almic  Pp.actice. 

Dr.  H.  M.  Desai  writes:  E.  8..  a  boy  aged  4,  was  brought  to 
the  Sunderland  Eye  Infirmary  on  Jime  17th,  1918,  for  refrac- 
tion. Atropine  sulphate  solution,  1  jicr  cent.,  was  instilled 
iuto  each  eye  three  times,  one  drop  every  ten  minutes.  When 
the  patient  came  to  the  dark  room  half  an  hour  later  [ 
noticed  that  his  face  was  flushed,  skin  dry,  and  both  eyes  red 
and  watering.  The  mother  said  the  child  was  asking  for 
water  every  five  minutes.  I  gave  iiim  5  miuimsof  liquor 
morphiuae  in  a  drachm  of  water.  In  about  half  an  hour  he 
felt  quite  all  right,  and  I  proceeded  with  refraction.  This 
case,  I  believe,  is  interesting  iu  view  of  the  tendency  to 
prescribe  atro])ine  droiJS  for  home  use  for  children  iu  almost 
every  eye  trouble. 

The  Bell  Fund. 

Dr.  B.  a.  Kinnier  Wilson  asks  us  to  acknowledge  a  donation 
of  £3  3s.  to  the  Dr.  .T.  H.  Bell  Fund  from  Temporary  Surgeon 
Paul  C.  Gibson,  K.N.  Subscriptions  should  be  sent  to  Dr. 
Wilson  at  14,  Uaiiey  Street,  London,  W.l. 

The  appointment  of  certifying  factory  surgeon  at  Kantiuk 
(Cork)  is  vacant. 
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A  FILTRABLE  VIRUS  -AS  THE  CAFSE  OF 

THE  EARLY  STAGE  OF  THE  PRESENT 

EPIDEMIC  OF  INFLUENZA. 

(A    PRELIMINAKi'    MOTE.) 

BY 

Major  H.  GRAEME  GM5SON,  R.A.M.C., 
M.vioR  F.  B.  BOWMAN,  C.A.M.O., 

AND 

(Jai'Tun  J.  I.  CONNOR,  A.A.M.C. 
(Interim  Reimrt.  to  the  Medicil  Research  Coininittee.) 

A  PUBWMINARY  note  by  MM.  Ghailes  Nicolle  and  Charles 
Lobailly  on  investigations  Ru<!g;estiiig  tlie  etiological  part 
I)layed  by  a  liltiable  virus  in  intkienza  cases  was  com- 
luiiuicated  recently  to  the  Academic  des  Sciences.'  A 
siiiiilar  claim  for  the  importance  of  a  tiltrable  organism 
in  the  producUou  o£  common  colds  had 
previously  been  put  forward  bj'  IMajor 
George  B.  Foster,  .Tunr.,  Medical  Corps, 
United  States  Army,  in  the  Journal  of 
Infectious  Discuses  of  NoTember,  1917 
(Vol.  xxi,  No.  5,  pp.  451-474)/    ■- 

These  observations  have-- raised  the 
important  question  as  to  whether  the 
micro  organisms  hitherto  regarded  as  of 
etiological  importance  in  'nfJutoza  and 
certain  other  catarrhal  couditioiis  of  the 
respiratory  tract  play  a  piimary  or  a 
Secondary  part. 

The     following     investigations,    binder- 
taken  at  the   request   of   the    Adviser   in 
Pathology,    British  Expeditionary  Force, 
France,  appear,  so  far  as  they  gp,   to  confirm  and  amplify 
the   work  of  MM.  Nicolle  aud  Ijebailly,  and  it  is  thought 
desirable  to  publish  a  preliminary  report  without  delaj'. 
I'lirther  experiments  are  in  ^^vogross,  aud  a  detailed  report 
■will  follow  in  due  course. 

Nicolle  and  Lebailly,  in  i'.ieii-  communication  to  the 
Academy  of  Science,  reporte^^  that  the  uufiltered  bronchial 
secretion  of  patients  suffering  Mm  "  La  Grippe  "  collected 
duriug  the  pyrexial  period  wri  .wirulent  to  Chinese  bonnet 
aud  Miicacnn  ci/nonioloijus  miijspys  when  injected  by  the 
Bubcoujunctival  and  nasal  roi.'.asi  They  also  reported  that 
tlie  inoculation  of  the  filtered  bronchial  secretion  caused 
the  disease  in  two  men  iuot  dilated  by  the  subcutaneous 
route.  In  view  of  the  serioiis  mature  of  the  present  epi- 
demic the  repetition  of  the  experiments  on  man  with  the 
filtered  sputum  was  not  thought  to  be  warranted,  and  our 
experiments  with  both  filtered  -land  unfiltered  secretions 
were  carried  out  on  monkeys. 

A  supply  of  rhesus  monkeys  having  been  provided 
through  the  kindness  of  the  Medical  Research  Committee, 
we  determined,  first,  to  attempt  the  infection  of  the.se 
auimals  by  means  of  tlie  filtered  iiputum,  as  liad  been  done, 
in  the  case  of  man,  by  Nicolle  and  Lebailly. 

I'or  the  first  experiments  two  monkeys  were  used  aud 
two  kept  as  "  controls."  The  method  of  preparation  of  the 
sputum  for  filtration  used  by  J>ficolle  'and  Lebailly  was 
followed,  but  the  filter  caudle  used  bj'  us  was  a  Cham- 
berland  L.  1  Inn,  iu  place  of  theChaiuberlaud  L.  2  used  by 
them,  and,  owing  to  our  inability  to  obtain  a  large  exhaust 
pump  at  the  moment,  a  Potain's  aspirating  pump  was  used 
to  obtain  a  vacuum  during  the  process  of  filtration. 

The  two  caudles  used  were  carefully  tested  two  days 
before  the  experiment  with  suspensions  of  B.  cnii  and 
ataithi/lococcus  aureus,  and  tlJe  filtrates  found  to  be 
sterile. 

KxPEKIMENT    1. — [iiociilution  0/   Tii.'er'J    Sputum    l.ij.eii  frvm  a 
Case  nf  Influenza  on  the' FHtJi  Dai/ ul  llie  nhenne. 

SiV(ree  of  In I'eeti re  Material.— Csse  F..  sntfering  from  uucom- 
pUcated  influeuza.  ?lo  chest  syDnrtoms  developed  iu  tliis  case, 
and  tile  patient  made  an  uniiiterrupted  recovery.  The 
temperature  was  101.2°  F.  when  thfc  sputum  was  taken.' 

Infective  .l/atcrid/.— Sputum  was.  collected  on  November  911i, 
1918,  ths  fifth  day  of  the  patient's  illness.  Smears  and  cnlturoh 
Avere  made  from  the  carefully  washed  sputum,  and  (Jniui- 
positive  diplo-3trei)tococci  and  Giam-uegative  diplocooci  were 
found  to  be  present.  Ffeiffer's  baoilJus  was  not  observed  either 
in  smears  or  in  cultures. 

Method  of  Preiiaralinn  of  Inoculii4u.--1be  sputum  was  placed 
ma  sterile  bottle  with  ten  times  its  volume  ot  normal  saline 
and  shaken  with  glass  beads  for  five  minutes.      It  was  Iheii 
C 


oentrifuyed,  at  about  1,500  to  2,000  revolutions  per  minute,  for 
a  minut^j  and  a  half.  The  supernatant  fluid  was  passed  through 
a  Chamberlaud  L.l  hh  caudle,  the  filtrate  being  collected  m  a 
sterile  vessel.  Cultures  were  made  in  serum  glucose  broth 
and  on  human  blood  agar  plates,  in  the  preparation  of  which 
the  blood  had  been  citrated  and  heated  to  55-  C.  for  ten  minutes 
before  mixing  with  the  agar.  This  medium  had  given  us  ex- 
cellent growths  of  all  the  organisms  met  with  in  the  epidemic. 
These  cultures  were  found  to  remain  quite  sterile  in  respect  of 
non-Ultrable  organisms. 

That  afteriioou(November  9thl  0.25c. cm.  of  the  filtrate  was 
iuoculatwl  under  the  conjunctiva  of  the  left  eye  of  monkev 
No.  1,  and  0.75c. cm.  was  instilled  up  its  nostrils.  " 

Subsequent  Histori/  of  Case  (  Monketj  .Yd.  1 1. 
On  the  evening  ot  November  15th  the  monkev  appeared  to  bo 
somewhat  off  colour,  and  on  the  morning  ot  November  16th  it 
was  distinctly  ill,  moping,  and  at  times  resting  its  head  on  its 
arms.  It-  would  not  take  its  food,  had  some  suffusion  of  the 
conjunctivae  of  both  eyes,  and  its  coat  was  "staring."  On 
November  17th  its  coat  was  still  "  staring,"  but  it  was  taking 
more  interest  in  its  siirroundinga  and  was  eating  its  food  again, 
and  by  November  IStli,  although  its  coat  was  still  alfecteil,  it 
had  apparently  recovered. 
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C.'HAicT  1. — The  days  ou  whiuh  the  mouke.\'  was  ill  are  "  shaded  in  "  ia  the  daj-a  of 
discat^e  line.    *  =  Inoculated. 

Tlie  temperature  chart,  with  records  from  the  second  day 
before  inoculation  up  to  the  end  ot  the  experiment,  is  set  forth 
in  Chart  1.  It  will  be  observed  that  the  temperature  of  this 
animal  had  tlnctuateil  considerably  while  under  observation 
previous  to  inoculation,  a  fact  which  makes  it  impossible  to 
say  how  much  the  illness  was  associated  with  a  true  pyrexia. 
The  incubation  period  in  this  case  corresi>onded  to  that  ob- 
served by  Nicolle  and  Lebailly  in  their  monkevs  inoculated 
with  uufiltered  sputum. 

The  blood  of  the  monkey  was  taken  on  the  fifth  day  of  his 
illness  to  determine  its  power  of  agglutinating  Pfeiffer's  bacillus. 
No  agglutination  was  observed  in  dilutions  of  1  iu  2,  1  iu  10, 
1  in  40,  1  in  80,  1  in  100.  The  monkey  was  allowed  to  recover, 
and  is  being  kept  with  a  view  to  determining  the  possibihtv 
of  reinfection. 

Experiment  2.— Z»ioci(;o<io»o/'l''j/terA?  Spnlum  taken  from  a  Case 
of  Influent II  on  the  Third  Day  of  the  Disease". 

Source  of  Infective  Material.— This  experiment  was  carried  out 
also  on  November  9th,  1918.  Sputum  was  taken  from  a  man 
(Case  W.)  who  had  been  sutfering  from  influenza  for  tiiree  days 
aud  who  died  ou  the  eleventh  day  of  his  illness  as  the  result 
of  secondary  infection  of  the  respiratorv  tract  leading  to 
bronchopneumonia.  His  temperature  on  the  dav  the  sputum 
was  taken  was  103.6'  F. 

Infective  Material— The  examination  of  this  sputum  revealed 
the  presence  of  pneumococci,  a  few  Pfeiffer's  bacilli,  and  many 
Clram-positive,  non-haemolytic  diplo-streptococci  of  a  tvpe 
which  we  have  frequently  observed  in  the  brouchial  secretions 
of  men  suffering  from  influenza  in  this  area. 

3Ietln>d  of  Preparation  of  Inoculum.— The  sputum  was  pre- 
pared for  filtration  in  the  same  way  as  in  Kxpei-iraent  1. 
Before  being  tillered  0.5  c.cm.  ot  the  emulsion  was  inoculated 
subcutaneously  into  a  white  mouse.  The  mouse  died  eighteen 
houis  later,  and  a  pure  culture  of  pneumococci  iT\pe  1)  was 
isolated  from  it.  The  sputum  was  filtered  through  a  Chamber- 
land  L.  1  his  filter  and  the  filtrate  tested  for  sterilitv.  The 
filtrate  was  then  inocniated  intr.iperitoncallv  into  a"  mouse 
which  showed  no  symptoms  of  aiiv  sort,  and  it  also  proved 
sterile  for  nou-liltrahle  organisms  oii  culture. 

Suhsei[iieut  Iljstoni  of  Case  (Munfei/  .V(7r?l. 

On  the  afternoon  of  November  9th  monkey  No.  2  was  inocu- 
lated with  0.23c. cm.  under  each  conjunctiva,  and  0.5  c.cm. 
was  instilled  up  its  nostrils.  On  November  16tli— that  is.  un 
the  seventh  day  after  inoculation— the  monkey  appeared  to 
be  out  ot  sorts,  with  slight  diarrhoea.  Ou  the  next  morning 
it  was  very  much  worse,  sitting  with  its  head  resting  ou  its 
knees  and  moping.  It  was  very  depressed,  off  its  food,  and  its 
coat  was  "staring."  On  tlie  following  morning  it  was  much 
the  same,  and  was  apparently  showing  some  loss  of  flesh  and 
slight  diarrlioea.  It  seemed  to  be  slightly  better  in  the  after- 
noon, though  still  very  depressed.  Its  'temperature  on  this 
day  was  103.2^  F.  The  attack  was  more  marked  than  iu  the 
tirsfc  monkey. 

The  temperature  chart  is  a)>i)ended  (Chart  2|,  but  it  ia  to  lie 
noted   that  the  severity   of    the  s.\  mptoms  was  much  yicater 

^7<^-:^.^l 
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than  miulit  be  intcjiie;!  from  the  iiyrcxia.  Tliat  afteiiioon  it 
was  .leoiileil  to  kill  tlie  monkey  in  order  to  determine  tbe  exact 
condition    of     the    respiratory   tract    at    this    stage.      It    was 
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Chabt  2. — Tbo  days  ou  wlilcb  tlie  moukey  was  ill  are  "  shaded  iu  " 
ia  the  days  of  disease  liue.    •"Inoculated,    t  —  Killed. 

chloroformed  at  3.30  p.m.,  aud  &,  post-mortem  examination  was 
immediately  performed. 

POST-MOKTEM  FINDINGS. 

The  foUowing  condition  was  found  i)osl  mortem  on  November 
18th: 

Laryttx. — Appears  to  be  normal. 

rrachea. — This  shows  a  distinct  reddening  and  apparent  con- 
ge-tioD  of  the  mncous  membrane  of  the  trachea  iu  the  spaces 
beiween  the  tracheal  riuys.  The  lower  portion  of  the  trachea 
IS  Idled  with  a  frothy  pinkish  fluid  which  oozes  up  from  the 
bronchi. 

Luncis. 

The  pleurae  are  clear  and  glistening  and  apparently  normal. 
The  lungs  are  not  collapsed. 

Left  Liiitji  (external  appearance); — Upper  Lohe. — This  lobe  is 
salnionpink  in  colour  aud  air-containing.  On  the  surface  are 
a  tew  deep  red  patches,  the  size  of  a  piuhead ;  otherwise  the 
lobe  appears  normal. 

Middle  Lohe. — The  lower  surface  of  this  lobe  shows  a  deep 
purple  patch,  triangular  iu  shajie.  2  cm.  in  size,  across  the  base 
0(  the  irianyle.  There  is  uo  evidence  of  pleurisy  between  the 
l4)lies. 

!.  'irer  Li^fie. — The  upper  margin  is  salmon-pink  in  colour. 
■  l<d)e  when  placed  on  the  table  retains  its  shape  and  feels 
.  whe.i  compared  with  the  upper  lohe.  Ou  the  posterior 
blue  ihcre  is  a  large  purple  patch,  extending  from  about 
ti.  from  the  upper  margin  of  the  lobe  down  to  near  the  lower 
.  .'-in.  It  is  about  3  cm.  in  width,  and  in  the  centre  of  this 
1  is  anoiher  of  a  pinkish  yellow  colour  which  projects 
It   the  surface  of  the    lung,  "and  is  apparently  a   patch  of 

..    ii\sema. 

,!  liiit  I. mill: — Upper  and  Middle  Loiicf.— These  resemble  the 

.  lipper  lube  and  are  apparently  normal  except  for  the  deep 
.,.  pomts  above  described. 

i.'iinr  Lube.— T\te  posierior  surface  shows  a  deep  purplish 
j.Hich  similar  to  that  seen  in  the  left  lower  lobe,  but  not  quite 
so  large. 

l.ii.ier  Lobes  on  Section. — The  lower  lobes  ou  section  show  the 
upper  part  pink  and  the  lower  part  a  deep  purple.  A  viscid 
1  aik  purple  fluid,  containing  air-bubbles,  drips  from  the  out 
surface  of  the  lung. 

Kxamination  of  the  cut  surface  with  a  hand  lens  reveals  no 
evi.leiice  of  bronchopneumonia,  aud  the  lobe  is  so  engorged 
that  none  of  the  smaller  bronchi  are  visible  to  the  naked  eye  iu 
the  purple  area. 

Abdominal  Organs. 

Liver. — This  is  of  a  deep  purple  colour  and  the  surface  shows 
a  ce.tain  irregularly  outlined  mottling.  A  line  yellowish-grey 
mottling  is  also  apparent  when  the  li»er  is  cut  into.  The  cut 
surface  bulges  out  from  under  the  capsule.  Ou  scraping  this 
surface  a  shiny  gelatinous  appearance  is  obtained.  With  a 
hand  lens  the  small  blood  vessels  are  seen  to  be  engorged  and 
the  lobules  are  outlined  with  irregular  yellow  lines. 

Spleen. — This  is  somewiiat  engorged. 

Kidneys. — There  are  uo  haemorrhages  apparent  on  the  surface 
of  either  kidney.  The  capsules  strip  easily,  and  ou  section  the 
kidneys  suggest  the  condition  of  cloudy  swelling. 

Microscopic  Appearances. 

Microscopical  sections  were  cut  of  the  lung,  liver,  and 
kidneys,  and  the  following  appearances  were  noted  : 

Lniin. — Jjow  power  in icro.scopic  appearance  shows  an  almost 
universal  consolidation,  the  alveoli  being  tilled  with  what 
appears  to  be  an  inriammatory  and  haemorrhagic  exudate.  In 
some  areas  the  alveoli  have  escaped.  The  bronchi  aud  larger 
vessels  are  tilled  with  the  above-described  exudate.  The 
mucous  membrane  of  the  bronchi  is  intact  and  some  of  the 
cells  show  a  central  mucoid  accumulation.  Leucocytic  accumu- 
lation is  scanty.  There  is  nowhere  any  approach  to  grey 
hepatization.  Largo  subpleural  vessels  are  choked,  but  the 
)>leura  has  escaped  inflammatory  change.  Under  the  high 
power  some  capillary  ciiKorgeracnt  is  to  be  seen  and  some 
leucocytic  invasion  of    the  plugged  alveoli  is  present.     The 


inflammatory  exudate  is  seen  to  be  male  up  of  a  fibriiiong 
reticulum  which  is  studded  with  the  remnants  of  de-'enerate 
red  blood  corpuscles,  some  still  retaining  their  original  siiaiie 

iu-cr.— Low  power  shows  a  normal  amount  of  stro^ni  and 
capsule.  The  bile  ducts  are  intact.  There  is  present  some 
engorgement  of  the  central  lobular  vein,  spreading  in  sfme 
cases  to  the  capillaries.  High  power  shows  central  fat  aceu.nu- 
latiou  in  a  few  of  the  hepatic  cells  in  the  central  lobular  z  <ne 
No  leucocytic  reaction  is  apparent.  No  marked  grade  of  cloudy 
swelling.  ' 

h'idneii.—Lovr  power  sliows  normal  stroma  and  capsule. 
The  larger  vessels  are  somewhat  engorged  and  tbe  secreting 
tubules  apparently  norniHl.  The  capillaries  in  the  glumeruli 
are  dilated  with  red  blool  corpuscles.  The  tubules  in  tome 
areas  show  some  blurring  of  the  cellular  outliue  with  £om« 
granularity.    The  smaller  tubules  are  apparently  normal. 

Bacteriology. 

No  B.  inflnemae  (Pfeiffer)  nor  the  diplo-streptococcns  com- 
monly found  iu  tbe  human  respiratory  tract  in  cases  of 
influenza  were  isolate<l. 

On  blood  agar  plate  cultures  from  the  frothv  fluid  present  in 
the  bronchi  aud  trachea  very  few  colonies  of  any  description 
appeared  in  twenty-four  hours. 

A  staphylococcus  was  isolated  and  also  a  very  small  Gram- 
negative  bacillus  showing  more  or  less  pleomorphism,  which 
on  subculture  grew  profusely  as  a  white  slime  in  blood  ayar  and 
showed  a  very  delicate  growth  iu  plain  agar.  No  other  orgauismi 
were  isolated. 

From  the  affected  area  in  tbe  lung  blood  agar  plate  cultoras 
were  negative. 

EXPEBIMENT  3.— Inoculation  of  UnfilUred  Sputum  taken  from  • 

Case  of  Influema  on  the  Sixth  Day  of  Illnefs. 

Sputum  from  a  case  of  influenza  which  had  been  ill  for  six 

days  and  had  already  developed  chest  symptoms  was  tnkeu  on 

November  16th.    The   patient's   temperature  on  this  <lay  waa 

103°  F.      His  sputum  at  this    time    contained    a    haemolytio 

,   streptococcus  and  a  Gram-positive  diplo-streptococcus,   uien- 

1   tioned  as  seen   iu   the   sputum   used  in   Experiment  2.    Th« 

!   sputum  was  prepared  in  exactly  the  same  way  as  in  the  two 

previous  experiments,  except  that  it  was  not  Mitred. 
'  Moukey  No.  3  was  inoculated  the  same  evening  with  0.25 com. 
I  under  the  conjunctiva  of  the  lower  lid  of  its  left  eye.  and 
0.75  c.cm.  were  instilled  up  its  nostrils.  Emulsion  of  sputum 
used  was  given  without  beiug  filtered.  The  moukey  developed 
no  symptoms  of  any  sort,  and  remained  well. 

EXPEEIMENT  ^.—Inoculation  of  Filtired  Sputum  taken  from  • 
Case  of  Ii'fiuema  on  the  Sixth  Day  of  Illness. 
The  sputum  used  in  Experiment  3  was  then  filtered  la 
the  same  manner  as  that  used  in  Experiments  1  and  2 — 
that  is,  though  a  Chamberland  L.  1  bit  tilt«r.  The  filtrate,  aa 
before,  was  found  to  be  sterile  in  respect  of  non-flltrabl* 
organisms.  This  monkey  also  showed  uo  symptoms  and 
remained  well. 

Sdmm.^ry. 

1.  Two  rhesus  monkeys,  inoculated  sabconjiioctivally 
and  iutranasally  with  the  filtered  sputum  from  c:isc8  of 
human  influenza,  became  ill  on  the  sixth  and  seventh  day 
respectively — that  is,  after  a  period  corresponding  closelj 
with  that  noted  iu  human  cases  under  similar  conditiona 
by  MJI.  Nicolle  and  Lebailly. 

2.  Two  control  monkeys,  kept  in  the  same  room  under 
similar  couditious,  mauifested  no  signs  of  illness'  during 
the  same  period. 

3.  Of  the  two  inoculated  monkeys,  one  rapidly  regained 
normal  Ileal  th,  all  symptoms  appearing  to  have  subsided 
by  the  third  day  of  the  attack.  The  other  seemed  to  be 
ou  the  mend  on  the  afteruoon  of  the  third  day,  'when  it 
was  killed  for  further  examination.  Iu  the  animal  tha 
respiratory  tract  was  found  to  show  the  presence  of  • 
haemorrhagic  exudate  affecting  especially  the  lower  lobea 
of  both  luugs.  The  condition  found  was  in  many  resjiccta 
comparable  to  that  noted  in  certain  human  cases  of 
influenza  in  which  a  fatal  issue  had  supervened  before 
the  occurrence  of  marked  secondary  infection.  In  thia 
connexion  it  is  interesting  to  recall  tbe  tendency  to 
haemorrhages  which  has  so  often  been  noted  during  the 
present  influenza  epidemic,  and  which  is  generally  obsi  rved 
early  iu  the  disease.  | 

!       4.  Two  rhesus  monkeys,  Nos.  3  and  4,  at  first  nsed  as 
controls  aud  subsequeutly  inoculated,  the  one  with  filtered, 

I  the  other  with  uufiltered  sputum,  collected  from  a  case  of 

I  influenza   ou   the   sixth   day   of   the  disease,   showed   no 

!  symptoms  and  remained  well. 

5.  Our  observations,  so  far  as  they  go,  tend  to  confirm 
those  of  MJL  C.  Xicollo  and  C.  Lebailly  above  quoted. 

I       '£lie  posl-morlein  appearances  are  undoubtedly  suggestive, 

I  and  further  work  iu  this  direction  may  throw  considerabU 

I  light  ou  the  question. 

i  Rfferf.sce. 

j        >C.   B.    Acad.    Sci.,   p.    607:    Presse    midieale.   October    l^th.   Will 

I   Bsiiisu  Medical  Jodksai..  November  2nd,  p.  495.. 
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This  article  forms  a  chapter  of  a  small  book  intended  in 
the  near  future  for  publication  as  an  aid  to  otHcers  of 
discharging  and  pensioning  boards.'-'  The  rapid  march  of 
international  events  and  the  prospect  of  early  demobiliza- 
tion renders  the  earlier  publication  of  this  chapter  desir- 
able. It  has  been  submitted  in  its  present  form  and  fully 
discussed  with  the  proper  authorities,  and  their  sugges- 
tions have  been  embodied  in  it.  Its  publication  is  in  a 
form  which  expresses  the  matured  views  of  the  staff  of 
the  Sobraon  Military  Hospital,  a  hospital  which  deals 
exchisirely  with  the  "  D.A.H."  and  "  V.D.H."  cases. 

Army  Form  B  179a  and  Z  22  and  Pension 
Form  A  36/C. 

The  construction  of  answers  in  Army  Form  B179a  is 
one  of  the  most  responsible  tasks  which  falls  to  the  lot  of 
the  medical  officer  in  charge  of  the  case  and  of  those  who 
sit  upon  the  discharging  boards.  Upon  the  correctness  of 
the  return  depends  the  fair  treatment  of  the  discharged 
Boldier  and  the  expense  involved  by  the  State.  Hasty 
returns  entail  endless  trouble  to  the  Pension  Boards  and 
seriously  cripple  the  efficiency  of  their  work;  in  the 
future  they  will  entail  serious  hardships  to  individual 
men,  and  serious  and  unnecessary  inroads  upon  the  public 
purso.  The  State  can  afford  to  give  and  to  give  generously 
to  the  men  who  have  served  it,  but  the  amount  which  can 
be  given  has  a  limit,  and  it  is  the  duty  of  the  medical  pro- 
fession to  see  that  it  is  justly  distributed  ;  the  system  of 
distribution  should  be  as  uniform  as  possible. 

I  propose  here  to  discuss  some  of  the  more  important 
considerations  which  must  be  weiglied  by  medical  officers 
before  they  can  efficiently  fill  up  these  forms,  confining 
my.self  to  the  cases  classed  in  the  "heart'  group.  It 
will  be  convenient  to  do  so  under  the  headings  of  the 
separate  questions  formulated. 

QoESTiON  11.  Date  of  origin  of  disahility. 

In  giving  the  date  of  the  origin  of  the  trouble  in  "  effort 
syndrome"  cases,!  the  date  at  which  the  first  symptoms 
were  experienced  should  be  entered.  In  half  the  cases 
this  answer  will  be  "  in  civil  lite "  with  or  without  an 
actual  date.  The  date  of  origin  should  be  ascertained 
during  the  patient's  stay  in  hospital  and  not  after  his  dis- 
ciiargo  lias  Deen  aunotraced.  A  long  history,  as  the  men 
well  know,  makes  for  boarding  as  unfit;  but  the  same 
history  decreases  the  awards  of  the  Pension  Board.  A 
dilemma  of  this  kind  stimulates  a  truthful  answer. 

In  mitral  stenosis  the  onset  of  symptoms  may  be  used, 
providing  that  the  symptoms  started  in  civil  life.  If  the 
symptoms  arose  during  the  period  of  service  the  answer  is 
more  difficult  to  give.  It  may  be  taken  that  an  early 
mitral  stenosis  is  of  at  least  three  years'  standing,  that  a 
fully-developed  stenosis  is  of  at  least  five  years'  standing. 
The  condition  develops  very  slowly.  Stenosis  fully 
developed  in  1918  is  a  pre-war  condition ;  early  stenosis  is 
not  nece.ssarily  so. 

It,  therefore,  there  is  no  account  of  rheumatic  fever  or 
chorea  in  the  civil  history,  then  the  benefit  of  the  doubt 
should  be  given  to  the  man  in  an  early  case,  and  the  date 
should  be  entered  for  the  war  period;  but  if  there  is  a 
rheumatic  history  dating  shortly  prior  to  enlistment,  the 
mitral  stenosis  may  be  presumed  to  have  originated  at 
that  time.  The  medical  officer  is  on  his  safest  ground 
when  in  early  cases  a  history  of  rheumatic  fever  antedates 
the  board  by  three  or  five  years,  and  when  in  fully 
developed  cases  the  rheumatic  fever  antedates  the  board 
by  some  five  to  ten  years. 

•  The  SohUer'a  Heart  and  the  Effort  Syudroyne.  By  Dr  T  Ijewi^i 
To  be  published  at  an  early  date  by  Messrs.  Shaw  and  sins!  Fetttr 

t  "Eflort  syndrome  case"  and  ■'  D.A.H."  may  bereadaBoynonymous 
lor  pension  purposes.  "jiiuuj  moun 


In  aortic  disease  the  estim.ite  of  date  of  origin,  when  the 
symptoms  do  not  antedate  enlistment,  should  be  given  as 
the  date  of  rheumatic  fever  or  syphilis*  in  the  history. 
But  if,  as  often  happens,  there  is  no  such  history  of  infec- 
tion and  the  symptoms  are  of  recent  origin,  then  the 
decision  should  go  in  the  man's  favour,  and  a  recent  date 
should  be  entered  (onset  of  symptoms).  As  opposed  to 
mitral  stenosis,  aortic  defects  ofteu  develop  quickly  in 
rheumatic  disease. 

Similar  considerations  apply  in  the  case  of  cardiac  en- 
largement and  of  arterial  disease  and  aneurysm,  as  in 
mitral  stenosis  and  aortic  disease,  in  judging  the  date  of 
origin  of  the  disability.  Serious  disturbances  of  rhythm 
should  always  ba  dated  from  the  first  onset  of  symptoms. 

Question  13.  Give  concisely  the  essential  facts  of  the 
history  of  the  disability,  etc. 

This  question  is  usually  answered  with  unfortunate 
brevity.  In  "  heart "  cases  it  should  always  contain  (1)  a 
note  on  the  man's  capacity  for  exercise,  games,  work  in 
school  life  or  at  any  other  relevant  dates  prior  to  enlist- 
ment. (2)  A  full  statement  with  dates  of  relevant  infec- 
tions. (3)  Date  of  enlistment.  (4)  Length  and  tolerance 
of  training  and  its  type.  (5)  Length  aud  character  of  duty 
performed.  (6)  A  brief  history  of  symptoms,  with  a  note 
on  any  event  to  which  the  symptoms  are  dated. 

Question  14.f  State  whether  the  disabilities  are  (a)  attri- 
buted to  or  (b)  aggravated  hij :  (i)  Service  during 
the  present  war ;  (ii)  previous  active  service  ;\  (iii) 
climate  in  pre-xoar  service;  (iv)  ordinary  ndlitary 
service  before  the  luar ;  or  (v)  serious  negligence  or 
misconduct  o«  the  man's  part.  . 

The  answers  to  the  questions  under  (a)  should  conform 
to  those  to  Question  11,  already  cousidered.  If  tlio  origin 
of  the  condition  dates  from  rheumatic  fever,  gassing,  etc., 
it  should  be  stated  clearly.  The  only  entry  which  can 
occur,  except  quite  rarely,  under  (v)  is  a  history  or  sign  of 
venereal  disease;  such  a  history  is  relatively  uucommoa  in 
military  "heart"  cases;  aud  in  syphilitic  disease  of  tlic 
heart  the  disease  is  usually,  of  longstanding.  Undfr  ('') 
the  answer  is  usually  to  be  given  in  the  affirmative,  for 
almost  all  "effort  syndrome"  cases  are  aggraTated  by 
service  (exceptions  are  most  frequent  amongst  cases  of  tho 
coustitutioual  type  in  which  service  has  been  of  short 
duration  and  the  duties  light),  and  most  cases  of  real  heart 
disease  have  also  to  be  considered  aggravated  unless  the 
term  of  service  has  been  quite  short. 

Question  14  (a).  If  not  due  to  any  of  these  caitses,  to 
what  specific  condition  do  you  attribute  it  ? 

The  answer  should  be:  (1)  "not  applicable  "  where  the 
disability  is  due  to  one  of  these  causes;  (2)  "constitu- 
tional "  where  tlie  disability  has  arisen  gradually  or  from 
uncertain  causes  in  civil  life;  or  (3)  name  the  infection  or 
other  event  from  which  the  symptoms  or  lesion  are  stated 
to  have  arisen. 

Question  15.§  What  is  his  jiresent  condition  > 
The   observed   symptoms,   the    size   of    the   heart,   the 
presence  of  thrills  or  murmurs,  the  presence  of  a  grave 
irregularity,  should   be  noted,  aud  iu  all  instances  a  note 
should  be  made  on  the  observed  tolerance  of  exercise. 

Questions  21-22  (a). 

These  are  answered  by  the  discharging  board  on  the 
same  lines  as  the  answers  given  to  Questions  15,  14,  and 
14  (a)  by  the  medical  officer. 

Question  23.  Is  the  disability  in  a  final  stationary  con- 
dition ?\\     If  not,  (a.)  How  long  is   the  present  degree 
of  disabihly  likely  to  last  ?    (b)  //"  the  present  degree 
of  disability  is  not  likely  to  last  twelve  months,  can 
a  further  assessment  at  a  reduced  rate  bemadet  etc. 
The  answer  to  the  first  part  of  this  question  in  "  heart  " 
cases  is  almost  always  in  the  negative.     Under   [a)   the 
answer,  iu  all  structural  heart  cases,  is  "  permanent ";  in 
the  remaining  cases  the  answer  should  be  '■  six,"  "  nine," 

*  A  positive  coraiilement  fiKation  test  in  an  aortic  case  usually  HT- 
dicates  old.staudHis  disease  of  the  aorta.  U!=ually  of  not  less  than  five 
years  standing,  it  the  aortic  disease  is  judged  to  be  syphilitic. 

J  Question  10  of  Form  Z22  is  auswered  similarly 

.  Military  seivice  abroad  and  before  Au'ust   1914 

5  Question  2  of  i  orm  A  36/C  is  answered  sim'ilarly 
BimUarly'ailswOTer"""  ^'"™  ''^^'^  '""^  Question  11  of  Form  Z22  are 
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or  "twelve  iiiontlis."*-  Under  (b)  tlie  answer  for  "heart" 
oases  shonlil  be  iu  tlie  negative.  All  "heart"  cases  in 
which  the  iluiation  of  the  malady  is  considered  temporary 
or  uuoertaiu  sliould  corae  up  for  re-examination. 

Degree  of  Disablement. 

Question  24  {a).\   What  is  the  degree  of  dinahlcmrnl  at 
luliich,  in  the  Board's  oj)inion.  he  should  be  assessed 
at  present,  independent  of  hosjiitat  or  other  imtt- 
menl  ?    (Degrees  of  disablement  .should  be  expressed 
in  the  following  porceutaf^es :  100,  80,  70,  60,  50,  40, 
30,  20,  less  than  20,  or  nil.) 
\n  answering  this  (piestion  tliere  are  two  considerations. 
Tiic   first  is   an   estimate   of   the   man's   actual    physical 
civpacity   for   work   witliout  distress.]      Tlie   .second   con- 
sideration   is    the   advisability   of    his  engaging   in   such 
work;   thus  a  man  may  have  the  strength  to  accmuplish 
a   task,   but   his   condition  may  be  such   that   the   work 
eudauyers  his  health  or  his  life. 

"Effort  Syndrome." 

The  physical  capacity  of  such  cases  as  are  discharged 
IJeruuavently  unfit  from  the  armj'  is  reduced  by  an  amount 
which  may  be  computed  from  actual  observations  on  the 
exercise  tolerance  of  such  patients,  while  in  hospital,  and 
from  the  amount  and  charac^ter  of  work  of  which  they  are 
capable  on  returning  to  civilian  life.  When  any  complote 
group  of  "efl'ort  syndrome  "  cases  is  considered,  it  is  found 
that  50  per  cent,  are  discharged  as  unfit  within  twelve 
mouths  of  their  first  admission  to  liospital.  The  exercise 
tolerance  of  the  men  in  tlic  group  is  very  variable.  On 
leaving  hospital  it  is  gauged  as  norma!  or  reduced  in- 
sufficiently to  depress  materially  their  value  in  the  labour 
market  in  20  per  cent.;  it  is  reduced  to  the  extent  that 
there  is  appnxiable  difficulty  in  taking  live-mile  route 
marches  and  in  doing  stiti"  thirty-minute  exercises  in  the 
next  30  per  cent. ;  it  is  so  reduced  as  to  render  the  men 
incapable  of  such  marches  and  exercises  iu  the  next  30 
per  cent.;  it  is  leduced  so  that  anything  but  very  light 
physical  work  is  precluded  and  so  that  there  is  discomfort 
in  walking  one  to  two  miles  daily  in  the  last  20  per  cent, 
in  the  average ;  from  the  observations  we  may  gauge  the 
disability  of  the  groups  discharged  as  permanently  uutit 
(namely,  the  last  30  per  cent,  and  20  per  cent,  of  the  whole) 
as  not  far  short  of  40  R,nd  60  per  cent,  respectively. 

The  capacity  for  work  as  judged  by  return  to  occupations 
forms  a  serviceable  check  to  the  observed  tolerance  iu 
hospital.  in  a  group  of  97  men  discharged  unlit  as 
"U.A.H.  "  cases  only  8  were  unoccupied  less  than  nine 
months  later,  and  '  this  by  reason  of  ill  health.  The 
average  working  hours  of  the  group,  according  to  the 
men's  own  statements,  was  forty  honrs  per  week,  or  almost 
six  7-hour  days.  Now  it  is  true  that  iu  this  period  of 
nine  mouths  there  had  been  improvement  in  the  health 
of  some  of  these  men.  as  seen  in  the  accompanying 
_til>lt3  ;  out  according  to  their  own  stateme»ts  ii  iiad 
been  only  slight,  such  improvement  as  occurred  being 
largely  attributable  to  return  to  the  home  life  and  to  the 
removal  of  the  threat  of  duty  oversea-s.  Despite  these 
relatively  good  hours,  however,  the  capacity  for  work  was 
clearly  reduced.  The  7-hour  day  is  not  to  be  compared 
to  the  8-houv  day  of  the  heavy  trades.  The  men  worked 
for  the  most  part  iu  light  or  sedeutary  occupations,  and 
there  had  been  a  good  deal  of  movement  towards  lighter 
work  amongst  them.  The  character  of  the  worlc  before 
and  after  serving  is  shown  iu  the  accomiianying  table. 

Men  originally  in  heavy  cuiploymeuts  pa-ss  in  the  main 
into  ligluer  employments;  so  do  those  originally  ou 
moderately  heavy  work,  though  to  a  lesser  extent. 
Amongst  t'Uo  men  originally  employed  on  light  or  sedentary 
work  the  capacity  for  work  is  but  little  changed  by  their 
term  of  army  service.  The  hours  of  work  are  of  chief 
importance  in  showing  that  the  amount  of  work  given  by 
them  to  the  service,  before  they  leave  it,  is  to  an  extent  an 
unreliable  index  of  their  capacity.     A  man  from  whom  the 

WUenever  possible,  one  of  tlie  longer  ix-riods  should  be  entei-cd ; 
in  entering  a  longer  period  in  gn"  effort  symlrouie  "  case,  the  total 
riisaljility  may  be  reduced  by  10  iwr  cent,  in  the  average  for  anlioipateil 
inun'ovoment.  ,„       ^  _,  „.. 

I  Question  4  of  Pension  Form  A  36/0  and  Question  12a  of  Form  Z22 
are  to  be  answered  on  similar  lines. 

:  The  l)asis  of  tlie  estimate  is  to  bo  the  man's  physical  capacity  as 
compaved  with  that  of  the  ordinary  heallby  man  of  the  same  ase. 
It  does  not  var\-  simply  with  his  oarnina  eanacily,  however,  since 
pension  is  not  merely  a  recompense  for  impaii-ed  p  win-  of  earninj  a 
livelihood,  but  is  also  a  compensation  for  loss  of  tlieBmenilies  of  lite. 


!\'iiinl>ert  of  Hen  engnqtd  it 

ri'orl  of  Different  Qradtf. 

Work  lUfore  Serving. 

Work  After  Sorrinu. 

Heavy        

Moderate            

liigbtor   cdenlary     ... 

...     27 

-I  27 
...    43 

(Heavj-      

.  Moderate 

1  LiKbt  or  sedentary    

'None        

(  Hf  a\-y      

Moderate 

1  Liiibt  or  sedentary    

\Xone        

(  Moderate 

-  Light  or  sedentary    

K  None        

7 
8 

10 
2 

1 
11 
13 

2 

1 
3g 
4 

Total      

...    97 

Total    _.       .„       „. 

97 

army  can   obtain   only  an  bonr's  Tvork,  will  work  seven 
the  moment  he  is  subject  to  the  wage-earning  stimulus. 

The  disability  is  to  be  judged  in  "effort  syndrome" 
cases  on  physical  capacity  alone.  The  employments  which 
the  men  take  up  do  them  no  injury;  on  the  contrary  they 
are  beneficial,  as  evidenced  by  the  improvement,  slight 
though  it  be.  in  the  group  as  a  whole.  Inquiries  have 
clearly  elicited  the  fact  that  there  is  improvement.  The 
actual  replies  received  from  104  (out  of  109)  men  questioned 
within  nine  months  of  discharge  may  be  tabulated: 

Sijmptom  Change  after  Disctiarpe, 

Very  mucli  improve<l  ...  ...  ...  4 

MiK'li  improved      ...  ...  ...  ...  8 

SliM'itly  improved  ...  ...  ...  ...  30 

XInoliauged               ...  ...  ...  ...  56 

Slightly  worse         ...  ...  ...  ...  4 

Decidedly  worse      ...  ...  ...  ...  2 

We  have  seen  very  remarkable  improvement  in  isolated 
instances,  iu  men  coming  to  report  themselves,  but  in  the 
group  as  a  whole  it  is  no  more  than  slight. 

The  disability  of  "  effort  syndrome "  cases  with  fair 
exercise  tolerance  may  bo  fairly  placed  at  20  per  cent,  or 
less,  and  in  tliose  with  poor  exercise  tolerance  at  30  to  40 
per  cent.  Exceptionally  it  may  be  placed  as  high  as  50 
or  60  per  cent,  in  ca.ses  where  development  is  poor  or 
where  a  history  of  rheumatic  fever  is  given.  The  gioup 
showing  poor  exercise  tolerance  is  the  only  group  which 
should,  but  is  not  the  only  group  which  will,  come 
before  invaliding  and  pension  boards  to  any  extciut  until 
demobilization  begins. 

In  tlie  average,  the  a.ssessment  of  tlio  disability  at  tlj« 
first  reexamination  of  tlie  pensioners  should  fall  away  by 
some  10  or  20  per  cent.,  if  this  re-examination  falls  at  the 
end  of  nine  months,  for  during  the  first  nine  mouths  health 
will  improve. 

Mitral  Stenosin. 

In  early  and  uncomplicated  ciises  of  mitral  stenosis  (by 
which  I  mean  stenosis  of  such  degree  that  the  character- 
istic murmur  is  present  on  occasion  ojiJy,  or  onl^  on  lyino 
down  or  after  exercise)  the  exercise  corerance  is  (rtien  quite 
normal ;  many  men  with  this  valvular  defect  have  spent 
mouths  ou  front  line  work,  have  been  in  heavy  fighting, 
and  have  been  little  the  worse  for  it.  In  early  cases  there 
is  usually  no  reduction  of  physical  capacity  for  work,  but 
all  such  cases  run  risk  when  engage<l  in  heavy  work,  and 
it  is  not  advisable  that  they  should  be  so  engaged,  despite 
good  exercise  tolerance.  .V  developed  mitral  stenosis,  even 
if  the  exercise  tolerance  is  good,  is  a  serious  defect;  tlia 
prospect  of  life  is  considerably  reduced.  Snch  a  lesion 
may  be  taken  to  indicate  that  the  heart  as  a  whole  has 
been  invadeil.  That  is,  indeed,  the  chief  prognostic 
sigmficauce  of  mitral  stenosis  generally;  tlie  heart  muscle 
is  rarely  sound.  Where  there  is  a  developed  stenosis,  ns 
indicated  by  a  diastolic  murmur  or  thrill  ctinstant  iu 
all  iKistures,  or  where  early  stenosis  is  combined  with  iioor 
exercise  tolerance,  the  disability  should  be  a.sse8.sed  highly 
(the  detailed  assessments  are  given  in  tabular  fomil.  Tlie 
other  chief  factors  of  significance  iu  gauging  the  extent 
of  disability  are:  Enlargement  of  the  heart,  venous 
engorgement,  and  untreated  fibrillation  of  the  auricles. 
The  presence  of  either  of  these  three  complications  should 
place  the  assessment  very  high.  If  two  or  more  are  found 
iu  comhiuation  the  disability  is  almost  total.  Fibrillation  of 
the  auricles  is  often  the  immc<liate  precursor  of  heart  failure 
iu  these  patients ;  the  fadure  may  be  warded  off  for  sonio 
while  by  treatment  aud  the  disability  temporarily  reduced. 
As  a  general   rule,   a  mitral   stenosis  case  which   shows 
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eulai-geiiieat  of  the  lieait  ami  venous  euaorsemeufc  is 
in  a  worse  way  t'lan  is  a  similaf  case  in  which  uutieated 
libriUatioa  is  added.  For  in  the  last  case  the  ujiiscle  oi 
tlie  heart  is  sounder,  bearing  as  it  does  a  greater  burden, 
yet  showing  the  same  embarrassment. 

Aortic  Dist'iise. 
IMuch  tlie  same  considerations  apply  in  aortic  disease  as 
in  uiitral  stenosis.  But  aortic  disease  is  to  be  regarded  as 
the  more  serious  lesion,  and  I  assess  it  10  per  cent,  higher 
throughout.  It  is  not  to  be  forgotten  that  the  base  of  the 
aorta  and  the  coronary  arteries  are  frequently  involved.  In 
Bome  patients  with  aortic  disease  exerci.se  tolerance  is 
perfect ;  many  soldiers  have  fought  in  the  front  line  with 
this  lesion,  and  without  mishap;  some  cases  of  aortic  dis- 
ease live  to  a  good  old  age.  But  these  are  cases  in  which 
the  lesion,  as  juiiged  by  the  state  of  the  pulse,  is  slight, 
and  in  which  there  is  no  material  cardiac  eulavgement  or 
other  complicating  factor.  The  pre.sence  of  a  poor  exercise 
tolerance  is,  as  a  rule,  a  clear  indication  of  the  seriousness 
of  tlic  lesion ;  the  [iresence  of  much  cardiac  enlargement, 
of  serious  engorgement,  or  of  angina  pectoris  is  ominous. 
In  assessing  aortic  disease  in  the  accompanying  table 
I  divide  it  into  "  slight  "  or  "  developed."  By  slight  aortic 
disease  I  mean  sucli  disease  as  is  evidenced  by  an  early 
diastolic  murmur  at  the  base  without  there  being  any 
material  alteration  of  the  pulse.  By  developed  aortic 
disease  I  mean  fall  regurgitation  with  a  collapsing  pulse, 
or  aortic  regurgitation  with  stenosis. 

Enlargement  of  the  Heart. 
ITauy  soldiers  discharged  the  army  exhibit  cardiac  en- 
largement in  the  absence  of  a  valve  lesion  or  other  obvious 
cause  to  account  for  it.  Where  such  enlargement  is  more 
than  slight  ^slight  hypertrophy  such  as  is  indicated  by  a 
maximal  impulse  4i  in.  from  the  nipple  line  or  dcjinitcli/ 
hci/oiid  the  nipple  in  the  fifth  or  sixth  spaces)  or  when 
it  is  associated  with  poor  exercise  tolerance,  the  con- 
dition forms  a  serious  disability.  If  unti'eated  fibrillation 
is  present,  if  a  venous  engorgement  is  added,  then  the  dis- 
ability is  very  similar  to  that  found  in  similar  cases  in 
which  mitral  stenosis  is  also  present ;  I  mean  to  say  that 
the  addition  of  mitral  stenosis  to  such  a  picture  does  not 
materially  increase  the  disability. '■ 

Arterial  Diacase. 

Thickening  of  the  periplieral  arteries  is  often  local,  and 
when  local  does  not  impair  the  capacity  for  work;  a  given 
grade  is  of  less  significance  as  age  advances.  The  chief 
symptoms  of  arterial  disease,  the  chief  disabilities  to 
■which  it  gives  rise,  are  dne  to  impaired  nutrition  of  impor- 
tant organs  such  as  the  heart,  brain,  or  kidneys.  In  an 
artevio-sclerotic  man,  therefore,  in  addition  to  the  exercise 
tolerance,  the  signs  of  an  enlarged  heart,  of  high  blood 
pressure,  or  renal  involvement,  are  those  which  chiefly 
gauge  the  degree  of  disablement.  Signs  of  cardiac  failure, 
with  or  without  fibrillation  of  the  auricle,  may  be  present ; 
in  such  the  condition  is  usually  teraiiual. 

Aortic  ancurijsin  or  r/rai'c  angina  pectoris  naturally 
involves  very  high  grades  of  disability. 

Fibrillation  of  the  auricles  has  been  known  to  last  for 
as  long  as  thirty  years,  but  in  its  presence  the  duration  of 
life  is  rarely  more  than  ten  years.  It  is  rarely  uncom- 
plicated. .Standing  by  itself  it  should  be  the  ground  of 
assessing  the  disability  highly,  ft  is  recognized  by  the 
presence  of  gross  pulse  irregularity  which  does  not  dis- 
appear when  tlie  heart  rate  is  raised  to  140  or  over  by  any 
means.  The  actual  capacity  for  work  may  be  greatly 
increased  by  ajiprojiriate  treatment. 

Aitricnlar  Jill  tier  ifi  yery  va,re  in  soldiers.  It  is  only  to 
be  diagnosed  with  certainty  by  special  forms  of  examina- 
tion. It  is  to  be  suspected  when  pulse  rates  of  140  to  160 
are  exactly  maintained  under  varying  conditions  of  posture 
and  exercise.  Persistent  flutter  and  fibrillation  may  both 
be  taken  to  signify  myocardial  involvement.  In  assessing 
disability  they  may  be  treated  alike. 

Paroxysmal  Tachycardia. — When  the  attacks  are  mikl 
and  infrequent  and  the  condition  is  uncomplicated  (the 
usual  picture),  the  disability  is  sUght.  More  severe  attacks 
debar  the  patients  from  lieavy  work,  even  thougli  the 
attacks  are  infrequent,  for  such  work  will  often  provoke 
further    attacks.     Severe   and   frequent   attacks   prohibit 

*  It  is  not  stenoBiB  of  the  mitral  valve  which  chiefly  disahles,  but 
the  injury  to  the  heart  muscle  which  is  associated  with  this  lesion. 


heavy  and  moderately  heavy  work.  In  gauging  these  dis- 
abilities I  treat  the  condition  as  uncomplicated  by  obvious 
cardiac  lesions.  If  so  complicated,  paroxysmal  tachycardia 
may  be  assessed  on  the  same  lines  as  fibriilatiou. 

Mitral    Hnjaryitation. — This  condition    has    been    de- 
liberately omitted   from    the   table   of    disabilities.      The 
diagnosis  of   regurgitation  is  uncertain ;     its  cause   when 
diagnosed  is  not  easy  to  ascertain.     In  itself  it  does  not 
lower  exercise   tolerance   or   in   any   wav  disable.      The 
assessment  of  the  disability,  when  regurgitation  is  thought 
j  to  be  present,  should  be  based  exclusively  on  associated 
i  factoi's,   such   as   e.xercise   tolerance,   enlargement  of   the 
[  heart,  a  history  of  rheumatic   fever   recent   or   repeated, 
fibrillation,  aortic  disease,  etc.     Where  exercise  tolerance 
is  normal  and  there  is  no  history  of  rheumatic  fever,  no 
assessment  is  required.      In  cases  wliich  give   a   history 
!  of  rheumatic  fever  and  show  a   good    exercise   tolerance 
it    may    be   wise     to    assess    at    20    per   cent,    or    less. 
I  Caises  uncomplicated   by  enlargement,    but  showing  only 
fair    exercise   tolerance,   fall    in   the    "effort   syndrome" 
!  group    and    start  with    an   assessed   disability  of   20   per 
1  cent.  ;    if   a  history  of    rheumatic  fever  is  present   they 
I  obtain  an  extra  10  per  cent.,  thus  rising  to   the   level   of 
early  mitral    stenosis   with   good    exercise    tolerance.     If 
j  slight  enlargement  is  added  to  regurgitation,  the  assoss- 
i  meut  is  from  20  to  50  per  cent,  (see  enlargement  group  in 
I  the  table),   according   to   the  exercise   tolerance   and   the 
I  presence    or    absence   of     a    history   of   rheumatic    lever. 
Consideration  of  the  murmur  itself  is  not  only  unnecessary 
in  assessing,  but  would  lead  to  eudless  difficulty  in  fair 
assessment. 

Table  of  Percciitaqe  Dieabilities.  ''«'' 

T-,  ,.  ,  ,    '  Cent 

t-XIftrt  s  1/ ndroine  (with  or  without  systolic  apical  murmur): 

With  fair  exercise  tolerance  ...  ...  ...      20  or  less 

With  poor  exercise  tolerance  ...  ...       30  to  40 

For  history  of  recent  or  repeated  rheumatic  fever  or 
lor  poor  development  ...  ...  ...        add    10 

Mitral  steitoifis  : 

Early  and  uncomplicated  with  good  exercise  tolerance    30 
Early  and  micomplicated  with  poor  exercise  tolerance    50 
Developed  uncomplicated  with  fair  exercise  tolerance    50 
Developed  uncomplicated  with  poor  exercise  tolerance    60 
Developed  with  euiargeuieut  ...  ...  ...     70 

Developed  with  euiargeuieut  and  venous  engorgement    80 
Developed  with  llbrillation  (untreated),  but  no  enlarge- 
ment ...  ...  ...  ...  ...  ...    70 

Developed  with  enlargement  and  dropsy        ...  ...100 

Aortic  (iiaeaite : 

Slight  and  unoouiplicated  with  good  exercise  tolerance    40 
Slight  and  uucomidicated  with  poor  exercise  tolerance    60 
Developed  with  mucli  enlargement   ...  ...  ...     80 

Developed  with    euiargeuieut   and    engorgement    or 
angina ;     fully    developed    with    enlargement    and 
renal  disease  ...  ...  ...  ...  ...  109 

Knl'ir/jenieiit : 

.Slight  but  definite  with  good  exercise  toierauoe         ...    20 
Slight  but  delinite  with  poor  exercise  tolerance  ...    40 

-Moderate  with  poor  exercise  tolerance  ...  ...    50 

Great  with  poor  exercise  tolerance    ...  ...  ...     70 

For  untreated  fibrillation  or  venous  engorgement  add  30 
For  history  of  rheumatin  fever  (recent  or  repeated)  add  10 
General  arterial  diiteajte  : 

Uncomplicated  with  good  exercise  tolerance...  ...     20 

Uncomplicated  with  poor  exei-cise  tolerance...  ...    40 

With  moderate  cardiacenlargemeut...  ...  ...    50 

With  high  blood  pressure 

With  grave  angina  pectoris 

Witli  great  enlargement  ,  _.  ,     ,^ 

With  renal  disease     ...  '  ™  '°  1°° 

AVith  venous  engorgement 
With  or  without  iibrillation 
Aortic  aiieiirijsm.   ...  ...  ...  ...  ...       70  to  100 

Aiiiiina  jiecloris      ...  ...  ...  ...  ...        50  to  100 

FihriUalion  of  auricles  (or  persistent  flntter'i : 

Without  signs  of  cai-diac  failure         ...  ...  ...    50 

With  fair  exercise  tolerance  and  untreated    ...  ...    50 

Paroxifsiiuil  taciiijrarttia : 

JVlild  and  infrequent  attacks  ...  ...  less  than     20 

Severe  and  infrequent  attacks  ...  ...  ...    30 

Severe  and  frequent  attacks  ...  ...  ...  ...    50 

Question  24  (6).'-'  In  case  of  aggravation  or  where  there 
is  any  evidence  that  there  ■icas  a  disability  on  entry, 
■ivhat  in  your  opinion  was  the  degree  of  disablement 


vh.ich  existed  at  the  time  of  Joining  the  a 


rmy : 


The  answer  to  this  question   should  be  expressed   as  a 
percentage.     The  chief  points  for  considei'ation  in  "  effort 
syndrome "  cases,  which  have  arisen    before  enlistment, 
♦  Question  12  b  of  Form  Z22  is  answered  similarly. 
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aro  (a)  an  estimate  ot  exercise  tolerance  immediately 
before  enlistment,  (6)  the  effects  of  infoction,  sliell  shock, 
gassing,  etc.,  after  joining,  or  any  otlier  event  liappening 
on  active  service  wliicli  is  known  notably  to  aggravate. 
In  cases  of  real  lieart  disease  arising  before  eulist- 
luout  aggravation  may  always  be  considered  to  have 
occurred  where  any  material  service  has  been  given. 
Precisely  the  same  points  come  up  for  consideration  as  in 
the  "  effort  syndrome  "  group.  In  general,  in  a  case  of 
heart  disease,  the  lowest  percentage  disability  given  for 
the  diagnostic  group  to  which  the  man  belongs  in  the 
disability  table  may  be  taken  as  the  muximal  (though  not 
necessarily  the  minimal  figure)  for  tlje  disability  at  enlist- 
ment. This  is  recommended  because  although  a  lesion, 
such  as  early  and  uncomplicated  mitral  stenosis  or  aortic 
reflux,  may  have  passed  unnoticed  by  the  recruiting  board, 
being  often  in  the  pre-diaguosable  stage,  such  lesions,  in 
the  presence  of  complications,  could  scarcely  have  remained 
undiscovered.  The  complications  may  therefore  in  general 
be  viewed  as  "  aggravations."  Thus,  in  a  case  of  mitral 
stenosis  arising  in  civil  life  the  disability  on  enlistment 
should  be  placed  no  higher,  though  it  may  be  placed  lower, 
than  30  per  cent. 

Where  there  is  uncertainty  the  benefit  of  the  doubt 
should  be  accorded  the  man,  and  the  original  disability 
fixed  at  a  low  percentage.  If  in  arriving  at  the  full  dis- 
ability, 10  per  cent,  has  been  added  for  poor  development 
or  for  rheumatic  fever  acquired  before  serving,  then  it 
must  also  be  added  to  the  assessment  of  disability  on 
joining. 
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THE     COMMON     FACTOR     IN     DISORDERED 
ACTION   OF   THE    HEART. 

BY 

L.    M.    MURRAY,    Majob    C.A.M.C, 
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The  group  of  cases  spoken  of  as  disordered  action  of  the 
heart  (British),  neuro- circulatory  asthenia  (United  States), 
effort  syndrome  (Dr.  T.  Lewis),  irritable  heart  of  soldiers 
(Da  Costa),  includes  those  having  the  common  symptoms 
of  breathlessness,  palpitation,   precordial  pain,  and    ex- 
haustion      Additional   symptoms   suggesting  the  func- 
tional involvement  of    every   system   in  the  body  may 
be  present,  but,  on  account  of  their  prominence,  those 
referring   to   the  circulatory  and   the   nervous    systems 
are  the  most  evident. 

That  these  two  systems  are  disturbed  is  shown  by 
the  anxious,  listless  expression,  the  nervousness,  tremor 
of  the  muscles,  increased  reflexes,  dizziness,  giddiness, 
or  fainting,  and  changes  in  the  blood  pressure  and  pulse. 
We  could  subdivide  the  cases  into  groups,  such  as  the 
psychic,  cardiac,  involuntary  neuro-muscular,  or  any 
other  which  one  may  fancy;  but  such  a  procedure, 
while  it  may  be  descriptive  to  some  extent,  does  not 
advance  ns  in  dealing  with  the  condition,  and  might  be 
misunderstood. 

"  D.A.H."  is  always  secondary.  Its  primary  cause  may 
be  found  as  far  back  as  the  family  history  where  life  began 
nuder  the  burden  of  some  hereditary  taint,  but  usually  the 
primary  factor  will  be  found  as  some  infection,  accident, 
injury,  or  in  single  or  i-epeated  mental  shocks.  Such 
events  will  be  evident  in  the  history  of  the  individual  as  a 
turning-point  in  his  life,  as  since  then  he  has  been  unable 
to  make  the  physical  effort  he  had  formerly  been  able  to 
accomplish  without  distress. 

As  a  matter  of  fact,  the  condition  of  the  circulatory 
system  during  an  acute  attack  of  fever  does  not  differ 
materially  from  that  which  wo  find  in  D.A.H.  In  both  we 
have  the  same  breathlessness,  palpitation,  precordial  pain 
on  exertion,  and  vasomotor  disturbances  on  changes  in 
position  or  after  exertion;  in  some  cases  the  same  fast 
pulse ;  in  others,  like  typhoid  or  cerebrospinal  fever,  a 
relatively  slow  pulse.  Our  custom,  when  these  symptoms 
appear  during  the  course  of  a  fever,  is  to  return  them  under 
the  nomenclature  of  the  infection ;  when  they  are  present 
after  all  obvious  signs  of  the  illness  have  disappeared,  to 
speak  of  them  under  the  diagnosis  of  D.A.H. 

It  has  become  so  usual  to  consider  that  all  cases  of 
D.A.H,  must  bo  accompanied  by  a.  rapid  pulse  while  at 


rest  and  after  exertion,  Ihat  I  give  the  following  case 
report  of  a  patient  with  a  comparatively  slow  pulse,  but 
wlio  has  undoubtedly  suffered  from  the  condition  since 
boyhood. 

rte.  B.,  26th  Battalion  C.E.F.,  aged  38;  born  in  England. 
Total  service  thirty-four  moutlis,  in  France  six  muuths. 

Complaints.  -^  ISrealhlessuess,  dizziness,  precordial  pain 
exhaustion. 

Familij  History.— Mother,  a^ed  68,  has  always  been  nervons 
and  weak.  Father  died  of  cancer  of  htomacli,  aged  56.  Five 
brothers  and  five  sisters.  One  brother  killed  in  the  Somma 
lighting,  another  discharged  from  the  army  as  medically  unlit, 
cause  not  known  ;  the  remainder  healthy  as  far  as  he  knows. 

PersoiKil  Histonj. — The  patient  had  measles  in  childliood  ; 
rheumatic  fever  in  1909,  when  he  was  in  bed  for  eleven  weeks, 
lie  has  had  tliree  attacks  of  acute  tonsillitis.  He  was  not  able 
to  play  games  at  school  because  he  was  never  strong  enough. 
He  worked  at  hia  trade  of  carpenter  in  England  with  occasional 
spells  of  weakness  and  dizziness  until  1898,  when  he  joined  the 
Coldstream  Guards  as  pioneer  corporal,  and  served  with  them 
in  England  and  South  Africa.  During  this  service  he  had 
frequent  fainting  attacks,  and  was  discharged  as  medically 
unlit  in  May,  1906.  He  went  to  Canada  in  1911,  and  worked  at 
his  trade  with  a  few  interruptions  on  account  of  weakness  and 
dizziness.  In  1914  he  joined  the  25th  Battalion,  and  was  dis- 
charged medically  unfit  on  July  6th,  1915.  He  tlien  joined  the 
militia  of   Canada  in  August,  1915,  and  did   home  duty  until 

joining   the  Battalioji   as  sergeant-major.      He  did  eiglit 

months'  training  iu  Cuua.la,  carrying  on  with  difticulty,  as  ha 
constantly  tell  out  ot  route  marches  on  account  of  breath- 
lessness and  weakness,  and  had  frequent  fainting  spells.  Ha 
did  five  months'  training  in  England  with  similar  complaints. 
He  reverted  to  a  private  and  went  to  France  in  October,  1917, 
but  was  unable  to  carry  on  either  as  regards  route  marches  or 
front  line  work,  and  was  evacuated  to  England  on  March  15th, 
1918,  as  D.A.H. 

Ctinditinn  on  Admission. — Height  6  ft.;  weight  164  lb. ;  ex- 
tremely depressed  and  expression  listless;  tonsils  ragged,  not 
enlarged;  teeth  good;  blueness  of  the  hands;  no  clubbing  of 
the  finger  -  nails.  There  is  not  an  area  of  hyperaesthesia. 
Vrine:  Specific  gravity  1018,  acid,  no  albumin,  no  sugar.  Eye 
and  knee  reflexes  normal.  He  had  an  occasional  spasmodio 
twitching  of  the  muscles  in  different  parts  of  the  body. 
Circulatory  Si/stem  :  Pulse  60;  after  a  measured  exercise  100,  in 
one  minute  60.  Heart  apex  beat  fifth  left  interspace  in  nipple 
line  fairly  diffuse.  Area  of  cardiac  dullness:  left  limit  outside 
left  nipple  line  12  cm.  from  the  mid-sternum.  Soiimis:  A  faint 
systolic  murmur  iu  all  areas,  heard  on  lying  down  only.  Bhy  thm 
irregular;  immediately  after  exercising  the  disturbance  dis- 
appears ;  with  deep  respirations  the  irregularity  is  increased. 
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Fia.  1.— Pulse  traoing  with  ordioary  breathing. 
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Fio.  2.— Pulse  tracing  with  torced  breathing. 

Under  digitalis,  mxx  four  times  a  day  for  four  davs,  the  pnlsa 
remains  as  shown  in  the  tracing.  Under  tincture  of  belladonna, 
Hlx  tour  times  a  day  for  four  days,  the  rhythm  became  quite 
regular,  and  was  then  not  disturbed  by  increasing  therespirations. 

While  it  is  not  usual  for  these  cases  to  be  accompanied 
by  a  gross  pathological  lesion,  the  presence  of  such  a 
change  does  not  prohibit  a  coincident  D..\.H.  which  may 
depend  upon  the  same  or  some  other  etiological  factor.  In 
any  case  an  obvious  lesion,  when  present,  is  the  chance 
involvement  of  a  susceptible  tissue,  and  is  quite  apart 
from  the  actual  bodily  changes  which  are  present  in  D.A.H. 
I  might  express  this  in  a  different  way  as  "history  of 
rheumatic  fever,  typhoid  fever,  or  any  other  illness  is  ot 
sufficient  importance  to  bo  considered  by  itself,  quite  aparli 
from  any  local  change." 

In  the  case  reported  we  have  (a)  disordered  action  of 
the  heart  which  has  been  present  since  boyhood;  (h)  a 
pathological  change  in  the  heart  (hypertrophy  and  some 
irregularity  of  the  0-0  interval)  ;  (c)  a  dominant  vagu8 
nerve. 

In  the  ordinary  normal  person  we  do  not  find  the 
nervous  connexions  of  the  heart  especially  evident,  as  they 
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me  nicely  balauced,  or,  at  least,  are  only  evident  under 
6i)8cial  stimulation. 

Such  response  of  heart  muscle  to  vagus  as  occurs  in  this 
case  will  throw  doubt  on  Sir  James  Mackenzie's  su^jges- 
tiou '  that  this  demonstration  is  in  favour  of  a  heart 
muscle  which  has  escaped  damage.  In  this  case  at  least, 
■where  the  vagus  overcomes  not  only  its  usual  reticence, 
but  also  an  abnormal  heart  muscle,  we  are  driven  to  cou- 
hiiler  some  factor  which  is  behind  the  nerve,  stimulatiug 
or  intensifying  its  action  to  determine  its  ascendancy. 
'J'lie  usual  case  of  D.A.H.,  on  the  other  hand,  has  a  rapid 
pulse  because  the  exciting  factor  has  an  affiuity  for  aud 
enhances  the  action  of  the  cardiac  sympathetic. 

In  the  diagram  I  have  shown  the  parts  of  this  subject 
•we  know.  They  are  predisposiug  factors  which  initiate 
the  bodily  changes  giving  rise  to  end  results  of  circulatory 
disturbances  aud  physical  and  psychical  exhaustion.  Ue- 
tween  these  two  there  must  be  a  common  factor  which 
regulates  the  disturbed  intercellular  phenomena.  I  do  ot 
think  we  should  be  diverted  from  such  a  solution  becau.se 
the  primary  factor 
happens  to  come  from 
various  directions  aud 
in  different  forms. 

For  a  solution  of 
this  problem  the 
autonomic  nervous 
system  lu  ust  iorra 
one  part  of  the  equa- 
tion.  Anatomically, 
this  system  is 
divided  into: 

1.  Cranial. 

2.  Thoracic  -  lumbar 

or  sympathetic. 

3.  Sacral. 

The  sympathetic 
division  is  widely  dis- 
tributed throughout  the  body,  while  the  cranial  and  sacral 
portions  have  only  a  restricted  tield.  Physiologically,  the 
divisions  differ,  as,  when  branches  of  the  middle  or  sym- 
pathetic division  meet  in  any  organ  with  branches  from 
either  the  cranial  or  sacral  portions,  their  effects  are 
antagonistic.  Normally  the  opposed  actions  are  balanced, 
but  under  various  conditions  one  or  other  section  may  pre- 
dominate, aud,  in  the  heart  in  D.A.H.,  we  may  find  eitlier 
the  vagus  representing  the  cranial  portion,  or  the 
sympathetic  representing  the  sympathetic  portion  in  the 
ascendancj'. 

A  second  factor  in  tlie  equation  would  be  the  circulating 
fluids  which,  in  health,  contain  the  nutritional  and 
chemical  needs  of  the  body  aud  act  as  a  nicely  balanced 
medium  for  the  correlation  and  mutual  benefit  of  the 
different  cells  au3  fuuclions.  From  Our  slight  but  gradually 
increasing  knowledge  we  know  that  these  fluids  are  the 
chemical  results  of  cytoplasmic  activity  of  all  the  different 
cells,  some  merely  metabolites,  but  others  of  a  8;)eciflo 
nature  iliffering  chemically  and  physiologically  but  greatly 
dependent  on  one  another  for  their  entrance  into  the  cir- 
culation, and  all  required  by  the  individual  systems  in  a 
pure  state  in  order  that  they  may  perform  their  functions 
correctly. 

We  have  abundant  evidence  that  these  bodily  secretions 
are  further  influenced  by  the  infections,  by  prolonged 
exertion,  and  by  emotional  excitement.  During  the  siege 
of  Paris,  1871,  Graves's  disease  was  common. ,  Alexainler 
notes  a  case  of  Graves's  disease  following  a  bomb  explosion.- 
In  this  clinic  almost  every  day  we  see  oases  with  some 
enlargement  of  the  thyroid,  and  symptoms  which  suggest 
its  disturbed  fuuction.  While  recognizing  that  hyper- 
trophy of  this  gland  does  not  neces.sarily  include  an  altered 
function,  the  possibility  of  a  thyroto.xin  remains  uppermost 
in  our  miuds  because  we  have  no  method  of  determining 
its  presence  or  absence  in  the  blood. 

Kamond  and  Francois,'  during  a  few  months  of  1917, 
were  able  to  collect  26  cases  of  confirmed  Addison's  disease 
in  their  hospital  sector  in  France.  They  concluded  that 
the  increased  evidence  of  this  condition  is  due  to  the  slow, 
progressive,  positive  suprarenal  insufficiency,  in  conse- 
quence of  the  continual  state  of  moral  and  physical 
tension  insei^arable  from  this  prolonged  war.  It  is  also 
of  importance  in  this  connexion  that  two  of  their  cases 
were  associated  with  Graves's  disease. 


Circulalo-rif  Disiurbances 
with.  Sloi/v  or  fast  Pulse.. 
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W.  B.  Cannon  '  has  shown  that  in  the  primary  emotions 
Nature  has  increased  our  reservoirs  of  power  by  increasing 
the  output  of  adrenalin,  by  mobilizing  the  energy-giving 
sugar  of  the  liver  in  the  circulation,  aud  by  increasing  the 
coagulation  time  of  the  blood.  In  this  way  the  organism  is 
made  mme  effective  in  a  display  of  energy ;  fatigue  is 
abolished,  and  some  provision  made  for  the  conservation  of 
blood  in  case  of  accident.  Suoh  responses  to  the  emotions 
are  in  the  nature  of  retlexes,  and  doiiote  a  neuro-chemical 
relationship  between  the  circulating  fluids  and  the  nervous 
system.  By  stimulation  of  the  sympathetic  Cannon  was 
able  to  deplete  the  adrenal  glands  of  their  active  principle 
in  a  very  short  time.  It  will  not  be  denied  that  a  similar 
stimulation  occurs  in  the  recruit  during  the  time  he 
is  being  imbued  with  the  ardour  and  the  skill  of  warfare, 
as  well  as  during  his  presence  in  tlie  field  when  a  soldier. 

In  the  infectious  diseases  and  other  debilitating  con- 
ditions the  function  of  the  adrenal  gland  became  altered 
in  a  similar  maun  ^r.  F.  Lucksch'  gives  the  disturbance 
as  a  depletion  of  the  gland  itself,     lie  gives  the  normal 

amount  of  adrenalin 
as  4  mg.  per  gram  o£ 
dry  adrenal  weight. 
This  figure  falls  in 
the  infectious  and 
other  diseases,  and 
may  reach  0.35  mg., 
or  in  infants  0.13  mg. 
In  Addison's  disease 
the  figure  is  lowest 
and  in  nephritis  the 
highest. 

That  depletion  of 
the  adrenals  in  itself 
has  a  marked  influence 
on  the  general 
economy,  and  that  it 
lu  ust  influence  the 
functions  of  all  the 
organs,  is  shown  by  the  work  of  Athauasiu  and  his 
pupil  Grandinesco,  who  are  quoted  by  Gley.'  They 
found  that  adrenalin,  by  the  tonic  influence  it  exerts  on 
the  endothelium  of  the  blood  capillaries,  regulates 
material  changes  between  the  blood  and  the  inter- 
stitial plasma  of  the  tissues,  so  that,  if  the  secretion 
of  this  product  is  abolished,  these  exchanges  are  put 
in  a  state  of  profound  disorder.  In  the  light  of  this 
evidence  one  might  be  tempted  to  consider  the  positive 
suprarenal  insufficiency  as  the  solution  of  our  problem, 
and,  while  important,  it  is  only  one  of  a  number  of 
chemical  products  found  in  the  circulating  fluids,  each  one 
of  which  is  dependent  on  another  for  stimulation  and 
assistance  in  its  functions,  and  each  influenced  by  and 
influencing  all  the  other  cells  of  the  body,  so  that  a  con- 
sideration mtraii  inciade  tbs  eawre  e)j©»nieaJ  eouteut  of 
the  blood.  Our  information  so  far  then  shows  that  in 
the  circulating  fluids  we  have  products  of  a  chemical 
nature;  that  disease  aud  nervous  stimulation  affect  at 
least  the  quantity  of  the  chemical  elements  entering  the 
blood. 

That  a  further  qualitative  change  takes  place  is  also 
certain,  because  the  alkaline  balance  of  the  mixture  has 
been  altered.  Bayliss,'  Moore,«Barcroft,^and  other  physio- 
logical chemists  are  agreed  upon  this  point.  At  present 
they  happen  to  be  engaged  in  a  controversy  as  to  whether 
it  is  the  alkaline  salts  or  the  amphoteric  proteins  which 
are  interfered  with,  and  as  to  whether  the  protection  of 
normal  blood  acts  as  a  "buffer"  or  as  a  "tampon,"  but 
the  general  opinion  seems  to  be  that  the  hydrogen  ion 
concentration  of  the  blood  has  been  interfered  with.  This 
is  an  important  fact,  aud  must  be  associated  with  the 
disturbance  of  the  balance  in  the  internal  secretions. 

There  is,  as  yet,  no  absolute  proof  that  this  acidosis  in 
D..\.H.  is  the  result  of  a  chemical  change  in  the  internal 
secretions,  but  the  certainty  of  a  quantitative  change  in 
some  of  them  I  have  shown,  and  as  chemically  they  are 
dependent  upon  each  other  but  cannot  replace  one  another, 
it  is  surely  a  fair  inference  that,  in  the  reciprocal  reactions 
of  excitation  aud  inhibition  which  go  on  between  them, 
and  when  their  balance  has  been  lost  as  we  have  shown  in 
this  condition,  one  at  least  of  their  number,  let  us  say,  in 
an  attempt  to  replace  the  functions  of  another,  forms  com- 
pounds which  are  abnormal  aud  acid  in  reactiou.  This  is 
no  doubt  rendered  easier   by    reason   of  increased  sugar 
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l)ies*eut  in  the  blood,  which  so  easilj'  lends  itself  to  the 
loimation  of  acid  compounds. 

Gliuical  observation  of  the  respirations  in  cases  of  dis- 
ordered action  of  the  heart  docs  not  favonr  the  theory  of 
acidosis  due  entirely  to  deficient  Uing  ventilation.  The 
respiratory  centre  and  muscles  couk'  priiuarilj-  under  the 
indueuce  of  altered  circulating  tiuids,  their  function  is 
interfered  with,  and  the  increased  contribution  of  h3-drosen 
ions  tlioy  make  to  the  circulation  is  sf^coudary. 

We  know  from  physiological  aud  from  cliuical  experi- 
ence in  different  diseases  that  certain  compounds  stimu- 
late one  or  other  divisions  of  the  autonomic  nervous 
system.  The  case  I  review  in  this  paper  is  oue  instance 
where  the  vagus  is  under  such  control.  The  rule,  as  we 
know,  is  for  stimulation  of  the  sympathetic.  I  only  point 
out  that  such  is  the  action  of  various  abnormal  circulating 
fluids. 

In  D.A.If.  it  is  not  only  the  respiratory  and  autonomic 
systems  which  are  disturbed,  but  the  changes  in  the  fuuc- 
tiou  of  the  psychic,  cardiac,  locomotor,  and  other  sj'stems 
are  so  pronounced  as  to  suggest  the  cases  being  grouped 
into  psychic,  neuromuscular,  cardiac,  etc.  Such  abnormal 
intercellular  phenomena  are  accompanied  by  a  mechanism 
apart  from  the  nervous  system,  and  must  result  from 
the  intermediary  action  of  the  circulating  fluids  acting 
either  {a)  directly,  by  bathing  the  cell  in  an  abnormal 
chemical  compound  which  maj-  initiate  a  change  iu  the 
chemical  reaction  of  the  cell  itself,  or  possibly  change  the 
arrangements  of  the  protoplasm  and  nucleus;  {h)  more 
indirectly,  through  the  action  of  these  fluids  on  tlie  endo- 
thelium of  the  capillaries  interfering  with  material 
exchanges  between  the  blood  and  the  interstitial  ])lasma. 

I  have  attempted  to  prove  that  it  is  in  the  body  fluids 
we  have  the  common  factor  of  disordered  action  of  the 
heart.  The  role  of  the  autonomic  system  is  that  of  the 
small  child  who  starts  the  motor  car  aud  is  unable  to  pull 
the  levers  of  control.  By  means  of  its  more  or  less  con- 
tinued stimulation,  a  vicious  circle  begins — (ll  stimulated 
autonomic  system;  (2|  altered  bodj'  fluids:  (3i  altered 
fimction — in  which  all  s}steii]s,  including  the  autonomic 
system,  take  a  part.  Similar  changes  take  place,  we  have 
seen,  in  the  acute  infections  and  other  diseases,  and  are 
followed  by  similar  sj'mptouis;  their  importance  iu  the 
historj'  of  D.A.H.  being  that  once  the  vicious  circle  has 
been  created,  it  is  entered  upon  again  more  readil}'.  The 
relation  of  single  or  repeated  mental  shocks  dejjends  on 
the  degree  of  shock  and  the  stability  of  the  autonomic 
nervous  system. 

I  have  never  seen  a  satisfactory  explanation  of  the 
symptoms  of  D.A.H.,  but,  having  followed  me  so  far,  if 
you  will  understand  the  sense  iu  which  I  use  the  word 
"  exhaustion  "  as  being  synonymous  with  malnutrition  of 
the  cells  owing  to  the  chemical  alteration  of  their  neces- 
sary food,  I  will  try  and  apply  theiu  to  mv  solution  of 
D..UH. 

Brealhlessness,  especially  on  exertion,  is  the  most 
common  symptom  of  this  condition.  If  we  were  dealing 
with  a  normal  respiratory  centre  aud  muscles,  aud  with 
blood  which  was  normal,  except  for  the  addition  of 
li3'drogen  ions  as  a  result  of  \leficient  lung  ventilation,  we 
would  surely  have  such  a  response  of  the  centre  antl 
of  the  muscles  that  anj'  disturbance  of  the  potential 
alkalinity  of  the  blood  would  be  corrected. 

The  arrangement,  we  have  seeu,  is  that  the  circulating 
blood  has  its  alkaline  balance  disturbed,  quite  apart 
from  the  respiratory  system,  aud  that  a  further  disturb- 
ance of  this  balance  occurs  as  a  result  of  deficient  lung 
ventilation.  The  respiratory  sysliiii  iu  these  cases  cannot 
be  judged  by  ordinary  standards.  The  centre  bathed  by 
abnormal  fluids,  with  function  either  inefficient  or 
Bxaggeiated,  is  on  a  different  plane.  The  i-espiratory 
muscles  have  every  evidence  of  exhaustion.  We  know 
that  with  increased  hydrogen  ion  couceutration  the  avidity 
with  which  the  blood  gives  up  its  oxygen  is  aoceleratnl, 
so  that,  consiclorcd  clinically,  it  would  appear  that  both 
the  centre  and  the  blood  required  to  be  further  activated 
by  carbou  dioxide  in  order  to  obtain  the  necessary  response 
for  ordinary  effort.  This  explanation  does  not  pretend 
to  be  anytiiiug  more  than  an  attempt  to  correlate  the 
clinical  appearance  of  respiratory  action  with  certain 
jhanges  iu  the  blood.  1  bring  it  forward  with  considerable 
trepidation,  but  with  the  certain  feeling  that  an  analogy 
Joes  not  exist  between  the  experimental  injection  of  lactic 


or  other  acids  and  the  autogenous  disturbance  of  circulating 
fluids  such  as  we  have  present  in  these  cases. 

Precordial  Vain. — Starling'"  has  shown  that  the  reser\e 
power  of  the  heart  is  enormous  aud  is  dependent  almost 
entirely  upon  its  nutrition.  The  cardiac  pain,  whether 
accompanied  by  hyiiei'aesthesia  or  not,  is  merely  the  dis- 
tress signal  of  an  organ  compelled  to  work  in  spite  of  a 
food  supply,  at  least  altered  chemically.  In  Meakin's 
series  of  cases  of  hyperaesthesia  "  two  cases  with  a  known 
toxic  factor  support  this — one  an  appendix  case  with  an 
area  of  hyperaesthesia  on  the  right  abdomen,  as  well  as 
a  precordial  area;  and  the  second  case,  one  of  chronic 
dysentery  with  an  area  of  hyperaesthesia  on  the  left 
aodoinen,  as  well  as  a  precordial,  area.  In  both  of  these 
cases,  wJth  the  cure  of  the  primarj'  condition  and-the  dis- 
appearance of  the  toxm,  not  only  the  local  but  also  the 
precordial  hyperaesthesia  disappeared. 

Polpitiition  is  the  outcome  of  an  overacting  heart,  or  of 
extrasyslole,  and  with  the  exhaustion,  the  vasomotor  and 
other  symptoms  are  explained  by  the  cl)ange<l  character  of 
the  body  fluids  interfering  with  function. 

This  paper  must  not  be  considered  as  more  than  clinical, 
based  on  observation  and  on  deductions  which  the  writer 
hopes  are  within  reason.  It  should  direct  attention  to  the 
importance  of  all  debilitating  factors  in  the  life-historv  o( 
the  individual,  which,  although  disappearing  without  trace, 
nevertheless  have  created  a  vicious  circle  which  readily 
recurs,  and  under  au}-  stress  will  reappear  and  alter  every 
function  of  the  body,  mental  and  physical. 

The  tinal  solution  of  problems  involving  disordered  func- 
tional correlations  of  a  chemical  or  neurochemical  natura 
must  remain  iu  the  hands  of  the  physiological  chemists. 
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Since  May,  1917,  we  have  been  treating  bilharziosis  (rectal 
and  vesical)  at  the  Khartoum  Civil  Hospital  by  the  intra- 
venous injection  of  antimony  tartrate,  and  I  am  convinced 
of  its  efficacy. 

So  far  as  our  present  knowledge  goes — leaving  out  of 
consideration  for  the  present  antimony — there  is  no  cure 
for  bilharziosis  excepting  time,  and  there  is  no  drug  to 
which  bilharziosis  will  directlj'  respond  even  in  the  feeblest 
wav.  Symptoms  may  be  alleviated,  and  even  temjwrarily 
su»i>euded,  by  rest  iu  bed.  by  dieting,  and  by  symptomatio 
treatment;  but,  after  all  is  said  and  done,  there  is.  so  far 
as  1  know,  po  drug  lagain  excepting  antimonyl  which  has 
the  slightest  direct  effect  on  the  career  of  the  Hihislo- 
aoiiiiDii  liariiuttobtiiiii  iu  tbe  portal  circulation  and  its 
tributaries. 

The  intravenous  injection  of  antimony  tartrate  (details 
of  which  1  have  recorded  elsewhere')  has  a  profound 
elTect  on  the  symptoms  of  bilharziosis.  One  may  safely 
sav  that,  so  far  as  subjective  and  objective  .signs  are  con- 
cerned, a  cure  is  effected:  oue  cannot  say  at  this  present 
time  that  the  cure  is  permanent  (it  certainly  lasts  for 
weeks  ami  mouths).  The  permanency  of  the  cure  still 
remains  to  be  jirobed.'-'  The  lemedy,  no  doubt,  must  be 
administered  with  ordinary  care,  aud  with  the  judgement 
which  obviously  is  due  whenever  a  powerlul  and  toxio 
drug  is  used,  but  it  appears  to  me  that  antimony  tartrate 

!       "  C«se«  so  treated  months  ago  are  iiutler  observation,  and  will  bo 
i    rei>orted  ou  iu  due  course. 
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IS  a  specific  iu  its  action  on  ScJiistosomum  haematobium 
as  it  is  in  its  actioa  ou  the  Leislimau-Douovaa  body 
(J.eisliiiianiasis). 

TLie  following  is  an  account  ot  a  case  treated  by  Dr. 
Nicola  Malouf,  now  practising  in  Khartoum,  with  liis 
notes.  It  is  intere=:tiug  because  not  only  does  it  iu  a  short 
account  give  the  typical  course  of  the  progress  of  vesical 
billjurziosis  under  treatment  with  antimony  tartrate,  but 
it  shows  that,  with  due  care,  the  remedy  may  be 
administered  without  the  necessit)'  of  the  patient  lying 
iu  bed  for  a  month,  or,  in  fact,  without  his  having  to 
go  to  bed  at  al).  In  point  of  fact  the  case  was  treated 
iu  tlie  outpatient  room  of  a  private  practice.  The 
patient  was  detained  for  a  short  time  after  the  injection 
at  the  surgery,  and  lay  down  on  his  bed  for  the  rest  of 
the  day  of  injection  at  home.  Pie  went  about  his  business 
in  the  interval  as  usual. 

Alibasliur  Musa,  a  native  of  Wad  Medani,  20  years  old,  a 
cultivator,  visited  Dongola  in  the  years  1912-13.  and  returned 
with  blood  in  bis  urine.  His  urine  was  nearly  halt  blood  and 
lialt  urine  at  the  time  injections  commenced;  it  was  never 
clear.  A  sample  was  sent  ou  August  13th,  1918,  to  the  Wellcome 
Tropical  Research  Laboratories,  Khartoum,  and  heavy  infec- 
tion with  ova  of  St--JiUtosoinHni  Uaeuiatubium  reported.  The 
patient  had  tried  many  medicines,  especially  extract  of  male 
fern,  but  without  any  effect  whatever.  He  had  had  no  previous 
disease,  and  complained  of  nothiug  except  his  urine  and  ot 
some  swelling  and  pain  in  the  right  testicle  which  he  attributed 
to  the  same  disease. 

Method  of  Treatment. 
A  stock  solution  of  tartar  emetic,  gr.  1  iu  each  20  minims  of 
distilled  water,  was  prepared,  and  each  20  minims  of  this  was 
mixed  with  30  minims  of  sterilized  normal  saline  solution  before 
injection.  The  antimony  tartrate  solution  was  always  injected 
into  the  right  median  cephalic  vein.  The  treatment  was  begun 
on  August  15th,  1918. 


Date. 

Dose. 

Un£owai-d  Acfciou  or  Result. 

1918. 

Aug.  15 

gr.l 

Nil. 

..     17       ... 

gr.l 

Nil. 

„     19       ... 

ar.ii 

Cough  nioderato. 

.,     21 

6r2 

Severe  cougU. 

,.     23        ... 

er.2\ 

Severe  cougli. 

,.     25       ... 

ei-.2i 

Severe  cough;  patient  stated  urine  clear  for 
the  tirst  time  in  the  last  four  rears. 

.,     27       ... 

gr.25 

Severe  cough,  eyelids  and  face  puffy,  appetite 
lost,  felt  very  weak.  co!d  haads,  pulse  100 
and  weak,  temperature  98°  F. 

.,     30       ... 

gr.2 

Same  symptoms  but  mild. 

Bept,  3       ... 

gr  2 

Patient  was  given  gr.  §  codeine  phosphate 
thirty  minutes  before  the  injection;  cough 
not  ^o  troublesome. 

..    U       ... 

gv.2j 

Cough  very  severe,  pufiiness  of  face  and  eyelids 
returned,  colour  of  face  ash-like,  cold  sweat. 

.,     15       ... 

gr.2 

Codeine  gr.§.  in  three  doses  at  half-hour 
intervals  before  injection  ;  cough  moderate, 
no  other  untoward  action. 

„    20 

gr2 

Codeine  as  on  previous  occasion  with  same 
result.  Patient  wanted  to  stop  treatment 
as  he  believed  he  was  cured. 

Oct.     1       ... 

gr.2 

No  complaint  of  special  interest. 

.,      3       ... 

gr.2 

No  complaint  of  special  interest. 

„      7 

61-2 

No  complaint  of  special  interest. 

..     12 

gi--2 

No  complaint  of  special  interest.  The  last 
injection.                                        ' 

Total     ... 

gr.31 

It  will  be  seen  (1)  that  for  five  years  the  patient  had  had 
haematuria,  that  his  urine  was  never  clear  during  four  ot  these 
five  years.  (2)  That  after  the  fifth  injection  the  blood  in  the 
urine  disappeared  and  the  patient  stated  that  it  was  the  first 
time  for  four  years  that  his  urine  had  been  clear.  (3)  That  after 
the  twelfth  dgse  the  patient  was  convinced  that  he  was  cui-ed ; 
he  may  have  been,  but  the  course  was  continued  by  Dr.  Malouf 
until  he  had  given  gr.  31,  in  fifteen  doses  varying  from  gr.  A  to 
gr.  25,  in  fifty-six  days.  The  urine,  owing  to  the  exigencies  of 
private  practice,  was  not  tested  every  day. 

There  were  two  breaks  in  the  course  of  the  treatment.  One 
of  eight  days  and  one  of  ten  days.  These  lapses  did  not  ap- 
parently make  any  difference  to  the  final  result,  and  it  is  in- 
teresting to  note  that  the  cause  of  the  ten  days'  lapse  was 
Spanish  influenza,  so  that  in  a  man  with  healthy  organs. 
Spanish  influenza  complicating  the  course  of  injections  of 
antimony  tartrate  need  have  no  untoward  result. 

The  cases  treated  at  the  Khartoum  Civil  Hospital  have 
the  urine  microscoped  every  day.  The  urine  of  the  case 
being  reported  here  has  been  tested  half  a  dozen  times 


since  the  injections  ceased:  it  contained  nothing  abnormal. 
I  am  quite  awar-e  that  a  sufticieut  interval  has  not  elapsed 
in  the  present  instance  to  make  any  statement  regarding 
the ^)ei»nu«^)(c?/ of  the  cure,  but  no  drug  which  I  know  oJ 
has  even  the  temporary  effect  on  the  subjective  and  ob- 
jective symptoms  of  bilharziosis  that  antimonj'  given  as 
antimony  tartrate  has;  this  effect  is  certainly  profound 
and  striking. 

In  the  only  post-mortem  examination  I  know  of — in  a 
ca.se  which  had  died  during  a  course  of  treatment  by  anti- 
mony tartrate  injections  for  bilharzia — I  am  informed 
that  no  worms  were  found  in  the  portal  circulation  (the 
2jost-j)ioite>ii  examination  was  made  a  very  few  hours  after 
death).  This  is  an  interesting  and  important  statement 
and  significant. 

I  have  elsewhere'  drawn  attention  to  the  care  and 
judgement  necessary  in  dealing  witli  a  disease  by  the 
use  of  a  powerful  remedy  such  as  antimouy  tartrate.  It 
should  be  remembered  that  it  is  a  poison,  that  even  small 
quantities  have  been  known  to  cause  death  (gr.  ^  in  a 
child,  gr.  2  in  adult),  to  say  nothing  of  tlie  risk  of  chronic 
antimony  poisoning,  that  the  injection  is  made  directly 
into  the  veins,  and  its  use  requires  additional  care  by 
reason  of  this  fact. 

Intercurrent  diseases  of  the  lieart,  liver,  kidneys,  lungs, 
should  be  looked  for,  and  the  metabolic  processes  of  the 
body  so  far  as  possible  .should  be  sound  ;  if  not  normal, 
they  are  additional  causes  for  circumspection. 

I  think  gr.  30  should  bo  considered  for  the  present 
the  maximum  dose  for  an  adult's  course  for  bilharzio.sis, 
and,  if  more  be  required,  a  second  course  of  injections 
should  be  administered  after  an  interval  of  some  weeks  or 
months.  It  may  be  that,  as  more  is  done  ou  this  treat- 
ment, a  much  smaller  dose  will  be  found  to  be  the  required 
killing  "  charge."  It  may  be,  and  very  likely  is,  the  case 
that  some  cases  only  require  a  comparatively  small  dose 
whilst  others  require  a  dose  of  gr.  30  or  more,  and  that 
others  again  require  several  courses  of  gr.  30  to  rid  tliem 
of  the  bilharzia  worms. 

It  is  almost  certain  that  tartar  emetic  will  have  a  dele- 
terious effect  ou  organ.s  and  tissues  when  given  recklessly, 
empirically,  and  without  tlie  seuse  of  responsibility  which 
is  due  to  the  act  of  injecting  anything — however  benign, 
liowever  poisonous — into  another  human  being's  veins. 

There  are  still  sufficient  empirics  in  the  medical  profes- 
sion to  damage  again  the  reputation  of  tartar  emetic  (anti- 
mouy) as  a  valuable  remedy.  Such  a  result  would  be  a 
calamity  now  that  it  appears  to  be  taking  its  proper  place 
as  one  of  the  most  powerful  and  useful  germicidal  agents 
we  possess ;  and  I  think  this  note  of  warning  is  necessary, 
because  it  is  in  partially  civilized  countries  where  the 
diseases — leishmaniasis,  sleeping  sickne-ss,  and  billiar- 
ziosis — which  are  amenable  to  treatment  by  antimouy 
abound.  There  also  the  methods  of  the  quack  and 
charlatan  flourish,  encouraged  by  the  ignorance  and  pre- 
judice of  the  native  races.--  I  beg  to  acknowledge  -with 
thanks  the  help  I  have  received  from  Mr.  J.  K.  Newlove  in 
this  work. 

Rbfkrexces. 
'i!»iff(.  September  7tb.  1918.    -Journ.  of  Trap.  Ued.  nmZ  Huaim; 
October  15th,  1917. 
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FiBRO.MATv  of  the  trachea,  though  they  occur  second  iu 
frequency  amongst  all  innocent  tumours  found  in  this 
i-egion,  are  nevertheless,  I  iiiink,  of  suflicient,  rarity  to 
justify  the  publication  of  such  a  remarkable  case  as  that 
about  to  be  described. 

StClair  Thomson'  states  that  fibromata  of  the  tracheal 
lumen  occur  second  in  frequency  to  papiilomata,  but 
Sauer^  has  only  been  able  to  collect  published  records  of 

*  In  the  tropics  there  is  a  diversity  of  medical  talent,  as  one  would 
expect  from  the  diversity  of  the  nationalities  of  the  doctors.  In  tl'O 
eyes  ot  the  tropical  public  doctors  are  all  the  same.  They  are  medi- 
cine men.  and  there  is  nothius  medical  which  is  revealed  to  one  and 
not  the  others.  Most  of  the  local  doctors  are  altogether  empirical  in 
their  ways  ot  treatment,  and  the  treatment  of  kala-azar  in  tije  Sudnn 
(by  antiinrn^-  tartrate't  has,  no  doubt,  not  come  up  to  expectatiou 
iu  their  hands.  This  is.however.no  reflectioa  on  the  efficacy  of  the 
treatment  when  carried  c  ut  iutelligontly. 
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twonty-nino  cases,  wliich  fact  amply  (lemoiiatiatea  tlie 
cxti'oiuo  raiity  of  such  tiunoiii.s  in  tlio  tracliea. 

The  patient,  P.  S.,  at^cil  9  years,  was  sent  to  mc  by  Dr. 
Harrington  of  Tralee  with  the  provisional  diaj^nosis  that 
liii  was  sullerinf4  from  an  intratracheal  tumour.  One  of 
liis  brothers  had  died  of  diphthoria  at  the  ago  of  8  years. 
'J'lio  family  history  was  otherwise  irrelevant.  The  per- 
gonal history  was  that  with  the  exception  of  an  attack 
of  bronchopneumonia  tivo  years  previously  the  boy  had 
always  eujoyed  rolmst  health  until  ho  had  contracted 
measles  tliree  months  a-^o.  Since  then  lie  had  had 
irregular  attacks  of  dyspnoea,  which,  havinf;  increased  in 
severity,  especially  at  night,  necessitated  his  being  taken 
to  the  doctor  two  weeks  before  I  saw  him. 

As  bis  respiratory  difficulty  failed  to  yield  to  palliative 
treatment  after  one  week,  the  advice  of  a  throat  specialist 
was  recommended,  but  was  not  sought  until  a  week  later, 
by  which  time  the  urgency  of  the  boy's  condition  bad 
become  very  acute. 

When  I  saw  him  on  August  10th  the  patient  presented 
all  the  clinical  signs  of  almost  total  tracheal  occlusion. 
Ho  was  unable  to  walk  uusupported,  bis  face  was  livid  and 
anxious,  and  his  voice  very  feeble  but  clear.  His  pulse 
was  accelerated  and  feeble.  There  was  orthopnoea  and 
marked  stridor,  especially  during  inspiration.  The  lower 
sternal  and  costal  cartilages,  as  well  as  the  upper  abdo- 
minal parietes  and  suprasternal  notch,  were  in  a  state  of 
permanent  and  vex'y  decided  retraction. 

No  breath  sounds  could  be  heard  with  the  stethoscope 
in  either  lung,  but  a  loud  vibratory  sound  was  audible  over 
the  upper  central  sternal  region.  Upon  examiuation  the 
pharynx  and  lai'ynx  were  seen  to  be  normal.  Examiuii- 
tiim  of  the  trachea  carried  out  by  means  of  the  Avellis 
procedure  enabled  me  to  son  what  appeared  to  be  a  dusky 
red,  globular  tumour,  situated  very  low  down  iu  the 
trachea. 

It  was  evident  that  immediate  relief  was  necessary,  but 
that  any  attempt  to  remove  the  tumour  by  upper  direct 
tracheoscopy  would  under  the  existing  condition  of  the 
patient  be  highly  inadvisable.  I  accordingly  decided  to 
perform  a  low  tracheotomy,  and  hoped  thereby  that  it  I 
were  unable  to  effect  a  removal  of  the  tumour  at  ouco  I 
would  at  least  gain  a  respite. 

General  anaesthesia  being  out  of  the  question,  I  in- 
filtrated the  skin  with  uovocain-adrenalin  solution  and 
l>roceeded  to  do  as  low  a  tracheotomy  as  possible.  After 
exposing  the  trachea,  and  whilst  in  the  act  of  ligaturing  a 
largo  vein  which  crossed  my  intended  tracheal  incision, 
the  patient  suddenly  kst  consciousness  and  ceased  to 
respire.  An  assistant  at  the  same  time  informed  me  that 
the  radial  i^ulse  was  absent.  I  bad  artificial  respiration 
adopted  and  pituitriu  injected  liypodermically  whilst  I 
immediately  stabbed  the  trachea.  I  now  found  that  the 
tumour  mass  lay  below  the  longest  tracheotomy  tube 
available,  but  as  natural  though  very  laboured  breathing 
had  returned  I  had  time  to  improvise  a  further  course  of 
action. 

The  tracheotomy  tube  was  removed,  and  holding  the 
tracheal  rings  apart  with  a  small  self-retaining  mastoid 
retractor  I  inserted  a  small  Luc's  nasal  forceps  in  the 
direction  of  the  bifurcation,  grasping  and  removing  a  hard 
pediculated  tumour.  Breathing  at  once  became  easy  and 
consciousness  returned. 

The  tracheotomy  tube  was  left  in,  a  few  deep  and  super- 
ficial sutures  uniting  the  soft  parts  above  it,  but  was 
removed  the  next  morning.  As  the  patient's  general  con- 
dition rapidly  improved  I  decided  to  make  a  lower  tracheo- 
bronchoscopic  examination.  This  was  carried  out  five  days 
lifter  the  removal  of  the  tumour,  the  original  wound  being 
leopened  for  the  purpose.  The  examiuation  was  carried 
out  under  ether-chloiofGi'ni  auaesthesia,  ^Jo  giain  of 
atropine  sulphate  having  previously  been  given  liypo- 
dermically. The  site  of  origin  of  the  tumour  was  easily 
verified  ou  the  anterior  tracheal  wall  immediately  above 
the  bifuication  and  cauterized  by  a  very  localized  applica- 
tion of  trichloracetic  acid. 

The  patient  mado  an  uneventful  recovery,  and  returned 
home  within  a  week  of  this  examiuation. 

Upon  macroscopic  examination  the  removed  tumour  was 
fcnind  to  be  bilobular,  the  two  portions  being  united  at 
their  base  and  lying  together  so  as  to  form  a  globular  mass, 
which  was  approximately  the  size  of  a  small  cherry.  It 
was  dusky  rod  in  colour,  of  fairly  hard  consistence,  and 
the  common  pedicle  was  distinctly  eviilent.     Dr.  Drontc, 


to  whom  the  S2>ecimen  was  sent  for  mici-oscopw  examina- 
tion, reported  that  it  was  a  fibroma,  and  consisted  chieflv 
of  fibrous  tissue  and  blood  vessels  covered  by  compound 
epithelium. 

I  am  inclined  to  the  o;)inion  that  the  tumour  lay 
straddlcwise  across  the  bifurcation  of  the  trachea  and 
that  any  air  rcachiug  the  lungsdid  so  across  the  upper  and 
)iosterior  surface  of  each  lobe  of  the  tumour,  .\part  from 
the  site  of  origin  of  the  pedicle  and  the  findings  at  opera- 
tion, the  size  of  the  tumour  when  viewed  en  masse  was 
such  as  to  preclude  the  possibility  of  the  patient  living 
any  time  had  the  tumour  occupied  the  trachea  alone, 
liriuiings''  states  that  from  his  investigations  carried  out 
in  vivu  ho  finds  that  the  tracheal  diameter  in  children — 
and  by  children  he  expressly  states  that  ho  means  about 
ten  years  of  age — varies  between  8  and  11  ram.  The 
smallest  diameter  of  the  tumour  referred  to  above  was 
1  cm.  In  this  respect  I  think  that  my  ca.se  is  unique 
amongst  the  sparsely  reported  cases  of  tracheal  fibromata. 
For  an  inuocpnt  tumour  a  further  very  unusual  it  not 
singular  feature  of  this  case  was  the  anterior  attachment 
of  the  tumour  pedicle.  Woods'  reports  a  somewhat 
similar  case  of  a  non-pediculated  innocent  tumour  in  a  boy 
aged  11.  In  this  case  the  growth,  which  was  reported  to 
be  "  a  round-celled  growth  with  many  blood  vessels  and 
apparently  granulation  tissue,"  had  its  origin  from  the 
right  wall  of  the  trachea  immediately  above  its  bifur- 
cation. Woods  succeeded  in  removing  his  tumour  piece- 
meal by  upper  direct  tracheoscopy  under  general  anaes- 
thesia, but  the  general  condition  of  his  patient  was  never 
serious.  In  both  cases  the  symptoms  were  of  not  more 
than  a  few  months'  duration,  though  in  my  case  it  must 
be  assumed  that  the  tumour  in  some  form  uuist  have  been 
present  for  a  much  longer  period,  and  it  is  interesting  to 
note  that  it  was  apparently  unaccompanied  by  dyspnoea  or 
other  symptoms  until  after  the  attack  of  measles. 

Thomson'  states  that  tracheal  tumours  occur  most 
frequently  on  the  posterior  wall,  and  that  their  frequency 
diminishes  as  the  tube  descends.  From  the  records  of 
published  cases — both  benign  and  malignant — I  am  not 
inclined  to  agree  with  the  latter  part  of  this  statement, 
and  am  rather  of  the  opinion  that  whilst  the  subglottic 
region  is  most  frequently  affected  the  lower  end  is  affected 
ne.xt  ill  frequency,  and  that  the  middle  region  is  the  least 
likely  to  be  involved.  Theisen'  remarks  that  tracheal 
tumours  grow  most  frequently  from  the  posterior  wall, 
which  is  rich  in  mucous  glands.  This  writer  further  says 
that  owing  to  the  relatively  high  proportion  of  tracheal 
tumours — vi'hich  ho  estimates  at  about  50  per  cent,  of  tho 
total — which  prst'e  to  bo  malignant,  a  strong  suspicion 
of  malignancy  should  always  be  attached  to  a  tracheal 
tumour. 

Guisez*  reports  the  successful  removal  per  viasnaturalet 
of  two  tracheal  fibromata  the  pedicles  of  which  were 
attached  posteriorly. 

Adam'  reports  the  case  of  an  epithelioma  about  bait  the 
size  of  a  cherry  with  a  broad  b.asc  growing  from  tho 
tracheal  wall  just  above  and  half  obscuring  the  right 
bronchus,  which  ho  removed  through  a  low  tracheotomy 
wound. 

Heymann"  records  the  case  of  a  carcinoma  growing  from 
the  anterior  tracheal  wall  to  the  right  of  its  union  with  the 
right  bronchus. 

Jlorilz  Schmidt'  in  his  textbook  mentions  the  reports  of 
three  cases  of  tracheal  fibromata,  one  of  which  was  re- 
moved through  a  tracheotomy  wound,  but  he  is  not  specifio 
as  to  their  sites  of  attachment, 
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Till  recently  there  were  only  two  medical  schools  in 
the  Argentine  Republic,  at  Buenos  Aires  and  Cordoba,  but 
a  third  has  now  been  established  at  La  Plata. 

The  Indian  Medical  World,  Calcutta,  has  published  a 
chart  of  pathogenic  bacteria  for  the  use  of  candidates  for 
the  M.B.  examination.  It  appears  to  have  been  prepared 
with  care,  and  n)ay  no  doubt  be  of  use  to  students  who 
liave  diligently  followed  a  course  of  bacteriology. 
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MEDICAL,    SURGICAL.    OBSTETRICAL. 

ACIDOSIS. 
"  Acidosis  "  lias  generally  beeu  looked  upon  as  a  symptom. 
From  the  many  cases  I  liave  treated  iu  this  hospital  siiuu- 
lixtiug  pulmouarj'  aud  cerebral  complaiuta,  I  have  come  to 
the  couclusiou  that  acetone  intoxication  is  a  cause,  pro- 
ducing symptoms  iu  some  cases  of  pneumonia,  in  others  of 
meningitis,  etc.  How  acetone  is  produced  I  will  not 
discuss.  M3'  reason  for  writiug  is  to  put  the  general 
practitioner  on  his  guard,  as  i-ecently  we  have  had  s'ercral 
cases  sent  iu  during  this  epidemic  as  iuHiieuza  pneumonia 
■\vliich  ou  examination  1  have  found  to  be  acidosis.  The 
following  cases,  i-elated  as  short  as  possible  from  the 
history  sheets,  will  show  the  importance  of  the  subject. 
All  have  beeu  treated  with  sodium  bicarbonate  and  glucose. 
As  soon  as  the  acetone  cleared  up  all  the  other  symptoms 
disappeared. 

Case  2.— Child,  aged  6S ;  admitted  April  8th,  1918.  Tempera- 
ture 98^,  pulse  12 j;  ijuite  comatose.  History  of  one  week's 
illness,  with  vomiting,  cough,  aud  abdominal  pains.  Acetone 
cleared  on  the  ninth  day  ;  discharged  on  the  seventeenth  day 
after  admission. 

Case  2. — Child,  aged  6J.  Ill  two  days  with  abdominal  pains, 
sore  throat,  and  some  vomiting.  \Vas  comatose  when  ad- 
mitted ou  May  23rd  as  a  case  of  meningitis.  7  p.m.,  Tempera- 
ture 101°,  pulse  liO;  11p.m.,  temperature  104°,  pulse  130.  The 
acetone  cleared  in  seven  da.\s  ;  discharged  June  3rd. 

Case  3. — Child,  aged  6;  sent  in  as  a  case  of  pneumonia  on 
June  14th.  Temjierature  102°,  pulse  140.  History  of  two  da^s' 
illness  with  vomiting,  cough,  headache,  and  dyspnoea.  The 
acetone  cleared  on  the  seventh  day;  discharged  July  1st. 

Vase  4. — Child,  aged  6S;sent  iu  as  a  case  of  meningitis  on 
June  14th.  Temi)eraturelOi°,  pulse  135.  Had  slight  convul- 
sions which  continued  till  9.50  the  next  morning.  Acetone 
cleared  iu  seven  days;  discharged  July  1st. 

Cases. — Child,  aged  6;  sent  in  as  a  case  of  pneumonia  on 
July  7th.  Temperature  100.3°,  pulse  140.  Two  days  before 
admission  was  taken  with  acute  headache,  vomiting,  and 
abdominal  pains.  Acetone  cleared  on  the  sixth  day  ;  discharged 
July  i.5th. 

C'«.<e  6. — Boy,  aged  5;  sent  in  as  a  case  of  meningitis  on 
September  17th.  Temperature  100.2°,  pulse  116.  Had  convul- 
sions on  the  16th,  and  ou  the  morning  of  tlie  17th  was  found  in 
bed  quite  comatose.  Hal  slight  convulsions  after  admission. 
Acetone  cleared  on  the  ninth  day  ;  discharged  October  17th. 

Case?. — Child,  aged  7;  admitted  on  September  23rd  as  a  case 
of  meningitis.  Temperature  105**,  ijnlsel24.  Acetone  ci&ared 
on  October  1st ;  discbarged. 

Cases. — Boy,  aged  12;  sent  in  ou  October  1st  as  a  case  of 
bronchopneumonia.  Temperature  101.2°,  pulse  103.  Ill  seven 
days  before  admission.  Acetone  cleared  on  October  9th; 
discharged. 

Case  9. — Man,  aged  28;  sent  in  as  a  case  of  meningitis  on 
October  9th;  quite  comatose  and  difficult  to  rouse.  Tempera- 
ture 101°,  pulse  56.  History:  Ou  October  4th,  ou  returning 
from  work,  he  complained  of  paiu  iu  his  head  ;  vomited  a  good 
deal  of  yellow  fluid.  Next  day  he  became  comatose.  Acetone 
cleared  on  October  24th;  discharged  October  28th. 

The  following  were  sent  in  as  influenza  pneumonia 
cases  ^. 

Case  10. — Female,  aged  19  ;  admitted  October  26th.  Tempera- 
ture 102°,  pulse  120.  Acetone  cleared  November  3rd  ;  con- 
valescent. 

CaseiJ.— Aged  19;  admitted  October  26th.  Temperature  100°, 
pulse  120.     Acetone  cleared  ou  November  4th  ;  convalescent. 

Case  12.— Age  1  17*  ;  admitted  October  27th.  Temperature 
102.4°,  pulse  155.  Acetone  cleared  on  November  1st ;  cou- 
valessent. 

Case  ;.3.— Female,  aged  25  ;  admitted  October  28th.  Tempera- 
ture 99.4°,  pulse  112.  Acetone  cleared  on  November  3rd  ;  con- 
valescent. 

Case  14. — Female,  aged  31 ;  admitted  October  28th.  Tempera- 
ture 103',  pulse  144.  Acetone  cleared  ou  November  3rd;  con- 
valescent. 

No  case  took  more  than  nine  days  to  clear  up.  None  of 
the  supposed  meningitis  cases  showed  Keruig's  sign.  The 
breath  in  several  cases  pointed  to  acetone. 

K.   J.   DOUGALL, 
Prince  of  Wales's  General  Hospital,  Iteaident  Physician. 

Tottenham,  N. 


IMPLANTATION  OF   THE   NEWLY  FERTILIZED 

OVUM  IN  THE  UTEKUS. 
Cases  of  fulUtime  extrauterine  pregnancy  and  of  advanced 
ectopic  gestation  like  that  recorded  by  Dr.  Nash  iu  the 
Journal  of  October  12th  raise  grave  doubts  regarding  two 
prevalent  beliefs  concerning  the  part  which  it  is  alleged 


the  corpus  luteum  plays  iu  pre)iaring  the  endowt4riui,a  for 
the  reception  of  the  newly  fertilized  ovum  ai*l  the  way  in 
which  the  fecundated  ovum  perforates  and  lodges  itself 
in  the  substance  of  the  uterns.  If  there  is  at  any  time  a 
justifiable  reason  for  the  fertilized  ovnm  iu  man  assuming 
the  attitude  of  a  parasite  towards  the  tissues  of  its  own 
mother  it  most  assuredly  would  be  manifested  when  the 
fecuudated  ovum  finds  itself  located  disadvautageously  iu 
some  alien  quarter. 

When  the  embryo  completes  its  development  and  arrives 
at  maturity  in  some  location  outside  the  uterus  tlio 
placenta  is  as  perfect  structurally  and  functionally  as 
wlien  it  develops  iu  the  uterus  itself.  Iu  such  circum- 
stauces  the  belief  cannot  be  entertained  that  the  corpus 
luteum  plays  any  part  in  preparing  aud  favouring  tho 
maternal  tissues  for  the  implantation  of  the  fertilized 
ovum,  nor  yet  for  the  assumption  that  the  ovum  through 
the  agency  of  the  cells  of  the  syncytium  eats  its  way 
into  the  maternal  tissues.  By  chemiotaxis  the  fertilized 
oviim,  both  iuside  the  uterus  and  iu  any  other  location  iu 
■which  it  chances  to  be  advantageously  circumstanced,  can 
accomplish  everything.  We  have,  moreover,  from  com- 
parative anatomy  and  clinical  humau  facts  the  strongest 
evidence  for  refusing  to  accept  the  tenet  that  the  fertilfzed 
ovum  in  the  uterus  gets  covered  over  either  by  a  decidua 
capsularis  or  a  decidua  reflexa.  Take  the  case  of  tho 
whale,  where  the  placenta  is  constituted  from  first  to  last 
of  the  entire  chorion,  or  the  case  of  the  horned  ruminants, 
■where  we  have  a  multicotyledouons  placenta,  the  coty- 
ledons being  distributed  over  tho  whole  surface  of  the 
chorion.  Or  take,  again,  those  cases  of  uterine  pregnancy 
in  which  a  more  or  less  extensive  external  haemorrhage 
from  the  uterine  placental  site  takes  place  fourteen  days 
after  the  first  suspended  menstrual  period  aud  iu  which 
the  haemorrhage  may  persist  for  many  weeks  without  the 
embryo  losing  its  power  to  complete  its  development  and 
maintain  its  existence  after  birth.  In  the  latter  ca.ses  tho 
blood  must  have  escaped  by  bursting  the  decidual  capsule, 
if  there  be  such  a  thing. 
London,  yv.  James  Olivbr,  M.D.,  F.R.S.Edin. 


Eeporta  of  ^acutm» 

PATHOLOGY  OF  GAS  GANGRENE. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal  Society 
of  Medicine,  held  on  December  3rd,  with  Professor  W. 
Bulloch,  F.R.S.,  President,  in  the  chair,  Dr.  J.  McIntosh, 
in  opening  a  discussion  on  the  pathology  of  gas  gangrene, 
observed  that  gas  gangrene  did  not  appear  to  have  been 
described  before  the  Crimean  war.  in  the  British  army 
in  the  present  war  the  cases  amounted  to  1  per  cent, 
during  its  most  active  phases,  and  half  of  these  died.  The 
infection  was  due  to  anaerobic  bacilli,  chiefly  Bacillus 
aerogenca  (B.  welchii)  and  that  of  malignant  oedema 
( Vihrio7i  septique),  both  of  which  it  was  difficult  to  separate 
from  the  saprophytic  forms,  and  obtain  pure  cultures.  At 
the  outset  B.  aiirogenes  had  been  thouglit  responsible  for 
all;  this  had  proved  erroneous.  The  speaker's  results 
gave :  B.  a'erogencs  43  per  cent,  B.  sporogencs  27  per  cent., 
B.  oedematis  maligni  19  per  cent.,  with  a  few  cases  due 
to  B.  oedemaciens — all  being  anaerobic. 

Major  J.  W.  McNee  drew  attention  to  the  observations 
made  by  himself  and  Major-General  Cuthbert  Wallace, 
which  showed  that  gas  gangrene  was  essentially  a  muscular 
disease,  extending  rapidly  in  the  course  of  their  length; 
it  might  be  confiued  to  a  single  nuiscle.  If  a  large  vessel 
were  severed  and  blocked,  the  infection  involved  all  the 
muscles  so  deprived  of  blood.  The  advancing  edge  of  the 
disease  appeared  as  a  paler  zone  than  the  normal  structure, 
more  translucent  aud  firmer;  these  effects  were  due  to  the 
action  of  toxins  passing  upwards  in  advance  of  the  bacilli. 
The  good  results  following  early  partial  or  complete  ex- 
cision of  the  infected  muscle  had'^uow  for  some  while  been 
established.  This  treatment  had  reduced  the  mortality  to 
2  per  cent.  B.  aerogenes  was  the  chief  agent  in  the  earlier 
part  of  the  war  apparently  ;  tho  B.  oedematis  maligni  was 
of  later  appearance,  this,  unlike  the  former,  being  found  iu 
the  blood.  Infection  with  B.  oedemaciens  was  uncommon. 
The  earlier  use  of  a  single  serum  {B.  aerogenes)  did  not 
prove  so  satisfactory  as  that  of  the  ttiree  organisms 
combined. 
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Piofessor  Weinbero  (Paris)  said  that  lie  used  a  mixed 
gcrmn — £.  aVro!jenes,B.oeileinatis  malirpii,  }i.  oedemacifvs. 
Tlie  Bei'um  treatiuent  liad  reduced  the  luortaHty  from 
80  per  cent,  to  0.5  per  cent.  The  serum  was  injected 
l)(;iieiith  thesUiu;  into  the  damaged  muscle:  and,  iu  extreme 
cases,  intravenously,  tliiough  a  tiuo  needle,  an  liour  and 
a  half  beiuH  occupied  iu  the  procedure.  Not  only  was 
hie  saved  but  limb.  The  unsuccessful  cases  proved  to 
be  complicated  with  otlier  couditious. 

Major  A.  VV.  M.  Ellis  had  seeu  good  results  from  serum 
(11.  ai'rocjejies);  in  one  case  its  action  was  proved  by  the 
rapid  recrudescence  of  the  disease  each  time  the  injection 
was  long  delayed. 

Captain  H.  G.  N.  Henry  had  approached  the  problem  by 
isolating  the  bacteria  from  fifty  samples  of  infected  muscle; 
the  organisms  were  B.  tetani,  B.  airorjenen,  II.  ucdcmalis 
wii-Hfini.  The  use  of  corresponding  serums  had  proved  very 
elticacious,  the  tew  cases  of  failure  proving  to  be  examples 
of  infection  with  B.  ocdemaciens,  streptococcus,  and  certain 
orgxnisms  not  identified. 

After  a  communication  by  Dr.  W.  Bullock,  the  Prusident 
congratulated  the  speakers  upon  the  excellence  of  the -work 
carried  out,  much  of  it  under  very  adverse  circumstances. 


CLOSURE   OF   CAVITIES    IN    BONE. 

At  a  meetiug  of  tlie  Section  of  Surgery  of  the  Royal 
Society  of  Medicine  held  on  December  4th,  the  President, 
.Sir  John  Bland- Sutton,  being  iu  the  chair,  Lieut.-Colonel 
Pkuly  Sakoent  read  a  paper  on  tlie  closure  of  cavities  in 
bone. 

lie  said  that  the  processes  of  repair  iu  bone  differed  iu 
no  way  from  those  which  occurred  iu  other  vascular 
tissues,  but  they  were  modified  by  its  peculiar  aud  complex 
structure.  Tissues  healed  well  or  ill  according  to  their 
vascularity,  and  so  cancellous  bone  was  more  adapted 
for  recovery  than  compact  bone,  the  abnormally  dense 
bone  which  i-esulted  from  clirouic  inflammation  being  a 
"reat  handicap,  and  the  factor  which  retarded  the  healiug 
of  cavities  iu  bone  was  the  fact  that  the  walls  were  not 
collapsible.  It  was  necessary  for  the  walls  to  be  approxi- 
mated until  the  granulations  which  covered  them  were 
able  to  coalesce.  Two  processes  combined  to  bring  about 
the  coalescence  of  the  granulations  covering  the  wall 
of  the  cavity:  (1)  the  pulling  together  of  the  adjacent 
structures,  and  (2)  the  process  of  contraction,  wliich  was 
alwavs  associated  witli  the  development  of  granulations. 

He"  gave  reasons  to  show  that  whilst  no  cavity  in  bone 
might  be  beyond  tlie  possibility  of  obliteration,  given 
sufficient  time,  yet  we  had  to  realize  that,  for  practical 
)iurposes,  some  assistance  must  be  afforded  so  as  to  hasten 
the  healing  process  aud  bring  it  about  within  a  reasonable 
jicriod.  Colonel  Sargent  gave  an  account  of  the  different 
methods  wliich  had  been  employed  to  till  up  old  bone 
cavities. 

1.  In  18S6  Scbede  recomincndcil  a  procedure  based  upon  the 
process  of  "  liealiny  by  blood  clot." 

2.  Pieces  of  sponge  had  been  jiacked  into  the  cavity. 

3.  Neuber  had  inverted  flaps  of  skin  into  the  cavity  laid 
open  bv  removal  of  cue  of  its  bony  walls. 

4.  Senu  packed  the  cavity  witii  chips  of  decalcified  bone 
prepared  bv  soaking  in  1  in  600  sublimate  in  alcoliol. 

5.  Seymour  Jones  liad  plugged  the  cavities  with  a  paste  com- 
pounded of  iodoform,  spei-iuaceti,  and  oil  of  sesame. 

6.  Hollander  had  used  melted  human  fat  for  the  same 
purpose. 

7.  Proea  had  converted  the  cavity  iuto  an  open  trough  by  tlic 
fi-ee  removal  of  one  of  its  walls,  tl;ie  overlying  soft,  parts  being 
ttieu  encoura+!ed  to  sink  into  and  graihuilly  to  obliterate  tlie 
resultant  cavity. 

His  own  method  was  a  modification  of  Broca's  operation 
and  might  be  called  that  of  continuous  muscle  grafting. 

Before  undertaking  the  operation  tiie  bono  was  carefully 
examined  by  means  of  stereoscopic  radiograms.  The 
technique  of  the  procedure  was  as  follows : 

No  tourniquet  was  employed,  as  the  subsequent  oozing  was 
a  great  drawback.  Haemorrhage  was  easily  kept  under  control 
b>  the  frequent  application  of  large  pieces  of  gauze  wrung  out 
ill  very  liot  saline.  -'\s  a  rule,  the  operative  tield  could  be  kept 
ilry  by  this  means.  Further,  it  was  easier  to  judge  of  the  con- 
dition of  a  bone  which  bled  under  the  curette  than  one  which 
was  temporarily  deprived  of  its  blooil  supply.  Agaiu,  as  these 
operations  consumed  a  considerable  amount  of  time,  the 
total  deprivation  of  blood  for  an  hour  or  more  from  slcin  whose 
nutrition  was  aTready  impaired  by  scarring  might  result  iu 
subsequent  sloughing. 


One  of  the  most  essential  p^'inls  in  the  operation  was  to 
secure  a  suthciently  thorough  exposure  of  bone  both  above  and 
below  the  site  of  the  cavity  which  was  to  be  attacked.  'I'he 
surgeon  must  see  e.'cactly  what  he  was  doing  in  every  pan  of 
the  operative  held,  and  not  trust  to  the  curette  for  disooveriiisj 
hidden  recesses. 

He  usually  began  by  a  fairly  wide  e-xcision  of  the  wall  of  the 
sinus  which  leads  down  to  the  bony  cavity.  When  more  than 
one  sinus  existed  he  selected  the  one  which  was  most  0011- 
veniently  situateil,  and  wqiich  gave  the  easiest  ami  most  direct 
access  to  the  bone,  having  regard  to  tiie  anatomy  of  the  struc- 
tures iu  the  neighbourhood.  Any  other  sinuses  might  or  might 
not  be  dealt  with,  according  to  their  situation  aud  the  density 
of  their  walls. 

The  periosteum  was  next  incised,  to  the  extent  of  the  whole 
Icngtii  of  the  wound,  aud  stripped  from  the  boue  so  as  to  bare 
it  completely,  not  only  at  the  actual  site  of  the  cavity,  but  tor 
some  distance  both  above  and  below. 

At  tills  stage  it  was  comeuient  to  employ  T.ane's  bone  levers 
instead  of  the  ordinary  retractors,  so  as  to  briny  the  boue  into 
prominence  by  depressing  the  soft  parts,  'i'tiey  are  inserted 
between  the  periosteum  aud  the  bone. 

Before  attacking  the  bone  it  was  necessary  to  pack  it  oS  by 
means  of  gauze  pads,  partly  to  luevent  soiling  of  the  wound 
generally,  but  particularly  to  ))revent  fragments  of  lione 
getting  lost  amongst  the  soft  ))arts  and  being  accidentally 
left  beliiud. 

That  part  of  the  operation  which  consisted  in  preparing  the 
cavity  for  tlie  graft  was  entirely  subperiosteal. 

The  boue  so  exposed  could  be  thoroughly  examined  anil 
a  dec'sion  made  as  to  which  wall  of  the  cavity  could  best  be 
spared  from  the  jioint  of  view  of  strength  of  the  bone.  Other 
things  being  equal,  that  aspect  of  the  hone  was  selected  for 
removal  wliicli  was  most  conveniently  related  to  such  overlying 
muscles  as  could  best  be  emxihned  for  lilting  the  cavity. 

These  points  being  decided,  the  cavity  in  the  bone  was  fully 
opened  up  by  means  of  a  chisel  and  mailet,  until  every  part  of 
it  could  be  thoroughly  explored.  All  granulation  tissue  and  - 
dead  or  carious  boue  must  be  removed  and  all  recesses  care- 
ful ly  followed  up  aud  cleansed.  The  t;a.vity  was  next  washed 
out  with  hot  saline  solution,  and  plugged  tightly  with  j^anze. 
This  completed  the  fust  stage  of  the  operation. 

The  second  stage  was  not  commenced  until  all  soiled  packing 
had  been  removed,  the  towels  changed,  the  instruments 
resterilized.  and  the  surgeon's  and  assistant's  gloves  had  been 
changed.  From  this  point  onwards  the  operation  must  be 
regarded  as  au  aseptic  procedure. 

The  best  method  of  lining  the  cavity  with  muscle  was 
different  iu  every  case  ;  what  must  be  done  was  to  fashion  from 
the  most  conveniently  situated  mass  of  muscle  a  thick  broail- 
pedicled  flap  of  appro-ximately  the  same  size  as  the  cavity.  It 
was  a  plastic  operation  based  upon  the  same  princijiles  as  tliose 
which  govern  plastic  operations  in  general,  aud  the  main  poiuC 
to  be  kept  iu  mind  was  to  secure  au  adequate  blood  supply  to 
the  transplanted  muscle.  The  muscle  graft  was  now  pushed 
into  the  cavity  aud  pressed  home  lirmly  ;  it  readily  adhered  to 
the  bone.  A  few  stitches  of  catgut  might  be  required  to  bring 
together  the  overlying  muscles  and  to  assist  in  keeping  the 
graft  in  position.  The  skin  was  loosely  sutured  and  the  sub- 
sequent escape  of  exudate  was  provided  for  by  means  of  rolls  of 
rubber  sheeting  inserted  in  convenient  parts  of  the  wound.  It 
was  important  to  place  one  such  drain  in  the  space  from  whirli 
the  muscle  graft  had  been  cut.  These  drains  were  usually 
removed  at  the  end  of  forty-eight  hours.  The  limb  was  spliuteii 
in  such  a  way  as  to  relax  the  parent  muscle. 

In  some  cases  these  wounds  h.ad  healed  practically  by 
first  intention,  but  there  was  often  a  cousidorable  reaction, 
wdiich  might  last  for  several  days,  the  temperature  being 
raised  to  101  or  higher,  and  the  wound  discharging  a 
(juantity  of  exudate,  wliich  was  sometimes  thin  and 
watery,  and  sometimes  frankly  purulent.  In  one  or  two 
instances  severe  suppuration  had  occurred,  but  the  wounds 
liad  nevertheless  eventually  healed  soundly. 

The  advantage  of  the  muscle  graft  over  the  method  of 
Broca  was  that  less  bone  need  be  removed,  and  it  was 
not  necessary  to  convert  the  whole  cavity  into  au  open 
gutter.  Hence  the  bone  need  not  be  weakened  to  tlio 
same  extent.  (Bioca  spoke  of  fractures  having  occurred 
liming  his  operation. 1  Further,  the  cavity  often  ex- 
tended into  the  articular  end  of  a  bone,  iu  which  case 
it  could  not  be  converted  into  an  open  trough  iu  its  whole 
extent.  The  obliteration  of  the  cavity  by  the  falling  in,  or 
pressing  in.  of  the  overlying  soft  parts  might  take  some 
time,  and  might  fail  to  l)e  complete :  by  means  of  muscle 
grafting  we  got  au  immediate  aud  entire  tilling  up  of  tho 
space.  In  contrast  with  the  other  materials  which  had 
been  used,  wo  had  iu  muscle  a  living  vascular  tissue, 
which  might  he  presumed  to  furnish  cells  and  fluids 
capable  of  completing  the  removal  of  such  mici'O-organisms 
as  might  remain. 

It  was  possible  that,  iu  jmrts  at  least,  union  between  tho 

raw  bmie  and  raw  muscle  might  occur  by  first  intention, 

or  the   boue  and  muscle  might  each  become  covered  with 

.  granulations  which  would  subsequently   unite.     Iu  either 
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case  tlie  respective  blood  vessels  of  bone  and  muscle 
coalesced,  so  tbat  au  additional  supply  of  blood  ^\as 
brought  to  the  bone. 

The  fate  of  the  graft,  however,  was  a  matter  of  sub- 
sidiary importance ;  for  if  the  procedure  liad  successfully 
obliterated  the  cavity,  its  real  object  had  been  attained, 
namely,  sound  aud  final  healing.  Whether  ossification 
■would  ultimately  take  place  was  immaterial  from  tlie 
point  of  view  of  strength,  for,  as  the  patient  used  the  limb, 
.niid  so  subjected  the  bone  to  strains  aud  stresses,  com- 
pensatory overgrowth  occurred.  This  was  well  exemplified 
in  a  radiogram  taken  by  Captain  Keen. 

Captain  B.  S.  Simmoxds  spoke  of  the  work  he  had  carried 
out  with  Colonel  Sargent  aud  Major  Shield-s  at  Tooting 
Military  Hospital  in  dealing  with  gunshot  fractures  which 
were  unhealed  owing  to  the  presence  of  septic  tunnels  and 
cavities  in  bone.  Their  object  had  been  in  all  cases  (1)  to 
expose  freely  by  periosteal  resection  the  wliole  are.a  of  the 
injury  to  the  bone;  (2)  to  open  up  thoroughly  the  cavity 
or  timnel  so  that  its  wliole  extent  could  be  e.^plored;  i3i 
to  remove  all  sequestrum  and  diseased  bone,  and  the 
fibrous  tissue  and  granulations  lining  the  cavity  or  tunnel  ; 
and  (4)  to  arrange  for  soft  parts  to  fill  the  cleaned  cavity 
completely.  He  thought  that  every  case  should  be  treated 
on  its  merits  without  one  method  exchisivel}'  being  adopted. 
Many  cases  of  tunnel  and  cavity  which  could,  without  re- 
luoval  of  too  much  bone,  be  converted  into  a  shallow  cavity 
could  be  cured  by  Broca's  method,  but  other  cases,  such 
as  cavities  involving  the  condyle  of  the  femur,  aud 
cavities  in  which  removal  of  sufficient  bone  would  endanger 
the  function  of  the  limb,  were  best  treated  by  the  muscle 
graft. 

Captain  Z.  Mknxkll  said  that  during  the  past  year  he 
Isad  performed  the  operation  in  about  tvi^enty-seven  cases, 
twenty-three  of  which  could  be  traced.  He  wished  to 
cujphasize  certain  poiuts : 

1.  The  need  for  complete  excision  of  the  sinus  leading 
to  the  bone  cavitj',  and  of  the  surrounding  scar  tissue. 
It  was  essential  that  the  incision  .should  run  through 
liealthy  skin,  so  that  the  stitches  need  not  pass  through 
scar  tissue  or  sustain  anj'  tension. 

2.  The  careful  packing  off  of  the  wound,  so  as  to  avoid 
boue  chips  being  overlooked. 

3.  The  muscle  tissue  used  as  a  graft  must  be  muscle 
tissue  only,  without  tendon  or  fascia  attached  to  the 
surface  which  comes  into  contact  with  the  raw  bone 
surface.  The  graft  must  have  a  good  blood  supply,  aud 
be  free  at  one  end. 

4.  Efficient  drainage  of  the  cavity  from  which  the  muscle 
has  been  taken,  through  a  separate  wound  in  the  most 
dependent  position  possible. 

5.  Tlie  need  for  firm  pressure  over  the  muscle  in  the 
cavity  when  the  di-essing  is  applied. 

6.  Careful  examination  of  each  case  for  any  interference 
of  the  blood  supply  to  the  limb. 

Referring  to  the  after-effects,  he  said  that  there  was 
very  considerable  oozing.  This  aeed  list  cs,u3e  aljirui.  aditl 
onlj-  necessitaieu  packing  the  wound  outside  the  original 
dressing,  and  perhaps  a  firm  bandage  in  addition.  Tlie.re 
was  often  considerable  reaction,  and  sometimes,  in  addition 
to  constitutional  symptoms  such  as  fever,  an  apparent 
severe  local  infection.  This  only  lasted  a  short  time,  and 
if  there  was  sufficient  drainage  no  ill  effects  appeared. 

Major  J.  R.  Lee  read  a  pajier  on  compound  fractures  of 
the  femur  in  its  upper  third,  and  demonstrated  his  new 
)ielvic-leiaur  spliut,  and  also  a  splint  for  fractures  of  the 
upper  extremity. 

RADIOGRAPHY    OP   THE    APPENDIX. 

At  a  combined  meeting  of  the  sections  of  Electro-Thera- 
(leutics.  Clinical  Medicine,  aud  Surgery  of  the  Royal 
Society  of  Medicine,  held  on  November  15th,  Dr.  Edmuxd 
Spriggs  read  a  paper  on  the  examination  of  the  vermiform 
appendix  by  .r  rays,  with  photographs  and  drawings  bv 
Mr.  O.  A.  Marxer,  Radiographer  to  Duff  House.  After  a 
summary  of  the  literature  of  appendi.x  radiography,  in 
which  our  indebtedness  to  American  workers  was  acknow- 
ledged, the  authors  described  the  methods  which  they  had 
found  of  value.  The  patient  was  pre^iared  with  castor  oil 
aud  given  a  meal,  similar  to  that  recommended  by  George 
aud  Gerber,'  consisting  of  three-quarters  of  a  pint  of 
buttermilk  and  150  grams  or  less  of  barium  sulphate. 
'Suro.,  Gunec.  and  Olstet..  1113.  xvii.  418. 


Careful  screening  with  suitable  manipulation  was  needed 
to  observe  the  mobility  of  the  appendix  aud  the  presence 
or  absence  of  active  movements  or  of  tenderness.  Photo- 
graphs must  also  be  taken  freely,  as  the  chief  points  which 
helped  to  decide  wlietlier  the  appendix  was  healthy  or 
diseased — namely,  the  filling  and  emptying  of  the  ap- 
pendix, its  position,  and  its  outline— were  observed  best 
on  the  photographic  plates.  The  manipuLations  which 
had  been  found  most  useful  were  detailed. 

The  following  figures  were  given  by  the  authors:  The 
first  huudied  cases  in  which  they  observed  the  passage 
of  an  opaque  meal  througii  the  alimentary  canal  were  left 
out  of  account,  as  the  ileo  caecai  region  was  not  examined 
with  such  care  as  is  now  given  it.  Of  the  next  two 
hundred  cases,  with  a  standard  meal  in  which  castor  oil 
was  also  u.sed  in  many  instances,  the  appendix  was  seen 
clearly  in  a  few.  They  then  began  to  use  the  barium  aud 
buttermilk  meal  after  preparation  by  castor  oil.  In  the 
fourth  Jumdred  cases  the  ap|)endix  was  seen  twenty-four 
times:  in  the  fifth  hundred  thirty-five  times;  then  fifty- 
four  times;  then  seventy-two  times;  and  in  the  eightii 
and  last  hundred  eighty-six  times. 

.4fter  an  account  of  the  radiography  of  the  normal  appendix 
the  examiuatiou  of  cases  of  appendicitis  was  described. 
In  .acute  appeudicitis  the  patient  was  not  usually  tit  to  be 
x  rayed  :  neither  was  such  a  method  of  diagnosis  needed. 
In  chronic  appendicitis  the  authors  had  found  ./:-ray 
examination  of  groat  value,  esjijccially  in  the  subjects 
of  vague  abdominal  symptoms  of  unknown  cause.  In  36 
cases  a  diagnosis  of  chronic  appendicitis  had  been  made 
aud  confirmed  by  operation.  The  chief  points  to  which 
attention  must  be  paid  were:  fl)  The  filling  and  emptying 
of  the  appendix;  delay.  (2)  Shape;  constriction  and 
dilatation.  (3|  Faecal  concretions;  vacuoles.  (4|  Jlobilitv. 
i5)  Hyperactivity :  spasm.  (6)  Tenderness.  (7j  Position. 
The  sigus  of  present  inflammation  were,  in  addition  to 
pain  and  other  clinical  symptoms,  a  tender  point  ithoiigh 
tenderness  required  care  iu  its  interpretation)  aud  varyiug 
dilatation  of  the  lumen  from  hyperactivity  aud  spasm; 
whilst  evidence  of  former  disease,  recent  or  remote,  was 
given  by  concretions,  abnormal  outline,  delay  in  filling  or 
emptying,  adhesions,  severe  kinks,  and,  in  certain  ca.sea 
at  least,  by  the  absence  of  a  shadow.  The  proportion  of 
cases  in  which  no  barium  sulphate  entered  the  appendix 
was  small  when  the  methods  described  were  used  ;  but  the 
authors  did  not  think  it  justifiable  in  the  present  state  of 
our  knowledge  to  assume  that  an  appendix  was  abnormal 
because  it  did  not  fill,  though  they  would  regard  it  with 
suspicion,  especially  if  the  oliservation  were  repeated. 

The  paper  was  founded  on  the  study  of  the  phctogiaplis 
of  some  300  appendices. 


INTERDEPEXDEXCE    OF    THE  SYMPATHETIC 
AND  CENTRAL  NKRVOUS  SYSTEMS. 

At  a  nieetias  of  tlie  iIcdit:..-?*v,.-;.o!5gtca!  Assoeia-tion  of 
Great  Britain  and  Irelaud,  ou  November  26th,  when  the 
ex-President,  Lieut.-Coloncl  D.  G.  Thomson,  was  in  the 
chair.  Dr.  David  Orr  and  Lient.-Colonel  K.  G.  Rows  sub- 
mitted a  contribution  with  many  illustrations  on  this 
subject.  In  the  class  of  cord  lesions  which  formed  the 
subject  of  their  previous  work  insuperable  difficulties  were 
encountered  in  accepting  a  "  general  intoxication  "  theory 
without  qualification.  It  was  to  be  presumed  that  tlie 
poisou  concerned  did  not  act  unaided  or  indiscriminately, 
and  there  were  reasons  for  surmising  that  the  sympathetic 
nervous  system  was,  in  all  likelihood,  the  intermediary  iu 
determining  the  localization  of  the  lesions.  Evidence  in 
support  of  this  view  was  now  brought  forward.  The 
authors  insisted  on  the  importance  of  remembering  that 
sympathetic  action  was  dependent  upon  the  supply  of 
adrenalin.  The  sympathetic  nervous  system,  the  adrenal 
bodies,  and  all  chromaffin  tissue  must  Ije  considered  as  one 
in  relation  to  the  blood  vascular  system  ;  chromaffin  tissues 
yielded  adrenalin  or  a  similar  chemical  substance,  and 
almost  all  the  eft'ects  produced  by  this  were  akin  to  those 
produced  by  the  sympathetic  system.  The  sympathetic 
system  was  intimately  linked  up  with  the  central  nervous 
system ;  it  had  no  true  autonomy,  and  there  were  ana- 
tomical paths  which  provided  for  a  constant  interaction 
between  them.  Stimuli  must  be  constantly  pa-ssing  from 
the  sympathetic  to  the  central  nervous  system,  as  there 
were  special  sense  organs  in  the  viscera  aud  a    definite 
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sensoi-y  afferent  patli,  and  tliey  certainly  exercised  physio- 

lij;;ical  effects.  The  aiitliors  set  out  the  plea  of  von 
Mouakow  for  the  material  basis  of  the  sentiiueuts  and 
emotions,  and  said,  in  conclusion,  that  it  was  apparent 
tluit  in  nervous  diseases,  especially  in  those  affectiuf^  the 
cerobium,  it  was  necessary  to  study,  in  the  future,  not 
only  the  wore  prominent  symptoms  dependent  ui)on  dis- 
turbed function  of  the  central  organ,  but  also  the  collateral 
symptoms  arising  from  disturbance  of  all  the  peripheral 
organs  intimately  connected  with  it.  The  problem  could 
not,  be  solved  by  a  narrower  programme. 


Ktbielus. 


WOUNDS  OF  THE  LU.VG  IN  W.\E. 
Pierre  Duval's  monograph,  Lesplacs  de  guerre  tie  poiiinon, 
was  reviewed  in  our  issue  of  September  29th,  1917.  The 
Euglish  translation  of  this  book,'  carried  out  by  the 
medical  officers  of  No.  36  Casualty  Clearing  Station,  who 
■were  for  several  months  working  in  the  same  building  with 
Duval,  will  be  welcomed  by  many  to  whom  the  application 
of  surgical  treatment  to  the  gunshot  wound  of  the  chest 
Las  been  one  of  the  striking  features  of  war  surgery.  The 
name  of  Duval  will  always  rank  high  as  one  of  the 
pioneers  of  this  work  in  the  French  armies,  and  this  early 
work  was  quicklj'  followed  in  our  own  armies,  notably  by 
Gask,  Gray,  Lockwood  and  Nixon,  and  J.  Anderson. 

The  mortality  of  the  chest  wound  has  always  been  high, 
and  where  a  fatal  termination  has  been  avoided  prolonged 
disability  has  often  ensued.  It  was  contemplation  of  these 
facts  that  induced  Duvai  to  advocate  more  systematic 
operating  in  such  cases.  One  of  the  most  encouraging 
results  he  has  achieved  has  been  the  reduction  of  sepsis, 
■which  is  responsible  for  more  than  a  quarter  of  the  total 
uiortalitj'.  Another  class  of  case  which  was  in  pre  opera- 
tive da3's  almost  always  fatal — the  open  pneumothorax  or 
the  sucking  wound — has  by  surgical  iuterventiou  been 
removed  from  the  category  "  hopeless,"  and  in  manj'  cases 
Las  been  saved.  The  danger  of  leaving  fractured  ribs — 
more  especially  comminuted  fragments  driven  into  the 
lung— has  been  pointed  out,  for  probably  this  is  one  of  tha 
commonest  causes  of  subsequent  infection.  The  control 
of  pulmonary  haemorrhage,  the  suture  of  lacerated  lung 
ti.ssue,  the  cleansing  of  the  thoracic  cavitj'  and  removal 
of  clot,  are  all  procedures  advocated  in  the  book,  with  the 
object  of  saving  life  threatened  by  haemorrhage,  of 
diminishing  risk  of  infection,  and  of  securing  a  more  rapid 
expansion  of  the  lung  and  return  to  normal  conditions. 

The  method  of  operating  is  dealt  with  fully,  and  some 
of  (he  earlier  results  are  recorded.  Since  the  book  was 
published  the  author  Las  recorded  in  detail  the  results  of 
Lis  treatment,  and  these  will,  it  is  to  be  hoped,  be  included 
in  later  editions.  Successful  treatment  does  not  depend 
on  the  surgeon  alone,  and  in  his  introduction  Duval  paj-s 
ifibut-e  to  his  colleagu-s^iihysiciau,  bacteriologist  and 
radiographer — who  formed  with  him  a  "  team  '  whtch 
Btndied  the  problem  of  the  chest  wound,  and  to  whose 
concerted  labours  much  of  the  success  was  due. 

The  appearance  of  the  Euglish  translation  [  rompts  us  to 
make  one  criticism  of  Duval's  book :  a  clearer  definition  of 
the  types  of  case  needing  operation  might  well  have  been 
included.  It  is  possible  to  obtain  the  impression,  in 
reading  it  as  it  stands,  that  every  case  needs  operation, 
■whereas  in  practice  Duval  has  operated  on  only  a  small 
proportion  of  the  total  admissions,  probably  not  more 
than  one  in  four.  Apart  from  its  value  as  a  war  record, 
the  book  will  repay  .study  in  that  it  is  suggestive  of 
methods  which  are  applicable  to  civil  practice;  and  the 
fact  that  in  the  Lands  of  the  skilled  surgeon  the  chest  can 
be  opened  with  comparative  impunity  and  damaged  lung 
dealt  with,  may  mean  some  extension  of  thoracic  surgery 
to  diseased  conditions  in  the  future. 


NOTES    ON   BOOKS. 

The  seventy-fifth  annual  issue  of  the  3Iedical  Directory, 
for  1919,  Las  just  been  published.^  It  contains  the 
information  which  Las  made  it  so  useful  to  the  medical 

'  War  Wentnds  of  the  Lung.  Not«s  on  th^ir  Surgical  Treatment  at 
tbe  Front.  By  Pierre  Duval.  lEnslish  translation.)  John  Wricht 
and  Sons.     (Pp.  ItX):  27  plates  end  ilhi.^trAtions.     8s.  6^1.) 

'-  Die  Meilical  Direcltirij.  1919.  Seventy-fifth  annual  issue.  Loudou' 
J.  and  A.  Churchill.    1919.    i2)s.  not.) 


profession  for  many  years  past.  Tho  total  number  of 
names  is  43.100,  which  shows  an  increase  of  69  as  com- 
pared with  the  last  issue,  and  of  1,128  since  1914  ;  as  com- 
pared with  ten  years  ago  the  increase  is  3,195.  Tho 
number  of  names  in  the  London  part  of  the  hirectory 
is  30  more  than  in  1917,  but  in  the  rest  of  England  there 
is  a  decline  of  119.  Scotland,  Ireland,  and  Wales  show 
increases  of  96,  57,  and  3  respectively.  The  number  of 
medical  practitioners  accredited  to  the  Naval,  Military, 
and  Indian  Medical  Services  is  now  3,162,  which  is  21 
more  than  last  year ;  but  it  has  to  be  remembered  that 
the  Services  section  is  confined  to  Regular  medical  otftcers. 
The  names  of  all  temporary  surgeons  in  the  Navy  and  of 
R.N.V.R.  surgeons,  together  with  those  of  medical  ofBcers 
of  the  Special  Reserve,  and  Territorial  Force,  and  of  those 
holding  temporary  commissions  in  the  IJ.A.M.C,  arc  quita 
properly  given  under  their  home  addresses  throughout  tho 
other  sections.  It  is  therefore  impossible  to  obtain  any 
idea  from  the  Director!/  of  the  number  of  civilian  prac- 
titioners now  actually  in  practice  at  the  addresses  given, 
or  of  the  number  of  those  serving  temporarily  with  tho 
forces.  The  customaty  list  of  honours,  which  in  con- 
sequence of  the  war  had  been  growing  longer  and  longer 
each  year,  has  now  been  cut  down  to  a  list  of  titles  con- 
ferred upon  members  of  the  medical  profession.  In  other 
respects  the  new  Medical  Directory  shows  little  cbanga 
from  the  issues  of  recent  times,  and  it  remains  au 
indispensable  work  of  reference  for  all  concerned  ■with 
medical  administration. 

The  twenty-ninth  annual  issue  of  Burdett'a  Hospital* 
and  Charities^  has  now  made  its  appearance,  and  will  bo 
welcomed  by  all  who  are  accustomed  to  consult  it  on 
matters  relating  to  hospitals  and  other  philanthropio 
institutions.  The  opening  chapters  give  the  usual  compre- 
hensive summary  of  recent  hospital  progress,  but  tho 
chapter  on  hosiiital  construction  has  been  omitted,  as, 
owing  to  the  war,  there  is  little  fresh  to  record  in  the  way 
of  new  buildings.  The  chapter  and  tables  relating  to 
hospitals  in  tbe  United  States,  Canada,  Australasia,  and 
India,  together  with  tbe  sections  in  the  directory  dealing 
therewith,  have  also  been  omitted,  but  for  another  reason — 
the  schedules  were  on  board  the  Andaiiia  when  she  was 
torpedoed,  and  there  was  no  time  for  the  issue  and  return 
of  fresh  proofs  before  fhis  edition  went  to  press.  In  big 
survey  of  the  past  year  the  editor  refers  to  the  shortage  of 
hospital  beds  for  the  civilian  population  due  to  the  provi- 
sion of  accommodation  for  military  patients.  Even  before 
the  war  the  number  of  beds  was  inadequate,  as  the  long 
waiting  lists  showed.  Upon  this  Sir  Henry  Burdett  writes: 
"  The  shortage  becomes  a  scandal  when  there  is  a  hospital 
in  every  other  street,  and  when  a  bed  is  automatically 
found  tor  any  number  of  patients  so  long,  but  only  so  long, 
as  they  are  in  the  army.  .  .  .  When  war  was  declared 
the  voluntary  hospitals  not  only  possessed  no  real  margin 
of  reserve  to  meet  the  immediate  claims  of  the  soldiers, 
but  far  too  few  beds  for  the  needs  of  peace."  He  is 
optimistic  enough  to  believe,  however,  that  the  number  of 
hospital  beds  which  the  country  has  supported  daring  tho 
war  will  never  be  allowed  to  drop  to  the  pre-war  level. 
Nor  has  he  any  doubt  of  the  permanent  vitality  of  tho 
voluntary  principle,  which  he  regards  as  the  outstanding 
fact  amidst  all  the  changes  and  vicissitudes  of  the  last  four 
and  a  half  years.  Including  the  additional  bods  allotted 
to  soldiers  and  sailors,  voluntary  effort  in  the  United 
Kingdom  has  provided  134  hospital  beds  for  each  hundred 
thousand  inhabitants. 

The  article  OJi  A  Vision  of  State  Medical  Service,'  by 
Colonel  G.  T.  K.  Maurice,  C.M.G.,  R.A.M.C,  which  apjieared 
in  the  issues  of  the  Hospital  for  November  9th  and  16th, 
has  beenpuhlished  in  a  pamphlet.  We  referred  to  Colouel 
Maurice's  views  at  length  in  the  Journal  of  November 
23rd,  p.  579,  and  in  the  Journal,  of  the  following  week 
published  a  letter  from  Colonel  Maurice  stating  that  wa 
had  misunderstood  him  in  supposing  that  he  advocated  a 
State  medical  service.  "  I  have  only,"  he  said,  "  suggested 
a  possible  organization  for  a  State  medical  service  if  the 
peoples  of  Great  Britain  decide  they  wish  to  have  a  State 
medical  service." 

^Bur<>rtfs  Hospitals  and  Charities.  1918  By  Sir  Henry  Burdett. 
K.C.B..  K.C.V.O.  Twen  y-ninth  year.  London :  The  Scientifia 
Press,  Limited.     1918.     tCr.  8vo.  pp.  872      12s.6d.net.) 

'London:  Tbe  Scientific  Press,  Ltd.    (ls.net.) 

AT  the  last  meeting  of  the  Congress  of  Italian  Medicine 
it  was  resolved  that  the  next  meeting  should,  "  it  possible," 
be  held  at  Trieste.  The  Italian  profession  is  rejoicing  that 
this  i)OSsibility  will  now  be  realized. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Artltromctcr. 
Dr.  R.  Fortescde  Fox  writes:  The  illnsti-ation  depicts 
a  uew  device  tor  measuring  thie  angles  of  movements  of 
joints,  wbich  has  been  desifjned  by  Mr.  Wilbraham 
Falconer,  superintendent  of  mechanical  treatment  in  the 
Bed  Cross  clinic  for  the  physical  treatment  of  disabled 
officers.  This  "  arthrometer  "  is  simple  in  constructiou 
and  easily  adjusted  to  the  limbs,  and  the  measurements 


are  quickly  taken.  It  is  intended  to  be  used  with  all 
joints,  and  therein  differs  from  the  various  forms  of  pro- 
tractors and  goniometers  at  present  in  use.  If  jnoperly 
adjusted  to  the  limb  the  readings  cannot  be  otherwise 
than  accurate.  The  apparatus  is  manufactured  by  AUeu 
and  Hanburys,  Limited,  48,  Wigmore  Street,  London, 
W.l. 

A  Splint  for  Dislocation  aii'l  Fracture  of  the  Elhow. 
Dr.  J.  C  K.  Husband  (Hipou)  sends  a  description  of  a  splint 
he  devised  some  years  ago  to  prevent  stiffening  of  the  elbow- 
joint  after  dislocation  accompanied,  as  it  frequently  ia,  especi- 
ally in  the  case  of  children,  with  fracture.  It  is  made  of  tin, 
perforated  round  the  edge  with  holes  for  padding,  and  is  light 
and  strong.  It  should  be  applied  to  the  outer  side  of  the  arm, 
bent  at  the  angle  most  comfortable  to  the  patient.  If  the  limb 
is  in  the  flexed  position  elastic  bauds  are  then  attached  to  the 


hooks  directly  behind  the  elbow-joint,  and  when  the  continuous 
contraction  of  these,  acting  for  some  hours,  has  gradually 
straightened  out  the  limb,  the  bands  should  be  changed  to  the 
hooks  on  each  side  of  the  front  of  the  splint;  when  acting  on 
the  other  side  of  the  limb  they  bring  it  back  to  a  fully  flexed 
position.  In  this  way  slight,  continuous,  and  prolonged 
pressure  can  be  applied.  The  axis  of  the  hinge  is  the  same  as 
that  of  the  joint,  and  when  the  limb  moves  in  extension  and 
flexion  it  does  not  alter  its  position  on  the  splint;  the  elastic 
bands  can  be  changed  by  tiie  nurse  or  even  the  patient  as  often 
as  thought  desirable  without  readjustment.  The  force  employed 
is  easily  regulated  by  the  number  and  size  of  the  elastic  bauds. 
The  splint  is  made  by  Messrs.  Reynolds  and  Branson,  Leeds. 

The  fourth  National  (American)  Exposition  of  Chemical 
Industries,  which  was  held  at  New  York  in  the  last  week 
of  SeiJtember,  showed  bow  largely  America  has  withiu  a 
few  years  freed  itself  from  the  domination  of  German 
chemistry,  and  what  has  been  accomplished  in  capturing 
the  chemical,  glass,  and  dye  industries  from  Germany. 
The  fifth  exposition  will  be  held  at  Chicago  in  September, 
1919. 

EOECKEL  [Med.  Klinik,  1918,  xiv,  860-1)  thinks  that  a 
tender  spot  in  the  lumbar  region  is  pathognomonic  of 
influenza.  A  horizontal  line  is  drawn  two  flugerbreadths 
above  the  highest  points  of  the  iliac  crests  with  the 
patient  in  the  vertical  position.  The  point  where  this 
line  intersects  the  outer  border  of  the  lougissimus  dorsi  is 
the  tender  point  characteristic  of  influenza,  and  corre- 
Bponds,  according  to  Boeckel,  to  the  junction  of  the  third 
and  fourth  lumbar  vertebrae.  It  is  often  the  only  objective 
sign  at  the  beginning  of  the  disease,  and  sometimes  per- 
Bists  after  all  the  other  manifestations  have  disappeared. 
During  the  last  sis  years  he  has  never  found  it  in  any  other 
disease,  and  considers  that  its  constant  presence  iii  influ- 
enza on  one  or  both  sides  proves  that  there  is  usually  in 
this  disease  more  or  less  marked  neuritis  affecting  all  the 
branches  of  the  lumbar  segment,  especially  the  fourth 
lumbar  nerve.  This  hypothesis  explains  the  pain  in  the 
back  and  legs,  and  also  accounts  for  the  giving  way  of  the 
knees  in  severe  attacks,  as  the  fourth  lumbar  nerve  sends 
motor  fibres  to  the  quadriceps  extensor  muscle,  and  is  the 
sensory  nerve  of  the  inner  side  of  the  leg. 


THE    SCHOOL   MEDICAL   SERVICE. 

The  annual  report  for  1917  of  the  chief  medical  officer 
of  the  Board  of  Education '  contains  many  interesting 
observations  which  are  of  particular  importance  at  tlio 
present  time.  The  School  Medical  Service  was  established 
ten  years  ago  as  a  national  institution  under  the  general 
direction  of  the  Board  of  Education.  In  common  with 
almost  all  other  national  institutions  it  has  had  to  contend 
with  many  difficulties  during  the  past  four  years  ;  but 
there  is  this  compensating  feature,  that  the  war  "has 
brought  home  to  every  one  the  imperative  necessity  of 
using  every  means  not  merely  to  diminish  tlie  ordinary 
wantage  of  infant  life,  but  also  to  make  and  keep  the 
rising  generation  sound  in  body  and  mind." 

Effects  of  the  War. 
As  was  only  to  be  expected,  the  war  has  seriously  dis- 
turbed the  machinery  of  the  School  Medical  Service— so 
much  so  that  iu  some  areas  tlie  work  has  been  maintained 
with  great  difficulty  and  not  always  with  complete  success. 
There  has  also  been  considerable  anxiety  lest  war  condi- 
tions should  have  a  harmful  effect  on  the  health  of  the 
children.  School  medical  officers  throughout  the  country 
were  apprehensive  that  tlie  children  of  the  working  classes 
might  be  injuriously  affected  by  such  social  influences  as 
food  rationing,  the  high  price  of  food,  the  diminution  of 
parental  control,  daylight  saving,  and  air  raids.  It  is 
satisfactory  to  learn  that  in  spite  of  all  the  untoward  cir- 
cumstances of  recent  times  the  children  in  the  elementary 
schools  are  generally  in  a  better  nourished  condition  than 
they  were  before  the  war.  Uncleanliness,  however,  has 
increased,  and  this  is  ascribed  in  part  to  the  lessening  of 
supervision  by  parents,  and  in  part  to  the  introduction  of 
infection  from  returning  troops.  Fears  with  regard  to  the 
harmful  influence  of  air  raids  upon  the  nervous  system  of 
children  have,  fortunately,  proved  to  be  groundless.  In 
1916  there  were  many  complaints  that  the  Daylight  Saving 
Act  was  having  an  ill  effect  on  children  by  depriving  them 
of  an  hour  of  sleep  daily ;  but  in  the  second  year  of 
"  summer  time "  practically  nothing  was  heard  on  the 
subject,  though  it  is  probably  still  true  that  many  parents 
keep  their  children  up  longer  than  is  good  for  them. 

The  Education  Act,  1918. 
A  short  section  of  the  report  is  devoted  to  medical 
arrangements  under  the  new  Education  Act,  and  a  sum- 
mary is  given  of  the  provisions  of  this  Act  iu  so  far  as 
they  relate  directly  to  the  School  Medical  Service.  Though 
some  time  must  elapse  before  many  of  the  provisions  can 
be  brought  into  active  operation,  local  education  authorities 
are  reminded  that  it  is  their  duty  to  consider  at  once  the 
problems  involved  and  the  steps  that  must  be  taken  to 
fulfil  the  purposes  of  the  Act.  The  new  Act  emphasizes 
the  point,  which  has  always  been  insisted  upon  by  the 
chief  .medical  officer,  that  the  true  objects  of  the  School 
Medical  Service  are  not  the  detection  of  defects  and  the 
discovery  and  treatment  of  child  patients,  but  the  improve- 
ment of  the  health  and  physical  development  of  the  whole 
cliild  population  of  school  age.  In  the  present  report  Sir 
George  Newman  dejirecates  once  more  the  narrow  "  bottle 
of  medicine  "  conception  wliich  would  restrict  the  work 
of  the  School  Medical  Service  to  sick  children.  What  is 
required,  he  Says,  is  a  broad,  carefully  considered  and 
unified  system  for  the  care  and  development  of  all  children 
of  school  age ;  and  this  must  be  based  on  a  full  and  com- 
plete system  of  medical  iusjiection  and  diagnosis.  The 
new  Education  Act  recognizes  that  no  single  uniform  plan 
will  meet  the  needs  of  every  area.  Accordingly  the 
responsibility  for  considering  the  kind  of  scheme  best 
suited  to  local  conditions  is  placed  iu  the  first  instance 
upon  each  local  education  authority,  and  not  upon  the 
Board  of  Education. 

A  Model  Ins2>eclion  in  Toirn  and  Country. 
Section  3  of  the  report  contains  an  interesting  and 
instructive  account  of  an  inquiry  into  the  physical  con- 
dition of  uuselected  samples  of  town  and  country  children 
of  school  age,  uudertakeu  by  Dr.  C.  J.  Thomas,  assisted  bj- 
Dr.'N'oi-iuan.  The  object  of  this  "model  inspection"  ^va3 
to  check  the  results  of  previous  examinations  conditcted 
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(lining  llic  past  ten  yeavs  by  a  Uui^e  uiuubei-  of  medical 
ulKceis  of  varying  competence  and  experience  and  working 
t<)  different  standnrds.  On  tlie  wliole,  tlie  liudingH  are  iu 
iccordauce  witli  former  observations,  both  as  to  the  ]>ro- 
portion  and  the  severity  of  the  dcfeeLs  discovered.  Kut 
the  circumstances  of  this  inijuiry  afforded  au  unusual 
:>pportiiuity  of  comparing  the  physiijue  of  town  and 
country  children.  The  general  iiupression  left  upon  the 
iniud  of  these  two  expert  observers  was  that  the  country 
children  seemed  rosier,  healtliier,  and  superior  in  general 
carriage,  while  defects  of  vision  and  hearing  were  less 
common  among  them.  On  the  other  hand,  the  condition 
of  their  teeth  was  worse  to  a  great  and  surprising  degree. 
The  state  of  nutrition  showed  little  difference.  The 
country  cliildren,  while  notably  freer  from  septic  eou- 
dicious  of  the  skin,  eyes,  aud  ears,  were  considerably  more 
prone  to  mouth  breathing  and  the  dullness  of  expression 
associated  with  adenoids  and  enlarged  tonsils.  As  one 
would  suppose,  anaemia  was  much  more  prevalent 
among  town  than  country  childrcu,  as  were  also  curvature 
of  the  spine  aud  llat-foot ;  but.  curiously  enough,  enlarge- 
ment of  _tho  thyroid  gland  was  far  e.onimoner  iu  the 
country  children,  especially  among  the  girls.  Many  of  the 
children  examined  were  much  behind  in  their  studies,  and 
investigation  of  the  circumstances  forced  the  examiners  to 
the  conclusion  that  physical  defect  is  one  of  the  chief 
causes  of  backwardness  in  school. 

Commenting  upon  the  results  of  this  intensive  inquiry, 
Sir  George  Xewuiau  writes ;  "No  one,  I  think,  can  con- 
Bider  these  findings,  or  read  Dr.  Thomas's  account  of  the 
physical  couditiou  of  tliese  children  about  to  leave  school 
for  industrial  occupation,  without  understanding,  once  aud 
for  all,  the  gravity  of  the  situation.  ...  It  seems  futile 
to  attempt  to  reform  education  apart  from  the  physical 
condition  of  the  child:  it  seems  unreasonable  to  expect 
healthy  adolescence  and  healthy  citizenship  if  we  continue 
U>  neglect  the  rcuiedy  of  the  |)hysical  disaliilities  of  ehild- 
Ijood  and  the  prevention  of  their  cause.'  Kurtlier  on,  iu 
the  section  on  the  medical  treatment  of  the  school  child, 
wc  read  that  from  20  to  30  per  cent,  of  the  children 
inspected  on  a  routine  basis  required  traatuieut,  which 
lends  force  to  tho  general  proposition  laid  down  by  Sir 
tieorge  Newmau,  that  a  State  cannot  otl'ectually  insure 
itself  against  physical  disease  unless  it  begins  with  its 
cliildren.     This,  indeed,  is  the  keynote  of  the  whole  report. 

School  Deiiliil  Worh. 
The  dental  condition  of  the  sihool  children  throughout 
Kugland  and  \Vales  remains  very  serious.  It  is  estimated 
that  of  the  six  million  children  ou  the  registers  of  ele- 
mentary schools  not  less  than  half  are  iu  need  of  dental 
treatment,  aud  for  many  this  need  is  urgent.  The  Hoard 
lias  advised  that  dental  inspection  should  be  carried  out 
only  by  qualified  dentists,  and  preleiahly  by  tiiose  who 
vindertake  subsequent  treatment.  Admirable  a<lvice ;  but 
where  are  the  qualilied  dentists  to  attend  to  the  carious 
teeth  of  three  iiulliou  elementary  school  children'?  ft  is 
recommended,  further,  that  the  inspection  of  the  children's 
teeth  should,  as  a  rule,  take  place  ou  the  school  ineuiises 
and  in  school  hours.  The  amount  of  dental  work  among 
children  is  so  great  that  the  scope  of  school  dentistry 
liHs  usually  to  be  restricted  at  present  to  certain  age 
groups,  more  especially  the  group  of  children  from  six 
to  eight  years  of  age — that  is  to  say,  the  period  of  eruption 
of  the  permanent  teeth.  The  reports  of  the  school  medical 
olhcers  for  those  areas  iu  which  dental  schemes  are  iu 
operation  all  testify  to  the  excellence  tind  great  value  of 
the  work  undertaken  by  the  school  dentists.  There  are 
now  upwards  of  300  dental  clinics,  with  a  staff  of  239 
school  dentists :  but  more  than  half  of  the  local  education 
authorities  in  Kuylaud  and  Wales  have  as  yet  made  no 
arrangements  whatsoever  for  the  dental  caro  of  tho 
cliildren  under  their  charge.  Obviously  there  is  luuch 
room  for  further  effort,  foi'  the  findings  of  medical  and 
dental  inspection  in  schools  have  dcmonstratcil  an  over- 
whelming case  for  the  organized  dental  trcatmeut  of 
school  childrcu. 

Special  Schools. 

A  sidistautial  part  of  the  medical  treatment  of  a  certain 

group   of   defective   children — blind,   deaf,   feeble-minded, 

epileptic,  aud  tuberculous — takes   the   form    of   a   special 

kiud  of  education  which   is   undertaken   in   the  -'special 


schools."  It  would  appear  that  accommodation  has  bc<n 
provided  at  present  for  less  than  half  the  children  affected. 
Much  remains  to  be  done  for  tliese  children,  but  perhaps 
the  most  pressing  need  is  a  careful  aud  systematic  survey 
of  all  the  physically  defective  children  in  each  area.  'With 
regaid  to  the  tuberculous  child  the  reports  of  the  school 
medical  officers  indicate  that  much  attcutioii  was  giveu 
by  them  to  this  subject  iu  1917,  but,  generally  speaking,  the 
problem  of  tuberculosis  among  school  childitu  has  beta  ^ 
somewhat  neglected  during  the  war.  Jn  this  comiexion 
it  is  worthy  of  note  that  the  provision  made  by  local 
education  authorities  for  the  teaching  of  children  under 
opeu-air  conditions  has  lagged  far  behind  tho  recom- 
mendations of  the  school  medical  ofticers.  "  It  is  to  bo 
feared  that  only  too  commonly  the  war  is  being  made  au 
excuse  for  inaction  in  this  matter,  and  by  some  authorities 
that  did  little  or  nothing  before  tin;  war." 

An  interesting  section  is  devoted  to  tho  problem  of  tha 
mentally  subnormal  child.  Much  valuable  experience  has 
already  lieen  gained  in  the  special  .schools  with  regard 
to  the  educational  requirements  of  dull,  backward,  and 
feeble-minded  childrcu  for  whom  the  ordinary  classroom 
is  quite  unsuitcd.  Of  the  various  forms  of  educational 
haud-work,  gardening  would  seem  to  be  tlie  most  valuable 
iu  its  effect  upon  physical  and  mental  development. 
More  than  this.  "  iu  a  peculiar  way  it  exerts  a  moral 
influence  recognized  by  all  teaciiers  of  defective  children." 
Hence  no  special  school  can  be  considered  complete  with- 
out ample  i^rovision  for  a  school  garden. 

Health  and  Education. 

Physical  education,  the  provision  of  school  meals,  au<l 
the  control  of  juvenile  employment,  are  dealt  with  iu 
separate  sections  of  the  report.  There  appear  to  be  signs 
that  educationalists  are  at  last  coming  round  to  Six-  George 
Newiuau's  view  tliat  a  comprehensive  scheme  of  physical 
trainuig  should  be  one  of  the  e.s.seutial  elements  of  educa- 
tion. The  effect  of  industrial  employment  upon  the 
physical  aud  educational  well-being  of  the  child  worker 
is  a  matter  of  profouud  national  importance,  and  its 
significance  has  been  much  increased  by  the  war,  which 
created  a  new  and  almost  universal  demand  for  child 
labour.  Efforts  have  been  made  to  safeguard  the  welfare 
of  the  children  so  employed,  but  here  again  much  has  beeu 
left  undone  by  the  more  backward  local  education  autho- 
rities. Sir  George  Xewman's  conclusions  on  juvenile 
employment  are  worthy  of  the  closest  study. 

The  la-st  section  gives  a  review  in  outline  of  the  first  tfU 
years'  work  of  the  School  Medical  Service  and  of  its 
organization.  While  the  system  is  as  yet  neither  com- 
plete nt)r  adequate,  it.  has  already  begun  to  exercise  a 
powerful  influence  on  the  educational  system  of  the 
couuti-y,  and  this  should  bear  more  and  more  fruit  as  time 
goes  on.  Oue  effect  of  the  School  Medical  Service  ha.^ 
been  to  secure  fuller  recognition  of  the  principle  that  a 
true  education  must  be  individual,  and  that  no  child  eau 
be  educated  wisely  or  well  without  regard  to  its  physu:al 
and  mental  health.  Further,  the  School  Medical  Service 
has  already  succeeded  in  bringing  to  light  the  prevalent 
delects  and  diseases  which  ari>  undermining  the  physique 
of  the  child.  Most  of  these,  if  taken  in  time,  are  prevent- 
able. Tho  nature  anil  exigent  of  tho  evil  have  beeu 
determined,  but  it  remains  to  apply  tlifi  remedy. 


WOLBACH  and  Morsk  report  (Anicr.-lonrn.  Dis.  Chil<tfii, 
1918,  xvi.  631  three  cases,  one  in  considerable  detail,  of 
neuroblastoma  symiiathetlcuni,  a  i-arelyi'eeognizcd  tumour. 
Trom  a  review  of  the  lit<-rature  tliey  l>riug  tho  number 
of  recorded  cases  up  to  29,  ot  whicti  20  were  primary  in 
the  adrenals,  3  in  the  retroperitoneal  tissues,  3  in  the 
sympathetic  ganglia,  aud  one  each  iu  the  coccygeal  gland, 
tile  nose,  and  the  uterus.  It  is,  however,  highly  prohalile 
that  many  other  cases  of  primary  tumours  ot  the  medulla 
of  the  adrenals  reported  as  sarcoma  were  really  iieuio- 
lilastomas.  As  in  so  many  other  instances,  Vircbow 
long  ago  described  this  form  of  tumour,  and  recognized 
tlic  nervous  nature  of  an  adrenal  tumour,  and  compared 
the  cells  with  the  neui-oblasts  of  the  fetal  sympathetic. 
Tlie  diagnosis  of  these  tumours  turns  on  tho  presence  of 
delicate  protoplasmic  fibrils  representing  axis  cylinder 
processes.  They  have  been  variously  labelled  as  neuro- 
I'ytoma,  ganglioma  embryonale  sympathotieum,  and 
iieuroblastoiiin  sympatlietleum.  Of  the  29  eases  reported 
tliere  has  been  but  one  survival,  Lehman's  case  in  an 
infant  successfully  operated  upon. 
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MEDICAL  DEMOBILIZATION. 

Dubisct  tlie  past  two  months  we  have  referred  several 
times  to  the  problem  of  medical  deniobilization,  which 
long  before  November  nth  had  occupied  aa  increasing 
sliare  of  the  attention  of  the  central  professional 
eoaimittees.  A  scheme,  originally  drafted  more  than 
a  vear  ago,  for  the  demobilization  of  medical  officers 
serving  temporarily  with  the  forces  has  now  been 
revised  from  beginning  to  end,  with  a  view  to  securing 
the  utmost  degree  of  simplicity  and  elasticity,  and  of 
fairness  to  individuals  in  very  varied  circumstances. 

After  the  order  of  release  had  been  sketched  out 
evidence  was  received  tending  to  show  that  the 
earliest  withdrawals  ought  to  be  governed  by  the 
needs  of  those  civilian  areas  whicli  have  suffered 
most  from  ihe  shortage  of  doctors  and  are  in 
danger  of  a  breakdown  of  the  medical  service 
thiough  the  added  strain  of  the  epidemic  of  influenza. 
Apart  from  the  urgent  need  of  certain  eivilinn 
localities,  it  is  rightly  held  that  tiie  personal  claims  of 
the  men  on  service  should  be  the  primary  considera- 
tion in  drafting  a  scheme  of  priority.  The  main  task 
throughout  has  been  to  avoid  a  multiplicitv  of 
groupings.  It  is  plain  that  in  an  intelligible  smooth- 
working  scheme  the  primary  groups  must  be  few  in 
number,  readily  distinguishable,  and  wide  enough  to 
include  all  serving  medical  officers.  Further,  it  must 
secure  preferential  treatment  for  those  who  have  given 
up  most,  those  who  have  served  longest,  and  those 
whose  terms  of  service  have  been  hardest.  Upon  this 
principle  Territorial,  Special  Eeserve,  and  E.N.V.H. 
medical  oiHcers  who  were  called  up  from  private  prac- 
tice at  the  beginning  of  the  war  would  naturally  be 
released  first  of  all.  The  position  of  temporary  medical 
oflioers  who  volunteered,  and  they  are  not  few,  is 
similar. 

Speaking  generally,  the  chief  consideration  will 
be  length  of  service,  and  after  this  the  nature  of 
the  man's  practice  and  the  weight  of  his  family 
responsibilities.  Age  also  is  an  important  factor,  and 
it  IS  proposed  that  a  distinction  should  be  made  on 
this  ground,  the  dividing  line  being,  sav,  attainment 
of  the  age  of  30  at  the  time  of  the  armistice.  These, 
in  broad  outline,  are  the  principles  underlying  the 
scl)eme,  but  every  medical  officer  will  be  given  an 
opportunity  to  submit,  his  claim  to  early  or  special 
treatment  for  consideration  by  the  appropriate  pro- 
fessional committee.  The  amended  scheme  has  now 
been  forwarded  to  the  Ministry  of  National  Service, 
and,  when  approved,  will  no  doubt  be  made  pubhc  at 
the  earliest  possible  date.  The  Central  Medical  War 
Committee  has  given  long  and  an.^ious  consideration 
to  this  matter,  and  we  are  glad  to  record  that  two  of 
its  members  have  lately  joined  the  Interdepartmental 
Committee  on  the  medical  services,  whose  chief  duties 
will  be  in  connexion  with  professional  demobilization. 

The  position  at  the  moment  would  thus  appear  to 
bo  that  a  limited  number  of  medical  ofdcers  are  being 
released  from  the  army  in  order  to  provide  enough 
civilian  medical  men  to  prevent  a  breakdown  in 
depleted  areas,  or  repair  a  breakdown  where  this  has 
already  occurred.  The  demand  is  regarded  as  so  urgent 
that  where  either  of  two  medical  men  serving   abroad 


would  till  a  gap  equally  well,  the  one  who  can  be 
brought  home  the  soonest  is  taken.  It  is  obvious 
that  such  priority  will  give  some  men  an  advantage 
to  which  they  are  not  entitled  on  personal  grounds, 
but  the  number  of  men  so  released,  in  order  to  cope 
with  the  present  epidemic,  is  likely  to  be  very  small 
compared  with  the  large  numbers  who  must  avv'ait 
the  orderly  plan  of  demobilization.  In  each  case  the 
application  for  immediate  release  is  made  in  the  first 
instance  by  the  Local  Medical  War  Committee  of  the 
area  concerned,  and  the  recommendations  are  passed 
on  to  the  authorities  by  the  cent)al  professional  com- 
mittee after  assessment  of  the  claims  and  circum- 
stances of  all  the  localities. 

Apart  from  these  emergency  witlukawals  it  seems 
doubtful  when  medical  demobilization  will  really  begin. 
The  surgical  needs  of  the  ;u'my  have  abated  con- 
siderably since  the  date  of  the  armistice,  but,  as 
appears  from  the  article  we  print  at  page  556,  this 
is  not  yet  the  case  with  the  Brilish  armies  moving 
from  France  into  Germany  ;  and  the  demand  from 
the  forces  in  Palestine,  Lgypc,  and  Mesopotamia  can 
only  diminish  slowly,  while  there  may  be  much  delay 
in  procuring  the  return  of  the  many  Ten-itorial  and 
temporary  medical  officers  in  India.  Past  experience, 
however,  suggests  that  the  military  authorities  will 
bold  on  to  all  the  medical  officers  they  can  for  as 
long  as  they  can.  The  Ministry  of  National  Service 
is  now  entering  upon  the  stage  of  dissolution,  but 
it  is  still  the  intermediary  between  the  civil  medical 
profession  (represented  by  the  central  professional 
committees)  on  the  one  hand,  and  the  War  Office, 
the  Admiralty,  and  the  Air  Ministry  on  the  other. 
We  rather  fear  that  unless  the  professional  com- 
mittees make  themselves  unpleasant  at  frequent  in- 
tervals, the  scheme  for  medical  demobilization  upon 
which  so  much  care  has  been  spent  may  become 
a  shuttlecock  amongst  the  various  Government  de- 
partments, whilst  hundreds  of  medical  officers,  badly 
needed  at  home  and  anxious  to  get  back,  remain  in 
comparative  idleness  abroad. 

So  far  we  liave  spoken  only  of  the  process  of 
medical  demobilization — that  is  to  say,  the  disbanding 
of  military  and  naval  medical  officers  during  the 
reduction  of  the  armed  forces  to  a  peace  footing. 
•  But,  apart  from  the  order  in  which  release  is  to  be 
i  carried  out,  other  questions  of  a  more  directly  pro- 
j  fessional  kind  are  bound  to  arise  in  connexion  with 
!  the  return  of  doctors  from  the  services  to  civil  life, 
and  this  matter  also  is  engaging  the  close  attention  of 
the  Central  Medical  War  Committee.  It  is  beyond 
question  that  the  home-coming  of  many  medical 
officers  who  have  served  several  years  abroad  will 
be  fraught  with  many  difficulties,  both  financial  and 
professional.  These  difficulties  will  vary  according 
to  whether  the  medical  man  was  previously  in  prac- 
tice or  whether  his  civilian  career  lies  all  before  him, 
and  in  the  former  case  they  will  depend  upon  the 
kind  of  practice  in  which  he  was  engaged.  No  two 
cases  can  be  quite  alike,  but  the  man  who  has  a  whole- 
time  appointment  awaiting  his  return  and  the  man 
who.se  interests  have  been  safeguarded  by  an  active 
partner  clearly  belong  to  a  class  which  may  need  little 
or  no  assistance.  On  the  other  hand,  many  single- 
handed  general  practitioners  serving  abroad  may  be 
looking  forward  with  dread  to  beginning  life  all  over 
again  as  the  result  of  their  prolonged  absence  ;  there 
must  be  many  consultants  and  specialists  in  like  case. 
fjetters  which  we  have  received  from  serving  medical 
officers  indicate  widespread  apprehension  as  to  their 
position  and  prospects  on  retiu-ning  to  civilian  life. 
Naturally,  those  who  have  been  longest  away  feel 
the   greatest    uneasiness ;    some,    indeed,    write   in   a 
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spirit  of  utter  pessimism.  Every  generous  man  will 
sympathize  witli  those  who  guve  up  everything  to 
risk  their  lives  for  their  country,  and  now  ask  with 
some  bitterness  how  they  are  to  begin  life  again  upon 
the  ruins  of  their  former  practices.  Nevertlieless, 
althougii  the  situation  is  diCticult  and  obscure  at  the 
moment,  it  would,  we  feel  sure,  be  doing  a  great  dis- 
service to  these  medical  oflicers  to  encourage  them  in 
thinking  tliat  the  outlook  is  necessarily  black.  Nor 
would  it  he  right  to  agree  otfliand  with  those  of  our 
correspondents  wlio  attribute  the  apparent  loss  of 
their  practices  to  the  negligence,  or  worse,  of  the 
colleagues  who  have  renuiined  at  home.  Here  and 
there  this  accusation  may  be  only  too  well  founded, 
but  we  refuse  to  believe  it  of  the  general  body  of  our 
profession.  Tlie  goodwill  of  a  private  practice  is 
notoriously  elusive,  and  the  utmost  loyalty  of  his 
colleagues  may  not  avail  to  keep  together  a  doctor's 
clientAle  during  four  or  five  years'  absence.  But,  even 
so,  the  experience  of  men  who  have  resumed  civil 
work  during  the  course  of  the  war  suggests  that 
within  a  short  time  of  his  return  the  home-coming 
doctor  may  find  his  practice  beginning  to  rise  again 
out  of  its  own  ashes.  Indeed,  all  the  indications  tend 
to  show  that  the  country  can  absorb  a  great  many 
doctors,  the  normal  additions  to  the  civil  profession 
having  been  cut  down  for  nearly  five  years,  and  the 
losses  from  death  and  retirement  not  yet  made  good. 

The  whole  situation,  as  we  have  said,  is  being. care- 
fully studied  by  the  central  professional  committees, 
which  are  anxious  to  assist  in  every  possible  way 
those  who  have  served  their  country  to  re-establish 
themselves  in  practice.  Eesponsibility  is  also  felt 
towards  the  junior  members  of  the  profession  who 
have  never  been  in  civilian  practice  and  will  need 
guidance  on  release  from  the  forces.  We  have 
some  reason  to  think  that  this  is  understood 
by  the  War  Office  authorities.  The  committees 
regard  it  as  a  duty  and  a  privilege  to  do  whatever 
they  can  to  protect  the  interests  and  promote  the 
welfare  of  all  doctors  who  leave  the  forces.  We  are 
glad  to  know  that  the  Central  Medical  War  Com- 
mittee is  arranging  for  a  conference  to  discuss 
this  matter  with  representatives  of  the  Military 
Service  (Civil  Liabilities)  Department,  the  Professional 
Classes  War  Eelief  Council,  the  Officers'  Families 
Fund,  the  War  Emergency  Fund  of  the  Koyal  Medical 
Benevolent  Fund,  the  National  Relief  Fund,  and  the 
Committee  of  Reference. 


SHOCK   AND   ACIDOSIS. 

We  have  on  several  previous  occasions  had  the  oppor- 
tunity of  referring  to  the  work  of  the  special  Investi- 
gation Committee  on  Surgical  Shock  of  the  Medical 
Research  Committee.  Another  report  has  now  been 
issued,  dealing  with  the  relation  of  acidosis  to  the 
symptoms  of  shock.  It  is  of  the  greater  value 
because  it  expresses  the  conclusions  reached  \>y  a 
committee  of  physiologists  and  surgeons  after  a  great 
deal  of  many-sided  experimental  work  as  to  the  re- 
lation of  acidosis  to  shock,  and  as  to  the  nature  of 
shock.  There  has  been  during  the  past  year  or  two 
so  much  discussion,  and  so  many  divergent  views 
have  been  strongly  expressed,  that  the  coming 
together  of  the  chief  workers  in  the  conclusions 
now  given  by  unanimous  agreement  in  this  report 
has  special  interest. 

The  position  of  the  subject  wlien  it  was  taken  up 
by  the  Committee  was  obscure.  There  were  two 
main  currents  of  opinion,  of  which  one  attached  eliief 
importance  to  the  term  "acidosis,"  used  to  denote  a 


reduction  of  the  alkali  reserve,  or,  more  simplj'  stated, 
of  the  sodium  bicarbonate  of  the  blood  plasma. 
Cannon,  from  observations  made  at  a  casualty 
clearing  station  in  France  by  van  Slyke's  method, 
had  found  that  there  was  a  notable  deficiency  of 
alkali  reserve  in  the  blood  of  patients  suffering  from 
shock,  and  that  its  extent  showed  a  general  corre- 
spondence with  the  severity  of  the  condition,  so  that 
it  could  be  used  as  an  index  to  the  fitness  of  the 
subject  for  operation. 

The  investigations  of  the  Committee  now  reported 
were  directed  to  ascertain  the  true  significance  of  this 
acidosis,  the  existence  of  which  in  shock  was  beyond 
question.  It  was  common  ground  that  defective  cir- 
culation would  cause  acidosis,  and  one  type  of  defect 
— that  due  to  haemorrhage — had  been  shown  by 
Milroy  to  have  that  result.  But  beyond  this  the 
Committee  was  confronted  with  the  two  alternative 
opinions  :  the  first  was  that  primary  acidosis  resulted 
in  some  way  from  the  trauma,  and  that  it  developed 
in  advance  of,  and  had  at  least  an  important  share 
in,  the  causation  of  the  circulatory  failure.  On  this 
head  there  was  some  evidence  indicating  that  lactio 
acid,  evolved  by  injured  and  moribund  muscle  as  it 
passed  into  rigor  mortis,  was  the  cause  of  this  acidosis. 
Those  who  abided  by  this  first  alternative  recognized 
that  a  secondary  acidosis  would  develop  from  the  con- 
sequent failure  of  the  circulation,  but  they  maintained 
that  the  initial  disturbance  of  the  equilibrium  starting 
the  train  of  symptoms  was  attributable  to  primary 
acidosis  caused  by  the  trauma.  Those  who  held  to  the 
other  alternative  did  not  concede  the  central  impor- 
tance of  a  mere  reduction  of  the  alkali  reserve  in  the 
blood,  which  they  regarded  as  a  symptom  and  a 
measure  of  the  defective  oxidation  due  to  the  sluggish 
flow  of  blood  through  the  capillaries.  They  refused 
to  admit  that  there  was  any  evidence  that  acidosis  of 
the  degree  recorded  in  the  cases  was  in  itself  harmful, 
or,  indeed,  that  a  much  more  extreme  depletion  of  the 
alkali  reserve  would  initiate  a  failure  of  the  circulation 
of  the  type  under  discussion.  Tlioy  maintained,  there- 
fore, that  the  cause  of  this  circulatory  defect  must  ba 
sought  elsewhere. 

This  diUerence  of  opinion  was  not  of  mere  theo- 
retical interest ;  it  involved  practical  questions  of 
treatment.  Were  acidosis  the  primary  event,  and 
failure  of  the  circulation  secondary,  the  obvious  treat- 
ment for  shock  would  be  to  restore  the  alkali  reserve 
in  the  blood  by  giving  sodium  bicarbonate,  and  it 
might  even  be  hoped  to  prevent  shock  by  giving 
bicarbonate  to  the  wounded  before  shock  had  had 
time  to  develop.  On  this  view  restoration  of  the 
volume  and  rate  of  the  circulation  by  other  means 
would  be  merely  palliative  and  symptomatic  treat- 
ment, for  unless  the  alkali  reserve  were  directly 
restored  the  root  of  the  mischief  would  remain.. 
On  the  other  hand,  were  the  acidosis  merely  a  con- 
sequence of  the  weakened  circulation,  as  was  held  by 
the  opponents  of  this  view,  injection  of  bicarbonate 
solutions  would  have  little,  if  any,  more  value  than 
that  of  equivalent  injections  of  neutral  saline. 
Radical  relief  could  only  be  expected  from  measures 
which  restored  to  the  blood  its  normal  value  and  rata 
of  circulation.  If  this  could  be  effected  by  transfusion 
of  blood  or  infusion  of  some  efficient  substitute  such 
as  a  solution  of  gum  in  saline,  renewal  of  efficient 
oxidation  in  the  tissues  would  ensure  the  dis- 
appearance of  the  acidosis. 

Experimental  observations  on  animals  led  at  first  to 
contradictory  results,  but  eventually  the  two  groups 
of  observers  combined  in  a  test  from  which  tha 
possible  complicating  factors  were  eliminated;  tha 
result  was  the  unanimous  conclusion  that    acidosis 
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Soes  not  by  itself  cause  sliock  or  any  comparable 
impairment  of  the  circulation.  The  experiments  were 
mainly  directed  to  the  condition  of  the  circulation  ; 
tlie  central  feature  of  the  form  of  shock  specially 
investigated  was  progressive  deficiency  of  the  circula- 
tion, due  to  inadequate  venous  return  to  the  heart 
with  consequent  slowing  and  partial  stagnation  at 
tlie  periphery. 

The  Committee's  conclusion,  therefore,  is  negative  ; 
but  it  is  nevertheless  of  great  practical  importance, 
inasmuch  as  it  excludes  the  hypothesis  that  shock  is 
caused  by  acidosis.  The  parts  played  in  its  genesis 
bv  nervous,  chemical,  or  other  influences  are  left  for 
further  investigation.  It  is  recognized,  moreover,  tliat 
possibly  several  different  conditions  may  be  included 
in  the  rather  vague  use  of  the  term  "  shock "  now 
})revalent,  and  tliat  in  some  of  these  the  central 
feature  may  be  depression  of  vital  functions  other 
than  that  of  the  circulation. 

The  whole  effect  of  the  evidence  obtained  in  the 
investigation  has  been  to  emphasize  the  cardinal  im- 
portance of  maintaining  an  adequate  oxygen  supply 
to  the  tissues  and  to  show  that  tlie  most  potent  agent 
in  rendering  the  supply  inadequate  is  defective  cir- 
culation through  tlie  capillaries.  The  practical  con- 
clusion, therefore,  is  that  restoration  of  the  volume  of 
blood  in  effective  circulation  is  the  object  to  be  aimed 
at,  for  then  acidosis  will  disappear  naturally.  Trans- 
fusion of  whole  blood  is  said  to  he  probably  the 
measure  most  liicely  to  be  successful  in  procuring  this 
restoration  in  the  largest  proportion  of  cases,  pro- 
vided it  is  applied  without  undue  delay.  When, 
however,  delay  has  unavoidably  occurred  it  is  to  be 
remembered  that  low  blood  pressure  and  retarded 
capillary  circulation  are  much  more  harmful  than  a 
reduced  oxygen-carrying  power  of  efticiently  cir- 
culating blood.  In  a  large  proportion  of  cases 
infusion  of  gum  sahne  solution  will  be  almost  as 
effective  as  transftision  of  blood,  and  in  a  further 
proportion  it  will  be  effective  in  deferring  the  appear- 
ance of  tlie  secondary  results  of  impaired  oxidation  in 
tlie  tissues,  so  that  transfusion  of  blood,  if  it  later 
becomes  necessary,  can  be  undertaken  with  a  greater 
prospect  of  success.  The  fluid  recommended  for 
infusion  is  a  filtered  and  sterilized  solution  of  6  per 
cent,  gum  acacia  in  0.9  per  cent,  sodium  chloride.  It 
is  now  being  prepared  in  bulk  at  a  base  hygiene 
lal)oratory.  If  symptoms  such  as  "  air  hunger " 
appear  to  indicate  that  acidosis  has  become  a 
source  of  danger,  sodium  carbonate  may  be  given 
separately  by  the  mouth  Of  reotunr,  or,  if  necessary', 
by  cautious  intravenous  injection  of  a  2  per  cent, 
solution,  which  is  approximately  isotonic. 


VITAMINES. 
We  auuouuced  a  short  time  ago  that  the  Royal  Society 
had  allotted  one  of  tlie  Royal  Medals  to  Dr.  F.  GowlauJ 
Hopkins,  F.R.S.,  Professor  of  Bioclieir)istry  in  the  Uuiver- 
eity  of  Cambridge.  The  terms  of  the  award  give  so 
succinct  au  account  of  Professor  Hopkins's  work  in  regard 
to  the  accessory  factors  in  diet  that  we  reproduce  the  text, 
for  which  we  are  indebted  to  Nature  :  "  Professor  Hopkins 
was  among  the  very  earliest,  i£  not  actually  tlie  earliest, 
to  recognize  and  announce  that  minute  quantities  of 
certain  bodies,  the  nutritive  value  of  which  had  hitherto 
been  unsuspected,  exert  an  enormous  influence  upon 
growth  and  upon  normal  adult  mrtritiou.  He  showed  that 
without  these  accessory  factors — vitamines — a  diet  other- 
wise full  and  seemingly  complete  is  incapable  of  allowing 
growth,  and  even  of  maintaining  body  weight  or  life.  He 
has  also  made  important  researches  into  what  may  be 
styled  the  determination  of  the  specific  nutritive  values 
of   individual  main  components  of  the  protein  molecule; 


he  has,  for  example,  shown  that  when,  from  a  certain  diet 
which  has  proved  to  maintain  nutrition  satisfactorily,  the 
two  amino-acids,  arginine  and  histidiue,  were  together 
removed,  the  diet,  though  amply  sufficient  in  energy  and 
fully  assimilable,  failed  to  maintain  life.  More  recently 
Hopkins  has  attacked  the  question  whether  au  auimal's 
life  can  be  maintained  under  the  condition  that,  in 
place  of  protein  or  of  the  entire  set  of  araino-acids 
constituting  protein,  a  limited  few  of  the  several  repre- 
sentative types  of  these  constituents  are  provided  in  the 
diet.  He  shows  that  when,  instead  of  the  eighteen 
different  amino-acids  composing  the  protein,  five  only  are 
administered,  death  rapidly  ensues  if  those  five  be  selected 
from  the  simpler  aliphatic  components — for  example, 
leucine,  valine,  alanine,  glycine,  and  glutamic  acid ;  but 
that,  on  the  other  hand,  nutrition  and  life  are  satisfactorily 
maintained,  at  least  for  a  considerable  period,  if  the  five 
araiuo-acids  given  be  chosen  from  the  more  complex  types, 
such  as  tyrosine,  tryptophane,  histidine,  lysine,  and 
cystine,  which  experiment  has  shown  to  lie  outside  the 
range  of  the  synthetic  power  of  the  animal  body." 


AVIATOR'S  ASTHENIA. 
JosDii,'  a  recognized  authority  on  the  cardio- vascular 
system  and  adrenal  disorders,  gives  an  account  of  a 
common  disability  among  aviators,  characterized  by  three 
outstanding  features:  more  or  less  well  marked  asthenia, 
low  arterial  blood  pressure,  and  the  appearance  of  Sergent's 
"  wliite  lino,"  instead  of  the  red  streak  seen  in  normal 
persons,  on  drawing  the  finger  over  the  skin,  especially 
that  of  the  abdomen.  In  testing  for  the  white  line,  which 
is  a  sign  of  adrenal  inadequacy,  it  is  important  to  avoid  too 
much  force,  for  in  these  circumstances  it  will  not  appear; 
further,  a  sharp  object,  such  as  the  end  of  a  pencil,  must 
not  be  employed,  for  by  detaching  the  squamous  epithelium 
a  fallacious  white  line  might  be  produced.  To  this  dis- 
ability Josue  gives  the  name  aviator's  asthenia;  its  obvious 
symptoms  are  familiar  to  flying  men  and  their  medical 
attendants,  being  largely  included  under  the  heading  of 
stateness  ;  but  .Josue  takes  a  rather  new  line  in  ascribing 
tliem  exclusively  to  adrenal  inadequacy.  A  persistently 
low  blood  pressure  is  a  danger  signal,  and  to  be  forearmed 
it  is  advisable  that  the  medical  officer  at  the  aerodrome 
should  frequently  take  the  blood  pressures  of  the  aviators. 
The  disability  occurs  among  hard-worked  aviators, 
especially  but  not  exclusively  among  those  accustomed 
to  fly  at  high  altitudes  ;  it  may  be  due  to  excitement  and 
strained  attention,  and  in  addition  infections,  usually  of  a 
mild  degree,  may  play  an  etiological  part.  It  therefore 
appears  to  correspond  to  the  adrenal  exhaustion  described 
in  other  conditions  of  war  by  Crile.  The  onset  of  sym- 
ptoms may  be  gradual  with  progressive  loss  of  vigour,  or 
sudden  fainting  in  the  air  may  be  the  first  observed  sign 
of  failing  health.  When  the  condition  has  developed,  the 
aviator  is  subject  while  flying  to  attacks  of  faintness,  in- 
vincible drowsiness,  unaccountable  loss  of  power  and  of 
self-control ;  while  on  land  ho  suffers  from  malaise,  mus- 
cular fatigue,  want  of  energy,  and  he  may  be  depressed  or 
even  neurasthenic.  If  the  aviator  continues  to  fly,  the 
symptoms  are  aggravated.  Rest,  if  sufficiently  long,  cures 
the  disorder ;  it  must  be  six  weeks  for  a  slight  case,  and 
two,  three,  or  more  months  for  one  of  au  average  severity. 
Treatment  begins  with  ten  to  fifteen  days  of  absolute  rest 
in  bed,  followed  by  a  few  hours  daily  in  a  chair.  The  cure 
is  hastened  by  the  administration  of  adrenalin  hydro- 
chloride, which  is  also  recommended  as  a  prophylactic 
measure  when  the  aviator's  blood  pressure  is  found  to  have 
dropped  considerably. 

TOBACCO     AMBLYOPIA     IN     GERMANY. 
Toxic  amblyopia  may  be  produced  not  only  by  tobacco, 
but  by  alcohol,  quinine,  male  fern,  and  carbon  disulphide. 
In  spite  of  the  fact  that  tobacco  is  so  very  commonly  used, 
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amblyopia  iliio  to  it  is  a  very  rare  disorder.    L'htlioff  found 
tliat  it  occurred  only  in  0.07  per  cent,  of  out-patient  cases. 
The  pathology   of   tobacco  amblyopia  is  not  well  nuder- 
stood;  'imokers  of  shag  and  tobacco  mixture  miU'ei- most, 
and  the  condition,  according  to  Parsons,  is  jn-obably  due  to 
poisouinf;  of  the  ganglion  cells  of  the  retina  and  conse- 
quent de;;eueratiou   of  the  nerves  connected    with   them. 
Febr'  reports  that  lie  has  recently  seen  in  private  practice 
six  cases  of  tobacco  amblyopia,  and  consefjueiiLly  supposes 
that  tbe  condition  has  become  unusually  prevalent.     All 
his  patients  showed   the  characteristic  picture  of  tobacco 
amblyopia,    in    which    diiuiuution   of   visual    power   takes 
jilace  gradually  and  siinultaneously   in    both  eyes,  being 
Liiused  by  the  appearance  of  a  central  scotoma  in  an  other- 
wise norujal  visual  field.     The  ophtluihnoscope  commonly 
revealed  the  usual  pallor  of  the  temporal   half   of  the  disc 
even  at  the  beginning  of  the  disease,  though  in  many  cases 
the  optic  nerve  was  at  first  normal.  The  course  of  tliediseane 
is  chronic,  and  the  prognosis  relatively  favourable:  com- 
plete atrophy  and  blindness  hardly  ever  occur,  and,  pro- 
vided the  condition   is  not  too  tar  advanced,  considerable 
improvement  of  vision  soon  follows  complete  abstinence 
from  tobacco.     Complete  recover^'  is  possible,  although  as 
a  rule,  even  in  the  most  favourable  cases,  slight  diminution 
of  visual  power  and  a  small  central  scotoma  persist.     All 
Fehr's  patients  were  heavy  smokers,  and  consumed  eight 
to  twelve  cigars  a  day.     Alcoholism,  which  is  frequently 
associated  ■with  tobacco  amblyopia,  could  be  e.Kcluded.  as 
the  war  has  caused  a  considerable  limitation    in  the  cou- 
sjimption  of  alcohol.     Beer  is  inferior  in  iju;Uity  and  poor 
in  alcohol,  schnapps  and  liqueurs  are  difBcult  to  obtain,  and 
wine  has  become  very  dear.     According  to  Fulir  there  are 
three   possible    explanations   of    the   iucrea.se   of    tobacco 
amblyopia  in  Germany.     In  the  first  place  there  is  more 
smoking  now  than  in  peace  time,  an   unusual  quantity  of 
tobacco  being  consumed  both  in  the  trenches  and  at  home 
to   relieve   nervous   tension   and   privations,  especially  as 
other  stimuli,  such  as   tea   and   coffee,  are   becoming   in- 
creasingly diHicult  to  obtain.     The  second  explanation  is 
the  inferior  quality  of  the  tobacco,  the  Bundesrath  having 
sanctioned  the   admixture  of  beech  and  hop  leaves,  and 
latelj'  also  of  lime  tree,  maple,  chestnut,  and  vine  leaves. 
The    third    possible    cause    is    that    the    hardships    and 
anxieties  of  war  time  have  rendered  men  more  susceptible 
to  tobacco  aniblj'opia.     .^11   Fehr's  patients  were  men  from 
45   to  62  years  of   age,  and   all   had   lost   a   considerable 
amount  of  flesh  and  complained  of  general  debility.     In  a 
post^cript  to  the  article  wdiicb  appeared  on   September  9th 
Vela-  added  that  owing  to  the  unfavourable  conditions  of 
the  tobacco  market  the  closure  of  cigar  shojjs  was  imminent. 
The  possibility  of  developing  amblyopia   would  therefore 
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rapidlj'  deterioi-ate  in  tropical  countries,  it  is  important  to 
determine  exactly  liow  much  drying  influences  the 
virulence  of  the  vaccine  virus;  experiments  show  that  tiie 
loss  of  virulence,  as  proved  by  employing  eorrespoudiiij> 
quantities  of  the  dried  and  'moist  preparations,  amonnts  to 
half  or  even  moi-e  of  its  original  strength,  and  that  desicca- 
tion does  not  prevent  the  gradual  deterini-ation  due  to  age 
wliich  takes  place  at  various  temperatures. 


THE  PRESERVATION  OF  VACCINE  VIRUS. 
NoGUcui  finds  -  that  vaccine  virus  retains  its  potency  much 
longer  when  kept  in  distilled  water  tluni  in  glycerinated 
media,  and  is  best  preserved  when  emulsilied  in  Kiuger's 
solution  or  in  0.9  saline;  tbe  lower  the  temperature  tlie 
longer  the  vaccine  remains  active,  (llyceriu  is  not,  as  is 
often  assumed,  an  indifferent  agent,  but  in  high  concen- 
tration is  a  powerful  vatci^iicide,  and  when  used  for  the 
"ripening"  prt)cess  (elimiuatioa  of  bacteria)  iu  a  concen- 
tration of  40  i>er  cent.,  as  is  ordinarily  recommended,  the 
virus  is  killed  in  tbe  course  of  one  to  two  mouths.  I'henol 
in  concentration  above  2  per  cent,  destroys  the  virus 
within  twenty-four  hours  at  any  temperature,  but  in 
strengths  of  0.5  to  1  per  cent,  has  almost  no  injurious 
effect  and  so  is  less  liarujful  than  glycerin.  Iodine  is  very 
destructive  to  the  vaccine  virus,  but  its  sodium  and 
potassium  salts  do  not  reduce  the  potency  of  the  vaccine 
even  when  mixed  in  vitro  in  30  per  cent,  solution  and  kept 
for  one  hour  at  37'  C.     As  moist  preparations  of  the  virus 

'  Jterl.  Ithi.  Woch..  1918.  Iv.  854-5. 

'Jouni.  Ejtiier.  ileil..  Kaltiuiore,  1918.  -xxviii,  425-M2. 


THE     CONTROL     OF     VENEREAL     DISEASE. 
In  an  article  with  this  heading  in  the  .louiixAi.of  November 
30th,  1918,  p.  608,  we  referred  to  the  danger  of  tbe  spre.-id 
of  venereal  disease  during  demobilization,  and  tbe  impera- 
tive need  for  increasing  the  facilities  for  treatment  in  this 
country  and  for  multiplying  the  number  of  venereal  clinics 
open  to  discharged  men.     We  then   e.'Cpre.ssed    the  belief 
that  the  importance  of  this  matter  was  fully  recognized  by 
.Sir  .Auckland  Geddes,  tbe  I'l-esidcnt  of  tlie  Local  (ioveru- 
mciit  Board.     We  are  now  able  to  announce  that  practical 
steps    are    already    being    taken    by   tlic    Board.      In    a 
circular  dated  December  10th  (V.D.  Circular  19j,  addressed 
to  county  and  borough  councils,  it  is  stated  that  in  view  of 
the  impending  demobilization  it  is  of  extreme  importauoe 
to  secure  at  once  a  considerable  extension   of  facilities  for 
the   free  treatment  of  venereal  diseases.      .Arrangements 
should  be  made  for  more  fi-eqnent  clinics  nt  existing  treat- 
ment centres,  for  the  holding  of  evening  clinics  if  this  is  not 
at  present  done,  and  for  the  provision  of  many  additional 
centres.     Tlie  councils  should  aim  at  providing  a  centre  in 
every  town  with  a  population  of  over  20.000,  and  in  some 
of   tlie   larger   towns    which    ,i,lrea<ly   liave   one   or    more 
centres  additional  provision  may  be  required.      Where  it 
is  not  practicable  to  provide  sufficient  centres  by  aiTange- 
ment  with  the  voluntary  hospitals  the  councils  themselves 
must  establish  them,  either  in  their  own  premises  or  in 
premises   ac<juired  for  the  purpose.     The  Board  attaches 
importance   to   the   early   provision   of    auxiliary   centres 
W'liere  interim   treatment  of   gonorrhoea  can  be  given  by 
a    trained    attendant    under    medical    supervision.      It   ia 
suggested  that    these    centres    might    also   admit,  during 
the   intervals  between  the  attendances  of  tbe  doctors  at 
the    regular    clinics,  persons   who    are   apprehensive   that 
they   have   contracted   disease   although   there    lia-s   been 
no  professional   diagnosis   of   tlie  fact.       Suggestions    for 
tiie  equipment  and  working  of  such  auxiliary  centres  will 
shortly   be   issued.     Tbe   councils   of   the   more   |)opuloiifl 
counties  and  the  larger  county  boroughs  are  notified   that 
they  should  at  once  consider  the  desirability  of  appointing 
a   whole-time    venereal   disease  oflicer  with   considerable 
experience  in   modern  treatment,    who   would   act   nudec 
the  admiuistiilivc  super ^i&iu::  s£  ti.ii  ^.O.H.    Ho  wnni/i 
undertake  the  clinical  work  at  the  treatment  centres  and 
auxiliary  centres,  with  the  help  of  i)art-time  clinical  assis- 
tants, or  of  a  rota  of  general  practitioners  who  have  iiad 
special  experience   of   the  modern   treatment  of   venereal 
disease,  includiug   a   coui.se   of   training   at    an   approved 
centre.       Hitherto   the  shortage  of  medical   .staff   due   t-o 
the  war  has  made  it  difficult  to  ciirry  out  extensions  >>( 
this   work.      .Negotiations   are,   however,    now    proceeding 
with  tbe  naval  and  military  autboriiics  with  a  view  to  the 
earl\-  release  of  doctors  with  special  ex|)erience  of  these 
diseases,  and  the  Local  Governiiieut  Board  hopes  shortly 
!  to   be   able   to   sujiply  a   list  of   such  uiwlical   men.     We 
I  arc  glad  '.o  find  that  tbe  views  we  expressed  a  forlniglifc 
ago  are  now  laliiuii  practical  sba^ie. 

IN  DEFENCE  OF  THE  COAL  FIRE. 
Professor  A.  W.  Bone,  F.R.S..  iu  delivering  the  Lady 
Priestley  Memorial  Lecture  belore  the  National  Health 
.Society  on  December  10th.  took  for  bis  subject  "  Coal  and 
Health,"  and  entered  into  a  defence  of  the  coal  fire  as 
against  central  beating.  He  agreed  with  Sir  .Tamea 
CricbtonBrowne,  who  from  the  chair  of  tbe  meeting  had 
already    pleaded    for    a    reprieve   for    tbe    EnglisUmau's 
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cheerfal  fireplace,  that  tbe  open  tire  was  not  altogether 
the  anacbi-onisiu  that  some  people  believetl.  An  anonymous 

■writer  in  tlie  Manchester  Guardian  liad  said  that,  just  as 
our  fathers  in  the  dim  jiast  reared  a  fireplace  as  a  raiupai't 
against  invading  beasts,  so  their  descendants  piled  up  a 
tire  as  a  rampart  against  evil  humours.  In  abolisliing  the 
open  fire,  said  Professor  Bone,  we  might  save  coal,  but 
we  should  lose  England.  The  mid-European,  whose  meta- 
bolism was  highly  stimulated  by  the  cold,  dry  air  and 
bright  sunshine  of  his  winter  days,  found  positive  relief  in 
the  stagnant  atmosphere  of  his  living  rooms,  heated  by 
closed  stoves,  but  the  Englishman,  oppressed  by  the  humid 
air  and  sunless  skies  of  his  Decembers,  rightly  sought 
i-elief  in  radiant  fires.  Moreover,  if,  as  modern  physiologists 
claimed,  it  was  at  least  as  important  to  avoid  monotony 
in  the  air  of  a  room  and  to  introduce  movement  as  it 
■was  to  i-aise  the  temperature,  there  wa-s  a  good  deal 
to  be  said  on  scientific  grounds  for  the  o{>en  tire- 
place,  for  its  radiation  was  never  the  same  two  minutes 
together.  He  calculated  that  one  ton  of  coal  was  equiva- 
lent to  30,000  cubic  feet  of  gas,  not  15,000  feet,  which  is 
the  Coal  Controller's  estimate.  The  coal  tire  would  be 
much  less  wasteful  if  chimneys  were  uniformly  built,  not 
on  the  outside  but  on  the  inside  walls  of  houses.  The 
efficiency  of  a  coal  tire,  which  might  be  20  per  cent,  if  tljo  1 
fireplace  had  a  vertical  back,  would,  he  said,  be  26  per  cent.  ; 
if  it  bad  a  sloping  back.  The  bottom  of  the  fireplace 
should  be  shut  in  entirely  by  front  shields,  for  free  access  ; 
of  air  to  the  base  of  the  tire  was  wasteful;  it  was  more 
economical  to  follow  the  plan  suggasted  thaJi  to  choke 
down  the  tiie  by  dampers  in  the  flue.  The  price  of  coal 
had  gone  up  by  more  than  50  per  cent.,  and  he  believed 
that  a  substantial  proportion  of  this  additional  cost  would 
reiuiiin  as  a  permanent  burdeu  on  the  consumer,  so  that 
the  question  of  fuel  economy  was  not  a  matter  of  ways  and 
Wieaus  for  a  single  winter. 


THE  ETIOLOGY  OF  INFLUENZA. 
On  November  2nd,  in  an  article  on  this  subject,  we  gave 
an  account  of  some  experiments  i-eported  by  Nicolle  and 
Lebailly  to  the  Academic  des  Sciences,  Paris.  They 
atiorded  strong  evidence  that  the  virus  was  filtrable ; 
the  disease  was  produced  by  the  filtrate  of  the  expectora- 
tion. The  experiments  recorded  in  the  short  paper  by 
Gibson,  Bowman,  and  Connor,  published  at  p.  645,  giving 
a  preliminary  account  of  a  research  carried  out  at  the 
request  of  Colonel  Cummins,  A.iI.S.,  adviser  in  pathology 
■with  the  British  armies  in  France,  confirm  these 
results.  Nicolle  and  Lebailly,  whose  paper  was  i-ead 
to  tlie  Academie  on  October  14th,  failed  to  produce 
the  disease  by  injection  into  a  monkey  of  the  blood 
of  a  patient  in  the  second  day  of  a  characteristic  attack 
of  influenza.  At  the  next  meeting  of  the  Aciidemifi,  on 
October  2l8t,  Dujarric  de  la  Riviere  reported  an  experi- 
ment on  himself,  which  appears  to  show  that  the  filtrable 
virus  may  be  present  in  the  blood,  lie  took  20  c.cm.  of 
blood  from  each  of  four  patients  suffering  from  well- 
marked  attacks  of  the  disease.  After  defibrination  he 
mixed  the  four  bloods  and  passed  the  mixture  through 
a  Chamberland  filter.  He  then  inoculated  himself  sub- 
cutaneously  with  4  c.cm.  of  the  filtrate.  On  the  fourth 
day  he  began  to  suffer  from  a  marked  attack  of  influenza. 
It  would  appear,  therefore,  to  be  pretty  clearly  established 
that  the  virus  of  influenza  can  pass  through  a  Chamber- 
land  filter.  It  may  be  that  it  can  do  so  only  in  some  one 
phase  of  the  cycle  of  its  development,  and  in  this  con- 
nexion Hort's  work,  reported  at  various  times  in  our 
columns,  and  in  particular  his  paper  on  the  meningococcus 
of  ^'eichselbaum  in  1917  (vol.  ii,p.  377),  will  recur  to  mind. 
Those  who  accei^t  his  hypothesis  may  still  maintain  their 
belief  in  Pfeiffer's  organism  and  may  assnme  that  it  has 
a  filtrable  stage.  On  the  other  hand,  the  virus  may  be 
totally  distinct,  and  the  niajoritv  of  tlie  members  of  the 


War  Office  Conference  last  October  were  of  opinion  that 
the  existence  of  some  as  yet  undiscovered  virus  must  be 
regarded  as  possible. 

ENLARGED  THYMUS  AND  ACUTE  LYMPHATIC 
LEUKAEMIA. 
In  recording  a  case  of  the  association  of  enlarged  thymu.s 
with  acute  lymphatic  leukaemia,  ^lajor'  raises  some 
interesting  points.  The  status  thymolymphaticus  and 
leukaemia  have  been  thought  by  Herz  to  be  definitely 
related  to  each  other;  in  Major's  case  the  thymus 
weighed  189  grams  instead  of  about  10  grams,  and  showed 
microscopic  evidence  of  persistent  thj-mus  tissue  under- 
going hypei-plasia  with  subsequent  degeneration.  The 
supervention  of  acute  lymphocjtic  leukaemia  in  an  indi- 
vidual with  a  persistent  thymus  suggests  that  the  per- 
sistent thymus  indicated  an  abnormal  condition  of  the 
lymphoid  tissues  of  the  body  favourable  to  disease  of  these 
tissues  and  eventually  developing  into  the  leukaemia.  The 
recognized  association  of  a  thymic  tumour  with  leukaemia 
has  been  regarded  in  more  than  one  light;  the  most 
obvious  view  is  that  the  thymic  condition  is  an  infilti-ation 
and  secondary  to  the  leukaemia,  but  it  has  been  suggested 
that  the  thymic  tumour  is  the  primary  lesion,  and  that 
there  is  a  tiiymic  as  opposed  to  a  myelogenous  leukaemia, 
or  that  there  is  a  primary  sarcoma  of  the  tliymus  with 
secondary  leukaemia.  In  this  connexion  it  is  interesting  to 
refer  to  Sternl)erg's  description  of  leucosareonia,  in  which, 
together  with  leukaemia  (large  lymphocytes),  tlie  organs 
of  the  body  show  definite  tumours,  differing  from  those 
in  chloroma  in  being  unpigmented.  Of  the  six  cases  of 
leucosarcoina  described  by  Sternberg  in  1903  there  vrere 
three  with  thymic  tumours,  and  ten  years  ago  R.  C. 
Cabot  considered  that  there  were  transitions  from  ordinary 
sarcoma  through  Sternberg's  leucosarcoma,  and  thronjih 
myeloma,  to  leukaemia  of  the  ordinary  type. 


THE  FUTURE  OF  THE  DISABLED  MAN. 
In  a  note  under  this  heading  last  -week  we  referred  to  the 
serious  warning  given  by  Mr.  John  Galsworthy,  editor 
of  Reveille,  as  to  the  inadequacy  of  the  pro-visions  at 
present  made  for  disabled  men,  whose  condition  might, 
with  proper  treatment,  be  very  greatly  improved,  and  we 
mentioned  also  the  statement  of  the  Director-General 
A.M.S.,  as  to  the  action  the  War  Office  proposed  to  take 
in  view  of  the  fact  that  the  Ministry  of  Pensions  has  no 
adequate  accommodation  or  trained  staff'.  The  Secretary 
of  the  War  Office  announced  on  December  9th  that  under 
instructions  from  the  War  Cabinet  it  has  been  decided 
that,  for  a  period  of  six  months  from  December  3rd, 
1918,  the  War  Office  will  continue  to  afford  treatment 
in  military  hospitals  for  all  serving  soldiers  requiriuc 
prolonged  treatment,  and  will  also  provide  accommoda- 
tion and  treatment  for  pensioners  during  that  period. 
The  Times  announced  on  December  12tli  that  Colonel 
A.  L.  A.  Webb.  C.M.G..  R.A.M.C.,  has  been  nominated 
to  succeed  Sir  John  Collie,  Director  of  Medical  Services 
iu  the  Ministry  of  Pensions,  and  added  that  it  is  now 
assured  that  the  medical  departments  of  the  Army  and 
the  Ministr}'  of  Pensions  will  work  in  the  closest  possible 
harmony  and  co-operation  to  attain  the  same  purpo.se — 
namel}',  tlie  welfare  of  the  disabled  soldier.  Colonel 
Webb,  who  entered  the  R.A.M.C.  iu  1899  and  served  in 
the  South  .African  war,  has  been  for  some  time  Assistant 
Director-General  in  charge  of  the  hospitals  branch  of  the 
Army  iiedical  Department. 

1  R.  H.  Ma-jor,  Bull.  Johns  Hopkiiis  Hasp.,  Baltimore,  1918,  xxix,  206. 

The  Greek  Academy  of  Medicine  has  recently  been 
founded  at  Athens.  Professor  Alivisato  has  been  elected 
president  and  Professor  Portocahs  secretary. 

A  HOsriT.^L  to  form  the  nucleus  of  a  medical  depart- 
ment is  to  be  built  on  the  campus  of  the  University  of 
Washiniiton.  Seattle,  at  a  cost  of  £200,000. 


c.f.f.  Tun  Bama      "1 

\j\jKj        Mbdicai,  Journal  J 
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THE   PENALTIES   OF  RAPID    SUCCESS. 

Till?  gloat  Bi'iUsli  advance  luay  be  said  to  liavo  opened 
with  the  battle  which  bogan  on  August  8th.  During  tlie 
next  three  months  oui'  troops  fought  tlieir  way  forward 
and  tlirough  tlio  frightful  wilderness  from  Amiens  to 
L.e  Cateau.  In  following  them  and  ministering  to  their 
needs  the  medical  services  had  to  contend  with  difficulties 
that  are  almost  past  description.  JSehind  our  advancing 
line  tlie  field  ambulances  and  the  casualty  clearing 
stations  laboured  to  keep  up  with  the  fighting  troops.  As 
the  fighting  troops  pushed  on  faster  and  faster,  tlie  dis- 
tances the  wounded  liad  to  travel  grew  longer  and  longer. 
'J'hough  tlie  attack  was  opened  by  one  Army,  soon  all  tlio 
other  Armies  were  engaged,  and  any  idea  of  the  interchange 
of  surgical  teams  became  out  of  tlie  question.  All  this  was 
explained  in  the  Journal  of  November  9tli,  p.  525. 

Although  the  casualty  clearing  stations  travelled  with 
less  and  less  equipment,  due  to  the  need  for  economy 
in  time  and  transport,  they  never  could  move  forward 
ijuiekly  enough,  owing  to  tlie  impossibility  of  ob- 
taining adequate  transport.  As  the  advance  proceeded 
still  more  rapidly  tlie  medical  arrangements  grew  pro- 
gressivelj'  sketchier;  the  wounded  had  to  be  carried  longer 
distances  before  there  was  any  chauce  of  operating  on 
them,  and  this  of  course  seriously  diminished  their  chances 
of  deriving  any  benefit  from  operation,  even  had  the 
number  of  medical  officers  been  sufficient  to  cope  witli  all 
the  cases  tliat  came  in.  Jloving  ever  forwards,  and  shed- 
ding their  equipment  as  they  moved,  the  accommodation 
of  tlie  casualty  clearing  stations  was  inadequate  for  the 
numbers  of  wounded  Howing  backwards  from  tlie  field 
ambulances  ;  marquees  often  had  to  be  pitched  in  a 
.summary  way,  and  when  the  weather  grew  colder  the 
difficulty  of  getting  fuel  and  enough  blankets  was  con- 
siderable. Another  drawback  was  that  no  disinfectors 
adapted  for  travelling  on  shell-wrecked  roads  were  avail- 
able. Owing  to  tlie  destruction  of  railway  lines  the 
ambulance  trains  could  not  always  be  got  to  the  places 
where  they  were  most  wanted. 

All  this  entailed  much  suffering  on  the  wounded,  but 
the  medical  services  had  to  make  the  best  shift  they  could 
in  the  face  of  unbelievable  difficulties ;  it  was  part  of  the 
price  of  military  success,  and  of  our  amazingly  rapid 
advance  continued  for  so  long.  Those  who  have  not  had 
personal  experience  can  scarcely  realize  how  much  trans- 
port of  the  wounded  dejiends  on  adequate  railway  commu- 
nications ;  even  on  the  best  of  roads  tlie  wounded  cannot  be 
evacuated  all  the  way  from  the  clearing  station  to  the  base 
by  motor  ambulance.  The  first  stage  of  the  journey  can 
be  made  by  road,  if  it  is  not  too  long;  but  when  the  patient 
has  been  operated  on,  or  when  sepsis  has  begun,  he  must 
travel  by  train,  except  in  the  coiuiiaratively  rare  event  of 
barge  transport  being  available. 

Tlie  battle  continued  to  rage  fuiiously  until  Novem- 
ber lltli,  when  the  armistice  was  signed  and  hostilities 
ceased ;  but  the  troubles  of  the  medical  service  did  not 
stop,  but  rather  grew  worse.  The  troops  advanced  without 
fighting,  and  the  medical  units  had  to  push  on  behind 
them  even  faster  than  before;  the  clearing  stations  grew 
still  lighter  in  equipment  and  weaker  in  medical  officers. 
Jt  was  generally  supposed  that,  because  there  were  now 
no  fresh  wounded  cases,  the  work  \\ould  become  much 
simpler.  Events  proved,  however,  that  this  expectation 
was  vain.  AVitliin  a  few  days  there  came  towards  the 
medical  units  of  one  at  least  of  our  armies  a  growing 
stream  of  released  prisoners  of  all  the  allied  nationalities, 
abandoned  by  their  captors — underel.ad,  unfed,  many  of 
them  very  sick  indeed,  and  all  horribly  verminous.  The 
taking  over  of  relea.sed  prisoners  was,  of  course,  no 
business  of  the  medical  services  unless  tliej-  arrived 
within  our  lines  suffering  from  illness.  In  this  respect 
tlio  experience  on  diHerent  parts  of  the  front  has  varied 
considerably.  In  some  sectors  the  condition  of  the  men 
rotui-ning  through  our  front  lines  was  much  better  than 
had  been  expected.  Side  by  side  with  the  released 
prisoners  there  came  to  the  medical  units  of  the  field 
armies  an  endless  stream  of  cases  of  infli'enza,  many  of 
them  o£  a  most  severe  type. 


The  British  Ued  Cross  has  done  a  great  deal  of  good 
work  and  rendered  most  valuable  assistance  to  tlie  army  ia 

getting  prisoner  patients  away.  Nevertheless,  the  field- 
ambulances  and  clearing  stations  have  been  crowded, 
while  still  the  railway  lines  lagged  milis  behind.  Thus 
the  sick  had  to  travel  in  motor  ambulances  through  deso- 
lated country  by  long  daily  stages,  sometimes  for  five  days 
at  a  stretch,  before  they  could  reach  a  railhead,  and  there 
the  clearing  stations  were  often  so  crowded  that  only  the 
very  worst  eases  could  be  retained.  Hero  and  there  build- 
ings could  be  found  for  the  clearing  stations,  but  in  many 
places  the  patients  had  to  bo  housed  in  marquees  hastily 
pitched  on  the  mud.  Yet  it  pas.ses  the  wit  of  man  to 
conceive  how  these  miserable  conditions  could  liave  been 
bettered  at  the  time.  There  was  an  impassable  break  iu 
our  railway  lines,  and  although  men  worked  day  and  night 
to  repair  tliciii,  it  all  took  time,  and  without  trains  it  was 
barely  jiossiijle  to  get  food  up  to  the  troops  in  front  as  they 
advanced  into  Germany.  All  the  traffic  of  the  forward 
area  therefore  fell  upon  the  roads,  with  the  natural  result 
that  the  roads  broke  up  under  the  ceaseless  grinding  of 
the  heavy  lorries,  and  the  lorries  themselves  broke  up  ou 
the  ruined  roads.  Transport  by  motor  ambulance  over 
such  a  surface  is  a  trying  experience,  but  it  was  the  price 
which  had  to  be  paid  for  our  victorious  advance.  Clearly 
where  such  conditions  exist  there  is  work  enough  for 
many  medical  officers.  Things  have  begun  to  improve 
a  little  already,  but  real  relief  can  only  come  whea 
the  railway  lines  have  been  established  and  ambulance 
trains  can  be  pushed  forward.  So  far  as  France  is  con- 
corned  this  has  been,  perhaps,  the  hardest  chapter  in  the 
medical  history  of  the  war.  Until  it  is  closed  there  ia 
force  in  the  plea  that  too  many  medical  officers  shall 
not  be  withdrawn  from  the  army  under  the  impression 
that  the  war  is  over. 


THE   ITALIAN   DISPATCH. 

The  dispatch  of  General  the  Earl  of  Cavan,  K.P.,  K.C.I?., 
CominandinginChief  British  Forces  iu  Italy,  dated 
November  15tli,  1918,  deals  with  the  period  from  Sep- 
tember 15th  to  the  final  defeat  of  the  Austrian  army  and 
the  conclusion  of  the  armistice  on  November  4tb.  On 
October  6th  Lord  Cavan  was  placed  in  command  of  the 
Tenth  Army,  consisting  of  the  11th  Italian  and  tlio 
14th  British  Corps.  Operations  began  on  the  night  of 
October  23id-24th,  when  the  main  channel  of  the  Piave, 
which  was  in  flood,  was  crossed  in  boats  by  a  small  force 
consisting  of  artillery  and  the  1st  Battalion  Royal  Welsh 
Fusiliers.  They  secured  part  of  an  island  on  the  eastern 
side  of  the  main  channel  of  the  river  and  the  whole  was 
occupied  by  other  forces  twenty-four  hours  later.  Tlia 
attack  on  the  east  back  of  the  Piave  began  on  the  morning 
of  October  27th  and  was  eventually  successful,  althouglj 
many  bridges  were  broken  down  that  night  and  a  number 
of  gallant  men  were  drowned.  By  October  29th  the 
enemy's  defence  was  giving  way,  and  on  October  30tli 
his  defeat  became  a  rout  ;  about  28,000  prisoners 
were  taken  by  the  14th  British  Corps.  The  rajiid 
advance  of  the  troops  made  heavy  demands  upon  the 
transportation  services  and  also  upon  the  sui>ply  and 
transport  services,  but  the  supply  of  ammunition  and 
rations  was  maintained  in  spite  of  hastily  constructed 
bridges  and  long  distances  from  railheads.  The  dis- 
patch contains  the  following  reference  to  the  medical 
service : 

Tlie  fresh  influenza  enidemic,  which  broke  out  shortly  before 
tlie  commeucenieiit  of  tlie  operations,  threw  a  heavy  and  adili- 
tional  strahi  on  tlie  medical  service.  Despite  this  the  evacua- 
tion anil  care  of  both  the  sick  and  wounded  was  rapidly  and 
satisfactorily  carried  out.  -Ml  the  arrant;enienls  were  most 
ablv  organized  bv  mv  Director  of  Medical  Services,  ilajor- 
Gcneral  F.  K.  NeWlaiid,  C.B.,  C.M.G. 

The  following  note  is  made  of  the  good  work  done  by 
the  British  Ked  Cross  Society: 

In  their  retreat  the  Austrians  left  many  hospitals  full  of  sick 
and  wounded  of  all  nationalities  behind  them.  In  many  cases 
tliese  hospitals  were  bereft  of  provisions  and  attendants.  Tlie 
jiritish  Ked  Cross,  under  the  BuperviBioii  of  Colonel  Sir 
Courtauld  Thoinpson.  K.I5.K.,  C.15.,  spared  no  efforts  to 
alleviate  the  sufferings  of  the  inmates,  and  undoubtedly  saved 
the  Hves  of  many  Austrian  as  well  aa  Italian  patients. 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Died  on  Service. 

Surgeon  Lieutekant  M.  E.  Jones,  R.N. 

Surgeon  Lieutenant  Myrddin  Emiys  Jones,  R.N.,  died  of 

pneumonia,  aged  23.     He  was  tlie  second  son  of  Alderuiau 

R.  E.  Jones  of  Boderwydd,  Llanberis.     He  received  liis 

medical  education  at   St.  Thomas's  Hospital,  and  took  the 

diplomas  of  Jl.li.C.S.,   L.R.C.P.I.oud.,  in   January,    1918. 

After  serving  as  liouse-surgeou   to  St.  Thomas's  Hospital 

lie  obtained  a  temporary  commission  in  the  navy,  and  was 

appointed  to  H.il.S.  Indomitable. 

SORGEON    LlEHTENANT   W.    H.    PiCKUP,    R.\. 

Surgeon  Lieutenant  William  Howard  Pickup,  R.N.,  died 
on  service  on  November  27th,  at  the  age  of  34.  He  was 
the  youngest  sou  of  Dr.  W.  .J.  Pickup  of  Coventry.  He 
■was  educated  at  the  University  of  Birmingham,  and  took 
tlie  diplomas  of  M.R.C.S,,  L.R.O.P.Lond.  in  1915,  after 
■whicli  he  obtained  a  temporary  commission  in  the  Royal 
Navy.  He  was  removed  from  his  sliip  to  Eston  Hospital. 
Middlesbrough,  suffering  from  inllueuza,  and  fatal  pneu- 
monia .supervened. 

ARMY. 

Killed  in  Action. 

Captain  H.  W.  White,  R.A.M.C. 

Captain  Hill  Wilson  White,  R..A.ir.C.,  was  reported  as 
missing  from  April  12tl),  and  is  now  presumed  killed  on 
that  date.  He  was  born  at  Kalapol,  New  Zealand,  the 
fourth  son  of  the  Very'Rev.  F.  W.  White,  Dean  of  Christ- 
church,  Dublin,  and  was  educated  in  the  medical  school  of 
the  Royal  College  of  Surgeons,  Ireland,  graduating  M.B., 
B.Ch.,  and  B.A.O.  of  the  National  University  of  Ireland 
in  1910.  After  acting  as  resident  anaesthetist,  senior 
Louse- surgeon,  and  casualty  officer  at  the  Metropolitan 
Hospital,  and  as  assistant  medical  officev  of  tlje  Manor 
and  Long  Grove  Asylums  at  Epsom,  he  was  filling  the 
post  of  assistant  medical  superintendent  of  the  Paddiugton 
Infirmary  wlieu  the  war  began,  and  took  a  temporary 
commission  as  lieutena-nt  in  the  R.A.M.C.  on  September 
10th,  1914.  He  was  promoted  to  captain  after  a  year's 
service,  and  was  wounded  at  Ypres  in  December,  1915. 
His  younger  brother  was  killed  in  the  battle  of  the 
Somme  in  July,  1916. 

Died  oil  Service. 
LiEUT.-CoLONEi,  M.  A.  T.  Collie,  I.M.S. 
Lieut.- Colonel  Mackintosh  Ale.Kandei'  Tuoiaas  Co'lie, 
Bombay  Medical  Service  (ret.),  died  at  Barrow-in-Furness 
of  pneumonia  after  influenza,  on  December  3rd,  aged  62. 
He  was  educated  at  the  Universities  of  Edinburgh  and 
Aberdeen,  and  after  taking  the  diplomas  of  L.R.C.S.and 
P.Ediu.  in  1878,  graduated  M.B.  and  C.M.Aberd.  in  1881. 
Entering  the  I.M.S.  as  surgeon  on  March  31st,  1883,  he 
became  surgeon-major  on  March  31st,  1895,  and  lieutenant- 
colonel  on  March  31st,  1905,  retiring  on  June  30th,  1913.  He 
was  appointed  secretary  to  the  Surgeon-General,  Bombay, 
in  March,  1888,  and  in  December,  1892,  resident  surgeon  of 
St.  George's  Hospital,  Bombay,  and  piofessor  in  the  Grant 
Medical  College,  Bombay.  From  October,  1895,  to  the  end 
of  1902  he  held  various  civil  surgeoncies  ;  in  .January,  1903, 
he  was  appointed  a  Presidency  surgeon,  Bombay,  and  in 
November,  1905,  physician  to  St.  George's  Hospital, 
Bombay,  holding  that  post  till  his  retirement.  He  rejoined 
for  service  in  the  present  war  on  October  20th,  1914, 
served  for  some  time  on  a  hospital  ship,  and  in  1915  at  the 
Indian  hospitals  at  Brockenhurst,  and  later  at  the  Pavilion, 
Brighton,  In  the  early  part  of  1916  he  was  for  some 
mouths  in  charge  of  a  military  hospital  at  Malta,  and 
afterwards  was  appointed  president  of  No.  3  recruiting 
medical  board  at  Manchester.  While  acting  as  president 
of  a  colliery  recruiting  medical  board,  in  February,  1917. 
he  contracted  pneumonia,  from  the  effects  of  which  it 
is  probable  that  he  never  fully  recovered.  On  rejoining 
for  duty  he  was  posted  to  the  comuiand  of  the  military 
hospital  at  Barrow,  and  held  that  post  till  his  death. 

Captain  D.  Cotterill,  R.A.M.C. 
Captain  Denis  Cotterill,  R.A.M.C,  died  of  influenza,  ou 
December  2nd,   at   No.  50   Casualty   Clearing  Station  in 


France.  He  was  educated  at  the  University  of  Edinburah, 
graduating  M.B.  and  Ch.B.  in  1906  and  taking  the  diploma 
of  F.R.C.S.Ed.  in  1910.  After  acting  as  clinical  assistant 
and  as  house-surgeou  to  the  Royal  Infirmary,  Edinburgh, 
he  went  into  practice  there,  and  was  appointed  assistant 
surgeon  to  the  infirmary.  He  took  a  temporary  commission 
as  heutenant  in  tlje  R.A.M.C.  ou  July  9th,  1917,  and  was 
promoted  to  captain  after  a  year's  service.  Captain 
Cotterill  was  the  eldest  son  of  Mr.  J.  M.  Cotterill,  C.M.G., 
F.R.C.S.,  consulting  surgeon  to  the  Edinburgh  Royal 
Infirmary,  and  lieutenant-colonel  R.A.M.C.(T-).  Colonel 
Cotterill  had  already  lost  his  youngest  son  (.John)  early  in 
the  war,  and  also  his  son-in-law.  Dr.  W.  G.  Porter.  The 
sympathy  of  the  profession,  and  in  a  special  manner  that 
of  Edinburgh  graduates,  will  go  out  to  Mr.  Cotterill  in 
this  fresh  sorrow. 

Captain  W.  R.  O'Keeffe,  R.A.M.C. 
Captain  William  Robert  O'Keeffe,  R.A.M.C,  was  re- 
ported as  having  died  on  service,  in  the  casualty  list  pub- 
lished on  December  5th.  He  was  educated  at  Queen's 
College,  Cork,  and  iu  the  medical  school  of  the  Royal 
College  of  Surgeons,  Ireland,  in  Dublin,  and  took  the 
diplomas  of  L.R.C.P.  and  S.I.  iu  1912,  after  which  he 
went  into  practice  at  Sheflield.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  ou  May  10th, 
1917,  and  was  promoted  captain  after  a  year's  service. 

Assistant  Surgeon  A.  R.  Easdon,  I.S.M.D. 
Assistant  Surgeon   Arthur  Randolph  Easdon,  I.S.M.D., 
died  of  pneumonia  on  active  service  on  September  10th, 
aged  25.  He  was  born  on  December  16th,  1892,  and  entered 
the  I.S.JM.D,  on  April  20th,  1914. 

Wounded. 
Captain  G.  W.  Mitchell,  R.A.M.C  (temporary). 
Lieutenant  R.  R.  MacGregor,  R.A.M.C.  (temporary). 

Bepatriafed. 
Captain  C.  H.  C  Byrne,  R.A.M.C.  (temporary). 
Captain  C  E.  Redman,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Beach,  Lionel  F.  H.,  D.S.O.,  Captain  the  Queen's  Eoval 
\^est  Surrey  Regiment,  son  of  Dr.  Fletcher  Beach,  died" of 
bronchopneumonia  on  November  28th,  aged  26.  He  held  a 
commission  in  the  4th  Territorial  Battalion  of  the  Queen's, 
m  which  he  attained  the  rank  of  captain  on  August  7th,  1917. 

Beesley,  Anifaonr  Blaycoa,  Seeoiia  LIsureassit  RoTal  Air 
Force,  second  son  of  Dr.  Beesley  of  E.xmouth,  died  of  pneumonia 
at  Hunluigdou  on  December  1st,  aged  18. 

Bontor,  Lawrence  Sidney,  Lieutenant  R.N.,  aged  22,  vounger 
son  of  Dr.  Sidney  Bontor  of  Berkhamsted,  Herts,  killed  in 
action  in  the  North  Sea  about  October  6th,  1918.  Educated 
at  Osborne  and  Dartmoutli,  he  had  served  throughout  the  war, 
including  the  battle  of  Jutland,  and  for  the  past  year  had 
served  in  submarine. 

f'arr,  Donald  Nevill,  Captain  South  Persian  Ritles.  onlv  son 
of  Dr.  Carr,  C.M.S.,  Ispahan,  died  of  pneumonia  at  Saidabad, 
Persia,  November  26th,  aged  23. 

Eccles,  A.  J.  T.,  Lieutenant  Royal  Engineers.  5th  Division 
Signal  Company,  third  son  of  Dr.  Tolcher  Eccles  of  Hove, 
died  of  influenza  on  November  26th,  at  No.  4  Casualty 
Clearing  Station,  France,  after  three  and  a  half  Tears' 
service,  aged  2] . 

O'Conor,  Ronald  Ramsay,  Second  Lieutenant  Coldstream 
Guards,  younger  son  of  Dr.  O'Conor  of  Buenos  Aires,  and  of 
Freshwater,  Isle  of  Wight,  died  of  pneumonia  at  Queen 
Alexandra's  Military  Hospital,  Millhank,  ou  November  50th, 
aged  19. 

Patton,  Idria  Knox,  Lieutenant  R.A.F.,  only  child  of  Dr. 
James  Patton  of  Gateshead-ou-Tyne,  died  on  November  25th  at 
t'le  Military  Hospital,  Tidworth,  from  pneumonia  following 
influenza.  He  was  educated  at  Bil ton  Grange,  Harrogate,  and 
matriculated  at  the  University  of  Durham,  where  he  became.a 
student  of  medicine.  He  obtaineil  his  commission  in  the 
E.A.F.  in  September,  1917,  ami  received  his  "wings"  three 
months  later.  At  tlie  time  of  his  death  he  was  acting  as  flying 
iustrnctor  in  wireless  telephony. 


[We  shiill  be  indebted  to  reUUives  of  those  who  are  fcilUd  in 
action  or  die  in  the  war  for  in/'orntatioH  which  loiil  enable  ui  to 
make  these  notes  ai  complete  and  accurate  as  possible.^ 
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HONOURS. 

SiirL'eon  Lieiiteimiit  .T.  G.  Pobson.  R.X.  fH.M.S.  M.  25)  Jms 
been  appoiuteil  to  the  UmtiiiHnislied  Sei-vice  Oi<ler  for  services 
in  tlie  White  Sea  operatious,  1918  : 

Tbou«h  wounded  b\-  Uie  explosion  of  a  eliell.  he  canied  out  all 

operations   tlmt  could  lie  effected  on  the  wonnded.  woi-kinc  ion- 

tinuou3ly  from  7  p.m.  till  10  p.m.,  when  he  collapsed.    ThrouMhoiit 

this  time  Huigeoo  Lieutenant  Uobson  went  about  bis  work  as  11 

nothing  had  happened. 

The  Distingiiialied  Service  Order  lias  also  teeu  awarded  to 
Surgeon  Lieutenant  Connnander  C.  V.  Gnffitlis,  K.TV.,  for 
services  on  the  Mediterranean  Station  between  .January  Ibt  and 
June  30tb,  1918.     .  ,       .r. -vt         .= 

Surgeon  Lieutenant  Commander  W.  E.  Ormsbv,  R.N.,  and 
Surgeon  Lieutenant  L.  F.  Strugnell,  K.N.,  have  been  mentioned 
in  dispatclies  for  services  on  tlie  Mediten-auean  Station. 

The  name  of  Jfajor  E.  Gibbon,  R.A.M.C,  )ias  been  brought 
to  the  notice  of  the  Secretary  of  State  for  War  by  Major- 
General  L.  O.  I-'itzinaurice  Stack,  acting  Sirdar  and  Governor- 
General  of  the  Sudan,  for  distinguished  and  gallant  service  in 
the  held  in  connexion  with  the  operations  carried  out  in  tlie 
Nyima  Hills,  Nuba  Mountaius  Province,  Sudan. 


Tbaksfbr  of  Fokctions  of  Poor  Law  Adthorities. 
At  the  meeting  of  the  Loudon  County  Council  on  Dccoin- 
ber  10th  various  committees  furnished  their  observations 
on  the  report  of  the  Local  Government  Board  committee 
appointed  in  1917  on  the  transfer  of  the  functions  of 
Poor  Law  authorities  in  England  and  Wales.  The  Puhlic 
Health  Committee  regarded  the  proposal  to  transfer  to 
the  Council  as  public  health  authority  the  arrangements 
for  the  provision  of  institutional  treatment  for  the  sick  and 
infirm,  the  aged,  maternity  cases,  and  infants  a  proper 
and  useful  step  in  the  direction  of  a  unification  of  services. 
The  Midwives  Act  Committee  was  of  opinion  that  it  would 
he  a  great  advantage  if  in  Loudon,  where  the  Council  was 
the  local  supervising  authority  under  the  Midwives  Act,  the 
training  and  teaching  of  midwives  as  well  as  the  arrange- 
ments for  providing  institutional  treatment  in  difficult  and 
dangerous  cases  which  arose  in  the  practice  of  certilied 
midwives  were  under  the  same  authority.  Tlie  Asylums 
and  Mental  Deficien<^y  Committee  considered  that  tlie 
transfer  to  the  Council  of  all  the  London  Poor  Law  insti- 
tutions would  facilitate  the  provision  of  accommodation  for 
cases  of  meutal  derangement  at  an  early  hopeful  stage.  lu 
view  of  these  and  other  expressions  of  opinion,  the  Council 
cave  a  general  approval  to  the  fundamental  principles  laid 
down  in  the  report  of  the  Government  Committee. 

Schools  for  Tubeecdlous  Childisen. 
The  Lsiidsn  County  C-oa!i«i!  la^i  di::ddo.d  -afistab-lsi;  a 
number  of  schools  for  tuberculous  children.  Four  years 
ago  it  was  estimated  that  in  London  1,000  children  were 
excluded  from  the  elementary  schools  on  account  of  tid»!r- 
culosis.  A  subcommittee  now  gave  the  number  of  children 
definitely  notitied  as  tuberculous  as  approximately  2,000, 
and,  iu  addition  to  these,  2,000  other  children  required 
open-air  education  owing  to  anaemia,  debility,  or  incipient 
tuberculosis.  It  is  proposed  to  estabhsh  twenty  day 
schools,  each  accommodating  100  children,  for  the  definitely 
tuberculous.  The  schools  will  be  provided  iu  tho  outlying 
parts  of  Loudou,  preferably  in  large  private  houses  with 
grounds  of  fair  dimensions  (though  some  disused  army 
Euts  may  bo  adapted  for  the  purpose),  and  near  a  tram 
route.  For  the  2.000  other  children  not  notified  as  tuber- 
culous but  needing  open-air  treatment,  eight  open-air 
schools  are  to  be  provided,  in  addition  to  the  two  already 
iu  existence.  Admission  to  both  classes  of  schools  will  be 
restricted  to  children  who  have  been  eertitied  by  the 
school  medical  ofiii;er.  The  capital  cost  of  the  whole 
scheme  will  be  about  £108,000,  with  £58,000  a  year  for 
additional  maiutenauce. 

Saxatoeium  Benefit  ix  Londox. 
In  providing  sanatorium  benefit  for  1919  the  London 
Insurance  Conimittee  e.stimates  for  519  beds  for  civilian 
patients  and  300  beds  for  discharged  sailors  and  soldier.s. 
The  expenditure  anticipated  in  respect  to  civilian  patients 
is  £97,115,  and,  after  allowing  for  the  credit  from  the 
Insurance  Commissioners,  the  estimated  deficiency  at  tho 
end  of  1919  will  be  £29,665.  A  special  committee  is  to 
interview  the  ehairmau  of    the   Joint  Committee  with    a 


view  to  securing  the  necessary  income.  In  the  case  of  the 
discharged  sailors  and  soldiers  any  deficiency  will  be  inaile 
good  from  the  exchequer,  and  the  new  financial  arrange- 
ments with  regard  to  the.se  pereous  will  come  into  opera- 
tion on  .January  1st.  The  Committee  was  responsible  ou 
November  1st  last  for  304  discharged  service  men  in 
institutions  and  441  civilian  patients,  and  on  the  waiting 
list  were  134  of  the  former  and  169  of  the  latter.  In  tho 
case  of  discharged  men  in  an  advanced  stage  of  tubercu- 
losis who  have  been  admitted  by  the  Comiuitte<^  to  institu- 
tions without  waiting  for  information  as  to  whether  the 
Pensions  Ministry  was  prepared  to  accept  financial  lia- 
bilitj',  the  Ministry  has  agreed  to  accept  liability  up  to  t<>u 
days  after  the  date  of  a  letter  intimating  the  contrary  when 
it  is  found  that  the  tuberculosis  is  not  due  to  or  aggravated 
by  service. 

Gai.tl. 
At  a  meeting  of  the  Loudon  Insurance  Comuiittco 
on  November  28th  reference  was  made  to  a  previous 
decision  of  the  Committee  that  galyl  should  not  be  sup- 
plied to  insured  persons  at  the  cost  of  the  Drug  Fund. 
The  reason  for  this  decision  was  that  any  practitioner 
who  had  qualified  himself  in  the  treatment  of  venereal 
disease  could  obtain  supplies  of  galyl  from  the  County 
Council  through  the  Medical  Officer  of  Health.  When 
this  decision  was  reported  to  the  Insurance  Comniissionera 
tliey  replied  that  it  was  not  within  the  power  of  the  Com- 
mittee by  any  general  pronouncement  to  limit  the  rights 
of  insured  jiersons  with  regard  to  the  medicaments  to 
which  they  were  entitled  as  part  of  medical  benefit,  nor  to 
issue  any  general  i^rohibitions  to  practitioners  from  ob- 
taining at  the  cost  of  the  Drug  Fund  such  "  proper  and 
sufficient  medicines  "  as  they  might  find  requisite  for  their 
medical  treatment  of  anj'  particular  case.  It  appear.^, 
however,  that  as  a  fact  no  prescription  of  galyl  had  been 
disallowed  by  the  London  Insurance  Committee;  the 
matter  had  been  raised  on  prescriptions  dispensed,  but 
such  prescriptions  had  been  accepted  and  paid  for  by  the 
Committee.  Such  a  pronouncement  as  has  been  made  by 
the  Insurance  Commissioners  was  perhaps  to  be  expected 
from  them,  but  it  is  unfortunate  that  they  should  feel  im- 
pelled to  take  so  rigid  a  view  as  to  consider  that  they  had 
no  discretion  to  adapt  their  administration  to  meet  the 
venereal  scheme  of  the  Local  Government  Board. 


>r0tlan&. 


Thr  Ministries  of  Health  Bill. 
At  a  meeting  of  the  Insurance  Committee  for  the  county 
of  .\rgyll  the  opinion  was  expressed  that  the  scheme  of  tho 
Ministries  of  Health  Bill  so  far  as  it  related  to  Scotland 
was  unsatisfactory.  It  was  considered  that  there  should 
be  a  Ministry  of  Health  for  Scotland,  with  standing  and 
power  corresponding  to  that  of  the  Ministry  for  Kuglaud 
and  with  a  Minister  iu  Parliament;  that  the  Scottish  Con- 
sultative Council  should  include  directly  appointed  repre- 
sentatives of  labour  and  of  the  medical  profession,  and 
that  the  powers  and  duties  of  the  Scottish  Ministry 
of  Health  should  include  at  the  outset  (<i)  all  tho  powers 
and  duties  of  the  Local  Government  Board  for  Scotland, 
(b)  all  the  powers  and  duties  of  the  Scottish  Insurauco 
Commissioners,  (r)  all  the  powers  of  the  Scottish  Education 
l>cpartment  with  respect  to  the  medical  inspection  and 
treatment  of  children  and  young  persons,  (</)  the  Depart- 
ment of  the  Kegistrar-Gencral  for  Scotland,  (e)  the 
Highlands  and  Islands  Medical  Service  Board. 

EXAMIXATIOX   FOR   NdRSIXG   CeRTIKIC.\TE3. 

.\t  an  examination  held  by  the  Local  Government  Board 
in  Scotland  for  the  certification  of  trained  sick  nurses 
and  fever  nurses  214  candidates  presented  themselves. 
Kxaminaticns  were  held  in  Glasgow,  Edinburgh,  Dundee, 
and  Aberdeen.  The  subjects  were  elementary  anatomy 
and  physiology,  hj-giene  and  dietetics,  medical  and  surgical 
nursing,  midwiferj',  and  infectious  diseases  (for  fever 
nurses  only).  Seventy-sLx  candidates  passed,  and,  subject 
to  the  completion  of  three  years'  training  in  hospital  to 
the  satisfaction  of  the  Local  Government  Board,  are 
entitled  to  the  certificate  of  elficiency  j;ianttd  by  the 
Hoard 
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Tkavelling  Expenses  of  Registrars  of  Births,  Deaths, 

AND   ilAREIAGES. 

With  very  few  exceptions  dispensary  doctors  are  the 
registrars  o£  births,  deaths,  and  marriages  iu  Iielaud. 
The  Treasury  lias  issued  for  these  officials  a  revised  scale 
of  travelling  expenses  when  making  their  visits  to  the 
superintendent  registrars  trith  their  quarterly  returns. 
Notwithstanding  the  great  increase  in  travelling  expenses 
iu  recent  times,  the  Treasury  has  reduced  the  rate  of 
mileage  from  6d.  to  5d.  a  mile  in  the  case  o£  doctors  using 
two  or  three  seated  motor  ears.  The  proprietors  ot 
motor  cars  for  hire  iu  Ireland  will  not  undertake  to  drive 
a  fare  for  less  than  eighteen  pence  a  mile.  T'he  obvious 
remedy  for  the  registrars  is  to  inton..  tlie  Treasury  that 
they  will  only  take  their  books  to  the  superiuteudeut 
registrar  when  the  Treasury,  by  Ut  own  negotiations, 
supplies  them  with  a  conveyance  for  the  purpose. 


1  always  extending  there  must  always  be  these  unoccupied 
]  territories.  Undoubtedly  the  recognition  of  these  pro- 
I  vinces  of  learning  by  the  university  and  the  provision 
!  of  university  teaching  therein  confers  upon  the  subjects 
I   taught    a    certain    authority    and    status    not    otherwise 

obtainable,    which   in  a  medical    subject   will    ensure    in 
1   time  a  higher  standard  of  qualification  and  practice. 
!       If  happily  now  a  great  centre  of  post-graduate  teaching 
I   and  research  is  set  up  in  Loudon,  I  venture  to  think  that 
I   the  university  will  do  a  great  i)ublio  service  by  placing  the 

various  branches  of  teaching  under  university  professors; 

and,  pace  Colonel  Waring,  I  hope  that  the  university  may 
I  ia  this  way  play  a  leading  part  iu  the  reconstruction  of 
1   medical  education. — I  am,  etc., 

!        London.  W..  Dae.  lOtb.  K.  FoRTKS.  !   1    F  -  .,  ^I.D.Lond. 
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POST-GR.XDUATE  TEACHING   AND   THE 
UNIVERSITY  OF  LONDON. 

Sii;, — The  recent  discussion  at  the  Medical  Society  of 
Loudon  on  reconstruction  in  medical  education  was 
marked  by  two  significant  statements.  Professor  Adanii, 
speaking  apparently  from  intimate  knowledge,  stated  that 
Paris  would  probably  become  the  chief  centre  of  post- 
graduate teaching  in  Europe,  since  the  French  were 
making  every  preparation  to  capture  the  position  hitherto 
held  by  Vienna  and  Berlin,  adding  that  it  moved  him 
almost  to  "anger"  that  the  claims  of  Londou  should  go  by 
default.  Also,  Colonel  Waring,  speaking  as  a  member  of 
the  Senate,  and  presumablj'  better  informed  than  other 
people,  stated  that  iu  his  opinion  little  could  be  expected 
from  the  University  of  London — that  is,  to  improve  from 
tlie  imperial  point  of  view  the  situation  which  Professor 
Adami  deplored. 

Most  of  us  must  surely  feel  that  in  comparison  with  the 
serious  fact  that  the  centre  of  gravity  of  medical  learning 
and  teaching  is  about  to  be  shifted  and  that  our  country  is 
to  have  no  part  in  the  new  order,  the  other  matters  under 
discussion,  such  as  whether  applied  anatomy  should  be 
taught  by  anatomists  or  surgeons,  and  the  exact  relation- 
ship of  midwifery  and  gynaecology,  are  of  almost  trivial 
importance. 

The  case  for  the  establishment  of  a  real  centre  of  post- 
graduate teaching  in  London  needs  no  argument.  I  under- 
stand th—t  UiULit>na.io  aic  Oil  Ilwi-  '<»*  r-ipe  5>;'ii'pc^ra.  >vj^a,t 
I  should  wish  to  urge  is:  ll)  That  no  scheme  can  be 
satisfactoi-y  that  does  not  make  special  provision  for  in- 
struction iu  certain  branches  of  medicine  which  at  present 
find  no  place  in  medical  teaching;  (2)  that  systematic 
teaching  iu  these  subjects  must  be  combined  with  facilities 
for  and  encouragement  in  research ;  (3)  that  in  order  to 
give  sufficient  authoritj'  and  attractiveness  to  post  graduate 
teaching  in  Ijondou  the  teachers  iu  these  subjects  must  be 
univecsit)'  professors. 

To  particularize:  the  action  and  uses  of  physical  reme- 
dies— light,  heat,  cold,  mechanical  impressions,  move- 
ments, electrical  currents,  and  rays  of  every  kind — are 
either  not  taught  at  all  or  iu  an  entirely  inadequate  and 
occasional  manner.  These  physical  agencies  are  embraced 
in  a  group  of  allied  sciences — hydrology,  climatology, 
mechauotherapj',  electrotherapy,  radiology — all  of  them 
of  absorbing  interest,  which  have  now  become,  especially 
since  the  war,  of  immediate  practical  medical  and  public 
importance.  How  far  it  is  consistent  with  the  public 
interest  or  with  the  dignity  of  the  medical  profession  that 
branches  of  medicine  should  be  practised  without  being 
taught  your  readers  can  judge. 

The  case  for  research  is  equally  clear,  for  our  experi- 
mental knowledge  of  the  intimate  action  of  these  agencies 
upon  the  body  is  only  now  beginnmg,  and  research  must  go 
band  in  hand  with  clinical  studj'  and  teaching. 

I  believe  that  the  Universiy  of  Loudon  professes  to 
concern  itself  to  supply  teaching  in  special  subjects  of 
importance  for  which  uo  room  has  been  found  in  the 
formal  curriculum.     Since  the  bouudaries  of  medicine  are 


TEMPORARY  PEG  LEGS. 
Sir. — I  have  read  with  much  interest  the  report  bj 
Major  Chappie,  R..^.M.C.  (November  30th)  on  temporary 
pegs  for  amputation  of  the  lower  lirab.  I  have  recently 
been  making  a  number  of  plaster  pylons,  but  before  trying 
to  put  them  on  I  consulted  -Mr.  Woodland,  a  maker  of  arti- 
ficial limbs  in  Southampton,  and  the  followiug  were  the 
chief  points  he  urged  : 

1.  That  iu  leg  stumps,  as  well  as  in  tliigh  stumps,  tlie  biicket 
should  be  around  the  thigh,  as  the  main  point  ot  support  ot  tlie 
body  wei'jlit  should  be  at  the  tuber  ischii.  the  patient,  as  it 
were,  sitting  on  the  upper  edge  of  the  bucket,  aud  that  in  the 
case  ot  plaster  pylons,  to  avoid  friction,  it  would  be  as  well  to 
incorporate  a  felt  pad  between  the  layers  of  the  plaster 
bandage  where  the  edge  of  the  bucket  would  press  against  the 
tuber  ischii. 

2.  That  in  leg  stumps  the  part  ot  the  leg  below  the  Icuee  is 
simply  of  use  as  a  lever  for  bending  the  knee-joint.  He  had 
never  seen  a  successful  artificial  leg  where  the  bucket  was 
around  the  leg  instead  ot  around  the  thigh,  even  when  hinged 
to  a  corset  arounil  the  thigh. 

3.  That  there  should  be  no  pressure  at  all  on  the  end  of  the 
stump  from  any  part  ot  the  apparatus. 

By  followiug  this  advice,  I  have  now  made  a  number 
of  plaster  pylons  which  patients  wear  without  discomfort ; 
after  a  few  dajs'  practice  they  can  walk  several  miles. 
The  tendency  for  the  plaster-of- Paris  to  crumble  can  be  to 
some  extent  obviated  by  coating  the  inside  as  well  as  the 
outside  of  the  bucket  with  No.  7  paraffin. 

Mr.  Woodland's  principles  appear  to  differ  very  much 
from  those  of  Major  Chappie,  who  in  his  report  writes : 

An  ideal  buclcet  will  therefore  have  a  smooth  and  almost 
shiny  inside  surface,  with  a  diaphragm  so  placed  as  to  carry  a 
maximnm  i^ortiou  of  the  weight  of  the  body  on  the  end  ot  the 
stump,  and  a  rim  so  contrived  aud  shaped  as  to  carry  the 
remaining  jjortiou  of  the  body  weight  by  coaptation  to  the 
appropriate  bony  surfaces,  near  the  adjacent  joiut. 

He  also  describes  and  figures  various  auxUiary  pe^a 
■Vfhsre  the  bucket  is  applieu  -to  tlie  leg  slump  in  ampu- 
tations below  the  knee,  instead  of  to  the  thigh. — ^I  am, 
etc., 

Soutbampton.  Dec.  3rd. 


G.  D.  Freer,  M.B.Lond. 


BOOT  HEELS  AS  A  CAUSE  OF  FLAT-FOOT. 
Sir, — With  reference  to  Dr.  Samways's  remarks,  let  me 
say  that  I  mcutioued  that  with  heelle.ss  boots  the  weight 
falls  mostly  on  the  heeis,  with  low  heels  entirely  on  the 
arch  and  with  high  heels  mostly  on  the  metatarso- 
phalangeal joints,  iu  the  latter  case  being  transmitted 
lengthwise  along  the  tarsal  and  metatarsal  hones  and  not 
falling  on  the  arch.  Consequently,  with  high  heels  the 
arch  is  preserved.  Owing,  however,  to  spastic  peronei  and 
idle  tibialis  anticus  the  crown  of  the  arch  rotates  somewhat 
downwards  and  inwards  around  the  long  axis  of  the  foot, 
power  and  elasticity  being  tlius  sacrificed  and  the  arch 
becoming  practically  rigid.  .\  five  mile  walk  with  3  iu. 
heels  would  convince  1  )r.  Samways  that  high  heels  make 
corsets  necessary.  Tlie  weight  of  mountaineers  descend- 
ing steep  slopes  falls  mostlj'  on  the  heels.  If  it  fell  on  the 
arch  (that  is.  at  right  angles)  they  would  descend  head 
first.  Walking  on  the  heels  wheu  descending  aud  plentiful 
exercise  of  the  tibialis  anticus  when  ascending  account  for 
their  erect  carriage  (without  corsets).  Boot  heels  raise 
only  the  posterior  uarrow  parts  of  the  feet,  which  are  not 
very  sensitive  to  cold.  The  boot  described  is  as  elegant 
and  warm  as  ordinary  boots.  The  bare  feet  of  men  lying 
on  their  sides  are  at  a  more  obtuse  angle  than  when  stand- 
ing with  boots  on.     Spastic  caif  muscles  aud   undeveloped 
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tibialis  auticus  explain  this;  Dr.  Saiilways's  theory  tioea 

t'ot. 

Tho  hip-joint  being  further  from  the  toes  than  from  the 
"rouud  the  advancing  foot  (walkin;^)  must  be  (lorHJtlrxed 
or  tho  knee  bent  in  passing  the  other  foot.  When  bare- 
footed dorsiflexiou  takes  place.  Witli  heels  on  both  boots, 
the  spastic  calf  muscles  prevent  dorsitlexion,  and  the  kiieo 
is  tlexed.  This  flexion  prevents  gravity  carrying  tho  knee 
past  the  other,  and  it  has  to  be  raised.  Observation 
confirms  this. 

Tho  foot  of  a  man  who  has  alvcays  worn  heeled  boots 
is  not  normal.  His  heels  project  further  behind,  and  his 
balance  falls  further  forwards  than  Nature  intended. 
Standing  tiptoe  exercises  unfortunately  strengthen  the 
powerful  gastrocnemius  and  soleus,  whoso  action  flattens 
the  arch  wlieu  tho  weight  is  on  the  ankle-joint.  Plantar 
flexion,  sitting,  strengthens  the  other  calf  nuiscles  and  the 
arch  without  exercising  the  gastrocnemius  and  soleus. 

Using  boot  heels  is  equivalent  to  jacking  up  one  end  of 
an  inverted  motor  car  spring  with  a  solid  block,  thereby 
reducing  its  resilience  to  that  of  a  half  spring.  Tlie 
tibialis  anticus  represents  tiie  shackle  that  keeps  the  spring 
in  the  right  plane  and  holds  it  up  to  its  work,  like  the 
bowhand  in  archery.  The  foot  in  infantile  paralysis 
should  be  put  up  fully  dorsiflexed  and  inverted. 

When  hecllcss  boots  are  used  tho  feet  should  be  kept 
parallel  and  a  pendulum  gliding  movement  of  legs  and  feet 
adopted,  tho  steam-hammer  method  of  putting  the  feet  on 
tho  ground  being  abandoned.  The  knee  need  scarcely  be 
flexed,  but  the  foot  must  be  dorsiflexed  in  passing  the 
other.  The  development  the  tibialis  anticus  then  under- 
goes and  the  rapid  improvement  in  the  arch  are  "  startling." 
— I  am,  etc., 

S.  D.  Fairwkatheb, 

Kenmore,  Nov.  26tli.  Captain  li.A.M.C. 


THE  CONTROL  OF  VENEREAL  DISEASES. 

Sib, — The  paragraph  (p.  608)  on  the  control  of  venereal 
diseases  deals  ably  with  a  subject  of  vital  importauce,  but 
fails,  in  my  opinion,  on  one  point — namely,  in  not 
emphasizing  enough  the  necessity  of  treating  gonorrhoea 
correctly.  In  the  lay  and  medical  press  attention  seems 
to  be  focusscd  chiefly  on  syphilis.  Health  authorities 
strive  to  instruct  medical  men  in  the  administration  of  the 
salvarsau  remedies,  strive  eagerly  to  get  patients  to 
undergo  treatment,  yet  the  ravages  of  the  gonococcus  are 
touched  upon  lightly. 

Wliile  admitting  the  great  value  of  the  newer  remedies 
in  treating  syphilis  and  the  importance  of  the  general 
practitioner  being  capable  of  administering  these  remedies 
himself,  yet  I  would  hesitate  to  assort — and  he  would  be  a 
brave  man  who  did  so— that  the  patient  having  undergone 
this  treatment  is  cured  of  tho  sypbilitic  taint  for  ever  ;  for 
who  w?ith  experience  of  these  remedies  has  not  had  the 
misfortune  to  get  a  return  of  a  positive  reaction  after 
months  and  years  of  absence? 

But  with  gonorrhoea  it  is  different;  untold  harm  is  done 
through  bad,  or  rather  incomplete,  treatment.  Every 
venereologist  has  listened  to  the  wailings  of  the  man  with 
chronic  urethritis,  every  gynaecologist  knows  how  re- 
stricted bis  field  would  be  if  there  were  no  gonococci,  and 
every  medical  ollicer  of  health  has  something  to  say  about 
ophthalmia  neonatorum,  yet  millions  of  men  and  women 
are  allowed  to  go  about  potential  agents  of  infection,  sup- 
posed to  have  had  treatment  and  supposed  to  be  cured. 
This  should  not  occur.  No  case  should  bo  discharged  as 
cured  until  a  careful  examination  of  all  tho  organs  con- 
nected with  tho  urethra  is  made,  including  patient  micro- 
scopical search  for  the  germ ;  yet  it  is  not  uncommon  to 
Lear  medical  men  assert  that  they  can  cure  gonorrhoea 
■within  a  week;  their  criterion  of  cure  is  the  cessation 
ol  the  purulent  discharge.  What  a  fallacy  1  I  fear  to 
encroach  further  upon  your  space,  otherwise  1  vi'ould  have 
something  more  to  say  on  the  subject  of  chronic  urethritis. 
I  conclude  with  a  hope  that  whoever  has  the  power  to 
make  arrangements  for  the  treatment  of  venereal  diseases 
will  emphasize  tho  importance  of  facilities  for  treating 
gonorrhoea,  and  will  take  as  much  trouble  in  educating 
the  general  practitioner  how  to  treat  this  disease  as  he 
lias  taken  in  teaching  him  how  to  insert  a  needle  in  a 
vein. — I  am,  etc., 

Manchester,  Nov.  30tb.  M.   W.  BliOWDV,  M.B. 


THE  BOARD  Ol-'  CONTKOL  0.\  EARLY  TREAT- 
MENT OF  MENTAL  Dl.SORDEKS. 

SiK, — I  liave  read  with  much  interest  your  loading 
article  in  the  ,Joijunal  of  November  30tli,  p.  607,  on  the 
report  of  the  Board  of  Control  on  lunacy.  Valuable 
suggestions  aro  made  as  to  the  treatment  and  diagnosis 
of  cas<is  of  mental  disorder  incipient  in  i.haracter  or  of 
recent  origin.  But  these  suggestions  entail  the  removal 
of  the  patient  from  his  homo  for  the  purpose  both  of 
diagnosis  and  of  treatment.  In  this  particular  disease 
I  cannot  lielp  thinking  that  this  procedure  is  not  the  best. 
I  should  have  thought  that  it  was  better,  certainly  for 
diagnosis,  and  probably  for  considering  treatment,  to  see 
the  patient  in  his  natural  surroundings,  so  as  to  be  able 
to  form  a  proper  opinion  of  the  influence  of  his  home, 
his  homo  life,  his  way  of  living,  and  his  surroundings 
generally,  and  so  as  to  get  a  more  accurate  idea  of  his 
family  history. 

To  meet  this  point  I  suggested,  in  a  letter  to  your  con- 
temporary the  Laiii-fit  on  November  16th,  that  in  any  case 
of  suspected  mental  disease  tho  practitioner  in  attendance 
should  have  the  right  of  calling  in  an  appointed  specialist, 
just  in  tho  same  way  as  he  can  now  do  in  the  case 
of  suspected  tuberculous  disease.  If  this  was  done— and 
it  could  bo  arranged  that  the  medical  attcnd.ant  should 
meet  the  specialist  in  consultation — not  only  would  it  be 
of  advantage  to  the  patient,  but  the  general  practitioner 
would  have  the  advantage  of  what  would  in  fact  be 
a  clinical  lecture,  and  the  consultant  would  have  the 
advantage  not  only  of  seeing  tho  patient  in  his  ordinary 
surroundings,  but  of  learning  his  previous  history  from  tho 
family  medical  attendant.  In  that  letter  I  made  the 
suggestion  that  the  most  suitable  person  to  appoint  as 
specialist  would  be  the  medical  superintendent  of  the 
county  asylum  of  the  area  in  which  the  patient  resided. 
— I  am,  etc., 

Bradtord-oa-Avon,  Deo.  3rd.  Cha3.  E.   S.  FleMMINO. 


THE  PAST  AND  FUTURE  OF  THE  CRUSADE 

AGAINST  TUBERCULOSLS. 
Sir, — If  the  tuberculin  reaction  is  an  anaphylactic 
phenomenon,  there  is  abundant  evidence  that  in  infants 
any  tuberculin  reaction  is  duo  to  postnatal  infection,  and 
therefore  I  do  not  understand  what  Dr.  R.  E.  Tottenham 
means  by  saying  that  "  tho  state  of  anaphylaxis  is  trans- 
missible by  tiie  mother,  and  possibly  to  some  extent  by  the 
father." — 1  am,  etc., 
London,  W..  Dec.  lOth.  'W-   CaMAO  WitKlNSON,   M.D. 


REMUNERATION  OF  RURAL  PRACTICE   UNDER 
THE  INSURANCE  ACT. 

Sir, — I  think  it  would  be  useful  to  have  some  further 
expiessioTi  of  opinion  on  ino  part  of  rural  practitioners  as 
to  renewal  of  contracts  under  tho  National  Insurance  Act 
before  we  ai'e  invited  to  do  this. 

The  conditions  in  rural  and  urban  practices  are  so 
utterly  different,  especially  in  respect  of  distances,  cost  of 
travelling,  and  cost  of  drugs,  that  rural  practitioners  may 
have  to  take  their  own  line  in  the  matter  of  further  service 
under  the  Act.  Tho  doctors  I  have  in  mind  are  those  in 
one-man  and  two-man  villages  and  townlets,  with  panels  ot 
250  to  1,000  patients,  and  a  radius  of  five  or  six  miles. 

My  own  opinion  is  that  the  multitude  of  rules  and  regu- 
lations which  have  been  imposed  on  us,  and  the  bureau- 
cratic way  in  which  we  have  been  answered,  when  appeals 
have  been  made  for  consideration  in  view  of  conditions 
due  to  the  war  and  unforeseen  when  wo  entered  into  the 
contracts,  have  proved  to  the  hilt  the  soundness  of  the 
contention  in  1912-13  that  the  conditions  of  service  were 
derogatory  to  the  profession. 

I  think  it  is  generally  agreed  that  these  conditions  have 
only  been  tolerated  thus  far  from  a  patriotic  desire  not  to 
embarrass  the  Government  while  the  war  continued,  but 
this  need  is  no  longer  operative,  and  some  clear  thinking 
is  required  before  the  day  when  contracts  aro  presented 
for  renewal. 

We  are  scattered  all  over  the  country  and  liave  no 
means  of  meeting,  as  have  urban  doctors,  and  there  seems 
no  available  or  more  suitable  channel  for  the  expression  of 
opinion  th.an  the  columns  of  the  Bkitish  Medical  Journai, 
if  space  for  it  can  be  afforded. — I  am,  etc., 

Tanwonh-in-.U-  en,  Nov.  29Ul.  J-  HknRY  StOBMONT. 
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THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — Wliile  glad  to  see  the  protest  against  settling 
terms  o£  State  militaiy  service  in  the  absence  of  those 
serving  with  the  forces,  the  ardent  desire  for  such  a 
service  expressed  by  "  Lieut.-Colonel  R.A.M.C."  (November 
2nd,  p.  501)  leaves  lue  very  cold. 

When  released  from  my  voluntary  contract  I  shall  have 
had  four  years'  service  as  temporary  Lieutenant  and 
Captain  R.A.M.C,  and  my  most  earnest  hope  is  to  be  able 
then  to  resume  my  individuality  again  after  being  for  that 
period  snowed  under  by  A.F.'s,  A.C.I.'s,  and  "pleases";  and 
nothing  hut  compulsion,  absit  omen,  would  make  me  accept 
a  position  in  which  1  was  not  my  own  master  and  able  to 
choose  my  own  patients. 

When  I  reoccupy  my  old  house  I  shall  have  to  start  my 
practice  again,  not  because  my  personal  friends  and 
colleagues  who  have  been  carrying  on  will  not  act  loyally 
by  me— I  know  they  will  to  the  utmost — but  because  they 
cannot  return  patients  who  are  not  there ;  in  a  suburban 
practice  in  ordinary  times  the  individual  families  do  a  lot 
of  moving  out  of  district  in  four  years,  but  when  present 
one  has  a  share  of  the  newcomers.  Now  in  four  years' 
absence  the  number  of  patients  left  to  be  returued  to  one 
will  form  only  what  advertisement  would  describe  as  a 
nucleus,  and  one  can  only  wait  for  better  times. — I  am,  etc., 

November  22ad.  Temp.  CiPT.  R.A.M.C. 

Sir, — In  a  letter  in  the  British  Medical  Jocrn.\l  for 
November  23rd  Dr.  P.  Macdonald  said,  "  I  profess  my 
preference  for  the  present  personal  relations,  and  I  believe 
them  to  be  best  for  the  community."  The  majority  of  the 
doctors  who  were  in  practice  before  the  Insurance  Act 
came  into  force  will  support  his  views.  Panel  practice 
does  not  meet  the  ideals  of  doctors  or  of  the  masses  of  the 
artisan  classes.  The  panel  system  has  been  tried  and 
found  wantiug.  It  is  now  ready  to  be  scrapped.  In  the 
army  and  navy  the  doctor  is  the  "  hireling  of  the  State." 
The  panel  doctor  is  very  much  akin  to  the  "hireling,"  and 
bis  conditions  are  on  business  lines.  The  work  of  the 
clerical  and  medical  professions  is,  or  should  be,  based  ou 
higher  ideals.  -In  the  past  the  family  doctor  has  been  the 
trusted  confidant  and  health  pilot.  A  State  medical  service 
might  possibly  be  modelled  so  as  to  be  far  better  than  the 
panel  system  if  the  excessive  clerical  work  were  reduced 
and  the  remuneration  such  as  to  ensure  reasonable  con- 
ditions for  doing  work,  with  provision  for  holidays  and 
superannuation  at  65.  There  are  many  panel  doctors  who 
are  overworked,  worried  with  financial  difficulty,  and 
absohitely  unable  to  take  a  much-needed  holiday.  My  ex- 
perience of  panel  work  and  Poor  Law  work  is  tliat  the 
latter  is  far  preferable.  The  former  I  gave  up  after  one 
year's  experience.  The  latter  I  kept  until  I  retired  from 
general  practice  with  superannuation. — I  am,  etc., 

Blackpool.  Dec.  2nd.  John  Brown,  M.D. 

A.M.S.  AND  S.M.S. 

SiR^ — Not  a  few  will  feel  and  resent  Dr.  Gordon's 
attack  ou  the  officers  of  my  corps  (November  30th,  p.  616) 
who  had  the  honour  aud  pleasure  of  serving  before  1898. 
The  officer  whose  suggestion  he  singles  out  is  about  au 
1898  man,  but.  apart  from  that,  he  was  purposely  showing 
the  extreme  side  to  stimulate  the  interest  of  the  profession 
in  this  important  matter. 

Dr.  Gordon  lays  what  he  is  pleased  to  designate  as  a 
catastrophe  at  the  door  of  the  regular  medical  service,  and 
this  is  absolutely  unfair.  I  was  the  second  member  of  a 
board  at  Simla  in  1910  to  reorganize  hospitals,  which  made 
many  very  radical  suggestious,  but  all  were  thrown  out  by 
the  finance  department.  If  the.se  had  been  carried  oat 
things  would  have  been  better.  We  were  all  aware  of  the 
necessity  for  reform  for  many  years.  There  may  have 
been  faulty  administration,  and  those  involved  have  been 
dealt  with,  but  it  is  unjust  to  attack  the  whole  regular 
medical  service. 

I  would  venture  to  remind  Dr.  Gordon  that  the  medical 
profession  is  the  chief  upholder  of  the  virtue  of  charity, 
and  the  cultivation  of  this  is  never  more  needed  than 
in  these  days.  I  will  give  this  distinguished  gentleman 
credit  for  appreciating  that  he  has  been  unfair  when  he 
sees  his  letter  in  print,  for  I  am  confident  that  he  is  too  big 
ft  man  j'et  not  to  have  the  courage  to  own  it. — I  am,  etc., 
W.  A.  Morris,  Lieut.-Col.  R.A.M.C.(R.P.), 
Deputy  Commissioner,  Nation.al  Service. 

Cardiff,  Dec.  Ttb. 


GOOD  BYE  1    TAKE  CARE  OF  YOURSELF! 

Sir, — It  may  interest  and  assist  other  Territorial  officers 
who  mobiiized  in  August,  1914,  to  have  the  experiences  of 
one  recently  selected  for  early  demobilization. 

Having  received  orders  to  report  to  the  War  Office  and 
so  reported ;  having  filled  in  various  forms  aud  been  admitted 
to  the  presence,  my  name  was  looked  up  and  information 
imparted:  (1)  That  I  was  for  immediate  demobilization, 
and  (2)  would  enter  the  T.F.  Reserve  next  day;  (3)  that 
I  was  now  mainly  a  civilian  but  might  wear  uniform  at 
military  ceremonies;  (4)  I  was  asked  if  I  claimed  to  suffer 
any  physical  disability  resulting  from  military  service  and 
to  sign  a  form  that  I  did  not  so  claim ;  (5)  I  was  referred 
to  another  room  for  a  warrant  to  proceed  to  my  home. 

In  answer  to  protest  and  subsequent  questions  I  learned, 
(1|  that  I  could  not  be  demobilized  to  the  active  list,  from 
which  I  mobilized,  but  would  not  forfeit  any  seniority  ii 
recalled,  or  if  at  a  later  date  replaced  on  the  active  list  by 
my  own  application.  (I  have  not  noticed  a  regulation  to 
that  effect  among  the  many  stripping  all  privileges  from 
the  R.A.M.C. T.F.)  (2)  That,  as  I  had  not  myself  applied 
for  demobilization,  the  gratuity  paid  would  be  that  of  my 
permanent  rank,  not  of  the  acting  rank  held  for  two 
years  in  the  field  and  in  which  I  was  ordered  to  report  and 
demobilized.  (Temporary  rank  was  recently  abolished  in 
the  T.F. ;  permanent  field  rank  and  gratuity  as  such 
requires  twelve  years'  service — temporary  field  rank,  aud 
gratuity  on  that  rank,  is  obtainable  for  temporarily  com- 
missioned officers  with  any  or  no  service;  in  fact,  a  tem- 
porarily commissioned  officer,  lieutenant  or  captain  for  two 
years  and  major  for  two,  scores  on  gratuity  over  a  territorial 
officer,  major  for  four  years.) 

There  was  no  offer  of  even  a  week's  leave  with  pay. 
(I  was  next  on  my  unit's  leave  i-oster,  and  hoping  to  get 
away  about  Christmas  for  fourteen  days  ;  twelve  days'  leave 
is  being  given  at  Christmas  to  as  many  home  service  men 
as  possible.)  There  was  no  offer  of  part-time  duty — a  la 
suite  or  as  civilian  medical  practitioner — to  tide  over  the 
period  while  trying  to  regather  the  threads  of  a  consulting 
practice,  dropped  in  August,  1914. 

I  may  add  that  some  complaint  appeared  to  be  antici- 
pated.— I  am,  etc., 

December  9th.  CaPT.\IN  R.AJVI.C.(T.F.R.). 


MEDICAL  ADVISERS  OF  INDIAN  GOVERNMENTS. 

Sir, — In  a  report  which  appeared  in  your  issue  of  July 
6th  regarding  a  deputation  from  the  British  Medical 
Association  which  waited  on  the  Secretarj'  of  State  ou 
June  27th,  Surgeon-General  Benson,  once  Surgeon-General 
with  the  Government  of  Madras,  is  reported  to  have  said 
that  the  Surgeon  General  has  no  access  to  the  members  of 
council  or  to  the  Governor.  This  statement  is  quoted  in 
your  editorial  comment. 

In  order  to  show  how  far  Surgeon-General  Benson's 
statement  corresponds  with  facts,  will  j'ou  allow  me  to  say 
that  His  Excellency  Lord  Pentland,  who  for  the  last  si.t 
years  has  been  Governor  of  Madras,  has  made  it  a  regular 
practice  to  see  the  Surgeon- General  on  one  fixed  day  every 
week,  while  both  the  past  Surgeon  General  (Major-General 
Bannerman,  C.S.I.)  and  the  present  Surgeon-General 
(Major-General  Giffard,  C.S.I.)  have  had  interviews  with 
the  member  of  council  in  charge  of  the  portfolio  of  medi- 
cine whenever  they  wished  and  with  no  more  notice  than 
is  involved  in  a  previous  call  on  the  telephone  to  make 
sure  that  he  is  not  absent? — I  am,  etc., 
Madras.  Oct.  10th.  A.  G.  C. 

*,.,*  We  have  i-ef erred  this  letter  to  Surgeon- General 
Benson,  who  expresses  his  pleasure  at  learning  that  Lord 
Pentland  has  made  it  a  regular  practice  to  see  the  Surgeon- 
General  weekly.  Tl.ns  practice  did  not  obtain  during  his 
tenure  of  office  as  Surgeon -General  of  Madras.  We,  how- 
ever, must  reiterate  the  opinion  that  the  Surgeon-General 
should  have  access  to  the  Governor  as  a  matter  of  right, 
independently  of  the  personal  view  held  by  the  Governor 
of  the  day.  The  British  Medical  Association  pointed  out 
in  its  memorandum  that  the  Surgeon-General  in  each 
province  should  be  a  secretary  of  the  Government  in  the 
medical  and  sanitary  department,  so  that  his  recommenda- 
tions, aud  the  reasons  on  which  they  are  based,  shall 
reach  the  executive  of  the  province  directly  and  not 
secondhand.     The  antiquated   method   under  which   tlia 
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hesui  of  the  healUi  sei-vice  of  a  pvoviuce  )ias  to  make  his 
locoiiimuudatiouH  ;uicl  explain  the  ^(iouikIs  for  tlieiii 
tliioutjli  a  lay  uiembei'  of  Council  sboultl  bo  abolished. 

THE  SCOTTISH  UNIVERSITY  CONSTITUENCY. 

SiK, — The  addie.ss  of  Dr.  Potoi-  .Macdonald,  JI.A..  is 
before  me,  an  elector  of  the  .ScotLi.sli  universities,  lie.  is 
out  for  tlie  reconstruction  of  luediciuc — a|)p:LrouUy  rather 
an  uufortunaU'  phrase,  for  I  judge  he  really  means  a  re- 
casting of  the  melliod  of  work  of  the  medical  profession  as 
individual  medical  practitioners.  He  would  have  us  all 
become  so-called  specialists — tljat  much-abused  term  both 
by  the  profession  aud  the  general  public.  A  youug  man, 
after  qualifying,  frecpiently  specializes  on  this  or  on  that, 
and  becomes  a  most  unl'orluuate  individual,  not  able  to  see 
liis  patient  iu  any  way  save  through  his  own  pet  instru- 
ment— th^  skin  lens,  the  uphthalmoscope,  the  otoscope, 
and  SI)  on.  The  rest  of  the  body  can  go  liaug  as  far  as 
concerns  this  enthusiast,  aud  with  what  result?  The 
unfortunate  victnu  has  his  ideas  focussed  on  one  part  of 
Jiis  body  only  to  the  neglect  of  the  rest,  and  until  he  gets 
into  the  hands  of  a  general  practitioner  of  wide  e.xperieuce 
and  general  erudition  he  will  never  recover. 

As  to  Dr.  Macdonald's  other  points,  they  are  those  of 
the  Labour  party.  This  body,  I  understand,  binds  its 
parliamentary  nominees  strictly  down  to  its  prograinuie, 
which  at  the  present  time  aims  at  the  destruction  of 
existing  social  methods  of  our  daily  life;  their  reconstruc- 
tion by  Labour  methotis  will  tic  the  British  working  man 
and  woman  hand  aud  foot — everytliiug  ordered  by  a 
bureaucracy  and  paid  for  by  their  wages,  for  the  so-called 
wealthy  classes  have  not  the  cash  to  do  it  with. 

Many  Scottish,  including  sons  of  the  manse,  have  had 
brilliant  scholastic  careers,  aud  have  iu  later  years  justified 
their  bright  young  manhood;  others,  unfortunately  in 
narrow  groove,  do  not  grasp  the  high  ideals  of  life.  I 
expect  the  Scottish  universities  will  return  as  their 
members  men  of  mature  judgement,  scholarship,  and 
gimcral  erudition  befitting  these  ancient  seats  of  learning. 
— I  am,  etc., 

Allan  E.  L.  Gray,  M.B.,  C.M.Ediu. 

Darlington,  Dec.  9tb. 

Sir, — Wo  understand  that  the  supporters  of  Professor 
W.  R.  Smith's  candidature  for  the  Scottish  universities 
arc  stating  that  Professor  Smith  was  adopted  by  this  Com- 
mittee as  a  suitable  representative  for  the  constituency. 

This  is  an  erroneous  reading  of  the  action  of  the  Com- 
mittee, -which  has  adopted  no  candidate  tor  iiny  particular 
constituency. 

A  list  has  been  made  of  medical  candidates  for  the 
election  now  upon  us,  and  these  medical  men  have  been 
approved  for  Parliament  by  the  Committee,  in  discharge 
of  the  respoi:sibility  laid  upon  it  by  the  general  meeting 
of  the  luedical  profession  at  which  the  Committee  was 
formed. — Wc  are,  etc., 

.'ViiTHcn  Latham, 
Chas.  Buttar, 
Uedical  PiivliHmcnlary  Committee,  lion.  Secrelavies. 

20,  Hanover  Hanaro.  London  ,3\\'.l. 
Doveiuber  lOLh. 

THE   LONDON  UNIVERSITY  ELECTION: 
A  PnorKST. 

Sin,— I  find  tli.at  Sir  K.  Douglas  Powell,  Dr.  Sidney 
Pliillips.  and  Mr.  Ecclos  have  circulated  a  postcard  on 
wliu;li  they  state  that  "  the  chauco  of  returning  a  medical 
candidate,  who  is  not  a  graduate  of  our  university,  is  very 
remote."  Xs  I  am  the  only  medical  candidate,  the  state- 
ment is  that  my  chauco  is  very  remote. 

That  is  not  political  manners.  You  may  say  of  your  oppo- 
nent that  he  will  ruin  the  country  or  timt  he  has  ruined 
)iis  grandmother.  Hut,  as  regai-ds  the  election  itself,  you 
treat  him  with  courtesy  and  supix>se  that  you  meet  on 
equal  terms.  Y'ou  do  not  adopt  the  boastful  manners  of 
Homeric  heroes  or  Goliath  of  Gath  before  the  fight  begins. 
From  that  point  of  view  it  is  an  impertinence.  From 
another  it  comes  very  near  to  being  a  lie,  for  Uiey  state 
as  a  fact  what  they  cannot  possibly  know  to  tie  true, 
aud  the  statement  is,  so  far  as  I  know,  quite  un  warranto!. 
]  am  not  relying  on  medical  votes  alone.  .\11  of  us,  I  sup- 
))ose,  draw  our  support — at  least  I  know  I  do — from  all 
faculties.  The  medical  vote  alone  is  not  large  enough  to 
return  a  candidate,  but  if  1  get  a  fair  share  of  it  I  shall,  as 


far  as-I  can  soo,  stand  a  very  good  cliance.  At  any  rate,  I  am 
quite  sure  they  do  not  know  the  contrary,  and  they  have 
no  business  to  state  it  as  if  they  did.  Four  days  ago  I  was 
told  by  an  elector — and  an  experienced  elector,  too — that 
Sir  Philip  Magnus  would  be  at  the  bottom  of  the  poll;  ami, 
upon  my  word,  when  I  see  his  committet^  reduced  to  sucli 
tricks  I  begin  to  believe  that  they  think  so  too.  The  state- 
ment has  just  as  much  foundation  as  their  own.  The 
truth  is  th.at  in  a  constituency  like  this  no  one  knows 
what  any  one  else's  chances  are.  He  only  knows  the 
cards  lie  holds  himself.  It  there  is  not  a  medical  member 
for  the  university  it  will  be  due  chieUy  to  these  three 
medical  men. 

.\nd  why  in  the  world  should  they  single  me  ont  for  an 
attack  of  this  kind,  who  aui  of  their  own  profession  and  a 
colleague  '.'  Why  do  they  not  say  that  Mr.  Somerville's  or 
Mr.  Nordon's  chances  are  very  remote '?  They  know  just 
as  little  about  theirs  as  they  do  about  mine,  aud  liave  just 
as  much  ground  for  the  statement.  Hut  ihey  have  no 
right  to  say  it  of  any  one,  and  they  ought  to  be  ashamed 
of  themselves.     That  is  what  comes  of  party. — 1  am,  etc., 

London.  W..  Dec.  911).  W.  P.  Hkrki.vgham. 


THE  BELGIAN  DOCTORS'  AND  PHAR3IAC1STS' 

RELIEF   FUND. 

The  time  is  approaching,  in  the  opinion  of  the  Committeo 
of  Management  of  this  Fund,  when  a  decision  will  have  to 
be  made  as  to  the  future.  The  money  in  hand  is  nearly 
exhausted,  and  the  war  is  over,  but  there  is  still  need  lor 
help;  aud  what  part,  if  any,  the  Fund  can  still  play  iu 
meeting  the.se  needs  must  soon  be  determined. 

Sir  Kickman  GtxIlee,  the  Chairman  of  the  Committee, 
has  received  a  letter  from  Dr.  V.  Pechere,  the  President  of 
the  Comite  National  de  Secours  et  d'Alimentation,  repre- 
senting the  Aide  et  Protection  anx  Medecins  et  Phar- 
macieus  Beiges  .Sinistres  ;  this  is  the  representative 
Belgian  Committee,  sitting  iu  Brussels,  to  which  the  meu- 
sualities  of  the  Belgian  Doctors'  aud  Pharmacists'  Kelief 
Fund  have  been  transmitted  for  distribution,  wliile  the 
minutes  of  this  Belgian  body  have  been  suiutnari^ed 
frequently  in  our  columns  aud  those  of  our  contemporaries, 
to  show  alike  the  receipt  of  our  contributions  and  t\ia^ 
manner  of  their  allocation.  Dr.  Pechere  promises  to  send 
a  complete  report  of  the  combined  work  of  the  Committee 
in  this  country  and  in  Belgium.  In  his  letter  he  cypresses 
on  behalf  of  himself  au<l  his  colleagues,  both  doctors  ami 
))harmacists,  in  the  warmest  t«ria.s  their  appreciation  of 
the  assistance  given  through  the  Belgian  Doctors'  and 
Pharmacists'  Kelief  Fund.  They  know,  he  says,  and  will 
never  forget,  what  they  owe  to  their  British  brethren  aud 
to  all  those  who  by  their  generosity  have  contributed  to 
mitigate  the  calamities  which  imposed  so  much  suffering 
on  Belgium. 

SlliSlRU'TlONS    TO   THE    SliCOND    .XlM'KAL. 

The  following  subscriptions  have  been   received  up  to 
Monday  last,  December  9tli : 
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...tEED   ELLINGTON   STANSFELD,   M. A.,  M.D.CANTAB., 

F.B.C.P.LoND., 

Physician  to  the  Metioiwlitan  Hospital,  and  Demonstrator  of 

Fatbolog>-.  St.  liartholomew's  Hospital. 

ViE  liave  to  i-ecoid  with  great  regret  tbe  death  at  the  early 
:,we  of  35,  of  Dr.  Alfred  EUiagton  Stansfeld,  which  took 
pTace  oa  November  25tli  from  pneumonia  following  in- 
Hueti^a.  Entering  St.  John's  CoUt-ge,  Cambridge,  with  a 
UirtJ'jr  scholarship  in  1902.  he  gained  first  class  honours  in 
both  parts  of  the  natural  sciences  tripos,  and  graduated 
MX.  in  1909,  proceeding  to  the  M.D.  degree  in  1915.  At 
St.  Hartholomew's  Hospital  his  career  was  exceptionally 
brilliant.  He  won  there  an  entrance  scholarship,  the 
Kirkes  scholar.ship  and  gold  medal,  the  Burrows  prize,  the 
lirac-Uenbury  medical  scholarship,  and  the  Lawrence 
scholarship  and  gold  medal.  After  holding  the  post  of 
bouse- physician  he  was  ai^pointed  casualty  physician,  and 
assi-stant  demonstrator  of  pathology  in  the  medical  school ; 
and  at  the  date  of  his  untimely  death  he  was  .senior 
demonstrator  of  pathology  at  St.  Bartholomew's,  and  phy- 
sician to  the  Metropolitan  Hospital.  He  also  carried  out 
the  pathological  work  of  the  venereal  disease  centre  for 
pregnant  women  at  Thavies  Inn,  which  has  been  referred 
to  on  several  occasions  in  these  columns.  In  1911  he  ob- 
tained the  membership  of  the  Koyal  College  of  Physicians 
and  was  elected  to  the  Fellowship  this  year. 

Stansfeld's  death  almost  at  the  outset  of  a  distinguished 
professional  career  is  a  great  loss  to  St.  Bartholomew's 
Ho.spital,  where  his  high  attainments  and  his  loyalty  and 
devotion  to  duty  were  fully  appreciated  by  colleagues  and 
students  alike.  lu  him  was  recognized  that  rare  combi- 
nation of  clinical  taste  and  aptitude,  scientific  ability,  and 
skill  in  teaching,  which  marks  a  man  down  for  the  highest 
honours  in  our  profession. 

The  following  words  which  we  quote  from  the  current 
number  of  Sf.  Bartholomew's  Hospital  Journal  convey 
something  of  the  sense  of  loss  felt  by  those  who  knew  and 
worked  with  him :  "  In  his  day  one  of  our  most  brilliant 
and  popular  students,  his  later  work  had  more  than 
fulfilled  the  promise  of  his  earlier  year.s.  The  tremendous 
amount  of  work  always  so  willingly  undertaken  by  him  in 
this  and  other  hospitals  had  brought  liim  a  reputation 
unique  for  a  man  of  his  years.  There  can  be  little  doubt, 
indeed,  that  tlie  result  of  overv/ork  lessened  his  chances  of 
recovery.  The  hospital,  and  indeed  tlie  medical  profession 
as  a  wliele,  has  lost  one  of  its  most  promising  members." 


Dr.  Frederick  Lumsben  M.ickenzie  died  very  suddenly 
at  Loekwood,  Huddersfield,  on  November  24th,  aged  62. 
Six  years  ago  he  had  a  serious  illness  due  to  overwork,  and 
he  never  recovered  his  normal  state  of  health.  He  was 
educated  at  the  iladras  College,  St.  Andrews,  and 
graduated  at  Edinburgli  L'niversity,  taking  the  il.B,  and 
CM.  degrees  in  1655,  and  the  M.D.  in  1898.  Dr.  Mackenzie 
was  a  man  of  gracious  per.soualitj-,  aUvajs  courteous,  and 
full  of  kindly  feeling.  His  patients  loved  him  as  a  friend 
— their  troubles  he  took  upon  himself,  and  nothing  was  too 
much  to  do  if  he  could  help  them.  He  avoided  all  induce- 
ments to  enter  into  public  life,  for  his  happiness  lay  in  his 
own  work,  and  the  opportunities  it  offered  for  service.  He 
was  a  keen  golfer,  and  when  captain  of  the  Fisby  Golf 
Club.  Hudder.sfield,  in  1893,  was  largely  the  means  of 
founding  the  Yorkshire  Union  of  Cxolf  Clubs,  of  which  he 
was  the  first  president.  He  was  laid  to  rest  at  Woodfield 
Cemetery  with  every  evidence  of  affectionate  regard. 
many  of  the  Huddersfield  doctors  and  other  friends  being 
present.  He  leaves  a  widow  and  two  .sons— the  elder. 
Captain  Melville  Douglas  Mackenzie,  R..\.M.C.,  now  serving 
at  Bazra;  the  younger.  Captain  Kenneth  Mackenzie,  M.C., 
in  Fiance. 


Dr.  Thom.\s  UiCHARD  Beale-Browxe,  who  was  drowned 
at  sea  on  October  3rd,  was  educated  at  Dean  Close  Scliool, 
Cheltenham,  and  Guy's  Hospital,  and  obtained  the 
M.R.C.S.  and  L.R.C.P.  diplomas  in  1901.  He  was  always 
keen  on  sports  and  distinguished  himself  in  rifle  shooting 
both  at  liome  and  in  Nigeria.  After  a  few  years  spent  in 
lunacy  work  he  entered  the  West  African  Medical  Service, 
and  on  his  first  tour,  1907-8,  accompanied  the  Anglo- 
German  Boundary  Commission,  and  afterwards  did  sood 


work  as  medical  officer  in  various  districts  of  West  Africa. 
He  was  greatly  interested  in  microscopical  work,  and 
while  stationed  at  Yaba,  near  Lagos,  made  some  most 
helpful  investigations  along  with  his  friend  Dr.  Connal, 
Director  of  the  Kesearch  Institute.  His  chief  work  in 
Yaba  was  in  connexion  with  leprosy,  when,  after  months 
of  special  treatment,  he  had  the  satisfaction  of  noting 
improvement  in  several  cases  and  in  one  an  apparent  cure, 
which  lasted  for  at  least  two  j'ears,  but,  unfortunately,  this 
[latient  was  lost  sight  of  after  that  time.  Since  January. 
1917,  he  was  stationed  at  Victoria  in  the  Cameroons,  and 
after  a  prolonged  and  strenuous  tour  was  on  his  way  houio 
for  leave.  When  within  a  few  hours  of  the  English  coast 
his  boat,  the  ss.  Burutu,  owing  to  storm  and  the  war  con- 
ditions of  no  lights  under  which  they  were  sailing,  collided 
with  tbe  ss.  City  of  Calcutta,  and  he,  with  many  other 
passenger's,  was  drowned.  One  of  his  colleagues  writes : 
"  Dr.  Beale-lUowne  was  so  genuine  and  straightforward 
that  he  at  once  commanded  respect  from  all  who  came  iu 
contact  with  him."  He  had  in  a  marked  degree  the  con- 
fidence of  the  native  population  and  was  popular  with  all 
Europeans  who  knew  him.  He  was  in  his  41st  j-ear  and 
is  survived  b^'  his  widow. 


ItnilJcrsitits  antr  CoUtgrs. 

UKIVERSITY  OF  CAMBRIDGE. 
The  Eaymond  Horton-Smitli   prize  for  the  best  51. D.  thesis 
presented   during   the  academical    year  lias  been  awarded  to 
H.  Hartridge,  M.D.,  and  H.  F.  Harris,  M.D.,  who  are  declared 
equal. 

Tbe  following  medical  degrees  have  been  conferred; 

M.B.,  B.Ch. — A.  R.  Hargreaves,  J.  D.  Joues. 


UNIVERSITY  OF  LONDON. 

The  Senate  has  called  the  attention  of  the  Controller-General 
of  the  Civil  Department  of  Demobilization  to  the  necessity  for 
releasing  at  the  earliest  possible  date  students  whose  university 
studies  had  been  either  interrupted  or  prevented  by  service  iii 
H.M.  Forces. 

Sir  David  Ferrier,  M.D.,  F.R.S.,  has  been  appointed  chairman 
of  the  Physiological  Laboratory  Committee,  and  ProfessorG.  A. 
Buckmaster.  M.D.,  Chairman  of  the  Brown  Animal  Sanatory 
Institution  Committee. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
on  December  5th  Sir  Robert  Philip  was  elected  President  of  the 
College,  and  the  following  Fellows  were  appointed  to  form, 
along  with  the  President,  the  Council  of  the  College  for  the 
ensuing  veur :  Dr.  A.  H.  Freelaud  Barbour  (Vice-President), 
Dr.  T.  .J.  Thyne,  Dr.  Francis  D.  Boyd,  Dr.  G.  M.  Robertson, 
Dr.  Harry  Rainy,  Dr.  J.  Lorrain  Smith. 


JHtiittal  Julius. 


The  inaugural  address  of  the  Llsterian  Society  of 
King's  College  Hospital  was  given  on  Wednesday  by  Sir 
StClair  Thomson,  who  described  the  advent  of  Lord 
Lister  to  King's  College  Hospital  iu  1877. 

The  house  of  tire  Royal  Sooiety  of  Medicine  (1,  Wimpole 
Street)  will  be  closed  from  Monday,  December  23rd,  to 
Saturday,  December  28th,  inclusive.  The  library,  how- 
ever, will  be  open  to  military  medical  officers  except  on 
December  25th  and  26th. 

A  WARNING  poster  with  regard  to  Christmas  entertain- 
ments in  hospitals,  camps,  billets,  and  private  houses,  has 
been  issued  by  the  British  Fire  Prevention  Committee 
(8.  Waterloo  Place,  Pall  Mall,  S.W.I)  and  copies  will  he 
supplied  on  receipt  of  the  necessary  postage. 

A  SCHEME  for  the  creation  of  clinical  professorships  ot 
tuberculosis  in  the  medical  faculties  of  France  is  now 
before  the  Chamber.  It  has  the  support  ot  a  large  number 
of  deputies,  In  addition  to  clinical  teaching,  instruction 
will  be  given  in  the  working  of  the  laws  relating  to 
tuberculosis  and  of  the  institutions  of  social  hygiene. 

.\T  the  fifty-sixth  annu.al  meeting  of  the  Royal  Surgical 
.\id  Society,  held  at  the  ."Mansion  House  on  Decemher  9th, 
it  was  reported  that  during  the  past  year  30,000  surgical 
appliances  had  been  supidied,  and  that  since  its  founda- 
tion in  1862  the  society  liad  assisted  649,183  patients  and 
supplied  995,000  appliances.  The  Lord  Mayor  was  elected 
a  viue-presi<leut. 
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LETTERS,  NOTES,  AND  ANSWERS. 
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Ur.  JamiI'^on  Uuuuy  lias  ))vo.si,'iin,'(l  to  the  Ait  Gallery, 
]!i;ulinti,  auother  hisUuical  picture.  It  is  painted  by  Mr.' 
Harry  Morley,  A. B.C. A.,  and  repieseuts  the  "Trial  by 
Coiubat"  of  Heiiry  o(  Essex  and  Kobert  of  Monlfort, 
wliich  took  place  at  Rcadiug  Abbey  iu  1163.  The  combat 
is  luentioiied  by  Carlylo  in  his  I^tisl  and  Present.  Tho 
picture  has  beeu  fjivcu  as  a  thaiiUoU'eriiig  for  ariiiistico 
day,  Novombcr  lltli,  1918. 

At  a  iiicctiii^!  of  tho  Acadr'uiie  dcs  Sciences,  Paris,  on 
November  11th,  Marshal  Foch  was  unanimously  elected 
a  meinber  iu  the  room  of  the  distiuguished  surgeon, 
M.  L6on  Labbe.  Ou  December  3rd  M.  Clemenceau  was 
elected  by  acclamatieu  a  member  of  the  Acadeinie  de 
MOdeciue.  Ho  was  begged  to  acic|)t  the  seat  in  order  that 
the  Academy  might  have  tho  advantage  of  his  great 
experience  in  framing  a  scheme  of  social  hj'giene. 

The  first  Indian  Science  Congress  founded  on  the  lines 
of  the  British  Association  was  held  at  Calcutta  in  January, 
1914 ;  it  held  its  second  meeting  at  Madras  iu  1915,  under 
the  presidency  of  Surgeon-General  Bannerman.  The  third 
congress  was  held  at  Luckuow  (1916),  the  fourth  at 
Bangalore  (1917),  and  the  fifth  at  Lahore  (1918).  The  sixth 
meeting  is  to  take  place  in  Bombay  early  next  mouth  under 
the  presidency  of  Sir  Leonard  Kogeis,  F.E.S.,  I.M.S.  Lord 
Willingdou  is  patron  of  the  congress,  and  Sir  Dorab  Tata 
chairman  of  the  local  committee. 


ORIGINAL  ARTICLES  aud  IjKTTEliS/orwarded/or  publication  art 
vnderatood  to  be  oj^tered  to  the  British  Medical  Journal  alont 
unless  the  contraru  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
recessarily  for  publication. 

Authors  desiring  reprints  of  theirarticlee  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Otlice, 
429.  Strand.  \V.C.2.  on  receipt  of  proof. 

Ik  order  to  avoid  delay,  it  is  particularly  requested  that  .\LL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Oliice  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Strand.  London,  \V.C.2.  The 
telet^rapli ic  nddresses  are  : 

1.  EDITOIt  of  the  British  Medical  Journal.  Jitioloav, 
Westrami ,  London  ;  telephone,  2631.  Gerrard. 

2.  FINANCIAL  SECUETAltY  AND  BUSINESS  MANAGER 
(Advertisemeuts.  etc.).  Articulate,  West  rand,  Lojtdon;  telephone. 
2630,  Gerraid. 

3.  MEDICAL  SECHETARY,  Medisecra.  Westrand,  London: 
teleplioue,  2634.  Gerrard.  The  address  of  the  Irish  Otlice  of  the 
British  Medical  Association  is  16,  South  Fretierick  Street,  Dublin. 

The  address  of  the  Central  Kledical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  \V.C.2:  that  of  the  Reference 
Conimiltee  of  the  Itosal  Colleges  in  London  is  the  Examination 
Hall,  8. Queen  Square.  Bloomsbury,  W.C.l:  and  that  of  the  Scottish 
Medical  Service  ICniergeucy  Committee  is  Koyal  Colletfe  of 
Pbygiciaus.  Edinburgh. 


category  of  a  temporary  civilian  employee  and  is  not  entitled 
to  the  special  "  service  "  rate  of  income  tax  and  is  assessable 

at  the  "  earned  "  rate. 


QUERIES    AND    ANSWERS. 

Pbolonged  Gestation. 
C.  B,  a.  states  that  tiie  husband  of  a  pr^nIpara  left  iiis  wile  for 
the  army  on  January  5th.  Her  baby  was  born  tifty  days  after 
the  280  [lavs  usually  assigned  for  tiie  period  of  gestation.  It 
weif^hed  81b.  The  labour  was  a  very  severe  instrumental 
one,  owing  to  the  hardness  and  roundness  of  the  baby's  head. 
*,*  According  to  a  statement  iu  Mann  and  Bread's  Forensic 
Medicine  (1914)  the  longest  gestation  yet  allowed  in  an  English 
law  court  was  301  days,  but  in  America  a  period  of  317  days 
has  been  allowed.  In  Dr.  F.  J.  Smith's  edition  of  Taylor's 
Medical  Juri.':prudence  it  is  stated  that  Murphy  has  allowed 
324  days  and  that  Meigs  considers  that  gestation  might  be 
continued  for  twelve  months.  Dr.  Thurstan  Holland  read  a 
note  at  the  meeting  of  the  Liverpool  Medical  Institution  on 
February  27th,  1902  (BRITISH  Medical  Journal.  March  15th, 
1902,  p.  659),  ou  theduration  of  pregnancy  based  on  the  case  of 
a  young  primipara;  dating  from  the  last  date  of  normal 
menstruatiou  to  the  birth  of  the  child,  the  duration  was  340 
days;  from  the  date  of  the  last  coitus  to  the  birth  was  323 
days;  from  the  date  of  the  menstruation  following  the  coitus 
(an  abnormal  period  only  lasting  two  days)  the  duration  was 

316  days. 

Income  T.ix. 
C.  T>,  S.  has  been  acting  as  medical  officer  in  charge  of  troops 
stationed   in  his  neigiibourhood.  receiving  payment  at   tlie 
rate  of  £1  a  day.    Is  the  full  "  earned  "  rate  of  income  tax 
payable  ? 

'.'  From  the  particulars  furnished  we  understand  that  onr 
correspondent  is  not  in  the  army  and  is  probably  not  ameuable 
to  full  military  discipline,  consequently  he  falls  within  the 


letters,   notes,  etc. 

The  Organization  of  Ambulance  Work. 
The  Farl  of  Ranfurlv  (Director  of  the  Ambniai.-^e  Depart- 
ment o(  the  yt.  John  Ambulance  Association)  writes:  1  was 
very  glad  to  see  in  your  issue  of  December  7th  a  letter-  /ruin 
Sir  James  Cantlie,  a  Knight  of  (J race  of  the  Order  of  St.  John 
referring  to  the  organization  of  ambulance  work.  As  Sir 
James  points  out,  the  first  Voluntary  Aid  Detachment  formed 
hi  London  was  about  the  year  1908,'and  it  will  be  inteicKting 
to  those  of  your  readers  who  may  be  ignorant  of  the  fact  to 
know  that  the  St.  John  Ambulance  Brigade  is  the  pioneer  of 
voluntary  ambulance  work.  This  work  has  beeu  one  of  the 
most  important  duties  of  the  Order  of  St.  Johu  under  its 
Charter  since  1877,  beiug  carried  out  by  the  St.  Johu  Ambu- 
lance Association  so  far  as  teaching  is'conceriied,  and  by  the 
St.  Johu  Ambulance  Brigade  iu  keeping  up  and  puttiiig  to 
practical  effect  the  knowledge  so  gained,  bo  long  ago  as  1878 
there  was  in  existeuce  a  body  of  workers,  formed  bv  one  of 
the  centres  of  the  St.  John  Ambulance  Association,  kii<1  cou- 
sistiug  of  duly  qualified  first-aiders.  This  might  also  be  called 
the  first  Voluntary  Aid  Detachment;  at  any  rate,  it  was  the 
origin  of  the  St.  John  Ambulance  Brigade,  of  which  tho 
membership  ie  now  over  66,(XX).  and  which  maintains  the 
Koyal  Naval  Auxiliary  Sick  Berth  Reserve  aud  Jlilitary  Home 
Hospitals  Keserve,  and  which,  during  the  South  African  war, 
supplied  the  R.A.M.C.  with  2,000  fully  trained  men,  and 
during  the  present  war  supplied  the  naval  and  military 
authorities  with  over  22,000.  The  St.  John  Ambulance 
Association  and  Brigade  have  now  established  centres  and 
divisions  not  only  at  home  but  also  throughout  almost  the 
whole  world. 

Dr.  John  Wisbart  (Newcastle-upon-Tyne)  writes:  The  para- 
graph in  your  issue  of  December  7tli  (p.  644)  contains  a  small 
error  iu  claiming  that  the  London  College  of  Ambulance  is 
"the  only  school  of  the  kind  in  the  kingdom."  The  New- 
castle aud  Northumberland  College  of  Ambulance  was  organ- 
izeil  ou  October  1st,  1912,  and  became  the  North  of  England 
College  of  Nursing  and  Ambulance  on  January  1st,  1914.  It 
was  established  in  order  to  put  ambulance  and  nursiug  work 
on  a  higher  plane,  and  has  conducted,  in  addition  to  the 
ordinary  courses,  a  course  of  training  iu  midwifery. 

Bacterial  Diagnosis  of  Diphtheria. 
LlEUT.-CoLONEL  J.  8.  Wakr.\ck  (Loudonl  writes:  With  reference 
to  I'r.  A.  Lyster's  letter  on  the  bacterial  diagnosis  of  diph- 
theria aud  his  comments  on  my  article  on  differential  dia- 
gnosis in  your  issue  of  November  23rd,  I  would  reply  that  I 
was  dealing  %vith  diphtheria  as  a  mixed  infection  and  not 
with  morbid  conditions  of  the  throat  generally.  Does  Ilr. 
Lyster  seriously  suggest  that  swaba  are  to  be  taken  from  the 
throats  of  all  cases  of  scarlet  fever  and  measles'? 

Calomel  in  Pruritds  Ani. 

A  FEW  mouths  ago  that  admirable  weekly  Upeskrift,  the  jotirnal 
of  the  Danish  Medical  Association,  contained  a  sliort  note  on 
the  remarkable  effect  of  calomel  on  even  old-standing  obsti- 
nate cases  of  pruritus  ani.  The  note  evoked  a  chorus  of 
a|)proval  from  other  writers  whi>se  contributions  on  this 
subject  to  later  numbers  of  U^teslsrijt  have  ofteu  been 
illumined  by  the  whimsical  wic  of  the  Dane.  Some  of  these 
writers  could  claim  many  years'  experience  of  calomel  in 
pruritus,  and  others  expressed  the  enthusiasm  of  the  newly 
converted.  One  writer  drew  a  picture  of  the  local  magnate 
and  profiteer,  scorning  the  local  practitioner,  journeying  to 
some  famous  German  spa  to  rid  himself  of  bis  anal  itch  and 
returning  unrelieved,  while  his  poor  and  humble  compatriot 
stayed  at  home  and  was  cureil  in  a  trice  of  the  same  ailment 
by  a  doctor  drawing  his  inspiration  from  Ufleskri/t.  The  only 
discordaut  note  was  as  to  whether  calomel  should  be  used  in 
powder  or  in  ao  ointment.  Dusted  on  as  a  powder,  calomel, 
it  is  stated,  will  stick  like  a  white  lacquer  for  twenty-four 
hours.  Applied  as  an  ointment  it  is  apt  to  soil  the  linen  and 
to  be  less  effective. 
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THE  EARLY  HISTORY  OF  THE  ARMY  MEDICAL 

SERVICE. 
The  eavly  histoi-y  of  the  Army  Medical  Service  is  some- 
what obscure  and  difflcnlt  to  follow.  But  the  germ  of  the 
system  is  to  be  fouud — at  any  rate,  so  far  as  regards  its 
control — in  the  practice  which  obtained  from  early  times  ; 
of  appointing  a  jiUysician  and  a  surgeon  to  accompany  tJie  j 
monarch  or  the  commander-in-chief  when  he  went  to  the  1 
war.  Naturally  the  men  were  appealed  to  by  the  com-  j 
mander  iu  any  medical  difficulty  that  arose,  and  soon,  in 
addition  to  being  responsible  for  the  health  of  its  head.  ! 
they  were  saddled  with  the  additional  care  of  the  health 
of  the  army.  One  of  the  first  appointments  in  this 
capacity  was  that  of  Thomas  Mufifett,  wlio  accompanied 
the  Earl  of  Essex  to  Normandy  in  1591.  During  the 
Civil  War  a  serious  attempt  was  made  to  place  the  medical 
department  ot  the  army  under  proper  supervision,  and 
to  this  end  the  Parliament  ordered  three  physicians,  one 
of  whom  was  Paul  de  Laune,  to  be  attached  to  the  army 
under  the  command  of  the  Earl  of  Essex.  The  commis- 
sirai  Usts  of  the  Cavaliers  and  tlie  Roundheads  also  show 
that  to  each  regiment  a  regular  surgeon  was  attached.  In 
1649  a  further  step  was  taken,  and  Jonathan  Goddard  was 
appointed  by  Cromwell  to  the  post  of  "first  physician" 
to  the  army.  In  this  capacity  Goddard  accompanied 
Cromwell  to  Scotland  and  Ireland,  where  he  was  suc- 
ceeded by  Sir  William  Petty  in  1652.  The  position  of  a 
single  medical  head  in  supreme  authority  over  medical 
matters  iu  the  army  was  thus  established,  and  a  surgeon 
came  to  exercise  supervision  over  surgeons.  At  fii-st  these 
chief  physicians  and  surgeons  held  tlieir  appointments  only 
during  a  war;  but  in  1660,  when  a  standing  armj'  was 
authorized,  a  physician-general  and  a  surgeon-general 
■were  appointed  who  exercised  authority  continuously 
during  peace  and  war.  The  first  physician-general  was 
Thomas  Laurence  in  1685,  and  the  first  surgeon-general 
was  John  Knight  in  1664.  Physicians  and  surgeons- 
general  were  also  appointed  for  Scotland  and  Ireland,  and 
from  1660  until  1756  no  material  change  was  made  in  ihe 
method  of  government  of  the  medical  department  iu  the 
army. 

According  to  Richard  Broeklesby,  tlie  first  attempt 
to  form  an  Army  Medical  Board  of  Control  was  made 
iu  1756  by  the  Duke  of  Cumberland,  who  desired  Viscount 
Harrington,  Secretary  of  State  for  War,  to  establish  a 
bospital  board  for  the  army.  The  board  was  composeil 
of  the  Physician-Creneral,  the  Surgeon-Cieneral,  the 
Physicians  to  Haspitals,  the  Princijjal  Surgeon  of  Hos- 
pitals, and  the  Purveyor-General.  The  board  recoui- 
luended  that  the  physicians  should  examine,  superintend, 
and  control  the  hospital  mates,  but  that  the  surgeons 
ehonld  be  allowed  to  nominate  mates  for  their  own  depart- 
ment. Much  was  expected  from  the  deliberations  of  the 
board,  but  its  career  was  suddenly  cut  short  b\-  the 
outbreak  of  war,  when  the  physicians  to  hospitals  and 
most  of  the  surgeons  were  sent  abroad,  and  the  Principal 
Hospital  Surgeon,  after  having  been  appointed  Inspector 
of  Regimental  Infirmaries,  gradually  assumed  all  the 
functions  of  the  board.  He  appointed  all  the  hospital 
mates  and  accepted  the  examination  at  the  Sarge<3us'  Hali 
as  a  test  of  fitness.  The  board,  therefore,  virtuallj'  ceased 
to  exist,  and  was  not  revived  until  1793. 

During  the  early  part  of  the  reign  of  George  III  the 
post  of  Physician-General  was  held  by  Sir  Edward  Wilmot 
from  1740  to  1787  and  Sir  Clifton  Wintringham  from  1787 
to   1794.      The   combined   posts   of    Surgeon-General  and 

NoTK.— A  repoi-t  of  Dr.  Chaplin's  first  course  of  FitaPa trick  Lee tures. 
given  in  November.  1917.  was  published  in  the  British  Medical 
JoCRNAL  ou  November  17th  and  24th  and  December  1st  in  that  year. 
The  second  course,  from  which  excerpts  are  here  made,  will,  together 
■n-ith  the  first  eoorse,  shortly  be  published  ill  a  volume  now  iu 
preparation. 


Inspector  of  Regimental  Infirmaries  was  held  first  by 
Mr.  Adair  and  afterwards  by  the  great  John  Hunter.''-  Ou 
Hunter's  death  in  1793  the  two  appointments  held  by  him 
were  separated,  and  two  of  his  surgical  colleagues  at  St. 
George's,  Mr.  Gunning  and  Thomas  Keate,  were  appointed 
respectively  Surgeon-General  and  Inspector  of  Regimental 
Infirinaries.  They  were  instructed  to  consult  together 
regarding  all  army  medical  affairs,  including  the  appoint- 
ment of  physicians,  surgeons,  and  hospital  mates.  In  this 
manner  the  Army  Medical  Board  was  reconstituted.  On 
January  15!ih,  1794,  after  the  death  of  Wintringham,  Sir 
Lucas  Pepj's  was  appointed  Ph3'sician- General  as  a  reward 
for  services  rendered  to  the  King  during  his  illness  in  1789. 
Pepys  had  never  served  in  the  army  and  had  no  special 
j  knowledge  of  the  conditions  and  requirements  of  the  Army 
1  Medical  Service.  From  1794  to  1798  the  three  members  of 
I  the  board  performed  their  functions  in  a  collective  capacity, 
j  aud,  although  they  had  their  special  departments,  the 
j  board  as  a  whole  was  respousible  to  the  Commander-in- 
I   Chief  for  the  acts  ot  each  member. 

j  On  March  12th,  1793,  a  new  order  regarding  the  Army 
j  Medical  Board  was  issued  by  the  Commander-in-Chief,  by 
j  which  many  of  its  collective  fimctions  were  abrogated, 
1  and  each  member  was  made  more  or  less  supreme  in  his 
I  own  department. 

j  Even  after  a  patient  study  of  the  report  of  the  Com- 
missioner of  Military  Enquiry'  for  1808;  and  ot  the 
evidence  given  by  the  members  of  the  board  before  the 
Committee  of  the  House  of  Commons  in  1810,  regarding 
the  Walcheren  expedition,  it  is  most  diiKciilt  to  deter- 
mine the  functions  of  the  board  iu  either  its  individual  or 
1  collective  capacity.  The  position,  so  far  as  it  can  be 
ascertained,  was  as  follows :  Collectively  the  board  was 
supposed  to  meet  it  questions  were  submitted  to  it.  It 
was  to  obey  orders,  but  it  was  no  part  of  its  business  to 
make  representations.  In  their  individual  capacities  the 
members  were  assigned  special  duties,  but  the  conduct  of 
these  duties  could  not  be  brought  under  the  criticism  of 
the  boa^d  as  a  whole.  The  Physician-General,  with  a 
salary  of  40s.  a  day,  was  responsible  for  the  choice  of 
physicians,  for  the  supervision  of  medical  drugs,  and  for 
the  examination  of  candidates  for  the  posts  of  physician 
iu  the  army.  The  Surgeon-General,  w-ho  had  a  salary  of 
40s.  adaj%  aud  also  an  extra  £800  a  year  as  the  holder  of 
the  sinecure  post  of  surgeon  to  Chelsea  Hospital,  appointed 
tlie  surgeons  for  the  army,  and  provided  surgical  di-ugs 
and  appliances.  He  also  occupied  a  seat  ou  the  Court  of 
E-\aminers  at  the  College  of  Surgeons  for  grauting  certifi- 
cates to  hospital  mates.  He  consulted  with  the  authorities 
ou  medical  matters  while  the  troops  were  on  foreign  service, 
and  he  received  the  returns  of  sick  and  wounded.  The 
lu.spector  General  was  entrusted  with  the  duties  of  pro- 
viding inspectors  of  hospitals  and  hospital  mates.  He 
had  charge  ot  regimental  hospitals,  and  was  surgeon  to  th« 
staff  of  the  Commander-in-Chief.  In  addition  to  his 
salary  of  40s.  a  day,  he  received  an  equivalent  amount  ou 
account  of  his  position  of  Coutroller  of  .\rmy  Hospital 
Accounts.  Finally,  he  was  responsible  for  the  provision  of 
drugs  for  the  Guards  regiments,  and  superintended  the 
education  of  cadets  for  hospital  mates.  To  complete  the 
description  of  this  edifice  of  inconsistencies  it  remains  to 
be  said  that  the  Guards  chose  their  own  surgeons,  that 
the  medical  department  of  the  ordnance  was  a  separate 
concern  under  the  control  of  an  Inspector- General,  and  that 
the  medical  comforts  were  under  the  control  ot  the  Com- 
missa,ry-Generai.  Finally,  all  the  members  of  the  board 
were  eugaged  iu  active  private  practice. 

In  spite  of  all  the  manifest  imperfections  of  the  board, 
one  great  principle  was  instituted :  the  medical  examina- 
tion of  all  candidates  was  obligatory,  although  in  the  case 
of  surgeons  it  was  ouJy  an  easy  pass  examination  specially 
framed  by  the  College  of  Surgeons  for  hospital  mates. 

The  hospital  system  in  the  army  was  a  cause  ot  much 
trouble.  Originally  each  regiment  had  a  regimental  hos- 
pital, under  the  care  of  the  surgeons,  but  the  board  insti- 
tuted general  hospitals  which  were  largely  staffed  by 
physicians,  and  the  regimental  hospitals  were  depleted  iu 
order  to  till  the  general  hospitals.  Owing,  it  was  alleged, 
to  the  want  of  military  medical  experience  of  physicians, 
the  patients  were  not  so  well  treated  as  in  the  regimental 
hospitals. 

*  Hunter  heUi  liis  posts  for  scarcely  a  year,  although  he  had  beeu 
Deputy  Surtjeou-Geueral  for  several  years. 
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The  method  aclojited  by  Sir  Lucas  Pepys,  the  Physician - 
('■ouoial,  ill  apimiiiting  pliysiciaus  caused  imicli  discoiitoiit. 
When  lie  assumed  cuiitrol,  he  at  01100  estahUslied  the  rule 
lliiit  lie  would  appuiut  as  |iliysiciaiis  only  those  who  wore 
Licentiates  oi-  Fellows  of  the  itoyal  College  of  I'hysiciaus. 
lie  followed  this  plau  in  detiance  of  the  express  order  o£ 
the  Coiiiiiiauderiu  Chief  in  1793,  that,  "  for  physicians,  a 
medical  degiee  in  an  Knj;lish  university  or  a  licence  fiom 
Ihe  College  of  I'hvsicians,  although  desirahlo,  imist  not  be 
considered  indispensahlo."  Scarcely  any  medical  mon 
already  in  the  army  held  the  licence,  and  eonse.jueijtly  the 
superior  posts  of  physician  were  given  to  men  who  had 
no  previous  connexion  with  the  army.  SialT  snri^eous  and 
res4inieiital  snryeoiis,  howev(;r  able,  were  entirely  shut  out. 
In  all,  during  hi-i  occupancy  of  the  post  of  I'hysiciau- 
General,  he  appointed  fourtCeu  physicians,  not  one  of 
whom  had  ever  s  rvod  in  the  army  before. 

As  the  result  of  these  causes  of  complaint,  the  Com- 
inissiouera  of  Military  Enquiry  investigated  in  1808  the 
manner  in  which  the  Army  Medical  IJoard  was  performin<; 
its  functions;  their  exhaustive  report  led  to  the  thoroujih 
leorganization  of  the  Army  Medical  Service  and  the  in- 
auguratiou  of  an  era  of  increased  efficiency.  They  advised 
a  reconstruction  of  the  boird,  so  tliat  it  should  beacon- 
.sultative  body  with  one  supreme  liead  assisted  by  a  certain 
number  of  other  individuals.  They  pointed  out  the  in- 
justice of  tht;,  manner  of  selection  for  varioiis  medical 
jiosts,  and  indicated  the  way  in  which  this  selection  should 
ho  conducted.  Finally,  they  took  exception  to  the  loose 
manner  in  which  the  members  of  the  board  had  super- 
vised the  contracts  for  drugs  and  appliance.!,  and  recom- 
mended the  employment  of  some  person  skilled  in 
accounts  to  check  them. 

In  1809  a  military  committee,  appointed  to  give  effect 
to  these  recommendations,  advised  the  following  changes : 

1.  That  the  medical  department  of  the  army  sliould  be  pre- 
siileil  over  bj  a  single  head,  to  be  called  the  Director-General, 
ivitb  a  salary  of  £2,i00  a  year. 

2.  'lliat  two  others,  to  lie  called  Principal  Inspectors,  should 
be  associated  with  the  Direclor-Geiieral  in  the  control  of  the 
liepartment,  will;  a  salary  of  £1,200  a  year. 

3.  That  in  future  all  promotions  must  taUe  place  among  those 
already  in  the  army,  with  due  re;^aril  to  seniority. 

4.  TJiat  the  whole  time  of  the  Director-General  and  the 
rriiicipal  Inspectors  should  he  devoted  to  their  duties. 

District  surgeons  wei'e  abolished,  and  the  various  grades  in 
the  service  were  settleil  as  follows :  Inspectors,  Deput.v  lu- 
sjieetors.  Physicians,  Staff  Snraeoiis,  Ket^imental  Surgeons, 
As--istant  Surgeons,  and  Hospital  Mates,  with  respective  salaries 
of,  40s,,  20s.,  lis.,  12s.,  7s.  &!.,  and  6s.  6d.  per  diem.  It  was  the 
<hity  of  the  Director-General  to  examine  hospital  mates  as  to 
tlieir  professional  knowledge,  but  they  were  to  pos.sesB  the 
eertiticates  of  the  Court  of  Examiners  at  the  College  of 
burgeons  for  regimental  surgeons.  Physicians  were  to  be 
chosen  from  stall  surgeons,  or  were  to  hold  a  degree  in  medicine 
from  a  university,  or  were  to  he  licentiates  of  the  College  of 
Phvsicians.  'J'he"  Director-General,  however,  was  empowered 
to  hold  in  addition  such  examination  as  he  thought  proper. 

These  changes  were  made  on  February  24tli,  1810,  and 
Dr.  John  AVcir  -was  appointed  the  first  J>irector-tieneral, 
with  Theodore  Gordon  and  Charles  Ker  as  the  first 
Principal  Inspoctors.  Weir  did  not  hold  his  position 
long;  he  was  succeeded  in  1815  by  Sir  James  McG rigor, 
the  glory  of  army  medicine,  and  from  his  aKsuinptiou  of 
office  may  be  dated  the  real  efficiency  of  the  service. 

While  reform  was  slowjy  making  headway  in  the  control 
of  the  Army  Medical  Service,  a  considerable  advance  was 
taking  pla<-e  in  the  knowledge  of  medical  conditions  as 
they  existed  in  the  army.  Sir  John  Pringlc  gave  the  first 
imietus  to  the  study  of  diseases  in  the  army  by  the 
publication,  in  1752,  of  his  Diseases  in  the  Anni/.a.  book 
uhich  marks  the  first  attempt  to  systematize  the  subject, 
and  to  place  it  on  a  sure  basis.  The  work  is  founded  on 
the  (experience  of  Pringlo  while  eng.tged  as  Physician- 
General  to  the  Forces  during  the  campaigns  of  1742-48, 
in  Flanders,  Germany,  and  Scotland.  This  shrewd  ob- 
server collected  facts  concerning  the  incidence  of  disease 
in  the  army,  the  elTects  of  climate  and  locality,  and  the 
iutluouce  of  variations  of  temperature  and  moisture  on  the 
liealth  of  troops  while  engaged  on  active  service. 

It  is  an  appalling  tale  o£  serious  disease  constantly 
fallowing  the  footsteps  of  the  army,  destroying  its 
clhcicncy,  and  producing  havoc  in  its  ranks,  compared 
with  wiiich  losses  in  battle  were  trivial.  The  chief 
diseases  responsible  for  these  losses  in  effectives  were 
dysenteries,  remitting  or  bilious  autuiuu  fevers,  and  hos- 


pital fever  or  typhus,  besides  pneumonias,  pleurisies, 
.ind  rheumatisms,  which  were  of  fn  quent  occurrence. 
.\pparcutly  hospital  fever  or  typhus  was  iiresent  in  every 
hospital  where  soldiers  were  crowded  together,  lying  on 
straw  which  soon  became  rotten,  and  constantly  bre«,lTiing 
the  pestilential  air;  in  the  open  camp  this  disease  scarcely 
ever  attacked  them. 

For  the  prevention  of  these  diseases  Pringle  advocated 
that  the  sick  should  lie  removed  to  suinll  regimental 
hospitals  rather  than  crowded  together  iu  the  large  general 
hospitals.  He  also  laid  much  stress  on  the  importance 
of  fresh  air,  dryness,  and  warmth,  and  on  the  necessity 
for  freijuently  changing  the  ground  on  which  the  camp 
was  pitched.  He  siuilied  with  great  care  the  climatio 
conditions  and  the  endemic  diseases  of  the  coiintriea 
passed  through  by  the  trooiis.  In  particular  he  describe  1 
at  length  the  insalubrity  of  the  island  of  Walclieren,  and 
had  the  Government  paid  attention  to  his  advice  the 
disaster  of  1809  would  liave  been  averted.  . 

In  1764,  twelve  years  after  the  appearance  of  Priugle'a 
work,  Kichard  Broeklesby  published  his  licoiiomical  inid 
Mcdietil  Ohserviitions  tending  to  the  Itnprttvement  of 
Militnnj  Hi>st)itiih,  a  book  scarcely  less  importaut,  but 
far  less  widely  known  than  its  great  forornuner. 
IJrocklesby  was  a  fearless  writer,  and  as  the  lifelong  friend 
and  admirer  of  the  great  Burlce  it  was  only  to  be  expected 
that  liis  energies  would  be  directed  toward,s  the  reform 
of  abuses.  It  required  no  little  courage  for  a  physician 
to  the  army  to  assail  the  imperfections  of  the  .system  and 
its  exponents,  but  Broeklesby  threw  caution  to  the  winds 
and  risked  his  position  rather  than  allow  what  ho  con- 
ceived to  he  abuses  to  pass  without  comiiient.  He  had 
liigh  ideals  as  to  the  duties  of  doctoi-s  and  coinnianden 
towards  these  over  whom  they  were  placed,  and  he  gava 
his  opinions  iu  no  uncertain  manner.  Apart  from  tha 
excelieiit  style  of  the  book,  the  observations  contained 
were  often  far  in  advance  of  the  times.  IJrocklesby  w-aa 
the  first  to  point  out  and  carry  into  practice  the  principio 
that  hospital  fever,  or  typhus,  could  only  be  checked 
by  admitting  abundant  fresh  air  into  the  ho.spitals.  At 
Sandy  Heath,  near  Kipley,  and  at  Winchester,  lie  caused 
to  be  Constructed  temiiorarv  hospitals  cut  out  of  the  chalk 
and  sand  iu  such  a  way  that  tliey  admitted  a  constaot 
current  of  fresh  air,  with  the  result  that  the  fearful 
epidemic  which  had  raged  iu  those  places  quickly  subsided. 
He  also  attacked  the  methods  iu  vogue  of  commaudecriug, 
w  hile  on  active  service,  small  cottages  to  servo  lus  hospitals, 
which  were  expected  to  accommodate  forty  sick  men, 
although  constructed  to  house  a  family  of  five  or  six 
people. 

Concerning  the  organization  of  the  Army  Medical 
Service  he  was  no  less  ontsi.oken.  He  was  of  opinion 
that  the  surgeon  of  a  regiment  should  occupy  a  position 
immediately  after  the  field  oHicer.s,  and  that  bitli  should 
work  together  for  tho  preservation  of  tho  health  of  tha 
troops. 

Other  physicians  wrote  concerning  military  medicine, 
notably  Donald  Monro  and  Cleghorn,  but  none  of  them 
exercised  such  a  profound  influence  upon  the  subject  as 
Pringle  and  Broeklesby.  The  work  of  these  men  was  no 
doubt  responsible  for  uiuch  of  the  progress  made  in  this 
field  of  medicine,  but  it  would  have  had  little  effect  had 
it  not  beeu  for  the  unremitting  endeavours  to  secure 
departmental  reform  that  came  from  within.  The  names 
of  McGrigor,  i>iu-land,  Jackson,  and  Young  are  closely 
associated  with  this  movement,  and  it  was  largely  ow  ing 
to  their  ceaseless  activities  that  the  Commissioners  ol 
Military  Empiiry  were  induced  to  examine  the  condition  of 
tho  Army  Medical  Service  in  1808. 

After  the  system  had  beeu  remodelled  as  the  resnltof  the 
report  of  tho  Commissioners  for  Military  Enquiry  in  1808 
came  Sir  James  McGrigor,  and  from  the  time  he  assumed 
control  may  be  dated  the  modern  army  medical  systenu 
.\lthough  the  Army  Medical  Service  has  passed  through 
many  \  leissiludos  since  then,  the  main  principles  w  hich 
have  guided  its  destinies  have  not,  I  venture  to  think, 
materiallj"  changed. 

It  has  alivays  been  stated  that  tho  Army  Medical  Board 
was  deposed  ou  account  of  its  shortcomings  with  regard  to 
the  'Walcheieu  expedition.  This  is  a  mistake,  for  the  Com- 
missioners for  Military,  Enquiry  had  printed  their  report 
before  that  expedition  was  even  thought  of,  and  it  was  on 
the   report  alone  that  a  change  was  decided  npou.     The 
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L  MkDICU.  JOUBMUt  ^  /  / 


■VVa'cheren  expoditioii  was  a  coincidence  merely,  wliich 
contiiiiied  the  War  Office  in  its  determination  to  effect  a 
radical  cban^je. 

Tlie  medical  history  of  the  expedition  may  be  said  to 
liavo  begun  with  the  capture  of  Fhisliing  on  AiK^ust  IStli, 
1809,  for'~at  about  that  time  sickness  in  an  unusual  de<;rce 
bej;an  to  be  rei.-orded  nraoug  the  troops  quartered  in  South 
Be"-eland.  Tlio  disease  rapidly  assuuied  alarming  pro- 
portions, and  by  September  10th,  when  Lord  Chatham 
returned  with  part  of  tlie  army,  leaving  16,000  men  to 
liolil  tlie  island  of  Walcheren,  8,000  of  these  were  on  the 
sicU  list.  The  diagnosis  of  the  complaint  pres  uted  no 
diliiculty;  it  was  clearly  miasmatic  in  origm,  and  such  as 
might  be  expected  from  a  residence  in  th"  swam|iy  islands 
of  Beveland  and  Waiclieren  during  the  summer  and 
autnmn.  Indeed,  these  islands  had  for  a  long  time  borne 
an  evil  rcpnlation  as  being  the  most  f  ;ver-ridden  pi  l<^  s 
in  Europe.  There  was  ample  evidence  of  this,  for  tifly 
years  befoie  Pringle  had  given  a  ful  descri|itiou  of  the 
complaint  as  it  occurred  in  tliese  same  islands. 

Much  has  been  written  concerning  tlio  conditions 
existing  in  Walcheren,  but  the  most  cump!ete  picture  of 
the  state  of  the  army  and  the  climate  will  bo  found  in 
a  letter  written  on  Se|itember  11th,  1809,  by  Mr.  John 
Webbe,  the  Inspector  of  Hospitals.     He  says: 

Independent  of  the  existing  lecords  of  the  untiealthiness  of 
Zea'anil,  ever\  object  around  us  depicts  it  in  the  most  lorcihle 
niiiimer.  The  huttum  of  every  cann.i  that  has  du'ect  conununi- 
cation  with  tlie  sea  is  thicUly  covered  with  an  ooze,  which, 
when  the  tide  i.s  out,  emits  a  most  offensive  effluvia.  Every 
ditch  is  Mlled  with  water  which  is  loaded  with  animal  and 
vegeiahle  suhsiances  in  a  state  of  putrefaction,  and  the  whole 
ishiud  is  so  ilal  and  near  the  sea  that  a  large  proportion  of  it  'n 
little  better  ti.an  a  swamp,  and  there  is  scarcely  a  place  whei'e 
water  of  a  tolerably  good  quality  can  he  procured.  The  effect 
of  all  the  e  ciLUses  of  disease  is  strongly  marUe  1  in  the  inhabi- 
tants, tile  f^realer  part  of  whom  are  pale  and  listless.  The 
endemic  diseases  of  this  country,  remiitent  and  interinitteiu 
fevers,  begin  to  appeir  about  the  middle  of  Auiiust,  and  con- 
tinue to  prevail  until  the  frosty  weather  checks  the  e.Klialation 
from  the  earth,  gives  tone  to  the  debilitate  I  frames  of  the 
people,  and  stops  thereby  the  further  progress  of  the  com- 
plaints. It  is  computed  that  nearly  a  third  of  the  inh.ihitaiits 
are  attacked  witli  lever  every  siclil.v  season.  .  .  .  Tlie  fever 
which  now  unliappilv  prevails  in  the  armv  first  aiipeared 
among  the  battalions  cantoned  in  South  Beveland,  a  id  oiilv 
bej^aii  to  denioiistrate  its  iiitlue  ce  here  about  the  time  that 
FInsliing  surrendered.  The  rapidity  with  wliich  the  disease 
has  extended  itself  during  the  short  perioil  that  has  elapsed 
is  almost  unexaniide  I  in  the  history  of  any  military  opera- 
ti^ms.  ...  As  the  progress  of  tlie  mischiei  is  much  greater 
than  conlil  rationally  have  been  caloulited  upon  ...  it  must 
he  an  inevitable  consequence  of  tlie  British  troops  rem  lining 
in  Walcheren  that  a  very  considerable  loss  must  he  sustained. 

Three  days  after  writing  his  letter,  Webbe  was  stricken 
down  with  the  fever,  and  the  duty  of  supreme  direi  tion 
fell  upon  Francis  Burrows,  the  next  in  seniorty,  after 
death  ha.d  lemoved  Jlr.  Aveling.  The  necessity  for  more 
doctm'S  became  urgent,  and  on  September  14tli  one'  staff 
Kui'geon  and  three  hospital  mates  arrived,  with  the  e.xcuse 
from  the  .\rmy  Med.cal  Board  that  the  war  in  the 
Peninsula  had  made  such  excessive  demands  upon  the 
supply  of  surgeons  as  to  render  it  iiu[)ossib!e  to  send  more. 
The  couditiou  of  the  army  was  now  deplorable,  and  the 
dispatches  of  the  Commander,  Sir  Eyre  Coote.  dealt  with 
little  else  than  the  ever-increasiug  sickness.  The  accom- 
modation for  the  sick  was  of  the  worst  descripti  in :  there 
were  no  convalescent  hospitals,  the  supply  of  blankets, 
wines,  and  medicines  began  to  fail,  and  typhus  fever  made 
its  appearance. 

The  Government  at  last  became  alarmed,  and,  in 
response  to  the  urgent  solicitations  of  Sir  Eyre  Cooto, 
tliey  requ'sted  Sir  Litcas  Pepys,  the  Pliysieiau-Geueral,  to 
jiroceed  to  Walcheren  to  deal  with  the  terrible  sickness 
which  existed  in  that  island.  But  to  the  astouislimeut  of 
all.  Sir  Lucas  beiiged  to  be  excused,  ou  the  ground  that  he, 
the  Physician-General  to  the  army,  "  knew  nothing  about 
the  investigation  of  camp  and  contagions  disease"!  In 
this  dilemma  the  Government  appointed  a  medical  com- 
mission  composed  of  Sir  Gilbert  Blane,  with  the  title  of 
/Vctiug  Physician-General,  Dr.  James  Borland,  and  Dr. 
William  Lcmpriero,  and.  in  addition.  Dr.  James  McGrigor, 
Inspector-General  of  Hospitals.  Blane  and  McGrigor 
arrived  on  September  30th,  and  at  once  made  a  close 
examination  of  the  conditions  as  they  existed.  They 
found  the  roofless  churches,  houses,  and  other  buildings 
crowded  with  sick  men,  and  every  day  bringiug  fresh 
cases   in  hundreds.     They  found   the  medical  staff  quite 


insufficient  to  cope  with  the  work,  and  the  stock  of 
medicines  and  modlcal  comforts  almost  exhausted,  while 
pervading  all  they  found  an  atmosphere  of  paralysis, 
panic,  and  despair. 

The  minds  of  Blane  and  JIcGrigor  were  soon  made  up 
as  to  the  course  to  be  pursued,  and  on  October  1st  they 
addressed  a  joint  letter  to  Sir  Eyre  Coote.  As  a  first  pre- 
caution they  recommended  that  abnut  six  thousand  sick 
men  should  bo  siiippid  to  England  in  ships  of  the  line. 
since  transports  were  inadequate.  Sir  Eyre  Coote  accepted 
this  suggestion,  and  during  the  month  of  October  the 
evacuation  of  the  hospitals  [iroceeled,  with  the  result  that 
,  for  the  first  time  the  deiiletetl  medical  staff  was  in  a 
i  position  to  cope  with  the  daily  indiix  of  sick  soldiers. 
I  lilane  and  his  two  colleagues  returned  home  on  October 
lOtli.  but  McGrigor  remaino.l  in  supreme  charyo  of  all  the 
medical  .arringements.  Here  he  laid  the  foundation  of  his 
immense  reputation,  and  hy  his  energy  and  sagacity  q  lickly 
changed  the  state  of  medical  chaos  into  one  of  tolerable 
eHi>:iency.  Sir  Eyre  Coote  gave  up  the  coiiiuiand  of  the 
army  on  October  29lh,  and  was  succeeded  by  General  Don, 
the  third  commauiler  ill  four  moiitlis  to  occupy  this  iiti- 
enviablo  position.  It  was  a  sorry  army  he  was  called  uiion 
to  command,  for  he  reported  that  he  had  only  4,534  men 
tit  for  duty,  of  who  ii  about  one  third  was  unfit  for  con- 
siderable exertion.  But  the  agony  of  Walcheren  was  soon 
to  be  terminate  I ;  the  (iovrrnment  decided  to  evacuate 
the  islaniir  and  on  December  9lh  the  poor  remains  of 
the  army  embarked  ;  al  the  heavy  ordnance  followed  ou 
December  23rd,  and  thus  ended  the  famous  expedition. 

An  exhaustive  inqn  ry  took  place  in  1810  by  a  Com- 
mittee of  the  House  of  Commons,  and  the  examination  of 
the  medical  men  connected  w;th  the  expedition  revealed 
an  extraordinary  state  of  divided  control.  The  evidence 
showed  that  the  authorities  had  never  consulted  the 
Army  .Medictvl  Board  with  reference  to  the  condition  in 
Walcheren  until  the  sickness  began  to  be  excessive. 
indeed,  until  the  expedition  arrived  in  the  Scheklt  the 
board  was  ignorant  of  its  destination,  and  therefore  no 
special  provision  was  made  to  counteract  the  dangers  of 
the  climate,  .■\lthougli  it  wa.s  proved  that  the  medicines 
ran  dangerously  short,  there  was  no  evidence  to  show  that 
the  troo[is  were  ever  in  actual  want.  Blankets  and  other 
metlical  comiorts  were  certainly  in  insulliident  supply,  and 
there  was  a  totally  inadequate  meilical  staff  to  deal  with 
the  enorinons  amount  of  sickness,  although  some  half- 
hearted attempts  appear  to  have  been  made  to  remedy 
this  defect.  In  fact,  the  chief  blame  that  could  be  attached 
to  the  board  was  that,  when  the  amount  of  sickness 
became  known,  it  exhibited  a  supineuess  in  grappling  with 
the  difficulty  which  nothing  could  excuse.  No  measures 
taken  before  the  expedition  started  would  have  had  any 
great  effect  upon  the  sickness,  for  the  disease  was  malaria, 
which  was  endemic  in  Walcheren  at  the  time  the  army 
lauded.  With  the  exception  of  some  cases  of  typhus  it 
was  the  so!e  cause  res|)onsible  for  the  sickness,  and 
removal  from  the  evil  climatic  influences  was  the  only 
remedy. 

THE  NAVAL  MEDICAL  SERVICE. 

Materials  for  the  study  of  the  early  history  of  medicine 
in  the  navy  are  extremely  scanty,  and  it  is  not  possible  to 
describe  with  any  degree  of  exactness  the  phases  through 
which  it  passed  until  it  became  an  established  branch 
of  the  British  Navy.  Records  from  comparatively  early 
times  show,  however,  that  [iliysicians  and  surgcous  were, 
appointed  from  time  to  time  to  attend  the  commanders  of 
various  naval  expeditions,  and  presumably  to  advise  them 
concerning  medical  questions.  One  of  the  first  of  these 
appointments,  if  not  actually  the  first,  was  that  of  Roger 
JLirbeck.  a  Fellow,  and  the  first  Registrar  of  the  Royal 
College  of  Physicittns  of  London,  who  was  appointed  to 
attend  on  the  Lord  High  Admiral  Howard  in  his  expedi- 
tion to  Cadiz  in  1596.  In  the  British  Museum  will  be 
found  a  manuscript  of  Marbeck  in  which  he  gives  an 
account  of  his  adventures,  and  this  may  be  regarded  as  the 
first  report  iu  existence  dealing  with  the  medical  service 
of  the  navy.  In  the  following  year  (1597),  Henry  Atkins, 
a  president  of  the  College,  was  appointed  to  the  expedition 
of  the  Earl  of  Essex  to  Spain.  The  agonies  of  sea- 
sickness, however,  only  permitted  him  to  go  as  far  as 
Plymouth,  where  he  was  landed  in  an  exhausted  con- 
dition, and  his  place  was  taken  by  Thomas  Moundford. 
another  President  of  the  College  of  Pliysicians. 
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lu  Ciomwellian  tiuios  it  became  the  practice  to  appoint 
pliysicians  to  naval  -expeditious  pioceedius  to  foreign 
waters,  and  tlie  duties  attached  to  tlicse  appointments 
refened  more  to  the  care  of  tlie  sick  on  board  tlian  to  the 
care  of  the  healtli  of  tlie  couiuiander  of  the  expedition. 
Thus,  Paul  de  Laune  was  appointed  by  Cromwell  as 
pliysiciau  to  the  fleet  proceeding  to  .Tamaica  uudtr  Penn 
and  Vennables.  Soon  after  this  the  practice  became 
established,  and  physicians  and  surgeons  were  regularly 
appointed  to  most  of  the  warships  in  commission. 

Early  in  the  eij^hteenth  ceirtury  medical  affairs  in  the 
navy  were  under  the  control  of  the  Sick  and  Hui-t  Board, 
which  was  coiuposed  of  medical  and  lay  members.  From 
an  inspection  of  the  minutes  of  this  b<>ard  in  the  Public 
Itecord  Oflico.  it  does  not  appear  tliat  the  authority  con- 
ferred upon  it  was  very  ample,  and  for  the  most  part  its 
functions  were  advisory,  and  only  wdien  apjilied  to  by 
other  naval  departments.  Indeed,  at  this  time  little  care 
was  taken  of  the  health  of  seamen  on  whom  depended  the 
safety  of  these  islands,  and  such  solicitude  as  existed  for 
Iheir'medical  welfare  was  dependent  almost  entirely  upon 
the  energy  and  conscientiousness  of  individual  naval 
surgeons.  The  standard  of  medical  education  retjuired 
was  of  the  lowest  kind;  they  were  obliged  to  provide  their 
own  drugs  aud  instruments,  and  the  authorities  made  no 
attempt  to  rai.se  the  medical  service. 

The  work  of  the  two  great  pioneers,  .Tames  Lind  and  I 
Gilbert  Blano,  produced  a  complete  refoi-mation  in  the  1 
N'aval  Medical  Service.  To  Lind.  perhaps,  belongs  the  ; 
greater  honour,  for  his  was  the  first  definite  attempt  to 
improve  the  position  of  medicine  and  hygiene  in  the  navy. 
In  1754  he  published  his  work  on  scurvy,  a  disease  with 
which  he  was  fully  acquainted  from  the  practical  point  of 
view.  Previous  10  liira  many  writers  had,  it  is  true,  dealt 
with  the  subject,  but  in  most  of  the  a<:counts  given  no 
clear  and  precise  description  of  the  clinical  features  of  the 
complaint  is  to  be  found.  Lind  sketched  with  really 
masterly  hand  the  special  features  of  this  disease,  aud  so 
ably  did  he  delineate  the  picture  that  his  de.scription  has 
been  followed  ever  since.  But  he  did  more — he  indicated 
llie  principles  of  the  treatment  of  scurvy,  and  showed 
that,  provided  the  proper  antiscorbutics  were  carried  on 
board  ship,  its  terrible  ravages  would  very  soon  become 
unknown.  His  wise  advice,  however,  fell  upon  unheeding 
ears,  and  many  yeai-s  were  to  elapse  before  scurvy  on  board 
ship  ceased  to  limit  the  naval  ami  mercantile  activities  of 
this  country. 

In  1757  Liud  published  An  Esstnj  o»i  iJic  Mvsi  Efferfnul 
Means  of  Pi-e^frving  the  Health  of  Seamen.  The  book  is 
not  remarkable  for  its  literary  style,  but  is,  nevertheless, 
full  of  siircwd  observations  aud  practical  suggastiou-s 
founded  on  an  extensive  acquaJutauce  with  disease  on 
hoard  ship.  It  is  one  of  the  most  practical  books  ever 
written,  and  it  is  astonishing  how  true,  even  to-day, 
are  many  of  the  observations  it  contain.s.  His  recom- 
iiiendations  concerning  the  care  of  the  health  of  seamen, 
his  insistence  on  the  necessity  for  talcing  bark  as  a 
precautionary  measure  against  miasmatic  fevei-s,  his 
remarks  regarding  hospitals  on  board  ship,  and  the  pre- 
vention of  infection,  had  tliey  been  attendetl  to,  would 
have  saved  the  lives  of  thousands  of  sailors.  Probably, 
however,  he  was  aware  of  the  amount  of  prejudice  his 
innovations  would  encounter,  and  that  is  the  reason  why 
li is  ^vise  counsels  are  couched  in  a  somewhat  deferential 
tone. 

Lind  was  essentially  a  pioneer  in  naval  medicine  and 
hygiene.  In  an  age  when  no  thought  was  given  to  the 
care  of  seamen  on  board  fighting  shi|)S.  when  harsh  aiKf 
repressive  discipline  was  common,  he  liad  the  courage  to 
point  out  to  the  authorities  the  importance  of  conserving 
the  healtli  of  those  on  whom  the  country  depended  tor  its 
defence.  His  work  was  epoch-making,  aud  from  the  time 
that  he  wrote,  the  attention  of  the  Navy  Board  was  drawn, 
though  tardily,  to  this  important  subject. 

If  it  be  triie  that  Liud  sowed  Uie  seeil  of  medical  and 
hygienic  reform  in  the  navy,  it  is  etjually  true  that  Blane 
t-cnded  and  garnered  the  grain,  and  it  is  doubtful  if  the 
]uiuciples  introduced  by  Lind  could  have  obtained  such 
wide  acceptance  without  his  powerful  support.  Blaue  was 
possessed  of  a  most  logical  mind,  a  determined  yet  cautious 
spirit,  and  the  ardour  of  a  true  reformer.  He  brou^iit 
tirese  qualities  to  boar-  on  his  work,  and  when  he  resigned 
tlie  chief  medical  direction  of  llie  navy  in  1802  a  brighter 


era  of  medical  progress  and  efficiency  bad  already  dawned, 
lu  1785  Blane  published  his  book.  Observations  on  the 
IHseaaes  of  Seamen,  and  it  quickly  ran  through  many 
editions.  The  plan  of  the  work  bears  a  somewhat  closa 
•similarity  to  that  of  Liud.  Its  literary  style  is  easy, 
almost  graceful,  and  the  method,  true  to  the  nationaUty  of 
the  author,  is  mainly  deductive.  But  the  chief  excellence 
of  the  work  is  to  be  found  in  its  foundation  on  a  wide 
clinical  experience. 

The  book  is  divided  up  into  three  sections.     The  first 

i;ives  a  detailed  account  of  the  sickness  in  the  fleet  under 

I  lie   command    of    Lord   Kodney    while    cruising   in   tho 

^Vest  Indies,  from  1781  to  1783, "to  which  fleet  Blane  was 

appointed  physician  in  charge.     He  ordered  tlie  surgeons 

of  ships  to  take  complete  notes  of  the  cases  and  to  furnish 

exact  returns.      These   results  he    compiled,  and  almost 

for  tlie  first  time  made  u.se  of  the  statistical  method  in  a 

manner  simple  yet  correct.     .^Ithougli   Blane's  statistics 

would  by  no  means  satisfy  an  actuary,  still    his   logical 

mind  kept  him  clear  of  those  pitfalls  in  figures  and  theit 

manipulation  into    which  our  profession    is    so    prone  to 

stumble.     The  net  result  of  his  tables  was  that  the  annual 

mortality  in  the  fleet  from  disea.se  amounted  to  125  pet 

I   1,000,  not  an  excessive   mortality   when    judged    by  the 

1   standards  of  those  times.     The  second  section  of  the  book 

I  deals  with  tiie  causes  and  prevention  of  disease,  and  here 

lilane  frankly  atfoiits  that   much  of  the  subject  matter  is 

1  (leiived  from  Lind.     Imlced,  in  this  section,  it  is  Blane  the 

;   ilisciple  who  is  advocating  the  principles  of  the  master. 

la  the  third  diviwiou  of  the  work  observations  on  fevers 

i  are  given,  and,  from  the  point  of  view  of  clinical  acumen, 

I   this  part  is  the  most  able  and  original  of  all. 

!       The  work  of  Blane  and  Lind  had  a  profound  effect  upon 

I   the  Xaval  Medical  Service,  but  they  were  not  the  only 

I   pioneers  in  this  field.     The  labours  of  Tlioraas  Trotter  in 

I   the  direction  ot   a  more  eflicient  ine<lical  serrice  in   tho 

j   uavy,   and   towards   improvement  in  the  naval  hospitals, 

:   although  scarcely  less  important  than  those  of  Blanc,  wero 

liandicapped  by  a  disposition  to  attack  the  ruling  powers 

I   for  tlieir  failure  to  promote  reforms.     Bobert  Uobert-soB 

I   was  another  reformer  who  did  much  to  quicken  the  sense 

I  of  the  Xavy  Board  towards  the  imperfection  of  the  Naval 

■  Medical  Service. 

\  Not  only  were  surgeons  urged  to  fresh  activity  by  the 
j  work  of  these  reformers,  but  the  naval  anthorities  began  to 
\  show  iiitci'est  in  the  subject  of  the  preservation  of  the 
:  health  of  seamen,  and  in  1795  Lord  Spencer,  the  First 
[  Lord  of  the  Admiralty,  reconstructe<l  the  old  Sick  aud 
{  Hurt  Board,  aud,  under  the  uaiue  of  the  Coinmissionera 
I  for  Sick  aud  Wounded,  set  up  an  autlun-ity  composed  of 
;  two  physiciaus  and  one  civil  member.  To  these  he  dele- 
j   gated  tlie  direction  of  all  medical  mattei-s  in  the  navy,  and 

for  the  first  time  medical  men  were  i-e.sponsible  for  the 
!  Naval  Medical  Service.  I>r.  Robert  Blair  and  Dr.  Gilbert 
:    Blane    Avere    the    two    medical   commissionei-s,   and    Sir 

William  Gibbous  was  the  civil  representative.  Blair, 
\   however,  soon  I'etired,  aud  Blane  at  once  began  to  put  into 

■  practice  the  principles  he  had  advocated  years  before.  In 
!  all  he  remained  seven  years  in  supreme  conti-ol  of  the 
I  medical  service  in  the  navy,  and  when,  in  1802,  be  retired, 

the   Naval  Medical  Service  had  been  fhorouglily  regene- 
rated ;  abuses  had  been  modified  or  removed,  and  the  way 
was  left  clear  for  progress  on  prudent  lines. 
Blane  was  succeeded  by  John  Harness,  who  had  been 

■  appointed  a  Commissioner  in  1800,  and  who,  with  or- 
!  ganizing  ability  superior  even  to  that  of  his  predecessor, 
'  carried  forward  still  further  the  work  of  reform.     .At  this 

time  it  was  felt  that  the  work  of  the  medical  department 
I  of  the  navy  was  onerous  enough  to  demand  the  undivided 
1  attention   of    the   Commissioners,   and    it   was    therefore 
\  decreed  that'  they  should  not  engage  in  private  practice. 
I   It  was,  however,  found  that  the  Commissioners  for  Sick 
I  and  Wounded  were  not  sufficiently  in  touch  with  the  other 
I  departments  in  the  Admiralty,  and  in  1806  the  board  w:v3 
I  abolished.     The   functions   of   the   board   were   now    per- 
formed by   the    Senior    Medical    Commissioner,    who   sat 
at  the  Transport  Board,  and  thus  the  control  of  medical 
matters   was   vested   in    one  head.      Inspectors   of  naval 
hospitals  were  appointed  in  1804,  who  acted    under   tho 
direction  of  the  Medicid  Commissioner,  and  in  1817  the 
Medical  Commissioner-  was  again  transferi-ed.  this  time  to 
the  Victualling  Board,  but  his  functions  were  the  same. 
Besides  Harness,  John  Weir  aud  Andrew  Baird  shared  in 
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tbe  work,  and  at  t3ie  end  of  the  leign  of  George  III  the 
principles  of  medical  control  in  the  navy  under  cue 
authority  were  well  established,  and  have  served  as  the 
model  for  all  subsequent  changes. 


BONE  GRAFIIXG  IX  GUNSHOT  FRACTURKS 
OF  THE  JAW. 

BY 

■WILLIAM  BILLINGTON,  M.S.,  F.E.C.S., 

Captain  R.A.M.C  CT.F.). 
ARTHUR  H.  PARROTT,      and      HAROLD  ROUND, 

M.D.S  .  L.D.S.,  M.D..S.,  L.D.S. 


Fob  rather  more  than  two  years  we  have  had  charge  of 
the  "  Jaw  Departiuent  "  at  the  1st  Southern  General  Hos- 
pital, Birmingham,  to  which  all  cases  of  injuries  to  the 
jaws  requiring  special  treatment  are  sent  from  the  whole 
Southern  Command.  A  very  large  percentage  of  these 
cases  suffer  from  compound  fracture  of  the  mandible. 
Successful  treatment  involves  (1)  osseous  union,  (2)  func- 
tional occlusion,  and  (3)  avoidance  of  disfigurement. 

In  the  majority  of  cases  these  results  Lave  been 
obtained  by  means  of  mechanical  technique  associated 
witli  due  regard  to  the  establishment  of  aseptic  conditions. 
In  some,  however,  satisfactory  results  cannot  be  obtained 
by  this  technique  alone.  Where  there  is  a  gap  between 
the  bony  fragments  greater  than  half  an  inch  osseous 
union  is  rarely  obtained  unless  (1)  the  fragments  are 
allowed  to  approximate  at  the  expense  of  normal  align- 
ment, or  (2)  a  bone  gi-aft  can  be  successfully  introduced. 

The  gap  between  the  fragments  may  be  due  to  ex- 
tensive loss  of  bone  at  the  time  of  the  injury  or  to  subse- 
quent necrosis  from  resulting  sepsis.  Sepsis  in  these  cases 
is  always  severe  aiid  unless  adequately  combated  in  the 
early  stages  may  be  extremely  persistent. 

It  is  essential  that  firm  osseous  union  should  be  obtained 
even  at  the  expense  of  deformity,  otherwise  the  power  of 
mastication  is  gravely  impaired.  When,  however,  the  gap 
is  wide,  the  deformity  resulting  from  allowing  the  frag- 
ments to  approximate  is  so  great  and  renders  the  fitting 
of  suitable  dentures  so  difficult  that  it  can  only  be  the 
extreme  resort.  A  satisfactory  functional  and  cosmetic 
result  can  then  alone  be  obtained  by  sriccessfully  bridging 
tbe  gap  by  means  of  a  bone  graft. 

Other  classes  of  cases  in  which  surgical  assistance  is 
necessai-y  to  secure  osseous  union  are  those  in  which 
(1)  there  is  overriding  or  malposition  of  osseous  frag- 
ments; (2)  mobilit)'  of  the  fragments  from  muscular  action 
cannot  be  prevented  by  niectianical  means — for  example, 
short  posterior  edentulous  fragments. 

Operation  in  these  cases  consists  in  carefully  dissecting 
away  the  soar  tissue  from  between  and  around  the  cuds  dl' 
tlie  fragments,  rectifying  tbe  deformity  by  the  division  of 
conti-acted  muscular  attachments  and  fibrous  bauds,  au'l 
immobilizing  the  fragments  by  means  of  a  plate  and 
screws.  If,  as  is  often  the  case,  a  gap  remains  between 
the  fragments  when  pared  and  brought  into  correct  align- 
ment, a  small  graft  is  introduced,  aud  the  technique  is 
similar  to  that  described  for  boue-grafting. 

Bone  grafting  in  fractures  of  the  jaw  resulting  from  war 
injuries  has  presented  many  difficulties,  aud  at  first 
success  was  so  rarely  obtained  that  the  attempt  was  given 
up  and  discouraged  by  very  competent  surgeons  as  not 
being  worth  while.  The  alternative  of  obtaining  union  by 
allowing  the  fragments  to  approximate  led  to  so  mni-li 
disfigurement  aud  such  awkward  mouths  to  tit  with  satis- 
factory dentures  wiien  the  gap  was  a  wide  one  that  we 
felt  compelled  to  persevere,  especially  because  osseous 
union  could  not  be  obtained  in  a  definite  percentage  of 
cases  in  spite  of  all  sacrifice  of  normal  alignment,  etc.  To 
discharge  such  cases  with  non-union  was  a  confession  of 
failure  that  could  only  be  made  with  extreme  reluctance. 

The  technique  we  now  employ  has  been  reached  only 
after  much  experiment,  many  devices  having  had  to  be 
abandoned.  Without  enumerating  the  various  stages 
througli  which  we  have  passed,  we  think  that  a  short 
account  of  the  preparation  for  and  the  performance  of  the 
operation  now  in  use  will  be  helpful.  Whereas  success 
■was  the  exception  two  years  ago,  it  is  now  the  rule,  and  it 
rarely  happens  that  the  graft  fails  to  heal  firmly. 


Preliminary  Preparation. 
This  is  prolonged,  aud  it  may  be  many  months  after  the 
original  wound  was  received  before  the  operation  of  bone 
grafting  can  be  undertaken.  The  fracture  is  always  coiu- 
plieated  by  .sepsis,  usually  severe,  and  often  bj'  extensive 
injury  to  surrounding  soft  tissues.  As  soon  as  possible  an 
,c-ray  examination  .should  be  made,  after  which  the  patier.t 
should  be  anaesthetized  and  the  wound  explored.  Foreign 
bodies,  teeth  in  aud  adjacent  to  the  fracture,  and  loose 
fragments  of  bone  should  be  removed.  Larger  frag- 
ments of  bone  with  reasonably  good  attachments  to  soft, 
tissues  may  be  left  in  the  hope  that  they  will  live. 
At  the  same  time  it  is  often  possible  to  carry  out  some  ■ 
rough  plastic  work,  the  fragments  of  bono  being  replaced 
in  ?vS  normal  a  position  as  possible  and  soft  tissues  bsing 
drawn  together.  Care  must  be  taken  to  provide  for  efiicient 
drainage  and  access  to  raw  surfaces  inside  the  mouth. 

A  more  or  less  prolonged  interval  must  now  elapse  while 
wounds  are  healing.  Sepsis  is  apt  to  be  persistent,  aud 
one  or  more  subsequent  operations  may  have  to  be  per- 
formed for  the  removal  of  sequestra  and  drainage  of 
pockets.  During  this  interval  careful  attention  must  be 
jjaid  to  the  maintenance  of  the  patient's  physical  fitness  by 
careful  feeding  and  suitable  environment.  Much  can  also 
be  done,  by  means  of  dental  splints,  etc.,  to  correct  or 
prevent  displacement  of  the  fragments  of  the  jaw  by 
muscular  action  and  contracting  scar  tissue,  even  though 
firm  bony  union  cannot  be  secured. 

Finally,  before  attempting  to  bone-»rait,  it  is  very  im- 
portant that  dribbling  of  saliva  from  the  mouth  should  be 
prevented  by  plastic  operations.  This  dribbling  is  very 
common  when  there  is  a  defect  in  tlie  lower  lip,  and  saliva 
soaking  into  the  dres-sings  greatly  increases  the  risk  of 
sepsis  in  the  operation  wound. 

After  all  woimds  inside  and  outside  the  mouth  have 
healed  an  interval  of  from  four  to  six  weeks  should  elapse 
before  the  bone-grafting  operation  is  performed.  Dni-ing 
this  time  the  patient  is  usually  sent  to  a  convalescent 
liospital. 

Immediately  before  the  operation  all  dental  fixation 
splints  are  removed  from  the  mouth.  It  was  found  that 
the  retention  of  these  militated  against  the  success  of  the 
operation.  They  caused  risk  from  post-anaesthetic  vomit- 
ing, greatly  added  to  the  discomfort  of  the  patient,  and, 
where  pressure  was  exerted  by  them  in  or  near  the  opera- 
tion area,  increased  the  risk  of  sepsis.  For  these  reasons, 
no  attempt  is  made  to  fi-\  tlie  fragments  of  the  jaw  during 
tlie  operation  or  for  about  two  weeks  subsequently.  Every- 
thing which  interferes  with  prompt  "healing  in"  of  tlie 
graft  must  be  discarded. 

Operaiion. 

A  skilled  anaesthetist  is  essential,  and  we  owe  much  to 
the  skill  with  which  Captain  JIc(,'ardie  has  maiutaiucij 
successful  anaesthesia  under  very  difficult  conditions. 

A  curved  incision  is  made  iu  the  neck  beginning  one  iucli 
behind  the  extremity  of  the  posterior  fraginent  and  ending 
one  inch  in  front  of  the  end  of  the  anterior  fragment.  Tlie 
incision  commences  and  finishes 
about  lialf  an  inch  above  the 
line  of  the  lower  border  of  the 
jaw  and  in  the  neck  ruus 
about  one  inch  below  tJiat  line. 
It  is  only  by  carrying  the  in- 
eision  well  below  the  jaw  aud 
raising  a  flap  that  sufficient 
soft  tissue  to  satisfactorilj'  en- 
velop the  graft  can  be  obtained. 
Often  at  the  site  of  the  frac- 
ture there  is  nothing  but  dense 
scar  tissue  which  extends 
through  to  the  mouth,  and 
great  care  has  to  be--.taken  im 
splitting  this  to  avoid  dpepiug 
into  the  mouth,  an  accicfen 
w-liich  necessitates  postpone- 
ment of  the  operation.  The  unsatisfaetQry  bed  provided 
by  this  scar  tissue  constitutes  one  of  the  difficulties  of 
bone  grafting  in  these  cases. 

The  incision  is  deepened  by  cutting  upwartj-s  aud 
inwards  until  the  lower  border  of  each  fragment  is  reached. 
The  soft  tissues  covering  the  outer  surface  of  each  frag- 
ment are  then  raised  for  an  iuch  away  from  the  gap  ai«l 
turned  up  in  the  flap.     The  ends  of  the  fragments  and  the\ 
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fibrous  tissue  occupying  the  gap  between  them  are  now 
carefully  cut  away.  Finally,  each  fraKiiient  is  bevelled  by 
cuttiuH  away  a  Hake  of  bono  from  it:*  outer  surface  uitli 
boue  torceps.  In  this  way  raw  b'Ue  is  exposed  at  the 
ends  of  the  cap  aud  on  the  outer  aspect  of  the  fiaguKjuts 
lor  about  ouo  iuch  frouj  its  extrouiity.  All  bleediuy  is 
thou  carefully  arrcisted  aud  the  hone  f;i''ift  prepared. 

After  cxpuriuientiug  with  boue  froiu  the  ribs,  the  tibia, 
aud  from  the  jaw  itself,  the  iliac  crost  was  tiually  selected 
as  the  site  from  which  to  take  the  graft.  The  boue  is 
tough  aud  can  be  cut  with  boue  forceps  without  splitting. 
Further,  a  graft  can  easily  be  obtained  of  any  length  or 
breadth  and  the  natural  slightly  curved  contour  of  the 
crest  is  approximately  that  of  the  jaw.  The  graft  should 
be  takcu  preferably  from  the  same  side  as  tlie  operatiou 
wound,  thus  allowing  the  patieut  to  lie  comfortably  on  the 
opposite  side. 

■An  incision  is  made  over  the  crest  commeuciug  at  the 
anterior  sujierior  spiue  aud  exteudiug  as  far  back  as 
required.  The  muscles  are  theu  separated  on  either  side 
of  the  crest  aud  pressed  back  by  retractors.  The  boue  is 
cut  by  an  ordinary  llorsley's  baud  saw.  The  graft  should 
bo  two  iuches  longer  than  the  gap  to  be  filled.  If  a  more 
cur  ved  piece  of  bone  is  required,  as  to  fill  a  gaj)  near  the 
chin,  the  graft  is  made  to  include  the  boue  between  the 
superior  and  inferior  spines. 

In  this  way  a  graft  four  inches  long  has  been  obtained 
which    tilled"  a   gap   extendiug   from    the    auglo    of    the 

mandible  on  one  side  to 
well  beyond  the  chin  on  the 
other,  and  the  curve  was 
so  accurate  that  no  sub- 
sequent modelling  was 
needed. 

After  removal  of  the  boue 
the  muscles  detached  from 
it  are  sewn  together  with 
catgut  and  the  wounds 
closed.  No  inconvenience 
whatever  s"ems  to  result. 
The  ends  of  the  graft  are 
now  bevelled  with  boue 
forceps,  the  bevelled  areas 
lying  ou  the  prepared 
outer  surfaces  of  the  jaw 
i'riigmeuts.  lu  this  way  the 
graft  overlaps  the  gap  at  each  end  for  an  iuch.  Two 
j-.d vantages  result  from  this:  (1)  A  broad  Hue  of  bony 
cor.tact  between  the  graft  aud  the  fragments  is  provided 
with  increased  prospect  of  speedy  firm  osseous  union, 
and  (2)  there  is  practically  no  risk  of  si'paratiou  in  the 
event  of  the  gap  being  increased  by  subsequent  luanipula- 
lions  during  the  application  of  dental  splints,  as  a 
certain  amount  of  sliding  can  take  place  without  contact 
being  lost. 

No  attempt  is  made  to  fix  graft  or  fragments  by  iilates 
and  screws,  by  wiriug,  or  even  by  dovetailing  the  graft  into 
the  fragments.  All  tljese  measures  have  been  tried  and 
discarded.  The  presence  of 
fuieigu  bodies  greatly  mili- 
tates against  successful  heal- 
ing, a  sinus  down  to  the  plate 
or  wire  almost  invariably 
foruiing.  Attempts  also  to 
ujiiko  the  graft  act  as  a 
splint  by  dovetailing  it  be- 
tween the  fragments  iiave  not 
led  to  satisfactory  results. 

Our  practice  now  is  to  keep 
the  graft  in  place  by  sewing 
the  soft  tissues  closely  over 
the  graft  and  the  ends  of  tlie 
fragments  by  hardened  cat- 
gut. This  has  the  additional 
advantage  of  closely  surround- 
ing    the    graft     with     living 

vascular  tissue  and  abolishing  dead  spaces  in  which  blood 
clot  and  serum  can  collect.  This  improves  the  uutrition  of 
the  graft  aud  diminishes  the  risk  of  sepsis. 

Finally,  the  skin  is  approximated  with  a  few  interrupted 
stitches.  No  drainage  is  employed  beyond  that  of  leaving 
spaces  between  the  skin  sutures  to  allow  of  the  escape  of 
.serum.  A  simple  dressing  and  bandage  is  applied  and  the 
patient  sent  back  to  bed. 
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No  attempt  is  made  to  reintroduce  dental  fixation 
splints  until  the  wound  is  firmly  healed  and  the  compound 
fracture  has  been  converted  into  a  simplo  one.  Tiiis 
usually  occurs  iu  two  weeks,  after  which  the  case  is 
treated  as  one  of  simple  fracture  of  the  jaw.  Firm 
osseous  uuiou  occurs  in  from  two  to  four  months,  but  it 
is  inadvisable  to  tit  the  final  lienturcs  until  at  least 
four  mouths  have  elapsed,  aud  it  is  perhaps  wiser  to 
allow  an  interval  of  six  months. 

We  intend  to  supply  notes  of  cases  in  a  subsequent 
paper.  We  desire  to  record  our  appreciation  of  the  very 
valuable  assistance  at  the  operations  that  we  have  received 
from  Captain  Learmontli  and  Sister  Dorothy  Jones  of  the 
1st  Southeru  General  Hospital. 


INFLUENZA  :    ITS   CAUSE   AND    PKEVKNTION. 

W.  FOHD  KOBERTSON,  M.D., 

PATHOLOGIST    TO    THK    SCOTTISH    ASTLUMS. 


Many  who  have  read  the  recent  writings  on  this  subject 
iu  the  Bkitisu  Medical  Joi;knal  must  feel  there  is  great 
need  that  those  who  have  had  special  opportunities  for  tbo 
study  of  the  Bacillus  iiifliienzde  aud  its  pathogenic  action 
should  make  public  any  knowledge  they  have  that  may 
be  useful  at  the  present  time.  1  therefore  hope  that  the 
following  notes  may  be  acceptable. 

The  best  method  of  growing  the  bacillus  of  iufluenza 
•seems  to  be  still  unknown,  though  it  was  described  aud 
demonstrated  before  a  scientific  society  in  1916  and  miui- 
tioued  iu  a  paper  published  shortly  afterwards.'  It  has 
been  constantly  u.scd  since  1914  in  the  laboratory  of  the 
Scottish  asylums,  where  it  was  originated  by  the  senior 
assistant,  Mr.  .lohu  J.  Kitchie.  It  takes  advantage  of  the 
fact  that  the  bacillus  of  inllueuza  is  stimulated  to  growth 
by  the  mere  proximity  of  certain  other  microorgauisms, 
especially  those  of  the  catarrhalis  group  anil  pueumococci. 
in  this  metliod,  which  may  be  referred  to  as  the  alternalo 
drill  method,  generally  three  straight  drills  of,  say.  Micro- 
coccus caUinluilis  ate  made  from  bottom  to  top  of  a  suit- 
able agar  surface,  one  at  each  side  and  the  third  exactly 
iu  the  middle.  Between  these  drills  two  dri  Is  are  made 
from  colonies  of  Bacillns  injhienzae.  Abundant  growth, 
suitable  for  the  preparation  of  vaccines,  can  geuenilly  bo 
scrap  d  oil  after  tweuty-four  hours'  incubation,  but  it  is  of 
advantage  to  continue  incubation  for  two  or  three  days. 

The  best  medium  is  haemoglobin  agar,  wliich,  though  it 
has  been  used  iu  the  laboratory  of  the  Scottish  asylums 
for  many  years  aud  repeatedly  described,  seemsstill  to  bo 
rarely  used,  at  least  iu  a  correct  way.  I  obtam  haemo- 
globin serum  from  sheep's  blood  (secured  with  aseptio 
precautions),  which  has  been  allowed  to  clot  and  from 
which  most  of  the  serum  has  been  decanted.  Tljc  tubes 
are  placed  for  an  hour  or  so  iu  a  freezing  mixture.  When 
thawing  taki  s  place  the  remaining  serum  contains  a  strong 
solution  of  h  lemoglobin.  About  1  c.cm.  of  this  haemo- 
globin serum  is  added  to  each  tube  of  nutrient  agar  iu  the 
liuid  state,  while  at  a  temperature  of  about  60"  C.  The 
medium  is  allowed  to  set  iu  a  sloping  position.  It  is 
im[)ortant  to  use  a  higher  percentage  of  agar  than  is 
generally  prescribed  for  nutiieut  agar.  The  tubes  should 
be  incubated  for  twenty  four  to  forty-eight  hours  before 
thev  are  used  for  the  making  of  cultures,  in  order  to 
test  their  steiility.  In  the  iiieparation  of  vacciues  the 
culture  material  obtained  by  the  allcruate  drill  method  is 
scraped  off  by  means  of  a  platinum  loop  and  placed  iu 
1  per  cent,  carbolic  acid  in  normal  salt  solution.  Twelve 
to  twenty-four  hours  at  37^  C.  suffice  for  sterilization.  Tiie 
preparation  of  the  vaccine  is  completed  by  the  gravimetric 
method.  It  is  greatly  to  be  deplored  that  bacteriologists 
should  still  adhere,  with  false  conservatism,  to  the  in- 
accurate, time  absorbing  and  inconvenient  plan  of  stan- 
dardizing vacciues  iu  millions.  In  the  gravimetric  method 
the  whole  batch  of  dried  vaccine  is  accurately  weighed 
iu  the  chemical  balance  and  made  up  to  a  strength  of 
1  c.cm.  =  1  mg. 

luliiienza  bacillus  vaccines  for  use  should  consist  of  a 
one-tenth  dilution  of  the  emulsion  in  the  stock  tube — 
namely,  1  c.cm.  =  0.1  mg.  The  dose  of  influenza  bacillus 
for  therapeutic  immunization  ranges  from  0.005  mg. 
to  0.1  mg. 
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In  the  course  of  the  past  five  years,  by  the  application 
of  these  luc'thods,  I  have  investigated  considerably  over 
a  hundred  cases  of  chronic  infection  by  the  bacillus  of 
intiueuza.  Chronic  infections  of  this  kind  are  very  much 
more  common  than  is  generally  supposed.  Tho  oulj' 
point,  I  wish  to  dwell  upon  in  regard  to  these  caSL's  is  that 
of  the  evidence  they  furnish  regarding  the  pathogenic 
character  of  this  bacillus,  which  apparently  is  still  in 
doubt  on  the  part  of  many  who  are  able  to  give  publicity 
to  their  views.  In  nearly  all  of  these  cases  theianeatic 
immunization  has  been  carried  out.  The  focal  and  general 
reactions  produced,  and  the  successful  therapeu;ic  results 
that  have  been  obtained,  are  consistent  only  with  the  view 
that  the  bacillus  from  which  the  vaccines  weie  prepared 
was  tho  chief  cause  of  the  catarrhal  conditions  from  which 
the  patients  were  suffering.  Correct  therapeutic  doses 
coinuiouly  caused  distinct  focal  reactions;  overdoses  were 
followed  by  the  development  of  symptoms  simulating 
those  of  influenza.  \  continuation  of  correct  therapeutic 
doses  over  a  period  of  from  six  to  ten  weeUs  almost 
nuiformly  resulted  in  complete  recoverj'  from  the  malady. 
If  the  bacillus  of  influenza  had  not  been  the  chief  cause 
of  the  ailment  these  results  could  not  have  been  obtained. 

In  acute  influenza,  therapeutic  immunization  acts,  in 
my  experience,  with  equal  success.  A  dose  of  0.02  mg., 
repeated  after  twenty-four  hours,  generally  causes  the 
temperature  to  fall  to  normal  within  forty-eight  hours. 
Willi  ordinary  vaccines  there  is  apt  to  be  a  good  deal  of 
reactive  disiurbauce  from  twelve  to  twenty-four  hours 
after  the  first  dose.  For  these  and  other  reasons  it  is 
of  advantage  to  use  sensitized  vaccines  in  acute  cases. 
For  the  purposes  of  the  preparation  of  these  sinsitized 
vaccines,  two  sheep  are  kept  immunized  against  Bacillus 
ir.flacn.:(ie  at  the  laboratory  of  the  Scottish  asylums.  The 
administration  of  a  sensitized  vaccine  is  followed  by  com- 
paratively little  reactive  disturbance. 

The  most  convincing  evidence  of  the  causal  relationship 
of  Pieiffer's  bacillus  to  influenza  can  be  oblained  from  the 
pheuomeua  that  may  be  observed  in  the  carrying  out  of 
protective  inoculation.  I  made  a  number  of  these  inocula- 
tions at  the  time  of  the  summer  epidemic;  none  of  the 
cases  contracted  influenza.  I  have  recent  y  immunized  a 
much  larger  iiuiiiber  of  persons,  but  the  eviLleuce  of  the 
protection  afforded  has,  of  course,  still  to  be  obtained. 
1  give,  at  intfervals  of  from  two  to  three  days,  successive 
doses  of  about  0.03  mg..  0.06  mg.,  and  0.12  mg.,  or  two 
doses  of  0.04  rag.  and  0.12  lug.  The  smaller  doses  are 
given  flrst  in  order  to  create  .a  certain  degree  of  tolerance 
of  the  toxin  before  the  full  dose  required  for  complete 
protection  is  injected,  and  to  provide  against  the  possi- 
bility of  hj'ptrsensitiveness,  which  occurs  in  all  persons 
who  are  suffering  from  a  chronic  infection  by  the  bacillus. 
After  each  of  these  doses  most  persons  within  twelve  to 
twenty  four  hours  experience  in  mild  degree  the  symptoms 
of  influenza.  If  the  dose  of  0.12  mg.  is  given  at  once, 
severe  disturbances  are  generally  experienced.  Any  one 
who  likes  can  have  a  coutroUed  attack  of  influeuza.  If 
any  sceptic  will  submit  to  the  test,  1  believe  I  can  con- 
vince him,  by  means  of  an  injectiou  of  a  full  dose  of  the 
killed  culture,  that  the  bacillus  of  Pfeifter  is  the  cause  of 
influenza. 

It  is  very  important  that  it  should  be  understood  thai 
under  existing  conditions  more  is  required  thiu  protective 
inoculation  against  the  bacillus  of  influenza.  In  Scotland, 
at  least,  there  has  been  for  two  months  or  longer  also  an 
epidemic  of  coryza,  dependent  upon  infection  by  a  special 
tj'pe  of  Micrococcus  catairhalis.  Acute  infection  by  this 
micrococcus  generally  causes,  in  addition  to  "  cold  in  the 
Lead,"  severe  headache,  aching  throughout  the  body,  and 
some  rise  of  temperature,  especially  at  night.  Correct 
therapeutic  immunization  is  capable  of  cutting  short  the 
attack  in  forty  eight  hours.  Beyond  question,  any  one 
suffering  from  this  form  of  coryza  is  very  specially  prone 
to  be  attacked  by  the  influenza  bacillus,  llost  cases  of 
,  acute  influenza  that  I  have  recently  investigated  have 
been  infected  also  by  this  special  type  of  Micrococcus 
caiarrhalis.  When  I  am  asked  to  protect  againsc  the 
bacilliLS  of  influenza  I  explain  the  importance  of  this  other 
form  of  infection  that  is  prevalent,  with  the  result  tliat  all 
of  the  cases  are  given  the  double  inoculation.  The  dose 
of  this  micrococcus  is  the  same  as  that  of  the  bacillus  of 
influenza.  In  ordinary  course  it  would  have  been  about 
four  times  larger,  but  experience  has  shown  that  this  type 


of  Micrococcus  caiarrhalis  produces  muoh  greater  irrita- 
tion at  the  place  of  injectiou  than  the  ordinary  strains, 
already  notorious  for  tlieir  unpleasant  local  effect. 

I  regret  that  I  feel  obliged  to  criticize  adve?s9ly  tho 
recommendations  of  the  War  Office  Conference  of  October 
14th,  which  were  publisUed  in  the  Bkitish  Mkdicai. 
JoOKN'AL  of  October  26th.  If  the  errors  contained  in  these 
conclusions  are  not  recognized  now,  I  challenge  their 
future  comparison  with  the  orthodox  teaching  as  it  will 
stand,  say,  two  years  hence.  It  is  not  properly  recognized 
that  the  dosage  for  therapeutic  immunization  is  essentially 
different  from  that  required  for  protective  inocalation. 
The  doses  recommended  are,  so  far  as  my  own  experience 
enables  me  to  juilge,  strangely  wide  of  the  mark.  Tho 
30  million  dose  of  Bucillus  iujlnetizae,  given  as  tho  initial 
one,  works  out  at  about  0.005  mg.  This  is  a  small  thera- 
peutic dose,  and  neither  it  nor  the  second  dose  of  double 
the  amount  can  be  expected  to  afford  any  valuable  degree 
of  protection  against  infection.  The  introduction  of 
pneumococcus  and  streptococcus  protective  inoculation 
is  a  mistake.  These  bacteria  are  not  commonly  spread 
from  one  person  to  another  like  the  bacillus  of  influenza. 
It  is  quit«  different,  however,  in  I'egard  to  Microcoa-uK 
catarrltaiis,  protection  against  which  is  omitted  in  these 
recommendations.  The  coryza  caused  by  this  organism  is 
extremely  infectious,  and  those  who  have  acquired  it  are, 
beyond  a  doubt,  specially  prone  to  bo  attacked  by  Bacillus 
injluenzae.  Therefore  it  is  hardly  less  important  to  pro- 
tect people  against  this  micrococcus  than  against  the 
bacillus.  The  doses  recommended  are  also  open  to 
criticism.  The  initial  dose  of  100  million  pnenmococci 
and  the  second  of  200  million  represent  about  0.03  mg.  and 
0.03  mg.  In  my  experience,  if  tho  patient  happens  to  be 
suffering  from  a  chronic  infection  by  the  correspondiug 
type  of  pneumococcus,  these  doses  will  cause  rather  violent 
focal  reactions.  Regarding  their  value  for  protective  in- 
oculation I  cannot  speak.  The  doses  of  40  million  and 
80  million  .streptococci  (presumably /iyojc/cs  and  anginosus) 
represent  about  0.01  mg.  and  0.02  mg.  These,  in  my  ex- 
perience at  least,  are  merely  small  therapeutic  doses. 
Protective  inoculation  should  be  directed  exclusively 
against  attack  from  Bacillus  ivflacm^ue  and  Micrococcus 
caturrhaiis.  It  is  a  different  matter  when  we  have  to 
carry  out  therapeutic  iinmuuizatiou  in  a  case  of  influenza. 
It  is  then  01  proved  advantage  to  add  to  the  suitable  dose 
of  Bacillus  influcnziie  (0.01  to  0.04  mg.),  small  doses  of  a 
polyvalent  pneumococcus  vaccine  (0.01  to  0.02  mg.)  and  of 
Streptococcus  j>iju;/eites  (0.01  to  0.02  mg.),  as  well  as  of 
Micrococcus  caiarrhalis  (0.03  to  0.03  mg.).  If  possible, 
the  vaccines  should  be  sensitized  ones. 

Referench. 
'  Jiiurn.  of  Mental  Science,  January,  1917. 
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ATTACKS. 
By  L  walker  HALL,  M.D., 

PROFESSOR  OP  PATHOI,'  Gsr,  BKISTOL  UKIVERSITV:   i  EnEBRO-SPINAl 
FEVER  B4CTEKIOL0G;ST   FOK  SOiUiRSET  ANIt  GLOCCKSTER. 

{Bejjort  to  the  Medical  Besearch  Committee.) 

A  STUDY  of  the  agglutinative  action  of  human  serum 
during  an  acute  aitack  by  meningococci  involves  tho 
consideration  of  many  factors. 

If  it  be  granted,  for  purposes  of  argument,  that  tho 
available  technique  is  beyond  criticism,  there  is  still  a 
possibility  that  the  reactive  combinations  evoked  by  tho 
acting  antigens  of  living,  or  lysed,  cocci  may  differ  from 
those  which  follow  the  injection  of  organisms  killed  bv 
heat  or  other  coagulative  measures.  The  emulsions  of 
cocci  prepared  for  the  quantitative  estimation  of  agglu- 
tinins may  also  be  placed  in  the  category  of  variants. 
Owing  to  inconstancy  of  amino-acid  uutrieuts  or  vitaminic 
stimuli,  or  a  failure  to  produce  artiflcially  the  conditions 
under  which  the  meningococci  proliferate  during  infection, 
the  cultures  may  exhibt  variations  in  vigour  of  growth  or 
extent  of  autolysis.  It  has  already  been  remarked  by 
Gordon,  Ainley  Walker,  Hewitt,  and  Gibson,  that  the 
specificity  of  the  agglutinins  induced  by  the  injection  of 
killed  meningococci  is  more  or  less  dependent  upon  tho 
species  of  animal  used  for  the  purpose.'     That  is  to  say, 
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vvliilf  the  aiitisei'nin«  obtiiiuctl  fiom  horses,  rabbits,  or 
man,  all  yield  general  aor<lutiiiins,  tliey  contain  cross- 
aX"liitinius  for  individual  strains  or  tyjies. 

\Vitliiu  certain  litiiits,  however,  the  contents  oE  th« 
animp.I  imrnnne  sertims  are  sufficiently  well  defined  to 
penuit  of  a  preliminary  differentiation  between  patliogenfc 
and  apathogenic  cocci.'  A  statement  of  this  kind  lunst 
not,  of  course,  be  pnslied  too  far,  for  from  the  practical 
standpoint  it  involves  a  necessity  of  erring  on  the  side  of 
precaution  by  the  iuclnsion  of  doubtfnl  positives  among 
the  definite  ones. 

Tlie  tx>ssibility  of  eliminating  this  margin  of  error  is  an 
incentive  to  investigate  more  closely  the  bases  of  the 
agglutinations  and  absorptions  upon  which  our  epidemio- 
logical recommendations  are  bnilt.  Perhai^s  it  may  become 
necessary  to  devise  otlier  methods,  and  to  design  some 
more  tJcfinite  problems  for  the  functional  capacities  of  the 
pathogenic  and  saprophytic  organisms.  There  is  at  least 
the  hope  that  the  detoriafnation  of  the  products  tber  form 
from  certain  precise  compounds  may  shed  some  light  npon 
their  standard  of  virnlence.' 

The  acnte  stages  of  epidemic  cerebro-spinal  meningitis 
offer  vafnable  opportunities  for  continued  observattoii  of 
the  antigenic  pmvers  of  tlie  several  types  of  nieuiugococcr. 
The  prescribed  rontiiie  of  lumbar  puncture,  blood  culture, 
nasopharyngeal  swab,  and  urinary  examination,  brings  an 
abundance  ot  material  at  an  early  moment  of  tlie  attack. 
The  frequent  lumbar  punctures  pei'mit  almost  daily  isola- 
tions of  tbe  infecting  micro-organism.  If  the  siiunhaneous 
collection  of  a  few  cubic  centimetres  of  median  basilic 
blood  was  adopted,  the  subsequent  estimation  of  tlie  aggln- 
tinin  content  in  a  number  of  cases  -ftonld  add  considerably 
to  our  knowledge  of  the  continuance  and  subsidence  of  the 
agglntinins  during  the  course  of  the  disease  and  the  con- 
valescence therefrom.  It  might  also  a<:>d  to  our  informa- 
tion concerning  the  types  and  persistence  ot  the  coeci  in 
the  nasopharynx,  and  shed  more  light  npon  the  eonditinns 
follo\\'ing  inoculation  and  those  associated  witli  the 
determination  of  the  "  carrier  "  stage. 

In  this  laboratory  it  lias  become  a  practice  to  make 
frequent  isolations  and  agglutinations  throirghont  the 
course  of  each  case.  This  has  been  made  possible  by  the 
co-operation  and  scientific  care  of  Dis.  B.  A.  I.  I'eters  and 
K.  E.  Thomas  of  the  Ham  Green  Isolation  Hospital,  and 
the  interest  of  the  house-physicians  of  our  local  institu- 
tions. For  purposes  of  comparison  with  the  work  (A 
other  cerebro-spinal  fever  laboratories,  the  procedures  of 
the  Central  t'erebro-spinal  Fever  Laboratory  have  been 
followed.  The  primary  and  secondaiy  subcultures  have 
been  gi-owu  on  pea-lknir  tryp-agar  medium  adjnsted  to  an 
amino  content  ot  25-7  formaldehyde  figure  with  0.5  iier 
cent,  addition  of  ascitic  fluid.  The  emulsions  have  been 
prepared  according  to  Gordon's  suggestions,  and  when 
type  coccal  suspensions  were  needed  those  issued  under 
the  direction  of  Major  Mine  have  been  employed. 

The  work  now  in  progress  has  not  sutficed  for  the 
drarwing  of  conclnsions  or  the  making  of  hypotheses.  It 
will  be  at  once  recognized  that  a  large  number  of  cases 
are  necessary  for  adequate  data.  Several  points  of  interest 
have,  however,  arisen  which  contain  suggestions  for  further 
lines  of  inquiry  and  offer  some  e.\plauatiou  of  certain 
"  carrier "  questions  now  under  discussion.  For  this 
reason  it  may  prove  useful  to  state  some  of  the  findings, 
in  the  hope  that  they  may  be  considered  worthy  of 
criticism  or  confirmation. 

In  the  early  days  of  the  epidemic  a  case  occurred  which 
was  meningococcal  fever  according  to  clinical  signs,  but 
negative  on  several  occasions  from  the  stauflpoinl  of 
lumbar  puncture.  A  rough  attempt  to  determine  the 
content  of  the  blood  resulted  in  the  agglutination  of  some 
mixed  strains;  It  was  considered  worth  while  to  extend 
the  observation  to  definite  bacteriological  cases,  and  when 
the  standard  types  and  serums  were  issued  by  the  Central 
Laboratory  the  daily  isolations  of  spinal  an<t  naso- 
pharyngeal cocci  were  undertaken  and  the  agghtcination 
litres  of  the  patient's  blood  determined. 

In  Table  I  the  findings  are  suTurnari/.ed.  To  save  space 
the  end  litres  only  are  stated,  and  as  there  was  not  any 
result  with  Type  IV  coccus  in  the  later  ca,ses  this  too  is 
omitted. 

ft  will  be  noted  that  in  four  cases  tlie  standard  type 
cocci  were  agglutiuatetf.  and"  rn  four  cases  they  were  not 
aftVcted  in  the  early  stages,  although  in  two  of  the  latter 
at;gliitination  was  obtained  on  subsequent  days. 


T.viii.i;  I.— The  Aiiritiitinin:'  developed  trith  Different  Tijpes  ft 
HfningMoeew!. 


(  aseU.:  Aged  29; 
deutU  35  day». 


Day  of 
Dispacc. 


End  Titre  at  Palieut's  EWrinn 


Stock  Cocti 


Own  Coi'Ciis 

U  ■Itttcil 
Sfime  Day. 


Case  D. :  Aeed  1; 
recovery  30day:^. 


Type  II. 

Casa  B.;  AgedZl; 
cFefttb  20  d«yff. 


Case  A.:  Ag«d21; 
death  20  days. 


Case  r. :  Aged 
13  mths. ;  death 
30  daj'B. 


CasoE.:  Aged  27; 
death  4  days. 


Case  P.:  .\ged  26; 
recovery  70  days. 


'lYVT.  III. 

Ca^e  D. :  Aged  32  ; 
death  7 days. 
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500 
KS 
460 
26» 
I2S 


II. 

III. 

25 

250 

25 

0 

25 

2:0 

0 

25 

750 

0 

0 

500 

0 

0 

500 

0 

500 

750 

0 

500 

50 

0 

500 

50 

0 

7£0 

125 

0 

500 

500 

0 

500 

«. 

0 

0 

10 

0 

0 

50 

0 

0 

25 

After  the  iuiti'aT  agglntination,  the  end  tiJre  varied  csn- 
siderably,  both  for  the  case  coccus  and  for  the  type 
standard  suspensioit.  This  variation  was  not  uniform. 
In  some  cases  cross  agglutinations  were  the  rule.  In 
others  the  changed  titre  was  one  of  intensity  onfj'.  The 
general  impressiou  was  gained  that  the  blood  changes 
evinced  a  closely  adaptative  mechanism  to  alterations  in 
the  antrge^nic  properties  of  the  case  coccus. 

it  was  thought  that  these  presumed  a<.laT>tation3  mishk 
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lie  confirmed,  or  discouuted,  by  submitting  the  type  iuiil 
case  cocci  day  by  day  to  the  same  sample  of  immune 
serum  and  comparing  tlie  results  with  the  titre  of  the 
patient's  blood  for  tlie  type  and  case  cocci,  s\ippleinonting 
these  findings  by  estimations  of  the  titre  of  the  patient's 
blood  for  case  cocci  obtained  on  previous  days.  For  this 
purpose  the  spinal  cocci  wei'e  isolated  on  the  same  batch 
of  media,  emulsified,  aud  killed  at  63°  C.  for  thirty  minutes 
and  standardized  and  used  after  standing  for  twenty-four 
Lours.    The  results  are  stated  in  Table  II. 

Table  II. — Gomparifim  of  AflrtlutinaHms  tt'itJt  Poiyvnh'nt 

Serum  anil  Patient's  Daily  Serums. 

(All  tbre«  patients  belonsetl  to  Tj'De  IT.    Cases  A  nncl  r.  died 

in  20  day«,  Ca,SK  C  iu  30-.) 


I'olyvalent 

Patient's 

Sevnn'i  on 

Blood 

Bay  of 
Disease. 

C'-tlfCUS 

Isolated 
eiicli  Day. 
Rod  titte. 

6ii  Coccus 
Isolated 
oacli  t>ny. 
Rnd  Titve 

Additional  .Vgelutiuatious. 

Case  A. 

1 

12 

50 

7 

125 

1.250 

Blood  RgglutinatPd  1st  day 
coccus  750  :  on  17l.li  dny  ac- 
^utinated  Ist  day  coccus 
i5,  and  7th  da>'  coccus  0. 

Case  B. 

2 

50 

0 

5 

250 

500 

Blood  R^'gUitioated  2iid  day 
coccus  250. 

7 

250 

500 

Blood  agglutinated  2nd  day 
coccus  125.  and  5th  125. 

10 

250 

500 

Blood  agglntiuated  2nd  day 
eoocns  25. 

18 

125 

25 

Blood  agglutinated  2ud  day 
coccus  25. 

20 

25 

50 

Blood asfflutinated  2nd  day 
coccns  10. 

21 

50 

■        23 

Case  C. 

4 

500 

250 

C 

500 

250 

15 

500 

1.250 

16 

500 

1.500 

Pohjvalent  Sertiiii  on  S'toclc  TffpR  Cocci : 

Type  I    500  Type  III 

Type  II 50  Type  IV 


50 
750 


In  Case  C  it  will  be  observed  that  the  poly^'alent  serum 
agglutinated  the  case  coccus  to  the  same  extent  on  each 
occasion,  althongh  the  titre  of  the  patient's  serum  in- 
creased on  the  fifteenth  day.  In  Case  A  the  coccus 
appeared  to  become  more  agglutinable  in  both  the  poly- 
valent and  the  case  Serum,  although  the  increase  in  the 
latter  is  the  more  marked.  In  Case  B  the  agghitinability 
ot  the  coccus  varied  considerably  with  the  stable  serutu 
and  with  the  case  serum.  When  the  cocci  isolated  upon 
previous  days  were  subjected  to  the  action  of  the  serum  for 
the  day,  the  values  were  altered.  These  results  suggest 
the  probability  of  some  variation  on  the  part  of  the  coccus 
with  regard  to  the  stable  serum,  other  things  being  un- 
altei-ed.  A  somewhat  similar  change  might  account  for 
the  similar  behaviour  towards  the  case  serum. 

Blood  Agglufinins  and  N asopharyngeal  Cocci. 
The  action  of  the  blood  on  nasopharyngeal  cocci  is  a 
matter  of  more  than  passing  interest.  Were  it  thorouglily 
worked  out,  it  might  be  of  assistance  in  some  knotty 
problems.  The  degree  of  virulence  inherent  iu  the 
meningococci  present  in  the  aasopharynges  of  temporary 
and  permanent  carriers  is  difficult  to  determine.  The 
primary  cnlturea  are,  on  the  whole,  less  agglutinable  than 
the  subcultures.  Even  with  the  latter  there  is  sometiiBes 
irregularity  with  serums  from  rabbits  aiKl  horses.  Some 
workers  hesitate  to  make  definite  diagnoses  from  the 
findings.  Hence  there  are  a  number  of  men  undergoing 
segregation  more  froui  the  standpoint  of  precaution  than 
of  precise  diagnosis.  The  transient  carrier  harbours  the 
meningococcus  for  a  few  days  or  a  week.  The  te'mporary 
carrier  becomes  free  after  a  month  or  so;  earlier,  perhaps, 
if  the  general  metabolism  is  increased  by  outdoor  exercise 
and  change  of  altitude.  The  permanent  carrier  does  not 
create  conditions  inimical  to  the  coccus.  Whether  the 
reason  lies  in  the  flora  or   ia   the   secretions   is  not   yet 


finally  settled.  Gordon  indicts  the  streptococci  as  an 
inhibitory  factor,''  but  Vines  states  that  iu  only  a  relatively 
small  percentage  oC  swabs  is  a  pure  culture  of  meningo. 
coccus  obtained,  and  that  if  swabs  are  taken  immediately 
after  a  meal  the  nasopharynx  itself  contains  particles  of 
food  infected  with  salivary  organisms.'  This  has  been  my 
experience  also.  Gordon  finds  that  nasal  mucus  does  not 
inhibit  the  meningococcus.*  Are  there  other  secretions, 
aud  is  the  disappearance  of  the  coccus  from  the  pharynx 
during  the  attack  due  to  the,«)  ?  Flack  obtained  naso- 
pharyngeal cocci  from  three  cases  in  which  the  cerebro- 
spinal liaid  did  not  yield  any  meningococci,  and  found  that 
ttie  patient's  blood  agglutinated  these  Up  to  1  in  40  on  the 
fifth  day  and  1  in  100  on  the  tenth  day.^  He  does  not 
state  whether  polyvalent  serum  had  been  injected,  but  a 
careful  study  ot  the  cases  under  review  puts  the  possi- 
bility of  any  quantitative  infiuence  of  the  injected  serum 
quite  out  of  count.'  In  two  ca^es  we  were  enabled  to 
grow  the  nasopharyngeal  coccus  on  successive  occasious, 
and  to  submit  it  to  the  action  of  the  patient's  serum. 

Case  j.—Ti/pe  tl  Coccus. 
The  coccus  was  obtained  from  the  nasopharynx  on  the  third, 
fifth,  eleventh,  and  eighteenth  days.  Polyvalent  serum  yielded 
a  titre  of  1  in  500  on  each  day.'  The  patient's  blood  on  the 
third  day  gave  a  titre  of  1  in '50.  With  this  same  coccus  the 
hlood  on  the  seventh  day  agglutinated  to  1  in  125,  bnt  the  blood 
obtained  on  the  tenth  and  twelfth  days  gave  negative  results. 
The  cocci  grown  on  the  fiftli,  eleventh,  aud  eighteenth  days, 
althongh  well  agglutinated  hy  the  standard  serum,  were  not 
agglutinated  by  the  blood  removed  on  the  same  days.  The 
coccus  was  therefore  agglutinable  by  specilic  serum  to  tlie 
same  extent,  bnt  the  blood  had  lost  its  powers.  At  the  time 
the  blood  failed  to  agglutinate  the  nasopharyngeal  coccus  it 
also  failed  to  agglntinate  a  atandai-d  emulsion  of  Type  II,  and 
commenced  to  show  cross  agglutinations,  apparently  associated 
with  tlie  changing  antigens  ot  the  spinal  coccus.  The  question 
therefore  arose  as  to  the  possibility  of  tl>e  prolonged  abration 
of  the  coccus  in  the  nasopharynx  being  due  to  tlie  decreased 
action  of  the  serum,  and  whet'lier  it  is  a  general  rnle  that  the 
escape  ot  tissue  fluids  plays  a  part  in  the  disappearance  ot  the 
coccus  from  the  nasopharynx. 

Case  n.—Typc  IT  Corciis. 

The  coccus  was  grown  from  nasoiyharyngeal  swabs  on  the 
first  and  seventh  days.  It  was  agglntiiialed  by  a  standard  serum 
up  to  1  in  125  on  both  occasious.  The  blood  serum  of  the 
(jatient  obtained  on  the  first  day  gave  a  litre  of  1  in  250  with  the 
ilrat  day  coccus;  the  blood  of  the  seventh  day  gave  a  titre  of 
1  in  1,250  with  the  seventh  day  coccus.  After  this  day  tlie 
coccus  disappeared  from  the  nasopharynx.  The  blood  of  the 
seventh  day  agglutinated  the  lirst  day  coccus  to  1  in  250  only, 
.ilthongh  it  had  agglutinated  the  seventh  day  coccus  u|)  to 
1  m  1,250. 

lici>{ar7iS. 

It  is  perhaps  unnecessary  to  repeat  that  these  fiudiugs 
do  not  permit  of  the  advauceraeut  of  any  hypotheses. 
They  are  detailed  merely  as  a  contribution  inviting  con- 
sideration and  extension.  For  our  own  part  we  have  felt 
that  the  customary  technique  calls  for  adjustments,  aud 
we  are  devoting  time  to  this  side  of  the  question. 

Since  these  observations  were  concluded  Fildes  aud 
Baker  have  published  the  results  of  the  estimations  of  the 
blood  agglutinins  iu  twelve  cases.-  For  the  coccal  sus- 
(Dension  they  employed  a  standard  stock  emulsion  of  the 
type  belonging  to  the  case  hut  not  the  strain  isolated  from 
the  spinal  fluid  of  the  patient.  Their  findings  may  be 
tabnlated  as  follows : 

Meningococcus,  Type  I 

Meningococcus,  Type  II 
Jleniiigococcus,  Type  IV 

Tlie  examination  in  each  case 
only,  ftamely : 

Tliird  and  fourth  davs 
Tenth  day        ...        "... 
Sixteenth  and  seventeenth  days. 

Twentv-first  dav 
Thirty-sixth  day 

Tl4«y  consider  that  these  results  indiea"t6  that  blood 
agglutination  as  a  matter  of  diagnosis  i<i  meningococi-al 
attacks  is  valueless.  Perhaps  if  the  strains  of  meuiugo- 
pocci  obtained  from  each  case  had  been  compared  yvith  the 
.  stock  cocci  the  figures  woiild  have  gained  fuller  support. 
Also,  if  the  serums  had  been  examined  more  tJlan  onoe, 
the  percentage  of  positives  might  have  increased.  With 
the  more  extended  use  of  the  method  they  may  probably 
be  inclitied  to  modify  their  decisioli.     From  the  standpoint 


5  cases. 

Two  slightly 

liositive. 

4    „ 

All  negative. 

3    „ 

All  negative. 

was   made  oa  one  daj 

2  cases. 

Negative. 

1  case. 

Negative. 

6  cases. 

Two  weak  1  y  posi 

live. 

1  case. 

Negative. 

2  cases. 

Negative. 
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ol  diagnosis  only,  the  routine  estimations  of  the  a-jglutinin 
con  ten  L  of  the  blood  liavo  hero  been  found  of  such  value 
us  Lo  justily  a  leconiinoudation  for  tlieir  continuance. 

The  (inestion  of  blood  agf-hitiuins  opens  up  the  whole 
(jiiesLion  of  the  dcpundencu  which  should  be  placed  upon 
l.ic  :if4j;hitiuability  of  nienhigococci  with  regard  to  the 
p  .Uiogenic  properties.  Vines  draws  attention  to  the  fact 
1.1  It  agnhitiiiability  varies  in  primary  and  subcultures  and 
\>-,)iidcr.s  whether  it  is  possible  to  deliuo  a  border  line 
liU  ween  |>alho'>oi)icity  and  apatho^enicity  by  using  tin; 
.,^;uliitiiiation  test  as  a  eiiteriou.'  In  the  present  changing 
iiiiidicion  of  our  knowlo  Igo  of  the  problem  I  am  firmly 
ii.nvinced  that  no  single  one  of  tlje  criteria  in  vogu<i 
-ii  iices  to  (lelerujiuo  whether  Giaiii- negative  cocci  are 
paluigenic  or  not.  Tho  whole  evidence  obtained  from 
i.Ki  morplioidgical,  cultural,  and  serological  observations 
■Uiuauds  review  in  every  instance. 

References. 

Ain  ey  Wn'ltor:  Journ    Hyoi'-Jii'.  July  and  October,  191R.    '  FiWcs 

a-t.l      nl<er:    M  dical   Hcsearcli   Ueport«,  Nn.  17.  p    69      ■"' Sasald  and 

.-   -worUevs:  Ac  a  NchoUie,  Med.  Univ    Kioto,  1917.  vol.  i,   Fusel  ;  and 

J    vol.   ii,    l''..sc.  2;  and  ./riuoi.  iiioJ.  ffie/il..  1917.  vol.  32      'Gordon: 

iea     He  inarch  Uciiorts,  No.  3.  p.  Ill      6  Vines ;  .7f>j(,rji.  Path,  and 

,     .  1..  1918.  vol  22.  T)iJ.  72-3.    «  i- lack  :  Medical  Kesearch  Heports.  No.  3, 

o.  4l.    '  Walker  Uall  and  Tetors:  Journ.  li.A.M.C,  Octoljer,  1916.  p.  22. 


IT  nous    OXIDE   AND  OXYGEN  IN  C03IB1  NA- 
TION WITH  El  HICK  OR  C.E.  MIXTURE  FOR 
NOSE  AND  THROAT  OPERATIONS. 

BT 

H.  EDMUND  G.  BOYLE,  M.R.C.S.,  L.R.C.P., 

Captain  R.A.M.C.(T  F.). 
anaestuktist  to  st.  bautholojiew's  hospital.. 


I^^  November,  1917,  I  read  a  paper  before  the  Jledical 
.>iirii:ty  of  London  on  "The  u.se  of  nitrous  oxide  and 
'ixyaen  with  regulated  rebieathing  in  military  surgery," 
I'd  in  that  paper  1  went  into  detail  with  regard  to  tlie 
M<'tiial  administration,  and  gave  my  re.sults  up  to  t)iat 
■  •a  e.  Since  then  1  have  had  further  opportunities  of 
eiiiiirging  my  experience  of  this  nietliod  in  civilian  surgery, 
lull  have  develo|ied  a  techniijue  for  the  administration  of 
inrious  oxide  and  oxygen  in  combination  with  ether  or 
'..ii..  mixture  for  nose  and  tliroat  operations. 

ill  working  out  the  details  of  this  method  I  have  had 
the  cordial  co-operation  of  Captain  Douglas  Hariner,  the 
senior  siu'Lieon  to  the  Throat  Dejiartment  of  St.  Bartholo- 
mew's Hospital,  and  we  have  now  arrived  at  a  stage  at 
which  we  are  both  confident  that  the  results  we  obtain 
ari!  infinitely  better  than  we  ever  got  before  with  the  older 
methods. 

There  are  three  points  tliat  stand  out  as  a  result  of  our 
work  : 

1.  The  exceedingly  small  amount  of  C.E.  mixture 
that  is  required. 

2.  The  enormous  difference  iu  the  patient's  well- 
being  after  tho  operation,  as  compared  with  the  older 
methods. 

3.  The  excellence  of  the  anaesthesia. 

The  tochnirpie,  briefly,  is  as  follows : 

A  hypodermic  injection  of  morpliino  and  atropine  is  given 
liairan  hour  before  the  time  of  operation.  I  vary  the  amonnt 
nf  the  (lose  witii  llie  nature  of  the  operation  and  the  condition 
ol  the  patient,  and  in  some  eases  I  add  scopolamine  to  the  in- 
jection. Tlie  largest  dose  that  I  use  (and  this  is  the  routine 
close  lor  the  military  cases)  is  morphine  J  gr.,  atropine  j,',^  gr., 
anil  scopolamine  iJj  gr. ;  whilst  for  some  women,  and  children 
of  about  15  years  of  age,  the  dose  is  usnnlly  morphine  i  gr.  and 
atropine  jj^  gr.,  .and  for  small  children  I  omit  tue  hypodermic 
altogether,  or  at  most  awv  atropine  o?,^  gr. 

The  patient  is  then  anaestlietized  with  nitrous  oxide  and 
oxyyen  witli  rebreathing  in  the  method  that  I  have  described  in 
my  paper  before  the  iledical  Society,  and  as  soon  as  anaesthesia 
is  obtained,  or,  to  bo  precise,  just  before  that  state  is  obtained, 
the  nitrous  oxide  and  o.xygen  is  allowed  to  rnu  through  the 
elher  or  C.E.  mixture  until  the  roijiiisito  dupth  of  anaestliesia 
is  obtained  ;  the  face-piece  is  then  removed,  and  the  anaesthesia 
is  niaintained  by  running  the  coiniiination  either  through  the 
nose  or  into  tho  mouth.  Tlie  patient's  condition  will  determine 
wholher  tlie  mixture  is  given  throuf<hout  theoper.ation  ;  usually 
it  is  unnecessary,  the  C'.l'J.  being  only  required  from  time  to 
time  for  a  few  seconds. 


Given  in  tliis  way,  and  provided  always  that  the  airway 
is  kept  open  and  tho  breathing  is  not  unduly  obstructed  by 
spouges,  the  anaesthesia  will  meet  tlie  requirements  of 
most  operators.  Throughout  the  whole  anaesthesia  the 
patient  should  bo  pink  in  colour,  there  should  bo  no 
cyanosis  whatever,  nor  should  there  be  any  pallor;  both 
of  these  conditions  are  signs  of  overdosage  and  of  a  bad 
.administration  of  tho  anaesthetic.  Tlie  former  is  easily 
remedied  by  additional  oxygen  but  tho  latter  is  more 
serious. 

It  is  a  remarkable  fact  that  in  several  of  the  anaes- 
thetics I  have  given  for  tho  enucleation  of  tonsils  only 
1  drachm  of  C.E.  mixture  has  been  used,  and  with  this 
in  combination  with  the  nitrous  oxide  and  oxygen  the 
anaesthesia  has  been  all  that  was  required. 

This  method  as  I  have  described  it  sounds  easy,  but  I  do 
not  advise  any  one  to  try  it  until  he  has  made  himself 
thoroughly  acquainted  with  the  various  points  of  nitrous 
oxide  and  oxygen  anaesthesia  with  rebreathing  for  long 
cases.  That  1  consider  necessary  as  a  preliminary  training. 

Apart  from  the  ordinary  throat  operations,  soch  as 
enucleation  of  tonsils,  submucous  resection  of  septum,  and 
the  like,  I  liavo  used  this  method  for  broncho.scopies  and 
oe.sophagoscopies,  and  have  been  particularly  struck  by 
the  ease  and  quietness  of  the  anaesthesia,  and  the  rapid 
return  to  a  condition  of  well-being  and  comfort  after  iho 
operation. 

The  more  I  see  of  the  anaesthesia  produced  by  nitrous 
oxide  and  oxygen  with  rebieathing  iu  combination  with 
etlier  or  C.E.  mi.xture  when  necessary,  the  more  am  I 
convinced  that  whilst  the  anaesthesia  is  wholly  adequate 
for  the  surgeon's  needs,  and  can  be  prolonged  as  long  as  is 
necessary,  so  that  there  is  no  need  for  hurry  on  the  part  of 
the  operator,  the  condition  of  the  patient,  both  during  and 
after  tho  operation,  is  infiuitely  better  than  with  ether, 
chloroform,  or  mi.xtures  thereof. 

To  give  but  one  instance.  Even  if  the  patient  is  "sick" 
after  the  anaesthetic,  ho  does  not  have  that  horrible  sickly 
smell  of  ether  or  chloroform  hanging  about  himself  and 
the  room  for  hours  and  it  may  be  days,  but  ho  is  rid  of  his 
anaesthetic  mixture  in  a  few  minutes,  and  is  his  normal 
self  again. 

During  the  administration  of  this  combination  of  anaes- 
thetics for  nose  and  throat  operations  I  have  observed 
that — 

1.  Complete  relaxationof  the  jaw  is  obtained,  even  iu  muscular 
subjects,  and  with  this  goes  also  therela.xatiou  of  tiie  soft  paiat« 
as  well. 

2.  The  swallowing  and  congb  reflexes  are  ea-sily  abolished, 
ami  yet  are  restored  almost  immediately  on  withdrawing  the 
anaesthetic. 

3.  The  amount  of  bleeding  appears  to  be  less,  botli  during  and 
after  the  aiiaosthetic,  than  with  other  methods. 

4.  The  rapid  recovery  to  consciousness  after  the  operation  i3 
a  point  of  extreme  importance,  for  oue  never  sees  patients 
lying,  after  the  operation,  iu  that  deep  unconscious  state  that 
so  frecjuently  follows  the  administration  of  chloroform,  but  ou 
tho  contrary  they  are  conscious  in  a  few  minutes,  have  a  good 
colour,  and  are  well. 

The  number  of  cases  that  I  cau  now  report  as  having 
been  anaesthetized  with  nitrous  oxide  and  oVygeu  with 
rebreathing,  and  with  ether  or  C.E.  mixture  when 
necessary  is — 

Administered  by  H.  E.  G.  Boyle  2,032 

Administered  by  Captain  Trewl>y  and  residents 
at  Ist  Ijondoii  General  Hospital        ...  ...    1,165 


Total  ... 


3,167 


There  have  been  no  fatal  cases. 

I  regret  that  circumstauces  over  which  I  have  no  control 
havo  prevcntcti  mo  from  publishing  in  detail  the  par- 
ticulars of  a  machine  that  has  been  made  for  me  for  tho 
administration  of  this  anaesthetic,  but  1  hope  in  tlie  near 
future  to  be  able  to  do  so. 


On  December  10th  the  Belgian  Surgical  Society,  at  its 
first  meeting  since  July,  1914,  elected  Professor  Dcpage 
l)rcsideut.  A  strong  protest  was  recorded  against  the 
iufamous,  uianifesio  issued  in  October,  1914,  by  ninety- 
three  Gorman  professors,  and  a  resolution  v.as  passed  that 
no  intorcour.se  should  be  held  with  German  scientists  until 
their  calumnies,  especially  those  directed  against  Belgian 
medical  men,  have  been  xjublicly  disavowed. 


Dec.  21,  1918] 


OPERATING  TO   THE   CLOCK. 


f      Tub  BKirira  AQ  e 
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IIISTOKICAL   ACCOUNT    OF    T0NS1LLECT031Y. 

BY 

E.  E.  VIOLET  GLOVER,  M.D., 

X.ATE  ASSISTANT  RESIDENT  MEDICAL  OFFICEit.  CITY  HOSPITAL, 
BBADFuRD. 


ExTiRPATioK  of  the  tonsils  must  have  been  coranionly 
practised  at  a  very  early  period.  Tlio  first  clear  mcntiou 
of  it  is  made  by  Oelsua  (a.d.  10|  in  bis  De  Afediciiia, 
cap.  vii,  sect.  \i,  but  lie  speaks  of  e.N.cisiuw  the  tonsils  with 
8ui-h  faiuiliarity  that  it  was  evidently  considered  a  very 
ordinary  procedure.     He  writes: 

Tonsils  which  remain  intlurated  after  inaammation,  if  covered 
by  a  thin  membrane,  should  be  loosened  by  working  the  linger 
round  them,  :iud  then  torn  out;  but  when  this  is  not  prac- 
ticable, they  should  be  seized  by  a  hook  and  excised  with  a 
BCalpal. 

Aetius  (a.d.  490)  gives  the  following  account  of  the 
operation : 

The  portion  which  projects — that  is,  about  one-half  of  the 
enlarged  gland— may  be  removed ;  those  who  extirpate  the 
entire  tonsil  remove  at  the  same  time  structures  which  are 
perfectly  healthy,  and  iu  this  way  give  rise  to  serious  haemor- 
rhage. 

Paul  us  Aegineta  (a.d.  750)  gives  precise  instructions  as 
to  excision  of  the  tonsils.'  He  would  not  operate  on  them 
when  inflamed,  and  describes  them  as  lit  fur  removal  when 
they  are  white,  contracted,  and  have  a  narrow  base.  The 
head  of  the  patient  is  held,  his  tongue  pressed  down  with 
a  spatula  by  assistants,  and  the  tonsil,  being  seized  and 
drawn  outwards  by  a  tenaculum,  is  cut  out  by  the  rout. 
Albucasis  (a.d.  1120)  takes  Paul  of  Aegina  as  his  model, 
and  gives  the  same  directions,  but  he  is  more  cautious  iu 
Lis  advice,  and  dreads  liaemorrhage.* 

Alter  this  iieriod  the  operation  became  almost  obsolete, 
and  succeeding  writers  omit  all  menuon  of  it.  Even 
Anibroise  Pare  (1509)  advised  tracheotomy  where  serious 
enlargement  of  the  tonsils  exists.'  Fabricius  (1540) 
believes  "  the  operation  is  neither  easy  nor  altogether 
safe."*  Guillemeau,  the  pupil  of  Ambruise  Pare,  ligatured 
or  cut  away  the  diseased  masses,  but  did  not  agree  with 
removal  of  the  entire  ton-^il. 

In  1637  Severini,  during  an  epidemic,  removed  large 
portions  of  the  glands  by  caustics,  hook,  or  semicircular 
knife;  but  for  a  whole  century  afterwards  excision  of  the 
tonsils  was  discountenanced.  Dionis  (1672)  opposed 
altogether  the  removal  of  the  tonsi.s,'  while  Sharp  (1688), 
a  pupil  of  Cheselden,  also  feared  to  excise  the  tonsils  and 
condemned  the  operation,^  although  he  removed  small 
portions  of  the  gland  by  ligature  and  cautery. 

The  surgical  trtalise  of  Heister  was  the  most  po|iular 
textbook  during  the  first  half  of  the  eighteenth  centurj', 
and  his  opinion  is  as  follows : 

This  operation  is  not  only  too  severe  and  cruel,  but  also  too 
diflicult  in  the  performance,  to  come  into  the  practice  of  the 
moderns,  because  of  the  obscure  situation  of  the  tonsils. 

After  1740,  however,  the  operation  by  means  of  the 
tenaculum  and  the  bistourj'  was  aj;ain  much  practised, 
the  credit  of  the  revival  being  largely  due  to  Wiseman.' 
His  practice  was  to  ligature  the  tonsils  and  then  to  cut  off 
the  projecting  portion.  From  1757,  whi-u  Cacjue  com- 
menced to  excise  tonsils  at  the  IIotelDieu  of  Itheims, 
excision  of  the  tonsils  became  one  of  the  recognized  opera- 
tions of  surgerj',  the  dread  of  haemorrhage  being  proved 
to  be  groundless.  Instruments  were  im[iroved,  aud  new 
BQethods  invented  of  performing  the  operation.  Almost 
every  eminent  surgeon  made  some  modification  of  the 
instruments  used  for  the  purpose  by  his  predecessors.  The 
method  most  generally  favoured  was  to  employ  a  bistoury 
or  pair  of  scissors,  the  blades  being  curved  or  straight ;  an 
assistant  pressed  down  the  patient's  tongue,  the  surgeon 
seized  the  tonsil  with  a  vulaellum,  and,  drawing  it  out,  cut 
off  as  much  of  it  as  he  could.  As  late  as  1880  many  sur- 
geons still  operated  with  the  knife  or  bistoury,  but  the 
guillotine  and  the  wire  ecraseur  were  then  coming  into 
lise.  A  general  anaesthetic  was  seldom  given,  but  some- 
times potassium  bromide  was  given  iu  large  doses  for 
several  days  before  the  operation. 

Velpeau  (Chassaignac,  op.  cii,  p.  109)  reported  four 
ca.sea  in  which  the  internal  carotid  artery  was  laid  open 
whilst  a  portion  of  the  tonsil  was  cut  away  with  the 
bistoury.  About  1875  the  common  carotid  arterj'  was 
successfully  ligatured  at  the  London  Hospital  for  continual 


haemorrhiige  after  excision  of  a  tonsil.  A  tannogallio 
acid  gargle  was  u.scd  for  persistent  oozing,  or  ice  was  given 
to  suck,"  or  marsh-mallow  lozenges. 

The  method  of  Celsus  of  tearing  out  the  tonsils  by  tho 
linger  was  revived  iu  1860^  by  the  Italian  Borelli,  but 
again  deservedly  fell  into  disrepute. 

The  fear  of  haemorrhage  was  a  spectre  which  dogged 
the  steps  of  all  tho  early  operators  on  tho  tonsils,  but  with 
newer  methods  of  removal  and  knowledge  of  the  anatomy 
of  the  parts,  this  is  a  much  rarer  complication  nowaday.s. 

Referkncf.s, 
'  New  Syden^iam  Society's  Tr.iii'^lalions,  vol.  ii.  p  297.  '^  Al-T'isri,{f, 
Oxford,  1778,  cap.  ii,  -act.  36.  ^  (Eucres  c-f.tn-vU'ifS  Kdifc.  Malgaiyne, 
I'ari?-,  1340.  383.  *0}i-iu  Chirnnnca.  1723.  ^  Coins  ile  opf-'atiinm  ile 
chirii'aie.  1714,  p  532.  ^  -wairal  Onenninna.  J761.  p.  189.  '  i:i(,'lit 
Chirur  ical  'I'reati^e.i,  1734.  vol.  ii,  p.  30  ^  Atedical  Ti}nrs  nud  GazrtlOt 
183J,  p.  631.    0  GazMtta  M'd.  Hal..  Prov.  Said.,  Decembor  30l.b.  1861- 


OPERATING   TO   THE   CLOCK.' 

BY 

JOHN  O'COXOR,  M,A.,  M.D.,  T.C.D., 

SENIOR  MEDICAL  OFFICER,   BIdTISH  HOSPITAL,  BUENOS  AtBES. 


Recent  reports  of  the  treatment  of  war  wounds  by  Sir 
Anthony  IJowlby  and  others,  in  which  particular  stress 
has  been  laid  on  the  necessity  for  operative  rapidity  in 
grave  cases,  tend  to  diminish  the  diffidence  which  one 
naturally  feels  in  publishing  personal  iftatter,  and  to 
strengthen  the  conviction  previously  expressed,  that  moro 
lives  may  he  saved  by  surgeons  "putting  themselves  under 
the  authority  "  of  the  clock  than  probably  has  been  here- 
tofore generally  appreciated. 

In  operative  surgery,  as  in  sport,  there  are  some  who 
focus  the  situation  and  put  their  ideas  into  action  moro 
promptlj'  than  others,  but  this  by  no  means  implies  that 
the  lightning  operator  or  fast  player  is  necessarily  the  best 
exponent. 

Celerity  in  operation,  apart  from  cinema  or  sleight  of 
hand  exhibitions,  is,  aud  always  must  be,  sternly  subject 
to  one  irrefragable  law — there  must  bo  no  scamping  of  the 
cardinal  priuci[)les  of  surgery.  Any  infraction,  notably 
inadequate  attention  to  injured  blood  vessels,  interferes 
with  the  physiological  rep.air  of  wounds,'-'  aud  not  in- 
frequently determines  the  fate  of  tho  patient.  But  given 
conscientious  workmanship,  it  is  reasonable  to  infer  that 
the  success  of  many  desperate  operations  must  be  in  ratio 
to  the  time  occupied  in  their  performance,  since  experience 
has  amply  proved  that  tho  longer  the  exposure  the  greater 
becomes  the  risk  of  shock  and  other  complications. 

The  publication  of  this  series  of  1,200  aud  odd  operations, 
each  cumiileted  within  twelve  minutes,  a  uiuu'Dcr  limit 
suggested  by  clock  (and  which  contains  1,000  operations 
concluded  within  a  ten  minute  limit),  is  solely  intended  to 
impress  on  surgeons,  who  may  not,  as  yet,  have  found  their 
stride,  that  design,  detail,  aud  execution  form  an  inter- 
dependent trio,  which  by  constant  association  and  practice 
develop  automatic  co-ordination  between  tise  brain  and 
hands,  admitting  of  concentration  and  rapid  application, 
with  a  coriespouding  economy  of  time,  which  may,  in  soma 
instances,  be  the  vital  factor  in  the  operative  result. 

A  glance  at  the  appended  list  will  suffice  to  demonstrate 
that  most  of  these  operations  are  simjile  repetitive  ones, 
and  conseijueully  reniers  it  obvious  that  personal  dexterity 
becomes  a  very  secondary  consideration  in  comparison  to 
the  iiicthodical  arrangement  of  the  procedure;  I  liave  little 
hesitation  iu  stating  that,  irri^spective  of  the  magnitude  of 
the  operation,  it  is  the  minute  study  of  details  and  the 
correct  order  of  their  application  which  constitutes  good 
workmanship.  It  I  were  asked  what  detail  iu  particular 
merits  most  attention,  the  reply  would  be:  Iteeping  the 
parts  from  start  to  finish  under  manipulative  domination, 
as  there  is  nothing  so  prodigal  of  blood  aud  time  and 
nothing  so  bewildering  as  to  allow  severed  structures — 
for  example,  the  tlaps  of  an  amputated  cervix  uteri,  tho 
stump  of  a  subtotal  hysterectomy,  or  the  incised  wounds 
of  a  gastroenterostomy — to  slip  out  of  control  at  the 
crucial  moment  aud  flood  the  whole  field  with  blood.  Also 
I  think  that  there  is  nothing  so  conducive  to  expeditious 
surgery  as  knowledge  of  the  anatomy  of  tho  part,  nothing 
so  detrimental  as  unnecessary  chatter,  and  there  is  no 
greater  handicap  than  that  obsession  of  overcare  which 
often  ends  iu  fumbling  into  or  laying  the  very  traps  which 
the  indecisive  brain  is  labouring  to  avoid. 
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MEMORANDA. 
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Wiouies. 


Opurutioji. 


Appendicecbomy,^    some    with     draiutLat^ 

I208J 
i^alpingo-oophorcctomy.  siDuIo  ...  LUlJ 
SaijiiutJO-oophorcctoniy,  double  ...  16 
ryobalpiiix  Csiu^leJ;  exUrpaLiou.  dvaiuaf;*: 

Oophorectomy,  single     L''j 

Ooijhoreclomy    Isiusle) ;    ai)peuciicectomy 

Oophorectomy  (double);  oppeudicectoin\ 

12J 
Hydatid  tumour  of  omentum,  cuucleatio- 

[1 

Extrauterine  tjestatiou  ^  L2J 

Hysterectomy,  vatiinal [ilJ 

Coelio-bysteropexy  ■*        L36I 

Hysteropexy  tiud  appeudicectomy   ...       ill 

(.  oiporrhaphy  L3j 

Cervix  uteri,  excision      HJ 

Cholecystectouij-.  draiuatie  * [13 

Cholecystostomy 18. 

Choledocbotumy.  drainatie     UJ 

Coelio-hepatotumy  luiartjujuaJizatiou ;  hy 

datid)!         LIS] 

Coeho-bepatotomy      (abscess),      drain; 

LbJ 
Hepatotomy,    transthoracic;    exclusion    o^ 

rib ;  marbUpiaU^'ation '         [23. 

Nephropexy  iLiane's  operation)  ...  1 21 
Kephro-litihotouiy  (tinyle);  draiuajio  tlO 
Kepbro-litbotoo^,  lumbar  (doublej ;  large 

impacted  *' fuuuel   calculi";  uraeiniti; 

recovery      ...        Ll3 

Decapsulation  of  kidney  (double  Kdcbohb 

overaUon) Ll- 

Piostateotouiy, suprapubic; drainage  [25] 
Lithotomy,  suprapubic;  drainage  ...  Ul 
Urethrotomy,  ext.;  perineal  vesical  drajn- 

agG  ;  Wbeelhoude  operation; [.3J 

Urethrotomy, ext. ;  perineal  vesical  drain- 

ago m 

Hydatid.  posti-vesicaJ  ;  drainajie      ...  UJ 

Varicocele  ;  excision  ^ [A'ij 

Hydrocele;  excision '     [55 1 

Hernia,  temovul  (iiasfaini)         [5 

Hernia,   iuguinal,    radical    cui'6  (Bassin^ 

Halsted.a'OonorC)       ...        '...'       ...  L8D 

Hernia,  atrangulated  iu^uiiml           ...  cl] 

Hernia,  umbilical LT 

Hernia,  ventral ' [g- 

Haemorrhoids  (modi&dd  Wbitebead  op.)' 

[204 

Pruritus  ani  (BalU's  operation)  i          ...  l2. 

Post-colic  abscess  ;  dr8anii:He [2:' 

Kuipyejua  ;  excision  ot  rib  ;  drifcMiOige  [2,j 

H.vdaiiii    of  lujjg;    es^citiou  ojt  rib;  m,iu- 

siipiaii-iation  '^     '[3\ 

Hydatid    oi     pleura;      excLsioa    of  r\i> ; 

urainuj^e     1,2} 

Gastrostomy [2i 

Colo^tciiiy     [4j 

Mesentei  ic  serou£  cytit ;  dii'ainatfo   ...  [IJ 

Hydatid  of  ujesentery;    euuclcitliou  [3 

Artlnutoiiiy  of  ankle  :  did  inagu        ...  [36 

Arfclivoioiuj'  oi  elbuw           ,,               ...  \Sf 

Artbrotoniy  of  hip                ,,               ...  [2 

Anbrolomy  ofknee '"          ..               ...  [1201 

Artbrot  my  of  sbouWer     ,.               ...  "  («6 

ArLbi'oloujv  of  wrist            ,.               ...  [17j, 

l^xcisiou  of  liipCliead  of  femur)        ...  ill 

l-'rHi-fcured  patella    .sutured      ...         ...  1 1' 

l''raciiued  tibia — tioue's  j'lii-ttt^ '-^       ...  13; 

t;uji.cer  ot  Longiio   ... ,  i_2„ 

Amputation  of  breast  (ina!»ti.l.is  and  ocic- 

noma)          ...        ...  [7l 

Seinilnoar  cartilage  (exeisioni           ...  [gj 

Sciatic  nerve  stretcliiug  (opwu  op.)  ...  [wi 

Thyroid  ey-^t  (excision)    ...         Ill 

Varicose  v.yijjs  (ex.eis-ion)'l       !  -.> 

<;oc.cy;f;  (excisjpu) ' 

Tb,e  figures  in    brackets    in    the   lit^ij 
number  of  cases  for  each  operation. 
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liu   repreieut  the   total 


As  to  tho  personal  tMjiintioii  I  have  iiothin*,'  to  leiuark 
r\oopt  tiuit  fciio  tiiue  n^siiltHtit  in  my  optuatious  is  largely 
duo  to  the  stimiilatiu'.;  anticijuttory  help  of  loyal  assistants. 

lu  coiiciiisioii  1  wish  to  add  tiiafc  I  never  take  tlie  tiiue 
of  any  operation;  tJiis  is  always  done  independently  by 
two  assistaulR,  wlio  !iko\vise  attend  to  tlie  instrument  and 
•sponge  count,  and  who  trauftmit  their  lionres  diiectly  to 
the  iiospital  rcj^isti-ar,  to  wliom  lam  indebted  lor  all  the 
enclosed  hguros. 

RKFJilUCNCES. 

'fwo  Years'  OperatiiiB  to  the  Clock.  Hiotish  IMi-.kuai,  .ToPfiN.vr. 
.iHunaiy  .5I*i^.  19i4.  -Ab-ooiiiial  Wound  Tecbnic.  A.mniis  vj  ISunjuru, 
J-eiuMjiirj'.  1918.  -' ^'cntrot^xatiou  of  the  Uterus.  J.nnuis  of  Surgct'). 
Oet.tijfr.  1915.  ■*  (niolecy.stectcmy,  Laiirtt.  S.-ptember  20liii.  1915. 
'•K'adii^-al  XJuiu?.  Vai'icocwlo.  Luurct,  Decumbor  12lh.  1914.  »iUa(lieal 
<  nri'.  BitiTisii  Mkiucal  .Ioiuinai..  .July  l«Lh.  1914.  "^  itadical  Cure. 
■ffi"--eL  beptember  24th.  1910.  «l'uImoiinry  Hydatids.  J.<i«cfl/.  Mav 
ASrd.  1905  SFixution.  Anuoln  of  .SM?-ffflrv.  .Tanuarv.  1915.  '"  Strepto- 
co,;.-ic  Artbvil.is.  Lan^-ct,  July  25tb.  1914.  H  Kudicul  Cure.  Utncet, 
Ooiober  14Ui.  1899. 
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THE  AGE  INCIDENCE  OF  THE  PKEVAILINa 
EPIDEMIC  OF  iNl'LUEN/A. 

Havini;  observed  every  epidemio  of  iuHiienza  since  1889 
I  have  been  much  imiiresscd  by  the  liability  of  the  pieseiib 
influenza  to  attack  cliikUeu  and  youu;^  adults.  Duiinj^  the 
last  tlu'co  iiioutlis  I  have  seen  several  liuudicd  cases,  and 
only  two  of  these  (both  vei-y  mild  ones)  have  been  over  50 
years  of  aj»e;  in  tact,  most  have  been  well  unxler  40. 

This  is  very  different  from  all  my  previous  experience,  in 
which  no  age  was  exempt.  Can  the  reason  be  that  in  this 
epidemic  it  streptococcus  is  the  active  agent?  If  so,  the 
present  epidemic  resembles  scarlet  fever,  also  a  strepto- 
coccal disease,  in  whicli  the  age  incidence  is  most  marked 
in  cliildren  and  young  adults,  and  people  over  50  are 
almost  immnue.  If,  ou  the  other  hand,  a  streptococcus 
is  the  active  agent,  is  it  not  strange  that  the  visible 
cLauges  in  the  throat  are  so  little  marked,  for  I  have  not 
seen  a  single  case  in  whicli  follicular  tonsillitis  or  enlarged 
cervical  glands  were  present? 

Bedford,  ^^'-   GlFFORD  N.VSH,  F.R.C.S. 


SURGICAL   EMPinSEMA  DUE   TO   PERFORATION 

OF  THE  LEFT  BRONCHUS. 
On  November  1st  I  saw  a  child,  aged  4  years,  who  \\tn 
stated  to  luive  had  influenza  about  a  fortnight  previously, 
leaving  liim  with  a  cough  which  bad  been  better  the  Inst 
few  days.  On  the  morning  of  November  1st  he  seemed  in 
uiucli  better  health;  but  he  ilid  not  eat  breakfast,  and  on 
picking  him  up  in  order  to  dress  him  the  mother  found 
that  his  body  was  swollen. 

On  arriving  at  the  house  about  11  a.m.  I  found  the  whole 
trunk,  neck,  and  the  right  eyelids  were  greatly  swollen  and 
of  a  doughy  consistency,  but  no  crackling  could  be  elicited. 
At  11.45  the  left  eyelids  becauje  swollen,  and  the  swelling 
extended  down  the  anus.  By  12.45  tho  swelling  had 
extended  to  about  the  middle  of  the  forearms  and  down 
the  thighs  almost  to  the  knees.  A  tympanitic  note  could  be 
obtained  ou  percussion  over  any  part  of  the  swelling,  and 
emphysematous  crackling  could  be  elicited  on  palpation. 
Tho  swelling  of  tlie  eyelids  was  so  great  that  ou  attempting 
to  separate  them  tho  inner  surface  of  the  lid  became 
everted,  obscuring  the  eyeball,  and  the  scrotum  was  blown 
up  to  the  size  of  a  billiard  ball.     The  child  died  at  12.55. 

At  a  post-)iwrlcin  examination  made  by  Captain  H.  C. 
Taylor,  at  3.30  the  same  day,  the  swelling  was  of  the  same 
extent,  and  ou  making  an  incision  over  the  sternum  tho 
air  could  be  heard  escaping  from  the  tissues;  this  was 
much  more  marked  ou  opening  the  left  pleura.  Tho  tissues 
in  the  anterior  luediastinum  were  of  a  frothy  appeaniuce; 
both  lungs  were  collapsed  and  congested.  The  heart, 
lungs,  and  trachea  were  drawn  out  and  separated  by 
cutting  above  the  larynx,  and  some  pns  was  discovered 
in  the  nasopharyn.x ;  no  appearance  of  an  abscess  was 
found  in  this  position,  but  ou  slitting  tho  trachea  longi- 
tudinally more  ]uis  was  found  at  the  bifurcation  and  could  ba 
squeezed  from  the  left  bronchus.  On  ojM?niug  tho  bronchus 
a  perforation  about  one-sixteenth  of  an  inch  in  diameter 
was  disi:overed  just  beyond  the  bifurcation  of  the  trachea 
appaientl}'  connected  with  what  seemed  to  be  a  sup- 
purating lymphatii'  gland  ;  and  through  this,  no  doubt, 
the  air  was  forced  by  the  movements  of  respiration. 
KttsUoigh.  R-  R-  Garrett,  M.R.C.S.,  L.H.C.P. 


Levaditi  reported  to  tho  Societi?  de  Biologie,  Paris' 
(November  16th!,  the  curious  observation  tliat  a  wound 
which  has  been  infected  hy  streptococcus  is  little  likely  to 
be  reinfecled  by  Mic  streptococcus  Ironi  another  wound  iu 
the  same  in<livi(lual,  and  that  the  same  is  true  of  an 
attempt  to  reinfect  the  wound  with  a  cultivation  of  the 
streptococcus  from  Ihe  man's  own  vvouuds.  On  tho  otlielr 
ha(nl,  the  wound  can  be  reinfected  by  the  introduction  of 
a  virulent  streptococcus  from  another  per.son.  Such  au 
observa-tion  ii  rathi-r  fjewikkring,  but  the  most  probable 
explanation  seems  to  be  that  the  virulence  of  the  strepto- 
coccus is  reduced  during  the  process  of  cure.  At  a  previous 
meeting  he  had  stated  that  the  streptococcus  disappeared 
from  wounds  treated  with  a  lipovaccino  and  au  ether- 
scusibilized  vaccine  made  from  the  streptococcus. 
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LETHAKGIC    ENCEPHALITIS. 

At  a  meeting  o£  the  iledical  Society  of  London,  Leld  on 
December  9tli,  the  President,  Major  A.  F.  Voelcker,  being 
in  the  cliair,  Colonel  E.  Farqohab  Bdzzakd  read  a  paper 
on  lethargic  encephalitis.  He  tliouglit  that  the  medical 
profession  had  never  realized  that  encephalitis,  or  inflam- 
mation of  the  brain,  was  by  no  meaus  ftu  uacomraon  con- 
dition. He  was  convinced  from  his  own  experience  that 
e.  large  number  of  cases  of  epilepsy,  of  mental  deficiency, 
of  liemiplegia,  and  of  diplegia,  were  the  permanent  results 
of  attacks  of  encephalitis  occurring  in  early  childhood, 
many  of  these  disabilities  dating  from  an  illness  occurring 
iu  the  first  few  years  of  life,  the  history  being  that  a 
healthy  child  had  been  taJien  ill  suddenly  with  convulsions, 
fevir,  vomiting,  etc.,  and  that  the  diagnosis  o£  meningitis, 
or  <;astritis,or  teething,  bad  usually  been  made;  he  thought 
that  this  large  group  of  cases  could  be  properly  attributed 
to  the  virus  of  poliomyelitis.  It  should  be  remembered 
that  there  was  a  form  of  encephalitis  which  had  the  con- 
stitutional disturbances,  the  age  incidence,  the  seasonal 
exacerbations,  the  sporadic  and  epidemic  types,  and  the 
immunity  from  second  attacks  which  were  shared  by 
measles,  scarlatina,  and  other  acute  specific  fevers,  and 
that  it  presented  an  inflammator}'  lesion  of  a  particular 
tifisuo  in  the  same  way  as  typhoid  fever,  diphtheria,  and 
BUiall-pox  displayed  inflammatory  lesions  of  other  tissue.s. 
This  form  of  encephalitis  had  been  shown  to  be  due  to 
the  virus  of  poliomyelitis,  and  it  should  be  noted  that  the 
disease  was  an  acute  one,  running  its  course  iu  a  few  days, 
but  often  leaving  permanent  results  in  the  form  of 
paralyses,  mental  defects,  and  epilepsy. 

Lethargic  encephalitis  was  an  entirely  different  disease, 
the  S}'mptoms  often  being  present  for  days  or  even  weeks 
before  the  intensity  of  the  process  reached  its  height;  the 
b<;h  incidence  and  seasonal  incidence  also  were  entirely 
ditferent  from  tiiose  of  poliomyelitis. 

i'hree  groups  of  cases  were  recognizable:  (1)  Those  in 
which  the  infection  mainly  attacked  the  brain  stem,  the 
patients  suffering  from  asthenia,  lethargy,  and  disorders  of 
ecular  movements  such  as  strabismus,  diplopia,  nystagmus, 
and  ophtlialmoplegia.  (2)  Those  giving  the  clinical  picture 
of  acute  paralysis  agitans,  with  the  same  constitutional 
disturbances,  but  displaying  no  oculomotor  signs  or 
symptoms.  These  were  examples  of  encephalitis  with 
its  chief  incidence  on  the  basal  ganglia,  and  in  par- 
ticular perhaps  on  the  globus  pallidus.  i3)  A  third  group, 
which  he  intended  to  consider,  in  which  tlie  force  of  the 
inflammation  was  spent  opon  the  cerebral  cortex,  causing 
difficulty  iu  diagnosis  in  regard  to  the  possible  presence  of 
cerebral  tumour,  cerebral  abscess,  or  cerebral  haemorrhage. 
Au  account  was  then  given  of  four  fatal  cases,  in  two  of 
which  Colonel  Sargent  had  operated  on  account  of  ob- 
viously increased  iutraciauial  pressure.  All  four  patients 
were  over  40  years  of  age,  but  none  of  them  presented 
cardio-vascular  changes  suggesting  the  possibility  of  cere- 
bral haemorrhage  as  a  diagnosis.  In  none  did  tlie  clinical 
history  conform  closely  to  that  of  cerebral  haemorrhage,  but 
suggested  some  more  subacute  lesion,  and  naturally  gave 
rise  to  the  question  of  abscess  or  syphilitic  thrombosis. 
In  all  four  cases  the  Wassermann  reaction  of  the  cerebro- 
^)inal  fluid  was  negative.  He  had  learnt  from  this  experi- 
ence that  patients  over  40-Taud  even  over  50 — years  of 
age  might  be  the  victims  of  encephalitis  producing  the 
general  symptoms  of  hemiplegia,  aphasia,  hemianaestliesia, 
orhemianopia,  and  that  a  naked-eye  examiaation  of  a  brain 
on  the  posf-inortfin  table  was  not  sufficient  to  discriminate 
between  au  ordinary  cerebral  haemorrhage  and  a  haemor- 
rhage which  was  only  an  accidental  occurrence  iu  the 
course  of  an  encephalitis.  When  no  gross  signs  of  disease 
were  obvious  in  tlie  cerebral  arteries  to  account  for  a 
haemorrhage,  it  was  essential  that  microscopical  investiga- 
tion should  be  carried  out  in  order  to  deteruiiue  the  cause  . 
for  the  blood  extravasation.  We  must  look  on  the  ] 
presence  of  thrombosed  cortical  veins  associated  with  1 
haemorrhage  in  the  neighbouring  brain  substance  as 
strongly  indicative  of  an  inflammatory  process. 

Microphotograplis  were  shown  illustrating  the  patho- 
logical lesions  found  in  the  brains  of  the  patients  whose 
histories  had  been  given,  the  remarkable  way  in  which 
the  vessels  of    the  brain  reacted    to  this  inflammatory 


process  being  apparent  The  chief  features  were :  (1)  peri- 
vascular inflitratioB,  mainly  with  small  round  cells;  |2) 
small  capillary  haemorrhages,  suggesting  a  gradual  oozing 
of  blood  through  the  damaged  walls  of  small  veins  and 
capillaries;  (3)  thrombosis  of  small  and  middle  sized 
vessels  iu  different  states  of  organization;  (4)  ischaemic 
softenings  presenting  the  appearance  of  the  haemorrhagic 
infarction  seen  iu  other  organs ;  (5)  sabatachBOK}  haemor- 
rhages and  cellular  iafiltration  of  the  leptomeninges ;  (6) 
general  neuroglial  proliferation ;  (7)  changes  in  nerve  cells, 
which  in  some  places  showed  chromatolysis  and  in  others 
a  process  resembling  coagulation  necrosis. 

Lethargic  encephalitis  was  not  a  new  disease,  endemic 
cases  occurring  from  time  to  time.  We  were  not  yet  in  a 
position  to  say  what  Was  the  nature  of  the  infection,  or  to 
point  to  any  method  of  treatment  likely  to  abort  or  cure 
the  disease.  The  experience  of  these'fonr  cases  led  him 
to  think  that  operative  intervention  iu  the  way  of  decom- 
l>ression  was  really  contraindicated  in  spite  of  the  presence 
of  increa-sed  intracranial  tension.  Three  of  the  patients 
(lied,  partly  at  any  rate,  from  haemorrhage,  and  it  was 
hard  to  believe  that  decompression  could  be  beneficial 
when  this  haemorrhagic  tendency  existed. 

With  regard  to  prognosis,  at  present  we  could  only  say 

that  some  cases  recovered  completely,  others  survived  the 

acute  stage  but  carried  with  them  iu  after-life  permauent 

defect  due  to  the  morbid  process,  whilst  a  certain  number 

died  either  from  toxaemia  or  haemoi-riiage  in  the  acute 

I   illness,  or  from  some  complication  foHowing  it. 

I       Lieut.-Colonel  Percy  Sargent  spoke  oflilie  appearance 

i   of  the  brain,  etc.,  during  life,  as  seen  at  the  time  of  opera- 

I   tiou.     The  dura  mater  was  friable  or  thickened,  and  there 

!   was  blood  on  the  surface  ;  the  cortex  was  friable.     Opcra- 

:   tiou  had  been  of  no  use  iu  either  of  these  cases,  but  might 

prolong  life.     A  better  method  might  be  repeated  lumbar 

1   puncture. 

:  Dr.  F.  G.  Crookshank,  speaking  from  the  epidemio- 
j  logical  point  of  view,  said  that  we  had  no  right  to  dis- 
I  tingnish  between  epidemic  prevalences  and  to  say  that 
I  they  were  due  to  a  different  disease  because  of  difference 
I   iu  seasonal  and  in  age  incidence. 

I  Captain  J.  G.  Greenfield  agreed  that  it  was  not  a  new 
I  disea.se.  There  was  negative  evidence  from  the  clinical, 
I  bacteriological,  pathological,  and  epidemiological  points  of 
I  "^'ew  that  it  was  not  the  same  disease  as  poliomyelitis. 
Positive  evidence  showed  that  poliomyelitis  was  a  lympho- 
I  genous  infection— was  carried  by  the  lymph  stream — 
I    whereas  this  was  a  haematogetious  infection,    the  blood 

vessels  bearing  the  brunt  of  the  disease. 
I       Dr.  Edmu.nd  Cautlet  also  spoke. 

Colonel  Buzzard,  in  reply,  agreed  that  if  one  could 
recognize  these  cases  for  certain  one  would  not  decom- 
press. With  regard  to  Dr.  Crookshank's  contention,  he 
said  that  encephalitis  was  a  preTalent  disease.  From  the 
clinical  standpoint  there  was  a  form  of  encephalitis  like 
poliomyelitis  and  due  to  the  same  virus.  From  the  patho- 
looical  side  he  had  examined  numetoits  cases  of  enceph- 
alitis of  the  poliomyelitis  type,  and  in  the^e  it  was  difficult 
to  say  where  the  infection  began  or  ended— tire  whole 
nervous  system  was  affected,  "fn  lethargic  encephalitis, 
on  the  COntrarj',  the  condition  was  patchy.  Poliomyelitis 
was  an  inflammation  of  the  nervous  matter;  lethargic 
encephalitis  was  an  inflammation  of  blood  vessels  wfth 
consequent  effect  on  nervons  tissties. 


COMPLICATED    FREGXAXCY. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Hoyal  Society  of  .Medicine,  held  on  December  5t1i, 
the  President,  Dr.  J.  D.  ilALCOLn,  in  the  chair.  Dr.  O. 
Dec.mmoxd  RoBixsoK  showed  a  skiagram  of  a  foreign  body 
iu  the  gravid  uterus.  The  patient,  an  uumarried  woman, 
was  admitted  to  hospital  with  a  history  that,  thinking  she 
was  pregaant,  she  had  tried  to  pass  a  crochet  needle,  the 
hook  end  of  which  was  covered  by  a  inetjil  caii,  into  the 
uterus  per  vaginaui.  Ou  withdrawing  the  crochet  needle 
she  was  alarmed  to  find  that  the  cap  had  not  come  away 
with  it.  She  had  haemorrhage  from  the  vagina,  and, 
becoming  frightened,  came  to  the  hospital.  The  uterus 
was  bulky,  and  the  os  slightly  patulous.  No  part  of  the 
metal  cap  could  be  felt,  but  it  was  clearly  seen  in  several 
.'•ray  photographs.  Shortly  after  the  skiagrams  were 
taken  the  patient  passed  a  two-months  ovum,  together 
with  the  metal  cap,  spontaneously  during    an    action  of 
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the  bowels.  The  cap  waa  two  and  one-tenth  inches  in 
kuf^tli.  Uv.  Drumiuond  Uobiusou  also  read  a  comiiiuiiica- 
tioii  ou  a  case  of  labour  lu  a  paraplegic  woiuan.  The 
pationt,  ageJ  31,  had  had  seven  children  ;  she  was 
ailuiitled  to  Westminster  Hospital  iu  .^U{4UHt,  1909, 
under  the  caro  of  the  late  Dr.  Iv.  G.  llobb,  suffering 
Jioiu  paraplegia  of  recent  origin  probably  duo  to  trans- 
verso  myelitis  in  tlio  dorsal  region  of  the  cord.  Ex- 
amination iu  October  revealed  that  the  patient  was  three 
months  pregnant,  aud  she  was  transferred  to  the  obstetric 
ward  under  the  cave  of  Dr.  Drummond  Robinson.  During 
the  time  th.-it  preceded  her  couiiue(uent  iu  .'\pril,  1910,  she 
suffered  from  bedsores,  many  rises  of  temperature,  two 
attacks  of  congestion  of  the  hmgs,  aud  offensive  urine. 
'I'lio  gravid  uterus  increased  in  size  abnormally  slowly  aud 
at  llio  full  term  was  only  as  large  as  an  ordiuary  seveu 
mouths  uterus.  Labour  took  place  281  days  from  the 
cessation  of  the  last  menstrual  jieriod.  It  was  painless 
but  olherwist)  entirely  normal.  Involution  and  lactation 
were  normal.  In  1897  Dr.  Amand  Kouth  read  a  paper 
before  the  Obstetrical  Society  in  which  lie  gave  notes  of 
bcveu  similar  cases,  the  only  oues  up  to  that  date  recorded 
in  medical  literature  (the  most  recent  occui-ring  in  1874), 
together  witli  notes  of  a  case  of  his  own.  Since  that  date 
no  other  similar  ea.se  had  been  recorded.  The  fact  that 
p.irlurition  aud  lactation  occurred  normally  in  these  cases, 
aud  in  auiu^fils  after  removal  of  the  lumbar  part  of  the 
Ki)inal  cord,  suggested  that  these  functious  were  carried  on 
\vitliout  the  aid  of  the  higher  nerve  centres.  The  physio- 
logical stimulus  to  both  these  functions  appeared  to  be 
the  result  of  some  chemical  substance  or  substances  pro- 
bably produced  in  some  part  of  the  reproductive  system 
and  conveyed  direct  to  the  uterine  muscle  and  mammary 
glaud  by  the  blood  stream.  This  view  was  supported  by 
tiie  most  recent  experimental  research. 

Mr.  Clikfoud  White  showed  microscopic  sections  of 
small  portions  of  the  kidney  removed  during  nephrotomy 
ou  two  [latieiits  suffering  from  puerperal  anuria.  In  both 
palients  tlie  partial  suppression  of  urine  had  lasted  some 
icii  days,  and  iu  both  immediate  recovery  followed  incision 
of  the  fibrous  capsule  of  the  kidney.  The  chief  change 
shown  by  the  microscopic  sections  was  marked  dilatation 
of  the  tubules.  Thrombosis  of  the  vessels  was  absent.  It 
was  suggested  that  iu  cases  of  puerperal  suppression  erf 
urine  the  iuUammatory  swelling,  producing  iucreast^d 
tension  witliiu  the  iibrous  capsule  of  the  kidney,  caused 
pressure  on  the  collecting  tubules  and  so  prevented  urine 
reaching  the  ureter.  This  was  supported  (<()  by  the  fact 
that  in  some  eclamptic  patients  passing  liltle  water  the 
kidney  was  hard  ou  direct  palpation  during  Caesareau 
secliou,  (6)  by  tho  dilatation  of  the  tubules  pn  sent  iu 
jmrtions  of  the  kidney  removed  during  opcrp.tiou  while  the 
sup|)ression  still  couliuued,  and  {<■)  by  the  presence  of 
casts  immediately  after  incision  of  the  capsule  although 
they  had  been  previously  aljsent. 

Dr.  liAPriioiiN  Smith  said  that  there  were  no  doubt  cases 
like  this  where  suppression  w:is  due  to  pressure  ou  the 
tubules.  In  eclampsia  he  thought  the  suppression  was 
<liu!  to  pressure  on  the  large  veins,  aud  as  soon  as  this 
was  removed  the  blood  could  circulate. 

Captain  G.  S.  Faikhaiun  said  that  many  cases  of  sup- 
pressiou  had  no  eclampsia  at  all,  aud  often  no  symptoms 
e\cei)t  coma.  Ho  dis.igrecd  with  Ihe  previous  speaker. 
Jn  eclampsia  it  was  a  toxin  which  caused  tho  damage,  and 
ojieniug  the  capsule  would  do  little  good. 

Dr.  liussKLL  Andrews  said  that  anuria  was  only  part  of 
eclampsia;  tho  most  remarkable  part  was  tho  profound 
to.xaeuiia. 

SPINAL    ANARSTllESIA. 

At  a  nicetiug  of  the  Section  of  .\nacslhetics  of  the  Koyal 
Society  of  Medicine,  held  on  December  6th.  the  President, 
Mr.  lii.uwELYN  PowKi.L,  bciug  in  the  chair,  >Iv.  F.  S.  Hoon 
ol)ened  a  discussion  ou  the  present  position  of  spinal  au- 
ai'sthesia.  He  said  that  he  had  always  used  stovaino  except 
in  about  250  cases  in  which  novocain  had  been  employed, 
but  he  preferred  stovaine,  as  the  muscular  relaxation  was 
inoie  complete.  A  5  per  cent,  solution  of  stovaine  was  used, 
to  which  was  added  5  per  cent,  of  dexticise.  fSciug  heavier 
than  tho  cerebrospinal  fluid,  tho  position  and  t'.Kteut  of 
the  anaesthesia  obtained  with  it  could  be  nj^ulatcd  by  tho 
positiou  of   the  patient  during  injection.     He   liad   rised 


stovaine  in  saline  in  a  few  hundred  cases,  but  found  it  was 
impossible  beyond  a  certain  puiut  to  limit  or  increase  its 
action  except  by  increasing  tho  dose,  aud  then  only  very 
slightly;  the  anaesthesia  produ<;ed  was  found  to  be  moru 
transient,  and  it  was  generally  necessary  to  employ  almost 
double  tho  dose  of  stovaine  to  produce  equally  long 
anaesthesia.  During  the  injection  aud  for  the  first  few 
minutes  afterwards  the  patient's  head  and  the  cervical 
part  of  tho  cord  must  be  kept  raised.  Tho  stovaino 
became  fixed  in  about  three  to  five  minutes,  and  after 
this  time  ho  liad  fonud  it  impossible  to  increase  the  height 
of  the  anaesthesia.  In  a  few  minutes  the  jjaticnt  was 
allowed  to  lie  (juite  Hat,  and  it  was  found  tlial  iu  this 
position  a  fall  in  blood  pressure  Lad  been  nmch  lesa 
common,  and  there  had  been  no  cases  in  which  stovaine 
had  risen  to  a  dangerous  level. 

The  disadvantage  of  the  eouscious  patient  was  overcoma 
by  the  addition  of  twilight  sleep  or  a  little  general  anaes- 
thetic. For  severe  operations  he  usually  produced  anaes- 
thesia with  ether,  then  injected  tho  stovaine  and  kept  tho 
patient  just  unconscious  by  slight  whiffs  of  ether.  Out 
of  about  8,000  eases,  which  included  patients  of  all  ages, 
from  infants  of  a  few  hours  to  patients  of  eighty  years, 
he  had  had  two  deaths.  Tho  results  obtained  in  young 
children  were  very  satisfactory.  Infants  required  a 
relatively  larger  dose  of  stovaine  than  adults,  2.5  eg. 
being  recpiired  for  the  smallest  babies.  The  complications 
met  with  had  been  three  in  number: 

1.  Interference  with  the  respiration  owing  to  stovaine 
reaching  too  high  a  level  had  been  very  rare,  and  usually 
occurred  in  children  or  in  patients  who;  for  some  reason, 
could  not  be  got  into  a  proper  position  before  injection. 
Usually  a  little  oxygen  relieved  the  condition. 

2.  A  fall  of  blood  '  pressure  caused  the  majority  of 
difficulties.  It  was  more  common  in  earlier  cases,  but 
had  been  much  less  frequent  since  the  adoption  of  the 
recumbent  position. 

3.  Vomiting  occurring  during  the  operation  seemed  to 
depend  upon  tho  heiglit  of  the  anaesthesia,  being  rare 
if  the  stovaine  affected  the  lumbar  and  sacral  plexuses 
only.  Jteasiiies  directed  to  raising  the  blooil  pressure 
relieved  this  .symptom.  Post-anaesthetic  vomiting  was 
very  rare. 

Headache  was  more  common  in  the  conscious  patient, 
and  there  was  less  likel.hood  of  it  occurring  if  tho 
patient  was  moved  very  carefully  after  tho  opei-ation. 
Out  of  about  20,000  cases  of  which  he  h.ad  actual  personal 
kuowledgo  in  none  of  them  had  there  beeu  any  per- 
manent paralysis  of  muscles,  abolitinu  of  sensation,  or 
any  trophic  lesiou,  with  the  exception  of  three  ca.ses  of 
paralysis  of  tho  external  rectus  muscle  of  the  eye,  which 
lasted  about  three  weeks.  Spinal  anaesthesia  was  of  great 
advantage  for  cases  such  as  tho  following:  Amputations 
for  diabetic  gangreue;  operations  of  emergency  which 
could  not  be  done  uudor  a  local  anaesthetic,  iu  patients 
suffering  from  acute  respiratory  diseases;  acute  or  chrouio 
septic  conditions  with  considerable  toxaemia;  severe  opera- 
tions iu  young  children;  all  operations  associated  with 
shock,  such  as  Wertheim's  operation,  aud  various  pro- 
cedures for  removal  of  the  rectum  ;  such  operations  as  the 
radical  cure  of  a  large  aud  irreducible  hernia  in  a  fat  and 
muscular  subject;  and  prcstatectomy.  Spinal  auai'stliesia 
should  never  be  admiuistered  to  patients  wdio  wcro  likely 
to  be  afi'ecte<l  seriously  by  a  fall  in  blood  pressure.  It 
protected  patients  from  tho  onset  of  shock  duo  to  severe 
and  prolonged  surgical  procedures,  but  shoukl  never  be 
a<li)iinistered  to  patients  who  were  suffering  from  shock 
at  tlio  time.  It  might  bo  useful  iu  mitral  disease  with 
pulmonary  conge<!tiou,  but  should  never  be  used  in  aortlo 
disease. 

Mr.  P.  LocKHAur-MuMMKHY  said  that  spinal  anaesthesia 
protected  patients  from  pain  but  not  from  fear.  Inhala- 
tion anaesthesia  protected  from  fear  but  not  from  afferent 
impulses  i-eaching  the  brdn  from  the  site  of  operation. 
Fear  affected  the  patient  as  much  as  pain  iu  producing  a 
lowei'ed  blood  pressure,  therefore  it  was  advisable  to  use 
both  forms  of  anaesthesia.  The  great  advantage  of  spinal 
anaesthesia  was  that  it  did  not  produce  vomiting,  so  that 
till!  patient  could  be  fed  until  just  before  tho  operation, 
and  food  could  be  given  immediately  afterwards.  This 
made  a  marked  difference  iu  the  condition  of  the  patient 
and  the  results  of  operation.  Ho  had  reduced  his 
mortality  from  excision  of  rectum  to  about  5  per  cent, 
in   the  last    live    years.     Lender    spinal    anaesthesia  the 
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patieut  was  at  the  mercy  of  gravity,  and  must  be  kept  head 
downwards. 

Jlr.  P.  P.  Cole  said  that,  with  regard  to  prevention  of 
shock,  the  posture  and  the  Luaintcniuice  of  the  same  posi- 
tion after  the  operation  were  both  very  impoitant.  The 
ehminatiou  of  vomiliiig  by  spaial  anaesthesia  was  neces 
Bavy  where  there  was  strain  on  the  stitches.  It  was  in- 
valuable in  prostatectomy  and  for  all  urethral  work.  With 
it  he  liad  never  fouud  an  impassable  stricture.  It  was 
also  uselnl  in  emergency  0[)eratious  in  acute  abdominal 
conditions  where  the  .surgeon  was  single-handed. 

Mr.  KoHEHT  J^ONNELLAK  preferred  the  saline  form  because 
the  operation  could  be  begun  at  once,  aud  pallor,  sweating, 
shock,  aud  colla|)se  were  less  than  with  the  glucosy  solu- 
tion. Nervous  patients  suffered  more  from  sho<:k,  sweating, 
etc.,  than  others.  lie  had  had  a  certain  uuuibor  of  c^isus 
of  retention  of  urine  due  to  atony  of  the  bladder,  which 
required  catlieterizatiou  for  souje  days. 

Mr.  H.  M.  P.vdE  preferred  the  siliue  solution.  He  had 
Been  no  vaso  dilatation,  shock,  collapse,  etc.,  if  the  patient 
were  in  the  Trendeleuhurg  position. 

Dr.  F.  E.  Shipway  said  tliat  the  fall  of  blood  pressure 
depended  less  on  the  type  of  solution  used  than  on  the 
paralysis  of  a  large  portion  of  the  musculature. 

Dr.  J.  Blomfield  thought  that  Crile  had  underrated 
the  power  of  general  anaesthesia  in  preventing  shock.  It 
was  difficult  lo  produce  shock  iu  anaesthetized  animals. 
Spinal  anaesthesia  was  of  must  value  combined  with 
general  anaesthesia. 

Mr.  Rood,  in  reply,  said  that  a  fall  o£  blood  pressure 
Buperiniposcd  on  shock  was  daufjeious.  If  the  patient 
were  in  such  a  dudition  it  was  unsafe  to  give  an  anaes- 
thetic which  cut  out  the  sniauchnics.  He  had  never  seen 
a  case  of  continuous  retention  of  urine. 


lUbii^ius. 


TRAINING  AND  REWARDS  OF  THE  PHYSICIAN. 
The  small  volume  recently  published  by  Dr.  R.  C.  (Jabot 
onder  the  title  of  Training  and  liewards  of  the 
I'liysician '  deals  with  a  subject  which  possesses  a  per- 
sonal interest  for  every  member  of  the  medical  profession. 
Dr.  Cabot  evidently  believes  tliat  the  doctor  is  born  rather 
than  made,  though' he  admits  that  "training,  especialli/  the 
trainer,  counts  for  something."  Post  graduation  instruc- 
tion, which  is  the  most  valuable  of  all  teaching  in  that  it  is 
given  to  men  whose  previous  education  enables  theiu  to 
appreciate  its  worth,  and  whose  ambition  to  add  to  their 
store  of  knowledge  prompts  them  to  seek  it,  is,  according 
to  the  author,  better  provided  in  America  than  elsewhere. 
Uut  his  enthusiasm  for  the  iuslitutious  of  his  own  country 
carries  him  too  far  when  it  betrays  lum  into  saying  that 
"the  majority  of  Americans  who  have  gone  to  Europe  in 
recent  years  for  general  medical  improvemeut  have,  I  think, 
wasted  their  time." 

It  is  interesting  to  learn  that  of  132  practitioners  who 
responded  to  the  question,  •'  What,  if  anything,  was  lacking 
iu  yonr  medical  course  to  tit  you  for  your  particular  work  ?  " 
no  fewer  than  fifty-eight  acknowledged  their  greatest  de- 
ficiency to  consist  in  an  iuadeqiiate  knowledge  of  pharma- 
cology and  therapeutics.  It  would  seem  that  in  America, 
as  in  England,  there  is  urgent  need  for  some  revision  of 
practical  tuition  iu  this  important  subject. 

In  discussing  the  training  of  the  physician,  apart  alto- 
gether from  his  educational  accomplishments,  many  arts 
not  taught  in  medical  schools  are  referred  to  iu  this  small 
volume  as  necessary  assets  for  the  successful  practitioner  : 
lie  must  know  how  to  deal  with  people ;  he  must  learn  "  to 
touch,  to  reach,  to  control  his  patients  " ;  he  must  select 
"good  talking  points  that  are  worth  memorizing  and  using 
a^ain  and  again";  he  must  "avoid  antagonizing  his 
patient  -whenever  this  is  possible  without  dishonourable 
submission  " ;  he  must  encourage  the  sick  man  to  "  face 
the  very  worst  that  can  happen";  aud  so  on.  All  this 
means  surely,  when  boiled  down,  a  dissertation  on  the 
necessity  for  tact  as  a  fundamental  part  of  the  equipment 
of  the  successful  man  whether  he  b'e  a  doctor  or  a 
merchant.    But  the  psychology  of  tact  is  not  to  bo  fouud 
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in  books,  and  this  brings  us  back  to  the  belief  enunciated 
in  the  earlier  pages  of  this  book,  that  the  doctor  who 
proves  himself  suited  to  his  job  is,  like  other  successful 
men,  boru,  not  made.  Tact,  sympathy,  patience,  and  self- 
denial  must  be  part  of  his  make  up,  else  all  the  acquisi- 
tion of  scieniific  kuowledf^e,  bedside  mannerisms,  and 
opiiortunisui  will  prove  so  many  Dead  Sea  apples. 

I)r.  Cabot  enumerates  uiauy  reasons  for  failure  in  prac- 
tice— men  wlio  fail  "do  not  keep  up  with  medical  pro- 
gress"; tliej' drop  out  bj' reason  of  bad  habits,  especially 
alct>holism  and  morphinism;  "they  chose  the  wrong 
place  to  settle  in " ;  to  them  "  the  whole  work  of  pioles- 
sioual  life  is  against  the  grain";  they  have  indecision  as  a 
fault  of  their  cliaracter  ;  they  cannot  adapt  themselves  to 
their  suriouudings ;  "canuut  get  on  with  their  fellow-prac- 
titioners, and  are  always  in  hot  water  over  some  trifle." 
Uut  all  these  reasons  for  failure  are  persoual  and  cannot 
be  regarded  as  more  than  incidental  iu  the  progress  of 
professional  success.  To  each  man  possessed  of  tact  and 
comiiiou  sense  they  are  difficulties  by  the  way  which  arise 
ouly  to  be  overcome. 

Aiiionj;  the  factors  of  success  Dr.  Cabot  enumerates 
"good  training,  "ood  health,  fitting  temperament,  ri<;lit 
choice  of  his  field  of  pia.ciice,"  and  so  forth.  He  also 
classifies  as  elements  in  prosperity,  devotion  to  duty,  a  "gift 
of  the  fjab,"  the  assimilation  and  promulgation  of  new 
ideas,  and  resourcefulness.  He  believes  in  "^roup  medi- 
cine, or  the  effort  of  doctors  aud  others  to  work  iu  turns, 
with  proper  subdivision  of  labour  aud  specialization  of 
fuiictiou,  such  as  are  characteristic  of  other  departments 
of  industry."  Most  of  the  personal  characteristics  referred 
to  are  elemental  conditions  of  success  in  any  walk  of  life, 
and  have  no  speciai  bearing  on  the  practice  of  medicine. 
The  value  of  "group  medicine"  in  civilian  practice  is  ;i.t 
presjiit  sub  jiiilice,  and  the  possible  risk  it  connotes  of 
curtailing  the  freedom  of  action  of  the  general  practitiouer 
— who  is,  after  all,  the  bedrock  of  the  profession — causes  to 
some  observers  a  sense  of  uneasiness  aud  doubt  as  to  its 
wisdom. 

As  reeards  the  rewards  which  may  be  expected  to 
accrue  from  professional  work.  Dr.  Cabot  says  truly  that 
few  doctors  have  ever  grown  rich  from  their  medical  fees, 
■and,  iu  his  opinion,  incomes  are  likelj'  to  be  smaller  rather 
than  larger  in  America,  where  the  average  man,  he  says, 
is  fond  of  bargains  in  any  department  of  his  existence,  and 
forever  hopes  to  get  "  a  good  article  for  his  money."  But 
if  a  large  income  cannot  be  the  doctor's  reward,  he  reaps 
some  recompense  from  the  gratitude  of  his  patieuts.  from 
the  consolation  of  public  approval  for  work  conscientiously 
and  laboriously  accomplished,  and  from  the  personal  sense 
of  satisfacti;>u  that,  in  however  small  a  degree,  a  trifle  has 
beeu  achieved  from  one's  life  work  towards  lessening  the 
sum  total  of  human  misery  and  suffering. 

The  rewards  of  medicine  are  greater  than  we  who  belong 
to  the  pi-ofessiou  are  willing  to  admit,  and  they  are  worth 
working  for  even  it  they  bring  very  seldom  either  fame 
or  fortune.  Dr.  McLurc,  the  hero  of  Ian  MacLareu's 
wonderful  Scottish  story,  epitomized  these  rewards  iu  tlio 
record  of  a  lonely  Highland  practice  where  a  long  life  of 
unselfish  and  arduous  toil  assured  for  him  in  the  end 
ncitli.  r  worldly  success  nor  posthumous  fame,  but  the 
greatest  of  all  epitaphs,  "  Well  done,  good  and  faithfnl 
servant." 


FORENSIC  P.SYCHIATRY. 

The  total  failure  of  legal  methods — namely,  the  investig.a- 
tiou  aud  punishment  of  the  offence — has  led  to  a  much 
broader  conception  of  criminology  aud  to  an  intensive 
study  of  the  individual  delinquent  from  all  points  of  view, 
but  especially  from  that  of  psychopathology ;  it  is  the 
criminal  not  the  crime  that  must  be  dealt  with.  This 
is  the  motif  of  Dr.  Glueck's  Sliuliea  in  Forensic 
Psycliiatn/.^tjhe  second  of  the  criminal  science  monographs 
which,  following  the  lines  of  Kraepelin's  school,  give 
an  analysis  of  criminal  types  by  clinical  psychopatlio- 
logical  iuvestii;ation  of  cases  iu  tlio  criminal  department 
of  the  United  States  CSovernment  Hospital  for  the  Insane. 
In  the  first  chapter,  on  the  psychogenesis  of  prison 
psychoses,  the    effect   of    the   shock    of    conviction    and 
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of  the  environment  of  prison  life  is  considered,  and  the 
hysterical  or  degenerative  nature  of  Ganser's  symptom- 
complex  or  "  twiliglit  state  "  is  discussed  with  illustrative 
examples.  In  the  history  of  the  prison  psychoses 
are  leflected  the  various  views  that  iu  their  day  have 
dominated  psychiatry.  At  the  present  time  one  school 
regards  the  prison  psychoses  as  identical  with  those  in 
the  outside  world,  at  most  modified  hy  the  surroundings, 
whereas  tlie  other  maintains  that  they  are  the  product  of 
predisposition  and  external  factors. 

The  acute  psychosis  following  a  crime  and  arrest,  to  the 
I,ay  mind  obviously  suggesting  malingering,  is  compai-able 
to  the  aumesia  of  an  examination  candidate  who  may 
forget  his  own  name.  Tho  psychosis  is  the  result  of  the 
shock  following  arrest,  and  is  therefore,  from  a  legal  point 
of  view,  no  excuse  for  the  crime,  but  its  occurrence  is 
evidence  of  a  degenerate  personality.  The  prognosis  of 
the  acute  prison  psychoses  is  good  and  removal  to  a 
hospital  usually  eSects  a  cure.  A  distinction  is  drawn 
between  these  acute  psychoses  iu  prisoners  awaiting  trial 
and  often  for  the  first  time  iu  contiict  with  the  law,  and 
the  mental  disorders  of  convicted  and  generally  habitual 
criminals.  The  incorrigible  criminal  when  free  from 
psychoses  does  not  come  within  the  proviuce  of  an  insane 
hospital.  He  should  not  bo  sent  to  a  penal  institution 
as  he  exerts  an  evil  influence  on  the  as  yet  nneorrupted 
crimioals,  but,  as  he  belongs  to  a  distinct  and  undesirable 
species  of  humanity,  should  be  segregated  into  a  specially 
designed  colony  under  the  supervision  of  a  psychopathic 
physician.  A  cliapter  is  devoted  to  the  litigious  form  of 
p;iranoia,  a  specially  important  subject  from  the  forensic 
l)oiut  of  view.  Malingering,  disc\issed  in  the  next  chapter, 
is  regarded  as  a  form  of  mental  reaction,  manifested 
cliiefly  if  not  exclusively  by  those  of  an  inferior  mental 
make-up;  like  lying  and  deceit  generally,  it  is  not 
always  a  conscious  act  for  a  definite  purpose,  but  not 
iufrcfjuent]}*  it  is  determined  by  iustinctive  biological  forces 
over  which  the  individual  has  little  or  no  control.  The 
l:ist  of  these  interesting  collected  papers  is  an  analysis 
of  a  case  of  kleptomania.  Owing  to  xuiavoidable  circum- 
.stances  this  review  is  considerably  delayed,  but  it  is 
none  the  less  sincerely  appreciative. 


NOTES    ON    BOOKS. 

Dr.  MlTCHELli  BeuCE'S  small  liandbook  on  Materia 
Mcdica  and  Thcraiicutics'  hastoi'  tlurty-tour  year.s  enjoyed 
great  popularity  amongst  medical  students  and  pracli- 
tioners,  and  it  would  be  difficult  to  tiud  a  better  concise 
introduction  to  the  rational  use  of  drugs  in  th«  treatment 
oC  disease.  The  eleventh  edition  has  now  appeared. 
During  the  process  of  revision  important  changes  were 
made  in  tlie  iiriti»h  Pharmaropoeitt  owing  to  the  increasing 
scarcity  and  cost  of  many  drugs,  and  tliose  have  l)eeu 
iucorporat<iil  witliin  the  ttixt,  while  the  substitute  pre- 
liarations  of  tlie  War  JCuicrijency  Formulary  have  also  been 
jiicludcd.  i'urtlier,  a  new  section  on  prescribing  as 
affected  by  the  war  has  been  added  to  the  introduction, 
iieyond  these  wartime  modifications  the  manual  has  been 
revised  throughout  iu  the  liglitof  the  most  recent  advances 
iu  jiliarroacolojiv  and  therapeutics,  antl  the  descriptions  of 
certain  noii-me(fie.iual  measuies— sik-!i,  for  example,  as 
electrical  treat  ment,  massage,  and  exercises — have  been 
expanded  somewliat.  The  sulijccts  of  antiseptics  and 
surgical  clressiugs,  which  have  been  so  largely  developed 
il tiring  the  past  tour  years,  receive  special  attention 
throughout  tiie  book. 

In  the  Journal,  of  February  24tlt.  1917,  we  reviewed  at 
length  Le  trailcmcnl  dcs])laics  iiifcctrfx,  by  Dr.  A.  C.\RBKI. 
and  Dr.  G.  Dehema",  and  a  tew  months  later  wo  welcomed 
the  api>earauce  of  a  good  translation  ot  this  work  by 
Captain  Herbkkt  Ohii.i>,  under  the  title  of  Tlic  Treiitmeiil 
of  Infected  Wounds.*  The  second  edition  of  the  English 
version  contains  au  account  of  cortaiii  I«clinicai  improve- 
ments which  have  been  eiVccted  in  the  method. 
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Gahriel's  Improved  Steam  Sprayrr. 
Messrs.  Gabriel  and  Co.,  brassfoundcrs,'  ot  A  B  Row, 
Birmingham,  have  for  some  time  been  manitfacturing  and 
supplying  the  Admiralty  and  Ministry  of  Munitions  witlt  a 
steam  sprayer  for  charging  Che  atmo.-phere  of  a  room  with 
au  antiseptic,  and  now,  at  the  cessation  of  hostilities,  offer 
this  for  general  use  in  hospitals,  public  health  depart- 
ments, and  also  domestically.  It  will  be  seen  from  the 
illustration  that  the  apparatus  coDshitb  of  a  portable  staod 
of  wrought  steel,  at  the  bottom  of  which  i.s  attached  a 
circular  metal  tray.  In  this  is  placed  a  circular  copper 
burner  containing  asbestos  wool,  and  arranged  to  burn 
methylated  spirits.  Suspended  over  this  burner  is  a  round 
copi^er  boiler  or  jacket,  iu  which  is  ))laced  the  water  to 
generate  the  steam.  In  the  centre  ot  this  water  vessel 
is  placed  a  circular  copper  boiler,  in  which  is  put  the 
liquid  to  be  sprayed.  This  was  made  in  two  halves  bolted 
tog«»ther,  which  can  readily  bo  taken  to  pieces  for  cleaning, 
but  it  is  inl^euded  iu  future  to  make  it  iu  ouc  piece  of  epau 
copper  with  a  screwed  cast  top  for  carrying  spraying 
tubes.    The  top  will  be  readily  unscrcweil,   leaving   the 
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cylinder  oijen  for  cleausing.  TJie  boilci'  is  eonucclod  to 
the  water  vcs.sel  by  unans  of  a  small  bent  bitiss  tube. 
-Attached  to  the  top  of  this  boiler  and  e.xtendiug  to  the 
bottom  are  plaeojt  four  copper  tubes.  ;iud  at  the  top  of 
eacli  is  placed  a  valve  with  an  adjnsUiblc  cover,  to  regulate 
the  pressure.  This  valve  has  four  very  tine  holes  drilled  in, 
and  a  single  hole  drilled  in  the  centre  of  the  cap  through 
wliieh  (be  st'eaiii  aud  liqnid  are  passed,  the  fitting  being 
provided  with  a  suitable  s.afety  valve.  I'he  working  of 
the  sprayer  is  as  follows:  When  the  stt'am  is  geueraCed  in 
the  outer  lK«iler  it  passes  into  the  top  centre  vessel  through 
the  bent,  tube  into  the  valve  chamber  through  the  four 
small  holes,  aud  draws  up  tho  fluiil  Ihrongh  the  four 
copper  tubes  into  the  top  valve,  where  it  mixes  with  the 
steam,  and  then  luisses  out  througli  the  small  hole  iu  the 
top  cap  to  the  at mo-spheie  in  the  form  of  a  very  tine  spray, 
llu'  !tse  ot  a  spray  of  the  original  type  iu  the  treatment  of 
eiirrier  eases,  especially  of  cerebro-spiual  fever,  has  been 
on  several  occasions  described  iu  these  columns  by  Colonel 
M.  If.  Gordon,  of  the  Cerebrospinal  Fever  Laboratory, 
aud  others.  It  li»s.  in  fact,  been  widely  used  by  the  army 
medical  aiithoiHtie.s  in  the  prevention  ot  diseases  duo  to 
organtsnis  in  the  nasopharynx  and  respiratory  passages. 
It  has  i>een  foiuid  ol  value  iu  the  prevention  of  diphtheria, 
purulent  brouchiiis,  and  njeasles.  Tlxe  apparatus  is  made 
iu  thiee  siix;s.  the  largest  for  hospitals,  the  medium  siza 
for  public  lieallh  authorities,  and  the  t>niall  .size  for 
domestic  use.  The  sprayer,  it  is  believed,  will  be  of  use 
iu  selKujl  elinies  aud  tuberculosis  dispensaries.  For  thes9 
purposes  formalin  is  recommended,  but  tho  selection  of 
the  auti.sejjtic  will,  of  course,  be  determined  by  medical 
advice  iu  each  case. 

Dr.  Vincent  W.\nostrocht  of  Market  Drayton,  who 
had  retired  from  practice,  disposed  iu  his  will  of  a  ring 
uoutainiug  a  lock  of  Louis  XVI's  hair  given  by  that 
monarch  to  oue  of  his  ancestors. 
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REPRESENTATION. 

The  widespread  intaiest  a  general  election  must 
always  arouse  is  increased  on  this  occasion  by  the 
extreme  uncertainty  as  to  the  result.  The  diBlocatiou 
of  parties  and  the  enormous  increase  in  the  number 
of  the  electors  have  dumbfounded  the  prophets.  Even 
if  it  be  assumed  that  in  constituencies  in  which  there 
is  no  woman  candidate  the  women  voters,  when  it 
comes  to  the  point  of  voting,  will  be  influenced  by 
much  the  same  considerations  as  men,  it  is  still, 
in  tlie  unprecedented  circumstances  of  the  time,  im- 
possible to  foresee  how  the  new  House  of  Commons 
will  be  constituted. 

This  uncertainty  and  the  great  changes  made  by 
the  last  I'Vanchise  Act  may  dispose  some  who  have 
not  considered  the  matter  before  to  investigate  the 
maciiinerv  of  representative  government  in  this 
country.  The  first  fact  that  may  give  them  pause 
is  that  at  more  than  one  general  election  a  majority 
of  the  members  of  the  House  of  Commons  has  been 
elected  by  a  minority  of  the  electors.  Tliis  will  prove 
to  anv  man  of  scientific  bent  that  the  machinery  is 
faultj-',  and  his  curiosity  will  be  stimulated  by  finding 
that  in  the  universities,  with  two  or  more  members 
(the  system  is  not  applicable  to  a  single  member 
constituency)  the  election  is  to  be  by  tlie  systen> 
of  proportional  representation  Isnown  as  the  single 
transferable  vote. 

Tlie  aim  of  proportional  representation  is  to  secure 
to  minorities  their  rightful  share  of  i-epresentation. 
The  details  of  the  manner  in  which  the  method  is  to 
ba  applied  in  the  university  constituencies  are  set  out 
in  a  schedule  to  the  Act,  but  those  who  desire  better 
acquaintance  with  the  arguments  upon  which  the 
claim  for  proportional  representation  rests  may  be 
advised  to  consult  a  small  book  by  Mr.  Fisclier 
Williams,  entitled  The  Beform  of  Politicul  Beprc- 
seiitati-on}  Though  the  reform  with  which  his  book 
is  concerned  is  proportional  representation,  and  chiefly 
that  form  of  it  used  in  the  new  Act  (the  single  trans- 
ferable vote),  it  contains  in  an  introductory  chapter 
a  discussion  of  general  principles  which,  coming  from 
one  whose  eminence  as  a  constitutional  lawyer  is 
well  known  to  members  of  the  Association,  seems 
pai'tieularly  worthy  of  their  attention. 

He  combats  the  contention,  popular  witli  some  wiio 
label  themselves  advanced  political  thinkers,  that  the 
machinery  of  representation  is  unimportant.  As  the 
Prime  Minister  said  the  otlier  day,  there  are  re- 
actionaries in  all  parties.  The  direct  importance  of 
the  machinery  becomes  obvious  when  it  is  found 
that,  as  has  been  said,  the  majority  of  members  at  a 
general  election  has  been  returned  by  a  minority  of 
electors,  and,  further,  that  in  a  constituency  or  series 
of  constituencies  in  the  same  area  the  difl'erenee 
between  the  majority  and  the  minority  may  be  so 
small  that  nearly  halt  the  electors  are  unrepresented. 
It  is  not  a  party  question — the  misfortune  has  hap- 
pened to  all  patties;  it  is  really  a  question  of  the 
application  of  simple  scientific  principles  to  attain  an 
end  all  profess  to  desire.  "  Eepresentative  machinery," 
Mr.  risciier  Williams  writes,  "  is  not  merely  a  metliod 
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of  getting  things  done  more  or  less  efliciently.  It 
reacts  on  the  individual  citizen.  It  may  depress  the 
individual  by  treating  him  as  an  insignificant  unit. 
...  It  may  elevate  and  stimulate  his  interests  by 
giving  him  a  real  choice  as  to  the  person  who  is  to 
represent  him.  .  .  .  And  as  the  machinery  produces 
one  or  other  of  these  effects,  so  must  it  be  judged  as 
an  efficient  instrument  of  popular  government.  .  .  . 
It  is  not  enough  that  citizens  should  consent ;  they 
should  also  co-operate,  if  we  are  to  have  a  true 
democracy.  The  co-operation  of  all  citizens  will  not 
only  improve  government ;  it  will  also  enable  the 
communit)'  to  realize  its  own  capacities " ;  and, 
finally,  "  tiie  organ  of  discussion  must  be  fully  repre- 
sentative of  all  considerable  portions  of  the  population 
whose  ati'airs  it  is  charged  to  discuss." 

These  observations  must  have  interest  for  members 
of  the  British  Medical  Association  who  desire  to  see 
it  fully  attain  the  position  to  which  it  aspires.  The 
method  of  proportional  representation  is  sanctioned 
by  the  constitution  of  the  Association,  and  has  been 
used  by  the  Metropolitan  Counties  Branch  in  the 
election  of  its  representatives  to  the  Central  Council. 
It  is  also  used  in  connexion  with  the  Insurance  Acts 
Committee  for  the  election  of  six  members  by  tlie 
Annual  Eepresentative  Meeting,  and  of  eighteen  direct 
representatives  by  Local  Medical  and  Panel  Committees. 
It  is  also  used  in  tlie  election  of  eight  direct  represen- 
tatives of  sueli  committees  on  the  Scottish  Insurance 
Acts  Subcommittee.  As  the  method  is  not  applicable 
to  8ingle-menil)er  constituencies,  and  as  the  con- 
stituencies of  the  British  Medical  Association  (the 
Divisions)  elect  eaci),  with  relatively  few  exceptions, 
one  member  only  of  the  Eepresentative  Body,  the  pro- 
portional method  cannot  be  employed  to  ensure  repre- 
sentation of  minorities.  The  Britisii  JNIedical  Associa- 
tion shares  this  defe&t  witli  the  House  of  Commons, 
but  the  architects  of  the  present  constitution  intro- 
duced a  peculiar  limitation  :  they  held  that  a  member 
ought  not  to  l>e  allowed  to  vote  in  the  election  of  his 
representative  unless  he  attended  the  meeting  at 
whicli  the  election  was  made,  and  heard  the  discus- 
sion which  it  was  assumed  woidd  then  take  place. 
They  objected  to  what  they  termed  the  "  uninsttucted 
vote."  The  constitution  of  the  Association  does,  in 
fact,  permit  a  Division  to  elect  its  representative  and 
otlier  oflicers  by  voting  papers  sent  through  the  post, 
i)ut  apparently  few  Divisions  have  made  use  of  this 
method.  When  the  method  of  election  by  voting  in 
person  is  pursued  it  has  not  infrequently  happened 
that  a  meeting  attended  by  half  a  do;^en  members,  or 
even  f«wer,  has  elected  tlie  representative,  who  then 
speaks  and  votes  for  all  the  members.  Further, '  as 
the  Association  has  Ixirrowed  from  ti-ade  unionism  the 
syst-em  of  the  card  vote,  the  representative  can  dispose 
of  all  the  votes  of  the  Division  when  that  method  of 
voting  is  resorted  to. 

It  is  uii4'oi'tunat«ly  true  that  the  -Association 
numbers  among  its  members  only  about  half  of 
the  medical  practitioners  of  the  United  Kingdom. 
The  reason  for  failing  to  join  the  Association  some- 
times given  by  those  wiio  remain  outside  it  is  that 
they  cannot  consent  to  belong  to  an  association 
in  the  determination  of  the  policy  of  which  they  can 
take  no  active  share.  The  reason  perhaps  savours 
of  an  excuse,  but,  as  has  been  shown,  it  has  a  certain, 
not  inconsiderable,  measure  of  justification.  The 
prime  object  of  the  Association  is  to  embrace  and 
speak  for  the  whole  British  medical  profession,  and 
any  stumbling  stone  or  rock  of  offence  should  be 
removed. 

That  the  Council  of  the  British  Medical  Association 
recognizes  that  the  feeling  to  which,  we  have  referred 
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exists  ii  shown  by  its  action  at  its  last  moetiiif;,  when 
tiie  Orf,'iinization  Coajiiiittee  reported  tliat  there 
e.xisted  to  soirio  extent  among  meiiiliers,  and  more 
especially  among  non-members,  an  impression  that 
inilividual  momhers  of  the  Association  have  practically 
DO  voice  in  the  coiuluct  of  its  affairs,  especially  when, 
as  is  often  the  ca-ie  at  present,  tlie  individual  is  unable 
to  attend  a  Division  meeting  and  cannot  record  his 
or  her  vote  liy  post.  The  Committee  advised  the 
Council  to  point  out  that  it  was  within  the  power 
of  constituencies  to  elect  their  representatives  hy 
postal  vole.  While  agreeing  to  this  recommendation, 
the  Council  instructed  the  Organization  Committee 
to  report  on  the  possibility  of  the  extension  of  the 
use  of  the  postal  vote  in  the  administration  of  the 
affairs  of  the  Association. 


THE   CULT   OF  THE   EXPERT 

The  viord  "  expert  "  has  become  very  familiar  to  fcbe 
English-speaking  public.  Mr.  Lloyd  George  has  ex- 
pressed his  desire  for  expert  criticism,  and  has  even 
hinted  tliab  he  will  resent  any  criticism  which  is  not 
expert,  while  the  medical  expert  has  almost  replaced 
our  old  friend  the  "  well  known  Harley  Street  physi- 
cian "  in  the  columns  of  the  daily  press.  The  manu- 
facture of  experts  used  to  be  one  of  the  staple  in- 
dustries of  Germany ;  Professor  Iluber  contrasted 
English  and  German  universitj'  systems  to  the  dis- 
advantage of  the  former  in  this  particular,  his  words 
being  :  "  English  scholars  live  too  much  in  and  for 
the  w'orld,  so  that  it  is  hardly  possible  for  tliem  to 
develop  that  species  of  almost  monomaniacal  love  of 
the  subject  of  their  investigations."  It  is  interesting 
to  cons  der  whether  the  production  of  medical  experts 
is  an  end  to  be  desired,  since,  as  Germany  proved,  it 
c  rn  certainly  be  achieved. 

Piofessor  tluber's  export  is,  of  course,  a  specialist, 
and  the  usual  argument  runs  that,  owing  to  the  com- 
plexity of  science  in  general,  and  of  medical  science  in 
particular,  specialism  is  a  necessary  condition  of  pro- 
gress, because  no  man  can  keep  abreast  of  the 
advances  made  in  any  but  a  small  subdivision  of 
knowledge.  Hence,  it  is  urged,  the  old-fashioned  and 
largely  English  conception  of  the  scholar  and  gentle- 
man— the  traditional  ideal  of,  for  instance,  the  London 
College  of  Physicians — however  gracious  and  humane, 
must  now  give  place  to  something  more  eHicient.  The 
old  ideal  was,  and  still  is,  attractive  in  the  abstract, 
tiiough  it  may  be  open  to  the  criticism  that  w-.is 
passed  on  the  ancien  regime  of  France — that  it 
would  be  a  fine  way  of  lifo  if  there  were  only  lords  iu 
tlic  world  aud  lords  had  nothing  to  do  but  to  hunt. 
What  we  have  to  decide  is  an  essentially  utilitarian 
question. 

In  the  report  of  the  Medical  Research  Committee 
for  1917-18  the  following  passage  occm's  :  "It  has 
lieen  specially  noticeable  during  the  past  year  tluiC 
physiology,  the  science  of  the  healthy  living  organism 
and  of  its  reactions  to  disturbance,  has  beeu  more  aud 
more  brought  into  practical  service  by  special  needs 
revealed  l)y  the  war.  ...  It  has  often  been  pointed 
out  that  iu  England  the  work  of  the  physiologist  has 
been  too  much  divorced  from  practical  medicine,  aud 
that  the  British  school  of  physiology,  which  by  the 
admission  of  other  nations  stands  perhaps  second  to 
noue  elsewhore,  has  not  been  brought  in  this  country 
into  due  contribution  to  the  work  of  the  ))hysician 
and  surgeon.  No  doubt  this  is  true,  aud  mainly, 
l)erhaps,  because  of  the  defects  iu  our  system  of 
medical  education  which  have  allowed  the  physiologist 
to   remain   too    much   in   academic   retreat   and    llio 


clinician  too  far  from  the  laboratory  and  its  metliocls. 
.  .  .  The  Committee  l)elieve  that  physiology  will  bo 
found  to  have  gained  permanently  itself  while  giving  aid 
in  these  pressing  problems  of  the  moment.  More  than 
this,  they  hope  that  th.e  active  co  operation  which  has 
been  established  in  more  than  one  direction  between 
the  physiologist  and  the  medical  and  surgical  clinician 
during  this  time  of  war  may  long  endure  and  bring 
lasting  benefit  both  to  the  general  cause  of  medical 
research  and,  by  inevitable  reflection,  to  that  of 
medical  education."  ■  Now  these  conclusions,  which 
will  be  endorsed  by  any  one  who  has  been  intimately 
concerned  with  wartime  scientific  work,  by  no  means 
support  the  contention  that  what  we  chiefly  need  is 
a  rapid  output  of  specialists ;  on  the  contrary,  they 
suggest  that  we  have  not  had  available  a  sufl'icient 
number  of  generally  cultivated  men.  Much  can  be 
done,  as  the  Committee  elsewhere  points  out,  to 
remedy  present  evils  by  promoting  frequent  con- 
ferences between  specialist  investigators  dealing  with 
various  aspects  pf  a  problem.  But  conditions  of 
space  and  time  set  limits  to  the  availability  of  this 
expedient. 

It  seems  to  us  arguable  that  the  trend  of  medical 
education  has  already  eiicouraged  the  expert  to  an 
undesirable  extent.  It  was  doubtless  absurd  pre- 
sumption in  the  successful  London  practitioner  of  a 
past  age  to  suppose  that  the  possession  of  a  large 
clientele  entit  ed  him  to  give  scientific  law  to  tba 
medical  world,  but  we  question  whether  proficiency 
in  the  study  of  colloids,  for  instance,  or  skill  in  the 
manipulation  of  correlation  coefficients,  reallv  creates 
a  better  title.  The  difficulty  is  to  steer  betsveeu  tbo 
Scylla  of  an  intolerant  reliance  upon  the  skill  attained 
through  exclusive  devotion  to  a  narrow  range  of 
intellectual  interests,  and  the  Charybdis  of  a  slovenly 
I  omniscience.  What  we  have  to  produce  is,  as  Sir 
!  George  Newman  has  said,  a  man  "  with  a  forward- 
!  looking  mind,  able  to  participate  in  the  growth  and 
I  development  of  medical  science,  trained  in  the  scien- 
tific method  and  inspireil  by  the  scientific  spirit — in 
other  words,  a  man  of  acciu-ate  observation,  of  ability 
in  experimentation,  aud  of  sound  judgement  aud  inter- 
pretation." '^ 

There  is  a  further  evil  associated  with  the  cult  of 
experts  which  we  view  with  the  gravest  apprehension. 
It  is  the  tendency  of  political  adventurers  to  inculcalo 
upon  the  public  a  belief  that  profound  modifications  of 
the  public  health  are  immediately  practicable,  if  only 
a  sufficient  number  of  experts  are  entrusted  with 
})ublic  money.  Much  that  has  been  written  on  the 
subjects  of  tuberculosis  and  infant  mortality  by  those 
iu  authority  has  been  painful  reading  for  the  judicious, 
aud  we  see  no  signs  yet  that  the  tide  of  rash  promises 
is  ebbing.  Those  who  have  the  ear  of  the  public 
would  do  well  to  preach  a  sterner  and  truer  gospel. 
Of  the  great  causes  of  mortality  few,  perhaps  none, 
are  the  mere  consequences  of  extrinsic  phenomena 
controllable  by  experts.  The  environment  of  the 
wealthy  country  squires  of  the  early  eighteenth  cen- 
tury— the  Westerns  and  Osbaldistones — was,  as  com- 
pared with  that  of  our  urban  slum  dwellers,  as  light  to 
darkness;  yet  wa  have  no  reason  to  think  the  average 
expectation  of  life  in  country  squires  of  that  age  was  , 
higher  than  that  of  the  modern  poor,  aud  the  explana- 
tion usually  put  forward  is  the  hard  drinking  habit  of 
our  ancestors.  Whether  the  sj)ecific  explanation  bo 
true  or  false,  the  general  truth  of  the  doctrine  it  illus- 
trates is  beyond  dispute :  men's  habits  kill  them. 
Infant  mortality  was  as   high  iu  parts   of   Bavaria, 

1  Fourth  Annual  Report  of  tbe  Alcdical  ftesearch  Coiumtllce. 
Cd.  8981.  lip.  6.  7. 
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■which  tourists  used  to  visit  in  search  of  health  and 
natural  beauty,  as  in  the  slums  of  industrial  cities; 
oucc  again' a  matter  of  habits.  When  the  slums  liave 
vanished,  man  will  hardly  fail  to  replace  some  of  the 
dangers  he  lias  escaped  by  others  which  come  at  his 
bidding,  and  Ciiaron's  load  may  not  be  much  the 
lighter.  The  slums  must  go,  as  must  all  other  en- 
vironmental conditions  which  make  it  impossible  for 
man  to  live  a  healthy  life ;  but  tlie  utmost  these 
reforms  can  achieve  is  to  make  a  he  'thy  life  possible. 
In  the  encouragement  of  disinterested  scientific  re- 
search, in  the  raising  of  the  standard  of  both  profes- 
sional and  general  edu  ation,  we  shall  gradually  extend 
the  scope  of  knowledge  and  the  means  whereby  that 
knowledge  may  be  translated  into  practice.  Only  in 
this  way  can  we  hope  for  improvement  of  the  public 
health.  The  politician's  expert  is  but  a  reincarnation 
of  the  witch  doctor,  and  must  in  the  long  run  produce 
popular  discontent,  and  discredit  real  science. 


THE  CARE  OF  THE  CONSUMPTIVE  SOLDIER. 
Little  by  little  the  ueed  for  a  combined  effort  iu  the 
iuteiests  of  the  lioiiie-comiug  soldiers  and  sailors  wlio 
liave  developed  tuberculosis  while  on  active  service  is 
being  realized.  In  a  circular  addressed  by  the  Local 
Government  Board  to  county  and  bomugh  councils,  and 
dated  December  4tli,  the  welcome  announcement  is  made 
tiiat  by  arrangement  with  the  Ministry  of  Pensions  a 
system  of  visitation  of  all  men  discharged  after  treatment 
for  tuberculosis  is  to  be  established,  the  cost  of  such 
visitation  being  guaranteed  by  tlie  local  War  Pensions 
Committees.  Provision  has  also  been  made  for  the  sai)ply 
of  extra  nourishment  in  specially  certified  cases.  The 
tuberculosis  autliority  of  the  district  or  area  into  which  ihe 
discharged  man  is  returning  will  be  notified,  and  visits  will 
then  be  made  under  the  general  supervision  of  the  local 
tnbercu'osis  oUicer.  The  reports  which  the  visitors  may 
make  will  be  brought  to  the  notice  of  the  medical  officer 
of  health,  and  to  some  extent  will  serve  to  correct  the 
defects  of  the  present  metliods  of  notification.  It  is 
■worthy  of  note  that  power  is  to  be  given  to  local  War 
Pensions  Committees  to  jiay  the  expenses  of  the  removal  of 
patients  who  may  be  living  iu  imhealthy  suirouudings,  and 
that  it  will  be  the  duty  of  tuberculosis  officers  to  reuort 
as  to  earning  capacity  in  respect  of  pensions,  a  fee  being 
payable  for  such  work.  Tliis  is  a  step  in  the  right 
direction,  but  it  is  a  preliminary  step  only.  A  far 
larger  undertaking,  which  sooner  or  later  will  have  to 
be  faced,  lies  before  the  county  and  borough  councils. 
It  is  on  all  hands  agreed  that  the  establishment  of 
farm  and  industrial  colonies,  where  sufferers  iu  every 
.stage  of  the  disease  can  be  properly  housed  and  profitably 
employed,  is  urgently  needed.  The  idea  is  no  longer  the 
Utopian  dream  that  some  gloomy  critics  have  ridiculed. 
It  has  been  translated  into  practical  being,  and  one  of  the 
most  successful  of  such  colonies  is  to  be  seen  at  Papworth 
Hall,  near  Cambridge.  Under  the  control  of  Dr.  Varrier- 
Jones  hygienic  lite  has  been  made  attractive  to  ex-soldieis, 
wlio  find  themselves  in  pleasant  social  surroundings  and 
healthy  enviionment  with  steady  and  not  too  laborious 
work.  ■  In  the  November  number  of  lieveille.  Dr.  Varricr- 
Jones  has  put  forward  a  strong  plea  for  the  wider  applica- 
tion of  this  successful  method  of  dealing  with  the  problem. 
The  tuberculosis  dispensary  and  the  sanatorium  are  as 
needful  as  ever  for  the  detection  of  the  disease,  for  the 
education  of  the  patient,  and  for  the  preliminary  treat- 
ment, but  the  colijny  system  gives  promise  of  that  comple- 
tion of  cure  or  arrest  of  the  malady  which  has  hitherto 
been  lacking.  Those  who  have  contracted  or  developed 
tuberculosis  iu  the  service  of  their  country  should  be  cared 
for  by  the  State.  It  is  a  State  duty  and  not  an  act  of 
charity  to  provide  them  with  the  best  known  means  of 
recovering  their  health. 


THE     GERMANS      AND     THE     SCIENTIFIC     WORKERS 

OF  LILLE. 
Dr.  .Albert  CALMErTB,  Director  of  the  Pasteur  Institute 
of  Lille,  in  his  own  name  and  on  behalf  of  MM.  G. 
Laguesse,  H.  Parenty,  Duiet,  and  Aiimj  Witz,  representing 
virtually  all  the  scientific  workers  detained  in  that  city 
duiiug  the  German  occupation,  has  addressed  to  the 
Academic  de  Medecine  a  protest  on  the  ill  tceatmeut  which 
they  suffered  at  the  bauds  of  the  invaders.  Without  the 
slightest  regard  for  their  scientilic  work  or  their  families 
they  were  on  several  occasions  subjected  to  domiciliary 
visits  of  the  most  insu'ting  nature.  Even  their  scientilic 
apparatiLS  and  instruuieuts  were  not  respected,  and  the? 
members  of  the  faculty  of  medicine  were  expelled  from 
their  laboratories.  Among  the  "  hostages "  deported  to 
Poland  was  Professor  Iluisine,  Director  of  the  Institute 
of  Chemistry,  aged  62,  and  sufl'ering  from  long-stand- 
ing iuteriuittent  action  of  the  heart  and  stricture  of 
the  oesophagus.  His  wife  called  the  attention  of  the 
German  surgeon  major.  Dr.  Kriig,  who  was  examining  the 
prisoners,  to  her  husband's  condition,  and  received  the 
brutal  rejjly,  "  Madame,  that  is  not  contagious  for  the 
German  army!  "  M.  Calmette  speaks  of  the  responsibility 
of  the  German  people  for  the  misdeeds  of  its  army,  and 
says  that  those  who,  like  himself,  have  witnessed  the 
eagerness,  even  ze.il,  with  which  men  who  are  not  profes- 
sional soldiers — for  instance,  doctois — did  the  most  hateful 
tilings  wituout  a  word  of  excuse,  regret,  or  pity,  are 
compelled  to  recognize  that  as  a  general  rule,  to 
which  there  are  but  too  rare  exceptions,  the  German 
heart  is  inaccessible  to  generous,  or  even  simply 
human,  feeling.  Hjucsfortli  tlij  Gc-rmin  people,  in 
spite  of  its  laborious  intellectual  activity,  can  only  excite 
disgust  and  horror  at  the  criinas  of  which  it  has 
been  guilty.  For  this  reason  M.  Calmette  and  bi- 
colleagues  state  that  they  will  not  in  future  collaborate 
in  any  German  publication  or  take  part  in  any  scientific 
meeting  or  international  coiigre^<8  attended  by  any  German 
workers  who  have  not  first  expressed  by  a  public  declara- 
tion their  disa()proval  of  the  antisocial  acts  of  theif 
Government  in  the  war.  They  call  upon  their  colleagues 
of  the  Institute  of  France,  the  .\cademy  of  Medicine  and 
the  .\cadeniy  of  Agriculture  to  join  them  in  this  declara- 
tion and  to  invite  the  scientific  societies  of  all  civilized 
nations  to  associate  themselves  with  their  action.  The 
resolution  of  the  Lille  savants  was  unanimously  adopted  by 
the  Academy.  At  the  meeting  of  the  Paris  Acad^mie  des 
Sciences  on  November  4th  M.  Calmette  made  his  first 
appearance  since  the  liberation  of  the  town.  The  presi- 
dent congratulated  him  and  his  colleagues  on  theif 
courage  in  continuing  their  .scieutitic  work  throughouc 
the  Gerniau  occupation.  On  November  Stli  M.  Calmette 
also  received  the  felicitations  of  the  Acadeniio  de 
Medecine. 


BOTULISM. 

Dr.  Dickson's  monograph  on  botulism '  appears  rather 
appropriately  this  year,  as  the  first  cases  of  epidemic 
stupor  iu  the  early  spring  were  regarded  as  botulism. 
The  iuvestigatiou  recorded  in  this,  the  eighth,  mono- 
graph of  the  Ilockefeller  Institute  for  Medical  Itc- 
search  was  commenced  nearly  five  years  ago,  when 
twelve  persons  were  poisoned  by  a  salad  niado  of  string 
beans  in  a  students'  club-house  at  the  Leland  Staufoiij 
Junior  University.  In  the  past  botulism  has  generally 
been  regarded  as  due  to  meat,  and  especially  sausage, 
poisoning,  but  it  has  now  been  shown  not  to  bo  essen- 
tially a  meat  poison  and  to  occur  in  canned  vegetables 
and  fiuit.  How  vegetables  become  contaminated  with 
Bacillus  bottUiniis  is  not  definitely  known,  but  it  is  possible 
that   the   bacillus    is  normally   pcescnt   iu    the    intestinal 
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coateuts  of  pigs,  and  becomes  attached  to  vegetables 
when  pig  niamire  is  used  as  a  fertilizer.  Experimeuts 
sliow  tliat  the  bacillus  will  grow  aud  form  its  toxin  iu 
SI  medium  consisting  of  string  beans  or  other  vegetables 
without  the  addition  of  any  animal  protein,  that  this  occurs 
in  !i  medium  giving  an  acid  reaction  with  phenolphthaloin, 
and  that  animals  dying  from  the  effects  of  the  toxin  show 
a  pecuUar  form  of  thrombosis,  tlius  coiifirmiug  what 
Ophiils  observed  for  the  first  time  in  the  fatal  case  at 
[Stanford  University.  The  toxin  causes  wide  dilatation 
of  the  blood  vessels,  thrombosis,  and  multiple  haemor- 
rhages. How  the  toxin  produces  the  characteristic  nervous 
symptoms  is  not  known,  and  the  evidence  available  is 
against  the  view  that  the  clinical  manifestations  depend 
upon  the  lesions  described  in  the  nerve  cells  by  Marinesco 
or  that  they  are  secondary  to  thrombosis.  The  toxin 
is  destroyed  by  boiling  aud  its  virulence  varies  con- 
siderably. It  now  appears  that  botulism  is  endemic 
in  the  United  States  and  comparatively  common  in 
the  Pacific  Coast  States.  It  is  therefore  important 
that  special  care  should  be  taken  with  regard  to  boiling 
vegetables  before  home  canning.  The  most  common 
diseases  with  which  botulism  may  be  confused  are  cerebro- 
spinal syphilis,  acute  poliomj'elitis,  and  hysteria.  Several 
forms  of  poisoning — for  example,  by  belladonna,  fish  roe, 
anddecomposing  fish— may  imitate  botulism.  The  mortality 
iu  the  collected  American  cases  was  64  per  cent.,  aud 
Uickson  says  that  there  are  no  available  records  of  the 
curative  use  of  antitoxic  serum,  except  in  laboratory 
experiments,  but  quite  rccentl}''  rapid  improvement  has 
been  reported  after  intramuscular  injection  of  20  to 
25  c.cm.  of  the  scrum  by  Nonnenbruch  and  others.  The 
so-oalled  limber  neck  of  hens  is  often  due  to  botulism,  and 
thft  appearance  of  this  in  a  hen  that  has  eaten  kitchen 
refuse  should  be  regarded  as  an  indication  for  injection  of 
antitoxic  serum  iuto  alt  persons  who  have  eaten  the 
suspected  food.  

OCULAR    CONDITIONS    AFFECTING    THE    EFFICIENCY 

OF  THE  AVIATOR. 
Colonel  W.  H.  Wilmer  has  carried  out  in  America  some 
investigations  in  reference  to  the  effect  of  rarefied  atmo- 
spheric conditions  upon  the  sight  of  aviators.  When  the 
supply  of  oxygen  becomes  limited  certain  well  known 
compensatory  changes  take  place.  The  demand  of  the 
tissues  for  more  oxygen  is  met  in  good  subjects  by  an 
increase  in  the  depth  of  respiration,  by  the  dilatation  of 
poi-ipberal  vessels,  and  by  more  rapid  action  of  the  heart. 
Increased  frequency  of  respiration  and  a  rise  in  blood 
pressure  are  clumsy  attempts  at  adaptation,  and  lead  to 
a  breakdown.  The  changes  in  the  blood  itself  consist  of 
concentration  and  an  actual  increase  iu  the  red  blood 
corpuscles.  The  investigations  were  carried  out  with  two 
forms  of  apparatus.  One  was  a  large  low  pressure  chamber 
from  which  the  air  was  exhausted  by  means  of  an  electric- 
ally driven  pump,  the  oxygen  tension  aud  the  barometric 
pressure  being  simultaneously  lowered,  while  the  amount 
of  carbon  dioxide  increase  was  negligible  owing  to  good 
ventilation.  The  Henderson  rebreathing  apparatus  was 
used  also;  in  it  the  subject  breathes  up  his  own  exhaled 
oxygen  from  a  tank,  the  excess  of  carbonic  acid  being 
absorbed  by  sodium  hydrate.  Tests  made  by  these  two 
different  forms  of  apparatus  agreed  closely,  so  that  the 
conclusion  was  that  the  physiological  changes  noted 
are  caused  by  lack  of  oxygen  alone,  aud  not  by  lowered 
atmospheric  pressure.  As  many  pilots  complain  that 
at  high  altitudes  they  caunot  see  the  registering  in- 
struments, this  blurring  of  vision  having  led  to  acci- 
dents, Wilmer  tested  the  various  functions  of  the  eye 
under  lowered  oxygen  pressure.  The  visual  standard 
rociuired  by  the  United  States  is  much  higher  than  that 
demanded  by  other  nations.  The  fact  that  the  functions 
of  the  eyes  fall  off  under  reduced  oxygen  pressure  em- 
phasizes the  necessity  for  this  careful  selection.  The 
ti.;,U  have  shown  that  there  is  not  any  great  fall  in  acuity 


nuder  seduced  oxygen,  but  there  may  be  a  vocy  consider- 
able deterioration  iu  the  muscular  functions.  Hyper- 
metropic aviators  are  liable  to  failure  of  tho  ciliary  muscle 
causing  blurring  of  vision,  whereas  the  slightly  myopic 
may  experience  slight  improvement  for  the  same  reason. 
Colour  vision  is  not  affected  at  high  altitudes.  On  the 
other  hand,  the  investigation  showed  that  the  field  of 
vi.siou  might  become  contracted,  and  it  appears  that  the 
retinal  periphery  is  more  sensitive  to  want  of  oxygen  than 
the  macular  region.  At  20,000  feet  there  is  a  marked 
contraction  of  the  fields  for  form  and  colour.  AVilmer 
concludes  that  candidates  for  the  flying  corps  should  have 
good  vision,  and  be  free  from  any  marked  errors  of  refrac- 
tion aud  muscle  balance.  Hyperphoria  is  especially  ex- 
cluded, because  under  reduced  ox^'gen  pressure  it  is  liable 
to  be  accentuated.  Tho  paper,  which  is  not  as  detailed  as 
it  might  be  considering  the  immense  importance  of  the 
subject,  is  to  be  found  in  the  Archives  of  Ophlhalmologij 
for  September,  1918. 

PUBLIC  HEALTH  MEASURES  IN  INFLUENZA. 
The  opinion  that  no  public  health  measures  can  prevent 
the  spread  of  influenza  is  shared,  among  others,  by  tho 
medical  members  of  the  Bo.ard  of  Health  (Sundhets- 
kommission)  of  Christiania.  This  confession  of  impotence 
is  apt  to  provoke  exasperated  criticism  at  a  time  of  panic, 
and  iu  Norway  the  refusal  of  the  medical  advisers  to  the 
Snndhetskommission  to  shut  down  schools,  theatres, 
aud  the  like  ha.s  started  an  agitation  iu  the  daily  pres-t 
for  the  summary  dismissal  of  such  unsatisfying  public 
servants.  Professor  A.  Hoist,'  a  member  of  the  Snndhets- 
kommission, defends  his  attitude  by  a  comparison  of  tho 
morbidity  and  mortality  returns  from  influenza  iu  towns 
which  have  or  have  not  adopted  the  wholesale  shutting 
down  of  public  institutions.  In  Christiania  itself,  where 
in  July  of  this  year  schools,  theatres,  and  some  cinemas 
were  closed,  the  notifications  of  infloeuza  were,  in  round 
figures,  2,100  in  the  first  week,  6,100  in  the  second  week, 
and  5,000  in  the  third  week.  In  the  autumn  epidemic 
while  the  Christiania  institutions  remained  open,  most  of 
the  Copenhagen  institutions,  including  the  university,  were 
closed,  the  view  being  held  by  the  authorities  of  Copen- 
hagen that  by  this  measure  iufection  might  at  least 
be  delayed  in  so  many  cases  that  pressure  on  hospital 
accommodation  would  be  relieved.  But  the  death-rate 
from  influenza  in  the  period  October  20th  to  November  9th 
was  somewhat  lower  in  Christiania  than  in  Copenbageit. 
Again,  in  Gothenburg,  with  a  popnlatiou  of  197,000,  where 
public  meetings,  including  auctious  in  private  houses, 
were  prohibited  this  autumn,  though  not  on  the  advice 
of  its  Board  of  Health,  the  deaths  from  inflncuza 
numbered  476.  During  the  same  period  the  deaths  from 
influenza  in  Christiania,  with  a  population  of  about 
260,000,  were  325.  Professor  Hoist  appears  to  consider 
that  every  town-dweller  who  is  susceptible  must  sooner  or 
later  contract  influenza  whatever  the  public  health  autho- 
rities may  do;  and  that  the  more  sohools  aud  public 
meetings  are  banned  and  the  genewl  life  of  the  comnmuity 
dislocated  the  greater  will  be  unemployment  and  depression. 
.And  this  without  any  corresponding  benefit. 

THE  ARMY  VETERINARY  CORPS. 
Ma.tor-Gf.nekal  Sir;  Fredekick  Smith,  F.K.C.V.S.,  in  a 
communication  to  the  Royal  Society  of  .^rts  on  December 
11th,  described  the  work  of  the  Uiitish  Army  Veterinary 
Corps  at  the  frouts.  He  said  that  1,300  officers  and  27.000 
men,  exclusive  of  6,000  coloured  troops,  were  employed  in 
the  various  theatres  of  war  looking  after  the  health  of 
army  animals,  especially  the  horse,  though  tlie  mule 
bulked  largely,  and  oxen  and  camels  in  the  eastern  cam- 
paigns. Every  division  of  the  armj-  possessed  a  mobile 
veterinary  section,  the  function  of  wliich  was  to  combine 
a  collecting  station  for  the  sick  with  a  field  veterinary 
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hospital.  From  this  section  the  sick  were  handed  over  to 
the  veteriuaiy  evacuating  station,  where  they  received 
more  thorough  and  deliberate  inspection.  The  evacuating 
station  then  entrained  its  sick  for  the  base,  where  th. 
hospital  group  consisted  of  a  i-eception,  a  general,  and  a 
mange  hospital,  with  a  convalescent  depot  for  cases  of 
debility  neediug  time  to  recover.  Sir  Frederick  Smith, 
witli  the  help  of  the  ciuematogiaph,  described  the  routine 
treatment  of  mange,  which  chiefly  consisted  of  immersion 
in  a  swimming  bath  containing  parasiticide  solution. 
Side  by  side  with  improved  methods  of  treatment,  during 
the  whole  campaign  inquiries  had  been  going  on  into  the 
nature  of  diseases,  their  prevention,  diagnosis,  aad  treat- 
ment. Bacteriological  laboratories  were  established  in 
every  theatre,  and  the  whole  of  the  mallein  employed  was 
made  in  an  army  veteriuarj'  laboratorj',  which  sent  out 
hundreds  of  thousands  of  doses  each  year.  The  Duke  of 
Portland,  who  occupied  the  chair,  road  a  statement  from 
Major-General  Moore,  D.V.S.,  to  the  eifect  that  since  the 
commencement  of  the  war  (presumably  on  the  Western 
front  alone)  689,387  horses  and  mules  had  been  admitted 
to  veterinary  hospitals  and  convalescent  horse  depots  for 
treatment,  and  of  this  number  500,604  had  been  cured  and 
returned  to  the  Remount  Department  for  reissue  to  the 
•front.  The  last  figure  represented  72  per  cent,  of  ad- 
missions, which  must  be  cousidered  most  satisfactorj', 
when  it  was  remembered  that  the  admissions  included 
many  thousands  of  battle  casualties,  and  all  forms  of  con- 
tagious disease.  General  iloore  added  that  the  animals  of 
the  force,  on  the  date  the  armistice  was  signed,  were  freer 
from  contagious  disease  than  at  any  previous  time;  and 
mange,  which  had  proved  a  scourge  in  previous  campaigns, 
had  now  practically  ceased  to  exist. 


RELATIVE  VALUE  OF  DOMESTIC  FUELS. 
The  relative  value  of  various  fuels  for  domestic  purposes 
formed  the  subject  of  the  first  of  a  series  of  lectures  on 
fuel  economy,  delivered  recently  at  University  College, 
London,  by  Mr.  A.  H.  Barker,  B.A.,  B.Sc.  He  said  that 
the  British  thermal  unit,  the  amount  of  heat  required 
to  raise  1  lb.  of  water  l^F.,  might  be  popularly  described 
by  stating  that  500  such  units  were  equal  to  a  quart 
kettle  of  boiling  water,  and  20,000  to  a  bath  of  water 
at  body  temperature.  The  heat  units  given  by  a  stated 
quantity  of  coal  or  gas  varied  within  wide  limits  according 
to  the  quality  of  the  fuel,  but  the  calorific  energy  per  unit 
of  electricity  consumed,  though  it  varied  in  pressme  or 
voltage,  was  constant.  A  gas  meter  marked  the  cubic  feet 
irrespectively  of  the  qtiality  of  tlie  gas,  so  that  when  the 
gas  companies  impoverished  the  gas  in  heating  con- 
stituents and  at  the  same  time  raised  its  price,  they  were 
taking  from  the  consumer  at  both  ends;  but  to  the  electric 
supply  companies  this  double  mauasuvre,  fortunately,  was 
Bot  possible — they  could  only  raise  the  price.  The  value 
of  lib.  of  good  coal  was  15,000  Board  of  Tra<le  units;  of 
very  poor  coal  10,000  ;  of  good  coke  13,000 ;  and  of  present- 
day  coke,  some  of  vi'hich  was  .seavceiy  worth  calling  fuel. 
9,000.  One  cubic  foot  of  rich  gas  yielded  650  Board 
of  Trade  unit.s,  and  of  present-day  gas  no  more  than  480. 
The  value  of  electricity  per  unit  was  always  3.410  Board 
ef  Trade  units,  and  of  1  lb.  of  petroleum  18,000  units.  Ir 
these  values  were  reca-st  in  terms  of  prices  it  would  be 
found  that  coal  at  47s.  a  ton  (as  higli  as  it  liad  ever  been 
in  London  since  the  Franco-Prussian  war)  yielded  56,000 
heat  units  for  a  penu}-;  gas,  at  4s,  per  1,000  cubic  feet, 
yielded  10,500  heat  units  for  the  .same  sum,  and  electricity, 
at  8d.  per  unit,  only  yielded  426.  From  this  point  ot 
view  coal  as  a  fuel  was  five  times  cheaper  than  ga.s. 
It  was  not,  liowever,  the  heat  used  that  was  so  expensive, 
but  the  heat  wasted,  and  the  resjxjusibility  for  this  must 
fall  not  so  much  upon  the  householder,  as  upon  the 
makers  of  domestic  appliances.  An  open  fire,  for  instance, 
oniy  yielded  10  to  15  percent,  of  reaU^'  useful  heat,  and  by  a 
Bimple  experiment  the  waste  of  eas  in  boiling  a  kettle  was 


demonstrated.  Tiie  kettle  contained  4.25  lb.  of  water,  and 
the  gas  consumed  in  raising  it  from  56.5=  to  212°  F.  was 
4.3  cubic  feet.  This  amount  of  gas  represented  2,150  heat 
units,  but  the  water  at  boiliug  point  was  only  equiva- 
lent to  591  such  uuits,  so  that  the  efficiency  of  the  process 
was  only  32  per  cent.,  and  two-tliirds  of  the  heat 
from  the  gas  had  been  wasted  in  the  air.  A  good 
electric  kettle,  on  the  other  hand,  was  efficient  to  ap- 
proximately 85  per  cent.  If  a  coal  tire  had  to  be  lighted 
specially  to  boil  the  kettle  its  efficiency  would  be  no  more 
than  1  or  2  per  cent. ;  but  if  the  fire  was  being  used  all  the 
time  for  warming  the  room  it  was  impossible  to  estimate 
how  much  of  the  heat  might  be  expended  on  boiling  the 
kettle,  and  the  efficiency  might  even  be  reckoned  at  100  per 
cent.  Mr.  Barker  concluded  by  giving  the  heat  units 
yielded  by  the  Coal  Controller's  equivalents:  Coal  (one 
ton)  31,400  000,  gas  (15,000  c.f.)  7,200,000,  electricity  (800 
units),  2,730,000.  These  equivalents  were  framed  on  the 
basis  of  coal  destruction,  and  he  thought  the  figure  for 
electricity  much  too  generous.  It  was  only  in  eleetrie 
supply  plant  of  exceptionally  good  quality  that  800  units 
could  be  produced  for  each  ton  of  coal  destroyed. 


NEOPLASTIC  OBSTRUCTION  OF  THE  INFERIOR 
VENA  CAVA. 
Occlusion  of  the  inferior  vena  cava  by  new  growth  is  rare. 
Among  Pheasant's  collection  of  314  cases  of  obstruction 
of  the  inferior  cava  there  were  hut  43  due  to  tliis  cause, 
and  in  only  one  was  the  inferior  cava  obstructed  the  whole 
way  from  the  iliacs  to  the  right  auricle.  Jacobson  and 
Goodpasture '  describe  a  ca.se  remarkable  in  several 
respects.  A  large  hypernephroma  of  the  upper  pole  of 
the  left  kidney  extended  through  the  renal  vein  into  the 
inferior  cava,  which  was  distended  in  its  whole  extent, 
the  right  auricle  being  occupied  and  the  tricuspid  valve 
mechanically  interfered  with.  The  orifices  of  the  hepatic 
veins  were  obstructed  by  clot,  which,  however,  did  not 
contain  any  growth,  and  there  was  acute  necrosis  with 
haemon-hagic  iutiltration  of  the  centres  of  the  lobules. 
The  patient,  a  man  aged  63,  was  admitted  with  oedema 
of  the  feet  ;  rather  later  the  abdominal  veins  became 
prominent,  and  twenty-four  hours  before  death  the  livej 
suddenly  enlarged  and  acid  intoxication  came  on.  The 
sudden  liepatic  enlargement  coincident  with  the  onset 
of  acidosis  is  held  to  point  to  acute  thrombosis  of  the 
hepatic  veius.  Other  noticeable  points  were  the  absence 
of  haematuria  and  the  late  appearance  of  definite  signs 
of  obstruction  of  tlie  inferior  vena  cava,  although  tiiut 
vessel  was  occlndcd  in  its  whole  leugth  at  the  necropsv. 


GERiVlAN  EXPERIENCES  OF  WAR  NEUROSES. 
Of  the  innumerable  papers  published  on  war  neuroses  in 
Germany,  one  by  M.  U.  Hartung  -  possesses  the  unusual 
merit  of  succinctness.  In  the  course  of  a  year  he 
treated  780  cases  at  Thai,  a  military  sanatorium  for  such 
cases.  In  162  cases  the  patients  suffered  from  hysterical 
paralyses,  the  lower  limbs  being  twice  as  often  aft'ected 
as  the  upper.  Atrophy  of  muscles  and  stiffness  of  joiutH 
were  a  common  sequel  in  these  cases  to  the  misuse  of 
splints  and  other  appliances  ;  in  many  iustant/es  consider- 
able force  was  necessary  to  straighten  deformed  hands. 
About  98  j)er  cent,  of  all  the  cases  were  cured  by  a  coim- 
bination  of  psychic  and  mechanical  treatment.  Treiiioi 
occurred  in  28  per  cent,  of  all  cases,  the  parts  most  fre- 
quently affected  being  the  iiead  and  upper  limbs.  Fine 
tremor  was  harder  to  cure  than  coarse,  but  a  cure  u;is 
ultimately  effected  in  every  case.  Hysterical  convulsions, 
which  were  observed  ia  8  per  cent.,  were  easily  cured, 
either  by  suggestion  combined  with  electricity,  or  simply 
by  ignoring  them.  Disturbances  of  speech  occurred  in 
5  per  cent,  of  all  cases  and  every  oue  was  cured.  Hearing 
vva-s    affected   only    in    1   per   cent.,   and.  in  some  cases 

■  V.  C.  .ficobsoQ  and  K.  W.  Gogduasture.  Arch.  Int.  Med.,  CluGityo. 
1918,  .\.v.  86-95. 
^  ZiU&f.hrift  S,  d.gea.  Near.  v.  I'si/ch.,  vol.  xl.  Xos.  2-3,  1918. 
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the  deafness  bad  lasted  for  years.  Recovery  •was  effected 
iu  every  case  under  a  combination  of  suggestion  and  local 
tieatment.  The  restoration  of  liuarin^  was  often  instan- 
tantous.  Cardiac  and  respiratory  neuroses  were  found 
only  in  1.5  per  cent.,  and  tlie  xnost  common  manifestations 
were  tacliycardia,  dyspnoea,  and  "  heart  cramp."  The 
only  pationt  iu  this  category  who  failed  to  respond  .satis- 
ia.  toriiy  to  treatment  was  also  both  deaf  and  imbecile. 
Neuroses  of  the  digestive  system  comprised  aOrophagia, 
vomiting,  "  stomach  cramp,"  eructations,  and  tympanites. 
They  constituted  1.5  per  cent,  of  the  total,  and  all  yielded 
satisfactorily  to  treatment  with  the  exception  of  one 
patient,  in  whom  vomiting  pioved  intractable.  The 
bladder  neurose.s,  found  in  1.5  per  cent,  of  the  total,  con- 
sisted of  incontiuence  in  all  but  one  ease  iu  which  there 
was  sphincter  spasm;  all  were  cured.  Neurasthenia,  in 
the  strictest  sunse  of  the  word,  was  present  in  20  per  cent. 
Hartung  concludes  that  the  principle  of  special  hospitals 
for  war  neuroses  has  been  fully  justified,  aud  insists  that 
the  atmosphere  of  military  discipline  in  such  institutions 
is  of  inestimable  value  in  securing  a  liigh  rate  of  recovery. 


The  usual  half-yearly  indexes  to  the  .Tourn.vt.  and  to  the 
Sdpi'Lumknt  are  being  prepared  and  will  be  printed.  They  I 
will,  however,  not  be  issued  with  all  copies  of  the  Journal. 
Any  member  or  subscriber  who  desires  to  have  one  or  both 
of  the  indexes  can  obtain  a  copy  of  what  he  wants,  post 
free,  by  sending  a  postcard  notifying  his  desire  to  the 
Acting  l''inancial  Secretary  and  Business  JIanager,  British 
Medical  Association,  429,  Strand,  \V.0.2.  Such  copies  will 
be  dispatched  shortly  after  the  middle  of  January. 

TllR    MIKK    SUPPLY. 

The  third  interim  report  of  the  Government's  Advisory 
Committee  on  the  Production  and  Distribution  of  Jlilk' 
has  b(en  issued  this  week.  The  Committee  was  set  up 
in  April,  1917;  its  chairman  is  Major  Waldoif  Astor,  M.l'., 
and  the  medical  members  are  Sir  George  Newman,  Chief 
.Midieal  Ollicer  of  the  Board  of  Education;  Dr.  A.  W.  J. 
■MacKaddcn,  of  the  Local  Government  Board;  and  Major 
G.  14.  Leighton,  of  the  Scottish  Local  Government  JJoard. 
its  jiohcy  has  been,  liist,  to  try  to  maintain  as  far  as 
jjossible  the  volume  of  milk  previously  produced  ;  .secondly, 
to  distribute  it  fairly  and  according  to  the  needs  of  the 
comnmnity  ;  and  thirdly  to  consider  what  steps  are  neces- 
sary to  develop  and  increase  the  dairy  industry  after  the 
war.  The  need  for  such  development  is  shown  by  the 
following  facts:  The  total  number  of  cows  has  not  in- 
creased proportionately  with  the  growth  of  the  population 
since  1871,  while  the  value  of  dairy  produce  imported  into 
the  United  Kingdom  has  increased  almost  fourfold  iu  the 
same  period,  and  the  jiroportion  of  cows  to  the  human 
)iopulation  and  of  the  area  of  cultivated  land  is  lower  than 
in  any  other  European  country  for  which  the  figures  are 
known.  The  Committee  also  desires  to  emphasize  the 
value  of  cows  as  actual  producers  of  food,  for  cows  yield 
more  human  food  than  pigs,  sheep,  or  cattle,  from  the  same 
quantity  of  vegetable  matter. 

The  shortage  of  milk  during  the  winter  of  1917-18 
was  found  to  be  duo  largely  to  want  of  organization 
iu  distribution.  This  aud  other  considerations,  which 
are  fully  set  out  in  the  report,  led  the  Committee  to 
believe  that  the  only  satisfactory  method  of  dealing 
with  the  distribution',  utilization,  and  transport  of  uiilk 
to  the  best  public  adv.antage  was  for  the  Govcrnuient 
to  make  itself  responsible  for  the  control  of  wholesale 
distribution.  The  Committee  also  came  to  the  conclusion 
that  the  first  vital  requirement  for  the  maintenance  of  an 
adequate  milk  supply  must  be  a  guarantee  to  producers  of 
such  a  price  as  would  encourage  aud  enable  them  to  meet 
the  special  difficulties  due  to  the  war.  Impressed  with  the 
fact  that  the  li.^ing  of  a  flat  rate  for  milk  discourages  the 
production  of  milk  of  special  hygienic  quality,  the  Com- 
mittee recommended  the  adoption  of  a  scheme,  put  forward 
by  the   Ministry  of  Food,   under   which   a  producer  who 
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keeps  ]iis  lierd  free  from  tubercle  and  fulfils  certain 
requirements  in  his  method  of  production,  can  procure  a 
licence  authorizing  him  to  charge  a  price  above  the 
maximum  fixed  lor  ordinarj-  udlk. 

The  Comiuittoe  was  of  opinion  that  compulsory  ration- 
ing could  hardly  be  applied  to  milk,  and  should  be  avoided 
if  possible.  The  hope  was  entertained  that  the  plan  o£ 
priority  distribution  of  milk  according  to  the  needs  of 
various  sections  of  the  community,  aud  of  distribution 
either  free  or  at  i-educed  rates  to  necessitous  childrin, 
would  suffice  to  meet  the  iiumedi.ate  national  requirements. 
The  ini|uiries  made  by  the  Committee,  aud  the  previous 
knowleilge  of  its  memlier.s,  made  it  only  too  plain  that  the 
average  consumption  of  milk  by  infants  and  ehildiea 
before  the  war  was  quite  inadequate  for  their  physiological 
nei  ds. 

The  present  report,  which  is  dated  November  Slli,  1918, 
shows  that  the  Committee  has  so  far  confined  its  attentiou 
almost  entirely  to  questions  of  immediate  urgency  for  llio 
maintenance  of  the  milk  supplj'  under  war  conditions,  and 
to  a  consideration  of  those  problems  of  future  development 
which  seemed  to  call  for  prompt  action.  The  Committee 
expresses  the  liO|)e  that,  after  conducting  careful  investi- 
gations and  taking  the  evidence  of  qualified  witnesses,  it 
may  be  iu  a  position  to  recommend  measures  that  will  not 
only  enable  ciiiryiug  to  comi)ete  with  cereal  farming  and 
other  forms  of  industrj-,  but  will  make  possible  that  do- 
velopmeut  in  miik  proJuction  which  is  needed  in  tho 
interest  of  the  country. 


ROYAL    MKDICAL    liENEVOJ.KNT    FUND. 

At  the  last  meeting  of  the  Committee,  hold  on  Decem- 
ber 10th,  thirty  cases  were  considered,  aud  £282  voted 
to  twenty-five  "of  the  applicants.  Tho  following  is  a 
summary  of  some  of  the  cases  relieved: 

Widow,  aged  82.  aud  daughter,  aged  42,  of  M.lJ.C'.S.F.ng. 
The  (laughter  has  recently  bad  an  operation,  anti  is  now  unabla 
to  earn.  Mother's  income  £79  from  invcstnienta  and  an 
aunuitv.  Owing  to  the  high  price  of  food,  unable  to  manage. 
Kent  £32.    Voted  £10. 

Widow,  aged  65,  of  M.R.C.S.Eng.  Was  left  unprovided  for, 
with  one  dangliter,  now  aged  38,  who  earns  al)out£20  per  annum 
as  dailv  governess  and  lives  at  home.  Applicant  i-eceives  two 
small  pensions  amounting  to  £24.  Kent  £12.  Applicant  is  now 
verv  ill.     Voted  £10. 

Daughter,  aged  12*,  of  L.S.A.  who  died  in  1914;  mother  also 
dead,  iliis  cliild  is  now  in  charge  of  an  aunt,  who  applies  fcr 
help  towards  clothes  and  holiday  expenses.  The  a-int  is  a  school- 
mistress with  £75  per  annum, 'but,  owing  to  increased  cost  ol 
living,  linds  she  cannot  continue  to  keep  her  niece.  Voted  £10. 
Widow,  aged  61,  of  JI.K.C.S.Eiig.  Has  two  dauKhters,  now 
aged  37  and  34,  working  as  temporary  clerks.  Husband  left  no 
means,  and  onlv  income  of  applicant  l)eyoud  help  from  her 
daughtei-3  is  a"  small  gift  from  another  cliarity.  Kelievcd 
once,  £12.     Voted  £6. 

Widow,  aged  48,  of  L.E.C.P.Edin  Was  left  with  sis  children, 
aged  27  to  10.  bhe  earns  £30  by  clerical  work  ami  receives  £70 
fi-om  children.  Son  on  whom  applicant  mairdy  depends  hai 
been  in  hospital  for  three  months.  Keljeved  twice,  £30.  Voice 
£10  in  two  instil  I  nients. 

Daughter,  aued  40,  of  M.R.r.S.Eng.  Applicant's  income 
is  £20.  and  she  lives  with  her  mother,  who  also  receives  help 
from  tho  Fund,  and  both  are  invalids,  llelieved  four  times, 
£20.    Voted  £5. 

Widow,  aged  76.  of  M.R.C.S.Eng.  Applicant  receives  £50  in 
dividends  and  lives  in  own  house.  A  married  daughter,  wliosa 
husband  is  iu  an  asylum,  lives  with  her.  Applicant  suffers 
from  cataract  in  both  eves  aud  is  too  old  to  work.  Kelieved 
three  times,  £36.    Voted"£12  in  twelve  instalments. 

Widow,  aged  60,  of  L.F.P.S.GIasg.  Left  with  six  children, 
four  of  whom  are  married;  one  daughter,  aged  27.  at  home  to 
look  after  applicant  who  is  ill,  and  son.  aged  19.  who  earns  283. 
a  week.  Kelieved  thirteen  times,  £142.  Voteil  £12  in  tvrelva 
instalments. 

Daughter,  aged  52,  of  L.R.C.S.Ediu.  who  practised  in  India. 
.\pplicant  was  left  with  al>out  £20  i>er  annum,  and  being 
delicate  is  unable  to  undertake  any  regular  emplojmcut. 
Kelatives  help  occasionally.  Kelieved  five  times,  £42.  Voted 
£12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  W'est.  at  11,  Chandos  Street, 
Cavendish   Square,  London,  W.l. 

The  Royal  -Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43, Bolsover Street,  V>.1. . 
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THE   EAST   AFRICAN   CAMPAIGN. 

Ik  a  clispatch  from  Sir  J.  L.  vaa  Deveuter,  K.C.B.,  Coru- 
maiKliiifi-iu-Cliief  East  African  Force,  datetl  September 
30th,  1918,  tlio  foUowiug  references  are  made  to  tlie  work 
of  the  medical  service  : 

Great  efforts  were  made  to  keep  the  hospital  accommoda- 
tion, aiul  all  health  and  sanitary  conditions,  up  to  the  high 
standard  wliicli  the  Pike  (.'oraraission  and  the  visit  of  Majov- 
General  Scoti  indicate  1  as  heiiiK  aimed  at  in  otiier  theatres. 
The  result  has  been  liigldy  gratifying.  The  sick  rate  among 
the  troops,  and  particularly  among  Europeatis,  must  alwiivs  he 
heavy  in  a  tropical  climate,  hut  it  is  satislactory  to  know  ihat 
everything  possible  has  been  done  to  alleviate  suffering  and 
restore  health.  Among  the  porters  there  was  an  enormous 
improvement  botli  in  the  sick  and  death  rates;  in  fact,  the 
latter  is  now  very  little  in  excess  of  peace  rates 

A  school  for  training  natives  as  hospital  attendants  and 
dressers  was  started  at  Dar-es-Salaam,  and  lias  proved  an 
unqualified  success,  and  great  credit  is  due  to  the  officers 
responsible  for  it.  After  the  completion  of  tliiir  military 
service  the  n:itives  thus  trained  should  prove  a  distinct  asset  to 
their  respective  protectorates. 

The  Commauder-in  Chief  makes  graiefiil  aeknovrledge- 
ruent  of  the  work  of  the  Red  Cross  staff,  and  adds  that  the 
native  medical  corps  recruited  in  Uganda  was  of  special 
Bervice.  The  dispatch  records  that  on  J\lay  28th  an  enemy 
hospital  containing  fifteen  Germans  ami  seventy  eight 
other  patients,  fell  into  our  hands  thirty-live  miles  south 
of  Korewa. 

It  was  a  considerable  advantage  to  the  enemy  that,  when  in- 
conveniently hnmpored  bv  sick  and  wounded,  he  could  simply 
leave  them  behind  for  us  to  pick  up. 

In  conclusion  the  Commander-in-Chief  records  his  appre- 
ciation of  tho  excellent  work  dono  by  his  own  statt,  and 
by  counnanders  and  staffs  in  the  field,  as  well  as  by  all 
services  and  de[iartments.  Amonf:;  the  otficers  whose 
names  are  particularly  brought  to  notice  is  Colonel  G.  \V. 
Tate,  C.M.G.,  D.S.O.,  A..M.S., 

who  deserves  great  credit  for  the  very  efficient  manner  in 
which  the  v/ork  of  the  medical  services  has  been  carried  out 
ill  spite  of  the  difficulties  inseparable  from  active  service  in  a 
tropical  country. 


CASUALTIES    IN    Tllli;    MEDICAL    SERVICES. 

ARMY. 
Died  on  Service, 
Colonel  H.  G.  Melville,  G.T.E.,  I.M  S. 
Colonel  I-larry  George  Mel  villi',  C.I.E.,  Bengal  Medical 
Service,  died  at  Bagdad  on  December  7th,  aged  49. 
He  was  born  on  March  24th,  1869,  and  educated  at 
Eiliuburgh,  where  he  giaduated  M.B.  and  CM.  in 
1890,  and  M.D.  in  1906,  also  taking  the  l'\R.C.S.Ed. 
in  1900.  After  acting  as  demoustiator  of  anatomy  in 
the  university,  and  as  resident  physician  to  the  Uoyal 
Jntirmary,  Edinburgh,  he  entered  the  I. M.S.  as  surgeon-  i 
lieutenant  on  .luly  27tli,  1892,  becoming  surgeon-  I 
captain  on  July  27th,  1895,  ma,ior  on  July  27th,  1904, 
and  lieutenant  colonel  on  July  27th,  1912.  Ho  held 
the  rank  of  colonel  while  .serving  as  cousnltiug 
physician  to  the  Mesopotamian  Ex|iedilionary  Force. 
After  serving  for  some  years  as  medical  ofScer  of  the 
5th  Punjab  Cavalry  (now  the  25th  Cavalry,  Frontier 
Force),  he  was  appointed  professor  of  anatomy  in  Lahore 
University  in  April,  1899,  and  in  April,  1903,  became  pro- 
fessor of  materia  medica  and  second  physician  to  the  Mayo 
Hospital,  Lahore.  Prior  to  the  present  war  he  had  seen 
much  service  on  the  north-west  frontier  of  India,  having 
served  in  the  Waziristau  campaign  of  1894-95,  including 
the  action  at  Wana  (medal  and  clasp) ;  the  Mohmand 
expedition  of  1897-98  (medal  and  clasp);  and  the  Tiiah 
campaign  of  1897-98,  with  the  operations  in  the  Bara 
Valley  (clasp).  He  received  the  C.I.E.  ou  August  26tb, 
1918. 

C.\PTA1N  W.  H.  COMI'TON,  R.A.M.C. 
Captain  William  Henry  Compton,  R.A.M.C,  died  of 
pneumonia  in  the  Richmond  Military  Hospital  ou 
December  6th,  aged  57.  He  was  educated  at  Charing 
Cross  Hospital,  and  took  the  diploma  of  L.S.A.  in  1886. 
After  serviua  as  surgeon  in  tlic  Royal  West  Indian  Mail 


Steamship  Company,  and  as  medical  oflicer  iu  charge  of 
the  hospif.al  and  quarantine  ship  H.M.S.  Erhjnr,  he  wont 
into  practice  at  Brif^hton.     He  took  a  temporary  commis 
siou  as  lieutenant  iu  the  R.A.M.C.  on  July  1st.  1915,  ,  nil 
was  promoted  to  captain  after  a  year's  service. 

CiPTAiN  J.  Donaldson,  R.A.M.C 
Captain  .Tames  Donaldson,  1{.A.M.C,  died  at  the  military 
hospital  at  Ras-el-Tin,  Egypt,  on  December  5th.  He  wa^ 
the  son  of  the  late  Mr.  James  Donaldson,  schoolmaster, 
Dundee,  and  was  cdu^-ated  at  the  universities  of  St. 
Andrews,  where  he  graduated  M.A.  in  1899,  and  of  Edin- 
burgh, where  he  took  tho  degrees  of  M.B.  aud  Ch.B.  iu 
1903,  after  which  he  acted  as  clinical  aKsistant  at  tho 
Koyal  London  Ophthalmic  Hospital,  and  at  tho  Throac 
Hospital  in  Gray's  Inn  Road.  He  took  a  temporai-y  com- 
mission as  lieutenant  iu  the  R.A.M.C.  on  July  13tb,  1917, 
and  was  promoted  to  captain  after  a  year's  service. 

Captain  N.  K.  Foster,  R.A.M.C. 
Captain  Norman  Kessen  Foster,  R.A.M.C,  died  on  board 
the  hospital  sliiij  .-!  j«nr<f  on  December  2ud.  Ho  was  tho 
younger  son  of  Edward  A.  Foster,  I. S.O.,  of  Oxford ;  was 
educated  at  Uuivnsity  College,  liOudou,  and  graduated 
M.b.  aud  B.S.Lond.  in  1903.  He  took  a  temporary  com- 
mission as  lieutenant  in  tho  R.A.M.C.  on  July  2nd,  1917, 
and  was  promoted  to  captain  on  completion  of  a  year's 
service.  -^ 

Captain  G.  F.  Krith,  R.A.M.C. 
Captain  George  Elphinstoue  Keitli,  R.A.M.C,  died  in 
the  b2ii(l  General  Hospital,  Italy,  on  December  6th,  of 
influenza,  at  the  age  of  54.  He  was  the  son  of  the  late  Dr. 
Thomas  Keith,  and  was  educated  at  Edinburgh,  where  ho 
giaduated  M.B.  and  CM.  iu  1887.  After  acting  as  house- 
surgeon  of  the  Women's  Hospital,  New  York,  and  as 
assistant  to  tho  professor  of  clinical  surgery  at  Edinburgh, 
he  wont  into  practice  in  London.  Ho  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  on  July  31st, 
1915,  aud  was  promoted  to  captain  after  a  year's  service. 
He  was  joint  author,  with  Mr.  Skene  Iveith,  of  two  works 
— A  Textbook  of  Abdominal  Hiiiriery,  a,i\A  Cancer:  Belief 
of  Pain  and  Possible  Caro  —  and  was  for  some  years 
.secretary  of  the  British  Gynaecological  Societj'. 

Captain  D.  P.  Lindsay,  R.A.M.C 
Captain  David  Paton  Lindsay,  R.A.M.C,  died  at  Dar-es- 
Salaam,  East  Africa,  on  December  2nd.  He  was  the  second 
son  of  Ninian  Lindsay  of  Uphall,  and  was  educated  at 
Edinburgh,  where  ho  graduated  M.B.  and  Ch.B.  in  1912, 
afier  which  he  went  into  practice  at  Wrekenton,  Gates- 
head-on-Tyne.  He  took  a  temporary  commission  as  lieu- 
tenant iu  the  R.A.M.C  on  June  5th,  1917,  and  was  promoted 
to  captaiu  after  a  year's  service. 

Captain  O.  D.  Price,  R.A.M.C.(S.R.). 
Captaiu  Owen  Douglas  Price,  R.A.M.C(S.K.),  died  in 
Edinburgh,  on  December  10th,  of  pneumonia  after 
influenza,  aged  26.  He  was  the  son  of  the  late  Dr. 
J'llmnnd  Price  of  Edinburgh,  and  was  educated  at  tho 
university  in  that  city,  where  ho  graduated  M.B.  and 
Ch.l!.  in  1915.  He  took  a  commission  as  lieutenant  iu  the 
Special  Reserve  ol  the  R..\.M.C  on  October  7th,  1915,  and 
was  promoted  to  captain  after  six  mouths'  service. 

Repatriated  Otjlcers. 
Captain  W.  R.  O'Farrell,  R.-^.ttLC 
Captain  J.  P.  Thierens,  R.A.M.C  (temporary). 


The  late  Captain  Denis  Cottkrill. 
In  the  Journal  of  last  week  there  was  a  short  obituary 
notice  of  the  late  Captaiu  Denis  Cotterill,  R.A.M.C.  We 
have  received  the  following  appreciation  from  a  colleague : 
From  December,  1914,  to  Maj',  1918,  Cotterill  was  surgical 
specialist  to  the  Red  Cross  Section  of  No.  11  Stationary 
Hospital,  aud  tho  work  that  ho  did  there  must  be  counted 
as  some  of  the  soundest  snrgeiyof  tho  war.  Ho  was  an 
extraordinarily  neat  and  thorough  operator,  and  when  the 
occasion  demanded  could  bo  very  ijuick  ;  his  results  were 
surprisingly  aud  consistently  good.  He  had  the  confidence 
aud  respect  of  the  successive  consultant  surgeons.  He 
never  spared  himself  and  was  very  much  beloved  by  his 
patients  aud  staff.     He  was  of  a  geutlo  and  sympathetic 
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uatiuo  aud  a  stauncli  aud  firm  fiiend  with  a  liigli  iil<>al 
of  honour.  Ho  was  a  Uecu  lover  of  uatme  ami  spent 
much  of  his  leisure  iu  the  suuniu'r  mouths  in  inakin<; 
a  coUectiou  of  the  local  varii^bics  of  buttGrflies  which 
abound  in  the  country  round  Uouen.  Ho  resigned  his 
appointiuont  in  May  of  this  year  and  at  once  joined  the  < 
K.A.M.C.  and  was  apijoiutcd  to  No.  50  Casualty  (Jlcarius  ] 
Station,  where  he  died.  I 

Deaths  among  Sons  oi'  Medicat,  Mkx. 

Briscoe,  C.  W.  Hylton,  R.A.F.,  died  of  inllueum  pueiunonia 
at  No.  19  Caauulty  Clearing  Station,  C.a.w(lry,  near  Cauilirai.  on 
l^ecembcr  7lli,aRed  23.  lie  was  llie  only  son  of  Dr. .7.  H.  Uriscoe, 
D.S.O.,  M.C,  of  Charlestown,  Natal,  and  was  a  student  al 
Univer.sity  College,  London,  on  the  ontbrcalc  of  war;  lie  had 
been  on  active  service  for  four  years. 

UrncpC-larlie,  W.  K.,  ('a]ituin  Koyal  Air  Force,  only  son  of 
the  late  William  Bruoe-Clarlie,  senior  surgeon  to  St.  Hartbolo- 
mew's  Hospital,  died  at  the  1st  Eastern  General  rtospilal, 
Cambridge,  on  December  Ist,  of  imeumoliia  after  mtluaiza. 
He  attained  tbe  rank  of  captain  in  the  14tli  County  of  ijondon 
Kegiment  (London  Scottish)  on  May  11th,  1917,  and  was  seconded 
for  service  with  the  H.A.F. 

Clark,  11.  A.  Ronaldson,  M.C,  Lieutenant  Koyal  Field  Artil- 
lery, attached  U.A.F.,  son  of  Lieut.-Colonel  Ronaldson  Clark  of 
Douglas,  Isle  of  Man,  killed  iu  a  flying  accident,  October  18tli, 
aged  24. 

Creagb,  H.  J.  P.,  Captain  11th  Battalion  (Cambridgeshire) 
SnlTolk  Begimeut,  only  child  of  Major  Creagh,  R.A.M.C.. 
(retired),  died  recently  of  wounds  at  Le  Treport,  aged  25.  He 
was  educated  at  Wiiichester  aud  at  Christ  Cburch  College, 
Oxford,  where  lie  graduated  B.A.  in  1914.  He  served  in  the 
Cadet  Corps  at  school  and  in  the  O.T.C.  at  Oxford,  anil  was  in 
tbe  shooting  team  at  both  Winchester  and  Oxford.  He  got  a 
comwission  in  N-ovember,  1914,  became  lieutenanton  September 
13th.  1915,  and  had  recently  been  promoted  to  captain.  He 
went  to  France  in  July,  1915,  was  thrice  wounded,  and  was 
mentioned  iu  dispatches  on  .Tune  IStli,  1916. 

Davis,  G.  M.,  Beubow  Battalion,  Koyal  Naval  Division, 
second  son  of  Dr.  (i.  W.  Davis  of  Sidcup,  Kent,  temporary 
Captain  R. A. M.C,  died  of  septic  pneumonia  at  Deht,  Holland, 
on  November  2nd,  aged  22. 

tTriflin,  Richard  Wataou,  only  son  of  Dr.  Watson  Griffin  of 
Crowborough,  died  of  influenza  on  December  3rd  while  serving 
with  the  Nvasaland  Force,  East  .\frica. 

Sansom.R.  A.  F.,  Second  Lieutenant  Royal  Air  Force,  third 
SOB  of  Dr.  C.  Laiio  Sansoni,  C.M.G.,  of  Kuala  Lumpnr, 
I'ederated  Malay  States,  killed  in  a  bombing  raid  over 
Saitrbrucken,  May  16th,  1918,  aged  21. 

Wilkinson,  F..  F.,  Lieutenant  Royal  Air  Force,  fourth  and 
youugest  sou  of  Major  Willcinson,  South  .\fricau  Medical  Corps, 
idlled  iu  a  flying  accident  in  France  on  November  23rd,  aged  19. 
He  enlisted  in  the  Soath  African  Infantry  at  the  age  of  17, 
came  to  England  in  May,  1917,  and  got  his  commission  last 
August. 

Wright,  Walter  Bryan,  Private  Canadian  Infantry,  youngest 
sou  of  the  late  Surgeon-Major  Daniel  Vfright,  LM.S.,  killed 
September  2nd. 

fire  shall  be  indehled  to  relatives  of  those  vho  were  Idlled  in 
action  or  die  iu  the  war  for  information  vhicli  will  enable  us  to 
mahc  tlifft'  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 


ViCTOKiA  Cross. 
The    King    has    conferred   the    Victoria    Cross  upon   Captain 
Bellenden     Seymour     Hutcbeson,     ('.A. M.C,    att*clied     75lh 
Battalion  1st  Ceutral  On tjirio  Regiment. 

For  most  conspicuous  Itravory  and  devotion  to  duty  on  Sep- 
tember 2nd.  when,  under  most  intense  shell,  mpcliine-gun.  und  ritle 
fire,  he  went  tlironsh  the  Qii^ont— Drocoin-t  Support  bine  with  the 
battalion.  Williont  he-itiition  unci  with  utter  disresard  of  personal 
safely  he  remained  on  the  held  until  eveiy  wounded  man  had  lieen 
attended  to.  He  drcsKed  the  wounds  of  a  seriously  woundedotficer 
under  terrific  uiachine-gnii  and  shell  lire,  and,  with  the  assi.stanco 
of  prisoners  and  of  his  own  men.  succeeded  in  evacuating  him 
to  safety,  despite  the  fact  that  the  bearer  paviy  suffered  heavy 
casualties.  Iwuuodiately  afterwards  ho  rushed  forward,  iu  full  view 
of  the  encuii',  under  hoa\'y  uiachine-Mim  and  ritle  lire,  to  tend 
a  wounded  seiyeaiit,  and.  havau!  placed  liini  in  a  slieli  hole,  dressed 
hiswounds.  Taptain  Hnliheson  performed  inony  similar  gallant 
a«t«,  and  by  his  coolness  mid  de\otiou  to  duty  many  lives  were 
Bftved. 

FORI-.IGN  DKCor.A-nONS. 
Tlie  President  of  the  Frei>ch  Republic  has  conferred  the 
decoration  of  Commander  of  the  Legion  of  Sononr  upon 
Sui-geou  Vice-Admii-al  iSir  W  illiain  H.  Norman,  K.C.B.,  Medical 
Direotor-General,  R.N.,  and  that  of  Chevalier  of  the  Legion  of 
Honour  upon  Surgeon  Commander  William  W.  Keir,  CM.ti., 
P,.N.,  in  recognition  of  distiuguished  services  rendered  during 
the  war. 

Miss  Frances  Ivens,  M.S.TjOnd.,  surgeouinchargo  of  Uie 
Scottish  Women's  Hospital,  Royanmont,  has  been  awarded  the 
Croix  de  Guerre  with   palm.     Iu  recommending  Ihis  award. 


Marshal  Retain,  Comtnander-in  Chief  of  the  French  armies  1 
the  North  and  Nortli-Kast,  issued  an  Army  Order  from  Uener 
Head  (Quarters,  dated  November  20th,  1918,  as  follows: 

Miss  Ivens  .  ,  .  forcant  I'aduiiration  de  tons,  a  assure  dc  jour  ct  t 
nuit  le  traitement  des'blcsses  frangais  et  alli^^au  conrs  des  bombard 
mcnts  r(jpe»es  de  Vilkrs-Cotorets  en  ,Mai  1918,  A  I'approclie  * 
1  enneini.  a  replie  sa  formation  an  dernier  moment  sur  I'Abbaye  1 
kosTwiujont  on  elie  a  coutmue  sa  uiis3ioQ  humauitaire  aveo  le  i>ia 
iiWsolu  di5vonement, 

Mr.s.  Ueri-y,  Miss  Conrtauld,  Mi««  Martland,  Miss  Henry,  and 
Miss  Niclioisou,  surgeons  to  the  Scottish  Women's  Ho8pita4,' 
have  been  awarded  the  Croix  de  C-uerre  with  star.  In  recom- 
mending these  aw-arde  Marshal    Petain  issned   a   reginKDlal 

Order,  stating  that  these  medical  women 

Out  iirodi^uc  a  I'hupital  des  Dames  dcossaiaes,  tant  a  Villers- 
Coterets.  on'a  Roya^^mont.  lenr  science  et  leur  di^voucmenC  aux 
hless6s  fratii;ais  et  allies,  sous  des  bombardments  refiiftt^s. 


NOTES. 


Thk  t'.S.  MKDir.u,  Sehvick, 
Whkn  the  United  States  entered  the  war  in  April,  1917,  the 
medical  corps  of  the  navy  numbered  about  300  commissioneil 
otHoers.  Now  it  consists  of  some  3,000  officers  all  of  whom  have 
received  special  training  for  the  naval  service,  and  special  pro- 
fessional instruction  at  the  naval  medical  school  at  Washington, 
at  naval  hospitals,  on  hoard  cruisers,  and  at  great  medical 
centres  such  as  New  York,  Boston,  and  Philadelphia,  where 
intensive  courses  were  given  by  teachea's  of  the  higlrests  tan  fling. 
In  ,luly,  1916,  the  male  nurses  of  the  navy,  who  serve  in  battle- 
siiips  and  go  into  action  with  the  marines,  numbered  1,586; 
now  the  hospital  corps  consists  of  14,000  men, for  whom  there 
are  four  large  fully  equipped  training  schools  with  many 
smaller  centres  of  instruction.  The  female  nurse  cordis  nuinbers 
1,126  womeu.  During  the  first  year  of  the  war  the  previously 
existing  hospital  accommodation  in  eighteen  regular  uavaH  Ik>s- 
jutalswith  1,600  beds  was  increased  by  144  new  buildings;  by  .Inly, 
1917,  additional  beds  had  been  providoil  to  tbe  nffmber  of  2,700. 
The  buildings  now  nearing  completion  or  contracted  for  will 
give  the  medical  department  of  the  United  States  navy  between 
11,0()0  and  12,000  be<ls. 

Major  General  William  C.  Gorgas.  late  Surgeon-General  of 
the  United  States  army,  has  been  made  a  Grand  Officer  of  the 
Order  of  the  Crown  of  Italy  in  recognition  of  his  distingnisheil 
wnrk  in  military  sanitation.  Tb«  presentation  was  made  on 
November  5th,  iii  the  oftice  of  the  .Sin'geon-General  at  Washing- 
ton, by  Major-General  Emilio  Guglielmotti,  military  attache  to 
the  Italian  Embassy. 


OEn^lanb   anb    Malrs. 


Medical  Meeting  at  JIakobester. 
The  Medical  Secretary  addressed  a  meeting  called  by  tha 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  at  the  Onward  IJiiildings,  Manchester,  ou 
December  12th.  The  president  of  the  Branoli,  Dr.  11., 
llnrris  of  Southport,  was  in  the  cbair,  and  the  ixjoru 
was  crowded,  Tlie  subject  of  the  address  was  "Comiu» 
changes  in  medical  alTairs  and  the  position  of  the  Britisli 
Medical  Association  in  relation  thereto."  Dr.  Cox  dealt 
with  the  reconstrnctiou  problems  which  would  face  tha 
medical  profession  and  every  other  calling  in  the  imme- 
diate future.  He  reminded  the  audience  of  somewhat 
similar  problems  t'oHowing  the  puhlicatiou  of  the  reports 
of  the  Royal  Commission  ou  the  Poor  fiaw  in  1909,  which 
the  Association  dealt  with  by  issuing  a  report  iu  which 
the  possible  developments  of  medical  services  for  the 
coramunitv  were  examined,  aud  certain  questions  were 
put  to  the  profession  in  order  to  elicit  their  opinion.  Tho 
response  of  the  profession  was  exceedingly  good,  and 
enabled  the  .Vssociation  to  place  before  the  Government 
the  views  of  the  profession  when  tbe  Kational  Insurance 
Hill  was  intrcKhii-ed.  He  thought  that  the  same  course 
might  be  followed  with  a<lva.ntago  on  this  ocoasion,  so 
that  when  the  Ministry  of  Healtli  was  cstablislied  and 
the  new  Jlinistor  proceeded  to  develop  and  improve  tha 
provision  of  medical  attendance  for  the  community  ha 
niight  know  what  line  the  medical  profession  thought 
should  be  taken  in  tl»e  best  interests  of  tlte  community. 
This  discussion  should  take  place  as  soon  as  the  majority 
of  the  doctors  in  the  Services  had  retiuued.  It  would  be 
unfair  to  come  to  any  definite  conclusions  in  their  abseuoe. 
When  they  returned,  the  problems  could  be  attacked  with 
a  perfectly  open  mind,  the  question  for  the  profesision 
being,  not  "  What  is  tbe  minimum  service  that  the  com- 
munity could  be  induced  to  accept?"  but  •' AVhat  is  tha 
kind  of  iiKxlical  .service  that  ought  to  be  offered  to  tho 
men  who  have  been  fighting  foi-  us,  and  theiv  wives  and 
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families?"  Indeed  he  tbouolit  that  an  even  more  prac- 
tical question  would  be  "  To  what  kind  of  service  would 
medical  luen  be  content  to  trust  their  own  wives  and 
families  ? '"  Nothing  less  was  good  enongh.  In  his 
opinion  no  body  was  capable  of  eliciting  the  opinion 
of  the  profession  on  a  matter  of  this  kind  except  the 
British  Medical  Association,  and  whatever  criticism  miglit 
be  brought  against  that  body,  it  was  useless  to  think  of 
settiiig  up  another  to  take  its  place.  It  had  taken  nearly 
a  hundred  years  to  get  an  Association  which  could  speak 
for  a  majority  of  the  whole  profession,  and  for  a  large 
luajoritv  of  general  practitioners.  Obviously  it  Would  take 
a  very  long  time  to  establish  another  body  which  would  be 
anything  like  as  i-epresentative,  in  face  of  the  gtrong 
opposition  of  the  Association,  which  was  not  likely  to  give 
up  the  position  it  had  established  at  so  much  cost.  H13 
was  not  arguing  that  the  Association  was  perfect.  Nobotly 
who  had  the  privilege  of  receiving  so  much  candid 
criticism  as  he  did  could  be  under  that  delusion ;  bnt 
some  of  the  best  authorities  had  declared  that  the 
constitatiou  of  the  Association  was  thoroughly  democratic 
and  a  model  for  similar  professional  bodies,  and  if  members 
at  the  profession  would  bring  to  it  youth,  enthosiastu,  and 
new  blood  the  Association  could  do  anything  the  profession 
was  likely  to  ask.  He  warned  his  hearers  against  alleged 
'■short  cnts.''  During  his  experience  of  medical  organiza- 
tion several  substitutes  for  bard  individual  work  had  been 
suggested,  but  nothing  could  take  the  place  of  that  un- 
seliisli  and  unstinted  personal  devotiou  which  had  made 
.the  Association  what  it  wa*  The  legal  immunities  of 
trade  unionism — the  latest  panacea — were  exceedingly  un- 
certain, according  to  the  best  legal  authorities.  Members 
of  the  profession  would  be  depending  on  a  very  broken  i-eed 
it  they  relied  on  this — which,  in  addition  to  its  nncertainty, 
would  be  rejected  for  other  reasons  by  large  numbers  of 
the  profession — instead  of  on  the  strength  to  bo  obtained 
from  a  large  body  composed  of  all  kinds  of  practitioners, 
and  in  which  the  social  and  scientific  elements  cotild 
reinforce  tlie  medico-political  and  "bread-and -batter  "  side. 


^rotlanit. 


.  Eeskise  Hospit.\l  foe  Lijjuless  5Iex. 
Speakixg  at  the  second  annual  meeting  of  the  Princess 
Louise  Scottish  Hospital  at  Erskine,  held  in  the  Citj- 
Chambers,  Glasgow,  on  December  10th,  Si»  William 
Macewen  referred  to  the  strenuous  work  of  the  surgeons 
and  physicians  during  the  year  and  of  the  benefit  to  the 
limbless  men  of  continuity  of  treatment  afforded  by  the 
fact  that  both  preparatory  and  fitting  treatment  were 
given  under  tlie  one  root  by  the  same  surgeons.  He 
expressed  the  hope  that  it  workshops  were  established 
in  Glasgow  continuity  of  training  would  be  arranged 
between  them  and  the  hospital  workshops.  The  Lord 
Provost  stated  that  since  the  opening  of  the  Erekiue 
Hospital.  3,454  patients  had  been  admitted  to  the  institu- 
tion, which  now  contains  400  beds,  while  2,697  patients 
had  been  tilted  with  new  limbs  and  530  jjatients  with 
parts  of  new  limbs.  -\  vote  of  thanks  to  the  surgical  and 
medical  staff  of  the  hospital  for  their  voluntary  service 
was  carried,  on  the  proposal  of  Sir  .Archibald  illunes  Shaw. 

PoST-OR.lDU.iTIOX   IsSTKtJCriOX   .\T   Gl.\SG0W. 

At  a  meeting  of  the  Glasgow  University  Court  held  on 
December  12th.  Principal  Sir  Donald  MacAIister,  K.C'.B., 
M.D.,  who  presided,  referred  to  a  proposal  which  was 
made  at  the  last  meeting  to  institute  post-graduation 
courses  for  medical  graduates.  The  Senate,  after  con- 
sidering the  report  on  this  subject  by  the  Faculty  of 
Medicine,  stated  that  they  would  welcome  a  well  con- 
sidered scheme  for  the  organization  of  such  courses,  and 
that  as  there  existed  a  committee  representing  all  sections 
of  the  Glasgow  Medical  School,  which  was  instituted  in 
1914  OB  the  suggestion  of  the  Faculty  of  Medicine,  they 
were  taking  steps  to  get  into  tonch  with  this  body  as  a 
preliminary  to  a  fall  discussion. 

Central  Mibwives  Boakd  for  Scotland. 
At  the  last  meeting  of  the  Central  Midwives  Board  for 
Scotland,  held  in  the  ofBces,  50,  George  Square,  Edinburgh, 


with  Sir  Halliday  Croom  in  the  chair,  the  cases  of  three 
midwives  were  heard.  One  woman  was  summoned  on  the 
charge  of  failing  to  send  for  medical  assistance  in  a  case 
of  ophthalmia  neonatorum,  and  other  breaches  of  the 
roles.  Her  name  was  removed  from  the  roll  of  mid\yivcs 
and  her  certificate  cancelled.  The  second  woman  was 
charged  with  failing  to  send  tlie  proper  form  for  medical 
assistance  in  a  case  of  stillbirth.  She  was  cautioned 
strictly  to  observe  the  rales  of  the  Board,  and  the  local 
supervising  authority  was  instructed  to  report  upon  her 
conduct  and  fitness  as  a  midwife.  The  third  woman  was 
sumn»oned  for  failing  to  advise  medical  assistance  for  a 
child  suffering  from  serious  skin  eruptions,  and  for  other 
breaches  of  the  rules.  She  was  suspended  from  practice 
for  one  month,  and  the  local  supervising  authority  was 
instructed  to  report  on  her  ability  to  take  pulse  and 
temperature  before  she  resumed  practice. 


CoiiTsponDinn?. 


EDINBURGH  CMVEHSITY  AND  ANATOMICAL 

XOMENCLATURE. 
SiH, — Yon  have  already  called  attention'  to  the  confusion 
which  has  been  caused  by  the  introduction  of  the  Basle 
.\natomicaI  Nomenclature— a  nomenclature  which,  as  you 
have  pointed  out,  is  purely  of  German  origin.  I  am  glad 
to  know  that  the  Faculty  of  iledicine  of  the  University  of 
Edinbm-gh  has  taken  the  matter  up  and  has  issued  a 
circular  to  "medical  schools  and  corporations  in  Britain." 
suggesting  the  formation  of  a  committee  to  consider  our 
nomenclature,  and  also  proposing  that  similar  committees 
should  be  formed  in  the  British  Dominions  and  the  United 
States  of  America.  I  am  certain  that  the  courteous  Deau 
of  the  Medical  Faculty  of  Edinburgh  University,  who  has 
issued  the  circular  on  behalf  ot  his  Faculty,  does  not  wish 
to  misrepresent  to  medical  schools  and  corporations  iu 
Britain  what  has  already  been  done  to  restore  our  British 
nomeuclatnre,  but  in  several  points  his  circular  is  mis- 
leading. 

At  a  special  general  meeting  ot  the  Anatomical  Society 
ot  Great  Britain  and  Ireland,  held  at  King's  College, 
Strand,  London,  on  March  1st,  1918,  it  was  unanimously 
agreed  to  retain  our  British  anatomical  nomenclature — 
that  nomenclature  being  defined  as  the  one  used  in  the 
tenth  edition  of  Quain's  Anatomy.  The  Edinburgh  cir- 
cular, while  making  the  resolution  of  the  Committee  of  the 
Anatomical  Society  the  basis  of  its  action,  omits  to  state 
that  the  resolution  was  adopted  by  the  society,  which  in- 
cludes all  the  anatomists  of  this  country  and  the  majority 
of  anatomists  in  the  British  Dominions.  The  circular  also 
omits  to  state  that  at  the  same  meeting  committees  were 
appointed  to  revise  the  English  terms  used  in  anatomy, 
and  in  every  instance  where  an  improvement  was  possible 
^no  matter  what  the  source  of  the  better  term  might  be — 
to  recommend  that  improved  term  in  their  report  to  the 
society.  .As  the  Professor  of  Anatomy  in  the  University 
of  Edinburgh  was  appointed  to  serve,  and  so  far  as  I  kuow 
is  serving,  on  one  of  these  committees  which  are  now  at 
work,  the  Dean  of  the  Faculty  cannot  be  ignorant  of  the 
fact  that  the  work  proposed  in  the  circular  is  already 
being  jierformed  by  committees  of  British  anatomists. 

Further,  the  Anatomical  Society  was  keenly  alive  to  the 
importance  of  moving  in  harmony  with  the  anatomists  of 
the  United  .States,  and  therefore  requested  its  secretary, 
Professor  J.  E.  S.  Frazer,  to  communicate  with  the  secre- 
tary of  the  .Association  of  Anatomists  in  North  America, 
inviting  the  cooperation  of  the  association.  In  answer, 
a  very  sympathetic  reply  was  received,  one  which  leads 
me  to  suppose  that  American  medical  men  are  just  as 
anxious  as  British  to  be  rid  of  the  Basle  system  of  naming 
anatomical  structures. 

The  Anatomical  Society  is  fully  aware  that  the  settle- 
ment of  a  nomenclature  is  not  the  prerogative  of  ana- 
tomists, but  is  a  matter  in  which  every  medical  man  and 
medical  corporation  has  a  right  to  be  heard;  but  I  tliink 
it  is  the  duty  of  anatomists  to  make  the  first  move  and 
submit  their  proposals  to  the  various  medical  corporations 
which  are  concerned.  Also  it  must  be  remembered  that 
Edinburgh    University    has    been    the    chief     sinner     in 
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adopting  the  foreign  uomeuclature,  uow  the  cause  of  so 
iiitich  coufusion. 

I  appoiul  a  menioranclum,  -written  in  reply  to  tlie  Edin- 
buigh  ciicular,  by  Professor  G.  D.  Tliaiie,  who  is  and  always 
lias  been  regarded  as  the  leading  autlioiity  on  all  niaUers 
relating  to  the  literature  of  British  anatomy. — 1  am,  etc., 

Akthuu  Kkith, 
President  of  the  Anatomical  Society 
December  IGtb.  of  Groat  Biitaln  and  Irolaud. 

rrofemor  G.  D.  Thane's  Memoramhun  on  tlw  Circidar 
issued  bij  the  Dean  of  the  Medical  Faculty  of  Edin- 
hni-ijh   tluivcrsil.i/. 

'I'liis  movement  is  an  attempt  on  the  part  of  publishers 
and  certain  anatomists  to  force  the  nse  of  the  German  ana- 
tomical nomenclature  on  those  who  do  not  desire  it.  The 
matter  has  been  discussed  several  times  at  the  Anatomical 
Society,  and  the  change  is  not  there  regarded  with  favour, 
as  is  shown  by  the  report  cited  in  the  circular.  Being 
unable  to  get  the  support  of  the  society,  the  promoters  are 
now  endeavouring  to  attain  their  end  in  another  way. 
'L'he  movement  originated  with  Americans  who  had  studied 
in  Germany. 

The  German  anatomical  nomenclature  was  drawn  up  by 
a  committee  of  the  German  Anatomical  Society,  in  which 
I  had  a  siiiall  part,  and  was  adopted  by  the  society  in  1895. 
It  may  be  a  good  nomenclature  for  German  use,  but  it  is 
not,  in  my  opinion,  suitable  for  British  use;  and  I  have 
always'  I'efused  to  adopt  it.  My  view  is  contrmed,  and 
indeed  intensified,  every  year,  as  I  see  the  unfortunate 
students  struggling  with  the  cumbrous,  and  to  them  un- 
intelligible, Latin  names,  badly  selected,  and  in  many  cases 
absolutely  false. 

The  established  and  venerable  British  nomenclature 
undoubtedly  has  faults,  but  it  is,  on  the  whole,  far  better 
than  the  German.  The  British  nomenclature  is  closely 
associated  with  the  French,  through  which  language  it  has 
in  large  measure  come  into  our  tongue ;  and  where  the 
British  terms  differ  from  those  either  of  the  French  or 
German  systems  1  have  no  hesitation  in  saying  that  ours 
are  generally  preferable. 

The  confusion  which  certainly  exists  is  due  solely  to  the 
action  of  the  persons  referred  to  in  introducing  the  German 
nomenclature  into  the  textbooks  without  ascertaining  the 
views  of  anatomists.  The  difficulty  will  bo  got  over  at 
once  by  their  retracing  their  steps  and  restoring  the  status 
in  quo. 

In  the  Spectnlor  of  December  7th  there  is  a  reference  to 
Geiman  work  on  another  medical  subject.  In  this  is  the 
statement:  "  But  we  can  reasonably  hope  to  be  saved  in 
future  from  the  hasty  adoption  of  Gern)an  nouionclature." 
It  is  much  to  bo  hoped  that  this  will  turn  out  to  be  true; 
and  it  is  devoutly  to  be  wished  that  it  could  be  made 
retrospective. 

lieccmljer  12tli,  1918.  *j-   "•    *■• 


THK  TREATMENT  OF  WAR  PSYCHO-NEUROSES. 

Sii!, — Your  suggestive  paragraph  under  the  above  heading 
(December  7th,  p.  634)  has  piompted  mc;  to  the  following 
comments,  for  which  I  hope  space  may  bo  found.  The 
two  broad  lines  of  treatment  adopted  in  these;  disorders 
seem  so  curiously  opposed  to  one  another,  both  in  principle 
and  practice,  as  to  be  inevitably  thought  -  provoking. 
Although,  as  you  suggest,  both  schoils  either  actually  or 
tai^itly  assume  a  psychic  basis  for  the  symptoms  in  the 
majority  of  the  cases,  their  paths  soon  diverge.  The  one 
adopts  any  means — physical,  mechanicil,  or  psycliii — 
which  will  relieve  or  combat  the  immediate  symptoms  and 
at  the  same  time  assuage  the  pain  or  distract  the  mintl 
from  painful  memories.  The  other,  the  true  psycho- 
analytical school,  so  far  from  suppressing  or  seeking  to 
repress  the  painful  recollections  and  emotional  experiences 
wliiidi  have  led  up  to  the  disorder,  strive  to  biiiig  them  to 
the  light  of  day — rehearse,  as  it  were,  revivify,  and  induce 
tho  patient  to  live  them  over  again. 

It  may  be  intoiesting  to  consider  how  far  this  latter 
lU'actice  and  the  principle  upon  which  it  is  founded  accord 
with  ordinary  experience  in  the  class  of  case  here  dealt 
with.  Do  we  as  a  matt(;r  of  fact  tiud  that  the  patients  art' 
unable  to  recall  the  emotional  disturbance  which  has  le<l 
up  to  tho  present  disorder?  Unwilling  they  may  bi;,  but 
not,  I  contend,  as  a  rule  unable.  Indeed,  in  the  majority 
of  tho  cases,  so  far  from  being  embedded  deep  down  in  the 


consciousness  and  in  need  of  the  delving  process  of  the 
psycho-analyst  to  nnt-arth  them,  they  are  painfully  and 
terribly  near  the  surface.  One  would  say  xather  that  they 
occupy  the  foreground  of  tho  consciousness.  That  tho 
patients  in  such  a  case  are  unwilling  to  recall  their  exijeri- 
ences  one  is  ready  to  believe,  and  that  they  are  eager  to 
avail  themselves  of  any  and  every  means  of  distraction 
would  appear  equally  natural.  The  difliculty  lies  in 
rendering  such  means  of  distraction  available  to  a  patient 
whose  one  preoccupation  is  his  illness  and  all  that  has  led 
ui)  to  it.  The  soldier  suffering  from  nerve  shock,  for  ex- 
ample, starts  at  the  sound  of  a  motor  horn,  and  is  trans- 
ported into  a  panic  of  fear  at  the  thoughts  of  an  air  raid — 
in  the  first  case  owing  to  a  pure  physical  reflex  acting  on 
a  tense  nervous  system,  and  in  the  second  through  a 
simple  association  of  ideas.  To  suggest  that  in  either 
case  he  is  unaware  of  the  mechanism  which  produces  this 
terror  is  to  suppose  that  which  is  not.  True,  he  may  not 
express  himself  in  technical  language — he  starts  because, 
as  he  says,  he  is  "all  nerves,"  and  he  fears  an  air  raid 
because  "  it  reminds  him  of  past  experiences." 

The  mechanism  which  produced  the  origmal  symptoms 
and  which  continues  to  reproduce  them  obviously  varies 
with  the  individual  case,  and  may  be,  and  frecpiently  is, 
multiple  in  character.  The  tendency  of  symptoms  to 
become  dxed  often  through  sheer  lack  of  will  power  in  the 
subject  is  now  generally  recognized,  and  the  importance 
of  early  and  energetic  treatment  in  such  cases  quite  rightly 
insisted  upon  by  many  writers.  The  lowering  of  tho 
affective  tone,  the  emotional  impressibility  (of  which,  by 
the  way,  the  sufferer  is  painfully  aware),  offers  a  favour- 
able atmosphere  for  the  development  of  tho  psycho- 
neuroses.  Superadded  to  and  complicating  the  effect  o£ 
depressing  emotions  one  usually  has  the  effect  of  auto- 
suggestion or  betero-suggystion  to  which  a  man  in  a 
depressed  state  of  mind  is  peculiarly  vulnerable.  And 
here  it  may  be  noted  that  where  tlie  all-pervadmg  sense 
of  depression  is  present,  argument,  persuasion,  and 
counter-suggestion  are  usually  futile.  Any  one  who  has 
attempted  suggestive  treatment  in  true  melancholia  will 
realize  the  truth  of  this,  the  difference,  alter  all,  being  in 
degree,  not  in  kind. 

Seeing  that  tho  morbid  condition  arose  from  military 
service,  and  is  definitely  associated  with  it  in  the  patient's 
mind,  anything  remotely  connected  with  army  life  cannot 
fail  to  perpetuate  the  symptoms.  It  is  true  that,  in  the 
milder  oases,  removal  from  active  service  conditions  is 
sufficient  to  inaugurate  a  cure,  but  tho  effect  of  ilischarge 
from  service  and  its  raising  of  the  emotional  tone,  with 
frequently  "miraculous  cures,"  is  one  of  the  everyday 
phenomena  f.jr  the  neurological  wards.  One  does  not  wish 
to  labour  tho  point,  but  it  seems  to  mo  thai  in  a  great 
majority  of  the  psycho  neuroses  of  the  war  the  causes  are 
neither  so  recondite  nor  the  treatment  so  esoteric  as  tho 
psycho  analyst  would  have  us  believe.  There  remains  no 
doubt  a  residuum  of  cases  which  do  not  yield  up  their 
secrets  so  easily,  and  which  will  constitute  the  peculiar 
province  of  the  psycho  analyst.  Perhaps,  however,  tho 
most  inqiortaut  fact  which  emerges  from  a  studj'  of  these 
cases  is  the  primary  importimco  of  a  detailed  study  of  the 
individual  case,  both  from  the  point  of  view  of  tho  original 
mental  make-up  and  antecedents  and  the  manner  in  which 
he  is  likely  to  react  to  a  given  set  of  circumstances.  Tho 
mental  pattern  of  man  is  so  various,  and  the  type  of 
reaction  so  curious,  and  at  times  inexplicable,  that  a  rigid 
adherence  to  any  formulary  or  fixed  system  of  treatment 
stands  self-condemned.— I  am,  etc., 

J.    b^.    MiDDLEMISS, 
(Latelliieatenant  R.A.M  C,  and  Medical  OOicer  to  the 
Ijoods  Comuiittee  forCaro  of  Menuil  Defectives. 
December  IJtli.  

ACIDOSIS. 
Sin, — In  the  note  on  acidosis  by  Dr.  Dougall,  published 
in  your  issue  of  December  14lh,  p.  655,  I  think  tlK.ue  is 
.some  confusion  between  cause  and  effect.  Some  time  ago 
I  published  a  note  in  your  columns  on  acidosis  in  children. 
I  believed  then  that  acidosis  existed  as  a  clinical  entity 
anil  tliHt  many  symptoms  were  caused  by  the  circulation 
of  acetone  and  acetone-producing  bodies  in  the  blood.' 
Extended  experience  has  taught  mo  that  acetouuria  is  a 
constant  concomitant  of  most  bacterial  invasions  in 
children.  Thus  I  have  found  it  in  pneumonia,  inea.sles 
anterior  poliomyelitis,  and  in  influenza,  and  a  systematic 
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testing  of  tlie  urine  would  most  likely  reveal  it  in  all 
febiile  disoiders.  It  is  liiglily  piobiib'e  that  one  of  the 
earliest  effects  of  bacterial  invasion  in  children  is  kata- 
bolisiu  ot  the  body  fats,  with  the  production  of  /ioxybntyric 
acid,  which  begets  diacetic  acid,  which  begets  acetone. 

iSiO  doubt  these  bodies,  ciiculating  in  the  blood,  produce 
byiuptouis,  but  so  do  other  proJucts  of  katabolism  in 
many  disorders,  and  this  scarcely  justifies  a  diagnosis 
based  solely  upon  the  presence  of  au  abuormal  body  in  the 
urine. — I  am,  etc., 
Wanstead  Park.  Essex,  Dec.  15th.  A.   CAiaPBELL   Staek. 


THE  ETIOLOGY  OF  INFLUENZA. 
Sir, — ^Vith  reference  to  the  editorial  note  on  the 
etiology  of  influenza,  in  your  issue  of  December  14tli, 
ujay  I  be  allowed  to  state  briefly  another  view,  which  at 
first  sight  may  appear  to  be  at  variance  with  the  theories 
tentatively  put  forward  but  is  nevertheless  not  uecessurily 
BO?  The  conclusions  arrived  at  are  based  on  observations 
made  by  me  in  the  course  of  an  investigation  carried 
out  at  the  Royal  Berks  Hospital,  Heading,  and  have 
already  formed  the  suhicct  of  a  communication  which 
I  was  privileged  to  make  at  a  njecting  of  the  Heading 
Pathological  Society  held  on  J)ecember  12th. 

The  general  opinion  at  the  present  moment  appears  to 
be  that  there  exist  at  least  two  separate  infectious — a 
primary  which  renders  the  soil  suitable  For  the  secondary 
and  more  fatal  one.  Those  who  hold  this  view  may  be 
divided  into  two  groups.  One  of  these,  possibly  the  larger, 
considers  that  the  jirimary  infection  is  the  H.  influenzne 
(PfeiCfer) ;  the  other,  led  by  Nicolle  and  Lebailly,  believes 
that  it  is  an  unknown  virus  of  a  tiltrable  nature.  There 
is,  however,  a  third  possibility  which  I  venture  to 
suggest.  Not  once  have  I  been  able  to  isolate  PfeilTer's 
bacillus  from  the  Heading  series  of  cases.  Those 
who  hold  to  the  Pfeiffer  tradition  will  say  that  the 
technique  has  been  faulty  or  the  media  employed  unsuit- 
able. A  leview  of  the  literature  published  siuce  the  onset 
of  the  first  wave  of  infection  earlier  in  the  year,  reveals 
the  fact  that  only  in  a  very  iiisigiiilicaut  pioportiuii  of 
cases  has  Pfeiffer's  bacillus  been  fouud  present.  One  is 
driven  to  the  conclusiun,  therefore,  either  that  bacterio- 
logical technique  generally  is  of  a  very  poor  order  or  that 
Pfeiffer's  bacillus  is  not  a  primary  agent  in  the  etiology  of 
the  disease.  I  prefer  to  hold  the  latter  view.  The  second 
theory,  that  the  responsible  agent  is  a  filter-passer,  is  a 
fascinating  one.  If  there  be  such  an  agent  it  is  unlikely 
that  any  vaccine,  prophylactic  or  otherwise,  now  in  use 
will  be  of  any  value,  and  the  substantiation  of  this  view 
would  probably  condemn  us  to  wait  for  some  considerable 
time  before  an  etlicieut  and  scientific  method  of  prevention 
or  cure  is  found. 

There  is  another  possibilit}',  however,  which  I  advance 
as  a  result  ot  my  own  observations.  From  everj'  case 
which  I  have  examiued  I  have  been  able  to  isolate  a 
certain  organism.  It  is  the  one  organism  which  I  have 
found  common  to  all  cases  of  the  disease.  Is  it  not  a  little 
extraordinary  that,  if  there  be  a  special  primary  infection 
such  as  Pfeiffer's  bacillus,  the  secondary  infection  should 
always  be  one  particular  organism  rather  than  one  thing  in 
one  case  and  something  quite  different  iu  another?  The 
latter  surely  is  what  we  ought  to  expect.  In  point  of 
actual  fact,  however,  1  have  found  the  so-called  secondary 
organism  always  to  be  the  same.  Not  only  so,  but  it  is  an 
organism  apparentl}'  not  to  be  fouud  in  the  textbooks.  We 
are  faced,  therefore,  with  the  proposition,  if  we  accept  the 
twoiulection  thejry,  that,  common  to  all  cases  there  is  a 
primary  infective  agent,  known  or  unknown,  followed  (to 
judge  from  the  Heading  cases  at  least)  by  another  organism 
of  a  hitherto  undescribed  character,  also  common  to  all. 
Personally,  I  am  unable  to  accept  such  a  theory,  and 
would  suggest  that,  in  view  of  the  rarity  with  which 
Pfeiflev's  bacillus  has  been  found,  the  latter  organism 
has  nothing  to  do  with  the  epidemic.  I  would  suggest 
that  the  real  cause  is  the  organism  which  I  have 
invariahlj'  fouud  in  the  Heading  cases.  I  would 
suggest,  further,  that  one  of  the  reasons  why  it 
has  not  received  that  attention  which  it  deserved 
lies  in  the  fact  that  it  is  extremely  pleomorphic  in  its 
character,  especially  when  first  isolated.  It  may  grow  in 
the  form  of  enormous  bacilli,  or  as  extremely  long  chains 
o^.giaut  cocci,  or  cocci  aJteruatint;  with  giant  bacilli  of 


all  shapes.      Later  on,  under   certain  conditions,  it  loses 
this    pleomorphism   and   comes   to   resemble    a  staphylo- 
coccus (with  certain  minor  differences),  and  finally  assumes 
the   form    of    large     deeply    Gram  i>ositivo     tetrads.     The 
cultural  characters  vary  with   the  ditferent  morphologic.il 
phases,  and  it  shows  an  extraordiuary  variability  towards 
Gram's  stain.      It   is   haemolytic,    insoluble    in   bile,   and 
is  pathogenic   to  animals.      Pleomorphism   and   apparent 
instability  are  its  chif^f  characteristics.     It  may  simulate 
nearly  every  known  type  of  organism.      In  spite  of   this 
it  tends  to  assume,  under  certain  conditions,  a  stable  form 
mentioned  above.     It  is  interesting  to  note  in  this  respect 
that  from  the  spleen  ot  two  cases  which  died  I  was  able 
to  isolate  in  culture  only  the  stable  form  of  the  organism. 
I  therefore  venture   to  put  forward  the  theory  that  tho 
organism  po.ssesses  two  phases  at  least,  one  pleomorphic 
and   unstable,  the  other  stable  and   more  uniform.     The 
former,  I  would  suggest,  bears  some  relation  to  the  acute 
stage  of  the  disease,  and  is  the  form  found  where  a  natural 
immunity  is  wanting.     The  stable  form  is  assumed  when 
immunity  has  been  established  or  is  present  naturally.     If 
the  invariable  presence  of  this  organism  is  confirmed  by 
other  workers  it  will  probably  lead  to  radical  changes  in 
our   ideas  of   bacterial    activity.      It    would    mean    that 
certain  organisms  at  least  possess  some  sort  of  lite-cyc'e, 
one  or   more   phases    (currespouding   to   the   pleomorphic 
uustable    stage)    being     associated    with     acute    clinical 
symptoms  and  with  lack  of  immunity,  while  in  cases  of 
natural  or  .acquired  immunity  the  organism  is  present  only 
in  the  more  stable  stage — its  end  phase.     Such  a  theorv 
would  at  once  explain  the  relationship  of  Hofmann's  to 
the  Klebs  LoetHer  bacillus,  around  which  so   much   con- 
troversy has    raged.     The  l.itter,    which   is   pleomorphic, 
may    be     regarded    as     the     form     met    with    in    casi^s 
devoid    of     immunity,    while    the    more    stable     form^ 
the    Hofmann's   bacillus — would   represent   the  organism 
as    found    in    contacts    who    do    not    contract    the    dis- 
ease,    presumably    because     they     already     possess     an 
acquired  or  natur.al  immunity.     It  would  also  confirm  a 
view  which  I  expressed  in  1915,  and  wdiich  Hort  has  imle- 
peiidently   expressed   and   elaborated — namely,    that    tho 
meningococcus  is  merely  a  phase  in   the  life-history  of  a 
pleommpliic   diphtiieroid.      The   meningococcus    in    that 
case   would   represent   the    end   or   stable   phase   of    the 
organism  and  its  presence  would  be  an  indication  of  the 
degree  of  immunity  present.     Such  a  view  could  be  still 
further  illustrated  and  opens  up  important  side  issues  in 
relation  to  treatment,  etc.,  and  would  explain  mauy  things 
liitherto  obscure  in  bacteriology.     It  is  a  view  not  incon- 
sistent, as  I  have  said,  with  a  filter-passer  theory,  which  I 
have  not  had  the   means  to  investigate.     If,  however,  it 
be  substantiated,  it  means  that  preventive   and  curative 
treatment  are  at  once  possible,  and  in   this  connexion  may 
I  add  that  a  sensitized  vaccine  made  from  this  organism 
has    already   given   evidence   of    this    curative    power. — 
I  am,  etc., 
Eoadiuy,  Dec.  17tb.  RoBEKT  DoNALDSor. 


BOOT  HEELS  AS  A  CAUSE  OF  FLAT-FOOT. 

SiH, — Under  the  above  heading  Captain  Fairweather 
has  published  three  letters  in  the  Bkitish  Mudical 
JonRNAL:  yet  in  the  last,  on  December  14th,  he  writes: 
"Consequently  with  high  heels  the  arch  is  preserved"; 
which  statement  repudiates  his  own  heading.  He  further 
says:  "  With  heelless  boots  the  weij^ht  falls  mostly  on  the 
heels,"  and  later,  "the  weight  of  mountaineers  descending 
steep  slopes  falls  mostly  on  the  heels."  Likewise  two 
obviously  contradictory  statements,  for  a  heelless  boot 
lowers  the  heel  and  a  downward  slope  raises  it. 

It  .seems   to   me   that   the  only  consistent   part  of  the 
three   letters   is  that   the  conclusions  disagree,    which   is 
the   logical   consequence   of    the    arguments  advanced. — 
I  am,  etc., 
Clyst  St.  George.  Devon.  Deo.  13th.  D.  W.  Samways. 


Sir, — Captain  Fairweather,  in  the  Journal  of  December 

14th,  states  that  "  standing  tiptoe  exercises  unfortunately 
strengthen  the  gastrocnemius  and  soleus,  whose  action 
flattens  the  arch  when  the  weight  is  on  the  ankle-joint." 
Let  him  try  au  experiment  which  I  tried  thirty  years  ago. 
I  marked  on  the  inner  .side  of  my  own  son's  foot  a  black 
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riu-veil  line  following  the  cuive  of  tlie  plantar  arch.  This 
was  photogi'aplied  in  the  stauUiug  position.  Tlicu  the  boy 
laisca  his  foot  to  tiptoe  and  a  second  photograph  was 
taken,  which  showed  a  marked  increase  in  the  curve  of 
the  black  line.  The  explanation,  of  coarse,  was  that  the 
flexor  muscles,  acting  with  the  tibialis  posticus  and 
peroneus  lougus,  concurrently  with  those  muscles  men- 
tioned by  Captain  Faii-weatlier,  acted  as  bowstrings  or  tie- 
rods  to  the  arch.  All  this  I  hnvo  published  repeatedly.— 
J  am,  etc., 


aiouoester.  Dec.  141U. 


T.  S.  Ellis. 


%*  This  correspondenoe  cannot  be  continued. 


tttutlTsrsittcs  aixb  Colkgea. 

UNIVERSITY  OF  OXFORD. 
The  following'  caudiiiates  have  been  approved  iu  tlie  exanuna- 
tions  iuiiicftted  : 

Skcond    M.n.— Sfnl^r/a    Medicn     and    Pharmncnlpriv :     C.    K.    J. 
Haniilloi),    M.    H.    JlacKeitli.      Fatholoiiy :     H.     T.     HoJse. 
I'orensia  iledicine  and  Public  Health  :  T.  A.  Brown,     iledicine, 
Huruerii.  ard  Midwi/ertj:  C.  F.  Krige,  A.  E.  Tbomas.  H.  W. 
ToiiiH,  ii.  Tordott. 
At    a    coiit<i-egatiou   held  on   December  14th    the  degree  of 
baciielcr  of  medicine  was  conferred  on  the  following  : 
A.  E.  Tbomas,  B.  Tordoff,  H.  W.  Toms,  C.  F.  Krige. 


relative  equality  in  seniority  with  that  of  corresponding  officers 
'  of  the  Koyal  Army  Medical  Corps  whose  promotion  w»« 
I  Kpccially  accelerated  by  war  conditions.  These  antedates  will 
I  carry  pay. 

Promotion  in  each  individual  case  will  be  subject  to  the 
<  ollicer  being  lecommended  as  lit  for  promotion. 
i  On  the  conclusion  of  the  war  otiiccra  will  not  be  eligible  for 
I  promotion  to  higher  substaiitivo  rank  until  their  total  period  of 
I  service  foT-  promotion  is  ecjual  to  that  which  would  have  been 
I  ruijuirod  if  the  special  nicasurts  herein  detailed  had  not  been 
adopted. 

Ollicers  are  not  entitled  to  assume  higher  rank  on  completing 
the  above-mentioned  periods  of  service  until  their  promotion 
has  been  notified  either  in  Expeditionary  Force  Orders,  the 
Uinctle  of  India,  or  the  London  Gazette. 

Antedates  of  rank  and  retrospective  promotions  due  under 
the  measure  will  now  be  gazetted  as  soon  as  possible,  but  some 
interval  must  necessarily  elapse  in  those  eases  in  which  reoom- 
mendations  as  to  fiti)es.s  for  promotion  have  to  be  obtained. 

Retrospective  adjustments  of  pay  becoming  due  in  conse- 
quence of  these  promotions  will  be  made  as  soon  as  praotioable 
n,fter  the  sppyaranee  of  the  (lazrtlc  notification  of  promotion. 

The  Secietarv  of  .Stale  for  India  in  Council  has  also  decided 
lUat,  with  retrospective  effect  from  the  beginning  of  tlie  war, 
uctiug  rank  for  ollicers  serving  in  the  lield  shall  be  granted  in 
the  Indian  l\fedical  Service  to  the  same  extent  gepeiiklly  as 
obtains  in  tlio  Royal  Army  Medical  Corps. 


UNIVERSITY  OF  CAMBRIDGE. 
The   Special  Board    for  .Medicine   has    elected   Dr.   G.   H.   F. 
Is'uttalh    P.R.S.,    Quick   Professor   of   Biology,  as    its    repre- 
sentative on  the  General  Boanl  of  Studies  for  a  period  of  four 
years.  

UNIVERSITY  OF  EDINBURGH. 
'I'HK  following  candidates  have  been  aiiproved  at  the  examina- 
tion iuilicateU : 

Final  M.B.,  Ch.B.— R.  F.  Boltman.  H.  C.  Hiaysbaw.  E.  B.  Brown. 
D.  H.  Cameron,  E.  CboDtllop.  A.  Clieu  Yu  Chow,  .1.  M'M.  ('oie, 
K.  C.  Crosbie,  H.  N.Daniel,  C.  G.  L.  van  Dyk.  \V.  Y.  Eccott, 
B.  O.  Fabmy.  N.  D.  P.  de  V.  Graaff.  G.  H  Gunn.  O.  .7.  Husbos, 
Ij.  W.  Iuucr,  N,  \V.  Jolmstoo,  E.  G.  .Joseph,  T.  W,  Lowden, 
Auue  L.  JlacUomild,  A.  Ij.  M'llwaine,  J.  K.  Mitdiell,  G. 
Nicholson,  I.  Platzky,  J.  J.  Wessels. 


ROYAIi  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  December  12tb,  when  Sir 
U.  II.  Makins,  President,  was  in  the  chair. 

'ihe  late  Mr.  Nottidf/e  Cliai'les  Miu-naniara. — A  vote  of  con- 
dolence was  passed  to  the  relatives  of  tlie  late  Mr.  Macuamara. 
past  Vice-President  and  jiast  member  of  the  Council. 

Ifiue  of  Diploma  of  I'dlow. — The  diploma  of  Fellowship  was 
granted  to  three  candidates  found  qualitied  at  the  recent 
examination. 

h'.lei-lioii  of  Examiner.— 'Sir.  V.  Warren  Low  (St.  Mary's 
Hos|iital)  was  elected  a  member  of  tlie  Court  of  Examiners. 

Uam'iioi  (;c(i(io)/.— This  will  be  delivered  by  Sir  Anthony 
Bow  I  by  on  February  4th,  1919. 


INDIAN    3IEDICAL    SERVICE    J'KOMOTION. 

In  view  of  the  special  conditions  under  which  promotion 
has  been  made  in  certain  ranks  of  the  Royal  Array  Medical 
Coi'pK  (luring  tlio  present  war,  the  Secretary  of  State  for 
India  in  Council,  in  consultation  with  the  Army  Council, 
has  adoiited  rlio  following  special  measures  in  regard  to 
till!  promotion  of  olHccrs  of  the  Indian  Medical  Service  : 

Lieutenants  of  tlio  Indian  Medical  Service  appointed  up  to 
December  31st,  1916,  will  be  )nomoted  to  captain,  with  etlect 
Irciui  the  completion  of  one  year's  service  for  promotion.  For 
orticers  appoiiitcil  tlicieaftei-  the  usual  perioil  of  service  (or  pi'n- 
motion  ithrec  years  from  date  of  first  coniuiissiou)  will  again 
('lime  into  force.  Previous  military  service  rendered  after 
.1  nly  16tli.  1915  (the  date  of  first  oomm'ission  of  officers  appointed 
Ml  the  last  competitive  examination  lor  the  Indian  iVIedical 
Survice),  asa  medii'iil  or  combatant  ollicer.  or  in  a  post  usuall.N 
lined  hy  an  officer,  v/ill  count  towards  promotion  as  already 
anuouuced. 

S|)ecial  promotion  under  the  measure  now  auiiounced  will 
not  be  given  from  an  earlier  ilate  than  Wepteniher  1st.  1915.  and 
will  nut  carry  pay  and  allowances  from  an  earlier  date  than 
September  1st,  1916.  Sucli  promoti'ins  dating  between  bep- 
teiuber  1st,  1915.  and  September  1st.  1916,  tliongli  not  carrying 
pay,  will  lie  effective  for  purposes  of  wound,  injury,  and  family 
liensions  or  gratuities. 

The  Secretary  of  State  for  India  in  Council  has  also  approved 
the  antedatin"  of  the  promotion  of  certain  captains  of  the 
Indian  iiedical  Service  with  the  view  of  securing  for  them  a 


SERVICE  MEMBERS  OP  PARLIAMENT. 
The  Army  Council  lias  made  the  following  rule  with  regard  to 
officers  who  may  be  elected  membeis  of  Parliameut: 

Regular  ollicers  on  the  active  list  will  either  be  seconded  or 
placed  ou  half-pay  from  the  date  of  their  election  to  Parlia- 
ment; tiiose  in  the  Reserve  o(  Officers  and  on  the  retired  list 
will  revert  to  uiiem)iloymoiit.  Officers  in  the  Special  Reserve 
will  be  demobilized;  those  in  the  Territorial  Force  will  be 
demobilized  (officers  at  present  in  the  Territorial  F'orce  Reserve 
will  remain  therein),  and  those  in  the  New  Army  will  relinquish 
their  commissions  on  election  to  Parliam.eut. 


(Obituani. 


GEORGE  OGILVIE,  M.D.,  B.Sc.Ems.,  F.R.C.P.LOND., 

Senior  l*hysician  to  the  French  Hospital. 
The  death  of  Dr.  George  Ogilvie  at  the  age  of  66  will  come 
as  a  surprise  to  a  very  large  circle  of  professional  and  non- 
professional friends.  He  was  a  familiar  figure  at  niauy 
social  gatlieriugs  when  .such  were  common,  and  his  fame 
as  a  raconteur,  especially  of  Scottish  stories  brimful  of  the 
unctuous  humour  especially  characteristic  of  thcui,  will 
not  soon  fade  from  the  memories  of  those  who  knew  him 
best.  But  George  Ogilvie  was  much  more  than  a  good 
story  teller.  He  was  an  exceedingly  well  trained  .scioutific 
jihysician.  a  man  of  wide  hucuan  sympathies  and  sterling 
honesty,  and  a  staunch  and  trusty  friend.  His  big,  sturdy 
frame  and  his  somewhat  severe  expression  were  at  first 
sight  somewhat  awe-inspiring,  but  when  his  kindly,  genial 
smile  irradiated  his  features  even  a  casual  acquaintance 
felt  at  home  with  hiiu  at  once. 

Dr.  Ogilvie  took  first  of  all  his  B.Sc.  degree  at  £diu- 
burglj  University  in  the  mathematical  sciences,  and  gained 
numerous  prizes  and  distinctions.  He  then  procecdeil  tc 
the  study  of  medicine,  and  took  his  Jf.B.  in  1876.  Aftej 
graduation  he  went  to  the  Continent,  and  studied  iu 
Austria,  Italy,  and  France,  and  iu  his  Continental  wander- 
ings he  acquired  that  easy  command  of  foreign  languages 
— especially  French — which  proved  so  useful  uot  only  to 
himself  but  in  many  instances  to  the  medical  profession 
of  Loudon.  Ho  was  always  iu  request  ou  the  occasion 
of  C'ontinentai  nu-ilical  deputations  to  this  country, 
and  his  assistance  on  such  occasions  was  invaluable. 
He  early  became  associated  with  the  Hospital  for 
Epilepsy  and  Paralysis — at  one  time  in  Kegeut's  Park 
and  now  iu  Maida  Vale— and  he  remained  up  till  liis 
death  ou  its  active  staff.  His  as.sociation  with  this 
hospital  naiuially  stinmlated  his  interest  in  nervous 
diseases,  aud  his  contributions  to  medical  literature  had 
reference  chiefly  to  the  problems  connected  with  these 
diseases.  He  was  also  senior  physician  to  the  French 
Hospital,  and  he  was  a  Chevalier  of  the  Legion  of  Honour, 
aud  had  been  decorated  by  the  late  King  of  Portugal  and 
by  the  King  of  Italy.  He  was  elected  a  Fellow  of  the 
Koyal  College  of  Physicians  in  1908. 

Two  or  three  years  ago  he  hat!  an  illness  which  caused 
concern  to  his  friends,  aud  those  who  knew  him  best 
recognized  with  uo  little  concern  that  he  had  to  a  largo 
extent  lost  the  spring  and  energy  which  used  to  charac- 
terize him.     His  final  illness  was  brief,  and  was  no  doubt 
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aggravated  by  an  aecidental  fall  which  occurred  a  few 
weeks  before  the  end  eame.  He  had  a  f.fcroag  and  strikhig 
peisouality,  and  his  death  leaves  not  only  his  friends  but 
tl)e  whole  commuuity  poorer.  He  had  no  family,  but  he 
leaves  a  widow,  to  whom  all  his  friends  will  ^Yish  to  offer 
their  sincere  sympathy. 


We  regret  to  record  the  death  at  West  Kensington  on 
December  9th°^of  Dr.  KssfiiXALiv  Pkrcy  Cockin,  assistant 
medical  entomologist  to  the  London  School  of  Tropical 
Medicine,  and  director  of  the  Seamen's  Hospital  venereal 
disease  clinic  at  the  Albert  Dock.  He  was  horn  at  Hull  in 
18V9,  and  studied  medicine  at  Caius  College,  Cambridge, 
and  the  London  Hospital ;  he  graduated  M.A.,  M,B..  and 
B'.C.  in  1906,  and  proceeded  'Si.D.  seven  years  later. 
After  acting  as  casualty  house-surgeon  of  Hull  Royal 
lutiimary  he  entered  the  West  Afiic.iu  Jledical  Staff, 
where  he  .served  as  district  surgeon  of  Okigwi  in  Southern 
Nigeria,  and  as  medical  officer  of  the  Niger  Cross  l.iver 
expedition  in  1908-09.  In  1910  he  joined  the  Colonial 
service  in  Cyprus,  where  he  was  a  district  medical  officer 
and  examiner  under  the  Pharmacy  .Act.  In  1913  he  was 
transferred  to  Grenada,  West  Indies,  where  he  held  the 
posts  of  resident  surgeon  to  the  colony  and  3'aws  hospitals 
a-nd  bacteriologist.  In  1915  he  took  a  temporary  commis- 
sion as  lieutenant  in  the  R.A.W.C.,  and  served  under 
Colonel  Leiperin  Egypt  in  the  investigation  of  bilharziosis. 
After  his  promotion  to  captain  he  was  invalided,  and  then 
rejoined  the  staff  of  the  Loudon  School  of  Tropical  lledi- 
oine  as  as.si.stant  helmiuthologist  and  assistant  medical 
entomologist  under  Lieut.-Coionel  Alcock,  CLE.,  and  also 
acted  as  deputy  director  of  tlie  school.  He  was  a  Fellow 
of  the  Society  of  Tropical  Medicine  and  Hygiene,  and  the 
author  of  several  papers  on  tropical  diseases. 


medicine  and  hygiene  in  1912.  After  holding,  the  post  <'f 
chief  medical  officer  to  the  Government  of  the  Bahamr.s 
Islands,  West  Indies,  he  joined  the  West  African  Medical 
Staff,  and  served  in  Nigeria.  He  had  recently  been 
appointed  to  Zanzibar. 

The  death  took  place,  on  November  7th,  at  Dnndrum, 
CO.  Tipperary,  of  Di-.  Stephus  Keogh  from  pneumonia  fol- 
lowing iuHuenza.  He  received  the  diplomas  of  L.R. C.S.I, 
and  L.A.H.  in  1891,  and  was  for  some  twenty-six  years 
Poor  Law  IMedical  Officer  and  IMedical  Officer  of  Health  of 
tho  Kilpatrick  Dispensary  District  in  the  Cashel  Union. 
He  had  a  large  practice  and  was  very  popular  with  a-il 
his  patients.  Dr.  Keogh  was  a  man  of  line  stature  ami 
physique,  so  that  his  death  at  a  comparatively  earljf  age, 
;wid  after  a  few  days'  illness,  eawie  as  a  great  shock  to  his 
man'y  friends.  He  was  much  respected  by  his  fellow 
practitioners  in  South  Tipperary. 


We  regret  to  record'  the  dWafih  of  Dr.  Hugh  Palliser 
CosTOB.».DiE,  which  took  place  at  Midsomer  Norton,  Somer- 
set, on  December  3rd,  from  pneumonia  following  influenza. 
He  was  born  in  1880,  the  eldest  son  of  Ackroyd  Palliser 
t'ostobadie  of  Torqiiay.  His  early  life  was  spent  in  New 
Zealand,  Canada,  and  America.  He  entered  Guy's  Hos- 
pital for  his  medical  education  in  1899,  and  obtained'  the 
M.K.C.S.  and  L.R.C.P.  diplomas  in  1905  and  the  F.R.C.S. 
Ediu.  in  1913.  After  holding  appointments  as  house- 
surgeon  to  the  Royal  Ear  Hospital  and  resident  surgical 
officer  at  St.  IMaiy's  Hospital  for  \\omen,  Manchester,  he 
settled  in  Midsomer  Norton.  He  was  surgeon  to  Paulton 
Memorial  Hospital  and  medical  officer  to  Downside  School; 
at  tlie  former  he  did  a  large  amount  of  excellent  surgical 
work.  Dr.  Costobadie  was  the  Representative  for  the  Rath 
Division  at  the  iJepvesentative  Meetings  of  the  British 
IMedical  Association.  At  the  outbreak  of  the  war  ho 
offered  his  services,  and  was  in  France  with  the  12th  Field 
Ambulance  in  August,  1914;  he  served  witli  the  same 
ambidance  for  twelve  months,  and  was  mentioned  in 
disijatches. .  At  the  expiration  of  his  contract  he  resigned 
his  temporary  commission  and  returned  to  practice.  Later 
he  joined  the  staff  of  the  Bath  War  Hospital,  where  his 
good  surgical  work  was  highly  appreciated.  He  was  held 
in  high  esteem  botli  as  a  doctor  and  a  friend  in  the  country 
surrounding  his  home.  He  married  Ellen  Constance,  the 
dtotighter  of  Hamilton  Norman  Sleigh  of  IMelbourne, 
Australia,  who  survives  him,  together  with  his  three  sons. 


Dr.  Malcolm  Black  of  Glasgow,  who  died  on  December 
12th  at  the  age  of  70,  received  his  medical  education  at 
Glasgow  University,  where  he  graduated  M.B.,  CM.  in 
1874,  and  M.D.  in  1887.  He  had  practised  in  the  Town- 
head  district  of  Glasgow  for  forty  years,  and  was  con- 
sulting physician  to  the  Glasgow  3Iaternity  Hospital.  He 
was  a  member  (and  late  president)  of  the  Glasgow 
Obstetrical  and  Ciyuaecological  Society  and  of  the  Glasgow 
Eastern  District  of  the  British  Medical  Association. 


Dr.  Alexa.vder  Campbell  Nicholson  McHattie,  medical 
officer  of  Zanzibar,  East  Africa,  died  there  of  pneumonia 
after  influenza  on  November  17th.  He  was  educated  at 
Edinburgh,  where  he  graduated  M.B.  and  Ch.B.  in  1900, 
subsequently  taking  the  D.PIH.  at  Cambridge,  with  dis- 
tinction in  hj'giene,  in  1911,  and  tlie  diploma  in  tropical 


Dr.  Leon  Beaillon",  sometime  professor  of  clinical 
medicine  in  the  medical  school  of  Amiens  and  physician  to 
the  hospitals  of  that  city,  died  on  October  9th  of  strepto- 
coccus infection.  He  was  mobilized'  at  the  beginning  of 
the  war,  and  was  taken  prisoner  at  Charleroi.  He  had 
suffered  much  in  captivity,  and  was  repatriated  in  broken 
health.  He  returned  to  France  to  find  his  home  destroyed. 
Nevertheless  he  insisted  on  resuming  his  military  duties, 
and  it  was  in  the  course  of  a  bacteriological  research  at 
tlie  Val-de-Grice  flospital  that  he  met  his  death. 


Dr.  Morelli,  professor  of  medicine  in  the  University  of 
Pisa,  died  on  October  16th,  1918,  as  the  result  of  infection 
contracted  in  the  course  of  a  bacteriological  research  in 
influenza. 


ftcbkal  Hdus. 


Professor  Emile  Eoux  has  resigned  the  post  of  director 
of  the  Pasteur  Institute,  Paris,  and  Dr.  Albert  Calmette  of 
Lille  has  been  appointed  his  successor. 

The  progi'amme  of  lectures  to  be  delivered  before  the 
Royal  Institution  of  Great  Britain,  21,  Albemarle  Street, 
W.l,  during  the  early  months  oC  next  year,  has  been 
issued.  The  Friday  discourse  on  January  24th  will  be 
given  by  Lieut. -Colonel  Andrew  Balfour,  C.B.,  CM. 
M.D.,  on  "One  Side  of  the  War";  that  on  February  7th 
will  be  given  by  Colonel  .1.  G.  Adami,  F.B.S.,  C.A.M.C, 
on  "  Medical  Research  in  its  Relationship  to  the  War  "  ; 
and  that  on  March  14th  by  Professor  Arthur  Keith,  M.D., 
F.R.S.,  on  "  The  Organ  of  Hearing  from  a  New  Point  of 
View." 

The  London  County  Council  has  decided  to  increase 
temporarily  the  remimeratiou  of  its  district  medical 
ofBcers.  For  attendance,  including  all  requisite  medicines 
and  simple  surgical  dressings,  together  with  such  certifi- 
cates as  may  be  required,  the  fee  has  been  raised  from 
10s.  to  lis.  6d.  a  year  for  each  man ;  for  certificates  for 
persons  not  allowed  medical  attendance  by  the  Council, 
from  2s.  6d.  to  3s.  for  each  certiticatc  ;  for  each  certificate 
given  under  the  regulations  dealing  with  suspected  infec- 
tious disease  in  common  lodging-liouses,  from  7s.  Gd.  to  8s. ; 
and  tor  each  certificate  under  the  regulations  in  connexion 
with  the  Children  Act,  from  10s.  6d.  to  12s. 

The  Local  Government  Board  has  issued  a  circular 
dated  December  16th,  stating  that  it  is  now,  in  conjunction 
with  the  Treasury,  prepared  to  consider  applications  fiom 
local  authorities  for  permission  to  raise  loans  in  order  to 
enable  them  to  put  into  o|)eration  schemes  of  public 
utility,  such  as  housing,  water  sujiply,  sewerage,  hospitals, 
gas  and  electricity,  and  construction  and  improvement  ot 
roads,  which  are  of  urgent  imjiortance.  The  president, 
Sir  .Auckland  Geddes,  is  desirous  of  receiving  as  early  as 
possible  particulars  ot  any  works  which  county  or  district 
councils  .are  proposing  to  carry  out  at  once  and  pay  tor  by 
means  ot  loans.  It  is  Sir  Auckland  Geddes's  particular 
desire  that  all  schemes  for  the  housing  of  the  worlcing 
classes  after  the  war  should  be  submitted  to  the  Board 
without  delay. 

Thi'.  sixteenth  annual  report  of  the  Gordon  Memorial 
College  at  Khartoum  shows  that  in  spite  of  adverse  con- 
ditions and  lack  of  personnel  the  worlj,  both  educational 
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iirnl  research,  is  proceccling  satisfactorily.  Tiie  proposal 
!;'  cret^t  a  meaical  scliodl  iu  Kliai'touni  as  a  Sudan 
ii]!MiioriaI  to  Lotil  Kilcliciu'r  lias  been  cudorsod  by  tlvo 
^;oveniiu{J  body.  A  eomiuittee  appointed  to  tfive  effect  to 
I  Ills  proposal  has  not  yet  issued  an  ofTicial  report,  but  it 
;i|ipcars  that  about  £9,000  has  been  ah-eady  collected  in 
ihe  Sudan,  very  larj^ely  Iiy  subscriptions  from  natives. 
'I  here  is  every  hope  of  laisint,'  a  worthy  builJinti  to  coni- 
iiicnioratc  the  founder  of  the  CoUcf^c  as  soon  as  conditions 
are  favourable  for  building  on  a  larfjc  scale.  Dr.  Chalmers, 
iu  his  reporc  on  the  work  of  the  Wellcome  Tropical 
Kesearch  Laboratories  during  1917,  states  that  the  diffl- 
(Milly  of  obtaining'  apparatus  and  reagents  has  increased 
and  seriously  interteres  with  the  work  of  the  chemical 
section  ;  but,  fortunately,  the  bacteriological  and  entomo- 
logical sections  have  so  far  been  able  to  kce|)  up  their 
supplies.  The  number  of  routine  examinations  carried 
out  in  the  laboratories  was  larger  than  ever  before;  this 
was  partly  due  to  the  presence  of  cert^liro-spinal  meniugitia 
in  the  Sudan.  Until  last  year  it  was  not  possible  to  carry 
out  the  proper  technique  of  the  Wasseruuiun  test  in 
routine  examinations,  owing  to  the  diUlculty  of  keeping 
guinea-pigs  alive  in  the  climate  of  the  Sudan  ;  but  througli 
the  aid  of  the  Zoological  Gardens  authorities  this  troublo 
has  now  been  tided  over,  at  least  for  the  time  being. 
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QUERIES    AND    ANSWERS. 

INCOUE  Tax. 
"  In  Dotibt  "  explains  that  A.,  B.,  and  (,'.  were  in  partnership. 
\.  retired  in  Deceiuljcr.  1917,  selling  his  share  of  tiie  practice, 
hut  not  of  the  book  debts,  to  D.  He  asks  :  What  is  the  posi- 
tion with  regard  to  payment  oJ  income  tHX  ou  the  book  debts 
of  the  old  firm? 

'■',•  A.'s  liability  ceases  as  from  the  date  of  his- witlidrawal 
from  the  firm  ;  the  new  firm  become  lialile  to  income  tax  on 
the  basis  of  the  )nevions earnings  of  A.,  13.,  and  ('.  Assuming 
tlial  the  cash  basis  has  been  adopted  and  will  be  continued,  it 
would  seem  to  follow  that  B.,  C,  and  D.  must  compute  their 
liability  according  to  the  full  casli  receipts  of  tlicir  present 
practice,  including  those  debts  (or  an  estimate  of  their 
amount)  being  jiaid  to  A.  On  that  basis  D.  commences  to  pay 
tax  on  his  share  of  the  full  earnings  of  the  practice  as  from 
the  date  of  his  entry,  even  though  the  cash  has  not  reached 
him,  hut  will  become  entitled  to  the  same  ultimate  treatment 
jis  A. — that  is,  he  is  liahlo  for  ta.x  on  inncalizeil  iirolits  now, 
hut  will  not  he  liable  for  profits  realized  after  his  connexion 
with  the  new  Arm  ceases. 


LETTERS.    NOTES,    ETC. 

QuiNiNR  IX  Bronchopneumonia. 
Ihi.  T.  K.  Proctok-Sims  (Canonbury)  writes  to  record  his  ex- 
perience as  to  the  value  of  quinine  in  tlie  Inouchopneumonia 
of  children:  In  the  recent  epidemic  of  inlhieuai  I  had 
many  cases  to  treat,  and  directly  I  detected  tho  signs  of 
bronchopneumonia  in  tho  lungs  I  put  the  child  on  quinine, 
with  a  previous  dose  of  calomel  it  necessary.  I  did  not  lose  a 
sintde  case.    The  ages  of  the  children  ranged  from  12  mouths 


to  12  years,  and  some  were  very  ill  when  I  first  saw  them. 
The  BUrrouiidinga  ami  facilities  for  iu;-8iiig  wore  very  bad  ill 
some  cases,  facts  which  give  me  all  the  more  confidence  in 
recommending  the  drug.  1  pressed  it  in  dusts  proportionate 
to  tho  child's  age  until  the  temperature  bewail  to  fall.  I  then 
gave  it  twice  or  three  times  a  day.  Kor  the  restlessneBS  and 
sleeplessness  which  so  often  accompany  the  disease  I  found 
nothing  to  equal  brandy  in  carefully  regulated  doses. 

Spirits  for  Inphjknza. 

Thk  Jlinistivof  Food  issued  the  fyllowing  notice  to  tho  presi 
oil  December  16tli :  In  view  of  representatious  that  have  been 
made  that  there  is  iu  some  districts  a  shortage  of  spirita 
required  in  treatment  of  |jatients  suffering  from  influenza, 
arrangements  are  being  maile  by  the  Ministry  of  Kood  that  in 
the  event  of  information  reaching  the  Ministry  iinlie'ating  that 
ail  addition>tl  supply  of  spirits  is  necesaary  in  any  particular 
district  for  tlii  treatment  of  such  patients,  the  Ministry  will 
direct  a  sjiecial  supply  to  that  district.  Steps  are  being  taken 
by  the  Ministry  to  obtain  representative  medical  ojiinioii  as 
to  the  reality  and  extent  of  ihe  need  in  the  various  localities 
affecteil.  ,\ll  bottles  of  spirit  supplied  for  this  pnriiose  will 
hear  distinctive  labels,  and  will  ouly  lie  sold  against  a  certiti- 
cato  from  the  doctor  attending  the  patient. 

Temporary  Peg  Legs. 
A  MAKKii  of  artilicial  legs  with  forty  years'  practical  experience 
sends  us  the  following  note  : 

Major  (Impple's  report  on  temporary  pegs  in  your  issue  of 
November  30lh  ip.  597)  is  interesting  and  instructive;  but 
neither  he  nor  any  otlier  surgeon  has  yet  noticed  the  impor- 
tanceof  grailually  weighting  iwith  lead  strips;  the  bottom  end 
of  pegs,  to  give  the  iiendulum  swinj,'  so  important  in  walking. 
The  craze  for  lightness  in  legs  is  illogical,  and  the  absence  of 
pendulum  swing  greatly  increases  tlie  difficulty  of  control  by 
tlie  fragmentary  muscles  lelt  ou  a  short  stuuiii ;  hence  the 
jerky  sudden  step  of  the  wearer.  When  he  gets  his  complete 
leg,  weighing  from  7  to  1-i  lb., lie  has  to  learu  walking  all  over 
a;.!aiu.  Some  of  my  best  walkers  wear  a  lead  plate  in  their 
boot  to  obtain  this  easy  [lendulum  swing  which  matches  the 
sound  leg  (weight  ahout  liS  Ih.).  The  necessity  for  a  con- 
tracting socket  to  compress  and  follow  the  sliriiikiige  of  the 
stump  is  obvious,  hut  the  gradual  adding  of  weight  to  the  peg 
end  until  it  is  ucarltj  the  weight  of  the  tlnisheil  jointed  leg  to 
come  is  never  mentioned.  Tlie  "Eaton  gate"  is  the  best 
jjractical  temporary  peg.  as  described  by  Major  Chappie,  and 
would  be  perfect  if  intelligently  oiid  gradually  weighted  at 
the  foot  for  swing.  The  contracting  thigh  hucket  should  bo 
m:ide  of  the  best  bend  leather,  which  uialics  a  jierfect  socket 
for  the  finished  joiuted  leg  when  required,  and  saves  all  waste 
of  material. 

Coal  for  Invalids. 
Dr.  II.  ACKERLEY  (Llandrindod  Wellsl  writes  as  follows  with 
reference  to  the  iiotilication  from  the  (Joal  Controller 
regarding  ;iddittonal  rations  for  coal  for  invalids,  published  in 
the  JouiiNAL  of  November  23rd.  p.  592  :  Is  not  the  Controller 
bailly  advised?  He  says:  •■  The  only  condition  under  whicli  a 
medical  certificate  for  an  extra  coal  ration  on  account  of 
illness  should  be  given  is  where  the  patient  is  to  remain 
iu  bed."  I  feel  sure  that  other  me  Ileal  men  will  agree  with 
me  tlittt  the  warmth  of  a  fire  is  requ.red  much  more  when  tho 
])atient  begins  to  get  up  tint  is  not  yet  able  to  leave  the  bed- 
room ;  anil  also  that  chrome  invalids — sucli  as  sufferers  from 
certain  cardiac  or  pulmonary  conditions,  and  also  from 
rheumatism  and  arthritis— need  the  warm  bedroom  far  more 
than  those  who  remain  in  bed,  as  the  latter  can  be  kept 
sulticiently  warm  by  hot-water  bottles  and  extra  blankets. 

Messrs.  C.^DBtiRY  of  Bournville  have  for  some  oonsiderablo 
time  prepared,  at  the  suggestion  of  the  Ministry  of  Foot  I,  a 
special  preparation  of  sweetened  cocoa  and  milk  pow.Ier. 
The  mixture  makes  a  very  palatalile  beverage  which  in  the 
ineseiit  shortage  of  milk  sliould  be  very  useful.  The  prepara- 
tion can  also  lie  utilized  for  making  plain  chocolate  by  the 
addition  of  cocoa  butler. 

The  appointment  of  medical  referee  nnder  the  Workmen's 
Compensation  Act,  1906,  for  the  Dartford  and  <iraveseud 
County  Courts.  Circuit  No.  48,  is  vacant.  Apiilicatious  to  the 
I'rivate  Secretary,  Home  Office,  by  January  6tli. 
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ON 

THE  TREATMENT  OF   SOME   COMMON 
FEMALE  AILMENTS.* 

BV 

FREDERICK  J.  McCANN,  M.D.Edis.,  F.R.C.S.Eng., 

BUUGEON  TO  TUil  SAilAltlTAS   FItKE   HO^iPITAL.  FOB  WOMEN. 
LOXl>ON,  N.W. 


It  must  be  with  feelings  aUiii  to  despair  tliat  tlie  pi'.acti- 
tiouer  tiiius  tor  <>uidaiice  to  tlie  iiioderu  tcxtluioks  on  llio 
diseases  of  woiiicu.  The  peutluluiu  lias  swuu"  so  far  lu 
tlie  opposite  iliiectiou  tli^t  oue  arises  from  Uio  perusal 
ot  tlie  leceul  textbooks  tliiukiiig  tliat  suigic.tl  treatment 
is  tlie  oue  ami  ouly  remedy  lor  sufiferiuy  women.  Vet  it 
is  by  the  judicious  corubiiiatiou  of  medical  aud  suifjlcal 
trealmeut  tlmt  the  practiliouer  becomes  a  safe  guitle  to 
Lis  patieut  iu  her  struggle  agaiust  ilisease.  All  common 
aiimeuts  are  important  because  they  aie  common,  aud  for 
this  reisoii,  if  for  uo  other,  require  spei-ial  coiisideratiou. 
My  purpose,  tlieu,  is  to  direct  allentioii  to  those  remedial 
Bgeuls  which  I  have  found  useful  iu  the  tre.itmeut  o£  what 
may  be  teruied  "comiuou  female  ailuieuts." 

Menstrual  Disobdeus. 
Amonsst  coraraon  female  aiimeuts  men«itvual  disorders 
are  frequently  encouutered.  The  recent  woik  on  the  duct- 
less glands  lias  shed  a  new  light  on  the  plieuomeua 
involved  iu  the  process  of  ujeustniation  and  has  been 
helpful,  too,  iu  pointing  the  way  to  more  r.a'ional  methods 
of  tieatinent.  When,  therefore,  a  wouian  seeks  advice  for 
disoidertd  menstruation  it  is  necessary  to  observe  her 
closely,  in  order  to  determine  whether  she  exhibits  any 
Bigns  or  symptoms  suggesting  disturbance  of  function  ou 
the  part  of  one  or  moie  of  the  diiciless  glands.  Has  she, 
for  example,  deficient  or  exces-ive  tliyioid  secretion?  or 
has  she  detiiieut  or  excessive  ovarian  secretion  ■?  or  is  the 
pituitary  glaud  at  fault?  ' 

AtnenonJioea. 

It  is  now  possible  to  treat  successfully  many  examples 
•f  amenorrhot^a  and  scanty  menstruitiou  which  were 
formerly  the  flotsam  and  jetsam  of  gynaecological  practice, 
east  hither  and  thither  by  the  tide  of  tlierapeiitie  fashion. 

Ameiiorrho  a,  in  the  absence  of  gemtRl  defects,  was 
generally  treated  with  preparations  of  iron  and  arsenic, 
on  the  assampiion  that  the  cause  was  "  poorness  of  blood." 
Observation  and  exp('iienie  teach  tliat  many  of  those  who 
Buffer  from  am  uorrhoea  aud  scanty  menstruation  are  uot 
anaemic,  aud  that  the  cause  must  be  sought  in  other  direc- 
tions. Here  glandular  therapy  com  -s  to  our  aid,  and  the 
employment  of  thyroid  and  ovarian  extracts  marks  a 
distinct  jidvance  in  treatment. 

The  obese  female  with  scanty  and  irregu'ar  menstrua- 
tion accompinied  by  headaches,  depiession,  and  pelvic 
pain  can  be  successfully  treated  by  thyroid  extract.  To 
obtain  success  the  tliyroid  extract  must  be  administered 
in  small  doses  for  a  lengthy  per.od.  Not  more  than  1  grain 
should  be  given  daily,  and  this  dose  is  best  administered  at 
bedtime.  Indeed,  it  would  appear  that  smaller  doses  are 
more  etJicieut,  and  I  now  frequeutly  prescribe  i  or  [  grain 
doses.  The  dose  should  be  takeu  without  intermission 
unless  there  is  evidence  of  intolerance,  when  a  still  smaller 
dose  of  j'j  grain  may  be  given,  or  the  remedy  discontinued 
for  two  or  three  weeks.  Ovarian  extract  gr.  v  administered 
thrice  daily  may  be  added. 

When  the  ameuorrhoea  is  associated  with  anaemia  or 
chlorosis  the  addition  of  thyroid  to  the  usual  treatment 
■with  iron  aud  arsenic  is  productive  of  quicker  aud  better 
results. 

Dysmenorrhoea. 

Those  who  complain  of  pain  in  varying  degrees  before 
or  during  menstruation  form  a  largo  group  of  female 
suflerers.  The  first  step  towards  correct  treatment  is  to 
determine  wliere  the  pain  is  located.  In  tlio  commonest 
type  of  menstrual  pain — the  so-called  spasmodic  dysmenor- 
rhoea— the  pain  is  located  in  the  uterus  and  is  due  to 
painful  contractions  of  that  organ.     'When  the  pain  is  so 
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severe  as  to  produce  vomiting,  dilatation  of  the  cervical 
canal  should  be  recommended,  aud  if  done  as  it  should  be, 
without  injury  to  the  hymen,  il  can  be  repe.ited  should 
one  dilatation  uot  produce  the  desired  effect.  For  thoso 
who  suffer  iu  a  less  r  degree  a  variety  of  pain-killiug 
remedies  are  advised.  Let  me  add,  however,  that  the 
treatment  prescribed  during  the  intervals  between  the 
periods  is  of  prime  importance.  Eviry thing  should  be 
dune  to  increa.se  the  strenj^th  :ind  power  of  resistance  aud 
uiuier  no  circumstances  should  the  woman  be  encouraged 
to  become  an  invalid.  Fresh  air  and  a  moderate  amount 
of  exercise  short  of  fatgue  sliould  be  advised,  whilst  the 
gastio  iiite-^tinal  tract  should  receive  attention.  Climate 
and  environment  have  a  marked  influence  on  meustrual 
disorders,  and  this  Serves  to  emphasize  the  importauco  of 
general  treatment. 

To  relieve  menstrual  pain  a  saline  purgative  before  the 
expected  period  is  both  a  simple  and  efficacious  remedy, 
whilst  the  mustard  foot  bath  is  sanctioned  by  antiquitv. 
AmiiKinol  gr.  v-x,  followed  if  required  by  gr.  v  every  hour 
for  two  doses,  is  one  of  the  best  analgesics.  Where  there 
is  excessive  blood  loss  at  the  monthly  periods,  aud  even 
a|)art  from  this,  thyroid  aud  cvariau  extracts  are  useful 
adjuucts. 

A  uterus  struggling  with  spasmodic  pain  or  profusely 
shedding  tears  of  blood  iu  its  sexual  agony  is  frequeutly 
relieved  by  marriage,  but  this  brinj^s  me  into  the  domain 
of  eugenics  aud  is  beyond  the  scope  of  this  iiaper. 

Menorrhagia. 
Brief  reference  must  be  made  to  some  examples  o( 
ex<'essive  loss  ot  blood  during  menstruation,  more  particu- 
larly to  those  where  at  the  time  of  puberty  the  onset  of 
menstruation  is  heralded  by  profuse  blood  loss.  For  such 
the  adieinistratiou  of  calciuiii  lactate,  gr.  x-.KV  oue  hour 
before  food,  will  be  found  beneficial.  Others,  again  in  the 
absence  of  detectable  pathological  lesions,  are  assumed 
to  be  due  to  excessive  ovarian  secretion,  and  tiiese  are 
improved  by  the  admiuistratiou  of  thyroid  extract. 

Climacteric  Disorders. 
To  enumerate  the  remedies  which  have  been  used  iu  the 
treatmeut  of  climacteric  disorders  would  occu|iy  a  largo 
part  of  the  lime  at  my  disposal.     I  will  only  refer  to  two 
remedies  which  I  have  fouud  to  be  of  real  value — to  wit, 
thyroid   extract    and    ichthyol.      There    is    probably    no 
j   remedy  which  has  such  power  in  controlling  the  vasomotor 
effects    which   follow   the   cessation    of    menstruation    as 
,   thyroid   extract.      After   menstruation   has   ceased    a    rer 
I  arrangement  of  the  action  and  interaction  of  the  ductless 
;  glauds    takes    place    in    the    human    female.      In    some 
■   individuals   the   disturbance   is   slight   and    transitory,  iu 
1   others  profound  and  long-continued,  but  while   it   lasts  it 
!   is  distressing,  and  causes  both  physical   aud  meutal  dis- 
comfort.    Ovarian  extract  and  corpus  luteum  extract  have 
been  tried  with  varying  degrees  of  success,  either  alone  or 
in  combination  with  thyroid,  but  as  yet  I  have  failed  to 
convince  myself    that   they  are  of   real  value,  and  I  am 
disposed  to  pin  my  faith  to  thyroid  alone. 

Ichthyol  given  in  pills,  2  grains  thrice  a  day,  is  a  method 
of  treatment  which  is  certainly  beneficial.  How  it  acts 
I  do  not  know,  pi-obably  as  an  intestinal  antiseptic,  for 
purgation  by  salines  is  undoubtedly  helpful,  thus  suggest- 
ing that  intestinal  toxaemia  plays  a  pait  iu  the  causation 
of  the  symptoms.  For  the  artificial  menopause  produced 
by  surgical  operations  a  similar  line  of  treatment  should 
be  adopted. 

Uterine  and  Vaginal  Discharge. 

The  preseuce  of  a  discharge— the  commonest  ailment  in 
wonien — is  variously  regarded  according  to  the  habits  of 
the  individual.  By  the  unclean  it  is  looked  upon  as  au  old 
friend,  whilst  to  those  of  cleanly  habit  it  is  a  source  of 
continued  distress. 

The  chief  seat  of  production  is  the  cervix  uteri,  and  next 
to  this  the  ducts  and  glands  of  Bartholin.  The  latter  arc 
frequently  overlooked  as  a  cause  of  chronic  discharge,  and 
in  making  a  local  examination  the  orifices  of  tlie  dncts 
should  be  inspected  and  the  glauds  palpated  between  the 
finger  and  thumb.  It  is  iu  these  situations  that  the  gono- 
coccus,  snugly  entrenched  in  his  dug-out,  lies  in  wait  ready 
to  smite  the  invader. 

In  association  with  discharge  from  the  cervical  cau/il 
there  is  fonnd  a  varying  degree  of  adenomatous  growth, 
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tlie  so-called  cervical eiosiou,  surrounding  the  os  extornnni. 
licmedial  agents  must,  therefore  be  applied  to  the  cervical 
canal  and  to  the  surface  of  the  erosion. 

Carbolic,  caiitenj,  curette,  cut — these  four  words  sum- 
marize the  treatment  necessary. 

Carbolic  acid,  just  liquefied  from  the  cry.stalliuo  state, 
is  an  efficient  local  application,  having  the  additional  ad- 
vantage of  being  painless.  The  cervical  canal  should  bo 
dried  with  antiseptic  wool,  and  then  the  carbolic  applied, 
care  being  taken  that  the  application  is  not  made  above 
the  level  of  the  internal  os  uteri.  The  application  should 
be  made  twice  wcekli',  and  if  in  six  weeks'  time  the  dis- 
charge is  not  cured  no  further  local  application  should  be 
made. 

Cautery.— the  electric  cautery  is  of  great  service  in  the 
treatment  of  erosions,  and  can  with  care  bo  applied  to  the 
interior  of  the  corvii^il  caual,  but  it  causes  pain. 

Curette. — The  curette  is  indicated  when  there  is  a 
hypertrophic  erosion,  and  is  best  employed  under  a  general 
anaesthetic. 

Cit-t. — Marked  erosions  should  be  excised.  Lacerations 
in  the  cervix  should  be  repaired,  and  in  women  nearing 
the  menopause  where  there  is  thickening  and  enlargement 
of  the  cervical  tissues  the  cervix  should  be  removed  by 
supravaginal  amputation.  These  operations  I  believe  to 
be  of  importance  in  preventing  the  development  of  cancer. 

JBartholin's  (iUniiis  and  Ducts. 

A  chronic  gleety  discharge  issuing  from  the  Bartholinian 
ducts  is  best  treated  by  slitting  the  ducts,  and  if  there  be 
enlargement  of  tho  glands  and  cystic  formation  with 
intermittent  accumulation  of  muoo-pus,  the  cyst  should 
be  removed  with  the  gland. 

.Applications  ma)-  be  made  to  the  cervical  and  vaginal 
walls  by  means  of  tampons  or  soluble  pessaries,  and  for 
this  purpose  ichthyol,  5  to  10  per  cent,  in  glycerin,  is  a 
valuable  remedy.  In  the  treatment  of  uterine  and  vaginal 
discharge  local  applications  are  much  to  be  preferred  to 
treatment  bj'  douching.  Soluble  jjes-saries  should  be 
inserted  every  second  night  at  bedtime,  a  diaper  being 
worn  to  catch  the  dissolving  tiuid.  This  tieatmeuc  should 
be  coutinued  for  three  weeks,  and  once  a  week  a  douishe  of 
tepid  water  containing  two  drachms  to  the  pint  of  common 
salt  should  be  used  as  a  cleausiug  agent. 

Time  will  not  permit  discussion  of  the  tre.itment  of 
gonorrhoea,  but  here,  again,  the  direct  application  of  local 
germicidal  agents  by  the  practitioner  should  entirely 
replace  treatment  by  douching,  etc.,  undertaken  by  the 
^>atieut. 

For  vaginitis  the  direct  application  of  remedial  agents 
should  entirely  replace  their  employment  by  njeans  of  a 
douche. 

Uterine  and  V.\i;isal  Habmokrhagk. 

Bleeding  from  uterus  or  vagina  is  a  symptom,  and 
before  giving  advice  or  prescribing  any  remedy  a  careful 
examination  should  be  made  to  ascertain  the  source  of 
the  bleeding  and  its  probable  cause.  The  possibility  of  the 
presence  of  malignant  disease  should  never  be  forgotten, 
and  should  be  carefully  considered  before  any  opinion  is 
expressed. 

Let  me  give  three  rules  to  serve  as  a  guide: 

1.  Irregular  bleeding  during  menstrual  life  demands 
careful  local  examination  to  determine  the  cause. 

2.  Profuse  or  irregular  bleeding  at  the  menopause 
should  give  rise  to  the  suspicion  that  cancer  is 
present. 

3.  Bleeding  after  tlie  menopause  should  be  regarded 
as  being  dne  to  cancer. 

By  attention  to  these  rules  many  early  examples  of 
cancer  would  be  detected,  autl  if  treated  by  operation  in 
the  early  stages  many  lives  woulil  be  saved. 

Having  determined  that  the  bleeding  is  not  due  to 
malignant  disease  or  to  a  uterine  or  pelvic  new  growth, 
it  may  be  found  to  be  due  to  a  librotic  condition  of  the 
uterine  wall— uterine  tibrosis~or  to  adenomatous  gnnvth 
in  the  endometrium,  the  so-called  fungous  endometritis,  or 
to  a  polypus  or  other  causes. 

If,  then,  it  is  assumed  that  the  cause  of  the  bleeding 
does  not  necessitate  an  immediate  surgical  operation  and 
that  medical  treatment  for  a  lime  at  least  is  indicaLed,  let 
u.s  see  what  medical  treatment  can  be  employed. 


Potassium  bromide  is  one  of  the  moat  useful  drugs  ia 
the  treatment  of  uterine  haeniorrhage,  as  it  has  a  niarkwl 
sedative  effect  on  the  genital  organs.  I  am  in  the  habit 
of  prescribing  it  in  the  intervals  between  the  periods,  and 
the  ergotin  senecin  co.  of  Parke,  Davis  and  Go.  during  tlio 
period.  The  latter  drug  is  given  two  days  before  the 
expected  period  and  is  continued  during  the  period  and 
for  two  days  after  its  cessation.  .\s  an  alternative  to  the 
ergotin  senecin  co.  a  mixture  of  ergot  and  dilute  sulphurio 
acid  may  be  used  : 


I^  E.\t.  ergotae  liq.... 
.\cl<li  sulphurici 
^hi(4nesii  sulphatis 
Aq.  cinnamomi  ... 


X.i.J. 


m.xx-x.\x 

MIX 

gr.xx 
5J 


As   already  mentioned,  thyroid  extract  will    be    foiiml    % 
useful  adjunct  in  the  treatment  of  uterine  haemon-lia-^.-. 

^\  hen  the  bleeding  is  coming  from  the  vagina  the  caiKS 
should  be  treated  by  local  remedies  or  surgical  operati<m. 
For  bleeding  spots  seen  on  the  vaginal  wall  after  tlio 
menopause  pure  carbolic  or  tincture  of  iodine  should  ha 
used.  Injuries  to  the  hymen  or  vaginal  walls  must  be 
treated  on  ordinary  surgical  lines. 

OlSPLACEMF.XTS — UtERINE    AND   VaGINAL. 

The  best  treatment  of  uterine  and  vaginal  displacements 
is  prevention.  This  statement,  although  of  the  nature  o( 
a  paradox,  is  none  the  less  true.  Extreme  examples  of 
prolapse  stand  forth  as  an  opprobrium  to  our  calling.  They 
should  become  as  rare  as  colossal  inguinal  Jierniac  are 
to-day.  Such  heruiae  were  common  enough  thirty  ycais 
ago,  but  so  much  has  been  done  by  preventive  and 
curative  treatment  that  large  lierniae  are  now  among  the 
curiosities  of  surgery. 

The  careful  conduct  of  labour  and  the  puerperal  state  is 
one  of  the  chief  means  of  preventing  displacements.  Tho 
accurate  repair  of  injuries  to  the  perineum  and  vagiu.al 
walls,  including  the  apposition  of  the  separated  levatores 
aui  muscles,  should  be  an  essential  part  of  obstetrical 
technique.  i 

An  a  further  meaus  of  prevention  it  should  be  made  a 
rule  of  practice  that  evcnj  looman  aliouM  be  examined  aim 
tucehx  after  her  conjinenient  in  order  to  determine  tlj6 
state  of  the  uterus  and  vaginal  walls,  and  any  defects 
should  bo  corrected  b}'  appropriate  treatment. 

1  can  almost  hear  my  audience  say:  This  cannot  be  done, 
the  women  would  object!  To  this  I  would  reply  that 
unless  it  is  done  no  real  advance  will  be  made  in  preventiou 
and  we  will  oulj'  continue  to  muddle  along  in  the  same  old 
way.  I  should  like  to  ask  a  number  of  conscientious  au«|| 
experienced  general  practitioners  this  question:  Whan 
proportion  of  your  patients  make  a  complete  recovery  from' 
their  confinements"?  I  know  of  no  reliable  statistics  on 
this  subject,  and  I  fancy  if  investigations  were  made  the 
results  would  be  somewhat  startling.  It  is  a  common- 
place to  say  that  the  results  depend  in  large  measnre  on 
the  skill  and  care  with  which  a  woman  has  been  treated 
during  labour  and  the  pucrperium.  But  apart  from  all 
this  there  are  causes  at  work  which  cannot  be  prevented 
even  with  the  greatest  skill  and  care.  Too  often,  indeed, 
the  medical  attendant  is  most  unjustly  blamed. 

Even  if  the  possibility  of  infection  could  be  entirely 
eliminated  there  are  causes  at  work  which  leave  their 
imprint  in  varying  degree.  There  are  still  unfortunately 
many  instances  in  which  mild  infections  have  produced 
local  disease  and  a  proportionate  amount  of  general 
debility,  but  to  these  1  will  not  make  further  reference. 
My  object  is  to  direct  attention  to  the  great  group  of 
sufferers  whose  condition  is  primarily  caused  by  deficient 
restoration  of  organs  and  tissues  to  the  pre-gestational 
.state.  This  deficient  restoration  may  now  be  cousidereil 
as  it  affects  ^>^)  the  abdominal  walls  and  abdominal  con- 
tents; (b)  the  uterus;  {c)  the  vaginal  walls  and  ptivio 
door. 

Abdominal  Walls  and  Abdominal  Contents. 
Who  can  accurately  foretell  how  a  woman  will  stand 
the  strain  of  pregnancy  and  labour".'  Labour  is  a  great 
muscular  effort,  and  yet  how  often  this  is  forgotten  by 
those  who  eucoui-age  the  pregnant  woman  to  lead  the  life 
of  an  invalid.  Everything  which  is  not  inimical  to  the 
pregnancy  should  be  done  to  promote  and  i)rcserva 
muscular  tone. 
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The  abdominal  walls  are  stretched  in  varying  degrees 
ill  dilleieut  individuals.  lu  some  there  is  little  change,  in 
others  the  uiasciilature  becomes  a  thing  o£  shreds  and 
patches,  whilst  between  these  extremes  the  amount  of 
Btietchiiig  encountered  exhibits  every  variation. 

Tlie  abdominal  contents  become  loosened  and  there  is  a 
tendency  to  descent  when  the  erect  position  is  assumed. 
This  condition  becomes  aggravated  if  as  a  result  of  preg- 
nancy a  woman  has  lost  licsh.  Thus  nature  teaches  us 
that  the  woman's  nutrition  should  be  well  maintained  both 
during  and  after  pregnancy.  The  retentive  power  of  the 
abdomen  is  augmented  by  improving  the  muscular  tone 
of  its  walls  and  by  increasing  tlie  amount  of  fatty  tissue. 
The  thin  woman  whose  abdominal  walls  have  been  over- 
stretched and  who  has  lost  tlesh  as  a  result  of  her  preg- 
nancy will  certainly  suffer  from  a  general  descent  of  the 
abdominal  viscera.  The  obvious  indications  for  treatment 
are  to  restore  the  tone  of  the  abdominal  muscles  and  to 
provide  adequate  nourishment. 

To  restore  the  power  of  the  abdominal  muscles  massage, 
taradism,  and  exercises  are  the  best  remedies.  Massage 
of  the  abdominal  muscles,  if  done  by  an  expert,  is  most 
valuable.  Indeed,  I  believe  that  the  great  majority  of 
women  would  be  benefited  by  abdominal  massage  begun 
ten  or  twelve  days  after  labour,  and  continued  for  three  or 
four  weeks.  Obstetric  nurses  sliould  have  instruction  in 
massage,  and  so  be  available  for  this  purpose.  The  faradic 
current,  together  with  exorcises  to  strengthen  the  muscies, 
are  also  of  value. 

I  need  not  dwell  further  on  the  necessity  for  providing 
adequate  nourishment  for  the  pregnant  and  parturient 
woman. 

Sahinvolutioii  of  the  Vterns. 

Deficient  restoration  of  the  post-partnm  uterus  is  termed 
subinvolution.  In  other  words,  the  uterus  remains  en- 
larged and  heavy. 

It  is  stated  that  the  uterus  returns  to  its  pre-gestational 
size  six  weeks  after  labour.  The  truth  is  that  it 
never  returns  to  its  pre-gestational  size ;  there  is 
always  some  change  to  be  noted.  Many  years  ago 
1  made  a  series  of  observations  on  the  rate  of  invo- 
hition  of  the  puerperal  uterus  in  order  to  determine 
when  it  was  desirable  for  a  woman  to  assume  the  erect 
position  after  her  confinement.  I  found  that  the  rate  of 
involution  varied  enormously,  and  that  the  size  of  the 
uterus  and  not  the  number  of  diiys  j'o^t  partum  should  be 
the  guide  in  practice.  If,  as  I  have  recommended,  women 
were  examined  six  weeks  after  confinement,  it  would 
produce  valuable  information  regarding  uterine  involution. 

I  am  convinced  that  in  many  women  the  uterus  takes 
a  much  longer  time  thau  is  supposed  to  return  to  auytliiug 
approaching  its  pre-gestational  size,  and  that  this  is  one 
of  the  great  causes  of  displacement  in  parous  women. 
Such  woiueu  complain  of  backache,  bearing  down,  head- 
aches, anil  a  general  feeling  of  malaise,  aud  if  a  pelvic 
examination  is  made  the  cause  will  be  detected.  The 
uterus  ma}'  siuk  downwards  or  fall  backwards,  aud  it 
is  here  that  a  pessary  finds  its  most  useful  application. 
A  pessarj'  worn  for  four  to  six  months  will  cure  this 
conditiou,  thus  permitting  the  uterus  to  diminish  in  size. 

Xux  vomica  or  strychnine  in  small  doses  are  the  best 
medicines  to  prescribe,  whilst  rest  during  menstruation 
Bhould  bo  advised. 

Dtjlaieiit  Resloration  of  the   Vuguial  W(dh  and 
Felvic  Fluor. 

JIuch  has  been  written  concerning  subinvolution  of  the 
uterus,  but  little  is  written  or  taught  about  subinvolution 
of  the  vagina.  Yet  it  is  productive  of  much  discomfort  and 
misery  to  women  so  afflicted.  It  is  much  more  frequently 
met  with  in  practice  and  is  another  of  the  great 
predisposing  causes  of  displacement.  What  reallj' 
happens  is  that  the  vagina  is  overstretched  as  a  result 
of  the  birth  of  a  laige  child,  a  prolonged  labour,  or  a 
precipitate  labour  with  sudden  expansion  of  the  vaginal 
walls. 

ClLuically,  three  stages  may  be  recognized :  (1)  The 
gaping  vagina  ;  (2j  the  bulging  vagina ;  (3)  the  protruding 
vagina. 

1.  The  Gaping  Vagina. — When  a  woman  with  a  gaping 
Tagina  lies  on  her  side  for  examination  it  is  possible  to  see 
the  cervix  uteri  without  the  aid  of  a  speculum ;  the  vacina 
lia,s  become  a  patent  canal.     In   this  stage  much  can  be 


done  by  treatment  to  produce  a  return  to  a  more  or  less 
normal  condition.  For  this  purpose  ovules  of  glycerin 
and  alum  gr.  x  should  be  inserted  into  the  vagina ;  the 
bowels  should  be  carefully  regulated  and  attention  paid  to 
the  regular  evacuation  of  the  bladder.  The  bladder  should 
be  emptied  not  less  than  four  times  daily,  and  after  ex- 
pelling the  urine  another  attempt  at  expulsion  should  be 
made  five  or  ten  minutes  later,  in  order  to  make  sure  that 
the  bladder  is  really  empty.  In  this  way  it  is  possible  to 
eliminate  the  influence  of  the  two  elastic  dilators,  the 
bladder  in  front  and  the  rectum  behind,  whose  united 
action  produces  the  second  stage,  the  bulging  vagina. 

2.  The  Bulging  Vagina. — The  same  treatment  should 
be  tried,  and  if  it  fails  an  operation  for  the  restoration 
of  the  normal  relations  of  the  vaginal  walls  should  be 
advised. 

3.  The  Proirnding  Vagina,. — When  the  vaginal  walls 
protrude  an  operation  is  imperative. 

I'ehnc  Floor. 

Injuries  to  the  pelvic  floor,  badly  repaired  or  badly 
uuittd  iu  consequence  of  septic  infection,  exact  a  heavy 
toll  from  the  parturient  woman.  But  iu  addition  to  these, 
overstretching  of  the  tissues  involved  plays  an  important 
part  iu  producing  subsequent  disability.  The  levatores 
ani  muscles  become  widely  separated  and  the  rectum 
covered  by  the  posterior  vaginal  wall  bulges  forwards  iu 
the  cleft  so  produced.  For  such  a  conditiou  the  only 
remedy  is  an  operation  planned  to  produce  a  correct 
anatomical  restoration.  There  is  a  pernicious  doctrine  in 
existence  to  the  effect  that  a  woman  should  have  hod  all 
her  children  before  any  attempt  is  made  to  repair  the 
vaginal  walls  or  pelvic  floor;  and  even  then  she  is 
encouraged  to  suffer  until  the  menopause,  which  is  depicted 
as  akin  to  the  millennium,  when  all  things  shall  cease  from 
troubling. 

Woiuen  so  afflicted  are  numbered  not  by  hundreds  but 
by  thousands;  they  crowd  the  outpatient  departments, 
the  dispensaries,  and  may  end  a  life  of  suffering  and  (Jis- 
coinfort  iu  the  workhouse  infirmary.  Yet  it  is  all  prevent- 
able ;  and,  as  so  aptly  remarked  by  the  late  King 
Edward  VII,  "  if  preventable,  why  not  prevented  ?  " 

AH  injury  or  deficient  restoration,  the  result  of  child- 
birth, which  is  not  amenable  to  medical  treatment,  should 
be  promptly  relieved  by  surgical  methods. 

A  woman  may  suffer  from  all  of  the  effects  alreadv 
described,  or  only  one.  or  more  than  one,  and  for  such  the 
necessary  methods  of  treatment  can  be  combined. 


^  (Ulinical  3£i'tturi 
GONORRHOEA    IN    WOMEN. 

&ivex  at  thk  iw  inchester  koi'al  infirmary, 

November,  1918. 

Br 

W.  E.  FOTHERGILL.  M.A.,  B.Sc,  M.D. 

Gonorrhoea  in  women  is  an  acute  infective  fever  with 
local  lesions  which  occur  in  two  groups,  affecting  the 
external  and  the  internal  reproductive  organs  respectively. 
The  reason  for  these  two  groups  lies  in  the  fact  that  the 
vagina  intervenes  between  the  external  and  the  internal 
organs  and  acts  as  a  check  to  infectious  ascending  the 
genital  tract.  The  gouococcus  lives  well  on  cylindrical 
epithelium.  Thus  it  invades  the  glands  opening  into  the 
vulva,  the  urethra  and  the  glands  opening  into  it,  the 
glands  of  Bartholin,  and  their  ducts.  But  the  tough,  thick 
lining  of  the  vagina  has  no  glands  to  speak  of  opening  on 
its  surface,  which,  further,  is  bathed  in  an  acid  secretion. 
So  it  checks  the  upward  spread  of  the  infecting  organism 
aud  in  many  cases  the  lesions  remain  limited  to  the 
external  organs.  If  the  cervix  is  once  infected,  the  gouo- 
coccus spreads  easily  over  the  mucosa  lining  the  cervical 
canal,  the  uterine  cavity,  aud  the  Fallopian  tubes;  and  thus 
is  formed  the  internal  group  of  gonorrhoea!  lesions. 

I.  Acute  External  Oonorrhoea  (Vulvitis). 
When  the  glands  m  the  skin  of  the  vulva  are  infected, 
the  classical  signs  of  inflammatory  reaction  quickly  appear 
— ^uamely,  pain,  heat,  redness,  and   swelliu''.     The   mine 
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si-akls  and  there  is  a  fieo  niiico  i>miilout  iliHcliaige  in 
wliioli  t;oiiocoi.ci  iiro  easily  domonsliatiil.  If  the  patient 
keeps  tlie  iudaiiied  parts  clean  and  thus  avoids  tlie  coni- 
lihcatiou  of  septic  infeetion,  the  conchtion  i-niis  its  course, 
and  after  some  days  tlie  symptoms  beyin  to  abate.  The 
nrine  ceases  to  scald,  the  reihi(!ss  and  swelling;  <lisappoar, 
and  tlio  patient  can  once  more  sit  and  walk  without  dis- 
eOHifort.  The  d.scharHO  subsides  to  its  normal  (jiiantity, 
and  ijradiuilly  {jonoeoeci  cease  to  he  found.  The  whole 
incident  is  s  >on  for^;oLtoii,  and,  as  a  ride,  no  pernninent 
ellecl  reniaais.  Women  have  so  njueh  to  put  up  with  in 
ono  way  and  another  that  they  do  not  take  nuieh  notieo  of 
ai tacks  of  aeuie  exti^rnal  fionorrlmea  at  t)rdinary  times. 
J)urinK  piognancy.  liow€!ver,  and  soon  after  lalioLir,  when 
the  parts  are  iu  a  state  of  physiolof^ieal  hyperaemia, 
go.iorrhocal  vidvitis  assumes  au  a^f^ravated  form,  which 
o  ten  keeps  I  he  |)atient  in  bed,  and  sometimes  comes  under 
medical  oliservation.  Iu  childruu  also  the  condition  is 
more  severe  than  in  adidis.  Wlien  you  have  entered  upon 
the  actual  work  of  inidical  practice,  if  you  do  happen  to 
see  a  case  of  acute  external  fjonorrhoea,  do  not  order 
va<;inal  domhinj^.  for  I  his  is  an  cti'ecti>e  way  of  ciinveyiMg 
inlectiou  up  to  the  cervi.\.  Keep  the  patient  in  bed  with 
loose  bowels,  vegetarian  iliet,  and  no  alcoholic  drink.  Let 
her  sit  for  a  few  minutes  two  or  three  Limes  a  day  in  a 
howl  of  warm  water  in  which  a  little  potassium  per- 
manganate has  been  dissolved,  hut  do  u 't  do  too  much 
in  the  way  of  local  treatment  or  you  will  prolong 
the  duration  of  the  complaint  by  irritating  the  tissues 
concerned. 

II.  Peiisistfnt  Septic  Vulvitis. 

In  women  of  uncleanly  habits  and  in  those  who  are  sub- 
in  tted  to  irritating  local  treatment,  septic  infection  is 
olteu  snpeiimposcd  upon  acute  j^onorrhoeal  vulvitis.  The 
mi.xed  infective  stale  so  pioilnced  tends  to  pass  through 
a  subaciue  |)hase  ami  then  to  be  indetiuitely  prolonged. 
Instead  of  recovery  there  is  lasting  soreness  and  discharge 
and  the  vagina  ullmialely  becomes  involved.  The  glands 
in  the  groins  may  suppurate.  The  glands  of  hJartholm 
may  be  the  seat  of  abscesses  which  burst,  leaving  sinuses 
which  fail  to  heal.  The  uietliral  orilice  may  pout  per- 
manently and  the  glands  within  the  urethra  may  lorui 
reiention  cysts  whi.-h  may  suppurate  iu  their  turn.  These 
cases  of  persistent  vulvitis  and  vulvo-vagiuilis  come  under 
medical  observation  every  day.  Their  str.king  feature  is 
this:  You  may  examine  the  discharge  unto  seventy  times 
seven,  so  to  speak,  without  finding  any  gonococci.  Thus 
it  is  not  possible  to  say  that  any  particular  case  has  ever 
bi:en  goiiorrhoeal.  Many  a  septic  vulvitis  dates  from 
septic  infection  following  the  rupture  of  the  hymen  or 
laceration  ot  the  perineum  during  labour.  But  the  point 
is  that  though  most  of  these  cases  have  begun  as  acute 
gonorrhoea,  they  are  not  cases  of  chronic  gonorrhoea. 

It  is  obvious  that  a  patient  with  septic  vulvitis  may 
from  time  to  time  be  infected  witli  fresh  strains  of 
gonococci.  and  when  this  happens  gonococci  are  found,  for 
a  time,  in  her  discharge.  Thus  it  is  that  a  series  of  attacks 
of  acute  gonorrhoea  may  I  e  mistaken  for  and  called  chronic 
gonorrhoea.  The  treatiiient  ot  septic  vulvitis  is  not  satis- 
factory unless  the  patient  is  in  bed  in  a  hospital  or  nursing 
lioiue. 

III.  Acute  Internal  Gonourhoea. 
When  the  cervix  and  uterine  cavity  are  infected  there  is 
(lain  in  the  lower  abdomen  accompanied  by  some  fever.  The 
pelvic  organs  are  swelled  and  tendtr,  anil  pus,  in  which 
gonococci  aro  easily  found,  flows  freely  from  the  os  ex- 
ternum into  the  vagina.  The  swelling  of  theeudometriuia 
may  so  close  iho  oiienings  of  the  Fallopian  tubes  into  the 
uterus  that  the  infection  does  not  enter  the  tubes,  but 
remains  limited  to  the  uterine  cavity.  Again,  tlie  tubes 
themselves  may  bo  involved,  but  their  openings  into  the 
pelvic  cavity  may  be  closed  by  the  inflammatory  reaction, 
so  that  the  infection  does  not  reach  the  pelvic  peritoneum. 
Thus  the  narrow  orilices  at  the  inner  and  outer  ends  of  the 
tubes  may  either  of  them  act  as  bars  to  the  progress  of 
the  asceniling  infection.  If  gonococci  reach  the  peri- 
toneum, inflammatory  reaction  quickly  mats  the  viscera 
together  and  shuts  off  the  pelvic  basin  from  the  rest  of 
the  abdominal  cavity.  It  is  therefore  very  bad  treatineut 
to  open  the  abdomen  during  an  attack  of  acute  internal 
gonorrhoea.  lint  it  perchance  this  is  done  the  organs  are 
seen    roddcucd   auu   swelled,   and    gouotocci   Skio  readily 


(Icmonstiated  in  the  content  of  the  tubes  and  iu  the  fluid 
from  the  pouch  of  Douglas.  Uecovery  from  acute  gonor- 
rhoea of  llie  internal  organs  is  the  rule,  but  a  permanent 
resul  is  geneially  left  bcliiml — namely,  sti  rility  ;  for  the 
tubes  remain  sealed  at  one  point  or  another  although  they 
may  return  to  tlieir  ordinary  size,  so  that  bimanual  i-x- 
amiuatiou  does  not  reveal  any  pelvic  abnormality.  Tha 
general  treatment  is  rest  in  bed  with  loose  bowe  s,  vege- 
tarian diet,  plenty  to  drink  b  it  no  alcohol.  .No  local 
treatment  is  necessary,  and,  on  the  whole,  the  less  local 
interference  the  better, 

IV.  Lasiink  Results  of  .\cute  Gonorrhoea. 
If  a  Fallopian  tube  remains  closed  at   both   ends   and 

distended  by  its  content  it  becomes  a  "pus  tube,"  or 
pyosalpinx.  Such  distendid  tubes,  together  with  tha 
damaged  ovMries  adherent  to  them,  form  permanent  tubo- 
ovarian  masses  which  can  be  felt,  beside  the  uterus  or  J 
behind  it,  on  bimanual  examination.  Such  masses  often  ^ 
feel  larger  than  they  are  because  ot  the  coils  of  bowel 
which  are  matted  together  with  them,  A  retrovcried 
uterus  with  tuho  ovarian  mass  s  on  one  or  both  sides 
forms  a  characteristic  combination.  The  presence  of  these 
pel  manent  results  of  acute  iuQainination  is  compatible 
with  perfo<:t  freedom  from  symptoms.  ludeeil,  many 
women  whose  pelves  contain  swellings  of  this  kind  earn 
their  living  in  ac  ive  callings.  But  in  many  cases  the 
subjects  coiuplaiu  of  more  or  less  jielvic  discomfort  and 
pain  with  uiuorrhagia,  dysineuorrhoea,  and  general  ill 
health.  When  this  state  of  things  has  pertained  for  some 
time  the  victim  may  seek  surgical  relief,  which  can  only 
be  guaranteed,  as  a  rule,  by  the  removal  of  both  the  tubes 
and  ovaries  together  with  the  body  of  the  uterus.  The 
striking  fact  is  that  the  content  of  these  pns  bags  is  sterile. 
The  patients  are  not  suffering  from  chronic  gonoirlioea  but 
from  the  results  ot  a  previous  acute  infective  process  the 
exact  nature  of  which  it  is  not  possible  to  dcteriirne.  .\3 
a  rule,  pus  bags  in  jieople  who  have  had  no  confinements 
or  abortions  are  gouorrhoeal  in  origin.  The  nature  of 
infectious  followiug  labour  aud  abortiou  is  less  clear. 

V.  Acute  Kecukuent  Attacks  of  Pelvic  Infection. 
A  woman  who  has  old  infective  lesions  iu  her  pe  vis  is 
always  snhje  :t  to  acute  recurrent  attacks  of  pelvic  iuUani- 
matiou,  which  may  have  fatal  results.  Ouriu::  siicli 
attacks  patients  are  constantly  admitted  to  hospitals  as 
'•  acute  abdomens,"  and  aro  often  submitted  to  immediate 
operation.  The  pus  found  iu  the  |>elvis  on  those  occasions 
is  proved  to  contain  virulent  organisms  of  various  kinds, 
but  no  gonococci.  Thus  it  appears  that  these  familiat 
attacks  of  acute  recurrent  pelvic  inflammation  are  not  due  J 
to  the  lighting  up  of  "latent  gonorrhoea,"  as  has  often  ' 
been  assumed,  but  are  caused  by  the  fresh  infection  bj 
other  organisms  of  tissues  damaged  by  previous  inrtamina- 
tory  processes,  sometimes  long  forgotten.  The  fresh  infec- 
tion may  come  by  the  blood  stream  from  some  distant 
focus,  such  as  a  septic  tonsil  or  throat.  Or  it  may  coma 
from  an  adherent  appendix  vermiformis  or  some  other 
portion  of  the  intestinal  canal,  such  as  a  diverticulum  ot 
the  intistiiial  mucosa  into  one  of  appendices  epiploicae. 
The  frisli  infection  seldom  ascends  by  way  of  the  gc^uital 
canal ;  indeed,  in  these  cases,  that  route  is  usually  closed 
by  interruptions  in  the  continuity  of  the  tubes. 

Conclusion. 
We  have  thus  arranged   the  cases  in  which  the  gono- 
coccus  plays  an  etiological  part  in  five  groups : 

External — 

I.  Acute  vulvitis  (gonococci  present). 
II.  Persistent  vnlvo-vajjiuitis  (no  yonococci). 

Interna! — 

III.  Acute  metritis,  salpingitis,  etc.  (gonococci  present). 

IV.  Lasting  results  (sterilei. 

V.  Acute  recurrent  attacks  (no  gonococcil. 

Experience  shows  that  Groups  II,  IV,  and  V,  in  which 
gonococci  are  not  found,  include  the  great  majority  of  these 
cases  seen  by  medical  nun,  and  that  the  cases  forming 
Groups  I  and  III  but  seldom  come  under  medical  observa- 
tion. We  try  to  cure  persistent  septic  vulvitis  with  no 
gonococci;  we  remove  sterile  pus  tubes,  and  we  deal  with 
pelvic  ab.scesses  containing  various  virulent  organisms 
other  than  gonococci. 

Thus  we  treat  remote  and  indirect  results  of  gonorrhoea; 
but   of    gonorrhoea   itself   we   see  little,   because   women 
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actnally  suffering  tlie  acute  pliases  of  tlie  disease  but 
rarely  con  lilt  us.  Tlieie  are  other  int'ei^tive  persons  who 
never  consult  us  at  all.  For  tlie  tjnestinn  arises  :  liy  wliorn 
is  gonorrlioea  spread  abroail  ?  1  litre  may  be  persons  in 
wlioni  gonorocci  can  live  for  a  long  lime  witlimit  causing 
any  symptoms,  jnst  as  til. re  are  "c^irriers"  of  tlicorgani-iu 
of  enlerio  fuver— they  have  nob  •'typhoid"  tiiemselves, 
but  tliey  can  give  it  to  otin-rs.  Carriers  are  not  said  to 
have  "cliionic  enteric  fe\ei-,"  and  jiossibly  ic  would  be 
wise  to  drop  llie  term  "chronic  goiiorrlinca." 

It  is  probihle  that  most  of  the  persons  who  transmit 
gonorrhoea  are  Irecjuenl  y  reinfected  with  tresli  strains  of 
gonococci,  and  really  are  the  subjects  of  repeated  111  Id 
attacks  of  acute  gonorrhoea.  Man  and  wife,  for  example, 
may  continue  to  rejutcct  one  aiiolier  tine  after  time,  so 
that  it  is  only  alter  sepnralion  that  eillier  of  ti.em  censes 
tobe  iutectiie.  After  you  have  entered  upon  the  practice 
of  medicine  you  will  avoid  many  complications  if  you 
always  think  at  least  three  times  before  stating  that  a 
perso'i  is  Iree  from  venereal  disease,  it  can  lie  ac(|uired 
again  so  qii  ckly.  Tlieie  is  not  much  gained  by  seeing  an 
liabitual  drunkard  tliiougli  one  drinking  bout,  and  it  is 
rather  futile  ti  attack  venereal  tlisease  by  founding  <;linics 
where  all  comers  can  be  ti-eated  at  the  public  expense. 
Yon  cannot  cine  drunkeuuess  unless  you  can  keep  people 
from  drinking. 


P  U  L  M  0  N  A  1{  Y    S  P I  H()( '  H  A  I':T08  IS. 

A  Preliminary  Note  on  Spieochaetes  in  the  Sputum 
OF  Soldiers  admitted  to  Special  Malaria  Wards. 


J.  A.  THOMSON,  Captain  R.A.M.C. 


Having  been  for  some  time  in  charge  of  the  lalioratory  at 
a  malaria  cciihe.  my  attention  was  drawn  to  the  trcquency 
with  which  samples  of  sjnita  were  sent  to  the  labora- 
tory accoiiipiinie>l  by  ie(juesls  for  examination  for  tubercle. 
The  nuiiibi  r  01  Hie  iiisis  of  tubercle  was  small. 

Lati'r,  being  |iiit  in  chaige  of  both  wards  and  laboratory 
of  a  special  ho-^pilal  for  malaria,  1  came  iuto  more  direct 
contact  with  the  patii  nls  and  was  alile  to  see  and  study 
for  myself  the  conditions  which  had  caused  medical  officers 
to  suspect  tnbercnlous  iiilection. 

briefly  express  d,  these  conditions  were: 

(fl)   Tlie  chronic  debilitated  state  of  many  patients. 

(6)  Coinplainls  of  coughs  of  long  <luiation  made  by 
many  of  them,  but  not  associated  with  detiu.te 
pliysical  si^ns  in  the  lungs. 

It)  That,  aliliouf<li  sent  into  liospital  as  cases  of 
malaria,  lilood  examination  for  malaria  was  very  fre- 
quently negative,  and,  although  kept  in  hospital  under 
anliiiia  anal  and  tonic  treatment,  many  patients  did 
not  make  satisfactory  progress  towards  recovery,  but 
reuuiiued  suspects  of  some  other  chronic  couditiou, 
such  as  tubercle,  nenrastheuia,  or  D.A.H. 

Having  found  sjiiro -liaetes  in  considerable  numbers  in 
the  sputum  of  one  patient,  1  systematically  examined  the 
spiitnm  of  all  patients  cnmplaining  of  coughs,  by  simple 
Btaius  and  by  llie  s  lecial  stain  for  tubercle.  Unfortunately 
1  had  not  proceided  with  this  investigation  for  more  than 
about  three  weeks  when  1  was  transferred  to  anoilier 
Bpliere  of  duly  ;  yet  in  that  short  time  1  was  able  to  collect 
BuBicient  material  to  show  that  pulmonary  (or  bronchial) 
epirocliactosis  in  a  chronic  form  was  a|)[)aieiitly  prevalent 
amongst  the  group  of  patients  1  had  been  dealing  with. 

1  reported  luy  liudinf^s  to  Colonel  Sir  t(ouald  itoss,  Con- 
Bultaut  in  Malaria,  who  has  advised  me  to  publish  a  note 
upon  them.  This  is  ratiier  premature;  the  findings  may 
or  may  not  be  of  much  pathological  importance,  but  the 
subject  seems  to  be  one  of  interest  and  deserving  of  further 
investigation. 

The  tirst  case  in  which  I  found  spirochaetes  was  one 
tliat  might  very  reasonably  have  been  suspected  of  tubercle. 
He  "iave  a  liistory  of  chronic  cough,  never  verj'  severe,  but 
dating  from  his  period  of  service  in  Salonica.  He  was 
sallow,  had  lost  some  weight,  but  was  neither  markedly 
wasted  or  anaemic.  He  did  not  feel  (it,  was  easily  tired, 
and  got  short  of  breath  after  moderate  physical  effort.  Ho 
)iad  been  invalided  home  on  account  of  malaria,  and  since 
his  arrival  in  this  country  he  had  been  in  several  hospitals, 
■with  short  intervals  at  his  depot. 


I  For  periods  of  three  to  four  days,  and  at  about  three 
weeks' intervals.  111!  described  h  iiiself  as  feeling  "queer  " — 
a  feeling,  as  far  as  1  could  understand,  of  malaise  and 
fevcrishness,  v.'hich  he  distinguished  from  his  former 
malarial  attacks.  When  admitted  10  my  wards,  although 
sent  in  as  a  case  of  malaria,  his  blood  was  negative,  and 
although  kept  under  observation  forever  a  month,  frequent 
blood  examinations  aUvaj's  gave  negative  results.  He  had 
•a  morning  cimgli,  no*  very  troublesome,  but  accompanied 
by  expectoration.  Physical  signs  in  the  chest  were  in- 
definite— a   rale   here  and    iheie.  but  nothing  to   implicate 

j  any  particular  una  of  lung.  The  sputtiin  was  clear  and 
jelly-like,  but  he  said  that  during  his  "queer  "  periods  his 
sputum  was  blood  stained,  and  this  statement  was  twice 
coulirmed  whilst  lie  was  in  hospital  by  the  sputum 
assuining  a  pink  jelly-like  character.  His  temperature  in 
hospital  zigziyged  above   ami  below  the  normal  line   from 

;  97  5°  and  9o°  F.  lo  99°  and  99  5°  F. ;  there  were  no  acute 

1  ris(!S  or  rigors.  Hepcaled  ex  imiuatious  of  sputum  for 
tubercle  were  always  negative,  but  si)irochaetes  were 
always  found  in  considerable  nnnibeis  and  more  abun- 
dantly when  the  sputiiin  was  blood  staine  I. 

There  was  no  [lyorrhoea.  but  to  eliminate  the  possibility 
of  mouth  spirochaetes  instructions  were  given  to  wash 
the  mouth  and  garijle  the  throat  with  weak  periuangauate 
before  samples   were  collected,  and    to   collect  only  nhat 

I   lie  iletinilely  felt  to  come  from  the  lungs. 

1  Taking  my  cue  from  this  case  I  proceeded  to  exanaiue 
systeeiiaticaily  the  sputa  of  all  casi  s  in  wliich  cough 
was  present.     All  were  giveu  the  same  iustrnctious  about 

,  cleansing    their    mouths    and    throats    before    collecting 

[  samples.  Fi'ins  of  each  case  were  stained  for  spiro- 
chaetes  and    for   tubercle.     From    October   3rd,    1918,    to 

[  Octolier  21st,  1918,  79  cases  were  examined;  39  cases 
showed  siiirochactes  and  in  2  tubercle  bacilli  wore 
present. 

'I'lie  character  of  the  sputa  of  cases  in  which  spiro- 
chaeles  wrre  |)icsent  varied  The  most  common  type  was 
clear,  jelly  like,  and  nonaiirated.  A  few  cases  were  de- 
scribed as  purulent,  more  as  mucopurulent.  In  three 
cases     (all    without    tubercle     bacilli)     the    sputum    was 

j   blood-stained;   they  included: 

I  (<i)  The  case  alreaily  descrilied  as  having  intermittent 
expectoration  <f  pink  jelly-like  mucus. 

I  ('')  Uiie  in  wliicli  there  were  tliree  frank  hneraoptyses  whilst 
in    hosi'ital  ;  never  very  mucfi  liiood  at  a  time — about  one  to 

!   two  teaspooufuls  amongst  a  quantity  of  jelly  like  mucua. 

(c)  uuii  case  of  uuico  purulent  espectoriitioii    streaked  with 

I    blood  on  many  occasions.    This  case,   liowever,    had   iletinite 

1  pyor  hoea  to  a  moilerate  ilegree,  ami  [  was  never  quite  satisfied 
that  the -ainples  were  not  raixeil  with  moutli  se  retious.  He 
was  peculiar  in  that  at  intervals  of  ten  to  fourteen  days  he  liad 
iletin.te  sharp  rii,'ors-  witli  temperature  np  to  102°  and'  103° ,  tlie 
febrile  periods  were  more  prolon^eil  than  those  usually  seen  in 
cases  of  afjue,  lasting  as  a  niJe  into  tlie  following  day  and 
tenuin  itiiig   iii  profuse   perspirations.     I  exaniineil   his    blood 

,  frequently  duriiifi  ri;iors.  duriiiH  the  febrile  periods,  and  during 
the    intervals  between   Ins  attacks.      IMalaria    parasites   were 

;  never  found,  and  according  to  liis  own  stat;ement,  altbougli 
invalided  home  as  a  case  of  milaria,  repeated  hlood  examinations 

i   ill  aalonica  never  showed  the  presence  of  malaria  parasites. 

In  addition  to  complaints  of  cough  many  of  the  patients 
exhibited  a  combination  of  symptoms  which  is  often  seen 
in  the  wards  of  a  special  malaria  hospital.  , 

((()  Poor  general  physiqne,  weakness,  and  listlessness. 

(/()  Tachycardia  eitlier  after  or  without  physical  effort. 

(c)  Shortness  of  lireatli  after  slight  exertions. 

{(/)  Systolic  cardiac  bruits  both  at  apex  a'ld  at  base,  whicli  if 
not  heard  when  the  patient  is  at  rest  in  bed,  develop  readilv 
after  slight  effort. 
I  ff)  fjow  vasomotor  tOTie,  made  very  obvious  by  lividity  and 
coldness  of  hinds  when  tiie  patient  has  been  standing,  and  liy 
the  soft  inelastic  feeling  of  his  body  tissues. 

(/)  Nervoui  debility — tremors  of  hands  and  tongue,  low 
spirited  and  disincline  1  for  mental  or  physical  effort. 

1.'/)  In  many  the  temperature  zigzags  slightly  above  and 
lielow  the  normal  line. 

Although  low  and  weak  in  health  these  patients  do  not 
show  the  cardinal  signs  of  malarial  cachexia  so  often  seen 
amongst  natives  of  malarial  countries.     There  is  no  appre- 
ciable enlargement  of  the  spleen,  and  no  severe  degree  of 
anaemia.     As  a  rule  the  blood  is  negative  on  admission, 
j  and  remains  so  during  their  stay  in  hospital,  but  in  this 
j  connexion   it   must   be   remembered    that  practically   all 
,   patients  admitted  to  special  malaria  hospitals  are  readmis- 
sions  from  otlier  hospitals,  and  liave  already  been  treated 
'   with  quinine. 
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Those  cases  do  not  tend  to  sliow  tlie  maiked  improve- 
ment in  health  which  frank  iiiaUiria  cases  do  when  put 
upon  antimalarial  and  tunic  treatment ;  they  remain 
suspects  o£  some  other  disease. 

All  ray  cases  in  which  spirochaetes  wore  found  wove 
nicu  invalided  iiome  from  Salouica  on  account  of  malaria. 
All  had  pretty  much  the  same  history  of  chronic  in- 
validism, months  spent  in  hospital  with  occasional  short 
visits  to  depoLs  where  they  apparently  never  did  any  useful 
work  and  where  they  were  roi^ular  attendants  on  sick 
parade.  The  total  amount  of  <juiuiiio  which  hiid  been 
taken  by  many  could  be  reckoned  in  pounds  rather  than 
ounces.  It  was  not  always  easy  to  dcteruiiiio  if  these  men 
actually  got  fever  at  their  depots;  whatever  their  febrile 
attacks  were  it  is  certain  that  in  nuiny  cases  they  were 
not  characteristic  of  the  regular  malarial  rigors:  in  many 
cases  the  men  were  able  to  say  dctinitely  that  the  attack 
was  not  like  their  old  malarial  attacks. 

1  am  inclined  to  believe  that  mauy  men  suffering  from 
the  train  of  symptoms  I  have  described  above  do  get 
attacks  of  fever  when  exposed  to  the  physical  and  physio- 
logical strains  of  camp  lite  and  that  these  attacks  are  in 
many  cases  not  malarial  in  origin. 

How  far  the  above  train  of  symptoms  is  dne  to  organic 
degeneration  of  tissues  produced  during  the  acute  stage  of 
malaria  abroad  and  never  recovered  from,  is  difficult  to 
say.  Other  factors,  too,  go  to  confuse  judgement,  sueh  as 
the  general  physical  and  mental  stress  and  strain  of  war 
service,  and  the  pw«ibiiity  of  other  infectious  such  as 
trenoh  fever.  All  1  wish  now  to  do  is  to  point  out  that 
chronio  pulmonary  (or  bronchial)  spirouhaetosis  is  present 
in  many  of  these  cases.  It  may  be  a  c:uise  of  the  debility, 
or  the  debility  may  merely  afford  favourable  conditions  of 
environment  for  spirochaetes.  Further  investigation  and 
research  would  be  neccssarj'  to  estimate  the  true  signi- 
ficance of  the  presence  of  spirocliactos  in  tlicso  cases  — 
research  along  thei-apeutic  linos  with  drugs  known  to  bo 
antagonistic  to  this  group  of  organisms. 

Si)  far  as  I  could  ascertain  from  the  physical  signs, 
whioh  were  always  of  an  iudelinito  character,  there  appear 
to  be  no  serious  pulmonary  lesions. 

The  spirochaete  has  tapering  extremities  and  a  gently 
nudulatiug  outline  without  spirals.  It  affects  various 
attitudes,  sometimes  extended,  often  bent  on  itself ;  when 
numerous  they  often  appear  entangled  with  each  other. 
Tlio  s  irochaete  stains  easily  with  ordinary  stains;  fairly 
suiiug  carbol-fuchsiu  (one  part  carbolfuchsiu  to  two  or 
three  parts  water)  for  a  minute  or  two  gives  good  results, 
.so  also  does  a  strong  watery  solution  of  gentian  violet. 
Silver  nitrate  preceded  by  tannic  acid  as  for  Trepontiina 
2>ii/lirln)n  is  good,  but  the  films  must  be  very  thin  to  get 
sivtisfa'^tory  results,  and  for  that  reason,  when  spirocbaetes 
arc  scanty,  a  muoh  lougor  search  is  icijuircd. 


\Vknyon-  and  O'Connor,  while  in    Egypt,  demonstrated '' 

that  amoebic  cysts  (including  those  of  7v'. //tfto/j/ifrt)  can 
pass  successfully  through  the  alimentary  canal  of  house- 
Hies,  to  be  voided  in  the  facocs,  wherever  these  may  ho 
deposited;  and  they  also  fouml  the  cysts  in  the  intestine 
of  caught  "  wild  "  ifiies.  .^s  a  result  of  their  esperiineiits, 
these  workers  concluded — somewhat  liastily.  perhaps  — 
that  house-flics  are  a  verj-  potent  factor  in  ilio  spread  of 
amoebic  dysentery.  Since  then  there  has  Ix'en  a  general 
disposition  to  regard  the  fly  as  the  chief  agent  by  which 
this  infection  is  spread. 

During  the  past  two  years  I  have  had  the  opportunity  of 
studying  the  incidence  of  amoebic  dysentery  in  varions 
parts  of  Egypt,  and  before  I  had  been  long  at  work 
I  formed  the  opinion  that  far  loo  inuch  stress  liad  been 
laid  upon  the  part  actually  plaj'cd  by  flies  in  the  trans- 
mission of  this  disease.  Some  factor  other  than  flies  is 
essential — a  factor,  moreover,  which  does  not  ai)pear  to  be 

*  In  a  .\retnorHudnra  iMiblisti^c)  in  Kt,'v|it  in  1916,  ntul  repriniefl  in 
the  Journal  of  the  lioual  Arnty  Medidit  Ct'rps,  May.  1917, 
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of   nearly  so   much  importance  in  the  spread  of  bacillary 
dysentorj-. 

In  the  southern  canal  area,  where  I  was  statiouoil  for 
over  a  year,  flies  were  abundant,  especially  during  autumn 
and  spring.  Amongst  British  troops  bacillary  dysentery 
was  very  common,  whereas  the  amoebii:  type  was  rare. 
I  gave  details  of  the  various  infections  in  the  JtmrinU  i.f 
the  Uoyiii  Armi/  Meilical  Corps  for  September,  1917,  so  it 
must  suffice  here  to  state  that  about  75  per  cent,  of  tho 
total  stools  examined  were  tho.so  of  bacillary  dy.sonterics. 
Barely  2  per  cent.,  on  the  other  hand,  were  amoebic. 
.\mong  Indian  troojis,  it  is  intcre.sting  to  note,  amocbia 
dysentery  prevailed  to  a  considerably  greater  extent, 
12.1  per  cent,  of  the  dysenteries  showing  active 
/■/'.  hintolijticii,  while  this  parasite  was  found,  in  one 
)>haso  or  another,  in  15  |«!r  cent,  of  tlie  total  stool* 
Nevertheless,  there  was,  1  consider,  little  or  no  iiirntif.a 
in  th(?  number  of  infected  men— that  is,  no  appie<  hdila 
spread  of  the  infection  in  this  area — because  the  pei-centaga 
of  cases  of  amoebic  dysentery  was  distinctly  less  than  the 
percentage  of  Indians  labout  20  per  cent.)  who  wera 
found  to  be  noniia!ly  carrying  the  cysts  of  E.  histohiticn  ; 
and  the  great  majority  of  these  men  iiad  come  dii-cct  from 
India  to  Kgypt.  That  is  to  say,  amoebic  dysentery  among 
tho  Indians  occurred,  at  any  rate  mainly,  in  ineu  who  wera 
already  carriers.  The  hardships  and  stress  of  aeliva 
service  in  the  field  had  tended,  in  a  niiiuber  of  these  men, 
to  lower  the  vitality  and  impair  the  resistance  of  tlia 
bowel,  and  as  a  cou.soqucnce  an  attack  of  anioebio 
dysentery  resulted. 

Now.  if  flies  are  the  principal  factor  in  the  transmissioa 
of  amoebic  infectious,  how  is  it  that,  while  flies  wera 
abundant  and  barillari/  di/smtrrii  tcri/  cvniiiiou  aiiiongsl 
the  British  troops,  amoebic  dysentery,  and  incidentally  all 
intestinal  protozoan  infectious,  were  nevertheless  rare? 
It  cauuot  be  maintained  tliat  the  sanitation  (using  the 
term  comprehensively,  to  include  fly  prevention!  was  so 
perfect  that  the  cysts  had  no  opportunities  for  di.ssemiiiiv- 
tiou,  because  there  is  the  fact  that  bacillary  dysentery— 
which  is,  most  probably,  in  the  main  fly-borne — was  preva- 
lent. It  is  evident  that,  whether  the  fly  is  or  is  not  an 
important  vehicle  of  transmission  in  the  ease  of  amoebio 
dysentery,  some  essential  factor  was  hacking.  This  factor 
IS  water — moisture  and  humidity  —which  in  my  opinion 
is  more  important  than  any  number  of  flies  ;  and  latterly 
there  has  been  too  great  a  tendencj'  to  overlook  this 
essential  factor  in  the  transmission. 

It  has  long  been  known  that  amoebic  cysts  caunot  with- 
stand drying.  On  the  other  .hand,  it  was  shown  by 
Peiifold,  WoiRleock.  and  Drew'  that  the  cysts  of  /■-'.  Iiislf. 
li/liiii  can  retain  their  vitality— pixived  by  their  ability 
to  cxeyst^in  water  for  at  least  a  fortnight,  and  probably 
for  a  longer  periiHl.  And  tlu'  sigiiiticnnce  of  these  two 
opposing  biological  points  in  their  beHringonthe  snccessfiil 
propagation  of  the  s|>eciis  has  not  hitherto  been  sufficiently 
recognized.  .\  fly  very  rarely  (unless  accidentallj'l  alighta 
on  a  liijuid  surface:  its  miunte  droplet  of  faeces  is  prac- 
tically always  deposited  on  a  dry  surface.  Hence  in  hoi 
eoimtries^such  as  those  in  which  amoebic  dysentery  is 
coiKinon — the  droplet  dries  up  in  an  instant  or  two.  T'ha 
chances  of  the  survival  of  the  cysts  and  successful  infec- 
tion of  a,  new  host  by  this  method  of  contamination  ara 
therefore  ex.tiremely  slight.  Now,  under  what  climatio 
conditions  is  amoebic  dy.sentery  found  to  be  most  preva- 
lent'.' Under  conditions  such  as  tliose  obtaining  in  India 
and  -Mesiipotamirt.  for  instance,  especially  in  areas  whieli 
possess  during  certain  scmsons  of  the  year  a  very  damp 
(climate  with  a  high  degree  of  humidity.  In  such  lands 
there  is  an  excellent  chance  for  the  survival  of  the 
cysts  deposited  in  human  faeces  and  for  their  successful 
divsemualiou  by  the  agem:y  of  moisture  in  various  ways 

In  this  couue.-iiou  Kgypt  occupies  a  particularly  interest- 
ing i)ositiou.  Over  a  large  area  (including  the  sonthern 
canal  zone)  this  is  a  very  hot  and  dry  land,  with  scarcely 
any  rain  and  a  low  degree  of  humidity.  .\u  exception  la 
provided  by  the  coastal  fringe  bordering  the  Meditei'rancau, 
where  the  humidity  is  much  greater,  owing  chiefly  to  the 
moisture  laden  northerly  winds.  Hence,  on  the  above 
view,  one  might  exueet  to  tiiid  a  higher  percentage  of 
amoebic  infeetions  in  this  jiortliern  district  than  in  tluab 
in  which  I  was  at  lii'st  working  :  and  I  soon  had  indication 
that  this  was  the  case.  .\t  .Suez  I  found  that  the  percent- 
age of  carriers  amongst  the  native  population  was  only 
4  to  5,  considerably  less  than  that  noted  by  Weuyon  and 
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O'Counoi'  working  at  Alexaudiia  (about  12  per  cent.).  But, 
ou  the  otber  liaud,  it  may  be  mentioned  that  amougst 
l'"..L.(.'.  men  and  Turkish  prisoners  of  war,  coming  from 
Meg02>ota)>iin,  and  examined  while  in  the  quarantine  camps 
near  Suez,  I  foand  nearly  12  per  cent,  to  be  infected  with 
E.  histolytica.  Conversely,  out  of  over  fifty  jirisoners 
from  the  Hedjaz  (Arabia)  I  did  not  find  a  single  carrier. 

lu  the  summer  of  1917  I  was  transferred  to  Kantara, 
and  dealt  there  entirely  with  cases  of  dysentery,  etc., 
occurring  amongst  troops  east  of  the  canal,  in  the  northern 
coastal  district  alluded  to.  And  I  soou  found,  as  expected, 
that  there  was  a  distinctly  liigber  incidence  of  amoebic 
infections  amongst  the  British  troops  than  1  had  met  with 
iu  the  southern  canal  area.  For  the  corresponding  season 
(.\pril-October),"  the  percentage  of  amoebic  dxsenterics — ■ 
that  is,  with  active  hisiolijtica — was  7  per  cent,  of  the  total 
dysenteries,  as  against  2i  per  cent.;  and  the  percentage  of 
hialolittica  findings  (all  forms)  iu  the  total  stools  examined 
(over  2,0(X))  was  5.2  per  cent.,  compared  with  slightly 
under  2  per  cent.  On  the  other  hand,  the  percentage  of 
dt'liuite  bacillary  ilyseuterics  to  the  total  stools  was  nmch 
less  than  at  .Sue/ — namely,  37  per  cent.,  compared  with 
75  jier  cent. — the  liy  campaign  being  probably  more 
vigorous  and  effective. 

Thinking  it  would  prove  instructive  to  compai-e  the 
variations  in  the  amoebic  tindiugs  with  the  variations  in 
the  relative  liumiditj',  1  requested  the  Physical  Department 
of  the  Piibiic  Health  Bureau,  Cairo,  to  let  me  have,  it 
possible,  tab'.ts  showing  the  leSalive  humidity  at  Port 
Said  (the  nearest  station  available  in  the  northern  districtl 
for  the  corresponding  season  in  the  two  years  1916  and 
1917  respectively.     This  information  was  very  courteously 

afforded  me,  and 
1  find  that  while 
the.  average  mean 
relative  humidity 
of  Suez  for  the 
months  March  to 
October  inclusive, 
1916,  was  only 
48.5  per  cent., 
that  of  Port  Said 
for  the  same 
period,  1917,  was 
75  per  cent.  I 
have  constructed 
the  accompanying 
chart,  comparing 
the  mean  relative 
humidity  at  Port 
Said  with  the  in- 
cidence of  a  moebic 
infections,  in  monthly  periods,  during  the  season  1917, 
and  an  interesting  general  correlation  bet«eeu  the 
curves  is  shown.  Curve  A,  indicated  by  a  broken  line, 
gives  the  actual  number  of  amoebicdysenterics  (with  active 
histolytica)  ;  Curve  B  (a  dotted  line)  shows  tile  percentage 
of  the  total  findings  of  histolijtica  (active  forms  or  cysts) 
to  the  number  of  stools  examined;  while  Curve  G  (con- 
tinuous linul  indicates  the  relative  humidity.  (The 
amoebic  curves  begin  in  April,  as  that  was  the  first  com- 
plete month  the  laboratorj-  was  open.) 

Two  or  three  points  brought  out  by  these  curves  may  be 
noted:  (1)  Following  upon  the  low  relative  humidity  for 
April — a  dry  month,  probably  on  account  of  Khamseen 
winds — there  is  a  distinct  drop  in  the  amoebic  infectious 
tor  Hay,  the  fall  being  more  pronounced  in  the  curve 
representing  the  total  percentage  of  findings.  (2)  On  the 
other  hand,  the  month  with  the  highest  relative  humidity 
(Augustl  is  also  that  in  which  both  the  amoebic  curves 
reach  their  highest  level,  and  the  rise  has  been  greatest  in 
the  acute  cases.  The  rea.soii  for  this  slight  divergence  is 
probably  that  the  degree  of  infection  iu  the  first  instance 
is  less  in  the  earh'  mouths,  and  so  a  longer  time  is  re- 
quired for  it  to  gain  a  hold  and  become  readily  apparent. 
(3i  There  is  a  slight  drop  in  the  amoebic  curves  for  July 
which  has  no  counterpart  in  the  relative  humidity  curve. 

Now,  an  important  fact  is  that  while,  after  August, 
the  amoebic  curves  steadily  fell  along  with  the  relative 

*  For  the  amoebic  tindiugs  of  the  months  .\pril-July  inchisive.  I 
ti4ve  the  kind  permission  of  Captnin  Stuart,  offlcer  in  charge  of  the 
lalsoratory,  to  use  the  laboratory  records,  as  I  myself  did  not  take  up 
this  woi-lt  there  until  Aui^ust.  The  findings  until  then  were  made  bv 
Captain  O'Connor  and  Captain  Stuart. 
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humidity  curve,  the  bacillary  dysenteries  rose  to  their 
maximum  for  the  season  in  October,  both  as  regaid.s 
actual  number  (264,  compared  with  a  monthly  average 
of  123)  and  in  the  percentage  of  total  stools — this  being 
over  56  per  cent.,  as  against  an  average  of  37  per  cent. 
And  it  wa-s  especially  noticed  that  fhes  were  most 
numerous  during  September  and  the  beginning  of 
October. 

It  is  clear,  I  think,  that  for  amoebic  dysentery  (and 
equally  for  other  protozoan  infections)  to  be  prevalent  iu 
a  iiarticular  area,  the  first  necessity  is  plenty  of  moisture 
and  a  high  degree  of  humidity.  There  can  be  little  doubt 
that  water  is  the  principal  vehicle  of  transmission,  infec- 
tion resulting  by  such  means  as  drinking  contaminated 
water,  eating  uncooked  moist  food  (fruit,  "greens")  which 
has  been  fouled.  In  districts  where  amoebic  dysentery  is 
known  tobecommon,theeliminationof  "carriers "amongst 
men  who  are  cooks,  or  in  any  way  concerned  with  the 
preparation  or  distribution  of  food  and  drink,  should  be 
aimed  at  in  order  to  reduce  the  liability  to  infection  of 
troops.  There  is  little  indication  that  flies  themselves 
play  actually  any  important  part  in  the  spread  of  amoebic 
or  other  intestinal  protozoan  infections,  but  considerable 
evidence  that  they  are  a  main  factor  in  the  spread  of  the 
bacillary  type  of  dysentery. 

It  would  be  very  useful  to  have  data  corresponding  to 
those  which  I  have  given  above  from  workers  in  the 
military  laboratories  in  Mesopotamia.  Owing  to  the 
intense  relative  humidity  of  this  country  during  certain 
seasons  one  would  expect  to  find  a  still  higher  percentage 
of  amoebic  infections  amongst  the  British  troops  there 
than  has  been  met  with  in  any  part  of  Egypt. 

Referekck. 
'  British  Medical  Journal.  1916,  i,  p.  714. 


THE   TRIANGLE    SPLINT  IN  THE   TREATMENT 

OF   COMPOUND   FRACTURES    OF 

THE    HUMERUS.* 

By  PHILIP  TURNER,  M.S.Lond.,  F.R.C.S.Eno., 
Major  R.A.M.C, 

ASSISTANT  .SUUGEON.   GOT'd  HOSPlTAIi. 


The  standard  method  of  treating  compound  fractures  of 
the  humerus-  by  the  Thomas's  ai-m  splint  has  undoubtedly 
many  atlvantages.  The  fractured  arm  is  fixed  iu  a  posi- 
tion of  abduction,  and,  when  extension  is  applied  and 
supports  for  the  limb  are  adjusted,  the  fractured  ends  of 
the  bone  can  generally  he  got  into  good  position.  Dress- 
ings are  easily  carried  out  with  the  least  amount  of  pain 
and  without  disturbing  the  position  of  the  fragments.  It 
has,  however,  certain  disadvantages.  The  chief  of  these 
is  that  a  prolonged  stay  in  bed  is  necessary,  often  for  many 
weeks,  and  the  patient  is  in  a  more  or  less  helpless  condi- 
tion, even  though  the  wound  may  be  doing  well,  and  the 
general  condition  may  be  perfectly  satisfactory.  Another 
drawback  is  the  prolonged  fixation  of  the  elbow  in  the 
extended  position,  leading  to  considerable  stiffness  in  that 
joint  as  well  as  in  the  fingers  and  the  wrist.  Also,  unless 
efforts  be  made  to  correct  it,  there  is  apt  to  be  an  internal 
rotation  of  the  lower  fragment,  as  shown  by  the  tendency 
of  the  hand  to  assume  a  position  of  full  pronation.  There 
is  also  the  difficulty  of  trausport  with  the  arm  abducted, 
though  this  has  been  largely  overcome  by  the  use  of  the 
"  swivel "  modification  suggested  by  Major  M.  Sinclair, 
Pi.A.M.C.  The  triangle  splint  described  below,  which  haa 
been  used  iu  this  hospital  for  about  a  year,  helps  to 
overcome  these  disadvantages. 

Each  splint  is  made  to  measurements  taken  from  the 
man  for  whom  it  is  intended.  This  point  is  of  consider- 
able importance,  as  subsequent  comfort  depends  largely 
upon  the  splint  accurately  fitting  the  arm  and  against°the 
chest.  An  x--ray  examination  .should  first  be  made  and  the 
plates  inspected  to  ascertain  the  site  of  the  fracture  and 
the  position  of  the  fragments,  for  in  this  way  one  is  able  to 
estimate  the  extent  of  abduction  accessary. 

The  measurements  are  taken  from  the  uniujuretl  arm,  ths 
patient  lying  flat  iu  bed  with  tlie  arm  abducted  to  the  required 
extent,  the  elbow  being  flexed  to  a  rifjht  angle  and  the  forearm 

'  A  paper  and  demonstration  before  the  Treport  Medical  and 
Surgical  Society. 
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lield  vertifally.  Anv  slioi'tening  <lne  to  toss  of  bone  must  be 
alloweil  for.  The  ilistance  between  the  apex  of  the  axilla  ami 
a  |)iiiiit  1  ill.  ahove  the  liiLihesl  part. if  the  iliac  i:rest  is  iheii 
measnreil  ami  formsthe  innersiileof  the  triaiifile.  'I'lieouter  side 
is  Ihe  (iistaiiL'e  between  the  apex  of  the  axilla  and  the  tip  of  the 
olecranon  proce-is.  while  the  bise  of  the  tri  Lii-,'le  is  the  tli^ta'ice 
between  the  olecranon  an  I  the  point  already  fixe  I  ni>  m  jnst 
above  the  iii  ic  crest.  The  amount  of  ah  liictioii  c.illed  for  will 
determine  the  leimth  of  the  base  of  the  triaii'.ile.  .Viiy  desiree 
of  ahilnction  of  the  shonldHr-joint  between  3'J  an  I  8)  decrees 
can  he  oht;viiie  I.  The  triaoLjIe  is  no-vmile  from  three  pie;:es 
of  4i  in.  splint  hoardim(,  cnt  to  the  m.'asnrements  taken,  a'ld 
firmly  fixed  togetlier.     \  support  for  the  foiearm  is  maile  from 
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Fig.  1.— Showiii.i  iho  triangle  splintla).  the  shou Wur  ring  (6).  and 
tile  perineal  ba.d  '<'/. 

the  same  splint  b  )ardina  of  sullicient  length  to  re-ich  from  the 
olecranon  to  llie  heads  of  the  met  marp  lis.  I'his  issc.ewed  to 
the  lower  end  of  the  oiuer  side  of  the  triangle,  so  that  it  pio- 
jects  in  a  forward  direction.  The  sides  of  the  spl  nt  which 
rest  a^jainst  the  chest,  arm,  and  forearm  are  well  pad. led, 
iuc.udiiig  the  ni)|)er  aii;ile,  an. I  tlie  whole  is  covere.l  with 
jaconet.    The  splint  .ea.ly  for  aiiplication  is  sliowu  iu  Kig.  1. 

The  priiici|)le  aimed  at  is  to  fix  llie  injured  limb  in  a 
posiliou  of  abdnctioii.  with  tin;  linmertis  in  u  natniiil  po.si 
tiou  liitermodiato  between  internal  and  e.xterual  roth,tion, 
or  with  possibly  a  slight  decree  of  the  latter.  To  ensure 
this  position  tlio  fonarm  imist  project  directly  forwards, 
and  not  be  rotated  inwards  across  tlie  chest.  The  fixa- 
tion of  tlio  splint  is  thus  of  f^rcat  iinporlance:  simply  to 
tix  tlie  splint  to  the  ciiest  by  strapping  and  a  bainlaj;e, 
and  to  secure  the  upper  ant^lo  by  a  liaiid.ij;e  or  slini-  nver 
the  o[)|iosito  shoulder  will  n.it  be  sullicient.  It  too  loo.sely 
secured  the  a|iex  of  the  s|)liiit  will  drop  away  from  tiio 
axilla,  aud,  as  the  patient  moves  about,  the  upper  an^le 
■will  proliably,  owiuj;  to  the  weight  of  the  foi-earm,  till 
forwards,  aud  the  lower  aiiylo  backwards.  The  whole 
splint  will  move  about  on  the  side  of  the  chest  instead  of 
taUin;;  a  firm  support  from  it,  so  that  the  fracture  wdl  not 
be  immobilized,  and  there  will  be  much  pam  ami  dis- 
comfort, cal.iiif'  for  constant  alteration  and  readjustment. 
The  most  important  points  about  lixaliou  are  to  firmly 
secure  the  upper  and  lower  auyles  of  the  splint, 
especially  the  former. 

To  lix  the  upper  angle  a  soft  ring  is  made  which  fits  comfort- 
al)ly  over  tlie  opposite  shoulder  (I'ig.  1,  In.  The  ring  is  easily 
niadebysewiiigapieceof  fonr-iiich  Manuel  bandage  about  twenty 
inches  long  round  a  piece  of  lliick  ruhi.er  tnhiiig  one  inch  iii 
diameter  and  the  same  length.  The  two  eiuls  are  then  sewn 
togeliier  so  as  to  form  a  ring,  which  will  heahont  one  inch  thick 
aud  six  inches  iu  diameter.  If  the  tnbe  cannot  lie  ohtainc.l  a 
satisfactory  ring  can  he  made  by  sewing  the  bamlage  round  a 
thick  layer  of  wool,  hut  an  india-rnbher  basis  is  i)iefeiahle. 
The  ring  must  not  be  too  narrow  or  the  pressure  will  chafe  the 
skin,  or  too  thick,  when  it  will  interfere  ivith  movements  of 
the  sound  arm.  The  ring  shoul.l  lit  in  fr..ut  into  the  coiicavitv 
of  the  outer  half  of  the  clavicle,  aud  l>elow  it  should  rest 
.against  the  chest  wall  jnst  below  the  axillary  folds.  For  a 
small  man  the  internal  diameter  of  the  ring  will  be  about 
live  inches,  while  for  a  bigger  m  in  an  inch  or  two  more  will  lie 
r«i|uire.l.  'I'he  riug  having  been  place  I  in  position  011  the  s.juud 
shoiil.ler.  the  upper  angle  of  the  splint  is  lixed  h.'  pbssing  a 
leugbh  of  strong  bamlage  beneath  the  axilliirv  aiigle  of  the 
triangle.    One  end  is  then  thrcddod  through  tlie  ring  iu  front 


and  the  other  behind,  and  the  ends  are  then  brought  hack  and 
securely  tie.l,  the  knot  being  in  all  cases  beneath  the  U|'p 
angle  of  the  splint.  The  principle  of  Ibis  metho.l  is  that  the 
weight  of  the  spiiiit,  anil  so  of  the  injured  limb,  is  supported 
from  the  cir.:mnierence  of  the  opposite  sliouhler.  The  upper 
end  having  been  lixe.l,  the  L.wer  angle  is  secure.l  by  a  perineal 
band.  This,  again,  is  easily  mmie  from  a  xard"  of  tiannei 
bandave,  the  middle  tbir.l  or  so  being  sewn  round  a  rubber  tiiha 
or  layer  of  padding  (l-'i,!.  1,  c).  The  central  part  may  with 
a<lvant.ige  he  covere.l  with  jaconet.  The  perineal  bindis  tied 
above  the  losver  angle  of  the  splint  snilicieiilly  tightly  to  steady 
the  splint,  but  not  so  tightly  as  to  draw  it  down  from  the  a.xilla. 

This  splint  was  first  employed  for  fractures  of  the 
surgical  neck  of  hiiiiierus.  In  tlies'i  fractures  the  siiiall 
upper  fragment,  which  cannot  be  controlled.  Is  f^eiier.iUy 
ahdiietcd  and  externally  rotated.  'I'lie  triangle  splint  in 
such  cases  ensures  ahdiictioD  of  the  lower  frajjn.'cnt  to 
the  reiiiiired  extent  and  al  o  prcvenis  in  einal  rotation.  If 
there  is  comiiiinution  and  tissuies  which  exteud  into  the 
head  of  the  hum.  rus,  the  arm  should  Ikj  abducted  as  uiiicli 
as  possible  on  account  of  the  probability  of  ankylosis.  Iu 
some  of  these  fractures  there  is  little  or  no  displacement, 
and  it  has  been  advi-ed  that  certain  of  tli.se  may  be 
treate.l  without  any  splint,  the  arm  being  simply  bandaged 
to  (he  side.  Tiiongii  possibly  some  of  these  cases  may  he 
satistaotorily  tri'ated  in  this  way,  yet,  m  view  of  the 
tundiMicy  to  abchiclion  of  the  u|ii)cr  Ir.igment  and  the 
P'issihi.ity  of  liiiiitatioii  of  movement  in  the  shoulder-joiiit, 
the  triangU;  splint  olhrs  a  couveiiiciit  iiiilhod  of  fixation 
and  treatniciu.  In  some  <:ases  where  llie  displacement  is 
slight,  and  where  the  wouml  is  small  and  the  infection  is 
not  serious,  the  triangle  splint  may  be  applied  at  once,  but 
iu  tlm.se  where  the  displacement  is  ser  oils,  or  where  there 
is  much  comminution,  or  where  there  is  severe  septic  In- 
fecliou,  it  will  he  best  to  put  up  the  arm  on  a  Thom.Ws 
splint  in  the  aliducied  position  for  about  liirec  weeks  until 
the  wound  is  hca  thy  and  there  is  some  att.'iiipt  at  union. 
As  a  lute  measure  the  Thomas's  spliul  may  then  be  removed 
aud  the  triangle  splint  substituted. 

In  g.insliot  Iractiires  of  the  upper  and  middle  thirds  ot 
the  shaft  the  severity  of  tin;  fractuie  and  the  displacem.'nt 
will  vary  very  greatly.  Generally  speaking,  the  upper 
fragnitut  will  still  be  abducted,  though  in  some  fractures 
01  the  upper  til  rd  of  the  shaft  the  upper  frajinent  may  be 
abducted  by  tlie  action  of  the  peotoralis  major,  the  lower 
liMgmeut  being  abducted  by  the  deltoid.  In  all  these 
cases  an  x-r»y  examination  will  indicate  the  amount  of 
al)diiction  which  isdesiiable.  The  principles  which  guide 
the  treatment  in  these  cases  are  similar  to  those  meu- 
tioneil  for  the  treaiiiieut  of  fractmes  of  the  surgical  neck — 
namely,  it  the  woiiinl  is  not  S'  riously  iiifecleil  ami  the  dis- 
placement is  slight,  the  triangle  splint  may  be  applied  at 
oiic<'.  if  the  wcuiiil  is  very  septic,  or  if  tlnro  is  severe 
comiiiiuutiou  and  displacement,  a  Thomas's  splint  should 
bo  used  until 
there  is  sulli-  t— i-  --  ~N 
cieut  improve- 
ment to  allow 
a  triangle  to  be 
subslituied  for 
the  Thomas's 
splint.  Cases 
ot  fractureof  the 
hiiiiieriis  where 
there  has  been 
great  loss  of 
bone,  or  where 
the  wounds  are 
large  and  septic, 
or  where  secon- 
dary haemor- 
rhage is  likely, 
are  not  suitable  for  treatment  on  the  triangle  splint,  and 
tills  splint  should  not  be  used  for  fr.ictiires  of  the  lower 
part  of  the  shaft,  or  for  fractures  involving  the  elbow- 
joint. 

T.)  sum  up :  the  triangle  splint  may  be  used  at  general 
hospitals  for  the  permanent  treatment  of  fractures  of  the 
surgical  neck,  upper  aud  mi.ldle  thirds  of  the  shaft  of  the 
humerus  where  dispUicement  is  not  serious  aud  wonnds 
are  clean  or  mildly  infected.  It  may  also  be  used  with 
a.lvautage  iu  a  later  stage  of  the  treatment  of  many  of  the 
more  serious  cases  after  those  have  been  treated  on  a 
Thomas's  splint  until  the  wounds  and  the  fracture  have 
j  sutticieutly  improved. 
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KiQ  2 —The  iriHUtflf  sp  iui  aiMi.ittU  to  tlio 
riubi  arm.  showing  th"  posiiion  of  the 
forearm  while  iho  patieut  is  l>iui;  down. 
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Fig.    3.— The    triR.i>cie    splint 
applied,  the  patio:. t  siiiiu^  dowa. 


In  acklition  to  tlirse  fractures  of  tlie  luiiuerus,  tlie 
triai'glo  splint  lias  been  used  (1)  for  fractures  of  tlie 
scapula  extending  to  tlie  <jli  uoid  cavity  and  opeuino  tlie 
slioiiMer  joint ;  (2i  for  wounds  of  tlie  slioiildcr-joint,  with 
perforation  or  growing  of  tlie  liiad  of  tlie  liuineriis;  (3)  for 
Bevere  wounds  of  tlie  sliouldcr  joint  wUicli  have  called  for 
excision  of  the  head  of  the  liuiueriis. 

The  splint  is  ajiplifir]   in  the  following  way :  In  gome  of  the 

simpler  cases  no  a'lae-tlietic  is  regiiued.  but  often  either  the 
presence  of  a  missile,  or  the  ilesirability  of  pi-nvi.liiif,' (iraiiiaf,'e, 

or    tlm    removal   of     loose 

^^•^^  frn'-'nieiits,  renders    an  an- 

^m^  aesthetic  necessary.    When 

^W^^*!  a   ciiaiiye     is     being    made 

irw  from  a    I  hoinas's  splint  to 

%   triau'.de,   an    aiiae-^tholic 

is    advisable    chietiy    on 

account  of  the  p^iin  causeti 

by  ilexiiig  the  eibow,  which 

lias  been   in    llie    oxteiu'ed 

position   for    some    weeks. 

After    the    arm     has    lieen 

alidncted      the     splint     is 

y  placed  in  position,  tiie  ring 

■  .is  slipped   over   the    sound 

\  "  ,       arm,  aii.l   the   upper  angle 

\  -is     iLXed      in     the     manner 

1  .   ~  already    described.      'I'he 

'  -----       . -^       lower   angle    of   the    splint 

^'  is     now      secured     by     the 

f-  perineal    band.      Tlie    arm 

p-  '  is    then     tirinly     held    just 

K  .  abiive    the  condyles  of   the 

**  linnierns  so  as  not   to  dis- 

tuibthe  f.^acture.  and  1  he 
eltiow  isgrailuaily  flexed  to 
just  o^er  a  riyht  an^le. 
Passive  movements  of  pronation,  supination,  Uexion,  and 
extension  of  tlie  wrist  and  Hiigers  m;i>  also  be  carried 
ont.  The  patient's  lingers  are  lield  flexed  over  the  end 
of  tiie  splint,  exieiisiou  is  applied  from  the  elbow,  and 
the  arm  and  forearm  are  fi.\ed  to  the  splint  by  bands  of 
strapping  abii\e  the  elliow,  below  tlie  elbow,  and  ab,)ve  the 
wrist.  It  is  well  to  [dice  an  extra  |iad  ■  f  wool  between  the 
internal  condyle  a;id  the  sj'tint,  and  a  br(.)a(l  lUiiiiiel  bandage 
may  be  run  round  the  patient's  ciiest  and  the  inner  side  of  the 
triangle.  The  'dressing  is  now  apniie  i.  aid  additional  support 
is  [.'i veil  to  the  fracture  by  a  [liece  ,)f  ^lUvich's  spliiitii  g  cut  away 
obli(|uely  in  fi-o'  t  so  as  to  eicircde  the  arm  on  its  anterior, 
external,  and  posterior  aspects.  There  is  often  some  pain  in 
the  elliow  for  a  da>'  or  two,  but  tiie  patient  soon  becomes 
accustomed  to  the  new  position  of  his  arm.  If  the  ring  is  not 
too  large  or  too  thick  it  will  cause  no  discomfort,  Init  if  the 
Bns|)eiiding  bandage  seems  tight  .t  may  be  loosei  ed,  or  pads  of 
wool  lie  placed  beneath  it  wliete  there  is  undue  [iressure.  In 
abi;)ut  two  da\s  the  ina-i  slicald  be  able  to  sit  u|i  out  of  be  i,  and 
a  daj'or  two  after  this  he  will  be  able  to  walk  about.    He  should 

iie  encouraged  to 
grasp  the  end  of  the 
sp:iiitwitb  his  lingers, 
a>^  this  steadies  the 
S|)lint  and  helps  to 
overcome  stitTiie-s. 
The  pi  8  tion  of  the 
aim  will:  the  patient 
I\ing  in  bed.  sitting, 
and  standing  is  shown 
in  I'igs.  Z,  3.  4.  Dress- 
ings are  easily  d  >ne 
without  disturbing 
the  fracture  by  re- 
m(i\'iiig  the  Gooch's 
splinting  (i'ig.  61,  the 
patient  sitting  up 
either  in  bed  or  in  a 
chair. 

Some  mun  have 
nuu-li  more  cou- 
fidence  than  others 
and  learn  to  get 
about  uiuch  more 
quickly,  and  it  is 
aiway.s  a  good  thing 
tor  men  who  are 
to  be  put  up  ou  the 
triangle  sphut  to 
see  others  already  fitted  witli  it  geiting  about  and 
even  doing  light  ward  iluty.  A  large  proportion  of  cases 
ot  fracture  of  the  humerus  from  this  hospital  have  in  this 
way  been  evacuated  as  sitting  cases,  while  those  ou  triangle 
splints  who  have  been  evacuated  as  cot  cases  are  not 
"helpless"  unless  they  have  other  injuries,  but  couUI  walk 
in  case  of  auy  euiergeucy.  Transport  is  thus  simplified. 
The  splint  requires  very  li.tle  readjustment,  provided  that 
due  care  has  been  taken  to  construct  it  to  measure  so  that 
it  tits  well,  but,  if   called  for,  it  is    easily   carried    out. 
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Fig.  5.— Showing  the  Ktraiuht  iriant^Ie 
Bpliut  unrt  it-*  iiiuthod  nt  nx  ti  n.  Tlio 
Gooeh'sspliuliuganddressiugs  bave  beea 
ireLUOved. 
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Fig.  4. — Showinii  the  iritinu.e  spiint 
au  >  its  tueih'.d  ot  application,  the 
patient  staudiug  up. 


X-ray  examinations  have  shown  that  the  fractures  are 
kept  in  good  position — indeed,  there  is  often  an  improve- 
ment  upon  the  position  when  the  limb  was  in  a  Thomas's 
splint. 

A  useful  modfication  of  this  splint,  the  "straight" 
triangle,  is  shown  in 
Kigs.  5  and  6.  This  is 
siiiiiiar  to  the  sp'int 
already  described,  hut 
the  elbow  is  not 
fle.\ed,  so  that  the 
outer  side  of  the 
triangle  extends  from 
the  axilla  to  the  heads 
of  the  metacarpals. 
The  method  of  fixa- 
tion is  seen  from  the 
figures  to  be  similar 
to  that  already  de- 
scribed. Th  s  splint 
has  been  used  for 
wounds  of  the  elbow- 
joint,  for  excisions  of 
the  o  bow-joint  where 
other  wounds  have 
iiit  rfered  with  the 
extension  hands  for 
the  Thomas's  splint, 
and  for  a  few  frac- 
tures of  the  upper 
part  of  the  shaft  of 
the  humerus,  where 
it  WIS  ilionght  that 
the  weight  of  the  arm  would  provide  some  extension 
when  the  splint  was  in  a  vertical  position.  The 
patient  can  sit  up  in  bed  or  ou  a  chair,  and  can  also 
walk  about,  but  no*;  so  freely  as  when  the  forearm  is 
flexed.  The  dressing  is  done  with  the  patient  sitting 
up  (Fig.  6),  when  the  weight  of  the  limb  will  prevent  any 
luoveiiient  of  tin;  fracture.  Fig.  5  shows  a  case  of  fracture 
of  the  upper  third  of  the  shaft  of  the  humerus  when  the 
patient  was  able  to  walkabout,  two  days  after  the  S[ilint 
was  applied.  In  all  cases  in  which  it  has  been  used  thia 
spiint  has  proved  remarkably  comfortable. 

The  advantages  of  the  triangle  soliut  are:  (11  It  is 
simple  and  easy  of  constructiou.  Nothing  bej'ond  ordinary 
splint  boar,*iiiig 
is  reijniieci.  and 
it  can  be  made  in 
a  few  minutes 
by  .any  hosjiital 
c.irpenter.  The 
accessor  es —  the 
ring  and  perineal 
band — can  easily 
be  made  by  the 
sisters.  (2l  The 
elbow  is  flexed 
to  a  right  angle, 
and  while  the 
elbow  and 
shoulder  are 
fixed,  free  move- 
ments of  the 
fingers  and  wrist 
are  (lossible,  and 
also  slight  inove- 
iiieuts  of  prona- 
tion and  supina- 
tion. (3)  The 
patient  can 
get  out  of  bed  ; 
he  can  sit 
down,  walk  about,  and  get  out  into  the  fresh  air  and 
sun,  with  benefit  to  the  wound  and  his  general  condi- 
tion. (4l  Transport  is  easy.  Jlost  men  will  travel  as 
sitting  cases,  and  those  evacuated  as  "cot"  cases  will  not 
be  "  helpless  "  unless  there  is  also  some  other  injury. 

One  disadvantage  to  this  splint  is  that  there  must  be  no 
wound  ou  the  inuer  aspect  of  the  arm,  the  axilla,  or  the 
side  of  the  chest,  which  are  in  contact  with  some  part 
of  it.  If  the  possibility  of  putting  the  arm  up  ou  a  triangle 
splint  later  on  he  borne  in  mind  when  making  incisions  lor 
drainage,  or  for  the  removal  of  bone  or  metal  fragments, 
the  number  of  cases  in  wliich  it  cannot  be  employed  will 


Fig.  6. — The  straight  triangle  splinb 
applied,  the  paiieut  standing  up. 
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bo  iliuiinislic;!.  Atteutlou,  too,  luay  be  diiected  to  ^otliDg 
wouuds  ill  tljose  situations  into  a  liealtliy  comlitijn  and 
closing  theui.  lutcrniptions  miglit  be  uuide  to  allow  for 
dressings,  but  liitlicrto  this  lias  not  been  tried,  as  sucli 
•■liauges  would  piobably  bo  at  tbe  exiwuse  of  coinfoit  and 
simplicity.  Major  M.  Siuclaii-,  U.A.M.C.,  has  suggasted 
(liat  in  the  straight  triangle  splint  the  outer  side  iijigbt  be 
made  of  two  straight  metal  bars  liUe  those  of  the  Thomas's 
arm  splint  and  that  the  arm  might  bo  lixed  to  it  iii  a 
similar  manner — a  plan  which  seems  well  worth  trying. 
Another  disadvantage  is  that  there  is  no  active  extension. 
Jt  would  be  possible  to  arrange  for  an  apparatus  for  exten- 
sion beyond  the  outer  side  of  the  triangle,  but  there  is  no 
iloubt  that  in  some  cases  of  fracture  of  the  humerus  exten- 
sion can  be  overdone^  and  when  it  is  necessary  it  is  best 
applied  with  the  Thomas's  splint.  Tlio  axilla,  too,  is  not 
a  satisfactory  place  for  counter  extension.  It  may  again 
be  pointed  out  that  severe  and  very  septic  cases,  and  tliose 
where  secondary  haemorrhage  is  likely,  are  best  treated 
on  a  Thomas's  splint,  at  any  rate  until  the  local  condition 
lias  greatly  improved. 

I  have  to  tliank  Captain  M.  H.  'VV'atney,  R.A.M.C.,  for 
many  .T-ray  plates  and  for  the  photographs  from  which  the 
illustrations  arc  taken. 


THE  POSITION   OF  THE  OPERATION  FOR  THE 

EXCISION    OF    A    CARTILAGE    IN 

MILITARY    SURGERY. 

By    T.   E.    HAMMOND,   F.R.C.S., 

BUltOEON  TO  THE   NEWPORT  MIHTAHY   DOSPiTAL.  *.   LATE   StTRGEON 
TO  THE  ALDER  HEY   HlLITAnY  HOSPITAI.. 

The  average  stay  in  hospital  following  an  operation  of  the 
excision  of  a  cartilage  is  in  the  case  of  civilians  three 
weeks;  in  four  weeks  the  patient  is  again  back  at  work. 
Jt  has  become  increasingly  evident  that  the  prognosis  in 
the  ca.se  of  soldiers  is  not  nearly  so  good.  At  the  rei]U0st 
of  General  Sir  Robert  Jones  the  ht;'.listics  of  cartilage 
operations  performed  at  Alder  Hey  Military  Octhopaedic 
Hospital  were  investigated. 

A.  Conditions  Prei^cnl. 
The  total  number  of  oases  admitted  with  the  diagnosis  of 
displaced  cartilage  to  the  end  of  1917  was  2S3.  The  total  number 
o(  cases  operated  upon  for  the  excision  of  a  cartilage  or  a 
synovial  fringe  was  112.  In  many  of  the  remaining  171  ca.ses 
nothing  abnormal  could  be  found,  while  hi  others  only  slight 
wastinfi  ot  tbe  quadriceps  was  observed.  In  20  cases  deQnite 
osteoarthritis  was  present,  in  7  tuberculous  disease,  in 
4  villous  synovitis,  and  in  one  sarcoma  of  the  lower  end  of  the 
femur. 


B.  Comnaiison  nf  Cases  Admitted  duiinti  the  Conespondiiiii 
Four  Month.-!  of  191 J,  I'.IW,  1917. 

Admissions. 

Opevatione. 

1915       

28 

17 

1916       

50 

16 

1917       

52 

13 

C.    Resnllx  of  Operations. 
Of  the  112  cases  operate!   upon  8  were  discharged  as  fit  for 
general  service  immediately;  99  were  discharged  to  a  command 
depot  as  tit  for  general  service  within  four  mouths;  5   were 
discharged  as  lit  for  home  service  only. 

D.  Averape  Slaii  in  Hosijital. 
Tbe  average  stav  in  hospital  before  operation  was  22  days, 
and  varied  from  3  to  50  days.    The  average  stay  in  liospital  after 
o))eration  was  85  days,  and  varied  from  21  to  135  days. 

E.  Final  Cateiiort/  of  Patients  Diseharned  after  Operation. 
In  order  that  the  final  category  of  officers  aiid  men  discharged 
as  lit  for  general  service  in  four  months  should  be  known,  a 
request  was  sent  to  Records  for  their  posting  after  discharge 
with  the  present  category.     Keplies  wore  received  in  38  cases. 


Xnnjber. 

PcicontTSe. 

Class  A  (General-Service)         

19 

53 

Class  B  (Garrison  Duty)           

8 

22 

Class  C  (Home  Service) 

5 

15 

Cla£s  r  (Reserve) 

2 

5 

Unlit  for  further  military  service     ... 

2 

5 

P.  Final  Category  of  Patientt  not  Operated  on. 
For  comparison  a  similar  proceeding  was  carried  out  in  caMS 
in  which  nothing  abnormal  was  found  with  tbe  liiicc,  and  tlia 
soldier  was  discharged  to  a  command  dti)6t  as  lit  f<ir  general 
service  in  lour  months.    Keplies  were  received  in  27  cas(S. 


Number. 


TcrcentaSi 


Class  A 

9 

53 

CJaasB 

4 

15 

Class  C 

5 

19 

Class  P 

6 

22 

Unfit  for  further  military  service     ... 

3 

11 

I'ive  of  the  Class  .\  men  bad  been  killed  in  action. 


Symptoms  of  a  Displaced  Cartilage. 

These  are  briefly  as  follows : 

Stafie.  0/  Dislocation. — Sudden  locking  of  the  joint  with 
marked  pain,  followed  by  rapid  effusion  and  teudernoBS 
over  the  cartilage.  With  proper  treatment  the  effusion 
disappears  and  full  movement  is  regained.  In  some  cases 
complete  recovery  may  follow,  but  there  is  a  luaiked 
tendency  for  the  dislocation  to  recur.  Each  recurrcnco 
is  followed  by  less  pain  and  a  less  marked  tendency  for 
effusion  to  arise. 

Iiiifrve.ning  Stage. — The  patient  niaj'  complain  of  weak- 
ness and  instability  of  the  knee,  especially  marked  when 
walking  on  rough  ground.  There  is  usually  tenderness 
over  the  edge  of  the  cartilage  and  wasting  of  tho 
quadriceps.  At  the  time  of  dislocation  physical  signs  are 
well  niarked.  The  intervening  stage  is  characterized  hv 
the  complete  absence  of  such  signs  in  uiauy  cases,  and 
is  the  stage  in  which  the  soldier  usually  reaches  th.; 
orthopaedic  hospital. 

The  Effects  of  a  Displaced  Cartilage  on  a  Soldier. 
When  a  cartilage  has  once  been  displaced,  a,  soldier  runs 
the  greatest  risk  of  a  recurrence  in  the  face  of  the  enemy, 
since  the  dislocation  may  recur  during  a  charge,  raid 
or  patrol.  Such  an  accident  may  be  disastrous  to  him 
and  to  his  comrades.  Apart  from  this  danger  constant 
recurrence  as  a  result  of  marching  over  tho  uneven  ground 
at  tho  front  is  only  to  be  expected.  This  may  lead  to 
chronic  synovitis  and  even  arthritis.  Therefore  no  soldier 
who  has  once  suffered  from  a  displaced  cartilage  should 
be  returned  to  tho  firing  line  until  this  has  been  removed. 
There  is  not  the  same  objection  to  returning  such  men  to 
the  A.S.C.  or  the  Mechanical  Transport. 

Internal  Derangement  of  the  Knee  a  Favourite 
Complaint  of  Malingerers. 

With  the  prolougiutiou  of  the  war  there  is  a  tendency 
for  the  soldier  in  all  armies  to  becotne  war  weary  and 
for  malingering  to  develop,  especiaUy  among  conscripts. 
Simulated  internal  derangements  of  the  knee  are  by 
no  means  uncommon,  and  such  cases,  especially  in  the 
intervening  stages,  are  often  exceedingly  dillicult  to 
diagnose.  The  statistics  given  under  B  indica.te  that 
there  is  a  tendency  for  malingering  in  this  respect 
to  increase. 

It  must  not  be  inferred  that  malingering  in  the  British 
army  is  common.  To  .\lder  Hey  practically  all  doubtful 
cases  from  the  Western  Command  were  sent.  Tlicso 
numbered  283  in  three  years,  and  in  onlj'  51  cases  was 
nothing  abnormal  found,  a  small  number  for  such  a  period 

Preoperative  Treatment. 

In  certain  cases  diaguo-sis  was  evident,  as,  for  instance, 
when  locking  was  still  present.  In  the  intervening  stages 
no  signs  ajKtrt  from  tenderness  over  the  cartilage  and 
wasting  of  the  (lu.^drieeps  were  present,  and  the  diagnosis 
was  often  ditlicult.  Wasting  of  the  tjuadrioeps  occurs  in 
ail  cases  of  interua!  derangement;  it  may  also  occur  in  a 
normal  knee  which  is  kept  stiff  and  not  fully  used.  Con- 
.se<juently,  while  the  absence  of  wasting  indicates  that 
there  is  nothing  abnormal  in  the  joint,  its  presence, 
while  supporting,  does  not  prove  that  some  derangement 
exists. 

In  all  doubtful  cases  the  soldier  was  put  through  a  full 
gymnastic  course  each  day,  following  which  an  examina- 
tion for  limited  movement,  effusion,  etc.,  was  nmde.  Under 
no  consideration  was  an  oper.ition  performed  until  some- 
tiling  more  than   the  soldier's  statement  was  present  to 


Dec.  28,  1918) 


A  CLEAN  MILK  SUPPLY. 


fTBB  BBima 
Mk 


UrmcM,  .tofBKii. 


715 


variant  the  diagnosis.  It  was  tlie  Ut^cessity  foi-  finUiug 
dttiuite  i)liyaical  sigus  which  accounts  for  the  pxolonged 
average  sta}'  in  hospital  before  operation  (D). 

Operalire  Treatment. 

The  operative  technique  and  postoperative  treatment 
introduced  by  General  Sir  Robert  Jones  was  invariably 
carried  out. 

Postoperative  Treatiiie?it. 

Complete  recovery  following  the  operation  was  in  many 
cases  delaj'ed.  Wlieu  the  soldier  was  anxious  to  rejoin  his 
unit  the  average  stay  in  hospital  was  one  month.  Jn  other 
cases  the  soldier  was  anxious  to  prolong  his  stay  in  hos- 
jiital  and  complained  of  weakness  and  instability  of  the 
l<nee,  though  fall  movement  was  present.  In  such  cases 
wasting  of  the  quadriceps  was  the  only  physical  sign.  A 
soldier  with  such  symptoms  and  the  added  wasting  of  the 
quadriceps  might  ol)taiu  s^'mpathy  when  inspected  by 
another  medical  officer.  Consequently  no  soldier  was  dis- 
charged to  a  command  depot  until  the  quadriceps  had 
legained  it,s  full  volume  and  strength  under  massage, 
gymnastic  exercises,  and  electrical  treatment.  Witliout 
the  CO  operation  of  the  patient  this  was  often  delayed, 
and  accounts  for  the  prolonged  postoperative  stay  in 
hospital  (D). 

N\  hen,  in  spite  of  all  treatment,  wasting  persisted,  the 
patient  was  discharged  to  sedentarj'  work ;  tliis  accounts  tor 
the  five  cases  discharged  as  tit  for  home  service  only  (C). 

Farther  Histori/'Of  the  I'atieiit. 

The  patient  on  joining  the  command  depot  is  often 
anxious  to  avoid  long  route  marches,  and  now  complains 
of  pain  in  the  scar,  weakness  and  instability  of  the  knee, 
and  walks  with  a  limp.  Wasting  of  the  quadriceps  again 
ari-'es.  With  an  unsympathetic  medical  officer  the  soldier 
lealizcstlie  game  is  up,  and  is  soon  pas-sed  outclass  A. 
Should  the  medical  officer  show  any  sympathy  the 
symptoms  persist,  and  the  soldier  is  eventually  passed  out 
ill  a  low  category.  This  is  especially  likeh'  to  happen  in 
the  case  of  medical  officers  who  believe  tliat  the  excision 
of  a  cartilage  prevents  a  soldier  from  agai;i  becoming  tit 
for  active  service.  Such  judgement  is  not  in  accordance 
with  facts,  and  simply  encourages  malingering. 

T'Imt  too  much  atteutiou  is  [laid  to  subjective  symptoms 
and  too  little  to  physical  .signs  is  especially  shown  in  the 
case  of  men  discharged  in  whom  nothing  abnormal  was 
t  present  in  the  knee;  onlj- 33  per  cent,  of  such  cases  were 
passed  tit  for  active  service  (K).  In  both  E  and  F  ail  the 
soldiers,  after  a  short  stay  at  the  command  depot,  should 
have  been  discharged  as  tit  tor  general  .service. 

The  Position  of  the  Operation  in  Militari/  Sarfferi/. 

I'rom  a  purely  military  aspect  an  operation  of  choice  is 
only  justifiable  if  it  raises  the  soldier's  category,  or  relieves 
liini  of  a  condition  the  persistence  of  which  would  be 
harmful.  It  is  dangerous  for  a  soldier,  liable  to  recurrent 
dislocation,  to  be  placed  iu  the  firing  line  (Class  A).  The 
highest  category  iu  which  he  should  be  put  is  B  (garrison 
duty),  aud  then  only  if  recurrence  is  infrequent,  otherwise 
arthritis  may  arise. 

Internal  derangement  of  the  knee  in  the  intervening 
stage  is  easily  simulated.  In  a  doubtful  case  the  con- 
scientious medical  officer  will  often  give  the  patient  the 
benefit  of  the  doubt,  since  he  realizes  the  risk  of  sending 
the  genuine  case  back  into  the  tiring  line,  and  knows  that 
Bubjictive  symptoms  without  definite  physical  signs  are 
not  imcommon,  Were  all  such  cases  to  be  returned  to  the 
firing  line  a  grave  injustice  would  be  done  to  the  genuine 
case.  On  the  other  hand  were  all  the  cases  to  be  placed 
in  Class  B  malingering  would  certainly  increase. 

Careful  investigation  of  all  doubtful  cases  is  essential, 
and  owing  to  the  increased  facilities  for  diagnosis  most  of 
these  cases  find  their  way  to  the  home  hospitals.  It  is  the 
difficulty  of  proving  that  anything  wrong  is  present  in  the 
knee  that  accounts  for  the  prolonged  pre  operative  stay  in 
hospital. 

Full  movement  of  the  knee  after  an  ojieration  is  usually 
regained  in  three  weeks,  and  graduated  exercises  shoulil 
then  be  started.  There  would  be  no  necessity  for  the 
cases  to  stay  iu  hospital  were  it  possible  for  them  to  be 
sent  to  a  special  command  depot  to  be  under  the  super- 
vision of  a  medical  officer  who  understands  his  work,  and 
the  method  of  developing  the  quadriceps  by  graduated  and 
resistance  exercises.     The  uost-ooerative  stav  in  hospital 


would,  thus  be  considerably  reduced,  and  a  much,  larger 
percentage  of  the  patients  would  rejoin  their  units  in  a 
much  shorter  jieriod  of  time. 

That  only  53  per  cent,  of  the  men  discharged  are  tinallv 
passed  as  tit  for  general  service  is  due  to  lack  of  judgement 
and  perhaps  energy  on  the  part  of  the  medical  officers  at 
the  command  or  regimental  depots.  During  my  term  of 
office  as  registrar  at  Alder  Hey  on  no  occasion  did 
any  communication  about  a  knee  operation  arrive.  That 
the  category  of  47  per  cent,  should  have  been  lowered 
without  any  reference  to  the  nature  of  the  operation  in- 
dicates that  far  too  much  attention  is  paid  to  subjective 
symptoms.  With  pro[Ter  supervision  95  i)er  cent,  of  tha 
cases  operated  upon  should  have  been  placed  in  Class  A. 


A  CLEAN  MrLK  SUPPLY. 


SHERIDAN   DELi:PINE,   -^.U.,  CM.,  JI.Sc, 

niRIXTOlt  or  THK  POBL.IC  HEAJLTH   LJUlORA.'UORi:, 
U^'IVKHSiXY  OF  ftlANCHESTKlt. 


The  Sanitary  Committee  of  the  Manchester  City  Council 
has  had  under  consideration  for  some  years  the  improve- 
ment of  the  milk  supply.  The  report  which  it  recentiv 
published  on  the  methods  of  testing  cow's  milk  in. relation 
to  standards  of  cleanliness  was  jirepared  by  me  at  their 
request  to  supply  them  with  information  as  to: 

1.  The    best    method   of    determining   the  degree  o£ 

contamination  of  milk  for  administrative  purposes. 

2.  The  actual  state  of  the  Manchester  milk  supply. 

I  may  incidentally  refer  to  the  fact  that  the  provision 
of  a  clean  milk  supply  has  been  under  consideration  iu 
Manchester  since  1896.  and  that  the  question  of  controlling 
tho  distribution  on  lines  resembling  those  recommended 
lately  by  the  Minister  of  Food  had  received  attention. 

Tile  methods  of  testing  cow's  milk  are  dealt  with  iu  the 
first  section  of  the  report,  and  iu  the  second  paat  tha 
present  state  -  of  the  milk  supply  is  shown  to  be  very 
unsatisfactory.  It  was,  for  instance,  found  that  tha 
milk  supplied  to  .several  hospitals  and  milk  depots  was 
highly  contaminated,  as  can  be  seen  by  the  following 
summary  : 

Tiie  number  of  bacteria  growing  on  agar  at  37°  C.  was — 
Over  1,000,000  per  c  cm.  in  39  pe''  ceuti  o(  the  samples. 
100,000  to  1,000,000  per  o.cm.  in  ii  percent,  of  thesamplea. 

As  regards  tbe  souring  time  at  30"  C.  it  was  found  to  be — 
Less  than  ten  hour,s  in  26  per  cent,  of  the  siuniples-. 
Teu  to  lifteen  hours  iu  55  per  cent,  of  the  .samples. 
Fifteen  to  twenty  hours  in  13  jier  cent,  of  the  saiuplea. 

It  was  also  found  that  the  proportion  of  tuberculous  samples 
was  tliiee  times  as  great  as  before  the  beginning  of  the  war. 

As  in  my  opinion  this  deplorable  state  was  only  in  small 
part  due  to  errors  in  the  methods  of  distribution  1  felt  it 
my  duty  to  give  additional  information  regarding  the  xvava 
iu  which  the  milk  becomes  contaminated,  aud  the  methods 
of  collection  aud  distribution  which  should  he  adopted  to 
protect  milk  against  pollution. 

Detailed  evidence  is  given  iu  the  report  showing  that  the 
most  serious  sources  of  jiollutiou  are  to  be  found  at  the 
farm,  where  dirt  from  the  cow,  the  shippon,  and  the 
milkers,  is  allowed  access  to  the  milk  at  the  time  of  milk- 
ing, and  where  dairy  vessels  of  various  kinds  may,  even 
when  apparently  clean,  harbour  numerous  bacteria.  It  is 
also  demonstrated  that  tlie  strainer  on  which  the  farmer 
depends  for  the  removal  of  gioss  dirt  is  an  important 
source  of  contamination,  and  that  even  the  cooler  is  not 
above  reproach. 

Of  the  experiments  mentioned  iu  the  report  tlie  following 
is  instructive : 

Tliree  cows  were  milked  into  sterilized  covered  vessels;,  and 
their  milk  was  mixed  in  a  sterilized  cluirn.  Part  of  this  milk 
was  then  sLiainetl  through  a  comniou  strainer  in  use  at  tbe 
time,  and  received  in  an  ordiiiarv,  apparently  clean,  but  not 
sterilized  churn.  The  unstrained  milk  remaining  iu  the 
sterilized  chiuu,  and  the  strained  milk  transferred  to  the 
ordinary  churn  was  carried  to  town  by  road,  and  examined  two 
aud  a  half  hours  after  milUiug. 

The  unstrained  milk  was  found  to  contain  1,500  bacteria 

per  ccui. 
The    strained   milk   was  fouud   to  contain  43,200  bacteria 

per  ccm. 
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The  milk  in  the  two  chnrns  was  then  kept  for  23  hours  at 
!iO'  v.,  when  it  was  found  tlmt : 

The  unstrained  milk  contained  800  bnclrria  perc.crti. 

The  stniiiied  milk  containe  1  256,000.000  Imcteria  |.er  c.cra. 

The  unstranied  milk  was  sweet  111  tlie  end  of  90  liours. 

The  strained  milk  was  sour  in  14  hours. 
It  will  bo  notirod  that  botli  samples  of  milk  had 
remained  in  the  clmriis  iu  whicii  tliey  weie  placd  at  ilie 
iHrui.  It  is  clear  from  this,  and  Irom  many  other  e.\peri 
mt'iils  and  observations  recorded  in  tlic  report,  that  milk 
collected  iu  sterilized  vessels  and  unstrained,  is  very  much 
less  contaminated,  and  has  a  much  lou-ier  I  fe  of  usefulness 
than  milk  collected  and  treated  in  tlic  usu  d  way.  Tiie 
]iostpouenient  of  sour.n-'  lias  obvious  economical  advan- 
tages. JMilk  whic^li  reimdiis  sw<  et  for  two  or  thri  e  days 
can  be  used  to  meet  the  tlucluatiny  demanil  for  Iresli  muU. 
and  the  surplus  may  still  be  utilized  in  various  ways. 

I  have  come  to  the  conclusion  that  to  olilain  a  clear, 
milk  supply  certain  couditions  have  to  be  observed  whicli 
may  be  enumerated  as  lollows: 

Clean  shippons,  cows,  and  farm  hands. 

Sterilized  covered  milk  pails. 

No  liandhiig  of  the  milk  at  the  f.arm  beyond  transfer  from 

sterilized  jmil  to  sterilized  clmrn. 
Bapiil  transit  from  farm  to  town  in  clean  cool  vans. 
Distribution  o(  milk  to  consumer  in  sterilizsd  vessels  with 

as  little  liaudling  as  |  ossible. 

To  meet  these  requirements  the  small  farmer  will  have 
to  abandon  some  of  his  cherished  practices  and  learn 
what  sterilization  means.  A  full  account  of  simple  and 
economical  methods  of  sterilization  is  t;iven  in  the  report. 
Further,  the  railway  companies  will  have  to  provide  clean 
and  cool  means  of  transport.  Finally,  the  disirihulion  of 
milk  to  the  consumer  will  have  to  be  undertaken  by  dis- 
tributing centres  under  strict  control. 

When  the  small  farmer  has  been  shown  what  he  has  to 
do,  and  bow  he  can  do  it  economically,  it  will  be  reason- 
able to  insist  upon  his  doiu<4  it.  The  introduction  of 
Sradiu",  and,  if  necessary,  of  penalties,  will  then  be 
udvautaseous. 


ilUmornnDn: 

MEDICAL.    SUUGICAL.    OBSTETRICAL. 

CAMPHOR   IN  ACUTE   INFLUENZAL   BRONCHITIS 

ANU  BRONCHOPNEUMONIA. 
During   the  recent  outbreak   of    influenza  at  Felixstowe 
I  treated  250  cases  with  camphor,  with  a  mortality  of  one 
— a  man  who  died  after  three  days'  illness  from  broncho- 
pneumonia. 

The  incidence  of  bronchopneumonia  iu  the  250  cases 
■was  26,  or  10  per  cent. ;  in  another  series  of  200  cases 
during  the  same  outbreak,  and  un  reated  with  camphor, 
the  incideuce  was  8  per  cent.,  but  the  number  of  deaths 
was  4,  a  mortality  of  2  percent.  The  outbreak  was  very 
severe,  aud  the  cases  treated  ran<,'ed  iu  severity  from 
very  acute  to  mild  cases.  The  temperatures  varied  from 
305.5°  to  100'  F. 

The  treatment  adopted  was  the  administration  of  pills 
containing  four  grains  of  camphor  made  up  with  soap,  in 
mild  cases  three  times  daily  and  in  the  very  .acute  cases 
e.very  three  hours.  The  treatineut  was  continued  until 
the  temperature  dropped  and  the  signs  of  bronchitis  or 
brouchopueuniouia  cleared  up.  A  typical  case  may  be  of 
interest. 

A  boy,  aged  10,  was  suddenly  taken  ill  on  September  6th  with 
acute  pains  in  the  buck  ami  head.  Wlieu  l^eell  tlio  temperature 
was  106.6'  F.,  puise  120.  There  was  slirflit  cyuimsis,  and  marked 
and  widespread  sifjus  of  bronchitis  willi  patches  of  bronclio- 
jjneumonia  were  found  over  both  lungs.  On  Sepicmbcr  Till  the 
bov  became  unconscious.  The  ciiniphor  pills  were  beKun  011 
hejitember  Stii,  alter  the  unconsciousness  hacl  lasto  I  thirty-six 
hours.  Pul  e  130,  temperature  104.8'  1'.  Wiiliiu  twenty- 
four  hours  the  bov  recovered  consciousness.  The  signs  in  the 
lungs  slowly  cleared  up,  and  the  chest  became  normal  on 
September  i2th. 

There  wa3  no  doubt  in  the  minds  of  those  who  watched  the 
bov  tliat  his  recoverv  was  entirely  due  to  tbc  camphor.  Tlie 
only  other  treatment  was  a  diaphoretic  mixture,  which  was 
(•topped  on  Septembftr  9th. 

Tbo  effect  of  camiihor  in  large  doses  is  very  marked, 
and  though  the  number. of  cases  treat<Hl  is  too  small 
to  allow   mo  to  describe   it  as   a   specific,    there   can    bi; 


no  doubt,  from  the  dilTerence  in  the  mortality  in  tlie  two 
seiies  of  cases  treated  during  the  same  outbreak  with  and 
without  camphor,  that  tlie  curative  action  of  camphor  ia 
lemarkable.  Certainly  its  effect  m  clearing  up  the  lungs 
iukI  lowering  the  Uinpeiatuie  far  surpasses  that  of  any 
other  drug  that  has  bien  tried. 
Feiix-iowo.        V-  -L.  GitJsiiPPi,  M.D.Lond.,  F;R.C.S.EDg. 


THE  SIGNIFICANCE  OF  FATS  IN  THE  DIET. 
TiiK  followiug  ligiires  from  the  tropics,  1°  17'  north  of  tlio 
cqiialor,  may  he  of    interest.     They   were  obtaini'd  from 
ohsii  vations     during    th<!    past    two    years    on    the    diet 
nutrition  aud  excretion  of  the  Asiatic  races  in  Singapore. 
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Native  prisoners  (Class  I) 
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Nat've  prisorers  (Class  TO 
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Native  prisoners  (penal  diet)    ... 

62 

13 

522 

2.515 

48 

The  diets  of  the  medical  students  and  Tamil  gardenera 
are  those  of  choice;  the  other  diets  are  fixed. 

Naked  eye  observation  of  the  fooil  of  the  Singapore 
native  labourer  is  sutlicieut  to  show  that  the  fat  per  cent, 
is  very  low. 

J.  Argyll  Campbell,  M.D.,  D.Sc.EiIiu. 

Medical  School,  Singapore. 


TIIE  TUEATMENT  OF  lULIIARZlOSIS  BY  INTRA- 
VENOUS I.V.J  ECTIONS  OF  TAKTaR  E.METIC. 
Onit  knowledge  of  the  situations  occupied  by  the  parivsitea 
iu  patients  sutl'ering  from  bilharziosls  has  hitherto  acted 
somewhat  as  a  deterrent  in  attempting  a  radical  cure  of 
the  disease  by  the  iuirodu>  tioii  of  poisonous  substances 
into  the  (>eiieral  circulation.  In  con8e<iuenco  trcatineiit 
has  been  largely  confined  to  inea-sures  tending  to  mitig.ite 
the  severity  of  the  symptoms.  It  is  interesting,  therelore, 
to  see  iu  theJouKNALof  Oeccmber  14th  an  article  by  Dr. 
J.  IJ.  Cliristopherson  on  the  eOicacy  of  intravenous 
iujoctioiis  of  tartar  emetic  iu  tiiis  dis  aso. 

In  1916,  in  Cairo,  at  the  Australian  Dermatological 
Hospital,  a  case  was  successfully  treated  on  these  lines; 
the  notes  su;;gest  a  specific  action  of  the  drug. 

M.  I.,  a  native  washerman,  workina  at  the  hospital,  com- 
plained of  increasing  irecjuemy  of  micturition,  pain  aliove  the 
pubes,  scalding  ilurmg  pass:ifie  of  the  urine,  aud  liaematuria. 
Uc  tiiht  noticed  haemorrhage  at  the  end  of  micturition  two 
years  previously,  but  c.\iicrioi;cing  no  trouble  beyond  this,  ha 
hail  not  sought  relief  lor  some  time,  but  finally  urinai-y  discom- 
fort iiKluceil  him  to  be  treited  at  the  ont-palicnt  department  of 
a,  civil  hospital,  where  he  attended  some  months  without  nppre- 
ciiihle  relief.  His  urine  contained  numerous  tlocculi,  which  on 
exiimination  under  tlie  microscope  were  found  to  consist  of  red 
hloo  1  corpuscles,  pus  aud  epithelial  cells,  and  cbaracterigtio 
epiucd  ova  entangled  m  mucus. 

In  view  of  the  disability  caused  by  his  symptoms,  we  decided 
to  tr>  tlie  intravenous  administration  of  tartar  emetic;  10  injec- 
tions of  f;r.  j  iu  100  c.cm.  of  sterile  normal  saline  were  made 
into  one  of  the  veins  of  the  antecubital  space  at  intervals  of  a 
week  They  were  ^'iven  towar.ls  evening,  and  the  patient 
inslrnoted  to  rest  on  returning  homo.  The  solution  was  intro- 
duce! slowly,  cure  being  takeu  that  none  escaped  into  con- 
nective tissue  surrounding  the  vein.  No  Hts  of  coughing  or 
faiutness.  sucli  as  often  occur  duriun  the  transfusion  of  tbia 
drug,  were  noted  in  this  case.  Fe\er  and  malaise  followed  all 
injections  after  a  few  hours  except  the  lirst  two,  but  apart  from 
two  mcirniiiiis  following  the  administi-ation  of  the  remedy,  the 
patient  went  about  his  ordinary  duties.  Treatment  was  begun 
on  .March  7tb,  ami  the  urine  was  examined  microscopically  at 
weekly  intervals.  A  fortnit;ht  later  marked  relief  of  symptoms 
was  experienced,  aud  the  number  of  blood  cells  and  ova  in 
the  urine  was  appreciably  decreased.  After  four  injections  no 
blood  was  i>nsscd,  and  after  six  the  ova  liart  disappeared  from 
the  nrii  c.     .\t  tlie  end  of  ten  injections  the  urine  was  clear 
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except  for  a  few  pus  cells,  ami  no  svmptcun  of  the  disease  was 
experienced  hv  tiie  palient.  The  patient  was  nnde  ■  oliservatiou 
for  some  months  subsequent  to  this,  and  daring  liiis  time 
eyniptoms  and  signs  were  completely  absent. 

ft  is  unjustifiable  to  draw  coucliisioiis  from  a  single  case, 
(^jiecially  as  it  is  well  known  tliat  reinission  of  sy.M|)t()nis 
may  occur;  the  periiiiiiouey  of  the  cuie  in  this  p  irlicul.ir 
iusiauce  is  not  piovctl,  but  the  rapiihty  of  relief,  aud  tlie 
fact  that  disliossinj;  syniiJtonis  had  beeu  preseut  con- 
tinuously for  two  years  previouslj',  are  nevertheless  v  ry 
Btnliiug;  iu  the  light  of  other  evidence  b^ing  brought 
forward,  the  facts  tend  to  support  the  view  of  the 
favourable  action  of  taruir  eiiiciic  iu  hilharzi  sis. 
i,^li^^,„.j..  (J.  J.  WiLiiY,  Major  A.A.M.C. 


Krpnrts  of  .Varieties. 

KNTKUIC  FEVKU  IX  FI-ANDKUS  IN'  1914-15 

At  a  meeting  of  the  Section  of  Epideniiolcgy  and  State 
Mfdici'ie  of  the  Uoyal  Socie  y  of  Jledicine,  Indd  on 
December  13lh,  Lieut.  Colonel  E.  W.  Goodali,  delivered 
liis  presidential  adihess  011  enteric  fever  iu  I'Maiiders  in 
1914-15.  He  thought  that  there  could  hardly  he  any 
doubt  that  there  were,  by  the  end  of  November,  1914 
iu  the  Flaudi  rs  area,  a  considfrable  number  of  cases  of 
enteric  lever  iu  the  Belgian.  Kreuch  and  Uermaa  armies 
aud  probably  amongst  iJelgiau  civilians,  aud  a  com- 
paratively small  number  iu  the  Uritisli  army.  The 
e.xcitiug  cause  of  the  epidemic  was  the  flooded  state  of 
tlie  couutry,  with  tho  consetjiiont  pointing  of  the  soil, 
the  wells,  the  canals  and  the  triiu.-lies  by  the  excri'ta  of 
infected  soldi  rs.  tlmugh  not  solely  German,  and  of  Helgiaa 
refiij^ees.  Tiie  outbr  ak  began  to  assume  epidemic  lU'O- 
portions  soon  afttr  tho  army  settled  down  to  trench 
warfare  in  November,  1914,  and  by  the  end  of  the  year  tlie 
epidemic  was  asstimini"  a  very  serious  aspect. 

An  account  was  then  given  of  the  Frieuds'  Ambulance 
Unit,  which  had  its  head  quarters  aud  hospital  iu  a  large 
building  just  outside  Yprcs.  and  for  about  three  months 
carried  out  unariv  all  tho  medical  work  amongst  the 
iuhabitauts  who  had  leiuaiued  iu  the  district,  aud  this 
without  any  outside  assistance. 

The  Uriiish  armj'  eulisted  the  services  of  this  unit  to 
help  iu  their  camiiaign  iigainst  tho  epi<leniic,  which  spread 
rapidly  towards  tiie  end  of  I 'ecemhcr,  1914.  The  number 
of  cases  was  probably  considerah  o.  but  information  was 
limited.  There  must  h  ive  been  about  4,000  c.ises  umler 
treatment  daily  during  January  and  February,  1915.  The 
British  army  furnished  comparatively  few  cases,  only  827 
up  to  May  22nd,  1915. 

The  iiisease  differed  in  several  points  from  the  tj-pes  the 
Kii^aker  had  seen  iu  England  during  the  previous  twenty- 
five  y.ars : 

1.  The  fever  ran  a  very  irregular  course,  the  oscillations 
beiug  fretjueiit  and  extreme,  so  that  the  curve  at  the 
lieight  of  the  disease  resembled  iu  many  cases  that  of 
pyaemia  or  phthisis.  Temperatures  of  104^  to  105^  F. 
were  by  no  means  uuco:nmou. 

2.  A  considerable  number  of  cases  exhibited  pronounced 
nervous  syniiitoms,  coma  or  semi-coma,  or  restlessness  aud 
delirium.  These  symptoms  did  not  pass  oS  as  the  u'eneral 
couditiou  improved  aud  the  temperature  fell.  The  coma- 
tose cases  did  worse  than  the  others  ;  in  such  cases  death 
occurred  without  recovery  of  consciousness,  thoujih  the 
temperature  fell.  He  attributed  the  mental  state  to  the 
harassing  conditions  under  which  the  patients  had  beeu 
living  before  they  became  ill. 

3.  Clinical  evidence  showed  that  the  intestinal  lesions 
were  by  no  means  extensive  or  severe.  Death  was  due 
either  to  cardiac  failure,  probably  caused  by  mj'ocaiditis,  or 
to  hypostatic  pneumonia.  Cases  which  he  saw  later  among 
French  soldiers  were  less  severe  and  conformed  to  no  tyi)i; 
be  had  been  used  to  seeing  in  England.  This  he  aceounteil 
for  by  the  fact  that  the  patients  were  well  fed,  many  had 
been  inoculated,  and  a  large  proportion  were  cases  of  para- 
typhoid. As  soon  as  laboratory  methods  of  diagnosis  were 
employed  it  was  found  that  a  considerable  number  of  cases 
were  paratyphoid.  In  43  cases  at  the  Queen  Alexandra 
Hospital,  Uunkirk,  in  which  the  blood  cultures  were 
positive,  16  were  typhoid.  22  were  paratyphoid  .\.  3  were 
paratyphoid  B,  and  2  were  paratyphoid,  but  whether  A  or 


B  was  not  ascertained.  If  to  these  cases  were  added 
those  in  which  the  results  of  the  blond  serum  tests  were 
taUeu  as  cimching  the  diagnosis,  then  there  were  43  cases 
of  typhoid,  32  of  [laratyidioid  .A,  12  of  paratyphoid  U,  aud 
2  01  paratypiioid  ?  A  or  B,  so  that  51  6  per  cent,  were  para- 
typhoid. This  propoition  w.is  very  ditlereut  from  that  found 
amongst  the  IJelgiau  civi  ia  isadmitted  to  116]iital  E.isabeth 
i  at  I'operiii^he.  Oot  of  303  cases  iu  whi  h  the  clinical 
diagnosis  was  su(>p'emciited  by  positive  blood  cultures 
or  .serum  test,  245  were  typhoid,  62  were  paratyphoid  B, 
and  only  one  was  paratyphoid  A — that  is,  30.4  per  cent, 
were  paratyidioid.  Several  reasons  were  given  which 
might  account  for  this  dilfereuce.  one  of  which  was  the 
fact  that  of  these  cases  iu  the  Quei-n  Alexandra  Hospital 
29.4  per  cent.  Ii.ad  uot  beeu  inoiu  ated,  whilst  of  454  cases 
adiuitted  to  Hopital  Elisabeth  92  per  cent,  had  not  beea 
inoculated.  The  presence  iu  any  particular  area  of  more 
or  fewer  ca.ses  of  the  three  varieties  must  also  be  taken 
into  account.  It  was  generally  believed  that  para- 
typhoid A  was  introduced  b3'  carriers  am  mg  the  troops, 
as  it  was  very  rare  iu  Europe  before  the  war,  and  the 
figures  given  indicated  that  the  Belgian  soldiers  were  not 
exposed  to  the  in.ectiou  of  paratyphoid  A,  but  that  the 
Fronclj  soldiers  were. 

Oi  tho  435  c.isos  admitted  during  the  febrile  period  tc 
the  I'oporiujjhe  hospital,  93,  or  21.3  per  cent.,  died,  whilst 
of  102  cases  admitted  to  the  hospital  at  Dunkirk,  10,  or  9.3 
per  cent.,  died.  Tho  I'oporiughe  cases  were  of  all  ages, 
and  b  ith  sexes,  but  with  a  majority  of  females;  the 
Dunkirk  cases  were  all  males,  mostly  from  20  to  40  years 
of  age.  The  fatality  rates  for  the  two  hospitals  were  also 
dillereufc.  For  the  Hopital  Elisabeth  they  were  as  follows: 
Typhoid  9.7  per  cent.,  paratyphoid  19.2  per  cent.  For 
the  Queen  .•Vl.xaudra  Hospiia  :  Typhoid  20.9  per  cent., 
paratyphoid  2.1  per  cent. 

The  measures  employed  against  this  epidemic  were  (1) 
those  for  providing  for  the  sick  aud  (2)  those  for  protecting 
the  healthy. 

1.  The  medical  departments  of  the  .several  armies  dealt 
with  the  soldiers,  an  I  the  Friends'  Ambulance  Unit  chietiy 
with  the  civili  ins.  Hospital  accommodation  was  provided 
for  those  who  had  to  be  so  treated. 

2.  .\s  regards  the  measures  adopted  for  preventing  the 
spread  of  the  epidemic  by  protecting  the  healthy,  the 
authorities  acted  quickly  and  energeticall)'.  The}'  were 
such  as  are  usually  taken  iu  epi  lemics  of  this  nature, 
namely,  (ii\  the  removal  aud  iso'atiou  of  the  sick  in  hos- 
pitals; (6)  the  cleausii'g  and  disinfection  of  premises;  (c) 
the  provisiou  for  a  safe  water  supply.  Inoculation  of  the 
civil  inhabitants  of  the  infected  areas  with  autityplioid 
vaccine  was  made  obligatory  by  tlie  Belgian  autho-ities, 
those  who  refused  inoculation  beiug  expelled  from  the 
zoue  occupied  by  the  allied  armies  and  treated  as  refugees, 
ami  eueric  fever  was  made  notifiable,  omission  to  notify 
beiny  punishable  by  tine  or  im  ir.soument. 

Statistics  were  then  gis'en  of  the  numbers  among  the 
Belgian  civilian  population  who  weie  inoculated  by  the 
Friends' .Ambulance  Unit.  Up  to  the  end  of  May,  1916, 
26,700  inoculations  were  carried  out,  a  large  majority  of 
the  cases  receiving  two  inojulatious. 

By  the  middle  of  March  the  epidemic  was  on  the  wane 
as  far  as  the  French  army  was  concerned,  and  by  tho 
bet;iiiuiug  of  the  sumiuer  it  was  at  an  end,  not  only  iu 
the  armies,  but  aiuonust  the  civiliau.s.  Colonel  Goodali 
attached  more  importance  to  the  effect  produced  by  the 
usual  sanitary  measures  than  to  the  iuocnlKtiuu.s,  because 
the  inoculations  at  that  lime  were  against  B.  Ii/phosiis, 
and  not  against  B.  jHinitiijihosus  A  and  B.  Now  that  the 
euemy  had  beeu  driven  from  this  part  of  the  country,  the 
civilian  inhabitants  would  be  returning  in  large  numbers. aud 
every  effort  should  be  made  to  prevent  a  fresh  outbreak. 


INFLUENZA  IN  IRELAND. 

At  a  meeting  of  the  Sectiou  of  Medicine  of  the  Royal 
.\c  idemy  of  Medicine  in  Ireland,  held  on  Xorember  IStli,  the 
I'-'sideut,  J>r.  G.  Pk.^cocke,  delivered  his  inaugural  address 
on  influenza,  and  Captain  Speakes  re.ad  a  paper  on  the  same 
subject.  Dr.  J.  11.  Pollock  stated  that  at  the  Richmond 
Hospital  they  had  worked  upon  sputum,  nasal  discharge, 
empyema  fluid,  lung  tissue,  and  lieart's  blood  obtained 
]Mgt  miirteiii.  Their  con  'isious  might  be  summarized 
thus :  (1)  From    none  of   tae  above  materials  could  they 
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recover  inflnenzabsdilli.  (2)  In  all  cases  either  pneumococci 
or  streptococci,  or  both,  weie  recoverable.  (3)  In  two  cases 
orf^anisnis  were  «ro\vi)  from  heart's  blootl  —  iu  one  pneuino- 
cocci,  ill  another  strcplococei.  (4)  As  regards  the  type 
of  pneumonia  present,  one  fatal  case  showed  -post-mortem 
typical  croupous  pneumonia  upon  the  rij^ht  side,  with 
characteristic  bronchopiuMimonia  upon  the  left;  another 
showed  a  similar  coi!il>ination,  together  with  acute  tubercle 
at  upper  poles.  The  main  type  of  pneumonia  found  was 
hronehopnevimonia,  fretjuently  coalescent.  (5)  due  case 
showed  bilateral  empyema,  but  no  jineumonia. 

Professor  E.  J.  M(  Wi'.knky  said  that  of  the  specimens  of 
spiituni  which  he  had  examined  only  a  small  minority  con- 
laiued  the  PfeilYcr  bacillus.  In  his  experience  the  pre- 
vailing organisms  were  pneumococci,  strepto-pneumococci, 
and  Micrococcus  catiirrhiilis  ;  in  a  few  cases  staphylococci 
Averc  predominant.  He  had  not  been  able  to  .arrive  at  an}' 
conclusion  as  to  the  uiicro-orgiinism  responsible  for  the 
jnimary  influenza,  but  considered  the  pneumonia  to  be 
dM{!  to  secondary  infection  with  the  above  mentioned 
oigauisniK.  Vaccines  made  from  pure  inHucnz:i  strains, 
and  also  from  the  con)pllcating  organisms  with  and  with- 
out Pfeifler's  bacillus  had  gone  forth  from  his  biboratory 
iu  considerable  ijuantities,  but  so  far  he  had  not  been  able 
to  come  to  any  well-grounded  conclusions  as  to  their 
protective  or  curative  value. 

Dr.  MooiiHEAO,  from  the  clinical  point  of  view,  called 
attention  (1)  to  the  occurrence  of  severe  meningeal  sym- 
ptoms, particularly  in  children  :  he  had  done  a  spinal 
pimcture  on  all  such  cases,  and  foun<l  the  fluid  under  great 
tension,  but  in  each  case  the  fluid  proved  sterile;  consider- 
alilc  improvement  followed  the  puncture  in  almost  evi'ry 
iiistaiieo;  (2)  the  frequency  and  severity  of  post-influcnzal 
deliiium  and  mania;  and  (3)  the  frequency  of  the  develop- 
ment of  a  postinfluenzal  emp3'ema. 

Dr.  CuoFTON  agreed  with  Captain  Speares  that  the 
epidemic  was  duo  to  the  influenza  b.icillns.  The  facts  that 
it  appeared  simultaneously  with  the  epidemic  all  over  the 
Avorld,  that  the  epidemic  apjieared  to  be  largely  controlled 
by  inoculation  with  pure  mfluenza  v.acciuc,  and  that  the 
illness  was  often  cut  short  by  it,  were  very  signiHcant. 
111!  thought  that  the  failure  to  isolate  the  microbe  was 
geneially  due  to  unsuitable  culture  media,  and  described  a 
liicclium — fresh  human  blood-agar— on  which  the  microbe 
grew  piofuse  colonics,  grey  in  appearance,  often  .attaining 
a  dia'ueter  of  two  millimeties  or  more  in  fori3'-eight  Imnrs. 
Tlic  agar  must  be  m.uie  strictly  according  to  Eyre's  direc- 
tions. He  did  not  agree  that  the  true  influenza  bacillus 
ever  became  Cii'am-positive.  Ho  thought  the  microbes 
producing  the  complications  —  naujely,  staphylococci, 
Ktrepto-)ineumococci,  und  <i ram-negative  cocci — nnglit  be 
a  primary  infection  along  with  the  influenza  bacillus,  but 
that  more!  frequentlj'  the  jiatient's  own  catarrh  microbes 
became  pathogenic  when  his  resistance  was  lowered  by 
th(!  influenza  bacillus. 

Dr.  Day  remarked  that  he  found  pneumonic  vaccine, 
injected  early,  bcfori!  pneumonic  symptoms  were  pro- 
nounced, of  decided  value,  and  also  a  streptococcus  vaccine 
prepared  by  Dr.  I'ollocl;  of  nuich  benefit,  especially  in  cases 
where  the  expectoration  was  thin,  copious,  aiul  purulent. 

Dr.  O'Kelly  said  he  had  had  very  encouiMging  reports 
on  the  value  of  a  vaccine  made  with  pneumococci  and 
Jil icrorocrii'!  cata rrhnlix.  not  merely  in  treiitmout  but  also 
in  prophylaxis,  although  no  inttuenzii.  bacilli  were  in  it. 
'J'he  fact  that  such  a  vaccine,  as  well  as  a  pure  inflneniia 
va(!cine.  seemed  to  protect  .against  the  disease,  suggested 
jiossibly  (as  Nicolle  stated)  that  a  filter-passer  was  at  f.-inlt, 
which  might  perhaps  be  present  in  the  various  vaccines 
used.  He  had  so  far  not  isolated  Pfeifler's  bacillus  in  any 
c»s(!.  Two  blood  cultures,  one  sterile  the  other  yiehling 
)nieunnicocci  in  pure  cultivation,  luul  been  tested  for  an 
idtrii-microscopic  virus,  with  a  negative  result. 

I)i.  NKsniTT  said  that  in  judging  the  results  of  protective 
inoculation  it  was  necessary  to  remember  the  curious 
variations  in  susceptibility.  All  his  uncomjjiieatcd  cases 
had  recovered,  and  the  twenty  deaths  to  date  iu  the  Rich- 
mond Hospital  wore  <lue  to  pidmonary  complications,  the 
mortality  for  cases  with  definite  lung  signs  in  tins  series 
being  ahont  45  per  cent.  He  also  had  been  much  im- 
pressed with  the  liability  to  overlook  empyema.  The 
evidence  that  the  outbreak  was  due  to  Pfciffcr's  bacillus 
seemed  very  incomplete,  and  it  was  remarkable  how 
Ireipiently  expert  bacteriologists  had  failed  to  recover  it 
from  the  cases. 


Dr.  F.  Kennedy    Cartll   questioned    as   to   liow   far 

"  suggestion "  acted  in  cases  of  preventive  iuoculatiou. 
In  other  epidemics  the  profoundness  of  the  prostration 
w'as  ont  of  all  proportion  to  the  gravitj'  of  the  disease;  in 
this  the  .severity  of  the  disease  was  out  of  all  proportion  to 
the  subsequent  prostration,  which  was  slight. 

Dr.  BoxwKLT,  said  that  from  the  beginning  he  had 
regarded  the  more  severe  types  as  cases  of  profound  septic 
intoxication.  The  typhus-like  stupor,  the  haemorrha^io 
tendency  of  the  complications,  the  severe  albuminuria  and 
haematuria,  and  the  post-febrile  delirium,  all  pointed  in 
that  direction,  and  called  for  a  scrum,  were  such  available, 
anil  not  a  vaccine.  The  evolution  of  the  illness  was  too 
rapid  to  allow  of  satisfactory  vaccine  treatment,  wliich 
took  time.  In  the  majority  of  cases  patients  were  either 
obviously  getting  over  it,  or  were  far  too  ill  to  call 
for  a  second  dose.  As  regards  the  prophylactic  use  of 
the  vaccine,  he  thought  we  were  on  surer  ground.  He  had 
no  doubt  that  the  influenza  bacillus  was  the  exciting  cause 
of  the  epidemic,  as  he  had  seen  an  organism,  i^sembling 
Bacillus  injluenxac,  extremely  difficult  to  grow,  in  nearly 
all  the  sputa  examined.  But  was  the  middle  of  a  raging 
epidemic  the  time  to  advocate  wholesale  vaccination,  even 
supposing  we  had  any  real  evidence  that  it  would  be 
effective'.'  It  was  impossible  to  say  who  were  already 
infected  and  who  were  free.  In  those  already  infected, 
vaccination  was  quite  likely  to  precipitate  an  attack  which 
they  might  otherwise  have  repelleJ.  .\nd  there  was  no 
reliable  evidence  to  show  that  the  att.aek  so  precipitated 
was  in  any  way  mitigated  by  the  preceding  vaccination. 
The  time  for  vaccination  was  in  the  intervals  of  recurring 
epidemics,  due  care  being  taken  to  avoid  possible  sources 
of  infection  after  the  inoculation.  Doses  of  reasonable 
size  could  then  be  used,  at  any  rate  without  fear  of  doing 
harm.  But  as  it  was  impossible  to  foretell  when  tlie 
disease  was  going  to  flare  up  again  in  epidemic  form,  and 
the  immunity  conferred  was  in  most  cases  short-lived,  the 
value  of  i^rophylaxis  in  influenza  was  largely  discounted. 


AN  I-:aST-EXD  pioneer  and  his  WIF-E. 
Univkrsitv  and  college  "settlements  "  iu  the  poorer  parts 
of  East  and  South  London,  whereby  the  young  men  and 
women  of  the  districts  are  brought  into  touch  witli  others 
who  have  had  higher  educational  opportunities,  are  now- 
well  recognized.  The  history  of  their  first  inception,  and 
of  the  steps  that  led  to  the  foundation  of  Toynbee  Hall 
and  other  kindred  establishments  in  Loudon  and  some 
other  large  towns,  is  not  so  well  known.  In  like  manner 
the  ChiUlren's  Country  Holiday  Fund  has  become  a  familiar 
institution,  but  the  Labours  of  those  who  brought  it  into 
being  are  apt  to  be  forgotten  in  the  enjoyment  of  its  pre- 
sent success.  These,  and  many  other  organized  schemes 
for  the  betterment  of  the  lives  of  the  poor,  have  taken 
practical  shape  since  the  year  1873,  when  the  Rev.  S.  A. 
Barnett  and  ids  newly  married  wife  decided  to  exchange 
their  comparatively  easygoing  work  at  St.  Mary's,  Hryan- 
ston  Square,  for  the  t'lithcult  and  often  disheartening 
labour  in  the  overcrowded  and  squalid  surroundings  of 
St.  .hide's,  Whitcchapel. 

The  story  of  their  work  in  the  East-end  andof  their 
unceasing  care  for  the  well-being  of  the  poor,  has  recently 
been  related  by  Mrs.  Harnett  in  two  handsome  volumes.' 
which  together  constitute  a  history  of  the  rise  and  pro- 
gress to  success  of  some  of  the  most  important  social 
movements  of  our  time,  the  full  results  of  which  have  yet 
to  be  experienced. 

Introduced  by  a  short  letter  from  the  Archbishop  of 
York,  himself  one  of  the  first  of  the  enthusiastic  young 
men  who  recognized  the  importance  of  the  Barnetts' 
■work  in  the  East-end,  their  life  is  fitly  described  as  an 
example  of  whole-hearted  service  for  God  and  rnan.  By 
no  means  free  from  the  minor  foibles  and  failings  of 
ordinary  life.  Canon  Barnett,  as  he  afterwards  became, 
was  essentially  lovable,  and  those  who  loved  him  were 
devoted  to  him. 

In  their  early  struggles  with  ignorance,  iramor.ality,dirt, 
and  dishonesty,  among  the  underfed  and  overcrowded  men, 

'  Canon  Bari.etl :  Hix  Life.  Woik.aml  Frien-ls.  V\  liis  Wife,  H.  O. 
Barnett,,  C.H.K.  Two  vols.  Londou  ;  .lolni  Mliney.  1918.  (I>eaiy  »vo. 
pp.  392  and  415 :  39  iUustiatiDns.    28s.  net ) 
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women,  and  children  in  Wliitechapel,  the  husband  and 
wife  worked  together  with  a  common  purpose  and  tlieir 
TLiy  failures  appear  to  have  stimulated  them  to  greater 
united  effort.  They  threw  themselves  especially  into  the 
social  side  of  their  work  and  succeeded  in  attracting  not 
only  the  good^vill  of  those  for  whom  they  laboured,  but 
at  the  same  time  the  interest  and  co  operation  of  youno 
and  enthusiastic  helpcis.  many  of  them  fiesh  from  uni- 
versitv  life,  together  with  many  older  friends  interested  in 
educational  progress.  From  this  association  sprang  the 
idea  of  local  residence  among  the  poor,  and  this  led  to  the 
foundation  of  Toynbee  Hall,  of  which  Canon  Barnett  was 
for  many  years  the  warden. 

To  what  a  remarkable  degree  their  efforts  met  with 
success,  in  spite  of  drawbacks  and  disappointments,  will  be 
gathered  from  Mrs.  Barnett's  book.  It  reveals  personal 
cliaracteristics  with  a  detail  which  is  almost  Pepysian  at 
times,  but,  in  spite  of  its  length,  few  readers  would  wish 
to  have  such  a  record  shortened.  The  numerous  letters, 
man}'  of  them  to  and  from  persons  still  living,  add  greatly 
to  the  fuller  appreciation  of  the  writer's  outlook  on  life 
and  its  possibilities. 

Very  early  in  his  East-end  career.  Canon  Barnett  became 
impressed  with  the  evils  of  indiscriminate  alms-giving. 
The  better  organization  of  charity  by  the  establishment  of 
the  well-known  societj'  was  largely  due  to  his  initiative. 
In  1878  he  first  started  the  plan  of  sending  children  into 
the  country  for  a  few  weeks  in  the  summer,  and  in  1884, 
when  the  Children's  Countrj^  Holiday  Fund  was  well 
established,  he  became  its  cliairman  and  so  continued  for 
many  years.  Greatly  iuHuenced  at  the  outset  of  his 
ministry  by  the  friendship  and  example  of  Miss  Octavia 
Hill,  who  had  already  shown  that  the  better  housing  of 
the  poor  could  be  carried  out  on  a  commercial  basis,  he 
never  ceased  throughout  his  many  years  of  active  work  to 
advocate  improvement  in  housing  conditions  as  an  essential 
to  the  permanent  improvement  of  the  labouring  classes. 
The  iuti-0(l action  of  cheap  means  of  transport  led  him  to 
support  the  planning  of  garden  suburbs  instead  of  in- 
dustrial dwellings.  The  remarkable  snccess  of  the  Harap- 
stead  Garden  Suburb  is  a  direct  outcome  of  his  views,  but 
the  practical  working  out  of  that  scheme  has  been  effected 
by  Mrs.  Barnett  herself.  Her  persistent  energy  and  en- 
thusiasm saccessfullj'  enlisted  the  necessary  financial  and 
piofessional  aid  to  overcome  the  many  initial  difficulties. 

Their  hard  and  exhausting  work  in  the  East-end  was 
relieved  at  intervals  by  holidays  spent  in  foreign  travel, 
and  the  mental  refreshment  thus  gained  led  to  the  desire 
that  others,  less  able  to  afford  luxuries,  should  be  given 
opportunities  to  visit  other  countries.  A  Travellers'  Club 
Wiis  started  at  Toynbee  Hill,  and  short  tours  were 
organized  at  moderate  cost  for  the  benefit  of  some  of  their 
woi  king  class  friends  and  students,  extending  even  as  far 
us  to  Italy. 

Throughotit  their  forty  years  of  married  life.  Canon  and 
Mrs.  Barnett  enjoyed  the  society  and  friendship  of  leaders 
in  in.any  walks  of  life — religious,  educational,  scientific, 
social,  and  political.  At  their  vicarage  in  Wliitechapel 
they  entertained  a  circle  of  friends  almost  as  large  as  in 
their  later  home  under  the  shadow  of  Westminster  Abbey, 
and  thus  a  vast  number  of  projects  for  the  amelioration  of 
the  lives  of  the  poor  were  passed  in  review  by  some  of  the 
most  earnest  minds  of  the  time. 

Hefusing  offers  of  higher  preferment,  Mr.  Barnett 
accepted  the  canonry  of  Westminster  Abbey  in  his  later 
years,  and  became  Sub  Dean  shortly  before  his  death  in 
1913.  The  record  of  his  life  thus  set  forth  by  his  partner 
nnd  co-worker  is  full  of  interest  for  every  one  who  can 
appreciate  the  devotion  of  a  lifetime  to  the  well-being  of 
the  poor.  The  practical  results  of  such  devotion  will  be 
felt  by  many  generations  yet  to  come. 


SURGERY  AT  A  CASUALTY  CLEARING 
STATION. 
The  object  of  the  authors  of  this  book  =  has  been  to  place 
on  record  a  brief  but  comprehensive  description  of  the 
surgical  methods  evolved  and  employed  in  the  casualty 
clearing  stations  in  France.  Major-General  Cutheekt 
A\  ALLACE  has  had  exceptional  opportunities  for  observing 

-Surgery  at  a  Casualty  Clmrina  Station.  By  Cuthbert  Wallace, 
C.IM.G  .  F.R.C.S..  and  .John  Fraser,  M.C..  F.R.C.S.E.  London  :  A.  and 
C.  Black,  Ltd.    1918.    (Cr.  8vo,  pp.  11  +  320 :  63  fltf ores.    IQs.  6d.  net.) 


and  directing  this  evolution  since  he  has  for  over  three 
years  been  a  consulting  surgeon  in  the  aimy  area,  and 
Captain  Fraser,  as  surgical  specialist  to  one  of  the  most 
forward  of  the  casualty  clearing  stations,  has  equally  had 
special  opportunities  in  the  practical  application  of  the 
methods.  The  result  of  their  combined  work  is  a  practical 
handbook,  which  states  in  small  compass  the  methods 
I  which  are,  except  for  small  details,  the  generally  accepted 
principles  on  which  surgery  in  the  zone  of  the  armies  has 
been  based.  Though  too  late  in  appearing  to  be  a  book 
of  instruction  to  young  surgeons,  it  will  be  of  value  as  a 
reference  book  and  a  statement  of  what  has  been  done. 
As  such  it  will  be  of  .special  interest  to  those  surgeons 
working  in  England  who  may  not  have  had  opportunities 
of  seeing  the  work  in  the  field,  and  may  have  had  difficulty 
in  appreciating  the  problems  which  arose  there. 

After  a  brief  introductory  chapter  on  the  evolution  of  the 
casualty  clearing  station,  a  work  in  which  General  Wallace 
has  been  particularly  concerned,  the  important  questions 
of  shock  and  of  antiseptics  are  considered.  The  reader 
will  find  a  brief  account  of  the  theories  of  the  causation  of 
shock,  though  these  change  so  rapidly  that  Some  of  the 
statements  are  already  out  of  date.  On  the  vexed  question 
of  the  value  of  antiseptics  much  interesting  information  is 
given,  and  the  gradual  swing  of  opinion  to  the  realization 
that  radical  surgery  carried  out  on  aseptic  principles  is  of 
more  importance  than  any  antiseptic  is  traced.  Chapters 
on  the  accepted  principles  of  wound  treatment  generally, 
and  on  wounds  of  the  various  regions  follow.  The  authors' 
conclusions  are  stated  briefly  and  dogmatically,  and  leave 
no  doubt  as  to  the  course  which  they  consider  the  best  to 
follow.  The  articles  on  abdominal  wounds,  gas  gangrene, 
and  transfusion  will  be  of  particular  interest  to  readers  in 
this  country;  tliej' deal  with  problems  which  are  almost 
exclusively  of  front  lino  importance,  and  much  has  been 
accomplished  in  their  study. 

The  illustrations,  made  largely  from  sketches  on  the 
spot,  add  to  the  value  of  the  book,  which  will  be  welcomed 
by  all  interested  in  war  surgery. 


NOTES   ON   BOOKS. 

The  Biological  Society  of  Barcelona  was  founded  by  Dr. 
Euric  Prat  de  la  Elba,  an  enthusiastic  Catalonian  patriot 
who  died  in  1917.  He  al.so  initiated  the  Institute  of 
Sciences  of  which  it  is  an  offshoot.  The  president  is  Dr. 
August  Pi  Sailer,  and  in  the  list  of  honorary  members  we 
note  the  distinguished  name  of  Professor  Santiago  Eamon 
y  Cajal  of  Madrid.  The  proceedings  of  the  Society  ^  for 
1917,  the  fifth  year  of  its  existence,  are  largely  concerned 
with  histological  technique.  There  is  an  interesting  paper 
on  haeraorrhaglc  metropathy  (virginal  metroirhagial,  illus- 
trated with  coloured  plates,  by  Lluis  Guilera.  P.  Xublola 
writes  on  the  evolution  of  the  Graaliau  follicle,  and  Manuel 
Daliuau  contributes  a  note  on  the  mechanism  of  the  func- 
tional relation  between  the  thyroid  and  the  suprarenal 
capsules.  C.  Lopez  treats  of  the  action  of  .>odium  chloride 
on  the  ISacillits  anthracis.  The  members  of  the  Barcelona 
Biological  Society  may  justly  be  congratulated  on  the 
scientific  activity  of  which  this  sabstaiitial  volume  is  a 
record. 

We  are  glad  to  find  that  the  high  opinion  we  expressed 
of  Colonel' DrleAn's  Sanitation  in  ir.f.r'  when  it  first 
appeared  has  been  confirmed  by  practical  experience. 
The  book  was  reprinted  veiy  shortly  after  its  first  appear- 
ance in  1915,  and  a  second  edition  w-as  called  for  in  1917. 
The  third  edition  now  published  lias  been  slightly 
enlarged,  but  the  volume  is  still  of  very  convenient  size 
and  will  add  little  to  the  bulk  or  weight  of  kit.  It  is 
well  illustrated,  and  the  drawings  of  the  improvised 
apparatus  described  will  make  it  easily  i>ossible  to  repro- 
duce them  in  the  field.  Until  the  army  is  wholly 
demobilized  the  call  for  such  a  book  must  continue  to 
be  considerable ;  and  afterwards  it  will,  we  believe, 
remain  a  most  valuable  textbook  for  medical  officers  in 
military  employment  at  home  or  abroad.  Few  handier 
and  more  practical  books  could  indeed  be  desired  Tax  the 
civilian  practitioner  in  remote  parts  of  the  Empire. 

^Trelmllis  de  la  Societat  de  Biolosia,  lustitut  d'Estudis  Catalans. 
Barcelona. 

*  Saiiilaliou  in  War.  By  Lieut  -Colonel  P.  .S.  T,ele«n.  C.B..  F:R.C.S. 
Willi  an  introduction  I)y  Surgeou-Geueral  Sir  .\lired  Keogb.  G.C.Ii.. 
:M.I).  Tliir.l  edition.  London :  .T  and  .V.  Churcbill.  1919.  CFcap.  8vo, 
pp   viii  -i-  368;  68  iltut^tl'ations.    7s.  6d.) 
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MOTOR    NOTHS    FOR    MKDICAL    MEN. 

By  H.  MASSAC  liUIST. 


THE  FIUST  AFTEU-WAR  CARS. 

One  after  another  tin!  inaiuiractiirers  of  cars  arc  announcing 
plans  lor  tlicir  |iost-l)ellniii  vt;liicleH.  In  most  cases  it  is 
iiiipossiblo  to  t;ct  a  sLatenicnt  as  10  price.  1q  very  few 
cases  is  it  iio>sible  to  net  any  inforuialiou  in  icj;ar(l  to 
delivery.  Sundry  veliiclus  are  obviously  conii)0-.i'd  of 
parts  made  either  beioro  or  durinu  the  war,  wliicli  it  lias 
not  been  possible  to  ass  nible  until  now.  'I'lius  one  lioars 
of  quite  a  uniiibur  of  linns  that  have  chassis  on  the  road 
already.  Some  of  the  chassis  aiinoniicid  are  iu  size 
beyond  tl.e  nmyo  ri'iju  nd  by  tiie  majority  of  medical 
men.  as  instance  the  (Jiossiey  25-30  li.p.  macliiiie,  which  is 
a  four  cylinder,  live  axle,  car  with  a  boie  of  102  uuu.  and 
a  pislou  travel  ot  140  mm.  wilh  four  speeds  forward,  the 
final  diivo  being  by  heiical  bevel  gears.  Tlie  pistons  are 
of  aluminium.  I'iieclric  cnj;ine  starter  and  dynamo  are 
standard  ecinipmciit,  while  the  uuder-slunj^  near  springs 
are  now  conventional  practice.  In  otiier  words,  this  is 
the  model  whii  h  has  of  late  been  diliver<:d  to  the  Uoyal 
Air  Force  but  sundry  modifications  will  be  embodied  iu 
the  chassis  as  supiilied  to  the  public. 

The  One  Modkl  Aostin  I'uogka.mme. 
The  Austin  Company  comes  forward  wiLh  an  entirely 
fresh  nominal  2J  !i  p.  four  cyl  nder  model  with  a  bore  of 
95  mm.  and  a  piston  travel  of  127  mm.,  all  the  valvs 
beinti  on  one  side  of  the  iiiouobloc  cylinder  casting,  the 
bead  of  which  is  detachable.  The  chassis  ot  this  ear 
wei"hs  18j  ewt..  and  the  vehicle  can  bo  loaded  unlil  its 
total  weight  IS  2A  tons.  There  are  evidences,  alike  iu  the 
desi'ui  and  the  piodiiction,  that  sundry  new  style  melhods 
liave  been  exploile  I — instance  the  pressed  wiu-^s  aud,  more 
uolablv,  the  moulding  of  the  body  work,  whereby  the  rain- 
Lood  falls  back  ipiite  out  ot  sight.  This  is  the  one-model 
prograuime  on  which  the  firm  is  engaged.  When  it  is  had 
iu  mind  that  the  vehicle  will  be  marketed  at  £400  or  less 
it  will  be  realized  that,  in  coinp-trison  with  the  majority  of 
Bullish  luannfactuiers,  the  Austin  Company  will  be  offer- 
ing remarkable  value  lor  money,  notwithstanding  the 
peiicd  of  motor  maniifaciuring  iu  which  the  cost  of  labour 
as  well  as  of  material  will  be  very  different  from  what 
tliev  were  bi^'foie  the  w.ir.  Unit  co  structiou  has  been 
adopted  for  the  engine,  clutch,  and  gearbox,  the  whole 
being  attachi  d  by  tluce-poiut  suspension  to  the  straight- 
tsided  taper  frame. 

Novelties  r.Y  A rrol- Johnston. 
Another  entirely  f n  s  i  after-war  car  is  the  Arrol- 
Jolinston  "Victory"  model.  This  is  to  be  a  nominal 
12  h.p.  car  with  a  chassis  weight  of  1,2001b.,  the  comiilete 
vehicle  being  marketed  at  a  sum  wdiicli,  while  it  cannot 
be  definitely  announced,  may  be  stated  as  being  sur- 
prisingly lo\v  and  i)ossib'.e  only  by  the  exploitation  of 
a  one  model  piogramino  and  quaiitity  pioductiou.  It 
is  a  four-cylinder  maehino  with  overhead  valves.  The 
cylinder  bore  is  75  mm.  and  the  piston  travel  150  mm.; 
ttierefoie  what  used  to  be  styled  the  long  stroke  school 
of  design  lias  been  employed.  Inasmuch  as  the  public 
is  not  yet  used  to  overliead  valves,  kuowing  about  them 
only  tliat,  before  the  war,  if  an  engine  so  equipped  had 
valve  heating  it  was  liable  to  cause  very  serious  tiouble 
through  the  valves  bending  or  breaking,  it  is  well  to  point 
out  iu  this  connexion  that  all  such  "  teething  troubles"  in 
that  system  ot  construction  have  been  overcome  as  far 
as  the  industry  in  general  is  concerned.  The  bother 
with  many  overliead  valves  ot  high  efficiency  engines 
is  rather  in  the  matter  of  adjustment.  Therefore  it 
should  be  noted  that  adjustable  ttippets  are  fitted  to  the 
overhead  Arrol-Johuston  valves.  The  most  approved 
European  .is  well  as  American  practice  is  embodied  in  the 
chassis,  as  instance  the  tact  that  the  rear  suspension  is  by 
cantilever  springs,  which,  however,  are  ancbjred  to  the 
chassis  iu  the  reverse  from  the  ordinary  way,  so  that  the 
rear  end  of  the  spring  is  higher  than  the  forward  euii. 
The  change  speed  lever  is  on  the  driver's  left  hand,  and 
mechanical  electric  engine  starter  and  car  lighting  is 
incorporated  in  the  chassis  design.  Of  course,  the  experi- 
ence the  tiim  has  had  with  aircraft  engines  during  the  war 
should  prove  iuvaluabio  to  it  iu  the  matter  of  embarking 


on  an  overhead  valve  type  of  motor  for  cars.  Perhaps  an 
even  more  notable  Jeature  in  the  Arrol-Johnslou  afler-wac 
progiaii'ine  is  to  b  ■  found  in  the  fact  that  there  is  not  a 
grease  cup  iu  the  whole  chassis,  for  the  owner-ilriver's 
point  ot  view  has  been  considered.  Every  joint  where  oil 
is  furnished  is  rendered  dii.st-proof  witiioiit  the  use  of 
clumsy  fittinys.  The  scheme  is  that,  once  supplied,  the 
lubrnant  sullices  for  several  thousand  miles'  service. 
Again,  all  lliree  brakes  are  interchangeable,  and  are 
adjustable  externally  without  making  any  alteration  iu 
the  length  ot  the  operating  rods,  including  those  for 
journal  and  thrust  service,  only  two  sizes  of  ball  hearings 
are  employed  tliroii^;hoiit  the  ear.  Fuithcr.  one  size  of 
bolt  and  nut  is  employed  thoughout  the  chassis.  This  is 
a  ,"„  in.  Whitworth  thread.  The  grouud  clearance  ot  the 
car  is  ten  inches. 

The  Enfield-.\llijav  Concentric  Valvb  System. 
Originality  of  design  is  likewise  revealed   in  the  Enfield- 
Allday  post  war  models.     The  larger  of  these  is  a  nominal 
15  h.p.  four  seater  car  with  six  cylinder  line  ahead  engine, 
while  the  smaller  is  a  light  car  ou  entirely  original  lines, 
having   a   five   cylinder,  air   cooled,   railial   engine.     JiotU 
mo  lels  embody  a  new  system  ot  concentric  valves.     ]>eal- 
ing  first  with  the  laiger  model   of   the   two.  the  six   water- 
cooled  vtntieal  cylinders  are  set  separately  on  the  top  ot 
the  aluiiiininui  crank  case.     The  valve  system  is  operated 
from    above.     The   valve  gear   consists  of   two  concentiio 
cylindrical  sleeves      Tlie  outer  one  serves  the  purpose  of 
•an  exhaust   valve;   the   inner  sleeve  constitutes  the  in  et 
valve.      Tlie   bottom   of   each   sleeve   butts  on  to  a  tapir 
seating,  locking    the   poppet    valve.     The   exhaust    valve 
sealing    is    iu    the    cylinder.      The    inner    (inlet)    valve- 
so.it   beds   ou   a   seating    inside    the    exhaust    valve,    in 
wliich   ports  are  uncovered  by  the   raising   of    the   iuict 
sleeve.       This    arrangeiiicut    causes     the     ingoing     gases 
to  pass  through  the   series  of  ))orts   iu  the  exhaust  valve. 
These  valves  are  worked  by  pull  I'ods  actiiateil  by  a  master 
cam  and  short  interposed  rocker  arms,  which  fit  into  tho 
leaves  ou  the  iipiier  ends  ot  the  sleeves.     External  springs 
are  used  to  reairn  tlie  valves  to  their  seats  after  they  have 
been  raised  by  the  pull  ro<ls.    Owing  to  the  proportionately 
very  large  area  ot  the  passages  provided  for  the  g.ises,  tho 
amouut  of  lift  necessary  for  these  details  ot  the  engine  to 
act   is   relatively   little.     The   exhaust   valve   is  balauce<l 
against  the  cylinder  internal   pressure,  which  relieves  the 
operating  mechanism   of  heavy  stresses.     Four  nuts  only 
have  to   be   undone   to  enable  the  va.v  S  to  be  taken  out, 
whereupon    the    piston    head    is    so    expjsed    that   ca'bou 
aud   so   lorth    can    be    removed.      The     cylinder     heads 
themselves    are    not    detachable.     The   valves   and   ope- 
rating    gear     are     enclosed     in    an     airtight     compart- 
meiit,  hence  they  cannot    exude   oil.      .Aluminium  broiixij 
slipper  typi!  pistons,  having   lour  deep  tliiu    rings   aiiieee, 
are  used'     The  engine  sump  is  dry,  the  main  oil   supply 
being  contained   iu    an    external   tank  separate    from    the 
base  chamber  proper.     A  compound  oil   pump  is   used,  One 
portiou  of  which  forces  oil  from  the  hollow  crank  shaft 
uuder  high  pressure  to  all  the  bearings,  while  tho  other 
draws   the   used   oil    back   from    the   crank   case    to   tho 
external  tank.    This  is  a  feature  of  aircraft  engine  practice 
adapted  to   a  type   of  engine  for  car  work.     The  points 
of  it  are  that  the  oil  is  constantly  in  circulation;  that  it  is 
taken  into  the  engine  as  near  the  working  temperature  as 
possible;  that  it  is  withdrawn  before  it  has  had  time  to 
increase  appreciably  beyond  that  temperature,  therefore  a 
clean   engine   is   obtained,   because   oil   is  uot  burut,  but 
courses  over  and  over  again.     Hence  this  type  ot  engine  is 
economical  oi  oil.     This  type  of  15  h.p.  six  cylinder  engine 
reveals  each  cylinder  in   the  guise  of  a  plain  tube  reduced 
iu   diameter   around    the  valve  aud  combustion  chamber. 
Uniformity  of  thickness,  therefore  of  cooling  to  the  pro- 
veiitiou   of    distortion,   is    achieved    by    machining    eacb 
cylinder    alike    inside    and    out.      Each    cylinder    has  a 
separate  steel  jacket  enclosing  a  narrow  space,  througli 
which  water  is  circulated  by  a  special  form  of  pump.     The 
bore   is   90  mm.  and  the  piston    travel    110  mm.,  giving 
an    engine   of    2.V   litres   capacity,   which    is   reported    to 
develop  21  h  p.  at  1,250  crankshaft  revolutions  a  minute, 
and  as  much  as  52  h.p.  at  3,000 revolutions.     In  this  engina 
the  crankshaft  is  built  up  of  two  sections,  each  embodying 
three   crank  pins,    the   whole   being    .supported    on    .seven 
beaeings.    For  the  rest,  the  side  members  of  the  frame  are 
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Tincomiuonly  deep.  The  steeiiiif;  wheel  can  be  tilted 
to  allow  easy  entrance  to  tlje  tliivci's  seat,  while  access 
t(i  llie  rear  seats  is  by  a  gani^way  between  tlie  two  front 
ones.  Tl  ere  are  several  otln'r  unusual  features  in  the 
1  oily  t}[)e,  including  the  fact  that  tlic  rain-hood  is  arrangeil 
to  lit  bai  k  into  a  compartment  where  it  is  out  of  siybt  iind 
is  protected  from  dust  and  dirt.  Electric  engine  starting 
gear  and  car  lighting  plant  are  features  of  the  chassis. 

A  Radial  .Air-cooled  Gas  Enginic. 
The  smaller  Jiubeld-Allday  niodi'l  is  even  more  original. 
It  has  also  been  desii;ued  by  Mr.  A.  VV.  Reeves,  thu 
oiiuiiteer  \v!k>  was  designer  successively  to  Slietfield- 
Sniipli  X  and  Crossley.  An  example  ot  the  smaller  model 
has  gone  thidiigh  satisfactory  and  exhaustive  tests  in  the 
hands  of  the  d(  signer  and  makers.  It  re|iresents  an  cutiie 
break  away  from  auyiliing  hitherto  known  in  car  con- 
struction. The  bore  and  stroke  measurinients  of  the 
stationary  radial  engine  are  63  mm.  by  80  niuj.,  giving  a 
cai)acity  of  1.247  c.cm.,  or  approximately  half  the  volume 
of  the  15  h.p.  model.  The  nominal  horse-power  ot  the 
liiiht  car  at  1,250  revolutions  a  minute  is  10.25,  while  the 
a'  pioxiujate  maximum  at  2,500  revolutions  a  minute  is 
20  5  h.p.  Jn  this  tubular  chassis,  which,  with  engine, 
weighs  8tV  cwt..  the  gearbox  forms  the  central  feature. 
Jt  is  practically  centialized  between  the  four  wheels. 
.\t  the  rearward  end  of  it  i'i  the  bevel  gear  ami  the 
live  axle;  at  the  forward  end  is  suspended  the  live- 
cylinder  ladia!  stationaiy  air-cooled  engine,  which  is  set 
in  such  a  lashion  that  there  is  a  straight  line  between 
it  and  the  back  axle.  Moreover,  on  the  chassis  two 
springs  ordy  are  used;  yet  these  aie  employed  longi- 
tudmally  and  centrally,  being  something  of  the  cantilever 
style.  In  this  case  the  five  cylinders  of  the  engine  are 
arianged  radially  on  a  stationary  crank  case  enclosing  a 
single  throw  built-up  crank-shalt.  A  master  connecting 
rod  running  on  a  plain  bearing  on  the  crank,  and  sup 
))ort(  d  on  its  big  end  bv  four  articulating  connecting  rods 
for  the  remaining  cj'linders  is  carried  on  the  crank-shaft. 
The  Ijig  end  has  no  holts,  being  fashioned  in  one  piece  and 
thre.tded  on  to  the  crank  pins  when  the  buill-upcrauli-shaft 
is  ass<»ndiled.  The  ('j'liuders  are  stationary  and  the  crank- 
case  revolves,  theie  being  a  li^ht  flywheel  at  the  back  of 
it  whieh  also  forms  a  hi-^hly  elfii lent  fan  drawing  air  through 
the  cylinder  jackets.  The  valve  scheme  here  is  the  sime  as 
that  previously  described.  The  engine  being  arranged  in  a 
lirngeil  cowl  with  a  perforated  screen  in  place  of  the 
conventional  radiator,  by  opening  the  cowl  the  engine  is 
exposed  so  I  hat  the  carburetter,  magneto,  and  other 
details  are  absolutely  accessible.  An  unusual  feature  lor 
the  car  owner,  moreover,  is  tlje  provision  of  means  of 
releasing  the  engine  as  a  unit  from  its  anchorage  so  that 
it  may  be  turned  by  baud  to  bring  any  disordered  cylinder 
upperiTiost.  Oil  behalf  of  the  design  it  is  claimed  that  the 
system  of  cylinder  and  valve  construction  employed  gives 
at>sohite  nniformiiy  of  cooling;  an  extremely  large  valve 
opening  area  in  proportion  to  cylinder  capacitj'  with  the 
consequent  very  small  lift:  the  possibility  of  designing  the 
Talve  operating  gear  to  be  made  very  light,  because  the 
explosion  termmal  pressure  does  not  resist  the  opening 
of  the  exhaust  valve;  an  e.xtraordinary  accessibility,  as 
illustrated  by  the  fact  that  the  undoing  of  four  nuts 
enables  hotli  valves  to  be  removed  with  the  cylinder 
liead.  The  power  is  transmitted  from  a  single  plate 
clutch  connected  by  a  hollow  shaft  to  the  three- 
Rlieed  gearbox  before  meutioued,  the  control  lever  of 
which  is  iu  the  centre  of  tho  chassis,  therefore  access 
to  the  coachwork  is  from  either  side.  From  the 
gearbox  the  drive  is  taken  by  an  euclosed  propeller 
sliatt  to  tho  helical  bevel  gearing  of  the  baclv  axle. 
The  frame  is  of  tubular  construction.  Thc3  body  is 
supported  on  the  frame  by  outriggers  with  projections 
from  either  side  of  it.  A  flexible  connexion  with  the  body 
to  prevent  undue  side  sway  is  provided  at  the  front  end  of 
tho  propeller  shaft  casing.  Triangular  rods,  back  and 
front,  are  furnished  to  keep  the  axles  at  right  angles  with 
the  centre  line  of  the  car.  This  form  of  construction 
means  reducing  to  the  minimum  the  vertical  oscillation  of 
the  frame  and  body.  It  is  claimed  that  the  car  will  hold 
the  road  batter  than  by  the  orthodo.x  principle  for  vehicles 
of  this  size,  and  that  appreciable  reduction  of  wear  is 
secured  by  tho  nioile  of  construction  employed.  The 
streaiuliucd  body  with  ancliorcd  scats  and  bulbous  back  is 
o£  the  three-qoarter  clover  leaf  pattern  with  a   passage 


between  the  front  seats  to  the  back  oues.  By  hinging  the 
body  it  can  be  lilted  at  the  front  to  a  height  of  several 
feet,  thereby  rendering  accessible  the  gearbox  and  other 
details  beneath  it. 

Two  Familiar  British  Types. 

The  9.5  nominal  horse  power  Standard  light  car  has 
enjoyed  an  uiiinlen  iipted  success  since  its  introduction  in 
1911.  Hence  the  manulactiirers  intend  to  market  it  iu  an 
improved  form  as  a  fully  equipped  two  se.ater  car.  Tims 
tho  ]K)st  war  model  has  20  mm.  longer  p.stoii  travel  than 
the  former  type-*.  A  pateut  new  style  dashboard,  with 
a  fray  that  carries  all  the  instruments,  fitted  ficisli  and 
carrying  a  doubly  adjiistablo  screen,  is  another  fresh 
feature.  The  two-seater  body  has  been  re-designed  with 
a  donb  e  dickey  seat,  whereby  in  a  minute  it  can  be  turned 
into  an  entirely  enclosed  weatherproof  car,  with  black 
hoo.l  and  patent;  side  curtains  that  allow  of  easy  entrance 
and  exit.  All  fittings  are  to  he  iiiclnd>d  in  the  round  sum, 
it  being  understood  that  the  car  will  be  sold-fuUy  equipped 
for  £275.  War  experience  with  the  cliassis  as  used  for 
general  pass  nger  vehicles  with  six  .seats  apiece  gives 
ample  assurance  that  the  post-war  moile!  can  easily  carry 
the  extra  weight  involved  by  the  iui[iroveinents  and  main- 
tain the  electric  engine  starting  and  lighting  set  incor- 
porated iu  the  desif^u.  Oiders  are  to  be  dealt  with  in 
strict  rotation.  It  is  expected  that  deliveries  will 
cjOJiimence  with  the  new  year. 

ywitt  of  Coventry  will  <:oncentrate  on  the  production  of 
the  10  h.p.  and  15  h.p.  models,  the  demand  for  which  was 
growing  at  th-  outbreak  of  the  war.  It  is  hoped  that  these 
types  will  begin  to  he  issued  to  the  public  soon  after  the 
new  year.  The  leading  feature  of  the  firm's  1919  activities, 
when  the  whole  inoiiosition  of  turning  over  the  factory 
shall  be  coujplcted,  however,  is  to  be  a  new  nominal 
12  h.p.  model.  This  will  not  be  ready  much  before  mid- 
summer. It  will  have  a  lour  cylinder  engine  of  69  mm. 
bore  by  130  mm.  stroke,  four  speed  gearbo.x,  electrical 
engine  starting  and  car  lighting  system,  and  will  be  put  on 
at  a  relatively  low  price. 

Novelties  from  .Abroad. 

It  is  more  difficult  to  review  Contiuental  and  American 
cars  iu  that  nothing  is  yet  known  concerning  the  con- 
ditions as  to  importation.  Suffice  it,  therefore,  to  say  that 
the  tluve  largest  Continental  makers  of  cars  of  sizes  calcu- 
lated to  beof  interest  to  the  medical  profession  in  g(!neral  — 
Reiigeot  and  De  UiouBoutou  iu  France  and  the  Fiat  enter- 
prise in  Italy — have  announced  light  cars.  Thus  the  new 
8  h.p.  foar-cyliuder  Peuyeot  light  car  with  quarter  elliptic 
rear  springing,  foot  brake  behind  the  back  axle,  electric 
engine  starling  and  lighting  gear  standardized,  and  four- 
speed  gearbox  has  been  supplied  to  the  French  army; 
lienco  it  is  a  well  tested  proiiositioD.  The  four-cylinder 
eugine  has  68  mm.  bore  measurement  and  a  piston  travel 
of  100  mm.,  giving  1.452  c.cm.  capacity,  tlie  li.A.O.  rating 
working  out  at  11  li.p. 

jlencefortb  Do  l>;ou-Bouton  cars  for  sale  iu  the  British 
empire  are  to  be  assembled  in  "this  country.  This  firm 
specialized  on  eight  cylinder  car  engines  before  the  war. 
and  will  devote  much  attention  to  tliat  sort  hereafter. 
Tliey  have  given  excellently  satisfactory  service  as  staff 
cars,  as  well  as  being  the  type  of  chassis  u.sed  for  the 
greater  proportion  of  the  Frencli  army  automobile  search- 
light service  ami  for  the  motorized  "75"  artillery.  Inas- 
much as  the  firm  has  been  the  biggest  producer  of  Hispafio- 
Suiza  eight-cylinder  aircraft  engines  in  France,  their  ex- 
perience is  now  available  for  making  its  post-war  eight- 
cylinder  car  engines,  and  very  different  performances  may 
be  expected  from  the  relatively  sluggLsh  and  heavy  pre-war 
achievement.  The  two  chassis  contemplated  for  the  British 
market  are  a  nominal  12  h.p.  four  cylinder  one  with  a 
vertical  eugine  having  a  bore  ot  70  mm.  and  a  piston  travel 
of  120  mm.,  and  an  eight-cylinder  engine  with  a  bore  of  60  mm. 
and  a  piston  travel  of  100  mm.,  also  rated  at  12  nominal  h.p. 
The  smaller  chassis  will  take  either  of  these  engiues. 
.Again,  tho  larger  chassis  will  take  cither  a  15-18  h.p.,  four 
c  liuder  eugiae,  with  a  bore  of  85  mm.  and  a  piston  travel 
of  130  mm.,  or  an  eight-cylinder  engine  of  70  mm.  bore  by 
120  mm  stroke.  All  molds  are  to  be  fitted  witli  electrical 
engine  starters  and  car  lighting  gear,  while  each  car  is  to 
liave  a  Victrix  magneto,  which  the  firm  has  been  luaiiiug 
for  war  service  for  three  years  past.  Incidentally  the  type 
lias   served   for  all    its  car   and   aviation  engines.      It   is 
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cxpeoteil  tliat  tlie  biggest  demand  iQ  this  couuliy  will  be 
ioi-  tbo  Doiiiinal  12  h.p.  eiKlit-cyiiiulei-  oiiyiiu;,  by  icasou  o£ 
itH  liuigeof  power.  ])eliveiieK  to  tlm  public  aio  plauuwl  to 
bc'in  ill  compai-ativoly  a  short  tillll^ 

Tlio  Fiat  film  at  Tuiiu  has  a  staff  of  ■10,000  woikpcople 
and  a  factory  wliich  is  claimed  to  bo  the  biggest  iu  this 
trade  in  Europe.  Oue  of  the  notable  features  of  its  after- 
war  programme  will  be  a  light  car  at  a  moderate  price — 
round  about  £200— and  of  the  same  quality  workmanship 
as  will  be  embodied  iu  the  larger  moiUls.  The  eugiiie  will 
be  o!  the  relatively  high  speed  four-oyliuder  type  de- 
veloping 14  h.p.  A  unique  feature  for  a  Continental  manu- 
facturer is  the  tiual  trausuiission  by  worm  drive.  When 
Ihu  model  appears  it  will  also  be  found  that  original 
features  are  embodied  in  the  suspension  details.  Of  eour.se, 
electrical  engine  starting  and  car  lighting  equiinneut  is, 
besides,  incorporated  iu  the  scheme.  Incidentally,  the 
indication  of  the  price  for  an  article  the  raw  materials  to 
make  which  have  to  bo  takcm  to  Italy  and  the  machine 
sent  overseas  to  the  market,  should  be  a  le.ssou  to  Labour 
in  this  country  concerning  the  impracticability  of  asking 
war-time  pay  and  a  bonus  to  work  on  car  production, 
whilst  taking  longer,  not  less  time  than  before  the  war, 
to  make  the  vehicle. 


AN    INTER-ALLIED    FELLOWSIlll'    01' 

MEDICINE. 

Sift  W.  ARBUinsoT  Lane  presided  over  a  meeting  at  the 
house  o£  the  Royal  Society  of  Medicine  on  December  4th 
to  consider  further  the  desirability  of  forming  an  asso- 
ciation for  co-operation  in  medicine  among  the  English- 
speaking  countries,  but  not  limited  to  them.  Among  those 
lu-esent  were  Major  J.  U.  Means  (U.S..-\.),  Lieiit.-Colonel 
Castellani  (Italy),  and  rrofessor  Weinberg  (Paris).  The 
acting  honorary  secretaries  appointed  at  a  previous  meeting 
were  Sir  StClair  Thomson  and  Mr.  J.  Y.  W.  MacAlister. 
The  hiUer  submitted  the  following  report: 

Pi-eliminary  Report. 
The  present  movement  was  originated  at  a  largely 
attended  meeting  held  by  invitation  at  Lord  Eustace 
I'eixry's  house,  at  which  he  urged  that  tlie  opportunity 
presented  by  the  coming  together  of  medical  men  from 
America  and  all  parts  of  the  Hritish  Dominions  should  be 
111  ili/.cd  to  organize  some  form  of  permanent  organization 
which  would  result  in  a  closer  union  between  the  English- 
speaking  peoples  through  the  medium  of  tlie  medical  pro- 
I'essiim.  The  propo.sal  was  warmly  endorsed  by  those 
I iresiut,  and  Sir  StClair  Thomson  and  myself  were  asked 
lo  act  as  honorary  socrelarics  and  to  eudeuvour  to 
lurmulate  a  dcliuite' scheme  and  take  the  necessary  steps 
lor  carrying  it  into  effect. 

1  am  afraid  wc  have  been  able  to  do  very  little  beyond 
sowing  seed.  A  circular  setting  out  our  aims  was  pre- 
iiared  by  Sir  StClaiv  Thomson,  and  circulaled,  in  the  lirst 
place,  to  the  chiefs  of  the  medical  forces  of  this  country, 
of  the  Dominions,  and  qt  Americn,  and  from  these  very 
cordial  expressions  of  appnival  and  iiromisrs  of  support 
were  obtained.  The  circular.  l)aeked  l>y  the  opinions  of 
those  to  whom  we  had  first  appealed,  was  then  issued  to 
a  wider  public,  and  many  very  gratifying  and  mieouraging 
letters  have  been  received.  But  practic:al  progress  de- 
pended as  usual  on  the  all  important  question  o(  lluancc, 
and  ill  that  direction  we  have  no  success  to  report.  We 
had  asked  for  and  been  promised  an  interview  with  the 
Trime  Minister  and  Mr.  IJouar  I.aw  iu  the  hope  of  per- 
suading the  Government  to  make  a  grant,  but  (one  dare 
not  say  "unfortunately")  the  armistii-e  intervened,  and 
since  then  it  would  have  been  futile,  if  not  iin|)ertiiient, 
to  trouble  the  Prime  Minister  with  our  affairs,  and  so.  as 
far  as  linance  is  cuncernod,  we  have. no  progress  to  report. 
We  have  received  letters  which  encourage  us  to  believe 
that  it  a  dotinite  and  approved  scheme  is  prepared  we 
may  he  able  to  get  linancial  liulp  I'rom  private  persons. 

a"  letter  signed  b>  somu  of  those  who  took  part  in  the 
lUst;  meeting  was  addressed  to  the  Council  of  the  Koyal 
Society  of  Medicine,  asking  for  its  support,  and  they  at 
once  very  ^'eneiou sly  agreed  to  let  our  organization  have  a 
room  fui/an  ollice.  and  to  arrange  from  time  to  time  to  liold 
meetings  in  this  house,  so  that  "  No.  1,  Wimpole  Street" 
may  now  be  regarded  as  oiiv  oHlcial  head  quarters. 

.vicdical  oflicers  of  the  Dominions,  of  Americii,  and  of  all 
the  .-Mlies  have  been  cordially  invit(Hl  to  consider  them- 
selves  at    home   iu    this   house,    lo    use    the    library    aud 


fellows'  roouQs,  and  as  fac  em  possible  to  use  as  as  a  ceutrai 
bureau  of  informatiou,  aud  I  am  glad  to  say  that  uiauy 
have  respondetl,  and  appear  to  appreciate  what  wc  have 
tried  to  do. 

The  Council  Club  of  the  Koyal  Society  of  Medicine  has 
taken  the  opportunity  of  offering  a  little  social  hospitality 
to  our  visitors  from  overseas,  with  the  result  that  every 
day,  between  4  and  6,  tea,  colfec,  and  cigarettes  are  pro- 
vided for  all  our  visitors.  It  is  a  small  thing,  but  it  is 
hoped  that  it  will  have  the  effect  ot  making  them  feel  at  I 
home;  and  that  at  any  rat<i,  it  engage<l  in  work  in  the  ' 
library,  they  can  enjoy  the  mild  refreshment  offered 
without  leaving  the  building. 

As  oue  ot  the  first  friends  of  the  moveiuent,  the  Director- 
Cxeneial  (General  (ioodwin)  sent  a  circular  loiter  to  all  his 
commands  inviting  thein  to  act  upon  the  suggestions  made 
at  the  llrst  mei-liiig,  with  the  most  K'at'fying  result,  and 
I  uuderstaiid  that  at  all  the  commands  throughout  the 
country  iiiedic;il  oHlccrs  from  overseas  are  cordially  invite<l 
to  atteiHl  the  clinics,  lectures,  and  demonstrations,  and, 
indeed,  to  see  whatever  is  to  be  seen  at  the  various  com- 
mands, and  in  some  of  thenimoreor  lesselaborale  arrange- 
ments have  been  made  for  sysl.«,'matic  courses,  uolalily  at 
Liver|)ool,  where  a  syllabus  has  been  prepared  and  issued, 
and  (iciit  lal  Goodwin  informs  me  tliat  all  over  the  country 
the  commands  are  now  visited  by  the  medical  officers  of 
the  Dominions,  ot  America,  and  ot  our  Allies. 

As  regards  liondon,  I  have  communicated  with  all  the 
|)rincipal  hosiiitals,  aud  practically  in  every  case  they 
have  lespouded  cordially,  and  have  invited  our  over.seas 
visitors  to  come  to  the  hospitals  during  hours  stated,  and 
to  attend  lectures  or  operaticns.  In  this  connexion  you  . 
may  have  noticed  in  the  entrance  hall  a  special  notice 
board  calling  attention  to  what  is  going  on  at  the  hos- 
pitals, from  most  of  which  I  receive  ev(u-y  day  announce- 
ments of  operations,  which  are  promptly  placed  u))on  the 
hoard. 

Altogether  we  think  we  are  justified  in  persevering  and 
that  we  should  without  delay  seize  the  opportunity  of 
establishing  a  permanent  central  organization  that  will 
provide  a  means  of  intercommunication  between  meml)ers 
ot  the  medical  profession  of  all  the  allied  nations,  aud,  if 
this  meeting  ajiproves,  it  is  suggested  that  a  committee  be 
appointed  to  advise  and  help  in  the  work  and  that  a 
treasurer  and  honorary  secrilarics  be  also  now  appointed 
to  act  under  the  direciiou  of  the  committee. 

Sir  Arbutiinot  l.ane  has  kindly  undertaken  to  accept  the 
ofllce  of  treasurer,  and,  if  the  meeting  approves,  it  is  sug- . 
gested  that  the  iiresent  acting  secretiiries  continue — at 
any  rate,  tor  a  time— and  that  Mr.  Douglas  Harmer  be 
joined  with  them,  for  Ihu  work  is  of  such  a  nature  that  it 
would  probably  be  better  done  by  three  iban  by  two. 

Some  expense  has.  of  cour.sc,  been  incurred,  for  which 
at  the  present  moment  the  acting  .secretaries  are  i>cr- 
sonally  responsible,  but  it  real,  aud  dcceutly  rapid  pro- 
gress is  lo  be  made,  there  should  be  funds  to  provide  for  at 
least  oue  or  two  clerks,  and  suggestion.i  from  the  meeting 
on  this  point  are  invited.  I'he  mo^t  practical  suggestions 
will  probably  take  the  form  of  cheipies  I 

Sir  SrCf..\ut  Thomson,  iu  seconding  the  adoption  of  the 
report,  urged  that  iu  adiliticm  to  tlie  bureau  of  informatiou 
it  was  desirable  to  establish  per.soual  aud  individual  co- 
operation, and  that  volunteers  should  offer  lo  take  person- 
ally conducted  parties  lo  visit  hospitals,  museums,  and 
other  medical  institutions,  lie  was  certaiu  that  such 
personal  coopcratitni  would  be  very  effective  in  creating 
a  permanent  Euteute. 

Deri&ion. 

.'kfter  some  discussion,  iu  which  the  Ch.vibji an.  Sir 
Waltki!  FuvrciiKit,  .Sir  SxClaih  Thomson,  Colonel  Srocii, 
Colonel  Hkalu,  Major  Mkans,  Colonel  Castell.\ni,  Colonel 
WKiNHicm;,  Dr.  Souai'UKi:,  ."\Ir.  MacAxistkr,  aud  others 
took  part,  it  was  unanimously  resolved  to  constitute  the 
proposed  organization  with  the  object  of  drawing  together 
the  members  of  the  medical  profession  iu  the  inter-allied 
countries  with  a  view  to  promoting  intercourso  and  -co- 
operation  for  the  promotion  ot  medical  science  and  pnblio  ■ 
health.  V 

A  general  committee  was  nomiuated,  and  .Sir  .Arbutiinot 
Lane  was  appointed  honorary  treasurer,  and  Sir  StChiir 
Thomson,  Mr.  Douglas  Harmer,  and  Mr.  .L  Y.  W. 
Mac.Vlister  honorary  secretaries  (/(/o  fern.). 

The  Eight  Hon.  Robert  Earquharson,  M.D.,  P.O., 
ex-M.P.  for  West  .\hcrdeensliire.  left  personal  estate  in 
Enghiiid  and  Scotland  Of  £15,930and  real  estate  in  Scotland 
over  £100,000. 
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ANTENATAL   TREATMENT    OF    SYPHILIS. 

DuMOiNSTRATION   OF  RESULTS   AT   THE   LoNDON   HOSPITAL. 

A  DKMONSTBATION  of  the  lesults  of  pre-natal  treatment  of 
By|)liilis  was  given  at  the  London  Hospital  on  December 
IStli,  when  a  number  of  medical  men  and  women  and 
otiicrs  interested  in  health  and  social  work  attended  at  the 
invitation  of  the  chairman  of  the  hospital,  Viscount 
KnuCsford,  and  Dr.  J.  H.  Sequeira,  the  director  of  the 
venereal  clinic  and  of  the  skin  department.  Jlore  than 
forty  infants  were  present  with  their  mothers  at  a 
Christmas  gathering,  and  the  visitors  were  able  to  See  for 
themselves  the  healthj'  appearance  of  the  children.  All 
the  children  were  born  of  mothers  who  bad  been  treated 
for  syphilis  in  the  department  during  pregnancy,  and  in 
each  instance  the  child  was  free  from  clinical  evidence 
of  congenital  disease. 

Lord  Knitford,  in  presiding  over  a  brief  prelimiuarv 
discussion  in  the  adjoining  room,  explained  that  many 
women  in  the  area  served  by  the  hospital  had  been  found 
to  have  successive  miscarriages  owing  to  syphilis.  An  a 
result  of  Dr.  Sequeira's  work,  not  only  were  the  mis- 
carriages and  stillbirths  prevented,  but  the  children  were 
born  tiee  from  disease.  Such  a  woric  would  not  have 
been  poss-ible  at  the  Loudon  Hospital  without  tlie  generous 
heljj  of  the  Grocers'  Company  of  the  City  of  London,  who 
made  it  one  of  their  special  objects  to  lielp  philanthropic 
work  which  had  a  scieutilic  basis.  This  company  gave 
£10.000  to  build  wards  for  accommodating  syphilitic  cases. 
The  cases  were  collected  tlirough  various  organizations. 
It  was  thought  when  the  department  was  started  that  it 
would  be  difficult  to  get  the  expectant  n:otlier  to  come  and 
declare  herself  syphilitic,  but  in  practice  this  difficulty  did 
not  seem  to  ari.se.  Some  ot  the  mothers  came  to  the 
obstetric  or  maternitj'  department  with  a  history  of  mis- 
carriages; other  suspected  cases  were  sent  on  by  maternity 
almoners  who  worked  the  district  within  the  radius  of  a 
mile  of  the  hospital;  the  City  of  Loudon  Lying-in  Hos- 
pital also  sent  a  number  of  cases.  The  department  was 
now  connecting  up  with  various  matei-nitj'  centres,  and  it 
was  desired  to  complete  tliis  last  piece  of  organization  and 
to  suggest  the  same  plan  to  hospitals  in  other  districts. 

Dr.  .Skqukika  reierred  to  the  now  .spirit  with  which  this 
whole  question  was  now  approached.  A  clause  in  the 
chai  ter  of  the  London  Hospital  which  at  one  time  held 
good  deuieil  admission  to  pregnant  women  and  also  to 
persons  suffering  from  venereal  diseases.  There  were 
some  institutions  where  the  spirit  of  that  old  by-law  .still 
survived,  and  his  desire  was  to  prove  that  this  bit  of  pro- 
gressivisni  was  not  only  without  danger  to  the  receiving 
institution,  but  that  it  had  great  ailvantage  for  the  com - 
jn unity.  Since  March  1st,  1916,  when,  thanks  to  the 
generosity  and  enlightenment  of  the  Grocers'  Company, 
the  wards  were  opened,  tifty-six  pregnant  women  suffering 
from  syphilis  had  been  treated  in  the  private  rooms  of 
those  wards,  and  these  women  in  due  time  had  borne 
children,  forty-live  of  whom,  absolutely  free  from  infection, 
were  present  that  afternoon.  Seven  jiatients  could  not  be 
traced  owing  to  removals.  In  four  other  cases  replies 
liad  been  received  from  the  mothers  that  the  children  had 
died,  in  one  case  from  influenza,  in  another  from  marasmus 
probably  due  to  bad  feeding,  aiid  in  two  other  cases  from 
causes  which  he  had  not  been  able  to  ascertain,  but  even 
if  these  children  died  from  congenital  syphilis,  the  result 
remiiined  remarkably  good.  Some  of  the  women  came 
to  the  venereal  department  and  were  found  to  be  pregnant, 
others  were  sent  from  the  obstetric  department  and  from 
outside  organizations,  were  first  examined  by  the  Wasser- 
maun  test,  and,  if  this  was  positive,  came  to  his  depaj-t- 
nient  for  treatment.  After  treatment  thev  went  to 
the  lying-in  ward  or  came  nnder  the  "out-patient 
charity,  and  were  attended  by  the  midwives  and 
senior  students  under  the  supervision  of  tlie  obst-etric 
physicians  of  the  hospital.  He  was  often  asked  whether 
it  was  not  a  serious  thing  to  send  the.se  women  into  the 
lying-in  ward,  but  having  received  injections,  they  were  not 
siiurces  of  infection  to  operator  or  nurse,  provided  due  care 
were  taken.  It  was  also  asked  whether  the  injection  mi"ht 
not  cause  a  pregnant  woman  to  miscarry,  but  this  occur- 
rence was  so  rare  as  not  to  invalidate  his  general  state- 
ment that  every  patient  found  to  be  suffering  fronj  syphilis 
should  be  treated  and  treated  promjitly.  Ho  gave  particu- 
lars of  some  cases  in  detail.    One  woman  (who  was  present 


that  afternoon  with  her  infant)  had  a  child  born  dead  in 
1907,  a  second  born  dead  in  1909,  a  third  born  alive  in 
1913,  but  the  subject  of  congenital  syphilis,  and  in  her 
fourth  pregnancy,  after  being  treated  in  the  department,  had 
a  baby  born  at  full  term  and  with  a  negative  Wassermanu 
reaction.  Another  woman  with  a  syphilitic  history  came  to 
the  department  in  1916,  and  had  had  two  children  since 
the  treatment,  both  of  whom  were  alive  and  well.  Another 
with  three  miscarriages  before  treatment  now  had  a 
healthy  child.  Yet  another,  who  had  had  five  miscarriages, 
was  treated  in  February,  1917,  when  she  was  two  months  in 
pregnancy;  her  child  was  born  in  September,  and  was  now, 
at  14  months,  a  perfectly  healthy  child,  with  a  negative 
Wassermann  reaction.  In  conclusion,  Dr.  Sequeira  pointed 
out  the  necessity  for  co-operation  between  the  maternity 
centres,  the  infant  welfare  ceutie,  the  laboratory  where 
the  Wassermann  test  was  done,  and  the  venereal  clinic. 
Lately  the  ofticeis  in  charge  of  maternity  and  child 
welfare  centres  had  been  sending  cases,  and  it  was  this 
side  of  the  work  which  needed  enlargement  and  official 
encouragement.  A  medical  officer  of  the  venereal  clinic 
in  a  town  of  40,000  inhabitants  was  visiting  the  depart- 
ment recently,  and  the  speaker  asked  him  if  he  worked  in 
association  with  the  maternity  centre.  His  reply  was 
that  he  did  not  know  whetlier  his  town  had  one.  Evi- 
dently there  was  want  of  co-ordination  somewhere.  Dr. 
Sequeira  concluded  by  acknowledging  his  indebtedness  to 
h  s  obstetric  and  other  colleagues,  his  clinical  assistants, 
and  the  nursing  staff. 

Sir  Thomas  B.\elow  congratulated  Dr.  Sequeira  on  his 
results,  and  the  te  im  work  which  had  made  them  possible. 
The  conduct  of  his  clinic  was  an  object  lesson  to  tlieni  all. 
In  tackling  sociological  problems  like  venereal  diseases  an.l 
inebriety,  there  ought  to  be  a  friendly  conspiracy  between 
all  people  of  knowledge  and  good- will. 

Dr.  Makv  Scharlieb  endorsed  Sir  Thomas  Barlow's 
remarks,  especially  from  the  point  of  view  of  women 
doctors,  nurses,  and  all  women  concerned  for  the  future 
of  the  race.  It  was  very  important  that  the  )uot.hers 
should  be  made  to  feel  themselves  sisters  and  fellow 
citizens,  and  that  an  atmosphere  of  sympathy  and  not  of 
reproof  should  be  created. 

Sir  Ahthuu  Newsholme  said  that  he  would  quote  the 
London  Hospital  as  an  example  of  co-operation  between 
the  different  departments,  to  justify  the  setting  up  of  these 
clinics  in  a  general  hospital.  He  and  iiis  department 
at  the  Local  Government  Board  attached  great  impor- 
tance to  the  securing  of  co-operation  between  cliild  welfare 
and  venereal  disease  centres,  and  also  between  such 
centres  and.  the  general  practitioner.  Efforts  had  already 
beeu  ujade  in  that  direction  with  some  measure  of  success, 
which  would  have  been  greater  but  foi'  the  large  diversion 
of  practitioners  to  army  service.  Midwives  and"  general 
practitioners  had  been  advised  to  send  their  patients, 
especially  those  who  had  had  repeated  miscarriages,  to  the 
venereal  clinic;  the  importance  of  this  co-operation  was 
fully  realized  officially,  and  lie  believed  that  within  tbe 
next  year  or  two  it  would  be  much  further  developed. 


The  Journal  Offlciel  has  promulgated  a  decree  organi7- 
ing  the  control  of  the  making  and  distribution  ot  radium 
and  in  general  ot  all  radioactive  lw)dies  and  luminous 
products  derived  from  that  sub.slauce.  A  bureau  of  radio- 
active boities  in  connexion  with  the  Ministry  o!  Ai-maineut 
is  charged  with  the  fabrication,  iTiiporlalion.  and  exporta- 
tion of  these  agents,  but  the  control  for  medical  purposes 
will  be  exercised  by  the  Under  .Secreiurv  of  State  for  tlio 
Health  Service  of  the  French  Army. 

The  ninth  annual  report  of  the  Council  ot  the  Indian 
Institute  of  Science,  Beugalore,  shows  that  the  builuiusis 
are  now  nearly  complete,  and  it  is  expected  tliat  the 
library  block  will  be  taken  over  during  the  cimrent 
session.  The  income  paid  to  the  council  by  the  board  of 
management  of  the  pro{5crtles  in  Bombay  was  £8,794,  and 
exceeded  the  sum  guaranteed  by  £461.  The  Goverum(."nt 
of  India  has  increased  its  coutributiou  by  half  that 
amount,  and  the  Government  of  the  Nizam  of  Hyderabad 
has  promised  £666  ayear  for  three  years.  The  Institute  has 
co-operated  with  the  Indian  Munitions  Board  In  the  utiliza- 
tion ot  local  resomces  for  war  purposes.  The  experi- 
mental work  in  connexion  with  the  production  of  acetone, 
formerly  carried  on  in  the  institute,  lias  been  transferred 
to  the  Government  acetone  factory  at  Nasik.  Sir  Alfred 
Bourne,  whose  term  of  oftice  as  director  of  the  institute 
expired  in  1917.  is  continuing  in  olfice  for  the  present. 
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IMEDICAL   DEMOBITJZATION. 

MouK  Hull)  a  year  ago  we  expressed  the  opioion  that 
in  tlio  process  of  medical  demoliilizat  on  alter  the 
close  of  hostilities  those  medical  otlicers  who  gave  up 
most,  those  who  ha<l  served  longest,  and  those  w'hosa 
conditions  of  service  wore  hardest  had  the  first  claim 
lo  be  returned  to  civihan  practice.  We  iiad  reason 
to  believe  that  this  view  was  shared  alike  by  -tiie 
members  of  the  ])rofessional  commiltees  who  were 
already  studying  the  matter  and  by  the  profession  at 
large.  As  a  general  principle  it  appealed  to  the 
British  sense  of  fair  play,  and  it  lias  never  been 
openly  challoiiged. 

During  the  autumn  months  the  Central  IMedical 
War  Committee,  whose  eneri;ies  liad  perforce  been 
turned  into  other  channels,  took  up  this  subject  again, 
and  a  revised  sclieme  f .r  priority  of  release  was 
banded  to  the  Ministry  of  National  Service  before  the 
end  of  November.  This  scheme,  of  which  we  gave 
an  outline  on  December  14th,  embodies  the  principle 
stated  above,  and  it  has  now  been  approved  in  detail 
by  the  Ministry  of  National  Service,  through  which 
Government  department  the  demobilization  of  civilian 
doctors  serving  as  medical  otlicers  in  the  navy,  the 
army,  and  the  air  force  will  be  arranged.  Our  con- 
tention th'i.t,  other  things  being  equal,  long  service 
created  a  1...0  to  earlv  release,  had,  indeed,  we  believe, 
been  acce(itod  not  only  by  that  Ministry  but  by  the 
War  Office  and  by  the  Interdepartmental  Committee 
on  Medical  Services. 

It  so  happened  that  the  cessation  of  hostilities 
coincided  with  a  period  when  the  existing  shortage  of 
doctors  in  civilian  life  was  aguravated  by  the  strain 
upon  the  medical  profession  due  to  the  epidemic  of 
influenza.  It  became  necessary,  therefore,  to  apply 
to  the  War  Office  for  the  demobilization  of  a  limited 
number-  of  medical  officers,  irrespective  of  lenjith  of 
service  or  personal  hardship,  in  order  to  relieve  the 
pressure  in  areas  where  there  seemed  to  be  a  risk  of 
breakdown  of  medical  attendance  on  the  civil  popula- 
tion'. The  machinery  of  the  professional  committees, 
both  central  and  local,  was  used  to  ascertain  the 
districts  so  seriously  depleted  of  medical  men  as  to  be 
in  danger,  and  to  select  from  among  the  medical  men 
cif  such  districts  serving  with  the  army  those  most 
likely  to  avert  a  breakdown.  The  object  of  these 
withdrawals  has  been  to  relieve  the  urgent  pressure 
on  the  civil  medical  profession.  It  is  an  emergency 
measure  governed  by  the  needs  of  certain  localities 
during  a  period  of  exceptional  strain.  As  we  remarked 
a  fortnight  ago,  such  priority  of  release  would  give 
some  men  an  advantage  to  wliich  they  had  no  claim 
on  personal  grounds  ;  but  there  was  a  clear  under- 
standing that  the  number  of  doctors  so  released  in 
order  to  cope  with  the  epidemic  of  influenza  would 
be  comparatively  small,  and  that  demobilization  in 
general  would  proceed  along  tho  lines  laid  down. 

Por  tho  time  being,  medical  officers  with  the  forces 
would  seem  to  be  in  much  the  same  position  as  other 
ofHcers  and  men.  General  demobilization  has  not 
yet  begun,  but  certain  men  are  being  released  on 
xu-gent  public  grounds  without  regard  to  length  of 
service  or  personal  circumstances.  This,  in  so  far  as 
concerns  medical  men,  is  borne  out   by   an  announce- 


ment made  last  week  bj'  the  Ministry  of  National 
Service,  which  we  print  in  tlie  Supplement.  It  is 
therein  staled  that  until  general  demobilization  of  the 
forces  begins  the  w  ithdrawal  of  medical  officers  must 
remain  sirictly  limited,  "  and,  in  view  of  tho  serious 
shortage  of  doctors  in  many  pirts  of  the  country,  the 
officers  to  be  released  first  mu^t  be  those  whose  return 
to  civil  practice  will  maintain  and  strengthen  the 
medical  service  of  those  areas."  But  when  general 
demobilization  begins  medical  oflficera  will  be  with- 
drawn from  the  forces  "  on  a  scheme  of  priority 
based  upon  both  public  and  personal  grounds" — that 
is  to  say,  according  to  the  plan  drawn  up  by  the 
Central  Niedical  War  Committee.  We  have  indicated 
many  times  that  the  general  order  of  release  would 
not  be  ajjplied  rigidly  to  all  officers  alike,  but  that 
every  doctor  on  service  would  be  given  an  opportunity 
to  state  bis  case  for  early  or  special  treatment.  In 
order  that  every  case  may  be  fully  considered,  steps 
are  being  taken  bj' the  Ministry  of  National  Service, 
in  conjunction  with  the  Admiralty,  the  War  Oflice, 
and  the  Air  Ministry,  to  obtain  the  necessary  informa- 
tion from  every  serving  medical  officer.  We  expect 
to  be  able  to  reproduce  in  an  early  issue  the  form 
of  inquiry  which  is  being  circulated. 

We  hope  the  Ministry  of  National  Service  and  the 
professional  committees  will  be  on  their  guard  aL'ainst 
any  attempt  on  the  part  of  other  Government  dejiart- 
ments  to  delav  bringing  into  operatio.i  the  scheme  of 
priority  according  to  which  tho  pergonal  claims  of  the 
men  on  service  would  receive  full  consideration.  On 
the  one  side  there  are  the  military  aulhorites  with  their 
reluctance  to  let  go  the  doctors  whom  they  have;  on 
the  other  side  there  are  the  Insurance  Commissioners 
with  their  official  solicitude  for  the  medical  care  of 
the  insured  popu'ation  as  apart  from  the  remainder 
of  the  community.  Between  these  two  forces  pullirsg 
different  ways  there  seems  to  us  to  be  some 
danger  that  the  interests  of  the  individual  officer  who 
quilted  jirivale  practice  in  tlie  first  days  of  llie 
war  may  be  neglected.  We  should  regard  that  as  a 
breach  of  faith.  We  have  always  recos"ized  the 
claims  of  the  civil  pojiulalion,  but  we  wouJd  point  out 
tliat  every  doctor  returned  lo  civilian  practice  on 
personal  grounds — whether  bis  practice  be  wholly 
insurance,  partly  insurance,  or  wholly  private — will 
help  to  satisfy  the  medical  nee-ls  of  the  civil  popula- 
tion a,s  a  whole.  And  this  seems  to  us  to  be  implicit 
in  the  announcement  made  by  the  Ministry  of 
National  Service. 


MEDICINE   AND   INDU.STRY. 

The  war  and  all  that  it  has  meant  for  the  individual 
and  the  nation  has  compelled  a  fresh  study  of  many 
problems  the  very  existence  of  which  was  unknowu 
to  the  public,  though  they  had  attracted  the  attention 
hero  and  there  of  a  specialist.  The  war  made  their 
solution  urgent.  One  striking  illustration  is  afforded 
by  industrial  problems  raised  by  the  enormous  in- 
creases in  industries  engaged  upon  the  supply  of 
troops  in  the  field  and  the  consequent  setting  up  of 
many  large  munition  works  more  or  less  directly 
mider  Government  control.  This  led  directly  to  the 
inquiries  as  to  the  pi-evention  of  industiial  diseases, 
and  the  scientific  investigations  and  experiments  into 
the  causes  and  nature  of  industrial  fatigue  recorded  ia 
the  various  reports  of  the  Health  of  Munition  Workers 
Committee.  It  also  caused  attention  to  be  turned  to 
what  is  called  the  scientific  management  of  factories, 
a  department  of  the  subject  as  to  which  we  in  this 
countrv  have  learnt  much  from  the  United  States. 
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A  great  deal,  however,  remains  to  be  done,  and 
many  sugs^estioos  in  this  direction  are  contained  in  a 
sliinulating  address  on  "  medical  industrial  relations 
of  the  war"  by  Professor  D.  L.  EdsiiU  of  Boi^ton,'  who 
makes  a  strong  appeal  to  the  medical  profession  to 
tuke  a  greater  interest  in  industrial  matters.  He  says 
that  until  quite  recently  society  at  large,  as  well  as 
the  employers  and  the  working  people  themselves, 
had,  even  in  America,  done  verj^  little  to  secure  indus- 
trial health,  hut  that  during  the  last  few  years  ihey 
have  moved  much  faster  than  medical  men,  who  have 
so  far  taken  too  small  a  part  in  the  movement.  The 
war,  by  increasing  the  number  of  specially  dangerous 
forms  of  occupation  and  the  numiier  of  persons 
engaged  in  tl)em,  has  hastened  the  movement  for  the 
preservation  of  the  health  of  workpeople;  Professor 
Edsall  welcomes  the  consequent  ai)uearance  of  a  new 
type  of  medical  man — the  industrial  doctor — but  is 
anxious  that  his  position  should  he  defined.  In  some 
industrial  organizations  the  doctor  has  not  taken 
his  proper  place,  but  has  allowed  himself  to  be  sub- 
ordiuated  to  "  welfare  uepartmeiits  ";  his  work  should 
be  co-oidiiiated  with  them,  but  he  should  not  be 
subordinate  to  them. 

The  need  for  independent  and  skilled  medical 
practitioners  for  this  work  is  illustrated  by  Dr.  Alice 
Hamilton's  collection  of  2,507  cases  of  poisoning 
among  munition  worker.3,  1,400  due  to  luines  of 
nitiogen  oxide  and  nearly  700  to  trinitrotoluol. 
Professor  Edsall,  however,  goes  on  to  point  out  that 
industrial  poisoning  may  pass  undetected  unless 
s|)fccial  care  is  taken  to  look  out  for  it.  He  states 
that  in  March,  191O,  a  clinic  for  the  study  of  occu- 
pational diseases  was  started  at  the  Massachusetts 
Geiicir'  Hospital;  among  the  5,100  patients  treaied 
during  the  first  year  there  were  148  of  pluinbism, 
whereas  during  the  previous  five  years  the  cases 
treated  in  the  hospital  and  out-patient  rooms 
numbered  only  146.  Again,  trainetl  observation  of 
the  workers  in  factories  brings  to  light  new  foinis 
of  disease ;  as  an  example,  he  mentions  chronic 
manganese  poisoning  as  a  cause  of  a  type  of  nervous 
disorder  characterized  in  the  early  stage  by  a  peculiar 
gait  aptly  termed  "  rooster  gait,"  later  by  other 
alterations  in  the  mode  of  progression,  and 
occasionally  by  distinct  mental  changes  ;  other 
examples  he  quotes  are  neurosis  and  synovitis  of  the 
right  arm  ami  hand  in  calenderers,  and  a  disorder  of 
workers  in  soft  stone  associated  with  the  use  of  the 
pneumatic  hammer,  the  last  a  singjlarly  good  illus- 
tiat  on  of  the  importance  of  observmg  slight  details 
of  the  work.  Other  examples  will  occur  to  those 
familiar  with  the  English  literature  on  industrial 
diseises. 

The  problem  of  how  to  deal  most  efficiently  with 
those  damaged  or  partially  incapacitated  bv  industrial 
work,  how  to  select  the  work  those  thus  handicapped 
can  do,  and  how  far  those  medically  crippled  require 
.  vocational  readjustment,  must  be  decided  to  a  large 
extent  by  members  of  the  medical  profession.  The 
work  started  in  this  country  by  the  Health  of 
Munition  Workers  Committee  and  now  to  be  con- 
tinued by  the  Industrial  Fatigue  Besearch  Board,  the 
constitution  of  which  is  noted  elsewhere  in  this 
issua,  has  been  undertaken  in  America  by  the 
Committee  on  Industrial  Fatigue.  The  problem,  in 
Professor  Edsall's  view,  is  like  that  of  successfully 
training  an  athletic  team  r-o  as  to  avoid  the  extremes 
of  flabhiness  from  too  little  effort  and  stateness  from 
too  much.  The  belief  that  the  longer  the  hours  the 
greater  the  output,  was  long    accepted  on    a  jjriori 
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grounds,  but  when  put  to  the  test  of  observation  and 
experiment  it  was  found  to  be  erroneous.  The  whole 
truth  about  the  matter  has  not  yet  been  ascertained, 
but  enough  has  been  found  out  to  convince  many 
industrial  managers  that  the  problem  of  industrial 
fatigue  is  medico- physiological. 

Wages  and  the  hours  of  work  are  the  two  great 
causes  of  the  conflict  between  labour  and  capital, 
which,  next  to  the  terms  of  peace,  is  perhaps  the  most 
important  thing  in  the  world.  It  would  be  a  vast 
benefit  to  humanity  if  these  disputes  could  be  settled 
by  methods  w-hich  appear  reasonable  to  both  parties  ; 
it  seems  possible  that  medicine  might  play  this 
beneficent  part.  A  wide  conception  of  the"  relations 
of  medicine  to  industry  is  necessary.  Professor 
L^dsall's  conclusion  is  that  doctors  should  be  trained 
for  industrial  appointments,  and  that  during  their 
student  days  they  should  be  made  familiar  with 
these  problems  tlnough  the  general  atmosphere  of 
their  medical  schools. 


THE  HOME-COMING. 
The  weloowe  given  to  field  Marshal  Haig  and  liis  prin- 
cipal officers  on  their  way  throuijli  Loiulou  to  Buckinshaiu 
Palace  011  IJeceiiiber  19tli  ha<l  that  touch  of  coiuiadesliip 
which  belitle<l  the  oecasioQ.  for  auious  the  crowds  which 
cheered  all  aloDg  the  road  were  mauy.  iu  and  out  of  khaki, 
who  liad  served  with  them  iu  France  and  knew  the  peisoa, 
tlie  character,  aud  the  acliieveiiieuts  of  each  officer  iu  the 
five  carriages.  Willi  Sir  Douglas  Haig  were  not  only  tho 
general  officers  column ndiiig  the  five  British  armies  iu 
France,  but  also  the  chiefs  of  branches  at  General  Head 
Quarters,  including  Lieut.-Geneial  Sir  H.  A.  Lawrence, 
Chief  of  the  General  Stall;  Lieut.-Geueral  C.  H.  Burtchaell, 
Director-General,  Me.iical  Services,  France;  and  Jlajor- 
General  J.  Al.  Salmond,  Commanding  the  Hoyal  Air  Force. 
Tiiure  were  no  speeches  at  tho  ICing's  luncheon,  but  at 
Dover  Fieltl-ilarsh  il  H  lig  said  that  the  reception  there 
was  a  foretaste  of  the  welcome  at  the  liome-coiiiiiig,  which 
he  hoped  would  be  soon,  of  •'  the  wonderful  men  whose 
unequalled  courage  and  endurance  through  more  than  tour 
yeai  s  of  struggle  have  brought  us  at  length  by  victory  to 
peace."  In  this  welcome,  as  iu  the  wefcome  last  week, 
medicine  will  have  its  honoured  place. 


UNIVERSITY  MEMBERS. 
We  congratulate  Sir  William  Whitia  on  being  the  first 
medical  man  to  be  elected  to  the  new  Parliament.  He 
stood  as  a  Uniouist,  and  was  returned  for  the  Queen's 
University,  Belfast,  on  December  2Jth,  by  1,437  votes 
against  118  for  the  Sinn  Fern  candidate.  Sir  Kobert 
Woods  was  the  second  medical  man  to  be  elected ;  wiieu 
the  poll  at  the  University  of  Dubliu  was  declared  on 
December  21st  he  was  found  to  stand  second  to  ilr. 
A.  W.  Samuels  (Unionist),  who  had  1,273  votes.  Sir 
Kobert  Woods,  who  stood  aa  ludependent.  polled  793, 
but  by  the  operation  of  tlie  trausfeiable  vote  this 
total  was  raised  to  1,091 ;  ho  defeated  Mr.  Jellett, 
the  other  Unionist  candidate,  by  162  votes,  and  Cap- 
tain Gwyuu  (Nationalist)  by  536.  Sir  William  Whitia 
is  well  known  to  members  of  the  British  Medical  Associa- 
tion, for  he  was  President  of  the  Association  at  the  annual 
lueetiug  in  Belfast  in  19J3.  Sir  ttobert  Woods  had  a  very 
distinguished  career  iu  the  University  of  Du'olin,  where  he 
graduated  M.B.,  B.Ch.  in  1889, and  afterwards  received  the 
honorary  degree  of  M.Ch.  Ho  is  now  professor  of  laryngo- 
logy and  otology  in  Trinity  College,  Dublin.  He  was 
president  of  the  Royal  College  of  Surgeons  in  Ireland 
1910-12.  The  Univei-sity  of  0.>:toixl  has  re-elected  by  verv 
large  maioricies  the  two  meiubsrs,  Lord  Hugh  Cecil  and 
Mr.  IJ.  E.  Prothoro,  President  of  the  Board  of  Agriculture, 
whohiul  represented  it  before.    At  Oarabridee,  also,  the  two 
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representatives  in  the  last  ParUameut,  Mr.  Itawlinson  and 
Sir  Joseph  Tjannor,  have  beou  reelected.  'Phi-  Imlepeiitlent 
caudiilate,  Mr.  Dampier  Whetliam,  Fellow  of  Trinity  ( 'ollege. 
nud  well  known  as  a  writer  on  social  siibjocts,  made  so 
f;ood  a  showing  that  the  graduates  of  the  university  in 
medicine  and  biology  luay  bo  encouraged  to  challenge  tlie 
seat  on  some  future  occasion.  The  liist  nioiuber  for  the 
University  of  Wales,  onfraucliised  by  the  .\ct  of  this  year, 
is  the  Right  Hon.  Herbert  Lewis,  I'urlianientary  .Secretary 
to  the  Board  of  Education  since  1915.  and  before  that 
Parliamentary  Secretary  to  the  Local  Ciovernuient  Board. 
He  has  long  taken  a  great  interest  in  the  development  of 
university  education  in  Wales,  and  his  eleclion  by  a  very 
large  majority  is  evidence  of  tlie  high  appreciation  in 
which  his  services  are  held  by  the  graduates  of  tlie 
university. 

BELGIAN  DOCTORS  IN  ENGLAND. 
Dr.  Ce,i£ment  Philippe,  wlio  arrived  in  London  from 
Belgium  on  October  16th.  1914,  was  able  at  once,  witli  the 
assistance  of  Drs.  J.  H.  and  i£.  A.  Philpot,  and  Jliss 
Davenport,  to  establish  a  dispensarj-  in  Aldwyoh  for  the 
thousands  of  Belgian  refugees.  It  was  for  some  time 
attended  by  Drs.  Philpot  and  Dr.  Des  Voeu.x,  and  several 
Belgian  doctors,  but  later  on,  with  the  assistance  of  the 
War  Eefugees  Committee,  it  was  transferred  to  Sheffield 
Street,  where  it  was  conducted  under  the  direction  of  the 
Metropolitan  Asylums  Board.  Dr.  Clement  Philippe  took 
the  lead  also  in  establishing  the  "  Soci^te  Beige  de 
Medecine  et  de  Pharmacie  en  Angleterre,"  and  was  able 
to  announce  to  its  first  meeting  that  Belgian  doctors, 
who  had  then  recently  reached  England  in  considerable 
numbers,  had  been  granted  permission  to  practise  in  this 
country.  Among  the  honorary  presidents  of  this  society 
were  Sir  Frederick  Taylor  (then  president  of  the  Koyal 
Society  of  Medicine)  and  1  >r.  Charles  J-acobs  (president  of 
the  Belgian  Doctors'  and  Pharmacists'  Relief  Fund).  In 
an  article  published  in  Le  Bclgc  Imli'/jiiula>itHpec\:i\  thanks 
are  expressed  to  Sir  Frederick  Taylor  and  to  the  Royal 
Society  of  Medicine  in  Loudon,  who  placed  the  society's 
house  in  Wimpole  Street  and  a  room  in  which  the  meetings 
could  be  held  at  the  disposal  of  the  Belgian  society.  The 
Belgian  doctors,  to  the  number  of  353,  soon  found 
employment  in  the  array,  in  the  English  hospitals, 
and  in  France,  where  the  right  to  practise  was  granted 
at  the  request  of  the  president  of  the  Belgian 
society.  The  refugee  pharmacists,  to  the  number 
of  about  one  hundred,  found  it  more  difficult  to 
obtain  occupation,  and  a  number  of  luembers  of  the 
families  of  Belgian  doctors  reached  this  country  in  dis' 
tressed  circumstances.  Dr.  Jacobs  accordingly  put  himself 
into  oonimunicatiou  with  members  of  the  profession  in 
London  and  with  the  editors  of  the  Lancet  and  the 
BiiiTisH  Medic  \L  Journal.  The  result  was  the  founda- 
tion of  the  Jielgian  Doctors'  and  Pharmacists'  Relief  Fund, 
which,  by  the  generosity  of  members  of  the  profession 
throughout  the  British  Empire,  was  able  at  once  to  give 
assistance  in  this  country,  and  also  in  lielgium,  wliere, 
indeed,  by  far  the  greater  part  of  the  £25.000  received  by 
the  Fund  has  been  expended,  on  the  advice  of  the  com- 
mittee formed  in  Belgium,  under  the  presidency  of  Dr. 
Pechere.  The  Belgian  doctors  are  now  able  to  return  to 
their  own  country,  and  their  society,  on  the  suggestion  of 
its  president.  Dr.  Clement  Philippe,  has  been  able  to  make 
arrangements  for  the  medical  treatment  of  their  com- 
imlriots  remaining  in  London.  The  Metropolitan  Asylums 
Boai-d  has  consented,  at  the  instance  of  Mgr.  Carton  da 
Wiart  and  Dr.  Jacobs,  to  admit  to  its  hos))itals  indigent 
Belgian  sick  from  the  dispensary  in  Sheffield  Street,  and 
to  provide  for  their  treatment  by  Belgian  doctore.  The 
tuberculous  and  mental  cases  among  them  will  be  admitted 
to  the  English  asylums  and  sauatoriums,  and  subscrip- 
tions amounting  to  £1.0(X)  have  enabled  the  society  to 
allocate  beds  in  the  French  Hospit.al  as  a  Belgiiin  maternity 
deparluiout.     The  thanks  of  the  society  have  been  given 


to  Sir  Fl-edevick!  Taylor,  to  the  officers  ot  the  Belgian 
Dot;toi-s'  and  PhanuaciBts'  Relief  Fund — Sir  Ricknian 
(rodleo  (chairman).  Dr.  I>e8  Voenx  (treasurer),  and  Dr. 
Squire  Sprigge  (honorary  .secretary) — and  also  to  the  Xiancet 
and  the  Jiitnisii  Mkdical  JotiRNAL. 


THE  STUDY  OF  INDUSTRIAL  FATIGUE. 
Thk  Industrial  Fatigue  Research  Board  has  now  been 
completed.  The  work  was  begun  by  the  Health  of  Jluni- 
tion  Workers  Committee  of  the  Ministry  of  Munitions, 
upon  which  Dr.  Leonard  Hill  and  Sir  Walter  Fletcher 
served  from  the  time  of  its  appointment  in  1915.  That 
committee  was  dissolved  at  the  beginning  of  1918,  and 
issued  its  tlual  report  last  May.  But  the  excellence  ot  its 
work  led  to  the  expression  of  a  wish  that  arrangements 
.should  be  ma<Io  for  maintaining  on  a  permanent  footing  an 
organization  for  the  systematic  investigation  ot  the  natural 
laws  ot  industrial  fatigue.  Their  study,  though  primarily 
physiological,  offers  a  held  of  inqnirj'  in  which  a  knowledge 
both  of  medicine  and  the  industrial  sciences  are  neces- 
sary for  full  success.  The  department  of  Scientific  and 
Industrial  Research  and  the  Medical  Research  Com- 
mittee accordinglj'  determined  to  establish  a  permanent 
organization,  and  to  contribute  the  necessary  financial  aid 
in  due  proportion.  The  projiosal  was  warmly  approved 
by  the  Home  Office,  which  expressed  a  desire  for  the 
immediate  establishment  of  a  research  organization  of  the 
kind  indicated.  .Vn  Industrial  Fatigue  Research  Board 
was  therefore  established  a  short  time  ago  and  has  now 
been  completed.  It  will  contiime  the  organizing  functions 
of  the  two  bodies  and  the  investigations  already  in  pro- 
gress. The  Board  is  instructed  "  to  consider  and  investi- 
gate the  relations  of  hours  of  labour  and  of  other  conditions 
of  employment,  including  methods  of  work,  to  the  pri>- 
dnctiou  of  fatigue,  having  regard  both  to  industrial 
efficiency  and  to  the  preservation  of  health  among  the 
workers."  The  duty  of  the  Board  will  bo  to  initiate, 
organize,  and  promote  by  research,  grants,  or  otherwise, 
investigations  in  diffei-ent  industries,  with  a  view  to 
finding  the  most  favourable  hours  of  labour,  spells  of 
work,  rest  pauses,  and  other  conditions  applicable  to  the 
various  processes  aocoriling  to  the  nature  of  the  work  and 
its  demands  on  the  worker.  For  these  investigations  tlio 
Board  looks  forward  to  receiving  the  help  of  emplo3-eis 
and  workmen  in  the  industries  which  are  studied,  and 
in  appropriate  cases  representatives  of  both  will  be  ■ 
invited  to  .serve  as  temporary  members  of  the  Board.  1 
The  chairman  of  the  board  is  Dr.  C.  S.  Sherrington, 
F.R.S:.  Professor  of  Physiology  in  the  University  of 
Oxford,  and  the  members  are  Dr.  E.  L.  Collis  (Director 
of  Welfare  and  Health,  Ministry  of  Munitions),  Sir  Walter 
Fletcher,  M.D.,  F.R.S.  (Secretarj',  Medical  Research  Com- 
mittee), Mr.  W.  L.  Hiohens  (Chairman  of  Messrs.  Cammell, 
Laird  and  Co.,  litd.),  -Mr.  Edward  Hopkinson,  D.Sc. 
(Director  of  Messrs.  Mather  and  Piatt,  Manchester),  Mr. 
Kenneth  Lee  (Director  of  Messrs.  Tootal,  Broadhurst  l.ca 
Co.,  Ltd.),  Dr.  T.  M.  Legge,  C.B.E.  (H.M.  Medical  In- 
spector of  Factories),  Colonel  C.  S.  Myers,  M.D.,  F.R.S. 
(Director  of  the  Psychological  Laboratory,  Cambridge), 
Mr.  R.  R.  Banuatyno  (.\ssessor  representing  the  Home 
Office).  The  secretary  is  Mr.  D.  R.  Wilson,  H.M.  Inspector 
of  Factories  to  whom  at  15,  Great  George  Street,  West- 
minster, S.W.I,  suggestions  as  to  any  problems  needing 
investigation  should  be  addressed. 


MEDICAL  DEMOBILIZATION  IN  FRANCE, 
In"  France,  as  in  this  couutry.  the  manner  of  the  demobiliza- 
tion ot  the  medical  profession  is  giving  rise  to  a  good  deal 
of  discussion.  It  is  contended  on  the  one  side  that  as  the 
lighting  liaH  ceased  and  no  more  soldiers  are  being  wounded 
the  civilian  public  may  justly  claim  the  return  of  its 
medical  advisers.  The  army,  on  the  other  side,  objects 
that  it  has  still  three  hnndred  thousand  wounded  on  its 
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>  liauds,  to  say  uotbiu}»  o£  the  other  ai-mj'  iiietlical  work 
to  Ix;  done,  and  iiinst  retain  a  large  staff.  Tlje  piiuciple 
uiivciiiing  tlemobilizalioii  in  France  is  age,  and  this,  iu 
11  countiy  which  had  conscription  befoie  the  war,  cotues 
)>iactically  to  tlie  same  thing  as  length  of  war  service. 
Men  of  the  classes  1891.  1892,  and  1893,  or  earlier  are  to  be 
sent  to  theii-  homes  between  December  25tli  and  January 
I8tli.  1919:  those  of  the  classes  189^  to  1897  between 
.T.innary  21st  and  Febraary  14th.  The  strict  application 
of  the  age  rnle  is,  however,  nioflified  by  regulations  which 

r  give  certiiiu  advantages  to  fathers  of  families,  and  to  men 
who  liavo  lost  two  or  more  brothers  iu  the  war.  Thus  a 
father  is  placed  iu  a  class  a  year  earlier  for  each  child  he 
has,  and  an  extra  vear  is  given  to  a  widower.  It  was  at 
lirst  announced  that  medical  officers  of  the  class  of  1894 
and  earlier  years  wonld  be  immediately  set  free  to  return 
to  their  civil  practices.  The  satisfaction  this  statement 
causoil  to  the  civil  population  and  to  the  medical  officers 
themselves  was  quickly  dashed  by  the  discovery  that  the 
])!au  would  only  be  carried  out  as  and  wlien  niilitar3' 
e.>iigeucies  permit.  .  It  seems  to  be  feared  that  the  medical 
authorities  of  the  French  army,  as  perhaps  of  others,  iu 
order  to  be  on  the  safe  side,  will  retain  iu  military  service 
more  medical  officers  than  the  army  really  needs,  and  that 
in  consequence  the  medical  will  suffer  a  disadvantage 
from  which  otlier  callings  are  free.  However  this  may 
be,  the  profession,  both  in  France  and  Great  Britain, 
)aay  take  to  itself  the  comfort  that  it  has  never  before 
received  such  flattering  testimony  of  the  esteem  with 
which  it  is  regaixled  by  the  civil  population,  and  of  the 
great  value  attached  to  its  services  by  the  military. 


CONTROL  OF  VENEREAL  DISEASE  IN  AUSTRIA. 
In  a  paper  on  the  care  of  adolescents  suffering  from 
venereal  disease  Professor  E.  Finger  '  of  Vienna  described 
the  measures,  curative  and  educative,  adopted  iu  the  four 
hosjiitals  under  his  supervision.  In  addition  to  the  beds 
iu  his  own  clinic,  he  is  responsible  for  a  new  hospital  for 
men  with  520  beds,  a  new  hospital  for  women  with  560 
bods,  and  a  new  department  of  the  Kaiser  Franz-Josef 
Hospital  for  controlled  prostitutes  with  250  beds.  The 
total  number  of  beds  allocated  to  venereal  disease  under 
his  control  is  1.530.  Suspect  women,  arrested  by  the 
police,  are  dealt  with  under  the  provisions  of  the  vagabond 
law  of  1885.  If  they  fail  to  prove  that  they  are  honestly 
employed,  they  are  subjected  to  medical  examination,  and, 
it  found  to  be  infectious,  are  interned  in  hospital.  This 
]iracedure  Professor  Finger  considers  unfair.  The  "  part- 
time"  prostitute  can  establish  her  immunity  to  medical 
examination  by  a  reference  to  her  regular  employment, 
even  when  caught  in  the  act  of  prostitution.  On  the  other 
hand,  the  woman  who  can  claim  no  regular  employment  is 
subject  to  compulsory  examination.  Profe^?sor  Finger  does 
not.  however,  suggest  any  remedy  for  this  state  of  affairs, 
in  the  new  hospital  for  women  with  560  beds  every  effort 
has  been  made  not  to  discharge  the  patients  as  long  as 
they  are  infectious.  This  principle  has  been  adopted  even 
in  the  case  of  gonorrhoea,  which  is  notoriously  difficult  to 
cure  in  women.  Only  after  careful  weekly  examinations, 
frequently  repeated,  have  proved  negative,  is  the  patient 
discharged.  Special  importance  is  attached  to  the  ex- 
amuiations  just  before  and  after  menstruation.  Thanks 
to  the  painstaking  local  treatment  carried  out  by  the 
wonjen  doctors  attached  to  the  hospital,  this  standard  lias 
jirovcd  attainable,  and  the  permanency  of  the  cure  has 
frequently  been  verified  when  the  patients  liave  been  re- 
admitted months  later  tor  other  complaints.  In  recent 
syphilis  an  energetic  conrae  of  mercury-salvarsan  treat- 
ment is  continued  till  the  Wassermann  reaction  becomes 
negative.  In  several  cases  two  such  cour.ses  are  given  with  a 
suitable  interval  before  the  patient  is  disohai-ged  from  the 
hospital,  .\bont  one-tifth  of  tlie  patients  are  young  girls 
for  wliom  lack  .of  occupation  and  contact  witii  tlie  seasoned 

1  Wieu.  mail  Wnrh..  Nb.  io.  1918. 


prostitute  are  particularly  undesirable  ;  such  acquaintances 
are  apt  to  lead  the  novice  after  discharge  into  the  toils 
of  the  procuress  and  brothel  proprietor.  The  problem  is 
not  only  to  find  employment  for  the  employable  but  also 
to  isolate  the  incipient  from  the  hardened  prostitute.  On 
the  ground  floor  of  the  hospital  workrooms  have  been 
provided,  open  only  to  patients  willing  to  work.  Here 
sewing,  washing  ironing,  etc.,  are  taught,  and  facilities 
are  provided  for  the  patients  to  wash  and  mend  their  own 
clothes.  Professor  Finger  attaches  much  importance  to 
after-care,  without  which  weeks  or  even  months  of 
education  iu  an  institution  may  be  wasted. 


HAEMORRHAGIC  SPIROCHAETAL  BRONCHITIS. 
Rkcords  of  the  occurrence  of  broncho-spiroohaetosis  have 
increased  so  rapidly  since  Castellani  recognized  the  infec- 
tion in  Ceylon  in  1905  .that  the  suspicion  arises  that  the 
disease  is  probably  commoner  thau  has  generally  been 
supposed.  In  the  si.x  years  following  Castellani's  original 
observation  cases  were  recognized  iu  the  West  Indies,  the 
Philippine  Islands,  and  in  India.  More  recently,  numerous 
cases  have  been  reported  in  various  parts  of  Africa.  In 
1915  Lurie  observed  a  number  of  cases  in  Serbia,  and,  as 
was  noted  iu  the  Journal  last  June,  VioUe  reported  to 
the  Acad>?mio  de  lledeciue,  Paris,  a  series  of  cases 
occurring  during  the  first  three  months  of  this  year  in 
a  naval  hospital  near  Toulon.  Two  types  are  recognized — 
acute  and  chronic — and  some  would  make  a  subacute 
variety.  Castellani  pointed  out  that  the  acute  type  had 
been  generally  mistaken  for  influenza  or  malaria,  and  the 
chronic,  presenting  blood  iu  tlie  expectoration,  for  phthisis. 
We  now  have  a  paper  by  Captain  .1.  A.  Thomson,  published 
at  p.  709,  which  supports  both  these  observations.  The 
cases  were  invalided  from  Salonica,  and  were  admitted 
into  a  special  malaria  hospital  iu  this  country,  where  they 
came  under  the  suspicion  of  tuberculous  infection.  It 
seems  probable  that  they  were  originally  diagnosed  in  the 
acute  stage  as  malaria,  and  that  the  diagnosis  was  not  in 
all  ca.ses  correct.  At  any  rate,  the  examination  for  the 
malaria  parasite  iu  the  hospital  in  this  country  was  very 
frequently  negative. 

THE     BIOLOGY     OF     A    LIFE     TABLE. 

At  a  meeting  of  the  Royal  Statistical  Society  on  December 
17tli  Dr.  Johu  Brownlee,  Statistician  to  the  Medical 
Research  Committee,  read  au  extremely  interesting  paper 
entitled  "  Notes  on  the  biology  of  a  life  table."  Dr. 
Brownlce's  chief  aim  was  to  elucidate  tlie  inter-relations  of 
mortality  as  experienced  at  different  times  and  by  different 
populations  and  expressed  in  the  various  life  tables.  By 
an  ingenious  mathematical  process,  based  on  the  general 
biological  assumption  that  somatic  death  is  a  pheaomenoa 
explicable  in  terms  of  physico-chemical  laws,  Dr.  Brownlee 
was  able  to  deduce  values  iu  good  general  agreement  with 
those  of  the  life  tables  and  to  sliow  that  the  constants  of 
the  different  tables  were  linked  up  by  simple  relations. 
He  pointed  out  that  Farr's  hypothesis  that  the  death- 
rate  of  a  district  varied  with  the  density  of  popula- 
tion was  confirmed  by  a  study  of  tlie  data  for  three 
decennia,  and  that  the  form  of  the  equations  suggested 
that  "  the  efforts  of  sanitation  have  improved  health  all 
round,  but  have  not  fundamentally  altered  the  relation- 
ship;^ which  hold  between  overcrowding  and  health."  Dr. 
Brownlee's  paper  is  eminently  suggestive,  and  his  results 
reinforce  the  contention  so  frequently  urged  in  our  columns 
that  the  phenomena  of  mortality  and  morbidity  must  be 
looked  at  steadily  as  wholes;  and  that  attempts  at  simplifi- 
cation, attention  being  concentrated  upon  particular  causes 
of  death,  ought  not  to  be  made  the  only  line  of  research. 


A  NEW  hospital  has  been  opened  at  La  Paz,  where  the 
medical  faculty  of  Bolivia  is  situated  in  the  piocuresquo 
valley  ot  Jliratlorcs.  The  foundations  were  laid  in  1913, 
and  tlie  building  is  intended  to  be  the  general  hospital  o£ 
the  losvu. 
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CASUALTIKS    IN    Till-;    flIKDICAF..    SERVICES, 

ROYAL  NAVY. 

Died  on  Service. 

Surgeon  Lieutknant  Commandkk  IM.  JI.  LAXfiFouD, 
U.S.i) ,  R.N. 

Siii}>ooM  Lienteiiant  Coiniiiander  Martyn  Henry  Lang- 
foul,  D.S.O.,  It..\'.,  tlieil  of  iiiHiKiiza  on  Dticciiiher  J5l1i  at 
iJ.u- os-Siilaaiii.  Kast  .Miic^a,  a^cil  34.  llo  was  the  only 
Sum  of  Rlr.  II.  .1.  Laii'4foi(l  of  Triiiaiit,  I'lyriioulli,  was 
C'liiratcd  at  I'lyiiiuiitli  Collof^c  a.iid  at  tlu!  ^luliilesex  Ilos- 
piL.il,  and  took  llie  diiiloiiias  of  .M.U.CS.  and  L.R.C.IMjond. 
ill  1909.  llo  enteitd  tlio  navy  as  smj^eon  on  Novenilioi' 
5  h  1909,  and  bucaiiie  staff  surf^oon  oTi  Novenibii-  5ili, 
1917.  Ho  joined  tlio  battio  ci'iunin-  Infirxihlr  in  Deceiiilipr, 
19i2,  and  was  seivin}^  in  lior  when  slio  took  part  in  tlio 
ailioii  off  tlie  Falkland  Isl.iiids  in  wliicli  Von  Spec's  fleet 
was  deslroyed,  in  Uceeiiibcr,  1914.  He  was  still  serving  in 
tlie  liijli-xihii:  wiiou  she  sank,  after  striking  a  luiiic.  in  the 
U.irdanellra  on  Mareli  18th,  19J5.  For  his  services  on  tliat 
oeeasioM  he  received  the  D.8.O.  JIc  snbsr<]iu;ntly  served 
for  two  years  at  the  Royal  Naval  Hospital,  Lhathani,  and 
at  the  end  of  1917  lelt  to  join  IL.U.S.  ChaUenycr,  on  which 
he  was  serving  till  his  fatal  illness. 

AU.MY. 

Died  on  Service. 

Ma.ior  R.  S.  Armouk,  R.A.M.C. 

Major  R.  S.  .\rnionr,  R.A.M.C,  was  reported  as  having 

died  on  SGiviee,  iu  the  casualty  list  pvihlislied  on  Deceiiiher 

16. h.     Ho  took  a  temporary  coiuniissioii   as   lienlenant  in 

the  li.A.M.C.  on  June  4tli,  1915,  w.is  promoted  to  captain 

ailer  a  year's  service,  and  recently  to  major. 

MA.10R  A.  V.  Ford,  R.A.M  C.(T.F.). 
Major  .Arthur  Vernon  Ford,  R.A.M. C.(T.F.),  died  after  a 
long  illness  at  .Seaview,  Isle  of  Wight  on  December  13Lh. 
Hi^  was  educated  at  St.  Thomas's  Hospital,  and  took  tlie 
di;iloiiias  of  M.U.CS  and  L.H.C.I'.i.  over  forty  years  ago, 
in  1876.  He  was  consulting  surgeon  to  the  Portsnioiilli 
Kve  anil  liai  lidiriiiary.  and  held  a  commission  .is  major, 
dated  .Inly  <21st,  190a,  in  tlie  5th  Southern  (I'ortsinouth) 
General  Hospital. 

Captain  L.  Das,  I.M.S. 

Cai>tain    Lashmau    Das,    I. M.S.,    died    ot    inflnouza    at 

Karachi    on    October  27tli.       Ho   tool;   a  ti'iiiporary   com 

miss  on  as  lieutenant  in  the  I.M.S.  on  .Inly  27tli,  1917,  and 

was  iirouioted  to  eaiitain  ou  compietion  t>{  a  j'ear's  service. 


Captain  J.  M.  G 
Captain  .Tolin  Miinro  Gag 
having  died  on  service,  in  the 
December  16th.  He  was  odiu 
dip  oiiias  of  L.R.C.R.  and  S.l 
boiise-surgeou  of  'Mercer's  Hos 
riospital,  Douj;las,  he  went  iu 
assistant  medical  olHcer  ot  the 
Hedhill.  Surrey,  when  he  took 
lienlenant  in  ihe  R.A.!\I.C  ou 
promoted  to  captain  after  a  yei 


campaign  of  1908,  receivli'g  the  frontier  medal  with  a  clasp, 
and  had  gained  the  Distinguished  Condact  Medal  iu  the 
present  war. 

Wounded. 
Captain  R.  H.  Jones,  R.A.M.C.  (temporary). 

liepalrialed. 
Captain  R.  R.  Dnncan,  R.A.M.C.  (temporary). 
Lieutenant  £.  11.  R.  Martlaud,  R.A.M.C.  (temporary). 

Dkatiis  among  Sons  of  Mf.ricai,  Mku. 

lieach,  Lionel  1<^.  H.,  D.S.O.,  Captain  2iAV.i  Queen's  Roval 
West  Surrey  Kegimeiit,  only  cliill  of  Dr.  Metclier  Beach' of 
(Joul.sdoii,  (Siiriev,  wlioae  ileatii,  aujeil  23^  at  Coulsilon,  from 
|)iKunu)iiia  after  iiillueiiza,  on  Noveuil)er  28tli,  was  aniioiincei] 
in  the  Hiutish  .Miooic.^l  .Iouknai.  of  December  14tli,  was 
eilucateil  at  llaileyl)ury  and  at  Worcester  CoMet'e,  Oxford, 
were  Ins  rowed  for  his  collef,'e.  He  t  >ok  a  commission  in 
Uctol)er,  1914,  went  to  Gallipoii  in  .July,  1915.  and  was  invaliiled 
for  (iysentery,  but  after  lim  recovery  rejoined  iu  Palestine, 
where  he  «a~  severely  wounded  at  (iazi  in  .March,  1917.  He 
rejoined  in  SSeptenilier,  1917,  was  iwain  severely  wounded,  was 
meutioneil  iu  dispatches,  and  received  the  U..-5.t).  He  returned 
to  Kn;ilaiid  in  March,  191^,  and  had  only  beeu  discharged  from 
lios|>ital  ou  Novenilier  8tli. 

I  ampliell,  Frederick  William,  Second  Lieutenant  I.A.R.O., 
atiaclieii  to  tlie  I05tl)  Labour  for,  s,  son  of  the  late  Dr.  G.  II. 
t'anipbell  of  the  I<urma  Commission,  died  of  pneumonia  at 
Tank,  N.W.  Provinces,  on  OctoliT  lltli.  He  was  formerly  em- 
plo\ed  as  an  accouniant  at  Kangoon,  Iiaii  servetl  as  a  gunner 
from  the  commencement  of  the  war,  anil  liiid  recently  beeu 
iioniin.ated  by  the  Dm  ma  Government  for  special  trniidng  for 
staff  (luties.  llis  two  brothers,  who  are  members  of  the  metlical 
profession,  have  served  in  the  army. 

Head,  Itaymond  Kvelyn,  iM.('."  and  bar.  Captain  King's 
r>ivcip.iol  lieyluient,  died  at  the  Military  Hospital,  Tooting,  on 
Noveinlicr  24tb  of  wounds  received  ou  An^iuat  ..4lli.  He  was  the 
youngest  son  of  the  late  Dr.  liobert  Turner  Head  of  I'aleham;' 
and  was  edncateil  at  Lowest  It  Colle^'e.  He  joined  the  army 
as  a  trojper  in  the  beL^innint^  of  the  war,  got  a  commission 
iu  the  Dragoon  ( Guards  In  Novenilier,  1914,  and  subsequently 
e.xciiaiif^ed  into  the  Liverpoi-Js.  Me  was  wouixled  at  Vimy 
Uidge  ill  .June,  1916,  and  received  the  Military  CroSjj;  was  again 
wounded  in  An;jn-t,  1916,  at  Delville  Wood,  in  the  buttle  of  the 
.Sonime;  returned  "lo  France  in  i\la>',  1918,  was  wounded  for  the 
third  time  at  Kvillers,  anil  receiveti  a  bar  to  his  Cross. 


age,  R.A.M.C. 
R.A.M.C.  was  reported  as 
casually   list  published  on 

itcd  in  Dulilin,  and  took  the 
in  1910.     .Mter  acting  as 

pilal,  Dublin,  and  ot  Noble's 
for  lunacy,  and  was  senior 

Ivoyal  Kalswood  lustitulinn, 
a  temporary  commission  as 
.launary  1st,  1916,  and  was 

ir's  service. 


Captain  F.  M.  Hrwson,  R.A.M.C. 
Captain  F^alkinor  Melton  Hew.son,  l\..\.M.C.,  died  of 
inilueii/,a  at  Mhow,  Rajputana,  011  October  22iid.  .agid  35. 
He  was  educated  in  the  Moilical  School  of  the  R.CS.I., 
Dublin,  took  the  diplomas  of  L.R.(!.P.  and  S.l.  in  1907,  and 
entered  the  R  A.M.t".  as  lieutenant  on  Febru.iry  4tb,  1908, 
becoming  captain  on  February  4tb,  1911. 

Assistant  Surgkon  H.  A.  Fox,  D.C.M. 
Assistant  Surgeon  Henry  Alexander  Fon,  D.C.M.,  Indian 
Bledical  Department,  died  ot  pneumoni.i.  at  tlie  Station 
Hospital,  Firn7.pur,  Punjab,  on  October  ]9tli,  aged  34.  Ho 
was  born  on  November  18th,  1883,  the  sou  of  C'aptaiu 
and  Senior  Assistant  Surgeon  G.  F.  I'ox.  I., M.I),  (retired), 
and  joined  the  I.M.I),  on  Fehruarv  '25lh,  1904.  He 
Bcrvcd  <in  the  northwest  frontier  of  India  in  the  Mohmand 


[IJ'e  sIkiU  he  itiileliletl  10  relatieea  of  tlione  who  were  killed  in 
lutiini  or  tliid  in  Ihe  wnr  hir  iniormation  which  loih  eiiubli^  lu  to 
niuke  thene  notes  tin  coiitpiete  and  ticciiritte  an  po^tible.] 


HONOURS. 

Spf.ciai,  Supplements  to  the  Li'iidim  Gmetlr,  dated  December 
Htii.  contain  a  list  of  aw.irds  for  valn:Lble  antl  meruonous 
!-orvices  rendcieil  i.i  comuxion  with  the  war  in  India  and 
within  the  Cnion  of  South  .\frica  in  connexion  with  the  cam- 
paigns In  German  South- West  Africa  an. I  German  Kast  Africa. 
J'he  lists  iiKlnde  the  names  of  the  lollowiug  medical  oOicers, 
who  rtceive  the  awarils  iiulii.-ated  : 

h.C.l.K. — Lieut.-tieueral  Thomas  .foseph  O'Donnell,  C.B., 
D.S.O.,  K.A.M.i;.,  Director  of  .Me.lical  services.  India. 

V.l.l'i. — Colonels  Herbert  .lainc~  liarratt.  l{..\.il.i;.  (ret.),  and 
Samuel  Cowell  I'hilsoii,  l>..\..\l.('.  (ret.).  Assistant  Directors  of 
JMeilical  Services  of  the  Meernt  Division  and  the  Karaclii 
Hrigade  respectlvelv. 

t./;.;;.— I  olone.s  William  Molesworth,  C.I.E.,  V.H.S.,  I.M.S., 
and  Alfred  William  Sheen,  A.M.S.(  I'.F.i. 

O. />'.'■.. — Lieut.  Colonel  ihonorary  Colonel)  Henry  Temple 
Muisell,  S.A.M.C'.,  Lieut. -Colonels  Gervase  Meyer  de  Kock, 
S.A.iM.l'.,  and  .John  Uilieitson  McGrejior,  S..\..M.C.,  Major 
(acting  Lieut,  ("oloneli  Paul  -lohaunes  Van  lloller,  S.A.M.C, 
Major  Alberi  I'.hjah  Walter.  I.M.S. 


The  Koyal  lied  Cross  lias  been  conferred  npon  two  matrons 
and  two  sisters  of  Ihe  .S.A.M.C.  for  valuable  services  rendered 
within  the  I'nion  of  South  Africa  iu  connexion  with  .the 
campaigns  iu  (ierinan  South-West  Africa  and  German  East 
Africa. 


1 


The  membership  of  the  American  Rod  Cross  on 
.Tune  1st,  1917,  was  486,194.  On  .Inly  31st,  1918,  it  was 
20.648.193.  Within  eighteen  montbsthe  public  contributed 
£65,000,  besides  largo  (luautities  of  materials  and  supplies 
of  all  kinds. 

A  COM.MITTF.E  liES  beeu  formed  at  Buenos  Aires  to 
provide  relief  for  Kreucli  medical  practitioners  or  theiz 
families  who  have  specially  RUffered  from  the  war. 
Within  two  or  three  daj  s  of  its  formation  snbseiiptions 
amounting  to  mor<>  than  £2,000  were  rec6i\'ed  fifoni  all 
grades  ot  the  medical  profession. 


Dec.  28,  1918] 


ENGLAND  AND  WALES, 
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Associate  Professors  in  Edinbukgh. 
An  Ordinanct;  pioposiiig  to  institute  the  olfices  of  Reader 
aud  Senioi'  liecliiiei'.  together  with  the  lepiut  of  the 
Business  Comiiiittre  tliereuu,  was  considered  by  a  nieetiug 
of  the  General  Council  of  tlie  Uuivtrsitv  held  on  December 
12tli,  under  the  presidency  of  the  Vice  Chancellor,  Sir 
Alfred  Ewiug. 

The  Ordinance  set  out  that  it  was  expedient  that 
provision  should  be  iiiado  for  increasing  the  teaching 
power  of  the  university,  and  that  the  Uuiveisiiy 
Court  should  have  power  to  appoint  Readers,  after 
consultation  with  the  a|)propriale  faculty  and  with  the 
Senate,  either  for  a  term  of  years  or  peruiaiieiitly;  it  con- 
firmed the  creation  of  senior  lectureships  alieady  made. 
The  Readers  were  to  be  persons  whose  universiiy  work 
should  be  tlieir  main  occupation.  It  was  further  provided 
that  a  Reader  should  be  eligible  for  admission  to  the 
faculty.  Power  was  also  given  to  the  University  Court  to 
create  senior  lectureships  and  appoint  le -turers  thereto, 
and  providi'd  that  such  lecturers  should  be  eligible  for 
admission  to  the  faculty. 

The  report   of   the  Business  Committee  welcomed    tlie 
Ordinance,    whose   purpose   was   to  increase   the   t'  aching 
power  of  the  university.     I'ivery  one,  it  said,  was  agretd 
tliat  the  number  of  professorships  was  too  small   for  the 
pre&eutday  demands  on  the  university — demands  which 
irould  in  all  probability  greatly  increase  in  the  immediate 
future.     The    Business    Committee,    while    thus    agreeing 
with   the   main  purpose  of  the   Ordinance,  disapproved   of 
ilie  introduction  of  the  term  Keader,  which,  it  alleged,  was 
practically    unknown   outside   the    Inns   of   Court  and  the 
miversities  ot   O.xloid  and  Cambridge.      The  aim  of  the 
Drdiuance   was  an    e.\pansion   of    teaching    power    of   the 
nigher  grade,  and  the  Comiirittee  was  strongly  of  opinion 
that  the   tille   Associate    Professor  was  that   which   alune 
would   adequately   describe    the    proposed    new   class   of 
aniversity    teachers.     The   Committee   also  advised    that 
jrovisioii   should    be  made   for  the   admis'^iou  of  associate 
professors  to   the  Seuatns,  as  well  as   to  the  faculty.     The 
Sommittee  disapproved  of  the  power  the  Ordinance  pro- 
posed to  give  to  confer  a  degree  on   any  ollictr  of   the  uni- 
versity,   aud    recommended    that    such    power    should    be 
exercised   only   wilh   respect   to  members  of  the  teaching 
staff:  and  it  deprecated  the  taking  of  power  to  confer,  evi-u 
on  members  of   the  teaching  staff,  a  d  giee  except  in  cases 
in  which  the  recipient  already  held  a  corresponding  degree 
obtained  by  him  at  another  university. 

The  use  of  the  title  Reader  was  defended  by  Professor 
Sir  Richard  Lodge,  and  the  Vice-Chaucellor  said  that 
it  had  already  been  employed  by  the  University  ot 
St.  Andrews.  Professor  Lodge's  motion,  wiiich  retained 
the  title  of  Reader,  found  no  seconder,  and  the  term 
Associate  Professor  was  agreed  to.  The  proposal  of  the 
Ordinance  that  the  new  teachers  should  be  mendjers  of 
the  faculty  was  agreed  to  and  on  the  point  concerning  the 
giving  of  degrees  it  was  decided  by  tlie  casting  vote  of  the 
Vice-chancellor  that  the  Ordinance  should  stand. 

Aftrr-war  Wokk  of  the  Universities. 
At   a   medical    grnduation    ceremony  at  Edinburgh    on 
December  18th  the  Principal  said  that  the  nnivcisilj'  was 
already  feeling  the  effects  of  peace,  which  had  broULdit  back 
to  them  manj'  old  students,  so  that  at  the  present  moment 
the  number  of  first-year  medical  students  was  laiger  than 
even  in  the  years  before  the  war.    It  wasa  great  satistactioii   j 
not  only   to  see  the  class-rooms  again   tilled,  but  all  the   ! 
various  activities  of   the  university  resuming  their  healthy   ! 
life,   including   the  Students'  Representative  Council  and   | 
the  Union.     The  statistics  of  the  shnre  the  university  had   ] 
played  in  the  war  were  slill  incomplete,  but  the  names  of   I 
5,000  members  who  bad  taken  their  part  in  it  were  already 
known,  as  well  as  those  ol  between  six  and  seven  hundred 
members   of    the    university   who   had    given    their    lives,    | 
a  numtier   he    feared    that  was    by    no    means   complete. 
Members  of  the  university  had  to  their  credit  at  least  two 
awards  of  the  Victoria  Cross,  at  least  96  awards  of  the  D.S.O., 
and  at  least  328  Military  Crosses,  17  with  a  bar;  it  was 
significaiit    of    the    share    the    university    had    tiiken    in 
cementing   the   alliance   that    there   should    be  eighteen 


awards  of  the  Croix  de  Guerre.  The  pi-ofessors  testified 
that  the  returned  students  w  re  standing  up  magnificently 
to  their  work,  but  they  were  only  the  forerunners  of  a 
vastly  gieater  number.  The  return  of  so  many  young 
men  seeking  university  training  raised  a  great  national 
problem.  It  was  uineisonahle  to  expect  such  men  to  pass 
th  •  same  tests  of  admission  to  the  university  as  were 
properly  exp-cted  in  peate  t  me.  In  common  w.th  other 
universities  of  Scotlaud,  and  he  bilievid  with  all  the 
universities  of  the  em|iiie.  E.linb  irgh  was  taking  steps  to 
mike  it  ea.sy  for  students  to  ciuer  the  univers7ty  with  a 
V  ew  to  graduation,  aud  the  n  (  ei-ary  discretionarv  powers 
were  being  S'lUght.  It  was  in  ihe  interests  of  the  nation 
as  a  whole,  as  well  as  of  the  individual  students,  not  only 
that  resettlement  in  civil  lile  should  be  made  easy,  but 
that  they  should  be  given  an  opportunity  to  obtain  as 
quickly  as  possible  the  necessmy  training  to  make  them 
nationa  ly  efficient.  The  task  of  providing  university 
training  for  the  enormous  number  of  students  coming  back 
exploding  it  would  not  h '.  easy  for  any  university.  At  a 
;  meeting  of  the  Court  on  Deceii  berlSlh'the  Principal  stated 
:  tint  he  had  attended  the  dep.itation  of  the  British  univer- 
I  sities  which  presented  a  st  itemeut  of  immediate  needs  to 
the  Chancellor  of  the  Exchequer  on  November  23rd. 


^itglanb    nnh    Milks. 

King  Edward's  Fund  for  London. 
At  a  rneetiug  of  the  governors  and  General  Council  of 
King  Edward's  Euiid  for  London,  for  the  purpose  of 
award  ng  grants  to  hospitals,  convalescent  homes,  and 
consuiiiptiou  sinatoriiims  for  1918,  the  report  of  the 
Distrihntiou  Oommittee  was  received.  The  sum  available 
was  £190.000.  as  against  £131,000  in  1917,  £162500  in 
1916,  Hiid  £149,500  in  1913,  the  last  year  before  the  war. 
The  Slim  ilistribiited  in  the  fomi  of  giants  to  maintenance 
was  £160.250,  an  increase  of  £8.075  over  the  corresponding 
total  in  1917,  and  of  £16,825  over  that  of  1916.  The 
capital  grants  amounted  to  £29,750,  an  increase  of  iE925  as 
compared  with  1917,  and  of  £10,675  as  compared  with 
1916.  ' 

Of  this  year's  total,  only  £4.150  is  in  respect  of  schemes 
sanctioned  diirini;  the  war  on  the  gnmnd  of  exceptional 
urgency,  while  £10,100  is  in  reduction  of  capital  liabilities 
incnired  before  the  war.  The  remaining  £15,500  has  been 
earmarked  for  schemes  of  improvement,  the  execution  of 
which  had  been  deferred  until  after  the  war.  During  the 
course  of  the  war  a  large  number  of  hospitals  have  pre- 
pared schemes  of  improvement  or  extension  to  be  carried 
out  after  the  return  of  peace,  aud  have  submitted  their 
inoposals  either  in  principle  or  in  detail  to  the  Fund. 
During  the  first  three  years  of  the  war  the  Distribution 
Committee,  with  the  approval  of  the  General  Council, 
discouraged  the  issue  of  all  public  appeals  in  aid  of  schemes 
which  were  not  of  such  urgency  as  to  require  their  being 
put  in  hand  at  once.     Their  reasons  for  this  were : 

f'l)  That  it  was  undesirable  that  appeals  for  future  objects 
should  cumpete  with  appeals  lor  |>urposes  which  were  urgently 
necessary  (luring  the  period  of  national  stress; 

iii  That  it  WHS  undesirable  to  accumulate  funds  earmarked 
for  future  building  when  it  was  impossible  to  foresee  the 
circumstances  which  would  obtain  after  the  war. 

In  1917  some  capital  grants  were  made  in  aid  of  the 
most  urgent  of  the  deferred  schemes,  and  in  April,  1918, 
the  Distribution  Committee  announced  its  readiness  to 
consider  proposals  for  the  iniiuecliate  issue  of  appeals  for 
post-war  schemes,  on  certain  conditions,  one  of  which 
was: 

That  wherever  the  carrying  out  of  the  scheme  would  involve 
increase  I  niaiiitenance  expenditure  it  should  be  clearly  stated 
ill  tlie  appeal  thit  contributions  received  in  response  "thereto 
should  be  available  either  for  building,  or  for  endowment  in  the 
event  of  circumstances  rendering  it  inadvisable  to  expend  the 
wliole  of  tlie  contributions  on  buihiiug. 

If  all  the  schemes  of  the  various  hospitals  were  to  be 
completed  the  number  of  beds  to  be  maintained  by  the 
voluntary  hospitals  of  London  would  bo  increased,  as 
compared  with  those  maintained  in  1913,  by  not  fewer 
than  1,750.  The  Cnmmittee  does  not  at  present  express 
any  opinion  as  to  whether  this  number  of  additional  beds 
is  required,  but  in  order  to  be  in  a  position  to  consider  the 
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-whole  qnestioD  from  the  point  of  view  of  the  total  ueeds  of 
the  population,  the  fjeo-^raphical  chstrihutiou  of  the  pio- 
jjused  increases,  an  1  tlio  tiuaucial  probluui  of  future  iiiain- 
teimiico,  the  Oonimittee  has  decided  to  invito  all  the 
hospitals  concerned  to  furnish  it  with  the  latest  particulars 
of  their  buiUlini;  schenies,  whether  previously  .subiuitled 
iu  detail  to  the  Fund  or  not. 

In  1903  the  Fund  <^\pri's9ed  a  desire  to  see  a  representa- 
tive uiovenieut  started  in  Woolwich  for  the  provision  of 
an  efficient  <;eneral  hospital  of  fair  size.  The  proposed 
War  Jlouiorial  llos|ntai  in  Woolwich  is  the  outconiu  of 
such  a  uiovcnient,  and  the  Fund  has  made  a  grant  of  £5.000 
this  year  as  a  first  contribution  towards  the  erection  of 
a  new  hospital,  in  accordance  with  a  .scheme  to  be  sub- 
mitted to  the  Fund  iu  due  course.  In  takiut;  this  step  the 
I'uud  has  departed  from  its  practice  of  not  assisting  in  the 
building  of  new  ho-spitals  or  entertaining  applications  from 
hospitals  which  have  not  been  iu  existence  in  a  properly 
conslitutetl  form  for  three  years. 

Some  time  ago,  iu  pursuance  of  its  policy  of  promotiug 
amalgamation  of  special  hospitals,  a  sum  of  £10.500  was 
set  aside  to  promote  the  amalgamation  of  throat  hospital.s. 
Tlie  Hospital  for  Diseases  of  the  Throat,  (jolden  Square, 
and  the  Lioudou  Throat  Hospital,  have  already  been 
amalgamated,  and  now  the  Uoyal  Ear  Hospital,  which  has 
been  clo.sed  during  the  war,  will  be  reopened  as  a  special 
department  of  University  College  Hospital;  a  grant  of 
£1,000  has  been  made  to  facilitate  this  process. 

Several  grants  have  also  been  made  in  aid  of  schemes  of 
extension,  including  £1,000  for  a  new  out  patient  depart- 
ment at  Queen  Charlotte's  Lying-in  Hospital,  and  £1,500 
for  a  newiuirses'  home  aud  out-patient  department  at  St. 
Mary's  Hospital  for  Woujen  aud  Children,  flaistow.  The 
grants  to  consumption  sanatoriums  for  the  year  amounted 
to  £7,825,  and  to  convalescent  homes  £2,175. 

The  Treasurer,  Lord  Uevel.stoke,  stated  that  the  total 
receipts  for  the  year  were  estimated  to  amount  to  £178,271. 
To  tiiis  was  to  he  adiled  a  contribution  from  the  League 
of  Mercy.  Sir  Williaui  Collins,  in  presenting  the  annual 
siatemeut  of  the  League,  said  that  in  the  last  complete 
pre-war  vear  and  iu  1914  aud  1915  the  contributiou  from 
the  League  was  £14,000;  in  1916  aud  1917  it  was  £15,000, 
and  this  year  it  was  £16.000.  The  League,  he  said,  had 
been  iu  existence  for  twenty  years,  and  during  that  ])eriod 
it  had  coulributed  £276,000  to  the  Fund,  and  to  the  cxlra- 
inetropohtan  hospitals  in  the  area  of  its  collection  outside 
tlie  urea  of  the  Iving's  Fund  £29,280,  making  a  total  of 
£305.280. 

.\  letter  was  read  from  the  King,  iu  which  ho  mentioned 
the  fact  that  the  Fund  was  established  by  his  late  Majesty 
iu  1897,  so  that  this  was  its  coming  of  age  year.  The  King 
i-elerred  to  the  loss  sustained  by  the  Convalescent  Uouips 
Committee  by  the  death  of  its  chairman,  Dr.  Fre.«hlield, 
and  expressed  his  regret  that  Sir  William  Church  was 
about  to  retire  from  the  Di-stributiou  Committee.  He 
expre.ssed  his  earnest  hope  that  the  I'riuce  of  "Wales 
Would  be  able  shortly  to  take  up  the  presidency  of  the 
Fund. 

Th('  Marquess  of  Cambridge,  who  was  iu  the  oliair,  after 
reading  the  King's  letter,  said  that  the  needs  of  the  hos- 
]u(als  in  the  immodiate  future  were  not  likely  to  diminish  ; 
the  beds  at  present  occU|iied  by  wounded  and  partly  paid 
for  by  tlie  military  authorities  would  be  shortly  iv^stored  to 
civilian  u«e  and  woulil  have  to  be  wholly  maint.ained  out 
of  normal  sources  of  income.  Questions  of  tinance.  both 
tor  building  and  maintenance,  reipiired  careful  considera- 
tion. £ach  hctipitai  that  couteuipiated  an  extension 
might  make  a  perfectly  satisfactory  estimate  of  its  own 
future  resources;  but  the  combined  total  for  all  the  hos- 
pitals might  be  so  great  as  to  endanger  the  success  of 
each  separate  scheme.  There  was  also  the  cpiestion  of 
geographical  distribution,  but  to  rearrange  the  present 
hospital  accommodation  would  be  a  gigantic  task.  The 
extension  of  existing  hospitals,  however,  could  be  .so 
distributed  as  to  reduce  the  worst  inequalities. 

The  Americau  Government  has  instituted  a  campaign 
against  tuberculosis  in  cattle.  It  is  estimated  that  .ibout 
15  jier  cent,  of  pure  bred  cattle  in  the  States  are  ailed ed. 

TUR  New  York  Polyclinic  Hospital  has  been  transferred 
lo  Columbia  t"ni versify  to  be  used  for  the  pubhc  service 
and  tor  advanced  teaching  and  research  in  medicine  and 
surgery.  The  hospital,  which  was  built  in  1912,  has  300 
beils. 


CorifspouDcnce. 


•      MEDICAL  ADVISERS  OF  IXDL\N 
OOVER.NMENTS. 

Sir, — An  the  Chairman  of  the  .Vaval  and  Military  Com- 
mittee of  the  JUitish  Medical  .\ssociation,  I  wn.^  I'esfwjnsibk 
both  for  the  inception  and  the  organization  of  th<!  recent 
deputation  which  waited  on  the  Secretary  of  State  for 
India.  I  therefore  feel  it  incumbent  on  mc  to  answer 
"  .\.  G.  C.'s  "  letter  from  Madras  which  appeared  in  your 
issue  of  December  14tli. 

The  iinportuuce  of  "A.  G.  C.'s"  cnmmunicatiou  lies  far 
more  in  what  it  implies  than  in  what  it  says.  It  accuses 
Surgeon  (leneral  Renson  of  a  misstatement  of  facts, thongh 
it  is  quite  obvious  that  he  spoke  in  good  faith  aud  from 
his  own  personal  experience,  but  in  ignorance  of  the 
present  routine  in  Madras. 

The  casual  reader  would  be  led  to  infer  that  tbe  action 
of  the  members  of  the  Madras  Government  in  acci»rding 
interviews  to  the  Surgeon-General  removes  the  grii^anco 
of  which  the  British  Medical  Association  complains.  It  is 
essential  that  no  such  inference  should  be  allowed  to 
spring  up  from  any  half-statement  of  tlie  truth  :  I  therefore 
de.sire  to  state  the  case  fully,  being  open  to  connection 
if  I  am  in  error  in  any  detail. 

The  contention  of  the  Association,  as  you  have  eleivrly 
pointed  out  in  your  editorial  comment  on  this  letter,  is 
that  the  Director-General  and  the  Surgeons  General  should 
in  all  comiuuuications  with  the  Goveriiiiieut  to  which  each 
is  responsible,  have  the  right  of  direct  access  lo  that 
Government.  That  a  single  Governor  of  a  single  province 
should,  as  an  act  of  courtesy,  receive  the  head  of  the 
medical  department  wdieu  the  latter  desires  an  intftrview, 
or  that  the  member  who  holds  the  medical  i>ortfolio  shonld 
do  the  same,  in  no  way  fulfils  the  demands  of  tbe  officers 
of  the  I.M.S.,  or  of  the  medical  profession.  The  next 
Governor  of  the  same  province  need  not  necessarily  do  the 
same,  nor,  as  far  as  I  am  aware,  is  it  the  custom  for  the 
Governors  of  other  provinces  to  follow  Lord  Ptiytland's 
lead  iu  this  matter. 

There  is  a  far  more  important  point  involvctl :  "  .\.  <}.  C." 
docs  not  say — and  I  challenge  him  to  say  it  if  he  can — 
that  it  is  now  the  custom  of  the  Madras  or  of  any  other 
Government  in  India  for  the  tiles  dealin<;  with  imdical 
matters  to  go  direct  to  Government  from  the  Sijrgeon- 
General,  as  they  would  be  bound  to  do,  if  that  officer  were 
a  Secretary  to  Government.  .Vly  information  is  that  the 
evil  and  ancient  custom  whereby  these  technical  tiles  are 
sent  to  Government  through  the  Secretariat  still  holds. 
This  ujcans  that  after  the  head  of  the  medical  department  I 
has  given  his  views  on  any  subject,  however  techuieal  it  | 
may  be.it  is  open  to  noninodical  officials  in  the  Seei-etariat 
to  criticize  or  even  to  traverse  those  views  before  sendiiiL; 
them  on  to  Government.  Such  a  state  of  atl'air.s  is  keeiilv 
resented  by  tlie  officers  of  the  I.M.S.,  and  is  considered  by 
the  British  Medical  Association  to  be  inconsistent  with  the 
dignity  of  the  medical  profession  and  subversive  of  the 
interests  of  the  State.  The  concession  on  which  "  \.  <>.  ('." 
lays  so  much  stress  is  of  comparatively  little  value  in  view 
of  the  very  much  larger  ijuestion  at  issue.  This  in  no  way 
implies  that  the  British  Medical  Association  will  fail  to 
appreciate  to  the  full  a  kindly,  courteous,  aud  statesiiian- 
likc  act  of  Lord  Pentland's.  As  an  individual  tiovernor  ho 
has  perhaps  gone  as  tar  as  he  could,  but  the  very  isolated 
mature  of  this  concession  serves  merely  to  mark  the  con- 
trast between  what  actually  holds  aud  what  the  medical 
profession  considers  should  hold. 

'•  A.  G.  (J.  "  writes  in  his  letter  as  if  he  spoke  authorita- 
tively for  the  Madras  Government,  aud  I  do  not  dispute  his 
title  to  do  so.  Iu  such  circumstances,  the  inference  which 
many  of  your  readers  will  draw  from  his  couimuuicatiou 
will  he  that  that  Government  acts  with  liberality  aud  in  a 
progressive  spirit  in  its  dealings  with  its  medical  ofhcers. 
I  therefore  desire  to  remiud  both  him  aud  them  that  the 
M.-idras  Government  has  deliberately  thrown  open  the 
doors  of  its  hospitals  to  the  rich  as  well  as  to  the  poor ; 
that  it  has  fixed  a  scale  of  fees  for  the  former  to  pay  both 
for  treatment  and  for  operations,  and  that  it  sweeps  these 
fees,  the  product  of  the  work  of  its  medical  oi&ceis,  into 
its  own  exchequer.  There  is  at  least  one  Governuiont  in 
the  Ea.st  ithat  of  iiuruiai,  and  1  l>elieve  there  arc  otliers, 
which  adopt  a  much  tuiier  policy  iu   dealing  with   their 


Pec.  28,  191S] 


rNIVERSITIES  AND  COLLEGES. 


r      Ths  BatniB 

L  HRDlChl.  JODKKkt 


731 


medical  officers.  This  action  of  the  Madras  Goveminent 
is  regarded  with  the  deepest  disfavour  both  by  its  medical 
officers  and  by  the  British  Medical  Association.  When  I 
had  the  houoiu-  of  presenting  the  report  of  the  Naval 
and  Military  Committee  to  the  liepresentative  Meeting 
III  is  was  one  of  the  matters  I  brought  before  that 
body,  and  there  could  be  no  mistake  as  to  the  atti- 
tude that  was  taken  up  on  the  question.  If  I  lay 
stress  on  it  now  it  is  because  I  feel  that  as  "  A.  G.  C.  " 
lias  championed  the  cause  of  the  Madras  Govern- 
ment in  your  columns  and  in  doing  so  has  reflected  on 
the  accuracy  of  a  statement  made  by  a  member  of  the 
Association's  deputation,  it  is  but  just  and  appropriate  that 
vour  readers  should  understand  in  turn  that  the  case  he 
has  presented,  though  doubtless  the  truth,  has  not  been 
the  whole  truth.  In  saying  this  I  am  not  suggesting  for 
a  moment  that  he  has  had  any  move  intention  of  mis- 
leading his  audience  than  Surgeon-General  Benson  had. 

The  present  moment  is  big  with  fate  for  the  relations 
between  the  Government  of  India  and  its  Medical  Service. 
The  sands  are  running  out  and  the  patience  of  the  medical 
profession  is  nearly  exhausted.  The  happiest  augurj-  for 
the  future  lies  in  the  attitude  of  tlie  Secretary  of  State  for 
India  as  revealed  in  his  reception  of  the  British  Medical 
Association's  deputation.  That  attitude  would  have  pre- 
vented me  from  writing  as  I  have  done  to  day  had  the 
author  of  the  letter  you  print  been  any  one  less  authorita- 
tive tlian  "  A.  G.  C,"  or  had  he  phrased  his  comnuinica- 
tion  with  more  generosity  to  Surgeon-General  Benson. — 
1  am,  etc., 

E.  H.  Elliot,  Lieut.-Colonel,  I.M.S.(ret.), 

Chairmai),  Naval  and  Mnitary  Committee, 
British  Medical  Association. 
Loudon.  W.,  Dec.  20th. 


THE  TOILET  OF  THE  MOUTH  IN  INFLUENZA. 

Sis, — During  the  present  epidemic  of  influenza  it  has 
appeared  to  me  that  an  undue  proportion  of  pneumonias 
arising  as  a  complication  commeuce  in  persons  with 
.seiitic  oral  conditions  or  nasal  obstructions  leading  to 
mouth  breathing.  It  seems  probable  that  the  influenza 
b.icillus  alone  is  responsible  for  the  primary  tracheal  and 
biouciiial  irritation,  and  that  tliis  enables  the  pneunioeocci 
and  streptococci  to  obtain  a  lodgement. 

ily  object  in  writing  is  to  suggest  that  insufficient  stress 
has  been  laid  on  the  importance  of  attending  to  the  toilet 
of  the  mouth  and  nose  from  the  very  outset  of  the  disease. 
AVhether  this  is  done  by  means  of  mouth-washes,  sprays, 
or  by  medicated  vapours,  is  immaterial.  The  necessity  of 
diminishing  the  numbers  and  reducing  the  virulence  of 
these  secondary  septic  organisms,  which  are  almost 
certainly  derived  from  the  mouth,  is  obvious.— I  am,  etc., 

felaveley,  Chesterfield.  Dec.  3rd.  Akthlb  Court. 


MEDICAL  DEMOBILIZATION. 

SiK, — I  see  that  the  Government  proposes  to  call  up 
medical  students  as  soon  as  they  are  qualified  in  order  to 
relieve  doctors  who  have  long  been  on  active  service. 
Every  one  will  sympatiiize  with  the  object  of  tliis 
measure,  hut  at  the  same  time  it  will  liave  to  be  carried 
out  with  great  discretion  if  the  work  of  the  hospitals  is 
not  to  be  crippled  for  lack  of  house  physicians  and  house- 
surgeons.  Already  the  supply  of  these  is  dangerously  low, 
even  witii  the  help  of  womeu  senior  students  and  Oriental 
gentlemen.  A  real  deficiency  of  these  makes  hospital 
\\ork  a  cruel  sham  instead  of  a  beneficent  reality,  and 
afteels  tlie  chances  of  life  or  disability  in  vast  numbers  of 
the  working  clas^es. 

To  illustrate  the  blindness  of  the  authorities  to  the 
value  of  hospital  residents,  I  will  quote  the  instance  of  my 
own  house-physician  at  the  Royal  Infirmary,  Hull,  a  very 
competent  and  experienced  senior  student  doing  invaluable 
ini-dical  work.  Two  months  ago  he  was  suddenly  removed 
and  converted  into  a  trooper.  He  is  now  driving  a  motor 
lorry. 

I  hope  this  plea  for  the  minimum  requirements  of 
defenceless  hospitals  in  the  apportioning  of  young  doctors 
or  senior  students  may  catch  the  eye  of  those  in  authority, 
and  tiiat  they  may  resort  in  some  measure  to  otiicr  and 
less  simple  methods  of   releasing    doctors  from   the  arm}', 


where    the    amount  of  work  innst  now  be  very  much 
reduced. — I  am,  etc., 

Frank  C.  Eve, 

Honorary  Physician,  HoSTll  Iiitirniarr.  V.A.D., 
December  21st.  and  Children's  Hospitals,  Hull. 


THE  SCOTTISH  UNIVERSITIES  CONSTITUENCY. 

Sib,— In  j'our  last  issue  you  published  a  letter  from  the 
secretaries  of  the  iledical  Parliamentary  Committee  in 
which  they  state  that  supporters  of  Professor  W.  li.  Smith, 
M.D.,  D.Sc,  were  claiming  him  as  the  candidate  adopted 
by  the  Medical  Committee  for  this  constituency.  The 
secretaries  further  refer  to  a  list  of  candidates  whose 
candidatures  the  Committee  approve,  but  they  do  not 
state  what  is  the  case — namely,  that  Professor  Smith  is 
of  the  candidates  whose  names  appear  on  this  list. 

To  show  the  absurdity  of  the  secretaries'  position  I  may 
saj-  that  I  have  before  me,  as  I  write,  a  letter  addressed  by 
them  to  Professor  Smith  of  date  November  30th,  in  whicli 
they  offer  him  the  active  support  of  speakers  in  support  of 
his  candidature. 

I  am  not  aware  that  any  of  Professor  Smith's  supporters 
thought  it  necessary  to  give  special  emphasis  to  the  fact 
that  his  candidature  was  endorsed  by  the  Medical  Com- 
mittee. If,  however,  they  have  done  so,  they  were  surely 
justified  in  assuming  that  a  candidate  was  very  specially 
approved  by  a  committee  which  had  offered  to  lend  him 
vocal  support  in  his  candidature. 

The  joint  secretaries  will  have  some  little  difficulty  in 
extricating  themselves  from  their  blunder,  and  it  is  most 
unfortunate  for  Professor  Smith  that  most  of  the  voting 
papers  will  have  been  returned  before  tfiis  reply  could  be 
published  in  your  Jodkn.u,. — I  am,  etc., 

Robert  W.  Cockeukn,  LL.B.,  W.s., 

Election  agent  for  rrofessov  \V.  K.  Smith,  Jl.l).,  l).-i:  ,  I. Li'. 
Edinburah,  Dec.  16th. 

*...*  Vie  have  referred  this  letter  to  the  Hi  mi  orary  Secre- 
taries of  the  Medical  Parliamentary  Committee,  who  n--iiiy 
as  follows : 

Before  the  nominations  tor  the  recent  election  took  place 
the  Medical  Parliamentary  Committee  drew  Uji  a  hsi  of 
medical  men  considered  suitable  lor  Parliament,  not  for 
particular  seats.  Owing  to  the  imminence  of  the  election, 
it  was  not  thought  likely  that  any  seats  could  be  found 
immediately  for  these  candidates.  It  was  hoped  tliat  their 
names  would  be  available  (or  future  by-elections.  It  was 
known  that  Professor  Smith  proposed  to  stand  for  the 
Scottish  Universities  constituency.  But  it  seems  that  Mr. 
Cockburu  was  not  informed  that  the  appearance  of  Pro- 
fessor Smith's  name  in  the  list  was  due  to  a  suggestion 
made  by  himself  that  should  he  not  be  successful  in  bis 
present' venture  he  would  be  eligible  at  a  later  date.  The 
letter  offering  speakers  was  sent  to  all  medical  candidate-s 
at  the  recent  election  in  pursuance  of  the  ]>olicy  of  incul- 
cating In  electors  present  at  the  meetings  the  importance 
of  health  questions  and  the  need  for  an  increase  in  the 
number  of  medical  men  in  Parliament.  The  offer  was 
made  in  a  purely  non  party  spirit,  and  without  any  inten- 
tion of  adopting  or  endorsing  a  particular  candidate  lor  a 
jiarticular  seat. 


UNIVEKSITY  OF  I^ONDON. 
TUE  following  candidates  have  been  approved  at  the  eNaniina- 
tions  iudicateil : 

M.D.—  Hrniicli  HMediciiie) :  Ts.  A.  Celestin.  E.  C.  Spaar.    Brnnch  ir 

{ilidwi.lrrii  and  Diseases  of  Wotllrit) :  (iiace  Stapleton. 
M.S.— -B»«»r(i  HSuii/e' u>  ■'  S-  Bitson. 


UNIVERSITY  OF  MANCHESTEE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 

FiNAl,  M.B..  Ch.R.— N.  H.  Davison.  B.  W'alley.  Ethel  D.  Willis. 
Forensic  Mediciiu:  May  .ishbuvner.  Mary  S.  Jones.  J.  N.  Lamg, 
Efime  Rfttner. 

Third  MB..  Cs.B.—Geyteral  Patholoav  a>'d  Morbid  Anatomy: 
a.  Adlei',  May  Blakiston.  J.  W.  Crawshaw.  K.  Y.  Deakm.  F.  1!. 
FerRuson.  Evelyn  A.  Garnett,  E,  M.  Greaves.  G.  E.  Hayward, 
Sylvia  K.  Hickson.  J.  B.  Higgins.  F.  S.  Hoirocke,  Irma  M.  C. 
.Tehansart,  F.  C.  Jones,  'W.  K.  Mason.  Doris  B.  Norman,  E.  R. 
Oi-merod.EmilvM.  Peach.  H.  Rosen  thai.  *G.  Sheehau,  Constance 
Snowdon,  Annie  E.  Sonierford.  "G.  E.  TRylor.  H  W  .  Taylor, 
H.  Xomlinson,  Mary  I.  Turner.  F.  A.  van  CoUer.  "K.  Williamson, 
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J.  B.  ■Wright.  Phnmfrolntni  ntrfl  Tlierapenlies  mid  Hunieut: 
U  y  HUkiiton.  Kttli  i-en  \I  P"  illert  .tl.  K  M.  Oieives.  Vioiet  M. 
jewKon,  J-shio  Kilroe  Gcrti  mlo  H.  I.eiKh.  Annie  Hol^i  o  1, 
IM  lenco  (1  shelly.  .1.  I!,  ^viiint  I'Ifir  ■  arnlnuu  mil  Tlf>ii- 
peu'ia:  Manha  !■'  Uavritt  K.orence  ^[  L  Gr.ilmni.  lierlha 
Heii!.liaw.  Hyuivtie:  Doicthy  .M.  L.  Dyson.  A.  Maude,  J.  S. 
Kubiuboii. 

Award.d  distinction. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EniNBDRGH. 
The    following     hine    been    alniitteil     I'ellows  :    -1.    Klli'iOP, 
i;.   .1.    liiiHli^li.  ■'•    li-    Honiutli,   K.   L.    Uiitloii,    M.    A.   Nickle, 
1.  A.  Uii/.zali,  J.   N.   MacB.   Ross,  A.  G.  tjlewart,  D.  L.  Tate, 
\\ .  1{.  Tiilt,  W.  Tyson. 


IHftiiral  Hdiis. 


Dr.  J.  B.  Kenny,  of  Roebuck,  Clonskeagh,  has  been 
ft])|iointetl  to  the  Commission  of  tlio  Pcaco  for  county 
Dublin. 

DR.  R.  C.  Brown,  F.R.C.P.,  F.R.C.S..  of  Preston,  late 
Presiaeut  of  Ibe  Laucasbire  and  Cheshire  Branch  of  ihe 
Brilish  Mtulical  As>ociaiioii,  is  reiiriii{4  ou  December  3ist 
fioui  his  appuiutiiieut  as  ct  riif yiug  factory  surgeon,  which 
be  has  held  for  Bflytive  years. 

In  view  of  the  many  ai)|ilications  that  are  likely  to  be 
received  troiii  |)artially  disableil  men  for  licences  lo  <lrive 
motor  vehicles,  the  Home  ^Jecretary  has  reappointed  tlie 
cojnmittee  which  considered  this  subject  iu  1916.  The 
committee  consists  of  eight  ujembcis,  including  Colonel 
H.  .1.  Waring,  F.R.C.S.,  surgeon  lo  St.  Barlholomew's 
Hosiiital.  The  secretary  is  Mr.  H.  A.  Tripp,  lo  whom 
commuuications  should  bo  addressed  at  the  Metropolitan 
Police  Offlce,  New  Scotland  Yard,  y.W.l. 

The  Home  Secretary  gives  nolico  that  be  has  directed 
that  George  Fredericl?  Handel  Bartlett,  cheudst  aud 
druggist,  of  38,  Liatlersea  Paik  Uoad ;  236,  Baltersea  Park 
Road;  and  143,  Higli  Street,  Battersta,  who  on  October 
17lli  last  was  convicted  of  offences  under  Defence  of  the 
Realm  Kegulatiou  40  B,  shall  cca~c  10  be  an  authorized 
person  tor  the  purposes  of  that  rcgMlation,  which  regulates 
dealings  In  cocaine  and  opium.  The  effect  of  this  order  is 
I  hat  Bartlett  may  no  longer  purchase  or  bo  in  po-session 
of  0|)iuiu  or  cocaine,  and  any  person  supplying  him  with 
these  drugs  will  be  eommitiing  an  offence  against  the 
regulation. 


OniGlNAL  ARTICLES  and  I^ETTERS/ori»arrf«i  lor  viMUalioii  nre 

jivilerstroil  to  br  Kijernl   to  tlw  HniTisu   SIkdicai.  Jodunal  aloiir 

tnnest-  the  ctnitrtii-y  bir.  stated. 
C(  nm  SPONM •^Ts  who  wisli  roiice  to  lie  taken  of  tboir  comnuinica- 

lions  Fliouid  BiillienticHto  tliem  witli  their  names— of  course  not 

I  ecepp»rily  (or  i>uljlieation. 
ATTHons  disiiiiK  r.  (■nuts  of  tlieirarticlHs  published  iu  the  Kbitish 

Ml  niCAI.  .locRNAl.  are  r,niiesl<d  lo  comuiuuicale  with   tile  OUicc. 

<i9.Miond.  W  .C2,  on  reeeiiit  of  proof. 
l^  Older  to  avoid  delay,  it  is  particularly  renuested  tlmt  .\T,L  letters 

on  the  editorial  business  of  llie  JoDUNAt,  be  addressed  to  tlio  lOditor 

ai  IheOHiee  of  the  Jooknal. 
The   postal    address   of    Ihn    British    MKntcAt.    Ashociation    and 

UlUTlss    Mkukai.  .JouuNAt.  18  429.  Strand.   London.   \V.C.2.      The 

lelecrnitliic  flddres*-es-  are ; 

1.  ICDl'l'OU     of     lll6       I5KIT18H     Ml'.mCAt.     JODKNAI..       AitiolooV. 

Tt'ettxiuil,  Jioiulon  :  lelet'honc.  2631.  (ieirard. 

2.  FINANCIAI,  SKCUtn'AUV  AM)  liUSlNKSS  MANAGF.R 
(AdvertiseuifMts,  etc.),  dr(i>iila(«,  llVs(rmi<l,  L,o,.((oii,-  teleplione, 
!630,('>criBril.  ,      , 

J.   MIOmcAt,    SECHETAItV,  Weiliterrn,    Wentraii'1.    Louilon : 

telephone.  26M.  Oenard.    'I'lie  address  i.f  the  Irish  Oltice  of  ihe 

Brilish  Mi-dicai  Association  isl6.Soulti  I-'re«»orick  street,  liubliu. 

■The  addrtsB  of  the  Central   Medical    Wiir  Coniiuitte"    for    lOngland 

iind  Wales  is  429,  Strand,  London.   \V.C.2;   Ihal  of   the  l!Hleie"Co 

t'oniitiiitee  of  the   i{o>n'    ColltB»-s   in  London  is   (be  V'xainitiation 

Ball,  8. Quten  Square.  I  looinsbiivy,  \V.<'.1:  and  that  of  the  Scottish 

Altdical    Service    Kiiitigtncy     Couiuiittee     is    Itoyal     College     of 

I'bysicians,  Kdiobureh. 


QUERIES    AMD    ANSWERS. 

iNcoMii  Tax. 
In  1917-18  "Inco"  left  his  practice  in  the  care  of  colleagues, 
served  si.f  months  in  the  array,  aud  then  commciiceil  special 
civil  work  in  a  Government  office.     What  sliould  bo  the  basis 
of  his  liability  for  income  tax? 

*,*  His  military  service  entitles  him  to  have  the  assess- 
mcuton  his  civil  practice  adjusted  from  the  average  to  the 
iiutnal  amount  of  profit  of  the  year  ending  .Vpril  5th.  1918  isec 
13  ll)  Fiuivuco  Act,  1914,  Session  2).  This  amount  is  uotueoea- 


sarily  to  be  determiner)  on  the  basis  of  cash  receipts,  as  these 
would  be  greater  than  the  fees  earned  for  liim  in  his  absence; 
the  revenue  authorities  contend  lor  an  assessment  based  on 
bookings  where  the  (iractice  is  being  coiiimeuced,  on  the 
(•round  that  the  cash  basis  ran  only  ap|>ly  fauly  when  the  old 
fees  leccivc'l  are  subs.antially  the  same  iii  ainouol  as  the 
unpaid  fees  carried  forward  to  the  next  > ear,  and  our  corre- 
siiondent  can  fairly  claim  that  Ihe  pi  iiiciide  should  be  followed 
in  the  converse  case.  In  view  of  tlieab-euceof  military  ser- 
vice in  1918-19,  the  ai  ove  adjustment  can  be  claimed  only  it 
the  total  actual  income  is  20  jier  cent,  less  than  the  total 
income  as  assessed  or  charged  isee  29  Finance  Act,  1916).  The 
answers  to  ourcorresponileiit'sspeciii^tjuestioiisare:  il)  'Jotai 
incomecaniiot  be  averaged,  and  Government  pay  is  assessable 
on  the  amount  accruing  iu  the  financial  year;  life  assurance 
premiums  cannot  be  treated  as  deductions  in  calculating  total 
income  for  the  purpose  of  any  o:  llie  rates  of  tax.  (2)  As 
sugi^esteil  above,  and  if  the  substitution  of  the  correct  incomo 
of  the  year  for  the  "average"  briugs  the  toUil  income  down 
below  £1, COO,  the  recluceil  rates  apjily  to  the  whole  income. 
(3|  An  inlimiilioii  should  be  sent  of  a  claim  under  8.  13(1) 
to  the  local  surveyor  of  taxes;  such  claims  are  reijuired  to  lie 
mac'e  within  twelve  muiilhs — that  is,  for  1917-18  by  April  5th, 
1919.  |4|  The  decided  cases  draw  a  distinction  between 
exiienses  incurreil  iii  carrying  out  the  duties  aud  those  ante- 
cedent expenses  incurred  in  reaching  the  place  where  the 
duties  are  perlormeil.  Unless  Ihe  department  concerned  ia 
pieparcd  to  make  some  allowance  for  the  special  circum- 
stances the  claim  could  not  be  upheld,  (5)  'llio  rate  is  3s. 
unless  a  right  of  adjustment  arises  as  iu  No.  2  above. 


LETTERS,     NOTES.    ETC. 

TODACCO  AND  N'ErHASTHENIA. 
M.B.  writes  :  Since  the  commencement  of  the  war  tobacco  lias 
obtained  far  too  great  a  hold  upon  the  community  generally, 
but  1  doubt  wlieilier  the  meiiical  profession  lias  fully  appre- 
cialeil  the  craviiifi  which  neurasthenics  have  for  tobacco,  and 
es|  ecially  in  ihe  form  o(  ci;;arettes — ^amosl  prejuilicial  vicious 
circle  becomes  established,  and.  as  one  patient  so  truly  con- 
Uded  to  me,  the  inhalalioii  ol  cigareites  Is  one  of  the  causes  of 
this  disability,  ami  neurotic  patients  who  are  candid  with 
themselves  ami  their  meilical  udvis,ers  recofiiiize  this  fact; 
but  mirortuualel.\  tlie  lo^sof  self-coiiirol  prevents  the  breaking 
of  a  liabit,  1  would  appeal  lo  the  medical  profession  to  assist 
their  neurasthenic  intients  iii  oveid  ming  ibis  peruicioua 
slate  ol  aflaiis,  which  retards  improvemeut,  and,  I  am  con- 
vinced, prevents  a  permanent  cure  iu  a  larj^e  percentage 
of  cases, 

Carbolized  Oil  Inunction  in  Scarlet  Fever. 
Dr.  F.  p.  Atkinson  (Hexhilloii-Sea)  writes:  Some  thirty 
yens  ago  1  treated  a  C4ise  of  scarlutiua  by  &iiieariiig  the  body 
with  carbolized  oil.  1  told  tlie  nurse  thai  when  there  wai 
the  slightest  appe.irauce  of  peeling  I  iiilemled  to  have  the 
wliole  body  smeared  with  carbolized  oil,  so  as  to  prevent  the 
skill  comiim  off  111  such  line  particles  and  also  for  the  purpose 
of  disinfection.  At  the  time,  however,  J  saiil  iiulbiug  as  to 
what  the  strength  of  the  carbolized  oil  was  to  be.  t'on- 
se(|uenlly,  as  soon  as  there  was  tlic  faiiilest  si;;n  of  peeling, 
the  nurse  got  the  carbolized  oil  il  in  40)  from  the  chemist  and 
smeared  the  boily  thorou>lil>  with  it.  The  skin  soon  began 
to  come  off  in  btf4  tIaUes,  as  tu^  as  the  |ialm  of  oue's  hand, 
while  the  patient  sfiemed  to  be  going  on  well.  But  one 
morning  1  found  him  coni)ilaining  of  headache  and  a  feeling 
of  sickness;  at  the  same  time  the  urine  had  a  disiinclly 
smoky  appearance.  .lu.lj^in;,'  these  to  be  commencing  sym- 
ptoms ol  carbolic  acid  poisoning  I  ascerluined  the  streiiHth 
of  the  cil  used.  1  tiien  ordered  the  use  of  plaiu  olive  oil  and 
the  patient  made  a  guod  and  rapid  lecovery.  M.  reover,  he 
was  very  soon  able  to  mix  with  tue  other  members  of  the 
family,  as  the  skin  beiame  perfectly  smooth  and  clear.  But 
I  do  liot  think  I  repeated  the  experiment,  especially  as  Ur. 
Milne's  treatment  by  eucalyptus  oil  seemed  ijuite  as  efficacious 
and  less  duiigeroiis. 
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the  British  Medical  Association  at  the  General  Post  Oltice,  London. 
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safeguurdtd. 
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THE   INDIAN    MEDICAL   SERVICE. 


STATEMENT  BY  THE  SECRETARY  OF  STATE. 
ii  DEPUTATION  fiotn  the  Biitisb  Medical  Association  ■waited 
Upon  the  Secretary  of  State  for  India,  the  Right  Hon.  E.  S. 
Montagu,  M.P.,  at  the  India  Office,  on  June  27'tli,  to  discuss 
the  conditions  of  the  Indian  Medical  Service.  The  depu- 
tation was  introduced  by  Sir  Clifford  Allbutt,  K.C.B. 
(President  of  the  Association),  and  included  Lieut.-Colouel 
E.  H.  Elliot,  I.M.S.  (ret.),  chairman  of  the  Naval  and 
Military  Committee  of  the  British  Medical  Association, 
Sir  Berkeley  Moyuihan,  K.C.M.G.,  Sui-geon-General  P.  H. 
Benson,  I.M.S.  (ret.),  Dr.  Dawsou  Williams  (Editor  of  the 
British  Medical  Jodrnal),  and  Dr.  James  Neal  (Deputy 
Medical  Secretary).  With  the  Secretary  of  State  were  Sir 
Thomas  Holderness,  G.C.B.  (Permanent  Under  Secretary), 
Sir  Havelock  Charles,  G.C.V.O.  (Medical  Adviser  to  the 
Secretary  of  State),  Sir  Arthur  Hirtzel,  K.C.B.  (Assistant 
Under  Secretary),  and  Lieut.- General  Sir  H.  V.  Cox,  K.C.B. 
(Secretary  Military  Department). 

Sir  Clifford  ,\llbutt,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  and  President  of  the  Briti.sh 
Medical  Association,  in  introducing  the  deputation,  fir.st 
referred  briefly  to  the  existence  of  the  feeling,  both  in  the 
medical  profession  and  in  the  Government,  that  the  Indian 
Medical  Service  was  not  as  attractive  as  it  might  be  and 
as  it  had  been.  The  feeling  he  believed  to  be  perfectly 
true.  He  then  directed  bis  remarks  to  the  necessity  for 
the  maintenauce  in  India  of  organized  research.  A  good 
deal  of  very  brilliant  work  was  being  done  by  individuals, 
but  there  was  need  for  a  thoroughly  organized  and  well- 
endowed  system  of  research  in  medicine  and  the  ancillary 
»  sciences.  It  was  admitted  that  the  Indian  Medical  Service 
was  not  to-day  sufficiently  attractive;  one  reason  was  that 
the  rate  of  pay  was  insufficient,  but  he  thought  that  another 
reason  was  that  officers  who  had  a  disposition  to  undertake 
research  did  not  find  it  easy  to  obtain  a  berth  in  which  to 
carry  it  on.  In  his  own  university  every  student  in  the 
medical  faculty  had  to  undertake  two  pieces  of  research 
during  his  time.  It  was  difficult  f  ora  man  in  practice  to  settle 
down  to  anything  like  systematic  research.  If  a  man  was 
doing  research  work  on  an  uncertain  tenure,  or  at  odd  times 
when  he  could  get  leave,  little  permanent  good  was  done. 
There  should  be  a  system  of  organized  medical  research — 
not  utilitarian,  but  independent  disinterested  research, 
made  attractive  by  a  sufficient  number  of  permanent 
berths,  so  that  those  engaged  in  it  might  devote  themselves 
entirely  to  research,  and  be  tempted  by  various  positions  in 
the  service  to  take  up  that  kind  of  work.  Speaking  of 
,  study  leave,  ho  said  it  was  not  a  phrase  he  would  willingly 
accept;  he  would  rather  speak  of  "study  periods,"  and 
would  maintain  that  it  should  be  compulsory  for  a  man  to 
undertake  such  a  study  period  ;  he  should  not  have  to  ask 
for  leave;  rather  study  periods  should  be  compulsory  from 
time  to  time  in  the  course  of  service. 


Lieut.-Colonel  E.  H.  Elliot,  I.M.S.  (ret.),  obtained  per- 
mission to  read  a  statement  on  the  action  taken  by  the 
British  Medical  .Association  with  regard  to  the  Indian 
Medical  Service.  The  statement  recalled  the  fact  that  in 
September,  1913,  the  Secretary  of  State  for  India  asked 
the  British  Medical  Association  to  assist  him  to  ascertain 
the  causes  of  the  very  serious  falling  off  in  the  number 
and  quality  of  the  caiididates  for  positions  in  the  Indian 
Medical  Service.  After  careful  inquiry  the  Association 
prepared  a  memorandum  on  the  present  position  and 
future  prospects  of  the  service,  which  was  forwarded  to 
the  Secretary  of  State  in  October,  1913,'  and  placed  before 
the  Royal  Commission  on  Public  Services  in  India  during 
its  session  in  London  in  July,  1914.  The  memorandum 
discussed  the  principal  causes  of  the  dissatisfaction  exist- 
ing among  the  officers  of  the  I.M.S.,  and  indicated  the 
remedies  the  Association  considered  necessary.  The  chief 
points  dealt  with  were  : 

(1)  The  inadequate  scale  of  remuneration.  (2)  The  diffi- 
culties in  obtaining  leave  and  study  leave.  (3)  The  con- 
stant, irritating,  and  damaging  interference  with  private 
practice.  (4)  The  unsatisfactory  position  of  the  Director- 
General  and  Surgeon-Generals  in  relation  to  the  Govern- 
ment of  India  and  the  Local  Governments. 

Evidence  on  these  matters  was  given  before  the  Royal 
Commission  by  Lieut.-Colonel  R.  H.  Elliot  on  behalf  of  the 
Association,  which  felt  that  the  Commission  failed  to 
appreciate  the  gravity  of  the  position  so  far  as  the  Indian 
Medical  Service  was  concerned.  Its  recommendation  and 
the  whole  attitude  it  took  up  were  a  cause  of  bitter  dis- 
appointment to  the  ofHcers  of  the  service  and  to  all  who 
had  their  interest  at  heart.  When  its  report  was  pub- 
lished, in  January,  1917,  the  Association  drew  up  a  memo- 
randum, recording  its  profound  concern  and  disappoint- 
ment with  the  whole  trend  of  the  report  and  its  recom- 
mendations, and  pointing  out  that  the  various  points  to 
which  the  Association  had  drawn  attention  had  received 
scanty  attention ;  that  there  was  little  or  no  evidence  of 
any  intention  to  redress  the  numerous  grievances ;  and 
that  those  grievances,  if  allowed  to  continue,  could  not 
fail  to  result  in  a  marked  deterioration  in  a  service  which 
had  already  become  so  unpopular  as.  to  cease  to  attract 
the  class  of  candidate  it  formerly  commanded.  This 
memorandum  having  been  approved  by  the  CouneU  and 
Representative  Body,  it  was  decided  to  ask  the  Secretary 
of  State  to  receive  a  deputation  from  the  Association,  and 
when  it  was  found  that  it  could  not  be  received  until  after 
the  Secretary  of  State's  visit  to  India,  the  position  was 
regarded  as  so  serious  that  a  further  memorandum  was 
prepared,'-  and  copies  were  sent  to  the  India  Office  and  to 
the  Secretary  of  State  in  India. 

The  Association  feels  that  it  has  a  right  to  be  proud  of 
the  past  records  of  the  Indian  Medical  Service,  which 
entitled  it  at  one  time  to  be  considered  one  of  the  finest, 
if  not  the  finest  medical  organization  in  the  world.  Its 
members  have  distinguished  themselves  alike  on  the  field 
of  battle  and  in  the  cause  of  science,  using  the  latter  word 
iu  its  very  widest  acceptation.  There  was  a  time  when 
it  could  and  did  command  the  best  the  British  medical 
schools  could  give,  whereas  to-day  its  officers  are  iu 
despair.    The  war,  which  has  provided  so  many  openings 

'  British  Medical  Journal,  Supplement,  February  7tU,  1914, 
>  Ibid.,  January  12tli.  1918. 
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for  otlicr  brandies  of  the  army,  has  brought  nothing  but 
ruin  to  tliciii.  We  have  reooivpd  a  larfjc  nunibei'  ot  letters 
coiitaiiiiuti  details  ol  the  Dnaiicial  posilion  ot  tlie  writers, 
sbowiny  that  they  have  been  living  on  tlieir  savings  or  on 
oth(4j'  sources  ot  private  income  (lurint!  the  last  three  anil 
a  half  years,  and  are  now  heavily  in  debt.  They  complain 
that  their  services  have  not  been  used  to  the  best  advaii- 
ta^e  and  that  they  have  been  constantly  superseded  by 
oMlcers  junior  to  llieni  in  other  brandies  ot  the  medical 
ori^anization,  and  tliat  they  are  not  bciuj^  paid  a  liviufj  waye. 
We  are  confident,  Hir,  that  this  matter  will  receive  your 
very  early  and  very  sympathetic  attention. 

Colonel  Elliot  then  refcried  to  a  circular  issued  by  the 
Adjutant-General  in  India  to  G.O.C.'s  of  divisions  on  April 
5lli,  1918,  as  showing  how  serious  the  position  was.  The 
circular  stated  that  the  attention  of  the  Commander  in- 
Chiel  had  been  drawn  to  the  fact  that  informal  meetings 
ot  officers  of  the  Indian  Medical  Service  had  rocentlj'  been 
lield  at  various  stations  iu  India  at  which  the  future  of 
that  service  was  freely  and  informally  discus.sed  by  those 
present.  The  circular  went  on  to  state  that  such  assem- 
blies, even  though  informal,  were  contrary  to  the  customs  of 
the  army  and  opposed  to  military  discipline.  The  Associa- 
tion, Colonel  Elliot  said,  was  aware  that  such  meetings 
Lad  been  held  all  over  India,  and  believed  that  no  good 
could  come  from  stifling  tlio  feelings  which  had  given 
origin  to  thorn.  It  was  recognized  that  no  servico  wjis 
mure  loyal  than  the  Indian  Medical  Service  and  that 
nothing  but  a  very  grave  state  of  affairs  would  have 
brought  the  officers  to  thijir  present  state  of  apprehension 
and  unrest.  Colonel  Elliot  next  referred  to  a  statement 
made  by  the  late  Director-General  I, M.S.  to  the  ett'eet  that 
otticers  of  the  service  who  were  so  discontented  that  they 
proposed  to  resign  their  commission  as  soou  as  the  war 
was  over  would  not  be  allowed  to  do  so.  It  was  hoped  to 
receive  an  assurance  from  tho  Secretary  of  State  that  no 
such  interference  with  the  retirement  of  officers  after  the 
war  w.is  either  intended  or  probable.  Tlie  statement  read 
by  Lieut.-Colonel  Elliot  concluded  as  follows  : 

Bo  tar  we  have  spoken  of  the  interests  of  the  officers 
■who  are  now  iu  the  service,  but  the  .Vssociatiou  feels  that 
it  is  on  even  stronger  ground  when  it  addresses  you  on 
behalf  of  those  who  arc  likely  to  be  candidates  in  the 
future  for  commissions  in  the  Indian  Medical  Service.  It 
desires  to  remind  you  that  for  four  years  the  number  of 
medical  students  trained  has  been  very  smaU,  wliilst 
during  tlio  same  period  the  wastage  of  the  lives  of 
medical  men  has  been  large.  Moreover,  tho  end  ot  the 
war  will  see  groat  openings  in  the  colonies  and  elsewhere 
for  our  young,  medical  men.  India  needs  the  best  that 
Great  Britain  can  give,  but  it  must  be  obvious  that  the 
quality  it  obtains  will  be  regulated  by  the  law  of  supply 
and  demand.  The  JUitish  Medical  .Association  anil  the 
medical  schools  cannot  be  expected  to  give  of  their  best 
to  a  service  with  inferior  attractions,  and  the  Association 
is  therefore  anxious  to  know  whether  tlie  Government  of 
India  is  preiiared  to  offer  such  terms  as  will  attract  the 
cla^s  of  man  that  is  needed.  With  this  end  iu  view  we 
wish  to  ask  you.  Does  the  Government  propose  to  offecc 
such  leforms  as  will  remove  the  present  disabilities  ot 
those  engaged  in  the  service  ? 

Ill  couclusiou  we  desire  to  invito  your  attention  to  a 
point  which  wo  feel  suro  has  been  already  brought  before 
vi'u.  It  is  that  the  ludiau  Mettical  Service  is  the  hinge 
servico  of  India.  If  it  goes  every  other  European  service 
will  sulTer  with  it.  It  will  not  suffer  alone.  Of  this  we 
aro  eonlldent,  and  we  speak  on  very  strong  evidence.  Wo 
feel  that  the  occasion  is  a  most  momeulous  one,  and  not 
only  we  and  tlie  olllcocsof  tho  Indian  Medical  Service,  but 
the  iuumbei;s  of  a  much  larger  iiublic  as  woU  awiiit  your 
reply  w  ith  the  greatest  anxiety. 

Sir  UiiUKiiLKY  MoYsiHAN  Said  that  he  spoke  as  one  who 
iu  the  days  of  his  youth  entered  the  medical  profession  in 
oriU.r  to  enter  the  Indian  Medical  Service,  and  also  as  one 
who  for  a  number  of  years  had  bceu  engaged  iu  the  teach- 
ing of  men,  many  of  whom  had  entered  tiio  ludiau  Medical 
Hervico  and  wero  now  serving  iu  it.  "1  can,"  he  said, 
"coulrrm  what  has  been,  said  by  former  speakers,  that 
ever  since  I  have  known  of  tho  ijuostiim  there  has  been 
a  progressive  deterioration  in  the  qualities  of  the  service 
and  in  all  those  attributes  of  the  service  which  should  malio 
it  attractive  to  men,  but  which  have  insidioiusly  become 
repellent  to  them.  When  men  who  arc  about  to  decide  ou 
their  future  career  have  asked  me  as  to  the  opiiortunitiea 
offered  to  them  in  the  Indian  Medical  Service,  I  have  had 
to  say  of  recent  years  tliat  1  could  not  atlvise  tliem  to  cuter 


it.  A  few,  in  spite  of  that,  have  entered,  and  I  liavo 
received  from  thoiu  letters  from  time  to  time  showing  me 
that  they  liave  regretted  the  decision  tliey  toolc  'When 
I  compare  the  reputation  ot  the  service  at  the  time  when 
1  was  a  student  and  when  it  was  my  ambition  to  enter  it 
with  the  reputation  which  the  service  now  enjoys,  I  can 
only  say  that  the  change  has  been  one  of  great  disaster. 
I  desire  to  submit  to  yon  some  of  the  considerations 
wliich  would  make,  in  our  view,  the  service  acceptable,  so 
that  it  could  once  again  attract  the  best  men  who  are  now 
passing  out  of  our  schools.  One  of  the  first  things  that 
suggests  itself  is  that  instead  of'  there  being  two  corps 
serving  in  India  there  should  be  only  one.  There  should 
be  a  Itoyal  Indian  Medical  Corps,  instead  of  the  K.A.M.C. 
and  the  I. M.S.  When  a  man  is  accepted  for  service  in  this 
new  corps  lie  should  at  once  be  seconded  for  study  as  a 
resident  iu  a  hosiiital  at  home;  that  is  to  say,  nolKiily 
should  be  allowed  to  work  in  India  until  he  lias  had  an 
opportunity  ot  acting  as  a  resident,  probably  both  ou  the 
medical  and  ou  the  surgical  siduM,  and  pei'hiiit>^  ^-'ao 
undertaking  researches  in  the  lalioratories  of  his  own 
hospital  or  another  hospital  to  which  he  would  be  allotted. 
The  third  condition  which  we  consider  desirable  is  that 
there  should  be  increased  pay.  That,  I  understand,  has 
received  sympathetic  consideration  already,  but,  so  far  as 
we  can  judge,  the  amount  which  is  suggested  is  iuadcijuate. 
In  the  fourth  place  I  desire  to  mention  an  aspect  of  the 
question  which  has  made  a  particular  appeal  to  me,  and 
that  is  that  the  men  should  have  a  compulsory  study 
period — I  uso  Sir  Clifford  Allbutt'a  jiliraso  rather  than 
'compulsory  study  leave.'  It  Las  been  a  growiug  con- 
viction iu  the  miuds  of  many  of  us  who  have  been  prac- 
tising medicine  and  surgery  in  this  country  that  there  h:is 
been  amongst  us  all  too  little  intellectual  traffic,  that  the 
men  in  one  hospital  have  hardly  known  what  is  happening 
in  another.  During  the  last  few  years  some  of  us  have 
been  able  to  alter  things  iu  that  regaitl  by  the  formation 
of  societies  and  of  clubs  for  travel  and  by  inaugurating  and 
continuing  courses  for  special  study.  The  universities  and 
the  teaching  schools  have  attracted  men  from  other  hos- 
pitals, with  the  result  now — or  it  was  so  before  the  war- 
that  it  is  common  to  see  surgeons-coming  from  other  places 
to  spend  periods  ot  study  of  one,  two,  three,  four,  five, 
or  six  months  in  the  particular  subject  in  which  they  are 
interested.  We  all  feel  that  if  something  of  that  sort 
could  bo  inaugurated,  could  be  encouraged  and  could 
be  made  compulsory,  it  would  bo  all  to  tho  advautiige 
of  the  service.  The  future  of  metlioiue  aud  of  surgery,  dupg 
not  rest  entirely  upon  dinieal  work.  This  is  a  v<'ry 
critical  moment  iu  the  history  of  our  profession,  in  the 
opinion  of  all  who  arc  eugagetl  in  teaehing.  W©  f<  ol  that 
clinical  medicine  and  clinical  surgery  I lava  got  an  iar  :is 
they  are  likely  to  with  older  methods,  aud  that  if.  ai 
advance  is  to  be  maxle  in  the  fntnre  it  can  only  be  by 
linking  up  research  work  and  dinieal  work  in  a.  greater 
degree  than  before.  Men  in  the  Indian  Medical  Service 
had  made  a  considerable  reputation  iu  tho  past  for 
their  original  scientific  work,  but  what  has  been  done  by 
one  man  ought  to  be  done  by  many,  and  we  look  to  you  to 
say  th.at  it  is  your  intention  to  oucouiago  re  scare  li  aud  to 
offer  not  only  opportunities  but  something  in  the  way  of 
reward  for  successful  rcseaix-hescaiiHod  out.  That  roward 
may  take  many  shapes:  I  need  not  sjiecify  what  they  are,  but 
we  feel  that  the  whole  future  of  the  medical  profession  is 
bound  up  with  questions  of  that  kind,  aud  that  tlie  greater 
the  encouragement  you  can  give  for  the  carrying  out  of 
research  and  the  gieater  tlia  i-ewHiiiIs  you  can  otfer,  the 
gieater  will  bo  tho  advantage  to  our  profession  as  aJ 
whole."  Sir  llerkeley  .Moynihan  then  referred  to  thai 
question  of  the  continuation  of  those  sin-ving  in  the  Iiidiaal 
Medical  Service  in  their  privilege,  of  which  he  beliov<-dl 
they  had  been  in  a  more  or  less  measure  deprived,  of  couJ^ 
ducting  private  practice.  It  was  the  feeling  of  all  yitii 
whom  he  had  siioken  that  that  privilege  or  that  ripht,! 
wliithever  it  were,  should  be  allowed  to  continue,  alwnysl 
provided,  of  course,  that  the  duties  appertaining  to  the! 
office  which  the  man  held  in  the  service  .should  not  be 
interfered  with  in  any  way.  Finally,  he- said  that  certain 
aiiministtative  changes  were  necessary,  but  with  these  he 
would  leave  others  to  deal.  He  believed  that  the  positiou 
was  extrenidy  critical  ami  called  for  the  most  tender  and 
sj'mpathetic  consideration  and  treatment.  If  it  received  that 
he  had  every  conHdence  that  the  future  of  tl(0  ludiau  Medical 
Service  would  be  as  great  as  its  very  distinguished  past. 
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Dr.  Xeal  said  that  the  British  Medical  Associatiou, 
which  numbered  some  23,000  members,  had  not.  in  taking 
np  this  quesliou,  been  actuated  bj'  seltish  motives.  Tlie 
total  number  of  officers  in  the  Indian  Medical  Service  was 
barelj'  2  per  cent,  of  the  total  number  of  registered  medical 
practitioners  in  the  United  Kingdom,  so  that  tlie  profession 
■would  not  be  materiallj'  affected  if  the  Indian  Medical 
Service  did  not  exist.  The  .-Vs^ociation  assumed  that  the 
Government  desired  to  have  an  efficient  service,  and  knowing 
the  discontent  which  existed  among  the  officers,  and  the 
causes  which  had  given  rise  to  it,  it  felt  bound  to  place  its 
knowledge  at  the  disposal  of  the  Government.  Not  all  the 
defects  to  which  the  attention  of  the  Association  had  been 
drawn,  and  the  suggested  remedies  for  them,  liad  been 
mentioned  by  the  deputation,  but  they  were  clearly  set 
out  in  the  various  memorandums  prepared  by  the  Associa- 
i  11.  The  present  position  was  admittedly  unsatisfactory. 
ung  men  were  deterred  from  entering  the  service.  As 
evidence  that  the  teaching  authorities  of  medical  schools 
did  not  feel  that  tliej-  could  advise  their  students  to  enter 
it  he  read  the  following  extract  from  a  letter  received  from 
Professor  Harvey  Littlejohn,  Dean  of  the  Faculty  of  Medi- 
cine in  the  University  of  Edinburgh,  who  regretted  that  he 
was  unable  to  be  present : 

I  would  gladly  have  come,  as  the  qnestion  is  one  of  great 
interest  and  importance.  I  have  for  several  years  atlviseil 
graduates  not  to  ho  in  for  the  Indian  Medical  Service  under  the 
|>r«seQt  conditions,  and  I  did  60  with  regret  because  in  former 
years  the  service  was  able  to  command  the  very  best  of  the 
graduates  of  Edinburgh. 

.4s  the  great  representative  organization  of  the  pro- 
fession the  British  Medical  Association  was  looked  to  for 
advice,  and  would  be  glad  to  know  the  intentions  of  the 
GoTemment  and  the  extent  to  which  it  proposed  to  give 
effect  to  the  varions  reforms  which  were  essential  if  the 
service  was  to  preserve  in  the  future  the  high  standard  it 
bad  attained  in  the  past. 

Dr.  Dawsok  Williams  said  he  could  add  nothing  4o 
what  had  been  already  said,  but  he  had  been  asked  to  say 
a  few  words  be  .ause,  as  Editor  of  the  Bkitish  Medical 
JotrRNAL  for  some  twenty  years,  the  complaints  and 
grievances  and  the  hopes  and  fears  of  the  Indian  Medical 
l^ei-vice  had  been  continually  before  him.  In  his  own 
early  days  the  service  commanded  the  cream  of  the 
medical  students,  to  whom  one  of  the  inducements 
it  offered  was  a  means  of  livelihood.  That  was  no 
longer  the  case.  Another  inducement  wbicli  weighed 
very  strongly  with  the  class  of  man  the  Indian 
Medical  Service  needed  was  the  opportunity  India 
afforded  for  the  study  and  practice  of  medicine,  and  such 
men  looked  forward  to  the  possibility  of  private  practice 
at  a  later  stage  of  their  service.  It  had  been  a  giief  to 
him  to  see  how  steadily,  year  by  year,  the  whole  tone 
of  this  great  service  had  deteriorated  ;  it  was  not  tliat 
the  men  had  deteriorated,  but  that  their  outlook  had  de- 
teriorated. They  had  become  depressed  and  discouraged. 
The  deputation  knew  the  immense  task  before  the  Secre- 
tary of  State  and  the  difficulties  of  his  position,  but  in  the 
Pronounoemeut  made  last  August  he  had  said  that  the 
policy  must  develop  through  successive  stages.  The 
Association  was  of  opinion  that  during  that  development, 
whatever  direction  it  might  take,  the  Indian  Medical 
Service  should  be  maintained,  and  appealed  to  the  Secre- 
tary of  State  to  restore  the  Service  to  the  contentment  it 
foi-merly  enjoyed. 

Surgeon-Oeueral  Bejtson  said  that,  having  held  the 
appointment  of  Surgeon-General  in  Madras,  he  wished 
pai-ticularly  to  deal  briefly  with  the  position  of  the 
Snrgeon- General  to  the  local  Government.  As  the  head 
of  the  scientific  branch  the  Surgeon-General  had  no  access 
to  the  members  of  Council  or  the  Governor ;  all  his  pro- 
posals were  dealt  with,  as  a  rule,  bj'  a  junior  civilian  and 
afterwards  handed  over  to  the  member  of  Council  who 
held  the  medical  portfolio.  As  he  was  not  full}'  possessed 
('f  the  technical  and  scientific  Imowledge  required  to  deal 
with  these  matters,  the  proposals  were  generallj-,  or  very 
often,  shelved  without  proper  justification.  .Another  point 
of  importance  was  the  difficulty  experienced  b}-  officers  in 
getting  leave — not  onlj'  leave  for  furlough,  but  leave  for 
study  ;  that  was,  he  believed,  entirely  due  to  the  deficiency 
in  the  cadre  of  the  Indian  Medical  Service. 

rin  the  following  verbatim  report  of  Mr.  Montagu's 
statement  we  have  introduced  cross  headings.] 


The  Secketart  of  State  for  India. 

Mr.  MoK'TAGC  said : 

SirCUfford  Allbutt  and  Gentlemen,  I  think  my  first  duty 
is  to  apologize  to  you  for  the  great  length  of  time  which 
has  elapsed  before  I  saw  my  way  to  receive  this  deputation, 
and  my  second  duty  is  to  thank  you  for  coming  here 
to-day,  and  for  giving  the  carefully  thought  out  and  very 
weighty  words  of  warning  which  jou  have  all  addressed 
to  me,  particularly  those  of  Colonel  Elliot.  I  do  not 
think  it  will  be  necessary  for  me  to  say  that  advice 
coming  from  you,  the  representatives  of  the  medical  pro- 
fession, particularly  at  this  moment,  when  your  profession 
stands,  if  possible,  higher  than  it  ever  did,  because  of  the 
services  that  you  have  rendered  both  at  home  and  in  the 
field,  will  receive  the  most  attentive  and  sympathetic  con- 
sideiation  not  onh'  from  me  but  from  the  Government  of 
India,  who  are  charged  with  the  responsibility  of  main- 
taining the  Indian  Medical  Service. 

Mode  in  which  a  Final  Policy  must  he  Settled. 
Now,  Gentlemen,  I  am  going  to  follow  the  example  ot 
Colonel  Elliot:  I  am  going,  if  you  will  permit  me,  to  read 
in  the  main  what  1  have  to  saj'  to  j'ou.  I  cannot  give  you 
to-day,  either  in  outline  or  in  detail,  a  settled  policy.  Out 
IJOlicy  with  regard  to  the  problems  which  you  have  brought 
to  our  notice  must  be  carefullj'  elaborated,  in  a  time  of 
great  pre-occupation,  not  hy  me  but  by  tlie  whole  Govern- 
ment machine — by  the  Government  of  India  as  a  whole, 
by  the  India  Council,  over  which  I  have  the  honour  to 
preside,  consulting  together  and  carefullj'  weighing  all  the 
advice  and  assistance  which  we  can  obtain.  Therefore, 
I  think  the  best  thing  I  can  do  is  to  tell  you  quite  frankly 
my  own  personal  views,  in  oider  that  you  may  know,  at 
a  time  when  the  policy  is  not  complete,  what  I  at  any  rate 
intend  to  try  and  achieve.  I  do  not  moan  to  say  that  there 
is  any  difference  of  opinion  among  us,  because  I  know  there 
is  not.  I  have  recently  come  from  India,  where  I  have  had 
opportunities  of  consultation  with  the  Viceroy  and  the 
members  of  his  Government,  and  I  can  say  that  there  i.s 
not.  I  have  no  right  to  speak  for  anybody  else  at  this 
stage,  and  I  want  you  to  understand  that  I  am  spealciug 
for  myself  only. 

The  I.M.S.  a  Pivotal  Service. 
Gentlemen,  during  my  visit  to  India  I  gave  considerable 
attention,  as  far  as  I  could  in  the  time  at  my  disposal,  to 
informing  myself  as  to  the  condition  of  affairs  in  the 
Indian  Medical  Service.  I  was  partly  influenced  by  the 
fact  that  I  was  to  have  the  honour  of  meeting  this  deputa- 
tion when  I  returned  home,  and  that  it  was  iiiy  duty  to  be 
prepared  to  say  something  to  them  that  was  worth  their 
trouble  to  hear.  Secondly,  I  knew  already — and  knew 
still  more  when  I  had  been  a  short  time  in  India — the 
unsatisfact-oi-y  condition  ot  affairs  in  the  service.  Nobody 
could  have  listened  to  the  leaders  of  a  great  profession,  aw 
I  have  listened  to  them  this  afternoon,  and  heard  of  their 
inability  to  advise  students  to  enter  the  Indian  Medical 
Service  under  present  conditions,  without  realizino  that 
that  was  a  situation  which  must  give  rise  to  the  greatest 
apprehensions  among  those  who  vrere  responsible  for 
the  future  of  the  service  and  must  reflect  a  very  un- 
satisfactory state  of  affairs  in  the  service  itself. 
Gentlemen,  I  was  anxious  to  do  my  share  in  rem&v- 
ing  those  grievances  and  apprehensions  from  a  service 
which,  as  Colonel  Elliot  has  said,  has  so  proud  a  history 
of  imperial  achievement — an  imperial  achievement  wiiich 
I  think  has  never  been  shown  more  remarkablj-  than  in 
the  contribution  to  onr  cause  during  the  four  3'tars  of  war. 
Perhaps  the  fact  that  many  years  ago  I  approached  some 
way  towards  the  portals  of  your  profession  as  a  medical 
student  has  given  me  a  special  and  peculiar  interest  111 
problems  of  this  kind.  But  I  think  more  important  than 
any  other  consideration  is  the  underlying  fact  that  I  hold 
for  the  time  being  a  position  which  imposes  upon  me  the 
duty  of  considering  in  all  its  asjiects  the  welfare  ot  tin; 
Indian  Empire.  Tlie  problem  which  we  are  confronti<l 
with  to-day  is  not  a  question  of  doing  something  for  tlin 
medical  profession  ;  it  is  not  a  question  of  doing  something 
for  the  Indian  Medical  Service  ;  it  is  question  of  doing 
something  for  India  b}'  ensuring  a  supplj*  of  good  doctors. 
It  is  hardly  worth  saying — it  is  a  platitude — that  this 
is  a  vital  necessity.  Just  as  India  cannot  to-dav,  or 
so  far  as  anybody  can  see — I  was  going  to"  say 
for  ever — do  without  the  services  of  those  who  help  to 
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t-overn  ber,  so  InJia  cannot  command  tlio  services  of  tliose 
who  help  to  govern  lier  unless  the  Europeans  who  carry 
tiio  burden  of  the  empire  in  India  can  be  supplied  with 
the  best  expert  medical  aid.  And  therefore,  as  you,  Sir, 
ri'ditly  said,  the  Indian  Medical  Service  can  be  regarded 
a"  the  pivot  upon  which  all  other  imperial  services  in 
India  depend.  But,  over  and  above  that,  the  Indian 
!\Iedical  Service  is  a  service  on  wliich  India  is  mainly 
dependent  for  tlie  satisfaction  of  all  its  manifold  medical 
and  sanitary  requironients,  and  also— and  not  least— for 
the  education  of  futuic  generations  of  medical  men  in 
India.  I  therefore  think  it  is  an  essential  part  of  our  duty 
to  see  that  the  Indian  Medical  Service  should  not  be 
allowed  to  deteriorate,  and  I  can  assure  you  that  I  am 
determined  to  do  everything  I  can  to  provide  for  India  a 
medical  service  of  the  Inghest  quality  obtaiuable— a  service 
that  will  be  able  to  do  its  worlf,  a  service  that  is  content 
with  the  conditions  under  which  it  works,  and  therefore 
a  service  whose  work  will  be  in  keeping  with  the  great 
traditions  of  the  past.  Therefore  I  am  particularly 
anxious  to  express  to  you  my  gratitude  for  yonr  assistance, 
and  my  threat  that  I  shall  ask  the  British  Medical  Asso- 
ciation, in  the  months  that  are  to  come,  for  further  assist- 
ance at  every  stage,  and  I  shall  begin  by  communicating 
to  the  Government  of  India  the  text  of  your  observations 
to-day. 

Now,  before  dealing  with  some  of  the  detailed  points 
that  you  made,  I  should  like  to  state  to  you,  if  I  may,  my 
views  on  some  of  the  general  aspects  of  the  case.  We  start 
by  wanting,  for  the  reasons  that  I  have  mentioned,  an 
efficient  medical  service  for  India,  and  we  desire  it  at  a 
time  when  there  is  a  world-wide  demand  for  British 
doctors,  at  a  time  when  the  horrible  national  necessities  of 
the  war  are  taking  boys  who  would  otherwise  be  medical 
students  and  putting  them  into  the  army,  and  at  a  time 
when  the  way  in  which  the  members  of  your  profession 
have  put  their  services  at  the  disposal  of  the  armies  in  the 
Held  and  the  casualties  which  they  have  suffered  must 
make  the  supply  of  doctors  short  and  the  competition  for 
their  services,  both  at  home  and  abroad,  great.  Therefore 
it  seems  to  me  that  for  the  reasons  I  have  stated  we  must 
have  doctors  in  India  for  the  sake  of  India.  It  would  be 
folly  of  the  worst  possible  kind  not  to  prepare  to  offer, 
when  peace  comes,  such  conditions  of  service  to  the 
doctors  whom  we  require  as  to  ensure  successful  com- 
petition with  the  other  people  who  want  them  as  we  do. 

Ahnonnal  War  Conditions. 
I  need  not  remind  you  that  the  Indian  Medical  Service 
is  not  a  purely  military  service.  It  has  its  military  side 
and  it  has  its  civil  side.  In  war  the  military  side  of  the 
service  necessarily  altogether  overshadows  the  civil.  I 
believe  I  am  right  in  saying  that  no  less  than  339  officers 
have  beeu  reverted  from  civil  to  military  duty.  Tliis 
in  itself  has,  I  think,  aggravated  the  discontent  which  all 
have  to  admit  by  abnormal  conditions,  by  the  friction 
which  compulsory  reversion  to  military  duty  necessarily 
involves,  by  the  misunderstandings  about  pay,  by  the 
opportuiiity  for  the  closest  comparison  with  the  K.A.M.C., 
and  finally  by  the  suspensions  of  retirements  owing  to 
the  necessity  of  keeping  the  service  up  to  its  maximum 
strength  by  the  retention  of  all  efficient  officers.  In  so  far 
as  discontent  arises  from  these  abnormal  conditions  I  can 
assure  you  that  both  the  Government  of  India  and  I  will 
do  our  best  to  grapple  with  the  difficulties.  AVe  have 
improved  the  rates  of  stafif  pay  in  the  field;  we  have 
developed  a  scheme  of  accelerated  aud  acting  promotion 
to  prevent  supersession  of  Indian  JMedical  Service  officers 
by  officers  of  the  K  A.M.C.;  and  finally  we  have  made  pro- 
motions in  the  place  of  officers  who  have  had  to  be  re- 
tained beyond  the  normal  limit.  Details  of  these  steps 
have  already  been  published  in  the  press.  In  addition, 
two  temporary  surgeons-general  have  recently  been 
appointed  to  meet  the  special  needs  of  the  war,  and  at  this 
moment  we  are  considering  here  a  proposal  of  the  Govern- 
ment of  India  to  create  certain  additional  military 
administrative  appointments  in  the  Indian  Medical  Service 
carrying  the  rank  of  colonel. 

Normal  Conditions. 
However,  apart  from  these  abnormal  conditions,  we  are 
really  concerned  this  afternoon  in  the  preparation  of  con- 
ditions for  normal  times,  aud  therefore  I  want  to  lay  dowu 
four  governing  principles  which  it  appears  to  me  must  be 
achieved  for  those  normal  times. 


02>2^ortuni(ica  to  Advance  Medicine :  A  Unified 
Service. 
First  of  all  I  wonld  suggest  to  you  that  a  medical  man 
in  the  Indian  Medical  Service  must  be  ensured  suitable 
opportunities  for  what  periiaps  I  may  call  interesting 
practice.  It  must  be  worth  his  while  professionally  and 
scientifically.  It  must  offer  him  opportunities  for  con; 
tributing  by  a  wide  experience  to  the  knowledge  of  liia 
profession  and  therefore  to  the  possible  cure  or  prevention 
of  the  ills  from  which  humanity  suffers.  I  am  told  that 
there  is  no  country  in  the  world  professionally  moro 
attractive  tl  an  India,  and  I  think,  therefore,  that  the 
opportunities  which  the  country  affords  must  be  at  the 
disposal  of  Ahose  whom  we  ask  to  come  out  from  this 
country  to  serve  her.  The  application  of  this  princijile 
wonld  make  it,  I  think,  impossible,  or,  at  any  rate,  difficult, 
to  separate  the  military  side  of  the  Indian  Medical  Service 
from  the  civil  side.  I  do  not  wish  to  pre-judge  the 
question,  but  it  would  appear  to  me  that  neither  the 
military  side  nor  the  civil  side  alone  would  fulfil  the 
principle  which  I  have  just  stated. 

Private  Practice. 
Then  I  come,  as  Sir  Berkeley  suggested,  to  the  question 
of  private  practice.  My  views  on  this  matter  can  be  very 
shortly  stated.  It  would  be  contrary,  in  my  opinion,  to 
this  first  principle  to  deprive  members  of  the  Indian 
Medical  Service  of  their  opportunities  of  private  practice. 

The  question  has  recently  been  most  carefully  examined, 
both  in  this  office  aud  in  India.  It  has  two  chief  aspects: 
First,  what  is  the  legal  position?  Has  an  officer  in  the 
Indian  Medical  Service  any  right  vested  in  statute  to 
private  practice?  Secondly,  whatever  ihe  legal  position, 
what  is  the  attitude  to  this  question  likely  to  prove  most 
advantageous  to  the  officials  and  peoples  of  India  whose 
servant  he  is?  As  to  the  legal  position,  I  am  advised  by 
the  authorities  of  this  office— and  with  this  opinion  the 
Government  of  India,  who  have  gone  into  the  matter 
independently,  agree — that  there  is  nothing  in  the  state  of 
the  law  at  the  present  time  which  gives  an  officer  of  tba 
Indian  Medical  Service  a  statutory  right  of  private  practice, 
whether  within  certain  prescribed  limits  or  as  a  general 
permission.  Government  is  quite  free  to  make  what  rules 
it  likes  for  the  Indian  Medical  Service  on  this  question. 
I  am  glad  that  it  is  so.  It  seems  to  me  that  it  would  be  an 
intolerable  position  for  the  Government  of  India  as  an 
administrator  of  a  great  service  to  have  its  freedom  ol 
administration  circumscribed  in  so  important  a  matter. 

But  the  practical  matter  of  policy  is  much  more  impor- 
tant than  the  legal  position.  What  is  best  for  the  peoples 
of  India  aud  for  the  service  itself  ?  Let  me  state  the  posi- 
tion as  I  understand  it.  In  the  first  place  the  Government 
has  thought  it  necessary  to  debar  the  holders  of  certain 
posts  from  the  privilege  of  private  practice.  They  think 
it  necessary  to  retain  that  power,  and  to  exercise  it  by 
revising  the  list  from  time  to  time.  Secondly,  the  Govern- 
ment consider  that  they  must  retain  power  to  determine 
the  conditions  under  which  the  privilege  of  private  practice 
may  be  exercised,  and  to  see  that  the  exercise  of  it  does 
not  interfere  with  the  efficient  discharge  of  the  officer's 
duties,  and  that  in  regard  to  professional  charges  the 
privilege  is  not  abused.  Having  considered  the  matter 
very  carefully,  I  personally  am  satisfied  that  the  present 
arrangement,  which  gives  freedom  to  practise  privately 
within  well  recognized  and  quite  wide  limits,  is  open  to  no 
serious  objection,  either  from  the  point  of  view  of  the  in- 
terests of  the  Indian  Medical  Service  or  from  that  of  the 
peoples  of  India.  Their  interests  in  the  matter  must  bo 
recognized.  It  is  arguable— and  I  for  one  would  certainly 
argue — that  it  is  to  their  interests  that  every  possible  en- 
couragement should  be  given  to  the  develoiiment  of  an  in- 
digenous private  medical  profession  ;  it  might  then  be  con- 
tended that  one  way  of  doing  so  would  be  to  circumscribe 
the  opportunities  of  Government  doctors  to  private  practice 
or  even  to  take  away  those  opportunities  altogether.  But, 
as  I  have  already  stated,  I  could  not  subscribe  to  such  a 
view  as  that.  It  seems  to  me  better  in  every  way  that 
this  indigenous  medical  profession  should  grow  up  in 
an  atmosphere  of  free  competition  with  highly  trained 
European  doctors.  Competition  of  this  kind  sets  a  high 
standard,  aud  consequently  encourages  and  maintains  a 
strong  connexion  with  Western  medical  schools  and 
methods.  I  see,  therefore,  no  reason  for  curtailing  the 
present  privileges  of  the  Indian  Medical  Service  in  the 
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matter  of  private  practice  and  many  reasons  against  doing 
so,  chief  among  wliicli  I  would  say  that  it  would  derogate 
from  the  principle  which  I  am  trying  to  establish — that  the 
Boientitic  and  professional  opportunities  of  the  country 
must  be  at  the  disposal  of  the  officers  of  the  service.  Of 
course  private  practice  must  not  be  allowed  to  encroach 
upon  public  duty.  Everybody  agrees  that  the  State  comes 
first,  but  it  is  iu  the  interests  of  the  State  that  in  the  time 
at  his  disposal  the  doctor  should  benefit  by  the  opportuni- 
ties of  private  practice,  and  it  seems  to  me  at  this  stage, 
although  I  cannot  express  any  final  opinion,  that  any 
abuse  of  this  privilege  can  be  cured  by  the  ordinary 
methods  of  service  discipline,  and  I  would  leave  it  at  that. 
So  much  for  the  first  principle. 

Pay  and  E molumenis  at  Present  Inadequate. 
My  second  principle  is  that  the  remuneration  offered 
to  the  service  should  be  adequate.  Speaking  for  myself 
again,  I  consider  that  the  pay  and  emoluments  of  the 
service  are  inadequate  at  present  and  are  admittedly  in 
Deed  of  revision.  So  far  as  concerns  the  military  side  of 
the  service,  the  introduction  of  the  station  hospital  system 
for  Indian  troops  will  afford  an  opportunity  of  reconsider- 
ing the  present  scales  of  pay  and  instituting  a  comjiarisou 
between  the  emoluments  of  Indian  Medical  Service  officers 
iud  those  of  K.A.M.C.  officers  under  their  station  hospit;il 
system.  I  regret  I  am  not  able  yet  to  announce  any 
decision  as  regards  civil  pay,  but  I  recognize  the  urgency 
of  this  side  of  the  question,  even  at  a  time  when  so  many 
of  the  doctors  ordinarily  on  the  civil  side  are  temporarily 
on  the  military  side,  and.  I  intend  to  use  the  full  weight  of 
my  authority  iu  pressing  the  matter  to  a  decision,  wliich, 
in  spite  of  the  difficulties  wliich  we  all  recognize,  I  con- 
sider has  been  too  long  delayed  already. 

Leave. 
The  question  of  leave  is  closely  connected  with  that 
of  pay  and  emoluments.  Of  course,  there  were  difficulties 
in  obtaining  leave  before  the  outbreak  of  war.  The  Public 
Services  Commission  considered  that  the  reserves  for 
leave,  deputation,  and  training  needed  recalculation,  and, 
though  it  is  impossible,  during  the  continuance  of  the  war, 
to  arrive  at  any  satisfactory  solution  of  this  question,  the 
Government  of  India  and  I  are  both  fully  alive  to  its 
importance.  Improved  rates  of  sterling  leave  pay  for  the 
officers  in  military  employ  are  under  consideration,  and 
I  hope  will  be  announced  shortly.  The  cadre  of  the 
service  tuust  provide  for  an  adequate  leave  reserve, 
because  it  is  obvious  that  sufficient  periodic  holidays  at 
home  are  necessary  for  Europeans  serving  in  India. 

Increased  Oi^'portimities  for  Indiana  to  Enter. 
Now  I  come  to  my  third  principle,  and  that  is  that  the 
Indian  Medical  Service  must  afford  in  its  organization 
increased  and  increasing  opportunities  for  Indians  to  enter 
the  service.  I  am  sure  you  will  admit  that  this  ia 
essential  if  the  service  is  to  continue  to  be  firmly  estab- 
lished iu  the  respect  of  the  people  of  India.  It  is  in 
harmony  with  the  policy  of  His  Majesty's  Government  as 
regards  all  services  as  expressed  by  them  through  me  on 
August  20th  last.  The  application  of  this  principle  means 
tliat  Indians  must  be  trained  either  in  this  country,  or  — 
I  hope  increasiugly — by  improvement  and  extension  of  the 
opportunities  for  medical  education  in  India,  to  enter 
the  service  on  equal  conditions  and  with  equal  oppor- 
tunities of  promotion.  This  involves,  among  other  things, 
the  development  of  aided  schools  and  colleges  iu  India. 
I  need  hardly  say,  but  I  ought  to  say,  that  the  assertion  of 
this  principle  is  not  intended  to  detract  from  the  necessity 
of  keeping  an  adequate  proportion  of  officers  from  home, 
both  to  supply  the  needs  of  the  European  service  and  to 
maintain  the  traditions  of  the  service. 

Minor  Causes  of  Irritation,  Friction,  and  Annoyance. 

My  fourth  principle  is  that  the  conditions  of  the  service 
shall  be  as  free  as  we  can  make  them  from  irritation, 
friction,  or  annoyance.  Now  it  is  not  only  the  correspond- 
ence which  I  receive,  and  which  you  all,  I  am  sure, 
receive;  it  is  not  only  my  visit  to  India  that  has  convinced 
me — but  I  think  even  the  most  superficial  observer  would 
acknowledge  that  this  condition  is  not  fulfilled  at  the 
present  time.  There  is  great  unhappiness  in  the  service. 
Dr.  Elliot  has  brought  to  my  notice  something  that  has 
been  said  about  threatened  resignations.     The  best  way  of 


dealing  with  that.  Gentlemen,  is  to  remove  the  causes  foe 
unhappiness  that  make  people  want  to  resign,  and  I  look 
forward  to  the  day  when  Sir  Berkeley  Moyuihan  will  use 
liis  unrivalled  opportunities  to  persuade  people  to  go  into 
the  Indian  Medical  Service,  when  people  will  go  about 
tlieir  work  so  happily  that  nobody  will  talk  of  resignation, 
and  when  every  one  will  regret  the  time  when  advancing 
age  makes  return  home  necessary.  Some  of  the  unhappi- 
ness can  undoubtedly  be  cured  by  attention  to  the  specific 
points  which  you  have  raised,  by  attention  to  some  of  the 
matters  with  which  I  have  already  incidentally  dealt  iu 
discussing  my  principles. 

The  I.M.8.  and  the  It.A.M.C.  in  India. 

But  there  is  one  over-riding  consideration  which  Sit 
Berkeley  Moyuihan  referred  to — one  matter  which,  aparl 
from  doubts  as  to  the  future  as  regards  professional  oppor- 
tunity or  pay,  seems  to  me  to  make  for  a  dangerous  state 
of  affairs.  It  is  in  the  relations  between  the  K.A.M.C.  as 
employed  in  India  and  the  I. M.S.  It  does  not  seem  to  me 
to  be  possible  that,  with  two  services,  the  relations  of 
which  are  so  intimate  and  peculiar  as  the  relations 
between  these  two  services,  yuu  can  avoid  the  friction 
which  is  happening  from  day  to  day.  It  is  alleged  that 
faults  of  one  are  visited  on  the  shoulders  of  the  other;  that 
credit  due  to  one  is  given  to  the  other;  that  promotion  in 
one  is  delayed  by  the  other ;  that  the  prestige  of  one  ia 
greater  than  the  prestige  of  the  other ;  that  tlie  claims  ot 
one,  or,  if  I  may  use  an  expression  which  must  not  be 
taken  too  literally,  the  grievances  of  one  receive  better 
attention  than  the  claims  or  the  grievances  of  the  other. 
Is  not  this — I  put  it  forward  very  tentatively — inseparable 
from  the  maintenance  of  the  two  services,  side  by  side, 
as  separate  organizations  in  India  ?  I  do  not  now 
express  a  positive  and  definite  opinion  as  to  which 
of  the  two  services  should  be  absorbed  in  the  other, 
or  what  name  you  should  give  the  new  service.  That 
must  depend  largely  upon  other  considerations  which 
will  be  determined  by  the  events  of  this  war.  I  do  not 
even  now  say  that  "  absorption  "  is  the  right  word 
to  use.  AVhat  I  do  say  is  that  the  two  services  must  be 
considered  together  with  a  view  to  promoting  harmony, 
and  with  a  view,  so  far  as  possible,  to  achieving  unifica- 
tion. I  think  that  this  means  a  drastic  reorganization  of 
the  Indian  Medical  Service,  and  a  drastic  reorganization 
of  the  relations  of  the  Indian  Medical  Service  to  the 
Government,  which  you.  Sir,  mentioned.  I  think  we  should 
be  prepared  for  this,  and  that  we  should  be  ready  with 
some  scheme  of  reorganization  for  the  time  when  recruiting 
starts  again  in  full  swing  after  the  war,  and  I  think  that 
that  reorganization  should  proceed  with  the  view  and 
intention  of  ensuring  the  four  principles  that  I  have  just 
enunciated. 

I  have  already  brought  my  views  on  this  matter  to  the 
attention  of  the  Government  of  India,  and  I  assure  you 
that  I  shall  continue,  despite  their  great  preoccupations, 
to  do  so.  I  discussed  the  matter  with  prominent  members 
of  the  Indian  Medical  Service  and  with  the  military 
authorities  in  India  and  my  conviction  that  prompt  action 
was  necessary  was  confirmed  by  all  that  I  heard.  I  do  not 
mean  by  "  pressure  "  that  pressure  on  the  Government 
of  India  is  necessary,  for  I  am  satisfied,  and  I  kuow  that 
their  actions  will  show,  that  they  realize  the  urgency 
of  the  case  as  much  as  I  do.  All  that  I  mean  is  that  from 
this  side,  as  I  know  from  theii;  side,  we  will  not  lose  sight 
of  the  matter  or  let  the  grass  grow  under  our  feet.  I  am 
sure  I  may  hope  that  when  we  are  preparing  our  scheme, 
when  we  are  formulating  our  new  organization,  the  British 
Medical  Association  will  give  us  the  benefit  of  their  advice, 
because  I  am  very  anxious  that  whatever  scheme  is 
adopted  should  have  their  approval. 

Medical  Advisers  of  the  Secretary  of  State,  the  Qovernment 
of  India,  and  Local  Governments, 
Gentlemen,  I  am  afraid  I  have  taken  up  a  great  deal  of 
your  time,  but,  if  you  have  not  completely  lost  patience, 
I  want  to  deal  with  one  or  two  points  which  I  have  picked 
out,  not  because  I  have  omitted  the  others  from  the  con- 
siderations that  you  have  brought  before  me.  I  need 
hardly  say  that  I  entirely  agree  that  the  Secretary  of 
State,  the  Government  of  India,  and  the  Local  Govern- 
ments require  and  should  take  all  suitable  means  to  obtain 
the  best  and  most  accessible  advice  obtainable  on  the  very 
various  medical   and   sanitary  problems    with    which    a 
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modern  Governraenli  is  called  npon  to  deal.  As  you  are 
aware,  the  duties  of  the  medical  porsounel  of  tliis  office 
were  cousidered  by  my  predecessor  and  more  particularly 
defined.  The  Secretary  of  State's  Medical  Adviser,  who 
liiul  recently  been  liberated  froia  the  roatine  <hities  of  tho 
Medical  Board,  lias  now  powers  and  responsibihties  which 
ere  as  particvilarizod  in  your  representation.  The  Medical 
Ailviser  acts  also  as  an  appeal  board  when  reciuired.  So 
nuicli  for  this  office.  Tlio  exact  relations  between  tho 
Government  of  India  and  the  Local  Governujents  and 
their  respective  medical  advisers  I  feel  I  must  leave  to  bo 
worked  out  locally  ;  but  1  propose,  as  1  said  before,  to 
communicate  a  copy  of  the  proceedings  of  this  deputation 
to  the  Government  of  India  at  once,  so  that  the  whole 
question  may  be  fully  cousidered  by  the  authorities  in  that 
country. 

Educalion  and  Becruifmenf. 

As  regards  education  and  recruitment,  you  recommend 
three  things.  First,  that  candidates  from  India  should  be 
reinired  to  undergo  a  period  of  training  in  British  medical 
schools,  especially  in  the  diseases  of  women  and  children  ; 
secondly,  that  successful  candidates  for  the  service  should 
be  encouraged  to  hold  resident  hospital  appointments — 1 
think  you  said  "  made  to  hold  " 

Sir  Berkeley  Moynihan:  Yes,  sir. 

The  Secretary  of  State:  And,  thirdly,  that  facilities 
for  study  leave  or  study  periods  are  of  great  importance. 
I  am  in  full  agreement  with  your  Association  as  to  the 
lirsc — that  all  members  of  the  Indian  Medical  Service 
should  have  had  training  in  the  diseases  of  women  and 
children.  As  regards  the  suggestion  that  training  must 
necessarily  be  in  British  medical  schools,  you  will  no 
doubt  recall  that  the  Public  Services  Commission  made  a 
suecitic  recommendation  that  such  training  should  be 
required,  and  remarked  that  the  means  for  acquiring  it 
are  lacking  in  many  parts  of  India.  In  so  far  as  this 
deficiency  exists  in  India,  I  agree  that  the  training  must 
be  a<:quired  in  this  country,  but  I  look  forward  with  cou- 
lideuce  to  the  time  when  India  itself  will  provide  facilities 
for  an  all-round  medical  training.  1  also  entirely  agree 
tliat  it  is  desirable  that  siiccossfnl  caiidi(hites  shonid,  to 
as  full  an  extent  as  the  exigencies  of  the  service  may 
permit,  have  held  resident  hospital  appointments.  Full 
pi-ovisiou  for  their  being  secontled  for  this  purpose  already 
exists. 

As  regards  study  periods,  I  am  fully  alive  to  tho  advan- 
tiges  they  offer,  and  in  the  year  before  the  war  no  less 
than  eighty  officers  went  through  these  courses  of  study, 
and  only  tl»e  war  has  pnt  a  stop  to  them.  This  leave 
carries  allowances  with  it,  and  is  not  debited  against 
ordinary  leave.  It  qualities  now  for  accelerated  promotion 
whei-e  evidence  is  produced  that  the  course  of  stu<ly 
uudertaken  has  been  properly  pursued.  I  will  bring  your 
suggestions.  Sir  Clifford,  specially  to  the  notice  of  the 
Government  of  India.  The  importance  of  affoi-ding  officers 
opportunities,  during  the  early  jiart  of  their  service  in 
ludia,  of  attending  tlie  practice  of  hospitals  in  the  Presi- 
dency and  other  large  towns  is  one  of  those  qnestionsf 
which  must  necessarily  await  the  return  of  normal 
conditions. 

Then  when  you  talked  of  x-ecruitment  you  observed  that 
the  grant  of  i^ernuuient  comiuissioiis  by  selection  should 
bo  kept  within  the  narrowest  [lossible  limits,  and  that  it 
should  be  made  plain  that  the  grant  of  temporary  com- 
missions in  the  Indian  Medical  Service  should  carry  with 
it  no  guarantee  of  subsequent  [lermanent  appointment.  As 
regards  the  second  point,  there  is  a  clause  in  the  agreement 
which  every  temporary  officer  is  re(]uired  to  sign  which 
jierhaps  I  may  quote  to  yon  :  "I  accept  this  agreen»ent  on 
the  understanding  that  it  confers  no  claim  to  permanent 
appointment  to  tho  Indian  Medical  Service."  At  the  same 
time  it  must  be  obvious  that  a  man's  record  of  temporary 
service  rendered  under  tho  exacting  conditions  of  war  will 
be  a  most  valuable  criterion  of  the  qualities  of  initiative, 
self-reliance,  and  pluck  which  are  so  necessary  in  the  ease 
of  a  service  like  the  one  we  are  discussing.  I  am  heartily 
in  agreement  with  your  view  that  the  appointments  made 
by  selection  should  be  coufinecl  within  the  narrowest  jx)s- 
sible  limits.  I  think  I  can  claim  that  the  actual  number 
of  appointments  made — 36 — since  the  institution  of  tho 
Selection  Committee  in  the  autumn  of  1915  fully  proves 
that  the  pledge  publicly  given  at  the  time  when  tlie  Com- 
mittee was  established — namely,  that  appointments  would 
be  made  only  to  provide  for  the  absolutely  indispensable 


needs  of  the  service — has  been  fully  adhered  to.  The  com- 
position of  tho  Committee  is,  I  think,  a  sufficient  guarantee 
that  no  candidates  have  been  appointed  who  did  not  fnlly 
come  up  to  tho  standard  of  success  demanded  by  com- 
petitive examination.  In  tho  great  uuijority  of  cases 
candidates,  in  addition  to  academic  distinction  won,  had 
proved  their  fitness  by  service  well  rendered  in  the  field. 
My  only  anxiety  is  that  as  the  war  goes  on  the  number  of 
apiwintmonts  which  it  will  be  necessary  to  make  at  its 
completion,  or  so  soon  after  as  it  may  be  poseiblo  to  till 
up  the  depleted  cadre  of  the  service,  continually  increases. 
At  present  the  estimate  of  such  appointments  reaches  tho 
minimum  number  of  150. 

licsearch. 

There  is  only  one  other  topic  npon  which  I  should  like 
to  say  a  word.  I  can  assure  Sir  Clifford  Allbutt  of  my 
sympathy  with  everything  that  he  has  said  about  research. 
Sir  Pardey  Lukis  established  the  licsearcli  Association, 
and  the  Jnm-nal  of  lieaearch  bears  witness  to  its  work. 
It  is  only  a  few  weeks  ago  since  I  myself  visited  the  Parel 
Laboratories  in  Bombay,  where  Colonel  Liston  is  conduct- 
ing such  good  research  woik,  especially  on  plague  and 
serums  generally,  and  I  am  sure  you  will  admit,  its  you 
stated  when  you  opened  the  proceedings  this  afternoon, 
that  there  are  many  examples  of  valuable  research  being 
done  in  India.  You  and  1  are  in  complete  agreement  in 
thinking  that  opportunities  for  research  and  reward  for 
research  form  an  important  jiart  in  the  considerations  which 
are  necessary  to  ensure  a  good  medical  service  in  Lidia. 

• 
General  Agreement  between  the  Vioeroy  and  the 
Secretary  of  State. 

Gentlemen,  that  is  all  I  have  to  say  to  yon  this  after- 
noon, and  I  am  sorry  to  have  detained  you  so  long.  What 
I  have  said  has  been  more  in  the  nature  of  a  frank 
expression  of  my  own  views  than  an  attempt  to  formulate 
in  detail  a  new  policy.  I  have  to  repeat  that  both  the 
Viceroy  and  I,  who  have  only  recently  been  discussing 
this  subject  together,  are  fully  alive  to  the  importance  of 
the  problem  which  you  are  hero  to  present  to  mo,  and 
1  am  awaiting  the  proposals  of  tlie  Governiiieut  of  India. 
I  feel  optimistic ;  and  I  have  no  doubt  that,  with  the 
assistance  which  I  am  sure  you  will  give  us,  with  tho 
medical  advice  which  ho  and  I  have  at  our  disposal,  wo 
shall  find  a  solution  which  will  put  an  end  to  the  present 
Husiitisfactoiy  condition  of  affairs,  which  will  eneure  for 
Intlia  tho  medical  assistance  which  she  needs,  aud  which 
will  ensure  a  future  for  your  profession  in  that  country 
as  worthy  and  as  imiwrtant  as  its  past  history. 

Sir  Clifford  Allul'Tt  :  Will  you  allow  me.  Sir,  to  thank 
you  not  merely  for  your  great  courtesy  in  receiving  us  this 
evening,  but  for  the  very  full  and  careful  consideration  you 
have  given  to  our  views? 


CUERENT  NOTES. 


Ofilce  Appointment*. 

Thb  Council  of  the  .Association  at  its  meeting  on  April 
24tli  decided  not  to  fill  at  present  the  vacancy  in  the 
office  staff  caused  by  the  death  of  Mr.  Guy  Elliston,  but 
appointed  Mr.  W.  E.  W'arne  to  be  Acting  Financial  Secre- 
tary and  Business  Manager,  and  Mr.  E.  A.  Taylor  to  assist 
him  in  carrying  out  the  work  of  the  office  under  his  super- 
vision. These  appointments  were  reported  formally  by 
the  Finance  Committee,  whose  proposals  with  Regard  to 
remuneration  were  submitted  to  the  quarterly  meeting  of 
Council  on  June  26tli.  Suggestions  have  been  made 
towards  official  recognition  of  the  services  rendered  to  the 
Association  by  'Sir.  Elliston,  but  the  form  which  this 
should  take  is  still  uudcr  cousideratiou. 


Supply   of  Supgical    Instruments  to    CiTillan  Medical 
Ppactitjoners  for  their  Private   Use. 

The  permits  issued  by  the  British  Medical  Association 
(Sui'PLEME.NT,  .June  1st,  1918.  p.  59)  are  not  required  when 
surgical  appliances  are  ordered  by  mediciil  practitioners 
for  their  patients.  Civilian  medical  practitioners  requiring 
surgical  instruments  for  their  own  iKjrsoual  use  should 
obtain  a  Ministry  of  Munitions  form  of  certificate  from 
any  post  office,  aud  fill  in  on  the  first  page  the  date,  the 
name,  and  address  of  the  firm  from  whom  the  instruments 
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are  to  be-  obtained,  and  a  description  of  the  instruments 
required.  Tlie  form  should  then  be  signed  and  forwarded 
to  the  :\Iedical  Secret^ary,  429,  Strand,  ^.0.2,  for  endorse- 
meut.  It  must  be  understood  that  as  supplies  of  surgical 
instruments  are  limited,  requirements  must  be  kept  down 
to  the  absolutely  necessary. 


MATTERS      REFERRED     TO     DIVISIONS. 

ISritisIj  illf&iral  Association. 

ANNUAL    KEPRESENTATIVJ-:    MEETING, 
LONDON,    191S. 


The  .\uuual  Representative  Meeting  of  the  Association 
will  be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
Kiiigswaj',  Loudou,  W.C.2,  ou  Thursday,  July  25th,  at 
10  a.m.,  and  following  doywi  as  maybe  necessary. 

Important  Notice   to   Members.  —  Owing  to  the  enforced 

lestrictious  in  the  size  of  the  Journal  and  its  Supplk- 
MENT,  it  is  not  possible  to  publish  therein  the  Annual 
or  Supplementary  Rejiort  of  the  Council  as  in  previous 
years.  The  Financial  Statement  and  Estimate  aud  the 
Recommendations  contained  in  tiie  Annual  Rcjiott  were 
published  iu  the  Supplement  of  May  4th.  The  Recom- 
mendations and  a  list  of  the  more  important  matters  con- 
tained in  the  Supplementary  Report  are  appended  hereto. 
Copies  of  the  complete  Reports  are  being  sent  post  free  to 
all  members  applying  for  them. 

In  addition  to  the  above-mentioned  Reports  and  Rccoui- 
uicudatious,  there  will  also  be  included  iu  the  final  Agenda 
ot  the  Annual  Representative  Meeting,  to  be  issued  to  the 
weiubers  of  the  Representative  Body  on  or  about  July  18th, 
the  Notices  of  Motion  by  Divisions  aud  Branches  published 
in  the  Supplement  of  May  25th,  and  all  further  Notices  ot 
Motion  received  from  Honorary  Secretaries  or  members  of 
the  Representative  Body  up  to  Thursday,  July  11th,  found 
by  the  Agenda  Committee  to  be  in  order. 

(D)  ORGANIZATION. 
CiRouPiNc;  01'  Home  Constituencies  for  Election  of 

Twelve  Members  of  Council,  1919-20. 
Reeomniendation  C— That,  asin  the  case  of  the  1918-19 
grouping,  the  grouping  ot  constituencies   for  election  of  12 
members  of  Council,  1919-20,  be  left  to  the  Council. 

(Para.  201  of  Supplementar.y  Report  of  Council.) 

(H)  MEDICO-POLITICAL. 

Proposals  for  a  State-aided  Midwifery  Service. 

Reeommendatlon  A.  —  (i.)  That  the  British  Medical 
Association  is  strongly  opposed  to  any  measures  calculated 
to  place  the  practice  of  normal  midwifery  solely  iu  the 
hands  of  midwlves. 

(ii.)  That  ante-natal  work  should  not  be  undertaken  by 
niidwives  except  in  so  far  as  this  work  is  limited  to  advice 
on  general  domestic  hygiene.  All  advice  aud  treatment  of 
any  conditions  likely  to  affect  injuriously  the  health  ot  the 
expectant  mother  or  her  child  is  the  province  of  the 
medical  jiractitioner,  aud  any  .such  condition  known  to  the 
midwife  should  be  immediately  reported  to  the  medical 
jiractitioner. 

(iii.)  That  steps  be  taken  («)  to  call  the  attention  of  the 
proper  authorities  to  the  national  danger  likely  to  arise 
Irom  any  measures  tending  to  diminish  the  practice  ot 
normal  midwifery  by  registered  medical  practitioners  by 
reason  of  the  loss  of  medical  experience  necessary  to  the 
maintenance  ot  the  capability  of  medical  practitioners  to 
deal  with  abnormal  labour  ;  and  [b)  to  point  out  that  w  ith 
the  large  increase  iu  the  number  of  women  medical  students 
there  is  every  reason  to  anticipate  the  existence  iu  the 
near  future  of  a  suiflcieney  of  duly  qualihod  medical  prac- 
titioners to  meet  the  whole  needs  of  the  situation,  both 
as  regards  midwifery  and  ante-  and  post-natal  care  and 
treatment. 

(iv.)  That  in  any  scheme  for  the  improvement  of  the 
midwifery  service  ot  the  countrv  it  shall  be  provided  that 
the  private  meilical  practitioners  of  the  locality  shall  be 
responsible  for  any  uccessarv  clinical  supervision  of  the 
practice  carried  on  by  midwives. 

(Para.  210  ot  P.eport.) 


Medical.  Representation  in  Parliament. 
Recommendation  B.— That  the  Representative  Body 
proceed  to  consider  the  desirability  of  the  Association 
taking  steps  to  raise  a  voluntary  fund  to  assist  the 
candidature  of  such  members  ot  the  medical  inofession 
as  maybe  approved  as  candidates  for  Parliamentary  seats, 

(Para.  217  of  Report.) 
By  order, 

AlfPvED  Cox, 
July  Snl,  1918.  Mecliatl  Secrelnni. 


LIST  OF  THE  MOKE  IMPORTANT  MATTERS  DEALT 
WITH  IN  THE  SUPPLEMENTARY  REPORT 
OF  THE  COUNCIL,  1917-18. 
(C)  Central  Medical  War  Committee. 
Death  of  Lieut.-Colonel  -J.  Micbell  Clarke.— Distinctious  con- 
ferred ou  officials  ot  the  Committee. — Military  Service  Act, 
1918. — Immeiliate   worlt    of    the    Committee. — General  de- 
mobilization ot  doctors  at  the  eud  of  the  war. — Exeraptioa 
of  doctors'  chauffeurs. 

iD)  Org.vmzation. 
Groupiug  ot  Home  Divisions  for    election  of    Representative 
Body,  1918-19.— Grouping  of  Home  Constituencies  for  elec 
tiou  of  12  Members  ot  Council. — Reports  ot  Divisions  and 
Branches  for  1917.- Grants  to  Branches.— Membership. 

(E)  Journal. 

(G)  Medic.u,  Ethics. 
Rules  of   procedure  in  Ethical  matters. — Action  against   the 
Association  and  Others. 

(H)  Medico-Political. 

Proposals  tor  a  State-aided  Midwifery  Service. — Education 
Bill. — Medical  Representation  in  Parliament. — Indecent 
advertisements:  Criminal  Law  Amendment  Bill  (H.L.). — 
Supply  of  surgical  instruments  to  medical  practitioners. — 
Medical  practitioners  and  Reduction  of  Lighting,  etc.. 
Order. — Coinage  (Decimal  System)  Bill  (H.L.). — Represen- 
tation on  Ministry  ot  Labour  Committee. — Representation 
on  Ministry  of  Food  Committee  as  to  food  regulations  and 
extra  rations  for  invalids.  —  Appointment  ot  Medical 
Referees  by  Ministries  of  Pensions,  National  .Service,  Post 
Office,  and  Police. — The  Association  and  the  Political 
Parties. 

ill  National  He.\lth  Insurance. 

Increased  practice  expenses. — Allowances  for  increased  cost  of 
living. — Contributions  towards  expenses  of  Insurance  Acta 
Committee  by  Panel  Committees. 

(M)  Scotland. 
Ministry    ot    Health. — Education    (Scotland)    Bill.— Hishlands",; 
and  Islands  Medical  Service. 

(0)  Oversea  Branches^  i 

New  South  Wales  Branch.  ■     ■' 


^saodatioii  ftatites. 

ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will  be 
held  at  the  Conuaught  Rooms.  Great  Queen  Street,  London, 
AV.C,  ou  Friday,  July  25th,  1918,  at  2  o'clock  In  the  after- 
noon. Business:  (1)  Minutes  ot  last  meeting.  (2)  Appoint- 
ment of  auditors  (Messrs.  Price,  Waterhouse  and  Co.  ofTer 
themselves  for  re-election).  (3i  Award  of  Stewart  Prize. 
(4)  Report  election  of  President. — By  Order, 
W.  E.  VS'arne, 

Actinr]  Financial  Secretary  and  Business  Manager, 
Dated  this  20th  dav  of  June,  I91S. 

429,  Strand,  London,  A\'.C.2. 


ELECTION  OF  TWELVE  MEMBERS  OF  COUNCIL 
BY  GROUPED  REPRESENTATIVES. 
Notice  is  hereby  given  tliat  Nominations  for  Candidates 
for  election  of  Members  ot  Council  by  grouped  Represen- 
tatives for  the  year  1918-19  will  be  received  by  the  Medical 
Secretary  up  to  the  end  ot  the  first  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting  on  Thursday,  July 
25th,  1918.     Each  Nomination  must  be  on  the  prescribed  . 
form,  copies  of  which  will  be  forwarded  by  the  Medical 
Secretary  on  application. 

The  Voting  Papers  will  he  isslted  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

Medical  Sfcretar)/. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Kast  Vork  and  Nortu  Lincoln  Branch.— Mr.  H.  L.  Evans, 
Kccretary  (101,  Prince's  Avenue,  Hull),  tjivcti  notice  tliat  tlie 
nnnual  )neotint5  of  tlie  East  YorU  and  Kortli  Lincoln  Branch 
will  be  belli,  by  the  courtesy  of  the  President-elect,  Dr.  O. -X. 
<",rierson,  at  Flotteryate  House,  Grimsby,  on  Saturday, 
August  3rd.  Business:  Annual  report,  financial  statement, 
nominations  and  election  of  ollicers,  etc.  Mr.  U.  L.  Evans  also 
f^ives  notice  that  the  annual  ineetinH  of  the  East  Yorksliirc 
Division  will  be  held  in  the  hoavil  room  of  the  Hull  Koyal 
Infirmary,  ou  Tuesday,  July  23rd,  at  8.15  p.m. 


|2al)nl  anti  JltiUiaiy  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
TBI-;  followint;  ftppoiutments  are  nnuounced  by  tho  AdniiraUy; 
SiuKeon  J.  1'.  Shorten  to  I'lymoiith  Hospital.  Temporary  Surgeons 
K.  O.  E.  Hill,  D.SO.  to  Uie  Armmint.  V.  W.  Carstairs  to  the 
tlibraltar.  L.  Gibjron  to  i'lymonlh  Hospital,  G.  H.  FitRGerald  to 
L'hatbaui  Hospital,  A.  C.  Roxburgh  to  yueensfeny  Hospital. 

llOYAL  NAVAI.  VOLDNTKF.n  RESKRVE. 

Suvi^eon  F.  J.  S.  Heaney  to  the  JCttglet.  To  be  Surt^eoii  r*i'obation€rs: 
L.  K.  McCaffrey.  H.  R.  Moon,  J.  S.  ber,  A.  E.  liiddell.  15.  i\f.  PciulriKb, 
«!.  E. Tremble.  W.  Bolt,  H.  A.  Wliitcomb.  N.  O.  Ward.  J.  H.  Wiley, 
B.  D.  Sturton.  W.  .Shaw,  C.  C.  H.  Chavasso.  B.  Hart,  R.  E.  Beck. 

ARMY  1MEDICAL  SERVfCE.  •  ' 

Colonel  (honorary  Surt'couGenpval)  Sir  J.  Maber.  K.C.M.G.,  C.B., 
relinquishes  tile  temporary  ranU  of  Mojor-General  on  ceasing  to  bo 
specially  employed. 

RoyAL  Antii  Medicai.  Coups. 

T.iont. -Colonel  G.  J.  Houghton.  D.S.O..  to  be  temporary  Colonel 
whilst  employed  as  .\ssislaut  Director  of  Medical  Services  of  a 
Division. 

Temporary  Maior  M  L.  Gowlland,  D.S.O.,  reliuouishes  the  tem- 
porary rank  of  Lieut.-C'olouel  on  repostine. 

('aplains  E.  D.  Caddell.  M.t;.,  and  11.  B.  Phillips,  reliiuuii.^h  their 
iictine  rank  of  Lieut. -Colonel  and  revert  to  the  actine  rank  of  Major 
Iwilh  pay  and  allowances  of  their  substantive  rank). 

Temporary  Captains  to  be  acting  Lieut. -('olouels  whilst  in  eomniand 
of  a  medical  unit:  W.  C.  llorton  from  l-'ebruary  10th  to  lltb,  (actiiiK 
Major)  .1.  L.  Jackson  from  February  25tb  to  .March  lltb,  when  he 
reverts  to  the  actiut;  rank  of  Major,  (actinti  Major)  R.  Svensson. 

Captain  J.  D.  Kidd.  M.C..  to  be  actmg  Lieut. -Colonel  whilst 
employed  as  .Assistant  Director  of  ^fedieal  Services. 

*!aptain  .).  Howe  relinriuishes  the  acting  rank  of  Major  on  reposting. 

Temporary  Captain  A.  J.  Clayton  to  be  acting  Major  whilst  specially 
employed. 

'l'empor.iry  Captains  to  be  acting  Majors:  ^f.  Donaldson  *h-orii 
.lanuarv'tlh  to  20th),  W.C  Horton  (from  February  12th  tO  Marclrl2th), 
I'..  C.  Tcnnent.  Jl.C  H.  T.  II.  Butt.  (i.  McNeill. 

C.  E.  Ijakin  to  be  temporary  Captain. 

.T.  C.  Tnrnbull,  late  temjiorary  Captain,  is  granted  the  honorary  rank 
51  Captain. 

Lieutenants  (temporary  Captains)  to  be  Captains:  G.  B.  lladden, 
H.  C.  Godding.  M.C. 

'temporary  Lieutenants  to  be  temporary  Captains:  R.  Calleva.  J.  S. 
Vonng,  T.  Gardner,  A.  H.  Hall,  J.  T.  Daly,  D.  K.  Achcson.  G.  McNeill. 
I'.  Murphy.  E.  C.  Tauiplin.  E.  MoK.  lieid,  J.  L.  Kankine,  G.  L.  N. 
Miles.  13.  H.  Nouey.  I.  .7.  Roche.  R.  H.  Dix,  VV.  O.  McKone.  G.  Wacher. 
t.  10.  MacKarlanc.  W.  H.  I'allett.  W.  Fleming,  K.  Lewis.  R.  W.  Eddie. 
H.  de  S.  Smith.  A.  H.  Southam.  J.  W.  Johnstone.  J.  B.  O'Reilly,  B.  W. 
Ueid,  T.  C.  Junes-.  E.  C.  van  B.  Bergli.  H.  G.  Harrie,  L.  C.  W.  Cano. 
II.  W.  Elliott.  S.  M.  MacKenKie,  G.  McQ.  Brunton,  S.  B.  Brook.  D.  M. 
Iliiraby,  J.  H.  Porter.  A.  Rocmmele,  R.  W.  Brown,  J.  Wells.  R.  F. 
I.unn,  H.  D.  M.ittbews,  W.  Kingdon,  J.  W.  Miller.  M.  Stewart,  11.  A. 
Kdwards,  F.  H.  Kitson,  F.  R.  L.  Atkins.  M.  Macleod,  E.  F.  Wills,  S.  H. 
Hobiusou.  E.  Thorp,  T.  D.  Webster.  J.  C.  Marshall.  K.  D.  Struthers, 
!••.  M.  Auld.  C.  K.  Waldren.N.  R.  Ussber.  F.  W.  W.  Smith,  W.  B.  H. 
Iiunrtee.l'.  Hall-Smith,  F.  Thompson,  R.  H.  Robinson,  L.  M.Markham, 
W.  Denne. 

Officers  rclinuuisli  their  commissions;  Temporary  Majore  H.  S. 
Haper.  V.  J.  Blake;  temporary  Cuptains  R.  L.  Shields.  11.  R.  Hurter 
ou  account  of  ill  health,  and  is  granted  the  bonnrary  rank  of  Cai>- 
ifiin).  M.  A.UfncKinnon.  H.  P.  Hamilton.  M.C,  T.  Pretsell.  A.Emery. 
H.  U.  Sedgwick.  J.  C.  Houston,  W.  14.  White-Cooper.  C.  R.  R.  Hu.xtable, 
M.C,  J.  A.  Vlasto,  M.C,  R.  M.  Forde.  1.  Campbell.  F.  VV.  Harrowell. 
K.  C.  Fuller,  R.  W.  Ryan.  W.  Rogerson.  II.  F.  Nolan,  T.  Gilchrist,  A.J. 
Trinca,  G.  B.  Simpson,  G.  D.  Ken-,  M.  A.  )McKeevcr,  F.  H.  Price 
CI.  Holroyd,  JI.C,  J.  A.  Tobin.  E.  A.  Aylward.  J.  M.  Morrissey.  H.  F. 
Vaudcrmin.  R.  H.  King.  J.  A.Giles.  B.  Beamish.  W.  Oliver.  F.  VI'. 
Davidson.  H.  C.  A.  llaynes,  M.C,  L.  M.  Dawson,  -M.C.  B.  W.  Hogg. 
M.C.  P.  A.  Doyle.  J.  J.  Field,  G.  S.  A.  Bishop.  K.  Black.  R.  L.  S. 
Nuthall,  and  J.  T.  (?ourtice  and  J.  Loudon,  who  are  granted  tho 
honorary  rank  of  Caiitain;  temporary  Lieutenants  8.  Kticnccr.  J.M.  If. 
I'aldwell,  H.  L.  HIaeklcv,  J.  H.  Hall.  D.  L.  Davies,  H.  G.  Bywater, 
F.  J.  Thornton.  A.  G.  Gamble.  H.  W.  Jeans,  J.  P.  Moi-au,  D.  Ross, 
W.  M.  Brown,  H.  W.  P.  Young,  W.  C  Mayo,  G.  E.  Downs,  A.  Eraser, 
W  ■ikLydall,  T.  W.  Lonsdale,  W.  A.  Sbarpin,  R.  F.  Ballantyne,  J.  J.  S. 
Scrasc.  F.  Baillie.  J.  McKelvey,  G.  C.  McL.  Barber.  F.  W.  Stewart, 
I.  S.  Higgs.  R.  W.  H.  llillis.  S.  C  Jollicoe,  H.  L.  Wilson.  C.  H.  Wilson. 
F.  U.  Carroll,  F.  M.  .Mathf  son.  M.  B.  Taylor.  D.  T.  Evans  ;  temporary 
honorary  Lieutenant  C  E.  -\llison. 

To  be  temporary  Lieutenants :  E.  R.  Wheeler,  I.  Hodgkiniou.  C.  H. 
Hioomhead,  J.  B.  McGranaban,  E.  F.  Crabtree,  C  G.  Seliginan. 
K.  Rae. 

To  bo  temporary  honorary  Lieutenant:  D.  E.  Carter. 

SPECIAL  RESERVE  OF  OFFICERS. 
RoYAi,  Akmy  Mkdicai,  Corps. 
Captain  W.  H.  L.  McCarthy,  M.C,  ielimiuishes  the  acting  rank  of 
Major  ou  rcposling. 

Lieutcnauts  to  he  Captains :  D.  C.  Beaumont.  J.  E.  Carpenttr.  E.  B. 
Andriae.  K.  Masson,  J.  .\.  Martin,  N.  M.  Lewis,  A.  T.  Woolward,  M.  F. 
Murphy,  J.  Wilson. 

To  be  Lieufunant :  T.  H.  J.  Dou;:las  from  Ola-^gow  Cnivcrsity  Con- 
lingeut  O.T.I 


TERRITORIAL  FORCE. 
Royai,  Ansiv  Mcdical  Corps. 

Major  W.  A.  Dingle  is  retired  under  the  provisions  of  paragraph  116 
T.F.  Regulations,  and  is  granted  peruussion  to  retain  his  rank  and  to 
wear  the  prescribed  uniform. 

-Major  R.  A,  Bicltcrsteth  is  restored  to  the  establishment. 

>fajor  A.  Cxoke  is  seconded  for  service  overseas. 

Captain  (Brevet  .Major)  H.  f".  Home  is  seconded  for  service  with  Uie 
R..A.F. 

t.'aptains  A.  B.  Murray  and  J.  Hobbs  lo  be  Majors. 

Captain  F.  H.  Robbinsto  be  acting  Major  whilst  i^peeially  employed. 

Captains  F.  G.  Btuai-t  and  A.  S.  Parkinson  relinqaiah  their  com- 
missions on  account  of  ill  health  contracted  on  active  service  and  are 
granted  the  honorary  rank  of  Captain. 

Captain  (acting  Lieut. -Colonel)  A.  T.  Mulhall  relinijuishcs  his  actio  : 
rank  on  .-dteration  in  posting. 

Captain  N.  C.  Rutherford.  D.S.O  .  from  T.F.R..  to  be  Captain  wlUj 
precedence  from  December  I2th,1914. 

To  be  fiieutenant:  J.  T.  A.  Walker. 


I  VOLUNTEER  FORCE. 

Durham  Mciltcul  Volunteer  C'of/>!.— M.  Buctaau&n  to  be  temporary 
Major. 

Hertfordshire  Medical  Volunteer  Corps.— The  notice  which  appearejl 
in  the  Loudon  Ouzetle  of  June  17th  regarding  temporary  Lieutenant 
George  North  Wilford  is  cancelled. 

2ienl  Medical  Volunteer  Corps.— V.  Holgate-Smith  to  be  tempoiary 
}   Lieutenant. 

Lancashire  Medical  Volunteer  Corps. — Temporary  Captain G.Stoweil 
to  be  temporary  Major. 

Lincolnshire  Medical  Volunteer  Corps.— Tl.  S.  Mcintosh  to  be  Icifl- 
porary  f-.ieutenant. 

Middlesex  Medical  Volunteer  Corps.— TemiJorary  Major  P.  G. 
Darvil-Smith.  from  .Middlesex  Motor  Volunteer  Corps,  to  be  tem- 
poi-ary  Major. 

Middlesex  Motor  VuluJileer  Corps.— 3.  O.  Shcnmionds  to  he  Medienl 
OSicer  and  temporary  Lieutenant  (in  substitution  of  notification 
published  last  week). 

Northumberland  ^[edical  Volunteer  Corps.— M.  Thompsoo  lo  be 
temporary  Lieutenant. 

Norlhumlerland  Volunteer  Bf/jimenf.— Medical  Officer  and  tem- 
porary Lieutenant  W.  L.  Ruxton  resigns  bis  commission. 

Su.ljnlk  ^f^dtc^U  Volunteer  Corf/s.-  Lieut.-Colonel  W.  Keates  (late  the 
Suffolk  liegimeut)  (o  be  teinporai-y  Lieut.-Colonel.  To-be  teinporarv- 
!  Majors:  Captain  J.  R.  Dobbin  and  Ijieutenants  H.  G.  Wood-Hill,  and 
H.  E.  Barnes  (late  R.A.M.C),  H.  W.  Mulloch  (late  Surgeou-Caplain  3rd 
East  Anglian  Howitr-er  Brigade).  J.  F.  C.  Hossack,  A.  M.  N.  Pringle, 
G.  K.  Jfoseley,  D.  A.  Carruthers  (late  Captain  Jst  Forfar  R.G.A.  Vols  K 
To  be  temporary  Captains:  \V.  F.  Fryer.  H.  P.  Sleigh.  D.  N.  Soth- 
Smith,  O.  H.  Ransome.  M.  H.  .Mannigan  (late  Lieutenant  2nd  V.B  . 
Suffolk  Regiment),  G.  1.  T.  Stewart.  S.  O.  Fades.  A.  C.  Young.  O.  R. 
Fox.  F.  C  WetherelI.E  A.  C  fiaylor  (late  Suigeon-Lieutenant  1st  V.B. 
"  Tho  Buffs."  East  Kent  Regiment). 

West  liidina  Medical  Volunteer  Corps.— V.  Bennett  to  be  temporary 
Lieutenant. 

APP01NTMENT!>. 

Mai-i.on.  E.  .\..  M.B..  .\s8i Stan t Medical  OfBcer  of  luc  Brownlow  Hill 

WorUbousc  of  tho  Liverpool  Parish. 
Rdthekfokd,    C.    MB..    B.Ch..    Assistant   kfedical  Officer  of    the 

Browulow  Hill  Workhouse  of  tlie  Liverpool  Parish. 
Sin.vToN,   A.  W.  K  .  M.R.C.S..  L.R  C.P  ,    District  and   'Workbou.se 

Medical  Ollicer  of  the  Wilton  Union. 
CEitTiFviNO    Factory     Sorokonb.— P.    V.     Dodd.    M.D.     fIJisbop  s 

\\ultliam     District.    CO.    Hants);    W.    B.    Stones.    B.C.Cantalv. 

M.R.CS..  L.RC.P.  (Galgate  District,  co.  Lancaster).  II.  Wacher, 

U.V  .  B-.C.Cantab.  (Canterbury  District.  Co.  Kent). 

BIRTHS,    3rA«IU.\GES,    AMD    DEATHS. 

The  I  hante  for  inserlimi  announcements  cj  Births,  Marria/ies,  and 
Veathsis  6s.,  which  sum  should  he  Joncardeil  <eith  tlie  notice 
not  later  tlian  thcjirsl  pofl  on  Wedncstlay  morning  in  order  to 
ensure  insertion  in  thdurrent  issue. 


Hihhi;rt.  On  June  23rd.  to  Contain  and  Mi-s.  W.  L.  Hibbcrt, 
13.  Lower  Brook  Street.  Jpswich,  a  daughter. 

DEATHS. 

Meadows.— Ou  May  8tb.  Frederick  Evelyn  Woolncr  Meadow^*, 
M.R.C.S  .  L.R.C.P.Lond.  (Middlesex  UospileiU.  of  Otley.  Ipswiuh, 
aged  39  years. 

WiLi.is.-Ou  June  26tb.  W.  Morley  Willis,  F.R.C.S.,  7,  Regent  Street, 

NoLtinglu'.iii. 

DIAllY    rOU   TIIIO    WEEK. 

MONDAY. 

ROTAI.  Society  of  Medicine. —.?#r(«6ii  o/  Odontoloov :  7.30  p.m.. 
Mr.  Ernest  Sturridge;  Uhenmatoid  Arthritis  treated  by  Loaizx- 
tion.    Mr.  F.  N.  Doubleday:  Local  .\naesthesia. 


DIAUY    OF  THE   ASSOCIATION. 

Date.  Meetings  to  be  Held. 


I 


JrLV. 

23    Tno6.    East  Yorkshire  Division.  Annual  Meeting.  Hall. 8. 15  p.m. 

25  Thur.    Openinc   oe   .-Vnnuai,   Rrpresentativj-:    Mekti-nc.    Con- 

naught  Rooms. Great yucen  Street.  Ijoodon.  W.C.  10a. ui. 
East  .\ngliau  Branch.  Annual  McetiBf,  Ipswich,  2.30  p.m. 

26  Fri.       Ak.ncai.  Gbneiiai.  Mketino.  2  p.m. 

AOOUST. 

3    Sat.      East  York  and  North  Lincoln  I-inrc"!!,    .\nuual  Meetiuii 
Orimsby. 


Pm.„ 


i.MwIrial  A«». 


..I  Utcir  OlDco.  No.  429,  Strand,  Mi  tbc  I'^rlfrli  ui  :$t.  Martiu-tn-tlw-i'^i':' 


.i.ty  i-f  I.'iiHlvti. 
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€anitrina 

OF 

RlirRKSIiNTATlVES    OF   LOCAL  BIEDK'AL  AND 

PANEL  COMMITTEES  IN  SCOTLAND. 

In  acooiclance  -witli  a  proiaise  given  at  the  general  Con- 
ference held  in  London  last  April,  the  Insurance  Acts 
Subcommittee  (Scotland)  called  a  Conference  of  Eepre- 
sentatives  of  the  Scottish  Local  Medical  and  Panel  Com- 
mittees, on  June  20th,  at  the  North  British  Station  Hotel, 
Edinburgh.     There  were  jiresent : 

County  Committees.— T)rs.  W.  A.  Maonaughton  (Kmoai-diaeshirei. 
J.  B.  Miller  (Lanarkshire),  O.  C.  Burgess  (Forfarshire),  E.M.Tyrrell 
(Selkirk),  Jas,  Hill  (Henfrewsllirel,  A.  Asher  (Caithness  and  Suther- 
land). Murray  Stewart  IKirkcudhrishtshire),  A.  M.  Eaaterbrook  (Mul- 
lotbianl,  Mungo  Bryson  and  David  Huskie  (Dumfriesshire),  G.  A. 
Dickson  (Linlithgowshire),  \V.  L.  CuUen  (Roxburghshire),  John  Young 
(Stirlingshire). 

JBurali  Committees.— T>ts.  C.  Nairn  (Greenock).  John  Hunter  (Mother- 
well), P.  C.  MacRobert  (PeebU"=),  K.  T.  C.  Robertson  (Hamilton), 
Thomas  Wood  and  J.  Allan  Gray  (Leith),  Jessie  J.  Thorn  (Dundee). 
Fergus  McKenna  (Ayr).  R.  Robertson  (Edinburgh).  John  Ritchie 
(Glasgow),  James  Andrew  (Coatbridge).  T.  M.  Strang  (Clydebank). 

Members  of  the  Insurance  Acts  Subcommittee  iScutland). — Drs.  J.  U. 
Drever,  R.  0.  Buist,  Michael  Dewar.  together  with  the  Clerk  of  the 
Insurance  Acts  Subcommittee  (Mr.  J.  Finlay)  and  the  Medical 
Secretary. 

Dr.  Drever,  as  Chairman  of  the  Insurance  Acts  Sub- 
committee (Scotland),  took  the  chair  and  welcomed  those 
present.  He  apologized  for  the  absence,  among  others,  of 
Drs.  J.  A.  Macdonald  and  H.  B.  Brackenbury,  both  of 
whom  had  been  invited  and  had  hoped  to  attend. 

The  meeting  first  discussed  a  report  by  the  Insurance 
Acts  Subcommittee  (Scotland)  of  its  activities  since  its 
formation.  This  was  unanimously  approved,  and  gratifica- 
tion was  expressed  at  the  good  work  done  by  the  Sub- 
committee during  its  short  existence. 

Certificates  in  Chronic  Cases. 
A  motion  by   Renfrewshire  was   moved   bs"  Dr.  James 
Hill  : 

That  it  is  the  opinion  of  this  Conference  that,  in  chronic  cases,  only 
monthly  certificates  should  be  required  bj  approved  societies. 

Great  dissatisfaction  was  expressed  by  almost  all 
present  at  the  persistent  way  in  which  many  approved 
societies  insisted  upon  weekly  certificates  in  chronic  cases, 
to  the  annoyance  of  the  patient  and  the  waste  of  the 
doctor's  time. 

The  resolution  was  finally  carried  as  follows : 

That  it  is  the  opinion  of  the  Conference  that,  in  chronic  cases,  only 
monthly  certificates  should  be  required  by  tlie  approved  societies-, 
such  certification  not  to  be  prejudicial  to  the  right  of  the  insured 
persons  to  obtain  weekly  payment  of  benefit  if  desired. 

The  same  matter  was  dealt  with  in  a  discussion  on  the 
following  motion  by  Dr.  R.  T.  C.  Robertson  (Hamilton) 
which  was  carried  unanimously,  and  referred  to  the  Sub- 
committee for  consideration  and  any  action  deemed 
desirable. 

That  this  Conf^'ence  is  of  opinion  that  (a)  insured  pei-sons  are  not 
sufficiently  informed  as  to  the  procedure  required  of  them  under 
the  National  Insurance  Acts  and  the  Regulations  incorporated 
therewith,  especially  in  regard  to  certificates  of  incapacity. initial, 
intermediate  and  final,  and  (b)  calls  upon  the  Insurance  Comuii,- 
sioners  to  issue  Regulations,  in  tt'rms  of  the  powers  conferred 
upon  tliem,  imposing  on  approved  societies  the  duty  of  bringing  to 
the  notice  of  their  uieoibers  the  necessity  of  conforming  to  the 
Regulations. 


Constitution  of  the  Insurance  Acts  Subcommittee 
(Scotland). 
Dr.  J.  All.^n  Gray  (Leith)  moved : 

Thatthecoustitutionof  the  Insurance  Acts  Subcommittee  (Scotland) 
be  altered  and  enlarged  so  that  the  Subcommittee  iiiaj-  be  able  to 
initiate  and  deal  with  matters  other  than  those  remitted  to  it  Jjy 
the  Insurance  Acts  Subcommittee.  • 

The  CHAIRMAN  explained  that  the  reference  to  the  Sub- 
committee had  been  drafted  with  great  care  so  as  to  give 
the  Subcommittee  the  freest  possible  hand  to  act  in 
National  Insurance  matters  affecting  the  Scottish  pro- 
fession, and  the  experience  of  the  past  year  had  shown 
that  there  were  no  restrictions  on  the  practical  usefulness 
of  the  Subcommittee  to  Scottish  practitioners.  If  such 
restrictions  were  experienced  he  had  no  doubt  the  parent 
Committee  would  make  what  alterations  were  required. 

This  motion  was  withdrawn,  as  the  mover  said  the  report 
of  the  Subcommittee  had  convinced  him  that  the  Subcom- 
mittee was  doing  good  work,  though  he  was  doubtful 
whether  some  of  it  was  technically  within  its  reference. 

Scheme  of  Collective  Bargaining. 
Dr.  Thomas  Wood  moved  the  following,  .ficm  the  Leith 
Panel  Committee  : 

That,  in  signing  M19/1917-1B,  Scottish  insurance  practitioners  will 
not  hold  themselves  bound,  unless  the  80  per  cent,  of  the  panel 
practitioners  referred  to  be  SO  per  cent,  of  the  Scottish  panel 
practitioners,  and  further  that  this  question  of  resignation  shall 
be  remitted  by  the  Insurance  .\cts  Committee  to  the  Scottish 
Subcommittee,  who  shall  deal  directly  with  the  Scottish  Commis- 
sioners, and  who,  before  coming  to  a  decision,  shall  obtain  the 
consent  of  the  Scottish  Panel  Committees. 

Considerable  discussion  took  ijlace;  and  the  Chairman 
asked  the  Medical  Secretary  to  explain  how  the  collective 
bargaining  scheme  was  intended  to  operate.  The  motion 
was  then  witlidrawn,  the  mover  being  satisfied  that  the 
special  interests  of  Scottish  insurance  practitioners  were 
fully  safeguarded  under  the  scheme. 

Future  Conferences  in  Scotland. 
Dr.  A.  M.  EAsTERdROOK  moved  the  following  on  behalf 
of  Midlothian  : 

That  a  conference  of  representatives  of  Local  Medical  and  Panel 
I  Committees  in  Scotland  be  held  annually,  in  a  month  to  be  fixed,  iu 

I  order  that  Committees  might  conveniently  euid  more  leisurely 

t  prepare  considered  motions  for  discussion  by  the  members. 

j   After  discussion,  it  was  resolved  : 

That  it  be  left  to  the  Insurance  Acts  Subcommittee  (Scotland)  to  call 
a  conference  when  such  is  considered  necessary  and  desirable, 
as  long  notice  as  possible  being  given  to  enable  committees  to 
consider  and  formulate  their  motions. 

Proposed  Alteration  of  Classification  of  Practitioners 

for  Purposes  of  Mileage  Grant. 
The  following  motion  was  referred,  after  discussion,  to 
the  Subcommittee,  with  an  expression  of  the  sympathy  of 
the  Conference  with  the  case  of  '•  county"  practitioners  : 

That  this  Conference  aOirms  the  opinion  that  the  oflQcial  classifica- 
tion of  the  areas  of  medi  al  practitioners  in  Scotland  as  "rural  "  and 
otherwise  is  unfair  to  a  large  body  of  the  practitioners  ;  that  there 
should  be  three  cla,ssifications — namely,  "urban,"  "county,"  and 
"rural":  that  the  flab  rate  applicable  to  "urban"  practices  is 
inadequate  as  regards  "county"  practices  in  the  same  degree 
as  a  flat  rate  for  "county"  practices  is  inadequate  for  "rural" 
practices:  and  that  the  system  of  supplementing  the  flat  rate  by 
payments  from  the  Mileage  Grant  operates  unfairly  as  between 
"  county"  practitioners  and  "  urban  "  practitioners  ;  and  that  this 
Conference  pledges  itself  to  endeavour  to  secure  amelioration  of 
the  flat  rate  to  meet  the  case  of  "  county  "  practitioners  as  well  as 
of  "rural"  practitioners. 
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Position  of  Highlarxh  and  Islands  Practitioiicrg. 
The  Chairman  aiid  Dr.  Buist  reported  as  to  the  action 
recently  taken  by  the  Scottish  Committee  of  the  Associa- 
tion to  protect  the  interests  of  those  practitioners  serviny 
under  the  Highlands  and  Islands  (Medical  Service)  Board, 
and  the  Conference  expressed  its  appro\'al  of  the  steps  so 
taken  and  its  appreciation  of  the  intimate  connexion  which 
those  interests  had  with  those  of  the  ordinary  insurance 
practUiouer. 

Siibstitiilion  under  Mihtnry  Service  (No.  Si  Act,  J918. 
Dr.  Dkwar,  on  behalf  of  Edinburgh,  moved  : 

That  tbe  Conference  views  with  grave  apprehensiou  the  proposal 
of  the  Director-General  oi  National  Service  to  iutrotluce  the 
Bj'Hten]  of  "  Bubetitution  "  in  medical  i)ractice  under  the  Military 
Service  Act  (No.  21,  1918.  and  Btrongly  urges  the  Director  Gi-neral 
not  to  put  into  force  tbe  powers  in  that  resi>ect  conferred  upon  him 
by  the  Act. 

After  discussion  and  full  explanation  the  motion  was 
withdrawn. 

Mileage. 

The  following  motion  by  Dr.  Mungo  Bktsox  (Dumfries- 
shire^  was  referred  to  the  Insurance  Acts  Subcommittee 
(Scotland)  for  consideration  and  any  action  It  may  deem 
desirable : 

That  in  tbe  opinion  of  Ihie  Conference  no  settlement  will  be  satis- 
factory which  does  not  recognize  tbe  claims  of  tbe  rural  ])rao- 
titioners  to  such  increased  remuneration,  in  tbe  form  of  a 
graduated  mileage  grant  or  otherwise,  as  will  form  an  adequate 
recognition  not  only  of  their  heavier  expenses  but  also  of  their 
greater  responsibilities. 

The  resolutions  of  the  Conference  in  general  were 
referred  to  the  Insurance  Acts  Subcommittee  (Scotland) 
for  action  either  by  it  or  by  the  parent  Committee  as  seem 
desirable.  The  meeting  ended  with  a  vote  of  thanks  to 
the  Chairman  for  presiding  and  to  the  Jledical  Secretarj' 
for  his  attendance. 

The  Berks  County  Medical  Committee  has  arranged  to  hold  a 
meeting,  on  July  ISth,  in  tlie  library  of  the  Royal  Berkshire 
Hospital,  at  Reading,  at  3.50  p.m.,  to  organize  representation  of 
Panel  Committees  on  the  Insurance  Acts  Committee  of  the 
British  Medical  As^ooiation.  Dr.  Williams  Freeman,  tbe 
present  representative  ot  tbe  Southern  Counties  on  that  Com- 
niittee,  will  adtlress  tbe  meeting  and  a  general  discussion. will 
follow. 


;|il«tinfl5   of  iSranrljfS   attb   Bibisions. 

ED:Kivi> -H  Bhanch. 
The  annual  meeting  of  the  Edinburgh  Branch  was  held 
in  the  Royal  College    of    Surgeons,  Edinburgh,  on  June 
25tb.     In  the  absence  of  the  president  Dr.  Kobert  Thin 
was  voted  to  tlie  chair. 

The  report  oi  tbe  Branch  Council  and  the  Honorarj' 
Treasurer's  annual  financial  statement  were  approved. 

The  Branch  Council's  nominations  of  office-bearers  for 
1918-19  were  unanimously  approved  as  follows: 

President,  Dr.  McKenzie  Johnston.  President-elect,  Dr.  R.  A. 
Lundie.  Viee-Pn/idnits,  Dr.  J.  J.  Graham  Brown  and  Dr. 
AVilliam  Stewart.  Hanoraru  Treasurer,  Dr.  R.  A.  Lundie. 
Htviorary  Secrehirief.  Dr.  Jotu  Stevens,  Captain  John  Kason. 
Central  Council :  Dr.  John  Stevens  has  been  re-elected  the 
Representative  of  the  Edinburgh  and  Fife  Branches  on  the 
Council  of  the  Association. 

Dr.  McKenzie  Johnston  then  took  the  chair,  and  ex- 
pressed liis  thanks  to  the  Branch  for  electing  him  presi- 
dent. In  proposing  a  vote  of  thanks  to  Dr.  Blair  for  his 
services  as  president  during  the  past  year,  he  expressed 
the  regret  which  was  feit  that  Dr.  Blair  was  unable  to  be 
present  owing  to  a  recent  illness,  and  he  further  proposed 
that  an  expression  of  high  appreciation  of  Dr.  Blair's 
services  to  the  .\ssociation  and  to  the  profession  during  a 
long  period  of  years,  in  the  various  offices  which  he  had 
held,  including  that  of  Representative  of  the  South-Eastern 
Counties  Division  (almost  continuously  since  the  Repre- 
sentative Body  was  constituted),  and  hually  that  of  presi- 
dent of  the  Branch,  be  placed  in  the  records  of  tlie  Branch, 
and  communicated  to  Dr.  Blair  with  an  expression  of  best 
wishes  for  his  complete  recovery.  This  was  cordially 
agreed  to. 

Under  the  .\nnual  Report  of  Council  the  President  made 
sympathetic  reference  to  the  death  of  Mr.  Guy  Elliston, 
Financial  Secretary  and  Business  Manager  of  the  Associa- 
tion, expressed  high  appreciation  of  his  services  to  the 
-Association,  particularly  in  establishing  its  financial  posi- 
tion, and,  from  his  own  intimate  personal  friendship  with 
Mr.  Elliston,  stated  bow  deeply  he  bad  the  best  interests 


of  the  profession  at  heart.  He  concluded  by  moTing,  Dr. 
James  Ritchie  seconding,  that  the  Secretary  be  instructed 
to  send  from  the  Edinburgh  Branch  a  message  of  condolence 
to  Mrs.  Guy  Elliston.     This  was  unanimously  agreed  to. 

Scott-iifi  Commitiec. 
A  report  was  given  of  the  proceedings  of  tbe  Scottish 
Committee,  chiefly  with  reference  to  tbe  formation  oif  a 
Highlands  and  Islands  Subcommittee. 

Medical  Practitioners  and  the  Military  Service  Act,  797S. 
In  connexion  with  the  war  enoergency  a  discusaion  took 
place  on  the  Military  Service  (No.  2i  Act.  1918,  as  affecting 
medical  practitioners.  The  action  of  the  Branch  Council 
in  addressing  the  letter,  published  in  the  British  Medical 
JoDBNAL  of  June  8th,  to  several  members  of  the  Govern- 
ment and  of  Parliament  and  to  various  others  was 
unanimously  approved,  and  the  Brancli  Council  was  given 
power  to  take  whatever  action  it  deemed  necessary  in  tbe 
interests  of  the  profession. 


Sussex  Branch. 
The  annual  meeting  of  the  Sussex  Branch  was  held 
at  Chichester  on  June  26th.  The  President  elect,  Dr. 
Ernest  H.  Bl-ckell.  J. P.,  entertained  twenty-seven 
members  to  luncheon ;  the  Bishop  of  Chichester,  the 
Dean,  the  Mayor,  and  the  Town  Clerk  were  also  present. 
At  the  meeting  the  annual  report  of  the  Branch  was 
approved,  and  the  officers  for  the  forthcoming  year  elected. 
The  newly-elected  President,  having  taken  the  chair, 
gave  an  address,  of  which  tbe  following  is  an  abstract : 

A    Whole-time  Slate  Medical  Srrcice. 

At  present,  be  said,  there  was  no  bill  before  Parliament, 
but  he  understood  there  was  a  certain  section  of  the 
medical  profession  who  were  agitating  for  such  a  bill,  and 
who  had  approached  the  Labour  party  in  Parliament  with 
that  in  view.  There  were  other  rumours  afloat  affecting 
the  matter,  and  there  seemed  to  be  a  growing  feeling  that 
some  such  bill  was  likely  to  come  in  the  not  very  distant 
future.  The  object  would  be  ti>  provide  the  very  best 
medical  attendance  to  rich  and  povr  alike,  and  all  private 
practices  and  public  appointments  would  disappear ;  they 
would  all  be  Government  appointments.  There  would  be 
an  administrative  staff,  a  clinical  staff,  a  staff  of  inspectors, 
and  a  staff'  of  specialists,  and  the  public  would  bo  divided 
into  groups.  There  would  be  innumerable  forms  to  fill 
up.  The  doctors'  holidays  and  free  action  would  be  inter- 
fered with  in  everj'  shape  and  form,  and  they  would  be- 
come part  and  parcel  of  a  large  macliine,  doing  what 
they  were  told,  and  being  kept  up  to  doing  what  they 
were  told  by  the  visits  of  inspectors.  Friendly  societies 
and  all  such  institutions  would  disappear,  because  there 
would  he  no  longer  any  need  for  them.  There  wonld  be 
stock  medicines  and  the  art  of  prescribing  would  be 
practicallj'  done  away  with.  Such  a  scheme  would  be 
attractive  to  medical  men  returning  from  the  war  whose 
private  practices  were  ruined,  and  to  some  others  with 
private  means.  He  thought  the  scheme  would  not  be 
to  the  advantage  of  tbe  general  public  and  certainly  not 
to  the  medical  profession.  .\s  regarded  the  advance  of  tbe 
science  of  medicine  and  surgery,  the  result  would  be 
disastrous.  By  an  improvement  of  tlie  National  Insurance 
Act,  giving  adequate  hospital  accommodation  and  im- 
proving the  environment  of  the  poor,  doctors  and  tbe 
general  public  would  gain  a  great  deal  more  in  health 
and  life  than  under  any  such  scheme  as  lie  bad  sketched. 

In  the  discussion  which  followed.  Dr.  A.  Mor.Bis  (Bognorl 
remarked  that  if  all  doctors  wei-e  in  the  British  Medical 
-Association  and  they  were  able  to  present  an  undivide<l 
front  to  the  Government  when  the  time  came,  they  would 
get  their  way. 

Dr.  Gakr.vtt  (Chichester^  thought  their  weak  point  iol 
the  past  had  been  their  total  failure  to  enlist  the  interest  of  j 
the  voting  public.  He  did  not  think  any  combination] 
among  doctors  would  be  sufficiently  strong  to  achieve 
anything  until  they  did  that,  and  if  tbeytned  to  go  in.^ 
face  of  the  public  it  would  be  as  it  was  before  when  they 
had  a  strike — nothing  but  a  deplorable  lia-sco. 

Dr.  D.\LPV  iBrighton.i  tbougiit  any  scheme  of  state 
medical  service  must  go  along  the  lines  oi  the  National 
Insurance  -Act  by  way  of  extension  and  enlargement.  Tbe 
president  bad  taken  too  gloomy  a  view,  be  added. 
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A  resolution  was  eventually  adopted  urging  the  British 
Medical  Association  to  take  action  to  secure  compensation 
for  practitioners  adversely  affected  by  any  sjstem  of  state 
medical  service. 


Metropolitan  Codnties  Bkaxch. 
At  the  sixty  sixth  annual  general  meeting  of  the  Metro- 
politan Counties  Biaucli,  on  June  28th,  Dr.  M.  G.  Biggs 
succeeded  Dr.  C  O.  Hawthorne  as  president  and  delivered 
the  address  which  is  printed  at  page  26  of  this  week's 
Journal. 

Before  the  delivery  of  the  address  the  annual  report  of  the 
Council  foi  the  year  1917-18  and  the  liuaucial  statement  for 
the  year  ending  I>ecember  31st,  1917,  were  approved  and 
adopted.  Jlajor  \V.  McAdam  Eccles.  K.A.M.C.iT.l,  was 
chosen  to  be  prpNidenteleet.  Dr.  Comyus  Berkeley,  Mr. 
James  Berry.  Dr.  H.  J.  Cardale,  and  Dr.  H.  M.  Cooper 
were  elected  vice-presidents,  Mr.  H.  Betham  Robinson  was 
re-elected  honorary  treasurer,  and  Mr.  X.  Bishop  Harmau 
and  Captain  Wilfred  Kingdon,  R.A.M.C.,  honorary  secre- 
taries. The  representatives  of  the  Branch  on  the  Central 
Council  are  Drs.  M.  G.  Biggs  and  H.  B.  Brackeubiuy, 
Majiir  W.  Mc.Adara  Eccles,  and  Major-General  Sir  Ber- 
trand  Daw.sou..  M.D.,  G.C.V.O.  Before  the  president's 
address  a  vote  of  thanks  to  Dr.  Hawthorne,  the  outgoing 
president,  was  carried  by  acclamation,  and  after  the 
address  it  was  arranged  that  the  Emergeucj'  Committee 
should  consider  the  advisability  of  convening  a  special 
meeting  of  the  Branch  for  the  discussion  of  the  subject 
raised  by  Dr.  Biggs. 


Association  ^oticfs. 


ANNUAL  REPRESENTATIVE  MEETING,  1918. 
The    Annual    Representative  Meeting  of   the   .Association 
will  be  held  at  the  Counaught  Rooms,  Great  Queen  Street, 
Kingsway,  Loudon,    W.C.2,   on   Thursday,   July   25th,   at 
10  a.m.,  and  following  day(s)  as  may  be  necessary. 

By  order, 

Alfred  Cox, 
July  3ra,  1918.  Medicul  Secreturij. 

ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  by  the  Council  that  the  .\nnual 
General  Meeting  of  the  British  Medical  Association  will  be 
held  at  the  Conuaiight  Rooms,  Great  Queen  Street,  London, 
W.C.,  on  J'riday.  July  26th,  1918,  at  2  o'clock  in  the  after- 
noon. Business:  il)  Minutes  of  last  meeting.  (2)  Appoint- 
ment of  auditors  1  Messrs.  Price,  Waterhouse  and  Co.  offer 
tliemselves  for  re-election).  (3)  Award  of  Stewart  Prize. 
(4)  Report  election  of  President. — By  Order, 
•W.  E.   W.\RNE, 

Actinfi  Financial  Secretary  and  Business  Manager. 
Dated  this  20th  dav  of  .June,  1918. 

429,  Strand,  Loudon,  W.C.2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Axgliak  Branch. — Dr.  B.  H.  NiclioLson.  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Crown  and  Anchor  Hotel,  Ipswich,  on  Thursday,  July 
25th,  at  2.30  o'clock.  Agenda :  To  pass  ethical  rules  as  approved 
by  the  Auuual  Representative  Meeting  of  1915,  foe  the  guidance 
of  Branches.    Fiuancial  report  for  1917. 


East  York  and  North  Lincoln  Branch.— Mr.  H.  L.  Evans, 
Secretary  (101,  Prince's  Avenue,  Hull),  gives  notice  that  the 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch 
will  be  held,  by  the  courtesy  of  the  President-elect,  Dr.  G.  A. 
Griersou,  at  Flottergate  House,  Grimsby,  on  Saturday, 
August  3rd.  Business ;  Annual  report,  financial  statement, 
nominations  and  election  of  officers,  etc.  Mr.  H.  L.  Evans  also 
gives  notice  that  the  auuual  meeting  of  the  East  Yorkshire 
Division  will  be  held  in  the  board  room  of  the  Hull  Royal 
Infirmary,  ou  Tuesday,  July  23rd,  at  8.15  p.m. 


Southern  Branch.— The  Honorary  Secretary,  Mr.  James 
Green  (Brandon  House,  Mile  End,  Portsmonth'i,  gi\es  notice 
that  the  auuual  meeting  will  take  place  on  Thursday, .July  18tli, 
at  3  p.m.,  at  the  Mayor's  Banqueting  Hall,  Town  Hall.  Ports- 
mouth (by  the  Mayor's  kind  permission),  Dr.  H.  J.  May  in  the 
chair.  At  the  conclusion  of  business  Dr.  May  will  vacate  the 
chair  iu  favourof  the  incoming  president,  Dr.  Lyster  Cole-Baker 
of  Southsea,  who  will  deliver  the  presidential  address.  Dr. 
L.  Cole-Baker  invites  the  members  to  tea,  which  will  be  served 
during  the  meeting.  There  will  be  no  golf  competition  or 
luncheon.  Gentlemen  who  intend  to  stop  to  tea  %vill  oblige 
by  communicating  witih  Dr.  -J.  H.  F.  Way,  151,  Victoria  Road 
North,  Southsea. 


Ilabal  an&  JltiltiariJ  appointments. 

ROT.IL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  tho  'Vdmiralty 
Fleet  Surgeons  T.  F.  O'K.  e/e  to  the  Monarch.  H.  R.  Gardner  to  the 
President.  Staff  Surgeon  T.  W.  Jeffery  to  the  Wootwich.  Temporary 
Surgeons:  T.  E.  Brentuall  and  W.  Bell  to  the  Thvnderer  \.  O  Giay 
to  Granton  Kospital  :  .J.  S.  Ellis.  D.  S.  Prentice,  and  .J.  V.  Mainprise 
to  Ph  mouth  Hospital ;  D.  J.  Mioah.  H.  W.  A.  Hall.  andO.  D.  Brownfleld 
to  Haslar  Hospital;  T.  C.  Russell  10  R.M.  B«rru.cks.  Fortoc :  (i  E. 
Mulhns  to  thei3t>?i6oui,G.H.C.  Harding  ;othe  Liverimol.  A.L.  Spencer- 
Payne  to  the  JJujcinj-g?!.  To  be  temporary  Surgeons:  J.  A.  L.  Cook. 
G.  Bluiton,  G.  B.  Lowe. 

Koyal  Navax.  Volcnteek  Resebte. 
Siirgeon  ProbationerR.  C.  Williams  to  the  Scomimi.    To  be  Surgeoq 
Probitioners:    .1.  R.    Dallow,  J.   C.   Anderson.  R.  S.    .\llison.    C     H. 
.Vndrews.  C.  D.  Crawford. 

ARMY  MEDICAL  SERVICE. 

Colonel  (temporary  Major-General)  G.  B.  Staiiistreet.  C.B..  CM  G., 
temporary  Deputj-  Director-General,  to  be  Deputy  Director-General. 
Royal  Army  Medicai.  Corps. 

Lieut. -Colonels  to  be  temporary  Co:ouel.s  whilst  employed  as  Assis- 
tant Directors  of  Medical  Services  of  Divisions :  W.  P.  Gwyna 
1:.  .McDonnell,  D.S.O..  W.  C.  Croly. 

Temporary  .Major  T  M.  Carter  to  be  acting  Lieut.-Colonel  whilst  ia 
command  of  a  medical  unit. 

.Major  A  L.  B.  Green.  D.S.O.,  Hereford  Regiment  IT. P.).  to  ba 
temiX)i'ar.\  Major. 

To  be  acting  Mfijors  whilst  specially  employed :  Temporary  Majors 
.M.  liridgman  and  C.  M.  Row;  temporary  <  aptain  E.  W.  Willett. 

Captain  .\.  G.  Elliott  relinquishes  the  acting  rank  of  Lieut.-Colonel 
on  repoating. 

Temiwrary  Captain  T.  Martin  relinquishes  the  acting  rank  of  Major 
on  repostiny. 

Te  1  porary  Captains  relinquish  the  acting  rank  of  Major  on 
reposting  :  H.  J.  de  Brent,  M.C.,  A.  S.  K.  AnderaoQ.  D.B.O.,  M.C..  T.  T. 
Hi, gins.  F.C.  Tibbs. 

Temporary  Captains  to  be  acting  Majors  :  .T  F.  R.  Gairdner,  J.  McN. 
Murray  (fiom  January  29ih  to  February  2Jrd).  N.  G.  \V.  Davidson.  H. 
Dudley,  R.  H.  R.  Whitaker.  R.  Ho  ison,  M.C..  H.  C.  Watson,  M.C.. 
,1.  G.  Johnston.  R.  J.  Veruon,  A.  M.  Wood.  R.  R.  Blair,  W.  B.  G.  Angus, 
S.  J.  L.  Lindman. 

Capiain  S.  S.  Dunn,  retired  A.A.M.C.,  attached  R.A.M.C..  to  be 
teui porary  Caittain. 

Late  temporaiw  Captains  granted  th»  honorary  rank  of  Captain : 
A.  E.J.  Barcioft.  T.  Bell. 

The  name  of  temporary  Captain  Arthur  Sunde'land  is  as  now 
described,  and  not  as  in  the  London  Gazette  of  .Tune  15th. 

Temporary  honorary  l_.ieutenaQts  to  be  temporary  honorary  Cap- 
tains: D.  A.  Baitley.  W  H.  Irish. 

Temporary  Lieutenants  to  be  temporar\-  Captains  :  W'.  F.  Erskine, 
O.  May.  G.  A.  Hoffmann.  R  Alderson.  W.  P  Miles.  I  Lambie,  H.  OH. 
O'Neill,  C.  W.  Preston-Hillary,  H.  G.  F.  Spurrell.  S.  E.  Atkinson.  J. 
Avery.  H.  V.  Mitchell.  W.  B.  Wilson,  P.  VV.  Hampton.  R.  Crawford, 
K.  McK.  Duncan,  J.  Uitchie.  W.  Anderson.  W,  Lilico.  H.  H.  Wickham, 
J.  Hunter,  J.  F.  Bridge,  J.  Wylie.  S.  D  Craig,  L.  Hutchinson,  E.  S. 
Prior.  E.  O'D.  Graham,  R.  Duncan,  H.  O.  West.  E.  W.  Witaey,  S.  H, 
White.  G.  H.  C.  Lumsden,  A  E.  Knapp.  Q.  Madge,  O.  V.  Payne.  G.  W. 
Curtis,  W.  W.  Allison.  E.  Tate.  J.  D.  Ferguson.  A.  J.  Mav,  A.  B.  Sykes, 

A.  C.  Renton.  R.  H.  Thomson,  F.  G.  Ualphs.  W  .  H.  F.  Eales.  J.  A 
Wood,  T.  Clarke.  H.  R.  Wright.  F.  W.  Pollard.  V.  G.  Best, 
T.  Gillespie,  W.  E  Waymark,  J.  Williamson.  S.  Wood,  J.  A. 
McSweeny.  R.  E.  G.  Gray,  A.  E.  Leapiogwell.  H.  T.  P.  Young.  H  M. 
Roberts.  J  F.  Peart.  S.  Brown,  W.  B.  Primrose.  W.  Weir,  J.  B. 
Aickin.  J.  A.  Mearns.  W  Mair.  J.  Steward.  O.  A.  Pratt.  A.  H.  B. 
Hartford,  R,  Peart,  W.  W.  Carlow,  P.  Talbot.  J,  C.  u  ootton.  A.  \\ . 
Ewing.  \V.  Rotherham,  A.  Evans,  A.  C.  Kusseil.  J.  Wilson.  C  M. 
Ockwell.  J.  Dunbar.  T.  P.  Robertson.  L.  Welply.  F.  H,  Fuller,  N.  E. 
Sampey,  J.  I.  F.  Knight,  C.  B.  Ticehurst.  F  W.  MacKicban.  R.  Brown, 
J.  Scott,  F.  H  Dodd.  J.  H.-Jones,  D.  P  Lindsay.  L.  H.  Werden, 
N.  Gray,  J.  S,  Wilson,  C.  L,  DriscoII,  E.  E,  Payet-Tomlinson,  G.  C. 
Anderson.  H,  W.  Horan.  R.  G.  Smith.  P.  D.  Hunter,  B.  J.  Cusack.  E.  A. 
Sanders.  J.  R.  Munro,  K.  J.  W.  McKane.  J,  Ferguson.  D.  D.  Ritchie, 
R.  J.  Bentley,  S.  H,  bweet,  H.  Spurway,  A.  I.  Shepherd -Walwyn,  G  E 
Thornton,  W.  S.  Graham,  J.  K.  Manson.  -T  Dalgleish,  J,  L,  Meynelf 
K.  M.  Niall,  S.  B.  White,  J.  K.  Reid.  W,  Tregea.  W,  H.  C  larke.  8  N.  i:al' 
braith,  E.  MacM.  Mahou.  J.  B.  Cook.  J.  Grogono.  K.'  W.  Grogono,  E  P 
Harding,  B.  Kelly,  C.  A.  B,  Horsford,  U.  A.  Lawrence,  J.  B.  Banister! 
J.   Ellenbogen,  E.  Morrison.  P.  J.  Hay.  .1.  A.  «  .  I'onton,  J.  C    Ryan 

B.  Suggitt.  F.  H,  Diggle.  A,  M.  Malcoluison,  A.  Tail,  U.  S.  Wood.  A.  R. 
Taylor.  G.  H  Hackney.  O.  Smith,  J.  Cross,  C.  H  G  Lyall,  E.  Morgan 
T  A.  Davies,  T.  Kennedy.  B.  B.  Phillips.  C.  B  Gerrard.  C  B  m' 
Aid  iJge.  H.  N.  Woodseud,  J.  lIcGibbon,  R.  T-  A.  Patchett,  L.  Wayne- 
Morgan,  A.  H.  Gray,  F.  Crooks,  H.  Baird,  V.  J.  Uigg,  M.  Aikman 
P,  L.  Poll  .rd.  W.  Cook.  R.  S.  Straohan.  D.  O.  Fairweatber,  T,  Fraser.' 

C.  Brash,  R.  Taslor,  J.  D.  Oliver.  J.  A.  Powell  J,  N.  M.  .Sutherland 
A.  Matheson,  P.  L.  Thomas,  J.  W,  A.  VViL,on.  D.  L.  G  Radford' 
F.  A.  Morrison.  D.  P.  hmith,  P.  A.  Hendlev,  s.  W.  Swindells 
A.  Westerman.  G.  Eager.  E.  G.  D.  Beuson.  G,  Milne  C  M 
Stevenson,  U.  Marks,  T.  B.  Vaile.  A.  H.  Duckett,  J  J 
Todd,  D.  W.  Tacey,  II.  R.  Cran,  R.  N.  Dunlop.  J.  G.  Woolhani, 
N.  H.  M.  Burke.  J.  D.  Hartley.  J.  D.  .Tones.  G.  Denhofm.  A.  F 
Waterhouse.  M.  D.  Mackenzie,  L.  D-  Callander,  J.  Dawson.  H,  C. 
Taylor,  J.  B,  H.  Holroyd,  H,  E.  Middlebrooke,  W.  H,  Parkinson, 
H.  MatBn,  T.  Brodie,  G-  L.  Langley,  F.  de  R.  Martyn.  W.  B.  Peaoock, 
\.  O.  Bisson.  J.  F.  Lindsay,  F.  :McG.  Loiighaane.  C.  Gray.  G.  D. 
Dawson,  H,  A.  Mason.  J.  Gilchrist,  J.  Orr,  J.  W.  McDougall,  G. 
Mowat.  D.  R.  C.  Shepherd,  C.  L.  Stewart.  E.  C.  Roberts,  H  F 
Jlarshall.  H,  R.L,  Allott.  F.  F.  C.  Williugton.  R.  C.  Pitt,  A.  .1.  Adkins 
W.  H.  Gibson.  J.  T.  R.  MacTill,  D  1  on-will.  M.  J.  Macauley,  F.  H. 
Mosse.  D,  P.  Macdonald.  L.  D.  Wright.  R.  Fraser,  E.  J.  Manning,  C  J 
Taylor,  W.  Duguid.  StG.  M  L.  Homau,  C.  W.  C.  Harvey,  G.  E.  A. 
Mitchell,  T.  R.  Couldrey,  P.  J.  O'Brien,  J.  Fortune,  I.  B.  Richardson, 
C.  H.  Gunson,  W'.  B.  A.  Moore.  S.  G.  Johnson.  K.  W.  Dale,  A.  G.  Bland, 
A,  S.  Findlay,  J.  A.  Hiigerty,  H.  P.  Wright.  F.  D.  Scott,  W.  H.  Gowans 
.\.  G.  Stewart,  J.  W.  Robertson,  G.  Garland,  A.  R.  lenuings,  H.  Thorp, 
E.  U.  W'illiaurs,  A.  J.  Ferguson. 

Officers  relinquish  their  commissions  :  Temporary  Major  W. 
Robinson,  on  ceasing  to  be  employ.-d  at  the  Sunderlani  War  Hospital. 
Temporary  Captains:  C.  S.  Gideon,  B.  M.  Cnrruthers.  G.  A.  D. 
Mc.\rthur,  I.  E.  Bruneaa.  C.  B.  F.  Tivy  Ian, I  is  granted  the  honorary 
rank  of  Captain),  S.  L.  Haalett,  K.  BI-  B.  Simon.  F.  M.  Harvey.  M.C., 
W.  W.  D.  Thomson,  N.  W.  Jenkin.  L.  M.  Daviea.  Temporary 
Lieutenants:  J.  Rusk,  H.  Tipping,  B.   W.    H     Hillia,  A.  0.  Wilson, 
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ti.''eP.  D'AuiicoCon  account  of  ill  health  contracted  on  active  fervlce, 
and  is  i^runted  the  honorary  tank  of  Lieutenant'.  Ij.  N.  Morris,  A.  B. 
Scott,  P.  J.  D.  O'Malloy.  W.  R.  Bead,  J.  Good.  Tcuiporaiy  honorary 
i/jeutenants :  M.  C.  Praitt.  O.  S.  Oilman. 


INDI.\N  MEDICAL  SERVICE. 

To  be  Siirgcon-Ocnerals:  C  lonel  C.  C.  Manifold,  C  B..  C  M.G.,  vice 
Kuvyeon-Oonoral  T.  lirainger.  C.B..  K.H.H.  (December  29th.  1917); 
Colonel  P.  Heiiir,  C.H.,  €.M.<j..  on  temporary  augmeutation  of 
ettablisbnieut  (March  13th).  ,  ,  ,,  ,     .    ,, 

Major  H.  HO-.S,  Additional  AsBiBiant  Director-General  I. M.S.,  to  Be 
Afisistant  Director-(i<-ueral  l.M.S.  (Stores).  . 

JIaior  1".  Noniinn  \Vh  to.  C.I.E..  to  he  Sanitary  Couimlssioner  with 
the  Governuient  of  Indin,  substantively  pro  triniiore  ,    .  „ 

iMajor  li.  A.  Needbam,  D.S.O.,  Assistant  Diiertor-General  I.MS. 
iStores).  to  be  Assistant  Director-General  l.M.S.  <^^auital■y). 

Hrevel  Colonel  U.  Heard  to  be  an  Honorary  Surgeon  to  His 
i;.\cellency  the  Viceroy.  „  „  », 

Captaius  promoted  to  Major  (March  1st):  C.  K.  O'Brien,  N.  H.  Hume. 
1).  M.  C.  Church.  ,  „.   ,. 

The  following  ofl'jeers  have  retired:  Suraeon-Oeneral  T.  faraineer. 
C  K  (A|iiil  29lhJ :  Lie  t. -Colonels  .7  O.  .Tordan  and  .1.  \j.  T.  Jones,  on 
Kceount  of  ill  health  (April  18lh  and  28lh  respectively). 

To  be  permanent  Lieutenants  (January  29th)-  U.  H.  Maloue,  W,  M. 
Will,  J.  L.  K.  Philip,  W.  J.  S.  Ingram. 


nOYAL  All!  FORCE. 
Medicai,  Buanch. 
I.,ieutenant  F.  R.  McCambl.  y  to  be  Caplain. 
Lieutenant  G.  O.  Roper  to  be  Lieut  uant  from  K.B. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Major  (temporaiy  Li  ut.-Colonel)  J.  .Maekinnon,  D.S.O.,  to  he  Lieut.- 
Colonel.  ,.  . 

Captain  (temiorary  Major)  H.   F.  W.  Bocddicker  rehnauisbes  his 
te^iiporary  rank  on  alteration  in  postine. 

Captain  (temporary  Major)  F.  Philip  to  be  Major. 

Captain  (acting  Major)  W.  C.  Hodges  reliuQuishes  his  acting  rank  on 
ceasing  to  be  specially  employed.  .  ,    „  „  ^      . 

Captain    B.   Ribert.shaw.  from    Ten-itorial    Force   Reserve,    to   be 
C.iptain,  with  precedence  as  from  .\)iril  12th  1916, 

Captain  H.  M.  Clarke  is  now  secorided  for  servloe  overseas. 

(Japtain  J.  K.  W.  MacFall  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is 'granted  the  honorarj' 

Lieutenant  C-  D.  Mathi  ^s  to  be  Captain.  August  5th, 1914  (substituted 
for  notiticatiou  in  the  hondon  Oaztlte  of  February  22nd,  1915). 


VOLUNTEER  FORCP.. 

CU'i  of  Aberdeen  ifedical  Vulimieer  Cori/s.— Medical  Officer  and 
temporary  Captain  W.  S.  Cheyne.  from  1st  Battalion  City  of  Aberdeen 
Volunteer  Regiment,  to  he  temporary  Captain,  with  precedence  from 
l-ebruary  26th.  1917. 

County  oj  Aberdeen  Medical  Vulmitrer  Corps.— Medical  Officer  and 
temporary  Captain  J.  O.  Wilson,  from  2/lst  Battalion  County  of 
Aberdeen  Volunteer  liegimeut,  to  he  temporary  Capjain,  with  pre- 
cedence from  October  2nd.  1917  Medical  Officer  and  temporary 
Lieutenant  R.  \.  slessor,  from  1/ist  Battalion  County  of  Aberdeen 
Volunteer  Regiment,  to  be  temporaiy  Lieutenant,  with  precedence 
from  Jlay  1st,  1918, 

Ayiglrsetj  Mediail  yUiintter  Co'ps.— Medical  Officer  and  temporary 
Captain  G.  L.  Jones,  from  Isi  Battalion  Anglesey  Volunteer  Regi- 
ment, to  bo  temporary  Laptain,  wijh  pieced,  nee  from  July  3rd,  1917. 

Aurtihtre  2Jedinii  Vnluntetr  Corps. — Medical  Ofhcer  and  temporary 
Captain  W.  McAIister.  from  2/l6t  Haltaliou  Ayrshire  Volunteer  Reui- 
mcnt,  to  be  temporary  Captain,  with  precedence  from  March  28th, 
l'J17.  'Medical  Otlieer  and  temporary  Lieutenant  F.  McKeuna,  from 
1  1st  Battalion  Ayrshire  Volunteer  Regiment,  to  be  temporary 
Lieutenant,  with  precedence  from  April  18th.  1917. 

Banffshire  Mednal  Vultivlerr  Corps.  -  Medical  Oflieer  nn,l  temporary 
Lieutenant  C.  C.  (irant,  from  1st  Battalion  llanllshire  Volunteer 
Regiment,    to    be    temporary    Lieulen.mt,    with     precedence    from 

Bed;oi((.'i)iir«  Medical  rolunieer  Cordis.— Medical  Officer  and  tem- 
liorary  C. plain  B.  W.  Phillips,  from  It  Bat'.a'ion  Beofords  ire 
VoUiiite-  r  Re.;  nient.  to  h  ■  temporary  Captain,  with  precedence  from 
.lanuayiOh,  1917.  M-iical  Officer  and  temporary  Lienlenani  H.  N, 
K<lwariis.  Horn  2ud  Haltilion  Hedfordshire  Voluntei  r  Regiment,  to  he 
l.-mftorary  Lieutenant,  with  precedence  from  August  10th,  1917. 

Herkshire  .li'dteni  loiiuifcer  Corps  —Medical  Officer  and  tinirorary 
Lieutenant  J.  T.  R.  Jliller.  from  1st  Battalion  Berkshire  Volunt-^er 
Ue;;iuient,  to  be  temporary  Lieuienant.  with  precedence  from 
January  27tli.  1917.  ,,   ,.     ,  „^ 

lieruicLtliire  Medical  Vulwdeer  Corps— Medical  Officer  and  tem- 
porary Captain  J.  MicWatt,  fromlst  Uatta  ion  BerwicUshire  Volunteer 
Regiment,   to    be  temporary  Captain,    wiih  p.eccdencc  from  March 

Ctlyo/  Brisfol  Jfcdicn!  FoJiintfrr  Coips. —Medical  Officer  and  tem- 
lM>rHr.v  Capiain  H.  1.  Owen,  from  1st  Battalion  Citj'  of  Bristol  Volun- 
teer Regiment,  to  b.i  tempor  ry  Captain,  with  precedence  from 
lebruary  1st.  1917  Medical  Officer  and  temporary  t:  plain  V.  E. 
I'l.aUe.  from  2nd  Battalion  City  of  Bristol  Volunteer  Regiment,  to  bo 
lemporary  Captain,  with  precedence  from  November  13th.  1917. 

Jinekina>i'imshire  Medic  U  Volunteer  Corps.  —  To  be  temporary 
Lieutenants,  with  jirecedence  from  dales  indicated  in  parentheses: 
Medical  Otiicors  and  temporary  Lieutenant  H.  Barrett  (December 
15th.  1917).  J  D.  J.  H.irris  (Apri'  28th.  1917'. oiid  H.  T.  Wickliam  (March 
11th.  1918).  from  the  1st,  2nd.  and  5rd  Battalions  of  the  Buekingham- 
bhirc  Volunteer  Regiment  respeetivel>  . 

Cambriilaeshire  Medical  Vi'liiulter  Corps.  —  To  be  temporary 
Lieutenants,  with  precedence  from  dates  indicated  in  parentheses: 
Medical  Officers  and  temporary  Lieutenants  J.  Laird  (July  9th.  1917). 
F.  Robinson  ( lulv  9ai,  1917).  F.  W  Mawby  (August  18th.  1917).  Irom  the 
1st,  2ud,  and  3rd  Battalions  Cambridgeshire  Volunteer  Re.;iment 
respectively.  ,,     ,    ^^ 

C>irmarthet)shire  Medical  Volunteer  Cnrp'.— Medical  Officer  acJ 
leuiporary  Captain  E.  Evans,  from  Ist  I^ttttalion  Ciiiinarthenshire 
Volunteer  Regiment,  to  be  temporary  Captain,  v.ith  precedence  from 
October  3rd.  1917. 

Carnarvon  slit  re  Medical  Fo?iiu(«r  Corps.— Medical  Officer  and  tem- 
porary Lieutenant  R.  R.  Jones,  from  1st  Battalion  Carnarvonshire 
Volunteer  Regiment,  to  be  lemporary  Lieutenant,  with  precedence 
from  April  4th.  1917. 


Chenhire  M'dieal  Volunteer  Corps.— To  be  temporary  Lieutenant(=. 
with  precedence  from  dates  indicated  in  parentheses:  Me  ical  Officers 
and  temporary  Lieutenants  L.  A.  Savatard  (December  3rd.  1917),  H.  L. 
Pearson  (February  8lh.  1917),  M.  Young  (March  29th.  1917i.  C.  McA. 
VS'ilson  (March  8th,  1917),  F.  Cant  (April  28tb.  1917).  T.  H.  .Slnilb  (March 
9th.  19171,  W.  R.  J.  Garson  (March  23rd.  1917'.  and  A.  Banks  (May 
3'8t,  1917',  from  the  let,  2nd,  3rd,  4th.  5th,  9th.  10th  and  11th  Battnlions 
Che  hire  Volunteer  Regiment  respectively. 

Clackmannanshire  Medical  Volunteer  Corpn, — Medical  Officer  and 
temporary  Captain  D.  W.  Currie,  from  1st  Battalion  Clackmannan- 
shire Volunteer  Regiment,  to  be  temporary  Captain,  with  precedence 
from  April  25th.  1917. 

Cornwall  Medical  Volunteer  Corps. — Medical  Officer  a-d  temporary 
Captain  .A.  J.  Liitle.  from  1st  Battalion  Cornwall  Volunteer  Regi- 
ment, to  be  temporary  Captain,  with  precedence  from  March  16tb, 
1918. 

Cumberland.  Medical  Volunteer  Corps.  •Medical  Officer  and  lem- 
porary Lieutenant  J.  R.  S.  Anderson,  from  Cumberland  Motor  Volun- 
teer Coriis,  to  be  lemporary  Lieutenant,  with  precedence  from  March 
17th,  1918. 

West  Siding  Medi-al  Volunteer  Corpt.—'P.  Bennett  to  be  temporary 
Lientenant.  

EXCHANGE. 
Captain  R..\.M.C..  stationed  in  pleasant  residential  town  thirty 
minutes  from  London  on  main  Midland  line,  seeks  exchange  with 
officer  stationed  within  a  twent.  to  tii  rty  miles'  radius  of  Notting- 
ham.—Address.  No.  2650.  BniTisa  Medical  Jock.nal  Office,  J<'o.  429, 
Strand,  \V.0.2.  

APPOINTMKN'IS. 

DoRAN.  Miss  W.  M.,  L.R.C.P.and  S.Edin.,  L.R.F.P.S.Glas..  AsslstaDt 
Medical  Officer  to  the  Bradford  Union. 

Qakrf.tson.  W  T..  L.R.C.P.and  S.Kdin..  L  R.F  P.S.GIas.,  Assistant 
Medical  Officer  I'ermondsey  Parish  Infirmary. 

Morris.  .V.  D..  M.R.O.S..  L.R.O.P..  Assistant  Me  ical  Officer  Ken- 
sington Parish  Infirmary,  etc. 

Certifyisq  Factory  Shrgeons. — Dr.  T)  Robertson  for  the  Crudon 
District,  CO  Ab  rdeen  ;  Medical  Officer  in  Charge  of  Roynl  Air- 
craft I''stablishment,  South  Farnborough,  for  the  Farnborougb 
No.  2  District,  co.  Hants. 

District  Medical  Officers.— B  K.  Nutman,M.I!.C.S..I..R.C.P.,  and 
R.  W.  Chalmers,  M.B.,  Ch.B.Aberd.  (Parish  of  Norwich). ■  W.  A. 
Easie.  L.S.A..  L.M.S  S.A.  (Newport  Pagnell  Union).  T.  B. 
Milshaw.  L.S..A.  (Richmond,  Yorks.,  Union). 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriagef,  and 
Deat)is  is  6s.,  which  sum  should  be  joraarded  leith  lire  notice 
not  later  than  the  first  post  on  M'cdnesdui/  morninij  in  order  to 
ensure  insertion  in  the  current  insue. 

MARRIAGES. 
Big  LAND— PowF.LL. — On  July  6th.  at  Knotty  .\sh  Church,  by  the  father 

of  the  bride,  assisted  by  her  brother,  the  Rev.  Osmund  Powell, 

M.A.,  Cnrate  of   Wigan,  Captain   Alfred   Douglas  Bigland,  B.A., 

Cai   s  College.  Camliridge.  M.D.Liverpool,  only  son  of  Mr,  .\lfred 

Bigland,  MP.,  of   Wesford    Lodge,    Oxton,    to  Phoebe  Mildred 

Powell.  M.D.,    D.P.H.,   eldest   daog'iter  of   the   Rev.  Frank   J. 

1  owcll,  M.A.,  Vicar  of  Knotty  .Ash,  Liverpool. 
Eastwood— Clark— On  June  22nd,  at  Wood  Green.  Charles  East- 

wood,  of  Bradford,  Y'orks.  to  Lilian  A.  Clark.  M.B.,  B  S.,  of  ^^  ood 

tJreen,  London,  N. 
Hartet— Hendkrson.— On  July  5th.  at  the  Friends'  Mecllng  House. 

Golders  Green,   London.   N.W.,  Surgeon    W.    F.    H  rvey.    R.N.. 

second  son  of  William  Harvev  of  Rouedhay,  Leeds,  to  .Margaret 

Muir.  elder  daughter  of  John  Henderson,  of  109.  Coringbam  Road. 

London.  N.W. 

DEATHS. 
CONSiARiK— On  July  6th.  in  a  nursing  home,  Samuel  Constable, 

L.S..\.Eng.,  aet.  62  years,  of  25.  Beluv  nt  Road.  West  (.ireen.  N.. 

aud  Ballyglasheen  House.  Cloninel.  Tipiwrary. 
GArNTLETT.— On    July  3rd,  at  Cilfynydd.  Pontypridd.  Owen  Binns 

Gauutlett.    .M.K.L.S.    L.R.C.P..    youngest    sr  n    of    the   late    Mr. 

James  Lanron  Gauntlettand  of  Mrs,  Gauntlett  of  Chichester.  In 

his  4l8t  year. 
Morrison.- On  July  5th.  at  42.  Ennisinore  Avenue.  Chiswtek.  John 

luorrison,  .M.B.,  (3h.B..  of  131a,  Mile  lind  Road,  E  ,  aged  41  years. 


J)IAKV    I'OK    TMIO     WKIilv. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hos- 
pital. 5.30  p.m. — Annual  General  .Meeting. 


Royal  Sijciety  of  Medicine.  Tuesday,  5.0  pm. — General  Meeting 
of  Fellows  W^ednesday,  5.30  p  m. — Lecture  by  Colo  lel  William 
Hunter,  C  B.,  A.M.S. :  Th'-  Prevention  and  \rrest  of  Lice-borne 
Diseases  by  New  Methods  of  Disinfection  (with  (antern  demonstra- 
tion).   Section  of  Dermatology ;— Thursday.  4.30  p.m, :  Cases. 


Date. 


DIARY   OF   TUE   ASSOCIATIOX. 


Meetings  to  he  Held. 


JrLT. 
18    Thur.    Southern  Branch.  Annual  Meeting.  Portsmouth.  3  p.m. 
23    Tues.    East  Vorksnire  Division.  Annual  Meeting,  Hull,  8  15  p.m. 

25  'i'hur.    Opening   of   .\nnual   R'-.i'rese.ntative    Meeting.    Con- 

naught  Rooms,  tlreatQueen  Street.  London.  W.C.  10  a.m. 
East  Anglian  Branch.  Annual  Meeting,  Ipswich.  2.30  p.m. 

26  Fri.       ANNUAL  General  JIeetino.  2  p.m. 

AUCiCST. 

3    Sat.      East  York  and  North  Lincoln  Branch,    .Annual  Meeting, 
Grimsby. 
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CURRENT   NOTES. 


Renewal  of  Half-duty  Motor  Spirit  Licences. 

Medical  practitioners  are  reminded  that  tlieir  motor  spirit 
licences  e.\pire  on  August  1st.  A  form  of  application 
appears  inside  the  cover  of  every  licence  which  should  be 
tilled  in  and  forwarded,  together  with  the  licence  itself, 
to  the  Secretary  of  the  Petrol  Contiol  Department,  19, 
Herkeley  Street,  London,  W.,  not  later  than  the  end  of  the 
third  week  of  July,  if  a  further  licence  is  required  at  the 
comrueucement  of  the  following  month.  Other  instruc- 
tions relating  to  the  issue  of  a  further  licence  are  given  on 
the  first  page  ot  the  existing  licence,  and  strict  compliance 
with  the  necessary  conditions  will  avoid  delay.  It  is  also 
desirable  that  correspondence  relating  to  matters  in  con- 
nexion with  the  actual  issue  of  the  licence  should  as  far 
as  possible  be  deterred  until  the  new  licence  is  received. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  o£  the  Association  in  response  to  the  recent 
appeal,  and  have  been  passed  on  to  the  Treasurer  of  the 
\Var  iimergency  Fund.  The  names  of  individual  sub- 
scribers are  published  monthly  in  the  advertisement 
pages  of  the  Journal. 

f  8.  d. 
Soutliport  Division,  per  Dr.  R.  Harris.  HoDOrarv  Secretary  110 
Buckingham     Division,     per     Dr.     H.     J.    Henderson, 

Honorary  Secretary II  11    0 

Goildford    Division,    per  Dr.    H.  F.    I'arker.    Honorary 


Set^retary. 

Marylebone     Division,    per    Mr. 

Honorary  Secretary 


N.     Bishop    Harnaan, 


21  U 
2    2 


Inquiry  into  Central  Pool. 

The  following  further  contributions  have  been  received 
from  Panel  Committees  towards  the  cost  ot  the  inquiry 
undertaken  by  the  Insurance  Acts  Committee  into  the 
constitution  of  the  Central  Pool : 


Carabrlt^fleshire  Panel  Committee 
Shropshire  Panel  Coiinuittee 
GlamorRanshire  Panel  Committee 
Perthshire  PaueV  Committee 

Perth  Panel  Committee         

Northamptonshire  Panel  Committee 


Association  p.otias. 

ANNUAL  REPRESENTATIVE  MEETING,  1918. 
The   Annual   Representative  Meeting  ot   the   Association 
will  be  lield  at  the  Connaught  Rooms,  Great  Queen  Street, 
Kingsway,  London,    W.C.2,   on   Thursday,   July   25th,   at 
10  a.m.,  and  following  day(s)  as  may  he  necessary. 

By  order, 

Alfred  Cox, 

July  3rd,  1918.  Medical  Secretary. 

ANNUAL  GENERAL  MEETING. 
Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will  be 
held  at  the  Connaught  Rooms,  Great  Queen  Street,  London, 
W.C:,  on  Friday,  July  26th,  1918,  at  2  o'clock  in  the  after- 
noon.   Business :  (1)  Minutes  of  last  meeting.    (2)  Appoint- 


ment of  auditors  (Messrs.  Price,  Waterhouse  and  Co.  offer 
themselves  for  re-election).     (3)  Award  of  Stewart  Prize. 
(4)  Report  election  of  President.— By  Order, 
W.  E.  Warne, 
Actitifi  Financial  Secretary  and  Business  Manager. 
Dated  this  20th  (iav  of  June,  191S. 

429,  Strand,  London,  W.C.2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
East  Anglian  Branch.— Dr.  B.  H.  Nicbolson,  Secretary, 
gives  notice  that  tiie  annual  meeting  of  the  Branch  will  be  held 
at  the  Crown  and  Anchor  Hotel,  Ipswich,  on  Thursday,  July 
25th,  at  2.30  o'clock.  Agenda :  To  pass  ethical  rules  as  approved 
by  the  Annual  Hepreseutative  Meetuig  of  1915,  for  the  guidance 
of  Branches.    Fiuanoial  report  for  1917. 

East  York  and  North  Lincoln  Branch.— Mr.  H.  L.  Evans, 
Secretary  (101,  Prince's  Avenue,  Hull),  gives  notice  that  the 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch 
will  be  held,  by  the  courtesy  of  the  President-elect,  Ur.  G.  A. 
Grierson,  at  Flottergate  House,  Grimsby,  on  Saturday, 
August  3rd.  Business:  Annual  report,  financial  statement, 
nominations  and  election  of  officers,  etc.  Mr.  H.  L.  Evans  also 
gives  notice  that  the  annual  meeting  of  the  East  Yorkshire 
Division  will  be  lield  in  the  board  room  of  the  Hull  Roval 
Infirmary,  on  Tuesday,  July  23rd,  at  8.15  p.m. 

liafaal  anCi  iiliUtary  ^ppointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Suvgeons  E.  G.  Sawdy  to  Van  Lalona.  additional;  F.  E.  Bolton 
to  Plymouth  Hospital.  Staff  burgeons  B.  Pick  to  Haslar  HoFpital, 
A.  G.  Malcolm  to  the  Live-pool.  T.'mpoiary  Surgeons  T.  L.  P. 
Haines  to  the  Eicellent.  J.  A.  Lumsden-Co  )k  to  Haslar  Hospital. 
G.  B.  Lowe  and  G.  B  urton  t->  Chatham  Hospital;  A.  Selby  to  the 
aiorv.  H.  P.  Williams  to  the  SiiffnIJ:.  F.  P.  Pocock,  M.C..  and  A.  R 
Macmillan,  D.S.C.,  to  the  rictory  for  R.N.  Division. 

Rotal  Naval  Volunteer  Reserve. 
Surgeon  P.  P.  Nicholas  to  Gibraltar  Hospital.  Surgeon  Probationer 
W  .  Shaw  tu  the  Loyal.    To  be  Surgeon  Probationers  :  A.  H.  M.  Baton. 
.1.  E.  Deane.  J.  S.  Lyle.  W.  Lescelles.  J.  R.  Craig,  A.  L.  C.  Harrop.  E.  C. 
Grey,  J.  R.  Wills. 

ARMY  MEDICAL  SERVICE. 
Temporary  Colonel  Sir  Robert  Jones,  C.B.  (Major  R.A.MCT.F) 
to  be  temporary  Major-General. 

Royal  Aruiy  Medical  Coups. 

Liout.-Colonel  G.  G.  Delap,  D.S.O.,  relinquishes  the  temporary  rank 
of  Colonel  on  reposting. 

To  be  acting  Lieut.-Colonels :— Whilst  specially  employed:  Major 
R.  V.  Cowey,  D.S.O.,  temporary  Major  .7.  C.  Davies.  Whilst  in  com- 
mand of  medical  units:  Temporary  Cap  ain  G.  D.  Hinj ley.  Captain 
(acting  Major)  C.  H.  Denver,  M.C..  Captain  J.  Rowe. 

The  following  relinquish  the  acting  rank  of  Major  on  reposting; 
Tempjrary  Captains  T.  Russell,  H.  F.  Sheldon. 

To  be  acting  Majors:  Captains  F.  S.  Tamplin,  C.  McQueen  M.C 
M.  O.  Wilson,  W.  Mathieson.  H.  W.  Carson.  M,  White,  F.  G.  A.  Smyth 
W.L.Webster,  G.  S.  Parkinson.  D.S.O.,  G.  O.  Chambers,  R.  Gale! 
D.S.O.,  E.  C.  Beddows.M.C,  R.  E.  Todd,  T.  H.  Balfour.  M.C..  O.  W 
McSheehy,  D.S  O.,  E.  B.  Marsh,  T.J.Kelly.  M  C,  N.  fautlie,  M.C 
J.  H.  Pendered,  M  C.  C.  de  W.  Gibb,  F.G.Thatcher,  F.  R.  Laing. 
S.  D.  Large.  D.S.O..  M.C,  W.  V.  Corbett.  S.  M  Hattersley  J.  C.  A. 
Dowse.  M.C,  A  H  Heslop,  D.S.O  ,  A.  D.  Stirling.  U.S.O.,  A.  L 
Robertson,  T.  I.  Dun.  M.C. P.  W.  Hampton  (whilBlspeciallvemployedl. 
Temporary  Captaius  R.  S.  Dickie.  W.  H.  D  Kmilh.N  I.  Sinclair  (from 
.Tanunry  4th  to  April  5tb.  1918),  W.  H.  Sheffield,  A,  R.  Muir.  M.  Bates, 
J.  I.  P.  Wilson,  W.  ,T.  J.  Arnold,  C  L.  Spackuian,  E.  R.  O.  Maconochie 

E.  B.  Smith,  J  W.  C  Gunn,  R.  H.  Strong.  E.  B.  Chipp,  G.  Stiell, 
L.  apl.  Davies,  T.  F.  Saunders,  R.  Massie.  L.  R.  Broster,  H.  B.  G 
Russell.  W.  S.  S.  Berry.  C.  J.  H.  Sharp.  II.  G.  Kilner.  J.  Bifigam, 
G.  Rankine.  M.C  ,  A.  P.  Saint.  M.C.  A.  8.  K.  Ander.son  D.S.O..  M.C 
A.  K.  Cosgrove,  M.C,  M.  P.  Paton.  M  C  E.  J.  Selbv,  W.  H.  Alderton, 
Ii.  Anderson.  D  S  O.,  J  R.  M.  Whigham.  M.C  ,  D.  E.  Crosbie.  M  C, 
A.  H.  Spier,  A.E.  Knight,  M.C,  R.  lU.  Handfieia.,7ones.  B.  Whitehead. 

F.  B.  Winfleld.  L.  Meakin.  Lieutenants  (temporary  Captains):  E.  Cat- 
ford.  A.  E.  Richmond.  D.  Pottinger.  IVI.C,  J.  W.  O'Brien.  M.C,  H.  A. 
Rowell,  M  C.  L.G.  Bourdillon,  D.S.O.,  M.C.  C  Russell,  M.C,  W.  T 
Hare.  M.C.  M.  B.  King,  (M.C 

Oaicers  relinquish  their  commiSMons:  Temporary  Captains  W.  R, 
Hodge.  C  S.  Glegg.  A.  F.  Mavoty.  B.  N.  Murphy.  Temporarv  honorary 
Captains  E.  V.  .Tones  and  S.  McC.  Boyd,  on  ceasing  to  be  employed 
with  the  Welsh  Hospital.  Netley,  and  tha  British  Red  Cross  Society  iu 
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Franc©  respectively:  temporary  Lieutenants  A.  H.  Collins,  \V.  Smith. 
C.  Murray:  temporary  honorary  Lieutenant  H.  D.  Havanl. 

D.  Cairns,  late  temiwvary  Captain,  is  granted  the  honorary  rank  o( 
Caiitain 

The  name  of  temporary  CaiUain  Oswald  C  G.  Shields  is  as  now 
desciibed,  and  not  as  in  the  London  Gazelle  of  May  13th  1918. 

Lieutenant  H.  C.  Hinwood.  M.B.,  K.F.A.(S.R.),  to  be  temporary 
Lieutenant. 

Temporary  honorary-  Lieutenant  H.  Halsted  to  be  t«m|)orary 
honorary  Captain.  

ROYAL  A7R  FORCE. 
Medical  Branch. 
Granted  temporary  commissions : — As  Lieut. -Colonels :  Fleet 
SnrReons  R.  H.  Mornement,  W.  H.  £ope,  K.  J.  Roche,  J.  St.  J. 
Murphy;  Staff  Surgeon  H.  Cooper,  D.8.0.  A^  Mirjor:  A.  Paling:  As 
Capta-ins:  .\.  K.  Henton.  D.  Guthrie.  .\s  Lieutenants:  E.  L.  Bunting, 
A.  Read,  A.  K.  Soutar.  F.  H.  Wallace. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Abmt  MiiDicAL  Corps. 

Captains  to  be  acting  Majors  whilst  specially  employed :  E.  B. 
Chambers,  B.  Shires. 

Captain  C.  H.  G.  Penny  to  be  actins  Major 

Captains  to  be  acting  Lieut.-Colonels  whilst  in  command  of  a 
Medical  Unit:  (acting  Major)  C.  N.  Gover,  TF.  H.  L.  McCarthy.  M.C. 

Captain  F.  Jefferson  relinquishes  the  acting  rank  of  Major  on 
reposting. 

Captains  to  be  acting  Majors :  A.  R.  F.  Clarke.  A.  B.  Mitchell.  M.C, 
.T.  H.  Beverland.  D.  S.  Martic.  P.  Wnlsb.  .J.  A.  Hill,  J.  M.  Darling. 
D.S.O..  M.-W.  ittterson.  M.C,  W.  F.  McLean,  D.  C.  MacDonald.  J.  G. 
McCutcheon,  J.  Walker.  M.C.  A.  J.  Clark,  M.C,  J.  Vallanoe,  G.  F.  P. 
Gibbons.  G.  Dalztel,  M.C.  K.  K.  Drury.  M.C,  A.  J.  Gibson,  M.C,  A. 
Wilson,  M.C,  D.  Dougal,  M.C,  E.  A.  Mills. 


GENETRAL  RESERVE  OF  OFFICERS. 

BoTAL  Army  Medical  Corps. 

Lieut.-Golonel  C  E.  P.  Fowler.  O.B.E.,  to  be  temporary  Colonel 

whilst  employed   as    Assistant    Director  of   Medical   Services  of   a 

Division.  

OVERSEAS  CONTINGENTS. 
Canadian  Armt  "Medical  Corps, 

Temporary  Colonel  C.  A.  Hodgetts,  C.M.G.,  is  seconded  for  duty 
with  the  Ministry  of  National  Service,  without  pay  and  allowances. 

To  be  temporary  Lieut.-Colonels  :  Temporary  Majors  (acting  Lieut.- 
Colonel)  C.  W.  Vipond,  W.  A  Gardner,  (acting  Lieut.  Colonel  1  R.  H. 
Mactlonald.  M.C.  P.  K.  Menzies. 

Temporary  Major  J.  G.  W.  Johnson  to  be  acting  Lieut.-Colonel 
whilst  specially  employed. 

Tem(;orary  Captain  \.  .1.  Swaii  to  be  temporary  Major. 

To  be  temporarj'  Captains:  W.  J.  Grant,  K.  M.  B.  Siuion.  D.  E.  S. 
Wishart. 

TERRITORIAL  FORCE. 
Royal  Auhy  Medical  Corps. 

Lieut.-Colonel  E.  A.  Wraith,  D.S.O..  to  be  an  Assistant  Director  of 
Medical  Services,  and  to  be  temporary  Colonel  whilst  so  employed. 

Major  (Brevet  Lieut.-Colonel)  F.  E.  A.  Webb  to  be  acting  Lieut.- 
Colonel  whilst  specially  employed. 

Surtieon-Major  H.  Skelding,  from  Yeomanry,  to  be  Major,  with 
precedence  from  .Vutiust  10th,  1914. 

Captains  (acting  Majors)  to  be  acting  Lient.-Colonels  whilst  com- 
rnauding  a  field  ambulance:  J.  H.  P.  Eraser.  M.C.  (and  remain 
seconded).  H.  A.  Macmillan.  M.C 

Captain  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to 
be  specially  employed  ;  A.  VV.  Berry,  A.  Jones.  H.  J.  Gorrie.  H.  J.  A. 
Lougmore  (and  remains  seconded),  T.  W.  S.  I'aterson. 

CajJiain  (temporary  Major)  A.  L.  Whitehead  is  restored  to  the 
estaljlishment. 

(3aptains  to  be  acting  Majors  whilst  specially  employed:  M.  S. 
Doubbie,  A.  P.  Thomson,  M.C,  E.  V.  Connellan.  J.  G.  (  ooke,  J. 
Dundas,  8;  J.  G.  Holden,  F.  E.  Withers  (and  rumain  seconded),  F.  L.  A. 
Greaves.  B.  M.  Footner,  G.  B.  Eadie.  H.  Duguid.  G.  B.  Gill,  G.  E.  J.  A. 
Hobinson.  S.  S.  B.  Harrison,  M.C,  R  Fullarton.  W.  H.  Rowell, 
A.  Ramsbottom,  D.  J.  Scott,  M.C,  H.  M.  Calder,  D.S.O.,  F.  W.  C 
Bi-own.  S.  S.  Greaves,  M.C,  A.  G.  Hebblethwaite.  D.o.O.,  S.  J.  Clesg. 
W.  H.  Davisnin  J.  Dale,  J.  M.  hamill.  L.  R.  Tosswill,  O.  VV.  D.  Steel, 
M.C,  VV.  D.  Frew. 

Captain  (temporary  Major)  A.  Don  rolinquiehes  his  temporary  rank 
on  ceasing  10  l>e  specially  employed. 

Captains  to  be  Majors:  (acting  Majors)  G.E.  StC.  Stookwell.  H.  L. 
Gregory. 

Captain  A.  W.  Harriugton  is  seconded  for  duty  with  a  general 
bOKpital. 

Captain  G.  A.  Auden  is  restored  to  the  establishment  on  vacating 
the  appointment  as  Deputy  .Assistant  Director  of  Medical  Services. 

Captain  R.  O.  Sibley  is  seconded  whilst  holding  an  appointment  aa 
Deputy  Assistant  Director  of  Medical  Services. 

Captain  J.  Solfiey.  from  T.F.Res..  to  be  Captain  with  precedence  as 
from  April  1st.  1915. 

Lieutenants  to  be  Captains:  F.  J.  E.  China,  L.  Hawkes,  H.  L. 
Robinson,  T.  M.  Ormistou. 

TERIMTORIAL  FORCE  RESERVE. 

Lieut.-Colonel  W.  a.  Benson.  D.S.O..  from  It  A.M.C  ,  to  be  Lieut.- 
Colonel. 

Major  C  W.  Edwards  and  Captains  H.  .7.  Wheeler  and  W.  E.  Falconar, 
from  R.. A.M.C,  to  b©  Major  ani  Captains  respectively. 


VOLUNTEF.R  FORCE. 

The  following  appointments  to  the  various  Medical  Volunteer  Corps 
have  been  noiitied.  The  date  of  precedence  of  the  appointments  i^ 
iiiilicated  in  parentheses: 

Derhiishire. —  Wedical  Officer  and  temp.  Captain  G.  S.  Sims,  from 
1  t  Uatt.  Derbyshire  Vol.  Regt.,  to  be  Captain  (March  29th.  1917).  To 
In-  temp.  Lieutenants:  Medical  Officers  and  temp.  Lieutenants  E.  Bond 
'.lulv  30th.  1917'.  W.  H.  Paton  (July  30th.  1917).  A.  Court  (February  13th. 
19171,  G.  E.  Bawdou  (December  15th,  1917)  S.  J.  P.irkhill  duly  31st. 
19171.  W.  \.  Walters  (June  18th  1917).  from  the  2nd,  3rd,  4th,  6th,  7th, 
and  8th  Batts.  respectively  Derbyshire  Vol.  Regt. 

Brx^nshire, — To  be  temp.  Lieutenant:  Medical  Officer  and  temp. 
Lieut.  VV^.  VV.  Slabb,  from  4tb  Batt.  Devonshire   Vol.  Regt.  (July  11th, 


1917).    To  be  temp.  Captain:  Medical  OfTicer  and  temp.  Cautain  W. 
Langram.  from  5th  Batt.  Devonehir©  Vol.  Regt.  (Oct.  3rd.  1917i. 

D(ir8<:««)iir«.— Medical  Ollicer  and  temp.  Lieutenant  G.  (J.  Merries, 
from  1st  Batt.  Dorsetshire  Vol.  Begt.,  10  be  temp.  Lieutenant  (Marcb 
9th.  1917). 

i>u»i6ar(o«s)iire.— Medical  Officer  and  temp.  Captain  J.  R.  F.  Cullen, 
from  Ist  Batt.  DambarloDshire  Vol.  Rest.,  to  be  temp.  Captain 
I  January  23rd.  1917). 

City  «l  flunJee.— Medical  OrBcer  and  temp.  Captain  D.  J.  Forbes, 
from  1;1  t  Batt.  City  of  Dundee  Vol.  Begt.,  to  be  temp.  Captain 
(December  7th.  1917). 

Z)MWin)n.— Medical  Officer  and  temp.  Captain  J.  C.  French,  from 
2ud  Batt.  Durham  Vol.  Regt..  to  be  temp.  Captain  (October  13th.  1917). 
To  bo  temp.  Lieutenants  :  Medical  Officers  and  temp.  Lieuteoanls  J.  J. 
WeirlMay  26th.  1917).  S.  G.  Mostyn  <April22nd.  19181,  N  I'liilipsoD  (.May 
30th.  1917  .  A.  D.  Kelly  (September  lOtli.  1917  .  from  the  1st.  4th,  9th, 
and  12tb  Batts.  respectively  Durham  Vol.  Kcgt 

CUv  of  Erfidburo)!.— .Medical  Officer  and  temp.  Lieutenant  W.  G. 
Aitchison-Robert'on,  from  lAst  Batt.  Citv  of  Edinburgh  Vol.  Regt.,  to 
b©  temp.  Lieutenant  (Tanuary  IStli.  1917).  Medical  Officir  and  temp. 
Captain  H.  Hay,  from  2/lst  Batt.  City  of  Edinburgh  Vol.  Kegt..  to  b© 
temp.  Captain  (May  10th,  1917). 

£ssex.— Medical  Officer  and  temp.  Captain  J.  H.  Salter,  from  JOnd 
Batt.  Essex  Vol.  Regt.,  to  bo  Captain  (Slay  29th.  1917)  To  be  Lieu- 
tenants:  Medical  Officers  and  temp.  Lieutenants  G.  F.  Wilson  (May 
9th.  19171.  F.  Isdell  (September  2nd.  1917  .  G.  K.  Cooper  (March  22nd. 
19  7).  J.  S.  Brookaeld  (May  Ist,  19181.  from  the  Ist,  4th,  Stb,  and  3rd 
Batts.  respectively  Essex  Vol.  Regt. 

Ft/fsJiire.— Medical  Officer  and  temp.  Captain  A.  L.  Cnrror,  from 
1st  Batt.  Fifeshire  Vol.  Begt.,  to  b©  temp.  Captain  (February  4tb.  19171. 

G/a/n'ir{;a?j«)iire.— To  bo  temp.  Captains:  Medical  Officers  and 
temp.  Captains  C  Biddl©  (December  13th.  1917)  and  T.  John  (February 
4th.  1918).  from  2nd  and  3rd  Batt^.  raspeotlvely  Glamorgansliire  Vol. 
Regt.  To  be  temp.  Lieutenant :  Medical  Officer  and  temp.  Lieutenant 
J.  Hartitjan.  from  1st  Batt.  Glamorganehlro  Vol.  Hegt.  (February  lOih, 
19171. 

Ciiv  of  alaiaow.~To  be  temp.  Lieutenants:  Medical  Officer?  and 
temp.  Lieutenants  E.  McCnnnell  (.April  4th,  1917).  J.  W.  Matbi© 
(November  3rd.  19171.  J.  H.  Teacher  (February  11th.  1918),  from  tt>e4tii, 
3rd,  and  IstBatte.  respectively  City  of  Glasgow  Vol  Rigt. 

Gloucestershire. — To  be  temp  Captain;  -Medical  Officer  and  temp. 
Captain  T.  C.  Leman  (July  3rd,  1917),  from  1st  B  itl.  Gloucestershira 
Vol.  Regt.  To  be  Lieutenants:  Mfidi  al  Officers  and  t©mi>orary 
Lieutenants  J.  M.  Martin  iFebrnary  10th,  1917.|.  from  4t  '  Batt, 
Gloucestersh  re  Vol.  Regt  .  and  C  V.  Knight  (March  26th.  1918).  from 
Gloucestershire  Motor  Vol.  Corps. 

Uafidinat"n, — To  be  temp.  Lieutenant:  Medical  Officer  and  temp. 
LieutenautD.  B.  Macdonald.from  1st  Batt.  Haddingtonshire  Vol.  Begt. 
(April  4th.  1917). 

Hampshire.— To  b©  temp.  Lieutenants:  Medical  Officer  and  temp. 
Lieutenants  P.  E.  Todd  (August  16th.  1917).  B.J.  Lytle  (March  2Dd,  19181, 
from  1st  and  3rd  Batts.  respectively  Hampshire  Vol    Regt. 

Hertfoni shire— To  be  temp.  Lieuteoants:  Medical  Officers  and 
temp.  Lieutenants  W.  Gruggen  (January  18th.  1917)  and  H.  H. 
Thomson  (December  1st.  1917).  from  2nd  and  1st  Batts.  re«!pecliwely 
Hertfordshire  Vol.  Regt. 

Kent. — To  be  temp.  Captains :  Medical  Officers  and  t£mp.  Captaint 
A.  F.  street  (March  15[h.  1917),  H.  Prown  (June  Mth,  1917).  from  4ti) 
and  11th  Batts.  respectively.  Kent  Vol.  Uegt..  P.  J  Curtis  (April  17lh 
19181.  and  C  D.  Ou  red  (April  17th.  19181.  from  Kent  Motor  Vol.  Corp? 
To  be  temp.  Lieutenants:  Medical  Officers  and  temp.  Lieutenantr 
H.  W.  Thomas  (January  29th.  1917).  R.  Wilkinson  (Jannarv  29lh.  1917'. 
H.  O.  Preston  (March  25th.  1917).  R.J.  Woo<l  (March  Slst.  19  71.  B.  A 
Walter  (September  12th.  1917).  J.  Richardson  (.September  26th.  1S17> 
E.  St.C  Henriquos  (December  1st,  19171.  from  7th,  lOtb.  2nd.  5th,  3rJ 
1st,  and  6th  Batts.  respectively  Kt  nt  Vol.  Kegt. 


APPOINTMENTS. 

Daly,  T.  J..L.R  C.P.andS  Irel..  Certifying  Fact^^ry  Surgeon  for  the 

Mullingar  District.  Co.  Westme&th. 
Skith.  T.  B..  MB.,  Ch.B.Glasg..  Medical  Officer  of  Health  and  School 

Medical  Officer  for  Dudley. 
Wabjd.  George  Kdgar  Septimus,  M.D.,  M.R.C.P.,  Assistant  FhysieiRn 

to  the  Middlesex  Hospital. 


BIRTHS,    MAIllUAGJiS,    AND   DKATHS. 

The  cluirge  for  iusertimj  lUiiioiincemeiUt  of  lUnlin,  iliirriapet,  tmil 
Deaths  ii  6s.,  whicli  stwt  stwultl  he  forwarded  iritb  the  mifiVe 
not  later  tlian  thejirst  post  on  WednesiUii/  inoniimi  in  order  to 
ensure  insertion  in  the  current  istue. 

BIRTH. 
FiNLAY.— -At  Lealholm©  Nuraing  Home.  Snnderland,  on  Utb  inst.,  to 
Captain  and  Mrs.  James  J.  Finlay,  a  son. 


1)1  A uv   I  OK  Till!:   \vki:k. 

Medico-Pbtchological  Association.— Aimti  a  1  Meeting.  Roynl 
College  r^f  PliysiciauB.  Edinburgh,  .Iuly23ri.  Address  by  Presi- 
dent. Lieut. -Colon-]  Jolin  Keay.  1{.A  M.C.  Types  of  Neurasthenia, 
by  Drs.  W.  Ford  Robertson  and  Claud  F.  I'oiherKiU.  July  24tb. 
Deiiionstralious,  by  Lieut. -Co  onel  Cathc«rt  an  Major  Rankine. 
Artificial  Limbs  ;  Lieut.-Colonel  Sir  Harold  .1.  Stiles.  Orthopaedic 
Cases;  Captiin  E  twin  branin'ell.  Kanc&ioDal  Nenix/ses:  Major 
D.  O  Marshall.  I. M.S..  and  Dr.  L.  K.  Favies.  Microscopical 
Demonstration  ou  Malaria  and  Dysentery. 


Date. 


DIARY    OF    THt:    ASSOCIATIO>\ 


Meetings  to  be  Held. 


July. 
23    Tues.    East  Yorkshire  Division,  Annual  Meeting,  Hnll.  8  15  p.m. 

25  Thur.    Opening   of   Annual   Rrpresentative    Mketing,    Con. 

nanghi  Rooms.  GrcatQuoen  Street.  London.  \V.C.,  10  a.m. 
Ka^t  Anriiiun  Hrancli.  Annua!  Meeting.  Ip?\Yicii,  2.30 p.m. 

26  Fri.       Annual  General  Meeting.  2  p.m. 

August. 
3    Sat.      East  York  and  North  Lincoln  Branch,    Annual  Meeting, 
Grimsby. 


f  riutcd  aod  pul)iiebed  bs  \hv  Briijbit  lUUical  AssuctaiiuU  at  Uii-u  U0)ce,  Xo.  12»,  Str&otl.  m  tbe  I'an&u  ol  St.  Uartm-m-ilie-ir'ielda.  m  iu 
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CURRENT   NOTES. 


The  Annual  Representative  Meeting. 

As  we  go  to  press  the  Annual  Meeting  of  the  Representa- 
tive Body  is  being  held  iu  the  Connaught  Rooms,  Loudon, 
nnder  the  chairmanship  of  Mr.  E.  B.  Turner.  The  pro- 
ceedings began  on  Thursday  morning,  July  25th,  and  will 
be  continued  on  the  following  day.  The  annual  and  supple- 
mentary reports  of  Council,  and  the  recommendations 
contained  therein,  will  as  usual  form  the  basis  of  the 
discussions  by  the  Representative  Body  ;  the  more  formal 
business  of  the  Annual  General  Meeting  will  be  transacted 
on  Friday  afternoon,  July  26th. 

Early  in  the  proceedings  of  the  Representative  Meeting 
sympathetic  references  were  made  by  the  Treasurer  and 
the  Chairman  of  the  Journal  Committee  to  the  loss  the 
Association  has  sustained  by  the  death  of  Mr.  Guy 
Elliston,  the  Financial  Secretary  and  Business  Manager. 

The  sections  of  the  reports  of  Council  dealing  with 
Finance  and  the  Journal  were  presented  by  the  Treasurer, 
Dr.  Haslip,  and  the  Chairman  of  the  Journal  Committee, 
Major  Lucas,  respectively;  both  speakers  dealt  with  the 
difficult  conditions  under  which  the  Journal  was  at 
present  being  conducted,  and  explained  the  nature  of  the 
restrictions  on  the  supply  of  paper  imposed  by  the  Govern- 
ment regulations  which  had  compelled  the  Council  to 
reduce  the  number  of  pages  in  the  weekly  issue.  The 
Treasurer  jjoiuted  out  that  as  the  reduction  affected  the 
advertisements  as  well  as  the  reading  matter,  it  would 
probably  have  a  serious  influence  on  the  finances  of  the 
As.sociation  for  the  current  year. 

The  sections  of  the  reports  dealing  with  the  Central 
Medical  AVar  Committee  were  then  presented  by  its 
Chairman,  Mr.  T.  Jeniier  Verrall,  and  led  to  considerable 
liscussion,  which  is  in  progress  as  we  go  to  press. 

We  hope  to  publish  a  full  report  of  the  meetings  in  the 
Qext  two  issues  of  the  Supplement. 

IVar  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
'rom  Divisions  of  the  Association  in  response  to  the  recent 
ippeal,  and  have  been  passed  on  to  the  Treasurer  of  the 
War  Emergency  Fund.  The  names  of  individual  sub- 
scribers are  published  monthly  iu  the  advertisement 
lages  of  the  JOURNAL. 

£ 
Canterbury  and  Favershani  Division,  per  Dr.  Neil  Rob.-on, 

Honorary  Secretary 5 

Marylebone    l>ivision,    per    Mr.    N.    Bishop    Harman, 

Honorary  Secretary 20 

Newcastie-on-Tjne    Division,    per    Dr.    James   Hudson. 
Honorary  Secretary 7 


s.  d. 

5    0 


0    0 


5    0 


^ssortatioii  |loti«s. 


JRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  York  and  North  Lincoln  Branch. — Mr.  H.  L.  Evans, 
lecretary  (101,  Prince's  Avenue,  Hull),  gives  notice  that  the 
•nnuai  meeting  of  the  East  York  and  North  Lincoln  Branch 
'ill  be  held,  by  the  courtesy  ot  the  President-elect,  Dr.  G.  A. 
irierson,  at  Elottergate  House,  Grimsby,  on  Saturday, 
tnSust  3rd.  Business:  Annual  report,  Huaucial  statement, 
omiuations  and  election  of  officers,  etc. 


lialjal  antr  JJltltiary  ^ppointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  J.  MacDonald  to  the  Venerable;  Staff  Surfieons  G.  S. 
Davidge  to  the  Assislatice,  O.  C.  Cross  to  the  Implacable.  G.  H.  S. 
Mills  (emergency)  to  the  Indus;  Surgeons  R.  A.  Rankino  to  R.N. 
Infirmary.  Deal,  L.  A.  RIoncriefE  to  the  Sapi)hire  ;  temiiorary  Surgeons 
.1.  R.  Barrow-Clough  to  the  Victory  for  R.N.D.,  R.  Creasy  to  the  Gloru. 
I).  A.  Knight  to  Chatham  Hospital, N.  Macleod  to  Haslar  Hospital.  J.  U. 
Byrd  to  Plymouth  Hospital.  J.  Brooks  to  the  Apnlln,  W.  S.  Tunbridge 
to  ihe  Pelorus,  B.  J.  Brewitt  to  the  Creseelit,  additional,  for  servi  e  at 
Cromarty.    To  be  temporary  Surgeons:  A.  W.  Cocking,  W.  B.  Heath. 

Royal  Naval  Volunteer  Reserve. 
To  be  Surgeon  probationers:  D.  Meikle,  W.  J.  A.  Russell. 


ARMY  MEDICAL  SERVICE. 
Temporary  Lieut.-Colonel  J.  M.  Cowan  (Major  R.A.M  C.T.F.)  to  be 
temporary  Colonel. 

Royal  Army  Metrical  Corps. 

Lleut.-Colonel  J.  W.  H.  Houghton,  D.S.O.,  relinquishes  the  tem- 
porary rank  of  Colonel  on  repostiug. 

Lieut.-Colonel  C.  Garner,  ret.  pay,  to  be  acting  Colonel  whilst 
specially  employed. 

J.  V.  G.  B.  Tighe  to  be  temporary  Lieut.-Colonel  whilst  sarving  at 
Gateshead  War  Hospital,  Stannington. 

Major  8.  B.  Smith,  D.S.O  ,  retains  the  acting  rank  of  Lieut.-Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  an 
Army. 

Captains  relinquish  the  acting  rank  of  Lieut.-Colonel  and  revert  to 
the  acting  rank  of  Major,  with  pay  and  allowances  of  their  substantive 
rank:  \V.  H.  S.  I  urney.  T.  B.  Nicholls. 

J.  C.  Webb  to  be  temporary  Major. 

Captain  J.  W.  C.  Stubbs,  M.C.,  to  be  acting  Lieut.-Colonel  whilst  in 
command  cif  a  medical  unit. 

To  be  acting  Majors;  Temporary  Majors  W.  S-  Dickie,  R.  Dick,  H.  F. 
Woolfenden.  Captains  G.  F.  Alli-son,  C.  Scales.  A.  P.  O'Connor.  W.  E. 
Marshall,  M.C.,  P.  T.  Priestley,  temporary  Captains  E.  L.  Mackenzie, 
M.C..  J.  H.  Legge,  M.C.,  L.  H.  C  Birkbeck,  D.  C.  Taylor.  M.C..  E.  F.  C. 
Dowding,  J.  A.  C.  Roy,  Colin  Mackenzie,  J.  G.  Duncanson,  H.  Stokes, 
T.  Bravg.  W.  H.  Fleetwood.  E.  B.  Sunderland,  W.  da  M.  Peyton, 
Lieutenant  (temi  orary  Captain)  J.  La  F.  Lauder. 

Temporary  Captain  H.  Moore  relinquishes  the  acting  rank  of  Lieut.- 
Colonel  and  reverts  to  the  acting  rank  of  Major,  with  pay  and  allow- 
ances of  his  substantive  rank. 

Temporary  Captain  A.  R.  Jordon  relinquishes  the  acting  rank  of 
Major  on  reposting. 

Captain  T.  D.  Inch,  M.C.,  from  R.A.M.C.IS.R.),  to  be  Captain  with 
precedence  next  below  S.  Smith.  February  I9th,  1918  (substituted  lor 
notification  in  the  London  Gazette,  .Uily  3rd,  1918). 

Temporary  Captains  relinquish  their  commissions  on  account  of  ill 
health,  and  are  granted  the  honorary  rank  of  Captain:  M.  Hooper, 
J.  M.  Johnston. 

P.  M.TurnbuU.M.C.late  temporary  Captain,  is  granted  the  honorary 
rank  of  Captain. 

The  notifications  In  the  London  Gazette  of  July  1st  and  4th,  1918. 
regarding  temporary  Captains  K.  black  and  B.  M.  Carrutbers  are 
cancelled. 

To  be  temporary  Captains:  Captain  R.  W.  B.  Gibson.  S.A.M.C., 
Captain  T.  L.  Harrison,  C.A.M.C,  T.  H.  Twigg,  T.  Mining,  W.  G. 
RidMway,  F.  W.  Jones,  J.  B.  K.  Orchard,  H.  E.  C.  Fox  (late  Surgeon 
R.N.),  D.  T.  H.  Croly,  E.  Maynard,  W.  A.  Russell,  T.  J.  Buckley.  S.  !>. 
Snook,  temporary  Lieutenants  F.  Heatberley.  A.  Barrett,  A.  T.  Moon. 
J.  W.  O'Farrell,  A.  C.  Brown,  G.  S.  Robinson,  H.  Topham. 

To  be  temporary  Lieutenants:  L.  H.  MoConnell.  A.  L.  Lynch, 
N.  F.  Sinclair,  D.  D.  Favquharson.  R.  M.  Mauwaring- White,  A.  W, 
MacK.  Sutherland,  A.  Prentice,  B.  W.  Lacey,  J.  Devine,  F.  H.  Nixev. 
O.  Eccles.  A.  S.  Ransome,  E.  D.  D.  Davis.  B.  A.  McSwiney,  A.  H. 
Ward.  J.  Moore,  A.  H.  Marsh.  G.  Ap  Thomas,  R.  A.  MacArthur. 
W.  Daunt,  C.  K.  T.  Hewson,  P.  N.  Twoiney,  N.  C.  Fischer.  N.  J. 
iNewbonld,  W.  H.  W.  Mewhirter,  W.  E.  Thompson,  A.  V.  Moberly. 
H.  G.  Browning,  G.  S  Robinson,  F.  C.  Maun.  P.  H.  Hoarder.  C.  H. 
Steinbach,  A.  W.  Hare.  F.  W.  Daniels.  S.  B.  Turner,  D.  Davie. 
M.  Baronov. 

Officers  re'inquish  their  commissions:  Temporary  Captains  P.  M. 
Waller.  M.C.,  A.  Weinall.  E.  G.  H.  Weir,  A.  L.  Gtorge,  E.  L.  Massiah. 
J.  Lindsay,  T.  D.  Mcr.aren,  W.  Rogerson,  and  G.  H.  Brown. 
H.  Saunders,  and  R.  McI.  Muir,  who  are  granted  the  honorary  rank 
of  Captiin;  temporary  Lieutenants  W.  M.  Fergussou  (on  account  of 
ill  health).  W.  Martin,  H.  V  Mitchell. 

Temporary  honorary  Lieutenants  to  be  temporary  honorary 
Cai)tai'S:  H.  F.  Rold-Williams  (whilst  serving  with  the  No.  8  Red 
Cross  Baltic  and  Corn  Exchange  Hospital),  P.  D.  Spohu,  E.  A.  Oayo. 


ROYAL  AIB  FORCE. 
Medical  Branch. 
To  be  temporctry  Captains:  R.  J.  Maglione,  I.  M,  Thomson,  A.  H. 
Todd 
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NAVAL  AND  MILITAKY  APrOINTMEN'XS, 


(JCLT  27,  1918 


T,  S.  Iloo|>or(lompov.ny<:.iptiun  K.A.M.C.)  is  grantea  a  temporary 
cornmisBioa  as  Oaptaiu  and  to  bo  temporary  Major  wbilst  suecmlly 

*"".  S.  Uowdell  to  bo  toiiipnrary  ("aptain  and  not  Lieutenant,  as  etated 

ill  tlie  Lonilon  flaztttc  of  .Tune  lltli. 
I.ioutcimntN.  !■'.  Ktallar.t  to  Ijo  Captain.  ,    „    „    ,„„„cvP 

To  be  temporary  Lieutenants:  O.  Diinderdale.  J.  P-„H?n"'^^f^?^^' ' ' 

Gill,. J.  S.  Hiirbiuson.  U.  W.  Harbottle,  J.  J.  O'Mullane.  M.  J.  Wlicltou, 

A.  O.  Uraliam.  

SPECIAL  RESERVE  OP  OFFICERS. 
ROYAI,  AUMY  MEDICiL.  CoiiPS. 

Captain  I.  D.  Evans  relintiuisliea  tlia    actina    raiilt    oJ    Major  on 

Oapiaius  to  be  acting  Majors:  T.  Lindsay,  J.  B.  Scott,  M.C.,  W.  W. 
Sliorten,  l^  W.  Maaiew(nlMle  specially  employed).  ,   ,, 

l.ioutenantB  to  be  Captains:  .1  Scott.  J.  Adams,  J.  O.  O.  UOwe.A.U. 
MacDoutJall,  1".  A.  Stewort,  O.  M.  Mirylees.  W.  L.  Agnew. 

J  O.  Coutts,  Irom  St.  Andrews  University  O.T.C.,  to  be  Lieutenant. 


OVERSEAS  CONTINGENTS. 

CAN4DIAN   ABMY  MkDICAL  CoBPS. 

Temporary  Major  J.  M.  Nettleton  to  be  temporary  Lieut.-Colonel. 

TERRITOEl.VL  FORCE. 
Royal  .Aumy  Mrdical  Corps. 

Tiiout.-ColonelJ.  Clay  to  bo  Assistant  Director  of  Medical  Services 
j,nd  to  bo  Icuiparary  Colonel  whilst  so  employed. 

Captain  (acting  Lieut.-Colonel)  J.  M.  Hunt  relinQuishes  bi9  acting 
rank  on  ceasioK  to  command  a  tieneral  liospital. 

Captain  (acting  Lient.-Coionel)  U.  Sbanuon  relinquishes  his  acting 
rank  on  ceasing  to  be  specially  employed.      ,„     ^     .  ..   ..t-     » 

CrtPtain  (acting  Major)  W.  L.  Robertson,  M  C.  to  bo  acting  Lieut.- 
Colonel  whilst  commanding  a  fisld  ambulance. 

Captains  relinquish  the  acting  rank  of  Major  on  ceasing  to  De 
Bpuoially  employed:  A.  F.  B.  Shaw,  J.  G.  Morgan.  M.C.,  R.  S.  Taylor, 
A-  N.  S.  Carmicliael.  ,        j,      /t,         * 

Captains  to  be  acting  Majors  whilst  specially  employed:  (Brevet 
Major),!.  EwinK,L.  M.  V.  Mitchell.  G.  G.  Middleton.  G.  B.  Buchanan, 
W  T.  Torriince,  J.  Browne,  P.  S  Martin,  M.C.,  D.  W.Reese.  .7,  .J.  1.. 
Biggs.  J.  H.  Robinson,  C.  S.  Wink.  P.  Ward.  E  B.  Hinde  M.  Morns. 
L.  Milton,  C.  E.  Petley,  A.  B.  P.  Smilh,  W.  P.  Mackenzie.  B.  fa.  Taylor, 
C.  S.  1>.  Black.  M.C.,  J.  A,  H.  Aitken.  R.  G.  Walker,  M.C.,C.HK. 
Smith.  O.  WC.Myles.M.C.  P.  A.  W.  Diinkwatc-r,  W.  J  Uichards, 
C  Kerr.  A.  P.  Watson.  W.  Dyson.  M.  U.  Wilson,  W.  T.  Gardiner,  M.C.. 
L.  West.  A.  L.  S  Tuke,  M.C.,  W.  T.  Ritchie,  J.  M.  Smith.  1.  J.  T. 
McHattie,  A.  Radford,  and  J.  J.  Rainforth,  D.Lamb,  and  J.  Black- 
wood, who  remain  seconded.  X   TT   .r.      » 

Ollicers  seconded  :  Captains  A.  J.  Drew  'for  duty  overseas),  H.  Buck 
(for  duty  with  a  general  hospital),  H^  L.  Driver  (for  doty  n  London 
dislrict):  Lieutenants  A.  O.  Harrington.  J.  Dall.  G.  N.  K  Beddan, 
T.  H,  Savory,  D.  Smith,  and  A.  Sykes,  for  duty  with  tlie  R.E.  .^  ,      „ 

Lieutenants  to  be  Captains:  (Temporary  Captain)  A.  Leitcb,  Q. 
Bryce,  W.  V.  Barritt.  

TEBBITORIAL  FORCE  RESERVE. 
fSnrgeon  A.  W.  Cuff,  from  U.F.A.iT.F.).  to  he  Surgeon  Major. 
Captain  G.  L.  K.  Pringle.  M.O..  from  B.A.M.C.  to  be  Captain. 


VOLUNTEER  FORCE. 

The  following  appointments  to  tlie  various  Medical  Volunteer  Corps 
have  been  notitied.  The  date  of  precedence  of  the  appointments  is 
indicated  in  parentheses:  ^      ,,   ,.     ,    nu-  j 

Huiitiiiod"nsliire.—To  be  temp.  Lieutenant:  Medical  Orticer  and 
temp  Lieutenant  W.  P.  Pieber.  from  1st  Batt.  Huntingdonshire  Vol. 
l..ft.  (February  8th,  1918).  ,,,.,„« 

Inle  cf  WiaM —To  be  temp.  Captain:  Medical  Omcer  and  temp. 
i:aptain  E.  K.  W.  Buokell.  from  1st  Batt.  Isle  of  Wight  Vol.  Kegt. 
iAinil  13th.  1918).  .  ,,.,.,    „^ 

A'uKiirdiiK-sliire.— To  be  temp.  Lieutenant:  Medical  OBicer  and 
te  ■  p.  Lieutenant  C.  Aymer,  fiom  1st  Batt.  Kiucardiueshire  Vol.  Regt. 

'Kiitr:iss-sliire.—To  be  temp.  Captain:  Medical  Ollieer  and  temp. 
Opt  in  b.  R.  Oswald,  from  let  Batt.  Kinross-shiie  Vol.  Regt.  (March 

Zird  1917) 

J\ii/,(iidi)ri(;;its7ure.— To  be  temp.  Lieutenant:  Medical  Officer  and 
lenip  Lieutenant  .1.  Cromie.  from  1st  Batt.  Kirkcudbnebtshire  Vol. 
Kegt.'lJuly  30th.  1917)  ,,   ,■     ,   ^o,  ,   . 

l,.,nc(islnre —To  be  temp.  Captains:  Medical  Officers  and  temp. 
Cniitaius  D.  Fen  ton  (March  19th.  1917),  J.  M.  Ferguson  (January  1st. 
loisi  .7  M  Dowzer  (.lanuary  5tb.  1918).  W.  A.  Rice  (May  1st.  1918),  from 
tile  lOtii  1/llth  4tb.  andl7lh  Hatts.  respectively  Lancashire  Vol.  Kegt., 
and  M  I'fanniKter  (February  llth,  1918)  and  W.  J.  K.  Dunn  (March  9th, 
1918'  from  Lancashire  Molor  Vol.  Corps.  To  be  temp.  Lieutenants : 
M-ii'cal  Ollicers  and  temp.  Lieutenants  J.  E.  Haaley  i February  20tb, 
1917)  .7  D  McVean  (March  19th.  1917).  P.  J.  Baildon  (April  5th,  1917), 
J  Mclvin  (.luly  26th.  1917).  W.  Stewart  (September  3rd.  1917),  W.  O. 
p'lper  (October  1st  1917),  .1.  Brown  (October  17th,  1917).  H.  1!.  Bates 
(December  20th.  19171.  .l.R.  H.  Uiil)OurR(Februnry27th.l918).,7.  Holmes 
(April  3id.  1918).  from  the  121b.  15th,  8th.  9th,  2/15th,  3/lUb,  2nd,  7th, 
6tb,  and  16th  Uatts,  respectively  Lancashire  Vol.  Kegt. 

L'-ic  sterilnre  —To  be  lemp  Captains:  Medical  Officers  and  temp. 
CnptHiiis  J  A.  H.  Barnes  (February  8lh.  1917),  F.  S.  Morrison  (April 
Btl'i  19171  .7.  M.  Lithgow  (October  3rd.  1917).  J.  K.  Foulds  (April  2nd, 
1918),  from  the  Ist.  3rd,  2/'lst.  2iid  Batts.  respectively  Leicestershire 

Lincoiiishire.—To  bo  temp.  Captains;  Medical  Officers  and  temp. 
Captains  T  \uningson  (Marrli  23rd,  19171.  from  3rd  Batt.  Lincolnshire 
Vol  Uegt.,  b.  J.  M.  Bono  (May  30lb.  1918).  from  Lincolnshire  Motor 
Vol  Corps.  To  be  temp.  Licntcniint:  Medical  Officer  and  temp. 
Lieutenant  R.  Slooock  (October  3rd,  1917),  from  1st  Bait.  Lincolnshire 

c'iti/  of  Lfytidou. — To  bo  temp.  Captains:  Medical  Officers  and  temp. 
Captains  H.  Webb  (May  30tb,  1917).  JL  O.  Sykes  (August  13th.  1917). 
D.  McB.  Qreig  (October  16th,  1917).  from  5th.  2nd,  and  6th  Batts. 
respectively  City  of  London  Vol.  Uegt.  ,.,.,„„ 

County  of  Lotnloil. — To  be  temp.  Captains:  Medical  Officers  and  temp. 
Captains  B.  Duke  (March  23rd.  1917).  E  S  Tait  (March  25th.  1917).  F.  S. 
Barber  (May  12th,  19171,  H.  M.  Wood  (May  13th,  1917),  W.  Lauzan-Brown 
(.7nne  19th,  1917),  F.  M.  Turner  (July  13tli,  19171,  15.  A.  Kichniond 
(August  10th.  1917),  T.  Halliwell  (October  16tb,  19171,  F.  J.  Fi  Ider 
(N  .veuiher  29tb,  1917),  O.  Pollock  (March  7th.  19181,  A.  A.  Auf^elis 
(April  16th,  1918).  R.  M.  H.  Walford  (May  Ist.  1918).  from  15th.  1st.  lOlh, 
l/12th,  2/6th,  16th,  2/llth,  17tb,  14th,  IJth,  l/llth,  7th  Batts.  respectively 


County  of  London  Vol.  Regt.  To  be  temp.  Lieutenants:  Medic 
Officers  and  temp.  Lieutenants:  J.  P.  Sarjeant  (February  27th,  I917I 
M.  O.  corner  (April  4th,  1917),  J.  Heard  (May  Ist.  1917),  J.  L.  I.  Moorf 
(February  8th,  1918).  J.  Norton  (December  12th.  1917).  from  8th  6tll 
2/12lh,  21st,  and  4tli  Batts.  respectively  County  of  London  Vol.  BegC 
A.  It.  Gibbon  (August  lOtb.  1917),  from  County  of  London  Vols.1 
Engineers.  " 

ilericnethshire.—lo  be  temp.  Captain;  Medical  Officer  and  temn.1 
Oaptam  C.  E.  Macuamara  (July  17th.  1917).  from  Ist  Batt.  MerionethJ 
shin-  Vol.  Uegt.  1 

MithlU'sex. — To  be  temp.  Captains  :  Medical  Officers  and  temp.* 
CaptuiuB  H.  R.  liowt.dl  (January  26ai.  19171,  J.  U.  Leeson  (June  8th, 
1917).  F.  G.  Hargiaves  (July  9th.  1917),  from  4th,  2nd,  and  3r.l  Butts, 
respectively,  Middlesex  Vol.  Regt.  To  bo  temp.  Lieutenants  :  Mctiical 
Officers  and  temp.  Lieutenants  J.  S.  Crono  (Fi  bruary  8th.  19171, 
A.  Wylie  (Mnrch  22nd,  1917),  from  6t>i  and  5  h  Batts.  rcsrectively 
Middlesex  Vol.  Regt.  R.  W.  Starkie  (January  12th.  1918),  ai.d  A.  E. 
Tnghan  (Janrary  12th.  1918).  from  Western  and  Noriberu  Groups 
respectively,  Middlesex  Motor  Vol.  Corps. 

JUidioOiiiiii  — To  bo  temp.  Captain:  Medical  Officer  and  temp. 
Captain  W. Robertson  (January  24th.  1917),  from  2yi~tHatt.  Midloth  an 
Vol.  Regt.  To  be  temp.  Lieutenant:  Me  ical  Officer  and  temp. 
Lieutenant  K.  Inch  (November  13th,  1917).  from  1/lst  Batt.  Midlothian 
Vol   Hegt. 

Moninuuthsldre, — To  be  temp.  Lieutenant:  Medical  Officer  and 
temp.  Lieutenant  A.  H.  Martin  (August  llth,  1917),  from  1st  Batt. 
Monmouthshir.-  Vol.  Regt. 

Montgomeryshire  — To  be  temp.  Captain ;  Medical  Officer  and  temp. 
Captain  W.  R.  Williams  (February  2nd,  19181  from  Ist  Batt.  Mont- 
gomeryshire Vol   Regt. 

Moranshire- To  be  temp.  Lieutenant:  Medical  Officer  and  temp 
Lientenaut  J.  Adam  (April  6th.  1917),  from  Ist  Batt.  Morayshire  Vol. 
Regt. 

.■.ijrlhairivtonahire.— To  be  temp.  Lieutenant:  Medical  Officer  and 
temp.  Lieutenant  E.  J.  Jennings  (July  18th,  1917;,  from  1st  Batt. 
Northamptonsbire  Vol.  Regt. 

Northumhrrlaud.—To  be  temp.  Captains:  Medical  Officers  and  tf  mp. 
Captains  J.  G.Miller  (January  2od.  1918).  C.  H  Evers  (April  6th.  1918). 
from  4th  and  5th  Batts  respectively  Northunibcrland  Vol,  Rest.,  and 
H.  B.  W.  Paige  (March  30th,  19  81.  from  Norlhnmberland  Motor  Vol. 
Corps.  To  be  temp  Lieutenant:  Medical  Officer  and  temp.  Lieu- 
tenant J.  M.  MacLachlau  (July  5th.  1917),  from  3id  Butt.  Northumber- 
land Vol.  Kegt. 

Nottivgtiamshirf.—  To  be  temp  Captain:  Medical  Officer  and  temp. 
Captain  H.  O.Taylor  (April  26tb.  1917).  from  3r.i  liatt.  Nottingbamsbiro 
\  ol.  Uegt.  To  be  temp.  Lieuteuants :  Medical  Officers  and  temp. 
Lieutenants  J.  D.  Willis  (May  30th.  1917).  A.  Fulton  (December  15th, 
1917),  from  2nd  and  Ist  Batts.  resiiectively  Notiinsliamshirc  Vol.  Regt., 
and  W  Hunter  (March  15tb,  1918),  from  Nottiughamshire  Motor 
Vol.  Corps. 

Oxfordsttire—To  be  temp.  Captain:  Medical  Officer  and  temp. 
Captain  J.  O.  Sankey  (March  8th.  1917).  from  1st  Batt.  Oxfordshire  \ol. 
Regt.  To  be  temp.  Lieutenant:  Medical  Officer  and  temp.  Lieutenant 
J.  A.  H.  Mogy  (October  24th.  1917),  from  2nd  Bait.  Oxfordshire 
Vol.  Regt. 

Peiiihrokei^hire. — To  be  temp.  Lieutenant  :  Medical  Officer  and 
temp.  Lieutenant  1.  M.  Owen  (Jnne  llth.  1917),  from  1st  Batt.  Pem- 
brokeshire Vol.  Uegt. 

PerOis/iire.— To  be  temp.  Lieutenant:  Medical  Officer  and  temp. 
Lieutenant  T.  W.  Dewar  (February  19th,  1917).  from  2nd  Batt.  Perth- 
shire Vol.  Itegt. 

Renfrewshire. — To  be  temp.  Lieutenants :  Medical  Officers  and 
temp.  Lieutenants  R  S.  Penman  (June  4th.  1917',  A.  Leitch  ijune  21at. 
19171,  from  1/lst  and  2/lst  Hatts.  respectively  Renfrewshire  Vol.  Kegt. 

i<M(?n»ds/i)re.— To  be  temp.  Lieutenant:  Medical  Officer  and  teuip. 
Lieutenant  J.  S.  P.  Dickey  (February  13th.  1918),  from  1st  BaiU 
Rutlandshire  Vol.  Regt.         ' 

EXCHANGE. 

Reoimf.ntai,  Medicai,  Offickh.  at  present  stationed  in  Northern 
Commancl.  is  desirous  of  exchanging  to  the  London  District.  Any 
one  wishing  to  exchange  please  apply  to  No.  2788,  BniTIsa  Mudicai 
JoDBSAL  Office,  429,  Strand.  W.C.2. 


APPOINTMENTS. 


DisTiiicT  Mr.DicAij  Offickiis.— J.  H.  Bell.  M.B..  Ch.B.  (Driffield 
Union),  J.  Dixon,  L. ISC. P.  and  S.  (Pontefract  Union),  G.  A. 
Simmons.  M.B.O.S.,  L.R.C.P,  (Newbury  Union). 


BIIITHS,    MARRIAGES,    AND   DEATHS. 

The  charite  for  insertinq  aniiouiicemeutf  of  Births,  Miirriat/es,  ani 
Dc<ilhs  is  6s.,  whicli  sum  shottlil  be  jorioarded  with  the  uutia 
not  later  titan  thejirst  post  on  H'eiinesday  morning  in  order  (<)| 
ennure  insertion  in  the  current  issue. 

MARBIAGE. 

Macadlat— Bbybon.— On  July  15lh.  at  Dumfries,  by  the  Rev.  J 
Campbell.  Traouair.  Lieutenant  Thomas  Symington  Macaulal 
M.l)..  R.A.M  C.  of  Seremban,  Federated  Malay  States,  to  EleanOi 
Minnie,  daughter  of  Mr.  Alexander  Bryson.  Castramont.  Rotchal 
Park',  Maxwelltown. 

DEATHS. 

Davidson.-  On  July  23rd,  at  Woodville.  Shettleston,  Glasgow,  Bobei 
Davidson.  MB.,  CM.,  D.P.H.,  aged  62  years, 

Ettles.— On  the  19th  inst..  at  his  residence,  114a,  Barley  Street, 
London,  W.l.  the  result  of  a  serious  operation.  William  Jamefl 
McCulloch  littles.  M.D.,  F.B.C.S.,  in  his  50th  year. 

Sargknt— On  Jun&  25th.  at  Bombay,  following  sunstroke.  Edwin 
JobnGostwyck  Sargent,  Snigeon  R.N.,H.M.S.  Topaw.  the  beloved 
only  child  of  William  Gostwvck  Sargent.  L.M.S.S.A.,  J. P..  and 
Mrs.  Sargent.  Punion  House.  Padstow.  Cornwall,  and  grandson  of 
the  late  H.  E.  Sargent,  M.D..  Polyphant.  Launcaston.  and  the  lata 
John  Bowon,  M.A.,  Priest.  Blackwood,  aged  25. 

SiiTT.— On  the  17th  inst.,  at  Halifax,  N.S.,  of  blood  poisoning,  Robert 

R.  Stitt.  Medical  Officer  ss. ,  second  son  of  the  late  Colonal 

Samuel  Stitt  of  Birkenhead  and  Mrs.  Stitt  of  Caldy.  Cheshir<b 
and  loved  husband  of  Eva  Stitt,  Port  St.  Mary,  I.O.M..  in  UU 
51st  year. 


tlUilcaand  pubiiBlied  h»  Uie  BriliBli  iledicai  AsBociatlon  at  Uiuli  Otllce.  Ko.  42Ji,Straml.  Ul  tUa  TalisU  ol  St.  ilaltiu-m-lbc-i'ields.  in  tho  touot  j  ol  Londgu. 


S  XJ  PI^Ij  E  ]\XE  ^  T 


x'A 


BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY,     AUGUST    3rd,     1918. 


CONTENTS. 


ANNUAL     REPRESENTATIVE     MEETING. 

ELECTION  OF  rnESIDENT              ...               ...  ...  .  .  !7 

ANNU.\L  REPORTS  OF  COUNCIL    .                ...  ...  ..  17 

The  Financial  Position              ...              ...  ...  -■  17 

The  Journal  ...              ...              ...              ...  ...  .-■  17 

CENTR.\L  MEDICAL  WAR  COMMITTEE      ...  ...  ...  18 

MiLiTAiiY  Service  Act.  1918        ...              ...  ...  ...  18 

EcoNOMT  IN  Military  Mf-dical  Service  ...  ...  19 

Expenses  of  Medical  \V.\b  Committbes...  ...  ...  19 

■Women  Doctors  and  "the  War  Office    ...  ...  ...  20 

Reai'Pointment  of  the  Committee           ...  ...  ...  20 

A  STATE-AIDED  HHDWIFERY  SERVICE     ...  ...  ...  2) 

MEDICAL  REPRESENTATION  IN  PARLIAMENT       ...  ...  21 


DR.  ALFRED  COX,  O.B.E. 

CONSTITUTION  Of  INSURANCE  ACTS  COMMITTEE 

ELECTION  RETURNS 

(To  be  continnetl.) 
ANNUAL    GENERAL     KEETING. 
.\WARD  OF  STEW  AliT  PRIZE 

The  Indian  Mi-:i-»u-al  Service 
THE  PRESIDENTSHIP       ... 


N.WAL  AND  MILITARY  APPOINTMENTS 

APPOINTMENTS  ... 

BIRTHS.  MAHllIAGES.  AND   DEATHS 


PAGE 
...     21 

...    22 
...    22 


22 
23 
2» 

2) 
24 
2') 


EIGHTY-SIXTH  ANNUAL  MEETING 


lOritisl)    ilUbiral    ^ssndatiou. 


LONDON,     1918. 


ANNUAL    REPRESENTATIVE    MEE'lING. 

Mr.  E.  B.  Turner,  F.R.C.S.   (Cliairinan  of  Kepresentative 
Meetings),  iu  tlie  Chair. 

The  pioceedings  of  the  Annual  Representative  Meeting 
opened  on  Thurwlay,  July  25th,  1918,  at  the  Counaught 
Rooms,  London,  at  10  a.iu.  The  number  of  Representatives 
present  was  116.  and  of  members  of  Council  other  than 
Representatives,  16.  The  return  of  election  of  Representa- 
tives and  .\ctiug  Deputy-Representatives  was  received,  and 
certain  apologies  for  absence  were  read.  The  Standing 
Orders  of  the  last  Representative  Meeting  were  adopted,  as 
■was  the  report  of  the  Agenda  Committee,  dealing  with  the 
order  of  business. 

It  was  agreed  to  exclude  representatives  of  the  lay  press 
during  the  consideration  of  the  report  of  the  Central 
Medical  War  Committee. 

ELECTION  OF  PRESIDENT. 

On  the  motion  of  the  Chairman  of  Council,  Sir  Clifford 
Alibutt  was  re-elected  President  of  the  Association  for 
1918-19  by  acclamation.  The  Chaiioiax,  in  putting  the 
motion,  said  thatthe  Association  had  iu  Sir  Clifford  AUbutt 
a  President  who  was  not  content  witli  the  mere  per- 
functory performance  of  the  duties  of  that  position,  but 
one  who  turned  up  with  great  regularity  at  many  com- 
mittees and  gave  the  Association  the  most  valuable 
assistance. 

ANNUAL  REPORTS  OF  COUNCIL. 
In  moving  the  approval  of  the  preliminary  part  of  the 
Annual  Report,  Dr.  J.  .\.  Maodonald  said  that  to  the  mourn- 
ful obituary  had  to  be  added  the  name  of  Dr.  Jaiues  Green 
of  Portsmouth.  In  the  absence  of  the  Representative  for 
Cambridgeshire  and  Huutiugdonsliire,  the  Chaiumax  for- 
mally moved  an  amendment  ))rotestiug  that  the  Annua! 
Report  was  too  meagre.  Dr,  Macdonald  said  that  it  was 
under  sheer  compulsion  that  the  Council  published  a 
Report  less  copious  than  usual,  owing  to  iusufficiency  of 
paper  and  to  other  restrictions.  The  full  Report  was  sent 
to  chairmen  and  secretaries  of  the  Divisions,  along  with  an 
intimation  that  any  member  who  wished  to  get  a  Report 
could  have  it.  Dr.  F.  Rees  (Wigan)  said  that  he  found 
the  Report  extremely  interesting  and  very  concise ;  he 
thought  that  most  Representatives  were  pleased  that 
the   shortaee   of    uaper  had  necessitated  a  less  extended 


document  than  on  former  occasions.  The  amendment 
was  lost,  and  the  remainder  of  the  preliminary  part  of 
the  Report  was  approved. 

The  Financial  Position. 

Dr.  G.  E.  Haslip,  the  Treasurer,  began  his  statement  by 
referring  to  the  loss  which  the  Association  had  sustained 
iu  the  death  of  its  Fiuaucial  Secretary.  Those  who  had 
worked  with  Mr.  Guy  EUiston  knew  that  his  heart  had 
been  iu  the  work  of  the  Association.  The  speaker  referred 
to  Mr.  Elliston's  secretaryship  of  the  Medical  Insurance 
-Agency,  through  which  the  medical  charities  last  yes  r 
beuelited  by  a  sum  of  £1,000.  The  success  of  that  agency 
was  a  lasting  memorial  to  the  energy  and  foresight  of 
Giuy  Ellistou. 

The  finances  of  the  Association  Lad  been  adversely 
affected  by  the  continuance  of  the  war.  After  providiui' 
against  depreciation  and  all  visible  liabilities,  the  balance 
to  be  carried  forward  to  the  surplus  funds  was  £2,841.  A 
loan  of  £11,000  from  the  Central  lusurance  Defence  Fund 
had  been  paid  off  as  also  had  a  loau  of  £600  from  the 
Central  Emergency  Fund  ;  both  amounts  had  been  invested 
in  national  war  securities.  Tlie  receipts  of  the  Associa- 
tion were  lower  by  £1,200,  owing  to  the  increa.se  in  the 
number  of  members  serviug  abroad,  who  paid  a  reduced 
subscription.  The  total  increase  in  the  expenditure  of 
the  Council  and  its  Committees  was  £2,818.  As  to  the 
JouKN.\L,  the  diflSculties  encountered  in  1916  had  been 
accentuated  during  the  year  under  review.  The  price 
of  paper  had  continued  to  advance,  until  now,  for  paper 
of  an  inferior  quality,  five  times  the  pre-war  rate  was 
being  charged;  moreover  the  uncertainty  of  the  supply 
was  still  very  great.  Sufficient  paper  was  iu  stock  to  last 
until  the  end  of  the  year,  and  there  was  just  a  chance 
that  by  that  time  the  pressure  might  be  relieved.  Unfor- 
tunately, a  reserve  of  paper  amounting  to  61  tons  was 
destroyed  by  fire,  aud  it  was  possible  to  get  a  permit  from 
the  Government  for  only  two-thirds  of  that  quantity.  The 
expenditure  on  paper  for  the  Journal  and  Supplement 
and  address  bands  in  1916  was  £8,000,  in  1917  it  was  close 
upon  £13,000,  or  more  than  half  as  much  agaiu.  The  cost 
of  printing  was  also  liigher.  A  satisfactory  feature  of  the 
Journal  accounts  was  an  increase  of  advertisement 
revenue  by  £1,400.  That  showed  the  stability  of  the 
.TouRNAL,  but  in  reckoning  upon  this  asset,  regard  must  be 
paid  to  the  diminished  number  of  pages  in  present  issues; 
the  increased  rate  for  advertisements  would  not  com- 
pensate for  the  necessary  reductions  in  advertisement 
space. 

The  financial  part  of  the  Report  was  then  agreed  lo 
without  discu-ssion. 

The  .Tournal. 

Major  Albert  Lucas  ((Jhairmau  of  the  Journal  Com- 
mittee) said  that  he  wished  to  echo  the  sentiments  which 
the  Treasurer  had  expressed   with  reijard  to  the  late  Guj 
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EUistou.  Mr.  ElHstoii  was  always  most  keenly  alive  to 
tliG  interests  of  tlio  Association,  and  worked  most  en- 
tiiusiiistically  M  it.  In  every  little  point  affecting  tlie 
tiiiiiiicial  side  of  the  Association  lie  was  alw'aya  most 
astute ;  not  only  so,  but  wlion  he  died  Major  Lucas  said 
tli.it  he  for  one  felt  that  lie  had  lost  a  personal  friend. 
Tlie  year  had  been  one  of  the  gi-eate.9t  difficulty  in  rof^ard 
to  the  production  of  any  newspaper.  It  had  been  an- 
ticipated that  the  paper  supply  would  be  cut  down,  but 
)i  had  been  cut  down  more  drastically  than  was  ex- 
pected, and  instead  of  haviuf;,  as  in  pre-war  times, 
al)uut  sixty  or  seventy  pages  o^'  literary  matter  and  as 
many  of  advertisements,  the  weekly  issue  now  contained 
si>.ty  four  pai;es,  divided  about  eiiually  between  literary 
r.11'1  advertising  matter.  It  was  much  easier  to  pub- 
lish a  full  paper  than  a  condensed  one,  but  he  considered 
Unit  the  condensation  had  been  a  great  success.  The 
time  might  arrive,  if  war  conditions  continued,  when 
it  would  become  necessary  to  cut  down  still  more.  The 
[uiee  of  the  Joukn.4l  to  non-members  had  been  raised  to 
ane  shilling;  in  spite  of  this  increased  charge  as  many 
--■opies  were  being  sold  as  before.  The  raising  of  the  price 
meant  that  nou-member.s  of  the  .-Association  were  paying 
as  much  or  more  for  the  Jodknal  than  members  paid 
for  all  the  advantages  of  the  Association.  Or.  Horner's 
service  as  Assistant  Editor  had  been  entirely  sjitisfactory. 
lie  had  worked  very  loyally  with  the  Editor,  and  the 
Committee  had  been  very  pleased  with  his  work.  Lieut.- 
Colonol  Guy  Stephen  had  resigned  his  office  as  Sub-Pjditor, 
and  the  Committee  had  granted  him  a  retiring  allowance 
in  view  of  his  satisfactory  service  for  about  fifteen  years. 

Accident  Insurance. 

Dr.  S.  Crawshaw  (Ashton-under-Lyne)  moved  that  the 
Association  publish  a  medical  annual,  and,  further,  that  a 
system  of  accident  insurance  be  formulated  in  connexion 
with  the  Journal.  He  said  that  the  first  suggestion  was, 
he  understood,  iu  process  of  being  carried  out ;  as  to  the 
second,  he  thought  that  some  form  of  accident  insurance 
or  sickness  insurance  to  bs  included  in  the  regular 
subscription  would  bring  in  moi'e  members. 

Major  Lucas  said  that  a  hamlbook  had  been  issued  at 
au  expenditure  of  i'130,  and  the  Chaiuiian  added,  in  I'cply 
to  Dr.  Crawshaw,  that  it  was  hoped  to  make  the  handbook 
nn  annual  production. 

Major  Lucas  said  that  the  question  of  an  accident  policy 
liad  been  pieviously  consklered  and  reported  on  in  1909-10; 
the  Council  was  then  advised  that  the  establishment  of 
such  a  policy  was  legally  impracticable  on  any  footing 
which  would  involve  the  .-Association  iu  pecuniary  liability, 
and,  further,  even  if  there  were  no  legal  obstacles,  it  would 
lower  the  prestige  of  the  .Toi'itNAl.. 

The  rider  was  withdrawn,  and  the  Report  under  the 
heading  of  the  Journal  approved. 

Central  Medical  War  Committee. 
Dr.  T.  Jk.nnek  Verrall,  Charman  of  the  Central 
Medical  War  Committee,  said  that  up  to  November  last 
the  Committee  continued  its  relations  as  aforetime  with 
the  War  Office,  but  the  Ministry-  of  National  Service  then 
took  over  all  ijuestions  relating  to  recruiting,  including  the 
supply  of  medical  officers.  From  the  beginning  of  its 
relations  with  the  new  Ministry  every  effort  had  been 
made  to  estal)lish  efficient  and  cordial  correspondence,  and 
tin;  Ministry  did  not  take  important  steps  without  seeking 
the  advice  of  the  Committee.  No  Ministry  could  possibly 
promise  that  in  any  given  case  or  contitmously  the  advice 
of  tlie  Conmiittce  would  he  taken;  but  the  Committee  had 
the  machinery  by  which  ic  could  itscertain  the  condition  of 
medical  man  power  throughout  the  coiintr)',  and  all  the 
iuf'irma  ion  it  possessed  was  placed  at  the  disposal  of  the 
Miiiisliy.  In  July,  1917,  the  Committee  informed  the  late 
l).(i.  \..\I.S.  that  the  supply  of  doctors  wonid  drj'up;  that  did 
not  mean  that  no  more  medical  men  wonld  go  into  the  army. 
Every  year  a  number  of  men  became  qualified  and  available 
for  military  service,  and  in  the  case  of  many  others  the 
local  conditions  which  made  military  service  impossible  or 
'extremely  difficult  had  become  modified.  What  the  Com- 
mittee meant  was  that  the  task  of  supplying  vacancies 
became  harder  as  time  went  on.  That  this  statement  was 
justified  was  proved  by  the  fact  that,  taking  the  period 
from  January.  1918,  to  the  present  time,  the  Coiiiiiiittee 
had  fallen  behind  in  the  supply  of  deficiencies  to  the 
2xteiit  of   over  150  men,  and    that   at   a    time  when  the 


army  was  crying  ont  for  doctors.  With  regard  to  the 
position  of  medical  students,  Sir  Donald  Mac.-Vlister  bad 
expressed  the  opinion  that  the  outlook  for  those  becoming 
qualified  was  better  than  twelve  months  ago.  .\pplica- 
tions  for  demobilization  gave  the  Committee,  and  more 
especially  the  executive  subcommittee,  many  gearchings 
of  heart.  During  the  past  few  weeks,  however,  the 
authorities  had  intimated  that  in  the  present  emergency 
no  more  applications  of  the  kind  could  be  eutertaiuetl.  By 
the  '■  present  emergency  "  was  meant  the  situation  which 
had  developed  on  the  western  front  since  March.  Applica- 
tions for  demobilization  must  therefore  be  received  with 
great  hesitation,  and  granted  in  only  a  very  few  instances. 
The  Committee  had  urged  that  when  demobilization  was 
asked  tor  on  any  ground  at  the  request  of  the  Committee 
— not  at  the  request  of  the  officer — the  gratuity  should 
not  be  forfeited.  That  concession  had  not  yet  been  made. 
As  to  general  demobilization,  the  Coinmitt^  was  doing  its 
best  to  look  ahead. 


Militarij  Service  Act,   lf}lS. 
The  following   resolution  standing  in  the  name  of  the 
Brighton  Division  was  then  considered  : 

That  in  the  opinion  oJ  this  Hepreseulative  Body,  as  the 
raethcal  profession,  either  as  medical  officers  iu  the  navy. 
army  or  air  service  or  as  civilian  practitioners,  have,  with 
negligible  exceptions,  rendered  ungrudj;iug  assistance  to 
tlieir  King  and  couutry,  any  conscription  extendet!  beyoml 
tlie  age  limit  iletermjued  on  for  the  rest  of  the  nation  and 
moreover  different  in  character  and  of  the  nature  of  an  in- 
dustrial conscription,  which  has  constantly  heen  repudiated 
by  the  Government,  is  totally  unnecessary  and  unwarranted. 
It  is  au  unjustifiable  reflection  on  their  patiotism  enibcxhed 
for  all  time  in  an  Act  of  Parliament.  This  Representative 
Body  regrets  that  the  C'onncil  did  not  linil  it  possible  to 
object  to  the  proposed  special  treatment  of  the  profession, 
and  considers  it  necessary  to  place  ou  record  this  protest< 

In  support  of  this  it  was  pointed  out  that  it  was  not  any 
want  of  patriotism  or  any  hanging  back  of  the  older  men 
which  dictated  this  amendment.  In  the  ailministratiou  of 
medical  service  in  Susse.\  the  difficulty  had  been  to  keep 
the  older  men  back.  The  motion  was  framed  because  the 
Division  felt  that  whereas  the  Government  had  given  a, 
distinct  assurance  to  the  representatives  of  labour  tliat 
there  should  be  no  industrial  conscription,  it  had  meted 
out  to  the  medical  profession  alone  a  form  of  professional 
conscription. 

Dr.  F.  A.  L'E.  Burges  (Birmingham  CentraU  thonglit 
the  Council  right  in  not  protesting  against  tlie  raising  of 
the  military  ago  for  the  medical  profession  above  the  age 
determined  on  for  the  rest  of  the  nation.  Several  largo 
industrial  areas — his  own,  for  instance — reqnested  the 
Central  Medical  War  Committee  to  ask  the  Government 
to  raise  the  military  age.  The  great  majority  of  medical 
men  were  absolutely  patriotic,  and  had  done  their  utmost 
to  help  iu  the  war,  but  it  had  happened  in  some  districts 
that  one  man  was  not  doing  his  duty,  and  it  was  this 
exception  they  wanted  to  reach.  By  raising  the  military 
age  there  would  be  no  further  difiiculty. 

Dr.  Macdonald  (Chairman  of  Council)  reminded  the 
meeting  that  the  subject  of  the  conscription  of  the  pro- 
fession as  apart  from  the  rest  of  the  community  was  raised 
in  the  Representative  Meeting  last  year,  when  the  report 
of  the  Council  on  tliis  subject  w,a.s  approved  and  a  contraiv 
amendment  defeated.  Speaking  for  himself,  he  said  that 
he  did  not  object  to  conscription  when  it  was  done  ojieuly  ; 
whiit  he  did  object  to  was  the  backhanded  manner  in 
which  this  particular  conscription  was  brought  about.  The 
Representative  Meeting,  however,  had  clearly  agreed  lo 
the  principle  of  conscripting  the  whole  profession. 

Dr.  James  Patton  (Gatesheatll  said  that  those  remaining 
in  civil  practice  in  industrial  districts  were  already  so 
overworked  that  it  would  be  impos-sihle  to  carry  ou  if  more 
men  were  taken  from  among  those  of  higher  age.  It  was 
impossible  for  a  medical  man  to  get  a  holi'.iay  because  be 
could  not  get  a  locumteiient.  Strong  repres'utatious  should 
be  made  that  the  medical  aspect  of  the  luattoi'  should  be 
reviewed. 

Dr.  E.  H.  WiLLocK  (Croydon)  said  that  the  action  of  the 
Government  in  this  (>articular  was  one  of  the  sanest  pieces 
of  recent  statesmanship.  It  had  to  consider  both  military 
aud  civil  necessities.  He  agreed  tliat  the  medical  men 
in  the  array  should  be  used  to  the  very  fullest  purpose, 
and  that  there  should  not  be  the  waste  which  had  gone  on 
up  to  the   present,   hut   he    felt  that   he   interpreted   the 
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feeHngof  'liis  In-etliren  wlien  lie  said  that  tliey  ■wished  to 
be  where  tiny  ueie  most  vvnutecl.  Speulciug  as  one  in 
}j".-ueial  piactice  Uijuhelt,  he  felt  that  il  they  ouly  set  to 
auJ  oiyauized  iLieir  jMivace  woik  ihey  couid  do  a  great 
deal  niovf:  thau  at  present. 

Dr.  1".  K^KS  (VVigau;  said  tliat  they  ouijht  to  feel  jn-oiid  that 
the  Governiuent  recognized  them  as  being  a  body  of  lueu 
who  were  esiieulial  to  the  iife  of  the  country,  aud  who 
could  do  their  work  efficiently  up  to  a  higher  age  than 
others.  Personally  he  felt  proud  to  have  passed  lately  as 
a  Grade  I  njan,  and  he  would  be  very  w  illing  to  do  any- 
thing that  he  was  asked  to  do.  He  was  still  not  convinced 
that  tlie  Governniint  was  doing  its  best  with  the  men  at 
its  disposal,  but  he  did  not  see  Ijow  things  could  be  altered 
at  present. 

Dr.  1.  W.  Johnson  (Bury)  said  that  it  was  for  the  Local 
Medical  War  Committees  to  make  arrangements  for  the 
working  of  the  practices  of  the  men  who  had  gone.  There 
had  been  men  eager  to  take  advantage  of  the  absence  of 
their  fellow  practitioners,  but  he  now  found  a  greater  pro- 
pensity on  the  part  of  some  of  these  men  to  iielp  their 
colleagues. 

Dr.  Verrall  said  that  even  if  he  were  to  agi-ee  with  the 
Chairman  of  Council  in  his  criticism  of  the  manner  in 
which  this  tiling  was  carried  inside  Parliament  or  fostered 
outside,  still,  if  the  meeting  recalled  what  it  did  last  year 
when  it  threw  out  an  amendment  in  the  name  of  Liver- 
pool protesting  against  this  very  thing,  it  could  not  accept 
the  Brighton  amendment  now.  The  necessities  of  the 
times  and  the  making  of  the  utmost  use  of  the  medical 
profession  were  the  justification. 

The  Chairman  pointed  out  that  under  the  Act  the 
Government  had  the  power  when  the  emergency  arose 
to  apply  to  any  portion  of  the  community  the  measures 
already  applied  to  the  medical  profession;  it  was  more 
satisfactory  to  have  them  applied  directly  in  the  House  of 
Commons  than  subsequently  by  an  Order  in  Council. 

The  amendment  was  put  to  the  meeting  and  lost. 

Dr.  J.  Stevens  (Edinburgh)  moved  as  an  amendment 
that  no  medical  man  should  be  conscribed  into  the  ranks 
unless  he  had  refused  to  take  a  commission.  He  held  that 
if  for  any  reason  a  practitioner  felt  that  he  could  not  under- 
take this  new  civil  work,  he  ought  to  be  given  the  oppor- 
tunity of  accepting  a  commission  before  he  was  conscribed. 

Dr.  R.  A.  LuNDiB  (Edinburgh),  in  seconding,  said  that 
the  medical  profession  had  been  placed  in  a  most 
invidious  position  by  the  regulations  which  practically 
forced  them  to  accept  civil  practice.  As  holders  of  a  com- 
mission, these  older  men  would  in  many  cases  have  easier 
conditions  of  work  than  if  forced  to  undertake  heavy 
civil  practice;  it  would  lighten  the  situation  if  they  had  the 
offer  of  a  commission  before  being  conscribed  into  the  ranks. 

Dr.  W.  F.  Dbarden  (Manchester)  said  that  if  a  medical 
man  accepted  the  standard  exemption  or  certificate  of 
protection  he  agreed  when  called  on  to  undertake  any  civil 
service  required  by  the  National  Service  Ministry.  If  he 
knew  himself  to  be  unsuitable  for  the  allotted  sphere,  his 
refusal  to  accept  the  condition  would  mean  that  he  must 
go  into  the  army  as  a  private. 

Dr.  Verrall  said  that  a  man  might  be  unfit  to  perform 
military  service  and  yet  be  quite  fit  to  do  ordinary  medical 
work.  It  might  be  impossible  on  physical  grounds  to  grant 
him  a  commission,  although  he  would  be  capable  of  civil 
practice.  The  object  of  the  new  legislation  being  to  get 
more  doctors  to  serve  as  doctors,  it  was  very  iinliliely  that 
any  medical  man  would  be  used  in  any  non-medical  occupa- 
tion if  it  was  at  all  possible  for  him  to  do  any  medical  work. 

This  amendment  also  was  lost. 

Eccmomy  in  Military  Medical  Service. 
Dr.  G.  E.  Haslip  (Westminster)  moved  a  rider: 

That  this  Representative  Jleetiug.  iu  view  of  the  feeling  that 
the  services  of  the  medical  men  in  tlie  armv  are  not  t)eing 
fully  utilized,  urges  the  necessity  of  publishing  the  report 
of  the  Commission  to  France  on  the  medical  work  in  the 
army,  or  of  giving  the  Central  Medical  War  Committee 
access  to  such  report. 

He  said  that  much  was  lieard  of  waste  of  medical  man 
power  iu  the  army  and  of  men  not  fully  utilized.  The 
Commission  was  sent  to  Fr-ance  bt-cause  of  dis.salisfa<tion 
at  the  waste  of  medical  power.  The  report  had  not  been 
pubhshed ;  the  Under  Secretary  of  State  had  refused  to 
preaeut  it  to  tite  House  of  Commons,  and  the  Commis- 
sion was  not  asked  to  pursue  any  further  investigations. 


The  only  reply  from  the  Government  was  to  raise  the  age 
to  56.  The  Central  Medical  War  Committee  was  not  only 
the  medical  tribunal,  but  the  recruiting  centre  of  medical 
officers  for  the  army,  and  if  it  was  its  function  to  find  such 
men  for  the  army,  it  was  only  right  that  the  Committee 
should  kuow  whether  the  men  they  found  were  being  used 
properly  or  extravagantly. 

Dr.  Howard  Marshall  (Gloucestershire)  said  that  the 
wastage  of  medical  power  in  France  was  appalling. 

Dr.  C.  BnTTAR  (Kensington)  said  that  unless  something 
definite  were  to  result  from  passing  the  resolution,  it 
would  be  better  to  leave  matters  alone. 

Dr.  John  Cl.ahke  (Woolwich)  referred  to  the  action  of 
engineers  and  workers  in  skilled  crafts  who  had  insisted 
upon  certain  facts  being  laid  before  them  by  the  Govern- 
ment. Could  not  the  medical  profession  iusist  upon 
similar-  treatmeni  ? 

Dr.  J.  A.  Macdonald  said  that  he  would  admit  Dr. 
Clarke's  position  if  medical  men  had  the  power  of  the 
vote  behind  them,  as  the  munition  workers  had.  If  the 
Governiuent  was  informed  that  the  withdrawal  of  men 
from  civil  practice  had  almost  reached  its  limit,  and  that 
iu  default  of  definite  proof  tliat  the  army  was  making  the 
best  use  of  the  men  the  Central  Medical  War  Committee 
had  furnished  it  could  take  no  further  action,  the  Govern- 
ment might  takg  the  matter  out  of  the  haud.s  of  a  pro- 
fessional body,  hand  it  over  to  its  own  recruiting  organiza- 
tion, aud  take  any  men  it  pleased. 

In  the  coiuae  of  the  discussion  it  was  pointed  out  that 
the  Committee  had  tried,  aud  other  people  had  tried,  to 
gain  access  to  this  report  and  had  been  repulsed.  But  those 
who  were  in  the  service  at  the  moment  were  satisfied  that, 
whether  the  report  was  ever  published  or  not,  something 
must  have  been  done  which  had  altered  matters  consider- 
ably. Some  influence  had  been  at  work  for  good  in  the 
way  of  better  organization  and  economy.  The  majority  of 
men  in  the  service  who  were  anxious  for  work  had  always 
found  it,  whether  at  home  or  abroad. 

Dr.  H.  F.  Oldham  (Lancaster)  said  that  while  tlie 
profession  was  proud  that  the  Committee  had  been  given 
its  present  powers,  it  would  be  quite  fair  for  it  to  tell  the 
Government  that  if  it  was  to  continue  to  do  the  work 
efliciently  it  must  know  the  ground  it  had  to  traverse. 
The  best  way  of  focussing  the  demand  would  be  to  alter 
the  rider  by  omitting  the  suggestion  with  regard  to  the 
publication  of  the  report,  aud  concentrating  on  the 
desirability  that  the  Committee  should  have  access  to  it. 
He  moved  an  amendment  in  that  sense,  which  Dr.  Haalip 
accepted. 

Dr.  Verrall  said  that  if  the  non- publication  of  the  report 
was  a  detriment  to  recruiting  it  was  their  duty  to  make 
the  demand  upon  the  Government.  They  could  only  have 
suspicions  as  to  what  the  report  contained,  but  they  might 
draw  conclusions  and  regard  it  as  possible  that  some  of 
the  proposals  were  now  being  carried  out. 

The  rider  was  then  agreed  to  in  the  following  form : 

That  this  Representative  Meeting,  in  view  of  the  feeling  that 
the  services  of  medical  men  in  the  army  ai-e  not  being  fully 
utilized,  urges  tiie  necessity  of  giviug  the  Central  Medical 
War  Committee  and  the  Scottish  Medical  .Service  Emergency 
Committee  access  to  the  report  of  the  Commission  of  Inquiry 
in  Prance. 

Dr.  Nov  ScoTT  (Plymouth)  raised  the  question  of  medical 
students  in  a  position  to  pass  certain  professional  examina- 
tions. What  was  the  position  of  a  student  who,  having 
qualified  by  attendance  and  certificates  to  enter  had 
failed  in  the  actual  examination  ? 

Dr.  Verrall  said  that  in  such  a  ca.se  the  dean  of  the 
school  could  exercise  discretion  if  he  decided  that  the 
student  ought  to. have  auother  chance  before  being  called 
up  for  service,  there  could  be  no  doubt  that  he  would  be 
allowed  to  go  up  again.  If  a  man  deliberately  failed  he 
could  be  called  up  at  once. 

Expenses  of  Medical  War  Committees. 
W  itli  regard  to  several  riders  on  the  paper  expressing 
the  view  that  out-of-pocket  expenses  of  the  Central  and 
Local  Medical  War  Committees  should  be  paid  by  the 
Government,  Dr.  Macdonald  said  that  it  had  been  left 
to  the  officers  of  the  Association  to  watch  for  a  favourable 
time  to  apply  for  a  subventiou.  That  time,  in  their 
opinion,  had  not  yet  arrived.  If  it  was  desired  to  keep 
the  Committee  in  any  position  of  independence  they  must 
be  prepared  to  pay  for  it. 
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Tl)e  (.'hairman  said  tlicre  was  a  stionf;  feeling  on  tlio 
Committee  that  it  was  essential  to  its  work  that  it  sliouUl 
not  be  a  paid  body  at  present.  As  to  the  expenses  of  the 
local  committees,  the  idea  was  to  apply  for  a  lump  sum 
at  some  future  time. 

Tile  riders  were  withdrawn. 

Women  Doctors  and  the  War  Office, 
Dr.  Christink  Murrell  (Kensington)  moved : 

That  this  Representative  Meeting  protests  against  the  cou- 
ilitions  under  which  the  women   doctors  are  serving  Willi 
His  Majesty's  forces,  as  being  in  conflict  with  the  policy  of 
the  Association  tliat  no  distinction  be  made  on  the  ground 
of  sex    as  regards  the  emoluments  to  be  paid  to  women 
practitioners. 
She  was  informed  that  medical  women  in  the  home  forces 
working   under   the   War   Office   did   not   get   the   yearly 
gratuity,  had  no  "  service "  reduction  of  income  tax,  no 
cheap  travelling  facilities  when  off  duty,  no  ration  allow- 
ance, and  no  pension,  while  sick  pay  was  doubtful.     She 
was   not  one   of  the  women  concerned,  but  she  liad    no 
hesitation  in  appealing  to   men  doctors  to  see  that  their 
nomen  colleagues  had  equal  conditions  of  service. 
J)r.  Garstang  seconded. 

Lieut.-Colonel  Bolam  said  that  a  civil  medical  practi- 
tioner', if  working  whole  time  in  a  hospital,  could  get  24s. 
a  day,  according  to  certaiu  rates  that  were»laid  down,  but 
lie  got  no  concession  in  the  way  of  railway  facilities  or 
income  tax,  and  was,  in  fact,  in  exactly  the  same  position 
us  the  medical  women  of  whom  Dr.  ilurrell  had  spoken. 

JIajor  McAdam  Eccles  (Marylebone)  said  that  there 
were  a  number  of  lady  practitioners  who  were  purely 
civilian  and  were  giving  their  services  to  the  country. 
'J'heie  were  also  a  very  few  who  were  entitled  to  wear 
uniform,  and  had  all  the  facilities  of  the  male  practitioner 
in  uniform,  while  those  not  in  uniform  were  in  the  same 
position  as  men  not  in  uniform. 

.•\fter  some  further  discussion  it  was  agreed  to  instruct 
the  Council  to  inquire  into  the  conditions  under  which 
women  practitioners  did  military  work,  and  if  it  was 
found  that  there  was  any  conflict  with  the  accepted 
policy  of  the  Association,  that  no  distinction  on  the  ground 
of  sex  should  be  made  as  regards  the  emoluments  to  be 
paid  to  women  practitioners,  to  press  for  the  alteration  of 
such  conditions. 

Seappointnieytt  of  Central  Medical  War  Committee. 

The  Chairman  moved  the  reappointment  of  the  Com- 
mittee with  the  same  personnel,  except  that  Major  Russell 
Coombe  should  take  the  place  of  the  late  Lieut.-Colonel  J. 
Michell  Clarke  and  Dr.  C.  H.  Panting  of  Leyton  the  place 
of  Dr.  B.  A.  Richmond.  Dr.  Richmond  had  resigned  from 
the  Committee,  having  accepted  office  as  one  of  the  visitors 
of  the  National  Service  Ministry.  The  Committee  in  the 
future  would  have  some  exceedingly  strenuous  work  to 
perform.  It  was  a  Committee  which  the  Government 
now  understood  and  consulted  in  all  possible  ways. 

Major  FoTHERciiLL  suggested  that  the  words  "  with  power 
to  till  vacancies.  "  should  be  added  to  the  motion,  but 
the  Chairman  said  that  from  the  tii-st  the  Committee  had 
had  the  power  to  co-opt  and  had  co  opted.  Also  on  Major 
Fothergill's  motion,  a  hearty  vote  of  thanks  was  accorded 
to  Dr.  Verrall  for  his  services  during  the  past  year. 

A  State-aided  Midwifery  Service. 
Dr.  T.  W.  H.  Garstang,  as  chairman  of  the  Medico- 
Political  Committee,  moved  the  following  recoMmieiulalions 
oF  Council  with  regard  to  proposals  for  a  State  aided  mid- 
wifery service.  They  might  seem  to  be  self  evident  pro- 
positions, but  it  was  possible  they  might  not  seem  so  to 
tlie  lay  public  ;  it  was  therefore  thought  well  to  ask  the 
Representative  Meeting  to  give  them  definite  approval. 
Tlie  four  sections  were  discussed  separately. 

(i)  That  the  British  Medical  Association  is  strongly  opposed 
to  any  measures  calculated  to  place  the  practice  of  normal 
midwifery  solely  in  the  hands  of  midwives. 

(ii)  That  ante-natal  work  should  not  be  undertaken  by  mid- 
wives  except  in  so  far  as  this  work  is  limited  to  advice  on 
general  domestic  hygiene.  .\ll  advice  and  treatment  vf 
anv  conditions  likely  to  affect  injuriously  the  health  of 
the  axpectant  mother  or  her  child  is  the  province  of  the 
ined'cal  practitioner,  and  any  such  condition  known  to 
the  midwife  should  be  immediately  reported  to  the 
mediloal  practitioner. 

(iii)  That  steps  be  taken  (<i)  to  call  the  attention  of  the  proper 
autlj«alties  to  the  national  danger  likely  to  arise  from  auy 


measures  tending  to  diminish  the  practice  of  normal 
midwifery  by  registered  medical  practitioners  by  reason 
of  the  loss  of  medical  experience  necessary  to  tlie  main- 
tenance of  the  capability  of  medical  practitioners  to  deal 
with  abnormal  labour,  and  (i<)  to  point  out  that  with  the 
large  increase  in  the  number  of  women  medical  students 
there  is  every  reason  to  anticipate  the  existeuce  in  tlie 
near  future  of  a  eufliciency  of  duly  (jualified  medical 
practitioners  to  meet  the  whole  needs  of  the  situation, 
both  as  regards  raiilwifery  and  ante  natal  and  post-natal 
cure  and  treatment, 
(iv)  That  in  any  scheme  for  the  improvement  of  the  midwifery 
service  of  the  country  it  shall  be  provided  that  the  private 
medical  practitioners  of  the  locality  shall  be  responsible 
for  any  necessary  clinical  supervision  of  the  practice 
carried  on  by  midwives. 

With  regard  to  (i)  Dr.  C.  E.  S.  Flemmino  (Salisbury)  said 
that  lie  was  not  opposed  to  the  principle  of  the  resolution, 
but  ho  objected  to  the  manner  in  which  it  was  put  to  the 
public,  which  disguised  the  inherent  altruism  and  public 
spirit  of  the  profession.  He  moved  accordingly.  After 
some  discussion  Dr.  Flemming's  amendment  was  carried 
by  23  to  13,  and  the  clause  was  subsequently  amended  to 
read  : 

That  while  recogniziug  the  urgent  need  for  an  improved  mid- 
wifery service,  the  British  Meilical  .Association  is  of  opinion 
that  it  would  be  gravely  detrimental  to  the  public  interest 
that  the  practice  of  normal  midwifery  should  be  placed 
solely  in  the  hands  of  midwives. 

Dr.  Flemming  also  moved  to  amend  No.  (ii)  by  substituting 
for  the  words  "  is  the  province  of  the  medical  practitioner," 
the  words  "can  be  properly  given  only  by  the  medical 
practitioner,"  in  order  to  avoid  creating  an  unfavourable 
impression  in  the  minds  of  some  people. 

Dr.  JIacdonald  said  that  he  regretted  to  differ  from 
Dr.  Flemming's  general  position,  but  he  was  pex-suaded 
that  the  opinion  of  the  -Association  was  ijuit^o  definite 
that  antenatal  work,  save  of  the  limited  kind  set  out 
in  the  recommendation,  should  not  be  undertaken  by 
midwives. 

The  amendment  was  lost. 

Dr.  Flemming  further  objected  to  No.  (iii).  on  the  ground 
that  it  suggested  that  students  might  gain  experience  at 
the  expense  of  parturient  women.  If  auy  better  service 
was  possible,  it  should  be  adopted  without  reference  to 
its  elfect  on  the  training  of  the  younger  medical  men. 
He  believed  there  were  means  by  which  the  midwifery 
service  could  be  improved,  and  that  practitioners  could 
control  it  to  a  greater  extent  than  was  the  case  at 
present. 

Dr.  H.  F.  Oldham  (Lancaster)  said  that,  of  course, 
doctors  must  learn  the  practice  of  midwifery  in  the  homes 
of  the  people  as  well  as  in  the  liospitals,  but  to  put  that 
forward  as  an  argument  why  someone  else  should  not  do 
the  work  was  to  take  up  a  false  position. 

Dr.  D.  A.  Sheahan  (Portsmouth)  said  that  when  the 
medical  men  at  present  abroad  were  home  again  doctors 
would  probably  be  glad  to  have  midwifery. 

An  amendment  to  refer  back  was  lost,  and  the  original 
clause  carried. 

In  moving  No.  (iv)  Dr.  Garstang  said  that  they  were 
trying  to  get  into  the  suggested  declaration  as  much 
control  for  the  local  medical  professimi  over  the  practice 
of  midsvifery  as,  in  his  opinion,  they  would  ever  be  likely 
to  get — that  is,  that  the  private  medical  practitioners  of 
the  locality  should  be  put  in  a  position  of  official  super- 
vision over  midwifery  cases  attended  by  midwives  more 
particularly  when  these  cases  were  abnormal  and  beyond 
the  capacity  of  the  midwife. 

Mr.  ]5isHoi>  Harman  said  that  there  should  be  a 
reservation  of  this  work  for  the  private  practitioner, 
and  not  for  the  whole-time  officer  appointed  ad  hoc. 
Major  Russell  Coombe  described  the  arrangements  in 
Devonshire  for  iuspecting  midwives.  Dr.  C.  H.  P.anting 
thought  that  the  whole-time  officers  of  the  county  should 
inspect  the  midwives.  Dr.  Flemming  said  that  the  Local 
Government  Board  was  subsidizing  midwives  in  order  to 
maintain  what  was  called  an  efficient  midwifery  service. 
Dr.  H.  15.  Brackenbury  pointed  out  that  the  resolution 
was  drafted  iu  order  to  get  the  work  of  the  clinical  i 
practitioner  iu  proper  relation  to  any  midwifery  clinical  | 
service.  Dr.  .1.  Hunter  (the  Lothians)  suggested  that  ' 
by  placing  midwives  under  the  control  of  two  separate 
medical  men  friction  would  arise.  He  thought  it  sulBcient 
for  the  midwife  to  be  under  the  control  of  the  medical 
officer  of   health. 
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Dr.  Garstang  said  that  the  paragraph  was  not  con- 
ceined  with  what  the  medical  officer  of  liealth  did. 
Midwives  were  not  controlled  by  the  medical  officer 
of  health ;  they  were  simply  inspected,  and  might  be 
reported  on  and  punished.  That  part  of  the  Midwives 
Act  and  its  administration  was  not  touched  in  this  re- 
commendation. In  most  countieij  the  medical  officer 
of  health,  who  was  responsible  for  mid  wives,'  never  saw 
one  personally  from  year  end  to  year  end.  He  was 
an  administrative  and  not  an  executive  officer,  and  usually 
the  Public  Health  Committee  gave  him  a  number  of 
assistants  who  visited  the  midwives,  but  these  only  paid 
visits  about  twice  a  year.  It  was  in  abnormal  cases  that 
supervision  was  specially  required.  At  present  the  prac- 
titioner called  in  by  the  midwife  under  such  circumstances 
had  no  particular  further  connexion  with  the  midwife's 
treatment ;  he  was  supposed  to  keep  an  eye  on  the  patient 
for  a  certain  time  afterwards.  The  object  of  this  sug- 
gestion would  be  to  give  the  practitioner  called  in  a  semi- 
official status. 

Clause  (iv)  was  then  cariied.  Dr.  Gakstaxg  said  that, 
owing  to  lack  of  the  necesgxiry  notice,  these  could  only  be 
regarded  as  resolutions  of  the  Representative  Meeting, 
and  not  necessarily  in  the  technical  sense  as  the  policy  of 
the  Association. 

Medical  Representation"  in  Parliament. 
Dr.  Garstang,  as  chairman  of  the  Medico-Political  Com- 
mittee, then  moved  the  recommendation  of  Council : 

That  the  Representative  Body  proceed  to  consider  the  desira- 
bility of  the  Association  taking  steps  to  raise  a  voluntary 
fund  to  assist  the  candidature  of  such  members  of  tlie 
medical  profession  as  may  be  approved  as  candidates  for 
parliamentary  seats. 

Divisions  and  Branches  had  been  circularized  as  to  the 
likelihood  of  success  attending  the  inauguration  of  a 
fund  by  the  Association  for  assisting  parliamentary  can- 
didatures ;  replies  had  been  received  to  date  from  115 
out  of  215  home  Divisions.  Of  the  Divisions  replying, 
47  might  be  taken  as  of  opinion  that  success  would 
attach  to  the  inauguration  of  such  a  fund,  43  that  it 
would  not  be  a  success,  one  Division  on  a  postal  vote 
was  equally  divided,  11  reported  that  they  had  arrived  at 
no  decision,  and  13  were  to  meet  shortly  to  deal  with  it. 
Anything  that  he  said  must  be  taken  as  his  own  ideas  and 
not  recommendations  of  the  Council.  His  own  feeling  was 
that  some  attempt  ought  to  be  made  to  create  this  fund. 
If  it  succeeded  they  would  have  done  a  great  and  important 
work.  If  it  failed  they  would  have  a  practical  answer  to 
those  members  of  the  pnofession  who  for  several  years 
past  had  been  constantly  nagging  at»them  to  do  something 
of  the  kind. 

Mr.  Bishop  Harman  (Marylebone)  said  that  the  question 
was  not  an  easy  one,  jet  if  anything  was  to  be  done,  now 
was  the  time  to  do  it,  when  parties  were  in  a  state  of  flux. 
His  own  Division  asked  the  Council  to  take  steps  to 
initiate  and  raise  a  voluntary  fund  to  assist  approved 
candidatures,  irrespective  of  political  party. 

The  motion  proposed  by  Dr.  Garstang  was  carried,  and 
the  meeting  then  proceeded  to  discuss  various  riders 
involving  more  definite  action. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  moved : 

That  the  time  has  arrived  when  the  medical  profession  should 
be  more  fully  represented  in  the  House  of  Commons.  To 
this  end  tinancial  aid  should  he  provided  when  necessary 
for  candidates  approved  by  the  British  Medical  Association 
from  funds  specially  collected  bv  it  tor  this  purpose. 

He  believed  that  at  the  next  election  there  would  be  twenty 
or  thirty  Labour  candidates  who  would  be  medical  men, 
and  if  the  Labour  party  came  into  office  or  even  into  a 
position  of  holding  the  balance  of  power,  legislation  might 
well  be  passed  radically  affecting  the  medical  profession. 
The  House  of  Commons  would  be  deeply  impressed  by  the 
so-called  medical  views  of  doctors  represeuting  Labour  ; 
but  was  it  likely  that  they  \tould  support  the  ideals  of  the 
Association  '?  It  was  an  urgent  matter  that  the  Association 
should  do  something  to  support  approved  candidatures. 

Dr.  H.  F.  Oldham  (Lancaster)  regarded  the  proposition 
as  utterly  impossible.  They  might  subscribe  as  much 
money  as  they  liked,  and  pay  any  member  of  Parliament 
what  subsidy  they  pleased,  but  the  member  would  owe  his 
seat  to  the  party  that  placed  him  there  and  to  his  con- 
stituents, not  to  the  medical  profession.  If  a  man  at  any 
election  put  himself  forward  as  representing  the  medical 


profession,  he  would  be  defeated ;  let  him  come  forward  as 
supporting  some  political  party  or  social  movement,  and  he 
would  have  a  hope  of  success.  What  numbers  could  the 
general  practitioners  of  the  country  muster  as  against  the 
rest  of  the  population'?  Even  if  they  had  a  single  vote 
in  Parliament,  what  would  that  vote  be  worth?  A  man 
talking  in  Parliament  on  medical  subjects  was  a  voice 
crying  in  the  wilderness;  the  member  had  got  to  play  the 
political  game.  It  would  be  wiser  to  use  their  resources 
in  organizing  the  profession.  Let  them  speak  to  Parlia- 
ment as  a  profession  when  any  social  or  economic  ques- 
tion came  up  which  affected  them.  If  the  Association 
could  speak  for  the  profession  it  would  be  listened  to. 
When  the  public  listened  to  them.  Parliament  must.  He 
hoped  they  would  have  nothing  to  do  with  subsidizino 
candidatures. 

.\n  amendment,  "  provided  such  candidates  are  general 
medical  practitioners,"  fell  to  the  ground  without  a 
seconder. 

Dr.  J.  A.  Macdonald  said  that  he  did  not  agree  with 
some  of  Dr.  Oldham's  arguments.  What  they  wanted  in 
the  House  of  Commons  was  a  man  who  could  speak 
officially  for  the  Association  as  representing  its  view. 
There  were  certain  men  in  Parliament  who  sympathized 
with  the  Association  to  some  extent,  but  what  was  wanted 
was  a  man  who,  when  it  came  to  a  question  of  medical 
politics,  was  prepared  to  set  aside  his  ordinary  party 
associations.  If  the  Association  wanted  this  thing 
members  would  have  to  put  their  hands  in  their  pockets. 

Major  Russell  Coombe  described  the  circumstances 
under  which  the  chemists  secured  a  representative  in  the 
person  of  Mr.  Glyu-Jones.  He  had  been  of  very  great 
service  in  Parliament  to  the  chemists  whose  organizatiou 
had  promoted  his  candidature. 

Lieut.-Colonel  R.  H.  Elliot  objected  to  the  argument 
that  medical  practitioners  could  not  hope  for  much 
because,  compared  with  the  rest  of  the  community,  their 
numbers  were  few.  The  matters  they  rejjresented  were 
in  no  way  illustrated  by  the  relative  smallness  of  their 
numbers,  but  were  questions  affecting  the  whole  popula- 
tion. It  had  been  asked.  What  was  one  man's  vote  iu 
Parliament?  Rut  one  man  of  the  right  sort  might  be  the 
means  of  influencing  a  group. 

Dr.  G.  E.  Haslip  (Westminster)  was  not  optimistic  with 
regard  to  the  collection  voluntarily  of  £3,000  or  £4,000. 
To  begin  with  a  collection  of  £500  would  be  an  earnest  of 
their  determination.  He  would  suggest  that  it  be  left 
to  the  Council  to  support  any  suitable  medical  candidate 
irrespective  of  his  party  connexions.  The  candidate 
should  give  his  word  of  honour  that  he  was  entering 
Parliament  with  the  jjurpose  of  expressing  the  views  ot 
the  Association  and  the  medical  profession.  This  would 
be  the  small  beginning  of  direct  representation. 

Major  Fothekgill  disagreed  with  the  view  that  the  first 
thing  was  money ;  the  first  thing  was  the  man.  The 
dubious  result  of  the  reference  to  the  Divisions  and 
Branches  was  due  to  the  fact  that  no  man  was  in  view. 
The  man  whom  he  had  in  mind  was  Dr.  Alfred  Cox. 
(Applause.)  The  money  would  follow  if  they  got  the 
candidate. 

The  Chairman  suggested  that  to  the  end  of  the  rider 
should  be  added  the  words  : 

And  that  the  Council  is  hereby  instructed  to  take  such  action 
as  may  best  conduce  to  the  attainment  of  this  object. 

With  this  addition,  the  rider  was  carried,  with  two  dis- 
sentients, and  the  Chairman  said  that  this  and  the  other 
riders  would  be  referred  to  the  Council. 

Dr.  Alfred  Cox,  O.B.E. 

At  this  stage  in  the  proceedings  the  Chairman  referred 
to  the  fact  that  as  a  result  of  Dr.  Cox's  work  for  the 
Central  Medical  War  Committee  he  had  been  honoured  by 
the  King.  (Applause.)  They  would  join  iu  giving  him 
very  hearty  congratulations,  and  also  would  send  their 
congratulations  to  Miss  Lawrence,  whose  work  had  been 
of  great  valiie  to  the  office. 

Dr.  Verrall  (Chairman  of  the  Central  Medical  War 
Committee)  warmly  seconded  the  motion  of  congratulation. 
He  knew  how  thoroughly  well  deserved  the  honour  was. 

Dr.  J.  A.  Macdonald  associated  himself  with  the  motion, 
which  he  desired  to  put  on  a  broader  basis.  It  was  not 
merely  on  account  of  his  work  for  the  Central  Medical  War 
Committee  that  Dr.  Cox  was  honoured.     He  had  come  in 
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contact  not  ouly  with  the  War  Office  but  willi  other 
(icpaitments  oi  the  (lovuinineiit,  and  there  also  Dr.  Cox  had 
impressed  the  staff  with  tlic  stcrHn';  work  he  had  done. 

The  motion  was  carried  with  acclamation. 

iJr.  Cox,  in  responding,  said  he  did  not  disguise  his  satis- 
faction and  pleasure  at  the  distinction  ihc  King  had 
bestowed  upon  him,  but  the  liononr  would  liave  been  a 
small  thing  in  his  eyes  if  he  had  not  felt  that  it  was  sliared 
by  the  Association  to  which  lie  had  given  the  best  years  of 
liis  working  life.  He  would  convey  the  congratnlations  of 
the  meeting  to  Miss  Lawrence,  M.15.R.,  who  had  furnished 
a  brilliant  example  of  the  way  in  which  women  liad  risen 
to  the  occasion  in  the  war. 

Constitution  of  Insurance  Acts  Committee. 
The  order  of  the  meeting  was  varied  to  allow  Dr.  H.  B. 
Brackenbury  (Chairman  of  the  Insurance  Acts  Committee) 
to  move  the  following  recommendation  of  Council : 
That  the  Animal  Representative  Jleetiiifi amend  tlie  Scherlulf 
to  tiie  By-laws  as  to  the  constitution  (other  than  member 
ahsi)  ex  (.ifficki)  of  the  Insurance  Acts  Committee  to  read  as 
follows ; 

Othericise  Appoinleil. 
Members  of  the  Association  appoiiiLed  as  follows: 

6  elect  d  (in  tile  luannei-  pieseribed  by  the  Renresentative 
liody)  by  the  elected  Iteuru^eiitai.iv  b  of  tlie  CousLitueneies 
formed  lor  the  United  Kingdom  under  By-law  33  namely.  4  by 
all  Uio  elected  HepreBentatives  (noting  together)  of  tile  Con- 
BtitneiicioB  so  formed  for  Kuglaud  and  Wales,  and  one  ejtcli  by 
all  the  elected  Uepi-esentatives  (acting  together)  of  the  Con- 
Btitnenciea  so  formed  for  Scotland  and  for  Ireland  respectively ; 

21  elected  by  the  4  members  ex  njBifin  and  the  above  mentioned 
Selected  members  of  the  Committee  acting  together,  such 
22  members  to  be  nominated  or  tinalitied  as  iiuder—namely 

18  to  be  selected  so  far  as  possible  on  a  territoriBl  basis 
from  among  members  nominated  by  the  Local  Medical  Com- 
mittees and  Panel  Committees  formed  in  Ureal  Britain  under 
tlie  Insurance  .\cts;  . 

1  (being  a  member  of  the  Sfaff  of  a  Voluntary  Hospital)  to  be 
nominated  by  the  Hospitals  Committee  of  the  Association  ; 
1  to  bo  nominated  by  the  Merlical  Women's  Federation; 
1  to  be  nominated   by  the   Society  of  Medical  Ollicers  of 

1  to  be  nominated  by  the  Poor  Law  Jledical  Officers'  Asso- 
ciation of  England  and  Wales; 
Willi  power  foi-  tlio  members  appointed  as  above  provided  to 
CO  opt  as  additional  iiiemberB  such  number  if  any)  of  non-panel 
piaclitioneis  as  shall  be  recuiire  1  to  secure  that  4  such  prac- 
titioners shall  be  niembei-s  of  the  Commiltee 
Dr.  UiiACKKNBPRY  said  that  the  essential  thing  they 
■wanted  to  preserve  on  the  Insurance  .\cts  Committee  was 
an  effective  and  organic  connexion  with  the  British 
Medical  Ass  iciation,  and  at  the  same  time  to  allow  a 
larger  direct  representation  upon  the  Committee  of  the 
Local  Medical  and  Panel  Committees  of  the  country. 
Tliese  statutory  bodies,  which  represented  insurance 
practice,  not  only  could  not  be  ignored,  but  the  Associa- 
tion h;id  no  wish  to  ignore  them.  The  present  proposal, 
arising  out  of  various  resolutions  of  the  Panel  Conference 
last  October,  emphasized  that  point.  The  representatives 
of  the  Local  Medical  and  Panel  (Jomniittees  under  the  new 
arranoement  would  be  in  a  distinct  majority  instead  of  a 
miiionty  on  the  Insurance  Acts  Committee.  The  pro- 
position had  been  met  by  two  opposite  amendments  on  the 
aoeiida— one  by  Brighton,  pleading  that  nothing  ought  to 
be  done,  and  the  other  by  Sunderland,  that  they  ought  to 
go  further  and  practically  abolish  the  inHiience  of  the 
Association  on  the  Committee  altogether.  The  Council's 
r.'comuu.ndatiou  was  a  reasonable  compromise.  The 
Uepresentative  Body  would  elect  six  members  of  the  Com- 
mittee instead  of  twelve  as  hitherto,  while  eighteen 
moriibers  would  be  nominated  by  the  Local  Medical  and 
Panel  Committees.  It  would  be  a  disaster  if  the  Panel 
Committees  were  to  set  up  an  eulirely  independent  body 
to  represent  Llieni  centrally. 

Major  GoitnoN  Dux  (Brighton)  moved  without  comment 
ail  amendment  proclaiming  it  unnecessary  and  undesirable 
fiirtlier  to  extend  the  nominations  to  the  Insurance  Acts 
Coniuiitti:e  by  Panel  Committees,  and  at  the  same  time 
amrmiug  the  desirability  of  adding  to  this  body  repre- 
Bontatives  of  oUier  sections  of  the  medical  profession  from 
time  to  time.  .in 

ilajor  FoTHEiuiiLi.,  in  supporting  tins  amendment,  dealt 
with  the  history  of  this  subject,  and  argued  that  the 
Association  had  already  gone  as  far  in  the  way  of  con- 
cession as  it  ought  to  go.  The  name  and  huaiice  of  the 
Association  were  used  in  the  Insurance  .■Vets  Committee, 
while  yet  there  was  a  movement  in  a  slow  and  insidious 
way  to  oust  the  Association  element  altogether.  Of  course, 
the  Association  wanted  the  co-operation  of  the  com- 
mittees, but  there  was  no  guarantee  that  even  now  the 
-.ommittees  would  be  satisfied. 


Dr.  K.  llEES  (Wigan)  supported  Dr.  Brackenbury,  and 
thought  that  the  non  extremists  in  the  Panel  Coinuiitie'e 
membership  would  accent  the  Council's  scheme  as  a 
reasonable  compromise. 

Dr.  J.  W.  Bonk  (Bedfordl  also  supported  the  recom- 
mendation of  the  Council.  He  believed  that  the  I'ancl 
Committees  were  steadily  accumulating  funds,  and  if  they 
did  not  receive  such  increased  representation  as  was 
suggested,  they  would  shortly  take  power  to  break  away 
from  the  .\ssociation  by  setting  up  a  centml  body  of 
their  o^wn. 

The  Brighton  amendment  was  lost  by  a  large  majority, 
and  the  amendment  by  Sunderland,  to  allot  twenty-four 
nominations  to  the  Local  ^ledical  and  Panel  Committees, 
was  moved  formally  by  the  Chaiilman,  in  the  absence  ot  the 
Representative,  anil  lost  also. 

Dr.  Brackenbnry's  motion  was  then  carried,  as  were 
further  motions  prescribing  the  rules  of  election  ot  the 
six  niombers  elected  by  the  Representatives,  and  authorizing 
the  continuanie  in  office  of  the  members  of  tlie  Committee 
elected  for  1917-18  on  the  nomination  of  the  Local  .Medical 
and  Panel  Committees  until  such  time  as  the  eighteen 
new  direct  representatives  from  the  committees  could  be 
elected. 

ELECTION  RETURNS. 

.■Vt  the  conclusion  of  the  business  on  Friday,  July  26tli, 
the  Mkdical  Secretary  read  the  results  of  the  vaii'ius 
elections  as  follows: 

Chairman  of  Bevreaeni niive  Mt'ctingit :  Dr.  T.  W.  H.  GAltfiTANG. 
Deputtj  Chairman  of  lietjreftentalive  MeetUigs  :  Major  W.  J.  GuEKR. 

Members  0/  Cftuncil  elected  by  Gron-ped  Representatives  tli). 
Major  A.  C.  FAiiQrHAUftON,  North  of  England.  Kortli  Lancashire  and 

South  Westmorland,  and  Yorkshire  branches 
Dr.  I.  W.  .loH.NSo.N'.  Lancashire  and  Chesbive  lirauch. 
Lient.-f'olonel  D.G.  Thomsov,  EaetYovk  and  North  Lincoln,  Midland. 

Cambridge  and  Huntingdon.  East  Auglian.  and   SouCb  Midland 

Branches. 
Dr.  H  C.  MACTirn.  Birmingham,  Staffordshire,  Korth  Wales,  sliroii- 

sbire   and    Mid-Wales,  and    Sonfeb    Wales    &ud    Monmontllsnii-e 

Branches. 
Mr.  N    BisnoP  Hausian,  Metrojiolitan  Counties.  Inner  Group. 
Dr.  R.  LANcipoN-DowN,  Metropolitan  Comities,  Outer  Group. 
Dr.   W.  .ToHNSON    Smyth.    Bath    and    Bristol.  Gloucestiarflhiiv.   W».t 

Somerset,   Worcest'-rshire    and   Herefordshire,   Doreel  and    West 

Hants,  Sooili-Western,  and  Wiltshire  Branches. 
Major  \i..  U.  F-othkugill.  Oxfoi-d  and  Heading,  BQrr«y,  Soutbeini, 

Sussex,  and  Kent  Branches. 
Major  G.  F.  Chiustik,  Aberdeen.  Perth.  Northern  Counties.  Edib- 

burgh,  Dundee,  end  Fif.'  Branches 
Dr.    C.    v..  BoBBHTSON,    Glasgow     and    West    of    Scotland,    Bonier 

Counties,  and  Stirling  Branches. 
Dr.  .1.   Mil.LS,  Connaught,  Leinster,   and  South-Hastem  of   Ireland 

Branches. 
Dr.  .1.  S.  Darling,  Munster  and  Ulster  Branches. 

Mvmhers  of  Couneil  elented  h\i  It)-prramiiiiiiva  Boitv  unt3«r  Bli-Una  46M). 
Dr.  B.  .).  Do.MVli.1,1..  Mr,  K,  B    Tijunkr. 

Major  .\l.ni;MT  Lucas.  Or.  T   .Iennfu  Veiuiali.. 

Wembersnf  Insurance  Aclx  Comniittef  rUcted  by  HepresetU.ilivas. 
Dr.  H.O.Dain.  Pr    I.  K   V.  DaVIKs.  Major  K.  li.  FoTUHItnu.J.,  Ur,  W.B. 

CitA\VFoui>  TitlcAsniK.  Ilngland  and  Wales. 
Dr.  .loBN  Hu.'CTl-n.  Scotland. 
Dr.  .1   SiNui.KTON  DAULlNft,  Ireland, 

'I'lie  restriction  on  the  amount  of  paper  availaWa 
compels  us  to  postpone  the  publication  of  other  sections 
of  the  report  of  the  Annua!  Representative  Meeting  J 


ANNUA.L   (JENERA.L   MKKTLNG. 

The  eiohty-sixtli  Annual  (ieneral  Meeting  of  the  British 
Medical  .Association  was  held  in  the  Connaught  Hoouis, 
Great  t^ueen  Street,  London,  on  .July  27th.  Sir  'I.  Clikkoud 
Allhutt,  K.C.B.,  F.R.S.,  President  of  the  .■\.ssociatioii,  was 
ill  the  chair. 

The  minutes  of  t):e  la.st  Annual  General  Meeting  were 
coulirmed,  and  Messrs.  Price,  Walerliouse,  and  Co.  were 
reappointed  auditors. 

-VwARD  OF  Stewart  Prize. 
Sir  Clifford  Allbutt,  the  President,  said  that  tlie 
objects  of  the  Stewart  Fund  were  in  the  main  to  enconrago 
researches  into  the  origin  and  spread  of  epidemic  disease, 
-•^fter  a  very  careful  consideration,  in  which  he  bad  the 
honour  of  taking  part,  it  waS  decided  that  the  most 
prominent  and  excellent  work  of  the  last  year  was  the 
research  by  .Major  (as  he  then  was)  Paibert,  McCarrisoii, 
T.iLS.,  into  the  physiology  and  pathology  of  the  thyroid 
gland  and  the  parathyroid  glands  and  the  light  he  had 
tilt-own  on  the  epidemiology  of  goitre.  Sir  Clifford  Allbutt 
said  that  he  had  liiiuself  for  many  years  been  collectinj: 
materials  on  Graves's  disease  and  goitre  with  a  vague  id(?a 
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at  some  time  of  producing  sometliiiig  very  much  less 
than  such  a  treatiso  "as  had  come  fiom  Lieut. -Colonel 
McCai-i-ison  ;  therefore  he  was  not  wholly  uulit  to  in-o- 
nouncc  with  others  a  judgement  upon  this  work.  Those 
who  had  read  the  book  would  realize  the  great  importance 
of  tlio  researches  and  their  far-reaching  value  to  public 
and  clinical  medicine.  The  development  of  research,  of 
which  this  was  so  admirable  a  specimeu,  showed  the 
encouragement  now  being  giveu  to  research  in  all  the 
services,  among  others  the  Indian  Medical  Service. 

In  Colonel  ilcCavrison's  absence  in  India  the  prize  was 
received  on  his  behalf  by  Jlaior-Geueral  Sir  Havelock 
Charles,  G.C.V.O.,  I. M.S.,  Medical  Adviser  to  the  Secretary 
of  State  for  India. 

Sir  Havelock  Charles  said  that  it  gave  him  very  great 
pleasure  to  receive  this  Stewart  Prize  on  behalf  of  his 
brother  officer,  Colonel  McCarrison.  The  prize,  in  his 
opiuion,  was  tlirice  honourable.  It  honoured  its  founder, 
ill  that  it  encouraged  research,  which  was  what  he  desired; 
the  Uiitisii  Medical  Association  was  also  honoured,  in  that 
that  body  had  been  chosen  as  the  judge  of  merit ;  aud  it 
honoured  the  i-ecipient  in  that  his -labours  tor  the  welfare 
of  mankind  had  been  crowned  with  honourable  recoguition. 
Very  few  could  go  through  this  world  amongst  its  many 
troubles  unattacked  by  criticism,  and  few  could  go  through 
the  world  without  a  pat  of  sympathy  on  the  back.  The 
IJiitish  Jledical  .Association  that  day  had  given  a  pat  of 
sympathy  on  the  back  of  Colonel  McCarrison. 

I  first  met  him  (Sir  Havelock  Charles  csutinucd)  iu 
Egypt  in  1916  when  I  was  inspecting  hospitals  there.  He 
was  then  registrar  of  a  hospital  in  Alexandria  that  had 
stepped  in  iu  a  crisis  and  had  saved  that  crisis;  iu 
that  hospital  Mrs.  McCarrison  was  iu  full  charge  of  the 
linen,  blankets,  medical  stores,  and  "comforts."  I  was 
charmed  with  the  neatness,  orderliness,  aud  cleanliness. 
I  am  pleased  to  say  that  Mrs.  McCarrison  now  carries  the 
King's  medal  for  her  work  in  Egypt.  (Applause.)  Major 
McCarrison,  as  he  then  was,  fulfilled  his  part  in  that 
hospital  with  such  merit  that  he  was  made  a  Brevet 
Licuteuant-Colonel.  It  was  a  high  honour,  Sir,  to  bo  made 
a  brevet  for  work  in  the  field.  This  shows  that  Colonel 
McCarrison,  who  was  distinguished  iu  a,nd  had  imagination 
for  research,  had  also  practical  ability  in  time  of  need. 
Colonel  McCarrison  began  this  research  work  in  a  valley 
near  those  mountains  known  as  Hindu  Kush,  which  means 
"the  mountains  that  kill  the  Hindu  "  ("kushtan,"  to  kill), 
at  the  north-west  corner  of  the  Himalayas.  It  was  his 
leisure  time  that  he  occupied  in  this  research ;  he  carried 
on  his  routine  duties  also.  Helping  him  iu  this  research 
was  Mis.  McCarrison,  aud,  without  any  derogation  to 
McCiirrison,  it  can  be  said  that  he  owes  a  great  deal  to  the 
help  he  has  received  from  his  wife.  Colonel  McCarrison 
is  an  oflicer  tliat  any  service  can  be  proud  of,  aud  he  has, 
and  merits,  the  esteem  of  his  bi-other  officers. 

The  Indian  Medical  Service. 
Sir  Havelock  Char-les  then  turned  to  another  subject. 
I  desire,  lie  said,  to  thank  you  iu  my  own  name  and  iu 
that  of  my  service — to  thank  this  great  body  of  m?dical 
men,  the  15ritish  Medical  Association,  especially  its  Naval 
and  Military  Comuiittee  and  its  able  chairman.  Colonel 
Elliot,  I.M.S.  —  for  the  continuous  interest  they  have 
manifested  iu  my  se.vice,  aud  for  the  able  manner  iu 
which  on  a  recent  occasion  they  approached  the  Secretary 
of  State  for  India.  I  have  the  honour  to  be  Medical 
Adviser  to  the  Secretary  of  State  for  India.  I  know 
personally  that  be  wi.shes  this  Association  nothing  but 
well.  Your  deputation  will  bear  me  out  in  saying  that  we 
are  happy  in  having  iu  our  Secretary  of  State  a  man  of  au 
open  mind  and  with  a  breadth  o£  thought  to  appreciate 
the  relationship  of  medicine  to  modern  goverumeut.  That, 
I  think,  Sir,  is  a  very  great  thing.  There  are  many 
members  of  governments  who  do  not  appreciate  this 
relationship.  There  may  be  room  for  reform  in  medicine ; 
there  is  certainly  often  a  necessity  for  reform  in  govern- 
ment. I  give  you  a  message  from  the  Secretary  of  State 
to-day.  He  wants  the  best  men  you  can  give  liira,  and  he 
on  his  side  promi.ses  that  the  labourer  will  get  a  worthy 
hire,  and  have  opportunities  for  clinical  work  and  research 
iu  a  country  where  the  possibilities  of  these  are  unsur- 
passed. For  such  as  go  there  a  career  full  of  interest  aud 
a  position  not  without  honour  will  await  them.  The 
.service  is  not  dead  yet.  Mr.  ^lontagu  promises  that,  as 
far   as  iu  him  as  Secretary  of    State  for  India  lies,   the 


Indian  Medical  Service  will  present  as  good  if  not  a  better 
career  iu  the  future  than  it  has-  ever  done  in  the  past. 
The  Secretary  of  State  for  India,  it  is  true,  may  change, 
but  this  personal  promise  of  the  present  Secretary  of 
State  will  remain  on  record.  The  British  Medical 
Association,  with  its  powerful  Journal,  aud  through 
its  able  Editor,  has  been,  and  I  trust  ever  will  be, 
au  ever-present  help  in  time  of  trouble  for  the  Indian 
iNIedical  Service.  Your  Editor's  knowledge  of  the  service 
conditions  is  -vast ;  his  experience  of  officers  in  the  service 
is  great,  his  sympathy  is  wide,  his  ear  has  often  heard 
tales  of  woe  aud  of  the  fardels  that  disgruntled  officers  of 
the  service  bear.  I  have  never  before  had  the  opportunity 
of  telling  an  editor  iu  public  what  I  think  of  him. 
(Tjaughter.)  But  I  thank  him  both  on  behalf  of  myself 
and  my  service.     He  has  done  us  well. 

Lastly,  Sir,  partly  as  representing  my  service,  I  desire 
possibly  to  disabuse  this  meeting  of  tlie  opiuion  that  might 
have  arisen  from  some  statements  that  have  been  made 
with  regard  to  the  present  condition  of  research  iu  ludin. 
'there  was  a  time  when  proper  laboratories  did  not  exist. 
There  was  a  time,  just  as  iu  I/ondon,  wdien  the  surgeon 
proceeded  to  the  operating  theatre  clotlied  in  a  bloody 
frock-coat.  I  have  seen  it  iu  London,  for  I  go  back  s  > 
tar,  and  I  saw  it  in  India.  It  no  longer  exists.'  Labor-atorics 
at  that  time  there  were  none.  In  the  year  1899  this  British 
Medical  .Association  held  a  meeting  at  Portsmouth.  I  was 
at  that  time  in  ludia,  but  a  paper  of  mine  was  read  at  that 
meeting,  and  I  will  read  part  of  the  conclusion  to  show 
what  I  was  driving  at : 

I  think  it  will  be  admitted  that  the  money  Government  lias 
spent  upon  tlie  anatomical  buildings  in  Lahore  and  Calcutta 
will  be  in  the  end  amply  repaid,  not  only  by  the  induenoe  for 
good  that  a  proper  course  of  practical  anatomy  always  has  on 
students,  but  will  help,  by  example,  in  furthering  the  building 
of  laboratories  and  museums  for  the  various  branches  of  medical 
study,  as  the  benetits  derived  in  the  anatomical  side  bacome 
manifest  even  to  those  who  will  not  see. 

I  had  said  earlier  in  that  same  paper : 

It  has  been  my  lot  ou  two  occasions  to  have  to  combat  open 
opposition  and  veiled  obstruction,  to  have  to  upset  the  senile 
argument  that  "men  have  got  on  well  under  the  old  system, 
why  change?  "  to  have  to  force  the  hand  of  Goverumeut,  and,  . 
overcoming  the  inertia  of  officialism,  compel  attention  to  the 
disgraceful  condition  of  the  accommadatioa  for  anatomical  __ 
teaching. 

I  thought  I  was  safe  in  India  when  this  was  said  so  far 
away.  I  was  not  safe  in  India.  From  a  high  authority  I 
received  a  letter  stating  that  he  had  beeu  debating  in  his 
mind  whether  I  should  not  be  held  up  for  censure  to  the 
Government  of  India.  I  said  in  reply  that  as  loug  as  I 
possessed  the  confidence  and  affection  of  my  patients  in 
hospital  aud  my  students,  it  was  a  matter  of  indifference 
to  me  wdiat  censure  the  Government  of  India  should  pas-i 
upon  me.  (Applause.)  The  egg  was  then  made  to  stand 
ou  end,  aud  much  of  the  water  of  research  has  flowed 
under  the  bridge  of  opportunity  since  those  days.  My 
former  colleague  Sir  PardeyLukis,  wheu  Director-Genera.loL 
tiie  service — his  death  has  beeu  a  sad  lo.ss — was  the  means  » 
of  establishing  the  Indian  Research  .As.sociation,  together  I 
with  its  Journal.  Both  of  these  are  well  endowed  by  tlu; 
Government  of  India  at  the  present  da.y.  The  only  difficulty 
since  its  establishment  has  beeu  iu  obtaiuiug  a  sufficient 
uiimber  of  scientific  workers  of  a  suitable  standard.  Hera 
is  a  field,  the  harvest  is  ready,  aud  the  money  is  there  ;  v,e 
want  the  h.bourers.  There  are  now— in  the  year  1899 
there  were  not — research  laboratories  at  Bombay,  Kasauli, 
^ladras,  and  Riugoon,  schools  of  tropical  medicine  at 
Calcutta  and  Bombay  (these  schools,  of  course,  are  closed 
at  the  present  time,  when  the  men  forming  their  staff  are 
at  the  war,  but  the  moment  the  war  is  over  they  will 
be  reopened),  Pasteur  institutes  at  Kasauli,  Shillong,  and 
Coonoor,  and  a  malarial  bureau  at  Kasauli.  Aud  all  these 
institutes  are  thoroughly  equipped  with  special  facilities 
for  postgraduate  work  in  medical  research.  But  previous  ' 
to  all  this,  India  was  not  devoid  of  workers  in  medical 
research.  I  almost  feel,  in  the  language  of  Jesus  Sou 
of  Siraoh,  "  Come,  let  us  talk  of  greaf  men  " — of  the  work 
of  Semple  on  rabies,  of  Acton  aud  Knowles  on  the  anti- 
vonenes,  of  ^.lackie  ou  relapsing  fever,  of  Donovan  on  kala- 
azar,  of  Gleu  Listou  and  Lamb  on  plague,  ot  Rogers  ou 
dysentery  and  liver  abscess,  of  Greig  on  cholera,  of 
McCarrison  on  goitre.  Did  time  permit  I  could  prove 
that  not  ouly  is  India  a  laud  for  research,  but  that  the 
work  douo  is  deserving  of  th^tlianks  of  the  Goveraiueot; 
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of  i^dia.  aiul,  what  is  more,  of  the  respect  of  the  medical 

profes;*-iu  i"  this  coiiutry. 

Tlie  CiiAii-.MAN  OK  CdUxciL,  ill  oxpressiug  the  thauks  of 
llic  lueL'tinj^  to  Sir  Haveloc-li  Cliarles,  regretted  tlic  absence 
on  miavoidable  busiinoss  o£  Colonel  Elliot,  chainiiau  of 
the  Naval  an<l  Jlilitary  Coiiiiuittec.  He  said  that  they 
knew  iu  Ireland  what  it  was  to  have  a  Charles  ou  their 
side,  and  upon  that  usefnl  ally  the  British  Medical 
Association  could  congratulate  itself. 

Tho  Editoi:,  who  was  called  upon,  said  ihat  the  great 
interest  ho  had  always  felt  iu  the  welfare  of  the  Indian 
Medical  Service  oulj'  partially  justified  the  too  flattering 
references  to  the  little  he  had  been  able  to  do.  Dr.  Dawson 
Williams  went  ou  to  observe  that  the  character  of  tli'j 
iniporlaut  ofiicial  position  now  held  by  Sir  Havelock 
(Jhailes  was  worthy  to  be  uoted  by  the  meeting.  The 
predecessors  of  Sir  Havelock  Charles  at  the  India  Office 
had  beeu,  not  the  medical  advisers  of  the  Secretary  of  State, 
but  chairmen  of  the  Medical  Uoard  which  was  concerned 
chielij'  with  invaliding.  As  the  importanc_e  of  medical 
considerations  to  good  government  became  better  appre- 
ciated that  position  had  beeu  changed.  Jlr.  Austen 
Chamberlain  took  a  long  step  forward  wheu  ho  appointed 
a  Medical  Adviser  to  the  Secretary  of  State  for  India 
charged  with  the  duty  of  advising  him  ou  all  matters 
affecting  the  health  of  tho  people  of  India,  and  with  the 
right  to  make  representations  direct  to  the  Secretary  of 
State.  Sir  Havelock  Charles  had  now  been  relieved  of 
certain  other  routine  duties,  and  he  was  at  present  in  a 
position  towards  the  Secretary  of  State  for  India  analogous 
to  that  which  in  the  future  some  member  of  the  profession 
must  hold  towards  the  coming  Minister  of  Hualth. 

The  thanks  of  the  meeting  to  Sir  Havelock  Charles  were 
conveyed  by  acclamation. 

The  Presidentship. 

The  CHAir.MAy  of  Representative  Meetings  reported 
the  re-election  of  Sir  Clifford  Allbutt  as  President  for  tlie 
ensuing  year,  and  in  doing  so  testified  to  the  pleasure  and 
pride  of  the  Association  in  having  Sir  Clifford  still  in 
its  chair.  He  was  sure  that  Sir  Clifford  looked  upon  tiie 
Presidentship  of  the  Association  as  an  honour,  and  every 
one  of  the  members  thoroughly  believed  that  Sir  Clifford 
highly  honouicd  the  Associaliion  iu  accepting  the  position. 
He  was  not  an  ornamental  President  merely,  but  one  who 
took  his  part  in  the  work  of  the  cojumittees  and  did  every- 
tluDg  in  his  power  to  further  the  Association's  interests. 

Sir  Clifford  Allbutt,  who  was  received  with  hearty 
acclamaticu,  said  that  it  was  ijleasant  to  him  to  receive 
such  very  kind  expressions,  and  not  less  au  honour  to  be 
appointed  President  year  after  year.  He  believed  he  would 
hold  the  record — certainly  he  held  it  up  to  the  present — 
ameng  all  tho  Presidents  of  the  Association  for  the  number 
of  his  re-elections.  He  was  ijaiufully  aware  that  during 
all  this  time  he  bad  been  a  sort  of  embryo  President,  but 
he  might,  perhaps,  have  the  honour  of  regarding  himself 
as  a  standing  symbol  of  the  hospitality  which  Cambridge 
would  one  day  have  to  offer.  On  behalf  of  his  University 
he  could  assure  those  present  that,  impoverished  though 
Cambridge  would  be  at  the  end  of  the  war — he  was  uot 
thinking  luerely  of  money,  but  of  resources— ucvertheless 
the  spirit  would  be  there  to  give  the  A.ssociatiou  a  most 
cordial  reception  when  the  opportunity  arrived.  (Applause.) 

The  business  of  the  Auuual  General  Meeting  theu 
concluded. 


Ilabal  ani>  iHilitaro  appointments. 

KOYAL  NAVAL  MEDICAL  SERVICE. 
The  followiug  ni)jx>iutiuents  nro  aanounced  by  the  AcimiraUy: 
Fleet  .Surgeon  G.  G.  liorrett  to  tbo  Tevieraire.  Tempoi-ary  Snreuons 
J.  .J.  Keatley  to  I'ortsiiiouth  Dockyard,  C.  R.  T.  Tlioinpson  to  tlie 
Impreanable.  G.  Attwater  to  tbe  Albio>\.  C.  E.  Hetberiimton  nnd  U.  H. 
llccce  to  Haslar  Hosiiital,  H.  V.  Kdwaids  and  A.  S.  Greea  to  CJiatljiim 
Hospital,  N.B.  de  M.  Greenstreot.  C.E.Cobb.  E.N.Coi-ry,  H.MorriFon. 
and  A.  D.  Wall  to  Plymoiitb  Hospital,  P.  Soiitham  to  the  Caesar.  To 
be  temporary  Siirgeous:  H.  D.  Morse,  \V.  J.  McClintock. 

KoYAL  Natal  ^'OLCNTEER  Rhsekve. 
To  be  SnrRcou  :  W.  A.  Dymond.     To  be  Surgeon  Probataoners:  .\.  S. 
Pradlaw,  .1.  O.  C.icon.  F.  C.  Madden,  D.  C.  Sullivan.  M.  .1   Henev.  F.  E. 
Jones.  L.  J.    Walteru,    U.   W.   StepUeus.   G.  L.   Chambers.  J.   C.  B. 
Edwards. 

ARMY  MEDICAL  SERVICE. 
Maior-Geuer.al  (temporary  Lieut.-Geueral)  C.   H.  P.iirtcbaell,  C.B., 
C.M.G.,  is  appointed  an  Honorary  Surgeon  to  tbe  King,  vice  Licut.- 
Gencral  Sir  A.  T.  Sloggett.  K.C.13.,  K.C.M.G.,  K.C.V.O..  retired  pay. 


Temporary  Colonel  Sir  Thomas  Crisp  Euglisb,  K.C.M.G.  (Captain 
R.A.M.C.T.K.)  relimiuishes  his  temporary  comiuissiou  oa  repoBtiog. 
and  is  granted  the  honorary  rank  of  Colonel. 

HOYAL  AnMT  Medical  Corps. 

Lieut. -Colon<!ls  to  be  acting  Colonels:— Whilst  employed  as  Assistant 
Directors  of  Me.licnJ  Service*  of  Divisions;  .\.  M.  MacLaugbliu. 
FitzOcrald  G.  FitzGerald.  D.S.O;  "  Whilst  employed  ek'  Assistant 
Director-General  of  Medical  Services.  British  Armies  ia  France: 
W.  U.  Blackwell. 

To  bo  acting  Lieu^. -Colonels  whilst  in  command  of  a  Medical  Unit: 
Captain  (acting  .Major)  il.  O.  Wilson,  from  January  24th  to  March  25rd, 
Major  J.  M,  H.  Coaway.  D.S.O..  Major  A.  K.  II.  Heed. 

Lieut. -Colonel  E.  ii.  Kuo.x  relinquishes  the  temporary  rank  of 
Colonel  on  reposting. 

Majors  relinquish  the  acting  rank  of  Lieut.-Colonei  on  reposting: 
H.  B.  Kelly,  D.8.O.,  C.  W,  Olirien.  K,  I".  M.  Fawcelt.  D.S.O. 

Otlicers  relinquish  the  acting  rank  of  Major  on  rci)osting:  Captain 

F.  G.  A.  Smyth  :  tempor.^vy  Captains  S.  J.  L.  Lindeman.  C  G. 
Sutherland.  MC.  V].  It,  D.  Ma'.-ouochio,  R.  M.  Hucdneld-Joaes,  II. 
Upoott,  E.  Biddle,  M.C. 

Captains  (acting  Lieufc.-Colouels)  to  bo  Majors:  G.  H.  Stevenson, 
D.S.O.,  W.  H.  Forsyth,  E.  B.  Lathbury.  C.  .Scaife.  E.  D.  CaddcU.  .M.C 
W.  E.  C.  Lunn.  M.C.  F.  L.  Bradi-h.  U  S.O..  VV.  J.  E.  Bell,  D.S.O..  V.  W. 
Bowie.  W.  I.  Thompson.  D.S.O.,  E.  C.  Phelan.  D.S.O..  M.C.  J.  J. 
O'Keefe,  M.C.  E.  J.  Kavauagli.  D.S.O.,  M.C  .  O.  C.  P.  Cooko. 

Captains  to  be  Majors;  A.  C  Amy,  A.  H.  Heslop.  D.S.O..  W.  Mitchell, 
E.J.Elliot,  E.  Gibbon,  J.  R.  Foster.  A.  M.  Beuett.  G.  P.  A.  Bracken. 
H.L.  Howell.  M.C  .  W.  F.  N.  Louglinan.  .M.C.  A.  H.  Jacob.  Brevet 
Majors  R.  W.  D.  Leslie.  1>.  M.  Corbett,  and  J.  .A.  Bennett  Brevet 
Major  (acting  Li-llt. -Colonel)  B.  Johnson,  D.S.O.  .\cting  Majors  T.  W. 
Browne  and  C  H.  Deu>er.  5I.C.    Temporary  Mm jor  D.  T.  Mac   arthy. 

To  be  acting  Majors  ;  Captains  A.  C.  Jebb,  C  Kelly, M.C,  CC  Jones 
(from  January  4th  to  May  16lhl,  A.  U.  Wright.  D  S.O..  T.  D.  Inch.  M  C, 
J.J.  H.  lieokton.  T.  L.  Fraser.  Temporary  Capti.ins  ;  ''.V.  W'.  Wells. 
C  M.  Kennedy.  C.  McM.  Wilson.  M.C  .  K.  L.  Scott,  G.  Richardson. 
W.  H.  W.  Attlee.  A.  J.  Blake.  M.C,  H.  B.  Walker,  M.C,  F.  U.  Brown. 
R.  V.  Dolbcy,  W.  J.  Pearson,  M.C.  R.  H.  Lucas.  M.C  .  J.  S.  .loly.  A.  E. 
Rayner.  L.  fjeslie.  H.  V.  Leigh,  H.  J.  MilUgau.  M.C.  M.  Donaldson. 
Tem,>orary  Lieutenant  P.  Murphy. 

Temporary  Captain  James  B.  Robertson,  M.B..  is  dismissed  tho 
service  by  sentence  of  a  geuer.tl  court-martial.  June  L5th.  1918. 

The  notitication  in  the  London  Gaziftte  of  Jan';ary  Uth,  1918. 
regarding  temporary  Captain  J.  R.  Currie  is  cancelled. 

Temporary  Lieutenants  to  be  temporary  Cai)tains:  F.  Penny.  N.  B. 
"Walker,  O.  Marshall.  H.  MacKenzie.  D.  MacKinnon.  A.  P.  N'icolb'. 
C  E.  A.  Goddard,  li  V.  Ward.  J.  H.  Clatworthy,  H.  C  Malleson.  W.  .M, 
McDonald,  J.  Jenkins.  J.  A.  Valentine.  H.  Daw.  J.  W.  Trcvan.J.  ii. 
Trench.  W.B.  Blandy.  U.  Jamison.  T.  E.  Banister.  A.  B.  Uobcrlson. 

G.  W".  Stephens.  G.  W.  Pope,  O.  C.  F.  Roe.  J.  P.  Brennan.  O.  G.  (•. 
Winter.  D.  .McGregor,  J.  R.  Watson,  C.  Bernai-d,  W'.  E.  Procatiier. 
R.  R.  H.  Wonnacott.  H.  H.  StitT.  C  Visgcr,  J.  B.  Fearn.  C.  W.  Freeman. 
E.  R.  Wade,  H.  C.  Martin,  E.  D'A.  McCrea. 

To  bo  temporary  honorary  Captains;  Temporary  honorary  Lieu- 
teuai;t  J.  F.  Cooper,  J.  Brereton-Barry.  Intc  temporary  Captain 
1{..\.M.C..  whilst  employed  at  the  Welsh  Hospital.  Xetley. 

W.  R.  D.  Dalglish,  late  temporary  Lieutenant,  is  granted  the 
honorary  rank  of  Lieutenant. 


EOYAL  .AIR  PORCE. 
Medical  Biianc-h. 
Granted  temporary  commissions  as  Captains;  L.  S.  Hooper  (tem- 
porary Captain  R..\. M.C.  and  to  be  temporary  Major  wliilst  specially 
employed).  A.  A.  Wilkinson,  R.  E.  V.  Hale,  T.  H.  James. 
Ivieutenant  D.  Pennington  to  beCrptain. 

Granted  temporary  commissions  as  Lieutenants  ;  C  Duggan.  A.  StT. 
Hennessy,  E  H.  L.  Le  Clezio,  O.  S.  Martin.  O.  V.  Turner,  C  M.  John. 
K.  Batten,  G.  Hughes,  H.T.  Uymer,  J.  Valerie.  J. P.  Wells.. I.  P.  Hosfor.l. 


EXCHANGE. 
Regimental  Medical  OFFicEit.  at  present  stationed    in    Kortliern 
Command,  is  desirous  of  exchanging  to  tbe  London   District.    .Any 
one  wishing  to  exchange  please  apply  to  No.  2788,  BluTlsu  Medical 
JoDRSAL  OUice,  429,  Strand,  W".C.2. 


APPOINTMENTS. 

Carlill,  Hiidred,  M.A..  M.D.Cantab.,  M.R.CP.Lond.,  -Assistant 
Physician  to  the  Westminster  Hospital. 

BlRMLNQHAM   AND   MIDLAND   ETC   HOSPITAL.  — The   following  ttppoint- 

mentshave  been  made;— House-Surgeous  ;  K.  S.  Laud.  L.M.  and  S. 
Bombay,  and  H.  Kharttr.  M.B..  B  S.  Resident  Surgical  Oflicer; 
S.  N.  Kaul.  M.S.,  Ch.B.Edin.,vice  V.  D.  Nimbkar.  F.lt.C.S-  temp. 

I.M.S. 

BIRTHS,    BIAURIAGES,    AND    DEATHS. 

The  chartie/iir  insertiii<i  ainiuiincciiients  of  Blrllis,  Muniafies,  ovit 
Jkiitlis  is  6s.,  wliicli  sum  :-lwiil<l  be  Jurwarded  leilJt  the  iiolu-e 
iivl  later  tliaii  the  first  jiost  on  Wednesday  iiuiniiiiij  in  order  to 
ensure  insertiun  in  the  eurrent  issue. 

M.\RRI.\GES. 

BcRNHAM— Patebson.— .\t  the  l^arish  Church.  Langholm,  oa  July 
23rd,  liy  the  Rev.  James  Bnchanan.  as.^isted  by  the  Rev.  David 
Pieston,  B.D,  Cecil  Bnrnham.  M  B.  Cb.B.,  F.IS.C.S.Edin.,  tem- 
porary Major  B.A.M.C..  Italian  Expeditionary  Foive,  second  son 
of  Henry  Bnrnham,  11.  Blaelcet  I'lac-^.  lidinburgh,  to  Marion 
Paterson,  A.R  R.C..  third  dant;hter  of  the  late  J.  W.  J.  Paterson. 
Terrona.  and  Mrs.  Paterson.  Eskbank,  Langholm. 

Shannon— Kebu.— On  Julv  17th,  at  St.  Andrew's  Church,  Wells  Street. 
London,  by  tbe  Rev.  Walsingham  Kevr.  C  F.,  Captaiu  F.  Shannon, 
11. .A  M.C  ,  of  Hornsey.  London.  N.,  youngest  son  of  the  'ate 
Thomas  Shannon,  of  Chichester  Park,  Belfast,  to  .Anne  Muriel 
Shaouou  Kerr.  >-omigest  daughter  of  tbe  late  Rev.  R.  S.  Kerr, 
Rector  of  Howtb.Dnbliu,  and  granddaughter  of  the  late  G.  W. 
Shannon,  of  12,  Leesou  Park,  Dublin. 

Shattock— MACKENZiE.-On  July  27th.  at  St.  Anselm's.  Kingsway, 
Clement  JCdward  Shattock.  M.D.,  M.S.,  F.R.C.S  .  of  Wimbledon, 
to  Fede  Margaret  Mickchzio.  M.B..  U.S..  of  Genoa,  Italy. 

WHrrE-l/AMB.— On  Jnly24.  at  Holy  Innocents'  Cluirch,  Fallowfleld, 
Manchester.  Charles  Powell  White.  M..A..  M.D-,  F.R.C.S..  to 
Lettice  Mary,  second  daagUter  of  Professor  Horace  Lamb,  D.Sc. 
F.R.S..  of  tho  University  of  Manchester. 


l>t1utcdaL.d  published  by  the  Urltisli  Medical  Aasociution  at  their  OUlce.  No.  429.Scrand,  Iu  the  i*«ri»b  of  St.  Uartiu-tu-tlie.l'teldB.  iu 'aic  Ctmuty  of  Loudon. 
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ANNUAL    REPRESENTATIVE   MEE'ilNG. 

E.  B.  Turner,  F.R.C.S.  (Chairman  of  Bepceseutative 
Meetings),  in  tlie  Chair. 
(Continued from  3).  i*^.) 

MEDICO-POLITICAL   COMMITTEE. 

CeBTIFIC.VTIO.V   of   WoiTEN    Mu.NITION    WoEKERS. 

T.  W.  H.  GarsTang  (Chairman  of  the  Medico- 
Political  Committee)  drew  attention  to  the  paragraphs 
dealing  -with  medical  certificates  for  women  seeking  em- 
ployment on  munition  work.  Members  were  urged  not  to 
furnish  the  elaborate  reports  wliich  apparently  weie  still 
being  required  in  some  iilaces  for  any  lower  fee  than  that 
declared  by  the  Representative  Body  to  be  the  minimum — 
namely,  five  shillings.  He  moved  that  it  be  an  instruction 
to  the  Council  to  take  all  necessary  steps  to  give  practical 
efiect  to  that  advice,  and  recommended  that  a  tight  be 
pat  up  on  this  point  i£  necessary.  The  Council,  at  the 
suggestion  of  the  Ministry  of  Munitions,  had  drafted  a 
simple  form  of  certificate  which  the  profession  would  be 
prepared  to  furnisli  on  the  basis  of  the  halt-crown  fee. 
That  form  of  certificate  had  not  been  accepted  by  the 
Ministry,  and  the  old  arrangement  was  still  being  pursued. 
More  recently  a  deputation  from  the  Association  and  the 
Medical  Women's  Federation  had  waited  on  Mr.  Bridge- 
man,  M.P.,  and  in  view  of  the  representations  which  were 
going  forward  members  were  urged  to  take  the  action  he 
had  indicated  at  the  beginning  of  his  remarks. 

Dr.   J.  A.  Macdoxald   seooudeJ   Ike   instruction  to  the 
Council,  and  this  was  agreed  to. 

Fees  of  Medical  Referees  for  Mujistrt  of 
Pensions. 
Dr.  F.  Rees  (Wigan)  fathered  an  amendment  which 
stood  in  the  name  of  Sunderland  affirming  that  the  fee  (  f  a 
medical  referee  for  the  examination  of  discharged  soldiers 
should  be  not  less  than  10s.  6d.  It  was  not  the  case  that 
tlie  medical  referee  never  had  to  go  to  the  home  of  the 
person  who  was  to  be  examined  ;  he  had  to  go  occasionally. 
He  estimated  that  the  fee  of  10s.  6d.  (for  tilling  up 
Form  A.P.,1  only  applied  to  1  per  cent,  of  the  total  number 
of  cases  examined ;  in  the  other  cases  the  fee  was  5s. 
The  Local  Pensions  Committees  depended  absolutely  upon 
the  medical  decisions,  and  so  did  the  man  himself,  in  the 
granting  or  withholding  of  a  pension.  Form  T.R.  13  showed 
the  amount  of  information  required  ;  it  covered  extent  of 
incapacity,   kind   of    treatment   advisable,   desirability  or  ] 


otherwise  of  the  man  going  to  hospital,  and  observations 
on  his  genei-al  condition. 

Mr.  Bishop  Harman  (Marylebone)  said  that  the  original 
form  of  certificate  produced  on  the  occasion  of  their  depu- 
tation to  the  Ministry  of  Pensions  was  very  -simple,  stating 
whether  or  not  a  man  was  suffering  from  a  war  injury, 
and  they  were  informed  that  the  man  would  have  hia 
papers  with  him,  sl)owing  the  circumstances  under  which 
he  was  discharged.  The  fee  for  that  was  5s.,  but  it  wa.9 
evident  that  the  Miuistry  was  feeling  its  way,  and  waa 
placing  increasing  burdens  on  people  who  were  willing. 

Dr.  F.  A.  L'E.  Bukges  (Birmingham)  found  that  in 
pi-actice  there  was  very  little  difficulty  in  dealing  with  the 
forms.  A  good  many  cases  could  be  cleared  up  "each  in  a 
few  minutes;  others,  of  course,  necessitated  rather  pro- 
longed examination. 

Dr.  C.  E.  S.  Flemsiing  (Salisbury)  said  that  in  hia 
district  the  medical  referee  was  not  expected  to  leave  hia 
house  to  undertake  an  examination,  except  in  very  special 
circumstances— for  example,  to  visit  a  man  who  could  not 
travel.  The  5s.  fee  was  a  flat  rate.  In  many  cases  it  was 
a  ridiculous  figure  for  the  work  that  had  to  be  done.  It 
was  too  §arly  for  the  Association  to  give  a  definite  rulinu 
on  the  matter ;  it  would  be  better  to  wait  another  year 
and  in  the  meantime  make  systematic  inquiry.  The  form 
of  certificate  was  not  fixed ;  each  pensions  committee  had 
the  right  to  make  its  own,  and  generally  did  so.  Some 
were  simple,  others  elaborate,  but  the  form  of  certificate 
was  not  so  material  as  the  nature  of  the  answers  which 
had  to  be  given.  One  question  might  involve  a  great  deal 
more  inquiry  than  half  a  dozen.  Frequently  when  the 
medical  referee  or  the  local  pensions  committee  asked  for 
an  opinion  from  the  ordinary  medical  attendant  there  waa 
no  system  by  which  that  attendant  could  be  paid.  He 
suggested  that  the  matter  should  be  left  to  the  Council 
Ihis  suggestion  was  accepted  after  the  Chairman  had 
pointed  out  that  the  Council  might  arrange  another 
deputation  to  point  out  these  local  variations  and  the 
inadequacy  of  the  fee. 

Venere.u.  Dise.vse. 
The  Chairman,  in  drawiug  attention  to  the  section  of 
the  report  dealing  with  venereal  diseases,  said  that  both 
the  Association  aud  the  National  Council  for  Combatina 
\enereal  Diseases  wished  that  the  treatment  of  these 
diseases  should  be  carried  out  as  far  as  possible  by  the 
patienfs  own  private  practitioner,  and  that  every  case 
should  not  be  handed  over  to  the  clinics.  From  reports 
which  came  in  it  appeared  that  many  medical  men  were 
in  th?  habit  of  sending  their  cases  wholesale  to  the  clinics 
This  was  a  shortsighted  policy.  On  demobilization  the 
amount  of  venereal  disease  would  be  great,  and  would  not 
be  confined  purely  to  insured  persons,  but  would  afifect 
their  dependants  and  the  non-insnred,  and  if  the  practi- 
tioner as  a  matter  of  rule  had  turned  over  these  casea 
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to  tho  clinics  lie  would  find  himself  lacking  in  necessary 
ejtperience.  lu  some  districts — Newcastle  was  one — tlio 
general  practitioners  were  attendiii}^  by  rota  at  tlie 
venereal  clinic  and  doiiij;  this  work  themselves.  Tlio 
Association  and'  tho  National  Council  for  (Jombatiiig 
Venereal  Diseases  were  working  hand  in  hand  to  en- 
cuurago  general  practitioners  to  qualify  themselves  to 
tnat  these  diseases  in  the  most  proper  way,  and  so  Iq  keep 
this  most  important  branch  of  the  profession  in  their  own 
hands,  where  it  ought  to  be. 

Infant  Consultation  Centres. 

Major  Albert  Lucas  (Birmingham)  moved: 

Tliat   in  the    opinion    of   this    meeting   infant   consnltation 

centres  shoulii  be  purely  consultative  in  their  functions  and 

no  treatment  be  administered. 

He  thought  the  Kepreseutative  Body  should  express  itself 

strongly  with  regard  to  these  infant  consultation  centres 

which  were  growing  up  everywhere. 

Dr.  J.  A.  Macdonald  agreed  from  recent  experience  that 
it  was  advisable  to  keep  a  sharp  eye  on  these  centres. 

fJr.  H.  B.  Bijackenbuky  asked  where  advice  ended  and 
treatment  began.  If  it  was  advice  to  prescribe  milk,  did 
it  become  treatment  to  mix  sodium  citrate  with  the  milk  ? 
If  it  did,  where  was  the  line  to  be  drawn  in  drugs? 
What  about  an  occasional  dose  of  calomel  ?  It  could  not 
be  said  that  if  these  infant  centres  were  to  be  conducted 
at  all,  advice  should  not  be  given. 

.Sir  Clifkord  Allbutt  said  that  step  by  step  general 
practice  was  being  eviscerated,  and  seeing  that  if  there 
was  to  be  a  Ministry  of  Health  it  must  be  built  upon  a 
big  foundation  of  general  practice,  it  was  important  that 
such  a  foundation  should  be  maintained. 

Major  Lucas  said  that  he  had  expected  Dr.  Bracken- 
bury  to  support  more  strongly  the  interests  of  general 
practitioners.  At  present  everytliing  was  passing  out  of 
the  general  practitioner's  hands.  He  was  not  himself  a 
general  practitioner,  but  he  had  their  interests  at  heart. 

The  motion  was  carried. 

Notifications  of  Infectious  Disease. 
On  the  motion  of  Dr.  D.  A.  Sheahan  (Portsmouth')  the 
Council  was  instructed  to  demand  of  the  Government  the 
restoration   of   the  fee   for   the   notification   of   infectious 
diseases  to  the  pre-war  time  amount. 

Postal  Medical  Officers. 
Dr.  Crawford  Treksfre  (Cardiff)  said  that  the  fees  of 
thn  medical  officers  01  t'le  Post  Office  were  less  than  under 
National  lusurance,  \vhere  the  medical  practitioner 
who  dispensed  for  his  patient  got  9s.  per  head,  whereas 
the  postal  medical  officer  got  8s.  6d.  It  was  no  longer 
true  to  say  that  the  postal  medical  officer  dealt  with 
selected  lives,  for  the  good  lives  had  been  absorbed  into 
the  army,  and  iliose  who  remained  were  old  men,  tho 
medically  unfit,  the  discharged  invalided,  and  women,  who 
needed  more  attendance.  The  cost  of  drugs  and  appliances 
liad  enormously  increased.  All  other  workers  in  the 
Post  Office  had  bad  a  war  bonus.  He  moved  that  the 
Council  be  instructed  to  take  the  necessary  steps,  after 
pioiier  inquiry,  to  rectify  the  position. 

i>r.  GarstaNO  replied  that  every  one  would  sympathize 
with  Dr.  Treasure's  appeal,  but  the  British  Jledical  A-sso- 
ciation  had  received  only  one  complaint  from  the  service. 
The  Postal  Medical  Officers' Association  had  not  approached 
the  British  Medical  Association.  Dr.  C.  H.  Panting  (South 
AVest  Essex)  said  that  if  complaints  were  not  numerous 
they  existed.  The  Postal  Medical  Officers'  Association,  he 
believed,  had  not  met  for  two  or  three  years.  Dr.  F.  A. 
L'E.  BuRohs  (Birmingham)  gave  a  qualified  support  to  the 
motion,  and  after  Dr.  C.  P.  Lankester  (Guildford),  and 
Dr.  J.  Patton  (Gateshead)  had  spoken  in  its  favour,  it  was 
carried  in  the  following  form  : 
That  it  be  referred  to  tlie  Council  to  consider  and  take  action 

couceruinx   the  question    of  the    remuneration    of    postal 

medical  otticers. 

NAVAL  AND  MILITARY. 
Lieut.  Colonel  R.  H.  Elliot,  Chairman  of  the  Naval  and 
Military  Committee,  in  moving  the  Report  of  the  Council 
under  that  heading,  referred  first  to  the  position  of  Terri- 
torial officers.  They  went  into  military  work  before  the 
■war  and  prepared  for  the  emergency,  but  they  had  been 
treated  with  great  injustice.     They  were  at  a  disadvantage 


as  compared  with  men  who  came  in  after  the  war  began. 
The  position  taken  up  by  the  War  Office  was  that  the 
Territorial  officers  had  made  a  contract  and  must  abide 
by  it.  Yet  it  seemed  obvious  that  if  it  was  necessary  to 
offer  certain  terms  to  new  men  after  the  outbreak  of  war, 
those  terms  ought  to  apply  equally  to  the  men  employed 
before  the  war.  It  was  urged  that  at  least  the  gratuity  of  the 
Territorial  officers  should  be  increased  so  that  they  should 
be  in  no  worse  position  when  demobilized  than  others,  but 
to  this  a  blank  refusal  was  received.  The  Committee 
would  keep  steadily  to  its  point,  although  for  the  moment 
it  must  act  on  the  advice  of  those  who  had  loyally  backed 
it  up  and  wait  a  little  before  making  further  definite 
protest.  Touching  next  upon  the  question  of  the  Indian 
Medical  Service,  Colonel  Elliot  said  that  the  Secretary 
of  State  for  India  was  very  sympathetic  to  the  strong 
deputation  which  waited  on  him  on  June  27th,  bnt  be  was 
careful  to  tell  it  that  he  spoke  only  for  himself.  In  tlie 
circumstances  tho  only  possible  attitude  was  one  of 
watchfnl  waiting.  Secretaries  of  State  might  promise 
and  find  themselves  unable  to  perform;  apart  from  that, 
.Secretaries  of  State  might  change.  Bnt  he  was  sure  that 
the  present  Secretary  of  State  was  willing  to  do  a  great 
deal  if  he  could. 

In  reply  to  a  suggestion  that  an  effort  should  be  made  to 
get  the  gratuity  payable  to  temporary  officers  R.A.M.C. 
paid  yearly  as  in  the  past,  and  not  retained  until  tbe  end 
of  the  war,  as  under  the  new  arrangement.  Dr.  'Verrall 
stated  that  the  Central  Medical  War  Committee  already 
had  the  question  in  hand. 

MINISTRY  OF  HEALTH. 
The  consideration  of  this  subject  was  opened  by  way  of 
a  rider  from  Stockport,  Macclesfield,  and  East  Cheshire 
and  Hyde : 
That   tills  Representative    Meeting    does    not    consider    the 
present  time  suitable  for  inaugurating  extensive  changes  in 
connexion  with  the  practice  of  medicine,  the  general  body 
of  medical  practitioners  being  too  busy  with  war  work  or 
actually  on  military  service  to  give  the  matter  that  mature 
and  careful  consideration  wliich  so  far-reachiug  a  sclienie 
necessitates  or  requires.     The  meeting  strongly  deprecates 
an  atlemjjt  to  rush  an  ill-considered  scheme  forward  at  this 
time. 
Dr.  J.  B.  Hughes  (Hyde  and  Stockport)  said  bis  con- 
stituency felt  that  the  first  duty  of  the  Government  was 
to  win  the  war,  after  which    there   would    be    plenty    of 
opportunities  for  professional  reconstruction. 

Dr.  J.  A.  Macdonald  said  that  the  amendment  expressed 
the  position  originally  taken  up  by  the  Association,  but 
events  Ijad  led  to  a  modification.     Even  the  Government 
had  liad  the  matter  taken  out  of  its  hands.     There  was  a 
very  strong  public  opinion  that  it  was  time  the  Ministry 
of  Health  was  introduced.     The  Association  must  be  pre- 
pared  with  its  scheme  to  meet  the  schemes  that  would 
be  produced.     A  strong  committee  of  the  approved  societies 
drafted  a  scheme  and  submitted  it  to  the   Government, 
who  referred   it   to   the  Minister  of  Reconstruction,  who 
asked  representatives  of  the  Association  to  meet  him. 
The  resolution  was  lost  by  a  very  large  majority. 
Dr.    C.    Butiar    (Kensington)    brought   forward   three 
propositions : 
(11)  That  the   British   Medical  Association,  impressed  by  tbe 
importance,  in  vie>v  of  impending  changes,  of  securing  the 
unity  of  tlie  profession,  requests  the  Standing  Committee 
set  up  by  the  Koyal  College  of  Pliysicians  of  London  and 
the  Royal  College  of  Surgeons  of  England  to  take  the  lead, 
first,  in  rallying  the  various  sections  of  the  profession  to 
tlie  support  of  a  ooinmon  policy  in  all   matters  of  recon- 
struction,  and   seeondly,   in   finding    the  best   means  of 
satisfying  the  goiicral  desire  for  such  a  unity  of  policy  and 
of  giving  it  orgam,ced  expression. 
{h)  That  ten  inenihers  of  tlie  British  Medical  Association  be 
appointed  who  sliall  select  an  agreed  luimlier  of  members 
to  serve  on  a  joint  committee  if  and  when  formed. 
((•)  That  tbe  Scottish  and  Irish  Committees  be  authorized  to 
make  a  similar  request  to  the  Royal  Colleges  in  those 
countries  respectively. 

Dr.  Buttar  said  that  while  the  delay  in  producing  tbe 
Ministry  of  Health  Bill  was  largely  due  to  the  obstructive- 
ness  of  certain  Government  departments,  it  was  also  true 
that  the  Government  was  being  hard  pressed  by  the  advo- 
cates of  schemes  dealing  with  reconstruction,  and  their 
pressure  might  in  the  end  prevail.  It  was  even  possible 
that  before  the  recess  the  bill  would  be  produced  in  tbe 
House  of  Commons.  This  was,  then,  a  matter  of  urgent 
importance.    All  would  agree  that  these  questions  of  recon- 
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Btruction  were  national  and  not  sectional  concerns,  and 
of  vital  interest  to  the  medical  profession.  Yet  was  there 
at  present  any  committee  that  could  be  said  to  represent 
a  united  medical  profession  '?  There  were  different  bodies 
dealing  witli  the  problem — their  own  Association,  the  joint 
committee  of  the  Colleges  of  Physicians  and  Surgeons, 
and  a  committee  appointed  by  the  Koyal  Society  of 
Medicine — but  he  had  no  evidence  that  there  was  any 
communication  between  these  three  bodies;  they  were  all 
acting  independently,  and  they  did  not  appear  to  have  any 
common  policy.  There  ought  to  be  one  body  competent  to 
express  to  the  Government  and  to  Parliament  the  views  of 
all  sections  of  the  profession,  and  in  forming  such  a  body 
he  suggested  that  the  profession  should  avail  itself  of 
the  prestige  which  attached  to  the  Koyal  Colleges.  The 
Government  often  listened  to  the  wisdom  of  these  two 
bodies,  and,  possibly  owing  to  their  prestige,  sometimes 
attached  more  importance  to  their  decisions  than  it  did 
to  those  of  a  more  democratic  organization.  Would  any 
body  really  be  representative  of  all  sections  of  the  pro- 
fession which  did  not  include  the  Royal  Colleges,  not  only 
of  England,  but  of  Scotland  and  Ireland  ? 

Major  W.  Mc.\dam  Ecclks  (Marylebone),  in  seconding, 
said  that,  as  a  kind  of  liaisoti  officer  between  the  Repre- 
sentative Meeting  and  the  Royal  College  of  Surgeons  of 
England,  he  believed  this  to  be  one  of  the  most  important 
motions  before  the  Rejireseatative  Meeting  this  year.  As 
a  profession,  they  had  always  been  a  little  behind  the  times 
when  any  important  matter  had  arisen,  and  if  this  was 
not  to  be  the  case  now  that  the  Ministry  of  Health  was 
bound  to  come  it  was  necessary  that  some  such  body  as 
Dr.  Ruttar  had  outlined  should  be  in  existence,  uamelv,  a 
body  so  strong  and  important  that  the  Government  might 
actually  have  the  kindness  to  consult  it.  There  w-as  an 
example  of  such  a  body  in  the  Central  Medical  War  Com- 
mittee, which  had  been  not  only  consulted  by  the  Govern- 
ment but  converted  by  the  Government  into  a  statutory 
tribunal.  They  wanted  for  this  purpose  another  body  of 
similar  character  to  which  the  Government  might  come 
for  a  detiuite  policy  so  far  as  the  profession  was  con- 
cerned, and  a  body  sufficiently  strong  to  approach  the 
Government  during  the  passage  of  the  bill  through 
the  Houses  and  inform  whatever  Minister  might  be  in 
charge  of  that  bill  of  the  definite  and  united  policy  of  the 
profession. 

Dr.  H.  B.  Bkackenbort  hoped  that  the  meeting  would 
not  adopt  the  proposition  in  the  form  in  which  it  had  been 
proposed  and  seconded.  If  it  did  it  would  not  show  a 
proper  appreciation  of  the  work  of  the  Association  or 
of  the  position  of  the  question  at  the  present  moment. 
Last  year  they  passed  a  resolution  approving  of  a  Ministry 
of  Health.  The  Council,  on  the  basis  of  the  scheme,  which 
was  generally  approved,  had  received  and  considered 
amendments  from  many  Divisions  and  from  many  sources. 
It  had  not  happened  to  meet  representatives  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  as  such,  but  it  had 
met  members  of  the  councils  of  those  bodies  ;  it  had  drawn 
up  a  scheme  as  it  was  authorized  to  do,  and  had  presented 
that  scheme  so  far  as  it  went  as  the  scheme  of  the  Asso- 
ciation to  the  Government.  That  scheme  stood  as  being  at 
the  present  moment  the  scheme  of  the  Association.  There 
was  no  question  of  going  into  the  matter  de  novo  ;  their 
scheme  had  already  been  recognized  by  the  Government 
and  by  the  public,  and  had  been  pubHshed  in  a  pamphlet. 
AVhatever  they  did  in  unison  with  others,  let  them  recognize 
that  they  had  already  gone  so  far,  and  that  the  Association 
had  already  been  consulted  by  the  Government  as  voicing 
the  opinion  of  the  profession.  If  one  body  was  to  be  chosen 
for  leadership,  the  British  Medical  Association  was  tar 
more  competent  than  either  or  both  of  the  Colleges.  They 
did  not  intend  to  ask  the  Royal  Colleges  to  take  the  lead 
henceforth,  though  he  hoped  that,  with  the  existing  scheme 
as  a  jumping-otf  point,  there  would  be  some  co-operation 
between  the  special  committee  of  the  Association  and  the 
Colleges,  and  any  other  interested  bodies. 

Mr.  Bishop  Haeman  (Marylebone)  moved  as  an  amend- 
ment :  ■  • 

That  the  Representativa  Meeting,  in  approving  tlie  action 
of  the  Couucil  in  formulating  a  scheme  for  the  establish- 
ment of  a  Ministry  of  Health,  authorizes  the  Council  to 
press  upon  the  Government  the  formation  of  such  a 
Ministry,  and  that  the  Council  be  instructed  to  seek  the 
CO  operation  of  such  other  medical  bodies  or  corporations 
as  shall  interest  themselves  in  the  matter  in  securmg  this 
effect. 


The  Colleges,  he  said,  were  in  a  position  of  privilege,  and 
bad  the  tradition  of  centuries  behind  them,  but  he  felt 
grievously  hurt  by  the  implication  in  the  original  motion 
that  all  the  time  and  labour  devoted  to  the  scheme  of  the 
Association  were  thrown  away. 

Major  FoTHKRGiLL,  in  seconding  the  amendment,  ex- 
pressed the  opinion  that  the  Colleges  would  have  done 
nolhing  it  they  had  not  heard  that  the  British  Medical 
Association  was  doing  something.  They  of  the  Associa- 
tion did  not  want  to  assort  that  they  had  all  the  brains 
and  all  the  influence,  but  he  was  certain  they  represented 
the  general  practitioners,  and  the  Colleges  "did  not.  If 
they  adopted  any  resolution  on  the  subject  it  should  be 
in  general  terms. 

Dr.  F.  L.  PocHiN  (Oldhami  said  that,  whatever  they 
might  think  about  the  establishment  of  a  Ministry  of 
Health,  all  would  agree  that  the  proposal  needed  very 
careful  watching.  The  Minister  would  be  a  politician, 
and  as  such  would  not  be  content  to  see  the  general 
practice  of  this  country  entirely  outside  the  range  of  his 
department,  but  would  endeavour  to  create  something  like 
a  State  service.  In  order  to  watch  the  Ministry  of  Health 
it  would  be  necessary  to  set  up  a  very  strong  committee, 
and  it  would  be  a  misfortune  to  allow  any  jealousy  to 
stand  in  the  way  of  making  this  committee  thoroughly 
effective.  He  would  strongly  encourage  anything  tending 
to  the  uuity  of  the  profession,  and  Dr.  Buttar's  resolution 
was  a  step  in  that  direction. 

Dr.  ,J.  Stevens  (Edinburgh)  said  that  the  Colleges  of 
Physicians  and  Surgeons  in  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  in  Gla.sgovv  had  taken  up  this 
subject  more  than  a  year  ago  and  had  issued  statements. 
In  order  to  achieve  the  unity  of  the  profession  the  Colleges 
must  be  got  to  go  along  with  them,  and  the  whole  profession 
in  its  every  aspect  be  thoroughly  represented. 

Dr.  E.  H.  WiLLOOK  (Croydon)  asked  the  meeting  to 
consider  the  value  the  Colleges  had  in  the  eyes  of  the 
Government.  If  the  Government  was  prepared  to  attach 
any  weight  to  the  opinion  of  the  Colleges  in  this  matter, 
then  the  profession  must  do  its  best  to  co-operate  whole- 
heartedly with  the  Colleges.  Public  opinion  in  the  matter 
of  a  Ministry  of  Health  was  very  solid,  firm,  and  progres- 
sive. The  revelations  as  to  national  physique  forthcoming 
from  the  recruiting  medical  boards  had  driven  home  the 
necessity  of  making  sure  that  the  neglect  which  had 
victimized  the  present  generation  should  not  be  bequeathed 
to  the  ne.Kt. 

Dr.  J.  A.  Macdonald  supported  the  amendment.  The 
position  of  the  Colleges  was  the  result  of  their  long  exist- 
ence and  their  admirable  work  on  behalf  of  education;  that 
of  the  British  Medical  Association  was  due  to  the  work  it 
had  done  for  the  benefit  of  the  people  and  of  the  medical 
profession,  and  of  the  two  bodies  it  was  the  Association 
which  had  the  right  to  take  the  initiative  in  the  matter. 
Let  the  Colleges  be  given  as  cordial  an  invitation  as  possible, 
but  the  lead  should  be  kept  in  the  hands  of  the  Council  if 
the  thing  was  to  be  effective. 

The  Chairman  said  it  was  essential  that  they  should  go 
as  a  united  profession  to  the  Government.  When  they 
met  the  Minister  of  Reconstruction  in  conference  they 
pointed  out  one  particular  respect  in  which  the  draft  Bill 
should  be  altered,  but  were  unable  to  produce  any  impres- 
sion. If  the  Association  could  combine  with  the  two 
Colleges  the  representations  would  be  made  with  added 
force  and  prestige.  The  matter  required  delicate  manage- 
ment, but  if  a  united  profession  were  not  secured  it  would 
be  a  shuttlecock  between  the  battledores  of  conflictiu" 
parties.  ° 

The  amendment  was  carried,  and  became  the  sub- 
stantive motion. 

Major  Gordon  Dill  (Brighton),  as  a  member  of  one  of 
the  committees  studying  the  future  of  the  medical  profes- 
sion, .said  that  the  question  of  asking  the  British  Medical 
Association  to  be  represented  was  raised,  and  one  thing 
that  stood  in  the  way  was  that  the  Association  was 
already  committed  to  a  definite  policy.  Without  criticizing 
the  scheme  which  the  Council  had  devised  at  the  cost  of 
so  much  labour  and  trouble,  was  it  wise  to  force  upon  the 
profession  aud  public  a  detailed  scheme  at  the  present 
moment?  If  the  Association  tied  itself  to  this  or  any 
scheme,  it  put  itself  outside  the  deliberations  which  were 
now  going  forward  in  various  bodies.  The  reasonable 
thing  was  to  ask  the  Committee  which  had  already  done 
such  good  work  to  consider  the  scheme  ab  initio,  and  then 
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iiivitf!  the  coopeviition  of  otliei'  bo<lies.  Tlio  two  main 
objects  were  to  niaiiitaiii  at  the  liifjliest  pitch  tlio  licaltli  of 
tlu^  people  and  the  slamUufl  of  cdiciuiioy  of  the  profession. 
Dr.  G.  B.  Haslip  (WiHtininstor)  insisteil  that  the  scheme 
of  tho  Association  was  not  cut  and  dried,  but  was  quite 
open  to  modification.  The  Ministry  of  Health  should  be 
so  formed  as  not  to  be  a  political  job.  The  medical 
profession  should  practically  hold  the  roins. 

Dr.  a.  O.  Price  (N.  Carnarvon)  said  that  the  proposed 
co-operation  was  not  a  formal  ono  for  the  sake  of  appear- 
ance, but  a  I'cal  co-operation,  in  which  the  Colleges  would 
add  their  ideas  and  iuthiencc  to  those  of  the  Association  in 
ordir  to  present  to  the  Government  a  feasiblo  scheme. 

Sir  Bkuth.\nd  Dawson  (Council)  said  that  <;reat  chanj^e^ 
were  coming  over  the  profession  as  a  result  of  tho  war. 
Any  one  who  had  been  out  in  France  could  not  fail  to  have 
been  struck  with  the  changes  that  were  being  wrought  in 
the  minds  of  tho  men  on  service.  Numbers  of  them 
had  for  the  first  time  been  able  to  do  work  which 
they  felt  did  them  credit.  They  roalized  that  the  present 
organization  of  the  profession  did  not  provide  them 
with  tho  means  of  doing  the  best  work  of  wliich  they 
were  capable.  These  men  were  coming  back  a  very  real 
force.  Changes  of  a  fundamental  character  were  being 
c  ivisaged,  and  the  profession  was  never  going  to  be  the 
Rime  again.  Tho  forces  at  the  back  of  this  change  had 
beeu  in  existence  for  a  very  long  time;  the  war  had  only 
accentuated  them — it  had  shortened  the  latent  period.  All 
the  profession  had  to  decide  was  whetluu'  it  should  sit  on 
the  box  of  the  coach  or  be  dragged  at  the  tailboard.  ]f 
it  was  to  play  an  eft'ective  part  in  these  big  changes 
it  must  bo  adequately  prepared,  and  anybody  who  had 
studied  the  question  at  all  was  aware  of  the  enormous 
ditficulties  involved  in  it.  They  could  not  be  too  imnie- 
diatu  in  bringing  together  as  far  as  possible  a  united  pro- 
fession. The  public  outside  did  not  regard  the  profession 
as  united;  it  looked  upon  the  profession  as  inchoate,  not 
organined.  While  it  was  perfectly  true  that  the  Associa- 
tion was  the  biggest  expression  of  organization  within 
the  profession,  and  liad  been  more  public-spirited  than 
any  other  medical  body,  it  had  not  succeeded  in  uniting 
the  profession.  Something  must  yet  be  done  to  achieve 
unity  ;  some  sort  of  machinery  which  would  speak  for 
all  must  be  evolved.  The  Association,  big  as  it  was. 
dill  not  represent  the  profession.  It  had  to  go  a  step 
further,  and  any  step  whicVi  secured  that  end  was  all 
that  he  cared  ft>r.  The  scheme  of  tho  .Association  was 
Dot  a  cut  and-dried  scheme  at  all.  .-V  concrete  scheme 
was  necessary  as  a  basis  for  discussion,  but  it  was  very 
necessary  to  recognize  that  a  scheme  at  the  present  junc- 
ture was  only  a  peg  on  which  to  hang  discussion.  Tliey 
liad  to  agree  on  the  basic  principles  essential  to  any 
scheme.  For  instance,  were  thoy  agreed  that  the  best 
possible  raaeliinery  for  maintaining  health  and  diagnosing 
and  curing  disease  was  to  be  at  the  disposal  of  every  citizen  ? 
The  Labour  party  had  accepted  that  principle;  pei-sonally, 
the  speaker  accepted  it  too,  but  the  profession  as  a  whole 
bad  not  yet  accepted  it.  The  time  was  very  urgent.  He 
took  it  that  no  bill  could  possibly  contain  a  scheme  wliich 
should  be  set  \ip  by  statute.  All  that  any  bill  eonld  do 
was^to  setnp  the  organization  at  the  centre  to  co-ordinate 
certain  existing  departments.  How  was  the  Minister 
to  bo  advised  ?  Was  he  going  to  have  a  council  round 
liim,  and,  if  so,  would  it  consist  of  a  hotch-potch  of 
insurance  agents  mixed  up  with  a  few  doctoi-s  to  make  it 
respectable,  or  was  he  going  to  be  advised  by  a  body  of 
selected  medical  men?  Wore  they  going  to  insist  that 
just  .as  tho  Admiralty  and  the  War  Otlice  sought  the 
skilled  iulvice  of  sailors  and  soldiers,  so  the  Ministry  of 
liialtb,  lighting  the  foe  of  disease,  uuist  have  the  advice  on 
all  medical  and  technical  uuittersof  a  professional  coiincir.' 
That  was  one  of  the  basic  things  they  had  to  ilecide. 

Dr.  W.  M.  Choh'TON  (Dublin!  pointed  out  that  in  Ireland 
tliei-e  was  now  a  truly  representative  comuiitteo,  tho  Irish 
Medical  Committee,  which  had  representatives  not  only  of 
the  British  Medical  .Vssocialion,  but  of  the  universities  and 
otiior  bodies,  and  was  so  eft'ective  that  it  was  always  con- 
sulted by  the  Local  Government  IJoard,  the  body  it  luwl 
to  deal  with. 

Ultimately  tiio  motion  was-carrie^  after  the  incUisiou  of 
the  words  "the  Royal  Colleges"  immediately  before  the 
Inference  to  other  medical  bodies  or  corporations.  After 
Dr.  Maci'ionali)  bad  quoted  the  recent  aelion  of  the  ISoird 
of  Kdacatiou    with   resjard    to  tiie   medieal  treatment  of 


school  cliildren  as  an  instsuice  of  the  departmental  habit 
of  drawing  more  and  more  power  into  its  own  hands,  a 
further  motion   by   Dr.    Haslip   was   carried,   and   copies 
directed  to  bo  sent  to  tho  Prime  Minister  and  Sir  George 
Cave,  chairman  of  the  Home  Cabinet  Committee,  and.  to 
the  Press: 
That   this  Representntive  Meeting  of  the  British    Medical 
Association  urges  upon  the  Governraeut  the  importance  for 
tlie  general  welfare  of  tbe  nation  of  immediately  establish- 
ing a  lliuistryof  Health  upon  a  comprehensive  basis,  ninl 
proviileil    with    a'leijuate    expert    meilical     anil    scientillo 
ailvisers.    This  meeting  truBts  that  the  conflicting  iiitereat« 
of  ijovernnient  departments  may  not  be  allowed  to  obstrnofc 
the  early  realization  of  this  urgent  reform. 
A   motion   by   Portsmouth,   claiming   for   medical   naeu 
under  any  system  of  national  health  legislation  freodoni 
from  lay  contx-ol,  similar  to  that  enjoyed  by  tbe  clergy  and 
the  legal  profession,  was  referred  to  the  Council,  as  was 
also  a  schema  submitted  by  tlie  Brighton  Di>i8ion  for  a 
medical  service  under  a  Ministry  of  Health. 

NATIONAL  INSUHANCE. 
Ce.ntkal  IssrRANOH  Defence  Fond. 

Dr.  Garstam;  1  Mid  Cheshire)  had  a  motion  that  the 
balance  in  hand  of  the  Central  Insurance  Defence  Fu«id 
should  either  be  returned  to  the  donors  or  a  scheme  for 
its  utilization  submitted  to  them  for  their  approval ;  and 
Mr.  Welby  Fisher  (City  of  London)  that  measm-es  should 
be  taken  by  the  Council  to  ti'ansfer  this  money  to  a 
Pai-liamentary  Fund. 

Dr.  BRACKKXBUBY(Chairmam  of  the  Insurance  Act»Coin'- 
inittee)  said  that  the  Committee  was  at  present  acting  on 
behalf  of  the  Council  as  trustees  for  the  fund,  and  had 
agreed  that  the  money  should  be  returned  to  the  donors  or 
transferred  to  a  new  trust,  but  it  was  felt  that  the  tenus 
of  the  new  trust  should  bo  somewhat  analogous  to  those 
of  the  old  in  order  to  meet  the  legitimate  feeling  of  the 
donors  that  their  money  should  not  be  devoted  to  totally 
dilTerent  purposes  such  as  the  City  proposed. 

The  City  rider  was  lost,  and  that  of  Mid-Cheshire 
carried. 

Ix.VDE<}U.\TE    KE>rnNFRATION     OF    IkSURANCB 
pRACTiriOXEHS. 

Dr.  Gakstano  also  stibmitted  a  motion  for  liis  con- 
stituency urging  that  all  possible  steps  should  be  taken 
forthwith  to  organize  the  profession  (<»)  to  insist  upon 
increased  renumcration  under  the  Insurance  -Act  for  next 
year.  and.  in  the  event  of  this  not  being  granted.  (6)  to 
obtain  a  general  resiguation  fi-om  the  panels.  Ho  said 
that  the  definite  issue  was  that  the  iianel  practitionera 
were  under[)aid. 

Dr.  Brackenhuhy  considere*!  that  a  dceision  to  strike 
nest  year  in  tlie  event  of  certain  demands  not  being 
granted  was  a  matter  for  tho  Conference  of  Local  Medical 
and  Panel  Committees,  and  not  for  the  Hepresentative 
Body;  the  subject  was  consideretl  by  the  Conference  on 
April  11th  last,  when  the  representatives  responded  to  a 
patriotic  appeal  from  tbe  Chancellor  of  the  E.^ohequer  and 
waived  their  claims  for  the  time  being. 

The  motion  was  lost. 

Panel  Pr.uticrs  of  Women  on  Military  Sbrvicb. 
Dr.  D.  Lawsox  (Aberdeeni  moved: 
That   the  Insurance  t'onimissloners  be  askeil  to  secure  by 

regulation  or  otiierwise  the  same  protection  for  the  panel 

v>racticBs  of  women  servinj^  with  the  army  ami  navy  as  ia 

grauteil  to  men  in  the  s;inie  position. 
There  were,  he  said,  cerUiin  disparities  between  men  and 
women  practitioners  in  this  connexion;   while  it  wjia  reallj^J 
only  a   part  of  a  very  much    larger   problem,  it  was  justirj 
liable  to  ask  for  this"  instalment  of  protection.     He  witUn 
drew  his  motion,  however,  on    Dr.   Brackenbiry  stating' 
that  the  Cmiiiuitteo  had  already   taken  action,  aud   had 
received  a  reply  from  the  Gommissiouei-s  to  the  elTect  that 
they  were  prepared  to  consider  an  alteration  of  the  regu- 
lations to  obviate  this  unfortunate  result. 

MoMBY  Penalties  foe  Bbbach  of  Reuui.ation3. 
Dr.  W.  Snodhrass  (Glasgow)  related  an  instance  in 
v»liich  an-  Insurance  Committee  had  decided  uuly  to 
ceusm-e  a  practitioner  who  had  committed  a  breach  of  tho 
regulations,  aud  not  to  tine  him.  with  the  result  that  the 
monetary  penalty  whicli  ho  had  incurred  by  his  act  was 
divided  over  the  whole  panel,  each  practitioner's  share  of 
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IKiyment  being  accordingly  diminished.    If  a  penalty  was 
inHicted  it  should  be  paid  by  the  defaulter. 

Or.  Brackknbuuy  said  that  it  was  true  that  Insurance 
Committees  were  only  eiuponered  and  not  compelled  to 
penalize  the  particular  iudividoal  who  had  committed  the 
breach  of  the  regulations.  There  was  undoubtedly  a  case 
to  be  put  to  the  Commissioners,  for  it  was  clearly  the 
intention  of  the  regulations  that  the  man  who  had 
c.>mmitted  the  breach  should  suffer  the  penalty. 

Cost  of  Drugs:   Chairman's  Protest. 
Dr.  W.   Bradbrook   moved  the  following  resolution  on 
')clialf  of  the  Buckinghamshire  Division  : 
Tbat  cousiilei-iug  the  cost  of  drugs  is  so  largely  increased  that 
the  p.anel  practitioner  who  chsperises  for  country  patients  is 
now  doing  so  at  a  loss,  this  meeting  retpiests  tlie  Council  to 
represent  to  the  Insurance  Commissioners  that  the  position 
is  such  that  panel  practitioners  will  have  to  decline  to  do 
any  dispensing  under  the  Act. 
Dr.  Bbackenbury  said  that  the  difficulty  of  the  Insur- 
ance Acts  Comiuitt-ee  was  that   the  insurance  practitioner 
who  dispensed  had  even  more  control   over  his  drug  bill 
than  the  insurance  practitioner  who  did  not  dispense,  yet 
during  the  last  few  years  the  cost  of  drugs  for  the  latter 
had  been  reduced  6d,  per   insured   person.     The   general 
body  of  practitioners  having  reduced  their  drug  exiienses, 
ihow  could  it  be  maintained  that  some  special  arrangement 
ought   to   be   made   on   behalf   of   the   practitioners    who 
dispensed  ? 

The  motion  was  not  carried. 

The  Chairman  (Mr.  T'urner)  remarked,  with  regard  to  the 
finding  of  Mr.  Siaitli  Wliitaker  in  Dr.  Fisher's  case,  that  it 
beeined  to  him  a  scandal  and  a  disgrace  tliat  wlieu  a  man 
■put  a  matter  up  and  insisted,  as  was  his  right,  upon  au 
authoritative  answer  he  should  be  rated  like  a  di.sobedient 
schoolboy  for  doing  so.  He  was  extremely  disgusted  when 
lie  read  the  decision  on  this  matter.     (Hear,  hear.) 

Depend.\nts  of  Ixsuhed  Persons. 
Dr.  J.  Ware  (Furuess)  moved  : 

That  in  the  event  of  the  extension  of  medical  benefit  to  the 

dependants  of  insured  persons,  the  Council  bo  instructed  to 

devise  a  scheme  whereby  those  attending  the  doctor  should 

subscribe  a  small  amount  on  each  occasion  to  a  fund  to  be 

earmarked  for  the  benefit  of  insured  persona. 

He  said  that  a  great  many  attendances  were  for  trivial 

things,  but  occupied  a  large  proportion  of  the  practitioner's 

time.     In  one  Scandinavian  country — he  thought  Denmark 

— a  scheme  of  the  kind  proposed  had  been  set  on  foot  and 

was  working  well.     In  reply  to  a  question,  he  suggested 

that  the  money  thus  obtained  should  be  used  to  form  a 

nursing  service  for  insured  patients.     Dr.  James  PA*To^f 

(Gateshead)  thought  the  scheme  impracticable,  and   after 

some  fnrtlier  discussion  the  motion  was  withdrawn. 

ASSOCIATION  ORG.\NIZAT[ON. 

Major  Russell  Coombe  (Chairman  of  the  Organiz;ition 
Committee)  brought  forward  certain  motions  grouping  the 
Home  Branches  for  the  election  of  twenty-four  members  of 
Council,  and  the  Overseas  Branches  for  seven  members, 
for  1919-20  in  the  same  way  as  for  1918-19,  and  leaving 
to  the  Council  the  grouping  of  constituencies  for  the  elec- 
tion of  twelve  of  its  members.  These  were  agreed  to. 
Major  Cooiabe  drew  attention  to  the  very  satisfactory  fact 
that  last  year  there  was  an  increase  of  1,889  in  the 
membership  as  against  a  decrease  the  year  before  of  834 
— a  difference  of  2,723  on  the  turnover.  The  Organization 
Committee  had  spent  £372  more  than  the  year  before. 
About  £120  was  spent  on  the  production  of  the  handbook, 
and  the  rest  could  be  set  off  against  the  increase  of 
membership. 

Election  of  Members. 

Dr.  J.  H.  EwART  (Eastbourne)  moved  an  amendment  to 
substitute  in  the  by-law  dealing  with  the  election  of 
members  by  Branches  the  word  "Division  "  for  "  Branch." 

Dr.  J.  A.  Macdonalu  said  that  it  seemed  to  him  that  in 
tlie  small  area  of  a  Division  a  man  might  be  proposed  for 
membership  who  had  wounded  the  susceptibilities  of  a 
number  of  men  in  the  locality  and  this  might  be  sufficient 
to  prevent  his  election,  though  he  might  be  desirable  on 
every  ground.  On  the  other  hand,  it  was  said  that  the 
local  men  would  know  a  candidate  better  than  men  from 
a  wider  area.  It  was  a  case  of  which  of  two  possible  evils 
to  avoid. 

After  some  further  discussion  the  amendment  was 
rejected. 


Automatic  Cessation  op  Membership. 
Dr.  C.  E.  Robertson  moved,  on  behalf  of  Fife,  that  for 
the  duration  of  the  war  the  automatic  removal  from  the 
register  of  members  in  accoi-dance  with  Bj'-hiw  13  should 
jiot  be  proceeded  with.  Major  Lucas  pointed  out  that 
there  was  no  difficulty  in  communicating  with  medical 
oificeis  at  the  front,  and  that,  furthermore,  members  of  the 
Association  serving  abroad  only  paid  25s.  a  year  instead 
of  two  guineas.  Dr.  J.  Patton  maintained  it  would  be  a 
dangerous  precedent  to  encourage  laxity  in  the  payment 
of  subscriptions.     The  amendment  was  lost. 

Student  Probationary  Members. 

Dr.  S.  Crawshaw  (.\shton  underLyne)  urged  that  the 
.Association  should  organize  the  medical  schools  (students) 
into  probationary  divisions,  with  a  membersliip  fee  of 
10s.  6d.,  with  right  to  the  Journal.  It  had  been  said 
that  one- third  of  the  panel  practitioners  were  not  members 
of  the  Association,  and  that  was  a  grave  matter.  Some 
attempt  should  bo  made  to  familiarize  students  with  the 
work  of  the  Association  ;  it  would  be  educative  and  stimu- 
lating to  them,  and  probably  lead  to  their  becoming  full 
members  of  the  Association  as  soon  as  qualified. 

The  meeting  agreed  to  the  principle  of  the  motion,  and 
it  was  referred  to  the  Council  for  consideration  and  report. 

OVERSE.AS  BRANCHES. 
The  Profession  and  the  Friendly  Societies 
OF  Australia. 
On   the   proposition    of  the   Chairman  or   Council  the 
section  of  the  Report  under  this  heading  was  approved. 

Lieut.  Colonel  H.  S.  Newland,  D.S.O.,  who  represents 
the  Australian  group  of  Branches  on  the  Council,  said  that 
members  would  be  interested  to  hear  something  of  the 
dispute — not  yet  settled — between  the  Victorian  Branch  of 
the  Britisli  Medical  Association  and  the  friendly  societies 
of  the  State  of  Victoria.  A  few  years  prior  to  the  out- 
break of  war  the  New  South  Wales  Branch  of  the  British 
Medical  Association  decided  to  improve  the  conditions  of 
lodge  practice.  A  model  lodge  agreement  was  drawn  up 
under  which,  besides  a  considerable  increase  in  the  rate  of 
payment,  no  member  of  a  lodge  with  an  annual  income 
exceeding  £208  if  single,  or  £312  if  married,  was  eligible 
for  the  medical  benefits  of  the  lodge.  After  considerable 
opijosition  on  the  part  of  the  lodges,  this  model  lodge 
agreement  was  adopted  as  the  common  form  of  agreement 
and  signed  by  both  parties.  Only  a  few  lodges  in 
New  South  Wales  stood  out.  With  this  example 
before  them,  the  Victorian  and  South  Australian 
Branches  decided  to  do  likewise,  and  just  before  the  out- 
break of  war  conferences  were  taking  place  between 
representatives  of  tiiese  Branches  and  the  lodges.  With 
the  outbreak  of  war  further  action  was  deferred.  The 
war  not  coming  to  the  speedy  conclusion  expected, 
the  Victorian  Branch  decidt^t  to  reopen  negotiations  with 
the  Victorian  lodges.  The  lodges  replied  that  the  matter 
was  closed  until  the  end  of  the  war.  The  Branch  then 
drew  up  a  form  of  agreement  in  which  the  minimum  rate 
of  payment  per  lodge  member  was  fixed  at  18s.  per  head, 
and  in  which  the  income  limit  prevailing  in  New  South 
Wales  was  embodied.  The  lodges  refused  to  accept  the 
terms,  and  the  Branch  Council  tl>»n  announced  that, 
failing  acceptance  by  a  certain  date,  the  lodge  surgeons 
throughout  the  state  would  terminate  their  appointments. 
The  Victorian  Government  then  inteiwened,  and  appointed 
Mr.  Justice  Moule  to  act  as  arbitrator  in  the  dispute. 
Representatives  of  the  parties  met,  and  were  asked  by  the 
judge  if  they  would  accept  his  award.  The  British 
medical  i-epresentatives  declined  to  do  so,  stating  that 
they  were  not  empowered  to  submit  the  proposed  terms 
of  lodge  practice  to  arbitration.  The  Victorian  Govern- 
mentthen  passed  an  Act  called  The  Friendly  Societies 
Act,  in  which  such  disputes  were  referred  "to  a  body 
composed  of  five  representatives  nominated  by  the 
medical  practitioners  of  the  State,  five  representatives 
of  the  lodge,  and  au  independent  chairman.  When  in- 
vited to  nominate  its  representatives,  the  Victorian 
Branch  declined  to  do  so.  Foiled  in  its  plans,  the 
Victorian  Government's  latest  proposal  was  to  appoint 
a  Royal  Commission  to  inquire  into  the  whole  matter?  In 
the  meantime  the  lodge  surgeons  had  terminated  their 
appointments  and  were  attending  their  old  lodge  patients 
for  private  fees.  This  short  history  of  the  dispute  showed 
what  a  well-organized  medical  profession,  that  knew  what 
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it  wanted,  could  obtain.  Tliere  was  not  the  slightest 
ddiibt  tliat  vic;tory  ivould  rest  with  tlic  Uninch  iu  Victoria. 
Colonel  Newlaiid  thouglit  the  histoi-y  of  tlie  dispute  had  a 
lesson  foi-  the  Association  in  the  home  countiy.  If  the 
Association  went  in  for  a  vigorous  canvass  and  brought 
into  its  ranks  those  members  of  the  profession  who  were 
still  outside,  and  got  in  tlie  medical  students  also,  it  could 
achieve  its  ends. 

The  Chairman  said  that  Colonel  Newland's  statement 
liad  been  extremely  interesting,  and  showed  what  could 
bo  achieved  by  professional  unity. 

MEDICAL  ETHICS. 

Inquiry  into  Comi'Laints. 

Dr.  J.  H.  EwAKT  (Eastbourne)  moved  an  amendment 
instructing  the  Council  to  amend  No.  7  of  the  ethical  rules 
of  Divisions  so  as  to  give  every  member  whose  professional 
conduct  was  impugned  the  right  to  have  his  case  in- 
vestigated by  the  Ethical  Committee  of  the  Division, 
provided  that  no  legal  liability  was  incurred  by  the  Asso- 
ciation. The  rule  iu  question  was  framed  some  years  ago 
with  the  object  of  restraining  local  otiicers  of  tlie  Asso- 
ciation from  taking  individual  and  unauthorized  action. 
He  and  his  constituents  would  be  satisfied  if  the  Central 
Ethical  Committee  had  the  means  of  properly  investigating 
every  case,  but  no  committee  could  come  to  a  proper 
decision  on  documentary  evidence  alone. 

Ethical  liule  7  is  as  follows : 

It  shall  be  the  duty  of  the  lionorary  secretary  of  tlie  Division, 
on  receipt  of  a  complaint  regarding  professsional  conduct, 
whether  concerning  a  member  of  the  Association  or  one  who  is 
not  a  member,  immediately  to  i-efer  the  matter  to  the  head 
office  for  advice  and  instructions,  and  to  take  no  other  action 
whatever  in  connexion  with  such  complaint  except  on  and  in 
accordance  witli  such  advice  and  instructions  as  he  may  thus 
obtain  from  the  head  office,  any  provision  otherwise  contained 
in  these  rules  notwithstanding. 

Note. —  The  Associalioii  irill  (tccept  no  responsilnlitij  ichatever  in 
i-iiimexioji  with  any  ethical  matters  not  so  referred  or  when  llic 
advice  and  instructions  received  jrom  the  head  office  are  not  carried 
out,  or  in  connexion  with  u-hich  any  action  has  been  taken  except 
uiider  such  advice  and  instraclion. 

Dr.  MiLNKR  MooRE  (Lewes  and  East  Grinstead),  in 
inppoitiug  the  amendment,  said  that  when  the  rule  was 
lltered  some  years  ago  it  was  hardly  understood  by  the 
Divisions,  and  indeed  iiad  not  been  accepted  by  all  of  them. 

Dr.  M.  G.  HiociS  (Chairman  of  the  Central  Ethical  Com- 
mittee) said  tliat  he  was  instructed  by  his  Committee 
strongly  to  oppose  this  amendment.  The  rule  came  into 
force  four  years  ago,  and  the  conditions  which  made  it 
necessary  still  held  good.  It  would  be  disastrous  if  the 
rule  were  alteied  iu  the  sense  suggested.  He  emphatically 
denied  that  any  case  was  decided  by  the  Central  Etliical 
Committee  on  purely  documentary  evidence.  The  rules 
prevented  the  Committee  from  doing  anything  of  the  kind. 

The  amendment  was  lost. 

Position  of  Practitioners  Examining  the  Patients 
OF  other  Practitioners. 

At  present  the  rule  which  requires  a  medical  inspector 
to  give  the  medical  attendant  reasonable  notice  of  his  visit 
only  applies  (with  certain  specified  exceptions)  to  cases 
in  which  the  examination  is  made  at  the  patient's  house. 
The  Council  now  reported  against  extending  its  application 
to  all  cases  where  tlie  examination  took  place  at  the 
inspector's  consulting-room  or  elsewhere,  as  suggested  in 
a  motion  referred  to  the  Council  by  the  Representative 
Meeting  last  year. 

Dr.  \.  O.  Holbeche  (Worcester)  moved  an  amendment 
that  the  rules  with  regard  to  examinations  of  patients  by 
practitioners  other  than  the  patient's  own  practitioner 
should  apply  to  all  visits  and  examinations  wherever  they 
were  held,  thereby  continuing  the  original  policy  of  the 
Association.  He  failed  to  see  how  it  couM  be  right  in  one 
case  to  adopt  a  certain  course  of  procedme  and  wrong  in 
another  case  which  only  differed  from  the  first  iu  that  the 
examination  was  held  at  a  different  place. 

ilajor  G.  Parker  (Bristol),  who  seconded  the  amend- 
ment, said  that  the  present  position  was  practically  a 
leversal  of  the  policy  of  the  Association.  It  was  a  most 
srrious  thing  that  when  the  Association  bad  laid  dowu  a 
delinitc  principle  it  should  be  possible  for  any  man  to 
evade  the  rule.  Whether  the  patient  was  seen  iu  his  own 
'bedroom  or  iu  the  referee's  cou.sultingroom,  the  rule  as  to 
iufonuiug  the  medical  attendant  ought  to  hold  good.     The 


Association  had  laid  it  down  that  this  was  not  a  matter  ol 
consultation.  Wlien  the  consultant  was  acting  as  referee 
he  was  not  doing  consultant  work. 

Dr.  Patton  (Gateshead)  said  that  in  actual  practice  the 
whole  matter  was  very  much  smaller  and  Irss  troublesome 
than  might  bo  supposed;  he  moved  that  the  meeting 
proceed  to  the  next  business,  and  this  was  agreed  to. 

HOSPITALS  COMMITTEE. 

PaVJIENT  for  TRB.VrMENT  OK  DiSCHAUiiED  DISABLED  SaILORS 

AND  Soldiers  at  Voluntary  Hospitals. 
Dr.  H.  J.  Campbell  (Chairman  of  the  Hospitals  Com- 
mittee) moved  : 
That  where  it  is  possible,  without  detriment  to  the  claims 
of  the  civil  population,  to  give  hospital  treatment,  either 
as  in-patients  or   outpatients,   to   discharged  sailors  and 
soldiers  tor  whom  a  public  authority   is   liable,  a  charge 
should  invariably  be  made  which  shall  rejiay  the  hospital 
for  the  cost  of  working  and  maintenance,  and  that  in  addi- 
tion two  guineas  per  case  treated,  or  alternatively  a  sum 
equal  to  10  per  cent,  of  the  amount  paid  to  the  institation 
for  working  and  maintenance  expenses,  ehoald  be  put  at 
the  disposal  of  the  medical  staff. 

He  said  that  the  Council,  in  making  this  recommendation, 
did  not  suggest  that  the  rate  proposed  was  adequate  pay- 
ment for  the  work  done.  What  was  adequate  iu  one 
instance  would  not  of  necessity  be  adequate  in  another; 
experience  only  could  show  what  would  be  adequate  pay- 
ment. The  object  aimed  at  in  the  .\ssociation's  stand  on 
this  question  was  to  secure  recognition  of  the  principle  of 
payment  tor  these  State-aided  patients,  and  this  had  now 
been  accomplished. 

Dr.  F.  Kees  (Wigau)  said  the  position  was  uu.satis- 
factory.  The  assertion  of  the  principle  of  payment  meant 
more  than  a  mere  acknowledgement  of  the  services 
rendered  by  the  state's  of  the  hospitals.  If  the  State  was 
paying  the  hospitals  for  these  patients,  a  portion  of  such 
payment  ought  to  go  to  the  medical  profession  for  the 
treatment  of  these  cases.  He  kn<;w  of  a  hospital  where, 
last  year,  a  quarter  of  the  total  income  was  received 
from  the  Government.  He  sympathized  with  the 
Council,  which  had  asked  the  Ministry  of  Pensions  to 
do  the  right  thing  by  giving  an  adequate  and  uniform 
payment  to  the  doctors;  but  the  Ministry  could  not  be 
induced  to  do  that,  and  got  out  of  the  difficulty  by  relying 
upon  the  weakness  of  the  medical  profession. 

Dr.  C.  E.  S.  Flem.mini;  asked  whether  the  hospital  whic^ 
Dr.  l{ees  had  referred  to  as  receiving  a  quarter  of  its  income 
from  the  Government  was  concerned  with  the  treatment 
of  discharged  disabled  men  or  of  wounded  soldiers. 

Dr.  Rees:   Chiefly  wounded  soldieis. 

Dr.  T.  .Sansome  (Walsall)  said  that  numbers  of  large 
hospitals  were  doing  this  work  for  nothing.  Unless  the 
whole  of  the  hospital  staffs  of  the  country  were  gomg 
to  stick  together  and  force  the  policy  of  the  Association 
the  position  would  be  very  awkward. 

Major  Mc  Ada.m  Ec(  les,  speaking  as  one  who  was  to  a  very 
large  extent  responsible  for  the  final  decision  of  the  Ministry 
of  Pensions  in  connexion  with  the  payment  for  outpatient 
and  in-patient  treatment  of  discharged  disabled  sailors  and 
soldiers,  said  that  the  first  question  which  arose  was  whethei 
any  payment  should  be  made  at  all,  and  the  Association 
had  insisted  that  it  was  not  right  for  any  patients  who 
were  in  part  or  in  whole  provided  for  by  the  State,  so  fai 
as  their  medical  treatment  and  their  maintenance  was 
concerned,  to  be  treated  in  the  voluntary  hospitals  without 
payment.  The  next  ipiestion  was  whether  adequate  pay- 
ment could  be  made.  Imth  for  their  maintenance  and  treat- 
ment, if  they  were  iii-[]atients,  and  for  their  treatment  only, 
if  out-patients.  The  reply  to  that  was  that  the  Ministry 
of  Pensions  was  willing  to  pay  all  the  out-of-pocket 
expenses  of  the  hospitals,  both  for  out-patient  and  in- 
patient treatment,  including  maintenance.  He  imme- 
diately said  th.at  the  Ministry  of  Pensions  ought  to  pay 
something  iu  a<ldition  to  that,  whereby  there  could  be 
a  recognition  of  the  services  of  the  medical  ofhcers  of  the 
hospitals.  The  answer  given  was  that  no  adequate  pay- 
ment could  be  made  for  that,  as,  for  instance,  in  the  case 
of  a  surgeon  in  a  hospital  operating  ou  five  or  ten  cases  of 
disabled  men  in  one  day,  but  that  there  should  be  a  sum 
available  over  and  above  what  was  necessary  for  the  treat- 
ment and  maintenauce,  which  could  be  allocated  for  this 
purpose.  For  the  first  time  iu  the  history  of  the  profession, 
he  believed,  a  Government  department  put  that  down  in 
black  and  white,  and  tliereby  the  Association  secured  its 
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object.  Then  came  the  question  as  to  whether  such  pay- 
ment should  be  made  directly  to  the  medical  officers  or  to 
the  lay  authorities  of  the  hospital.  The  I'eply  to  that  was 
that  it  should  be  made  to  the  lay  authorities  on  the  uuder- 
staudiug  that  the  lay  authorities,  if  their  staff  so  desired, 
should  pay  over  a  sum  to  the  staff  to  disburse  it  in  the 
manner  they  thought  best.  That  was  agreed  to.  In  some 
cases  the  scheme  had  failed,  owing  to  the  refusal  of  the 
hospitals  to  receive  any  money  for  the  treatment  of  these 
men.  With  the  increasing  number  of  discharged  disabled 
men  needing  treatment,  the  matter  required  grave  con- 
sideration. The  resolution  which  had  been  moved  by  Dr. 
Campbell  stated  "  that  in  addition  two  guineas  per  case 
treated  .  .  .  should  be  put  at  the  disposal  of  the  medical 
staff."  He  took  it  that  this  meant  a  payment  by  the 
institution;  it  read  as  though  it  meant  payment  by  the 
public  authority.  The  sum  of  two  guineas  per  case  treated 
sounded  to  the  lay  mind  rather  high  for  an  outpatient. 
A  sum  equal  to  10  per  cent,  of  all  the  sums  received  by  the 
iustitution  would  work  out  quite  fairly,  and  then  it  was  for 
the  medical  staff  of  the  hospital  to  decide  what  they  would 
do  with  the  money. 

Dr.  F.  L.  PooHiN  .said  that  at  the  Oldham  Eoj'al 
Infirmary  the  staff  had  calculated  that  the  paj-ment  of 
10  per  cent,  would  mean  that  a  surgeon  might  do  a  major 
operation  and  attend  the  man  for  a  week  for  about  three 
shilling-*  ;  or,  taking  an  out-patient  case,  the  officer  in 
charge  of  the  electrical  department  would  be  supervising 
a  long  and  tedious  treatment  for  about  2id.  a  time.  The 
staff  decided  to  adopt  the  two-guinea  payment.  He 
wrote  to  the  Oldham  Pensions  Committee  saying  that  the 
staff  would  be  glad  to  treat  these  cases,  but  that  the  fee 
would  be  two  guineas,  and  he  received  a  reply  that  the 
committee  was  perfectly  willing  that  this  sum  should  be 
paid.  The  same  thing  happened  with  the  Pensions  Com- 
mittee of  the  West  Hiding  of  Yorkshire.  But  it  was  not 
very  long  before  both  these  pensions  committees  wrote 
that  they  had  been  severely  rebuked  by  the  Ministry  of 
Pensions  for  doing  this.  The  staff  was  now  doing  the 
work  gratuitously  rather  than  accept  the  meagre  sum 
available. 

Major  Albert  Lucas  said  that  ono  or  two  speakers 
had  misapprehended  the  position.  The  treatment  of 
men  for  whom  the  army  was  still  responsible  was  in 
quite  a  different  category  from  the  question  they  were 
discussing.  In  Birmingham  practically  the  ^v^lo!e  staff  of 
one  big  hospital  were  paid  members  of  the  R.A.M.C.,  and 
therefore  it  would  be  out  of  the  question  for  them  to 
receive  payment  for  attendance  on  men  who  were  still 
soldiers.  With  regard  to  discharged  sailors  and  soldiers, 
his  own  hospital  had  set  aside  a  certain  number  of  beds, 
and  the  Ministry  of  Pensions  had  agreed  to  pay  the 
maximum  sum  oE  seven  shillings  a  day  for  each  occupied 
bed.  Last  year  practically  the  whole  of  this  amouut  of 
seven  shillings  was  spent  on  maintenance ;  the  sum  which 
the  medical  staff  would  have  received  was  negligible.  In 
his  view  the  resolution  could  not  be  carried  out  unless  the 
Ministry  of  Pensions  could  be  got  to  devote  a  larger  sum. 
The  Ministry  had  stated  definitely  that  the  maximum  sum 
was  seven  shillings  a  day. 

Dr.  H.  B.  Brackenbury  thought  it  had  been  agreed  with 
the  Ministry  of  Pensions  that  the  payment  had  better  be 
made,  as  between  the  Government  department  and  other 
authorities,  to  the  governing  bodies  of  the  hospitals,  but 
Major  Eccles  had  said  that  a  certain  portion  of  that  sum 
should  be  handed  over  by  the  hospital  authorities  to  the 
medical  staff  if  the  staff  asked  for  it.  It  was  part  of  the 
essential  arrangements  that  the  money  should  first  of  all 
be  paid  over  by  the  hospital  authorities  to  the  staff  as  their 
property  for  them  to  do  what  they  liked  with.  It  was 
understood  that  this  arrangement  had  been  agreed  to,  not 
merely  on  behalf  of  the  Ministry  of  Pensions,  but  by  the 
British  Hospitals  Association.  It  was  important  to  induce 
hospital  staffs  throughout  the  country  to  adopt  the  prin- 
ciple, and  it  was  even  more  important  for  the  staffs  of  the 
big  hospitals  to  comply  with  that  arrangement  than  for 
the  staffs  of  the  smaller  hospitals. 

Major  Eccles  said,  in  reply,  that  the  position  of  the 
Ministry  of  Pensions  was  that  it  would  pay  over  the  sum, 
but  that  it  could  not  force  the  lay  authorities  of  the  hos- 
pitals to  pay  it  over  to  the  staff,  nor  the  staff  to  demand 
it  from  the  lay  authorities.  That  must  be  a  matter  of 
arrangement  between  them. 

Major  G.  Paekeb  (Bristol)  said  that  at  Bristol  it  had 


been  insisted   that  payment   should    be  made  to    every 
member  of  the  staff. 

Dr.  Campbell,  replying  on  the  discussion,  said  that 
when  the  arrangement  was  made  the  Pensions  Minister 
agreed  that  in  addition  to  the  sufficient  payment  for  the 
cost  of  maintenance  there  .should  be  an  added  sum  under- 
stood to  be  given  for  the  medical  services  rendered  ;  in 
other  words,  the  Pensions  Minister  agreed  to  recoup  the 
hospitals  for  their  outlay,  and  to  add  to  that  a  sum  for  the 
medical  officers.  They  had  at  last  got  a  Government 
department  to  agree  that  in  the  voluntary  hospitals  those 
who  gave  their  services  to  the  State  should  receive 
recognition. 

The  recommendation  of  the  Council  was  carried. 
fTo  be  continued.) 


Association  ^otias. 


CHANGK  OF  AREA. 

Torquay  and  Exeter  Divisions. 

The  following  change  has  been  made  in  accordance  with 

the  Articles  and  By-laws,  and  takes  effect  from  the  date  of 

publication  of  this  notice  : 

That  the  Parish  of  lloretou  Hampstead  be  transferred 
from  the  area  of  the  Torquay  Division  of  the  South- 
western Branch  to  that  of  the  Exeter  Division  of  the  same 
Branch. 

Representation  in  Representative  Body.— Unaffected. 


BRANCH  A^D  DIVISION  MEETINGS  TO  BE  HELD. 
North  of  England  Branch.— Dr.  James  Don,  Honorarv 
Secretary  and  Treasurer  (1,  Grove  Street,  Newcastle-on-Tvue), 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Medical  Committee  Rooms,  23,  Ridley  Place,  Newcastle- 
on-Tyne,  on  Thursday,  August  29tb,  at  3.30  p.m. 


iJalial  anb  ^lilitartj  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointmeuts  and  promotions  are  announced  by  the 
Admiralty:  Sta£f  Surgeon  K.  M.  Rigyill  to  Haslar  Hospital.  Surgerna 
(Res.)  to  rank  a3  Stall  Sursjcons  (Kes.):  J.  P.  Bevry.  C.  F.  Bainbrids;e. 
S.  N.  McBean.  Temporary  Surgeons:  E.  L.  Calwell-Smith  to  Portland' 
Hospital;  G.  Buchanan  and  W.  T.  Benson  to  Chatbam  Hospital- 
H.  L.  P.  Perei:r  ne  to  the  Crescent:  c.  Y.  Eccles  to  the  Jtidus;  B.  u. 
Kerr  to  Haulbowline  Hospital  and  Yard  ;  E.  A.  Crook  to  the  Excellml.; 
H.  O.  Long  and  S.  .\cheson  to-  Ha-lar  Hospital ;  W.  E.  M.  Wardill  to 
Plymouth  Hospital.    To  be  temporary  Surgeon  :  A.  D.  Symons 


ARMY  MEDICAL  SERVICE. 

ColonelJ.  Meek  to  be  retained  on  theactive  list  under  the  provisions 
of  Articles  120  and  522  Royal  Warrant  for  Pay  and  Promotion,  and  to 
be  6upernumt-rary. 

To  be  temporary  Colonels  whilst  specially  employed:  Captain 
(Brevet  Major)  C.  H.  S.  Fraukau,  R.A.M.C.lT.F.).  temporary  Major 
C.  H.  Miller. 

Royal  Aa^rr  Medical  Corps. 

To  be  acting  Majors:  Captain  (Brevet  Major)  D.  M.  Corbett- 
Captains  H.  D.  Lane.  M  C,  M.  J.  Williamson,  M.C.,  N.  V  Lothian' 
M.C.R.  E.  Barnsley,  M.C.,  A.  S.  Cane.  W.  F.Christie.  J.  J.  D  Roche-' 
tempoi-ary  Captains  E.  G.  C.  Price.  A.  Randle,  M  C  (from  June  4th  to 
23rd.  1918),  S.  B.  B.  Campbell.  H.  S.  Davidson,  H.  Emerson  P  N 
Vellacott.  S.  F,  McDonald  (from  April  3rd  to  10th.  1918)  H  H  White' 
B.  W.  S.  Christmas,  D.  Gillespie.  VP.  F.  Neil.  J.  D.  Gunn.  E.  Burstal  •' 
Lieutenant  (temporary  Captaini  B.  A.  Mansell. 

Captains  to  be  temporary  Majors -—Whilst  specially  employed- 
H.  E.  Rawlence.  R.  O  H.  Jones.  M.C  .  C.  B.  Wills.  Whilst  commanding 
troops  on  a  hospital  ship:  J.  G.  Heath. 

T.  P.  Greenwood  to  be  temporary  Captain  whilst  serving  at  Notts 
County  War  Hospital. 

Lieutenants  to  be  Captains:  R.  P.  Cormack.  D.  W.  Beamish  M  C 

To  be  temporary  Lieutenant-Colonels:  S.  J.  Jones  (whilst  serving 
at  the  Notts  County  War  Hospital!,  temporary  Major  (honorary 
Lient.-Colonel)  W.  I.  de  C.  Wheeler,  temporary  Major  A.  M  Patorsou 

Major  A.  D.  O'Carroll.  D.S.O..  relinquishes  the  acting  rank  of 
Lieut.-Colonel  on  repostiog. 

To  be  acting  Lieut.-Colonels :— While  in  command  of  meJical 
units:  Majors  C.  T.  Edmunds  and  H.  G.  Sherron,  Captain  (acting 
Major)E.PercivaI,D.S.O.. M.C,  Captain  A.  C.  Hammoud-Searle  M.C. 
«hile  specially  employed:  Temporary  Major  H.  W.  M.  Tims. 

Relinquish  the  acting  i-ank  of  Major  on  reposting  :  Captain  (Brevet 
Majo.-I  R.  W.  D.  Leslie,  Caiitain  A.  b.  Cane,  Lieut,  (temporary  Captain) 
R.  Stowers. 

Oflicers  relinquijsh  their  commissions:  Temporary  Major  J  W 
Struthers;  temporary  Captains  R.  C  Muir.  W.  Sowerby,  W.  Enraght' 
P.  J.  Lydon.  G.  Fehrsen.  D.  E.  S.  Wishart.  A.  H.  B.  Pearce.  L  il' 
Rosten.  W.Harvey.  S.K.  Hunter,  J.  R.  M.  MacKenzie.  M.C.T.M.  Thom- 
son, T.  Sheehan.  W.  J.  P.  Li  lis.  L.  D.  I.  Graham.  P.  A.  Dykes  H  F 
Holmden.  J.  D.  W.  Beavis,  M.  Cohen,  F.  B.  Gurd ;  and  J.  Vf.  Gill  and 
J.  T.  W  Stewart  on  account  of  ill  health  contracted  on  ac:ive  service 
and  are  granted  the  honorary  rank  of  Captain  ;  temporary  honorary 
Captain  A.  T.  Paterson,  of  St.  John  Ambulance  Brigade  Hospital: 
tempoi-dry  Lieutenants  S.  J.  Kerfoot.  G.  Birch.  R.  E.  V.  Hale  W 
Taylor.  R.  Larkin.  C  J.  Neilan,  R.  G.  Williams.  W.  J.  Lord.  W.  Chap- 
man. H.  M.  Thoiupjon.  J.  K.  Milligan.  R.  A.  McCrea.  A.  R.  Soady 
H.  A.  Evans,  li.  S.  Johnson.  W.  S  Alderson.  H.  W.  Elwell,  F.  G.Power. 

ROYAL  ATR  FORCE. 
Medical  Bkanch. 
Granted   temporary  commissions:    As  Captaiaa— J.  A.  Gilaa      At 
Lieutena-Jts— J.  D.  George.  G.  W.  J.  Bousfield 


^„  BC»»1.BM»WT  TO  TB»         "1 

3"  BwXlNU3<>U]lCAl.JoCHV*l.i 


IHAKY. 


'Aro.  lo,  1918' 


SPFXIAr.  HESEUVB  OF  OFFICBRB. 
KOVAI,  AloiY  Mei>ii*i-  Coupb. 
C„„tai,>s  relinam^l.   .he  aciins  '•»"\  <-'  L-ent-Coloneland  revert 
to  aiea.tiog  rank  of  Major  on  repostijiK:  Q  V.  Kidd,  W.  Barci»y,  M.y. 
(^DtoiusT.liuqiiish  lUo  acUnt!  rauk  ol  Majorca  «P^tiii«:    V.  J. 
"hiiil;    \l  (■      I   M    DarlinK  D  SO,  W.  F.  McLean,  H.  H.  Brown. 

■^'S^fftain  U.  "i"  pTc;^,  M"c.?L'se^rdea  for  service  under  the  Ministry 

"'TTbe'Lreate.mnts:    J.  O.  McGregor  and  J  K    T.  Mills  (trom  St. 
Andrews  University  ConliusentO.T.C),  B  G.  Derry. 

OVERSEAS  CONTINGENTS. 

C*NAI>IJIN   ABMT  MEDICAI.  CoRP9. 

To  be  acting  Lieut.-Co  onels  while  specially  employed:  Temporary 
Major  C.  Hunter  and  tempo  ary  Captains  S.  U.  Harrison  and  D.  A.  L. 

"iv'lnuo'iary  Captain  H.  W.  Wookey  to  be  temporary  Major.  . 

Tem^rary  Captains  to  be  acting  Majors  while  socially  employed: 
A.  B.  Schinbein,  J.  E.  Campbell.  A.  Blais,  H.  O.  Boyd. 

TERBITOHlAIi  FORCE. 
BoyAL,  AiiMY  Medical  Cobps.  . 

TJeut  -Colonel  (temporaiy  Colonel!  P.  C.  bnigess  rcliwiuishcB  hw 
temrSikn  rank  on  vacating  the  appointment  of  Assistant  Director  of 

"Mi;?r'a"iurLieut.-Colonel  G,  A.  Troup  relinQuisbeB  bis  acting 

HCDoim°dRT.  Turner.    Whilst  commanding  a  field  ambulance : 

■r   a!  Bai-ron.'  D.S.6..  J.  O.  Summerhayes,  D.S  O. 
Major  E.  C.  Clements  is  seconded.  ,,„,..:„    r>  p  m 

Captains  to  be  Majors:  (Temporary  Major)  A.  A.  Martin.  D.^M. 

^  CaptaiifrM.  Milne,  M.C..  to  be  Deputy  Assistant  Directorof  Medical 
Kfirvices  and  to  be  acting  Major  whilst  SO  employed. 

Captt.'uS    N    Barnett  to  be  acting  Lieut.-Colonel  whilst  specially 

''"ca'Dtrins  to  be  acting  Majors  whilst  specially  employed-.  T.  B. 
McKec  A  E  Ironside.  M C.  H.  C.  C.  Hackney.  F  Clayton,  G.  Steven- 
son TCClkrke.  M.C-.  H.  Paterson.  R.  E.  T.  Tatlow.  P.  C.  P.  Inwam. 
Ind  G  L  Chiene.  H.  lUnrows.  and  J.  M.  Whyte,  who  remain 
seconded.  \V.  B.  Keith,  A.  Oliver.  . 

Capteins  H.  H.  Kayner  and  J.  A.  C.  Macewen  are  restored  to  the 

'^O(tioeis"relin<)uishing  temporary  or  acting  rank:  Major  (temporary 
lieut  Colontll  M.  Dunning.  D  S.O.  (on  ceasing  to  comjaand  a  he  d 
ambulance"  captain  (temporary  Major)  J.  Hamilton  Ion  oeasing  to 
f.e  sj^cially  employed)  .  ^aptams  (acting  Majors)  F.V^ard,  A.  C 
Aliiort  .1  .M.  Plews.  F.  Wigale^worth.  and  W  A.  Brechin.  M.C.  (on 
eei^ng  to  be  speejally  employed):  A.  Ram-.bottom  (on  vacating  an 
aw»mt,„ent^is  Depnty  Assis.ant  Director  *f  Medical  Services,  andis 

■^apS'inV'w^Snuair'jJom  T.P.E.  to  be  Captain,  with  precedence  as 

''?:^;n'^trai''sTo  be'ciXiPs:   R.  T.  Pearl,  J.  Waterston.  K.  S.  Beken. 
ItemporaryCaptainl  J.  P.  Kinloch. 


VOLUNTEER  FORCE.   ^  „    ^^ 
DurTiaiii  Medical  Tolimtar  Car/u.— Captain  VT.G.  Thompson  (late 
■R  \  M  C  )  to  lie  temp.  Captain.  ,  •      .  * 

Keut  Medical  Vuluutar  Corps  -F.  E   Hill  to  be  temp.  Lieutenant. 
kVuI   iJ.4  if.  C.ir.).- Temp.   Captain   C.   E.   Etber.dge   resigns  his 

"^^Tlonrlon    Vol.  Rot.,  ^'nd  Ba(t.-Medic..l  OtDcer    and  temp. 
r»nfjiin  \    R    H   Oakley  resigns  his  comuussiou. 
^cii^"l,ofLo.,l^!^  Vol.  lult..  lUth  iJalt.-Medical  Officer  and  temp. 

r«.i.taiiiS    A,  S.  Kennedy  retiuns  bis  commission.  

"^C-fMMUrU  rolu«U.rCon„^ro  be  temp  Ma,o.:  ^-^^1;—.. 

Scc'ltntck':  a  B*'.'sn.Uh^w"j.l.  U-mpteV.  't^  ^  temp.  Lieutenant: 

^'^,.ffUk've.lical  rol«»(eerC(vi!>s.-M.  H.Hannigan  (late  Lieulepant 

2nd    Vol    halt.  Suffolk  Ke«t.).  to  be  temp.  Captain.    (Substituted  for 

notice  in  tilt" /-niKioii  Gurjllf.  June  29th.i  -^i.,.i.    m  xt  p 

K„ff-^;i  Si  1  M  ClI)— To    be    temp.    Captain:  O.   A    aark.  M.B.E. 

^I^^S^'^^^^^^^:^^^^  S^ieutenan. 

indicated  in  parentheses:  ^ 

SH(.trl-8).ir,'-To  bo  temp.  Captain:    Medical   Officer  and  temp. 
Captain?   S.MuirTMarchlBlh.  1917).  from  l,t  Batt.  Selkirkshire  Vol. 

^'^y        i,,-     Tn    ho    temn     Cantains:    Medical   Officer    and    temp. 
cr,la?n>I^CJIcCanhy. November  8tl,.  1917,  F.  K.  .llgott  -March 
mV,19lW  from  island  2ud  Halts,  respectively  Shropshire  Vol    IJegt. 
m  ^  Wl»).  irnm  i»ja...  .  Captain:    Medea     OOicer  and  teino. 

So-n«,r».(»;.  re  -To  l«;^eiiiv  ca^^^^  ^^^^^    Koiuerselshire 

vtilegV     To    beTemiv    Lieutenant:    Medical    OHlcer    ""d  teuip. 
Ueutenant   .1     M      H-    Mimro  (January  30th,   1917),    from   2nd   Bate. 

^T»  Jbr^?')ili3ro"be'emp.  Lieutenants  :  Medical  Oflicers  and  temp. 

be    ie^P      Lieutenants:     Me<lical     Officers    and    l*-"',".-,   Lj^;«''°>"'? 
n   KM    Wr,7.d<  March  13th   19171.  C.  \V.  liiden  (August  13lh.  1917).  1.  H. 

""sirrr^r-VolStemp.  Captains :  Jledical  Oflicers  and  temp  Captains 
H.\,.  H,^go  >f  ebi-narv  231...  ^^^^^'Z^^^^-^J^-^: 

Jffi^ct£  »  ^^Ui.  - V^t^^^n^  ?^^^i 
O.^rers'rndt'emp'Lieutenar^G^'Suffns  (February  16th.  1917),  L.  C. 


Bun-ell  (September  8»h.  1917).  C.  H.  McComas  (Deoembw  lltb.  1917), 

from  7th,  8tli,  and  lOlh  Batts.  re<ii>ectively  Surrey  Vol.  Uegt. 

Si<s»«.r.— To  be  temp.  Lieutenants:  Medical  Officers  ard  tnjip. 
Lieutenants  W.  Conway-Cooke  (Fcbrnary  10th.  1917).  8.  P.  Matlbew" 
(February  13th.  1917).  E.  H.  Sweet  (April  24lh,  19171.  W.  E.  Graudy 
(Ap.  il  28th.  1917),  and  U.  F.  H.  Newton  (September  10th.  1917),  from  9tli, 
8tb,  6th,  4»h.  and  7th  Batts.  respectively  Sobscx  Vol.  Regt. 

irarictcitsliire.— To  be  temp.  Captain:  Medical  OIBccr  and  temp. 
Captain  A.  T.  Holdsworth  (April  4th.  1917).  from  Ut  Halt.  Warwicksluru 
Vol  Regt  To  bo  temp.  Lieutenants:  Medical  Oflicers  and  temp. 
Lieutenants  H.  H.  H.  Addenbrooko  (April  28th,  1917)  M.  H.  C. 
Atkinson  (June  28th,  1917),  J.  Frew  (Aiu-il  17th,  1918).  from  3rd,  2nd,  and 
5tb  Batts.  respectively   Warwickulnie  \  ol.  Rett. 

Weftmnrland.—'To  be  temp.  Captain:  Me<lical  Otneer  and  temp. 
C»pu.in  G.  W.  Biumwell  (April  6tb.  1917),  from  Ist  Batt.  Wettmorlabd 

IKtdshire— To  be  temp.  Lientenant:  Medical  Officer  and  temp. 
Licnlenant  W.  T.  Briscoe  (January  19lh.  1917).  from  lB»  Batt.  WllttUIro 

Vor«st.-rs)urc.-To  be  temp.  Captains:  Medical  OflBcers  and  tenip.  » 

Cftptains  H.  K.    Dixey  (February  21*t    1917).  E.  H.   Alton  (July  18th,  1 

19171.  H.  Smith  (Maich  22od.  1918),  from  Jnd,   3td.  and   lat  Batts.  1 

respectively  Worcestershiic  Vol.  Keel. 

&i»f  rorl-shire.— To  be  temp.  Captain :  Medical  OfDcer  and  temp. 
Captain  E.  W.  Archer  (August  Itth.  1917).  from  2/3rd  Ball.  East  Koik- 
sliire  Vol  Uegt.  IoJm.  tomp  Lieutenant:  .Medical  OIBoer  and  temp. 
Lieutenant    H.    Wales  (February    12tli,    1918),    from    Ist    Bait.    Eatt 

North  jBuliiio.— To  be  temp.  Captain:  Medic-al  Officer  and  t«uii. 
Captain  R.  CutT  (February  23rd.  1917).  from  4l1i  Ha't.  North  Uiding 
Vnl  Ueot  To  be  temp.  Lieutenants:  Medical  Officers  and  temp, 
lienienants  R.  H.  F.  Bostock  (Octolier  Itt,  1917).  J.  C.  B.  W  lUiaii.s 
(Janlll?>  4lh.  1918,.  J.  Murray  (February  1st.  1918).  from  2Dd,  2JJrd,  audr 
2/Ist  Baits.  vesi>ectively  North  Ridine\ol.Begl.  ,   . 

West  J{i<ii.i«.-To  be  temp.  Captains:  Medical  Officers  and  t<>nu»- 
Caoiains  P  Maclonald  (July  11th.  )917l,  E.  Ellis  (September  4lh,  1917  . 
J  H  1  owe  (Noreinber  10th,  19171.  from  22ud.  8tli.  and  21st  Batts.  West 
Hidin-  Vol  Reg":  C  L.  Pattison  (March  9th.  1918),  P.  B.ttray 
(M.rehStu  19 18),  H.  W.  Whiteley  (March  9th,  1917).  and  J.  D.  inor 
A«fl  3rd  19181  from  Nos.  5. 1. 2.  and  4  Groups  West  Riding  Motor. 
Vol  Corps.  To  be  temp.  Lieutenants:  Medical  Office  s.  ""i  t«mi.. 
Lieutenants  W.  Hir,t  .August  4«h.  1917)  J.  Bare  »y  .lanuari- Jrd,  191»  . 
"a.  Caley  (Januaay  iSth.  1918),  G.  H  Menziee  (March  17th  1918., 
J  P  O'Connell  iMarch  17tll.  19181.  and  T.  Johnstone  .April  24th.  1918), 
f;mi'i  7tb  5th,  19th.  16th.  6tb,  and  20th  Batts.  respeoUvely  West  Rid.i.g 

Vol.  Begt. 

COLONIAL    MEDICAL    SERVICE. 

Wkst  .Afkican  MedicaIj  Staff. 

The  following  changes  are  noiitied  by  the  Colonial  Offieei: 

T,,nisfrr:>  ami   i'roma(.on«.-A.  E.  Horn  lo  be   Provincial  Me  Ileal 

Officer     Niger  a.  Northern    Provinces);    K-   O.   White,  to    bo    Scni<  r 

Medical  Officei.  Gold  Coast;  H.  R.  Ellis,  to  be  Senior  Medical  OlBc.-r 

*^rJ^i^{\i'S?:rr!^s,  H.  L.  Burgess  and  i^  L^ohnsto,,. 

whr^e  deaths  by  drowning  h«ve  ■>"«^>H'T^?"n°  oT.^id^^O  lo  t 
Swann  (Nigeria.  Northern  Province),  and  1\.  M»n-on  'Gold  Coast),  lo  . 
tlTir  lives  in  the  sinking  of  the  shi,«  Am'm  and  f.uflrtit  re*i>ective.> 

■rrnn\fir\  —I    S.  Pearson,  from  Gold  Coast  to  hierra  Leone:  1..   l . 
Ward  frSi^Sieiia  Leone  to  Gambia;  R.  F.  Williams,  from  Mget.a 

*^^:?l'.t'li;™"'rG.'°l2fl'.''E.B:ab.zon,  G.  de  P.  D'Amieo   and.R.  , 

iS^:^^-^^^^^^'  ^tS^tLr^J^a^^t^' 

^'f'^C  v''  Thompson  has  returned  to  staff  from  temporary  omploj"- 

"'.r'irc.''^'teX°ns*hts''i;'een  appointed  to  bo  Tempor^y  M«lical 

"■^'s'poifsoif  (Sierra  Leone)  ha-  been  given  a  temporary  commlwten 

:W^rlviSB^  rMa;^.^c^^?n]^'Nt^:i^^ 

Tm  •o%'rien''w.-A.Byan"w.  M.  Wade,  R.  P.  Williams.  M.O.  (Gold 

'""Tl  'ieve.^VG''om  c!f "t^  ^frueen  temporarily  lent   for  service 
ur!dci  the  Provisional  CiWl  Administration.  German  East  Afncn: 


BIRTHS,    iMAKRIAGRS,    A>'D    DKATHS, 

The  ch.u:,e  for  in^erti;;,  a««o«a«i«.i;(.<  ../  ISUtU.   M,,rr,a.,c^  ,.,,  I 
ZatiVu  69..  trhich  »««  'Ix'M  '«■  tor<r,inM  ,c,th  the  noli, , 
^:  («<*"/?.«.:  tlu  fir,t  p.nt  on  Ued.usday  niarmng  ...  order  to 
tnsiire  insertion  in  theciirrnu  issue. 
BIK'iaS. 

I  H.^:Ki:,;::xIXt";;':a.^^:urbyNursingHog^^ 

«'4£Sk^?^ryrt.^ii^e«S«J^^^:: 
M.c!.  R.A  M.C  ,  of  a  son.    lAfrican  papers  please  copy.) 

DEATH. 
n_    T.,\..    Tict     H«nrv    Hetbam    Robinson,  M.D  ,  M.S., 
«°Tb"c  8^°«Jor  R  A  M.C."  ).  Su."eon  lo  St.  Thomass  Hospital, 
of  I,'  Upper  \Viiup.)le  Street.  W..  aged  57  years. 
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CURRENT   NOTES. 


The   Parliamentary    Session. 

The  parliamentary  session  was  adjourned  on  August  8th 
until  October  15th,  and  whether  or  not  there  be  a  dissolution 
in  the  late  autumn,  it  is  most  probable  that  members  will 
come  together  again,  if  only  to  pass  another  vote  of  credit 
for  the  war.  But  beyond  this  vote  no  business  of  great 
importance  has  been  left  over.  The  Scottish  Education 
Bill  could  be  revived  in  a  new  Parliament;  the  Criminal 
Law  Amendment  Bill  was  taken  up  from  last  session,  and 
might  suffer  a  similar  experience  again. 

The  report  of  the  Luxury  Duty  Committee,  issued  on 
August  13th,  raises  a  great  many  points,  many  of  which 
are  likely  to  excite  much  public  opposition,  and  whatever 
decision  may  be  taken  it  is  doubtful  vehether  the  duty  can 
yield  any  result  this  year.  It  may  be  noted  incidentally 
that  the  Committee  recommends  that  among  the  things 
which  should  be  exempted  are  "  medical,  suigical,  and 
dental  requirements  and  appliances,  and  scientific  instru- 
ments and  apparatus."  This  regulation,  it  is  stated,  is 
intended  specially  to  exempt  such  articles  as  surgical 
knives,  surgical  boots,  invalid  chairs,  dental  cliairs,  and 
astronomical  telescopes,  which  might  otherwise  be  taxed 
under  the  headings  of  cutlery,  boots,  chairs,  etc.  Articles 
purchased  by  or  for  presentation  to  public  museums,  art 
galleries,  or  hbraries,  are  also  exempted. 

There  is  again  talk  of  a  Home  Rule  Bill,  but  it  is 
thought  that  even  if  mtroduced  it  would  not  go  beyond  a 
second  reading  debate,  and  would  not  be  allowed  to  inter- 
fere with  the  dissolution  of  the  present  Parliament.  How- 
ever this  may  be,  the  views  of  the  Cabinet  as  to  the  date 
of  tlie  General  Election  must  be  largely  governed  by  the 
condition  of  the  Register  and  the  state  of  the  war.  Just 
before  the  adjournment  the  President  of  the  Local  Govern- 
ment Hoard  made  a  statement  as  to  the  difficulties  in  the 
completion  of  the  electoral  lists,  and  in  carrying  through 
arrangements  for  voting  by  post  and  by  proxy.  The  dis- 
tribution of  election  addresses  to  the  soldiers  in  France 
and  Belgium,  and  the  postal  vote  from  the  same  wide  area 
threaten  to  disturb  the  ordinary  services  most  seriously 
for  a  day  or  two.  Apparently  it  would  take  up  all  the 
resources  of  the  Record  Office,  and  those  of  tlie  Post  Office 
for  the  Channel  service.  These  considerations  have  to  be 
weighed  by  the  Cabinet.  The  prevalent  impression  is  that 
there  will  be  a  dis.solution  in  December  or  January,  but 
it  might  come  much  earlier  as  a  surprise,  or  be  indefinitely 
postponed. 

As  to  the  legislation  passed  in  the  session,  the  features 
of  the  several  bills  placed  on  the  statute  book  are  now 
generally  familiar.      The    Military   Service    Bill   became 


necessary  from  the  circumstances  of  tho  war.  Sir 
Auckland  Geddes  had  some  reason  to  complain  because 
the  public  failed  to  appreciate  that  the  extension  of  the 
military  age  was  part  of  a  balanced  scheme  for  clean 
cuts  of  younger  men,  and  for  combing  out  younger  men, 
which  otherwise  would  have  been  difficult.  The  original 
announcements  as  to  grading  proved  open  to  serious  mis- 
apprehension, but  eventually  this  matter  was  put  right,  so 
that  it  should  be  clear,  and  should  be  a  definite  under- 
taking to  all  recruits  of  the  older  age,  that  they  should  uot 
be  taken  for  the  trenches,  save  in  the  gravest  national 
emergency,  to  which  every  pledge  must  be  conditional. 
It  was,  indeed,  noteworthy  that  the  medical  profession 
accepted  so  willingly  the  raising  of  the  military  age,  in 
their  case,  five  years  higher  than  that  for  men  generally. 

Evidence  of  the  determination  of  the  country  to  see  the 
war  through  to  a  successful  issue  was  shown  in"  the  smooth 
passage  of  the  Finance  Bill,  with  its  heavy  additional 
burdens  of  taxation.    There  was  no  opposition  of  any  kind. 

Further  proof  of  the  spirit  induced  by  the  war  was  to  be 
found  in  the  comparative  ease  with  whicli  Mr.  Herbert 
Fisher  carried  the  Education  Bill  through  the  Commons, 
after  fruitless  endeavours  to  the  same  end  had  been  made 
by  successive  Ministers  in  previous  sessions.  Mr.  Fisher 
had  all  the  more  authority  because  he  is  an  educationalist 
of  high  repute,  but  even  that  strength  would  not  have 
served  him  had  he  not  acquired  the  parliamentary  manner 
with  persuavmess  and  tact.  He  possesses  in  a  rare  de^-iee 
the  quality  of  conciliation,  and  the  IIou.se  did  not  often 
divide  on  any  of  the  amendments  discussed.  Compromise 
generally  of  a  small  kind,  carried  the  day.  The  Education 
Act  has  received  the  Royal  Assent,  but  is  not  yet  avail- 
able in  its  final  form.  It  may,  however,  be  noted  that  an 
amendment  made  in  the  Lords  as  to  the  medical  treat- 
ment of  children  in  elementary  schools  was  accepted  in 
the  Commons  and  was  inserted  as  a  new  clause  after 
Clause  24.     It  now  reads  as  follows : 

A  local  education  authority  shall  not  in  exercise  of  the 
powers  conferred  upon  them  by  paragraph  (/,)  of  subsection  (1) 
of  section  thirteen  of  the  Education  (Administrative  Pro- 
visions) Act,  1907,  or  by  this  Act,  establish  a  L'eneral  doniiciliarv 
service  of  treatment  by  medical  practitioners  for  children  or 
young  persons,  and  in  making  arrangements  for  the  treatment 
of  children  and  young  persons  a  local  education  authority  shall 
consider  how  far  they  can  avail  themselves  of  the  services  of 
private  medical  practitioners. 

This  would  appear  to  be  in  accord  with  the  representa- 
tions made  by  the  British  Medical  Association.  It  is 
stated  that  the  Board  of  Education  has  decided  that  the 
date  of  the  passing  of  the  Act  is  to  be  the  "appointed  day  " 
for  the  coming  into  force  of  certain  sections  of  the  Act. 
Among  these  are  Section  18,  dealing  with  medical  in- 
spection of  schools  and  educational  institutions,  with  the 
exception  of  that  part  which  imposes  a  duty  on  local 
education  authorities ;  Section  19,  as  to  nursery  schools ; 
Section  21,  relating  to  powers  for  the  education  of  childreii 
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in  exceptional  circumstances ;  Sectiou  23,  giving  power  to 
aid  research  ;  Section  25,  as  to  medical  treatment ;  and 
Section  30,  as  to  closing  of  bcIiooIs. 

Of  the  minor  measures  mention  may  be  made  of  the 
small  Maternity  Act,  which  at  one  time  was  threatened 
with  formidable  opposition,  on  the  ground  that  if  it  became 
law  it  mifjht,  by  meeting  one  need,  tend  to  postpone  the 
introduction  of  a  Ministry  of  Health  Bill ;  but  assurances 
were  given  by  the  Government  that  its  passage  would  not 
prejudice  the  larger  question,  and  Viscount  Peel,  ia  the 
House  of  Lords  on  July  17th,  said,  ou  behalf  of  the 
(joverumeut,  that  he  would  not  resist  a  resolution  calling 
on  the  Government  to  bring  forward  a  Ministry  of  Healtli 
Bill  "at  au  early  date,"  provided  that  the  phrase  were 
given  "  very  large  and  liberal  interpretation." 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  British  Medical  Association  in 
resjionse  to  the  recent  appeal,  and  have  been,  passed  on 
to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal. 

£  B.  d. 
Cantorburj-  and  Faversbam  Division,  per  Dr.  Neil  RobFon, 

Honorary  Secretary 110 

Asbton-uuder-Lyue      Divieiou,     per      Dr.    Mamouriod!, 
Honorary  Secretary „        ...       ».    51    9    0 


EIGHTY-SIXTH  ANNUAL  MEETING 

OF   THK 

IBntisIj    JEtitical    ^ssociatian. 

LONDON,     1918. 


ANNUAL    REPRESENTATIVE    MEETING. 

Mr.  B.  B.  Turner,  F.R.C.S.  (Chairman  of  Representative 
Meetings),  in  the  Chair. 
{Coiirluded/rom  p.  31.) 
MEDICO-POLITICAL  COMMITTEE. 
The  Education  Bill. 
Dr.  H.  B.  Bkackknbury  said  that,  having  failed  to  get 
the  clause  as  to  medical  treatment  deleted  from  the 
Education  Bill,  certain  alternative  amendments  were  pnt 
down  by  Sir  Watson  Cheyne,  and  although  they  were  not 
accepted  in  the  form  in  which  they  were  drafted,  a  proviso 
hail  been  added  to  Clause  xviii  of  the  bill.  That  clause 
empowered  the  authorities  for  higher  education  to  give 
medical  treatment  to  all  childi'eu  and  j'oung  persons  up 
to  the  age  of  18  in  schools  or  educational  institutions ; 
the  proviso  was  to  the  effect  that  the  local  education 
authority  was  not  to  establish  a  general  domiciliai-y 
service,  and  should  consider  how  far  it  could  avail  itself  of 
the  services  of  private  medical  practitioners.  The  proviso 
was  important,  and  with  it  they  had  to  be  content. 
Further,  on  the  Rei)ort  stage  a  subsection  had  been  in- 
serted in  Clause  ii  which  made  the  iiiulertakiug  of  medical 
treatment  for  elementary  school  children  compulsory  on 
all  elementary  education  authorities.  That  was  a  very 
serious  position  for  the  medical  profession.  As  long  as  the 
duty  upon  a  local  education  authority  was  optional  it  was 
possible  for  the  medical  profession  in  a  locality  to  use  its 
influence  against  that  option  being  exercised,  but  now, 
from  a  day  to  be  appointed  hereafter,  it  would  be  com- 
pulsory, as  far  as  elementary  education  was  concerned,  for 
medical  treatment  to  bo  provided  for  all  school  children. 
He  thought  it  essential  that  the  proviso  to  Clause  xviii 
should  be  applied  to  the  elementary  schools  as  well  as  to 
the  higher  educational  institutions. 

Dr.  II.  F.  Oldham  (Lancaster)  asked  whether  the  Council 
had  taken  steps  to  co-ordinate  this  work,  so  that  it  might 
be  carried  on  throughout  the  country  on  approved  linos,  or 
would  the  administrative  rules  of  the  new  .\ct  lay  down 
for  the  guidance  of  education  authorities  the  methods  by 
which  this  should  be  done? 

Dr.  BiiACKENBTJKY  Said  that  it  had  been  represented  to 
the  Board  of  Education  that  the  appointed  day  should  not 
be  earlier  than  one  year  aiter  the  termination  of  tho  war, 
because  it  was  not  fair  that  men  who  were  away  should 
be  debarred  from  having  a  part  in  the  arrangements.  .\n 
assurance  was  received  that  as  far  as  the  medical  depart- 


ment was  concerned  tliis  was  likely  to  be  done.  The  local 
authority  would  be  required  to  submit  a  scheme  for  tho 
approval  of  the  Board  of  Education,  and  the  medical 
department  had  given  an  assurance  that  schemes  would 
not  be  approved  unless  they  were  formulated  on  the  linos 
he  bad  indicated. 

A  motion  by  Dr.  Oldham  requesting  the  Conncil  to  ask 
the  Board  of  Education  to  formulate  with  them  a  model 
scheme  for  the  guidance  of  education  authorities  in  tho 
establishment  of  school  treatment  centres  was  agreed  to. 

Purchase  of  Medical  Practices  by  Unqualified 
Persons. 
Dr.  J.  Patton  (Gateshead)  moved: 

That  in  the  opinion  of  tliis  meeting  ejListiDg  laws  bUouJcI  be 
amended  so  that  it  should  no  longer  be  lawful  or  possible 
for  any  unregistered  and  unqualified  person  to  pnrcliase  & 
medical  practice,  so  that  profit  sliunld  be  derived  b.v  tlie 
unqualified  holder  of  the  practice,  or  that  any  qualilied  and 
registered  practitioner  should  be  allowed  to  work  buch 
practice,  alwa.vs  excepting  a  genuine  death  vacanoy,  where 
the  practice  is  being  carried  on  as  a  temporary  meaaure  for 
the  benefit  of  the  deceased  practitioner's  representatives. 

Dr.  Patton  slid  that  until  the  panel  system  was  inaugurated 
it  might  well  have  been  out  of  the  question  for  an  un- 
qualified person  to  buy  and  control  a  practice,  because  he 
would  not  have  any  guarantee  that  the  locumtenent 
would  be  able  to  maintain  it.  The  panel  system  had 
altered  all  that.  He  related  the  circmnstanccs  of  a  case  in 
point  of  recent  occurrence. 

The  Solicitor  said  that  the  law  did  not  inhibit  an 
unqualified  person  from  buying  a  practice,  although,  of 
course,  if  he  acted  in  it  in  any  way  himself  as  if  he  held  a 
medical  qualification  he  brought  himself  within  the  penal 
provisions  of  Sectiou  XL  of  the  Medical  -\ct,  1858.  The 
gist  of  the  matter  lay  in  the  assistance  a  man  could 
obtain  from  within  the  profession  itself.  If  he  could  not 
get  anybody  within  the  profession  to  work  the  practice  it 
was  of  no  use  for  him  to  buy.  If  he  could,  that  was  a 
state  of  matters  that  ought  to  engage  the  attention  of  the 
General  Medical  Council.  The  best  test  would  be  to 
submit  the  whole  of  the  facts  to  the  General  Medical 
Council,  and  let  that  body  decide  whether  a  practitioner 
who  practised  uuder  such  circumstances  that  a  layman 
secured  the  pi-otit  was  or  was  not  guilty  of  infamous 
conduct  in  a  professional  respect.  In  his  view,  there  was 
little  hope  of  getting  any  legislation  passed  which  would 
prohibit  a  lay  person  from  pnrchasing  a  practice,  but  the 
profession  could  make  such  a  puiT;ha.-ie  entirely  valueless 
to  a  layman.  Asked  whether  such  a  case  could  not  bo 
dealt  with  by  the  Insurance  Commissioners,  the  Solicitor 
said  that  it  might,  but  the  regulation  would  have  to  bo 
framed  in  some  clearly  defined  form  tliat  could  he  under- 
stood. (Laughter.)  He  rather  doubted  whether  an  Insur- 
ance Committee  would  accept  the  obligation  of  having  to 
investigate  whether  or  not  a  person  wliose  name  was  pnt 
upon  the  panel  was  really  the  owner  of  the  practice.  Ho 
could  not,  of  course,  read  the  minds  of  tho  Insuranco 
Commission,  but  if  a  representation  was  made  to  tlicm 
i  that  this  matter  was  one  of  professional  scandal,  and  of 
a  far-reaching  character,  they  would  probably  do  what 
they  could  to  assist. 

Dr.  Vbrrall  said  that  as  a  member  of  the  General 
Medical  Council  he  felt  that  it  ought  to  have  the  whole 
circumstances  before  it  at  the  November  session.  Tho 
motion  was  uuanimously  referred  to  the  Council  of  the 
-VsKociation  to  take  such  immediate  action  as  might  bo 
deemed  necessary. 

PUBLIC  HEALTH  AND  POOR  LAW. 

Dr.  E.  J.  DoMviLLii  (Chairman  of  tho  Public  Health 
Committee)  moved  the  approval  of  the  Report  of  tho 
Cotmcil  under  that  heading,  and  congratulated  those  con- 
cerned ou  the  bringing  about  of  a  reform  long  overdue — 
uaiucl}-,  the  securing  of  uniformity  in  tho  form  for  the 
notification  of  infectious  disease.  Two  cardinal  points 
would  be  pressed  upon  the  Government  when  a  suicablo 
opportunity  arose:  the  first  tlxat  such  notifications  should 
be  post  free,  and  the  second  the  restoration  of  the  old  fee 
of  2s.  6d.  instead  of  Is. 

Dr.  A.  W.  Miller  (City  of  London)  called  attention  to 
the  issue  of  an  instruction  by  the  Metropolitan  Asylums 
Board  to  medical  officers  that  certain  infectious  cases,  such 
as  mild  scarlet  fever  and  some  forms  of  diphtheria,  might 


I 


AUU.    17,    191 


8] 


WAVAL  AND   MILITARY   Al'POlJNTMENTS. 


I  StrVPLKMEN'T  TO  TBB 

LBnmsH  Mi^oic&L  JouitNAX. 


35 


bs  kept  at  home.  Instead  of  reati-icting  hospital  accommo- 
dation for  these  cases,  teiuporary  liospitals  ought  to  be 
provided.  The  policy  foreshadowed  by  the  Board  was  a 
retrograde  and  dangerous  step.  Dr.  Domville  agreed  that 
to 

J'' 

to  the  Council 


to  say  that  these  cases  should  not  be  isolated  was  a  most 
Jaugerous  doctrine,  aud  it  was  resolved  to  refer  the  ma>ter 


SCIENTIFIC  WORK. 

Sir  Clifford  Ali.butt  (Chairman  of  tlie  Science  Com- 
mittee) said  that  though,  owing  to  existing  difficulties, 
the  direct  pursuit  of  general  research  had  been  very  much 
curtailed,  a  great  deal  of  special  research  stimulated  by 
the  war  liail  taken  place. 

Arising  out  of  a  reference  iu  the  report  to  the  assistance 
given  at  the  central  office  to  officers  of  the  Dominions  and 
American  forces,  Dr.  D.  A.  Siieahan  (Portsmouth)  moved 
a  rider : 

.  Tliat,  in  view  of  the  larfie  influx  of  American  and  oversea, 
medical  officers  to  Englaml,  the  Council  consider  whetlier 
those  officers  may  obtain  temporary  membership  of  the 
Association  or  any  other  kind  of  hospitality  which  may  be 
practicable. 

He  suggested  that  these  officers  might  be  granted  honorary 
membership  of  the  Association  for  the  time  being.  He 
said  that  one  of  the  .Vmerican  base  hospitals  was  in 
Portsmouth,  and  the  Portsmouth  Corporation  m  various 
ways  had  made  the  visitors  welcome,  while  the  local 
members  of  the  profession  had  offered  their  American 
colleagues  such  hospitalitj'  personally  as  was  possible. 

Dr.  J.  A.  ]M.\CDON".\LD  said  that  the  desire  of  all  was  to 
give  these  officers  as  largo  a  welcome  as  possible.  The 
Association  had  provision  for  complimentary  members  aud 
associate  members,  who  could  be  elected  by  Branches,  and 
lor  honorary  members,  who  were  elected  centra!!}'.  The 
question  was,  under  the  bj--laws,  whether  it  was  necessary 
to  indicate  by  name  everj'  honorary  member  they  made. 
It  the  Solicitor  found  that  they  could  make  lionorary 
members  en  bloc,  effect  might  be  given  to  the  proposition. 
He  accepted  the  rider  in  the  sense  that  the  matter  was 
thereby  referred  to  the  Council.  The  Library  of  the 
Association  had  been  thrown  open  to  tliese  officers,  and 
the  officials  had  given  them  whatever  information  and 
assistance  tlic}'  could. 

Tlie  rider  was  referred  to  the  Council. 

SCOTTISH  COJIMITTEE. 

Dr.  J.  R.  Drf.ver,  in  the  absence  through  illness  of  Dr. 
John  Adams  (Chairman  of  the  Scottish  Committee)  dealt 
at  length  with  what  had  been  hitherto  the  unsatisfactory 
conditions  of  service  of  the  Highlands  and  Isles  Medical 
Service  Board.  The  Committee  had  formulated  wliat  it 
believed  would  be  a  workable  scheme  which  would,  in  his 
opinion,  satisfy  tlie  practitioners  working  under  it.  Already 
the  action  of  the  Committee  had  had  a  certain  effect. 

Later  iu  the  afternoon  a  sympathetic  message  was  sent 
from  the  Representative  Meeting  to  Dr.  Adams,  regretting 
that  the  state  of  his  healtli  liad  necessitated  his  giving  up 
official  work  for  the  Association. 

IRISH  COMMITTEE. 

Dr.  J.  S.  D.\RLiN(i  (Chairman  of  the  Irish  Committee) 
said  that  the  Irish  office  and  its  secretary  had  been  switched 
on  almost  entirely  to  war  work.  The  chaotic  condition  of 
the  country  had  made  it  difficult  to  keep  up  the  member- 
ship, and,  although  conscription  was  not  applied  in  Ireland, 
all  the  j-oung  men  as  soon  as  they  qualified  went  into  the 
army,  so  that  tlie  Association  had  little  opportunity  of 
getting  hold  of  them  and  recruiting  its  numbers  from  that 
source.  But  the  work  of  tlie  Association  was  being  well 
done,  and  with  patience  it  would  bo  found  to  pay  iu  tlie 
future. 

VOTES  OF  THANKS. 

The  minutes  of  the  meeting  having  been  read,  amended, 
and  approved,  a  vote  of  thanks  to  tlie  staff  was  proposed 
by  the  Chairman,  who  said  that  it  was  through  their 
labours  behind  the  scenes  that  the  meeting  had  been 
carried  through  in  the  smoothest  possible  way. 

Dr.  Garstano  tlien  proposed  a  vote  of  thanks  to  the 
retiring  Chairman  of  Representative  Meetings  for  his 
conduct  in  the  chair  during  the  last  three  years.  He  said 
that  he  could  remember  all  the  Chairmen  of  Representa- 
tive   Meetings,,  and   some  day  hoped    to    make  a    little 


oration  about  the  characteristics  of  each.  With  regard  to 
Mr.  Turner,  he  was  a  chairman  who  had  not  allowed 
common  sense  to  be  strangled  by  red  tape.  Of  his  personal 
qualifications  for  the  office  nothing  needed  to  be  said;  tlicy 
were  evident  to  all.  He  had  been  a  most  excellent  chair- 
man, and  a  worthy  successor  to  the  eminent  men  who 
bad  preceded  him.  Recent  Representative  JMeetings  had 
seemed  to  show  an  improvement  iu  point  of  order  upon 
those  held  years  ago.  Not  all  the  credit  for  this  was  due 
to  Mr.  Turner,  for  tlic  Representatives  themselves  were 
learning  better  behaviour — (Laughter) — but  Mr.  Turner's 
chairman.ship  had  undoubtedly  helped  to  bring  about  the 
cliange. 

The  Treasurer,  in  seconding  the  vote  of  thanks,  said 
that  during  the  three  years  of  his  chairmanship,  M-.v 
Turner  had  ruled  the  meeting  iu  a  firm,  fair,  and  courteous 
way. 

The  vote  of  thanks  was  put  to  the  meeting  by  tlie 
Chaiuiian  of  Cou.ncil,  and  was  carried  by  the  liepreseu- 
tatives  rising  iu  their  places  and  cheering. 

Mr.  Turner  said  that  he  parted  from  llie  meeting  witli 
mixed  feelings,  i^avtly  pleasurable  and  partly  painful. 
During  the  three  years  of  his  chairmanship  he  had  never 
once  had  to  call  a  single  Representative  to  order,  and  the 
meeting  had  been  one  of  the  easiest  to  conduct  he  had 
ever  known  in  the  course  of  liis  public  life.  Owing  to  the 
continuance  of  the  war  he  had  not  been  able  to  give  that 
attention  to  certain  of  the  business  ol;  the  Association  that 
he  had  hoped  and  wished  to  give,  but  he  had  worked  his 
hardest  to  unite  the  whole  of  tlic  profession  under  tlin 
Association's  banner.  His  hope  had  been  particularly  to 
do  something  to  improve  the  membership  iu  London  ami 
enlist  tliose  influential  men  who  at  present  were  outside 
their  ranks. 


^Association  liotirfs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
j  North  of  England  Branch. — Dr.  .James  Don,  Honorary 
i  Secretary  and  Treasurer  (1,  Grove  Street,  Newcastle-on-Tynei, 
gives  notice  that  the  annual  meeting  of  the  Brancli  will  be  held 
at  the  Medical  Committee  Ilooms.  23,  Ridle\  Place,  Newcastle- 
on-Tyne,  on  Thursday,  August  29th,  at  3.30  p.m. 

Surrey  Br.\noh.— Mr.  Cecil  G.  Lankester.  Uonorary  Secre- 
tary (1,  Kectory  Place,  Guildford),  gives  notice  that  the  annual 
meeting  of  the  Bi'anch  will  be  held  in  tlie  Library  of  the 
.\ssociation,  429,  Strand,  London,  W'.C,  on  Wednesday,  Augusl. 
28th,  at  3  p.m. 


Ilaiial  an&  ^lilitanj  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appoiDtments  are  announced  by  the  AduiiraUy: 
Fleet  Surgeon  J.  Whelaa  to  the  Roxhurgh.  Staff  Surgeons:  A.  b. 
Spalding  to  the  Isis,  V.  J.  Gow.\ns  to  the  Albion.  H,  M.  Braith- 
waite  to  the  Tyne.  Temnorary  Surgeons :  S.  0.  MitchoU  to  the 
Plymouth.  V.  T.  Smith  and  W.  Edgar  to  Haslar  Hospital.  L.  R.  War- 
burton  to  the  Widaenn.  R.  W.  Neshit  to  the  Implacable.  H.  Whyte  to 
the  Cenlurimi,  B.  F.  Niblock  to  Chatham  Hospital.  .1.  D.  Arthur  to 
Plymouth  Hospital.    To  be  tempor,%ry  Surgeon  :  S.  Acheson. 

ROYAT,  Naval  Volunteer  Reserve. 
Stafif  Surgeon  R.  J.  Willan.  M.V.O..  to  R.N.  Hospital,  Haslar.    To  be 
Surgeon  Probationers:  V.  8.  Fournier,  E.  B.  Naale,  D.  T.  Fournior. 


ARIIY  MEDICAL  SERVICE. 
To   be    Deputy    Assistant    Director-Genero.ls :    Capt.xin    E.    F.   W. 
Mackenzie,  M.C.,  and  to  be  temporary  Major  whilst  so  employed; 
temporary  Major  S.  Fleming. 

RoTAL  Ahmt  Medical  Corps. 

Lieut. -Colonel  W.  Bennett.  D.S.O.,  to  be  temporary  Colonel  whilsli 
employed  as  Assistant  Director  of  Medical  Services  of  a  Division. 

Temporary  honorary  Lieut. -Colonel  E.  W.  White  to  bo  temporary 
Lieut. -Colonel. 

Major  J.  .\.  Anderson  to  be  temporary  Lieut. -Colonel  whilst  specially 
employed. 

M.  A.  Collins,  late  temporary  Captain,  to  be  temporary  Lieut. - 
Colonel  whilst  serving  at  the  Ewell  (County  of  London)  War  Hospital. 

R.  S.  Turtou  to  be  temi>orary  Majr-r. 

Temporary  Captains  relintiuisli  their  commissions  and  are  granted 
the  boiiorary  rank  of  Captain:  .1.  Glaister  (on  account  of  ill  liealth 
contracted  on  active  service),  L.  M.  ^Vebber  (on  account  of  ill  liealtU 
caused  by  wounds).  P.  S.  MacLareu. 

J.  H.  Paterson,  late  temporary  Captain,  is  granted  the  honorary 
rank  of  Captain. 

Officers  rGlinquish  their  commissions:  Temporary  Lieut. -Colonel 
R.  B.  Graham  (Lieut. -Colonel  ret.  T.F.).  temporary  Major  H.  C.  T^ 
Langdon,  temporary  Captains  \V.  Clow  (on  appointment  under  th^ 
Ministry  of  National  Service).  A.  Paterson,  W.  .J.  Macdoiiald,  H.  Kl 
Maclvendrick,  O.  de  Muth.  M.C.,  J.  B.  Anderson.  H.  G.Coulthard.  T.HJ 
Crews.  S.  Waddell.  R.  R.  Scott.  E.  H.  Lawson.  S.  H.  Calnek.  C.  G: 
Sutherland.  H.  B.  Lawson.  T.  N.  B.  Srnartt,  J.  Tieliboruc,  R.  .1.  ftforgau. 
H.  Wliitwnll.  temporary  Lieutenants  M.  .1.  MacCartlly.  F.  H.  R-  Heath. 
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Tpinporary  Ijieittenants  to  be  tomporai'y  Captains  :  G.  A.  Ticehui-st, 
n.  Holt,  .7.  RRfTan,  H.  T.  St..!.  liiooks.  D.  G.  Hillstud.  II.  E.  Gray.  .J.  h. 
McCann,  E.  H.  U.  Haviies.  W.  W.  Walker,  A.  M.  Howat,  (acting  Maiorl 
R.  Burrows,  J.  A.  I.ouBliridye,  J.  A.  Clarke,  H.  M.  Uaven,  U.  M.  Menzies, 
VV.  ."V.  Mahon,  li.  McN.  Wilson.  G.  M.  Coopc,  A.  F.  Samlerson,  A.  -M. 
.Tones,  A.  Rliodcs,  I\I.  Hockon.  N.  K.  Foster.  .J.  C.  Mitldleton.  A.  Allison, 
C.  W.  Kwing,  R.  Wade.  E.  1).  W.  Reid,  C.  H.  Wilkins,  K.  H.  Henuclt. 
F.  H.  Flnck,  S.  S.  M.  Wood,  (acting  Major)  R.  O.  Oram,  d.  J.  I'.ftily, 
I).  Martin.  H.  Sinsou,  J.  Hunter,  .\.  Urownlie,  J.  H.  TliomiKOn. 
.1.  E.  U.  McDouagli,  Ij.  G.  Leonard,  D.  A.  Stewart,  C  Garner. 
.1.  A.  Brown,  T.  N.  Wilthew.  W.  Murraj-,  F.  Butler, 
A.  White.  J.  D.  Kenyon,  W.  J.  .McFoat,  T.  D.  Graham,  H.  .T.  van 
Praafih.  R.  N.  Herman.  A.  Bradshaw,  A.  G.  Craib,  D.  M.  McGillivray. 
A.  D.  Yule.  W.  Gorrie.  W.  Boyd.  T.  W.  Bayne.  G.  B.  Charnock, 
R.  Parry,  G.  B.  Warhurton,  G.  N'cv.stead,  W.  .\ngus,  .1.  K.  Willis, 
F.  B.  O'Dowd,  G.  H.  Mead,  R.  J.  Reynolds.  .J.  H.  Sutclilte. 
H.  H.  Jenkins.  J.  K.  Hamilton.  G.  A.  Rorio.  A.  B.  Campbell,  A.  T. 
Mackenzie,  S.  Broe,  S.  G.  Corner.  D.  A.  Dewar.  W.  J.  1).  Broniloy, 
A.  Davics,  R.  D.ividson.  .1.  \V.  Simon,  K.  R.  C.  Hallowes.  F.  D. 
Parlnu'y.  S.  L.  O.  Young.  N.  McC.  Hutchison,  F.  D.  Nicholson,  W.  L. 
Eot'lish,  E.  Banks,  A.  S.  M.  Palmer,  F/.  E.  Cassady.  h.  D.  Stamp.  H.  P. 
Dawson.  A.  M.  Laurie.  .T.  Donaldson.  II.  M.  Reeve,  M.  F.  Emrys-Jones, 
W.  G.  Riley,  A.  Morton,  A.  Barker,  T>.  Purdie,  J.  F.  Findlay,  H.  .T. 
Beddow,  R.  Ij.  Haines.  E.  F.  Thomas.  A.  D.  Crofts.  H.  J.  Rae.  G.  C.  B. 
Mi^ville,  C.  W.  Hutt.  E.  S.  Roper,  P.  W.  Stewart.  F.  F.  Laidlaw.  A.  V. 
Ledger,  J.  Fletcher,  N.  C.  Rogers,  H.  Snape,  K.  S.  Melvin.  J.  R. 
Cameron.  T.  Miller.  A.  Robertson,  P.  E.  CaiToll,  M.  T.  D.  McMurricb. 
A.  Boyle,  E.  A.  Atkin. 

Temporary  Lieutenant  Thomas  McFetridge.  M.B..  is  dismissed  the 
service  by  sentence  of  a  general  court-martial,  April  6tb.  1918. 

Temporary  honorary  Liontenaut  A.  H.  Good  to  be  tempor.iry 
honorary  Captain. 

V.  P.  G.  Pedrick.  late  temporary  Lisuteuant,  to  bo  honorary 
Lieutenant.  

ROYAL  AIR  FORCE. 

MliDItWL  BitANCH. 

Granted  torn iiorary  commissions: — As  Captains  ;  W  G.  Weston.  A.  P. 
WooIIright  (late  Captain  R. A. M.C.I.  .\s  Lieutenants:  P.  A.  Dormer, 
K.  W.  Stephenson.  G.  F.  H.  Bloom.  H.  B.  B.  Greene. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAi,  Army  Medical  Corps. 
Lieutenants  to  be  Captains;  C.  C.  Chestennan.  J.  C.  Collins,  W.  I. 
FitzG.  Powell.  C.  O.  Irwin.  .1.  B.  S.  Lewis,  T.  H.  McLeod.  A.  G.  E. 
Wilcock.  C.  V.  Pink,  H.  W.  Leatbam.  W.  G.  Woolrich.  C  K.  Mowll, 
H.  .J.  C.  Churchill.  A.  O.  Bolton,  D.  Cameron,  A.  Rosolnnes,  ,1.  P. 
Williams,  J.  Rowland,  H.  Gainsborough,  R.  S.  Corbett.  I.  Braun.  R,  I,. 
Robinson,  J.  H.  Wiseman.  H.  G.  V.  Mence.  T.  W.  Shaw.  .T.  W.  Bowman. 
C.  A.  Hai-vey,  J.  Irvine,  J.  ICinnear,  F.  J.  Charllou. 


INDIAN  MEDICAL  SERVICE. 

OflScers  retired  on  account  of  ill  health  :  Lieut.  Colonel  R.  J.  Marks 
(February  26th).  Major  T.  H.  Delany.  M.D.  (.January  28th). 

Major  J.  M.  Holmes.  M.B..  appointed  substantively  pro  tempore  to 
be  Health  OfHcer.  Simla,  with  effect  from  May  5rd.  1918. 

Lieut. -Colonel  C.  R.  Stevens,  M.D.,  F.R.C.S.,  has  been  confirmed  in 
the  appointment  of  Professor  of  Surgery  at  the  Medical  College,  Cal- 
eutta.  and  Surgeon  to  the  College  Hospital  (March  31st). 

Lieut.. Colonel  R.  1'.  Wilson.  PMi.C.S.,  Superintendent.  Campbell 
Afedical  School  and  Hospital.  Sealdah.  Calcutta,  and  Olticiatieg  Pro- 
fessor of  Clinical  and  Operative  Surgery,  Medical  College,  Calcutta, 
and  Surgeon  to  the  College  Hospital,  has  been  confirmed  in  the  latter 
appointment  (March  31st), 

OVERSEAS  CONTINGENTS. 
Canadian  Arxit  Mf.dical  Service. 

Temporary  Major  General  G.  la  F.  Foster,  C.B..  C..\.M.C..  to  be 
D.G.MS.,  Overseas  Military  Forces  of  Canada,  and  to  be  graded  for 
purposes  of  pay  under  S.P.,  CI.  2. 

Temporary  Colonel  A.  E.  Hoss,  C.B..  C.M-G.,  C.A.M.C.  to  be  tem- 
porary Brigadier-General.  ,ind  to  he  D.M.S.  Canadian  Section  G.H.Q., 
and  to  be  graded  for  purposes  of  pay  under  S.P..  CI.  3. 

Temporary  Colonel  K.  Cameron.  C  M.G,.  C.A.M.C,  reliuquishes  his 
aiipoiutment  as  .Assistant  Director  of  Medical  Services. 

South  African  Medicai,  Corps. 
Temporary  Major  C.  M.  Murriiy  relinquishes  the  acting  rank 
Lieut.-Colonel  on  ceasing  to  command  a  unit. 
To  be  temporary  Captain:  E.  WoIlT. 


of 


TERRITORIAL  FORCE. 
RoyAL  Army  Medicai,  Corps. 

Major  (temporary  Colonel)  .\.  IMilnc-Thomson.  C.M.G..  M.C.,  relin- 
iiuishes  bis  ten)Porary  rank  on  vacatirg  appointment  as  Assistant 
Director  of  Medical  Services  and  is  restored  to  the  establishment. 

Major  (Brevet  Lieut.-Colonel)  T.  D.  ,\cland  remains  seconded 
whilst  holding  a  temporary  commission  in  the  U..\.M.C. 

Captains  10  be  Majors:  .1.  Allan.  L.  ,\.  .\vevy.  December  24th,  1914 
(substituted  for  notification  in  the  Ijondon  Gazette,  Felirnary  24tli. 
1915).  R.  Thornton,  October  23rd,  1914  (substituted  for  notification  in 
tlie  TjOndon  Gazette,  January  14th,  1915). 

Oflicers  seconded:  Captain  (Brevet  Major)  C.  It.  S.  Frankau,  D.S.O. 
(whilst  liolding  a  temporary  commission  in  the  Iv.A.lM.C).  Captain  A. 
McLean  (for  duty  with  a  gener.il  hospital).  Captain  .\.  E.  Woodhead 
(for  duty  with  the  Ministry  of  Munitions^ 

Captain  A.  N-  McGregor  is  restored  to  the  establishment. 

CapUain  (acting  Major)  H.  Henry  relinquishes  bis  acting  rank. 


VOLUNTEER  FORCE. 

City  of  Bris(oiJ2.-I.,y.C.(  P.).— Medical  Officer  and  temp.  Captain  Sir 
H.  Isambard  Owen  resigns  his  commission  on  account  of  ill  hcallb. 

Co)-/iitii«  I?..l.Jlf.C.(T'.).— Medical  Ollicer  and  temp.  Captain  K.  J. 
Jerome,  from  2nd  Vol.  Batt.  Duke  of  Cornwalls  Light  Infantry,  to  be 
temp.  Caplain.  precedence  from  May  15th.  1918. 

Denbighshire  It. A. m.C.iV.).—UediC!i.\  Officer  and  temp.  Lieutenant 
\V.  B.  Russell,  from  2nd  Vol.  Batt.  Royal  Welsh  Fusiliers,  to  be  temp. 
Lieutenant,  precedence  from  February  23rd.  1917. 

Deriyshire  -K.a.i/.C.iK.).— Medical  OOicer  and  temp.  Lieutenant 
W.  A.  Warters,  from  8th  Vol.  Batt.  Notts  and  Derby  Regiment,  to  bo 


temp.  Lieutenant,  precedence  from  June  18tb,  1917  (aubstituted  for 
notice  in  the  London  Gazette  of  .July  2nd,  1918'. 

Flintshire  if.^.Jf.CCr.).— Medical  Oiricer  and  temp.  Captain  D. 
Fraser.  from  2nd  Vol.  Bitt.  Royal  Welell  Fusihers.  to  bo  temp. 
Captain,  ijrecedcnce  from  May  15lh.  1917. 

For/arshirc It. A. M.O.tV.).— To  lio  temp.  Lieutenant :  J.  D.  Oilrnth. 

Ci(y  o/O(asfl0K>(/«.^.il/.C.(r.).— Temp.  Captain  M.  Campbell  to  bo 
temp.  Major. 

Hiintiiiodonshire  i?-J.3/.(7.(F.).— Medical  ofllcer  and  temp.  Lieu- 
tenant W.  F.  Fisher,  from  1st  Batt.  Huntingdonshire -Vol.  Uegt  .  to  bo 
temp.  Lieutenant,  precedence  from  February  8lb.  1917  (substituted 
for  notice  in  Londoji  Gazette  01  .luly  9th,  1918). 

AV)il  K.J.lf.C.tK.).— Captain  C.  Killick  (T.F.Rca..  R.A.M.C.)  to  bo 
temp.  Major:  Medical  Ollicer  and  temj).  Lieutenant  W.  J.  D.  Best, 
from  the  Kent  A.S.C.,  M.T.tV.).  to  be  temp.  Lieutenant,  precedence 
from  May  12th.  1918. 

Lancashire  Jt  A.^^.C.^V.).—To  be  temp.  Captains:  J.  Banc.hop,  tonip. 
Lieutenant  J.  E.  Healey.  To  be  temp.  Lieutenants:  .Medical  Ollicer 
and  temp.  Lieutenant  R.  ('.  Holt,  from  1st  Vol.  Batt.  Uancbestcr 
Regiment,  precedence  from  May  21st;  F.  ,f.  Atkinson. 

Liucohishire  H.A.M  a.{V.).—lictlica.A  Oilicer  and  temp.  Lieutenant 
n.  T.  Benson,  from  2nd  Vol.  Halt.  Lincnlushiro  Regt.,  to  be  temp. 
Lieutenant,  precedence  from  November  6th,  1917. 

County  0/  London  Ii.A.af.CM'.).~1o  be  temp.  Majors:  Honorary 
Colonel  Sir  John  Collie,  J.  S.  Goodall,  F.  G.  Parsons.  A.  AUport 
(late  Captain  1st  City  of  London  Vol.  Artillerv).  To  be  temp. 
Captains  :  E.  E.  Hendei-son.  T.  Wilsoir,  R.  E.  T.  Ingram.  K. 
Lawson.  R.  C.  Wakefield.  Medical  Oflicers  and  temp.  Captains  S, 
Peiko  (from  20tb  Batt.  County  of  London  Vol.  Regt.),  R.  Chetliam- 
Strode  (from  3rd  Batt.  County  of  London  Vol.  Begt.,  precedence 
July  13th.  1917).  F.  G.  Bent  (from  County  of  London  Vol.  Cori)s. 
precedence  April  22nd.  1918).  temp.  Captain  H.  Webb  (from  City  of 
Loudon  R.A.M.C.iV.)).  II.  J.  Bumsted.  To  be  temp.  Lieutenants: 
Medical  OfTiccrs  and  temp.  Lieutenants  II.  Johnson  (from  2'9th  Batt. 
County  of  London  Vol.  Regt..  precedence  February  26th,  1917). 
R.  Ostlere  (from  l/9Lii  Batt.  County  of  London  Vol.  Rcgt ,  precedence 
April  28th,  19171.  J.  B.  Howell  (from  County  of  London  A  S.C.,M.T.(V.i. 
pr-  ccdence  from  May  15lh.  1918). 

Middlesex  U.A.U.C.iF.).— Temp.  Lieutenant  L.  C.  Hudson  to  be 
temp.  Captain.  Medical  Otficer  and  t'-nip.  Lieutenant  J.  O.  Sbcm- 
monds.  from  Middlesex  .\.S.C..  M.T.l^■.).  to  be  temp.  Lieutenant 
precedence  from  May  23rd.  1918. 

Norfolk  R.A.il.C.^V.).— To  be  temp.  Lieutenants:  Medical  Officers 
and  temp.  Lieutenants  G.  S.  Keeling  (from  4th  Vol.  Batt.  Norfolk 
Regt.,  precedence  Febi-uary  28th.  1917).  W.  L.  Co.\  (from  1st  Vol.  Batt. 
Norfolk  Regt.,  precedence  May  12th.  1917). 

West  Hiding  li.A.M.C.(.r.).~To  be  temp.  Captain:  Medical  Officer 
and  t  mp.  Captain  E.  A.  White  (from  West  Riding  A.S.(!..  M.T.lV  ), 
precedence  May  9tb.  1918).  To  be  temp.  Lieutenants  ■  Medical  Officers 
and  temp.  Lieutenants  K.  H.  Beverley  (from  1st  Vol.  Batt.  Y'ork  and 
Lancaster  Regt.,  precedence  May  17th,  1918),  and  O.  H.  Hudson  (from 
3rd  Vol.  Batt.  York  and  Lancaster  Regt.,  precedence  April  lltb,  1918): 
T.  Chetwood. 

APPOINTMENTS. 

Ahmed.  Aziz.  MB..  Ch.B.Ediu..  .Xssist.-int  School  Medical  Officer  and 
Assistant  Tuberculous  Officer  ft.r  \\  igan. 

Hargrkaves.  C.  C.  M.B..  CTh.B.Aberd.,  .\ssistant  to  Medical  Super- 
intendent of  Bury  and  District  .Joint  Hospital  Board. 

Stcart,  R,  M  R.C.S..L.R.C.P..  Medical  OSlcer  H.M.  Prison,  Durham, 
vice  P-  P.  Gilbert.  L.R.C.P.Edin..  M.K.C  S.Eng. 

Wa(  HER.  H..  M.B..  B.C. Cantab.,  Medical  Referee  under  the  Work- 
men's Compensation  ,\ct.  1906,  for  County  Court  Cix-cuit  No.  49. 
.\shford,  etc..  County  Courts. 

Cf.utifting  Factory  Surgeons.— D.  Kennedy  L.R.C.P.  and  S.Edin. 
L.R.F.P.S.Glosg..  for  the  Newbury  District,  co.  Berks:  E.  W.  Paul 
M.U.C.8..L.S..\.  for  the  East  Nottingham  District.  CO.  Nottingham 
J.  JI.  Wilson,  M.B.,  Cb.B.Aberd..  for  the  Aberdaro  District,  co 
Glamorgan. 

District  Medical  Officers.— E.  K.  Brown.  M.R.C.S..  L.R.C  P. 
(Sraallburgh  Union).  P.  H.  Rawson,  M.H.C.H..  LR.C.P.  (Edmonton 
I  niou).  S.  Reader,  M.B.C.S.,  L.R.C.P.  (Wakefield  Union),  B.  V. 
^^■atkins,  M.B.,  Ch.B.  (Bromsgrove  Union). 


BIRTHS.    MARRIAGES,    AND   DEATHS. 

Tlic  I  Jianie  for  inscitinij  nnnoiineementi  of  Births.  Marriaties,  ani 
Deaths  i.i  6s.,  n-Jiich  sum  slujnld  tic  toniuirded  uilli  the  notice 
not  later  tlian  the  first  post  on  )l\dncsdai/  morning  in  order  fc 
insure  insertion  in  the  current  issue. 

BIRTHS. 

Frktz.— On  July  4tb.  at  Serendib  House.  St.  Kitts.  B.W.I.,  the  wife  of 

H.  E.  King  Fretz.  F.r..C.S.,  of  a  son. 
Morgan —On  Augu-t  2nd.  at  41.  Lower  Redlaud  Road,  Bristol,  to 

Captain  F.  C.  Morgan.  R..\.M.C.,   and  Mrs.  Morgan  (nee  .Mice 

Kluir),  a  son. 

MAliRIAGE. 

BonrcnowiTZ— Fast.— On  August  6th.  Jules  S.  Boruchowil;!, 
M.H.C.S..  Ij  R  C  P..  son  of  Jlr-  and  Mrs.  A.  Borucbowitz,  Mar- 
seilles, to  Marcelle  Fast,  only  daughter  of  Mr.  J.  Fast,  Kilburn, 

Broudesbury,  and  the  late  Mrs.  Fast. 

DEATH. 

Tattersall.— On  August  9th,  at  "  Beacby,"  Neatb,  South  Wales 
(following  an  operation),  Ada  Marnie,  beloved  wife  of  Norman 
Tattersall,  M.D. 
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CUEllENT   NOTES. 


Medical  Representation  in  Parliament. 

At  the  Auuual  Hepreseulative  Meeting  last  mouth  a  re.so- 
lutiou  was  adopted  to  the  effect  that  tlie  time  had  arrived 
■when  the  medical  profession  should  be  more  fully  repi-e- 
seuted  in  Parliament,  and  that  financial  aid  should  be  jiro- 
vided  when  necessary  for  candidates  ai^proved  by  the 
British  Medical  Association. 

The  Council  was  instructed  to  take  such  action  as  might 
best  conduce  to  the  attainment  ol  this  object,  and  it  at 
once  appointed  a  Parliamentary  Elections  Committee, 
which  met  on  August  7th,  when  Mr.  Bishop  Harmau  was 
in  the  chair.  The  Committee  resolved  that  a  fund  for 
the  support  of  the  pariiameatarj' candidature  of  medical 
men  should  be  established  to  ensure  the  preteatation  iu 
Parliament  of  expert  medical  opinion,  and  to  secure  a 
larger  representation  of  the  medical  ijrofessiou  in  Parlia- 
ment. It  was  also  resolved  to  issue  a  circular  to  Divisions 
requesting  them  :  (1)  To  call  a  meeting  of  their  executives 
to  discuss  the  question  of  the  inauguration  of  the  fund, 
and  subsequently  to  circularize  the  members  of  the  pro- 
fession in  the  area,  asking  for  their  support ;  and  (2)  to 
state  how  far  they  consider  the  local  profession  would  be 
prepared  to  subscribe  annually  (over  and  above  anj'  dona- 
tion to  the  fund  at  its  inauguration^  towards  the  support, 
after  election,  of  anj'  approved  medical  membei'  of  Parlia- 
ment who  required  it,  and  for  the  promotion  of  the  general 
objects  of  the  fund. 

The  Committee  also  considered  the  matter  of  securing 
medical  candidates  for  university  seats.  It  had  before  it 
two  motions — one  proposed  by  Asi;ton-under-Lyue  to  the 
effect  that  the  Association  should  take  steps  to  improve 
the  medico-political  education  of  the  profession  with  a 
view  to  securing  the  medical  vote  for  medical  candidates 
tor  university  seats  in  Parliament,  and  another  from 
xSirmingham  asking  the  Council  to  endeavour  to  secure 
that  medical  men  should  be  chosen  as  candidates  for 
university  seats.  The  Committee  determined  to  make 
certain  inquiries  under  this  head. 

The  Committee  consists  of:  Sir  Thomas  Barlow 
(Londoul.Lieut.-Colonel  li.  A.  Bolam  (Newcastle-ou-Tyue), 
Dr.  H.  B.  Brackenbury  (London),  Major  \V.  McAdam 
Eccles  (Loudon),  Major  A.  C.  Farquharsou  (York),  Sir 
Thomas  Flitcroft  (Boltoni,  Major  E.  Rowland  Fothergill 
(Liverpool),  Dr.  Adam  Fultou  (Old  Basford,  Xottingham), 
Major  W.  Greer  (Newjiort,  Mon.),  Mr.  N.  Bishop 
Harmau  (Loudon),  Dr.  B.  A.  Lundie  (Edinburgh),  and 
Dr.  Christine  Murrell  representing  the  Medical  Women's 
Federation. 
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The  Luxury  Tax. 

Brief  reference  was  made  last  week  to  the  report  of  the 
Luxurj'  Duty  Committee,  and  it  was  then  pointed  out  that 
the  committee  proposed  that  medical,  surgical,  and  dental 
requirements  and  appliances  and  scientific  instruments 
and  apparatus  should  be  exempted.  It  may  be  noted 
further  that  under  Schedule  A  (articles  to  be  treated  as 
subject  to  duty  whatever  the  price  paid),  motor  cars  appear, 
but  a  motor  car  bought  by  a  medical  practitioner  to  be 
used  by  him  for  the  purposes  of  his  profession  is  exempted, 
as  are  also  cars  not  liable  to  the  full  licence  dutj'  or 
not  liable  to  the  full  duty  on  motor  spirit  which  they 
use.  Among  the  articles  in  Schedule  B  (2)  which  are 
subject  to  duty  if  tlie  price  paid  exceeds  the  sx^ecified 
amounts,  are  boots  and  shoes,  and  we  anticipate  that 
a  great  deal  of  opposition  will  be  raised  to  the  limit 
of  price.  In  present  conditions  for  a  man  to  i)ay 
£2  for  his  boots  is  by  no  means  excessive,  and 
cheaper  boots,  which  are  not,  perhaps,  iu  the  beginning 
watertight  and  soon  wear  out,  are  not  economical  either 
from  the  point  of  view  of  prime  cost  or  of  health.  Again, 
the  limit  of  18s.  on  all  wool  underclothing  is  too  low,  and 
if  enforced  must  have  an  injurious  effect  ou  the  health  of 
delicate  persons  of  both  sexes.  The  absurdities  into  which 
the  framcrs  of  suraptuarj"  laws  may  fall  is  illustrated  by 
the  proposal  to  fix  the  upper  limit  of  the  price  for  a 
fountain  pen  at  10s.  6d.  The  incompetence  of  the  com- 
mittee is  further  shown  by  its  failure  to  express  a  defiuite 
opinion  as  to  whether  the  duty  should  be  i)aid  on  the  total 
price  or  only  upon  the  excess  over  the  maximum  iu  the 
tables.  A  luxury  duty  has  been  iu  force  iu  France  for 
some  time  and  is  universallj'  condemued  as  having  proved 
a  serious  impediment  to  trade,  while  bringing  in  only  a 
small  proportion  of  the  estimated  revenue. 

Tile  Use  of  Motor  Cars  for  Tra.velling  to  and  from  a 
Holiday  Resort. 

On  August  8th  representations  were  made  to  the  Petrol 
Control  Department  asking  that  medical  practitioners 
should  be  given  a  permit  to  use  their  motor  cars  to  travel 
to  and  from  a  holiday  re.sort,  iu  the  same  way  that  motor- 
cyclists engaged  on  munition  work  are  given  permits  to 
enable  them  to  use  their  machines  for  such  purposes.  It 
was  not  suggested  that  any  extra  allowance  of  petrol 
should  be  granted,  but  simply  that  if  a  doctor  could,  out 
of  the  quantity  allowed  to  him,  manage  to  provide  for  a 
journey  to  and  from  the  holiday  resort  he  should  have 
a  permit  to  travel  by  motor  car.  The  Petrol  Control 
Department  has  declined  to  make  any  exception  in  favour 
of  medical  practitioners,  and  has  equally  refused  a  similar 
application  made  by  the  Automobile  Association  on  behalf 
of  car  owners  generally.  The  coi'session  to  munition 
workers  has  been  made,  the  Controller  states,  in  view  of 
the  exceptional  difficulties  of  travel  iu  and  from  congested 
xjiuuition  areas. 
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l^AVAL  AND  MILITARY  APPOINTMENTS. 


[AUG.   24,   191S 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  BRj\nch. — Dr.  James  Don,  nonorary 
Secretary  aud  Treasurer  (1,  Grove  Street,  Ne\vcastle-on-Tyne), 
Kives  notice  tliat  tlic  annual  nieetinj;  of  the  Branch  will  lie  held 
at  the  Meilical  Committee  Rooni^,  23,  Ridley  Place,  Newcastle- 
on-Tyne,  on  Thursday,  August  29th,  at  3.30  p.m. 

SUEKEY  Branoii. — Mr.  Cecil  (1.  Lankester,  Ilonorary  Secre- 
tary (1,  Rectory  Place,  Guildford),  yives  notice  that  the  annual 
nieetinf,'  of  the  Branch  will  be  held  iu  the  Library  of  the 
.•Vssociation,  429,  Strand,  Loudon,  W.C.,  on  Wednesday,  August 
28th,  at  3  p.m. 


THE    RIGHT   OF   APPEAL. 

At  a  coujoiued  meeting  of  the  Executives  o[  the  Edinburgh 
and  Leitli  Divi.sion  o£  the  Britisli  IMcdical  Association, 
and  of  the  Scottish  Medical  Guild,  on  .luly  23rd,  it  was 
o.greed  to  address  cortaiu  questions  to  the  Ministry  ot 
National  Service.  The  questions  ■were  summarized  iu 
the  following : 

In  tlie  event  ot  a  medical  man  having  been  granted  exemp- 
tion fi'om  ordinary  military  service  on  occupational  grounds, 
and  called  upon  to  undertake  either  military  or  civil  work,  ami 
he  has  objections  to  the  work  he  has  been  called  upon  to 
undertake,  will  he  have  the  right  to  appeal  to  the  medical 
tribunal  ? 

The  following  reply  was  received  from  Sir  James 
Galloway,  Chief  Commissioner  for  Medical  Services, 
Ministry  of  National  Service : 

I  am  to  state  tliat  the  answer  to  this  question  is  a  modified 
affirmative.  A  practitioner  in  such  circumstances  has  no  legal 
right  to  a  hearing  by  the  medical  tribunal  as  such,  but  both  the 
Central  Professional  Committees  have  arranged  that  iu  such 
circumstances  they  will  extend  to  the  practitioner  the  privilege 
of  a  liearing,  at  which  his  objections  to  the  particular  form  of 
service  allotted  to  him  would  receive  every  consideration, 
should  he  desire  to  make  his  representations  in  person. 

iHatral  antr  iEilttam  appointments. 

ROYAL  NAVAL  MEDICAL  SEBVICE. 
The  following  appointments  are  anuounced  by  the  Admiralty: 
I'leot  Surgeon  H.  C.  Whiteside  to  R.N.  College.  Osborne.  Temporary 
Surgeons:  H.  L.  Doug'as  to  the  IjtjiexiUe,  H.  Wilks  to  the  Odtn, 
S.  Wclhiim  to  the  Powerful.  A.  C.  V.Green  to  the  re»iej-njce.  .).  C. 
Sloigli,  W.  Whitliekl,  and  A.  Patton  to  Haslar  Hospital,  J.  F.  M. 
<;ampliell  to  the  Bcllernphon,  J.  McR.  S.  Nicbol  to  the  Diiuiwml,  Q.  S. 
Mitchell  to  the  Iron  Dtil.e. 

RoTAL  Naval  VoLfXTF.En  Rkberve. 
Surgeon  Probationei'  R.  S.  Allison  to  the  Acurn. 


ARMY  MEDICAL  SERVICE. 
Temporary  Colonel  Sir  Charles  A.  Ballanee,  K  C.M.G..  C.B.,  M.V.O. 
IGiptiin  It.. V.M.C.  T.F.),  relinquishes  his  temporary  commission  on 
repo.sLiug,  and  is  granted  the  bonorarv  rank  of  Colonel. 

Royal  Anaiv  Medk-ai.  Conp.s. 

Temporary  Major  10.  A.  Chartres  to  be  acting  Lieut. -Colonel  while 
ill  command  of  a  medical  unit. 

Temporary  Major  A.  W.  Nuthall  (Captain  R.A.M.C..T.F.).  relin- 
quishes his  temporary  commission  on  reposting. 

To  bo  temporary  Majors :  H.  E.  Durham  (whilst  specially  employed), 
T.  W.  Shaw. 

The  name  of  temporary  Captain  Alan  Cowan  Mann  is  now  as 
described,  and  not  as  in  iho  London  Gaxctte  of  August  18th.  1914,  and 
September  6tll,  1915. 

Late  temporary  Captains  granted  the  honorary  rank  of  Captain  : 
T.  MacHardv,  H.  W.  Ward,  L.  M.  Davies. 

The  iiotitications  regarding  the  following  officers  in  the  Lmitlon 
6'((':r(?/fe  of  the  dates  stated  are  cancelled:  Temporary  Captains  I.  W. 
Magill  (Juno  4th),  1>.  A.  Uoylo  {.July  Isti.  C.  S.  Gideon  (.July  4th),  H.  C. 
Muir  (July  22ud),  temporary  Lieutenant  W.  B.  Clarke  (July  3rd). 

To  be  tomiiorary  Captains :  A.  M.  Ross.  \V.  Edgecombe,  E.  F. 
nucklcr,  J.  McI.  Falkincr.  J.  B.  O.  Richards  (late  Captain  Devon 
liegiment),  honorary  Captain  M.  U.  MacKay.  D.  Cotterill,  CI.  Birch, 
aouorary  Captain  V.  M.  Fisher,  O.  G.  Morgan,  J.  .V.  Hadlield,  H.  L. 
.Uoorliead  (late  Surgeon-Captain  Y'eomaury  T.F.),  temporary  Lieu- 
tenant K.  J.  Attridge. 

Temporary  honorary  Lieutenants  to  ho  temporary  honorary 
Captains:  J.  F.  Harvey,  J.  V.  Ricci. 

Officers  relinquish  their  commissions :  Temporary  Jlajor  S.  R.  Scott. 
Temporary  Captains  G.  M.  do  Vino  and  D.  S.  I'age  (on  account  of  ill 
lieaUh,  and  are  granted  the  honorary  rank  of  Captain).  H.  J.  Norman 
(on  ceasing  to  be  employed  at  the  Middlesex  War  Hospital),  J.  M.  D. 
Mitchell  (on  account  of  ill  licrtlth  caused  by  wounds  received  in 
action  ;substiiuted  for  notification  in  the  Loudon  Uastlle,  Juno  IJth). 
R.  H.  Dix  and  R.  r.  Konneuy  (on  account  of  ill  health  contracted  on 
active  sci-vico.  and  are  granted  the  honorary  rank  of  Captain),  A.  M. 
Cowie.  A.  McP.  Warner.  A.  Tatersou,  W.  C.  Mayo.  Tem porn rv  Lieu- 
tenants U.  J.  Archibald  and  W.  M.  Hume  (ou  accountof  ill  health,  and 
are  granted  the  honorary  rank  of  Lieutenant).  G.  S.  Ewen. 

To  be  temporary  Lieutenants:  A.  C.  Brown,  W.  N.  Leak.  C.  J.  L. 
Palmer.  C.  V.  JIacnamara,  R.  Price.  J.  Butterwortli,  J.  Pnxton.  E.  H. 
Milson.  O.  li.  Woodcock.  P.  C.  MacRobert,  J.  Clarke,  J.  Good,  /..  M.  H. 
Ross.  T.  S.  Macaulay.  J.  M.  Eeid.  G.  H.  Dunn,  J.  C.  Carr,  J.  McF. 


Fellows.  O.  Smith,  H.  S.  Roberts,  C.  M.  Smith,  W.G.  MacArtliur,  V.  D. 
Pennofathcv.  I.  Clarke,  L.  P.  McK.  Gardner.  N.  B.  Beniaflcld,  A.  O.  L. 
Smith,  R.  M.  Rendall,  J.  McClellan.  B.  D.  Mcrrin.  J.  L.  Phibbs,  J.  A. 
Aitken.  B.  Blacklook.  A.  P.  Mitchell,  R.  Clark,  G.  H.  Dart.  (i.  Marriott, 
S.  McClnre.  J.  C.  Warwick,  O.  B.  Woodrofto,  A.  E.  Uodgkins,  H.  P, 
Fairiio,  R.  W.  Gilmour. 
To  be  temporary  honorary  Lieutenant :  S.  A.  Moor, 


ROYAL  .\IR  FORCE. 
Meuicai.  Branch. 
Granted    temporary    eommissious:— .\8  Captain:    II.  L.  H.  Greer 
(late  Captain    R.A.M.C).     As  Lieutenants:    N.  Homowood,  K.  Q,  J. 
McCullagh,  S.  A.  Niold-Faulkner.  P.  C.  Parr.  N.  Rumboll. 


SPECIAL  RESERVE  OF  OFFICBRS. 
RoYAi.  Armv  Medical  Corps. 
Captain  M.  W.  H.  Miles  relinquishes  his  commission  on  accountof 
ill  hea'ih.  and  is  granted  the  lionorary  rank  of  Lieutenant. 

'I'o    he  Lieutenants:    M.    Jackson  and  G.  P.  W.    Staunton,  from 
University  of  London  Contingent  O.T.C. ;  D.  O.  Macdonald. 


OVERSEAS  CONTINGENTS. 
Canadian  Ariit  Medical  Corps. 
I       Temporary  Majors  to  be  temporary  Lieut. -Colonels:  C.  .\.  Y'oung, 
1    F.  A.  Young. 
1       Temporary  Major  N.  V.  Leslie  to  be  acting  Lieut.-Colonol. 

Temporary  Major  F.  H.  Mackay  to  be  acting  Lieut.Colonet  while 
specially  employed. 
Temporary  Captains  to  be  temporary  Majors:  C.  G.  Iinrie,  F.  A. 
I    StJohn.    Willie  specially  employed:  C.  13.  .\udcvson.  E.  L.  Pope. 
I       Temporary  Caiitain  H,  G.  W'ood  to  be  acting  Major. 

South  African  Medical  Corps. 
Temporary  Captain  J.  T.  Mc.Vnslin  relinquishes  his  commission. 


TERRITORIAL  FORCE. 

!\lnjor  E.  J.  Maclean  to  bo  acting  Lieut.-Colouel  whilst  specially 
employed. 

Maior  A.  F.  Fergus  relinquishes  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Major. 

Captain  (acting  Major)  L.  Milton  relinquishes  his  acting  rank  on 
ceasing  to  be  specially  employed. 

(.'aptain  W.  C.  Hodges  to  be  acting  Major  whilst  specially  employed. 

Captain  G.  M.  A.  Thomas  relinquishes  his  commission  on  account 
of  ill  health,  and  is  granted  the  honorary  rank  of  Captain,  December 
i  Ist.  1917  (substituted  for  notification  in  the  London  Oazette  of 
November  30tli,  1917). 

Captain  W.  A.  Phillipps  relinquishes  his  commission  on  account  of 
ill  health,  and  is  granted  the  honorary  rank  of  Captain. 

Lieutenant  J.  Jackson  to  be  Captain. 

Attaclied  to  Units  Other  than  Medical  Uiiifs.—Captain  J.  D.  WolU 
to  lie  a  Deputy  Assistant  Director  of  Medical  Services  and  to  be  actioe 
Major  whilst  so  employed. 

TERRITORIAL  FORCE  RESEP.VE. 
Maior  W.  H.  Pritchard,  from  R..\.M.C.,  to  be  Major. 


VOLUNTEER  FORCE. 

Lancashire   B.A.M.C—Temii.   Lieutenant   J. 
commission. 

County  of  London  B. A. M.C.— To  be  temp.  Captains 
H.  J.  Hillstead.  J.  Kennish,  J.  B.  Wallace.  C.  T.  QuilUr. 

cloucester  Jieat.Blli  (Bristol)  Fo(.  iJntf.— Medical  OlUccr  and  touip, 
Captain  L.  K.  M.  O'Fovrall  resigns  his  commission. 


Brown   resigns   his 
E.  A.  Chill, 


APPOINTMENTS. 


District  MF.mcAi,  Officers.— W.  P.  H.  Jlundcn,  M.D.  (Cbard  Union). 
J.  R.  Sin  ton,  M.B.,  B.Ch.  (Stourln'idge  Union). 


BlllTIIS,    MARRIAGES,    AND   DEATHS. 

The  charfiefor  inserthxj  antionncements  of  Births,  ilarriaget,  and 
hcaihsis  6s.,  which  sum  should  be  toncanlal  irith  tlie  notice 
vol  later  than-  the  first  post  on  Wediusduy  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGi:. 

IIerdman— .\rmsthono.— On  July  31st.  1918.  at  St.  .Tames's  Church, 
I'addington.  bv  the  Rev.  K.  (iin-e  Hodge,  M..^..  Major  Harry 
l*liipps  Herdman.  Welsh  Regiment,  to  Janet  Armstrong,  M.B.. 
Ch.B..  D.P.H.,  174,  Cathedral  Hoad,  Cardiff. 

DEATHS, 

Almond.— Killed  in  action.  August  9t.h,  George  Ilely-Hutchinson 
Almond,  Captain  U.A.Ji.C.  M.V..  M.B..  B.Cb.0.ion..  aged  41, eldest 
son  of  the  late  Hely-Hutrliinson  .\lmond.  Head  Master  of  Loretto, 
and  of  Mrs.  Almond,  and  dearly  loved  husband  of  Violet  .Almond, 
6,  Brock  Street.  Bath. 

Glascott.— On  August  14tli,  at  Bosemullion.  Dudleigh  Saltci-ton, 
after  a  very  short  illness,  Charles  Edward  Glascott.  M.D., 
F.R.C.S..!ate  of  Manchester. 

Weston.— On  August  12th.  after  many  yeai-s'  illness,  in  Devonshire. 
Arthur  Ernest  Weston.  L.Il.CP.Lond..  M.K.C.S.Eng.,  aged  47. 
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Irittslj  ^ItiJii-al  ^asoriation. 


CURRENT   NOTES. 


Medical  Representation  in  Parliament. 

The  list  of  members  of  the  Parliameutaiy  Elections  Com- 
mittee given  ou  August24th  was  incomplete.  The  Committee 
Is  constituted  as  follows : — Officers  of  the  Association — 
Sir  Clifford  AUIjutt,  President  ot  the  Association;  Dr. 
T.  W.  H.  Garstaug,  Chairman  of  Representative  Meetings; 
Dr.  J.  A.  Macdouald,  Chairman  of  Council;  Dr.  G.  E. 
Haslip,  Treasurer:  Lieut.-Colonel  R.  A.  Bolam  (Newcastle- 
on-Tyne),  Dr.  H.  B.  Brackenbury  (London),  Major  W. 
McAiiam  Eccles  (London),  Major  A.  C.  Farquharsou 
(Vcjrk),  Sir  Thomas  Flitcroft  (Bolton),  Major  E.  R.  Fother- 
glU  (Liverpool).  Dr.  .Adam  Fulton  (Old  Basford,  Notting- 
ham!, -Major  W.  Greer  (Newport,  Mon.),  Mr.  N.  Bishop 
Harmaii  (London),  Dr.  R.  A.  Luudie  (Edinburgh),  Dr. 
Christine  Murrell,  representing  the  Medical  Women's 
Federation,  Sir  Malcolm  Morris,  K.C.V.O.  (London),  Sir 
A.  Gariod  Thomas  (London),  Mr.  E.  B.  Turner  (London), 
and  Mr.  T.  Jeniier  Verrall,  LL.D.  (Bath).  .Sir  Thomas 
Barlow  was  elected  to  serve  ou  the  Committee,  but  finds 
himself  uuable  to  do  so.  The  Committee  has  power  to 
co-opt  (1)  not  more  than  four  other  members  of  the  Asso- 
ciation, aud  (2)  a  mtdical  representative  from  the  Local 
Election  Committee  formed  in  each  area  in  which  an 
Sipproved  medical  candidate  is  staudiug  for  election. 

Protection  of  Milk  Consnniers. 

The  Public  Health  Committee  of  the  Association  will 
have  under  consideration  at  its  next  meeting  the  question 
of  the  use  of  a  written  warranty  as  a  defence  in  any  pro- 
ceedings under  the  Sale  of  Food  and  Drugs  Act,  1875. 
Statistics  of  the  number  of  milk  suiumouses  duriug 
tho  past  three  years  iu  one  of  the  London  boroughs 
ajid  the  miinber  of  summou.ses  dismissed  ou  the  warranty 
defence  will  be  placed  before  the  Committee,  and  it  would 
be  lielpfni  if  medical  practitioners  both  in  Loudon  aud  the 
provinces  would  furnish  the  Committee  v/ith  the  result  of 
their  e-\perieuce  of  this  question  in  other  areas.  Such 
information  should  be  forwarded  to  the  McJical  Secretary, 
429,  Strand,  W.C.2,  by  September  24th. 


|Kf£tiugs  of  iSraiitljts  auii  Dibtaions. 

Glasgow  and  West  of  Scotland  Branch  : 
Ayrshire  Division. 
The  following  officers  have  been  elected : 

Chairman:  Dr.  T.  McGeocli.  Vice^Cluiirman :  Dr.  John  Aitken. 
HoJioru/y  Secretartj  and  treasurer :  Dr.  W.F.  Brown.  liepresetttatice 
III.  Bepresentative  Body:  Dr.  .\.  Young.  Depuiy  Bepreseiiiative  I'l 
Bepresentative  Body:  Dr.  F.  MoKeuna.  Rei>resental  wes  on  Branch 
Oouncii:  Dr.  McKenna,  Dr.  G.  D.  llcKae.  Ej-ecutive  Committee  :  Drs. 
J.  L.  Bold,  D.  P.  Gage.  R.  C.  Robertson.  A.  WliLte,  J.  McFarlane. 
i.  Beveridge.  J.  C.  M.  Taylor,  J.  Macdonald,  aud  C.  B.  Macdona  d. 


Lancashire  and  Cheshire  Branch  :  Manchester 
Division. 
The  following  officers  of  the  Division  have  been  elected: 

Chairman:  Dr.  T.  A.  Helme.  Vice-Ghairmen :  Drs.  Skinner  and 
Boodfellow.  Secretary:  Dr.  B.  .G.  McQowan.  Representatives  in 
JtepreseiUative  Body :  Drs.  Chapman  and  Deardan.     Bepresentatives 


on  B  ranch  Council :  Drs.  Henshaw.  Field,  Boyd,  Salter.  Executive: 
Dia  Annacker,  D'Ewart,  Christie.  Dick,  Ferguson,  A.  Fraser.  A.  G. 
Frasor.  Gibson,  Bayner.  Robinson. 


Shropshire  and  Mid-Wales  Branch. 
At  the  meeting  of  the  Branch  on  .\ugust  20th  Dr.  H.  W. 
Gardner  (Shrewsbury)  was  elected  president,  and  Dr.  G. 
Maskie  vice-president.     Drs.  Dallewy  and  W.  H.  Farmer 
were  elected  members  of  the  Branch  Council. 

The  question  of  a  Ministry  of  Health  was  discussed,  and 
Colonel  KvNASiON  made  a  statement  ou  the  views  ot  certain 
liolitical  parties  regarding  the  status  of  medical  men.  A 
discussion  took  place  with  reference  to  subscriptions  for 
expenses  of  medical  M.P.'s.  There  seemed  to  be  a  general 
opinion  that  any  i\I.P.  to  be  beuetited  should  be  from  the 
ranks  of  general  practitioners,  as  his  e.xperience  would 
enable  him  to  know  the  needs  of  general  practitioners. 


THE  BURDEN  OF  COSTLY  REMEDIES. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
of  the  West  Riding  of  Yorksliire  on  July  12th  the  judge- 
ment by  the  Insurance  Commissioners  in  the  case  of  Dr. 
F.  C,  Fisher  concerning  the  supply  by  dispensiug  insurance 
practitioners  of  serums,  antitoxins,  etc.,  was  discussed  at 
some  length.  It  was  agreed  that  such  treatment  was 
outside  the  scope  of  medical  benefit. 


^abal  anD  ^tlitaru  ^ppointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The     following    appointments   ar^    announced    by    tho    .-VdmiraJty: 
Surgeons  to  be  acting  Staff  Surgeons;  S.  W.  Grimwade,  B.  Taylor. 
H.  H.  Ormsby,  E.  Moxou-Brov.'De,  T.  H.  Richardson.  L.  .\.  Moncriett'. 
A.  C.  Patei-son,  C.  H.  Symons.  A.  B.  Clark,  G.  B.  Cockren.  G.  D.  G 
Fergusson,  H.  M.  Whelan,  J.  G.  Boal,  G.  P.  B.  Page.  D.  G.  Al-thur 
D.   P.  H.  Pearson,  P.  B.  Wallis.  G.  S.  Harvey.  O,  H.  Hayes.  M.  J. 
Aitken.      Temporary  Surgeons:    C.   H.  Savory  and    N.    A.   Scott    to 
Plymouth  Hosuital :  D.  S.  McKnigiit  to  the  Bi'iia/inin  ;  W.  Everett  to 
R.N.  Hospital,  Bermuda;   A.  J.  Pollock  to  the  Cormorant:   W.  O. 
Lodge  to  the  Ganaes.  for  R.N.  Sick  Quarter,  Shotley;  H.  M.   Oddy 
W.  Micbael.  J.  F.  O'Grady.  and  R.  D.  Lockhart  to  Haslar  Hospital,' 
W.  H.  hteel  to  the  St.  Ginrae;  F.  M.  Allchin  to  Royal  Marine  Id 
firinary.  Forton;  E.  F.  Thom.is  to  Chatham  HospitaL    To  be  tem 
porary  Sui-geon  :  R.  D.  Lockhart. 

EuTAL  Naval  Voldnteeb  Reserve. 
Surgeons  N.  J.  Rollason  aud  T.  L.  Ellis  granted  acting  rank  of  Stiff 
.Surgeon.    To  be  Surgeon  Probationers;  C.  AI.  de  ViUiers-PrU^hard 
A.  1.  Curr.  A.  C.  Dewar.  W.  A.  Brown. 

ARMY  MEDICAL  SERVICE. 

The  following  Colonels  retire  on  retired  pay  :  E.  Eckersley.  F.  W  G 
Gordon-Hall,  C  B. 

Lieut.-Colonel  H.  A.  L.  Howell  to  be  actins  Colonel  whilst  emploied 
as  .-issistant  Direct-  r  of  Medical  Services  of  a  base. 

Royal  Aitsrr  Medical  Corps. 

Lieut. -Colonels  to  be  actiug  Co  onels  whilst  in  command  of  a 
medical  unit:  C.  B.  Evans.  D.S.O..  H.  Simson.  \V.  Riacb.  C  M.G. 

Temporary  Captain  (temporary  Lieut.-Colonel)  C.  D.  Pye-Suiith 
retains  the  temporary  rank  of  Lieut.-Colonel  whilst  iu  command  of 
a  casualty  clearing  station. 

Brevet  Lieut  -Colonel  (temporary  Lieut.-Colonel)  S.  L.  Pallaat. 
D.S.O.,  retains  the  rank  of  Lieut.-Colonel  whilst  in  command  of  a 
general  hospital. 

The  undermentioned  relinquish  the  acting  rank  of  Lieut.-Colonel  on 
reposting  :  Majors  G.  E.  Ferguson.  A.  S.  Littleiohns.  D.S.O.,  P..  P. 
Lewis.  D.S.O.,  K.  B.  Hole.  Captain  J.  J.  OKeefe,  M.C. 

To  be  acting  Lieut.-Colonels:  Majors  14.  G.  H.  Tate.G.  A.D.  Harvev. 
C.M.G.,  temporary  Major  C.E.  M.  Lowe,  Captain  (Brevet  Major)  H.  H. 
Biake,  temporary  Captain  (acting  Major)  H.  Stokes. 

Majors  to  be  acting  Lieut.-Colonels  whilst  in  command  of  medical 
units:  P.  E.  Rowaii-liobiusoa  R.  K.  White,  D.S.O. 

Temiiorary  Major  A.  Stewart  to  be  temporary  Lieut. -Colonel  whilst 
emplovod  at  Whippa  Cross  War  Hospital. 
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I        ,, ,    Major  E.  p.  Kliot  to  be  aclins  I/ieiit.-Colonel  \vbiI«U 

''•niu  umleniiL-nlioiicrl  reUniinish  tlio  acting  rank  of  ilajot-  on  l«- 
iw^tiiig:  Temiiiuary  Major  O.  U.  Millor,  Captain  D.  C.  Monro.  t««u 
Doiary  Captains  J.  h.  Jackson.  T.  F.  Saundors.  J.  (iilraon,  U. 
llolBon,  M.C..  O.  M.  Kennedy,  and  C.  H.  Q.  rranco;  Liieutsnant 
tempo  aiy  Captain)  W.  H    Korguson.  .,  „  ._   ,„,,  ,■ 

Tbeuotiftcntion  in  tbo  Lmulon  Onzelte  of  April  27tn,  1916.  rwardinK 
t'lo  gr.xnl,  ol  the  temporary  rank  of  l.ient -Oolonel  to  Major  P.  S. 
Lolcau  is  oancL'Ued  (substituted  for  notttlcation  in  the  London  Oatclle 
of  Ucl0lrer4tb.  1917).  „         ,    „  ,  ^.,    , 

To  beaclioH  Majors:  Captains  F.  G.  A.  Smylb  (from  .Tanuary  4tb  to 
Fobruary  9tli,  from  Marcb  23rd  to  3l9t.  and  from  April  19tli  to  30tu. 
1918)  J.  L.  Wood  (from  .laniiary  4ai  to  Marcb  18th  and  from  April 
21  10  W.  W.  MacNauKbt,  M.U..  A.  I'.  O'Connor,  and  T.  C.  U,  Arcbur; 
temporary  Captains  1'.  K  Woodbouse.  M.C.,  K.  G.  U.  Pineo.  li.  Nutta  1 
(from  January  24tb  to  May  29tlK  19181.  O.  V  T.  M.jMicbael.  J.  H. 
Al.'Xander,  J  Hendry.  J.  \V.  Klliott.  F.  H.  Mo.\on.  J.  Uibson,  H.  I< . 
Warwick.  M.O..  U.  W.  B.  Oliver.  J.  H.  I'ellow,  F.  W.  Wesley.  A.  A. 
O'Connor.  J.  M.  Forsytb,  JI.C.  W.  L.  Jobuson.  P.  M.  Heath,  h.  \\ . 
JIilne(Januarv4tb  to  April  14tb).  H  I^irsons,  «■.  W.  U.  UadWn,  MiO., 
(J.  A.  Brisco,  M.C.  (February  26tb,  substituted  for  notiUoation  in  Ibe 
L<mdon  Ganette.  June  13lh).  ,        , 

Temporary  Captains  to  be  acting  Majors  whilst  specially  employed : 
G.  T.  Gillord.  S.  Brown,  W.  Brown,  W.  S.  Edmond.  G.  H.  Hett  (wiflioat 
increased  emoluments).  .  ...,  t^       .- 

Temporary  Captain  J.  Fairleyis  seconded  for  service  with  EByi>ti»u 

I-'.  \V.  S.  Stone  and  A.  G.  Watson,  late  temporary  Captains,  are 
granted  the  Honorary  ratrl!  of  captain.  . 

The  followiuB  relinquish  tbeir  commissions:  Temporary  MajorsA. 
Johnston  (on  account  of  ill  health,  and  is  granted  the  honorary  rank 
of  vlajor).  D.  Gillospie  (ba\inf,'  ceased  to  be  employed  at  the  Wbarn- 
cliffe  War  Hospital'.  Temporary  Captains  J.  S.  Ko-s.  J.  F.  G.  liicbards, 
D.S.O.,  W.  C.  Lattey  (on  account  of  ill  health  contrauted  on  active  ser- 
vice and  is  Brauted  the  lionorary  rank  of  Captain).  C.  A  A.  Diislitou 
audCHiWilson(onaooouutof  ill  hoaltn.  and  aie  granted  the  bonoraiy 
rank  of  Lieutenant).  R.  Hutberford.  M.C, and  P.  C.  Temple  (and  to  be 
granted  the  honorary  rank  of  Captain),  T.  Bennett;  J.  G.  F.  Ileal,  R. 
I'ower,  A.  J.  Neilson,  A.  ft.  Graham,  A.  Ramsay,  A.  Wilson.  J).  R. 
Tweed  S  J  Bronuon,  W.  Dickson,  M.  lyyons.  R.  N.  Weeks,  A.  M.  J. 
H  lli!4an.  R.  H.  Bridge,  H  P.  Hall.  P.  D.  Johnson  ;  temporary  honorary 
Cai>uUn  H.  P.  Thompson  (on  ceasing  to  be  employed  with  St.  John 
Auibulauee  Brigade  Hospital);  temporary  Lieuteufuits  J.  G.  Cooper. 
U  Shipsey  J.  1'  Dovle.  T.  S.  Greenaway.  B.  J.  O'DOnnell,  W.  J. 
Tas;«art,  J.  A.  Brown.  P.  R.  Chevreau.  „,„,„, 

Temporary  Lieutenants  to  be  temporary  Captains:  O.  W.  W.  .lames, 
ri  L,  Gall,  W.  G.  Cobb.  V.  M.  Walsh.  It.  W.  Kix.  C.  W.  Cunoin^ton. 
Mack  T  W.  SteexJman,  D.  HiUEins.  P.  G.  Smyth.  O.  P.  Htimpbrey. 
K  L  .JOBea,  J.  I.  Greis,  O.  H  Waddell,  D.  C.  Dobell.  J.  K.  Holland, 
H  N  K.  Kevin,  A.  C.  Farbinger,  G.  W.  Bissett,  W.  Tudbope,  C.  I.'. 
Whitney,  G.  T.  Drummond.  J  Bidge-Jones.  W.  L.  Locke.  H.  W. 
Ciowe  P  MoFadyen.  J.  Muckart.  J.  R.  C.  Gordon.  J.  E.  Meisham. 
L.  11.  D.  Thornton.  J.  MagiU.  W.  A.  Dewhirst.  D.  O.  Pearson.  W.  C. 
Fvagoso.  U.  B.  Johnstone,  A.  Simpson.  D.  J.  Smith.  K.  Edridgc, 
H  McC  Flemina,  A.  P.  Miller.  R.  S.  Harper,  S.  Soutball.  J.  J.  Bekenn. 
O  C  dmner;  S.  u.  Gordon.  J.  P.  S.  Dunn.  P.  G.  Sergeant.  \V.  G. 
Masetteld;  A.  W.  Soper.  P.  Ho.ve,  W.  Gj  Egear,  J.  T.  P..  Hall.  M.  P. 
Huston  I  H.  Dove,  K.  G.  Ball.  A.  Vest.  T.  A.  Ross,  J.  R.  McGregor, 
L  W  Forsyth,  T.  J.  Little,  R.  T.  Stoney.  O.  G.  Hvans.  A.  G.  Strain, 
T  J  iiyons.  n.  U.  Billings.  Fi.  S.  Bllis.  J.  B.  Liddell,  E.  L.  Clay.  J.  C. 
Drysda'le.  H.  13  Bllison.  H.  Galloway.  J.  Brown.  G.  Q.  Macdonald. 
,  S  Banks  J.  P.  P.  Watei-s,  A.  H.  S.  Todd.  O.  M.  Pennefather.  S:  A. 
Day'  A.  Dixon,  J.  R.  Pryther&h.  J.  B.  Lucas,  W.  O.  Fowler.  T.  «. 
h;v.uis  F.  OB.  Ellison,  ".  M.  S.  Wood,  J.  T.  Hill.  C.  Peacock.  J.  H. 
KeuM.  \.  S.  Wilson.  A.  S.  GrifBth.  T.  K.  Pugh,  A.  C.  Sliarp.  H.  Widdas, 
W  B.  Wilson,  J.  Brierley.  N.  V.  Mitton,  A.  S.  Morley,  W.  R.  Bayne, 
U    M.  Kialooh,  A.  H.  M.  Saward.  ,„    „ 

J..).  MeConncll.  late  temporary  Lienteirant.  ana  H.  Case,  late  tem- 
nor,iry  Captain,  are  Kiautei  the  honorary  rank  of  Lieutenant. 

To  ho  temporary  Captain.?:  B.  B.  Morley.  U.  L.  Davus  J.  G.  l.esli-;. 
S  Melvilte  G-  H.  L.  FitzwiUiams,  N.  W.  Walinsley,  C.  .Mcbhaue.  ^^ . 
Tregonia.  b.. McGregor.  C.  A.  Skeliy,  A.  R.Roudle. 

To  be  temporary  Lieutenants:  Hbnorary  Lieutenant  L.  11.  «. 
(io.stwyok,  r.  E.  Coulson.  A.  Leigh.  B  H.  Stewai-t.  A.  W  l-.adie. 
T  \  1'  Culleu.  R.  P.  McN.  Scott.  F.  P.  R.  James.  P.  W.  Hnbhs,  E.  H. 
Bate,  H.  F.  Hutchinson,  E.  Burnet,  H.  J.  Candell,  R.  H.  1>.  Deverenx. 

'^TeuMwrary  liioutenant  Michael  Joseph  Pngavl.v.  M:n  is  dismissed 
the  service  by  sentence  of  a  geucial  court-martial.  May  1st. 

BOYAE  AIB-KORCB.. 

XIEEICAI.   BltANCH. 

Granted  temtxn'oiy  oomniissions;— As  Liout-Colonel ;  H,  V.  Well-s 
(Fleet  Surgeon  R.Nl.  As  Captains:  H.  J.  Ijevisetn- (late  temporary 
Siiiaeon  It  '  C.  L.  Birmingham  Hate  temporary  Lienteuant 
RAW  (J.),  P.  l:  Moore  (ate  Captain  R.A.M.C),  P.  T.  J.  O'Pavrell.  As 
Lieuteaauts:  G.  Meadows,  T.  Montgomery,  V.  A.  T.  ,Spong.  J.  O.  Bird, 
J.  Ferguson.  ^. 

SPF.CIAL  RESl'.KVF,  OP  OFFICERS. 
RoVAi-  .\uMY  Medical  Coups. 
captains  to  bo  acting  Majors:  P..  R.  bovell.  W  F.  'VVodI.  DSO. 
(substituted  for  notiiiealion  in  the  Lojiduii  c.«c-(re  of  June  13lbi. 
L  s'  1!  Tasker  M  C  W.  J.  Adie.  A'.  J-  Gil  hrist.  jM.C.  (from  January 
4tb  to  February  6th.  and  from  May  23rd),  0  V.  Nico']  J.  P.  DaT-ies 
(fruii  January  4th  to  27th).  T.  G.  Fleming.  M.C.  (from  February  25lh 

'"(•Iptaiu  lUbton  Ooro  Blair.  ^LC..  M.B.,  is  cashiered  by  sentMiee  of  a 
eeneral  court-uuirtiiU.  June  7th.  1918.  ,    ,   ,      ,..-  _,. 

The  nolllication  in  the  ioiidoii  Oazette  of  Joly  19th  re  arding 
Captain  I.  D.  Evans  is  cancelled.  .,      ,         ,, 

•I'o  be  Lieutenants:  J.  W.  Mann  (from  Aberdeen  University  Con- 

"icI'A.'Leak.  ir'om'university  of' London  O.T.O..  to  be  Lientcnant 

TEKRITOIUAL  FORCE. 
BorAii  AitMT  Medicai-  Cokps; 

Captain  (honorary  Colonel)  Sir  Charles  A.  Ballance,  h.C.M.G.,  C.B., 
MV.O.,  and  Ciilttains  C.  C.  Ciitbbert.  R.  Sanderson.  aJid  A.  \V. 
^utllai'l  are  restored  ta  the  estabiishmont.        „„^        ,.         .  ,        ^. 

Major  (aotiofr  Lieut.-Colonel)  A.  O.  Paruer.  D.S.O.,  relinquisfaes  his 
acting  rank  on  ceasing  to  command  a  field  nmbiilauce. 

Major  (temporary  Lient.-Colonel)  (.  H.  White.  D.S.O..  relimjuisbes 
liis  temporary  rank  on  cea&inft  to  command  a  casually  clcariug 
station. 


Major  (tenuxjiary  Lieut.-Colonel)  A.  H.  Hencliley  relinquishes  his 
lemi>orary  rank  on  ceasing  to  command  a  casualty  clearing  station. 

^Idjor.  J.  D.  Coiurio  to  be  autin«4  Lieut.- Colonel  whilst  siieciaily 
oinpio  ed  and  remain  seconded. 

Captain  (acting  .Major)  D.  J.  Scott,  M  C.  relinquishes  bis  acttna 
rank  on  vacating  apiiointnientas  Deputy  .\vsistant  Director  of  Medical 
Services,  and  is  restored  to  the  eetablishmei  t. 

Captain  (acting  Lieut.- Colonel)  O.  K.  WriKbt  rclimiuisbes  theootiDifr 
rank  of  Lieut.-Colonel  and  reverts  to  the  acting  rank  of  Major, 
preeclence  January  4tb,  1918. 

Captains  A.  N.  S.  Caxmicbael,  A.  E.  Bidsdale.  and  R.  It.  Footti. 
M.C,  to  ho  Deputy  Assistant  Directors  of  Medical  bervices  and  to  be 
acting  Majors  whilst  so  employed 

Captain  W.  Y.  Martin  to  be  Major. 

Captains  to  be  acting  Majors  whilst  specially  employed:  E.  L.  For- 
ward. G.  Potts.  S.  B.  H.  Matthews,  E.  Moir.  J.  Tait  (precedence  Sep- 
tember 25tb.  1914),  K.  J.  Chapman,  P.  Wiggleaworth,  H.  A.l.uca-', 
J.  Morria,  M.C,  L.  A.  Dingley,  A.  M.  Johnson,  W.  W.  (ireer,  M.C. 
li.  C.  Neil. 

Captain  (Itrevet  anil  acting  Major)  J.  l-^wing  relinquisbO'^  bia  ai>tio4^ 
ran!,  on  ceasing  to  be  specially  employed. 

Captains  (acting  Majors)  G.  M.  Benton.  J.  W.  Thomson,  A.  W.  \^', 
Hayles,  C.  H.  K.  Smith,  and  O.  W.  D.  Steel.  M.C,  relimiuiall  Ibeir 
acting  rank  on  ceasing  to  bo  specially  employed. 

Captain  W.C  D.  Maile  relintiuisiies  his  oomulissioa  on  account  of* 
ill  health  caused  by  wounds,  and  is  granted  the  honorary  rank  of 
Captain. 

Captain  H.  Q.  W.  Dawson  to  be  acting  Major  with  pay  and  allow- 
ances of  bts  sobstantive  rajik. 

Captain  H;  Middleton  rellnqnistaes  bis  commisninn  ot^- account  of 
ill  health  contracted  on  active  sevviee,  and  is  granted  the  honorai'y 
rank  of  Captain. 

Captains  (acting  Majors)  to  be  acting  Lievt.-CAlonels:  O.  K.  Wriglit 
whilst  coiiimandiU'.:  a  field  ambulance.  W.  Simpson.  l.aptaiu  J.  M. 
Hunt  and  P.  L.  A.  Greaves  whilst  specially  employed. 

Captains  to  be  .Majors :  (Temporary  Major)  K.  B.  Carslaw.  A.  Ayrc- 
Smith. 

Major  (acting  Ijieut.-Co!onel)  W.  A.  Burns  relinguisbes  big  acting 
rank  on  ceasing  to  command  a  field  amb'niance. 

Captain  A.  .Avent  relimjaishes  his  commission  oa  a«C(nmt  of.  ill 
health  and  is  granted  the  Honorary  rank  oi  Captain. 

Captain  X.  McLennan  is  seconded  for  duty  with  a  general  hospital. 

Captain  H.  H.  Brown  relinqulsfaes  his  comiiiissioH  ou  avcount  of 
ill  health. 

The  announcement  regarding  Captain  A.  McLean  in  tU4>  Loiulon 
Gazelle  ol  August  lOf.b  is  cancelled. 

Ijieutenants  to  bo  Captains:  J.  P,  JI.  Dowdall.  M;  Canton. 


VOLUNTEKR  FORCE. 

Ci(i/o/(Jiasffoio  B.A.M.a.—V/.  Weir  to  be  teiip.  Captain.  Temp. 
Captain  .S.  Ji  Moere  relinquishes  his  oouimission  on  being  upi>oiutcJ 
to  a  comuiis-ion  in  the  U.A.M.C. 

alumuraaa  H.A.ii  C  — fcmporary  Captain  E  .K.  Evans  to  be  teiuiio. 
rary  Major;  temjKirary  Second  Lieu  tenant  0.  J.  Wyatl,  from  6ib 
Battalion  Welsh  Regiment,  to  lie  teiniioraiT  Lieutenant. 

JIi<(iJ(fsMfl..l.af.C'.— Lieuleiiajit  P.  Copoland  :iat«U..V.M.O.)  to  b» 
temp.  Captain.  .     _  .«.,,.., 

NorthamiiUnishire  28.J. J/.C— Temp.  Lieutenant  F.  A.  Husband* 
relinquishes  bis  commission  on  being  ai>pointcd  to  a  eomiiiission  in 

tho  R.A.M.C  , .     .  ..    _.. 

Northuniberlanil  Ji.^l.ir.C.— Temporary  Lieutenant  M.  Thompson 
resigns  bis  couimtssion.  ^.        ,     ^ 

tfiiffoik  i?.4.JJ.C.— Lieutenant  J.Aylcu  (late  R.A.M.CJ,  to  l»  temi)0< 
rarv  Captam.  _  ,  ^  -     -  -  r,   » 

ir«s(  i(t<iiiiB  J?.  J., V.C.— Medical  Officer  and  temp.  Lieutenant  E.  .K. 
White  from  West  Riding  A  S.CM.T.I  V.).  to  bo  temp.  LieniciiHntf^iib 
pieced,  nco  from  M<rch  9tb.  191S  (substituted  for  notice  in  th« 
London  (rdzctfe  of -August  2nd). 


APPOINTMBNTS. 

BocRNE,  -\.  W..  M.B.,  B.C..  F.H.CS..  Obstetrician  in  Charge  of  Ante- 
natal Department.  Queen  Charl.-.tte'3  Lying-in  H<hi>U«I. 

SBMPliE.  Mi-s  .\gnes  L..  MB.  Ch.B.-Vberd..  Resident  Medical  Offloer 
to  tiie  Dundee  Poorhouse. 

W,ATT,  .lames.  M.A.,  M.D.,  D.P.H.Aberd  ,  Medical  Superiutendont  of 
the  Downs  Sanatorium.  Sutton.  Surrey. 

District  Metocal  OFTUEna.— J.  Dixon.  Ii.R.C.P.andSiKdin.. 
L  R  F  P-S.Glasg.  (Ooolo  Union).  H.  Kcrswill,  .M.B.C.S-.lfcH.CP. 
(Eastry  Union).  J.  I.  Laugley.  M.D.Brux..  .M.R.CS..  L.B  C.P. 
(Stotfold  District.  Biggleswade  Unioni.  A.  H:  Sevlei-.  .\(.H., 
C.M.Ediu.  tBedale  Union).  W.  Walloue.  M.B.,  Cb.B.LJio. 
(Grimsbj  Uiiioui.  

BIKTHS,    MARRIAGKS,    AND    DEATHS. 

Ihc  ihanie  lor  iiisertiii;!  aiiiioiiiueutUiU  0/  Dirtlia,  Marriaties,  and 
i)(M()i.«  IS  6s.,  which  sum  nUouUl  he  I'oniarded  icilh  tite  milUe 
iiirl  lulcr  th«i)  theriist  i>ost  oh  IVediiesihnj  inoniuuf  in  oritr  to 
iiifiiie  iiiseition  in  llif  current  issue. 
BIBTHS. 

■MLin  —On  \ugust29lh.  at  Paireeld  Nursing  Home.  Carditf.  to  Ruby, 
wi  e  of  A.  R.  -Muir,  M.K.C.B.,  Ii4tiC.P-,  of  Cwmlillery,  Mou.. 
a  son, 

WiNSTANLET.— At  Green  Bank,  Xautwicb.  on  August  27th,  the  wife 
Sydney  A.  Wiustauley,  M.B.,  Ch.B..  of  a  son. 
M.VUKIAGE. 

HOTIRIIS— JUI.ES.— At  Llanisben  Parish  Church,  on  August  2Slh,  hfr 
the  Rev.  Isaiah  Hoberts.  M.A,  assisted  by  ibe  Rev.  R.  L.Rbjs, 
M.A.  (Vicar),  and  t  .e  Rev.  D.  Ivor  Jones.  B.A.,  John  Fiancis 
Howell*.  Surgeon  R.N. .  elder  sou  of  Dr  aui  Mrs.  John  BoweJls. , 
Swansea,  to  l>i>ia  Gwendoline,  youngest  <iaughter  of  M^  .lames 
Miles.  J. P..  and  Mrs.  Miles. of  The  Pines.  Peuylan,  Carditt. 

DEAfHS. 
AVBE.-On    \ucn-t   lOh.    ex  Captain    F.  J.   Ai-ro.  R.A  M.C^t  the. 
■      Muntleslrr  Snnaiorinm.  Itvm   luberculoels  eootnu'ted  wbfle  on 

active  service.  ,,     „        , 

MACCRKOOK.-Killed    in   action.     August   2Ji-d,    Donald     Hamilu.n 

Mactreaor,  Second  Lienteuant  Gordon  blgblauuers,  onlj  son  ot 

Donald  Macgregor,  M.D.,  Je<iburgb. 
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CURRENT   NOTES. 


Certificates  for  Women  ISTorlcers. 

For  more  than  eighteen  moutlis  the  Association  lias 
endeavoured  to  arrive  centrally  at  an  agreement  with 
various  Government  departments  as  to  the  fee  for  the 
medical  certificate  needed  by  women  seeking  employment 
in  munitions  and  land  work,  etc.  This  matter  was  referred 
to  in  a  Current  Note  on  May  18th,  1918,  but  no  satisfactory 
result  has  yet  been  attained.  It  is,  therefore,  nece-ssary 
that  the  Divisions  should  do  their  part  in  securing  a 
settlement  satisfactory  to  the  profession.  The  form  of 
is  variously  worded,  according  to 
for  munition  workers,  W.A.A.C, 
land  workers  ;  but  each  con- 
twelve  questions  which  entail 
if  they  are  to  be  answered 
opinion     of     the     Council,    which 


certificate  objected  to 
whether  it  is   required 
AV.R.N.S.,     or    women 
tains    some    eleven    or 
careful      examination 
adequately.      In     the 


was  confirmed  by  the  Representative  Meeting  in  1917, 
Buch  certificates  are  worth  a  fee  of  Ss.,  whereas  2s.  6d.  is 
the  fee  now  paid.  The  Council  has  endeavoured,  but 
without  success,  to  persuade  the  Government  departments 
concerned  either  to  raise  the  fee  or  to  accept  a  simplified 
form  necessitating  less  work,  and  in  these  efforts  the 
Federation  of  Medical  Women  has  co-operated.  A  circular 
has  now  been  addressed  to  the  secretaries  of  Divisions  and 
Branches  urging  them  to  take  steps  to  make  it  impossible 
for  these  certificates  to  be  obtained  for  less  than  5s.  so 
long  as  the  present  elaborate  form  is  used.  If  this  is  done 
throughout  the  country,  the  fee  will  no  doubt  be  raised,  or, 
alternatively,  the  simplified  form  already  suggested  by  the 
Association,  which  could  be  properly  filled  up  for  a  fee  of 
2s.  6d.,  would  be  accepted.  Local  action  upon  these  lines 
would  invalidate  the  reply  hitherto  given  by  the  Depart- 
ments that  there  is  no  difficulty  in  getting  the  work  done 
at  the  present  rate. 

Medical  Representation  in  Parliament. 

The  Parliamentary  Elections  Committee  of  the  As-socia- 
tion,  whose  constitution  was  given  in  this  column  last 
week,  has  issued  through  the  Medical  Secretary  a  circular 
to  Divisions,  dated  September  7th,  requesting  them  to  call 
meetings  of  their  executives  to  discuss  the  question  of  the 
inauguration  of  a  fund  for  the  support  of  the  parliamentary 
candidature  of  medical  men  in  order  to  secure  the  repre- 
sentation in  Parliament  of  expert  medical  opinion  and  a 
larger  representation  of  the  medical  profession  in  Parlia- 
ment. It  is  hoped  that  the  members  of  the  profession  in 
each  area  will  be  circularized  at  an  early  date.  In  view  of 
the  possibility  that  a  General  Election  may  take  place  in 
the  near  future,  lists  of  local  subscribers,  together  with  the 
particulars  asked  for  in  the  circular,  should,  if  possible, 
be  sent  to  the-  office  by  October  7th,  in  order  that  the 
information  may  be  available  for  the  next  meetiu»  of 
Council  on  October  23rd.  o 


...  41 

...  42 

...  42 
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War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  recelvecl 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed  on 
to  the  Treasurer  of  the  War  Emergency  Fund.  Tlie 
names  of  individual  subscribers  are  published  montlily 
in  the  advertisement  pages  of  the  Journal. 

£   s.  rl. 
South  Essex  Division,  per  Dr.  J.  F.  \\alker.  Honorary 

Secretary  5    5    0 

Bedford      Division,      per      Dr.      Fasnacht,      Honorary 
Secretary  110 


jSalial  anil  iililitar^  Appointtmttta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  tollowingappointment  is  announced  by  the  Admiralty:  Temporary 
Surgeon  N.  MacLeod  to  the  Africa. 

Royal  Naval  Volunteer  Reserve. 
Surgeon  Probationers  C.  C.Mackinnon  to  the  Crusader.  M.  W.  Kemp 
to  the  Swift. 

ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  T.  Sinclair,  C  B..  relinquishes  his  commission 
and  13  granted  tbe  nonorary  rank  of  Colonel. 

Temporary    Major   A.  W.  Robertson.  R.A.M.C.,  to  be    temporary 
Deputy  Assistant  Director-General. 

CdPlain  and  Brevet  Major  (acting  Lieut.-Colonel)  C.  H.  S.  Frankan 
iQ,o  ,  ■  v'°.!^^  temporary  Colonel  whilst  specially  employed.  June  JOth' 
ISIB  (substituted  for  notification  in  the  London  Gazette  of  August  1st) 
T^%^5_'Y>'"-''/ M'^'i'-'Colonels  to  be  temporary  Colonels:    H.  Viade. 
D.S.O.  (Captain  R.A.M.C.T.F.),  C.  C.  Choyce.  R.  Davies-Colley. 
RoTAL  Army  Medical  CORrs 

Brevet  Lieut.-Colonel  (tfmporaiy  Lieut.-Colonel)  S.  L.  Pallant 
U  b.O..  retains  the  rank  of  Lieut.-Colonel  whilst  in  command  of  a 
general  hospital. 

Majora  relinquish  the  acting  rank  of  Lieut.-Colonel  on  repostinc  • 
J-^M^H-Couway,  D.S.O.  (November  1st,  1917).  W.  F.  Ellis  (December 

Temporary  Major  H.  H.  Serpell  relinquishes  the  acting  rank  of 
Lieut  -Colonel  on  reposting. 

To  be  acting  Lieut.-CoIouelsCwhilst  specially  employed):  Temporary 
Maj:  r  H.  P.  Woolfenden.  Captain  (acting  Major)  E.  D.  Caddell  M  C 
Captain  M.  P.  Leahy:  (whilst  in  command  of  a  medical 'unit)' 
lemporary  Captain  (acting  Major)  J.  G.  Johnston,  M  C  Majors  T  S 
Coates.  O.B.E..  W.  P.  Ellis  (Brevet  Lieut.  Colonel).  G.  Ormrod  F '  e' 
Rowan^Robinson,  R.  K.  White.  U.S.O.,  Captain  A  C.  Hammond-Searle 
M.C.,  May  5th.  1918  (substituted  for  notification  in  the  io?irioii 
Gazette,  July  30th,  1918.) 

Temporary  Captains  relinquish  the  acting  rank  of  Major  on  re- 
posting  :  J.  M.  Forsyth,  M.C.,  H.  Goodman,  V.  M.  Connolly.  M.C. 

Temporary  Captains  to  be  acting  Majors:  W.  G.  Johnston.  M  C 
January4th,  1918;  J.  W.  C.  Gunn,  January  4th,  1918  (substituted  for 
notifications  in  the  Lmidun  Gazette  of  May  16th  audJuh  10th.  1918 
respectively);  G.  VV.  Smith.  M.  N.  Perrin.  E.  S.  Sowerby,  M.C.  and 
E.  L.  I'uddicombe,  N.  Dunn  and  C.  M.  Kennedy,  whilst  specially 
employed. 

F.  H.  Scrimgeour  to  be  local  Major  and  to  be  granted  the  pay  and 
allowances  of  a  Major  whilst  specially  employed. 

The  following  is  substitut'd  for  the  notification  in  the  London 
Gazette  of  January  lOtb,  1917  :— The  undermentioned  to  bo  Lieu- 
tenants, with  precedence  as  stated,  and  to  be  temporary  Captains,  but 
not  to  reckon  for  pay  or  allowances  prior  to  January  1st,  1917 
Captain  G.  H.  Haines,  M,C..  from  R.A.U.C  (S.R.),  March  17th,  1915 
next  below  W.  T.  Hare.  Temporary  Captain  E.  L.  Ritchie.  R.A.M.C  ! 
.\pril  1st,  1915,  next  below  R.  D.  Davy.  Captain  R.  B.  Myles.  from 
R.A.M.C.lS.K.l,  April  10th.  1915.  next  below  R.  L.  Ritchie.  Temporary 
Captain  B.  S.  Cuthbeit.  R.A.M.C,  April  23rd.  1915.  next  below  R.  IJ 
Myles.  Captain  R.  U.  Thompson,  from  R.A.M.CCS.R.).  May  1st,  1915. 
next  below  J.  M.  Mackenzie.  Captain  (acting  Major)  A.  E.  Richmond' 
from  R.A.M  C.CS.E.).  May  1st,  1915,  next  below  R.  B.  Thompson 
Captain  E.  Jamieson,  M.B..  from  R.A  M,C.(S  R.),  June  2nd,  1915,  riexl 
below  A.  J.  .Hickey.  Captain  J.  B.  Brooks,  from  R.A  M.C.CT.P.).  June 
16th,  1915,  next  below  E.  Jamieson.  Temporary  Captain  (acting  Major 

r-j-rvl 
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NAVAL  AND   JllLlTART  APrOINTMENTS. 


[Sept.  i.i,  1918 


1    w    O'Brien   M.O.,   B.A.M.C,  July  Ist,  1915.  next  below  W.  J. 

?m1,JAboii     Cttitaiu  F    B.  S  Sliiw.  M.O.,  fioiu  R.A.U.C  (S.R.).  July 

Ot  t  19?5  ■  ne^t    be"ow   J.  W.  O'lineu.      Captain  U.   Stow,.;,,    from 

H  AM  C.IS.U,).  July  24th.  191a,  next  below  C.  ItusBoll.    Cat>liuii  O.  D. 

jMvis.    from    ll.A.M.C.(S.l{.),    A,.«ust  7lb.  1915.  next    below    K.    A. 

M.msoil      Temporary  Caj. tun  (autini!  Major)  ,1   La  K.  Lauder.  D.S.O.. 

MORA  M  O.y Auauat  8tb.  1915.  next  below  O.  D.  Jarvis.    Temporary 

CautainT   II,  Sarsfleld.  li.  A. M.O.,  August  9lh.  1915.  next  below  J   la  K 

rZder     Captain  J,  A,   hluaing.  from  B.A,MX).(S  K  )    AnBust  lOtb 

915.  next  below  T.  H.  Sarstiold.     Temporary  Oawta.u  (acling  Major) 

.1     F.  liourke.  MO.,   n.A.M.O,,  August  "">     1915    nejit  below  J.  .\ 

, inning.    Temporary  Captain  H.J.  Bower.  R.A.M.O.,  October  Mtb, 

9  5  next  below  W.  L  Vartridye,     Captaia  W.  H,  A.  D.  Sutton,  tyom 

U  A  MC.tS.U.).  November  lBt.1915.  next  below  H..T.  "o"?,'^-    «'"''"■'" 

.T  Gimlotte.M.B.,froui  H,A,M.C.W.lt.l.  Decern hor  29th.  1915  next 
below  (i  T.Baker,  Captain  W.  L,  A,  Harrison,  M.C,  fiom  B.A.M.C. 
(S.R.).  February  15th,  1916,  next  below  0,  A.  Sla.rHliKn-.  r„.,.?n,L 

The  followinij  is  subatituti-d  lor  the  uotihc.toi  in  the  io»ao» 
i!azette,ol  Jonuary  22nd.  1917:-The  nndeimonuoned  to  be  Lieu- 
lenauts,  with  precedence  as  stated,  but  not  to  roc_  on  'or  Pav  "' 
allowances  prior  to  January  1st,  1917:  Temporary  Lieutonant  l^C, 
Ti'mle,  R,A,M.O..  January  21st.  1916.  next  below  O,  T.  Oimlette.  Tem- 

ni"ry  Lentenait  U,  C,  Robinson,  R.A.M.C.  Febnmry  8th,  1916.  "ext 
below  T.  C.  Bowie.  Temporary  Lieutenant  D  H.  Coats.  R;A.M.O.. 
.May  4tb.  1916.  next  below  W,  H,  Feri4iison.  Lieutenant  C.  B,  C. 
.\  idersoi.  from  R.A.M  C.(S  K.).  July  12lh.  1916,  '"=.'",, "jfloj^G/^.^- 
Carraway.  Temporary  Lieutenant  P.  K.  D.  Pank.  B.A.M.C.,  ,Iuly  13th, 

9^6  next  below  C.  B.  C.  Anderson,  Temporary  Lieutenant  G.  Moulson 
li  \  MC,.  July  15th.  1916.  next  below  P.  E.  D  I'ank,  Lieutenant 
k:  II    O.  Ptyn.  from  B.  A.M.0.(8,R.).  August  15th.  1916,  next  below  G, 

^'offloeis  relinquish  their  oommlsBlona:  Teniporary  Captains  0,  R. 
Whitt-.Uer  and  C.  Townsend  (on  account  of  ill  health  contracted  on 
active  service,  and  aie  granted  the  honorary  rank  o  Captain) 
T  W  N  Dunn  and  C.  S.  Bowker  (on  account  of  ill  health,  and  aie 
granted  the  honorary  rank  of  Captain).  P.L.Moore  B.  W.  Statham. 
J  I  Daezfl.  (acting  Major)  J.  P.  Good.  W.  Cralk;  temporary  Lleu- 
tenant-G  F.  Hunter  (on  account  of  111  health  contracted  on  active 
service  aud  is  granted  the  honorary  rank  of  Lieutenant),  A.  V. 
Moberly  (on  account  of  ill  hea  th).  H.  J,  Brewer  (on  account  of  ill 
health  and  is  granted  the  honorary  rank  of  Lieutenant). 

LleSenants '■(temporary  Captains)  to  be  Captains:  P.  J.  Hall.nan 
(precedence  next  below  G.  B.  HaddenlT.  J,  L.  Thompson,  M,C  (pre- 
cedence next  below  H,  C.  Godding),  S,  Robertson  (precedence  next 
below  T  J  L,  Thompson).  J.  H.  Band  (precedence  noxt  below 
S  Bobertsoni.  W.  D.  Anderton,  M.C,  (prtcedence  next  below  B.P, 
c'ormaok).  W.  D.  E.  Reynolds.  M.C  (precedence  next  below  D.  W. 
BeLmtsh  A.  G.  P.  Hardwick.  H.  A.  Eowell.  M.C.  (aoling  Major)  W,  K. 
■amTbel  D.8.0,,  M.C,  (acting  Major),  O,  B..  Pratt  J,  H.  Bong, 
C  G  Q  Ke  ne  C.  B  Dudgeon.  M  C  .  (a  ting  Major)  II.  E.  A.  Boldero. 
K  O,'  M'itson.  H.  B.  Sheppard,  (.icting  Majorl  W.  T.  Hare.  M.C 
B    H    Paddison  relinquishes  bis  pomiuission  and  is  granted  the 

"^  Ti?e''n'otra°atfoS''fn'''t'he    Lo.ulon  QazctU  of   July  29th  regarding 

'^'C^  l^^p'^iary  CapTai^s-'^'emporary  Lieutenants  E.  O.  Pringle 
audO  L.Forde,  H.  Devine  (whilst  specially  employed). 
B.Mi^kli..  late  temporary  Lieutenant.  Is  granted  the  honorary  rank 

°T^mSo?ary  honorary  Lieutenant  8,  H,  Kasan  to  be  temporary 
'"j°T"""v:,'iker.  late  temporary  Captain,  is  granted  the  honorary 
rank^f  Cop  tain. ^^  bo  temporary  honorary  Lieutenant  whilst  serving 
with  British  Bed  Cross  Society  in  France. 

BOYAL  AIR  FOUCB. 

M):dioal  Bkanch.  ,„     ^      tr  i  k 

Granted  temporary  commissions :-A3  Captains;    W.    G.    Helsby. 

A.  Bradford.  

SPECIAL  RESERVE  OP  OFFICERS. 

ROTAL  ABMY  MEDICAI,  COBPS.  .  .,    »  , 

Captain  W.F.  McLean,  MC.to  be  acting  Lieul.-Colonel  whilst  In 

"Tapt'Sn  F  R^H^'MSllaS:  M  C,  to  be  a.  ting  Major, 

cSStaScH  Thomas  relin.uiishes  his  commission  on  account  of 
ill^C^h.^ud  ia  graute^l  tbe^o-rary  rank  o   C      t,     ^^  ^    ^ 

Lieutenants  '?  ^e  Captams.  U.  «■  -^'^     T.  Fleming  J  8.  Martin. 

J  'S?''^l'-,^"„  w  lw;>3terEP  Irving,  J,  H,  Shearer,  W.  McWilliam, 
^J'w  Ih^nSg  H  E  ChaHL.C,H,Smith.P.Shinito,N  Pick. 
J.  Ashforlh.  ^;^v  Hmsfall  J  H  Pft  k.r.  S,  Adier.  P,  V.  Anderson. 
U?-^"^!  M  Savage  J  B  kirk,  D.  McEaehrau.  J.  C  Burns.  S.  L. 
L'-  ';h  ?Vp  SmVth  L  Wall  er.  J.  McL  H,  Smellie.  R.  Mailer.  W.'A. 
bmith.J.O.  P.Bmitn.L.  vvaii      .  McLean.  R.  Andrew. 

7l?'^;Sniifh.'B.Vjones:  K.  J.  L°  Fraser  A  B,  Austin.  P.  F.  A, 
iran  :-^.'h,  McA,  Lang,  F,  W.  Sauaeman   D^S  M.t,che  1  ^ 

,v''^.'?,»v.^rd  W  a'  Flynnfi"m  University  of'Loudon  Contingent 
O  T  C  •  T  H  I'moad  from  Manchester  University  Contingent  O.T  C, ; 
X-  f..  ■ '  „;,,i  n  n  r.B.i..ont  from  Edinburgh  University  Contingent 
8l"^rc  Pai^^son";  S?co"d'?.ieutenant  E,  J.  8,  Bennett  from 
Unattached  List  T,P..  F,  B,  O.  Heif. 

GENER.VL  RESERVE  OP  OFFICERS. 

ROTAL  AUMT  MliDKAL  COIUPS. 

Captain  F,  E,  Bisse.l  to  be  acting  Major. 

OVERSEAS  CONTINGENTS. 
Canaptan  Abmt  Mki'KAL  Conns.  t.   ,„„.. 

To  bo  acting  Licut.-Colonels:    Teniiwrary   Majors  W    G.   Tuiner. 
mT?  ami  a  L  Johnson  while  specially  oniployed  ;  W.  A.  G,  liav.Ul, 
"Tempori^ry   Major  G.    S.    Motbersill.     D.S.O.,     to    be     temporary 

'■TemporarT  captain,  to  be  temporary  Majors:  W.  J,  E.  Ming.e. 
'S=ik^u^5*r5r.:^^^^a^^^<ns:  F.  H.  Kelson. 

^•T«upo,a?y' Colonel  L.  Drum  relinauishea  his  appointment  as 
AssistantDirectorof  Medical  Services.  ^..,i„„  n  s  O 

Temporary  Licut.-Colouel  (acting  Colonel)  L.  E,  W,  living,  D.S,0  . 


relinquishes  the  acting  rank  of  Colonel  on  ceasing  to  be  epecially 
employed. 

Temporary  Captain  H.  E.  Bates  to  be  acting  Major  while  epeciallr 
employed; 

Temporary  Lieutenants  to  bo  temporary  Qaplalns :  J,  F,  Haszard, 
J,  A.  Beuwiok.  O,  J.  Shore.  H,  8,  Murray,  O,  U.  MacTavish.  J.  P.  Edie, 
P.  B.  Katon. 

Booth  African  Medical  Coiipb. 

Lieut.- Colonel  (temporary  Colonel)  A.  B.  Ward.  D.S.O,.  relinQuisbei 
the  rank  ol  temporary  Colonel. 

Temporary  Captain  C,  F,  Beyers  resigns  his  commiBsion. 


TERRITORIAL  FORCE, 
Royal  Army  Medical  Corps, 

Major  W.  Broad  bent  is  seconded  for  service  overseas. 

Captain  (acting  Major)  H.  C.  C.  Hackney  relinquishes  hia  acting  rniA 
on  c<-asing  to  be  specially  employed. 

Captain  F.  J.  Withered  Is  retired  under  para.  116  T,F.  Regulations, 
and  is  gninted  the  honorary  rank  of  Captain. 

Captain  A.  H,  Falkner  to  be  Major. 

Captains  to  be  acting  Majors  whilst  specially  employed  :  J,  A,Davie9, 
P,  R,  Bolus, 

Captains  P.  N  Cave  and  V.  A.  P.  Coatobadie  relinquish  their  com- 
missions ou  account  of  ill  health,  and  are  granted  the  honorary  rank 
ofCJaptain. 

Captain  E,  D,  Ma.onamara  relinqiiiehea  bi»  coinnii.s3ion  on  account  of 
ill  health,  and  is  granted  the  honorary  rank  of  Major, 

The  announcement  regarding  Caiitaiu  (temporary  Major)  J.  Bamil- 
ton  in  the  Loudon  Ouzette  of  Jul.  26th  is  cancelled. 

Captain  G.  W.  Greene  ivlinquishes  his  commission  on  account  of  HI 
health,  and  is  granted  the  honorary  rank  of  Captain. 

JO  be  Captains:  Lieutenants  (temporary  Captains)  W.  Gilliatt  and 
J.  H.  Ryllel.  Lieutenants  C.  W.  Vatea.  B.  M.  Bronder.  R.  C.  Dcvia, 
C.M.Smith.  

TERltlTORIAIi  FORCE  RESERVE. 

To  be  Captains:  Captains  L,  A.  Celestiu  and  B.  Hodgson,  from 
R.A  M.C.  :  Captain  R,  W,  Simpson,  from  attached  totmits  other  than 
medical  units.  ,  .        ,,       .,        ,,   ,,     , 

Cajiiain  H.  V,  Capon,  from  Attached  to  Units  other  than  Medical 

Units,  to  be  Captain.  „  .  ,,  ^    .    w    ,.  . 

Major  F.  W.  linrton-Fannmg,  from  R.A.M.C.  to  be  Major. 

To  be  Captains:  Captaina  from  H.A.M.C— C.  W.  Sha.-pley.  .\,  Prond- 
foot(ou  vacating  appointment  as  Deputy  Assistant  Director  of  Me  iical 
Services).  J.  M.  Konseca.  .. 

Lieutenant  E,  C  B.  Paul,  from  Attached  to  Unita  other  than  Meaical 
Units,  to  be  Lieutenant. 

VOLUNTEER  FORCE, 

Couulv  0/  Aberdeen  B-i. M.C— Temp.  Captain  W,  S.  Cheyne  rosigni 
hiscommission.  ,    , .     ._        *   ,-,     /r     n 

C'ttu  0/  Bristol  B.A.M.C.— Temv.  Second  Lieutenant  G,  O  U. 
■Willett.  from  Second  Lieutenant  2nd  Vol.  Batt.  Somorse.  Laghl 
Infantry,  to  be  temp.  Captain.  .....      r.    n    u    ni.,1,  ,/■ 

Kent  It.A.M.C.—ii.  Q.  Wills  to  be  temp.  Captain.  P.  R.  B.  Hindo  to 
be  temp.  Lieutenant.  ,  , .      ,  , 

Ijincotn  It  A  M.O.—C.  H.  D.  Bobbs  to  be  temp.  Lieutenant. 

iiwiit/ioeu'ii.^-a/.O.— T.Gilchrist  {late  Lieutenant  R.A.M.C.)  tO  b« 

temp.  Lieutenant,  .    ,,    ,    „  n   *    n  t  ^r  n  t   t^ 

CmmtU  of  Uindon  B.^.Af.C.-Captain  M.  A.  Farr  (late  R.A.M.C.)   to 

be  temp.  Captain.  H.  MoD.  Perrott  to  be  temp.  Lieutenant. 
Nor/oifcB.^.AfC— Temp.  Lieutenants  to  be  temp.  Caplftlua .  O.  S. 

^V^o%\^AM°0-B.   J.    C,    Dloka    to    be    temp.    CapUln.    Ten.D. 
Liel^euant  H.G.Biddle.  from  Lieutenant  6lb  Vol.  Batt.  Suffolk4t,  «t., 

to  bo  temp.  Lioutonant.  .„„,».         *      u     . 

£«siyoW.-5)ure«J.ir.O.-Temp.  Captain  n   D  Johns  to  be  t.^mp. 

Major.    To  be  temp.  Captains :  U.  D.  Bradford.  W.  L.  Waatt. 


APPOINTMENTS. 


BinoEROW  GeorceW..C,MG,  P.B.C.S.,  Aural  Surgeon  to  the  Royal 

N^malCoUegeand  Academy  of  Music  for  the  Blind. 
Dtstkict   Mkdioal   OrFicEiis.-F.  Chand.  M.B.,   Ch.B.Edin.  CMoii- 

nfmith  Union)      C  L.  Eyles,  M,B.,  Ch,B.Edin,  (Auckland  Union). 

O    C    Hamii  o„r  M.B.Durh     L.S. A,  (West  Ham  Union).    J,  I. 

Langley.  M.U.Brux.,  M.R.O.S..X.U.O.P.  (Biggleswade  Union). 


BIRTUS,    MARUIA(!KS,    AND   DEATHS. 

The  chanie  for  insertrnfl  announcement  of  Birlln,  ilarriaucf,  and 
Deaths  is  6s.,  which  sii:n  shunUl  be  Jorwarded  ictth  the  ndic* 
not  later  titan  the  first  post  on  Wednesday  ntormna  in  order  to 
ensure  intertion  in  the  current  issue. 

BIBTU9. 

HiLL.-On  the  2nd  of  September.  1918.  at  Rntland  Square.  Dublin    to 

Kathleen  Josephine  <.ii*<!  Kenny),  wife  of  Captain  J.  i.  Hill,  M.C. 

R  A  M  O..  B.E.F.,  France,  a  son. 
MuNziKS  —On  the  9th  September,  at  Commons  Corner.  Tadwortb. 

the  wife  of   Dr.    K.  N    Kay  Mcnzics,  of  15.  Thurloe  Court,  of  a 

daughter. 

DIARY   OF   THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1    Tues. 


October. 
Law    Medical 


Officers'    SuljfOLimittee 


1  Tues. 

1  Tuos. 

2  Wed. 
7  Mon. 

10  Thur. 

18  Fri. 

23  Wed. 

2»  Thur. 


London :     Poor 

liudonfMedioal  OfBcei-s  of  Health  Subcorumittee,  3  p.m. 
London:  Public  Health  committee.  3.30  J)  in. 
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CURRENT   No'i'ES, 


Conference  of  Representstives  of  Local  Medical   and 
Panel  Committees. 

The  annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  thionghont  the  country 
will  be  held,  under  the  auspices  o£  the  British  Medical 
Association,  at  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.,  on  Thursday,  October  24th,  at  10  a.m.  Dr. 
J.  A.  Macdonald  will  act  as  Chairman.  The  provisional 
agenda  was  issued  on  September  17th.  Motions  received 
not  later  than  the  first  post  on  October  14th,  at  the  offices 
of  the  Association,  will  be  inserted  in  the  final  agenda  of 
the  Conference,  which  will  be  forwarded  to  representatives 
on  October  17th. 

Schemes  and  Circulars. 

Several  inquii'ies  have  reached  the  Editor  this  week 
with  regard  to  a  pamphlet  which  has  apparently  been 
distributed  broadcast  to  members  of  the  medical  profession 
by  the  Medico-Political  Union.  In  this  the  Council  of  the 
Union  draws  attsntion  to  a  scheme  for  a  whole-time 
salaried  medical  service  "  which  has  been  submitted 
to  them  as  receiving  attention  in  certain  parliamentarj' 
quarters."  The  scheme  is  given  in  outline,  and  this  is 
followed  by  a  discussion  of  the  proposals,  and  an  invita- 
tion to  join  the  Medico-Political  Union.  It  i;;  diflicult 
to  see  what  is  the  object  of  the  pamphlet  beyond  its 
evident  purpose  as  a  recruiting  circulai-.  No  particular 
policy  with  regard  to  a  State  Medical  Service  is  jiut 
forward.  The  dark  references  to  the  source  of  tlie 
Bcheme  seem  to  imply  that  it  has  behind  it  powerful 
parliamentary  or  Government  support.  There  is,  how- 
ever, no  evidence  that  this  is  the  case,  and  the  British 
Medical  Association  has  been  explicitly  informed  by 
representatives  of  the  Government  that  there  is  no 
scheme  in  hand  for  a  State  Medical  Service.  From 
internal  evidence  the  scheme  would  seem  to  be  essen- 
tially that  of  the  State  Jledical  Service  Association — a 
body  with  a  very  small  membership  and  corresponding 
influence.  Several  variants  of  this  scheme  are  known  to 
be  in  existence ;  one  of  these  was  advocated  by  ^lajor 
Gordon  Dill  at  the  Royal  Society  of  Medicine  this  summer, 
and  was  fully  discussed  there,  and  was  also  before  the  last 
Representative  Meeting  of  the  British  Medical  .Association. 
The  Medico-Political  Union  declares  itself  opposed  to  a 
whole  time  salaried  service,  but  beyond  welcoming  a  more 


efficient  service  than  now  exists  there  is  little  indication 
of  a  constructive  programme.  It  is  scarcely  necessary 
to  point  out  that  during  the  past  two  years  the  British 
Medical  .Association,  in  drafting  its  ideas  for  the  future 
organization  of  the  medical  service  under  a  Ministry  of 
Health,  has  opposed  the  suggestion  of  a  whole-time  State 
salaried  clinical  service. 


The  Quality  of  Petrol. 

Many  complaints  having  been  received  of  the  poor 
quality  of  the  only  petrol  (No.  3  Grade)  now  obtainable 
and  of  the  difliculty  experienced  by  medical  practitioners 
in  starting  their  engines  and  keeping  them  in  good 
working  order,  the  Petrol  Control  Department  was  in- 
formed of  the  position  and  was  asked  if  any  improvement 
could  be  expected  in  the  quality  of  the  petrol  obtainabU-. 
The  British  Medical  Association  is  informed  that  it  is  not 
possible  to  improve  the  quality  of  the  No.  3  motor  spirit, 
that  No.  2  spirit  is  no  longer  imported,  and  that  supplies 
of  No.  1  are  extremely  limited  and  are  being  reserved  for 
sjjecial  purposes. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  .Fund. 

The  following  further  subscriptions  have  been  receivd 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed  on 
to  the  Treasurer  of  the  "War  Emergtucv  Fund.  Tlie 
names  of  individual  subscribers  are  i)ublished  month! v 
m  the  advertisement  pages  of  the  Journal. 

Bucks  Division,  per  Dr.  H.  J.  Henderson,  Honorary 
Secretary         

Birmingham  Branch,  per  Dr.  J.  R.  Ratclifle.  Honorai-y 

Secretary         553  j^ 

Bedford  Division,  per  Dr.  Fasnacht.  Honorary  Secretary 
liu  addition  to  amount  nreviouslv  published,  Seo- 
temberl4th) „ _        _'_    33  11 


6    6    0 


^Ifftings  of  iSJiautbcs  aiiCi  Dtliisious. 


SonTH  Midland  Be.4Nch:  Bedford  Division. 
At  the    annual    meeting    of    the    Bedford    Division   the 
following  officers  were  elected ; 

Chairman:  Dr.  J.  Waugh.  Vice-Cliainnan :  Dr.  John  Ho1Udi;.s. 
Honorary  Secretary  and  Treasurer:  Dr.  E.  R.  Fasnacht.  Beprc- 
tientative  in  Beijresentaiive Bod'j  :  Dr.  J.  W.  Bone.  Deputy  Representa- 
tive ill  liipresfntatiie  Body:  Dr.  K.  Roberts.  Sepresentatives  on 
Branch  Council :  Drs.  G.  F.  Dixon,  A.  Chillingworth.  K.  Roberts, 
A.  E.  Street.  JCxecuiive  Committee:  Drs.  G.  Biuterfi,  G.  H.  Goldsmith, 
S.  J.  Ross,  H.  Sworder. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


Sept. 


2r,    1918 


^ssocifitioii  P,oticts. 


THE  LIBRARY  OF  THE  lUHTISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  perioJical  publications,  official  reports,  and  Blue 
Hooka  in  tho  Libiaiy  of  the  JSiitish  Medical  Association 
available  for  issne  to  luGiiibers  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Tjibrariau 
at  the  house  of  the  .Association,  429,  .Strand,  W.C.  The 
re<;ulations  governing;  tho  loan  of  these  publications  are 
stated  in  the  iulroductiou  to  the  list.*  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


Ilabal  an&  iltilitariT  ^ppointmtnta. 

EOYAL  NAVAL  RIKDICAL  SERVICE. 
Thi:  following  appoinliiiPiits  aro  announced  by  the  Admiralty;  Teni- 
porrtT\  Sln'geous  G.  H.  Filzs^erald  to  tii^-  Aoamtinnon,  A-  C.  C.  Craig  to 
tbe  Minotaur,  A.  D.  \\  all  to  tlio  Maidstone,  H.  P.  Marietta  to  the 
Europa,  A.  S.  Green  to  tho  Biolifluer. 

Royal  Naval  Voldnteeb  Reberte. 
To  be  Surgeon  probationers :  J.  M.  Maok«uziH,  F  M.  Alien,  S.  A.  MoC. 
Thompson,  ,1.  N.  Morris,  I!.  Johnston.  C.  V.  Patrick,  E.  H.  WeatheruU, 
A.  Oibb.  T.  S.  Storey,  F.M.  Hiiliard. 


ARMY  MEDICAL  SERVICE. 
Colonel  G.  G.  Adams  rc-tires  on  retired  pa>-. 

Temporary  Lieut. -Colonel  Sir  H.  .1.  SLilos  (Brevet  Lieut. -Colonel 
E.A.M.O.T.FJ  to  be  temporary  Colonel. 

Royal  Ahmy  Medical  Corps. 

Llent.-Oolonel  (Brevet  Colonel)  F.  Smith.  C.B..  C.M.G.,  D.S.O., 
rolinquisbos  tbe  temporary  rank  of  Colonel  on  rcposting,  January 
25th.  1918  (substituted  tor  the  notification  in  the  JJimdon  Qaietie  of 
Febmary  28th.  19181. 

Lieut. -Colonel  W.  O.  Croly,  D.S.O.,  relinquishes  tho  temporary  rank 
of  Colonel  on  reposting. 

•  To  be  actine  Cok)nels  whilst  employed  as  Assistant  Directors  of 
Medical  Services:  Major  (Brevet  Lieut. -Colonel,  temporary  Lieut.- 
Colonel),  0.  W.  Holden,  D.S.O..  July  26ih,  1917,  Lient.-Color.el  T.  K. 
Fielding.  D.S.O..  C«pteia  (acting  Lieut.-Colonel)  W.  G.  Wright.  D.S.O. 

Lieut.-Coionel  P.  H.  Henderson,  D  S.O.,  to  be  acting  Colonel  whilst 
employed  as  Assistant  Director  of  Medical  Services  of  a  Division, 
June  1st,  1917  (substituted  for  notification  in  the  Loudon  Qnzetie  of 
May  29Lh.  191»). 

To  be  actincLient.-Colonels; — Whi'st  In  command  of  a  medical 
nnit:  Captain  (acting  Major)  J.  A.  Andrews.  M.C  .  temporary  Major 
E.  H.  Marshall,  D.S.O.  Whilst  employed  as  Assistant  Director  of 
Medioal  Servioea  :  Captain  (acting  Major)  G.  S.  Parkinson.  D.S.O. 

To  be  acting  Majors:  Captains  T.  F.  P.  Breen  (from  January  4th  to 
April  5th,  1918).  J.  B.  A.  Wlgmore,  temporary  Captains  C.  Kington. 
P.  L.  Blaber.  O.  MacK.  Miller.  M.C  .  E.  P.  Q.  Ward,  G.  D  Inning. 
Whilst  specially  employed :  Temporary  Captams  K.  B.  DicKsou.  W.  U. 
Clements, 

J.  N.  Sergeant  to  be  temporary  Major  whilst  employed  at  the  Great 
Ballard  Hospital. 

Captain  A.  I.  Fortescue  relinqnishes  theacting  rank  of  Lieut.-Colonol 
on  reposting. 

Temporary  Captain  D.  Murphy  to  be  acting  Major  whilst  specially 
employed. 

Olficers  relinquish  their  commissions:  Temporary  Captains  H.  J. 
Simson.  J.  W.  Johnstone.  A.  A.  E.  Kewth,  and  R.  H.  Hutchinson,  on 
account  of  ill  health  contracted  on  active  service,  and  are  granted  the 
honorary  rank  of  Captain.  F.  K.  Higgins  and  A.  D.  Crofts,  on  account 
of  ill  health,  and  are  granted  the  honorary  rank  of  Lieutenant. 
Temporary  Lieutenant  W.  A.  Watson. 


EOYAI,  AIR  FORCE. 

Medical  Branch. 
Granted  temporary  counnissions; — As  Captain:  J.   K.  Maodouald 
(late  Captain  B. A. M.C).    As  Lieutenant:  T.M.  Davies. 


SPECIAL  RESERVE  OF  OFFICERS. 
UoyAL  Army  Medical  Corps. 

Lieutenants  to  be  Cnirtains:  L.  J.  Vincent.  G.  R.  Hubbard.  J.  A 
Keen,  H.  Cbadwick.  L.  Gill,  J.  G.  Allan.  H.  )J.  Dodwell.  J.  F.  Campbell, 
.1.  H.  Brown,  N.  P.  R.  Gallowai.  W.  \V.  Hrown,  A.  Y.  Milne.  H.  D. 
Apergia.  D.  J.  Mackinnon,  E.  D.  Spackman.  P.  K.  Bendi.x,  H.  Taylor. 
J.  Joels.  O.  Held.  O  Wood,  H.  B.  Renton,  G.  L.  Malcolm-Smith, 
F.  .Tones.  J.  L.  Rowlands.  H.  G.  Morris-Jones.  U.  R.  l^vans. 

To  be  Lieutenants:  H.  L.  Slater  and  V.  D.  Wyborn,  from  University 
of  London  Contingent  O.T.C;  W.  Uuchnn  and  G.  S,  llscollcry.  A.  C. 
Hill.  A.  McKenzie,  J.  .\.  Ross.  fro»n  .Mierdeen  Univei-sity  Contingent 
O.T.C;  D.  W.  hinolair. from  Krtinbmgh  University  Contingent  O.T.C; 
I).  C.  Bowie  and  .\.  J-  Mjn-artne\-,  frinii  Glasgow  University  Contingent 
o  T.O. ;  R.  G.  Derry.  J.  W.  W.  Newsome. 


GENSRAL  RESERVR  OF  OFFICERS. 
Roval  .Army  Mi'.mrAL  Corps. 
Captain  (acting  Mnjor)  F.  E.  Bissoll.M.D..  to  be  noting  (jieut.-Colonel 
whilst  in  command  of  a  medical  unit. 


TERRITORIAL  FORCE. 
KovAi.  Army  Mkdicai.  Corps. 

Llnut.-Colonel  n.  n.  Tooth.  C.B..  CM.G..  and  Major  O.  E.  Gaak. 
D.s.(}..  are  seconded  while  temporary  Colonels,  A.M.S.,  July  16th.  1918. 
and  November  22nd,  1917.  respectively. 

Major  A  C.  Fanniharsou.  from  Sanitary  Service,  to  be  Major,  with 
prncedonco  from  .May  2ath.  1914. 

Major  U.  A.  Farr,»r  is  sccunded  for  duty  nndor  the  Colonial  Office 

Major  G.  R.  Murray.  Captains  J.  M.  Whyte  and  H.  J  Slada  an 
restored  to  the  estaijlibhnient. 

Captain  (temporary  Lieut-Colonel)  W.  Lister  lellnqoJshes  his  tem- 
porary rank  on  ceasing  to  command  a  field  ambulance. 

Captain  (lomporary  liieiit.-Coloneli  li.  A.  Vcale  reverts  to  tbe  tern, 
povary  rank  of  Major,  with  precedence  from  July  27th,  191S.  and  U 
restored  to  the  ostfiblishnient. 

(Captain  (actini!  Major)  c  P.  Lapogc  relinquishes  bis  acting  roak 
and  is  seconded  for  duty  with  a  general  bospitiil. 

Captain  D.  J.  Scott.  M.C,  to  be  acting  Licut.-Colonel  whilst  com- 
manding a  field  ambulance. 

Captains  to  bo  acting  Majors  while  specially  employed:  G.  M. 
Benton.  R.  Armstrong,  c.  A.  Raison. 

The  announcement  re-arding  Captain  Alister  E.  Young  which 
appeared  in  the  Lnuiloji  aa::ellrnl  March  25th.  1915.  is  cancelled. 

Captain  J.  Gutch  is  seconded  for  duty  ov.Tse.is 

Captain  G.  L.  Travis,  from  Terrilo  ial  Force  Reserve,  to  be  Captain, 
with  precedence  froni  January  2nd.  1909, 

LieuLeuaut  J.  W.  Munro  to  ho  Captain, 


TERRITORIAL  FORCE  RESF.RVB. 
To  bo  Captain  :  Captain  .\.  C  Young,  from  R,A.M.(3. 


APPOINTMENTS. 

Bascoce.  E.  R.,  M  H.O  R..  L.R.C.P..  temporary  Assistant  Medical 
OLBeer,  St.  James's  Infirmary,  W  andsworth  Union. 

DiSTRif  T  JlEDicAL  OFFICERS :  T.  Campbell,  L.M.S  S.A.  (Wigaa 
U>   '>iil.    R.    H.    MoBit,   L.a.Ct'.LandL.M.,  L.R.CS.I.aDdL.U. 

(Munhyr  Tydfil  Union). 


BIUTUS,    JIAUKIAGES,    AND    DKATHS. 

The  ch (type  for  iiiserthiff  autionneemeiils  of  Jiirths^  MnrriaffeSt  and 
Veatha  i&  6s.,  which  sum  should  be  forwtir'ieil  tvith  the  nolics   ■ 
not  later  than  the  first  post  on  Wedneadatj  inoniiny  in  order  to 
oiaure  insertion  in  the  current  issue, 

MAnRIAGES. 

DcNLOP— TnoMsox.— At  tbe  Prcshyterinn  Chnrch.  Whitley  Vay.  on 
Au  n?:t51st.  by  111©  Rov.  R  Hill  Thornton.  M.A..  risBistod  ^*y  th« 
Rev.  H.  Morton  Unnloi)  and  the  Uev.  Cmu'^es  Hunulton  .Mcllowtt, 
Krnest  CraitJ  Duulop.  M.lt..  U.S.,  TeiiiiK>iar>  Mir^con  R.N., 
yountjer  son  of  Mr.  and  Mrs.  P.  R.  Diiulop.  Wbiti«y  Hay,  to 
Jessie,  elder  daughter  of  Mis.  ThoroRoa,  Whitley  Uay.  aud  the 
late  Andrew  Tbomsoti.  of  North  Shielila. 

FKATiiKKSTONE— Haeston.— Od  Sepl^iulter  16th.  at  Knlington  TarKh 
Church,  by  tho  Uev.  K.  S.  Swindell.  M.A.,  a'^sihWd  by  the  Jtov. 
S.  P.  Needham,  Captain  H.  \V.  Featberstone.  k.A.M.C.  ton  o(  Dr. 
and  Mrs.  W.  li.  FeaLherstone.  Tlie  (Jiove.  Erdintiton,  and  Margery 
Eveline  Harston.  dtiu^'hter  oi  tho  late  Mr.  and  Mrs.  Qeorge 
Harston,  of  Newfleld  Hall,  bboUield. 

Ma-cCali^an— BoTP  Carpkntbb. — On  September  12th,  at  the  Urikub' 
Consulate,  Cairo,  and  afterwards  at  All  faints  Church,  Arthur 
Ferguson  MacCallaii,  O.B.K.,  MP..   F.K.C.S  .  to  Tf.'^ler  McNeill 
Hoyd    Carpeuter.    youngest    daughter   of    the    Uight   UavdreiKT* 
Bishop  Boyd  Carpenter.  K.C.V.O. 

DEATHS. 
Davis.— On  September  12th,  at  his  residence.  Tower  Street,  West 

Hartlepool.  R.    H.  Davis,  M.tt.C.S..  J.P..  of  West  Hartlepool  and 

Glaisdale,  aged  67.    Interment  at  Glaisdale  on  Saturday  at  3.50. 

Service  at  Christ  Church  at  12  o'clock. 
GiLcuitiST.— On  September  15tb,  1918,  at  345.  Derby  Street.  Bolton, 

Hohert  Munn  Gilchrist,  M.B..  C.M.Uuiv.Glasg..  .I.P.,  aged  62. 
MosbMAN. — On  September  15th,  at  liis  resi  euce.  Bauk  House,  Stock*- 

bridge.  near  bhetiield,  Dr.  J**.  Veruou  Mossmau.  atjed  54. 


25    Wed. 


DIARY   OF   TliK   ASSOCIATION. 

Meetings  to  be  Held. 

September. 
Highlands    and    Islands    bubcomoiittee.    North    Britiab 
Station  Hotel,  Edinburgh,  11  a.m. 


1    Tnes. 


OCTOIIKB. 

Poor    Law    Medical 


Oflicers*    Subcommittee. 


Wed. 


London : 

2.30  p.m. 
Loudon  :  Medical  Officers  of  Health  Subcommittea,  S  p.m.- 
Loudon  :  Public  Health  Committee.  3.30  p.m. 
London:  Medico- Political  Committee.  2  p.m. 
Thur.    Orgaui?;fttion  Committee.  2  p.m. 
bat.       lusurancu  Acts  Subcommittee  (SeotlaQd),  North  British 
St!ttion  Hot^l,  l^dinburgh.  10.43a.m. 
Scotlisli  foiumittee.  North  Bvitibh  Station    Hotel.  Kdin- 
burgh.  2.15.  p.m. 
Moa.     Loudon  :  Naval  au')  Military  Committee,  Z.30  p.m. 
Thar.   Loodoa  :  Organixation  Committoe.  2  p.m.  fprovi^ional). 
Fri.       Londnn*  Cenira.!  Kthical  Committee,  2  p.m. 
Wed.    London:  Council  Meeting. 

Thur.  London  CoMittfeuce  of  Local  Medical  nnd  Panel  C^wn- 
mitiees.  Connaught  Booms.  Great  Quecu  Street.  Londou. 
W.C,  10  a.m. 


i'tniuoaiiu  i'ii>.  iai.i.u  i>>  lut  brtii&li  Jicuubi  A6&vi-iutK'U  ui  llivu  UUa-a.  &o.  4&&,8tr«ud,  id  iiie  t'lU-istiof  SI.  Martiu-m*lU&-rieldt.iu  Uie  Cvaaty  uX  Louauu. 
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^rttislj  ^t&ttal  Association. 


CURRENT  NOTES. 


Eligibility  for  Election  as  a  Direct  Representative 
on  the  Insurance  Acts  Committee. 

In  a  circular  issued  by  the  Insurance  Acts  Couimittee  to 
Local  Medical  and  Panel  Committees,  dated  September 
7tb,  1918,  dealing  with  the  election  of  direct  representa- 
tives on  the  Insurance  Acts  Committee,  it  is  pointed  out 
that  these  representatives  must  be  members  of  the  Asso- 
ciation. Some  practitioners  have  jumped  to  the  con- 
c]u.sion  that  this  is  a  new  provision,  but  this  is  not  so. 
Under  the  by-laws  of  the  Association  all  members  of  all 
standing  committees  (though  not  of  subcommittees)  must 
be  members  of  the  Association.  There  have  been  direct 
representatives  of  Local  Medical  and  Panel  Committees  on 
the  Insurance  Acts  Committee  for  several  years  past,  and 
these  have  always  been  members  of  the  Association.  Wo 
understand  that  some  Panel  Committees  are  inclined  to 
object  to  this  restriction  on  their  freedom  of  choice.  It 
may  be  suggested  to  them  that  their  proper  course  is  to 
bring  the  matter  before  the  forthcoming  Conference  of 
Local  Medical  and  Panel  Committees  on  October  24th.  If 
the  Conference  is  of  oijinion  that  there  should  be  un- 
restricted freedom,  the  matter  will  be  put  to  the  Repre- 
sentative Body  of  the  Association.  As  that  body  has, 
without  demur,  consented  to  a  series  of  changes  in  the 
composition  of  the  Insurance  Acts  Committee  which  have 
resulted  in  the  direct  representatives  now  being  in  a 
majority,  there  is  good  reason  to  suppose  that  the  further 
change  will  receive  unprejudiced  consideration. 

Supply  of  Calcium  Carbide  to  Medical  Practitioners. 

Medical  practitioners  are  reminded  that,  owing  to  an 
improvement  in  the  situation,  the  Ministry  of  Munitions 
is  now  in  a  position  to  release  quantities  of  calcium 
caibide  for  public  purposes  on  a  somewhat  more  lenient 
basis.  It  is  therefore  unnecessary  to  continue  to  refer 
applications  from  medical  practitioners  to  the  British 
Medical  Association  for  recommendation,  and  practitioners 
who  require  a  supply  of  calcium  carbide  for  lighting  the 
headhghts  of  their  motor  cars  and  motor  cycles  should 
communicate  direct  with  the  Controller  of  Non-Ferrous 
Materials  Supply,  Ministry  of  Munitions  of  War, 
8,    Northumberland   Avenue,    S.VvM. 


Ilalial  antr  ^ilitarir  ^ppointnifuts. 

ROYAL  NAV.\L  MEDICAL  SERVICE. 
1  HE   louowing    appointments  are  announced  by   tbe    Admiralty  ■— 
Temporary  Surgeons  :WIbbotson  to  tlie  Queen:  R.  B.  Bellwood  to 
Chatliam Hospital;  W.  Edgar  and  P.  P.  McNevin  to  Haslar  Hospital. 

Royal  Naval  Volunteer  Reserve. 
burgeon  Probationeva  O.  L.  Chambeis  to  the  Badger :  H.  K.  Tucker 
tothetyra     To  be  Siirgeon  Pr«ba,tioaer3 :  A.  H.  Cieig.  A.  A.  Bell. 
J.  Wilson,  A     Smith.  D.   M.   Thompson,  H.  K.Tucker.  F.T.Evans 
C.  Q.  Lewis,  T.  Adam.  A.  B.  Clark,  0.  B.  S.  Ruaciman,  J.  G.  Ctaik. 


ABMY  MEDICAL  SERVICE. 

Surgeon-General  (ranking  as  Lieut.-General)  Sir  W.  L.  Gubbius, 
K.C.B.,  M.V.O.,  ret.  pay.  to  be  Lieut.-General  on  the  retired  list. 

Temporary  Major  General  Sir  G.  H.  Makins.  K.C.M.G..  C.B  (Lieut. 
Colonel,  T.F.),  relinquishes  his  temporary  commis^^ion  on  repostinc 
and  IS  granted  the  honorary  rank  of  Major-Geui  ral.  May  1st,  1918 
(substituted  for  notification  in  the  London  Gazettr,  .May  9th,  1918) 

Surgeon-Generals  ret.  pay  to  be  Major-Generals  on  the  retired  "list  ■ 
SirH.  B.  Whitehead,  K.C.B.,  Sir  D.  Bruce,  K.C.H.,  F.R  S  Sir  T  I' 
Woodhouse.K.C.B..  K.  Porter, C.B.,  R.  H.S.  Sawyer.  C.B..  C.M.G..  J.  c' 
Culling.  O.B..  W.  S.  M.  Price,  Sir  T.  J.  Gallwey.  K  C  M.G.,  C.B  .  B  H 
QuilI,  C.B.,  Sir  G.  D.  Bouike,  K.C.M.G..  C.B..  J.  G.  MacNeece  C  B  ' 
T.  M.  Corker.  C.B.,  Sir  E.  W.  Ford.  K.C.M.G..  C.B..  D.S.O..  G.  J  h' 
Evatt  C.B.VV.  J.  Fawcett,  C.B.,  J.  D.  Edge.  C.B..  \V.  W.  Kenny.  C.B.i 
P.  M.  Ellis.  O.  E.  P.  Lloyd.  V.C.  C.B. 

Colonels  (honorary  Surgeon  Generals)  ret.  pay  to  be  honorary 
Major-Generals  on  the  retired  list :  Sir  J.  Maher,  K.C.M.G..  C  B  Kii- 
M.  W.  Russell,  KC.M.G.,  C.B.,  K.  S.  F.  Henderson.  C.B..  \V.  V 
Stevenson,  C.B.,  K. H.S.  ,    .. .   i  . 

EoTAL  ARiir  Medical  Corps. 

Major  A.  M  H.  Grav.  R.A.U.C.IT.F.).  to  be  temporary  Lieut.-Colonel 
whilst  specially  employed. 

The  undermentioned  relinquish  the  acting  rank  of  Lieut.-Colonel 
on  reposting :  Majors  A.  C.  H.  Gray  and  J.  W.  L.  Scott  D  S  O  ■ 
Captain  J.  A.  Andrews.  M.C..  when  he  reverts  to  the  acting  rank  oi 
Major. 

Major  G.  E.  Ferguson  relinquishes  the  acting  rank  of  Lieut.-Colonel 
on  repostius.  July  4th,  1918  (substituted  for  notification  in  the  London 
Gazette  of  .\ugust  21st,  1918). 

To  be  acting  Lieut.-Colonels:— Whilst  in  command  of  a  Medical 
Lnit:  Majors  LV  Thurston.  D.S.O..  R.  E  Todd.  J.  T.  McEntire.  and 
\^.3.\^  eston  D.S.O. ;  temporary  Captain  (acting  Major)  Hugh  Youm; 
from  July  ISth  to  August  1st.  1918,  when  he  reverts  to  the  actinJ 
rank  of  Major.  Whilst  specially  employed  :  Temporary  Major  H 
MacCormac.  j  »  .*. 

Edward  C.  Hort  to  be  temporary  Major  whilst  specially  employed 
Tlie    undermentioned    relinquish     tlie    acting    rank  of   Major   on 
reposting:— Temporary     Captains:     J.     Rodger.    J.    P      Good     and 
Norman  G    W.  Davidson.     Captains  J.  J.  H.  Beckton   and  H.  W 

V,8.lS0Ili  JJ.o.O.  ' 

r,^.°ir,»t  'l'j'r°"r.'^,V°^''",  temporary  Captains  M.  J.  Mottram.  M.  C. 
Gaidner  M.CC.  D.  (^oyle  (from  .January  27th  to  April  29th,  1918)  R  C 
Cooke.  M.C..  G.  Clarke.  H.  K.  Wallace.  F.  B.  MeCarter  M  (3  frim 
July  7th  to  August  28th.  1918).  M.  W.  Littlewood.  .i  W  Uloth  W 
\\ard-Smith  and  B.  E.  H.  Leach.  Captains  J.  James  (frim  Januarv 
4th  to  March  8th.  1918),  G.  De  la  Cour,  A.  M.  McCutohSm  T  " 
Thompson,  and  R.  R  OT.  Dickinson.  While  specially  employed  • 
Temporary  Captains  D.  W.  Roy.  W.  E.  Wilson  cuipioieti 

The  notification  in  the  London  Gazette  of  August  13th  191S 
regai-fling  temporary  Captain  J.  Tichborne  is  cancelled 

Temporary  Captain  C.  E.  F.  Mouat-Biggs  to  be  temporary  Majot 
(without  increased  emoluments).  i>.'io.i.>  luajut 

The  rank  of  the  undermentioned  is  as  now  described  and  not  as  in 
the  London  Gazette  otJlKv„h  12th  and  June  4th.  1918.  respactiveh" 
Temporary  Captain  E.  H.  Koberts.  Temporary  Captain  .1.  A.  Davidson 

Late  temporary  Captains  granted  the  honorary  rank  of  Captain  • 
a.  ti.  Bridge.  J.  Craig. 

Temporal y  Lieut  nauts  to  be  temporary  Captains:  J.  M.  Smith 
A.  L.  Aaughan.  H.  E.  \\'hife. 

Temporary  Lieutenant  William  Lovell  is  dismissed  the  service  ht 
sentence  of  a  general  court-martial.  May  3rd,  1918. 

Temporary  Lieutenant  John  Moncrieff  Muir  is  dismissed  the  service 
by  sentence  of  a  general  court-martial.  July  25th.  1918. 

OfHcers  relinquish  their  commissions:  Temporary  Captains  M'  T 
Williamson.  R.  J.  Gordon.  F.  J.  McCarthy.  J.  K.  Stewart,  W.  Scott' 
A.  J  M.  Cnchton.  W.  F.  Evans.  W.  E.  Tutt.  C.  R.  Porter.  F.  Mel-; 
Sinclair.  T.  F.  Saunders.  S.  W.  Swindells.  M.  B.  Arnold.  H.  A  Treadi 
gold.  J.  N.  MacDonald.  H.  S.  Gaskell,  A.  H.  Walker.  J.  R  White  ^\■ 
Bal;;arnie  (and  is  granted  the  honoraiy  rank  of  Captain),  (acting 
Major)  C.  L.  T.  Arthur.  L.  E.  Bolster,  C.  D.  H.  Corbett.  J.  M.  N  S 
Biekertou  (on  account  of  ill  health  and  is  granted  the  honorary  rank 
of  Captain).  R.  O.  H.  Jones,  M.C..  J.  S.  Gilchrist,  and  F.  B.  Snell  (on 
account  of  ill  health  contracted  on  active  service  and  are  granted  the 
honorary  rank  of  Captaini.  E.  Hamilton  (on  appointment  under  the 
Ministry  of  National  Service).  «'.  Hiucheson  (on  account  of  ill  health  I 
^••,1-,^"=,'',"P'^-  F.  Thomas.  F.A.Cooke.  C.  M.  Bernays  (on  account 
of  ill  health  contracted  on  active  service,  and  is  granted  the  honorarv 
rank  of  Captain),  G.  S.  Eobinson  (on  account  of  ill  health,  and  is 
granted  tne  honorary  rank  of  Lieutenant).  Temporary  Lieutenants  ■ 
C.  «  .  S.  Boggs,  D.  .A.  Tompsett.  S.  W.  Smith  (oa  account  of  ill  health) 
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H  Cox  H  H.  Mason,  S.  li.  Deproe,  II.  K.  Cornoll  (on  account  of  ill 
haaltll  antl  is  Kianted  tlio  lioiiorm-y  rauU  of  LiBiitouant),  toiiiporary 
lionovary  Lioutonaiit  C.  V.  Larson. 

Teinporaiy  honorary  Lienleuant  H.  H.  Iia.wka  to  be  teuiparary. 
honorary  Captain.  

HOYAL  AIR  FORCE. 

MKIIH-AI,  BitANCH. 

Granted  tL>miJOraj-y  coninnssions:— As  Captains:  U.  Hall.  M.  C. 
Urooae.  I,  flo  U.  Daly,  S.  W.  Fishur,  U.  A.  Tceatlt'oUl  (and  to  Ije  tempo, 
r.urv  Major  whilst  ao  employed,  bat  without  pay  and  allowances  of  that 
lauk).  

INDIAN  MEDICAL  SEUVIC15. 

The  services  of  Major  1'.  P.  Connor  and  Major  N.  \V.  Mackwortii 
have  been  placed  peinmuently  at  the  disposal  of  the  Government  of 
liiliar  and  Orissa,  .Tannary  28lli  and  April  lStb,1918.  respectively. 

The  services  of  the  lollowinn  orticers  havo  been  placed  i)ermanently 
ut  the  disposal  of  the  Government  of  liensal,  with  ollect  from  the 
dales  noted  aHainst  their  names  :  Urevet  Lient  -Colonel  M.  Mackelvie. 
IMarch  28ih,  1917;  Wujor  H.  li.  Foster.  January  29tli,  1918;  Major  H.  13. 
hleen.  March  Jlst.  1918. 

Major  H.  IJ.  Stecn  to  ho  Professor  of  Jlidwifery.  Jfedical  College,  and 
Obstetl-ic  Physician  and  BurReon  of  the  Medical  College  Hospital, 
Calcutta,  substantively  fro  temuort,  Decembir  24th.  191G. 

l.ieut.-Oolonel  iSl.  E;  O'G.  Lalor  has  been  permitted  to  retire,  July 

Colonel' G.  .1.  H.  Bell.  C.I  E  .  Inspectov-Gcneral  of  Civil  Hospitals. 
Hihar  and  Orissa,  has  been  Bmuted.  with  eCtoct  from  Juno  151b.  1918. 
combined  leave  for  six  months,  and  Lieut.-Colonel  J.  C.  «.  Vauubau 
has  been  appointed  to  officiate  as  lusiiector-GeaeraJi.  ol  Civil 
Hospitals,  Bihar  and  Orissa.  duriuc  his  absence  on  leave. 

The  services  of  Liout.-Colonel  14.  C.  Macwatt  have  been  i-eplaeed  at 
tlie  disposal  of  His  Excellency  the  Commander-in-Chief,  June  12th, 

Lieut.-Colonel  P.  B.  Hai«  has  been  appointed  to  otticiate  as  an 
Amucy  8nr«eoii  of  the  1st  Class,  and  has  been  posted  as  Civil  Suraeon, 
Aimer,  and  Chief  Mjedical  OlUcer  in  Hajputana.  Juno  12Cli.  1918. 

Lieut.-ColoUBl  U.  C.  Macwatt,  C.l.li..  to  be  Colonel.  .lanuary 
8th.  1918.  vice  Colonel  \V.  U.  B.  Uobiuson,  C.B.,  promotod  Surtjton- 
Generai.  .       „   ,,  ^ 

The  services  of  Major  W.  V.  Coppinger  and  Cafitams  V.  li.  Green- 
Armytage  and  .).  .\.  ShorLen  have  been  replaced  at  the  disposal  of  the 
Govcnimcnt  of  Kongal.  and  the  sem-ices  ol  .Major  J.  Kirkwood  at  the 
dispotjat  of  tho  Govci-uiuunt  of  Madl'aii. 


Lieut  Colonel  T.  Frascr,  D.S.O.,  to  he  an  Assistant  Director  ol 
Medical  Services  and  to  be  temporary  Colonel  whilst  so  employeil. 

Major  !•'.  J.  Smith  is  retired  under  paragraph  116  T.F.  KeBiilations, 
aud  is  granted  the  honorary  rank  of  Major. 

Major  A.  B.  Henchley  M)  be  action  liieut.-Colonel  whilst  epeoially 
emT>Ioyed. 

Captains  to  be  acting  Majors  whilst  specially  employed;  A.  W. 
Stott.  G.  Si.  Melvio.  V.  8.  .lackson.  0.  S.  P.  Black,  .M  C,  P.S.Price, 
r.  Scroggie.  M.C..  A.  L.  Heiser.  \V.  H.  Morrison.  C.  llurrows. 

Miiior  (acting  Lieut.-CuloneJl  W.  B.  -  ruiKtrood.  BBliiujiiiehes  bis 
acting  rank  on  ceasing  to  be  specially  employed. 

Major  J.  Cniiiming  relimiuishes  his  commission  on  account  of 
ill  health  and  is  granted  iiermissiou  to  cetaia  his  rank  and'Wweai'  the 
prescribed  uniform. 

Captain  J.  \V.  Patrick  is  seconded  for  duty  with  a  general  hospital. 

Captain  (acting  Major!  B.  Hughes,  D.S.O..  rolinquisbos  his  octtng 
rank. 

The  data  of  reversion  of  Captain  (acting  Lieiit.-Colonel)  \\'.  O. 
Sturrock  to  the  temporary  rank  of  Major,  announced  in  the  Lfm.l'H 
Gazette  ol  December  13th,  1917,  to  be  September  26th,  1917,  with 
precedence  from  Sc-plember  lltb,  1915,  and  not  as  therein  stat«d. 

CaptainS'Cactiug  Majors*  relinquish  their  acting  rank  on  ceasing  to 
be  specially  employed:  T.  IJ.  McKee.  H.  Stonebouse,  D,  Campbell, 
M.C..  C.  E.  Petley.  O.  B.  Pritchard,  H.  Duguid. 

Lieutenant  C.  W.  Ellison  to  he  Captain. 


SPIiCIAX.  BE.^lOliVK  OP  OFFICKlts 
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Lieut.-Cblonol  A.  A.  Wat-son,  D.S.O..  to  he  acting  Colonel  whilst 
employed 'as  Assistant  Director  of  iMeilical  Services  of  a  Division. 

Captain'  W.  J.  M.  White  relintpi  shes  his  commission  ou  account 
of  ill  health  contracted  ou  active  service  and  is  granted  the  houoraiT 
rank  of  Captain.  .  ,    » 

Captains  to  be  acting  Majora :  G.  E.  Peppi'r  (from  January  1:h  to 
May22nd,  1918),  K.  Green.  ,.,,,,„> 

Lieutenants  to  be  Captains:  D.  C.  Bnchauan.  J.  Marshall.  P.  A. 
O'Brien.  J.  a.  Ilobertsou,  K.  P.  Crawford.  W.  K.  liivliclian.  J.  (i.  ilcK. 
Macaulay.  A.  B.  Cocker,  J.  B.  Irving. 

Lieutenant  H.  Taylor  relimuiiBhos  his  commission  on  account  of 
ill  health,  and  is  granted  the  lioiiorary  rank  of  Lieutenant. 

Lieutenant  Michael  beresford  Guun  is  dismussed  the  service  by 
sentence  of  a  genenaoourt-miu-tial,  .lune  14th,  1918. 

To  be  Lieulenanls  :  Second  Lieutenant  D.  PerausBOn,  from 
Thiattached  List  T.l''.,  J.  A-  Dawson  and  J.  Morrison,  from  Aberdeen 
I'liivorsity  Contingent  O.T.C..  A-  1.  Meek.  d.  W.  C.  Duulop.  H.  J. 
Parish  and  E.  U.  D.  Dicksou,  t'roiii  Edinburgh  Univar.sity  Conlmgenc 
O.T.C.G.  It.  Uoss,  from  Sk  .Vndrews  University  Contingent  0,T.C., 
It.  J.  I'atchett. 

OVERSEAS  CONTINGENTS. 

CANADIA.N   AllMV  MhDICAL  SERVICE. 

Temporary  Colonel  W.  L  Walt.  O.M.G..  C.A.M.C  ,  to  be  Assistant 
Director  of  Medical  Services. 

Canadian  Abmv  Mi:dical  Coups. 

Temporary  Major  (acting  Lieut. -Colonel)  C.  Hunter  to  retain  the 
acting  rank  of  lieutenant-colonel  while  specially  employed. 

Temporary  Captains  to  he  tempo«u-y  Majoi-s:  A.  Beech.  U.v\ .  Kenny. 

M  C 

i'emnorary  Captains  to  bo  acting  Majors  while  specially  employed  : 
C  K  Martin,  L.  A.  Richmon  1,  T.  R.  Little.  A.  \V.  Baguall,  G.  J.  Olllam, 
U.  li.  Argue,  M.C..  W.  Q.  Lyall.  P.  It.  Pratten. 

SO0TH  Apkican  Medical  Conra. 

Temporary  Captain  B.  C.  Mullius  relinquishes  his  commission. 

E.  H.  Culver  to  be  temporary  Captain. 


TEIililTOEIAL  FORCE. 

AStXS  MliDtCAXi    SEBVICE. 

Co'onels  restored  to  tho  establishment:  A.  W.  Sheen.  II.  E.  Bruce- 
Porter..  C.WLG.,  J3.  J.  E.  Evatt.  D.S.O. 

KoYAi.  AiiMY  Mkuical  Corps. 

Restored  to  the  establishment  :-Lieut.-Colonels :  F.  Kelly.  C.  H. 
Howkins.  D.S.O..  C.  T.  Green,  E.  V.  GostUug.  D^S  O.  W  K^Matthews. 
DS.O.,  H.  CoUinsom  C.U.Q..  D.S.O..  A.  M.  Mcintosh,  M.IJ.,  L.  C. 
Montgomery-Smith.  D.S.O.  Majors:  D.  F-  .'io'lJ.  I'-  !=•:  •^■,JVK  '  u 
Bird.  C.  H.  Lindsay.  O.M.G.,  D.S.O..  A.  E.  Kidd,  '.^Rprie.  U-S  O..  H. 
Kicluirdson.  D.S.O.,  U.  B.  Carslow.  H.  A.  Howes,  J.  liobba  Captams  : 
W.  A.  Valentino.  S.  P.  St.J.  Steadman,  .T.  L.  Joyce.  M.  Coplans.  D.S.O.. 
A.C  McMaster.  A.  Lcggat,  D  SO.,  S.  S.  Greaves,  D.S.O  ,  M.C..  G.  Finch. 
J  Everidge.  G.  W.  Shore.  II.  A.  Lucas.  E.  Smeed.  L.  Conrtauld,  F . 
Uobei  ts,  A.  W.  Stott.  C.  W.  Wirgman.  A.  J.  Campbell.  H.  F. 
Humphreys.  M.C.,  W.  B.  Keith,  M  C,  11  M.  CaUler.  D  S.O..  C.  E.  H. 
Milner,  G.  McConnell,  C.  E.  W.  McDonald.  A.  B.  Pettigrew,  A.  O.  S. 
Logie.  W.  A.  Hooton.  J.  D.  Lickley.  A.  i).  Hobblethwiuto,  D.S.O., 
(•  D.  Rogers.  W.  Tresawua.  A.  R.  Moodie.  W.  Lougley.  A.  li.  Jamieson, 
'i'  s.  P.  I'arkinson,  A.  C.  Alport.  G.  P.  Stones.  F.  \V.  C.  Brown.  P.  G. 
Doyne.  C.  G.  Skinner.  J.  F'cutou.  J.  A.  WiUett,  L.  N.  Roecc.  H.  Arm- 
Btioug.  W.  K.  Legassick,  A.  B.  Campbell.  B.  L.  Davis.  C.  A.  Raison. 
\V.  Alexander.  A.  A.  McKcnzie.  A.  G.  Beid.D.  CaiuMOn.  J.  Chalmers. 
A.  C  Smith.  E.  McM.  Duulop.  A.  C.  Hepburn.  D.  Campbell,  M.C., 
J.  .Steele.  J.  W.  Anderson. 


ivan  ^rom 


TERRITORIAL  FORCE  RESERVE. 
Maj'^r  W.  A.Wetwan  from  H..\.M.C.  to  be  Major. 
To  be  Captains  :  Captains  J.   A.  L.  Mogee  aad  J.  O'SuUl 
R.A.M  C. 

,  VOLUNTEER  FORCE. 

Devonshire    M.A.M.CAV.X—The     notices    which    appeared     in    tb© 
London  Gazette  of  February  26th.  1918.  regarding  temi>.  Major  H.  H. 
Griiiibly  and   temp.  Captains  G.  H.  Johnson  and  J.  R.  Hattleld  are 
cancelled.    Medical  Officer  and  temp.  Lieutenant  H.  J.  Edwards,  from 
3rd  Vol.  Batt.  Devonshire  Bc-gt^,  to  be  temp.  LieutonaiU  with  prece- 
dence as  from  April  17th,  1917. 
Conntii    of   L'oidou    Ii.A.M,C.(.V.). — Temp.    Captains    to    be    temp. 
j    Majors:    B     Duke.    B.    S.    Tait.    F.    S.   Barber.  R.  I  hetbam-Slrode, 
R.  M.  H.  A\'alford.    Temp.  Caiitaiu  H.  Webb  to  be  temp.  Major  IprecC' 
!    deuce  as  from  July  1st.  1918). 

MuUtithmii  iJ.-l.Jf.C.ir.)— Temp. Captain  W.Robertson  relinnnishcs 
(   his  coii]ir;ission. 

I       Sitrtliern  Counties   Highland,  U..!l.af  C.(r.).— Me<lici!    OlUcer   and 
temp.  Captain  A.  C.  Balfour,  from   list    Batt.    Northern    Counties 
Highland  Vol.  Regt..  to  be  "temp.  Captain. 
snsnex  HA  M.C.I  1'  >.— E.  FitzGerald  ifraser  to  be  temp.  Lieu  ten  int. 


APPOIXTMICNTS. 

Meldon.  G.  p..  M.D..  Certilying  Factory  Surgeon  for  tbc  Dublin 

District,  co.  Dublin. 
District  Medical  Officers. — E.  F.  Milton,  M.D. Loud.,  and  H.  M.  D. 

Townshend.  M.D. Dub.,  of  the  Lewisbaui  Union. 


BIRTHS,    MARKIAGES,    AND   DflATHS. 

The  (hanic  lor  hiaertinn  anii<ni)ir.enients  of  Births,  iliirriaijes,  and 
l)e(ithx  is  6s.,  irliiclfsiini  h-lioiild  he  lortinirdeil  lOiHi  tiir  uiilice 
not  later  than  the  lirst  posf  on.  H'edneeduy  niortxinij  iit  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

HAiiKiBON— SonuET.  — On  .\ugust  22nd.  1918.  at  tho  Churob  of  llio 
Annunciation.  Bryanston  Street,  London,  W.,  JanteH  M.  Haixison, 
M.R.C.S.Eng..  L.K.C.P.Lond..  Temporary  Surgeon  U.S..  of 
Hastings,  to  Rita  Gniham  Sorley,  of  19.  Portiuan  Street.  I'orlinau 
Square.  Loudon,  W. 

Laki:— Stormont. — On  September  12th.  at  St.  Mary's.  Pryan«ton 
Huuare.  Richard  Lake.  F.R.C.S..  to  Ellen,  widow  of  Arthur 
Stormont,  and  second  daughter  of  Mr.  and  Mrs.  Snpswortb.  of 
Steynins. 

DEATH. 

HIND.— On  September  16tli.  at  St.  Thomas's  Home,  Westminsler. 
nftersevoreopei-atiou.  Clara  Hind.  L.U.C.P.  andS.Edui.,  of  OcJdey 

Sanatorium,  Surrey. 


J)1AKY    JfOU    TUli    WKIilC. 

FRIDAY. 

West  London  MiiDico-GHiRtTiioiCAL  Socikix.  West  London  IL>spiia1. 
8  30  p  ui.— Opening  Meeting.  Induction  of  New  President.  Pre- 
sentation of  the  Keetley  Memorial  Medal.  Presidential  Address: 
"  Ancient  Physic." 

DIARY    OF    LUE    ASSOCIATlOJf. 


Date. 


Meetings  to  be  Held. 


tt»J 


OCIOBEB. 

1  Tues.    London :     Poor    Law    Medical     Officers'    Subcommiti 

2.30  p.m. 
Loudon :  Medical  Officers  of  Health  SnboouiiniWee,  i 
London  :  Public  Health  Committee.  3.30  p  m. 

2  Wed.     London:  Medico- Political  Committoe.  2  p.m. 

3  Thur.    Org.iiiix!ition  Committee.  2  p.m.  ,,.,.- 
5    Sat        Insurance  Acts  Hutieominitloo   (Scotland).  North   UritiB 

Station  Hotel.  Edinburgh.  10.45  a.m.        , 
Scottish  Committoe.  North  British  Station   Hotel.  Edin. 
burgh  2.15.  p.pi.  ,  .       .  ,„ 

7    Mon.     London-  Naval  and  Military  Committoe.  2.30  p.m. 
16     Wed.     London:  F'inance  Coiiuiiiltee.  2.30  p.m. 
18    Fri.       London:  Central  Ethical  Committee,  2  pin. 

23  Wed.    London :  Council  Meetlr»g.       ,    ,.     ,         ,   „       ,    -. 

24  Thur.    London:  Conference  of    Local    Medual    and   Pane!    Com. 

mittees.  Couuaught  Itoom^.  Great  gueeu  street.  Loudon, 
W.C.  10  a.m. 


4 
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isLta  11,  ia«  Brilibb  iu-ciaal  A.soclallou  at  tlielr  OUlM.  So.  129.Straad.  m  the  I'^rmu  ul  St.  Marim-m-lao-iielas,  m  tJie  Uuaaty  ol  Lonueo. 
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CURRENT   NOTES. 


A  Ministr.v  of  Health  and  the   Future  of  the  Medical 
Profession. 

The  Metropolitan  Counties  Uiaucli  ot  tlie  Biitish  Medical 
Association  lias  ari'anged  a  uieetin"  o£  tlie  uiediciil 
prot'essiou  of  the  Home  Counties  to  bo  held  in  tlio 
Toplady  Hall  (Whitetield'.s),  'J'otteulia-ii  Court  Road,  on 
Tuesday,  October  15lli,  at  4  o'clock  Tlie  purpose  of  the 
fncetin}^  is  to  consider  the  proposed  Ministry  of  Health  in 
its  relation  to  the  health  of  the  people  and  the  future  of 
the  medical  profession.  The  speakers  will  include  the 
president  of  the  Branch,  Dr.  M.  G.  Bis^ys,  who  will  take 
the  chair.  MajorOeneral  Sir  Bertraud  Dawson,  G.C.V.O., 
and  I>r.  H.  B.  Biackenburj'.  At  the  close  of  the  discussion 
resolutions  based  upon  the  followiuf»  principles  will  be 
eubmilted  to  the  meetiun:  (1)  A  Miiiistiy  of  Health 
should  be  set  up  under  pi  oper  conditions  as  an  introduction 
to  a  constructive  health  policy  adequate  to  the  national 
needs.  (2)  It  is  essential  that  the  Ministry  of  Health 
should  have  a  medical  advisory  council  as  a  part 
of  its  permanent  orj»anization.  To  be  a  reality  such 
council  must  meet  frequently,  be  empowered  to  seek 
information  from  heads  of  departments,  and  have 
direct  access  to  the  Minister  and  the  right  to  initiate 
advice.  No  scheme  whicii  fails  to  iusiitnte  such  a 
council  from  the  outset  can  be  of  beuelit  to  the 
nation  or  enlist  the  support  of  the  medical  profession. 
(3)  Any  organization  ot  the  clinical  services  of  the  country 
should  be  basetl  upon  a  tleveloj'ment  of  voluntary  in- 
dependent professional  work  and  should  preserve  the  best 
features  ot  existing  methods  ot  prietice.  No  scheme  for 
a  whole-time  salaried  clinical  service  would  be  in  the  best 
interests  ot  the  people.  (4|  In  order  to  secure  greater  pro- 
fessional solidarity  and  organized  means  ot  voicing  that 
unity,  it  is  important  that  the  British  Medical  Association 
should  receive  a  still  wider  allegiance  from  medical 
practitioners  in  the  metropolitan  counties  area  than  it 
now  possesses. 

liinked    Hospitals   and    Homes. 

The  Medico-Political  Committee  ot  the  British  Medical 
Association  at  its  meeting  on  October  2ud  was  informed 
that  the  Ministry  of  Teusious  is  arranging  to  link  up  a 
number  of  homes  for  paralytic  and  chronic  pensioners 
•with  voluntary  hospitals  in  order  to  secure  administrative 
supervision  of  the  homes  by  the  larger  institutions,  the 
cost  being  borne  as  administration  expeuse.s.  In  one  area 
a  local  practitioner  is  being  appointed  to  visit  the  home 
daily  at  a  fee  of  one  guinea  a  week,  and  in  another  area  a 
fee  of  two  guineas  a  week  is  contemplated  for  the  same 
service.  It  is  understood  that  the  Ministry  is  endeavour- 
ing to  persuade  the  .staffs  of  the  voluntary  hospitals  to 
undertake  consultative  service  in  difficult  cases  gratui- 
tously. The  committee  decided  that  the  attentiou">f  the 
medical  profession  should  bo  diawn  to  these  proposals, 
and  that  the  medical  staffs  should  be  advised  not  to  give 
the  suggested  consultations  without  fee. 


Insurance  Acts  Subcommittee  for  Scotland. 

The  Insurance  Acts  Committee  at  its  last  meeting  x-e- 
solved  that  a  Scottish  suhcominittee  shoultl  be  reappointed 
consisting  of  (a)  members  of  the  parent  committee  resident 
in  Scotland;  (6)  eight  members  appointed  by  the  I'anel 
Committees  of  Scotland  ;  and  (c)  five  members  appointed 
by  the  Scottish  Committee  ot  the  A.ssociatiou,  of  whom 
three  at  least  shall  be  insurance  practitioners.  The  sub- 
committee will  continue  to  meet  in  Scotland,  with  the 
following  terms  of  reference : 

To  consiiler  and  report  to  the  Insurance  Acts  Committee 
on  those  matters  whicli  are  peculiar  to  that  countrv, 
respecting  the  relitiouof  the  medical  profession  in  Scotland 
to  the  National  Insurance  .\cts ;  to  renort  on  aiiv  matters 
specially  referred  to  it  by  the  parent  Committee; "to  confer 
with  the  Scottish  Commissioners  as  representing  the  views 
ot  insurance  practitioners  in  Scotland  on  any  suhjects- 
specially  relating  to  the  working  ot  the  Insurance  Acts  in 
Scotland  as  distinct  from  those  wliioh  are  common  to  all 
insarance  practitioners  ;  and  generally  to  keep  the  Insurance 
Acts  Committee  in  touch  with  the  Local  Medical  and  Panel 
Committees  in  Scotland. 


ittrttiugs  of  i8ianclj«s  aiiii  Qtliisions. 

Dorset  and  West  H.\nts  Branch. 
The  autumn  metting  of  the  Branch  was  held  at  Dorchester 
on   September  25th,  when  the   President,  Dr.  H.  Simjioxs, 
was  in  the  chair.     The  I'oilowing  officers  were  elected  for 
the  year  commencing  May,  1919: 

President:  Dr.  E.  Kaya  Lb  Fleming.  ric-Presideiils  ■  Dr  A  II 
FowtoaadD?P:'A''Ro°s!  «'"^'°^°"-  Bonorurv  Secretaries  :  Dr.  F. 
It  was  decided  that  the  next  annual  meetincr  should 
be  held  at  Bournemouth.  Dr.  E.  D.  Luxhe'r,  vice- 
president,  read  a  paper  on  painless  childbirth,  and' Major 
CosENS  a  pajier  on  redox  abdominal  phenomena.  On  the 
proposition  of  the  Pkeside.vt  a  liearty  vote  of  thanks  was 
given  to  Dr.  Luther,  who  kindly  entertained  members  to 
tea  after  the  meeting. 


^ssoriatioii  iiaticts. 


MEETING  OF  COUNCIL. 
The  next  Meeting  ot  Council  will  be  held  on  Wednesday, 
October  23rd,  in  the  Council  Room,  429,  Strand,  London. 
W.C.  2.— By  order, 

AV.  E.  Warne, 
Acting  Financial  Secretary  and  Business  Manaaer. 
October  3rd,  1918. 


The  Nottingham  Insurance  Committee  has  notifled  iiractl- 
tioners  on  the  panel  m  that  area  that  the  final  credit  for  medical 
benefit  for  1917  is  sufficient  to  admit  of  a  credit  to  practitioners 
atthe  rate  of.7s.  and  9.7652  pence,  which  includes  5.89  pence 
from  the  Drug  Suspense  Account  (the  floating  sixpence)  in 
respect  of  each  name  on  the  doctor's  list  calculated  on  the 
average  numher  for  the  year  as  provided  by  the  regulations 
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NAVATj  and   MUJITA-RY  APPOINTMENTS. 


[Oct.   5,   igi8 


llabal  aiib  ittilitarw  ^ppointnunta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Tim  following  notiHciitions  arc  lunde  by  tbe  Admiialty:  Ileet 
Biii-Heon  J.  C.  FergUBOu  lia.s  been  placed  on  tbe  retired  list  Willi 
tbe  rank  of  Deputy  SurBeon-Oer.eial.  Fleet  Surgeon  VV.  O.  Westcott 
lo  Ibo  M'march.  Temporary  SurBeons  1.  H.  Lloyd  to  the  OtiHOe".  lor 
H..N.  Sick  Quarters,  Shotley.  A.  (.-.  Simmons  to  Il.N.  Hospital.  Haslar. 
D.  A.  Imrie  to  K  N.  Hospital,  Plymouth. 

BOYAIi  NaVAIi  VoliUNTF.KR  RK8BBVE. 

To  be  Surgeon  Probationer :  J.  F.  H.  Greener. 

AIIMY  MEDICAL  SERVICE. 
UoYAi.  AuMY  Medical  Coups. 
Lient.-Coloncl  O.  J.  A  Ormsby,  D.S.O..  relinquishes  the  temporary 
rank  of  Colonel  on  repostiiiB.  i   „  ,       , 

The  followinij  relinijuish  tbe  acting  rank  of  Licut.-Colonol  on 
resposting:    Major    E.    B.    Booth.    D.S.O..   temporary    Captain   H. 

To  be  acting  Lieut.-Colonels  while  in  command  of  a  medical  unit: 
Major  M.  P.  Grant,  Captain  (acting  Major!  E.  Phillips.  M.C.        ,  „   . 

Temporary  Captain  L.  Leslie  reliUQuishes  the  acting  rank  of  Major 
on  reposting.  ..        _.      ,    --  ,        ,     ,  ■,  ^ 

Temporary  Captain  A.  N.  Bruce  to  be  acting  Lieut.-Colonel  whilst 
specially  employed.  ..  „      ,  ^     .    - 

To  be  acting  Majors :  Captain  D.  Bell,  M.C. ;  temporary  Captains 
O  .1  Day,  M.C,  W.  L.  Lvall.  J.  D.  Cooke.  M.  Fitzmaiirice-Kelly,  Or.  Q. 
Anderson.,!.  K.  Davies  (from  Juno  9th  to  July  29th.  191CI. 

The  notification  in  the  London  Uasette  oi  July  20tb.  1918.  regarding 
tempoiary  Captain  W.  Rogerson  is  cancelled.  „  .  .  ,  ^  „,  , 
To  be  tempoiary  Captains:  G.  B.  Wilkinson,  E.  .\.  .\ylward,  W.  ,T. 
Woodman  (late  Ci.ptaiu  U.A.M.C,  T.F  ).  W.  G.  Lidderdale.  L.  S. 
Jlolloway.  B.  Beamish.  S.  L.  Haslett.  F^  M.  Harvey.  M.C.  J.  F.  Bullar. 
A  S  Allan  W.  Hughes,  P.  Daly,  L.  J.  Hood.  Temporary  Lieutenants  : 
h'  Farncombe.  A.  E.  Clark,  C.  W.  Coghlan,  H.  D.  Pollard,  J.  Martin, 
J  'b  Wilkie,  D.  Young,  M.  13.  Rfichwald.  H.  L.  Pearson.  C  F.  Curtis, 
T  Craig  D.  M.  Cox.  J.  S.  Ciichton,  D.  T.  Evans.  H.  Graham,  S.  A. 
Furlong,'  M.  Dockrell,  S.  M.  Vassallo,  G.  Vf.  K.  hhaw.  H.  H.  MoUoy, 
G.  M.  Grundy,  K.  U.  Meyer,  F.  W.  Emery,  F.  M.  H.  .Sanderson.  L.  E.C. 
Haudson,  E.G.  Hodgson.  '  ,      ,  ^     ,   • 

Late  temporary  Captains  granted  the  honorary  rank  of  Captain  : 
E.  A.  Pearson,  A.  M.  J.  Halligau.  E.  G.  H.  w  eir. 
To  be  temporary  honorary  >  aplaius  :  S.  J.  Cattley.  J.  H .  Taylor. 
Officers  relinqnish  their  commissions :— Temporary  Captains:  T.  O. 
Pocock  (on  account  of  ill  health  contracted  on  active  service  and  is 
granted  the  honorary  rank  of  Captain),  S.  C.  Westwood  and  T.  V.' . 
li  liley  (on  account  of  ill  health  and  are  granted  tbe  honorary  rank  of 
Caotain),  C.  A.  Wickham  land  is  granted  the  honorary  rank  of 
I  uptain),  J.  W.  Wayle  (on  account  of  ill  healtu  caused  by  wounds  and 
is  granted  the  honorary  rank  of  CaplainI,  S.  C.  Shanks,  F.  H.  Cooke, 
AP  VVoolright.  F.  L.  Mcliiunou,  M.C.  J.  H  Mayston,  W.  H.  Parsons. 
M  C  AG.  Graham.  P.  Daly.  K.  J.  McCarthy,  A.  D.  Howard,  W.  E. 
Peck  B  H  Swift.  MC.  J.  F.  Allen,  C  Wace.  T.  S.  S.  Holmes,  T.  B. 
Parker  F  S  Noble,  H.  O'Neill,  U  McCafl'ery.  Temporary  Lieutenants: 
F  W.  Chesnave,  T.  E.  Lister.  H  Leach,  W.  H.  Woodyer,  P.  T.  J. 
O'Fariell,  A.  Rogers,  G.  Burnet,  M.C  K.  D.  iSIarriner,  C.  L.  Birming- 
ham T  D  C,  Cathcart.  Temporary  honorary  Lieutenant  C  E.  Fearu 
(on  account  of  ill  health  and  is  granted  the  honorary  rank  of 
Lieutenant).  _    ^,    ,,.  ,  „,   ,,  ,^.  ,      j  t 

To  bo  temp  irary  Lieutenants:  D.  H.  Vickery.  T.  M.  Rich.ardsou.  L. 
MiUuirn,  W  .  Bligh,  S.  F.  Bivakly,  H.  T.  O'Neill.  C  H.  Lee.R.  Lawrence, 
V\  A  Mein.  J.  Hiack.  A,  D.  Pringle,  H.  B.  F.  Towne,  A.  I.  Girdwood, 
F  Aitkin,  R.  M.  Moore.  L.  N.  H.  Biggs.  H.  C.  Sutton,  H.  Abernethy, 
\V.  K.  Anderson,  C.  I  lake,  E.  S.  Verdon.  S.  Wilton,  C.  R.  Kidd,  A.  L. 
Aylmer,  E.  W.  Sharp.  J.  G.  Louden.  A   Macintyre. 

To  be  tempor.iry  honorary  Lieutenants:  F.  A.  Gcorger.  B.  D. 
Bi'ooker.  , 

ROYAL  AIR  FORCE. 

Mkdjcal  Bkanch. 

Granted  temporary  commissions  :—.\s  Captains:    H.  P.  Helsham 

(Captain  RA.M.C),  B.   H.   Swift,  M.   EH    Wale,  E.  G.  Fearnsides 

(and  to  be  honorary  Major).  B.  B.  Lilly.  As  Lieutenants:  E.  E.  Rolhns, 

A.  E.  Collie,  E.  F.  Wilson,  S.  A.  Clark. 

INDIAN  MEDICAL  SERVICE. 

\11  temporary  Indian  Medical  Service  officers  apiwinted  iirior  to 
January  1-t  1917,  have  been  granted  tbe  temporary  rank  of  Captain 
wiiholfecttromdatuot  completion  of  one. vear;s  service. 

Tbe  services  of  Majors  M.  H.  Tbornely.  P.R.C.S.E  WE.  McKechnje, 
M  li  and  R  F  Steel  have  been  replaced  at  the  disposal  of  the 
Governments  of  Bihar  and  Orissa,   United  Provinces  and  Bombay 

'^'^Lieut-Co'ionel  P.  B.  Haig.  appointed  temporarily  to  hold  visiting 
charge  of  tbe  office  of  Residency  Surgeon,  Jaii)ur,  in  addition  to  his 
own  duties,  June  12tb,  1918  ,  „      ,   -        „     „      ,         .        _ 

Gr.uitcd  temporary  rank  of  Major;  Captams  E.  R.  Armstrong, 
E  E  Doile,  4.  F.  liabonau,  A.  D.  Sfiewartand  F.  \v.  Cragg. 

OOicers  permitted  to  retire  with  effect  from  dates  indicated  :  Lieut.- 
Colonels  H  A  J  Gidney.  Julv  1st,  1918,  and  A.  G  Ayther.  Januory  29th, 
f918  on  account  oiiU  health,  and  .N.  P.  O'U.  Lalor.  July  25th.  1918: 
Major  C.  S.  Lowson,  July  27ih.  1917. 

SPECIAL  RESERVE  OF  OFFICERS. 
RovAi,  .\itMV  Mkdicai,  Corns. 
Caiitain  E.  J.  Bradley  relimiuishes  the  acting  rank  of   Major   on 

"captain  N.  M.  Lewis  relinquishes  his  commission  on  account  of  ill 
bealth  and  is  granted  the  honorary  rank  of  Lieutenant. 
Captain  T.  O.  Fleming,  M.C,  to  be  acting  Major  whilst  specially 

emjiloyed.  .         ,.      ,,   ■ 

LieutenantD.  J.  Valentine  to  be  acting  Major  ,,„...  ,  „ 
To  bo  Lieutenants  :  P.  K.  MacMillau,  N.  B.  I'eacnek,  W.  Napier.  A.  S. 
Goudie  J  W.  Mackay.  J.  B.  Potter.  W.  Scolland,  and  D.  tiulayson, 
from  Glasgow  University  Contincent  O.T.C  :  A.  M.  Dugan,  from  Aber- 
deen University  CoutinKeut  O.T.C  ;  R.  B.  Macaregor.from  Ldiuburgh 
University  Contingent  0,T.C;  A.  K.  I.  Jones,  from  University  of 
Loudon  Contingent  O.T.C. :  W.  A.  Hewitsou,  from  Durham  University 
Contingent  O.'r.C. ;  G.  It.  Ba.xter,  from  Leeds  University  Contingent 
O.T.C:  J.  F.  Cunningham,  W.  H.  Dull.  J.  M.  Macphersou,  A.  M. 
Davidson. 


OVERSEAS  CONTINGENTS. 
Canadian  Aiuiy  Mkpicai,  Skuvicb. 
Temporary   Major    A.    L.    Jones,    M.C.    CA.M.O.,  to    be    Deputy 
Assistant  Director  of  Medical  Services. 

TemiMiary  .Major  G.  H.  B.  Gibson,  D.8.O.,  C.A.M.C,  relinquishes 
bis  appointment  as  Deputy  Assistant  Director  of  .Medical  Service*. 

Canadian  Army  Mkdicai,  Cokih. 
Temporary  Captains  to  be  temporary  Major*;  E.  L.  Warner,  F.  S. 
Park,  VV.  R.  W.  Uaight.  

TERRITORIAL  FORCE. 
Royal.  Army  Mcpicai,  Coups. 

Major  (Brevet  Lieut. -Colonel,  acting  Lieut.-Colonel)  "W.  u..'.ler 
relinquishes  his  acting  rank  on  ceasing  to  he  siiecially  employed. 

Major  F.  G.  Bushnell  and  Captain  C.  N.  Chadborn  are  seconded  (or 
duty  overseas. 

Major  T.  Duncan  relinquishes  bis  commission  on  account  of 
ill  health,  and  is  granted  tbe  honorary  rank  of  Major. 

The  announcement  regarding  Major  (temporary  Liont.-Col,>.:<  1) 
A.  C.  Goodwin  which  api>eared  in  tbe  Lotidoyi  Qasetle  of  April  6:b. 
1918.  is  cancelled. 

Captain  (acting  Major)  R.  S.  Taylor,  D.S.O..  is  granted  the  pay  and 
allowances  of  his  acting  rank. 

Captains  (acting  Majors)  C  S.  P.  Black,  M.O.,  and  P.  S.Martin,  M.r., 
relinquish  their  acting  rank  on  ceasing  to  be  specially  employed. 

Captain  N.  C.  Rutherford,  D.S.O.,  to  be  outing  Lieuk-Colonel  wbil^  t 
commanding  a  field  ambulance. 

Captain  (Urevet  a  ajor,  lemi»rary  Lieut.-Colonel)  C.  H.  S.  Frankau, 
D.S.O  .  I'elinquisbes  the  temporary  rank  ot  ItieuV-Coloncl  oo  coaling 
to  command  a  casualty  clearing  station. 

Captain  W.  Duncan  to  be  acting  Lieut.-Colonel  whilst  specially 
emplosed. 

Captain  E.  D.  Gairdoer.  D.S.O.,  to  be  Major. 

Captains  to  be  acting  Mojors  whilst  specially  employed:  A.  L. 
Bbarpiu,  G.  B.  Pritchard,  H.  Connop,  J.  Walker,  W.  A.  Campbell, 
G.  H.  Dominy. 

Captains  R.  Richards  and  A.  L.  Flemmins  are  restored  to  tlie 
est.ihlishment. 

Lieutenant  W.  E.  Evans  to  be  Captain. 


VOLUNTEER  FORCE. 

City  of  Edinburgh  It.A  M.C.i.f.l.—Temv.  LieuUmaut  W,  G.  Aitcbi- 
Eon-Kobertson  to  be  temporary  Major. 

Kent  K. .4. M.C(K.).— Temporary  Lieutenants  to  be  tcmpsrary  Cap- 
tains: R.Wilkinson.  H.  O.  Preston,  E.  J.Wood,  R.  A.  Walter,  J.  Sttiry 
(Lieutenant  late  R.  A.M.C.)  to  be  temporary  Captain. 

Lanviiihire  B.A.M.CAV.).—'Iemi).  Lieutenant  J.  Uolmas  resigns  his 
commission. 

Cuiuily  of  London  B.A.M.CArX—J.  G.  McWilho  to  be  temporary 
Captain.    J.  S.  Macintosh  to  be  temporary  Lieutenant 

Nurftilk  It.d.M.OA  V.>.—C.  W.si™l  to  be  temporary  Captain,  To  be 
temporary  Lieutenants :  T.  T  Eichards.  L.  P  Clements.  S.  \V  M.  Vysc. 

PeeblesshmS.A.M  C.{V.).—G.  H.  Wilson  to  be  temporary  Lieuten.>iit 

Hussex  B.^.a;.C.(F.).— Lieut.-Coionel  C.  W.  Owen,  C.W.G.,  CLE. 
(late  I.M.S.),  to  be  temporary  Major. 


APPOlNiaiKXTS. 

Davjf.s,  Maurice.  M.B..  Ch.B.Edin.,  District  Medical  Ofl'icor  and 
Publi  Vaccinator  lor  lio>dou,  Parudon,  and  Nazeing  District  of 
tbe  Epping  Union. 

DisTuicr  Mkdicai,    Officers. — J.  W.  liollings,  L.M.S.S..\.  IL.ito 
Union),  A.  Stewart,  ll.B.,  Ch.B.Glas.  (Bury  Union). 


BIRTHS.    3IAK1UAGES,    AND   DEATHS. 

The  cliargejor  inserlinij  aniiouHceiiunts  of  Uirtlu,  Marriujie*,  end 
DeuUts  is  6s.,  whiclt  aunt  sliouUl  be  Jorwarded  icith  the  iiutice 
liol  later  than  thejirst  post  on  IVediiesday  morninj  in  order  to 
ensure  insertion  in  the  current  istue. 
DEATHS. 

Griffith.— On  September  24th.  "at  "  The  Homestead."  The  Colony, 
l,ingfleld, Surrey,  Alfred  HumeGriffitb,MD.Edin..U.P.H.Can  lab., 
oged  43. 

STC13BS— On  the  1st  inst.,  at  Thornescroft,  Shipley,  near  Wolver- 
hampton. Henry  Stubbs.  MJi.O.S..  L.S.A.  (formerly  Of  Madcle.v, 
Shroi>shire),  aged  80  years. 

On  Active  Service. 

O'Fltnn.— Died  of  wounds  in  Frauce  on  September  24lh.  1918,  Lieu- 
tenant M.  J.  O'Flynn,  M.D..  U..\.M.C.,  Northamptonshire  Heti- 
meui,  aged  38  >ears,  beloved  husband  of  Mrs.  F.  E.  O'Flynn,  of 
Keath,  Glamorgan.    B.I.P. 

DIAKV    I'OK    TIIIC    VVIJliK, 

THURSDAY. 

EOTAL  Society  op  Medicine.  8.30  p.m. — Section  of  yeiiroiogv :  -*  Dis- 
cussion on   C!au8»l»;ia  and  Its  Treatmouti  to  be  oiiened  by  Dr. 


Wilfiud  Har.is. 


DIARY   OP   THE   ASSOCIATION, 

jjate-  Meetings  to  be  Held. 


OrxoBFR, 
5    Sat       Insurance  Acts  Subcommittee  (Scotland),  North  Brilitn 
Station  Hotel,  Edinburgh,  10.45  a.m. 
iScottisli  Committee,  North  British  Station   Hotel.  Edm- 
burgb.  2.15  ji.m. 
7    Mou.     London:  Naval  and  Military  Committee,  2.30  p.m. 
15    Tues.    Meeting  of  Profession  arranged  by  Metropolitan  Counties 
Branch   re  Ministry  of  Health  and   the  Futui.j  of    the 
Medical  Profession.  Toplndy  Hall  tWhitelield  s),  Totten- 
ham Court  Road,  W.,  4  p.m. 
IG    Wed.     London;  Finance  Committee,  2.30  p.m. 
18    Fri.       Lonilon:  Central  Ethical  i-:ommitt-ee.  2  p.m. 
25    Wed.    Loudon:  Council  Meeting. 

24  Thur.  Loudon:  Coolereuoe  of  Local  Medical  uud  Panel  Com- 
mittees, Connaught  Rooms,  Great  Queen  Street.  Loudon, 
W.C. ,10  a.m. 


i-rintea  and  vubliaked  bi  tlie  British  Medical  Auociation  at  Uielr omce.  ^«.  t!».  Strand, in  lUo  Pari.li  ul  St.  Mai im-in-tbe-Ficlda,  in  the  Ceu nl j  of  Liudou. 
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CURRENT  NOTES. 


S.  Ministry  of  Health. 

Dr.  Addison,  Minister  of  Reconstruction,  annouuced  on 
October  1st  that  proposals  for  the  constitution  of  a 
Ministry  of  Health  had  been  examined  by  the  Cabinet 
Committee  for  Home  Affairs,  and  had  been  passed  by  it  to 
the  War  Cabinet  for  consideration.  In  this  connexion  it 
may  be  recalled  that  on  November  29th,  1917,  Dr. 
Addison,  to  whom  this  matter  had  been  entrusted  by  the 
Cabinet,  asked  that  a  few  representatives  of  the  British 
Medical  Association  should  have  an  informal  conversation 
with  him  on  the  subject  of  a  Ministry  of  Health.  At  the 
interview  which  took  place  on  December  7th  he  indicated 
the  general  position  of  the  Goveinment,  and  discussed  with 
those  present  the  details  of  a  bill  which  had  been  drafted  by 
his  department.  Dr.  Addison  was  supplied  with  the  scheme 
for  a  Ministry  of  Health  which  the  Association  had  drawn 
up ;  and  an  explanatory  memorandum  setting  out  the 
"iews  of  the  Association  was  forwardod  to  him  in  the  last 
ek  of  the  year.  These  stens  were  reported  to  the 
-sociation  in  the  anneal  report  of  Council,  and  were  dis- 
cussed at  the  last  Annual  Representative  Meeting.  In 
tievr  of  public  statements  to  the  eftect  that  material 
changes  have  been  made  in  the  draft  Government  bill, 
tiie  Medical  Secretary  latelj-  requested  the  Minister  of 
Keconstructiou  to  give  the  British  Medical  Association  an 
opportunity  of  considering  the  proposed  alterations.  Dr. 
Addison  at  once  acquiesced,  and  as  we  go  to  press  a 
conference  is  being  held  between  the  Minister  and  the 
Ministrj-  of  Health  Committee  of  the  Association. 

Remuneration   of  Medical   Referees. 

The  Medico-Political  Committee  of  the  British  Medical 
Association  has  under  consideration  the  question  of  the 
remuneration  of  medical  referees  appointed  by  the 
Ministry  of  Pensions,  and  will  be  glad  to  know  whether 
medical  practitioners  who  hold  such  appointments  con- 
sider that  the  payment  now  made  for  the  necessary 
examinntionrs  and  reports  is  adequate  in  respect  of  the 
amount  of  work  entailed.  Information  on  this  matter 
should  be  forwarded  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.2. 

Insurance   Companies  and    Certificates    of   Death. 

The  attention  of  the  Medico-Political  Committee  has 
been  drawn  to  cases  in  which  medical  practitioners  have 
l-een  asked  by  insurance  companies  to  give  their  opinion 
a.,  to  what  was  the  state  of  the  health  of  deceased  members 
some  months  prior  to  their  death.  In  some  of  these  cases  a 
fee  of  10s.  6d.  has  been  offered  for  supplying  such  informa- 
tion, which  it  was  intimated  would  be  regarded  as  private 
and  confidential.  The  Committee  wishes  it  to  be  known 
that  in  its  opinion  medical  practitioners  should  decline  to 
furnish  information  as  to  the  previous  health  of  persons 
who  were  insured  without  medical  examination  and  who 
have  since  died. 


^ssodatioii  Rothes. 

MEETING  OF  COUNCIL. 
The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
October  23rd,  in  the  Council  Room,  429,  Strand,  London, 
W.C.  2.— By  order, 

W.  E.  Warne, 
Acllnri  Financial  Secretary  aud  Uiislness  Manaaer. 
October  3rd,  1918. 

ELECTION   OF   MEMBERS   OF  COUXf  XL,  1919-20,  BY 

BRANCHES  OUTSIDE  THE  UNITED  KINGDOM. 
NOTICE  is  hereby  given  that,  in  accordance  with  By-law  49, 
nominations  of  candidates  for  election  as  members  of 
Council  by  the  grouped  Branches  outside  the  United 
Kingdom  (or  a  period  not  exceeding  three  years,  as  pre- 
scribed by  By-law  52  (2),  must  be  forwarded  in  writing  so 
as  to  reach  me  on  or  before  February  15th,  1919. 

Nomination  papers  may  be  signed  "by  not  less  than  three 
members  of  any  Branch  comprised  in"the  group,  and  must 
be  in  the  form  prescribed  below  or  in  a  form  to  the  like 
effect. 

Election  will  be  by  voting  papers,  which  will  contain  the 
names  of  all  duly  nominated  candidates,  and  wiU  be  issued 
from  the  head  office  in  London  to  each  member  of  each 
Branch  comprised  in  the  group. 

By  order  of  the  Council. 

W.  E.  Waexe, 
Acting  Financial  Secretaru  and  Business  ilanaaer 
429.  Strand.  London,  W.C.2. 

October  12th.  1918. 

NoinxATiox  Fop.ii. 
Bu  not  lest  than  Three  ilejnbers  of  the  Grouiied  Branches. 

We.  the  uiulersigned.  hereby  nominate of 

[Full  mime  aJid  address  must  be  (liveni  as  a  candidate  lor'elecVionbv 

the  Uiere  state  the  names  of  the  Branches  in  the  orouB)  Branches  &<;  n 

member  of  the  Council  of  the  Association.  wi^^jHciancnes  as  a 

Names  and  addresses  of  nominators,  and  Branchea  to  which  they 

Signature  and  Address Branch 

Date 19 

^J^",!  '"'''"  '^?"'^  be  forwarded  to  the  Acting  Financial  Secretaiv 
and  iiusmess  Manager.  429.  Strand.  London.  W.C  2  so  as  to  he 
received  not  later  than  February  15th  1919 

Not  later  than  the  second  week  in  .Tune.  1919.  a  notice  of  the  result 
of  the  election  will  be  published  in  the  Jouesal. 

Gbocpixg  of  Bhaxches  xot  ly  the  United  Ei.s-gdoii  for 

REPIil-.Sn.XTATION  O.V  COUNCIL  OF  ASSOCIATION 

1919-20.  Ko.  to  be 

jouth  Australian,  Tasmanian.  Victorian.  Western  Australian  ®^®i'*''' 

^ew  South  Wales.  Queensland  u^ua^au       x 

New  Zealand    ...  ...  ...  '"'  ""  *"        . 

Barbados.    Bermuda,    British"  Guiaiia.    Grenada,  "Halifax 
ji°\*,      "'/*'•    JttiBaica,    Leeward     Islands.     Montreal, 
St.  John     (New    Branswick).    Saskatchewan.    Toronto 
Trinidad,  and  Tobago       ...  ...  ...      -    .  i 

.•Vssam.  Baluchistan.  Bombay.  Burma,  Ceylon.   Hyderabad 

and  Central  Provinces,  Punjab.  South  Indian  and  Madras        1 
Hous  Kong  and  China,  :VIala^  a  ...  '  '        ^ 

Border  (.South  Africa),  Cape  of  Good  Hope  (EasternV.'cape  of 
Good  Hope  (Western).  East  Africa  and  Uganda.  Egyptian 
Gibraltar,  Griaualand  West.  Malta  and  Mediten-anean 
Natal  Coastal,  Natal  Inland.  Orange  Free  State,  Pretoria' 
Rhodesian,  \^  itwatersrand  ....  '       i 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
South  Wales  and  Monmouthshire  Brakch  :  Moxmouth- 
^"''"•''•,.Biyisiox.-Dr.  E.  .J.  S.  Verity,  Houorarv  .Secretarv 
iCarnditfaith,  near  Pontvpool),  gives  notice  that  the  next 
meeting  ot  tlie  Division  will  be  hekl  at  Abergavennv  ou  Thtirs- 
day.  October  31st,  at  3.15  p.va. 
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llabal  aui)  JiliUtain  Appointnuinls. 

UOY.\L  N.WAL  JIEDIC.\L  SERVICE. 

The  folIowinK  notiflcatious  aro  announced' by  tlio  Ailiniralty: — 
Rtirgeon-Opnf  ral  G.  Welch.  C.U.,  bas  been  placed  on  the  retired  list. 
Suriieon-Gentral  A.  (i,  Wilcley  to  Haslar  Hospital.  Deputy  Siirt^eon- 
Gcncrals:  .1.  H.  Stenlioiiso  to  Gibraltav  Hospital :  W.  Kelt.  JI.V.O., 
t"  Plymouth  Hospitiil:  K.  C.  Lomas,  D.S.O.,  CIS.,  to  R.N.  Darracks, 
rortmouth.  Staff  Surqeon  O.  Ij.  Hackeridge  to  the  Diilo.  Tem- 
jioi-ary  SurHeona:  II.  K.  llartyn  to  the  Inflexible:  T.  E.  Francis  to 
U.N.  Hospital,  Plymouth:  U.  B.  Boston  to  tho  Mars, 

Royal  Naval  Volunteer  Rkservi-,. 
i^urgeons  D.  J.  Williamson  to  the  Tenteraire ;  b\  W.  Moflitt  to  the 
Cossack.  

AR5IY  MEDICAL  SERVICE. 

Lieut.-Colonel  J.  F.  Martin.  C.M.G.,  to  be  a  temporary  Deputy 
Assistant  Director-General. 

RoxAL  Aran  Mbdicai,  Cnnpa. 

Temporary  bonoraiy  liiout. -Colonel  Sir  John  Bland-Sutton  (Major 
R-.'V.M.G.T-b'J,  reliDfiuishos  his  honorary  commission  on  reposting. 

Majors  H.  F.  8hea.  D.S.O.,  and  M.  C.  Wetherell  relintiuish  the 
actinK  rank  of  Tjieut. -Colonel  on  x'eposting. 

I'emporary  Major  J.  A.  Wait  Cijieut.-Colonel  B.G.A.,  T.F.)  to  bo 
temporary  liieut. -Colonel. 

Captain  M.  P.  Ijoahy  relinquishes  the  acting  rank  of  Lieut.-Colonel. 

Captain  II.  C.  1).  Uankin  to  be  acting  Lieut.-Colonel  whilst  in 
conimaud  of  a  medical  unit. 

To  bo  actint;  .Majors :  Temporary  Major  P.  Turner:  temporary 
Captains  V.  F.  Soothill.  T.  A.  La\vder,  H.  F.  N.  Scott.  H.  Pringle, 
A.  Manuel.  P.  Morau. 

The  notiftcatiou  in  the  London  O-nzette  of  September  12th,  1918. 
refiaiding  temporary  Captain  (;.  D.  Laing  is  cancelled. 

Temporary  Captain  W.  M.  Fergnsson  I'elinquishes  his  commission 
ou  account  of  ill  health,  and  is  granted  the  honorary  rank  of  Captain 
(substituted  for  notillcation  in  the  Jjondon  Gazstte,  .July  17th.  1918). 

The  notifications  in  the  London  Gazette  of  August  28th.  1918.  and 
November  27th.  1917,  regardiitg  temporary  Captain  Archib;ild  Ramsay 
and  temporary  Lieutenant  .\Iexander  G,  McKenley  respectively  aro 
cancelled. 

The  name  of  tenipnrar>'  Captain  G.  B.  Sfofifatt  is  as  now  described 
a.nd  not  as  in  the  Londooi  Gazette  of  .June  1st.  1917. 

Lieutenant  (temporary  Captain)  G.  H.  Haines.  M.C.^  to  be  Captain. 

Late  temporary  Captains  granted  the  hoaorary  rank  of  Captain ; 
H.  W.  Doll,  G.  A.  Borthwick,  F.  McE.  Sinclair. 

Ollicers  relinquish  their  coiiiuiiHsions; — Temporary  Majors:  C.  B. 
Henld,  F.  F'.  Muecke.  Temporary  Captains:  K.  F.  Thomas,  J.  R.  Dick, 
W.  Corbet  (on  account  of  ill  health  contracted  on  active  service,  and 
is  grant-ed  the  honorary  rank  of  Captainl.  J.  Mclntyre.  L.  s.  Hooper, 
H.  P.  Helsliam,  G.  Munro  (on  account  of  ill  health,  and  is  granted  the 
honorary  rank  of  Captain),  J,  Muckart  (on  account  of  ill  health,  and 
is  granted  the  honorary  rank  of  Lieutenant),  W.  S.  Foote,  E.  Mac- 
millan,  G.  A.  Barss.  Temporary  Lieutenants;  F.  W.  Maunsoll  and 
A.  W.  Slusson  (on  account  of  ill  health,  and  are  granted  the  honorary 
rank  of  Lieutenant),  C.  J.  G.  Exiey  (ou  account  of  ill  health),  J.  S. 
Simpson. 

Temporflry  Lienbenants  to  be  temporary  Captains:  C.  P.  Sti'ong,  A. 
Mills,  K.  MacmilMn,  A.  Lowndes.  I.  H.  L  petz.  W.  P,  Lowe.  ('.  H. 
Kipnmn,  B.  L.  Holland,  T.  Drysdale.  .1.  F.  Allan.  A.  B.  Waller.  R.  C.  W. 
Spenee,  P.  H.  Whrto.  .1.  T.  Grierson,  W.  M.  Thomson.  C.  W.  Alford, 
T.  C.  Hynd,  W.  Bain.  S.  W'.  Greon,  W.  Lock,  G.  Price,  .1.  C.  Ogilvie, 
F.  C.  Mason,  J.  Findlnv,  G.  A.  Crowley,  W.  P.  Bonner,  A.  .1,  D. 
Cameron,  B.  H.  Calvert.  .1.  B.  H.  lleatty.  S.  K.  Hutton,  A.  R.  Moir, 
D.  H.  Trail.  H.  M.  .Johnston,  T.  F.  Ryan.  F.  P.  B  MacTavish,  J.  O. 
Lessev,  J.  Maenamara,  .J.  Magner,  W.  Murphy.  P.  D.  Maclean.  R.  W.  H. 
Jleredith.  W.  H.  C.  Patrick,  H.  E.  Alexander.  A.  H.  L.  Thomas.  S.  M. 
Green,  D.  Wardrop,  .).  H.  C.  Brockwell,  A.  B.  Pearnley.  T.  J.  D. 
Quigley.  G.  R.  Harconrt.  S  E.  Cathcart.  T.  A.  Clarke.  H.  H.  James. 
I.  C.  Mackenzie.  C.  Murray,  S.  Vosper,  H.  F.  Powell. 


ROYAL  AIR  FORCE. 

jrnrin'AL  Branch. 

The  following  ofBcors  to  take  seniority  from  .^pril  1st:— Lieut. - 
Colonels:  R.  H.  Mornement,  precedence  ne.tt  below  H.  H.  Southey; 
W.  H.  Pope,  precedence  next  below  U.  H.  Mornement;  N.J.  Roche, 
(irecedenco  next  below  F.  L.  M.  BoBtbby ;  J.  St.  J.  Muvphy,  precedence 
next  below  C.  A.  Ward  :  H.  Cooper,  D.S.O.,  precedeuco  next  below 
C.  F.  Pollock.  Majors  (temporary  Lient.-Golonels):  H,  F.  Home,  pre- 
cedence next  below  O.  H.  Padley;  H.  C.  T.  Langdon.  precedence 
next  below  C.  S.  MacNab,  Cii.ptain  (temporary  Lieut.-Colonel)  H.  P. 
Williams,  precedence  next  below  IC.  V.  Plenty.  Captains  (temporary 
Mdjors) :  C.  H.  S  Taylor,  precedence  next  below  F.  0.  Jenkins; 
J.  Mclntyre.  precedence  next  below  P.  E.  L.  Gethin.  Captains: 
.\  L.  George,  precedence  next  below  R.  H.  Woods;  A.  P.  WooUright, 
precedence  ncst  below  O.  Thomson:  A.  P.  Bowdler,  precedence  next 
bo'ow  E.  W.  Leggatt;  .\.  G.  Graham,  precedence  next  below  W.  B. 
Stuart :  H.  L.  H.  Greer,  precedence  next  below  A.  H.  O'H.  Woo<l ;  C.  S. 
Glsgg.  precedence  next  below  W.  A.  McClatchie;  A.  T.  Williamson, 
precedence  next  below  T.  G.  Baxcnden. 

Major  C.H.  S.  Taylor  to  be  teiuporary  Lieut.-Colonel  whilst  specially 
employed. 

Granted  temporary-  commissions:— As  Cantaiu  :  C.  D.  11.  Corbett 
(late  Captain  R.A.M.CI  and  to  he  tempormT  Lient. -Colonel  whilst 
specially  employed.  .\s  Lieutenants  :  W.  J.  Lytle,  A.  J'artier.  G.  .M. 
Wishirt.  

SPF.CIAL  HESERVK  OF  OFFICERS. 
ItOTAL  A«jrv  JIRIITOAL  Cohts. 

Captain  A.  H.  Habgowl.  D.S.O..  relinnuishes  tlie  acting  i-nnk  of 
Lieut.-Colonel  ami  reverts  to  the  acting  rank  of  M<vjor  (with  pfty  and 
allowances  of  bis  substantive  rank). 

Captain  S.  J.  Steward,  D.S.O..  reliu<jui«hcs  the  acting  rank  of  Major 
on  repostiiig.  ,_^ 

OVi'.RSBAS  COKTINGENTS. 
CANAr>iAN  Army  Medical  Corps. 
Temporaify  Captain  (acting  Major)  F.    C.  Clarke  to  be  temporary 
Slaior. 

Temporary  Captain  II.  C.  Mersersau  to  be  acting  Major  while 
specially  euaployed. 


The  narno  Of  tem|i«rary  Surg*)n-Licut»oaot  AlexantUr  rt.  jrcK«n>v 
indJI.iroI.l'.Tslr'""''"'""-''  '"  "'"  •^■"•"""'  0«""">i  Jannanl't 

TERRITORIAL  FOUCi:. 
1.   ■      ,n  ,.  ,     ■ ,  ^"""-^  ■*""i''  Medical  Corps. 
overseas  ^""^"^  "^<'  Coi^luin  E.  K.  Clarke  arc  -econdeO  for  duty 

.Maj  r  A.  V.  Ford  rolinnuishes  his  commission  on.  account  of  111 
heahb  and  is  granted  tho  honorary  rank  of  .^lajor 

CJuplain  (temporary  Major)  A.  A.  S.  Skirving.  C.M.O.,  relin.iiiohes 
his  temporary  rank  and  is  restored  to  the  establiBbiiient. 

Captaiji  (acting  Major)  J.  Dundas  relimiuishes  his  actinft  rank  en 
vacating  the  appointment  of  Deputy  Assistant  Director  of  MaduKi 
faervices.  -•uiti.i 

Captain  (acting  Major).!.  A.  Bell.  M.C..  relinquishes  his  noting  rank 
on  ceasing  to  bo  sp«ciany  employed. 

Captains  to  be  acting  Majors  whilst  specially  employed:  \  W. 
Harrington  (and  remain  seconded).  J.  R.  Menzies. 

Captain  W.  Gough  is  restored  to  the  e-stablislmjcnt. 

Captain  A.  MacGiIlivray.  from  a  general  hospital,  to  be  Captain. 

„,     ,.        „      ,,  VOLUNTEER  FORCE. 

C;ie.s;ar«!jJ.^..V.C.(F.>.— Temporary   Lieuteuaot   il.  Young  to    bo 

temporary  Captain, 

CUu  0/  pmuiee  B.A.M.CXV.).-B.  M.  McHoul  to  be  teiuporniy 
Lieutenant. 

GUimorganshire  B.A.M.C^V.^.—n.  Davies-Jones  to  bo  temponir; 
Lieutenant. 

Kent  ll.A.M.OAV). — To  be  temporary  Majors:  W.  P.  Vmney  \ 
Tennyson-Smith  (late  Captain  B..\.M.C.).  To  be  temporary  Captains ; 
J.  A.  MeeUe,  J.  M.  Bennion  (late  Lieutenant  R.A.M.C.). 

Lancati}iire  JR.A,M  CAV,X — The  announcenieAts  regarding  Dr.  H.  }•. 
Bates  published  in  the  Londmi  G<rsette  of  .luly  9tli.  1918  and  Jan-Ki 
16th,  1918.  under  this  heading  and  under  the  heading  7tli  Batla.i' 
Lancashire  Volunteer    Regiment   respectirely    ore    both    cancel) e  ... 
B.  Browning  to  be  Li«uteDant. 

Ctt.7  0/  Londcu  H.A.M.CAV.).—G.  W.  Isaac  to  be  temnorsr}  Lie  ;- 
tenant. 

Nortlnimberlinul  B.A.iI.C.(V.).—Teaivareny  Captain  W.  S.  fttfft 
resigns  bis  coumiissioD.         

EXCHANGE. 
R..\.M.C.  Ejcdhange. — Ophthalmic  specialist  stationed  aear  London, 
leave  once  a  month,  would  like  to  exchange  to  France.- AiSdret'S 
No.  3960.  Bbitisu  Medical  Journal  Office.  429,  Strand,  W.C.2. 


BIRTHS,    MAUUlAGTilS,    AND    DEATHS. 

The  charge  for  itisertin^f  cummiuccmenls  of  Births,  M'lrri't'feSt  on  I 
Deallis  is  6s.,  which  sum  f;houUl  he  forwarded  with  the  notirc 
not  later  than  tlie  Jirat  po^t  on  Wedtusday  moniiuj  m  t>rtfe/*  to 
etisiire  insertion  in  the  current  ia^ue* 

DEATHS. 

Bennktt.— At  "  Oakleigli."  Abertillery.  Mon.,  on  October  5th.  "EH.  a- 
beth  Mary  Dueuid,  the  wife  of  Dr.  C.  Gordon  Hennett.  acflkl  47. 

Keith— fin  Ocfcobei-  2nd.  at  Kinnermit.  Turrill.  .Aberdeenshire. 
Hohert  Donald  K«ith,  M.A.,  M  D.Aberd..  (oriuerly  Prtucipal  of 
tbe  Kiu(^  Edward  Vil  Medical  Scho^'l,  Singapore,  a^jed  41. 

On  Sctive  Service. 
O'Ft.tnx.— Died  of  wounds  in  France  on  September  ?*t!i.  1918.  XAt^^- 
tenant  M.  J.  O'Plynn.  M.P..  U.A.M.C.,  Northaiiiptontthire  Kct-i- 
iD«nl,  arfed  58  >ea.r8,  beloved  husbaod  ot  Mrs.  F.  E.  O'I'Iyun,  cf 
Neatb,  Glamorgan.    R.I.P. 


MIAKT    FOU    Tllli    WISIMC. 

MONDAY. 

M£dical  Sociktt  of  Loxdon.  11.  Chandos  Street,  W,l.-8  i.;i.. 
Annual  General  Meeting.  8.30  p.m..  Presidential  .Address  by 
Major  A.  F.  Voeleker.  R.A.M.O.(T.).  M.D..  to  be  followed  bv  n. 
Demonstration  on  Degeneration  in  Art.  Science,  and  Iiiteratui-c. 
by  Dr.  T.  B.  Hyslop. 

FRIDAY. 

KOVAL     COLLEOT!     OF     PHTSICIAN9.    Pall    Mall     East,    S.W.,   4     p.111.— 

Ilarveiaii  Oration  by  Dr.  Percy  Kidd. 
Royal  Collf«r  op  Scrobons.  Lincoln's  Ion  Fields.  W.C,  5  p.»i  — 
Uetunnstration  by  Professor  .4.  Keith:  Jierve  Suture  and  Nerve 
RetieueraLion.  _^__^^.^^_ 

ROTAL  SociRTY  OF  llRDicjjiF..— Tuesday.  5  p.m..  General  Veethu:  of 
Fellows :  Installation  o(  now  President,  Sir  Hnuiphrj-  Uollestoii. 
K.C.I!..  M.D.  Sectionof  History  of  Medicine,  Wednesday.  5'P.m.: 
Presidential  .\d4dress  b\'  -Mr.  D*..\roy  Power.  Dr.  Charles  Siueer: 
From  Tradition  to  Observation:  a  Chaptei-  in  the  Hi.*^tor.  of 
Anatomy  (with  lantern  slides).  Section  o/  Dermatidomi.  Thnrs- 
day.  4.30  p.m.:  Cases  SrcUtm  of  Eleelro-Tlterapeutics,  Friday. 
8.30  p  m. :  Presidential  Address  by  .Mr  C.  R.  C.  Lysier.  Demon, 
stration  by  Sir  James  Mackenzie  Davidson :  Stereoscopic  Tech- 
uiaue.  with  practical  demonstration. 


DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OcTofeRB. 

15  Tues.    Meeting  of  Profession  arranged  by  MetTOpollt«n  Comiiiea 

Branch  to  discuss  a  .Ministry  of  Health  and  Uie  Futarg 
of  the  Me<Iical  Profession.  Toplady  Hall  (Wbiti  lieid's). 
Tottpnhttni  Court  Road.  W..  4  p.m. 

16  Wed.     London:  Finance  Commitfcee,  2.30  p.m. 

18    Fri.       London:  Central  Kbfaioal  Coinnuttee.ap.m. 

23  Wed.    London  :  Council  Meeting. 

24  Thur.   London:  Conference  of   Local    Jfedfcal   nnd   Panel    C^ii- 

mittees.  Connaxigbt  Rooni<.  (Jreatyneen  :<:re«trLoo<)«u. 
W.C.  lOn.in. 
31    Thiir.    Monmouthshire  Division.  Abergavenny.  3.15p.m. 


Printed  ana  ouWIslied  tj  tUe  British  Medical  Association  at  tUeir  omce.  Ho.  429.  Strand,  lu  the  Parish  ol  St.  Mailhi-m-thc-l'ields.  iu  the  Counij-  of  Loudon. 
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?6ritialj  |lUbicaI  ^asoriation. 


CURRENT   NOTES. 


Remuneration  of  Members  of  Pensions   Boards. 

A  MtjMBER  of  a  Pension  Board  (Manchester),  who  has  icacl 
in  the  Supplement  of  October  12tli  (p.  49)  the  request  of 
the  Medico- Political  Coiuruittee  to  pensions  referees,  asking 
them  to  state  whether  tlie  payment  of  5s.  for  examina- 
tions and  reports  is  adequate,  desires  to  draw  the  attention 
to  the  remuneration  given  to  members  of  the  pensions 
boards  instituted  by  the  Ministry  of  National  Service.  He 
states  that  a  fee  of  £1  Is.  is  paid  per  session  of  two  and  a 
half  to  three  hours,  and  as  a  minimum  of  eight  cases  must 
btt  examined  and  assessed,  this  works  out  at  2s.  6d.  a  case. 
The  work  is  onerous  and  responsible,  and  must  be  done  at 
a  stipulated  time  and  place,  to  the  disarrangement  of 
private  work.  Our  correspondent  suggests  that  if  the 
Medico- Political  Committee  considers  it  necessary  to  inquire 
whether  5s.  is  an  adequate  fee  for  pensions  referees,  it 
ought  also  to  consider  wliether  2.s.  6d.  is  adequate  for 
similar  work  done  by  members  of  the  pensions  boards. 
His  answer  to  the  question  why  medical  men  do  the  work 
if  it  does  not  pay  is  that  the  fall  in  tho  value  of  the 
sovereign,  the  increase  in  tlie  cost  of  living,  and  the 
absence  of  bonuses  or  higiier  fees,  make  it  necessary  for 
the  medical  profession  to  take  such  work  in  order  to  make 
both  ends  luect. 

War  Emergency  Fund  of  tho  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  British  Medical  Association  in 
response  to  tho  recent  appeal,  and  have  been  passed  on 
to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  montMy 
In  the  advertisement  pages  of  the  Journal. 


Dorset  and  West   Hauls   Brancb,    per   Dr.    F.  Fowler, 

Honorary  Secretary 
Btickincbam  Division,  per  Dr.  H.  J.  Henderson,  Acting 

Honorary  Secretary 


£  a.   fl. 

1  14    6 

32  11    0 


^ssotiatiou  Jiotices. 

MEETING  OF  COUNCIL. 
Thk  next  Meeting  of  Council  will  be  lield  on  Wednesday, 
October  23id,  in  the  Council  Room,  429,  Strand,  London, 
W.C.  2,  at  11  a.m.— By  order, 

W.  B.  Waene, 
Ailino  Financial  Secretary  and  Business  JlKnaiicr. 
Oclober  3r(l,  1918. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
South  Wales  AKD  Monmouthshire  BR.iNcn:  Monmouth- 
shire Division.— Dr.  R.  J.  S.  Veritv,  Honorary  Secretarv 
(Orarndiftaith,  near  Pontypool),  gives  notice  that  the  nex't 
meeting  of  the  Division  will  be  held  at  Abergaveuaj-  ou  Thurs- 
day, October  Slat,  at  3.15  p.m. 


TREATMENT    OP    DISCHARGED    DISABLED 

SOLDIERS   AND  SAILORS  IN  IRELAND. 

The  Insurance  Commission  (Ireland)  has  recently  forwarded 
by  post  a  form  of  agreement  to  all  the  medical  practitioners 
in  Ireland,  inviting  them  to  undertake  tho  treatment  of 
discharged  disabled  soldiers  under  a  scheme  to  be  adminis- 
tered by  the  Irish  Insurance  Commissioners  as  agents  of 
the  Ministry  of  Pensions.  The  treatment  to  be  given  by 
the  doctor  under  the  scheme  is  treatment  of  a  kind  which 
can  consistently  with  the  best  interests  of  the  patient  be 
properly  undertaken  by  a  general  medical  practitioner  of 
ordinary  professional  competence  and  skill. 

Treatment  is  to  include  the  provision,  by  the  doctor,  of 
the  necessary  drugs,  medicmes,  and  appliances.  These 
may  be  provided  by  the  doctor  himself  directly,  or  by 
arrangement  with  a  chemist,  dru.ggist,  etc.,  but  in  either 
case  tlie  cost  thereof  is  to  be  detrayed  by  the  doctor  out  of 
the  renumeration  payable  to  him  under  the  scheme.  Every 
invalided  man  entitled  to  treatment  under  the  scheme  will 
be  supplied  with  a  medical  card  showing  on  the  face  of  it 
his  title  to  treatment. 

One  of  the  principles  underlying  the  scheme  is  that  of 
free  choice  of  doctor  by  the  patient,  and  of  patient  by  the 
doctor.  Generally  speaking,  an  invalided  man  entitled  to 
treatment  is  free  to  demand  and  receive  treatment  from 
any  doctor  who  has  undertaken  to  give  such  treatment, 
provided  that  the  doctor  consents  to  have  him  as  his 
patient.  Similarly,  the  doctor  is  entitled  to  refuse  to 
undertake  the  treatment  of  any  particular  invalided  man. 
Under  the  terms  of  the  scheme  sanctioned  by  the  Treasury 
for  Ireland  a  lump  sum  has  been  allocated  which  is 
sufficient  to  provide  payment  for  medical  treatment,  medi- 
cines, and  appliances  at  a  capitation  rate  of — 

(a)  12s.  6(1.  in  respect  of  each  discharged  disabled  man  livin" 
in  a  county  borough  or  urban  district,  and 

(b)  153.  in  vespect  of  each  discharged  disabled  man  living  iu 
any  otlier  district. 

These  sums  will  be  paid  into  a  fuud  ("The  Irish 
Invalided  Soldiers,  etc..  Medical  Fund  ")  in  respect  of  each 
man  as  from  the  date  on  which  it  is  determined  that  he  is 
entitled  to  treatment.  The  fund  so  created  is  to  cover  all 
liability  for  the  remuneration  of  doctors  iu  respect  of 
.services  rendered  in  connexion  with  treatment,  furnishing 
reports,  etc.,  and  the  cost  of  drugs,  etc.,  supplied  to 
patients.  This  sum  of  15s.  or  12s.  6d.  is  to  be  paid  into 
the  fund  in  respect  of  each  invalided  man  resident  iu 
Ireland  (whether  or  not  he  requires  treatment  under  the 
scheme)  to  whom  a  medical  card  is  issued.  It  is  provided 
that  the  fund  shall  be  distributed  in  such  manner  as  the 
Oommissiouers,  iu  agreement  with  the  Ministry  of  Pen- 
sions, may  from  time  to  time,  after  consultation  with  tho 
Irish  Medical  Committee  as  representatives  of  the  medical 
profession,  determine.  It  is  therefore  open  to  the  Com- 
missioners, by  arrangement  with  the  Committee,  to  vary 
the  method  of  distribution  during  the  continuance  of  tho 
agreement.  Whatever  method  of  distribution  is  adopted 
should  provide  for  tiie  inequalities  arising  out  of  tho 
differcnco  in  the  frequency  and  importance  of  the  services 
to  be  rendered.  While  the  amount  of  the  fund  is  to  bo 
regarded  as  providing  suliicient  remuneration  iu  respect  of 
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the  treatment  of  all  iiivaliiloil  men,  it  is  importaut  "to 
secui-o  that  the  share  of  the  fiiiul  leceivecl  bjr  each  iiifli- 
vuliial  (lactui-  sboiild  be  piopoitioitale  to  the  ralue  of  the 
Keiv'icos  he  has  roBileied  aiKkii-  ilie  scheuiu  as  ooiMpat'cd 
with  ihose  reuclered  by  all  other  doators.  The  Cominis- 
sioueis,  iu  consultation  with  the  Ministry  of  Pensions  and 
with  the  Irish  Medical  Comiiiittoc,  liave  come  to  tlio  con- 
clusion that  the  system  d  distribution  luost  likely  to  , 
Beciirc  that  object  is  what  may  be  called  the  system  of 
jjayiueut  per  attoudatice.  The  following  is  the  schedule 
likely  to  be  reciuired  and  the  symbol  and  tolitn  nulita 
assigned  to  each : 

c.       •  Token 

Bjmbol.  Service.  Value. 

A.         Attejidauoe  at  ilootor'sj;esiileuce  or  Eurgei'v   ...      2i 
V.  Visit  to  palieiu's  residence     ...  ...  ■■.      5 

N.  Kiyht  visit— that  is,  visit  paid  between  8  p.m. 

and  8  a.m.   iu  response   to  a  «ftU  recened 
between  these  hours  ...  ...  ••.      71 

E.  Report  ...  ...  _  ...  —      1 

O.  Operation  undertaken  for  the  relief  of  urgent 

anddangerousisyinptoms  ^incl^lding  mileagej    20 
S.F.       Setting  a  fracture  lincludiunmilea^ei  _.    20 

B.D.      deducing  a  dislocation  (iiiolndin^  raileagel     ...    20 
MA.      Mileage  within  a  radius  beyoud  one  mile  and 
np  to  four  miles  trom  doctot^s  residence  or 
■surgery       ._  ...  ._  ~.  -.      15 

M.7.      Mileage  beyoufl  four  miles  radius  ana  up  -to 
seven  miles  cadiuB  froraa  doctor's  neei^noe 
or  surgc-ry  ...  ...  ...  ...  ...      3i 

M.X.     Mileayo  Ijeyoud  seven  miles  radius     ...  ...      5 

G.A.  A  special  "fee  of  £1  Is.  is  to  be  allowed  for 
administering  a  general  -atiaestlietic  wbei-e 
second  doctor  is  »eceeearn~. 

liatial  ani)  ittilitarn  appointments. 

ROYAL  N.WAL  MEDICAL  SERVICE. 
The  following  appointmaents  are  annonnceti  by  the  Admiralty: — 
HiUJieon-Cominandecs  L.  E.  Dartnell  to  the  drroaaiit,  li.  li.  Gill  to 
H.M  Dottlvjai-d,  Ci.a.tham.  SurseOD-Lieulenant-CommaaJer  H.  A. 
KelloDd-Kui^lit  to  tbe  Birmino^iam.  Sureeou-Lieutenants  It'-iuporary) 
'W.  Meafle  to  Haslar  Hospital,  G.  S.  Stathers  to  Gibraltar  Dockjard. 

RoTAt.  Naval  Voldstrek  Rusekte. 
To  be    SnrKeoD-SiiblieuteDonts  (tcuiDoiary):   K.    HftoociJeS,    B.  J. 
Perriug,  R.  T.  Edwai'ds.  A.  Gray,<5.  Sturton. 


AEMT  MEDIC.\L  SEKVICE. 

Colooels  T.  G.  I/avie  and  J.  Giorvin  le-Umie  od  retired  pay. 
UoYAL  AuMT  Medical.  Corfs. 

Lieut. -Colonel  6.  H.  Wjtibesrs.  CM.G.,  uetiies  ou  retired  par. 

Tiie  uotiiicatiou  in  the  London  GazfJIi'  01  .Vugust  21st.  1918.  regard- 
inti  tetiii>or;ii-y  Major  C.  H.  Miller  is  eair-elled. 

Ti'iunorary  Llent^ioloilel  H.  A.  T.  Fairbanli  tCapfcain  K.A.M.G_  X.F.) 
teliiKliualies  liis  teiupjrajry  couunissiou  ou  veiiustijui;. 

Major  (lirevet  Lieut. -Colouul)  U.  K.  Cxnii  to  be  acting  LSent.- 
Coioiiel  whiletin  command  oX  a  meaical  unit  from  ■November  M»h, 
1617.  to  a4inrar.v  17tb.  1918.  ,„  „  ,  „ 

Captain  Sir  T.  Crisp  English.  K.C.M.O..  R..l.M.C.(T.F.)  Oionorary 
Co  onel  in  .^rary).  to  be  temporary  Lreirt.-Oolor^el  wiiilst  Bpecmlly 

Toheactine  Liout.-Coloaels :  Temporary  JIajor  (Captain  R..4.M.C., 
T  F  )  \V  llobertsnn.  Whilst  in  command  of  a  medical  unit:  Captains 
(aotini?  Majors)  S.  D   Large,  O.S.-0.,  M.C„  and  H.  A.  H.irhiaoo.  M.C. 

Captain  laotini;  Major)  J.  EatriekUt.A  M.C.,T.F.).  to  be  temporary 
Liciit.-Colonel  while  speoiaTlypmiiloyea.        .,„„„.         „„^ 

To  be  acting  Majors  :—C>ai)ta.iti  (i*rm-wt  Maiov)  H.  F.  Panton,  D.S.O.. 
M.C.  TeiuiKirary  0a|jtn.ins;  S.  N.  Wlieo'.er.  O.  Jackson,  .\  L.  lirOMh. 
)•'  I'  .ToscL'lyne  M.C.  U  S  Scott,  1'..  C.  Lindsay.  H.  V.  Leirni  llrom 
January  4th  to  18th,  1918).  T.  H.  Jnet  (from  Jauna/ry  4Vh  to  UixxJh  IStt, 
1318)  'Temporfcrj'  Lietttemuut  O.  U.  WAitnntoB.  Whilst  specially 
employed:  Temporary  Captains  R.  C.  HarkuesB,  I.  Donald.  J.  L. 
Unukiuc.C.  C.  deli.  Daly.  ,  .„     „     ^      t^ 

T.Mjirwrary  OaDtain  laetins  Lient. -Colonel)  V.  w.  G.  Ucaoe  re- 
iiutl  lisbos  laisaelinK  rank  on  oeaslBg  duty  at  Loith  War  HoKpital. 

T4JNlporiu-v  Captains  reliuQuish  the  actint;  rank  of  Major:  E.  W. 
Crai;.M<.'..'W.  K.  A.  Richai-fls.  ■vl.C.  On  repDSting ;  T.  E.  U.  Brancii, 
K   K.  Bickson.  G.  W.  6t'  no. 

The  notification  iu  the //<mdi«  Gazelle  of  July  10th.  ISaS.jegarding 
tompornry  Captain  A.  R.  Muir  i«  cancelled. 

H.  Whitwell,  late  temporary  Captain,  fa  (,'uauted  the  bonorary  rank 

of  Captain.  „         .       ,  ■,  .         .  ..I, 

R  P.  Mitchell  to  bo  tempoi-JivN-  honorary  Captain  wliilst  serving  with 
Bi-iti«h  Una  Cross  Soeiely  i-n  Franco.  8ei>teml>er  Ith,  1918  '«ii bstiluted 
ft.r  notification  in  the  Luiitioii  Gaieltr  of  September  3itl.  1916'. 

OlUeers  vclinauioh  their  commissions:  Temporary  .Major  K  O. 
Woon-,  temporary  CavtiiinsC.  Q.  Sheaior.  J.  Q.  Reidy,  and  H.  B.  Ji.ha 
(on  aocoMut  of  ill  health  oontraotel  on  active  sorrioo  and  ai-e  grajited 
the  honorary  raiili  of  (iiptaiu).  J.  A.  A.  Orlebar,  \V.  Dickson.  E.  V. 
Frederick,  H.  F.  ■Wi.;kcn9,  M.C.  F.  C.  Stewart;  temporary  honorary 
Captain  F.  W.  Gojilor  (on  ceasing  to  be  emploswl  with  Kt.  John 
Ambdlanoe  Brigade  liospitaD;  temporary  Lieutonaute  VV.  H.  Gibson 
(on  account  of  ill  health  and  is  gr.uted  the  honorary  r;uik  of 
Lio;rtenant).  F.  Spoarim;  inn  accomit  of  ill  health coiitractPTl  n,i  sctivo 
fcurN-ioe  and  is  Branted  tlie  bouoraiT  rank  of  LionteiieutJ.  A.  C. 
Korwioh  (on  account  of  ill  hetllli  caused  by  wounds  and  is  granted 
tlie  honorary  rank  of  Lieutenant):  temporary  honoiary  I.ieiitonant 
H    E.   linrham   (having   ceased    l<t    bo  «mplOi'ed   with   the  Wel>;h 

HospilAl,  Xetiey).  

SPKCI.\L  RESnnVE  OF  OFFICERS. 
ItoTAL  AniiT  ilKDioAi.  Gonps. 
C^itain  M.  W.  Rulhveu  rtlinciuishes  the  acting  rank  of  Major  on 
reposting. 


Captain  D.  M.  Marr  to  bo  acting  Major. 

Captain  H.  Taylor  relinqnishos  bis  commission  on  account  of  ill 
health.  AUd  is  laanted  the  linnnrary  rank  ol  Lieutiinant.  fiejitcuuber 
2Ut.  1918  (sibstitnted  for  ooiificafioa  is  the  Loaiton  GaiMte  of 
Sejiteniijor  2Cth.  1918). 

liieaionaHts  to  bu  Cnptaiix:  J.  W.  Uorris,  O.  G.  Allan,  O.  SbL. 
Campion.  D.  E.  llearn.  J.  Michaelsou. 

To  bo  Lieutenants:  \V.  .V.  Coutts  from  Aberdeen  Univ.i^ty  Con- 
IringantO.T.C.  M.  J.  Cahalane,  H  A.  Coobra.De,  A.  U.  ,s.  Diyedale, 
U.  1'.  Jack,  D.  MacColl,  and  If.  J.  Peters  from  Glasgow  L:.iv.rsity 
Contingent  O.T  C:  1'.  L.  Heap  and  F  .V.  Prober  from  Mancli.  s'er 
University  Contingent  O.T.C. :  T.  B.  Moyes  from  Eainijiir^^h 
University  Contingent  O.T.C. ;  E.  W  E.  Gumming,  W.  B.  D.  llanmton, 
J.  Irving,  and  \V.  ]{.  MacLindeu  from  Glasgow  University  Contingent 
O.T.C;  W.  .\.  Jaques  from  Durham  University  (jontingont  O.T.C; 
C.  L.  Hewer  from  University  of  London  Contingent  O.T.C,  S.  G. 
Evans,  G.  Gordon. 

ROYAL  AIR  FORCE. 

MKUtCAI,  iitSAtiVB. 

Granted  commissions  as  Cai>tains  :  H.  McW.  "Daniel,  M.  Murphy,  W. 
Lessey  (late  Captain  P.. A. M.C. I.  J.  Maclau  bliii  CLieut. -Colonel  let. 
ii.A.M.C.  and  to  be  boaorary  Lieut.-ColoaeU.  Aa  Licutauante:  T. 
Acton,  O.  Hilton,  F.  S.  Drewo,  A.  Tlouderson. 


TE1RBITOIU.AI,  FORCE. 
BOYAI.  Arut  Medxoax  C0&P8. 

Lieut.-Colonel  O.  E.  U.  Marsh  is  retired,  having  atUiined  the  ag* 
limit,  and  is  granted  the  honorary  rank  of  Lient. -Colonel. 

Major  (B)evet  Lieut.-Colonel.  temporary  Lieut.-  olonel)  C.  Rmidla 
relinquishes  bis  teinpoi  aiy  rank  on  ctasing  to  be  spjcially  employed. 

Major   J.    Allison    to   be    actiaig   Lieuu-Codoael    wkilst    bpeciully . 
employed. 

Captain  (acting  Maiorl  M.  U.  Wilson.  M.C.,  relinquishes  his  acting 
rank  on  ceasing  to  be  epeciall/  enaTiloyed. 

Captains  to  ho  actin.;  Maj  irs  whilst  specially  emi>loyod:  W.  J.Gray, 
A.  R.  Muir.  W.  E.  II.  Bull.  .M.C..F.  J.  Green.  M.C.  T   Crallam.  .M.C. 

CsoTtams  H.  £.  Gibson  and  \r.  Alalden  re>iu(ittieh  their  caiamissions 
on  account  of  ill  health  and  are  granted  the  honorary  rank  of 
Captain. 

Captain  C  S.  Lee  relintruiebes  his  <x»UBi«si«n  oa  aeoooat  of  111 
health  contracted  on  active  service,  and  is  granted  the  honorary  rank 
of  Captain. 

Captain  J.  B  Macolpine  is  restored  to  tiw  estaUislimeBt. 

Lieutunauts  to  be  Captains :  L.  Q.  Callondar.  C  P.  AlaltAiewa. 


TERRITORIAJ.  FORCE  KESEBVr,. 
Captains  from  R.A.M.C  to  be  Captains:  3.  A.  Menraes.  A.  B.  Moedla. 


BIRTHS,    WARUIAGES,    AND    DEATHS. 

The  charae  for  inserting  announcenifntl  of  Births,  iiiirrianet,  cmi 
Detitlts  i»  6s.,  tvhich  rum  should  be  jorwnriied  trith  the  vcftire 
not  later  than  theitnl  poitt  oh  Wetlnesday  mornitiff  in  onicr  M 
ensure  isnertiou  in  the  current  i^sue. 

MARRIAGE. 
Golder«   ir.^ddinff. 

ANDEBeoN — Henderson. — At  Cbesterhill,  East  Iiotbiao.  Ootobor 
14ii3, 1558.  by  the  Rev.  Win.  Frasev.  Fala,  Robert  .Autici-son,  M.li.. 
L.R.C.SJildin..  of  Gateshead,  late  of  .\irdric  nnd-Spaton  I^daval. 
to  Christiaji  MolXat,  {tounger  daughter  of  If  hainafiQIcnd^iacia. 

DEATHS. 
BlERNAcEi. — On  the  ll'b  in9t..ii.t  tlM  bo«pit&l.  Jo^m  Bi'^maAki,  MJl., 

I'byHioiaii'Superintandeut    <d  Plaistow    F^^ver   iiospiiol.  adUi   of 

17,  Wtmpole  Street,  Caveiiuish  square. 
Davis. — In  London,  on  October  15th,  Henrj' Davis.  M  R.C.R..  of^Man- 

ningliam  Lodge.  West  Wortliin  ;,  deariy-lovoU  liuabnnd  ol  jkanco 

M.    Davis,  and  eldest  son  of   the  late  Dr.  Jl.  P.  Davis.  20,  Upper 

Wohurn  Place,  u  .C 
Dixos.— On  .\prilStb,at  the  Eden  Sanatorium.  Darjeeling  N.  Bengal. 

the  result  of  a  riding  ac  ident,  R.  V.  lii.xon.  M.H..  Civil  Medical 

Otlioer.  linrseoBg,  eldest  son  of  Robert  Viokers  and  Charlotto 

Dixon.  4.  \Velliugton  Koad.  Dublin,  and  dearly-loved  husband  ef 

Hilda  Dixou  (ii^e  Irvvin),  in  his  34th  year.    Dec  ply  regretted  by  all 

who  knew  him. 
Hamilton.— On  September  24th,  at  t7.  St.  Michael's  Road.  Leert«, 

James  Hamilton.  M.D..  late  of  Obapol  Hill  HonuD.  B  udden>lieUiL 
JOH.NSON.— On  the  Uch  inst_  at  171.  .iloester  Koad.  Moi.oley.  Immii>»1 

Kbenezir  Johnson,  J. P.,  aged   76      Funeral  at  Uraudwood   En. I 

Cemetery,  Tuesday.  IStb.  at  12  o'clock. 


Oa  Active  Service. 
O'Fltnn.— Died  of  woonds  in  France  00  S«vt»inber34tb.  191B.  laeu- 
tenant  M.  J.  O'Flynn,  M.D..  Ji.A.il.C.  NorthamptouHiiire  Regi- 
ment, aged  38  years,  beloved  husband  of  Mrs.  F.  E.  O'Flynn,  of 
Keath.  Glamorgan.    B.I.P. 

DIARY    FOli    :irtK    WKKIv. 

ROYAI,  Society  of  Medicine.— .S'lirfioiu  of  Medirine.  ratliolngu.  and 
EDidemiol^gy :  Tuesday.  548  p.ai..  Discossion  on  Ei.idemio 
Encephalitis.  Si>ca1;.rs:  Dr.  F.  W.  Jfott.  Iir.  S.  P.  James.  Dr. 
A  B  MacSSalty.  Dr.  VV  H.  Hamar.  Dr.  A  J.HuU.  Dr.  P.  JJ.Pantoo. 
Dr  F.G.Crooksbank.  and  others.  .Seclioa  0/  Siuqeru:  Wednes- 
day. 6  p.m..  Presiaentiil  Aiidrcss  by  Sir  John  idand-Sntton : 
"Kpolia  Opima."  Sec'.wn  of  Stadu  of  Dinease  in  ini.drem: 
Friday  4.»  p  ni..  Casts.  Demon-tratioii :— Dr.  K.  S.  Bbat  : 
A  Counting  Chamber  tor  Cells,  etc..  iu  Fluids. 

DIARY   OF  THE   ASSOCIATION. 
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Date. 


Ueetings  to  be  Held. 


OCTOBEB. 

Wed.    London :  Council  Il£etln£,  11  n.m. 

Thm'.  London:  Coniurence  of  Local  .Medical  imd  Panel  uom- 
mittoes.  Oonnaught  Rooms.  Gteot  Qneen  Street,  Lonaon, 
W.C.Ma.m. 

Thar.   Moumoatiiehir^  Dieiiiaa.  AbergKrenny.  i.l5  p.m. 


Prtued  and  pabll^lied  by  the  Br.n,li  Medical  Asioclattoa  at  their  Office.  No.  t^.  Strand,  la  the  I'arlrt.  of  St.  Ma.  tm.:a-lbe.riold..  In  the  Couaty  ol  London. 
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BRITISH  MEDICxlL  JOURXAL. 


I.ONDON:     SATURDAY,     OCTOBER    26th,     1918. 


THE   COTEXTRT  CASE. 


A  BP.IEF  note  of  Mv.  Justice  McCardie's  judt^ement  fdc- 
livertd  on  October  15th)  appeared  in  the  British  Medical 
Journal  for  October  19th.  The  judgement,  is  of  great 
length,  but  it  has  been  thought  necessary  to  report  it  very 
fully,  having  regard  to  its  im))ortauce  to  the  Association 
and"  the  proFessiou.  A  report  of  the  proceedings  at  the 
hearing  appeared  iu  the  Journal  for  August  3rd,  10th,  and 
17th,  1918.  The  action  was  brought  by  Dr.  Ernest  Camden 
Pratt,  Dr.  David  Holmes,  Dr.  Andrew  St.  Lawrance-Biirke, 
and  Dr.  Charles  Hodge  Cairns,  registered  practitioners  of 
Coventry,  against  the  British  Medical  Association,  and  Dr. 
William"  H.  Lonman,  Dr.  William  J.  Pickup,  Dr.  John 
Ortou,  and  Dr.  Thomas  Webb  Fowler,  registered  practi- 
tioners of  Coventry,  and  members  of  the  Coventry  Divi- 
sion of  the  British  Medical  Association.  The  plaintiffs 
claimed  damages  for  alleged  conspiracy  to  injure  them  iu 
their  profession,  and  to  libel  and  slander  them,  and  for 
alleged  libels  and  slanders.    The  allegations  were  denied. 

Judgement. 

Mr.  Justice  McCardie  said:  Tbis  important  action  was  tried 
before  me  in  Jul}'.  Iu  order  to  secure  a  hearing  prior  to  tlie 
termination  of  the  war  the  plaintiffs  submitted  to  terms  which 
required  tliem  to  forego  their  right  to  a  jury.  The  tiial  lasted 
mauy  days.  The  arguments  were  full  aud  able.  The  case  is  a 
diflicuUone.  It  raises  far-reaching  points  of  law  and  touches 
questions  of  deep  concern  to  the  medical  profession.  It  is  also 
paiuful  in  view  of  the  facts  I  must  narrate  aud  the  issue  of 
malice  I  must  decide.  My  profound  regard  for  the  medical  pro- 
fession has  greatly  increased  the  burden  of  my  duty.  The 
action  embraces  three  distinct  heads  of  claim — namely,  con- 
spiracy, libel,  and  slander.  The  claim  for  conspiracy  is  of 
iuliiiiteiy  the  greatest  moment,  as  the  points  thereby  raised 
toucli  every  profession,  trade,  and  pursuit.  Ori^^inally  the 
plaintiffs  were  four  in  number — Dr.  Pratt,  Dr.  Holmes,  Dr. 
Burke,  and  Dr.  Cairns.  They  are  now  three,  for  in  March  last 
Dr.  Cairns  died  after  the  litigation  had  been  proceeding  for  more 
than  three  years.  ^. 

The  principal  defendants  ai-e  the  British  Medical  Asso«iiatiou. 
They  were  incorporated  in  1874  under  the  Companies  'Acts  then 
existing.  They  area  powerful  body.  Thev  own  ar-d  publish  the 
Bkitish  Mkdic.^l  Jouknal,  which  is  a  weekly^  paper  of  great 
influence.  The  membership  of  the  defendant- Association  em- 
braces rather  more  than  50  per  cent,  of  the^^edical  men  in  this 
country.  The  funds  of  the  Association  aMS  large.  Its  organiza- 
tion extends  throughout  the  United  rf^ingdom  aud  to  many 
p.irts  of  the  empire.  The  total  memlMftship  of  the  Association 
is  about  23,030,  of  whom  18,000  are  in/the  United  Kingdom  and 
5,000  in  the  Colonies.  / 

The  Association  has  performed  f|/or  many  years  and  in  several 
directions  a  great  and  beneflcen{>  work  in  matters  of  interest 
aud  importance  to  the  medical  p,rofession  aud  the  public.  They 
now  stand  as  the  principal  de/-'endauts  in  an  action  for  cou- 
spiracv  and  defamation.  Thc/y  accept  responsibility,  I  may 
mention,  for  the  acts  of  the  Di/isious  and  Branches  referred  to 
in  this  judgement  and  alsoy^or  the  acts  of  the  officials  and 
agents  of  such  Branches  and/lJivisions.  The  other  defendants. 
Dr.  Lowman,  Dr.  Pickup, /X)r.  Orton,  and  Dr.  Webb  Fowler, 
have  been  members  of  thaf  defendant  Association  throughout 
the  relevant  period,  and  atf  various  times  each  has  acted  in  an 
official  capacity  for  the/Coventry  Division  of  the  defendant 
Association.  Damages^^are  claimed  against  each  of  them  as 
active  participants  iu«  the  wrongful  acts  alleged  against  the 
defendant  Associatio^.  There  are  also  separate  claims  against 
them  for  libel  and  slander. 

The  three  plaiii^iffs  are  duly  qualified  medical  men.  They 
liave  practised  jtheir  vocation  for  many  years,  and  their 
characters  are  Wee  from  stain  apart  from  the  allegations  made 
by  the  defendants  that  they  acted  in  a  manner  which  was  so 
contrary  to  tha  honour  aud  interests  of  the  iirofession  as  to  call 
for  bitter  condiemnatiou  and  continuous  i>unisl)ment.  In  con- 
nexion with  {this  allegation  the  claims  of  the  plaintiffs  to 
damages  lor  (pefamation  arise.  As  their  main  answer  to  such 
claims  the  dcrfeudants  set  up  the  plea  of  qualified  privilege.  No 
defence  wh'.atever  of  justification  has  been  placed  upon  the 
record.  I  i^iiay  mention  that  I  permitted  all  such  amendmeuts 
of  the  plesldings  as  were  asked  for  and  as  were  necessary  to 
raise  the  p.pint  covered  by  this  judgement.  I  have  not  allowed 
technicalitu'es  of  pleading  to  iirevent  the  substance  of  the  case 
on  either  sidie  from  being  dealt  with. 


The  claim  of  the  plaintiffs  to  damages  for  conspiracy  is  based 
upon  a  prolonged,  deliberate,  and  pitiless  boycott  by  the  de- 
fendants. The  defendants  do  not  dispute  the  boycott ;  they 
admit  it.  They  assert  a  legal  right  to  employ  it  to  the  utmost 
extent  against  the  plaintiffs.  It  constitutes  an  essential  part  of 
their  scheme  of  organization,  and  is  their  most  potent  weapon 
for  enforcing  the  views  and  standards  tliey  desire  to  establish. 
It  is  admittedly  intended  to  effect  the  complete  ruin  of  the 
medical  men  against  whom  it  is  directed.  The  contention  of 
the  defendants  that  they  possess  the  legal  right  to  exert  this 
powerful  instrument  at  their  own  will  raises  one  of  the  most 
vital  questions  in  the  case,  namely,  whether  the  acts,  methods, 
and  objects  of  the  defendants  in  the  pursuit  of  their  boycott 
scheme  constitute  an  actionable  wrong  to  the  plaintiffs.  The 
word  "boycott"  is  not  employed  iu  the  actual  rules  of  the 
defendant  Association.  They  |)refer  the  word  "ostracism  "  for 
the  purpo.ses  of  those  rules.  But  the  word  "  boycott  "  is  the 
shorter  of  the  two,  aud  hence  I  use  it  in  this  judgement.  The 
defendants  themselves  recognize  that  the  word  "boycott"  is 
appropriate. 

The  chief  scene  of  the  events  arising  in  the  action  is  Coventry 
and  the  surrounding  area.    The  main  facts  of  the  case  centre 
around  the  Coventry  Provident  Dispensary.    This  institution 
was  founded  some  eighty  years  ago  but  was  not  registered  as  a 
Friendly  Society  till  19J8.    The  original   circumstances  of  its 
creation  are  not  material.    The  substance  of  the  dispensary 
scheme   consisted   in   small    periodical    jiayments    by  various 
manual  workers  in  order  to  secure  as  a  result  of  their  combined 
pavments  the  services  of  certain  doctors  in  respect  of  medical 
attendance  needed  by  the  members  of  the  dispensary  and  their 
families.     In  its  very  early  days  the  dispensary  may  iierhaps 
have   been  partly  charitable  so   far  as  the  doctors   were  con- 
cerned.   But  the"membership  grew  rapidly.    Its  income  became 
steadily  larger  uutd  the  instiiutioa  became  fully  self-support- 
ing, and  the  total  of  the  perio:Ucal  payments  by  the  members 
enabled  ample  remuneration  to  be  given  to  the  medi^J.  jawv.— - 
who  were  engaged  as  dispensary  doctors.    Thg, t'A=«)'S"rh  of  the 
dispeusary  is  shown  by  the  fact  that  in  tlift'".rear  1903  it  possessed 
a  membership  I, 'f  about  2O,O0Cb.'1'lie  annual  payment  of  each 
member  in  that  .'".■"ear  amounted  to  about  4s.,  so  that  the  total 
income  wa s.j-<lo6u"t  £4,000.    A  substantial  portion  of  that  income 
was  srpent  upon  the  supply  of  drugs,  the  services  of  skilled  dis- 
i^j^nsers  and  assistant  dispensers  at  substantial  salaries  and  the 
like;  a  portion  was  also  spent  on  management  expenses.    The 
balance  was  divided  in  certain  proportions  amongst  the   dis- 
Ijensary    doctors.      In    1935    those  gentlemen    were    seven    in 
number,  and  they  divided  well  over  £2,000.    Each  doctor  was 
free  to  engage  in  private  practice.     He  possessed  the  amplest 
leisure,    and    the    majority    of    the    seven    made    substantial 
incomes  by  their  private  work.     I  have  taken  the  year  1935 
because  the  dispensary  was  then  in  the  fullness  of  its  success. 
Its  career  had  been  one  of  undisputed  beneficence  to  a  great 
body  of  workers.     It  was  admirably  managed,    and    it  had 
received  the  full  support  of  the  public  men  of  the  city.     But 
in  that  year  the  Coventry  doctors  began  to  murmur.    A  year  or 
two  ea'  lier  the  defendant  Association  had  commenced  a  protest 
against  the  impairment  of  profitable  private  practice  by  the 
existence  of  what  is  called  contract  practice,  and  against  the 
diminution  of  the  possibilities  of  fee-earning  by  medical  men 
by  reason  of  the  provision  through  medical  services  by  clubs, 
friendly  societies,  aud  provident  dispensaries  to  their  members 
through  salaried  practitioners.    Hence  the  medical  officers  of 
the  dispensary  in  1936  commenceJ  an  agitation. 

Three  main  points  formed  the  basisof  their  complaints.    I 
state  them  separately : 

First,  that  the  dispensary  collector  (the  official  who  collected 

the  periodical  contributions  of  the  members)  was  paid  by  ccru- 

missiou  instead  of  salary.    The  gist  of   this  complaint  lay  in 

the  suggestion  that  a  man  who  is  paid  by  commission  is  apt  to 

vigorously  canvass  in  order  to  increase' the  membership  and 

thereby  to  increase  the  total  sum  upon  which  the  commission 

is  paid.    Inasmuch  as  canvassing  is  condemned  by  the  General 

Medical  Council,  I  think  that  this  point  possessed  substance  at 

the  time.     But  when  this  ground  of  complaint  was  presented 

to  the  governing   committee  of  the  dispensary  it  was  at  once 

I   arranged  that  the  collector's  remuneration  should  be  by  salary 

I   aud  not  by  comnission,  and  from  the  year  1906  onward  the 

collector    received    a    salary   only.      Hence    this    ground    of 

complaiut  ceased  to  exist. 

I       Sec  indly,  the  question  of  lay  control  arose.    The  constitu- 

j    tion  of  the  dispeusary  in  1905  is  shown  by  the  printed  rules.    It 

j    was  essentially  democratic.     The  dispensary  was  controlled  by 

I   a  general  committee,  called  the   committee   of  management. 

j   This  committee  consisted  of  twenty-tour  elected  members  (all 

I   elected  at  the  annual  general  meeting)  and  of  certain  cr  officio 

1  members— namely,  the  secretary  and  all  the  medical  officers. 
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The  medical  odicers  were  of  course  in  a  minority.  The  rales 
provided  moreover  in  substance  that  in  dispensary  matters  tlie 
medical  ollicers  sliould  constitute  a  medical  committee,  and 
Bliould  have  the  responsible  management  of  the  dispensing! 
department  aubjoct  to  the  general  control  of  tlie  committee  of 
management.  Jlut  the  medical  ol'ticers  claimed  in  1906  and 
later  a  yeueral  and  absolute  control-  over  tlie  whole  affairs  of 
the  dispensary.  To  this  the  dispensary  members  gave  a 
refusal,  for  the  funds  were  provided  by  the  meniljers;  tlio 
organization  was  theirs,  it  existed  for  their  benelit,  it  had 
grown  by  their  subscriiitions.  To  yield  the  full  control  to  their 
medical  officers  would  obviously  shatter  the  scheme  and  sub- 
stance of  the  dispensary  organization. 

Thirdly,  the  question'  of  a  wage  limit  ai-ose.  [Ifis  Lordship 
dealt  with  the  question  of  a  wage  limit  of  £2  for  members  of  the 
dispensary,  and  said  that  the  instances  in  which  members-con- 
tinued to  use  the  disi  ensary  in  spite  of  improved  linancial  posi- 
tion wei'e  only  isolated.  Having  pointed  out  that  the  manage- 
ment of  the  dispensary  were  willing  to  take  any  requisite  steps 
for  checking  an  abuse  of  dispensary  membersliip,  lie  went  on  :] 
Upon  the  above  main  points  the" dispoisary  doctors  met  the 
representatives  of  the  dispensary,  and  many  conferences  took 
place.  The  dispensary  authorities  recognized,  as  I  have  said, 
the  criticisms  of  the  doctors  as  to  the  llrst  point— that  of  pay- 
ment of  the  collector— aiul  tliey  promptly  changed  the  melliorl 
of  remuneration.  But  they  i-efused  to  renounce  the  control  of 
their  own  institution,  although  recognizing  the  privilege  of  the 
doctors  to  deal  with  medical  and  allied  questions.  They  de- 
clined, moreover,  to  admit  that  the  absence  of  a  retrospective 
wage  limit  led  to  the  abuses  allegeil.  Tliey  took  tlie  view  (and 
in  my  opinion  they  were  substantially  right)  that  instances  of 
abuse  were  isolated  only. 

The  refusal  of  the  committee  to  yield  to  demands-which  they 
deemed  unfounded  led  to  acute  feeling  on  the  part  of  many 
Coventry  doctors,  and  the  climax  was  reached  in  the  resigna- 
tion,  in   the   spring  of  1907,   of  five  of   the  seven   dispensary 
medical  men.    Tlieir  names  are  Dr.  Pickup,  a  defendant  in  this 
action.  Dr.  Hlird,  Dr.  Heatd,  and  Dr.  Arch.    The  other  two  of 
the  seven  doctors  remained.    Dr.  Piclcup,  one  of  the  defendants 
to  the  action,  liad  been  on  the  dispensary  staff  fnDm  1882  until 
his  resignation  in  1907.     80  soon  as^tlie  live  gentlemen  tendered 
their  resignation  in  the  early  part  of  1907,  and  before  they  had 
ceased   to  act  as  medical   ollicers,   tliey  canvassed   their   dis- 
pensary patients  in  order  to  induce  them  to  become  members 
of  another  medical  service  tiien  founded  by  those  doctors  and 
called  "The  Now  Dispensary."    It  is  not  necessary  to  consider 
the  legality  of    this  action.    The  nature  of  the  canvassing  is 
best  indicated   by  the  circular  distributed  on   behalf   of    the 
doctors  to  their  dispensai-y  patients.     It  appears  at  page  99 
^.'~7^'     ^'••■espondence.    This  canvassing  campaign   has   been 
1        '^;„,i''i,"„   tt,^  -.WCretarv  of    tile   defendant   Association   as 
thf  1  eflst'  bow   wdu<2J'-^mW.  be  dii-ected  against   the   dis- 
pensai-v.      As    a   result  of    the   c^'^''v--^-°"'i'i^."'%<^^«"  ,7  "'^0 
iiensary  lost  to  the  New  Dispensary  between  t..%i<XW  and  ^000 
members  (in  spite  of  an  explanatory  circular  of  the  dWf.nensary 
committee),    and    the    New    DispensaiT,   which    was    run    ..  'V 
Drs   Pickup,  Hm-d,  Fentoii,  and  Arch  under  their  own  control, 
gained  a  substantial  and  immediate  pecuniary  success,      lie 
res)  "nation  of   the  Ave   doctors  did   not,  however,  defeat  the 
Covtuitrv  Dispensary.    They  at  once  sought  for  other  medical 
assistance,  and  on  .Jime   Z5th,   1907,   Dr.   Burke,    one    of    the 
plaintiffs,  together  with  Dr.  Kills  and  Dr.  Langley,  jomed  the 
staff.     With   respect   to   these   two    latter    gentlemen,    it    will 
suffice  to  say  that  thev  sustained  tlie  pressure  of  the  defendants 
till  the  middle  of  1912,  when  they  yielded  to  it  and  resigne.1 

"'The'^appointment  of  Dr.  Burke  in  1907  marked'  H'?  com- 
mencement of  the  boycott.  It  is  necessary  to  deal  with-  the 
facts  as  from  that  year,  for,  alkhongh  tliey  are  prior  to  the 
P-riod  mentioned  in  the  statement  of  claim,  they- indicate  the 
prooediu-e  adoiited,  the  motive  and  objects  which  underlay  it, 
and  the  results  effected.  The  boycott  then  carried  out  was 
continuously  maintiiiUBd  in  all  succeeding  years.;  Ihe  boycott 
of  Ur.  Holmes  and  Dr.  Pratt  commenced  on  similar  lines  m 
1912,  when  thcv  also  joined  the  dispensary  staff. 

In  ordtr  to  appreciate  the  signilicance  of  the  defendants 
methods  it  is  nece^sarv  to  consider  the  constitution  and  the 
actual  workingof  the  Hi-itisli  Medical  Association,  'they  possess 
the  usual  .Memorandum  and  .U'ticles  of  Association  and  a  sub- 
Btantial  body  of  bv-lav.-s.  The  Memorandum  states  the  follow- 
ing as  the  primary  obiect  of  the  Association.  •'  lo  iiromote 
the  medical  and  all'icd  sciences,  and  to  maintain  the  lionour  and 
interests  of  the  medieal  profession."  The  second  Article  of 
Association  provides  tliat  any  registered  medical  practuioner 
shall  he  eligible  for  membei-ship.  The  ninth  Article  provides 
that  a  member  mav  be  expelled  by  the  Council  of  the  Associa- 
tion on  the  ground'that  his  conduct  is  detrimental  to  the  honour 
and  interests  of  tlie  medical  profession  or  the  Association,  or 
calculated  to  bring  the  profession  into  disrepute,  or  on  the 
•■round  that  the  member  1ms  wilfully  and  consistently  refused 
tooomnlvwith  the  regulations  of  the  As-sociation  or  the  rales 
of  the  Division  or  IJranch  of  which  ho  may  be  a  member,  ihe 
tenth  Article  pr.jvides  for  duo  iiupiu-v  prior  to  expulsion,  ami 
fnrtlier  provides  that  no  person  shall  be  capalile  of  olTcctivcly 
resigning  his  membership  when  his  conduct  is  under  iiiwstiga- 
tioii  The  eleventh  Article  provides  that  tile  memlicrs  of  the 
Association  shall  be  fonncd^  into  separnte  local  bodies  stylec 
Divisions  and  Branches.  IC.acli  Division  has  a  Incil  geogin-v'""*' 
area,  and  a  branch  consists  cither  of  an  important  Division  era 
groun  of  Divisions.  .'Having  ilesoribed  the  constitution  of  the 
Divisions  aud  Branches,  his  l^ordship  went  on  :J 


lb  1903  Coventry  liad  become  an  autonomous  Division 
pursuant  to  an  order  of  the  Council  under  Article  12.  The 
majority  of  practitioners  in  the  district  happened  to  lie 
members  of  the  British  .Medical  Association.  The  nearest  and 
most  important  adjacent  Branch  waa  Birmingham,  but  vniiauii- 
other  adjacent  Branches  and  Dii-isiouaiexisted  in  the  ilidlaud: 
Counties. 

I  must  refer  to  certain  rules  of  the  deffendnnts  which  are  of 
direct  importance  in  the  present  case.  In  the  year  1934  tlie 
defendant  Association  published  what-  were  called.  "  luodul 
rules"  for  a  Division.  They  dealt  with  such  matters  twcoii- 
tnict  pnvctice,  appuintinents  under  existing  contracts,  unpru- 
fessioualcouduct^f  members.refusal  of  professional  recognition, 
and  the  like.  Each  Division  was  free  to  adopt  those  rules  or 
not  as  it  wished.  The  Coventry  Division  met  iu  November, 
1904,  to  consider  such  rules.  In  substance,  all  the  model  rule- 
were  adopteil  with  slight  variations.  They  became  the  rules  <>l 
the  Division.  It  is  desirable  to  set  out  Rules  "  i<'  "  and"  G  "  in 
full. 

Uule  "F." — "IJo  member  of  the  Division  shall,  except  in 
circumstances  of  greaf  urgency,  mePt'  in  consnlfation,  or  hold 
any  professional  relations  with 'a  medical  praotitionev  who  shall 
have  been  ileolai-ed  by  a  resolntion  of  the  Division,  if  a  member, 
to  have  broken  the  rules  of  the.'  Division  as  to  pi-ofessionat 
condnct,  or,  if  not  a  member,  to  have  acted  lalter  due  notice  ns 
liexeinafter  jirovidcdl  iu  contravention  of  the  said  rules,  or  who, 
whether  a  member  of  the  Division  or  not,  shail  have  been 
declared  by  the  Division  to  have  been  ileemed  guilty  of-'coudnct 
detrimental  to  the  honour  and  interests  of  the  profession  or 
calculated  to  bring  the  profession  into  disrepute.  Dtie  notice 
to  a  non-member  for  the  purpose  of  this  mle  shall  he  ooiistraed 
to  mean  one  month's  notice  of  any-  rcsGluiioii — -that  19,  a 
resolution  passed  by  the  Division." 

Hide  "  (t." — •'  If  in  circumstances  of  great  iirgoiicy  a  member 
oftlie  Division  shall  meet  professionally  a  medical  praolitiuner 
whom,  under  Uule  'F,'  he  could  not  meet  (except  in.  such 
circumstances,  he  should  at  once  report  the  fact  with  an 
ex|ilanation  of  the  said  circumstanct-s  to  the  secretary,  vrho 
shall  forthwith  report  the  whole  matter  to  the  Ethical  Com- 
mittee of  the  Division.  If  the  Ethical  Committee  shall  in  any 
instance  not  be  satisfied  that  the  oircnnistauces  were  of  siicii 
urgency  as  to  justify  such  action,  it;  shall  be  the  iluty  of  the 
Committee  to  inquire  further  into  the  matter  and  to  report  to 
the  Division  wlietlier,  in  the  opinion  of  the  Committee, 
Kulo  '  F'  has  been  broken  by  the  member.conccrueri." 

1  need  not  point  otit  the  menacing  possibilities  of  the  above 
rules  when  w-ielded   by  the  requisite  majority  of  a  local  autono- 
mous Division  against  an  individual  or  a  small  minority.    TJie 
vagueness  or  breadth  of  the  rnleswhen  considered  in  the  light 
of  the  powers  of  each  Division  (if  supported  by  the  head  bodyi 
are  signiticant.    They  form  a  potent  basis  for  the  employment 
of  the  boycott,  and  wereso  intended;    But  the  above  schemi-, 
though  itself  a  powerful  instrument,  was  given  a  further  and 
most  effective    extension.      General   medical   practitioners   of 
course  lind  it  essential  to  soonre  in  many  cases  the  opinion  of  a 
second  practitioner,  or  the  services  of  a  consultant  or  specialist. 
Unless  snch  assistance  can  be  ohtaineil  the  medical  man  mutt 
eitliirsr  refuse  or  give  np  (as  the  case  may  be)  any  patient  in 
respect  t>l»i\vhom  a  second  opinion   or  fiu-ther  assistance  is  or 
may  bo  refpfrHied.     Snob  a  de(U-ivation   is  lulmittedly  disastrous 
to  in-ivate  praS^tice,  and   in  fact  it  inflicted  groat  injury  iiivoii 
each  of  the  plai&iffs-     Coventry  lies  within  easy  i-cach  ot  Bir- 
miii'diam  where  it^t.-'argo  body  of  ableoonsnltants  and  specialists 
liavethcirobambersv'.t'*"''  '^'  other  large  towns  such  as  f.eicester, 
Northampton,  and  Notii-ingham.  where  oonsultauls  luid  special- 
ists are  als..  to  lie  lomuU^    The  extension  oniie  boycottseliemo 
was  effected   by  what  is  kf ^lown  as  Kule  "  /     or  Uule  26      ili:s 
was  prom ub'ftted  as  a  mod? ''l  vole  by  the  Briti>in  iIodioal.Y\*sc. 
elation  in  1906.     It  was  adoi. 'ted  by  the  Coventry  Division  m 
January,  I9iD7.    It  ia-as  to!low«2  •     ,,      ^.   .  .         ,    ,,      ,.        , 

•'  (,i)  "In  overv  case  in  whidU*  ^^<^  Division  shall,  aiter  due 
inqiiirv  m  accordance  with  tti*-  rules  tliorcot  have  passedMi 
resolution  .leolaring  that  in  th\?  opinion  of  the  Division  the 
conduct  of  any  medical  practiticl  "er  or  practitioners,  whether 
by  contravention  of  tlie  rules  of  ^  the  Division  or  otherwise,  is 
detrimental  to  the  honour  and  injferests  of  the  mediCLil  pnv 
fession,  it  shall  be  the  duty  of  the  Lilxecutn-e  Coraraitteoo:  tl.e- 
Division  to  submit  a  report  of  thev  vhole  of  Iho  facts  of  «vcli 
particular  case  to  the  Central  Ethicir*!  Conimittoeof  he  Aeso- 
•tation,  and;  subject  to  the  approval  '  "^  *^:L,  ™  r*,,."  t'l.'i 
the  opinion  of  the  said  Coinmi.teo  be  ,^)^-  subject  to  tie 
approval  of  a  throe  fourths  majority  Vol  th.-se  present  and 
v!,tin..  in  a  special  meeting  of  the  Div,sioi>  convened  to  consider 
tliocommentSHjf  the  Ethical  Committee,  ttf  oaiise  such  rcTOln- 
lion  to  be  brought  directly  to  the  l<"o^^'«'l?J^  °'  ";T^„Tf'"  m 
..f  the  Division  by  means  of  a  notice  m   ther   folloning  iorm. 


and     -  -  .      ,        ,- 

the Division,    notice    is    hereby   given    ....    ....  _„,.,,,,,. 

Committee  of  the  said  Division- that  at  a  f^"";™'- '\ «  fe  ms  was 

„„  the day  of .  a  resolution  mtbe.  f''l'o^""\«  ,,«  comin 

dulvi-aesed:  That,  in  the  opinion  of  the  Ul^''8">,".r,  !lf  nf  ha 
of  boctor—  is  detrimental  to  the  honour  and  lute  "-e*'  °'  '"" 
Medical  Profession.  '  „.    .  .         ,     ,,    .,  .,     "■HmBoJ^or 

■•  i(,)  In  any  case  in  which  the  Division  shall  at  the   ""f"  ™  „ 
snbspqneiitiv  to  the  adoption  of  a  re.solution  of  the  n--.;"''^"  """r, 
template<l  liy  paragraplna)  of-  this  rtile  have  «;l«o  ref-o'^^"  i^  »«• 
iu  the  opinion  of  tlie  Division  it  13  desirabletliat/^ncn^i^o'" 
tion  shall  be  brought  officially  to  the  notice  of  -a"!  speciueu 
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Division  or  Branch  of  -the  Association,  it  .sliall  be  tlje  duty  of 
the  Executive  Committee  of  the  Divisiou  to  6ubmit  to  the 
Central  Ethical  Committee  a  statement  of  this  fact  auil  of  ^tlie 
reason  for  which  such  notification  is  desired,  auri,  subject  to 
the  approval  of  the  saidEthicil  Committee,  to  cause  a  copy  of 
the  -^aid  sesolutiou  to  be  transmitted  by  the  honorary  secretary 
of  the  Division  or  Branch  to  the  honorary  secretary  of  the 
Division  ov  Branch  so  specified."  ,      ^,      ,  .^ 

The  obiect  of  Rule  "  G  "  was,  of  course,  to  render  the  boycott 
effective  not  oulv  in  the  immediateDivision  itself,  but  also  m 
everv  neiglibourinfe'  Branch  or  Division  from  which  the  cou- 
demirediiractitionermightiiesire  any  professional  assistance  or 
secnre  anv  professional  recognition.  

It  may  be  well  to  state  here  that  each  Division  and  Branch 
worked  "in  close  co-operation  with  the  head  authorities  of  the 
British  Medical  Association;  secondly,  that  every  action  of  the 
Coventry  Division  and  its  officials  was  either  instigated  or  fully 
sanctioned  bv  and  powerfullv  supported  by  such  authorities. 

Dr.  liiirke  became  a  registered  medical  man  in  lS9t>.  He  lield 
from  time  to  time  various  public  arpointments.  His  profes- 
sional career  was  free  from  stigma.  In  May,  1907,  lie  was 
appoTut-ed  a  medical  ofiieer  to  the  dispensary.  Thereupon  lie 
received,  on  Idav  26th,  1937,  from  thecliairmau  of  the  Coventry 
Division  Di-.  White,  a  letter  indicating  m  clear  terms  the 
intended  application  of  the  boycott.  Dr.  Bnrlte  had  become  a 
member  of  the  defendant  Association  in  1905,  when  he  was 
practising  at  Wolverhampton.  But  in  spite  of  Dr.  Wliite's 
tetter  he  decided  to  take  up  his  appointment,  and  accordingly, 
in  Jnne,  1907,  he  came  from  anotiier  district  to  reside  in 
Coventry  with  his  wife  and  family,  and  began  his  duties  as 
medical  ofiieer  of  the  dispensary."  On  June  20th,  1907,  the 
Coventry  Division  passed  a  resolution  condemning  the  conduct 
of  Dr.  liurke  in  accepting  the  post.  On  July  16th,  1907,  the 
Coventrv  Division  passed  a  resolntion  which  declared  in  sub- 
stance that  Dr.  Burke  had  violated  the  rules  and  resoin- 
lioiis  of  the  Division  (of  which  he  had  automatically  become 
3,  member  in  taking  up  residence  iu  Coventry)  by  becoming 
a  medical  officer  of  the  dispensary.  On  July  20th.  1907, 
this  resolution  was  communicated  to  Dr.  Burke,  and  he  was 
(nvit«d  to  explain  his  position.  So  far  as  I  can  see,  tlie  only 
"  rules  and  res'iintions"  which  Dr.  Burke  was  alleged  to  have 
broken  was  a  somewhat  ambiguous  resolution  of  the  Coventry 
Division,  passed  on  April  3rd,  1906,  amonutiiig  in  substance 
to  a  declaration  that  no  member  of  the  Division  should 
associate  himself  or  continue  to  be  associated  with  the  Coventry 
Dispensary.  On  April  29th,  1907,  Dr.  Burke  replied  that  he  was 
quite  satisfied  with  his  position,  both  professionally  and  socially. 
He  w!is  then  summoned  to  attentla  meeting  at  the  honse  of  Dr. 
ProUup.  He  did  so,  and  stated  that  he  saw  no  ground  for 
thinking  that  the  post  was  one  which  he  could  not  properly 
bold.  He  was  warned  by  the  chairman  that  it  lie  remained 
obstinat-e  he  would  be-exiielled  from  the  Association.  The  only 
charge  against  him  was  that  he  held  the  appointment  of  medical 
otHcer  to  the  Coventry  Dispensary.  On  August  20th,  1907,  the 
Executive  Committee  of  the  Coventry  Division  unaiiimonsly 
decided  to  ostracize  Dr.  Bm'ke  "  and  to  make  the  ostracism  as 
complete  as  possible."  On  September  3rd,  1907,  the  Coventry 
Division  recommended  the  Council  08  the  Association  to  expel 
Dr.  Bnrke,  on  the  ground  that?  he  had  broken  the  rules  -and 
rej^iilations  of  the  Division  by  holding  the  above  post  and  that 
such  conduct  was  detrimental  to  the  honour  and  interests  of 
the  medical  profession.  On  -September  4th,  1937,  the  Coventry 
Division  communicated  this  resolution  to  the  Birmini^ham 
Brandi.  In  their  letter  of  September  4th,  1907,  to  such  Branch, 
the  Coventry  Division  used  these  eigniflcant  words :  "We  are 
having  a  great  fight  here  in  Coventry  and  wish  to  strain  every 
nerve  to  make  the  position  of  tliese  men,"  that  is.  Dr.  Burke 
and  others,  *' as  iin[»leasant  as  possible."  On  December  IStli, 
1907,  the  General  Secretary  of- the  defendant  Association  cited 
r>r.  Bur)?e  to  appear  before  the  Central  Ethical  Committee  to 
show  cause  against  his  proposed  expulsion  on  the  grounvl  that 
he  had  accpted  the  post  in  question  whereby  (as  was  allegeili  he 
had  broken  the  rules  of  the  Coveutry  Division  and  had  acted  in 
a  manner  detrimental  to  the  honour  and  interests  of  the 
medical  profession.  On  -Pebruaiw  13th,  1908,  be  was  ex- 
I>eHed  from  the  defendant  Association  upon  the  grounds 
just  indicated.  Thereupon  the  Coventry  Division  at  once 
consulted  the  bead  authorities  as  to  the  circulation  of  notices 
nuder  Rule  Z.  They  pointed  out  that  they  particularly  desired 
to  notify  the  Birmingham  consultants  as  soon  as  possible.  On 
April  Yth,  1908,  the  Coventry  Division  wrote  to  the  head 
tprarters  a  pregnant  letter  stating  again  that  they  desired  to 
bring  before  the  notice  of  all  consultants  in  Birmingham  the 
fact  that  "  the  present  medical  oSicers  of  the  Coventry  Dis- 
liensary  have  been  condemne'l  in  every  possible  way  by  the 
Associatioru."  The  letter  proceeded  :  "It  seemed  to  us  a  great 
thing  to  be  aWe  to  assure  the  public  that  no  consultant  could 
be  obtained  from  Birmingham,  and  although  Dr.  Burke  has 
l>oa.stevl  that  be  has  obtained  one,  still,  when  challenged,  he  has 
never  f^iven  any  name,  and  1  have  proof  after  proof  that 
consultants  have  refused  to  come.  Tt  is  open  to  them, 
tlie  consultants,  to  s,ay  that  they  do  not  know  who  tlie 
Coventry  Dispensary  medical  officers /are,  and  this  we  wish  to 
obi-iate  by  notice  under  Rule  Z.  W«  also  thought  we  could 
prevent  consultants  or  medical  practitioners  coming  from 
Leamington,  Northampton,  and  Nuneaton  if  we  let  them  know 
oSicialty  the  position,  especially  as  these  three  had  passed  a 
resolntion  endorsing  onr  action's  also,  or  at  least  two  of  them 
liave." 

I  must  call  attention   to  tlie    scheme    of   widely    extemled 
■Boercive  act-ion  indicated   by   the  above  letter,  not  only  with 


respect  60  consultants  and  other  practitioDers,  but  also  with 
respect  to  those. members  of  the  public  who  might  need  niedic;;i,l 
attendance  and  feel  disposed  to  invite  the  setvices  of  the  <lis- 
peusary  doctors.  TJieJJritisb  Medical  Association  duly  supplied 
the  necessary  forms  of  notice  to  the  Coveutry  Division,  and 
thereupon  Rule  Z  was  put  into  effective  operation,  not  only  aa 
to  Coventr\',  hut  also  with  respect  to  Birmingham,  Nuneaton, 
Tamworth,  Leicester,  Norlhamptoa,  Nottingham,  Leamington, 
and  York.  London  experts,  it  was  pointed  out,  were  beyond 
the  financial  range  of  the  ordinary  Coveutry  patients.  ln"sub- 
stanoe,  all  the  members  of  those  Branches  and  Divisions  were 
informed  that  the  conduct  of  Dr.  Burke  in  accepting  the 
appointment  of  medical  officer  of  the  Coventry  Dispensary  wag 
iletrimental  to  the  honourand  interests  of  the  medical  profession, 
and  the  secretary  and  members  of  each  Branch  and  Divisioa 
were  requested  to  take  such  stei>s  as  would  ensure  the  effective 
support  of  such  Branch  and  Division  in  the  boycott  of  Dr. 
Burke.  It  is  clear  upon  the  documents  that  the  ifirmiugliaia 
Branch,  in  order  to  meet  a  dilticulty  in  its  then  rules, 
was  instigated  by  Dr.  ^Yll^taker,  the  Secretary  of  the  defendant 
Association,  to  pass  a  resolution  expressly  "declariug  that  the 
coudact  of  Dr.  Burke  was  detrimental  to  the  honour  and 
interests  of  the  medical  profession.  Now  it  is  not  disputed 
that  in  each. of  tlie  above-na'meiLBrancUes  and  Divisions  there 
existed  the  Rules  "F"  and  "  G,"  which  I  have  here  previously 
set  out,  and  also  Rule  "Z."  Itis  admitted  by  the  defeudauta 
that  the  effect  of  such  rules  and  of  the  scheme  and  practice 
I  have  indicated  (together  with  ueces3.iry  resolutions  passeil 
by  the  Bcauohes  and  Divisions  in  questioni  was  to  reader  it  a 
breach  of  duty  and  a  violation  of  the  rules  tor  auy  medical  man 
in  any  of  such  Branches  or  Divisions  (if  a  member  of  the 
British  Medical  Association)  to  meet  Dr.  Burke  in  coiisultatioa 
or  to  .give  him  any  professional  recogoition.  To  so  act  would, 
as  the  defendants  state,  expose  him  to  a  charge  of  acting  against 
the  honour  and  interests  of  the  medical  profession,  and, 
secondly,  to  the  risk  and  perhaps  certainty  of  e.'cpulsiou.  The 
same  result  would  follow  also  in  respect  of  any  medical  man 
in  auy  of  such  Divisions  or  Branches,  although  not  a  membar 
of  tlie  British  Medical  Association,  who  ventured  to  meat 
Dr.  Burke.  Both  classes  of  practitioners  were  exposed  to  tire 
risk  of  a  condemnatory  resolutiou,  and  secondly,  to  the. grave 
humiliating  peril  of  being  boycotted  themselves.  It  is  not 
really  disputed  that  the  boycott  of  Dr.  Burke  was  effectively 
enforced  by  the  fear  of  every  medical  ruau,  not  only  in  the 
Coventry  Division,  but  also  in  the  surrounding  Divisions  and 
Branches,  that  if  he  recognized  Dr.  Burke  as  a  fellow 
practitioner,  he  himself  would  fall  under  the  doom  of  ostracism 
and  ruin.  The  threat  of  professional  ruin  may  well  be  a  cogent 
iuskrament  of  coercion.  The  object  throughout  of  notifying 
neighbouring  Divisions  was  to  make  the  boycott  effective. 
Prior  to  the  boycott,  in  19J7,  doctors  of  the  Coventry  Dis- 
pensary had  obtained  in  full  measure  the  consultative  assist- 
ance and  advice  of  other  medical  men  in  Coventry  and  Uie 
surrounding  Divisions. 

Ibave  thus  iudicated  broad  features  of  the  scheme  by  which 
the  boycott  of  Dr.  Burke  was  effected.  The  notices  sent  out 
under  liule  Z  became  known  to  every  medical  man  in  Coventry 
and  the  surroundiug  regions.  The  very  extent  of  their  publica- 
tion (together  with  the  admittedly  widespread  notoriety  of  tba 
Coveutry  dispute)  must  liave  rendered  the  effect  of  the  noticea 
known  to  many  members  of  the  public.  The  "plan  of  cam- 
paign "  (I  use  the  defendants'  own  phrasei  had  been  carefully 
outlined  in  advance.  It  was  carried  out  with  merciless  rigour; 
nor  was  its  eSect  the  less  by  reason  of  the  professional  position 
and  energies  of  those  who,  either  as  leaders  or  active  militants, 
took  part  in  the  scheme  of  operations.  The  boycott  and  the 
resulting  acts  were  contiuuetl  against  Dr.  Burke  "from  the  time 
of  hisappointment  up  to  and  well  beyond  the  date  of  the  writ. 
The  Association  and  each  of  the  defendants  were  vigorously  en- 
gaged in  it;  their  co-operation  was  active  and  unceasing.  '.The 
defendant  Association  admittedly  knew  and  approved  of  all 
that  was -done.  The  design  was  common  to  all.  Their  aim 
never  wavered.  They  strained  every  nerve  to  make  the  position 
of  Dr.  Burke  "as  unpleasant  as  possible."  These,  as  I  hava 
already  pointed  out,  are. the  very  words  which  appear  in  the 
letter  of  September  4th,  1907,  froin  Dr.  Hortoii  to  the  Secretary 
of  the_Birmingham  Branch.  The  boycott  was  not  merely  pro- 
fessional but-social,  ^be  humiliation" aud  the  bitterness  of  tlia 
campaign  fell  not  only  on  the  dispensary  doctors  but  upon 
their  wives  amLfamilies.  Roth  the  doctors  and  the  members  of 
their  iamilies  were  ignored  at  all  times  and  on  every  occasion, 
and  were  deliberately  treated  as  professional  and  social  ouc- 
casts.  One  of  the  cliief  objects  of  the  boycott  was  to  punish 
the  doctors  who  had  accepted  positions  at  the  Coventry 
Dispensary. 

I  may  here  refer  to  an  incident  with  regard  to  T)r.  Pratt 
which  illustrates  the  feeling  which  prevailed  in  the  minds  ol 
the  doctors  throughout  the  whole  period  against  all  the  dis- 
pensary doctors.  [His  Lordship  here  referred  to  what  took  place 
at  an  interview  between  Dr.  Pratt  and  Dr.  Keuderdine,  at  which 
the  latter  was  alleged  to  have  made  tlie  following  stat«meiit: 
"If  you  take  on  the  post,  even  for  a  period  of  three  months, 
you  will-not  only  be  boycotted'for  that  three rnonths,  but  if  you 
go  to  any  other  town  you  will  be  boycott-ed  there,  audit  you 
go  to  tlie  ends  of  tbe-earth  still  the  British  Medical  .\ssociation 
is  -everywhere  and  they  will  find  you.  Even  if  you  go  to 
Australia  or  South  Africa  you  will  find  the  British  Medical 
Association."]  His  Lordship  continued  :  I  am  satisfied  that 
what  he  said  represents  in  substance  the  views  of  the  British 
IMedical  Association  and  their  participants  iu  the  acbeme  ^t 
ostracism  laid  before  me  -at  the  trial. 
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The  character  of  the  threats  involved  in  the  defendants' 
notices  maybe  ilhjstrated  by  an  incident  with  respect  to  Dr. 
McVeayh  (a  name  already  mentioned  by  mei,  who  had  been  a 
doctor  of  the  Coventry  Dispensary  for  the  greater  part  of  his 
lifetime,  and  who  was  widely  esteemed  and  respected.  In  1907 
lie  was  au  old  man.  He  did  not  resign  in  that  year.  Hence 
hn  remained  a  colleague  of  Dr.  Jinrke  until  a  later  date.  Ho 
wiis  condemned  by  the  defendants  in  the  early  part  of  1907. 
I'or  many  years  ho  had  known  a  surgeon  in  Birmingham  of 
(ho  highest  professional  distinction.  They  were  proiessional 
friends.  In  July,  1907,  Dr.  McVeagh  desired  to  meet  the 
surgeon  in  consultation.  ^Yhat  then  happened  is  most 
eltectively  depicted  bv  the  minutes  of  a  meeting  of  the 
I  oventry  Division  itself,  held  on  July  16th,  1907,  at  which 
ttie  defendants,  Dr.  Pickup  and  Dr.  Horton  iiiiler  alios) 
were  preseut.  Tlie  following  is  the  relevant  extract:  "A 
letter  was  read  from  Mr.  Gilbert  Barling,  I'iimingham, 
exjiressing  his  regret  that  the  Branch  or  its  Division  were 
nm  prepared  to  give  a  delinito  subsidy  to  Dr.  .McVeagh,  and 
staling  that  he  was  prepared  to  give  live  guineas  or  more  to  any 
luiid  that  could  be  raised  for  the  before-mentioned  object,  as  he 
could  not  cut  Dr.  McVeagh  professionally  after  a  friendship  of 
many  vears'  standing,  but  that  he  was  writing  to  the  other 
members  of  the  dispeusary  staff  to  say  that  he  regretted  he 
couUl  not  meet  them.  This  matter  was  fully  discussed,  and  it 
was  generally  agreed  that  although  the  difficulty  mentioned  by 
Mr.  Barling  was  felt  even  more  by  local  medical  men,  some  of 
whom  had  had  a  longer  friendship  with  Dr.  JlcVeagh  than  even 
Mr.  Barling  himself,  still  it  was  impossible  to  make  any  excep- 
tion for  the  sake  of  sentiment,  and  it  was  proposed  by  Dr. 
bnell,  seconded  by  Dr.  Moore,  that  the  secretary  be  requested 
to  write  to  Mr.  Barling,  pointing  out  their  feelings  in  the 
matter,  and  drawiug  attention  to  the  stringency  of  the  Bradford 
rules  adoi  teil  by  the  Division  and  also  by  the  Birmingham 
(  eniral  Division",  which  would  place  Mr.  Barling  himself  in  the 
same  position  as  Dr.  McVeagh  if  the  former  carried  out  his 
w-ntten  decision  to  meet  Dr.  McVeagh  in  consultation.  This 
was  carried  iieiidne  contnidicctite."  It  is  scarcely  necessary  to  say 
that  the  surgeon  did  not  meet  Dr.  McVeagh  thereafter,  nor  did 
he  at  any  time  meet  Dr.  Burke  or  the  other  dispensary  doctors. 
Tlie  above  minute  illustrates,  in  my  opinion,  the  striking 
general  and  actual  coercive  operation  and  the  directly  intimi- 
datory  character  of  the  defendants'  boycotting  campaign  as 
carried  out  in  practice. 

I  mav  also  incidentally  mention  the  references  in  the 
delenila'nts'  minutes  of  February  7th,  1908,  and  April  28th,  1908, 
to  .dr.  Jordan  Lloyd,  also  a  well  known  Birmingham  surgeon. 
It  will  suilice  to  give  the  following  brief  extract  from  the 
mniute  of  April  28tl),  1908:  "A  letter  from  Mr.  Jordan  Lloyd 
was  read  which  enclosed  Mr.  Burke's  card;  Mr.  Lloyd  stating 
that  he  ignored  Mr.  Burke  in  the  matter.  The  secretai-y  was 
a^ked  to  write  to  Mr.  Lloyd  asking  him  also  when  seeing 
Dr.  Burke's  patients  or  tliose  of  any  other  members  of  the 
toventrv  DiSjjensary  to  explain  to  the  patient  that  he  should 
ignore  h"is  doctor  and  his  reasons  for  so  doing."  I  presume  that 
this  refers  to  an  attendance  by  Jlr.  Lloyd  on  a  case  of  great 
urgency  within  Paile  "  F."  Medical  attendance  was.  of  course, 
reiused  by  the  personal  defendants  and  their  colleagues  to  Dr. 
iuiike,  his  wife  and  family.  As  appears  by  another  minute  of 
J<o\eniber  18th,  1908.  the  means  employed  by  the  defendants 
niav  be  briefly  mdiKited  by  this  incident  in  connexion  with  Dr. 
buckling.  He  is  a  doctor  of  medicine,  a  consulting  physician 
at  Birmingham,  and  au  honorary  consulting  physician  to  a 
well  known  hospital  in  that  city.  When  the  Division  lieard  of 
the  consultation  betw  en  Dr.  Suckling  and  Dr.  Burke  they 
ai.  once  wrote  to  the  defemlant  Association.  Thereupon  Dr. 
buckling,  who  was  not  a  member  of  the  defendant  Association, 
received  a  warning  letter.  The  letter  bfis  been  lost,  but  its 
menacing  character  mav  be  gathered  from  Dr.  buckliug's  letter 
to  Dr.  Burke  of  December  14th,  1908.  It  apparently  led  Dr. 
Suckling  to  abstain  from  further  meeting  Dr.  Burke.  The 
vears  moved  on.  Dr.  Suckling  joined  the  defendant  Associa- 
tion. Then  in  February,  1914,  he  again  met  Dr.  Burke  in  con- 
sultation with  respect  to  a  patient  suffering  from  a  critical  ill- 
ness. The  patient  was  at  death's  door.  It  was,  as  Dr.  Suckling 
saul,  "  a  dying  case."  Thereupon  Dr.  Suckling  was  sum- 
moned to  attend  a  meeting  of  the  Birmingham  Branch  on  Feb- 
ruary 25th,  1914.  It  is  clear  that  before  the  meeting  at  which 
Dr.  S'xkliug  was  to  give  his  explanation  a  representative  of  the 
foventry  Division  saw  a  representative  of  the  Birmingham 
Branch  and  informed  the  latter  that  the  Coventry  Division 
w-oiild  not  be  satisfied  with  a  mere  lormal  acceptance  of  Dr. 
Sucklings  explanation.  Dr.  Sucklingwrote  declining  to  attend 
the  inquirv,  and  stating  tliat  the  patient  had  been  gravely  ill. 
He  also  tendered  his  resignation  of  the  British  Meilical  Associa- 
tion. This  was  refused  pending  an  inquiry  into  his  conduct. 
It  is  worth  white  reading  in  full  the  letter  he  wrote  to  the 
Birmingham  Branch  : 

"From  Dr.  Suckling  to  the  Secretary,  Central  Division, 
Birmingham  Branch,  February  20th,  1914.  Mr.  Ward  yesterday 
casually  mentioned  that  I  had  not  reported  the  diagnosis  of  the 
case  I  saw  with  Dr.  Burke.  It  is  a  case  of  pneumonia.  Why 
have  I  not  had  the  ethical  rules  about  the  Coventry  alfair?  is 
it  a  trail?  The  position  seems  to  be  this:  'We  will  punish 
these  dispensary  men,  and  our  consultants  and  specialists  shall 
not  meet  them,  but  we  mnst  save  our  faces  in  tlio  eyes  of  the 
public,  and  let  them  have  consultations  in  urgent  cases,  but  we 
will  harass  and  intimidate  any  consultant  t.lio  meets  them 
even  then  '—a  verv  nice  and  gentlemanly  thing  to  do.  Now  I 
am  going  to  put  the  matter  before  the  public  through  the  lay 
press.    I  have  put  my  case  in  tlie  hands  of  Messrs.  Shakespeare 


and  Vernon,  solicitors,  Colmore  Row,  from  whom  vou  will  hear, 
and  they  will  take  prompt  measures  to  deal  witu'anv  libels  or 
slanders  about  me  such  as  have  been  verv  treqaeut' for  years, 
and  the  authorsof  which  ought  to  have  been  punished  long  ago. 
It  needs  another  Charles  Keade  to  deal  with  medical  crnelty. 
This  letter,  if  necessary,  will  he  published.  " 

After  hearing  the  whole  of  the  evidence  in  the  case,  I  think 
Dr.  Suckling's  letter  does  not  present  an  incorrect  view  of  the 
defendants'  intention  and  procedure. 

The  coercive  measures  of  the  defendants  upon  the  dentists  of 
Coventry  was,  I  think,  equally  pronounced.  The  following  is 
an  extract  from  Dr.  Burke's  evidence  : 

"Q.  Did  the  dentists  of  Coventry  decline  to  work  wiHi  you  7 
— A.  Yes. 

"  Q.  Or  to  meet  you  ? — .\.  Yes. 

"  tj.  When  it  was  a  question  whether  a  patient  should  bo 
treated  under  gas  did  the  dentists  decline  to  meet  yoa?— A.  Yes. 

"  IJ.  Did  that  apply  to  .all  dentists? — A.  Yes." 

The  refusal  by  the  dentists  to  meet  Dr.  Burke  is  amply  ex- 
plained, I  think,  bv  reference  to  the  defendants'  minutes  of 
October  30th,  1908,  and  November  19th,  1908.  The  adjacent 
dentists  were  invited  to  meet  the  defendants,  including  Drs. 
Pickup,  Lowe,  and  Orton.  The  exact  conversations  which  took 
pl.ace  have  not  been  revealed,  but  the  result  is  shown  by  the 
subsequent  refusal  of  any  dentist  to  meet  Dr.  Burke.  The 
methods  employed  can  only  be  inferred  from  the  last  tlireo 
lines  appearing  in  the  defendants'  minutes  ol  Kovtmber  18th, 
1908.  Apparently  Mr.  Capes,  one  of  the  dentists,  had  desired  to 
retain  his  liberty  of  action.  The  saiti  three  lines  of  the  miuuto 
are  as  follows:  "Dr.  Lowman  proposed  that  the  secretary  be.. 
requested  to  write  to  the  secretary  of  tiie  Dudley  Division, 
British  Medical  Association,  to  request  him  to  bring  pressure  'o 
bear  upon  Mr.  Capes."  I  infer  that  the  pressure  was  duly 
exerted,  for  Dr.  Bnrke  was  unable  to  secure  thenceforward  the 
assistance  of  any  dentist. 

The  defendants  sought  to  apply  the  boycotting  scheme  also 
to  nurses  as  well  as  consultants  and  dentists.  Fortunately  for 
himself,  however.  Dr.  Burke  was  able  to  make  such  arrange- 
ments as  sufficed  to  procure  him  such  nurses  as  he  needed. 
The  efforts  and  objects  of  the  defendants  are,  however,  indi- 
cated by  the  two  following  extracts  from  the  minutes  of  the 
Coventry  Division  of  the  defendant  Association.  The  first  is 
a  minute  dated  August  28th,  1907,  of  a  meeting  at  which,  iuter 
alios,  the  defendants  Drs.  Pickup  and  Orton  were  present.  It  is- 
as  follows:  "  The  Committee  recommends  that  the  Division 
resolve  that  if  nurses  are  supplied  to  tiic  Provident  Dis- 
pensary staff  the  members  of  the  Division  will  gel  nurses 
elsewhere."  The  second  is  a  minute  dated  September  3rd.  1907, 
of  a  full  and  special  meeting  of  the  Division.  The  defendants, 
Dr.  Pickup  and  Dr.  Orton,  were  present  at  the  meeting.  The 
raiuute  is  as  follows:  "The  Secretary  read  a  recommendation 
to  the  Committee  re  supply  of  nurses  from  the  Coventry  Insti- 
tution to  the  Coventry  Provident  Dispeusary  medical  officers. 
It  was  proposed  by  Dr.  Arch  and  seconded  by  Dr.  Davidson  that 
'  The  Division  hereby  resolves  that  if  nurses  are  supplied  from 
the  Coventry  Nursing  Institute  to  the  medical  staff  of  the 
Coventry  Provident  Dispensary  the  medical  men  of  the  Division 
will  procure  any  nurses  they  may  require  elsewhere.'  Carried 
unanimously." 

I  need  mention  only  two  other  matters  to  illustrate  the 
operBtion  of  the  boycott.  The  first  is  the  hosjiital  iucideiit. 
It  is  the  usual  andindeed  the  almost  nnvarying  practice  ill 
hospitals  that  a  doctor  whose  patient  has  been  received  at 
a  hospital  should  be  allowed  to  see  that  patient  at  suitable 
hours.  In  1911  Dr.  Burke  went  to  the  Coventry  and  Warwick 
Hospital  to  visit  one  of  his  patients  there.  He  entered  the 
building  and  proceeded  towards  the  ward.  Thereupon  he  was 
in  substance  ordered  off  the  premises  by  the  house-surgeon  in 
charge.  During  the  occurrence  of  this  incident  Dr.  Hanley, 
who  had  taken  an  active  part  in  the  boycotting  scheme,  was 
preseut  at  the  hospital. 

The  second  incident  relates  to  Dr.  Kenderdine,  who  has 
alretidy  been  referred  to  in  this  judgement,  who  took  an  active 
part  in  the  bovcott.  In  December,  1913,  the  wife  of  John  Busby 
was  very  ill.  "Both  Mr.  Busby  and  his  wife  were  m  m hers  of 
the  Coventrv  Dispensary.  Dr.  Burke  had  been  attending  .Mrs. 
Busby,  but  was  himselfseriously  unwell  at  that  time.  Hence 
Mr.  liusbv  desired  the  services  o"f  another  doctor.  Dr.  Lowman, 
one  of  the  defendants,  would  not  attend  because  Dr.  lUirke  Inul 
been  giving  medical  attention  to  the  sick  woman.  At  last  Mr. 
Busby  saw  Dr.  Kenderdine.  and  told  him  that  his  wife  waa 
gravely  ill.  Upon  liearing  that  Dr.  Burke  had  been  att'-i'ding 
her.  Dr.  Kenderdine  refuse<l  to  come  until  .Mr.  and  .Mrs.  ti"»bv 
had  resigned  their  membership  of  the  dispen.sary  and  reuijxuced 
Dr.  Burke  as  their  medical  man.  Mr.  Bushy  replied  t"at  as 
his  wife  was  then  lying  unconscious  on  her  bcil  and  medi^*'  8'd 
was  imperative,  he  was  forced  to  yield  to  Dr.  Kendei*""^  * 
demand.  Thereupon  Mr.  Busby  went  back  to  the  bedroomO'  '"s 
wife,  and  there  began  to  write  a  letter  of  resignation  fro"  the 
dispensary  for  his  wife  and  himself.  Dr.  Kenderdine  fo.oweU 
him  in  a  few  moments  to  the  house.  He  entered  the  beJ'^oo'" 
of  Mrs.  Busbv;  she  still  lay  unconscious  on  her  bed.  ieiore 
attending  to  Mrs.  Bushy  Dr.  Kenderdine  waited  until  the  etter 
of  resignation  was  finished.  He  then  picked  up  the  lettei'  >ea<' 
it,  and""  saw  that  the  resignation  from  the  dispeusary  ai'j  y. 
renunciation  of  Dr.  Burke  was  made  by  Mr.  Busby  a'"  ";» 
wife.  Then,  but  not  till  then,  did  he  go  to  the  bedside  P  g'^e 
medical  attendance  to  Mrs.  Busbv.  But  the  hand  of  dea"  «»» 
already  npon  her.  She  e.xpired  the  next  day  and  the  biJCO" 
ceased"  to  affect  her.  Such  is  an  outline  of  the  facts »»  '" 
Dr.  Burke. 
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I  can  deal  briefly  with  tbe  facts  as  to  Dr.  Holmes  and 
Dr.  Pratt.  In  all  essential  features  the  cases  of  those  two 
iieiitlemeii  are  adniitterllv  cue  with  the  case  of  Dr.  Burke.  The 
difference  is  in  detail  and  dates  onlv.  Dr.  Holmes  is  a 
Bachelor  of  lAlediciue  of  Edinburfjh  University.  His  profes- 
sional reputation  is  unsullied  save  as  to  the  charge  suggested 
by  the  defendants  that  he  was  guilty  of  offence  m  becoming  a 
medical  officer  of  tlie  Coventry  Dispensary.  He  has  never  been 
a  member  of  the  British  Medical  Association,  lu  May,  1912, 
lie  was  aj'pointed  a  medical  officer  to  tlie  Coventry  Dispensary, 
and  he  came  from  another  part  of  the  country  to  take  up 
his  duties.  On  June  10th,  19i2,  he  received  the  following 
letter  from  tlie  secretary  of  the  Coventry  Division:  "Private 
and  confidential.  I  am  directed  by  the  Committee  of  the 
Coventry  Division  to  inform  you  that  the  Coventry  Dis- 
pensary," to  which  I  hear  that  yon  have  been  appointed, 
has  been  banned  by  tlie  British  Medical  Association  for 
the  past  five  years  for  the  following  reason  :  The  dispensary 
was,  and  still  is,  carried  on  iu  a  manner  injurious  and  detri- 
mental to  the  honour  and  dignity  of  the  profession.  The  boycott 
bas  been  consistently  and  successfully  enforced  ;  the  meilical 
officers  have  not  been  met  by  a  consultant  in  Birmingham,  nor 
acknowledged  by  anv  doctor  practising  in  Coventry.  I  may  3  ly 
that  you  will  undoubtedly  meet  with  the  .same  treatment  on 
yo'ur 'taking  up  the  appointment.  The  same  action  was  taken 
with  regard  to  tlie  other  ofticers  in  accordance  with  Itule  Z  of 
tlie  IClhical  Kules  of  the  British  Medical  Association."  This 
letter  was  not  answered  by  Dr.  Holmes.  He  had  never 
api>roved  of  or  desired  to  join  tlie  defendant  Association.  He 
had,  moreover,  formed  a  clear  opinion  tiiat  there  was  nothing 
in  the  constitution  of  the  dispensary  which  was  derogatory 
to  the  honour  of  a  medical  man  who  became  a  member  of 
the  staff.  The  members  of  the  t  oveutry  Division  met  on 
December  10th,  1912.  At  this  meeting  the  defendants  Dr. 
Orton,  Dr.  Pickup,  and  Dr.  Lowman  were  present  with 
(-.lliers.  Dr.  Keiiderdine  was  also  present.  The  meeting 
passed  a  resolution  condemning  Dr.  Holmes  for  becoming  a 
luedical  olhcer  of  the  Coventry  Dispensary,  and  declaring  that 
Ills  conduct  was  detrimental  to  the  honour  aud  interests  of 
tlie  medical  profession.  They  also  decided,  subject  to  the 
approval  of  the  C  ntral  Etliical  Committee  of  tiie  defendant 
Association,  to  put  iu  force  Rule  Z  with  respect  to  Coventry, 
Jiirniingham,  and  all  tbe  neighbouring  Divisions.  This 
approval  was  duly  given  on  March  7th,  1913.  Thereupon  a 
notice  was,  I  infer,  circulateil  iu  all  such  Divisions  in  the  form 
I  have  already  set  out  aud  stating  in  substance  that  tbe  conduct 
of  Dr.  Holmes  had  been  detrim^-Utal  to  the  honour  and  interests 
of  the  medical  profession.  The  defendants  admitted  that  all 
the  plaintiffs  were  treated  alike.  No  request  whatever  was 
made  to  Dr  Holmes  to  attend  any  meetings  of  the  Coventry 
Division  of  tlie  defendant  Association  to  present  his  case  or  to 
indicate  his  views  as  to  the  then  existing  constitution  and 
working  of  the  Coventry  Dispensary.  He  was  condemned 
without  a  hearing.  He  was  declared  an  outcast  without  a 
shadow  of  notice  from  the  tribunal  which  tittered  the  decree  of 
his  professional  ruin.  Tlie  boycott  fell  upon  him  and  bis 
family  as  heavily  as  on  Dr.  Burke.  He  was  treated  as  one 
beyond  the  pale  of  professional  or  social  recognition.  His 
testimony  in  the  witness-box  shows  clearly  he  keenly  felt  and 
I'ltLerly  resented  the  pressure  aud  humiliation  of  the  coutiuned 
Lislracifim.  The  results  were  substantially  the  same  in  his 
case  as  in  the  case  of  Dr.  Burke.  All  tlie  dispensary  doctors 
aditiittedl.y  stood  in  the  same  position. 

As  to  Dr.  Pratt,  the  facts  are  briefly  as  follows  :  In  May  of 
1912  lie  was  appointed  conjointly  wiih  Dr.  Holmes  as  medical 
(.ilhcer  to  tbe  Coventry  Dispensary.  Ho  came  from  another 
jiart  of  the  country  to  take  up  his  duties.  I  have  already  re- 
leried  to  the  interview  between  Dr.  Keiiderdine  and  Dr.  Pratt 
when  outlining  the  facts  as  to  Dr.  Burke,  fin  May  31st,  1912, 
he  received  a  written  threat  couched  in  the  same  terms  as  the 
ktier  to  Dr.  Holmes  which  I  have  already  set  out.  He  was 
cuiidemned  by  the  same  resolution  on  December  lOtli,  1912, 
which  had  inflicted  condemnation  on  Dr.  Holmes.  He  was 
recommended  for  expulsion  by  the  Coventry  Division.  He 
sought  to  resign  his  membership  of  the  defendant  Association  ; 
his  resignation  was  refused.  He  presented  to  the  defendant 
Association  his  view  that  tlie  position  of  a  medical  officer  of  the 
dispensary  was  in  no  way  inconsistent  with  the  honour  and 
interests  of  the  medical  profession.  His  e.xplanations  were 
rejected.  He  was  then  expelled  froin  the  defendant  Associa- 
tion. It  is  of  interest  to  mention  that  when  Dr.  Pratt 
appeared  before  the  Central  Ethical  Committee  in  Loudou 
just  prior  to  his  expulsion  the  chairman  of  that  Committee 
suggested  that  the  medical  ofticers  of  the  C'oveutry  Dis- 
pensary were  "  sweated."  Dr.  Pratt  asked :  "  How  are  they 
s\veated  '?  I  finish  my  work,  as  a  rule,  at  1  o'clock  each  day 
aiiart  from  two  evenings  a  week.  My  remuneration,  moreover, 
works  out  at  over  £600  a  year.  In  wiiat  way  are  we  sweated  "  " 
To  tills  question  the  Committee  returned  no  answer.  Each  of 
the  three  plaintiffs,  I  may  say,  received  about  £600  a  year  from 
the  dispensary.  The  effect  of  the  condemnation  and  the  expul- 
fcioii  wasthe  same  with  Dr.  Pratt  as  with  the  other  two  plaintiffs. 
Rule  Z  was  put  into  operation  against  him.  The  notices  there- 
nnder  were  circulated  in  Coventry  and  the  surrounding  Divi- 
sions. He  became  an  ontcast.  He  suffered  the  same  injury ; 
lie  endured  the  same  humiliation.  The  boycott  anti  tlie  threats 
were  as  effective  iu  his  case  as  in  the  other  cases.  It  is  admitted 
that  the  defendants  desired  to  inflict  upon  him  professional 
ruin.  The  policy  and  objects  of  the  defendants,  as  I  have  said, 
were  the  same  with  respect  to  each  plaintiff. 

I  have  thus  outlined  the  main  features  of  the  case  with  respect 


to  the  claim  for  conspiracy.  In  substance  the  facts  are  not  dis- 
puted. It  may  be  as  well  to  state,  however,  that  I  fully  accept 
the  evidence  given  by  and  on  behalf  of  the  plaintiffs.  The  docu- 
ments 1  have  referred  to  and  the  incidents  I  have  mentioned 
need  no  el'iboration — they  speak  for  themselves. 

Incidental  details  of  the  case  need  not  be  set  forth. 

I  am  satisfied  that  the  notices  circulated  by  the  defendants  in 
Coventry  were  intended  to  aud  did  in  fact  ojierate  coeroively. 
They  were  more  tlian  warnings.  They  were  threats  and  were 
meant  to  be  threats.  Behind  them  loomed  the  power  of  the 
defendant  Association  and  the  whole  machinery  of  the  boycott 
scheme.  Tlie.y  were  emphasized  by  the  "Black  List"  pub- 
lished each  week  by  the  defendants  in  the  BitiTiSH  Medical 
Joui!N.^L,  and  whicii  I  deal  with  hereafter  in  considering  para- 
graph 6  of  the  Statement  of  Claim.  The  Coventry  boycott  had, 
as  was  inevitable,  become  notorious,  and  the  humiliation  and 
loss  inflicted  on  the  dispensary  doctors  was  known  to  the 
medical  world  and  to  many  of  t!ie  public.  The  notices  were 
meant  to  so  disturb  and  intimidate  the  mind  of  each  medical 
man  who  received  them  or  had  notice  of  them  as  to  prevent 
him  from  e.xercising  a  free  and  voluntary  action.  They  must 
be  read  in  the  light  of  the  defendants'  rules  and  actual  methods 
and  objects.  How  couldany  medical  man,  whether  a  consultant 
or  not,  who  had  become  aware  of  such  notices,  venture  to  meet 
any  one  of  the  plaintiffs?  If  he  did  so,  then  he  himself  would 
fall  beneath  the  ban  aud  be  subject  to  the  boycott  and  pro- 
fessional ruin.  This  threat  of  ruin  was  admittedly  the  very 
point  and  object  of  the  defendant  scheme.  It  mattered  not; 
whether  the  medical  man  was  a  member  of  the  British 
Medical  Associat  on  or  not.  The  doom  was  the  same  for  all 
who  should  venture  to  meet  a  Coventry  Dispensary  doctor.  I 
am  satished  that  the  Rule  Z  notices  were  brought  to  the  know- 
ledge, directly  and  indirectly,  of  every  medical  man  practising 
in  Coventry  and  tbe  surrounding  Divisions  I  have  previously 
mentioned,  whether  members  of  the  defendant  Association  or 
not.  The  publicity  of  tne  Coventry  boycott  aud  the  knowledge 
possessed  by  medical  men  of  the  procedure  and  rules  of  tiia 
defendant  Association  are  factors  which  cannot  be  disregarded. 
It  was  the  very  object  of  the  defendants  that  every  medical 
man  in  the  Divisions  I  have  indicated  shoula  know  the  fate 
v,'hich  awaited  him  if  he  mot  the  plaintiffs.  I  think  that  they 
succeeded  in  their  object.  The  following  passages  from  the 
letter  dated  Feliruary  11th,  1907,  of  the  Secretary  of  the  de- 
fendant Association  to  Dr.  Snell  of  the  Coventry  Division  is  not 
without  relevance.  "  My  general  feeling  as  regards  ostracism 
has  been  that  the  less  public  luss  we  make  a,bout  it  the  better. 
It  is  possible  to  make  it  perfectly  effective  without  issuing  any 
notice  that  you  are  going  to  do  it,  aud  the  public  in  my  opinion 
gets  to  know  quite  easily  through  private  channels  without 
proclaiming  your  intention  through  olHcial  documents." 

The  extent  to  which  the  defendants  affected  the  minds  of 
those  who  would  otherwise  have  assisted  the  plaintiffs  pro- 
fessionally is  shown  by  the  fact  that  although  the  members  of 
the  defendant  Association  constitute  50  per  cent,  only  of  the 
medical  practitioners  throughout  the  Midlands  and  the  country 
generally,  yet  the  plaintiffs  were  unable  to  secure  the  services 
of  a  single  practitioner  (with  the  exception  of  Dr.  Suckling  iu 
the  isolateil  case  I  have  referred  toj  throughout  the  whole 
period  of  the  boycott.  The  intimidation  was  general,  effective, 
aud  continuous;  for  if  the  practitioner  was  a  member  of  the 
defendant  Association  he  stood  in  fear  of  both  expulsion  and 
ostracism.  If  he  was  not  a  member,  he  yet  stood  in  fear  of  the 
boycott  and  a,ll  the  misery  it  involved.  No  professional  man 
can  risk  the  destruction  of  his  professional  repute.  The  degra- 
dations placed  upon  the  plaintiffs  were  known  to  all,  and  the 
weapons  wielded  by  the  defendants  were  notorious  and  potent. 
It  was  the  defendants'  own  case  at  the  triai  that  the  boycott 
had  been  effective  to  the  utmost  measure. 

I  am  satisfied  that  coercive  threats  were  exerted  against  the 
dentists  of  Coventry  and  the  surrounding  areas.  Unless  intimi- 
dation was  employed,  I  cannot  see  why  Dr.  Burke  was  unable 
to  receive  the  assistance  of  a  single  dentist.  The  defendants 
at  the  trial  suggested  no  other  reason.  I  conceive  that  the 
position  was  the  same  with  dentists  as  with  medical  men,  and, 
as  I  liave  just  stated,  it  was  the  case  of  the  defendants  at  the 
trial  that  metlical  men  dare  not  meet  the  dispensary  doctors  or 
assist  or  recognize  them  in  any  way.  The  preceding  statement 
will  indicate  the  basis  of  the  plaintiffs'  submission  at  the  trial, 
that  the  defendants  have  fallen  within  the  law  of  actionable 
conspiracy.  The  defendants  assert  that  the  boycott  they 
admittedly  imposed  and  the  acts  and  threats  involved  therein 
were  within  the  limits  of  their  legal  rights.  In  support  of  this 
assertion,  Mr.  McCall  raises  a  number  of  important  contentions, 
and  with  these  I  must  deal  in  the  course  of  this  judgement. 

The  great  importance  of  the  case  appears  to  call  for  a  con- 
sideration of  the  law  with  respect  to  actionable  conspiracy  and 
the  unlawful  molestation  of  another  in  his  business  or  calling. 
It  is  necessary,  I  think,  in  dealing  with  actionable  conspiracy 
to  distinguish  at  once  the  line  of  decisions  which  have  estab- 
lished that  an  action  will  lie  against  a  man  who  unlawfully  and 
knowingly  procures  a  person  to  commit  a  breach  of  his  contract 
with  another  whereby  the  latter  suffers  actual  pecuniary 
damage.  That  such  conduct  amounts  to  a  well-recogniKed 
bead  of  tort  was  settled  in  Lumley  v.  Gye  (1853)  2  B.  and  B.  216. 
This  decision  is  now  firmly  rooted  in  bur  law.  Malice  in  the 
sense  of  siiite  or  ill  will  is  not  an  essential  ingredient  in  such  an 
action.  A  cause  of  action  may  exist  under  the  Lumley  i'.  Gye 
princiijle  independently  of  any  question  of  conspiracy.  An  in- 
dividual can  commit  tlie  tort  as  eftectively  as  an  aggregate  f 
persons.  The  effect  of  a  conspiracy  to  commit  a  wrong 
within  Lumley  v.  Gye  is  only  of  importance  iu  considering  the 
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weislit  of  the  acts  aJleyed  aud  the  extent  of  the  restiltant 
(laiiia^e.  I'ei'suiUiiou  ami  iudticemeiit  are  more  easily  efftcted 
by  iiiauy  than  by  one,  aiid  the  ensuing  loss  may  be  the  grfiater. 
Tlio'  observations  I  have  just  made  with  respect  to  the  [irocure- 
meiit  of  breaoh  of  contract  Jipplv  in  snbstauce  to  any  agreement 
iKjtweeu  two  or  more  to  ooiiiiuit  any  other  reeotjnized  head  of 
tort,  such  as  trespass,  libel,  or  assault.  II  such  tort  be  com. 
milted,  theu  all  who  have  aided  or  counselled,  directed  .ir  joined 
in  the.  commission. are  joint  tort  feasors.  Tlie  liability,  how- 
ever, of  each  is  independent  of  the  mere  circnnistiinces  of  com- 
binatiou.  Such  circumstances,  I  conceive,  are  only  relevant  to 
the  ijuestiou  of  the  agency  of  one  to  bind  the  otlier  by  his  acts, 
aud  to  the  point  that  greater  damage  may  result  where  the 
wrongdoers  are  several  or  many.  Conspiracy  is  uot'the.giBt'of 
the  matter. 

\V  ben  I.use  the  word  "  actionable  conspiracy  "  in  this  judfje- 
raeut,  1  exchule,  for  the  sake:  of  clearness,  an  agreement 
between  two  or  more  to  commit,  followed  by  the  actual 
commissiou  of,  any  of'  the  welldinowu  torts  I  have  men- 
tioned. 

The  existiufi  law  as  to  actionable  conspiracy  appeals  to  have 
sprung-from  the^luty  and  the  power  of  the  courts  to  proteci  a 
man  iu  the  lawful  exercise  of  bis  calling.  The  protection  is 
necessarily  limited,  inasmuch  as  the  riglit  of  a  mau  to  follow 
his  vocation  must  be  co-onlinated  with  the  wide  sphere  of 
rights  existing  in  his  fellow  mon.  To  reconcile  the  two  sets 
of  rights  has  ever  proved-  a  task  of  difficulty.  In  the  great 
majority  of  recent  cases  the  molestation  of  another  iu  his 
calling  has  been  effected  by  a  combination  of  persons.  Tlie 
reasou. for  this  is  obvious:  "for  molestation  by  one  may  yield 
but  slight  result,  unless  obviously  actioiuibia  weapons  such  as 
defamation  or  assault  be  employed;  but  molestation  efTtcted 
by  a  combination  ol  many  may  achieve  grave  results,  eveu 
though  no  specific  part  of  the  conduct  employed  amount  in 
itself  to  actionable  tort.  (See.  for  example,  per  Lord  Lin<llev  in 
Qumn  c.  Leatbam,  1901.A.r.  495,  at  pp.  53S  and  540.j  This'ele- 
ment  of  combiuatiou  exhibited  iu  many  cases  aud  dwelt  upon 
in  so  mauy  of  the  dicta^  of  distinguished  judges  has,  in  my 
humble  view,  tended  perhaps  to  obscure  the  true  basis  of  the 
rules  of  law  which  render  actionable  au  unlawful  interference 
with  a  man's  calling.  It  has  almost  been  assumed  occasion- 
all\  that  such  interference  must  spring  from  a  conspiracy 
ere  the  law  can  give  relief.  The  word  "conspiracy"  has  been 
invoked  as  au  eirithet  which  may  convert  that  which  is  lawful 
if  done  by  one  into  a  cause  of  action  if  done  by  several  iu  com- 
bin.ation.  But  a  juristic  principle  camiot  rest  on  a  mere 
appeal  to  the  vocabulary  of  vituperation.  Hence  I.  must 
emieavour  to  ascertain  the  principles  which  wore  either  dis- 
cussed or  which  seemed  to  he  involved  iu  the  leading  case  of 
tiuinu  r.  I.eatham  isM;ira),  and  to  state  ivith  the  utmost  ilifH- 
dence  my  views  upon  them.  L  realize  fully  the  difficulties 
which  face  a  judge  of  first  instance  in  approaching  such  a  task, 
and  iu  discussing  the  weighty  and  somewhat  varying  dicta 
wliicli  are  to  be  found  iu  the  relevant  cases. 

THis  Lordship  dealt  at  considerable  length  with  certain  legal 
authorities,  aud  said  :]  In  my  opinion  the  rule  of  law  is  reason- 
ably clear  that  a,  single  person  ora  body  of  persons  will  commit 
au  actionable,  wrong  if  be  or  they  inflict  actual  pecuuiai'v 
damage,  upon  another  by  the  inteutioual  employment  of  un- 
lawful means  to  injure  that  person's  business,  even  though 
such  unlawful  means  may  not  comprise  any  specific  act  which 
is  I  ir  se  actionable. 

The  rule  just  stated  at  once  invites  and  indeed  requires  a  con- 
sideration of  the  nieaniug  of  tlie  words  "  unlawful  means." 
[His  f-ordship  dealt  with  tlie  authorities  on  this  point,  and  Siiid  : 
In  every  case  therefore  I  must  take  it  to  be  a  question  of  fact 
as  to  whether  or  not  the  words  used  amount  to  a  threat,  or  con- 
stitute a.  mere  warning.  The  answer  to  the  question  must 
depend  011  the  general  circumstance  of  the  case.  I  desire  most 
respectfully  to  cite  the  words  of  Lonl  .Jiistice  Vaughan 
Williams  when  he  said  that  a  mau  may  give  a  notice  against 
the  wording  of  which  nothing  can  be  said,  but  iu  such  a 
nianner  and  under  such  circumstances  us  to  constitute  a  threat. 

In  the  present  case  I  can  entertain  no  doubt  that  the 
defendants  niade  their  boycott  of  the  plaintiffs  effective  not 
by  warniugs  only,  but  by  the  emplojmeut  of  actiuil  threats. 

The  medium  by  whicli  a  throat  is  conveyed  can  vary.  It  way 
be  b\  spoken  words  or  by  writing,  or  by  general  conduct,  or  by 
all  three.  Coercion  is  eflected  in  many  ways.  The  general 
circiuustances  must  be. considered  in  each  case.  "Having  dealt 
with  a  number  of  other  log.al  authorities  his  Ilordship  con- 
tiniie*!:]  I  now  deal  with  the  question  of  ".Just  cause.''  'I'he 
•lelondants  in  the  present  case  asserted  that  they  exercised 
their  coeroive  acts  with  the  legilin-alo  oliject  of  advancing  thuir 
professional  iuterests.  aud  that  fherelore  they  were  freed  h\m\ 
liability.  This  is  a  point  of  vital  importance.  The  question  of 
■just  cause"  lias  arisen  iu  connexion  with  cases  within  tlio 
Lumley  r.  Gye  rule— that  is  to  say,  where  the  defendants  have 
knouiiigiy  induced  a  breach  of  coutract  between  a  plaiutifT  and 
a  third  pei'son.  All  the  decisions  in  which  Luniley  c.  Gve  has 
bteii  considered  ajipear  to  recognize  that  "just  cliiuse"  inay 
be  pleaded  by  a  defeudaut.  TJiere  isconstaut  recurrence  of  the 
phrase  in  mauy  judgements,  but  no  clear  opinion  has  been 
Bxpressedas  to  the  facts  or  circumstances  which  will  constitute 
"  just  cause."  \  fatlier.may,  1  a.ssurae,  interfere  to  prevenr  liis 
daughter  from,  marrying  a  man  of  criminal  character.  This 
iiideeil  would  be  the  fulhlmeut  of  a  clear  duty.  So,  too,  a 
defeudaut  who  held  a  prior  coutract  with  a  third  person 
inconsistent  with  the  plaintiff's  conlnul  with  thnt  person 
may,  and  I  assume  would,  be  justilled  in  inducing  a- 
breach   of  the    latter    contract.      Btit   whatever  may   be   the 


difticultr  of  definition,  it  is  settled  thst  certain  facts  will  net 
amount  to  "just  cause"  for  inilucmg  a  hre»i;h  of  contrnot: 
The  matter  was  thus  strongly  put  by  .Mr.  .justice Dariing  in 
Head  V.  the  I'rienclly  Society  of  Stonemasons,  1902.  2K.H.D.,96: 
"No  one  can  legally  excuse  himself  t(j  a  rnim  01  wiiose  couttiwt 
he  has  secured  the  breach  on  the  ground  that  he  acted  011  tb»- 
\rrong  undei-standing  of  his  own  rights,  or  wiihont  malice, 
or  bona  tide,  or  in  the  best  interests  of  himself,  nor  even  if  Ire 
acted  as  an  altruist  seeking  only  the  good  of  another  and  care- 
less of  his  own  advantage.""  Tlie  soundness-  of  tAie  view 
exijressed  by  Mr.  Justice  Darling,  as  alres<iy  oiled,  was  staowu 
by  the  decision  of  the  House  of  Lords  in  the Olaniorsmi  C^ial 
Case.  There  the  South  Wales  Miners'  Pelemtioi)  acte* 
honestly,  and  without  malice  or  ill  will  to^v^»rd8  the  en»plo\ ers, 
and  with  the  object  only  of  keeping  up  the  price  of  oo«l  hv 
w+iich  the  wages  were  regulatetl.  II  ia  clearly  settled,  there- 
fore, in  cases  within  Lumley  r.  Gye,  first;  that  malice  in  the 
sense  of  spite  or  ill  will  is  not  an  ingredient  of  the  action-;  and, 
secondly,  tliat  no  justilkittion  exists  bv  reason  of  the  facfthst 
the  defetidauts  acted-  cither  for  the  atlvancement  of  tlieir 
own  trade  interests  or  for  the  advancement  of  the  intere9<8-of 
those  with  whom  they  were  assfjciated. 

If  snch,  then,  bo  the  rule  when  the  facts  are  within  Lnmlevr. 
Gye,  can  any  differeutr  rtiles  exist  where  the  defendant  has 
caused  injury  to  another^  tratie  by  thecmplorymejitof  unlawful 
means,  such  as  threats,  intimidation,  or  violence,  although  no 
breach  of  actual  contract  has  thereby  been  canse<l'?  To  thia- 
questiou  I  concei\-e  the  ansiver  is  clearly  "No."  Ucnresty  or 
disinterestedness  of  motive  cannot  justify  the  empIoymeTrt  of 
illegal  means.  That  "just  cause  "  may  exist  in  cases  wsthm 
the  principle  of  Quinn  r.  Leatham  appears  to  he  indicated  by 
several  of  the  opinions  in  that  case.  But  I  r^spectftilly  confess- 
my  inability  to  discover  any  head  of  jnstilicniion  which  will 
sanction  the  employment  of  violence  or  of  lhreat&.  How  oaii 
mere  self  interest  be  such  a  justification?  To  so  hold  would 
appear  to  uegative  the  Hue  of  decisions  ranging  from  Garrett  c. 
'iSiylor  iu  1620  to  Qninn  r.  Leatbam  in  1991. 

["His  Lord.ship  referred  to  a  number  of  authorities-,  and-con- 
tinued  :  In  view  cf  tiie  above  citations,  and  as  a  matter,  more- 
over, of  legal  principle,  Iconceive  that  the  employmesit  of  legnl 
means  for  the  pmrpose  of  injuring  another's  trade  or  calling  is 
not  excused  by  proof  on  the  [Kirt  of  a  defendant  that  hiscondnct 
was  based  on  the  iuteution  to  ad\-ancethe  trade  interests  either 
of  himself  or  his  colleagues. 

It  may  be  convenient  here  to  consider  the  position  of  the 
present  defendants,  and  particularly  of  the  defendant  Asaoeia- 
lion.  in  connexion  with  theiricontention  of  "jost  cause."  [His 
Eordship  again  refeiTed  to  the  objects  of  the  British  Medical 
Association,  and  continued  :j  Upon  the  words,  "to  mnintaiti 
the  honour  aud  interests  of  the  medical  profession  "  hss  been 
erected  a  powerful  scheme  and  machinery  tbroiighont  and 
lieyond  the  United  Kingdom.  I  have  indicated  its  substance 
in  "the  earlier  ymrt  of  this  judgement.  The  coercive  force 
of  the  defendant  Association  rests  primarily  uiion  what 
are  called  the  Ethical  Rules,  of  which  Enles  Z"  and  Kules  P 
and  G.  or  their  eqni-\-aleut.  are  the  rele\-ant  examples. 
These  rules  ha^e  behind  them,  not  merely  tlie  local  hwlies, 
but  the  weight  and  power  of  the  British  Medical  .■Vssociatiou. 
It  is  clear,  and  it  is  admitted,  that  the  aim  of  the  defendants  n 
to  inflict  professional  ruin  upon  any  medical  man  who  breaks 
a  rule  of  the  local  body  or  any  rule  which  may  be  made  by  the 
head  body  itself;  This  grar\e  power  is  used  not  only  n^iust 
niembersof  the  defendant  Associatiou,  but  also  against'  those- 
who  have  never  lielonged  to  it.  The  weajKjns  of  coutemnatiou 
and  punishment  are  employed  agiinst  both.  It  follows  th:;c 
the  defendants  claim  to  enforce  by  boycott,  and  by  the  in- 
fliction of  ruin,  their  own  standarrl  of  medical  honour  anil 
interests  thronghont  the  conntry.  This  point  is  momentous ; 
it  touches  the  vital  interests  of  every  medical  mau;  He  may  bo 
exposed  to  degradation  and  dishonour  at  the  will  of  a  body 
which  is  void  cif  the  slightest  statutory  sanction  in  that  behalf. 
The  character  of  the  medical  profession  is  clearly  of  the 
greatest  importance.  Hence  Pr.rlianiont  deemed  it  well 
to  enact  the  Medical  Act  of  1858:  [His  Lordship  refeiTed 
to  the  statutory  power  of  the  General  Medical  Council 
ID  remove  from  the  Kegi^'tcr  the  name  of  a  man  guilty 
of  infamous  coudncfin  a  jinfessional  respect,  and  rontinweii  :l 
This  power  of  erasure  is  11  grave  one.  Thedoom  of  a-medical 
man  mav  be  pronounced  by  the  Council  it  that  infamous  con- 
duct is  proved.  Hence  the  Legislature  has  euaete«l  that  the- 
General  Council  shall  be  a  weighty  and  widely  representative 
bodv  of  responsible  men,  including  five  persons  nominated  by 
the  "Crown,  upon  the  advice  of  the  Privy  Council.  The  (Kiwei-s- 
of  the  bodr  must  be  exercised  after  due  inquiry  and  after  ixle- 
quate  notice  to  the  person  charge:!.  The  great  powers  of  the 
Council  and  its  limitations  have  been  indicated  by  the  Courf  of 
-Vppeal  in  certain  well  kniown  cEses.  niere  must  be  eviilenca- 
on  which  the  Council  could  fair;y  act.  and  there  must  be  abso- 
lute bon4  fides  on  their  psrt.  The  phrase  "  infamous  conduct  ' 
is  one  which  has  been  called  for-consideration,  and  in  Alliuson's 
case  the  following  formula  was  framed  by-the-Court  of  Appeal: 
"  If  it  is  sliowTi  that  a  mcjiical  man  in  the  pursuit  of  his  pro- 
fession has  done  soinetinug  with  regard  to  it  which  could  be- 
reasonal>lv  re;;arricd  as  disgraceful  or  disliononi-aWo  by  his  pro- 
fessional brethren  of  good.i-eijute  and  competetrcy,  then  it  is- 
open  to  the  General  Council  to- say  that  he- has  been  guilty  of 
infamous  conduct  in  a  professional  respecf."  The- breadth  of 
this  formula  is  somcwhat-strik!"g.  and  rrespectfullrtliiuk  that- 
itis  desirable  to  at'.ach  full  weig'it-  to  the  wonl  -'reasonably" 
therein.  If  that  word  receive  lull  effect  tiien  the  formula  may 
preside  a  good  working  rnle  lor  the  General  Medical  Connoil. 
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A  statutory  body  thus  existis  to  sateguai-a  the  honour  ot  the 
medical  profession.  .    ,.        ,        ^   ,         +       i   ^if  « 

But  the  British   Medical   Association  lia«  taken   to  Use  f  a 
jurisdiction  more  far-reachinji,  and  perhaps  more  potent,  than 
that  of  the  (ieneral  Medical   Council.     It  entrusts  to  a  la,ige 
extent  the  standard  of  the  honour  and  mterests  of   the  melical 
in-ofessiou   to  a  number  of    scattered   bodies    throughout  tlie 
tinedom,  wliicli  vary  in  number,  inclmation,  views    and  self- 
interest      V  Branch  or  Division  may  make  a  rule   to  suit  its 
own  'local  peouniarv  interest.    If  such  a  rule  be  broken  In-  a 
medical  man.  be  hemember  of  the  Association  or  not,  tnen  be 
becomes  subject  to  a  declaration  that  he  has  acted  against  the 
honour  and   interests  of   the  medical   profession.      Upon  this 
.leclaratioii  there  follows  a  local  condemnation,  and  from  this 
local  condemnation  there  may  result  a  malicious  boycott  with 
the  resultant  ruin  ot   the  person  against  whom  it  is  directed. 
Tlie  position    created    by  the    defendant   Association    is  well 
shown  bv  the  following  brief  extract  from  the  cross-examina- 
tion ot    l)r.   Cox.      [His  Lordship   referred   to  some  jiassages 
in   Dr.   Cox's   evidence,   and   continued:]  Now   what  had   the 
plaintiffs   in    fact    done?      They   had   merely   accepted   posts 
as   the    me.lical  ofiicers    of    a    highly  respectable    and    well- 
managed  disjiensarv  upon  terms  which  gave  them  ample  re- 
muneration, adeiiuate  leisure,  and  a  full  oiiportunity  of  private 
practice,  and  a  right  to  claim  and   exert  all  the    honourable 
requirements  of  professional  men.     Tlieir  only  fault  lay  in  the 
fact  that   tlieir  acceptance  of  the   posts   prevented   Uio   local 
medical  men   from   achieving    their  wish  to  either  capture  or 
destroy  tlie  Coventry  Dispensary.     The  alleged  sin  was  linancial 
rather" than  moral  in  its  character.     This  was  frankly  admitted 
by  several  of  the  defendants'  witnesses.  The  pecuniary  interests 
of  the  Coventry  dootors  lay  at  the  root  ot  the  matter.    The 
question  of  ethics,  as  that  word  is  ordinarily  understood,  had 
nothing   to  do  with   the  case.    The  plaintitts   were   punished 
because  they  defeated  the  intended  overthrow  of  the  Coventry 
Dispensary.'    If  the  Coventry  Dispensary  had  been  destroyed 
as  a  lay  organization  then  the  local  doctors  could  obviously  have 
taken  such  steps  as  would  have  increased  tlieir  area  of  private 
X^ractice  and    llieir   emoluments   would    have    gained  a  corre- 
sponding expantion.     This  was  the  tundanieiital  object  of  the 
defendants.    The  non  participation  in  tliis  aim  by  tlie  plaintiffs 
was   the  head  and   front  of    their    offending.      I    may   point 
out  here  that   there   is  no  rule  of   the  jirofession  as  to    the 
fees  which  an  ordinary  medical  practitioner  may  charge.    They 
may  be  very  high  or  very  low.    They  vary   infinitely.    They 
depend  on  localit}',  competition,  the  status  of  the  patient,  the 
wishes    of    the    doctor,  and   the   particular  circumstances   of 
the  case.    They  may  be  paid  at  such   times  and   in   such   in- 
stalments as  may   lie  agreed,  and  either  as  specific  charges 
for  attendance  or  by  way  of  salal'V  or  inclusive  sum.      There 
is  no  rule  or  etiquette   whatever  on  the  matter  which   binds 
the  ordinar}'  medical  man.    The  General  Medical  Council  has 
established   no    standard   on  the  point,   nor   has   it   indicated 
any  requirement  whatever  as  to  the  duty  of  a  practitioner  with 
respect  to  remuneration.    The  assertion  that  the  plaintiffs  had 
been  guilty  of  conduct  against  the  "honour  "  of  the  profession 
cannot  in  my  view  be  supported.    The  honour  of  the  profession 
is  amjdy  in-otected,  I  think,  by  the  wide  powers  entrusted  by 
Parliament  to  the  Ceneral  Medical  Council.  I  personally  cannot 
view  with  favour  the  assumption  by  the  British  IMedical  Associa- 
tion of  a  co-ordinate  jurisdiction  and  the  enforcement  of  varying 
views  of  medical  honour  with  the  deliberately  framed  weapons 
of  ostracism,  intimidation,  and  threat.     The  results  of  such  an 
assumption  are  indicated  with  painful  clearness  in  the  present 
case,   and    the  sufferings  which  tlie  plaintiffs  have  undergone 
are  not,  I  think,  explained,  or  mitigated,  by  the  phrase  quoted  hy 
Sir  Joiiii  'J'weedie  :  "  It  is  the  lot  of  minorities  to  suffer."    The 
British  IMcilical  Association  may  exercise  a  great  and  beneficent 
influence   in   moulding   medical  opinion.      It    may  exert    the 
powers  of  persuasion.    It  may  wield  the  weapon  ot  moderate 
argument.     If    its    views    be    sound    they    will    doubtless    be 
followed  in  due  time  by  the  profession.    But  the  Association 
will  surely  gain  nothing  in  the  eud  by  the  methods  of  oppres- 
sion or  tiie  utterance  of  threats.     In  my  view,  the  plaintiffs 
were  boycotted,  punished,  and  pecuniarily   damaged   without 
just  cause  in  law,  and  I  deem  it  ray  duty  to  say  upon  the  facts 
proved   before  me  that  the  plaintiffs   did  not  sin  against  the 
"honour  "of  the  medical  jirofession,  within  any  fair  meaning 
of  that  significant  word.    I  may  point  out  that  the  defendants 
had  a  full  opportunity  of  raising  as  a  delinite  defence  to  the 
claim  hn-  defamation  that  the  plaintiffs  had  in  fact  been  guilty 
of  conduct  detrimental  to  the  "honour  and  interests  of  the 
profession."      Yet    they  omitted  to  place    any    such    conten- 
tion on  the  record.    The  plea  ot  justification   to   the  claims 
for  defamation   is  absent.     I  several  times   pointed   this  out 
in  the   course  of    the   trial,   but  the  defendants  did   not  ask 
for    any    amendment    in   tliat   respect.     The    observations    I 
have    nuule    upon    the    defendants'   rules    have  not    hitherto 
referred  to  the  question  of  their  validity.    But  having  regard 
to    the    singular    severity   of    the    boycotting    rules,    and    to 
the  restrictions  which  they  involve  on  the  freedom  of  medical 
men,  it  is,  perhaps,  desirable  that  I  should  briefly  deal  with  this 
point  which  was  raised  by  Mr.  Schwabe.  The  guiding  authority 
on  the  broad   |irinciples'  to  be   considered   is  still  the  case  of 
Nordenfelt  (1894,  A,  C,  536).    The  public  interests  must  be  re- 
garded   conjointly    with    the    interests    of     individuals    when 
restraint  of  trade  is  iu  question.    The  doctrine  of  "  restraint  of 
trade  "has  been  applied  in   many  directions.    The  i-estraint 
may  exist  in  a  contract  between  two  parties  or  in  rules  pur- 
porting to  bind  Bsaiiy  individuals. 
Upon  considering  the  rules  in  question  I  have  arrived  at  the 


conclusion  that  they  are  in  restraint  ot  trade,  and  are  void  on 
the  ground  of  policy.  They  gravely,  and  in  my  view  unneces- 
sarily, interfere  with  the  freedom  of  medical  men  in  the  pursuit 
of  their  calling,  and  they  are,  I  think,  injurious  to  the  interests 
of  the  community  at  large.  It  may  well  be  that  the  opinion  I 
have  just  expressed  will  (if  upheld)  destroy  the  cogency  of  th.e 
defendants'  scheme  of  boycott.  But  it  leaves  them  with  the 
safer  and  more  kindly  weapons  of  legitimate  persuasion  ami 
reasoned  argument. 

I  now  consider  the  question  of  malice,  which  has  caused  me 
deep  anxiety.  Two  points  at  once  arise.  The  first  is— What  is 
malice?  and  secondly — Is  malice  essential  to  a  cause  of  action 
based  on  the  pecuniary  injury  inflicted  by  the  employment  of 
unlawful  means  to  molest  a  man  in  his  trade? 

I  take  the  questions  separately.  What  is  malice?  It  is 
desirable,  I  think,  to  at  once  exclude  that  meaning  of  the  word 
which  indicates  a  merely  conventional  phrase  of  lawyers.  It 
is  common  in  libel  cases,  even  where  no  question  of  privilege 
can  possibly  arise,  to  allege  that  the  defendant  published  the 
defamatory  matter  maliciously.  The  word  in  such  a  case  adds 
nothing  to  the  alleg.ation  of  publication.  It  is  a  formal  asser- 
tion only.  For  the  purposes  of  the  present  case,  therefore,  I 
exclude'the  purely  formal  significance  (whatever  that  may  be) 
of  the  word  "  malice."  But  there  yet  remains  the  meaning  of 
the  word  when  it  is  used  to  indicate  tlie  actual  state  of  mind  of 
a  defendant  when  he  commits  an  alleged  tort.  It  is  a  matter 
ot  regret  that  a  full  explanation  of  the  meaning  of  the  word 
■•  malice  "  when  employed  in  other  than  a  formal  sense  is  not 
to  be  found.  Perhaps"  the  word  is  incapable  of  complete 
definition.  There  appear,  however,  to  be  at  least  two  distinct 
heads  of  actual  malice  when  that  word  is  used  to  indicate  a 
state  of  mind  in  such  actions  as  defamation  or  malicious  prose- 
cution. The  first  head  is  indicated  hy  the  words  "spite  or  ill 
will."  This  head  is  well  understood  by  juries,  and  the  proof  of 
a  prior  insult  to  and  the  resultant  vindictive  feeling  of  a  de- 
fendant frequently  disposes  of  the  plea  of  privilege.  Lord 
BlcXaghten  was,  perhaps,  alluding  to  this  aspect  of  the  words 
when  iu  Qiiinn  v.  Leatham  (1901,  A.C.,495,  at  pp.  511-513)  fjc 
said  :  "  The  defendants  conspired  to  do  harm  to  Munce  in  order 
to  compel  him  to  do  harm  to  Leatham  and  so  enable  them  to 
wreak  their  vengeance  on  Leatham's  servants  who  were  not 
members  of  the  union." 

But  the  second  head  is  equally  important.  "  Malice  in  the 
actual  sense  may  exist  even  though  there  be  no  spite  or  desire 
for  vengeance  in  the  ordinary  sense."  The  jurist  has  enlargeil 
the  lavman's  notion  of  malice.  This  is  observable  both  in 
defamation  and  in  malicious  prosecution.  Chief  Justice  Earic 
said,  "  Malice  means  anv  corrupt  motive,  and  wrong  motive,  or 
any  departure  from  dutv."  In  Stuart  r.  Bell  the  point  was 
stated  by  Lord  Lindlevas  follows:  Malice  in  fact  is  not  con- 
fined to"  personal  spite  and  ill  will,  but  includes  every  un- 
justifiable intention  to  inflict  injury  on  the  person  defamed  ; 
or  in  the  words  of  Chief  .Justice  Brett,  every  wrong  feeling  in 
a  man's  mind  (Clark  i\  Molyneux,  1877,  3  Q.B.D.,  237,  at 
p.  24'7).  Upon  passing  from  the  defamation  cases  to  malicious 
prosecution  I  find  that  a  useful  illustration  of  the  above  dicta 
is  to  be  found  in  Mitchell  r.  Jenkins  (1833,  5  B.  and  A.).  That 
decision  shows  that  a  prosecution  may  be  malicious  in  the  full 
sense  it  it  be  instigated  by  a  motive  which  the  law  does  not 
approve,  as  tor  example,"  the  extortion  of  money.  It  such 
motive  exists  then  the  defendant  may  be  liable  although  he 
honestly  believed  in  the  guilt  of  the  person  accused. 

Is,  th'en,  actual  malice  as  indicated  by  the  dicta  and  decisions 
I  have  cited  an  essential  ingredient  in  the  present  cause  of 
action  for  molestation?  In  my  opinion  the  answer  is  "  No."  The 
word  "  maliciously  "  has  been  employed  often  in  many  of  the 
cases  cited  in  tliis  judgement,  but  I  feel  that  it  obscures  the 
gist  of  the  action.  If  the  plaintiff  proves  his  jiecuniary  damage, 
and  also  proves  that  illegal  means,  such  as  violence  or  threats, 
have  been  used,  he  has  established,  I  think,  all  that  the  law 
requires. 

I  deem  it,  therefore,  reasonably  clear,  from  those  and  the 
other  relevant  decisions  referred  to  in  this  judgement,  that  the 
absence  ot  actual  malice  does  not  justify  the  employment  of 
unlawful  means  to  injure  a  man  iu  his  calling.  I  abstain  from 
considering  the  effect  of  actual  malice  in  a  case  where  no 
illegal  means  at  all  have  in  fact  been  employed,  but  where  tlie 
acts  causing  injury  to  the  plaintiff  have  been  carried  out  by  a 
combination  of  persons  in  pursuit  of  no  other  object  than  to 
maliciously  injure  him.  But  the  question,  wliich  is  a  ,gra\c 
one,  seems  to  be  still  left  for  judicial  determination,  as  appears 
from  the  observations  of  Lord  McNaghten  and  Lord  Shaud  in 
Quinn  V.  Leatham.  It  may  be,  however,  that,  contrary  to  my 
own  view,  actual  malice  will  be  held  by  an  appellate  tribunal  to 
be  essential  to  the  maintenance  of  the  cause  of  action  now 
under  consideration.  Hence  I  am  unable  to  avoid  the  most 
distasteful  and  painful  duty  of  deciding  whether  or  not  such 
malice  has  here  been  proved  against  the  defendants.  I  pro 
fonndly  regret  that  I  am  without  the  assistance  of  a  jury  on  the 
point.  I  must  mvself,  therefore,  fulfil  the  task  which  I  deeply 
wish  could  have"  been  discharged  by  another  body.  I  will 
assume  for  the  moment  that  a  corporation  may  be  liable  for  tho 
malice  of  its  agents  acting  within  the  scope  of  their  authority. 
In  considering  whether  the  defendants  have  been  guilty  of 
actual  malicerido  not  forget  that  the  motives,  feelings,  ana 
objects  of  the  defendants  were  mixed.  Their  conduct  was 
doubtless  instigated  to  a  large  extent  by  the  desire  to  protect 
the  local  pecuniary  interests  ot  Coventry  doctors,  and  tlie 
general  interests  of  the  iirofession.  But  on  the  other  hand,  it 
is  unhapiiily  clear  that  the  defendants  were  angrily  hoatile  to 
the  plaintiffs,  and  unceasingly  bitter  in  their  feelings  tswanla 
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tliein,  that  tliey  souylit  cvoi-y  opportunity  of  iuUicting  liumilia- 
tiou,  aud  that  thoy  admiltcilly  wisheJ  to  reuder  tlic  lives  of  tlie 
plaintiffs  and  tLicir  families  unbearable. 

I  am  furtbei-  satislieil  that  the  defendants  desired  to  achieve 
far  more  tliau  the  mere  protection  of  their  interests.  They 
dosired  to  punisli  the  plaintiffs  as  a  separate  end  in  itself,  an  1 
thoy  meant  to  make  that  punishment  bitter  to  the  last  degree. 
This,  in  my  opinion,  was  in  any  event  unjustifiable.  Upon  the 
riuestion  of  pimishment  I  exli'act  the  following  ijuestion  and 
answer  from  the  evidence  of  Dr.  Cox:  "  Q.  Was  one  of  the 
objects  of  the  ostracism  to  punish  these  doctors?  — A.  Un- 
doubtedly." It  is  admitted,  moreover,  that  the  defendants 
desired  not  only  to  punish  tut  to  ruin  the  plaintiffs.  The  com- 
plete professional  ruiu  of  the  dispensary  doctors  was  the  essence 
and  aim  of  the  boycott  scheme  and  of  the  steps  taken  by  the 
dofeudants.  This  aim,  in  my  opinion,  was  a  wrong  motive  or 
purpose,  and  constituted  an  mijustiliable  inteution  to  in- 
flict injury.  I  must  regard  the  whole  history  of  the  case, 
and  the  total  body  of  facts  and  incidents,  and  tlieevidence  given 
before  me.  1  do  not  feel  called  upon  to  pursue  a  psychological 
inquiry  as  to  the  precise  or  varying  meanings  of  the  wonls 
"motive,"  "purpose."  "intention,""  object,"  or  the  words 
"indirect,"  "wrong,"  or  "  uujuatiliable."  I  must  act  as  a 
fair-minded  jury  would  act. 

In  my  opinion  there  is,  as  a  matter  of  law,  evidence  on  which 
a  jury  could  |)roperly  find  that  the  defendants  acted  with  actual 
malice.  As  a  judge  of  fact  I  feel  compelled  with  the  deepest 
reluctance  and  with  abiding  distress,  to  come  to  the  conclusion 
upon  the  whole  material  before  me  that  the  plaintiffs  have 
establislicd  actual  malice  against  all  the  defendants.  I  may 
iucidentally  add  tha,t  had  it  been  necessary  to  decide  the  point 
I  should  hold  that  where  persons  are  acting  in  combination  to 
achieve  such  a  purpose  as  that  whicli  is  shown  in  the  present 
case,  then  the  proved  malice  of  one  or  more  may  be  attributed 
to  the  other  participants  in  the  combination. 

I  must  now  consider  briefly  the  contention  raised  by  Mr. 
JlcCall-namely,  that  actual  malice  cannot,  as  a  matter  of  law, 
be  attributed  to  the  defendant  corporation.  The  plaintiffs  here 
seek  to  make  the  defendants  liable  upon  the  ordinary  priuciple 
that  a  mau  is  responsible  for  the  acts  of  a  servant  when  done 
within  the  scope  of  that  servant's  employment.  The  defendant 
Association  admits  tliat  the  acts  of  their  agents  here  fell  within 
that  scope,  and  the  contention  of  Air.  McC'all  amounts  in  sul)- 
stance  to  a  plea  that  the  malice  of  a  servant  or  agent  cannot  in 
law  beattributable  tohis master.  Butthe  rule  of  law  is  nowwell 
eitablished  that  a  master,  whether  a  corporation  or  not,  may  be 
liable  for  the  actual  malice  of  liis  servant.  For  malice  as  a 
state  of  mind  rests  on  the  same  juristic  footing  as  any  other 
state  of  mind,  and  a  servant's  state  of  mind  may.  in  appropri.ite 
cases,  be  attributed  to  his  principal. 

As  with  malicious  prosecution,  so  with  libel.  For  it  is  now 
clear  that  in  such  an  action  a  corporation  may  be  held  respon- 
sible for  the  actual  malice  of  a  servant  aclmg  within  the  scope 
of  bis  employment.  I  agree  with  the  view  expressed  in  Clerli 
mill  Liniiiicll  on  Torts  (si-xth  edition,  p.  64)  that  "  actual  malice  " 
can  be  attributed  to  a  corporate  body  not  only  with  respect  to 
tlefamation  and  malicious  prosecution  but  with  respect  also  to 
any  other  head  of  tort  of  which  actual  malice  may  constitute 
an  ingredient.  It  follows  from  what  I  have  said  that  in  my 
view  the  plaintiffs  have  established  ,a  cause  of  action  against  the 
defeK  dants  and  each  of  them  for  unlawfully  molesting  the 
plaintiffs  in  their  profession.  I  must  therefore  consider  the 
(pie^tion  of  damages.  Each  defendant  has  been  associated  with 
the  wrong  done  to  the  plaintiffs  for  six  years  prior  to  the  issue 
of  the  writ  on  .January  6th,  1915.  The  defendants  are  joint  tort 
feasors  and  therefore  jointly  Liable.  The  amount  isat  large.  It 
was  expressly  admitted  that  the  defendants  had  inflicted  actual 
and  pecuniary  damage  upon  each  of  the  plaintiffs.  [He  referred 
to  the  evidence  on  this  head  and  continued :]  As  to  Dr.  Burke, 
I  must  remember  (inter  alia)  the  operation  ot  the  Statute  of 
Ijimitations.  As  to  Dr.  Tratt.  he  docs  not  claim  damages  for  his 
expulsion  from  the  defendjiut  Association.  I  cannot  ignore  tlie 
deliberate  and  relentless  vigour  with  which  the  defendants 
sought  to  achieve  the  iurtiction  of  complete  ruin.  I  must 
regard  not  merely  the  pecuniary  loss  sustained  by  the  plaintiffs 
but  the  long  period  for  which  they  respectively  suffered 
linmiliation  and  menace.  I  award  JDr.  Burke  £1,000,  Dr. 
Holmes  £700,  and  Dr.  Tratt  £700. 

Ills  Lordship  then  dealt  with  the  various  claims  for  defama- 
tion, which  took  up  thirty-two  pages  of  the  statement  of  claim. 
He  pointed  out  that  the  "defendants  from  the  fiist  bad  clearly 
recognized  the  risks  of  legal  action  to  wliich  their  boycott 
scheme  exposed  them,  and  that  the  words  complained  of  by  the 
plaintiffs  were  published  by  those  who  admittedly  desired  to 
inllict  the  utmost  injury  on  the  plaiutiiTs.  It  was  also  impor- 
tant to  remember  that  tlie  words  complained  of  were  published 
in  connexion  with  the  Coventry  dispute,  wliich  had  become 
public  property.  lie  said:  "Tlie  main  facts  were  known  not 
only  to  those  who  lived  in  Coventry  and  the  neighbouring  dis- 
tricts, but  to  all  who  were  interested  in  medical  matters.  The 
asperity  of  the  issues  had  created  and  broadened  public  intereet. 
In  the  fourth  place,  I  again  point  out  that  the  defendants  have, 
in  the  most  striking  manner,  abstained  from  setting  up  any 
plea  of  justification  or  fair  comment.  Their  only  defence,  if 
and  so  far  as  the  words  actually  published  arc  defamatory,  is 
jirivilege," 

Doalhig  with  the  various  paragraphs  of  the  Rtatoment  of  Claim,  his 
liOrdship  said  that  tho  "  WarniiiH  Notice"  Ithe  title  of  wliich  in  ,Sep- 
tembcr,  1914,  was  altered  to"  Imporbant  Notice")  imblished  in  the 
13UITISH  MedicaIj  JouiiNAii,  had  becu  known  to  the  profession  and 


maDyoiiUsideiBtts  the  'Black  List."  A  black  lislmiulit  be  a  powcrliil 
weapon  of  defam.iiion  as  well  as  a  cogent  instrnnient  of  coercive 
inolonation.  Ho  lame  to  the  concbisjon  that  the  words  were  CBnablo 
of  boinfi  defamatory,  and  wore  in  fact  defamatory,  of  the  plaiotillf . 
rhcy  meant  thatthc  persons  who  held  medical  posts  at  the  Coventry 
Uispensary  wero  acting  in  a  manner  inconsistent  with  the  honour 
and  interests  of  the  medical  profession.  He  saw  no  other  meaning 
which  eould  be  given  to  them  by  persons  reading  the  BniTi.-ii 
Medical  Jocrnai,  who  were  cognizant  cf  the  Coventry  disimie. 
If  the  words  were  defamatory,  the  dofendam  Association  had  no 
answer  to  the  claim  for  libel,  because  tho  pica  ..f  i.rivilego  w».s  aban- 
doned. It  became  obvious  at  the  trial  that  tlm  plea  could  not  bo 
supported  with  respect  to  Section  6,  the  circulation  of  tho  Jodunax. 
not  being  confined  to  tho  members  of  the  .Vissociation  or  eveii  10 
medieal  men.  Ho  was  not.  however,  satisfied  thai  the  defendants 
were  all  liable  with  respect  to  this  claim.  The  appearance  of  iho 
notice  was  dae  to  the  independent  action  of  the  defendant  /Wvociaiio'i 
as  owners  of  the  Jodiinai..  With  regard  to  this  paragraph  he  Nward««i 
damages  as  follows  :  'i'o  Dr.  Burke  i'150.  and  f  lOO  each  to  Ur.  Ht»li„<.s 
and  Dr.  Pratt.  Tho  prolonged  and  public  opprobrium  cast  uihui  the 
plaintiffs  by  tho  warning  notice  called  for  sulistantial  damages. 

His  Lordship  then  referred  to  a  number  of  paragraphs  of  the  Stato- 
mont  of  Claim.  .\s  to  two  of  them  he  held  that  no  evidence  had  been 
given  to  sujiport  them,  but  as  to  others  ho  awarded  damages  to  all  or 
some  of  the  plaintiffs.  He  felt  boun<l  to  find  that  every  pK-a  of 
privilege  raised  in  the  defence  failed  by  reason  of  the  existence  of 
actual  malice  on  the  part  of  the  defendants. 

[He  theu  dealt  with  paragraph  26,  in  which  the  words  occur  :  "  Th» 
medical  Qlficers  who  are  secured  for  these  posis  may  be  divided  into 
fpurelasses:  1.  The  failures  of  the  profession,  etc.)  .\s  to  this  he  said  : 
_  In  substance  the  plaintiffs  allege  that  they  were  referred  to  cHh.i  as 
the  failures  of  the  profession  '  or  as  pcraons  who  lacked  the  mi  iilal 
and  moral  qualification  of  a  soccessful  medical  practitioner.  a«d 
further  that  they  were  condemned  as  being  men  outside  the  pale  of 
professional  recognition.  The  words  complained  of  arc.  1  tlmik, 
clearly  defamatory.  If,  therefore,  they  were  reasonably  understood 
(o  refer  to  tbe  plaintiffs  a  cause  of  action  for  defamation  existn. 
(Having  referred  to  the  ease  of  Jones  v.  Hulton,  1910.  A.  C.  20.  hc.s:ud:l 
In  the  present  case  I  am  of  opinion,  upon  tile  evidence  and  the  gruerai 
circnm-^tances  of  the  case,  that  the  words  complained  of  by  Iho 
plaintiffs,  including  tho  words  "tbe  failures  of  the  profession."  were 
reasonably  and  in  fact  understood  to  refnr  to  the  plaintiffs.  1  incline, 
moreover,  to  the  view  that  the  defendant  Association  actually  meant 
to  refer  to  the  plaintiffs  when  publishing  the  words  in  guestien. 
It  follows  that  they  are  entitled  to  damages,  and  I  give  them  each  £50 
on  this  head  as  against  the  .Association  only. 

He  then  referred  to  an  announcement  which  appeared  in  the 
British  Medical  JounNAt,  for  May  2nd.  1914,  in  which  it  was  staled, 
onder  the  heading  "  Expulsion,"  that  the  Council  had  found  it  neces- 
sary to  remove  from  membership  two  members  who  had  acceiited  and 
continued  to  hold  appointments  the  holding  of  which  was  inopiiosition 
to  the  declared  view  ot  the  Division  complaining.  As  the  words  must, 
in  his  view,  have  been  intended  to  refer  to  Dr,  Pratt  he  gave  him  X50 
damages  on  this  head  against  the  Association, 

Having  dealt  with  the  remaining  paragrai>hs,  under  some  ol 
which  he  awarded  further  sums  by  way  of  damages  to  all  or 
some  of  the  plaintiffs,  his  Lordship  said:  I  have  now  dealt  with 
the  claims  for  defamation.  ,Judgeinent  will  be  entered  fur  the 
plaintiffs  in  accordance  witli  the  terms  of  tliis  decision.  The 
plaintiffs  must  have  the  costs  of  tbe  action  save  in  so  far  as  any 
costs  arise  upon  issues  on  which  they  have  failed.  Such  costs 
must  go  to  the  defendants,  and  will  be  set  off  in  the  usnal  way. 

I  have  been  asked  to  grant  an  injunction  to  restrain  the  con- 
tinuance of  the  libels  and  slanders,  and  also  against  further 
nuKwful  molestation.  I  should  be  willing  to  grant  both  these 
injunctions  if  any  satisfactory  form  can  be  settled  in  which  they 
can  go  against  the  defendants.  The  action  can  be  mentioned 
again  with  respect  to  the  final  form  of  the  judgement  a»id  the 
suggested  wording  of  any  injunction  which  the  plaintiffs  iiiav 
propose.  This  concludes  my  judgement  in  a  most  complicateu 
and  most  difficult  and  exceedingly  painful  case. 

The  damages  awarded  by  the  learned  judge  amounted  in  all  to 
the  sum  of  £3,810,  apportioned  as  follows:  Dr.  Burke,  £1.420; 
Dr.  Holmes,  £1,060;  and  Dr.  Pratt,  £1,530. 

The  entry  of  judgement  was  postponed  until  October  24tli. 

BIRTHS,    MARRIAGES,    AND   DEATHS. 

Tlie  charfjc  for  insertiti^  arinoiincnmnts  of  Births,  Marria^es^  mi  I 
Deaths  is  6s.,  ir/n'cA  situi  shoiihl  be  forwarded  uHth  the  nolii-.- 
luif  later  than  the  first  post  on  IVednesdas  morning  in  order  to 
ensure  insertion  ill  the  current  issue. 
M.1RRIAGE. 
SVMONS— .\LF,XA.NDEit.— On  October  ISth.  at  the  Parish  Chorcb  of 
Great  Gransden.  Hanting  lonshire,  by  the  Father  of  the  Brid,-. 
Temporary  Surgeon-Lien  tenant  .\rttiur  Denis  Symons,  It.N.. 
formerly  Lieutenant  tbe  Jviny's  Royal  Riflo  Corps,  second  son  of 
E.  W.  Symons,  M..\..  H-nd  Master  of  King  Edward  VI  School, 
Hath,  and  Mrs.  Symons,  to  Phyllis  Maude,  yonngent  dauglitor  of 
R.  P.  .\lexander,  M..\.,  Vicar  of  Great  Gransden,  and  Mrs. 
Alexander, 

DE.\THS, 
3iTFi',.—0n  October  18th,  Dr.  .Tacob  I.  Jaff*.  of  123.  Manor  Road. 

Stoke  Newingtou.  ami  23,  Stoke  Newington  lload.  N..  aged  40 
Starkey.— OuOetoiier  14th.  at  80.  Uatmuines  Koad.  I>ublin,  William 
Stai-key.M.D..  M.Ch..  aged  82  years. 


DIAUY    KHi    nil!;    WKEK.  m 

MONDAY.  ~ 

Medical  Sociittt  or  London',  II,  Chandos  Street,  'W.l,— 8,»i>.m., 
Papers  on  Rheumatoid  Arthritis —  Pathology:  1)T.  T.  K.  P. 
Ktrangeways  Treatment:  Dr.  \.  P.  Beddaid.  Medical  oflicers 
of  the  .\!lied  Forces  will  be  cordially  welcomed  atti)^  meeting. 


Royal  Sociktt  of  Medicin"E. —SBCdon  0/  Odontcl^iiu  :  Manday, 
7.J0  p.m..  Presidential  .address  by  Mr.  G.  G.  Canr.iioiu  Paper  by 
Mr.  George  Nonhcroft.  Section  oj  Z:ani»l>oloaii :  I'riday,  4  ivau.. 
Cases  and  Specimens. 


rriuted  and  pulilisUca  llj  ILeJJriUsU  Medical  Association  at  lUeir  Olllce,  Ko.  iSS,  Strand,  in  tlie  Parish  ol  St.  M»«tn-in-tUe.I«»l*»i  to  tJle  Uoualy  oMiondon. 
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CONFERENCE   OE   REPRESENTATITES   OF   LOCAL    MEDICAL   AND 

PANEL  COMMITTEES. 


London,  Thursday,  October  24th,  1918. 


A  CONFERENCE  of  representatives  of  Local  Medical  and 
Panel  Committee.s,  called  by  tUe  British  Medical  Associa- 
tion, was  held  afc  the  Counaugbt  Kooius,  Loudon,  on 
October  24th.  There  were  present  122  representatives 
from  127  insni-ance  areas,  together  with  several  members 
of  the  Insurance  Acts  Committee  other  than  those  who 
were  also  attending  as  representatives.  Of  the  127  insur- 
ance areas  in  England  100  were  represented  at  the  Con£oc- 
enco,  ol  the  56  Scottish  areas  18  were  represented,  and  of 
the  17  'Welsh  areas  9  were  represented.  Kcpresontatives 
appointed  to  attend  the  Conterence  from  13  areas  sent 
apologies  for  absence,  and  a  number  of  constituencies  ex- 
pressed regret  at  being  unable  to  iiad  a  representative  on 
this  occasion,  owing  to  the  great  demand  upon  the  services 
of  medical  men  due  to  the  epidemic  of  influenza.  Certain 
Scottish  committees,  being  unable  on  account  of  distance  to 
send  a  representative,  nominated  members  already  present 
at  the  Conference  to  represent  them. 

Dr.  H.  B.  BR.icKEXBcKY,  Chairman  of  the  Insm'ance  Acts 
Committee,  announced  that  Dr.  J.  A.  Macdonald,  Chair- 
man of  Council,  was  unable  to  preside  on  that  occasion. 
He  proposed  that  Dr.  J.  R.  Drever  of  Glasgow,  one  of  the 
beaior  members  of  the  Committee,  should  be  chairman  of 
the  Conference.  This  proposal  was  carried  unanimousl}', 
wli.l  Dl'.  Dll3'BR  then  took  the  chair,  and  moved  the 
staiidiug  orders,  which  wers  acioptca,  i-j^wms  v.i;,li  t^YQ 
additional  orders  carrying  into  effect  the  resolutions  of  the 
1917  Conference,  the  first  providing  that  while  the  In- 
:;.uce  Acts  Committee  might  call  a  conference  at  any 
:^  it  thought  necessary,  it  should  call  one  on  being 
itujuested  to  do  so  by  not  less  than  thirty  Panel  Com- 
mittees in  England,  Scotland,  and  Wales;  and  the  second, 
that  representatives  should  continue  to  hold  office  until 
the  beginning  of  the  nest  annual  ooaference,  unless  the 
committee  was  notified  to  the  contrarj'  by  any  local 
Medical  or  Panel  Committee. 

4 

jlETHODs  OF  Calculating  Remuneration. 

Xi-.e  Conference  at  once  i^roceeded.  to  the  consideration 
c£  the  interim  report  of  the  Insurance  Acts  Committee  on 
methods  of  calculating  remuneration  (Document  M.3). 
This  discussion  occupied  almost  the  whole  of  the  morning. 

Dr.  Brackenburt,  in  moving  the  reception  of  this 
report,  said  that  it  was  necessary  on  a  subject  of  such 
importance  to  embody  in  a  printed  document  the  argu- 
ments and  views  which  had  influenced  the  Committee  in 
its  consideration,  but  he  i-ecognized  what  a  difflcuit  docu- 
ment it  was-  to  follow.  That  was,  indeed,  evidenced  by 
some  of  the  amendments  on  the  paper,  which  showed  a 
quite  pardonable  misunderstanding  as  to  the  intentions  of 
the  proposed  scheme.  It  that  misunderstanding  could  be 
cleared  up,  he  thought  they  would  nob  only  approve  the 


document,  but  would  welcome  it.     In  view  of  the  resoln- 
I  tiou  of  the  April  Conference,  the  Committee  appointed  a 
small  subcommittee  to  confer  wich  the  Commissioners  on 
the  discribution  of  funds   and   kindred   matters.     It  was 
really  a  round-table  conference  in  the  sense  that  both  side.s 
went  to  it  with  an  honest  desire  to  ijool  their  ideas  and 
obtain  the  best  possible  r-esult.     They  soon  found  that  the 
matter  of  remuneration  was  extraordinai-ily  difficult  and 
complicated,   but,  after  discussion,  their   niiuds   became 
clearer  as  to  the  bearings  of  tlie  problem.  One  of  their  first 
conclusions  was  that  it  they  wanted  to  better  the  present 
unsatisfactory  state  of  remuneration  it  was  useless  to  tinker 
here  and  there  with  the  existing  system;  they  must  make 
some  radical  change.     The  mere  attempt  by  itself  to  get 
better  registers  would  not  make  the  position  satisfactory. 
The  only  thing  to  do  was  to  abandon  the  current  register 
as  the  basis   upon  which   remuneration   was  calculated. 
Their  report  only  went  as  fao  as  the  composition  of  the 
Central  Pool  and  its  subsequeus  distribution  among  the 
areas.     They  were  not  eo>v  Caking  account  of  the  distribu- 
tion of  the  area  pool  among  the  doctors  within  that  area, 
though  in  many  respeota  that  was  the  most  compUcated 
and,  to  the  individual  practitioner,  the  most  iuterestint; 
part  of  the  subject.     But  they  were  concerned  that  day 
with  the  calculation  of  the  Central  Pool  and  its  distribu- 
tion to  areas.    Ac  present,  even  for  ths  purposes  of  an 
emergency    settlement,    the   state   of    the    Central    Poo; 
was  not  known  until  many  months  had  elapsed.    They 
could  not   under  existing  conditions  expect  to  be  finally 
paid  for  work  done  in  January,  1918,  until  about  Marcli 
1220.    11  thci-s  were   any  method   that  would  do   away 
with  that  delay,  it  would  be  wolc-jmsd  by  all  inssrcaci 
practitioners.      IJe    desired    to    make    it    clear    that    in 
the    new    method    proposed   for  calculating  the   Central 
Pool  there  was  no  alteration  in  the   basis   of   remunera- 
tion.   That  basis,  at  the  rate  of  nine  shillings  per  insured 
person  per  annum,  remained  constant.     In  whatever  way 
it  might  be  arrived  at,  the  Central  Pool  had  to  correspond 
with  the  totals  of  that  sum.    The  Committee   had  pre- 
viously sought  the  assistance  of  an  actuary  who  had  gone 
into  the  matter  of  the  constitution  of  the  Central  Pool,  and 
they  had  all  accepted  his  report  that  tha  actuarial  results 
were  proper  results,  and  that  the  Central  Pool,  calculated 
on  its  present  basis,  did  in  fact  coma  to  the  suai  stated. 
But  the   data    actually  used   for   that   purpose  were  not 
available  until  this  long  time  a,fter  the  work  had   been 
done,  and  consequently  they  could  not  know  until  after 
eighteen  mouths  at  least  what  the  amount  of  the  Central 
Pool  was.     The  Government  actuary  had  suggested  that  if 
they  adopted  certain  other  methods  they  might  arrive  at 
that  amount  eighteen  months  earlier  than  at  present.     It 
was  clearly  an  actuarial  problem,  aud   it  resolved  itself 
into  trusting  the  actuary  within  his  own  jirovince.     The 
actuaries  guaranteed  that,  with  certain  data  as  a  basis, 
they  could  arrive  at  a  result  which,  within  a  small  margin 
of  error,  was  the  same  result  as  would  be  obtained  were  it 
possible  to  .add  up  the  number  of  sums  of  9s.  per  annum 
available.    The  Commissioners  had  said  that  they  woald 
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be  glad  to  have  an  actnary  appointed  by  insurance 
practitioners  associated  with  the  Government  actuary 
in  order  to  see  that  the  actuarial  problem  was  in 
fact  solved  with  justice  to  the  profession.  As  to  the 
distribution  auiong  areas,  this  was  soverued  at  present  by 
the  current  register.  The  register  for  1918,  upon  which  I 
the  remuneration  for  1918  would  be  based,  was  obviously 
imperfect,  at  least  until  the  end  of  the  year.  Any  results 
based  upon  the  register  of  the  current  year  could  not  be 
arrived  at  until  the  very  end  of  that  year,  and  even  then  | 
the  process  of  calculation  was  so  laborious  that  the  results  l 
could  not  be  available  until  some  months  later.  Therefore  ' 
the  idea  was  to  abandon  the  curreut  re.uister  and  to  take  ! 
the  last  complete  register,  or,  if  preferred,  the  last  two  or  , 
three  complete  registers,  and  make  that  the  basis  for  ! 
calculation.  Suppose  the  scheme  caiuc  into  force  in  1920 ; 
they  would  then  have  the  completed  register  tor  1918,  and 
that  could  be  taken  as  the  basis.  It  would,  however, 
require  ce.rtain  corrections,  which  would  have  the  effect  of 
increasing  or  reducing  the  proiiortion  allocated  to  areas 
which  showed  respectively  a  rapid  increase  or  diminution 
of  population  as  between  1918  and  1920.  Such  small  con- 
siderations were  easily  adjustable  by  an  expert  actuary,  and 
would  have  to  be  allowed  for  in  apportioning  the  Central 
Pool  among  the  various  areas.  The  aim  would  be  to  get  an 
approximate  register  tor  the  year  under  consideration.  It 
was  proposed  to  take  the  actual  number  of  the  register  for 
1918,  or  1919  if  possible,  on  the  basis  of  the  sale  of  insurance 
stamps,  and  make  such  slight  adjustments  as  expert  advice 
on  these  figures  might  require  in  order  to  arrive  at  the 
proper  calculation  tor  1920.  The  question  was  affected  by 
the  existence  of  "mushroom  "  areas,  at  any  rate  in  war 
time,  whose  population  might  be  ten  thousand  in  January 
and  twenty-five  thousand  in  August,  but  such  a  condition 
was  not  likely  to  persist  for  a  very  long  time,  and  in  any 
case  it  was  quite  exceptional.  It  was  intended  to  reserve 
a  very  small  proportion — the  report  stated  5  per  cent.,  but 
It  was  much  more  likely  to  be  1  or  2  per  cent. — of  the 
amount  in  order  to  deal  with  the  claims  of  any  area  which 
in  the  course  of  the  year  proved  to  the  satisfaction  of  the 
committee  of  actuaries  that  it  had  had  an  altogether  ab- 
normal increase  in  its  insured  population.  Atthe  bcgiuuiug 
of  1920  it  would  be  possible  for  them  to  say  that  a  sum 
of  £100,000  was  to  be  the  proportion  for  a  certain  area, 
and  £50,000  the  proportion  for  another,  and  the  doctors  in 
each  area  would  know  at  the  beginning  of  the  year  that 
that  was  the  actual  sum  which  collectively  they  were  going 
to  receive.  By  a  suitable  method  of  distribution  within  the 
area  it  would  be  possible  for  every  doctor  to  receive  his 
portion  of  that  sum  quarter  by  quarter  instead  of  receiving 
amounts  on  account,  with  the  tiual  settlement  postponed 
eighteen  or  twenty  months  as  at  present.  In  April,  July, 
October,  and  .lauuary  each  practitioner  would  receive  his 
full  amount  for  the  previous  quarter.  If  that  was  to  be 
the  outcome,  it  was  most  satisfactory,  and  those  who  had 
studied  the  calculations  were  unanimously  of  opinion  that 
they  ought  to  advise  acceptance  of  the  scheme. 

The  reception  of  the  report  being  agreed  to,  Dr. 
BTJiCEENBUP.r  moved : 

That,  subject  to  an  actuary  engaged  on  behalf  of  Panel  Com- 
mittees reporting  that  the  calculations  with  regard  to  the 
forraatiou  of  the  Central  Pool  are  just  to  the  profession,  the 
snggestions  contained  in  pariigraph  30  of  tlis  iut*vi»»  iej>ert 
of  Uie  InsuraKce  Acts  Committee  be  accepted. 

Dr.  H.  6.  Dais  (Birmingham)  said  that  as  a  member  of 
the  Methods  of  Distribution  Subcommittee  he  would  like 
to  place  before  the  Conference  the  considerations  that  had 
led  him  to  endorse  this  proposal.  He  started  with  the 
idea  that  the  scheme  on  which  their  remuneration  was  at 
present  based  was  perfect  in  theory,  but  it  sutTered  from 
the  drawback  that  it  was  out  of  the  question  to  obtain  a 
settlement  within  a  reasonable  time.  They  were  satisfied 
that  the  Central  Pool  did  hold  its  theoretical  equivalent, 
and  therefore  it  was  easy  for  him  to  adopt  even  enthu- 
siastically any  other  actuarial  method  which  would 
give  the  same  result  at  an  earlier  date.  He  desired  to 
anticipate  objections  by  pointing  out  that  when  it  was 
stated  that  one  of  Iho  chief  factors  in  arriving  at  the  result 
was  the  number  of  stamps  sold,  this  did  not  mean  that 
other  factors  were  not  taken  into  considei-ation.  With 
regard  to  distribution  this  had  always  been  made  on  the 
basis  of  the  index  register,  which  liad  suffered  from  in- 
flation. He  was  satisfied  that  much  of  the  inflation  was 
due  to  initial  causes  which  would  not  recur,  and  it  the 
registers  could  once  be  made  accurate,  then,  given  reason- 
able machinery,  they  would  remain  accurate.  A  great 
deal  of  the  inflation  was  due  to  enlistments ;  dcmobiUza- 
tion  would  reverse  the  process,  and  rather  thau  continue  the 
nnsatisfactory  position  of  having  disturbed  registers  for 
the  next  four  or  five  years,  he  thought  they  should  accept 


gladly  the  method  set  forth  by  which  it  would  bo  possible 
for  a  committee  of  experts  to  calculat<i  in  advance  what 
would  be  the  correct  proportion  of  tlic  pool  to  bo  distributed 
to  each  area  on  the  basis  of  the  completed  register  of  the 
previous  year  or  years. 

A  Central  Clearing  Houte. 
Dr.  T.  W.  H.  Garsta.vg  (Stockport)  moved  an  amend- 
ment affirming  that  the  only  remedy  for  the  urescnt  nn- 
satisfactory position  was  the  establishment  of  ik  central 
clearing  boose,  whereby  a  correct  register  wotUd'  bo  in 
operation. 

Dr.  J.  D'EWART  (Manchester)  said  that  in  his  consti- 
tuency they  felt  that  this  was  purely  an  actuarial  business, 
upon  whicli  they  conld  not  themselves  decide,  bat  on  one 
or  two  points  they  wanted  more  definite  information. 
They  had  hitherto  failed  to  get  precise  details  from  the 
Commissioners  as  to  the  number  of  stamps  sold  and  on- 
accounted  for.  The  number  sold  in  any  area  depended 
largely  upon  the  fluctuations  of  employment,  and  should 
the  doctors  bear  the  burden  of  that  ?  In  the  years  imme- 
diately ahead  there  might  be  considerable  unemploj-ment, 
with  the  result  that  the  amount  of  the  Central  Pool  would 
shrink.  The  Board  of  Trade  records  on  employment 
might  be  used  as  one  of  the  relevant  factors  to  rectify  the 
figures,  but  above  all  things  they  must  require  the  fullest 
information  from  the  Commissioners. 

In  reply  to  questions  by  Dr.  W.  Hodgson  (Cheshire) 
and  Dr.  WOOD  LocKET  (Wiltshire),  Dr.  Brackenbury  said 
there  was  no  antagonism  between  the  new  scheme  and 
the  establishment  of  a  central  clearing  house ;  indeed, 
they  had  the  promise  of  the  Commissioncis  that  as  soon 
as  circumstances  allowed  such  a  clearing  house  should  bo 
set  up,  which  would  tend  to  make  the  existing  registers 
considerably  more  accurate  than  at  present.  But  it  would 
not  by  itself  clear  away  all  the  inaccuracies,  and  the  Com- 
missioners had  convinced  the  Committee  that  under  the 
present  system,  even  given  the  clearing  house,  a  large 
proportion  of  inaccuracies  would  remain. 

Dr.  GaRSTAng  offered  to  withdraw  his  amendment,  but 
Dr.  A.  E.  Larking  (Buckinghamshire)  protested  against 
its  withdrawal,  and  urged  the  Conference  to  approach  this 
question  with  caution.  He  had  the  greatest  suspicion  of 
any  new  calculations.  The  insurance  practitioners  would 
be  "  had  "  as  they  had  been  iu  the  past.  When  the  war 
was  over,  at  least  ten  thousand  men  would  be  demobilized 
every  day,  and  these  would  go  all  over  the  country  and 
di-sturb  all  the  registers.  No  accurate  estimate  could  be 
made  as  to  where  a  man  might  go.  Further,  would  the 
young  men,  establishing  practices,  be  content  to  be  paid 
on  the  basis  of  the  previous  year's  register? 

Major  E.  R.  Fothergill  urged  that  they  should  not  tie 
their  hands  cither  way,  but  that  the  whole  matter  shooid 
be  left  open  tor  further  consideration. 

Dr.  G.  G.  Genge  (Croydou)  said  that  they  had  all  been 
agreed  that  the  central  clearing  house  was  the  Ideal 
method  of  dealing  with  the  register.  But  he  had  always 
understood  that  the  Commissioners  could  not  establish 
such  a  clearing  house  until  after  the  war.  The  discus^.ion 
of  the  details  presented  to  them  was  an  actuarial  matter, 
and  the  resolution  which  Dr.  Brackenbury  had  moved  was 
a  vot«  of  confidence  in  actuaries  and  nothing  more. 

Oa  an  »;:>«>«■?.!  frcm  tte  CjlfaTf,  it  was  agreed  not  to  press 
the  amendment,  but  to  refer  it  to  the  insurance  Acts 
Committee. 

Calculati<m  of  the  Central  Pool. 
Dr.  H.P.  Oldham  (Lancashire)  said  that  his  constituency 

■  was  quite  willing  to  accept  the  experiment — for  it  »ra3 
only  an  experiment — that  the  Insurance  Acts  Committee 

'  had  proposed  with  a  view  to  calculating  the  Central  Pool, 

!  but  he  hoped  the  motion  did  not  commit  them  to  the 

I  acceptance  of  a  fiard  and  fast  scheme  ;  it  could  scarcely  do 

■  so,  for  the  interim  report  put  forward  two  alternatives, 
'  and  obviously  they  could  not  approve  both ;  one  was  the 
i  present  practice  of  distribution  to  the  areas  on  a  uniform 
,  basis,  and  the  other  an  assignment  on  a  differential  basis. 
I  Lancashire  strouyly  objected  to  the  latter.  If  the  motion 
I  meant  giving  an  interim  approval  to  an  interim  report  he 
'  was  satisfied. 

j       Dr.  J.  BENNETT  (Warrington)  argued  that  the  scheme 

I  should  not  be  accepted  blindly.  He  also  asked  how  those 
concerned  could  ascertain  at  the- commencement  of  the 
year  Ihe  sum  to  be  paid  to  an  Insurance  Committee. 

I  Dr.  Bracexnbury,  replying  to  questions  raised,  said 
that  the  full  amount,  less  the  reserve  for  "  mushroom  " 
areas,  would  be  paid  quarter  by  quarter.  The  number  of 
persons  for  whom  no  stamps  were  sold  was,  of  course,  one 
of  the  relevant  data  which  would  enter  into  tho  actuarial 
calculations.     Corresponding  data  came  into  the  present 

I  calculations.    A    certain   number  of   persons   for    whom 
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calculations  had  to  be  made  never  surrendered  their  cards. 
The  actuary  was  relied  upon  to  take  account  of  such 
persons.  Correspondingly  there  would  be  persons  who 
\vould  uot  be  represented  in  the  stamps  sold,  and  the 
actuaries  would  take  this  also  into  consideration.  W  ith 
rcard  to  fletermining  within  the  year  the  number  of 
stamps  sold,  he  granted  that  if  the  year  was  taken  as 
from  January  to  December  the  actual  amount  to  be  appor- 
tioned to  Ru'area  could  not  be  s^iven  until  the  following 
Jaunarv;  but  if  the  actuaries  took  the  period  from,  say, 
December  1st  to  November  30th  it  would  be  possible 
to  do  what  actually  needed  to  be  done  before  the  practi- 
tioner's working  year  began,  and  the  sum  of  money 
coming,  uot,  indeed,  to  the  individual  doctor,  but  to 
the  area,  would  be  known.  The  scheme  involved  no 
alteration  in  the  basis  of  the  payment  or  iu  the  basis 
of  the  amount  which  was  paid  into  the  Central  Pool. 
By  way  of  analogy  he  found  it  useful  to  employ  au 
astronomical  illustration.  The  distance  of  the  earth  from 
the  moon  was  obviously  Impossible  to  measure  by  auy 
direct  method,  but  scientists  could  take  a  certain  base- 
line and  certain  angles  and  arrive  at  the  distance 
■within  a  small  margin  of  error,  and  there  was  nothing 
to  prevent  them  taking  another  baseline  and  other  angles 
and  making  a  speedier  calculation  with  the  same  result. 
They  could  never  measure  the  Central  Pool  by  direct 
calculation,  but  by  taking  a  base-line  they  could  make  a 
sufficiently  exact  calculation,  and  now,  by  taking  auother 
base-line,  make  a  different  set  of  calculations  which  would 
produce  the  same  result,  but  earlier  than  in  the  first 
instance.  Of  course,  the  amount  in  the  Central  Pool 
■would  vary  in  accordance  with  the  number  of  insured 
persons,  and  that  number  would  vary  with  the  state  of 
employment.  In  times  of  lirisk  employment  not  only 
■were  there  fewer  unem|!loyed,  but  many  more  people 
■5\'ent  freshly  into  employment,  and  consequently  into 
Insurance ;  and  when  trade  was  slack  many  stayed  at 
home  and  did  not  seek  employment  at  all.  Thus  the 
number  of  persons  insured  varied  from  year  to  year,  and 
what  they  had  to  make  sure  was  that  the  Central  Pool 
corresponded  to  the  number  of  insured  per.son3. 

Dr.  D'EWART  said  it  was  not  only  the  number  of 
insured  persons  that  was  in  question  but  the  number  of 
the  stamps;  some  placed  forty  five  and  some  thirty-five 
on  their  cards. 

Dr.  Brackenburt  answered  that  those  were  relevant 
data  which  were  taken  into  account.  He  added  that  his 
motion  involved  approval  of  both  parts  of  the  scheme; 
they  would  gain  nothing  by  approval  ot  the  method  of 
calculation  unless  they  also  approved  the  method  of 
distribution  among  areas. 

Dr.  P.  L.  GIUSEPPI  (East  Suffolk)  asked  whether  the 
Bum  represented  by  the  "  margin  of  error  "  would  subse- 
quently be  divided  among  the  practitioners,  and  whether 
'•temporary  residents"  would  be  abolished  under  this 
scheme. 

Dr.  H.  J.  Cardale  (London)  said  that  much  discussion 
had  taken  place  on  the  question  ot  "  other  relevant  data," 
which,  he  admitted,  were  actuarial,  but  which  Included 
many  things  of  the  utmost  importance,  such  as  the 
medical  benefit  given  to  disabled  persons  and  to  persona 
over  70.  Most  of  them  were  well  aware  that  all  these 
points  were  taken  into  consideration  by  the  actuaries  in 
the  constitution  of  the  Ctntral  Pool,  but  many  insurance 
practitiouers  had  never  been  told  this,  and  he  thought  it 
would  facilitate  acceptance  if  these  tacts  were  placed 
clearly  before  the  general  body  of  panel  men. 

Dr.  P.  B.  Thornton  (Surrey)  asked  whether  another 
conference  would  decide  finally  as  to  this  scheme.  Ha 
gathered  that  the  details  would  be  submitted  to  local  con- 
■  lerences  of  areas  ;  but  would  not  that  Conference  have  an 
opportunity  of  again  considering  the  schema  when  further 
elaborated? 

The  Chairman  said  that  if  the  principle  was  approved 
that  day  the  Committee  would  proceed  to  further  discus- 
sions, and  the  scheme  would  come,  probably  in  a  final 
form,  before  another  conference. 

Dr.  Brackenbury  explained  that  his  proposition  in- 
volved provisional  acceptance  ot  all  the  suggestions  in 
,  document  M.  3.  The  suggested  assignment  to  areas  on  a 
differential  basis  ivas  only  put  forward  as  au  alternative  in 
case  the  profession  showed  a  stioug  preference  for  such  a 
scheme,  but,  in  the  absence  of  auy  indication  to  the  con- 
trary, the  present  practice  of  distribution  to  areas  on  a 
uniform  basis  would  be  followed.  With  regard  to  the 
"  margin  ot  error,"  there  was  no  error  which  could  after- 
wards bo  determined  and  adjusted.  Actuaries  calculated 
by  taking  all  relevant  data  in  the  particular  problem  into 
consideration.  Most  of  those  relevant  data  were  not 
themselves  directly  calculable,  and  consequently  there 
always  remained  a  "margin,  of  error,"  which  was  never 


exactly  discovered,  or  else  they  would  not  have  actuaries, 
they  would  have  mathematicians.  The  margin  ot  error 
in  this  case  %vas  within  IJ  per  cent.  The  existing  pool  in 
any  year  might  be  IJ  per  cent,  too  much  or  IJ  per  cent,  too 
little.  One  of  the  advantages  ot  tho  schenie  when  ulti- 
mately worked  out  would  be  that  the  laborious  efiort  to 
calculate,  individually  or  collectively,  lor  the  temporaiy 
residents  would  be  done  away  with.  As  to  details,  clearly 
the  actuarial  report,  when  they  got  it,  must  be  a  detailed 
report.  They  would  take  it  that  the  profession  desired  to 
have  a  detailed  report  on  these  actuarial  points  set  out 
as  clearly  as  possible.  What  he  asked  for  that  day  was 
a  provisional  acceptance.  The  Committee  would  havo 
further  reports  to  present  on  this  subject.  They  had 
already  arranged  for  other  conferences  with  the  Com- 
missioners between  now  and  Christmas ;  probably  one  or 
two  more  would  be  held  in  January,  but  early  in  the  new 
year  they  should  be  able  to  present  a  fiual  report.  It  was 
proposed  to  send  these  reports  to  all  Pane)  Committees 
and  to  call  local  conferences  within  the  several  groups  of 
areas,  and  then,  as  a  result  ot  all  that  local  consideration,  to 
come  to  the  Conference  next  year,  whether  the  ordinary 
October  Conference  or  a  special  one,  and  if  the  Conference 
did  not  like  the  whole  business  as  finally  set  out,  it  could 
agree  upon  rejection.  In  the  meantime  it  was  necessary 
to  have  a  provisional  acceptance  in  order  to  proceed  to 
■further  discussions. 

The  motion  by  Dr.  Brackenbury  was  then  put  to  the 
Conference  and  carried  with  one  dissentient. 

Distribution  to  Areas  on  a  Differential  Basis. 
Dr.  A.  LiNNELL  (Northamptonshire)  moved  : 

That  the  distribution  of  the  Central  Pool  to  areas  on  a  single 
basis  of  the  insured  population  is  inequitable  and  should  be 
replaced  by  a  system  which  takes  into  consideration  the 
varying  conditions  of  practice  in  the  different  areas. 

He  suggested  that  it  was  inequitable  to  give  a  grant  on  the 
one  capitation  basis  to  areas  which  differed  from  one 
another  in  respect  to  density  of  population  within  wide 
limits — perhaps  as  much  as  between  one  and  four  or  five. 
In  the  distribution  to  the  areas  there  should  be  soma 
variation  which  took  account  of  the  conditions  of  practice. 
The  differences  in  density  of  population  were  enormous, 
and  as  there  was  no  material  difference  in  the  incidence  of 
sickness  as  between  rural  and  urban  areas  it  followed  that 
the  conditions  bore  hardly  on  the  rural  practitioner.  It 
was  as  easy  to  see  fifty  persons  in  a  thickly  populated 
town  as  to  see  live  in  a  country  district,  and  the  difliculty 
was  by  no  means  entirely  met  by  mileage  concessions. 
He  believed  some  simple  scheme  could  be  devised  to  cover 
the  whole  question  and  lead  to  a  more  equitable  distribu- 
tion of  the  Central  Pool. 

Dr.  F.  Radclippb  (Oldham)  said  his  constituency  was 
quite  ready  to  assist  the  rural  practitioners  In  redressing 
inetiuities,  but  he  pleaded  that  they  should  not  start 
dividing  themselves  into  groups  of  differentiated  areas. 
Dr.  H.  P.  Oldham  (Lancashire)  also  spoke  against  sectional 
divisions. 

Dr.  H.  G.  Dain  (Birmingham)  said  that  if  this  amend- 
ment was  put  forward  to  discriminate  in  favour  ot  rural 
practitioners  on  the  ground  of  the  work  they  did,  It  was 
obvious  that  no  facts  were  available  upon  which  a  differ- 
ential distribution  could  be  made.  The  Insurance  Acts  Com- 
mittee was  now  in  consultation  with  the  Commissioners 
on  the  matter  of  travelling  allowances,  and,  if  the 
Northamptonshire  resolution  aimed  at  nothing  more  than 
that,  it  might  be  left  to  the  Committee  to  deal  with. 

Dr.  Genge  (Croydou)  opposed  any  alteration  in  the  dis- 
tribution of  the  grants.  The  right  method  of  procedure 
was  to  get  increased  travelling  allowances  where  these 
were  justified,  but  the  uniform  basis  of  the  capitation  fee 
should  remain. 

Dr.  J.  Holmes  (Bur^)  asked  the  representative  of 
Northamptonshire  to  withdi-aw  his  amendment,  and  views 
contrary  to  the  amendment  were  expressed  by  Dr.  G.  A. 
Johnston  (Westmorland),  who  said  he  represented  the 
most  sparsely  populated  area  in  England  ;  Dr.  R.  Harding 
(Radnorshire),  who  said  that  iu  his  district  the  insured 
persons  were  fewer  than  twelve  to  the  square  mile ;  and  Dr. 
J.  P.  Williams-Freeman  (Hampshire),  who  thought  it 
would  be  a  mistaken  policy  to  try  to  distinguish  between 
the  amount  of  attendance  in  areas.  For  the  actual  pro- 
fessional work  done  the  payments  should  bo  the  f-ame 
throughout  the  ■whole  profession,  but  the  additional 
mileage  and  expenditure  of  time  in  rural  areas  should  be 
met  by  special  grants.  He  thought  it  possible  to  estimate 
accurately  what  those  grants  should  be. 

Dr.  Linnell  withdrew  his  motion,  and  consented  to 
leave  to  the  consideration  of  the  Committee  a  further 
motion  in  his  name,  instructing  the  Committee  to  prepare 
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a  nioilcl  scheme  of  guidance  in  the  Uistribution  of  funds 
w  itbiu  areas. 

Consideration  at  Local  Con/erencfi. 
Dr.  Brackknbuby  then  moved  two  resolutions  conse- 
quent upon  his  first : 

1.  Tliat  the  Ingiiranco  Acts  Committee  be  given  authority  to 

engaHo  the  servicea  of  an  actuary  to  invebUr-!n,te  witli  the 
Government  actuary  the  sug^eated  new  nietliod  of  calcu- 
lating the  Central  tool  ftnil  to  report  to  the  Committee 
thereon. 

2.  That,  with  regard  to  the  further  reports  promised,  the 

Conference  is  of  opinion  that  it  is  desirable  that  these 
should  be  considered  at  local  conferences  of  Local,Medical 
and  i'auel  Committeea  within  the  areas  of  theconstitaent 
groups,  and  that  representatives  of  the  Insnrauce  Acts 
Committee  and  of  the  Insurance  Commissioners  should 
be  invited  to  attend  these  conferences. 
The  first  of  these  motions  was  carried  neinine  contra- 
diccnte.    Ou  the  second, 

Dr.  Cardale  (London)  moved  that  Insurance  Committees 
should  be  included  among  the  bodies  participating  in  the 
local  conferences,  especially  as  the  conferences  would  have 
to  deal  with  the  registers  of  the  committees.  This  was 
seconded  by  Dr.  Ethel  Bentham  (London). 

Major   E.  B.   Fothergill    objected   that    the    subject  . 
matter  of  these  conferences  was  purely  for  medical  men, 
while  Insurance  Committees  were  lay  bodies. 

Dr.  Genge  (Croydon)  could  not  see  the  point  of  having 
these  conferences  at  all ;  if  the  distribution  were  left  to 
local  option,  it  was  no  concern  of  Croydon,  for  Instance, 
what  Loudon  did  with  its  money. 

Dr.  E.  Claude  Tavlor  (London)  held  that  the  con- 
ferences were  of  use  in  enabling  the  practitioners  in  a 
district  to  Icnovv'  what  was  proposed.  He  thought,  more- 
over, that  as  medical  men  were  so  intimately  associated 
with  Insurance  Committees  in  administration  it  would 
save  friction  if  they  made  sure,  from  the  outset,  of  the 
■willing  co-operation  of  those  bodies  in  whatever  was 
decided. 

j\Iajor  J.  Orton  (Wai-wiclcshire)  added  his  protest  against 
the  policy  of  including  Insurance  Committees  among  the 
conferring  bodies. 

Dr.  J.  Holmes  (Bury)  pointed  out  that  representatives 
of  the  Insurance  Commissioners  were  to  be  present,  and 
they  overrode  the  committees,  so  that  there  would  be  no 
necessity  for  the  participation  of  the  latter. 
The  amendment  was  lost  by  a  large  majority. 
Dr.  I.  G.  JVIODLIN  (Sunderland)  moved  to  omit  all  the 
words  after  "  groups  "  (which  would  have  the  effect  of 
excluding  representatives  of  the  Insurance  Acts  Com- 
miltce  and  of  the  Commissioners  from  the  conferences), 
but  Dr.  Buackenbury  resisted  this,  pointing  out  that  the 
object  of  including  such  representatives  was  purely  to 
make  the  proijosals  under.stood  by  the  local  committees, 
which  might  not  be  the  case  had  they  nothing  but  the 
printed  document  to  go  upon.  ... 

The  amendment  was  lost,  and  the  original  motion 
carried. 

Constitution  of'Insohance  Acts  Committee. 
Dr.  H.  J.  Caedale  (London)  moved  : 

That  inasmuch  as  membership  of  the  British  Jledical  Asso- 
ciation is  deUnitely  stated  to  be  the  qualification  for  nomi- 
nation   of    direct  representatives    on    the  lusur.iuce  Acts 
Committee,  and  whereas  this  qualification   restricts    the 
choice  of  Panel  Committees  of  their  representatives  on  the 
pauel  on  a  body  which  is  ostensibly  formed  to  represent  the 
whole  panel  profession,  this  Conference  instructs  the  In- 
Bumnce  Acts  Committee  to  endeavour  to  secure  the  removal 
of  this  qualificntion  before  another  election. 
He  su""ested  that  this  would  commend  itself  to  all  the 
representatives  present.     Their  gbjcct  had  boon  to  obtain 
a  body  entirely  representative  of  the  pauel  profession  to 
carry  on  negotiations  with  Govcrniiieut  departments,  and 
there  should  bo  no  restriction  of  choioo  with  regard  to 
momborship  of  that  body.  .  ,     ,  ,  .      -. 

Dr  Genge  (Croydon)  said  that  it  had  astonished  him  to 
see  that  any  such  stipulation  was  made.  The  qualilication 
of  membership  of  tho  British  Medical  Association  should 
bo  abolished,  at  any  rate  before  tho  next  election,  for  it 
was  the  function  of  the  committee  to  represent  every  sort 
of  panel  practitioner,  inespectlve  of  his  connexion  with 
other  organizations. 

Dr.  Bkackenbuet,  speaking  as  representative  for 
Middlesex,  heartily  supported  tho  London  motion.  What 
they  had  to  aim  at  was  the  proper  constitution  of  the 
central  body  representing  Panel  Coiniuittees.  They  had 
anivcd  at  a  satisfactorv  compromise  as  to  tho  numerical 
constitution  of  that  body,  but  there  remained  this  one 
restriction  which  oui^ht  as  soon  as  possible— that  is,  before 


next  year— to,  he  removed.  It  was  not  a  new  restriction, 
and  it  applied  to  all  comniiltees  of  the  British  Medical 
Association.  But  it  was  possible  for  committees  -of  the 
Association  to  have  subcommittees  which  included  nou- 
mcmbcrs  of  the  Association,  and,  iucli  <  d,  their  own 
t^coltish  Subcommittee  included  such  members.  There 
was  no  logic  now  in  maintaining  the  restriction.  They 
wanted  to  have  the  partnership  between  the  Vauel  Com- 
mittees and  the  British  Medical  Association  »s  \v):olc- 
hearted  and  unsuspicious  as  possible.  He  sawnoobyjcii'i  1 
from  the  British  Medical  Association  side  or  from  tUcir 
own  to  the  removal  of  the  restriction.  It  would  probably 
tall  to  his  lot  to  present  a  similar  proposition  to  tho  British 
Sledical  Association  authorities.  He  hoped,  however,  flint 
the  words  "  panel  profession  "  might  be  removed  from  the 
motion.  There  was  no  such  thing  as  a  panel  profession, 
any  more  than  there  was  a  Poor  Law  profession.  (Hear, 
hear.) 

Dr.  E.  H.  M.  Stancomb  (Southampton)  thought  it  was  ar. 
astonishing  thing  that  the  restriction  should  be  there  r.'. 
all.  It  was  nothing  more  or  less  than  an  endeavour  on  Ih': 
part  of  the  Association  to  use  the  committees  for  1  hf  in  .:.]y^- 
gandist  purpose  of  strengthening  its  own  orgauii;;;tioii. 
("No.") 

Major  Fothergill  said  that  he  represented  t-he  other 
side.  Dr.  Genge  '.vas  surprised  to  find  tlie  restriction,  brr 
the  surprising  thing  would  be  to  find  any  association 
which  did  not  insist  upon  some  such  ijrovision.  It  wa- 
natural  that  an  association  should  see  that  its  sever;- 1 
committees  were  formed  of  individuals  who  helped  to  pay 
for  the  association  and  had  a  voice  in  its  policy.  If  non- 
members  really  wished  to  make  nse  of  the  Association  and 
its  staff  by  way  of  tho  Committee,  was  it  asking  them  too 
much  to  pay  two  guineas  and  enrol  themselves  among  its 
members?  (Hear,  hear.)  Why  did  they  not  join?  It 
they  did  not  join  because  they  did  not  need  tho  Associa- 
tion, then  why  did  they  want  to  come  on  to  the  Insurance 
Acts  Committee?  If  they  did  not  join  because  they  were 
antagonistic  to  the  Association,  why,  again,  did  they  wan- 
to  use  its  ofHce,  its  personnel,  and  its  experience?  Th - 
Association  gave  a  great  deal  for  two  guineas,  and  baa 
done  much  for  insurance  practitioners.  Was  it  expectin'^ 
too  much  of  those  who  had  participated  in  these  hcnetlis 
that  they  should  join  tho  Association?  That  was  a  poinf 
which  would  come  up  at  the  Representative  Meeting  next 
July.  The  position  of  the  upholders  of  this  motion  might 
be  logical,  but  it  was  scarcely  fair  play. 

Dr.  S.  Hodgson  (Saltord)  said  that  the  suggestion  would 
shortly  come  before  every  Panel  Committee  that  panel 
practitioners  in  anv  area,  whether  members  of  the  Asso- 
ciation or  not,  shouid  be  asked  to  contribute  to  the  support 
of  the  Insurance  Acts  Committee.  Ho  agreed  that  it  was 
clcaiiable  that  those  ■^\ho  were  non-members  should  join 
the  Association,  but  this  was  not  the  place  or  the  time  to 
start  propaganda  on  the  Association's  behalf. 

Dr.  J.  Bexnett  r^^arcingtou)  asked  whether  it  -was  not 
the  easiest  way  to  bring  non-members  into  tho  Association 
by  throwing  open  the  door  of  tho  Insurance  Acts 
Committee  to  the  -n'idest  possible  extent. 

Dr.  J.  Steed  (Herefordshire)  pointed  out  that  th'> 
majority  of  the  members  of  this  Committee  -would  Iv 
direct  representatives  of  panel  constituencies.  If  the 
motion  were  carried  they  might  have  the  illogical  position 
of  a  committee  of  the  Association  containing  a  majority 
of  non-members  of  the  Association. 

The  motion  was  put  to  the  meeting  and  carried  by  a 
considerable  majority,  and  tho  mover  consented  to 
"  camouflage  the.  panel  profession  "  by  substituting  tho 
words  "  insurance  practitioners  as  a  body." 

The  Grovjtind  of  Constituencies. 

Dr  W  Hodgson  (C'liesliire)  complained  that  in  the 
aroupin"  of  constituencies  for  the  election  of  a  represemii- 
Uve  to  the  Committee  certain  counties  and  boroughs  undorJ 
different  Commlssioucrs— Welsh  and  English— had  beeni 
associated,  and  that  this  was  unsatisfactory,  and  shonld 
be  altered.  The  particiUar  case  to  wliich  he  referred  wM 
Group  E,  consisting  of  eleven  Welsh  and  two  Englis* 
counties,  with  certain  boroughs.  ...  v..  1 

Dr.  Brackenbuky  said  the  difficulty  of  grouping  Jw-l 
been  extreme,  and  the  most  ditHcult  of  all  concerned  • 
county  of  Cheshire.  OriginaUy  it  was  placed  in  anoth.-i 
croup  with  certain  English  areas,  but  there -were  protet.^- 
at  the  unwieldiness  of  the  group,  and  all  thoy  could  any 
was  that  they  had  tried  in  this  final  grouping  to  ™a«;^*'^« 
best  of  a  bad  job.    It  was  not  possible  to  get  eighteen 

''^Dr  ^E°"lewyp-Llotd  (Itferionethshirc)  i-ccognised  thnt 
the  Committee  had  no  alteriuuive.  At  the  s.ame  timt 
Wales  had  its  own  national  pioldem,  a«<l  at  presem  u  was 
api)ortioned  in  two  gioups  in  this  system,  m  each  case 
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%Tith  certain  English  couBties.    The  consequeuce  was  tliat 

.     the  Wel'^h  Commissioners  would  be  interfering  with  two 

■     bets    of    Eut;lish   counties— [Dr.   Brackenbury  :   It  is  a, 

'     question    of"  the    Joint   Commission]— in    the    one    case 

Glouccstershii*.  Hcreforclshire,  and  Worcestershire,   and 

in  the   other  Shropshire   and   Cheshire.      Wales    should 

have  been  made  its  own  group  because  it  was  a  natioucil 

futiry,  its  interests  were  fairly  homogeneous,  and  it  had 

i      o'wn  commissioners. 

Or.  BP..\GKEXBUBy  said  that  if  Wales  could  contrive  a 
gioin)ing  which  would  result  in  a  Welsh  entity  it  would  be 
cavfi'iilly  considered  on  its  merits.  Dr.  Lev/ys-Lloxd 
said  that  this  should  be  done,  and  Dr.  Hodgson  withdrew 
a  motion  which  he  had  put  forward  on  the  subject. 

Mileage  Allowance. 

In-.  T.  S.  Taylor  (East  Sussex)  drc\v  aiUuli-.m  to  tiio 
fucicasing  travelling  expenses  of  rural  practitioners,  wlio, 
he  said,  had  a  distinct  grievance.  Kis  committee  thoUj.'lit 
a  mileage  capitation  payment  in  rural  and  semi-urban 
area:!  of  2s.  a  mile  for  every  mile  beyond  two  miles  should 
be  pressed  for. 

1)1-.  J.  P.  Williams-Feeeman  (Hampshire)  believed  that 
'    ?  amount  suggested  by  the  previous  spealcer  was  ap- 

'  vimately  that  which  would  be  arrived  at  w  hen  miloaf,'e 

.   I  1  been  threshed  out,  but  it  would  be  idle  to  pretend 

that  the  question  was  threshed  out  yet.     He  thought   a 

fair  basis    for  an    increased    travelling    grant    could    be 

elated,  but  in  the  meantime  he  moved  : 

.  ;at  this  Conference  recognizes  that  the  present  special 
mileage  allowance  is  iuauliticient  bo  cover  the  extra  time 
:i;iii  money  spent  in  travelling  by  conntry  practitioners,  luiii 
lioinauds  an  immediate  revision  of  the-aoale  of  payments 
without  waiting  for  the  general  resettlement  of  tjie  con- 
a.iions  of  insurance  practice. 

The  Chancellor  of  the  Exchequer  had  told  them  that  he 

"would    not    consider    any    resettlement    of    the    mileage 

quest  ion  pending  a  general  resettlement.     That  meant  that 

mral  practitioners  might  have  to  wait  a  very  long  time, 

'  nd   he  did   not  think  it  right  to  sit    down   under  this 

r.R'.ice.     When  previously   they  talked    about    mileage 

>'  were  met  with  the  grant  of  an  increase  which  in  his 

'.rict  worked  out  at  42  per  cent,  of  the  existing  mileage 

L^.  but  even  this  increase  did  not  halt  cover  the  out-ot- 

;  jcket  expenses  of  the  rural  practitioners,  nor  take  any 

L  ccount  of  the  time  spent  in  transit.     The  "  timeage  "  was 

ory  serious  matter  also.     If  the  authorities  would  not 

et  them,  it  was  too  much  to  ask  the  whole  profession  t-o 

a  strike  o\  er  the  grievance  of  a  minority,  but  it  was 

11   to  the   rural   praclirioner  to  go  off  the    panel    for 

,1  ieiits  living  beyond  a  distance  of  four  or  five  miles.    No 

,.  iiib^  tlie  answer  would  be  that  insured  i^ersons  outside 

I  :i*  r.-idius  would  be  allowed  to  make  their  own  arrange- 

liieuts. 

Dv.  Dain  (Birmingham)  hoped  the  Conference  would  not 

sanction  any  of  the  drastic    proposals    of   Dr.  Williams- 

-enian.     The  whole  question  of  travelling  would  have  to 

oonsidered  in  connexion  with  the  new  arrangements, 

.1  lie  hoped  they  would  arrive  at  conditions  which  would 

■  isfy  the  rural  practitioners. 

■v.IjEWYS-Lloyd  (Merionethshire)  held  that  the  type 

oad  ought  to  bo  taken  into  consideration  as  well  as  the 

ranee.    There  was  a  good  deal  of  difference  between 

E     Hampshire   road   and  a  Welsh  pass.     A  satisfactory 

•  tariff  "  would  be  Is.  6d.  a  mile  for  a  good  road,  2s.  6d.  for 
a  Jiiilcult  road,  and  4s.  for  a  road  so  bad  that  the  prac- 

-  i  tionei)  had   to  W'alk.     The    Welsh    Commissioners    had 

•  "oaguized  the  justice  of  this  point,  and  he  thought  local 

uiinittees  should  put  forward  their  proper  claim,  sup- 
'ted  by  actual  figures. 

.L>r.  F.  C.  Fisher  (Hertfordshire)  said  that  his  practice 
CO- ore d  a  number  of  scattered  villages,  and  the  e.^peuses 
of  tiavelling  had  largely  increased.  The  present  mileage 
.->ci:euie  was  not  adequate. 

!-r.  l".  Radclipfe  (Oldham)  thought  that  it  rural  prac- 

,  jncrs  refused    to  undertake   cases  beyond   a    certain 

;  ;a<ice  the  persons  concerned  would  fall,  not   into  the 

■  •>:vn  arrangements"  category,  but  into  the   unallotted 

-i,  and  the  doctors  to  whom  they  were  subsequently 

;■  Hotted  would  have  to  take  them  willy-nilly. 

t'r.  G.  J.  B.  Candler-Hope  (North  Biding),  and  Dr.  J. 

I ••■■■-<.■  I Ijanarkshire) described  the  mileage  arrangements  in 

ii'  rpspeotivc  districts.     In  replying  on  the  discussion, 

>*  illiams-Preeman  maintained  that  ^doctor  had  a 

,  ^.iict  light  to  put  himself  off  tlie  panel  for  distauccs  over 

live   miles,  and  the  answer  of  the  Insurance  Committee 

woaid  be  that  the  insured  persons  must  make  their  own 

aiTangrments. 

The  amendment  was  carried. 


Dr.  Williams-Feeeman  further  moved — 

That  the  Conference  can  no  longer  accept  the  mileage  allow- 
ance offered  for  visits  to  invalided  siiilors  and  soldiers  and 
to  temporary  residents,  and  demixuds  that  the  same  scale 
be  adopted  as  that  recently  awarded  for  visits  to  serving 
soldiers. 

He  said  the  genoial  mileage  question  was  a  matter  as  to 
which  the  Treasury  had  a  perfect  light  to  give  or  to  with- 
hold, but  the  mileage  scale  tor  sailors  and  soldiers  was  on 
a  different  footing.  It  was  their  own  money,  that  is  to 
say,  money  jjaid  out  of  the  Central  Fund,  and  the  Con- 
ference would  be  well  within  its  rights  in  demanding  that 
the  scale  be  raised.  The  Commissioners  granted  a  scale 
of  Is.  a  mile  for  every  visit  paid  at  a  distance  of  over  three 
miles — in  one  direction,  of  course— and  if  motor  expenses 
were  reckoned  at  6d.  a  mile  the  whole  of  the  money 
was  absorbed  in  travelling  expenses,  and  even  with  the 
additional  mileage  grant  the  expenses  were  no  more  than 
covered. 

Dr.  BRACKENBUP.Y  pointed  out  that  the  course  proposed 
by  Dr.  Williams-Freeman  Vi-ith  regard  to  the  Central  Fund 
involved  subtraction  as  well  as  addition.  The  matter 
needed  to  be  gone  into  thoroughly,  and  he  suggested  that 
it  be  referred  to  the  Committee,  who  would  pass  it  on  to  the 
Rural  Pi-actltioners'  Subcommittee. 

Dr.  Williams-Freeman  said  he  would  like  it  to  go  to 
tlie  Committee  with  a  mandate  from  that  Conference. 
Kad  it  sucli  a  mandate?  (No.)  The  Subcommittee  would 
like  a  little  backing,  but  if  urbau  practitioners  did  not 
foel  inclined  to  give  such  backing  there  was  nothing  more 
to  be  said. 

It  was  agreed  torefer  the  amendment  to  the  Committee. 

Demand  foe  Increased  Capitation  Fee. 
Dr.  I.  G.  Modlin  (Sunderland)  moved : 

That  this  Conference  requests  the  Insurance  Acts  Committee 
to  take  immediate  and  active  steps  to  secure  an  increase 
of  capitation  fee,  and  tliat  all  resolutions  of  the  Conference 
to  the  contrary  be  rescinded  or  amended  in  order  to  give 
effect  to  this  resolution. 
Dr.  Modlin  said  that  in  the  north  there  was  a   growing 
distrust  of  the  officials  of  the  British  Medical  .Association. 
Ofltcials  lay  down  to  insults  from  Sir  Edwin  Cornwall  and 
Mr.  Bonar  Law.   ("No  "  3.nd  "  Hear,  hear.")     Panel  prac- 
titioners were  the  only  body  of  people  in  this  country  who 
had  withheld  their  liand  from  fear  of  embarrassing  ilia 
Government.     The  friendly   societies  and  the  Insurance 
Committees  had  appealed   for  increased   funds  and  the 
Treasury  had  opened.to  them.     But  v.  ben  the  doctors  put 
forward  their  claim  they  were  told  that  they  were  asking 
for  something  which  they  had  no  right  to  claim. 

Dr.  E.  H.  M.  Stancomb  (Southampton),  in  supporting 
the  motion,  objected  to  the  legitimate  aspirations  of  the 
medical  profession  being  stultifled  by  an  appeal  to 
patriotism.  It  was  nonsense  to  maintain  that  the  claim 
of  the  medical  profession  to  an  increased  remuneration 
owing  to  the  rise  in  the  cost  of  living  would  embarrass 
the  Government.  The  Government  could  easily  find  the 
money  to  satisfy  their  demands.  It  was  not  that  he  was 
desperately  anxious  at  the  moment  for  a  capitation  fee  of 
10s.,  but  he  objected  to  the  continual  side-tracking  of  the 
profession  owing  to  its  insufficient  organization. 

Dr,  P.  L.  GlUSEPPi  (East  Suffolk)  said  that  at  the  last 
Conference  he  had  moved  that  should  they  prove  their  case 
lor  increased  payment,  the  payment  ought  to  be  made 
retrospective,  and  the  Chairman  ruled  it  out  of  order — he 
had  no  idea  why. 

Dr.  Gengb  (Croydon)  said  that  now  was  the  time  for  a 
big  push.  He  suggested  that  the  Commissioners  be  asked 
to  submit  the  matter  to  arbitration,  and  if  this  was  refused 
the  public  would  be  with  the  p:'.ofi>5si-c-E  ia  any  Strang  line 
it  adopted. 

A  Lancashire  representative  complained  of  the  weakness 
of  attitude  shown  by  Midland  and  Southern  practitioners. 

Dr.  S.  Hodgson  (Salford),  who  supported  the  motion  in 
the  name  of  liis  committee,  said  the  trouble  was  that  tho 
medical  profession  collectively  had  no  voting  power, 
whereas  the  trade  unions  had.  Nevertheless,  it  had  the 
power  to  strike  or  to  employ  passive  resistance. 

Dr.  J.  Bennett  (Warrington)  said  that  in  April  the 
country  was  in  a  very  serious  condition,  and  they  stayed 
action,  but  uosv  the  circumstances  were  different.  To 
have  pressed  their  motion  in  April  would  have  been  to  cut 
the  corn  when  it  was  green,  but  now  it  was  ripe. 

Dr.  P,.  J.  Roberts  (Isle  of  Wight)  said  his  area  was 
heartily  in  sympathy  with  the  north,  and  held  that  it  a 
thing  was  worth  having  it  was  worth  fighting  for. 

Dr.  H.  Laird  Pearson  (Birkenhead)  said  that  on  the 
last  occasion,  impressed  by  a  speech  from  the  Loudon 
representative,     they    held    their    hands     but    now    the 
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sitnation  had  chanficcl.  Those  of  them  -who  relied  en- 
tirely upon  emoluments  from  panel  worlc  must  be  suffeiiug 
Beverelv. 

Dr.  H.  F.  Oldham  (Lancashire)  maintained  again  that 
the  Important  work  medical  practitioners  were  doing  for 
the  nation  deserved  at  least  recognition  as  marked  and  as 
certain  as  that  accorded  to  any  other  class  of  workers. 
They  could  now  quite  fairly  t;o  to  the  Goverunient  and 
say  that  they  were  prepared  to  help  to  the  best  of  their 
ability  in  improving  the  health  and  physique  of  the  people, 
but  they  were  not  going  to  be  paid  the  wage  of  scavengers 
for  doing  it. 

Dr.  BRACKENBURT  pointed  out  certain  practical  issues 
that  would  arise  if  this  resolution  was  carried.  In  April 
they  held,  as  they  held  now,  that  as  a  matter  of  justice 
they  were  entitled  to  a  larger  grant,  but  because  of  certain 
circumstances  they  held  their  hand.  Those  circumstances 
■were  not  the  condition  of  the  country  in  April — they  were 
not  panic-stricken  in  April ;  on  the  contrary,  they  took 
their  action  deliberately  and  after  prolonged  debate— but 
the  tact  that  then,  as  now,  we  were  engaged  in  war.  To 
his  mind  the  position  liad  not  changed  with  regard  to  the 
Government's  attitude,  or  to  the  arguments  which  the 
Committee  could  bring  to  beai\  The  Chancellor  of  the 
Exchequer  put  up  to  them  certain  facts  and  arguments, 
and  nothing  had  occurred  since  then  to  alter  his  position. 
If  they  went  to  him  again  they  would  receive  the  same 
answer.  [Dr.  Stancomb  :  Yes,  if  yon  go  in  the  same  way.] 
This  was  moved  by  Sunderland  as  a  vote  of  censure  upon 
the  Insurance  Acts  Committee.  ("  No.")  Supposing  this 
attitude  were  taken  by  the  Conference  what  would  they 
have  to  do?  On  November  19th  next — within  three 
■weeks'  time— they  were  all  to  say  that  they  would  refuse 
service  under  the  Insurance  Acts.  The  first  thing  that 
■would  happen  would  be  that  all  their  chances  of  war 
bonuses  and  increased  travelling  allowances  would  go  by 
the  board. 
Dr.  Stancomb  :  What  do  they  amount  to  ? 
Dr.  BRACKENBURT:  They  amount  to  the  granting  of  the 
demand  which  the  Conference  in  April  made.  The  Con- 
ference then  said  that  in  the  circumstances  it  would 
not  press  tor  an  increase  of  the  capitation  fee,  but  it  would 
ask  for  two  increases — an  increase  for  men  with  smaller 
professional  incomes  and  an  allowance  for  increased 
practice  expenses. 

Dr.  Brackenbury  went  on  to  say  that  one  speaker  had 
mentioned  arbitration.  But  if  they  went  to  arbitration 
they  would  have  to  prove  their  case.  Their  case  was  not 
simply  proved  by  showing  that  seven  shillings  a  few 
years  ago  had  not  the  value  of  seven  shillings  now. 
("Why?")  Because  it  was  maintained  by  a  section  of 
public  opinion  and  a  section  in  the  House  of  Commons 
that  seven  shillings  was  too  much.  It  they  called  for 
arbitration  the  Government  would  say  that  this  question 
could  not  be  opened  on  one  side  only.  Insurance  i)rac- 
titioners  had  not  only  to  prove  that  they  ought  to  have 
more;  they  bad  to  prevent  other  people  proving  that 
they  ought  to  have  less.  Sunderland  meant  that  they 
should  strike  on  November  19th.  The  answer  of  the 
Government  would  bo  the  suspension  of  medical  benefit. 
Had  representatives  a  mandate  from  their  constituents 
to  take  action  which  would  involve  a  strike  on  that 
date'?  With  the  suspension  of  medical  benefit  all 
the  income  of  the  medical  profession  from  the  Insurance 
Acts  stopped  on  January  1st,  including  the  income!?  of  the 
men  now  serving  in  France.  He  asked  the  Conference  not 
to  be  carried  away  by  an  enthusiasm  which,  rightly 
directed  and  forthcoming  at  the  proper  time,  they  would 
all  share,  but  which  at  the  present  moment  might  have 
perilous  results. 

Dr.  Btancoub  asUcd  upon  what  authority  Dr.  Bracken- 
bury  stated  that  the  auswer  of  the  Government  would  be 
the  suspension  of  medical  benefit. 

Dr.  BRACKiiNBURY  replied  that  he  was  unable  to  name 
his  authority,  but  ho  had— he  was  going  to  say  the  best  of 
reasons— at  any  rate  a  very  strong  reason  for  believing 
that  that  would  be  the  answer. 

Dr.  Cardale  (London)  said  that  as  the  mover  of  the 
resolution  at  the  April  Conference  that  they  should  waive 
their  claim  for  the  time  being  he  stood  up  that  day  in  no 
repentant  mood.  But  the  circumstances  had  considerably 
altered  since  April.  The  arguments  in  favour  of  an  in- 
creased capitation  fee  were  even  stronger  to-day  than  they 
■were  then.  The  Government  had  practically  admitted 
this  by  raising  the  level  at  which  a  bonus  was  payable  to 
civil  servants  with  incomes  between  £500  and  £1,000.  Dr. 
Brackenbury's  remarks  were  an  admission  of  the  impotence 
of  the  British  Medical  Association  to  carry  out  their 
demands  for  an  increased  capitation  fee. 
.  Dr.  J.  D'Ewart  (Manchester)  said  that  in  his  area, 
having  adopted  the  system  of   payment  for  work   done, 


thoy  were  able  to  demonstrate  that  the  present  flgnre  was 
hopelessly  inadequate  ;  moreover,  Ihcy  found  no  tendency 
on  the  part  of  those  who  a  few  years  ago  thought  i him 
overpaid  to  think  them  overpaid  now.  At  present  they 
were  only  getting  75  per  cent,  of  the  nomiu.il  fee  of  2s.,  and 
theirworkha  I  diminished  by  one-third.  The  witlidrawal  of 
medical  benefit  was  not  such  a  dire  threat  as  it  ajipeared. 
If  medical  benefit  were  withdrawn  to-morrow  evcrv  prac- 
titioner in  Manchester  would  rejoice.  But  wonin  •  •  o 
withdrawal  of  medical  benefit'?  What  about  thi  : 
general  election  ■?  Dare  any  Government  do  if  _,i.- 
threat  which  might  be  more  practicable  was  to  call  np  every 
practitioner  under  56  into  the  army,  but  he  did  not  know  any 
of  his  neighbours  who  would  not  rejoice  in  that  also,  lor 
to  go  into  the  army  would  be  an  absolute  holiday  compared 
I  with  the  strenuous  and  harassing  life  they  were  living 
now. 

Major  J.  Orton  (Warwickshire)  reminded  the  Conference 
that  it  was  drifting  into  the  position  of  throwing  over  all  it 
did  in  April.  If  they  went  back  on  that  they  were  placing 
the  Committee  in  an  impossible  position.  The  argnmenta 
In  favour  of  what  they  did  in  April  were  as  cogent  uo-w  as 
they  were  then.  He  tclt  sure  that  few  of  them  camo  up 
with  any  mandate  to  vote  for  the  reversal  of  the  April 
policy.  He  was  absolutely  certain  that  the  required  ^ 
80  per  cent,  of  practitioners  could  not  be  got  to  enter  into 
a  genei'al  strike  at  the  present  time. 

Two  or  three  representatives,  from  their  experience  In 
their  own  areas,  endorsed  this  last  statement. 

Major  FOTHERGILL  urged  that  definite  infonnatlon 
should  be  got  together,  on  the  lines  of  that  which  Man- 
chester had  obtained,  for  the  use  of  the  Committee  in 
order  that  in  due  course  it  naigbt  present  its  case. 

Dr.  John  Divine  (Kingston-uponUuU)  remarked  that  the 
Sunderland  motion  had  been  interpreted  as  a  direct  vote 
of  censure  upon  the  Insurance  Acts  Committee.  An  amend- 
ment lor  which  he  was  responsible,  pressing  the  demand  for 
increase  because  of  the  huge  advance  in  all  living  and  pro- 
fessional expenses,  was  certainly  not  drafted  in  tliat  spirit. 
The  capitation  fee,  if  adequate  at  the  time  it  was  settled, 
was  far  from  adequate  now,  and  his  committee  held  that 
if  they  were  ever  to  pat  up  a,  fight,  now  was  tiie  time, 
when  the  cost  of  everything  had  so  enormously  increased. 
If  they  allowed  the  present  period  of  inflated  prices  to 
pass  without  protest,  that  would  be  a  very  strung  argu- 
ment on  the  other  side  to  show  that  seven  shillings,  having 
been  enough  in  these  days,  was  suftlcient  when  limes 
became  more  normal.  It  was  necessaiy  to  consider  tha 
future,  not  only  of  the  practitioners  remaining  in  civil 
lite,  but  of  those  serving  with  the  forces.  He  ended  with 
a  tribute  to  the  Insurance  Acts  Committee,  which,  he  said, 
had  made  the  work  under  the  Insurance  Acts  worth  while, 
and  was  the  only  responsible  body  likely  to  better  it  in  the 
future. 

Dr.  A.  E.  Larking  (Bucldnghamshire)  said  the  con- 
stituencies had  never  been  directly  asked  whether  they 
were  ready  for  a  strike  or  not.  Now  was  the  time  to  take 
a  direct  vote.  He  thought  Dr.  Brackenbury  had  spoken  in 
terms  of  unjustifiable  pessimism.  His  own  belief  was 
that  they  had  the  public  on  their  side.  If  the  Government 
suspended  medical  benefit,  insured  persons  would  blame 
the  Government,  not  the  doctors. 

Dr.  W.  T.  D.  Allan  (Liverpool)  recorded  the  opinion  of 
bis  committee  that  a  successful  strike  could  not  bo 
organized  in  Liverpool,  and  a  strike  unless  successful 
would  be  suicidal.  Let  them  recall  their  feelings  when 
they  opened  their  newspapers  and  read  of  the  engineers 
striking.  Ought  those  who  dealt  with  questions  of  the 
life  and  death  of  men  and  women  to  go  on  strike  in  this 
country  at  the  present  time'? 

Dr.  W.  Hodgson  (Cheshire)  asked  whether  the  Com- 
mittee was  really  declining  to  take  any  active  steps  to 
secure  au  increased  grant.  The  construction  he  placed 
upon  Dr.  Brackeubury's  speech  was  that  nothing  mora 
would  be  done. 

Dr.  F.  IIADCLIFFE  lOldham)  said  that  in  April  the  Con- 
ference told  the  CouHuittee  to  do  nothing.  They  had  dona 
it.  (Laughter.)  But  that  decision  should  not  prevent 
their  action  now.  They  were  told  that  the  representatives 
had  no  mandate.  His  own  committee  always  gave  him  a 
mandate  to  get  anything  more  than  they  hatl  got  uudei 
any  possible  conditions  and  on  any  kind  of  grounds. 
(Laughter.) 

Dr.  P.  Slack  (Botherbam)  pointed  out  that  while  thej 
had  no  mandate  for  a  strike  in  November,  they  had  a  man- 
date to  press  "tor  an  increased  capitation  fee. 

Dr.  Dain  (Birmingham)  said  that  what  the  Insurance 
Acts  Committee  wanted   was   intelligent  and  consistent 
support.     It  was  quite  easy  to  vote  for  an  increased  capi- 
tation grant,  but  the  Committee  netded  evidence  on  which 
'  to  base  its  claim.    It  was  quit«  up  to  liancashire  to  say  It 
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was  not  satisfied,  and  to  take  the  appropriate  action  if 
It  felt  so  inclined.  The  ruidlauds  and  the  south  had 
perhaps  fared  better,  but  at  any  rate  the  practitioners 
there  were. not  sufficiently  dissatisfied  to  press  the  claim 
rather  than  carry  on. 

Dr.  A.  Campbell  (Gloucestershire)  said  that  not  twenty 
'  doctors  In  Ws  county  could  be  got  to  go  on  strike. 

Dr.  A.  Forbes  (Sheffield)  declared  that  by  supporting 
the  demand  tor"  an  increased  capitation  fee  they  would 
not  stultify  themselves  in  the  least ;  the  conditions  had 
changed  since  their  previous  decision. 

The  Chairman,  speaking  as  a  representative,  depre- 
cated loose  talk  around  this  question.  On  what  grounds 
did  any  section  of  the  community  obtain  an  increase  of 
Viit'es  during  the  war'?  Either  because  they  were  able 
to  prove  that  economic  hardships  pressed  upon  them  so 
."severely  that  they  could  not  maintain  existence^  or 
'  because  they  were  able  to  hold  a  pistol  at  the  head  of  the 
Government.  On  which  ground  were  they  proposing  to 
*  aipi  oach  the  Government'?  He  did  uot  know  the  position 
throu;4hout  England,  though  he  had  heard  a  fair  amount 
of  oiuuion  that  day  to  the  effect  that  representatives  were 
not  authorized  to  vote  for  a  strike ;  but  as  for  Scotland, 
if  a  strike  were  proposed  to-morrow,  not  Iper  cent,  of  the 
insurance  practitioners  would  support  it. 

Dr.  MODLIN,  replying  on  the  debate,  denied  that  his 
motion  was  intended  as  a  vote  of  censure  on  the  Insur- 
ance .\cts  Committee.  In  moving  the  resolution  he  had 
not  mentioned  the  word  "strike,"  nor  the  date,  Novem- 
ber 19th. 

The  Chaieman,  on  being  asked  tor  a  ruling  as  to  whether 
the  motion  was  a  vote  of  censure,  said  that  as  this  had 
been  denied  by  the  mover  it  must  be  regarded  as  uot 
having  such  an  implication. 

Dr.  iSEACKENBURV  accepted  the  statement  that  those 
,  who  moved  this  resolution  and  supported  it  did  not  intend 
it  as  a  vote  of  censure  on  the  Committee,  but  he  regarded 
it  as  an  invitation  to  the  Committee  to  break  faith  with 
the  Commissioners — a  situation  which  he  personally  could 
not  tolerate. 

The  motion  was  then  put  to  the  Conference,  and  there 
voted : 

In  favour  of  the  Sunderland  motion  . .     29 

Against  . .  ...  ..  ..  . .     53 

Dr.  H.  F.  0LDHA5I  (Lancashire)  then  moved : 

That  the  Coufereuce  again  direct  the  Government's  attention 
to  the  widespread  dissatisfaction  amoug  insurauce  practi- 
tioners with  the  inaderiuate  remuneration  paid  by  the 
Insurance  Commissioners.  The  Conference  advises  that 
only  by  appeal  to  the  patriotism  of  members  of  the  medical 
profession  has  it  been  pcssitjle  to  maiuram  the  panels  in 
many  areas,  and  urges  that  the  services  the  profession  baa 
rendered  to  the  Government  and  the  country  are  ill  repaid 
by  an  injustice  which  could  not  bo  enforced  but  for  that 
patriotism. 

He  thought  it  would  be  nnwise  to  allow  the  Conference  to 
close  without  emphasizing  the  view  that  the  present  fee 
was  inadequate. 

k  Dr.  Brackenbctry,  as  representative  for  Middlesex, 
welcomed  the  resolution,  though  he  would  prefer  the 
term  "some  areas"  to  "many  areas."  (The  alteration 
was  agreed  to.) 

Dr.  Stancomb  protested  against  the  Chairman's  recent 
remarks,  which  he  understood  were  to  the  effect  that  a 
claim  could  not  be  pressed  unless  they  were  able  to  prove 
that  their  emoluments  were  below  subsistence  level. 
[The  Chairman  indicated  dissent.]  A  dignified  and  edu- 
eated  profession  ought  uot  to  have  to  plead  poverty.  It 
was  sulBcient  for  them  that  since  they  made  the  contract 

-ihe  conditions  had  altered  in  their  disfavour. 

The  Chairman  declared  the  resolution  carried  unani- 
mously. 

Allowance  for  Increased  PrcCctice  Expenses. 

The  Medical,  Secretary  then  detailed  the  steps  which 
had  been  taken  to  carry  out  the  resolution  of  the  April 
Conference  with  regard  to  an  allowance  for  increased 
practice  expenses.  The  Committee  had  encountered  much 
.Inability  or  imwillingness  on  the  part  of  practitioners  to 
supply  the  information  which  the  Conference  had  resolved 
that  they  should  be  required  to  furnish  in  order  to  sustain 
the  c\aim.  No  case  for  increased  remuneration  could  be 
put  up  which  they  relied  on  to  prove  their  case  unless 
practitioners  were  prepared  to  furnish  the  figures  now  or 
at  any  time. 

Dr.  Ethel  Bentham  (London)  said  that  the  report  they 
were  required  to  send  in  was  extremely  difficult  to  com- 
plete. Her  own  return,  giving  figures,  showed  an  absolute 
increase  in  expenditure  of  50  per  cent.,  and  yet  there  was 
ft  great  deal  which  could  not  be  set  down.    Not  only  had 


petrol  largely  increased  in  price,  but  repairs  could  hardly 
be  done,  tyres  were  difficult  to  replace,  and  the  renewal 
of  a  car  was  quite  impossible  ;  even  railway  and  bus  fares 
had  gone  up,  as  also  had  the  price  of  shoe  leather.  Many  of 
these  things  were  injpossible  to  state  iu  actual  figures,  but 
they  were  well  known  to  the  Commis.sioners. 

Dr.  Brackenbury  explained  that  the  method  adopted 
was  not  the  Commissioners'  method,  but  the  method  of 
the  Insurance  Acts  Committee.  The  Commissioners  con- 
sented to  twelve  returns  only  being  prepared  from  each  of 
the  three  classes — urban,  rural,  and  semi-urban.  The  case 
for  the  urban  practitioners  had  been  abandoned  in  tUf 
absence  of  proper  returns. 

A  motion  by  Major  J.  Orton  that  the  proper  method  o.. 
investigating  the  increase  in  the  working  expenses  of  rural 
practitioners  would  be  for  a  deputation  from  the  Com- 
mittee to  make  jiersonal  inquiry  of  representative  prac- 
titioners was  lost,  and  the  Chairman  suggested  that  it  was 
not  quite  the  right  thing  to  ask  the  Committee  to  do  work 
for  practitioners  when  the  ijractitioners  themselves  had 
failed  to  co-operate. 

Dr.  Williams-Freeman  thought  the  British  Medical 
Association  ought  to  have  a  statistical  department,  in 
charge  of  a  clerk  whose  business  it  would  be  to  go  round 
to  the  different  areas  and  tabulate  figures. 

It  was  agreed  that  this  matter  might  be  brought  up  in 
the  Committee. 

The  1919  Agreement. 

Dr.  MODLIN  (Sunderland)  moved  a  resolution  describing 
the  changes  in  the  new  agreement  as  •'  puerile  and  alto- 
gether unworthy  of  the  British  Medical  Association."  He 
said  that  the  Committee  had  brought  forth  "  a  miserable 
triplet." 

Dr.  Brackenbuby  hoped  somebody  would  elect  Dr. 
Modlin  a  member  of  the  Insurance  Acts  Committee,  tor 
that  would  bring  him  in  contact  with  the  realities  of  tho 
situation.  If  it  were  puerile  and  unworthy  to  reduce 
controversial  matters  to  a  minimum  at  the  present  time, 
then  the  Insurance  Acts  Committee  pleaded  guilty.  Of 
the  changes,  two  were  made  at  the  request  of  that 
Conference  and  the  third  at  the  request  of  women 
practitioners. 

Dr.  Modlin  withdrew  his  motion. 

Defence  Fund. 
Dr.  Bbackekbury  made  a  statement  on  the  establish- 
ment of  a  fund 

for  the  general  organization  and  protection  of  the  interests  of 
insurance  practitioners  and  of  the  profession  in  connexion  with 
the  administration  of  the  Insurance  Acts. 

On  the  previous  day  the  Council  of  the  British  Medical 
Association  considered  the  revision  of  the  terms  of  trust 
of  the  Central  Insurance  Defence  Fund  and  endorsed  the 
proposals  of  the  Committee.  The  bulk  of  this  fund, 
amounting  to  some  £12,500,  would,  it  was  hoped,  form 
a  very  useful  nucleus  for  a  much  larger  fund  which  they 
were  going  to  ask  insurance  practitioners  and  Panel  Com- 
mittees to  supijort.  The  Council  passed  several  resolu- 
tions.  One  was  that  the  new  fund  be  established  as  a 
National  Insurauce  Defence  Trust;  another  that  it  be 
vested  in  the  Insurance  Acts  Committee  as  reconstituted 
under  the  recent  arrangements;  and  a,  third,  that  its 
object  should  bo  to  assist  in  defraying  the  expenses  of  any 
doctor  who  might  suffer  through  following  out  a  policy- 
endorsed  riud  approved  by  that  Conference.  An  endeavour 
would  be  made  to  induce  subscribers  to  the  old  fund  to 
allow  their  balances  to  be  transferred  to  the  new  ftmd. 

Dr.  H.  F.  Oluham  (Lancashire)  said  the  statement  just  ~ 
made  was  very  satisfactory  to  the  Conference.  It  was 
because  he  felt  there  might  be  some  hitch  that  he  had 
put  down  a  resolution  approving  the  establishment  ol 
such  a  fund,  andpledf^iug  those  present  to  support  in  tlieir 
committees  resolutions  under  which  each  committee  would 
ccntribute  each  year  to  the  fund,  by  quarterly  instal- 
ments, a  sum  equal  to  one  penny  for  every  twenty  insure  d 
persons  on  their  index  register.  In  response  to  the  Chair- 
man's suggestion,  he  modified  the  latter  part  of  his  motion, 
so  that  the  plan  was  referred  to  the  Committee  for  con- 
sideration, and  in  this  form  it  was  carried,  as  was  the  first 
part,  approving  the  establishment  of  the  fund. 

Dr.  Stancomb  (Southampton)  asked  whether,  if  this 
sum  were  invested  iu  the  custodianship  of  the  Insurauce 
Acts  Committee,  that  Committee  would  have  the  right 
and  the  power  to  use  it  in  any  direction  that  could  be  in- 
terpreted as  being  in  restriction  of  trade.  If  at  any  period 
their  interests  should  demand  a  withdrawal  of  service, 
could  the  money  be  legally  used  to  reimbm'sa  them  for 
their  loss  ? 

Dr.  Brackenbury,  while  unwilling  to  give  any  such 
assui-ance,  said  there  were  many  advantages  in  a  trust, 
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and  trust  »vioiu-y  conW  properly  bo  used  for  the  purposes 
for  ^vliicli  it  \v;is  hclil  iu  trust.  The  Council's  resolutions 
had  been  drawn  up  aud  passed  under  the  apeciflc  advice 
of  ihe  solicitor  to  the  Association. 

Supply  of  Medicines  by  Rural  Peactitioners. 
Dr.  GlUSEPPl  (Eif^i  auflolk)  moved  : 

That  no  pressure  slionld  be  placed  upon  a  medical  prac- 
titiouer  to  diapeose,  but  if  bq.  pressed  ami  agreeing  to 
dispense  be  should  have  prefcreutial  treatment  in  the 
malter  of  piiymeut  as  compared  with  tlio  pharmacist, 
having  regard  to  Die  greater  value  of  his  tiiuo  as  a  medical 
practitioner  compared  with  that  of  a  phainiacist. 

Dr.  W.  i\[cD.  Ellis  (Surrey)  pointed  out  that  doctors 
who  did  their  own  dispensing  were  not  allowed  the  samo 
discount  by  tho  wholesale  drugi^ists  as  the  chemists  were, 
■while  in  other  respects  the  doctors'  expenditure  oh 
disijcnsing  was  necessarily  greater. 

Dr.  Brackenbury  said  the  whole  question  of  rural 
dispensing  was  now  umlej-  consideration.  The  motion 
sui^jiested  one  bruad  soluticu.  If  the  practitioners  in  any 
rural  area  did  not  wish  to  dispense  they  were  ijuito  at 
liiierty  not  to.  It  then  rested  with  tho  Insurance  Com- 
mittee, under  tho  advice  ol  the  Commissioners,  to  make 
■whatever  alternative  arrangements  they  thought  best.  In 
view  of  public  opinion  be  did  not  think  the  motion  was 
one  they  could  put  forward. 

Dr.  F.  B.  Thornton  (Surrey)  asked  ■whether  they  could 
advise  their  eoustituents  not  to  dispense.     ("  Certainly.") 

Dr.  J.  STEED  (Herefordshire)  pointed  out  that  if  a  doctor 
dispensed  for  one  patient  who  lived  over  a  mile  from  tho 
chemist,  be  would  have  to  dispense  for  all  his  insured 
patients  who  lived  beyond  that  distance,  or,  at  least,  that 
was  the  Commissioners'  interpretation  of  the  regulation, 
and  it  might  be  an  irksome  stipulation. 

Dr.  R.  Harding  (Radnorshire)  produced  figures  relating 
to  country  dispensing.  A  doctor  who  had  undertaken  the 
■work  on  the  capitation  system  at  2s.  per  tead  received  iu 
one  year  £80 ;  he  was  then  asked  if  ho  would  accept  the 
system  of  payment  per  prescription,  whicli  he  did,  with 
the  result  that,  instead  of  £80,  the  amount  he  received  was 
just  over  £10. 

The  motion  of  East  Suffolk  was  put  to  tho  meeting 
and  lost. 

Dr.  Brackenbury  referred  to  the  soctiou  of  the  Com- 
mittee's report  dealing  with  this  subject  and  detailed  the 
Committee's  proposals  tor  getting  the  regulations  altered. 
If  an  insured  person  in  a  rural  area,  who  would  in  the 
ordinary  way  got  his  medicines  from  the  doctor  of  his 
choice,  wished  to  get  them  from  a  chemist  he  should  bo 
at  liberty  to  do  so,  provided  that  the  doctor  gave  bis  con- 
sent to  tliat  arrangernont — a  consent  which  should  not  be 
unreasonably  withheld — and  that  the  Insurance  Committee 
of  the  area  believed  sncli  an  arrangement  was  in  tho 
interests  of  the  insured  i)ersou. 

Approval  of  the  Report. 

This  concluded  tlie  discussion  on  the  several  matters 
coulaincd  in  tho  report  of  action  talcen  by  the  Committee 
since  tho  previous  Conference.  In  proposing  general 
approval  of  the  report. 

Dr.  Brackenbury  referred  ^vith  great  satisfaction  to  tho 
statement  of  contributions  by  Local  Modical  and  Pauel 
Committees  towards  the  expenses  of  tho  Central  Pool 
investigation.  The  one  dra-nhack  was  the  position  of 
Scottish  and  Welsh  committees,  to  which  he  drew  the 
attention  of  representatives  of  those  countries.  (Five 
Scottish  and  two  Welsh  committees  were  among  the 
contributors.) 

Tho  Conference  then  unanimously  approved  of  the 
report. 

Serums  .and  Vaccines. 

Dr.  Brackenbury  brought  forward  the  memorandum 
of  the  Committee  together  with  the  reply  of  tho  Cout- 
missioners  (M.  7  and  7<i)  on  tlie  supply  of  serums  and 
vaccines  for  insured  i^ersons.  He  said  that  the  judge- 
ment in  tho  case  of  Dr.  V.  C.  Fisher  v.  the  Hertfordshire 
Insurance  Committee  raised  certain  questions,  and  many 
of  them  felt  that  the  judgement  ought  at  least  to  have 
been  expressed  differently.  (Hear,  hear.)  On  going  into 
the  matter,  however,  they  did  not  feel  that  they  were  iu 
a  position  to  contest  tho  judgement  in  this  instance. 
Tho  Committee  did  not  raise  this  matter  dot;uiaticaUj', 
aud  it  was  ready,  of  course,  to  abide  by  and  to  urge  upon 
the  Commissioners  anj'  course  the  Conference  saw  tit  to 
talte.  The  Commissioners  had  sent  a  reply  to  their 
memorandum,  and  they  proposed  again  i-ep!ying  to  the 
Commissioners.  They  did  not  consider  that  tho  Commis- 
sioners'reply  settled  the  matter;  they  thought  the  Com- 
missioners had  not  properly  apprehcaded  the   point    of 


'new  submitted  to  them.  The  point  of  view  was  tWs- 
under  the  Insurance  Acts  themselves  there  was  pi-aclieaJlv 
no  limitation  to  what  an  insured  person  could  dcmami  as 
medical  bcneflt.  There  were  three  cxcv^ptious  •  he  could 
not  have  certain  instruments  supplied  milt.s  they  were  iu 
agivenlist;  he  could  not  have  dentaltreatinent  •  and  .in 
insured  woman  could  not  have  treatment  in  )x-;nect  of  a 
contlnemeMt.  In  practice,  however,  the  Jdntlfi  of  treat- 
ment available  had  been  much  more  restricteft.  N,,  }„. 
surance  Committee,  for  instance,  had  entered  h»t<>  an 
agreement  with  pathologists  to  do  pathological  woi-k  "or 
with  operating  surgeons  to  perform  major  operati '>.'«. 
ThcCommittee  maintained  tliat  neither  had  arrangen:.  ]:t3 
ever  been  made  for  tho  supply  of  serums  and  vacii  :.  s. 
It  was  not  denied  that  under  the  Acts  themselves  ti..'- 
mcnt  with  scrums  and  vaccines  might  be  held  to  he 
included  in  medical  benefit,  and  when  the  Commissiom  is 
in  their  reply  took  that  point  up  they  were  misunderstand- 
ing the  Committee's  position.  The  Committee  contended 
that  under  the  regulations  aud  agreements  which  Insur- 
ance Committees  had  made  with  individual  practitioneis 
and  druggists  the  supply  of  serums  ana  vaccine."  wn^  »i<.ti 
included.  'The  Committee  believed  thiit  such  supply  ou^dit 
to  be  included,  but  ■when  the  Commissioners  entered  into 
arrangements  with  them,  especially  with  rural  practi- 
tioners who  undertook  dispensing,  and  with  phannaeista 
for  the  supply  of  drugs,  the  Committee  did  not  consider 
that  proper  arrangements  had  been  made  for  the  supply 
of  serums  and  vaccines.  Under  existhig  arrangements 
these  could  not  properly  bo  supplied  at  the  cost  of  iho 
Drug  Fund. 
Dr.  J.  D'EWART  (Mauohester)  moved : 

That  steps  be  taken  to  obtain  a  supply  of  vaccines  and  serum3 
by  the  Commissioners  through  the' Insurance  Committees, 
■nithont  being  a  charge  on  the  medical  fund. 

He  said  that  Dr.  Brackenbury  had  put  forward  practically 
the  view  which  he  -R'as  instructed  to  lay  before  them.  'The 
Commissioners  made  certain  rules  and  regulations,  and 
the  trouble  was  that  practitioners  who  differed  from  tho 
Commissioners  had  uo  appeal.  Practitioners  felt  stroukly 
that  vaccines  aud  serums  should  be  available  for  iusmed 
persons.  According  to  tboir  agreement  they  had  to  treat 
certain  individuals  under  special  arrangements.  'I'he  v.ay 
out  of  this  particular  difficulty  would  be  to  have  a  spo<ial 
arrangement  with  Insurance  Committees,  just  as  in  the  c.i-e 
of  a  soldier,  for  example,  if  they  considered  that  lie  1 1- 
quired  any  additional  benefit,  they  could  instruct  liini  to 
get  that  benefit.  That  principle  should  be  extended  to  the 
whole  of  the  insured  population. 

The  Chairman  pointed  out  that  it  was  one  tiling  for  a 
doctor,  considering  that  his  patient  required  serum,  to  get 
it  from  some  other  fund  than  the  Medical  Benefit  FuDd.  and 
administer  it  himself,  aud  quite  another  thing  for  him  to 
send  his  patient  to  some  institution  where  he  could  get  the 
special  treatment. 

Dr.  T.  WOOD  Locket  (Wiltshire)  moved  an  amcndmeni 
to  the  Manchester  motion  : 

That  it  be  an  instruction  to  the  Insurance  Acts  Committe 
when  reconsidering  the  terms  of  service  with  the  Comn;  -■ 
sioners  to  insist  that  the  cost  of  supplying  serums  fr.ii 
vaccines  shall  not  ho  a  charge  upon  the" Drug  Fund,  liit 
shall  he  dealt  with  under  the  i)ropose(I  provision  t( 
pathologists  aud  laboratories  and  specialist  serviucB. 

He  regarded  this  as  part  of  a  much  larger  subject;  it  ws- 
bountl  up  with  the  question  of  supplyiug  laboratories  ai!:! 
specialist  services  for  insured  persons,  and  all  this  shon!  1 
be  considered  together.  It  ■nas  very  important  that  thc^t 
new  treatments  should  bo  available  for  insured  persous, 
and  there  were  three  f.iLtors  which  at  present  milira(''il 
against  their  availability— the  absence  of  local laboratori.s, 
the  abseuce  of  pathological  assistance,  and  the  high  jrrice 
of  the  substances  in  question.  Hence  'practitioners  mighl 
well  hesitate  before  undertaking  any  line  of  treatment 
involving  serum  or  vaccine  therapy.  Ho  underlined  the 
word  "  insist,"  because  a  stand  should  be  taken  on  thi; 
<luestion.  The  supply  of  these  articles  should  not  bi 
jilaced  upon  tho  Drug  Fund,  but  sliould  be  the  subject  ol 
a  special  arrangonu  nt. 

Dr.  A.  E.  Larkixo  (Buckinghamshire)  supported  the 
Wiltshire  arrangement.  In  the  course  of  his  couuexhin, 
with  the  British  Medical  Association  and  his  knowU  .ig> 
of  tho  Insurance  Acts  Committee  he  had  never  read  su 
a  document  as  51.  7.  Ho  could  not  make  hea<l  01  tail  of 
it,  and  the  Commissioners  in  their  reply  showed  gr^at  dia- 
lectical skill  in  playing  upon  its  weak  points  aud  tearing  it 
to  pieces.  What  ought  to  have  been  said  was  that  the 
rural  practitioners  absolutely  refused  in  any  circnm- 
stances  to  pay  the  cost  of  serums  and  vacciaes  oiU  of 
the  sum  of  2s.  per  patient. 

Dr.   E.   Cl.wde  'rAyr./m  (London)  held  that  the  luaiu 
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uoints  to  insist  upon  were  that  serums  and  vaccines  were 
not  druas,  and  that  insured  persons  were  entitled  to 
any  benefit  to  be  gained  from  serums  and  vaocmes  in 

particular  cases.  ,.,.-,  ^,    i   n  .. 

Dr  r  C.  Fisher  (Hertfordshire)  said  that  the  recent 
case  in  which  he  was  concerned,  vc-rsiis  the  Hertfordshire 
Insurance  Committee,  turned  wholly  upon  the  question 
whether  the  serum  was  a  diug  or  not.  Expert  evidence 
and  written  authorities  were  produced  to  show  that  it  was 
a  drug,  and  the  Commissioner  would  not  listen  to  any  con- 
tention to  the  contrary.  He  (the  speaker)  had  accepted  his 
contract  as  meaninj!  that  he  must  supply  such  drugs  as 
were  commonly  used  by  medical  practitioners,  and  he  was 
under  the  impressiou  that  serums  and  vaccines  were  abso- 
lutely distinct  from  these.  It  had  been  suggested  to  him 
that  it  serums  or  vaccines  were  required  in  a  particular 
case,  it  mi^ht  be  uccessarv  to  have  a  pathologist's  opinion 
before  they  were  used.  But  what  steps  were  to  be  taken 
in  an  emergency"?  . 

Dr.  Brackenbuey,  while  welcoming  the  w  iltshuc 
amendment,  objected  to  the  phrase  "  specialist  services." 
It  ought  not  to  be  suggested  that  specialists  were  needed 
to  administer  treatment.  Dr.  WOOD  LocKET  consentc-d 
to  delete  the  words. 

In  reply  to  questions.  Dr.  Brackenbury  explained 
that  the  rural  practitioner  could  refuse  to  dispense  or  he 
could  accept  dispensing  either  on  the  capitation  system  or 
on  the  system  o£  payment  per  prescription.  The  figures 
just  given  by  Dr.  Harding  in  the  discussion  on  a  cognate 
subject  tended  to  show  that  payment  on  the  capitation 
system  left  an  ample  margin. 

Di-.  D'EWjVBT  accepted  the  Wiltshire  amendment,  which 
was  then  put  to  the  meeting  and  carried. 

General  JIotions. 
The  Conference  then  turned  to  considcr'certaiu  general 
motions  on  the  agenda,  but  some  of  these,  which  opened 
out  wide  questions  of  policy,  were  not  x'rocecded  with,  or 
wore  referred  to  the  Committee,  as  it  was  felt  to  be  in- 
expedient to  make  binding  decisions  at  a  late  hour  when 
many  representatives  had  left. 

Parliamenlary  Representation, 
Dr.  E.  H.  M.  Stancomb  (Southampton)  moved  : 

That  this  Conference  realizes  the  paramount  hiiportauce  of 
direct  parliamentary  representar-ion  of  the  meilical  profes- 
sion, and  cordially  supports  eiforts  made  to  attain  this  end. 

He  said  that  medical  practice  was  gradually  evolving  into 
a  more  or  less  co  ordinated  national  health  service.  In 
view  of  the  imminence  of  a  Ministry  of  Health  Bill  whicli 
might  throw  the  whole  of  the  resolutions  of  that  Conference 
into  the  melting-pot,  it  was  nccessaiy  that  a  policy  should 
be  formulated  wider  than  anything  that  could  be  conveyed 
by  resolutions  as  to  remuneration  and  the  like.  He  was 
glad  to  know  that  the  British  Medical  Association  was 
fully  a'ive  to  the  imjiortance  of  medical  men  possessing 
themselves  of  i5olitical  power.  Mr.  Bonar  Law  had  told 
them  that  in  the  period  of  reconstruction  the  Government 
must  have  expert  medical  advice  ;  and  over  and  above 
sach  advice  there  ought  to  be  direct  representation  of 
medicine  in  Parliament.  The  time  was  ripe  for  a  new 
orientation  in  the  politics  of  this  country.  He  believed 
that  health  woitld  be  the  fundamental  basis  of  the  politics 
of  the  future.  He  was  trying  to  focus  opinion  in  his  own 
district,  where  they  might  run  an  independent  health 
candidate. 

The  motion  was  carried  unanimously. 

On  a  motion  by  East  Suffolk,  asking  the  British  Medical 
Association,  in  view  of  a  recent  judgement,  to  reconsider 
its  position  with  the  object  of  forming  a  trade  union,  the 
Chairman  said  that  the  Coimcil  had  decided  to  appeal 
against  the  judgement,  so  that  the  matter  was  snh  judice. 
The  motion  was  withdraAvn,  as  was  a  somewhat  similar 
one  by  Sunderland. 

Insurance  Practitioner's  Agreemenl. 

On  a  motion  by  Manchester  that  a  new  form  of  agree- 
ment be  dratted  and  submitted  to  Panel  Committees 
forthwith. 

Dr.  S.  Hodgson  (Salford)  argued  that  the  so-called  agree- 
ment under  which  they  served  at  present  had  never  been 
discussed  by  any  responsible  committee.  It  was  thrust 
upon  practitioners  at  the  beginning,  and  it  had  been 
assumed  that  non-objection  was  equivalent  to  acceptance. 
He  maintained  that  so  far  tho\'  had  been  serving  on  a  void 
agreement,  which  they  would'  be  at  liberty  to  break  with- 
out legal  penalty.  A  new  and  equitable  agreement- 
definite  as  betvreen  tlie  two  contracting  parties— should  be 
drawn  up  in  the  light  of  counsel's  opinion. 

'£lic  Solicitor  said  that  the  legal  question  was  not  new ; 
it  had  been -raised  before,  and  he  hnrl  onnn  Hnocii-  inin  n. 


He  ha,d  always  held  the  opinion  that  the  agreement  was  a 
legal  and  binding  contract,  and  he  was  fortified  in  that 
opinion  by  the  altitude  of  courts  in  which  the  agreement 
had  beenujihcld  as  a  contract.  The  opinion  of  counsel  in 
the  North  of  England  had  also  been  elicited  on  this  specific 
point,  and  he  had  upheld  the  legality  of  the  contract.  The 
Insurance  Commissioners  were  in  rather  a  ijeculiar  posi- 
tion under  the  agreement :  they  had  given  practitioners 
the  right  to  determine  it  within  a  certain  period,  but  they 
had  reserved  no  such  equivalent  right  for  themselves. 

Dr.  Brackenbury  denied  that  the  agreement  had  not 
been  considered.  It  had  been  the  subject  ol  several 
memorandums  by  the  Insurance  Acts  Committee,  which 
had  published  the  solicitor's  opinion  as  given  on  a  previous 
occasion.  The  Commissioners  had  recognized  definitely 
that  there  must  be  an  alteration  in  the  agreement,  and 
this  matter  would  be  dealt  with  in  the  discussion  with  the 
Commissioners  and  reported  upon  by  the  Committee. 

It  was  agreed  to  refer  this  and  cognate  motions  to  the 
Committee. 

Rcmmteration. 

Dr.  D'EWART  moved  that  the  Commissioners  be  requested 
to  increase  the  amount  imyable  to  doctors  in  advance  from 
£72  to  £84  per  1,000.  The  Commissioners  had  bten  retain- 
ing in  their  own  hands  a  quarter  of  the  doctors'  money, 
which  they  might  reasonably  be  expected  to  disburse. 

Dr.  Eadcliffe  (Oldham)  thought  the  motion  might  bs 
ruled  out,  as  it  had  been  covered  by  the  decision  as  to 
methods  of  remuneration.  Dr.  Lauriston  Shaw  (Loudon) 
objected.  The  London  Insurance  Committee  had  that 
day  decided  to  pay  an  amount  equal  to  what  Manchester 
was  now  asking  for,  and  if  it  could  be  done  in  London  it 
might  be  done  all  over  the  countrj'. 

The  motion  was  carried,  as  was  also  a  motion  by 
Northumberland,  nrging  the  strongest  measures  to  bo 
taken  to  remove  the^  peculiar  hardships  imposed  upon 
insurance  practitioners  by  the  witlrholdiug  of  arrears  duo 
to  them  by  Insm-ance  Committees. 

Dispensary  Treatment  of  Tiibercidosis. 

Dr.  J.  STEED  (Herefordshire)  drew  attention  to  the 
ineffectiveness  of  dispensary  treatment  of  tuberculosis,  as 
least  in  country  districts,  where  it  was  largely  wasted 
effort  and  wasted  money.  He  asked  the  Committee  to 
inquire  into  this  matter  and  report  to  the  next 
Conference. 

Dr.  Br.ACKENBURY,  in  accepting  the  instruction,  said 
the  important  thing  was  that  the  Committee  should  have 
material  to  go  upon,  and  he  hoped  it  would  be  forthcoming 
from  more  than  one  country  ai-ea. 

Invalided  National  Service  M'orlcers. 

Dr.  D'EwART  moved  that  invalided  national  service 
workers,  such  as  members  of  the  W.A.A.C.  and  W.K.N. S., 
should  be  included  in  the  scheme  for  attendance  upon  in- 
valided soldiers.  In  Manchester  they  found  that  tiie 
invalided  soldier  required  three  or  four  times  as  much 
treatment  as  the  ordinary  insure.d  person,  and  national 
service  workers,  when  invalided,  would  presumably  show 
a  similar  incidence,  and  ought  to  come  under  the  same 
agreement. 

Dr.  Brackenbury  remarked  that  this  proposal  came 
from  Manchester,  where  there  was  a  system  of  payment 
by  attendance.  The  objection  to  a  general  departure  from 
the  caiiitatiou  fee  had  been  very  vocal  in  the  past,  and  he 
asked  the  feeling  in  other  areas. 

Representatives  from  Oldham,  Lancashire,  and 
Gloucestershire  gave  general  support  to  the  proposition, 
but  Dr.  Ladbiston  Shaw  (London)  and  Dr.  Genge 
(Croydon)  said  their  constituencies  were  by  no  means 
converted  to  the  pi-inciple.     The  matter  was  not  pressed. 

On  the  motion  of  Dr.  HOLMES  (Bury),  a  vote  of  thanks 
was  accorded  by  acclamation  to  the  Chairman,  and  tho 
Conference  ended  at  7.30  p.m. 


Ilalial  aitir  jHilttarii  ^ppohitntftits. 

royal  naval  MEDICAL  SERVICE, 
The  following  appoiutmeats  aro  aunouuced  by  the  Admiralty: — 
Surgeon-Lieutenants  (temporary):  J.  Stepbeus,  A.  H.  J.  Smart, 
H.  H.  O.  B.  Robiasou.  E  G.  T.  Holden.  J.  C.  Brown,  W.  A.  W.  Paries, 
H.  S.  Le  Marquaud,  and  H.  P,  Warren,  to  Haslar  Hospital;  H.  L. 
Pridbam.  J.  H.  E.  Ewen.C.  C.  B.  Downing,  .ind  G,  Miliar  to  Cbalham 
Hospital;  E.  M,  Lauderdale  to  tbe  Fisaard;  S.  C.  Woodbouse  anj 
C.  R.  Cade  to  Plymouttl  Hospital;  A.  B.  Kennedy  to  tbe  Blahe; 
P.  C.  .S,  Broome  to  Sbotley  sicl;  Qnartsrs  ;  C.  E.  E.  Hormgton  to  tho 
Suffolk. 

B0T.4L  Natal  ^'olunteee  Reserve. 
To  be  Snvgeon-Sublieutenants  (temporary):   J.  A.  Lister.  D.  Jlac- 
lienzie.M.  T.  Smitb,  A.  E.  Phillips.  P.  R.  Kemp,  .J.  H.  Uunu,  D.  W,  C. 
Tough.  E.  W.  Evans,  B.  J.  Haucocl;,  W.  D.  Kinnear,  H.  Hall,  J.  A, 
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ARMY  MEDICAIi  SERVICE. 
Tbe  uoderiiieutionea  ave  placed  on    rctirort    pay:    Majov-General 
Biv  W.  a.  A.  BeJford,  K.C.M.G.,  C.B. ;  Colonels  J.  Meek,  C.B..  B.  J. 

Tcmporaiv  Colonol  Sir  P.  Treves.  Bt.,  G.C.V.O.,  CD.  (honorary 
Colonel  E..\.IU.C.,  T.F.),  roUnciuislies  his  temporary  commiSKion  on 

'"Temporary  Colonel  Howard  H.  Tooth.  C.R.,  C.M.G.  (Lieiit.-Colqnel 
R.A.M.C..  T.F.).  rolinquiBhus  bis  teuiP'P-nry  comiuission  on  reposting. 
and  is  granted  the  honorary  ranlv  of  Colonel. 

Captain  (temporary  Major)  D.  W.  C.  Jones.  R.A.M.C.(T.F.).  to  be 
temporary  Colonel  whilst  spscially  employed. 

BoYAi.  .\rmt  Medicai,  Corps. 

Lieut.-Oolonel  P.  Mclicnnan  to  bo  actius  Colonel  whilst  employed 
as  .\ssistant  Director  of  Medical  Services  of  a  Division. 

Major  D.  G.  Marshall,  I. M.S.  (ret.),  to  be  tempurary  Lieut.-Colonel 
whilst  spfcialiy  employcil. 

Major  H.  F.  Shea.  D.S.tJ.,  to  be  actinB'Lieat.-Colonel  whilst  specially 
employed. 

Temporary  Major  A.  F.  Hurst  to  be  acting  Lieut.-Colonel  ■whilst 
specially  employed. 

To  be  temporary  Majors  :  G.  B.  Waiigb.  W.  P.  S.  Branson,  P.  N.  G. 
Starr. 

Temprary  Captains  relinquish  the  acting  rank  of  Major  on 
reposting:  K.  O.  H.  Jones.  M.C..  C.K.Wills,  H.  C.  W.  Allott,  D.  F. 
O'Kelly. 

To  be  a;;ting  Majors  :  Captains  T.  F.  P.  Brein.  H.  L.  Howell.  M.C., 
H.  C.  Todd,  F.  C.  Cowtan,  T.  J.  Hallinau.  Temporary  Captain.s  C.  C. 
Court,  W.  E.  Hallinau,  T.  T.  Higgins.  J.  M.  Kenton.  Jjieutenant 
(temporary  Captain)  K.  Tj.  Ritchie.  Temporary  Tjieutenant  A,  T. 
Macken^'r  Whilst  specially  employed;  Captain  K-  G.  H.  Cowen. 
Temporar./  Captains  E.  INlcCiilloch,  A.  C.  Norman.  H.  M.  Gray,  H.  E. 
Oamlen,  P.  K.  Henderson.  H.  D.  Kobb,  M.C.,  11.  Milne.  W.  N.  Parker. 
D.S.O.,  N.  C.  Lake,  W.  S.  JIoGowan.  D.  I.  Anderson.  T.  I'.usscll. 

Temporary  Captain  (acting  Major)  E.  E.  Hergii,  It.C.  to  be  acting 
I-ieut.-Colonel  whilst  in  command  of  a  medical  unit,  from  August 
14th  to  18th.  1918.  when  hu  reverts  to  the  acting  rank  of  Major. 

Captain  D.  Pottingcr,  M.C.,  relinquishes  the  acting  rank  of  Major  on 
reposting. 

Tempcraw  Captain  W.  V.  Robinson  relinquishes  the  temporary 
la  k  ot  Majcron  reposting. 

The  riiiik  of  temporary  Captain  C.  G.  Seligman  is  as  now  described 
I  nd  not  as  in  the  Lcmdun  Gaccffe of  .Tunc  27th.  1918. 

1  m.  orary  Captain  (acting  Major)  J.  O'D.  Egan  to  l>e  acting  Lieut. - 
Colonel  whilst  specially  employed. 

liite  teauicrary  Caiitaiies  granted  t'le  honorary  rank  of  Captain; 
\\  .  Clow.  M.  n.  Arnold. 

The  notilicatinns  in  the  London  Gazette  of  .January  28th  and 
February  14th,  1916,  rei;aidiag  temporary  Captain  It.  S.  Ben*y  are 
cancelled. 

Tlie  notifications  in  the  London  Gazette  of  August  2Sth,  Septem- 
ber 25th,  and  October-  7tb,  131'^.  regtti-ain,'!  Captains  K.  R.  Tweed  and 
W.  Rogerson  and  tempor.'-.ry  Lieutenant  A.  W.  Mtissoa  respectively 
are  cancelled. 

Gfilicr-rs  relinquish  their  c --mriiissions:  Tempor.Tvy  IVlnjor  E.  C. 
Stabb  (having  ceased  to  be  ciiu.-lo:  ed  ut  the  i\!nuor  i County  of  London) 
AVar  Hospital);  tempoi"ary  Ca!)taius  (acting  Major)  iL  Dudlej'.  L.  F. 
Lovell-Keays  and  H.  C.  Burbridge  Ion  account  of  ill  haalth,  and  are 
gi-anted  the  honorary  rank  of  Captain).  I.  Yaudanu:iigne,  It.  C.  Pitt. 
A.  D.  Clinch.  W.  G.  Thomas,  A.  H.  Clough.  W.  C.  W.  Glenny  (on 
account  of  ill  health,  substituted  for  notification  in  tbe  London 
ilazette  of  April  4lb,  1918).  J.  Morlet.  J.  F.  C.  O'Donoboe.  H.  L.  H. 
Oveer,  J.  M.  Kelly,  G.  A.  Lyons,  M.C.,  (4.  Munro,  O.  Barton,  A.  R.  O. 
Blijtou,  Lieutenant  R.  B.  Fletcher  (on  acconnt  of  ill  health  contracted 
on  active  service  and  is  granted  the  hooovaryrank  of  Lieutenant); 
temporary  Lieutenants  JI.  liriscoe.  N.  Doattie;  teniiiorary  honorary 
Lieutenant  C.  F.  Larson  (substituted  for  notification  in  the  London 
t.azeite  of  So))tember  17th.  1918). 

To  be  le;nporary  Captains:  A.  G.  Paj-no.  J.  B.  Orr,  D.S.O..  M.C., 
F.  W.  Twort.  W.  C.  Mayo.  P.  G.  Simpion.  W.  W.  Linningtou,  H.  T. 
1  b^mson,  H.  R.  Phillips,  P.  A.  Dykes,  P.  W.  Ashmoro,  O.  R.  Lawless, 
1'.  H.  Cooke,  W.  n.  Weir,  temporary  honorary  Captain  D.  M.  Stone.  .\. 
)  i 'gwnll-Fordyce.  V.  P.  Grove.  E.  A.  Jlorgan,  H.  H.  Fairfax,  tem- 
1  orary  Lieutenants  J.  Menzie-.  S.  G.  Trail!.  \.  L.  Wliite,  E.  Reivley, 
.  .  S.  .\daras.  J.  E.  RichaLV's,  W.  T.  McCutoheon,  A.  Ilrowu.  J.  -A. 
u'Regan.  ti    it.  Halloran. 

F.  N.  Smitli  to  be  temporary  honorary  Captain. 

The  notification  in  the  London  Gazette  ot  August  28th,  1918,  re- 
(  a.'ding  temi)orary  Captain  Frank  D.  Johnson  is  cancelled. 

To  be  temporary  Liouten:<ut3 :  A.  R.  Wnde.  W.  .Anderson,  P.  P. 
Galea,  J.  A.  Martin.  E.  S.  Litteljobu,  T.  Wallace,  C.  .\.  Whitfield, 
U.  Walker,  B.  L.  Wilcox,  n.  C.  Macaskill,  F.  C.  S.  Brndbnry.  B.  H. 
Wace,  S.  G.  Platts.  C.  W.  Branson,  W.  H.  Brooks.  R.  Tilbury.  M.  J. 
Gibson,  A.  J.  Beattie,  D.  J.  Crowley,  R.  F.  Higgin.  W'.  11.  Croly.  J.  E.  G. 
Calverley,  C.JI.G..  G.  E.  Frogsatt,  F.  C.i,:iipbell.  J.  Eadie,  A.  W.  G. 
Clark.  B.  Ci.  Remolds,  G.  S.  Ward.  M.  Wh^jcltr.  G,  H.  Wincb.  J.  D. 
Russell,  W.  F.  Waugh,  J.  Shaw.  W.  D.  Stuart.  W.  H.  Jones,  C.  P. 
Lankester.  G.  Holman,  J.  D.  Walker.  J.  W.  Clyne,  J.  Dwan, 
M.  D' Albon,  A.  R.  Moore.  W.  Knapp.  J.  K.  Rca,  W.  F.  Murphy,  A.  S.  L. 
Biggnrt.  H.  W,  Hackctt.  A.  J.  Hynd.  J.  Craig.  E.  Walsb,  D.  I. 
JSIcNaughton,  R.  P.  P.irkev.  D.  Ferguson.  B.  F.  Howlett. 

The  notification  in  the  London  Gn^itte  of  June  27th,  1915,  icgardine 
temporary  honorary  Lieutenant  D.  E.  Carter  is  cancelicd. 

To  be  temporary  honorary  Lieutenants:  R.  McL.  Gibson  (whilst 
serving  with  No.  11  Stationary  Hospital),  H.  A.  Lownds  (whilst 
employed  with  Britisb  Ked  Cross  in  France),  P,  A.  E.  Slieppai-d. 


ROYAL  AIR  POBCR. 

MUDICAL,  BkAKCH. 

Liciitcnao),  F.  U.  Wallace  to  he  Captain. 

Granted  temporary  commissions :^.\3  0Aptains  :  H.  A.  Hewat'Iate 
temporary  Surgeon  R.X.),  H.  T.  H.  Butt.  !L  Greeowood  (!oto  Caplaiti 
R.A.-M.C).  As  Lieutenants;  T.  D,  J.  A.  Fuller.  D.  Cromie,  H.  Hilliard, 
W^  In  man. 

Tiio  initials  of  Captain  W.  T.  Williamsoi:  are  as  now  described  and 
not  as  in  the  London  Gazette  oi  October  dth. 


TEKEITOUIAL  FORCE. 
RorAL  .\nMY  Medical  Corps. 

Lieutenant-Colonel  (honorary  Colonel)  IL  H.  Tooth,  C.B,,  G.U.G..  is 
restored  to  the  establishment  on  reliaiiuisning  his  temporary  com- 
mission in  the  A. M.S. 

Major  11.  Griffith  to  be  acting  Lieut.  Colonel  whilst  commanding  a 
field  ambulance. 

Major  T.  W.  A.  Daman  relinquishes  his  commission  on  account  of 
ill  health,  and  is  grunted  tbe  honorary  rank  of  Major. 

Captain  W.  G.  Pagoc  to  be  Major. 

Captains  (acting  Lieat.-Colonels)  H.  A.  Macmillan,  M.C  and  IL  B. 
Pope  relinquish  the  acting  i-ank  of  Lieut. -Colonel  on  ceasing  to  com- 
mand a  field  ambulance  and  revert  to  tlie  acting  rank  of  Major,  with 
precedence  from  .\pril  5th  and  January  4th.  1918,  respectively. 

Captain  (acting  Major)  A.  C.  F,  Turner.  D.S.O..  to  be  acting  LieuL- 
Colouel  whilst  in  command  of  n  medical  unit. 

Captain  A.  Uamsbottom.  M.C.,  to  be  acting  Lieut-Colonel  whilst 
commanding  a  field  ambulance. 

Captains  (acting  ilajors)  relimjuish  tbeii*  acting  rank  on  ceasing  to 
le  specially  employed:  D.  W.  Reese,  .\.  B.  P.  Smitli. 

Captain  (acting  Major)  J.  Patrick  is  now  beconded  whilst  holding  a 
temporary  commission  in  the  R.A.M.C. 

Captain  (acting  Miijor)  A.  G.  Hebbletbwiule,  D.S.O..  relinquishes  bis 
acting  rank  on  vncaliuf:  appointment  as  Deputj'  Assistant  Director  of 
Medical  Services. 

Captains  to  bo  acting  Majors  whilst  siiecinlly  employed:  A.  M. 
Davie.  W".  Scott.  J.  L.  M.  Symns.  J.  A.  Morris,  L.  .1.  E.  McHugb,  G.  B. 
Uill,  D.  G.  Kennard.  T.  B.  McKee,  H.  W.  MacKenna  (and  reiuain 
secouded.i,  S.  English,  E.  L.  D.  Dewdney. 


APPOlNTMEN'l  S. 

Coc.HL  VN,  J.  v.,  L.A.H.Dubl.,  District  Medical  Officer  of  tbo  Lincoln 
Union.  ,      ,. 

Deas,  L.  T..  M.B.,  B.aCamb..  Certifying  Factory  Snrgoon  tor  tbo 
Spilsby  Disti-ict.  co.  Lincoln. 

Macalpine,  J.  B..  JVLB.,  Cb.B.Vict..  F.E.aS.,  Eurgcou  to  tbe  Salford 
Royal  Hospital.  

BIRTHS,    MARRIAGES,    AXD   DEATHS. 

The  (hartic  for  inserting  announcements  of  Births,  Marrlaijes,  a;iil 
Detttlis  is  6s.,  which  sitin  should  be  jorioarded  iriih  the  notice 
not  later  than  tlie  first  post  on  Weducsdai/  mornin-j  in  order  to 
ensure  insertion  in  tlie  current  issue. 
BIRTH. 
TO0XG.— On  15th  October.  1918.  to  Inft,  the  wife  of  W.  A.  Young, 
B.Sc.M.B.,  B.S..  Captain  R.A.M.C.!S.R.\  a  son. 

MARRIAGES. 

Griffith— EORAKZO.— On  tbe  28th  October,  at  Palazzo  Videni, 
Cremona.  Italy.  Artbnr  D.  Griffith.  M.H..  B.S.,  F.U.C.S..  Bi-evet 
Major  B..\.M.C.(T.F.).  to  Aui-ora.  daughter  of  Conto  Tomato 
Moceuiso  Sorunzo  and  tbe  late  Prineipessa  De'Soresina  Vidoni,  of 
Cremona. 

Mei:,tii.l.e  .\NDr.nsoN— Ikxes. — At  St.  Giles's  Cathedral.  Edinburgli. 
on  the  19tb  October.  1918.  by  tbo  fatber  of  the  bridegroom  and  Uib 
Rev.  George  Gardiner,    D.D.,  Kirknewton  Parish.  G.  A.  Melville 

VnJorsou.   Jt  B..    E.A.S.,    Surgeon-Litulenant    H.M.A.S. -. 

elder  son  of  the  Rev.  J.  .\.  .\nderson.  LL.D..  and  Mrs.  Anderson, 
West  Calder.  Midlothian,  and  Betbia  Amelia  (.\my1,  dangbler 
of  the  lato  R.  S.  Innes  and  Mrs.  Innes,  17.  Salisbury  Road, 
Lilinburgh. 

WvL-vKtt— No.swonx.HV.— On  the  24th  October,  at  Derby,  Ernest  H. 
Walker,  M.B..  Ch.B.Mancbester.  to  Alice  E.  Nosworthy.  ol 
Torquay. 

DEATHS. 

Demethiatii.— On  tbe  26th  October,  at  Soutbiiort.  in  his  5f;th  year,  ;>Jt«r 

a   long   illness   eont»acted   while   on    active   service,   Looia   P. 

Dcmetriadi,    Lieut.-Colonel    R.A.M.C.    T.D..  M.D..  F.R.C.S.E.. 

late  in  command  West  Biding  Casnalty  Clearing  Station,  T.F., 

B.E.F..  dearly-beloved  busbiiud    of    .\lice  Demetriadi.  Queen's 

Road.  Huddcrslield. 
HAtvEy.— On  October  26th.  at  Hill  Rise,  Witney,  Oson.,  Cbristorbet 

Patey  Hai-vcy  M.K.C.S..L  l!.C.P.,of  pleurisy,  following  influenai. 

aged  38  years,  beloved  hnsband  of  Sybil  Haner  Inic  Hollordj. 


SPECLVL  RESERVE  OF  OFFICERS. 
Royal  Aemy  Medical  Corps. 

Captain  (acting  Major)  J.  G.  McCutchoon  to  be  acting  LieuL-CoIonel 
whilst  in  command  ola  medical  unit. 

Captain  S.  J.  .\.  H.  Walahe.  D.S.O.,  to  be  acting  Major. 

Captain  P.  W.  Edwards  rclinquishos  litscomniifisiou  on  account  of 
ill  licalth  and  is  granted  the  honorary  rnnk  of  C^pt^iin. 

Lieutenants  to  be  Captains:  H.  B.  Dykes.  D.  McK.  SutberUnd, 
K.  N.  P.  Martland.N.  Kletz.  E.  D.  .VvlwarJ,  W.  Eidinow.  E.  S.  Phillips, 
W.  D.  Mackinnon.  E.  J.  Coombo.  J.  Beny.  R.  F.  C.  H.  Buchanan, 

To  be  Lientenants:  J.  n.  E.  Moore,  from  Leeds  University  Con- 
tingent 0,T.C.,  B.  Sergeant,  from  Durham  University  Contingent 
O.T.C.,  Second  Lieutenant  F.  Holmes,  from  Unattached  List,  T.F  . 
W.  G.  Burns,  from  Glasgow  University  Contingent  O.T.C.,  D.  .\. 
Dyer,  from  University- of  London  Contingent  O.T.C.,  T.  Colley.  E.  S. 
Gawne,  and  F.  L.  Whincup,  from  ^lanchestor  Univei'fiity  Contingent 
O.T.C.,  bonor.ary  Lieutenant  R.  Graham.  C.  C.  H.  Cuff,  G.  P.  N. 
Bichai'dson. 


DIARY    FOK    TUIi    WEEK. 

TUESDAY. 

RoNTorN  Socit.TV.  Society  of  Arts,  18,Je;:n  Street.  .Welphi.  W.C— 
8  15  P.m..  Presidential  .\ddress,  illustrated  by  lantern  slides,  by 
ijr.  G.  B.  Batten.  

RoiAi-  COI.I.BQB  ov  Phtbicuss,  PaU  MaU  East.  S.W.— Tucsdar. 
5  pni  Hoi-ace  Dobell  Lecture  by  Dr.  F.  H.  Teale:  Bact^ruU 
Toxins.  Thur  c  !'.  5  p.m..  Bradshiw  Lecture  by  Colonel  W. 
Aldrcn  Tomer,  C.B. :  Neuroses  and  Psychoses  of  War. 

Rotai.  Society  or  MCTicncE.— S«'ion  o/  0|)/<('iaIn:oio.w  :  Wednos- 
liav  3.30  p.m..  :  residential  Address  by  Mr.  W.  T.  Holmes  Sneer. 
Papers  —Dr.  J.  H  Christopherson  and  Major  Archibald-  ^ocard;a 
(Lntea)  oi  tbe  r.icrymal  Gland.  Ma.c.r  Funwiek:  Brittle  Bones 
and  Blue  ScUroLics.  flection  of  Obstetrics:  Thm-s-.ay.  8  p.m., 
Presideuual  Address  by  Mr.  J.  D  MUeolm:  Developments  m 
Abdominal  Siujery  since  1884.  Paper:— Mr.  John  Aoams:  The 
i'vcitment  of  /irte-natal  and  Post-natal  Syplulis.  Sectwn  of 
Jinidemiolooit  (i"<J  State  McdiciM:  Friday.  =.30  p-m.  Ooptam 
Uawn.    Capuin    Hopkins,   and   Captain   Meaner.  <O.S..\.    t.Kve- 

"'  ditionary  Force):  Outbreak  of  .Tiptoid  Fever  >u  Inoculated 
Soldiers. 


I'lmtoa  ajid  Buuiishod  I.,  tlie  British  31c<lical  Association  at  their  OlBce,."io".7:»,  Stiand,  in  the  Tarisli  of  St.  M.-»rtiii-m-tiie-Ficl4s ,  iu  the  County  of  Lonaon. 
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CURRENT   NOTES. 


Fees  for  Notification  of  Infectious  Diseases. 

Pursuant  to  tlie  iustniction  of  the  Annaal  Representative 
Meeting,  tbe  following  letter  has  been  sent  to  the  President 
of  the  Local  Government  Board  and  to  the  Chancellor  of 
the  Exchequer  by  the  Medical  Secretary  of  the  Association: 

On  the  instruction  of  the  Annual  Representative  Meeting  of 
the  British  Medical  Association.  I  beg  to  briny  to  your  notice 
the  question  of  tlie  fees  payable  to  medical  practitioners  in 
respect  of  notification  of  infectious  diseases. 

In  March,  1916.  when  it  was  ascertained  that  the  suggestion 
of  tbe  Ketreuchment  Committee  that  tlie  fee  of  23.  6cl.  then 
paid  to  medical  practitioners  for  notifioation  of  infectious 
diseases  be  reduced  to  Is.  had  been  incorporated  in  the  Local 
Government  (Emergency  Provisiousi  iiill,  the  Association 
approached  the  board  protesting  against  this  suggestion  and 
asked  that  representatives  u(  the  Association  should  be  al  owed 
an  opportunity  of  placing  their  views  before  tbe  President. 
On  April  6th,  1916,  on  behalf  of  the  then  President,  you  met  a 
deputation  from  our  Association  at  the  House  of  Commons, 
when  yon  will  reaiember  we  laid  before  you  at  some  length  the 
reasons  for  our  dissent.  Our  protests  were  unavailing  and  the 
Bill  went  through,  but  not  before  the  resident  in  a  letter 
dated  April  19th  had  stated  that  he  agreed  with  our  suggestion 
that  at  any  rate  the  doctor  should  not  be  required  to  bear  the 
cost  of  postage  of  the  notification  forms. 

On  Hay  1st,  1916,  we  again  approached  the  President,  urging 
that  at  the  last  momeut.  while  the  House  of  Commons  was 
considering  the  amendments  made  in  the  bill  by  the  House  of 
Lords,  the  proposed  reduction  should  be  dropped.  We  pointed 
out  that  our  post  had  shown  how  hotly  the  great  majority  of 
tbe  general  practitioners  of  the  country  resented  the  reduction. 
We  went  on  to  say  that  the  Association  was  unwilling  to  make 
the  task  of  the  Government  more  difficult  in  war  time  by 
raising  any  organized  opposition  on  such  a  question,  but  that 
tbe  absence  of  such  organized  opposition  did  not  indicate  any 
want  of  strong  feeling  on  the  subject.  That  letter  was  simply 
acknowledged  and  the  bill  became  an  .\ct. 

In  1917  the  An  mal  Repceseutative  Meeting  of  the  Association 
passed  a  resolution,  which  was  forwarded  to  the  Board,  against 
what  it  termed  tbe  "  mean  action  of  the  Government "  in 
reducing  the  tee  for  the  notification  of  infectious  diseases. 
The  Representative  Meeting  renewed  its  protest  in  July  last 
and  instructed  the  Council  of  the  Association  to  approach  the 
Government  once  more. 

So  far  as  we  are  aware  this  is  the  only  instance  on  record 
where,  since  the  war,  remuneration  for  services  rendered  has 
been  decreased,  and  tbe  medical  profession  is  unable  to  under- 
stand why  it  should  have  been  singled  out  for  such  treatment. 
As  you  are  aware  the  cost  of  every  commodity  has  increased 
very  greatly,  and  medical  practitioners,  like  other  sections  of 
the  community,  have  found  it  necessary,  where  possible,  to 
increase  their  charges.  The  Association  fails  to  understand 
why  the  Government  should  expect  to  have  its  work  done  at  a 
greatly  decreased  rate,  and  why  such  a  demand  should  be  made 
on  the  medical  profession  alone.  Moreover,  I  would  point  out 
that,  in  spite  of  the  sympathy  expressed  by  the  then  President 
of  tbe  Board  regarding  the  deduction  from  the  fee  for  the 
postage  of  the  notifications,  no  relief  has  been  given. 

The  Association  is  convinced  that  the  rankling  sense  of 
injustice  left  on  the  minds  of  a  body  of  men  which  has  fully 
met  the  very  exacting  claims  made  upon  it  by  the  country 
during  the  war,  far  outweighs  the  trifling  saving  to  the 
Exchequer  resulting  from  the  reduction.  The  Association 
therefore  urges  most  respectfnllv,  but  most  atrougiv,  that  the 
subject  should  receive  your  immeJiats  attention  and"  that  as  a 
matter  of  simple  justice  to  the  medical  profession,  the  old  fee 
Buoula  be  restored. 


Insurance  Acts  Committee. 
The  following  is  the  constitution  of  the  Insurance  Acts 
Committee  for  the  session  1918-19: 

1.  Members  ex  officio.— Sir  T.  Clifford  Allbutt.  K.C.B.  fPresi- 
dent,  British  Medical  Association);  Dr.  J.  A.  Macdonald, 
LL..D.  (Chairman  of  Louncilj;  Dr.  T.  W.  H.  Garstang  (Chair- 
man of  Representative  Body) ;  Dr.  G.  E.  Haslip  (Treasurer). 

2.  Meiiiliers  Klecled  by  ReineiriUative  Meeting,  1918  (England 
and  Wales).— Dr.  G.  H.  Dain  (Birmingham);  Dr.  J.  E.  P. 
Davies  (Llanelly);  Major  E.  R.  Fothergill  (Hove>;  Dr.  W.  B. 
Crawford  Treasure  (Cardiff). 

3.  Direct  lUpresentatton  of  Local  Medical  and  Panel  Com- 
mi({fe«.'— Scotland :  Dr.  John  Hunter  (Motherwell).  Ireland  : 
Dr.  J.  Singleton  Darling  (Lurgan). 

Group  "  ^."— Dr.  J.  R.  Drever  (Glasgow) ;  Dr.  J.  Golf 
(Bothwell). 

Uroup  "  B."— Dr.  H.  L.  Eutter,  M.B.E.  (Newcastle). 

Grniip  "C."— Dr.  A.  Forbes  (Sheffield);  Dr.  P.  V.  Fry 
(Sowerby  Bridge). 

Group''-  />."— Dr.  S.  Hodgson  (Salford) ;  Dr.  H.  F.  Oldham 
(ilorecambe). 

Grouu  ••£."— Dr.  W.  Hodgson  (Crewe). 

Group  "  F."—Dr.  T.  Ridley  Bailey  (Bilston). 

Group  "G."— Dr.  A.  J.  Camubell  (Dursley,  Gloucester- 
shire). 

Group  "  H."—Dt.  T.  W^ood  Locket  fMelksham,  Wilts). 

Group  "/."—Dr.  J.  P.  Williams-Freeman  (Andover). 

Group  "J."— Or.  G.  G.  Genge  (Crovdon). 

Group  "  K."— Dr.  H.  B.  Brackenbury  (Hornsey) ;  Dr. 
H.  G.  Cowie  (Denmark  Hilli;  Dr.  C.  H.  Panting  (Leyton). 

Group  "/,."— Dr.  A.  Linnell  (Paulerspurv). 

Group  "J/."— Dr.  C.  J.  Palmer  (Mausliel'd  Woodhouse). 

4.  Acting  Repreienl.nivet  of  Outside  Bodies^. — Dr.  A.  Withers 
Green,  London  (Poor  Law  Medical  Officers'  Association).  Pro- 
fessor A.  Bostock  Hill,  Birmingham  (iSociety  of  Medical  Officers 
of  Health).  Dr.  Mabel  Ramsey,  Plymouth  (Medical  Women's 
Federation). 


^ssonatiou  ^oti«s. 


CONSTITUENCIES  FOR  ELECTIOX  OF  EEPRE- 
SENTATIVE  BODY,  1919-20. 
(a)  Provisional  Home  Constituencies. 
NOTICE  is  hereby  given  that,  pursuant  to  By-law  33,  the 
Council  has  provisionally  grouped  the  Home  Divisions  for 
election  of  Representatives  in  tl;e  Representative  Bodv 
1919-20,  in  the  same  way  as  for  1918-19,  except  that  the 
Isle  of  Wight  is  grouped  with  the  Southampton  Division. 
The  list  of  provisional  constituencies  is  being  forwarded 
to  the  Divisions. 

Any  Division  objecting  as  regards  itself  to  the  pronoscd 
grouping  is  requested  to  notify  the  Medical  Secretary  of 
such  objection,  with  alternative  proposal,  not  later  than 
December  19th,  1918. 

(6)  Oversqp,  Ccnistituencies, 
The    Council    has    made    each    Oversea    Division    and 
Division-Branch    possessing  an   Honorary  Secretary  and 
the  necessary  organization,  an  independent  constituency 
for  election  of  a  Representative. 

(c)  Time  and  Mode  of  Election  of  Representatives. 
Tjnder  By-law  35  the  Representatives  are  required  to 
be  elected  not  moi-e  than  nine  months  nor  less  than  four 
weeks  before  the  Annual  Representative  Meeting  (which 
will  probably  commence  on  July  24th,  1919).  The  names 
of  the  Representatives  must  be  notified  to  the  Head 
Office  by  at  lat<;st  July  3rd,  1919. 

*  The  count  has  been  verified  by  Miss  M.  M.  Green,  sctiog  on  behalf 
of  the  Proportional  EepreseutaUon  Society. 
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The  Couucil  desires  to  draw  the  special  attention-  of 
all  coucernod  to  the  fact  that  undei-  By-law  35  it  is  eutiiely 
witliia  tlio  discietiouof  eacli  constituency  to  decide  whetlicr 
tlio  election  of  its  Kepresentative  oi-  Representatives  shall 
bo  cairicd  out  by  a  general  meeting  of  the  constituency,  or 
by  postal  vote. 

By  order  of  the  Council, 

Alfred  Cox, 
October  21st,  1918.  Medical  Secretary. 

iSalial  anil  Iflilitarn  appointments. 

ROYATi  NAVAL  MEDICAL  SERVICE.  •  ' 
The  following  notitications  are  announced  by  the  Admiralty; — 
Siirijeon-Lioutenants  to  rank  as  Surgeon- Lieutcnaut-Commiinders: 
H  E  Perkins.  E.  C.  Holloa.  C.  P.  Williea.  J.  G.  Hanson,  C>  J-  Carr. 
Kni-Meon-LieutenantsltoinporarjO:  F:  P.  N.  Parsons  to  CiiKlhnio  Hos- 
pital. W.  L.  Berry  lo  Hiishir  Hospital.  W.  H.  Dupro  to  the  Eotiwnt. 
W.  H.  S.  Hodge  to  K.N.  Hospital,  Queensferry. 

ROTAL  NaVAI.  Vot/BNTrEH  Resebve. 

To  be  honorary  temporary  Surgeon-Lieutenant:  N.  L.  Stevenson. 


ARMY  MEDICAL  SERVICE. 

Colonel  R.  H.  Luce,  C.B.,  C.M.G.,  T.F.Kes.,  to  be  temporary  Major- 
General. 

Colonel  J.  M.  F.  Shine.  C.B.,  ia  placed  on  retired  pay. 

Liout.-Colonel  (temporary  Colonel)  O  W.  Tate,  D.S.O.,  from 
R.A.M.C,  to  be  Colonel.  Doc.  26' li.  1917  (substituted  for  notification  iu 
the  Londmi  Gazette  oi  June  12tli.  1918). 

RoYAi,  Abmt  Medicat.  Corps. 

Lieut. -Colonel  G.  M.  Goldsmith  to  be  acting  Colonel  whilst  employed 
as  Assistant  Director  of  Medical  Services  01  a  Division. 

Temporary  Major  A.  M.  Leake,  V.O..  relinquishes  the  acting  rank  of 
Lii-ut. -Colonel  on  reposting. 

i^lajors  to  be  acting  Lieut-Colonels:  R.  W.  D.  Leslie  (whilst 
employed  as  Assistant  Director  of  Medical  Services),  A.  H.  McN. 
Mitchell  (whilst  in  command  of  a  medical  unit). 

Claptain  (temporary  Major)  It.  H<  mphill  to  be  acting  Lieut. -Colonel 
whilst  in  command  of  a  field  ambulance.  Aug.  22nil.  1916  (substituted 
for  nolificalioo  in  the  Londun  Oazette.Jan.  l-'th  1917). 

A,  E.  Morison  to  be  temporary  Major  whilst  eiiji»Ioved  at  Sunderland 
War  Hospital 

TliG  undermentioned  relinQui.sli  the  acting  rank  of  Major  on  repost- 
ing: Captains  G.  O.  Chambers  and  J.  Y.  i\Iooie.  tempm-ary  Captains 
A.  K  Coscrove.  H,  H.  Wbie,  C.  C.  Court,  and  D.  I.  Anderson. 

Temporary  Captain  F.  G.  M'.  Deaue  to  be  acting  Lieuti-Colonel 
whilst  siieoiaily  employed. 

To  be  acting  Majors:  Captains  H.  G.  Trayer,  R.  B.  Gibson,  O.B.E.. 
C.  H.  Dudgeon.  M.C.,  J.  B.  Lloyd  ;  temporary  Captains  J.  L.  A.  Grout. 
M.C..J  Jacl>,  M.C.,  C.  F.  linight.  A.  W.  Denni.s  (from  June  5th  to 
August  IStl).  19181.  R.  Warren.  F.  Henderson,  M.C  ,  A.  M.  Crawford. 
W.  Anderson.  Whilst  specially  employed:  Temporary  Captains 
A.  Dingwall-Fordyce.  C.  H.  Fenuell. 

Officers  relinquish  their  commissions:  Temporary  honorary  Major 
W.  r.  S.,  Branson.  00  ceasing  to  be  emplo^Cli  w-ilh  I^o.  1  Red  Cross 
(Duchess  of  Westminster's)  Hospital.  Temporary  Captains :  J. 
Ihown.  A.  W.  Brodribb.  S.  J.  McC.  Unadshaw.  V.  W.  Stone.  C.  L. 
McUonagh.  V.  T.  Galbiaith,  M  C.  B.  C.  Arnold,  W.  P.  Moore.  Tem- 
pos >-y  honorary  Captains  :  E.  D.  Busby  and  O.  W.'Cottis.  on  ceasing 
to  servo  with  No  22  General  Hospital:  J.  S.  Buru,  J.  Rrlank.  J.  W. 
fsunu.  and  15.  M.  stone,  on  ceasing  10  he  employed  with  No.  1  Red 
Cross  (Duchess  of  Westminster's)  Ho5i>ital.  Temporary  Lieutenants  : 
L  G  AUau.  H.  BUcUwood.  P.  Listou.  Temporary  honorary  Lieu- 
touants:  W.  M.  Findley  and  J.  E.  Bloomer,  »n  ceasing  to  bo  employed 
with  No.  22  General  Hospital.  ^  „     ..   ■ 

Late  temporary  Captains  granted  the  honorary  rank  01  Captain: 

The  noliOcation  in  the  io'jldon  OazHle  of  July  25th,  1918.  'regarding 
temporary  Captain  M.  Donalds  n  is  cancelled  ,„    „„  ,,  „ 

To  be  Captains :  Lieutenants  (temporary  Captains)  R.  D.Davy,  M.C., 
K.  L  Ritchie.  R.B.  Myles.E.S.Cuthbert.  .    t  c   tt        > 

To  l,e  temporary  Captains:  Temporary  Lieutenatits  J.  R.  Hewetsou, 
Ft  <J  Stftrli I) S 

Temporary  honorary  Lieutenant  S.  R.  MeaJ;er  to  be  temporary 
honorary  Captain. 

ROYAL  AIR  FORCE. 
MBDICAIi  BitANcn. 
To  he  acting  Majors:  Captains  H.  A.  Treadgold  (while  employed  as 
Major).  A.  H.  Todd  (while  specially  employed). 

(iranted  temporary  commissions :— As  Captams  :  W.  Lessey  (late 
Captain  B  .\  M.C.  substituted  for  notiticatiou  in  theLondoji,  Gaertte. 
Oct  llthi  G  Fehrsen.  W.  Lumley  (late  Capiain  B.A.M.C.).  As 
Lieutenants  :  B.  E.  Burns.  M.  Hyman,  N.  C.  Cooper.  S.  R.  E.  Davies, 
J.  Gorsky.K.  D.  F.  Waters.    

.  SPECIAL  RBSER'VE  OF  OFFICERS. 
RoTAL  Abmt  Medicai,  Corps. 
Captain  H.  M.  Williams  relinquishes  the  aoliug  rauk  of  Major  on  re- 

''"capta'ins  to  be  acting  Majors:  R.  Mackinnon,  J.  A.  Ryle  (from  May 
6th  to22nd.l918).  P.  J.  GafliUiu,  M.C.  ,      ,  ,,   • 

Captain  A.  J.  Clark.  M.C,  relinquislies  the  acting  rankof  Mfkjor  on 
reposting.  and  relin<iuishes  his  commission.  ,*        ,^      ,.. 

Captsin  G.  K.  Aubrey,  from  temporary  retired  pay.  relinquishes  his 
oommi.ssiou  on  account  of  ill  health  contracted  011  active  service,  and 
is  granted  the  honorary  rank  of  Captain.  _  j,         ■,    j        , 

The  nnnio  of  Captain  James  H.  R.  Holms  is  as  now  described  and 
not  as  in  the  Loudon  Onifffe  of  May  15th.  1918.        „   „    „^     ...     .,    ,, 

Lieutenants  to  bo  Captains:  W.  L.  -iell,  J.  B.  D.  GRlbraith  I  M. 
Robertson,  T.  R.  Wilson.  J.  P.  Wliite.  J.  Macleod.  A.  Riddell,  J.  J.  A. 
Scott  F.J.  Harvey,  D.  J.  Valentine.  S.  H.  de  G.  Pritchard,  F.  W.  A. 
Watt  W.  jr.  Jones.  A.  G.  K.  JIcArthur  S.  W:  Page.  L.  K.  Ledger.  M. 
Kdwarrts.  A.  McL.  Pickup.  O.  C.  Carter,  W.  U.  Longford.  IM.  J.  HUton, 
t).  S.  Baxter.  W.  Stausfield.  ..    ^     .. 

To  bo  Lieutenants:  J.  Lipsey.  from  Glasgow  tJniversity  Contingent 
OTC,  L.  J.  Schwartz,  from  University,  of  Manchester  Contingent 
O  T.C..  M.  Melvin.  from  Edinburgh  University  Contingent  O.T.C., 
W.  M.  Savory,  from  University  of  London  Contingent  O.T.C.,  T.  McS. 
iWilsou. 


OVERSEAS  CONTINGENTS. 
Canadian  Ansnr  Mkdicai,  Skuvice. 
Temporary  Colonel  U.  Maclaien.  C.M.G..  C.AM.C,  relinqnlsbes  his 
appointment  as  Dejiuty  Director  of  Medical  Services. 
Canadian  Army  Mkdioau  Coups 
Temporap'  Major  K    St.  J.  .Mac Dona  d  to  be  uding  Lieutf-Coloncl 
•whilst  employed  as  O.C.  stationary  hospital.  iJiouus-^-oiouci 

Teiiii)ornry  .Major  S.  Paulin  to  bo  temporary  Lient  -Colonel 
Temporary  Major  R.   H.   M.   Haidisty.  M.C,  to  couimaii'd  a  field 
ambulance  and  to  bo  acting  Lieut.-Colonel. 

Captains  to  be  temporary  Majors :  D.  B.  Kennedy.  M.O.,  J  A  Bricffa 
H.Hart.M.C  ■".«..!».  ijiibba. 

Temporary  Captains  to  be  acting  Majors:  D.  A.  .Murray  (while 
employed  as  surgical  si>ecialist),  H.  .V.  Barrett,  P.  W.  Lees.  M.C  . 
E  Douglas.  M.C.  and  L.  C  Palmer  while  employed  at  aCaniillaii 
Field  Ambulance.  P.  J.  Tees.  M.C.  (while  employed  as  sur  ■on), 
J.  McCulloch  (while  employed  as  a  surgeon  at  a  Canadian  Oem  ral 
Hospital),  D.  P.  Haningtoa  (while  employed  as  Registrar,  Canadian 
General  Hospital). 

TERRITORIAL  FORCE. 
Royal  .Aumy  .Medical  Corps. 

To  bo  acting  Colonels  whilst  employed  as  Asilstnnt  Directors  of 
Medical  Services,  with  precodeace  Iroiu  the  date  shown  exainst  Ihi  ir 
uames:-Lieut.-Coloncls:  C  T.  Green  (Jan.  15lh.  191J),  E.  V  Gostling, 
D.S.O  (April  17th.  1916).  A.  M.  M,;lntosh (Nov.  2ith,  19151. C  H  Howkina, 
D.S.O.IAiiril  12th,  1917).  H.  Collln.s -n,  O.M.G.,  IJ.S.Li.  (  May  20th  1917) 
J.  Matliinnon.  D.S.O. (.March  Ist.  1918).  P.  Kolly(April  JOtli.  1918'. 'w.  it! 
Matthews.  D.S.O.  (Jan.  11th.  1918).  E.  C  Montgomery-Smiili,  1)  S.O. 
(Feb.  8ih.l918),E.  A.  Wraith  (May  25th,  1918).  R.  Pickard.  C.M.G.  (July 
24th.  1917).J.01ay  (JnneStb.  19181.  Majors  :  T.Kay.  D.S.O.  (Sept.22i.d, 
1917).  D.  Rorie.  D.S.O.  (Dec.  24th.  1917).  H.  Richardson,  D.S.O.  (May  2nd, 
1917).  a.  H.  Lindsay,  CM  G.,  D.S.O.  (Aug  26tb,  1917). 

Lieut  -Colonel  T.  Fraser,  D.S.O..  to  be  Assistant  Director  of  Medical 
Services  and  to  be  acting  Colonel  whilst  so  employed.  July  2oid.  1918 
(substituted  for  announcement  in  the  XiondOH  Gazetteol  Sept.  21si/, 
1918. 

Lieut. -Colonel  E.  B.  Dowsett  to  be  Assistant  Director  of  Medical 
■Services  and  to  be  acting  Colonel  whilst  so  emidoyed. 

Lieut.-Colonel  P.Mitchell  is  restored  to  the  establishment. 

To  be  Lieut.-Colonels:  Lieut -Colonels  E.  J.  Lawle.'^s.  from  T.F.  Res, 
(precedence Sept.  19tb.  1914),  E.  M.  Callender,  from  General'  Hospital 
(lirecLdencoiVlarch  L3lh.  1912). 

To  bo  acting  Lieut. -Colonels  whilst  specially  employed,  with  pre- 
cedence from  the  date  shown  ag'iinst  their  names: — ^Majors:  A,  C. 
Goodwin  (Sept.  2Hh.  1915'.  A.  W.  Monro  .Feb.  14lh,  1916),  A.  E.Kidd 
(.Jan.  26, h.  19161,  J.  Wood.  D,S,0,  (Al>ril  23ril.  19161.  R.  Coffey.  D.S.O. 
(Aug.  19th,  1916).  J.  W.  Bird.  D.S.O.  (May  13th,  1916).  E  Turlon 
(-ept.  11th,  1915).  J.  Gray  (July  8th.  19151.  F.  Wholley.D  S.O.tBept.  J9h, 
1916),  T.  Donovan  (Dec.  24h,  1915).  H.  T.  Samuel  (Dec.  a2ad,  1915), 
J.EvansiSept  22nd,  1915).  T.  P  Pud;Ucombu.  D.S.O.  (Aug.  29th,  1915). 
(Brevet  Lieut.-Colonel)  E.  H.  Bird.  D.S.O.  (July  4th.  1916),  A.  P.  Swan-oQ 
(Feb.  25lh.  1915).  Captains:  A.T.  Falwasser,  D.S.O.  (Nov.  27th.  1915), 
G.  T.  Willan.  D.S.O.  (Sept.  19tll.  1915),  H.  O.  Q.  Mackenzie.  D  b  O. 
(May21st.l915»,  J.  Barliley  (Aug.  11th.  1915).  J.  Bruce  (I'eb.  2ud.  19171, 
J.  Young  (Aug.  22nd.  1916),  T.  A.  Green.  D.S.O.  (Aug.  22nd,  1916',  Cj  W. 
Eames  (Sept.  17th.  1915).    

APPOINTMENTS. 

Brown.  R.  Dods.    M.D.,    F.R.CP.Edin.,    Medical    Superintendent, 

Aberdeen  Royal  Asylum. 
Debai.  H.  M.,  D.Ch  ©.Liverpool.  Surgical  Officer  in  obarge  of  the 

Durham  (joanty  and  Sunderland  Eye  Infirmary. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

Tlie  charae  for  inserting  announcements  of  Jiirlhs,  MarriaoeSr  dnd 
Deaths  i.i  6s.,  whicli  sum  should  be  forwurJetl  wictt  the  notice 
not  later  tlian  thejirst  post  on  Wednesday  morning  in:ar<ier  to 
ensure  i}i»ertion  in  the  current  issue. 

DEATHS. 

McCaw.— On  October  26th.  at  Lambeth  Infb-roary,  bondon,  of 
influenzal  pneumonia.  Hush  John  MoCaw.  M.D..  PJJ.C;S.l:., 
ssi^oDd  son  of  H.  McCuw,  Ksq  ,  MJ).<.Invercargill,  Ken  .Zealand. 

Williams. — On  ^'ovember  2ud.  at  Egerton  Lodge.  Wrexham  .after  a 
short  illness,  Gwendolen,  the  dearly  loved  wife  of  R.  Geoffrey 
Williams. 


UJAUY    FOI{    lllli;    WEEK. 

MONDAY. 

Medical  Society  op  Loudon.  11.  Chandos  Street,  W.I.— 8.30  p.m., 
Discussion  ou  Recouetruction  and  »he  Practice  of  Medicine,  to  be 
introduced  by  Colonel  H.  J.  Waring.  R.A.M.C.tT.),  F.R.C.S. 
THURSDAY. 

Medico-Leoal  Society.  II.  Clian.los  Street.  W.I.— 8.30  p.m.,  Pt»sl. 
dential  Address  by  Dr.  F.  J.  Smith  :  Pensions  »ud  thoir  Allot- 
ment. 

Royal  Collboe  of  SciniioNS.  Lincoln's  Inn  Fields.  W.C.^5p.m.. 
Bradshaw  Lecture  by  Lient.-Colauel  D'Arcy  Power:  Cancer  of 
the  Tongue. 

FRIDAY. 

Society  op  Tropical  Medicine  and  Hystene,  U,  Chandos  Street, 
W.I.— 530  p.m..  .'■anitary  and  Insanitary  itlaheehUts  in  the 
Eastarn  War  Areas,  by  Lieut.-Colonel  Andrew  Balfour,  C.B., 
C.M.G.  a 


Royal  College  of  Physkians.  Pall  Mall  East.  S.W.— Tuesday  and 
Thursday.  5  p.m..  FitzPatrick  Lectures  by  Dr.  Arnold  Chaplin: 
Medicine  iu  England  during  the  Reign  of  George  III. 

Royal  Society  ok  iMedicine. — General  Meeting  of  Feliows:  Wed- 
nesday, 4  30  p  m..  Presentation  of  the  Lip  oma  of  Bonorary 
Fellowship  to  sir  Alfred  .Keogb.  Q.G.B.  Discussion  on  In- 
fluenza,  with  jiarticularrefereiice  to  the  Epidemiology.  Pathology, 
Clinical  Asiie^its.  and  CooiDlicaiious."  to  bo  opened  by  Sic  Artliur 
Newsholui'-.  K.C  B.,  M.D.  .'■ectton  c/  yeuTotogi/:  Thursday, 
8.30  p.m..  Presidential  Address  by  Dr.  Henry  Head,  F.R.S. :  Some 
I'rinciples  of  Neurology;  .Sertwn  of  Oloiovy :  Friday,  Spin-. 
Cases.  Sei-linns  of  Slectro-ThernpeHlics,  Clinical  Meaictue.  aticl 
Snrntrv:  8.30  p.m..  Dr.  E.  I.  Spriggs:  On  the  Radiography  of  the 
Vermiform  Appendix. 
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MINISTRIES    OF    HEALTH    BILL. 

A  BILL   to  establish  a  Ministry  o£  Health  anil  a  Board 

of  Health  to  e.\eiciso  in  Etiglaud  aud  Wales,  and  in 

Scotland,  resijectively,  powci.s  with  respect  to  Health 

and  Local  Goveinmeut,  and   for  purposes  connected 

therewith. 

BE  it  enacted  by  the  King's  most  Excellent  Majesty,  by 

and  with   the  advice  and  consent  of  tlie  Lords  Spiritual 

ami  Temporal,  and  Commons,  in  this  present  Parliaiiieut 

assembled,  and  by  the  authority  ot  the  same,  as  follows : 

1.  Establislnneni  of  Minister. — For  tlie  purpose  of  pro- 
moting the  health  of  tlie  people  throughout  England  and 
Wales,  and  for  the  purpose  of  the  exercise  of  the  poweis 
transfeiTed  or  conferred  by  this  Act,  it  shall  be  lawful  for 
His  Majesty  to  appoint  a  Minister  of  Health  (hereiuafter 
called  "the  Minister"),  who  shall  hold  office  during  His 
Majesty's  pleasure. 

2.  General  Poioers  and  Duties  of  Minister  in  Relation  to 
Health. — It  shall  be  the  duty  of  the  Minister  to  take  all 
such  steps  as  may  be  desirable  to  secure  the  effective 
carrying  out  aud  coordination  of  measures  conducive  to 
the  health  of  the  people,  including  measures  for  the  pre- 
vention and  ciu-e  of  diseases,  the  treatment  of  physical  and 
mental  defects,  the  collect!. ^u  and  preparation  of  informa- 
tion aud  statistics  relating  thereto,  and  the  training  of 
persons  engaged  in  health  services. 

S.  Transfer  of  Powers  and  Dallies  to  a7id  from  Minister. 
— <1)  There  shall  be  transferred  to  the  Minister — 

(a)  all  the  powers  and  duties  of  the  Local  Govern- 
ment Board ; 

(6)  all  the  powers  and  duties  of  the  Insurance  Com- 
missioners aud  the  Welsh  Insurance  Commissioners  ; 

(c)  all  the  powers  of  the  Board  of  Education  with 
respect  to  attending  to  the  health  of  expectant 
mothers  and  nursing  mothers  and  of  children  who 
have  not  attained  the  age  of  five  j'ears  and  are  not 
in  attendance  at  schools  recognized  by  the  Board  of 
Education ; 

(d)  all  the  powers  of  the  Privy  Council  and  of  the 
Lord  President  of  the  Council  under  the  Midwives 
Act,  1902 ; 

(e)  such  powers  of  supervising  the  administration  of 
Part  I.  of  the  Children  Act,  1903  (which  relates  to 
infant  life  protection),  as  have  heretofore  been  exercised 
by  the  Secretary  of  State: 

Provided  that — 

(i)  The  power  conferred  on  the  Insurance  Commis- 
sioners by  tlie  proviso  to  subsection  (2)  of  section 
jdxtecn  of  the  National  Insurance  Act,  1911,  of  re- 
taining aud  applying  for  the  purposes  of  research  such 
sums  as  are  therein  mentioned  shall  not  be  transferred 
to  the  Minister,  but  the  duties  heretofore  performed  by 
the  Medical  Research  Committee  shall  after  the  com- 
mencement of  this  Act  be  carried  on  by  or  under  the 
direction  of  a  Committee  of  the  Privy  Council  appointed 
by  His  Majesty  for  that  purpose;  and 

(ii)  In  such  matters  of  a  judicial  nature  under  the 
National  Insurance  (Health)  Acts,  1911  to  1918,  as 
may  be  prescribed  under  those  Acts,  the  powers  and 
duties  of  the  Insurance  Commissioners  and  the  Welsh 
Insurance  Commissioners  by  this  Act  transferred  to 


the  Minister  sliall  be  exercised  by  the  Minister  through 
a  special  body  or  special  bodies  of  per.sons  constituted 
in  sucli  manner  as  may  be  so  prescrit>ed. 

(2)  It  shall  be  lawful  for  His  Majesty  from  time  to  time 
by  Order  in  Council  to  transfer  to  the  Minister — 

(ff)  all  or  anj'  of  the  powers  aud  duties  of  the  Board 
of  Education  with  respect  to  the  medical  insiiectiou 
and  treatment  of  children  and  young  persons ; 

(h)  all  or  any  of  the  powers  and  duties  of  the 
Minister  of  Pensions  with  respect  to  tlie  health  of 
disabled  officers  and  men  after  they  have  left  tiie 
service ; 

(c)  all  or  auy  of  the  powers  and  duties  of  the 
Secretarv  of  State  nnder  the  Lunacy  Acts  1890  to 
1911,  and  the  Mental  Doliciency  Act,  1913. 

(3)  It  shall  be  lawful  for  His  Majesty  from  time  to  time 
by  Order  in  Council  to  transfer  from  the  Minister  to  any 
other  Government  Department  any  of  the  powers  and 
duties  of  the  Minister  relating  to  the  matters  specified  in 
the  First  Schedule  to  this  Act. 

(4)  His  Majesty  may  by  Order  in  Council  make  such  con- 
sequential and  supplemental  provisions  as  may  be  neces- 
sary or  expedient  for  the  puriiose  of  giving  full  effect  to 
any  transfer  of  powers  or  duties  by  or  under  this  section, 
and  may  make  such  adaptations  in  the  euactnients  relating 
to  such  powers  or  duties  as  may  be  necessary  to  make 
exerciseable  by  the  Minister  and  his  olBcers  or  bj'  such 
other  Government  Department  and  their  officers,  as  the 
case  may  be,  the  powers  and  duties  so  transferred. 

(5)  In  connection  with  the  transfer  of  powers  and  duties 
to  or  from  the  Minister  by  or  under  this  Act,  the  provisions 
set  out  in  the  Second  Schedule  to  this  Act  shall  have 
effect. 

4.  Consultative  Councils. — (1)  It  shall  be  lawful  for  His 
Majesty  by  Order  in  Council  to  establish  consultative 
councils  for  giving  in  accordance  with  the  provisions  of 
tlie  Order  advice  and  assistance  in  connection  with  such 
matters  affecting  or  incidental  to  the  health  of  the  people 
as  may  be  referred  to  in  such  Order. 

(2)  Every  such  council  shall  include  per.sons  of  both 
sexes,  and  shall  consist  of  persons  having  practical 
exjiorience  of  the  matters  referred  to  the  Council. 

5.  Provisions  as  to  Wales. — The  Minister  may  establish 
in  Wales  an  office  in  such  town  in  Wales  as  he  may  deter- 
mine, for  the  exercise  and  performance  in  Wales,  through 
such  officers  as  the  Minister  may  appoint  for  the  purpose, 
of  any  of  the  power.s  or  duties  transferred  to  the  Minister 
by  this  Act  from  the  Welsh  Insurance  Commissioners. 

6.  Staff  and  Beniuneration. — (1)  The  Minister  may 
appoint  such  secretaries,  officers,  and  servants  as  the 
Minister  may,  subject  to  the  consent  of  the  Treasury  as  to 
number,  determine. 

(2)  There  shall  be  paid  out  of  moneys  provided  by 
Parliament  to  the  Minister  an  annual  salary  not  exceeding 
five  thonsaud  pounds,  aud  to  the  secretaries,  officers,  and 
servants  of  the  Ministry  such  salaries  or  remuneration  as 
the  Treasury  may  from  time  to  time  determine. 

(3)  The  expenses  of  the  Ministry,  including  payments 
to  members  of  consultative  councils,  to  such  amount  as 
may  be  sanctioned  by  the  Treasury,  shall  be  paid  out  of 
moneys  provided  by  Parliament. 

(4)  There  shall  be  transferred  and  attached  to  the 
Ministry  the   persons  employed  under  the   Local  Govern- 
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liiont  Board,  tlie  Inenraaco  Coiiiinissioners  and  tlie  Welsh 
Iiismaiice  ComiuissioiieiH,  ami  sik  Ii  ot  tlio  ])ersoiis 
employed  iiiidei-  any  olliei-  (iovoiiiiii  'lit  Departiiient,  in 
or  iihout  tlie  execution  of  tlio  powcis  and  duties  trans- 
ferred by  or  under  this  Act  to  tliu  Minister,  as  tlie  Minister 
find  Government  Depirtnient,  with  tlio  sauctiou  of  the 
Tieasury,  may  detoiuiine. 

(5)  The  Minister  ni.i.y  from  time  to  time  distribute  the 
iMisiiicssot  the  Alinistiy  amoiiiist  tlio  several  persons  trans 
ferred  or  attached  thereto  in  pursnano^  of  this  Ait,  in  such 
manner  as  he  may  tliinU  riyht,  and  those  otlicirs  shall 
perform  sucli  duties  in  relation  to  that  business  as  may  be 
directed  by  the  Minister: 

Provided  that  suc'h  persons  shall  be  in  no  worse  position 
as  respects  the  tenure  of  office,  salary,  or  superannuation 
allowances  tlian  they  would  have  been  it  this  Act  had  not 
bleu  jjasscd. 

7.  Setii,  Sti/le,  and  Acts  of  MiniHcr. — (1)  The  Minister 
may  sue  and  be  sued,  and  may  for  all  purposes  be  describtd, 
by  the  name  of  the  Minister  of  Health. 

(2)  The  Jlinisti  r  shall   have  an  oflicial   seal,  which   slial' 
be  otIJcially  and   judicially  notici'd.  and   shall   be   aiithenii 
cated  by  the  sij^uaturo  of  the   Minister,  or   of   a   secretary, 
oi-  any  person  authorized  by  tho  Minister  to  act  in  that 
belia  f. 

(3)  Snhsections  (2)  to  (4)  of  section  eleven  and  section 
twelve  of  the  New  Jlinistries  and  Secreiaries  Act,  1916, 
shall  apply  to  the  Minister  and  tlie  Ministry  of  Health, 
and  to  the  office  of  the  Minister  of  Health  and  in  like  manner 
as  they  apply  to  the  Ministers  and  Ministries  mentioned 
in  those  sections. 

8.  I'rovisiotm  as  to  Orders  in  Coxuiril. — (1)  Any  Order  in 
Council  made  under  this  Act  may  be  revoked  or  varied  by 
a  subseqiieut  Order. 

(2)  Before  any  Order  in  Council  under  this  Act  is  made, 
notice  of  the  proposal  to  make  the  Order  and  of  the  place 
where  copies  of  a  draft  of  the  Order  can  be  obtained  shall 
be  |inblislied  in  the  London  Gazette,  and  in  such  other 
manner  as  the  Alinistei-  thinks  best  adapted  tor  insniinj; 
publicity,  and  a  dialt  of  the  Order  shall  he  laid  before  each 
House  of  Parliament  for  not  less  than  thirty  days  on  which 
such  House  is  sitting. 

(3)  In  the  case  of  an  Order  providin"  for  the  transfer  to 
another  Department  of  powers  and  duties  in  relation  to  the 
re«4nlations  ol  procedure  at  elections  of  local  authorities,  or 
the  supervision  of  tho  registration  of  electors,  the  Order 
Bliall  not  take  effect  until  both  Houses  by  resolution  have 
adopted  the  same  [and  shill  take  effect  subject  to  any 
muditicatious  and  adaptations  which  may  bo  agreed  to 
by  both  Houses]  and  in  the  case  of  auy  other  Order  if 
either  House  belore  the  ex|uratiou  of  such  thirty  days 
presents  an  address  to  His  Majesty  a>;aiust  the  dralt, 
or  auy  part  thereof,  no  further  procetHlings  shall  be  taken 
thereon,  without  prejudice  to  the  making  of  auy  new  draft 
oilier. 

9.  Application  to  Sco(?aH(?.— This  Act  shall  apply  to 
Scotland,  subject  to  the  following  modiUcations: — 

(1)  Section  one  of  this  Act  shall  apply  to  Scotland 
as  it  applies  to  England  and  Wales  with  the  substitu- 
tion of  a  Scottish  Hoard  ot  Health  (hereinafter 
referred  to  as  the  Board)  for  the  Minister;  and 
accordingly  lefereuces  in  this  Act  to  England  and 
Wales  shall  be  construed  as  references  to  Scotland, 
and  references  to  the  Minister  or  the  Ministry  shall, 
BO  tar  as  applicable,  be  construed  as  rolcreucea  to  the 
Board. 

(2)  The  Secretary  for  Scotland  shall  bo  substituted 
for  the  Secretary  ot  Slate,  and  tho  Local  Government 
Board  for  Scotland  and  the  Scottish  Insurauce  Com- 
missioners shall  respectively  he  substituted  for  the 
Local  Government  Board  and  the  Insurance  Com- 
missioners, and  in  subsection  (2)  of  section  threo  the 
Scotch  Education  Department  shall  be  substituted  for 
the  Board  of  Education. 

(3)  The  Board  shall,  in  tho  first  instance,  consist 
of  such  members  of  tho  Local  Government  Board 
for  Scotland  (not  being  members  thereof  ex  officio), 
and  such  Scottish  Insurance  Commissioners,  re- 
spectively holding  office  at  tho  passing  of  this 
Act,  as  the  Secretary  for  Scotland  shall  appoint, 
and  shall  at  all  times  comprise  a  member  of  the 
Faculty  of  Advocates  of  not  less  than  seven  years' 
standing,  and  a  registered  medical  practitioner  who  is 


also  registered  on  the  Medical  Register  as  tho  liolder 
of  a  diploma  in  sanitary  science,  public  health  or  state 
medicine,  uu<ler  seiaiou  twenty-oue  of  the  Medical 
Act,  1886.  Subject  as  aforesaid,  the  Hoard  shall  con- 
sist of  not  more  than  six  members  whom  it  shall  be 
lawful  for  His  Majesty  to  appoint  as  WMcancies  occur 
on  the  recommendation  ot  the  Secretary  for  Scotland. 
The  Chairman  ot  the  Board  shall  be  such  member 
thereof  as  the  Secretary  for  Scotland,  with  the  api>roval 
of  His  Maj.  sty,  shall  appoint.  The  Chairman  jujd 
other  members  ot  the  Board  shall  receive  such  salary 
or  remuneration  as  the  Treasury  may  from  time  to  time 
determine:  Provided  that  persons  rjualilied  to  be  in 
tho  first  instance  appointed  members  of  the  Board 
shall  whether  so  appointed  or  not  have  the  like  right 
of  transfer  .as,  and  upon  such  transfer  shall  be  deemed 
to  be,  persons  transferred  and  attached  to  the  Board 
in  pursuauce  ot  this  Act. 

(4)  The  Board  shall  in  tho  carrying  out  of  their 
powers  and  duties  conferred  or  imposed  by  this  or  any 
other  Act,  act  under  the  directions  o£  tlie  Secrotnry 
for  .Scotland  and  comply  with  auy  instructions  issued 
by  him. 

(5)  The  Midwives  (Scotland)  Act,  1915,  shall  be 
substituted  for  the  Mid  wives  Act,  1902,  and  the 
Edinburgh  Gazette  for  the  London  Gazette,  llefer- 
enies  to  the  Welsh  Insurauce  Commissioners  shall 
not  apply. 

(6)  Se  tion  twelve  ot  the  New  Ministers  and 
Secretaries  Act,  1916,  shall  not  apply,  but  a  parlia- 
mentary under  secretary  may  be  appointed  by  the 
Secretary  for  Scotland,  and  there  shall  be  paid  to  any 
under  secretary  so  appointed  such  remuneration  as 
m;iy  be  fixed  by  the  Treasury.  The  officeof  an  under 
secretary  so  ajipointed  shall  not  render  the  holder 
thereof  incapable  of  being  elected  to,  or  sitting  or 
voting  as  a  member  of,  the  Commons  House  of 
Parliament. 

10.  Consequential  Modifications  of  Insurance  Acta. — (1) 
The  Irish  Insurauce  Commissioners,  in  the  carrying  out  of 
their  powers  and  duties  under  the  National  Insurance 
(Health)  Acts,  1911  to  1918.  shall,  except  in  such  matters 
of  a  judicial  character  as  may  be  prescribed  under  those 
Acts,  act  under  the  directions  of  the  Chief  Secretary,  and 
further  appointments  ot  persons  to  be  Irish  Insurance  Com- 
missioners shall,  subject  to  the  consent  of  the  Treasury 
as  to  numbers,  be  made  by  the  Chief  Secretary ;  but,  save 
as  aforesaid,  or  as  otlieiwise  expressly  provided  in  this 
Act,  iiotliinfi  in  this  Act  shall  affect  auy  of  the  powers  or 
duties  of  the  Irish  Insui-auco  Coiiiinissiouers. 

(2)  The  National  U  altli  Insurauoo  .Joint  Committee 
shall  consist  of  the  Minister  of  Health,  who  shall  be 
chairman,  tho  Secretary  for  Scotland,  and  the  Chief  Secre- 
tary for  Ireland,  together  with  oue  other  person  appointed 
by  "the  Minister,  being  a  person  having  special  knowledge 
and  experience  of  national  health  insurance  in  Wales,  but 
save  as  aforesiid  nothing  in  this  Act  shall  atTect  the 
constitution  ot  that  Committee  or  the  incorporatioD 
thereof : 

Provided  that — 

(a)  regulations  under  section  eighty  three  of  the 
National  Insurance  Act,  1911,  shall  bo  made  by  the 
Committee  instead  of  by  the  Tieasury,  and  sub- 
section (4)  of  that  seeiion  shall  apply  to  regulations 
made  by  the  Committee  in  like  manner  as  it  applies 
to  rciiulatioDS  made  by  tho  Treasury,  but  uothicig  in 
this  provision  shall  alTect  tho  validity  of  a  regulation 
made  by  the  Treasury  under  that  subsection  before 
the  commeacenunt  of  this  Act  with  respect  to  the 
powers  and  procidiire  of  the  Committee,  and  any 
such  regulation  shall  continue  in  force,  until  altered 
or  revoked  by  legulatious  made  by  the  Committee 
in  pursuance  ot  this  provision  ;  and 

(i)  regulations  made  by  the  Committee  under  the 

said  section  eighty  three  as  amended  by  this  section 

shall  provide  lor  the  appointment  ot  deputies  to  act 

for  the  several  members  ot  the  Coniiuittee  at  meetings 

of  the  Committee  at  which  such  members  aro  unable 

to  be  present. 

11.  Short  Title,  Commencement,  and  Repeal,  and  Inter- 

prelalion.—(l)    This  Act  may  be  cited  as  the  Miuistnes  of 

Health   Act,   1918,   and  shall  come   into   operation  upon 
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Bnch  day  oi-  days  as  may  1)0  appointed  by  Order  in 
Council,  and  different  days  inriy  be  appoiuteJ  lor  diffeieut 
purposes  and  provisions  of  this  Act: 

Provided  that  tiie  day  ap|ioiuted  for  the  transfer  of  the 
powers  of  th»  Minister  of  Pensions  shall  not  be  earlier 
than  one  ye*'"  after  the  termination  of  the  present  war. 

(2)  Th«  enactineuts  mentioned  in  the  Tliird  Schedule  to 
this  Act  are  hereby  repealed  to  the  extent  specilied  in  the 
third  column  of  tliat  Schedule. 

(3)  The  expression  "  Government  department  "  includes 
the  Insurance  Oomniissiouers,  tlie  Scottisli  Insurance 
Coinmissionorsi,  the  We'sh  Insurance  Conimissionirs.  and 
any  other  pubhc  department  and  any  minister  of  tlie 
Crown  who  is  President  of  a  Government  department. 


SCHEDULES. 

First  Schedi'i  e. 

Mattera,  the  Poirers  and   Outlet   in   Urlntinn   to  which    may    be 

Tiaunfe  red  from  the  Minislri/  lo  atlier  Deixirlinenls. 

Public  libraries, 

Aiu;ienms  ami  Gymnasiums, 

Fire  Hriga<les, 

Tiers  au(i  Harbours, 

Jji^ht  railwa>s. 

The  use  of  heavy  locomotives  on  highwaya, 

Hefjulation  of  motor  cars, 

.Steam  wbistlea. 

Emigration, 

The  subject  matter  of  the  Unemploveil  Workmen's  .\ct.  1905, 

Ap|ieals  uuilei  enactments  relHtmg  to  iiM  Age  Pensions, 

Ke;4ulatioM  of  ijroce'inie  at  elections  of  local  authorities, 

Supervision  of  the  registration  of  electors. 

Second  Schedule. 

Transttorij  I^rt>visinin<. 

1.  In  the  oonstmctiou  and  for  the  purposes  of  any  Act  of 
Parliament,  judgment,  decree,  order,  award,  deed.  contiHct, 
reguhitioii,  byel.aw,  or  other  dociinient  [lasseil  or  made  bef.'i-e 
the  transfer  lo  or  from  the  Minister  Irom  or  to  any  other 
Government  Department  of  an\  pt>wers  or  <Iuties  by  or  under 
ibis  Act.  but  so  far  only  as  ma>  be  necessary  fur  the  purpose  of 
Bucfi  tritiisfer.  the  name  of  tlie  Minister  or  ot  the  otiiei"  Govern- 
ment Department  sliall  be  eiilistitiited  for  tlie  name  of  tiie 
other  Governmeul  DepiLTtraeut  or  of  the  Miiiisier.  as  the  case 
may  repiire. 

H.  \\  liere  anything  has  been  commenced  by  or  under  the 
auihonty  of  any  other  (joverument  Depurtment  or  the  Minisier 
befcire  the  transfer  to  tlie  .Minister  or  anotiier  Government 
Department  of  any  powers  or  duties  b>  or  under  this  .\et.  anil 
Buch  thing  is  in  relation  to  the  powers  or  iluties  so  translerred, 
such  thing  may  be  carried  on  ami  complete  1  by  or  under  the 
autiiority  of  the  .Minister  or  the  other  Goverumeut  Uepartmeut 
as  the  case  mav  be. 

3.  Where  at  tlie  time  of  the  transfer  of  any  powers  or  duties 
by  or  under  this  A-:t  any  legal  proceeding  is  pending  to  which 
any  fVovemmeni  liepartmeut  or  the  Minisier  is  a  party,  and 
such  proceeding  has  reference  to  tiie  powers  and  duties  trans- 
ferred by  or  under  this  Act.  the  Minister  or  the  other  Govern- 
ment llepartmeut  shall  be  siihstituLed  in  sucli  proceeding  for 
the  other  Government  Depirtmenl  or  the  Miiister,  as  the  case 
may  be.  and  such  proceeding  shall  not  abate  by  reason  of  the 
Eubstitutiou. 

Third  Schkdule. 

Bepeuts. 


Section  and 
Chapter. 


J4and35Viet 
c.  70. 


B7ard5SVict. 
c.  58- 


\  and  2  Geo. 
V.  c.  55. 


Short  Title. 


The  Tjocal  Govermnent 
Board  Act,  1871 


Solutions  three,  four,  five,  and  six. 


The  Local  Government 
(Scotland)  .\oli.  1891 


The     National    Insur- 
ance Act,  1911 


Extent  of  Repeal. 


Sections  three,  four,  five  and  six. 


Paragraph  (b)  of  and  the  proviso 
tosubfieciinn  21  of  fee  tinri  six- 
t<-en,  subjection- (1).  (21.  (5  and 
(1)  of  sec  ion  fifty-seveu,  and 
section  tif  tv-eight.  except  so  far 
as  til  -se  sections  are  applit-d  to 
the  Iiish  Insurance  Comniie- 
sioners. 

Ill  paragraph  (llof  aectinn  eifihty- 
one  the  words  "shall  i<e  up- 
pointed  by  the  Treasury,  and  " 

Siib-ections  (li  and  2>  ot  section 
elKhty-two 

lu  su'o-^ecrion  (1)  of  section  eighly- 
Ihree.  liie  words  "as  soon  as 
may  be  after  tlie  passine  of  this 
Act,  in  accordauee  with  regula- 
tions made  by  tlie  T.easury," 
and  the  words  Irom  "of  the 
several  bodies  of  rjoiuniis- 
sioners  "  to  the  end  of  the  sub- 
f^eotion. 


^asortJitiott  llotiwa. 


NOTICE  TO  MEDICAL  OFFICERS  ATTACHED  TO 
THE  FORCES  OF  THE  DOMINIO.NS  AND 
UNITED  STATES. 
The  Council  of  the   -\ssociation   invites   medical   officers 
attached  to    the   Forces    of    the   Douiiuious    aud   United 
States,  tcmpoiarily  lesidcut   in   the  Unitetl  Kingdom,  to 
make  use  of   llio  O'liccs  of   the  .Association.  429,   S(ra!;-d, 
London,  W.C.2,  iucludins^    the  Library.      The  Couuc  I   is 
also  <;lad  to  furnish  to   those  olBcors.  thron,gh   the  otKcials 
•  >t   the  Association,  any  iniormaUou  or  assistance  in  its 
MOwer. 

Meiiical  officers  attached  to  the  Forces  ot  the  Dominions 
;ind  United  States  teuipoiaril.v  vesideut  in  the  Uniiol 
Kingdom  are  also  inviietl  to  get  iuto  touchy  with  Oie 
Honorary  Secretaries  of  t)ie  Divisions  or  Branches  of  the 
Association  in  the  areas  ot  which  tliey  reside,  with  a  view 
to  their  beini,'  cualilcd  lo  attend,  wlieie  possible,  I  lie 
Division  or  Branch  mcetim^s.  or  to  otter  Ihem  such  pio- 
fossional  hospitality  as  may  lie  possible  in  Ihe  circuiii- 
.stances.  On  application  the  Meiiic^tl  Secretary  will  he 
j,lail  to  seutl  any  such  olllecr  the  iitmie  anil  address  ot  the 
secretary  ot  the  local  Division  or  Branch. 

ALrRET)  cox,  O.B.E.,  M.B., 

October  30th,  1918.  Medical  Secetari/. 

IxVSUUANCK. 

A  Remedy  vok  Low  r.AXEL  Fees. 
Nonentity  writes:  Un  ier  Section  2  liii  of  the  County  Pane! 
Agri>euieiit  for  1913.  d  jctors  are  allowed  to  agree  to  chan'e 
patieits  for  visits,  unless  tl>e  doctor  is  tlie  nearest  to  tne 
patient's  house.  How  mauy  doctors  have  sucii  agreements 
with  tlieir  patients? 

ir  a  doctor  c:iu  charge  and  does  not  charge,  the  antlioritiee 
know  that  be  is  -idiiciently  well  paid  or  sulliciently  foolish 
for  them  tt"  igiioio  bis  complaints. 

if  the  patient  lives  too  far  from  the  nearest  doctor,  the 
doctor  can  let  the  commit;ee  go  tlnongh  the  process  of  com- 
pelling the  acceiitanre.  In  towns,  let  each  iloctor  refiiS'-  to 
accept  trnnslers  which  ate  in  certain  sections  or  above  a 
certain  tlistance.  Tell  the  patient  quietly  that  you  "  ciiii  mo 
longer  allord  "  and  in  few  ea-cs  will  he  be  offemled.  The 
number  of  such  cases  is  an  index  of  the  need  for  mileage 
grants  and  the  sufJiciency  of  panel  fees. 

If  a  man  will  not  refuse  a  small  part  of  his  fees,  he  will  not 
refuse  the  whole  by  resigning  or  going  on  strike. 

November  is  the  time  for  removing  distant  patients  from 
your  list,  and  thus  testing  \oiirsell  to  see  how  you  will  en  ov 
a  stnigkle  with  the  itoveriuiient.  Only  those  who  express 
regret  at  .vour  Hurling  it  necessary  to  rio  this  ueed  be  told  that 
they  can  make  a  new  agreement  in  .lauuary. 

Amoukt  of  Advance  Payments  :  The  "  Floating 
sixhknce." 
At  the  meeting  of  the  Lou. Ion  Pinel  Committee  on  October 
22nd  it  was  reported  that  the  amount  of  balance  of  the  Practi- 
tioners' Fund  to  be  .lisiribiited  as  liiial  settlement  for  19i7  was 
£103.907.  It  was  pointed  out  that  a  larger  sum  might  with  a'd- 
-,antage  have  been  .listnbuted  by  way  of  advance  pavmenta 
during  the  year.  If  the  second  lustalnieiit  in  each  quarter  had 
been  Sd.  instead  of  7d,,  there  woul  I  still  have  been  a  consider- 
able balauce  in  hand  to  cover  possible  errors.  Under  the 
present  iiistru  tions  of  the  Insurance  Commissioners  the  Insur- 
ance Committee  is  not  empowereil  to  distribute  a  larger  sum, 
.•Hid  it  was  ilecided  to  press  for  a  reconsideration  of  the^iosition! 
It  was  further  reported  that  in  1917  the  average  cost  of  medi- 
cines for  iiisurerl  persons  in  the  county  was  Is.  61..  as  compared 
v/ith  Is,  9  1.  for  1916,  The  amount  to  be  transferred  from  tiie 
Drug  Fund  to  the  Praciitioiiers"  Fund  was  £3f,195,  aud  the 
whole  amount  derived  from  what  was  known  as  the  "  tloatin" 
i-i\peuce"  wns  thus  available  for  the  first  time  for  distribution 
uiuougst  practitioners. 


Ilabal  anil  iitilitanj  appointments. 

KOYAL  NAVAL  MEniCAFj  SEUVICB. 
VwE    followiug  appointiiiPnU   nre  announced    by    the    Admiralty:— 
Surgeon    l.i  utenauts  'teniporaiy):    L.    M.   Arno  d   lo    the  'resrent' 
W.  I..  Cou  lie    o  the  Ciciops;  W.  A.  Bailey  to  the  UiUljlre.  for  SUterl 
i:ess  liarrucks  aud  Yard. 

Royal  Navai.  Volontheu  Urskrvb. 
To  be  Ruvgeor   Sub-Iiieiiieaants:    J.   V.   Williams,  G.  t..  Stanley 
>;.   A.  S.   Peacock.   VV.  li.  Burke.  J.  McD.  S.  Slater,  J.  K.  Miiward.  '£*, 
>[arri5on,  A.  F.  Whyte. 

ARMY  MEDICAL  ^ERVICE. 

Colonel  Siv  W.  B.  L- ishman.  K.C.M.G..  C.B..  F.R.S..  K. IT, P.,  to  be 
Major-Genera!,  vice  Miijor-tJeiieral  Sir  .\ .  G    A.Bedford  retired. 

The  noiifii-atiou  iu  the  London  G--iZ^tle  of  October  21s(i.  1918,  regard- 
ing  the  rotireiueut  of  Colouel  James  Meek.  C.B..  ia  cancelled. 
UoTiL  Akmy  Mkdical  Corps. 

Majors  relinquish  the  acLiuu  rank  of  Jjieud.  Colonel  on  repoatin*** 
T.  B.  Moriarby.  U.S.O..  C.  G.  lirowue.  IK-^.O. 

To    bo    actin!^    Lieut.-Colonels :  —  Whilst   employt^d     as    AsBistanft 
Divectora  of  Medical  bervicea;  Major  (Brevet  Lieut.-Ooloaei)  ^.  V. 
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NAVAL  ASD  MlLITARy  APPOINTMENTS. 


[Nov.  16,  1918 


Bagsbawe,  D.S  O.,  tempoiary  Caplain  W.  Angus.  Whilst  in  command 
of  Medical  Units:  Majors  (}.  De  la  Coiir.  J.  J.  O'Keile.  M.C..  A.  W. 
Oiler ;  Captains  A.  C.  Elliott.  J.  P.  Grant.  S.J.  Hiygins,  E.A.Strachan 
(from  May  2ud  to  26th  inclusive). 

'i'oiniwrary  Major  W.  .Murray  (Lieat.-Colonel  E.F.A.,  T.F.)  to  be 
temporary  Ijient. -Colonel. 

To  ho  temporary  Majors:  Temporary  Major  W.  F.  Ij.  A.  Holcroft, 
from  S.A.M.O  ;  Major  1!.  S.  While,  from  N.  Uhodesiao  M.C. 

Captains  T.  J.  Knily.  M.C,  and  W.  i'.  Christie  relinquish  the  acliDB 
rank  of  Major  on  repostiug. 

Temporary  Captiiins  H.  T.  H.  Butt  and  C.  L.  T.  Arthur  relinquish 
the  acting  rnnk  of  Major. 

Tobeaotiug  Majors  :—Cat>tains :  P.  A.  Opie.  F.  P.  Kankin.  H.  W. 
Carson.  D.S  O.  T.  F.  Kennedy.  H.  P.  Rudolt.  J.  P.  Litt.  C.  K  O.  Dick. 
M.C.  D.  \V.  Pailthorpe.  M.C,  H.  IJcdingfield,  D.S  O.  Temporary 
Cajjtains:  W.  Edmondson  nnd  P.  McCool  whilst  Bpecially  omidoyed, 
G.  I).  Laiug,  K.  C  Middlemiss.  A.  E.  Quino.  14.  B.  Uoe.  W.  W.  Forbes, 
G  F.  Bird,  M.C,  J.  S.  Stewart,  A.  Ityland,  A.  1!.  Cardew.  M.C 
Teiniiorary  Lieutenant  T.  E.  Conlson. 

To  be  temp  irary  Captiiin«:  C>iptain  T.S.  Keith,  from  Il.W.Suvrov  Regi- 
ment (T.F. ),  Captain  A.'.Vallrugb.H.A  M.C.  J. Humphreys.  C  W.J.  Dun- 
Jop.  T.  Sheehau.  A.  E. Graveile.C  V.  Cornish.  Temporary  I,ieiUoiiauts: 
W.  Fletcher  Banett,  W.  H.  Dove.  W.  V.  Naish.  H.  U.  Vickers.  J.  A.  C. 
Smith  F  \7.  Maun  ell,  W.  Daliileish,  C  H.  A.  Alderton.  .7.  ISobert- 
Bon.  W.  O.  Pitt.  J  B.  Burt.  B.  E.  Moyes.  H.  Walker.  V.  T.  P.  Webster, 
J.  .7  Smith.  M.  J.  Landy.  J  M.  Sheridan.  W.  T.  Tijomson,  F.  J.  Cutler, 

I.  Feldman.  senr.,  W.  Mui-ray,  K.  Clarke.  W.  H.  Riol'ardBon,  K.  A. 
Miller  ,1  McCausland.  H.  M.  Gilbertson,  A.  Evans,  F.  W.  K.  Lawrie, 
W.  S  Gibson.  T.  C  Graves.  H.  Love,  W.  H.  Condell,  H.  F.  Penman, 
W   H.  Ogilvie.G.  HolTmann. 

The  notiiications  in  tho  London  Gazette  oi  June  4th  and  July  3rd, 
1918,  i-egarding  Lieutenant  (temporary  Captain)  Rhys  T.  Jones  are 
cancelled. 

To  be  temporary  honorary  Captains:  D.  U.  W.  Crile.  J.  S.  Burn 
(whilst  employed  with  St.  John  Ambulance  Hrigatio  Hospital). 

(Mlicers  reliuquish  their  commissions  — Temporary  Major  A.  M. 
Li  ake,  V.C  T.  mporavy  Captains:  A.  N.  Collier  and  L.  G.  White  (on 
accnimt  of  ill  health).  M.  J.  ^lulligan,  W.  H.  Howat  and  (acting  Major) 
C  Roche  (on  account  of  ill  health  contracted  on  active  service,  and 
are  t^ranted  the  honorary  rank  of  Captain),  H.  A.  Cecil  (on  account  of 
ill  health  and  is  granted  the  honorary  rank  of  Tjieutenant^  E.  S.  Hall. 
J  H.  Wilks.  W.  Lunilev,  B.  Lyons.  J.  G.  Milne,  R.  G.  Abi-rcrombie. 
T.  li.  Mulvaney.  Temporary  honorary  Captain  A.  Renshaw  'on  ceasing 
to  be  employed  with  Welsh  Hospital,  Netley).    Temporary  Lieutenants 

II.  N.  Marett.  G.  E.  J.  Greene. 

To  be  temporary  Lieutenants:  G.  fi.  Living  ton,  W.  J.  G.  Johnson, 
T.  W.  Lumsden,  S.  A.  Bontor,  H.  G.  Wattors.  R.  Herley,  H.  H. 
McClelland,  W.  J.  N.  Todd.  A.  Linn.  M.  Rust,  S.  J.  Healy,  P.  Carroll. 
G.  A.  Valentine.  M.  Cahill.  J.  N.  McTurk.  C  A.  D.  Bryan.. T.  Aforton, 
W.  H.  M.  Smiih.  C.  B.  Oervis.  G.  A.  Fothergill.  R.  J.  Smith.  T.  T. 
Smith.  J.  D.  E.  Williams.  A.  Shearer.  A.  E.  Ainscow,  H.  H.  Patrick. 
S  T.  Howling.  W.C  Morton,  B.  Dunlop,  D.  A.  Johnstone,  F.  Anderson. 
D.  vr.  Barvroff. 

To  be  temporary  honorary  Lieutenants  :  A.  H.  Miller  (whilst  serving 
With  Welsh  Hospital,  Netley),  C  H.  Backus. 

ROYAL  ATR  FORCE. 

MeDICAI,  BitANCTH. 

F,  F.  Muecke  (temporary  Major  R.A.M.C)  is  granted  a  temporary 
commission  as  Major, and  to  be  acting  Lieut.-Colouel  whilst  employed 
as  Lieut.-Colonel.  .»pril  l^t.  with  seniorit\-  next  below  T.  Ha^igerstou 
{substituted  for  notitication  in  the  Limdon  Qazette.Mny  28Lh). 

Granted  temporary  commissions: — As  Captains:  G.  C.  Hall 
ISurgeon-Capiain  ret  I.M.S.),  R.  J.  Aherne  dale  Captain  B.A.M.C). 
As  Lieuteoauts:  E.  T.  McEUigott.  W.  C.  A.  Ovcy. 

Th- initials  of  Lieuteonnt  X  L.  Sniallbone  are  as  now  described, 
and  not  as  stated  id  theXoiido?i  Ottzette,  June  28th. 


SPECIAL  RF.SERVE  OF  OFFICERS. 
ROTAL  A14MT   MEPICAL  CoUPS. 

Major  G.  Lane  is  place*!  on  tbe  retired  list  ou  account  of  111  health 
conlracted  on  active  service. 

Captain  R.  G.  Bannerman  relinquishes  h^s  commission  on  account 
of  ill  liealth  contracted  on  active  service,  and  is  granted  tue  honorary 
rank  of  Captain,  ,       c   -.r   • 

Cantain  R.  L.  Newell  relinquishes  the  acting  rank  of  Major  on 
rcposiing.  ,       ,  .  .     .  .     .  ■,, 

Captain  D.  Dempster  relinquishes  his  commission  on  account  of  ill 
health,  and  is  granted  tbe  honorary  rank  of  Captain. 

To  be  Lieutenants:  J.  M.  Melvin,  from  Glasgow  University  Con- 
tingent O  T.C. ;  G.  H.  Middleton,  from  Edinburgh  University  Con- 
tingintO.T.C  

QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 

To  he  Controllers  of  Medical  Services;  Jane  H.  Turnbull  (Oct.  1st., 
1S17).  Lama  S.  Sandeman  (Oct.  12lh.  19171. 

To  be  Me  Meal  Controllers  :  Irene  C  1)  Eaton  (Oct.  17th,  1917),  Mabel 
A.  D  Crawford  (Oct.  22nd,  1917),  Cicely  M.  Peako  (Oct.  27th,  1917),  Grace 
K  Soltau  (Nov  17tb,  1917).  Mary  G.  McCnlloiiBh  [n^e  Caskey)  (Dec.  1st. 
19171,  Katherine  J.  S.  Cla  k  (Dec.  1st.  1917).  Alice  Stalker  (Dec.  1st, 
1917),  Eleanor  E.  Bourne  (Jan.  2ud,  1918),  Agnes  H.NicholU August  12lh, 

To  be  Beeroiting  MedicAl  Controllers ;  .Woline  M.  Roberts 'Oct.  1st. 
19171  Julia  V.  Chri-tie  (Oct.  Isi,  1917).  Anne  M.  Walson  (Oct.  8lh,  1917). 
Elizabeth  Budd  lOct.  8th.  1917.,  Eleanor  .\.  Montgomery  (Oct.  8th. 
19171  Hester  M.  Henderson  (Oct.  15ih,  19171.  Mary  H.  Ferguson  (Oct. 
IStli,  1917),  Amy  Hodgson  (Nov.  7th,  1917),  Charlotte  A.  F.  Sturm  (July 

To  bo  medical  officiahs :  Hannah  K.  Alton  (Oct.  1st,  1917).  ifarjorie 
McMullen  (Nov.  14th.  1917),  Celia  M.  C  Macneil  (Nov.  27th.  1917),  Amy 
F  \iish(Nov  27tii,  1917).  Adeline  H.  Campbell  (Jan.  25th.  1918).  Alice 
Hntlray  (Feb.  7th,  19181,  Stephanie  P.  L.  H.  T.  Daniel  (Feb  22nd.  1918), 
Margaret  E.  Douglas  (April  12th.  1918i,  Olive  M.  -Anderson  (May  Ist, 
1918).  Annie  S.  Robertson  (May  1st.  1918).  Lilian  M.  W.  Grant  'May  Jrd, 
1918).  Agnes  M.  Cowan  (May  7th.  1918!.  Rosalie  Holmes  (June  17tb,  1918), 
Hilda  W.  Esson  (September  7th,  1918),  Jessie  H.  Gellatly  (Sept.  18th, 
1918).  

TERRITORIAL  FORCE, 
ROYAI,  Anjir  Medicai,  Cobps. 
Major  (Brevet  Lieut.-Colonel.  temporary  Lieut  -Colonel)  J.  Smart 
relinquishes  his  temporary  rank  on  ceasing  to  command  a  general 
hospital. 

Majorltemporary  Lieut.-Colonel)  J.  M.  G.Bremner  ('elinquishes  his 
temporary  rank  on  ceasing  to  command  a  Held  ambulance. 


Major  (acting  Lieut.-Colonel)  U.  T.  Hnrihe3  to  relinquish  hi-i  actine 
rank  ou  ceasing  to  be  si>ecially  employed. 

WajorB  C  A.  Lcedham-Green  and  A.  H.  Back  relinquish  tlieir  com- 
ini--Bionson  account  of  lU  health, and  aie  erant.  d  the  honorary  tank  ol 
Major.  *•*«!» 

Major  (Brevet  Lieut.-Colonel)  F.  E.  A.  Webb,  from  General  I/liktc 
bo  Lieut.-Colonel  on  the  permanent  personnel. 

Temporary  Majors  to  be  .Majors,  with  precedence  Irom  the  dtlt 
shown  against  their  names:  V.  Howard  I  Jan.  17th,  19151  j  MoD 
Kicoll  (April  24th,  1915).  J.  W.  Slaughter  (June  27tb.  Ii,'i5i'  a  h' 
Heochley  (July  14th.  1915).  ,   «.  «. 

Temporary  .Majors  (temporary  Lieut. -Colonels)  E.  TorloB.  J.  Gray 
and  J.  Kva.  8  to  bo  Majors,  precedenco  irom  June  15th.  1S15,  Uareli 
20th.  1915,  and  April  24th.  1915.  respectively,  and  to  relinquish  tbeir 
teuii)orary  rank.  ^ 

Captain  (acting  Lieut.-Colonel)  D.  H.  Weir  to  be  Major  and  toietaia 
acting  rank  of  Lieut.-Coloiiel. 

To  be  acting  Majors  whilst  specially  employed.with  precedence  from 
the  date  shown  against  their  names:— Cantams:  J.  w.  Mcintosh 
(Deo  16th,  1914),  T.  O.  Buchanan  (Sept,  24th,  1915).  H.  G.  ilagratli 
(March  26th.  1915).  R.  W„terhouso  (Aug.  8th.  1915).  K.  Phillil.s  I.March 
6th.  19151.  J.  Turtle  (.Kiinl  loih.  1915.  J.  D.  Fiddes,  M.C.  (Jan.  14th, 
1915),  J.  F.  Macintosh  (Dec.  2Gtn,  1914),  T.  H.  Peyton.  D  S.O.  (Ian.  5th, 
1915).  W.  D.  Sturrock(SeDt.  11th,  1915),  O.  H.  Williams  (Jan.  15th,  1915), 
E.  Knight  (Auj.  14th.  1915),  B.  L.  Rowso  IMay  1st.  1915).  W.  C  MacauUy 
(Sopt.  lith,  19141.  A.  C  F.  Turner.  D  S.O  (Aug  20th,  1915).  A.  A, 
Kingston  (Nov.  10th,  1914),  H.  B.  Sproat  (Oct.  19th,  1915).  H.  J.  Dnnhar 
(April  30th.  19151.  G.  P.  D.  Hawker  (Oct.  29th.  1914),  R.  Eager  (Sept  28th, 
1915).  H.  C  Adams  (Nov.  6th.  1915).  F.  E.  Stokes  (Nov.  Ulh  1915)  J  W. 
Kemp  (July  13th,  1915). 

Captain  A.  McGiilivray  to  be  Major. 

Captain  (acting  Lieut.-Colonel  G.  B.  G.  Mackay.  M.O.,  reverts  to 
acting  Major  on  ceasing  to  command  a  held  ambulance,  precedence 
from  Jan.  4th,  1918. 

Captains  to  bo  acting  Lieut. -Colonels  whilst  commanding  a  field 
ambulance:  A.  G.  Hebblethwaite,  D.SO..  O.  W.  D.  Steel,  M.O., 
P.  Moxey.  (acting  Major)  W.  D.  StuiTock.  D  S.O. 

Temporary  Captain  W.  H.  Bl'oad  to  be  temporary  Major. 

Captains  to  be  acting  Majora  whilst  specially  employed:  H.  W. 
Bayly.  A.  Leggat.  D.S.O.,  L.  P.  Harris,  S.  F.  St.  J.  Stcadman,  J. 
Chalmers.  R.  O.  Sibley,  J.  H.  Wood.  M.C,  W.  P.  Cortield.  A  S.  X. 
Macgr..gor.  R.  Proudfoot,  A  B.  Sloan.  H.  B.  Dive.  P.  S.  Martin, 
M.C.  T.  W.  H.  Downes.  B.  Hughes,  D.S.O..  W.  B.  Marshall  (and  to 
r  main  seconded).  R.  W.  Swjyne.  E.  W.  Matthews,  H.  F.  W. 
Boeddicker.  L.  Rawes.  H.  P.  Everett. 

Temporary  Captains  (aotini;  Majors)  to  be  Captains,  precedence 
from  the  date  shown  against  their  names,  and  to  retain  their  acting 
rank:  A.J  Blaxland  (March  26th,  1915).  M.  Coplans  (Sent.  Ist.  1914), 
T.  J,  T.  McHattie  (.Sept.  2  th.  19141.  H.  B.  Low.  .M.C  (April  9th,  1915). 

Temporary  Captains  to  be  Captains,  precedence  from  dates  shown 
aijainst  their  names:  W.  Fitzpatrick  (Jan.  23rd.  19)5).  J.  Moir  (Sept 
22nd.  19141.  W.  H.  Broad  (May  2S(,li.  1915),  R.  U.  Macnicol  (July  20th, 
1915).  G.  Moore.  M.C  (Sept.  7th.  1915).  C  E.  Wliitchead  (Sept.  24lh, 
1914).  J.  H.  Jones  lOct.  1st.  1914).  F.  Ward  (Oct.  8th,  1914),  J.  S.  HodMin 
(Nov.  10th.  19141,  H.  M.  S  Turner  (Sept.  22nd,  1915),  C  S.  Young  (Jan. 
24th.  1915).  H.  G.  L.  AlKord  (April  26th.  1915.,  E.  A.  C  Fazau.  M.C.  (.^UJ. 
28th.  19151.  C  C  Lavinslton  Nov.  13  11.  1915).  ,T.  A  Mathers  (I une  19lh, 
1915».  A.  G.  Hendley  i\UA.  11th,  1915'.  H.  vv.  Bayly  'Sept.  4th.  1915).  B. 
Verel  (Sept.  1th.  1914).  H.  Wade,  D.SO.  (St  pt.  10th,  1914).  A.  Mowat 
(Deo.  1st.  1914),  R.  W.  C  Macdona'd  (Sept.  26lh.  19l5).L.Colledge  iDec. 
1st.  1914),  G.  H.  Hunt  (Nov.  27th.  1914),  A.  W  Nuthall  (.Tan.  Utb,  1915), 
H.  C  Adams  (Oct.  28th,  1914),  J.  Cook,  M.C.  (July  2nd,  1915). 


EXCHANGE. 
Captain  R..\.M.C..  Southampton,  wishes  to  exchange  stations  Witt 
MO..    R.A.M.C    in    London.— Address,   No.   4450,   Britisu   Mbcicai 
JODBNAL  Office,  429,  Strand,  W.C2- 


APPOINTMENTS. 

Ddhio.  D.  J..L.R.C  P.  andS.Edin.,  L.R.F.P.S.GIasg.,  Medical  Officer 
of  the  Uewsbury  Union  Workhouse. 

DisTnicT  Medr-al  OmcBR.s  —  W.  E.  Baker.  M.RCS.,  Ii.B.O.P. 
(Bochford  Union),  J.  V.  Coghlan,  L.A  H.Dnb.  (Lincoln  Union), 
.\.  G.  C  Findlay  li.S.A  (Swindon  and  Higbworth  Union),  B.  A. 
Hosegood,  L.K.C. P. andS.Edin.  (Crediton  Union),  G.  J.  Meiklo, 
L.U  OP.  and  S.Edin.  (Mart  cy  Union),  H.  W.  Prilcliard,M.R.CK., 
L.li  C  P.  (Manchester  Union).  B.  Suggit.  M.B..  Ch.B.  (HItcbin 
Union). 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  amiDiincemenls  of  /(i;(/i.i,  M,irriiigei,  ami 
Vetit'lis  is  6s.,  wliic'h  sum  should  be  lonoanled  with  llie  notice 
not  later  than  the  first  post  on  IVcdnesday  morning  in  ordtr  to 
ensure  insertion  in  the  current  issue. 

Bliirn. 
Gilbert   Scott. — On  November  2Tid.  at  6.  Bentinek  Street,  W.,  to 
Alice,  the  wife  of  S.  Gilbert  ^^cott.  M.B.CS.,  L.R.CP..  a  daughter. 

DEATHS. 

FiSHEU.  —  Ou  November  6tli.  at  King's  Langley,  of  pneumonia, 
Frederick  Charles  Fisher,  F.R.C.S.,  aged  60. 

LoG.m.  —  On  October  31st.  at  Stone,  Aylesbury,  from  inflnenza, 
Thomas  Stratford  Loyau.  L.R.C.P..  L.U.C.S.Edin..  D.P.H.Lond., 
Assistant  Medical  Ollieer,  Buck-s  County  Asylum,  elder  son  of  the 
late  William  Logan.  M.I3.,  and  of  Mrs.  Logan,  Whitehead,  co. 
Anurim. 

McClintock. — November  11th.  at  The  Chestnuts.  Loddon.  Norfolk, 
o(  i-neuuionia  folluwing  influenza.  Lawson  Tait  McClintock, 
M.B.Edin,  Ch.B.,  Captain  R.AM.C.(V.),  dearly  beloved  husband 
of  Maud  Louise  McClintock. 


DIARY    FOR    lllK    WKKK. 

Royal  Society  of  Medicink. — General  Meeting  of  Fellows:  Tue=> 
day.  5  p.m.  Section  of  Psychiatru:  Tuesday.  4.30  p.m..  Presi- 
dential Address  by  Dr.  William  McDougall.  F.R.S. :  The  Position 
in  Clinical  Psychology.  Section  of  History  of  Medieittg  :  Wednes- 
day. 5  p.m..  Dr.  Raymond  Crawf urd :  .\ntonius  Musa;  Dr.  Cum- 
stou:  Celsus  8  Operaiion  of  Lithotomy.  s«liono/i)«r»»aeolooi/.- 
Thursday.  4.30  p  111.,  Cases.  Section  of  Disease  in  Childrtu  ; 
Friday.  4.30  p.m..  Cases. 
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Witis\j  ilU'bical  ^asociatitm. 


CURRENT   NOTES. 


Status  of  Individual  Members  In  the  Management  of 
the  Affairs  of  the  Association. 

At  tlie  last  meeting  of  the  Council  of  the  Association  the 
Organization  Gonnnittee  reported  that  it  had  received 
information  from  sevoral  quarters  to  tlie  effect  that  there 
exists  to  some  e.xteut  among  members,  and  more  especially 
among  non-membeis,  an  impression  that  individual 
members  of  the  Association  have  practically  no  voice  in 
the  conduct  of  its  affairs,  especially  when,  as  is  often  the 
case  at  pre.sent,  the  individual  is  unable  to  attend  a 
Division  mooting  or  record  his  or  her  vole  by  post.  The 
Committee  accordingly  proposed  iu  coiniiiuuicatiug  with 
the  Divisions  and  lirauclies  to  draw  special  attention  to 
the  fact  that  under  I!y  law  35  it  was  within  the  pow.  r  of 
constituencies  to  elect  their  representatives  by  [lo.stal  vote. 
This  recommendation,  which  was  agreed  to,  gave  rise  to 
some  discussion,  and  eventually,  on  the  motion  of  the 
Treasurer,  seconded  by  Dr.  Domville,  it  was  resolved  to 
instruct  the  Organization  Committee  to  report  on  the 
possibility  of  the  extension  of  the  use  of  tiie  postal  vote  in 
the  administration  of  the  affairs  of  the  Association. 

Medical   Demobilization. 

In  view  of  the  cessation  of  hostilities  the  Central  Medical 
War  Committee  has  been  in  commuuication  witli  the 
Ministry  of  National  Service,  and  through  it  with  the 
War  Office,  as  to  the  possibility  of  immediately  relieving 
the  strain  upon  the  medical  profession  in  England  and 
Wales,  due  to  the  epidemic  of  influenza,  by  the  release  of 
a  certain  number  of  medical  men  from  military  service. 
The  War  Office  has  promised  its  assistance,  and  although 
the  number  of  medical  officers  who  can  be  released  in  the 
near  future  is  comparatively  small,  it  is  hoped  that  they 
will  relieve  the  pressure  on  areas  where  the  risk  of 
breakdown  in  attendance  on  the  civil  population  is 
substantial. 

The  Committee  has  addressed  a  letter  to  the  Local 
Medical  War  Committees  in  England  and  Wales,  asking 
each  to  consider  the  condition  of  its  area,  to  ascertain 
whether  any  particular  district  in  it  is  so  seriously  depleted 
of  medical  men  as  to  be  iu  danger,  and  to  select  from 
the  list  of  medical  men  from  any  such  district  now 
on  service  those  most  likely  to  meet  the  risk.  It  is 
pointed  out  that  as  the  intention  is  to  relieve  the  urgent 
pressure  on  the  medical  profession  men  should  not  be 
nominated  who  are  serving  on  distant  fronts,  and  that  in 
the  emergency  due  to  the  epidemic  of  influenza,  questions 
of  personal  hardship  and  length  of  service  should  not  be 
taken  into  account,  except  in  cases  in  which  the  return  of 
one  of  two  doctors  would  equally  relieve  the  difficulty  in  a 
.particular  district.  Should  it  be  found  that  no  medical 
officer  now  on  service  belonging  to  the  district  is  available 
the  Committee  is  asked  to  notify  this,  sa  that  steps  may, 
if  possible,  be  taken  to  relieve  the  situation.  The  Local 
Medical  War  Committees  are  asked  also  to  prepare  second 
lists  of  medical  officers  whose  release  from  miUtary  service 
will  preclude  the  possibility  of  future  breakdown,  and  also 
to  take  into  consideration  the  position  of  hospitals  and 


other  institutions  in  the  area  not  under  a  Government 
department.  With  the  information  asked  for  in  its 
possession  the  Central  Medical  War  Committee  will  appor- 
tion the  medical  officers  that  can  be  released  by  the 
military  authorities  among  the  local  committees,  in  accord- 
ance with  the  urgency  of  the  situation  iu  each  area. 

The  two  points  upon  which  the  local  committees  are 
asked  to  advise  may  be  summarized  under  the  two  heads, 
of  relieving  exi-iting  danger  and  securing  future  safety, 
Application  should  be  made  only  from  such  districts  iu 
which  real  difficulty  e.xists  or  is  anticipated. 

Pay  of  Medical  Offlcers  of  the  Tepritorial  Force 
and   Special    Reserve. 

The  Naval  and  Military  Committee  of  the  Association 
has  enlisted  tha  active  interest  and  co-operation  of 
Commander  Carlyon  HeKairs  iu  the  effort  to  obtain  more 
c()uitable  ti-eatineut  of  the  junior  officers  of  the  R.A.M.C. 
(T.F.)  and  Sijocial  Reserve  who  joiued  before  the  war. 
li'aihng  to  obt.iiu  satisfactory  official  replies  to  the  various 
questions  which  he  has  asked  in  the  House  ou  the  subject, 
Commander  Bellairs  has  recently  circularized  every 
member  of  Parliament  asking  whether  they  are  prepared 
to  support  the  recommendation  of  the  Departmental 
Committee  on  Promotion  and  Pay  of  Officers  of  R.A.M.C. 
Special  Reserve  and  Territorial  Force — namely,  that  officers 
of  the  R.A.M  C.(T.F.)  and  Special  Ueserve  who  joined 
before  the  war  should  be  put  on  a  level  with  temporarily 
commissioned  contract  officers  as  regards  pay,  allowances, 
and  gratuities,  where  they  would  gain  thereby.  Over  160 
favourable  replies  have  been  received,  and  Commander 
Bellairs  has  been  asked  to  press  the  matter  further  at  tho 
earliest  opportunity. 


|2abal  anb  iJlililary  ^ppointnn;nta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointmeals  are  announced  by  the  AdmfraUy:— 
Surgeon  Cimmauder  It.  Hughes  lo  the  NeiitU'ie.  Surgoon-rjieulen'nnt 
Couniiander,:  A.  It  Davidson  to  the  London.  L.  F.  Cope  to  tho 
Eurupa.  Siu-EeoD  Lieiiten^uts  (temporary):  W  L.  Colbourne  to 
Haslar  Ho  pital.  J.  H.  Sheldon  to  Chatham  Hospital.  T  E.  \shlev  to 
the  Vresient.  V.  I.  Smitli  to  the  Lancaster.  To  be  Surueou-Lieu- 
tenaut  llemporary):  J.  T.  Johnston. 


ARMY  MEDICAL  SERVICE. 
BoTAL  Army  Medical  Cobps. 

The  notiflcatlon  in  the  London  Qaeelte  of  October  3rd  regardiuB 
temporary  honorary  Lieut. -Co-onel  Sir  John  tiland-Suttou  is  can- 
celled. 

To  be  acting  Lieut  -ColonoTs  whilst  iu  command  of  a  medical  unit : 
Temporary  Captain  (acting  Maior)  F.  R.  Thornton,  M.C.,  Lieutenmit 
(tymponiry  Captain)  A.  J.  Hickey,  M.C..  temporary  Captain  L.  G. 
Hv  wn,  M.C..  temporary  Major  C.  V.  Macliay,  Maior  F.  A.  Stephens. 
D.S.O. 

C  iptain  P.  C.  Moore.  R.A  M.C.(T.F.),  to  be  temporary  Lieut-Colonel 
wliilst  sppcially  employed. 

The  following  relinquish  the  acting  ranlc  of  Major  on  reposting; 
Captain  E.  Catfor.i.  temporary  Captains  H.  P.Wilson,  M.C,  W.  s. 
Marun.M.C.  T.  P.  Cole. 

Temporary  Captain  H   Dodg-on  to  be  tempirary  Major. 

Temporary  Captains  to  ho  acting  Majors: — Whilst  specially  em- 
ployed: G.  H.  Darlington,  P.  A  Leighton.  Wnilst  commanding 
troops  on  a  hospital  ship:  W.  A.  Clayton. 

To  be  actin£2  Majors:  Captain  D.  C  G.  Italliugall,  M.C.  temporar.v 
Captains  D.  MacLitvre.  M.C,  H.J.  Pickering,  C.  S.  E.  Wright.  It.  Ci. 
Riches.  J.  8.  Hall. 

Temporary  Captain  B.  H.  Mellon  from  A.V.C.  to  be  Captain. 

Lieutenants  (temporary  Captains)  to  be  Captains ;  J.  M.  McKenzie, 
M.C.  K.  R.Thompson,  M.C.  acting  Major)  A.  B.  Eichmond.  (acting 
Lieut-Colonel)  A.  J.  Hiokey.  M.O. 
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A.  D.  Clinch.latotempoiary  Captain,  is  granted  the  honorary  rank  of 

Capiiiin.  ^  _i  ■■,7  Ti 

OllicerB  relinqnish  their  comtnipsions  : — Temporary  Captaine  ■  vv.  H. 
Wisliart  (on  account  of  ill  llealtn,  and  is  granteJ  the  honora'  v  rank  of 
Captain),  V.  G.  Host.  T.  ».  Sailors.  P.  A.  lIiiU.  Q.  U.  Gray.  .T.  Welsh  (on 
aoconut  of  ill  health  oontraotoil  on  acrive  serTioe.  audis  sranied  the 
bonoiMvy  rank  of  Captaini.  tempirary  honorary  Lieutenant  S.  A.  Moor. 
Ollicore  roiinipii^h  thoir  commissions  on  transler  to  the  11. A  F.; 
Temporary  Captains:  \V.  H.  Anderson.  F.  H  Howen,  K  Hrowo.  J  D. 
Brid  ;er,  E.  K.  Baslarvl.  L.  C.  Ulackstono.  W.  Baunei  man.  J.  K.  Cable, 
,1.  i;.  Cox.  E.  P.  Chcni  ells.  E.  P.  Carmodv,  G.  W  Clark.  L  <i.  Davies. 
A.  J.  Davoren.  U.  U  Dixou.  U.  A.  G.  Elliott,  .7  Oardnci-.  H  M  Holt. 
V.  H.  Hartlield.  H.  Hirvey.  U.  .7.  Hearn.  A.  H.  F.  F.  Huntsman.  T  ii. 
llnnter,  F.  Irvine,  F.  C.  .Tobson,  W.  M.  Jeffreys,  J,  Keenan,  \V.  11. 
Kt  lup,  A.  Ijiortsay.  E.  W.  Lion^don.  VV.  B  lioveless.  G.  Lnwin,  C.  E. 
Lowe.  T.  E.  Mulvaney.  b'.  C.  Mora  m,  A.  E.  MoCnlloch.  P.  W.  McKeag, 
W  K.  Nasmyth.  H.  .7.  Orr  Ewing.  J.  .7.  O'Mullane.  \V.  H.  Payne. 
A.  W.  P.  Pirie.  H.  \V.  Piaeon.  T.  S.  Hippon.  11.  V.  Hiddell,  J.  I. 
Knssell.  A.  F.  Rook,  I/.  C.  Hivett,  R.  H.  Uobbins,  A.  H.  Rooke  T  E. 
Resan.  R.  L.  Uoe.  D  Ranken.  J  J.  Sinclair.  H  B.  Smith.  C.  Salkeld, 
J.B.Stevenson,  VI  C..A.  K.  Ii.  Sim.  W.  A.  Simpson.  F.  0.>pensloy.  C.  E 
Thwaites.  A.  Thomp-on.  C.  Visger.  A.  W.  Weston.  A.  J.  O.  Wiumore, 
D.  Wilson,  J.  L.  Whatley,  W.  K.  Walker,  H.  K  Whiltinuhain.  H.  N. 
WriKht,  L.  .-V  Walker,  W.  P.  Wippell.  A.  H.  Wade.  M.  It.  Dobson,  M. 
Hocken.  O.  Hhiy.  C.  Peacock,  C.  P.  StronK,  A.  H.  L.  Thomas.  Tem- 
porary Lieutenants :  C  J.  Miner,  C.  T.  Costel  o,  J.  A.  Johnson.  P.  M. 
iioberts. 

Temporary  Lieutenants  to  be  temporary  Captains;  J.  B.  J.  la. 
Dalby,  P.  O.  Beattv.  J.  Walker.  H.  A.  K.  P..  Uuwin,  A.  Y,  Hutchinson. 
D.  A.  H.  Mosea.  M.C.,  E.  Evans.  C.  Watson. 

ROTAIj  ATTt  FORCE. 
Medicax.  Bkanch. 
Major  (noting  Lieut.-Colnntl)  H.  C.  T.  Langdon  retains  the  acting 
rank  of  Tjieul. -Colonel  while  employed. 
J.  T.  T.  Forbes  is  grunted  a  temporary  commission  as  Lieutenant. 


OVERSEAS  CONTINGEKTS. 
Canadian  Abmy  Mkdical  Corps. 

Temporary  Major  J.  S.  Carruthers  to  be  temporary  Lieut.-Colonel. 

Temporary  Captain  (actiua  Majorl  C.  F.  Martin  to  be  acting  Ijieut.- 
Colonel  whilst  specially  employed  as  Officer  in  Command  ol  a  Medical 
Division. 

Temporary  Captains  to  be  acting  Majors:  R.  N.  W.  Shxllington 
(while  specially  employed  in  a  hospital  ship),  W.  A.  Wilson  (while 
specially  ©mplo>-ed  at  a  general  hospit-al). 

Temporary  Captains  to  bo  temporary'  Majors:  H.  J.  Shields,  T.  F. 
Cotton,  T.  L.  Towers,  H.  W.  Whytock.  II  C,  G.  E.  McCartney.  K  E. 
Hnllis,  J.  L.  I  ower.  (acting  Majors)  O.  S  Waugh,  W.  G.  Lyall.  W.  L. 
Mann.  H.  J.  Williamson,  and  J.  K.  Goodall. 

Temporary  Captain  C.  A  Yatt- s  is  cashiered  by  sentence  of  a  general 
court-martial.  September  24th.  1918. 

Honorary  Captain  H.  J.  Testar  to  be  honorary  Captain  with  pay  and 
allowances.  . 

Temporary  Captain  C.  J.  Charpentier  is  dismissed  the  service  by 
sentence  of  a  general  court-martial.  September  29th,  1918. 
British  West  Indikh  Regiment. 

Temporary  8  irgeon-Lieutenant  A.  G.  AlcKenley  to  be  temporaxy 
Surgeon-Captain.  

TERRITORIAL  PORf^E. 
RoTAL  Armt  MiiDicAL  Corps. 
Lieut.-Colonel  (honorary  Surgeon-Colonel)  A.  Thorne  is  retired  on 
completion  of  tenure  of  commaud.  and   is  grauted    permission    to 
retain  his  rank  and  to  wear  the  prescribed  uniform. 
Major  A.  J.   Hall    to    be  Licut.-ColoneJ.  and    is    restored    to    the 

estiblisliment.  . 

Captain  (Brevet  Major)  H.  F.  Home  to  be  Major,  and  to  remain 
seconded. 
Captain  J.  M.  Bowie  to  be  Major.  -     .    „    , 

Captains  to  be  aciim;  Majors  whilst  specially  employed :  A.  Rodger, 
J   McL  Moofarlaue,  M  C  ,  J   B.  F.  Wilson, 

Temporary  Captain  laotini;  Major)  G.  E.  St.  C.  Stockwell  to  be  Major 
(temporary).  Ma.  19tli,  1918  Substituted  for  announcement  in  the 
X..>ido»i  Gdietie  of  July  llih.  1918).         „„„    .  ,,  , 

Captain  (acting  Major)  K.  S.  Taylor,  D.S.O.,  is  grauted  precedence  in 
his  acting  rank  from  May  29lh,  1915.  -..,.■ 

Captains  F.  M.  Roljertson  and  P.  R.  H.  Laverick  relinquisn  their 
commissions  on  account  of  ill  health  contracted  on  active  service,  and 
are  granted  the  honoraiy  rank  of  Caplain 

Captain  E.  T.  lioper  relinquishes  his  commission  on  account  of  ill 
hi^alth  and  is  granted  the  honorary  rank  of  Captain. 

Officers  seconded:  Captain  (temporary  Major)  D.  W.  E.  Jones 
(whilst  holding  a  temporary  comm  ssion  in  the  .4. M.S.),  Captains 
W  B  Secrelan,  J.  E.  Adams,  and  A  J.  Walton  (for  service  overseas), 
G  Wright  (for  service  with  a  general  hospital).  J.  P  I.  Harty  (for  duty 
with  R.A.F.),  A.  H.  Evnns,  P.  C.  Moore  (whilst  holding  a  temporary 
commission  in  the  R..\.M.C.)  ^     .   ■       „•    tt    i>        j 

The  announcements  regarding  temiiorary  Captains  W.  H.  Broad, 
Charles  Butler,  and  .\leNandi'r  .^udei-son.  pulIish-Kl  respectively  in  the 
I.<.iir;o?»  an:elte  of  October  30th.  1918,  October  6th,  1914.  and  October 
2ird,  1914.  are  cancelled.    .,„„„,,  ,,        .,        ... 

Captain  (temporary  Major)  F.  D.  S.  Jackson  reliniiuislles  his  tem- 
porary rank,  and  is  restored  to  the  es(abli5hment 

Captain  (acting  Major)  ti.  L.  Chienerolinuuisbes  his  acting  rank  and 
is  restored  to  thi-establi.shmeut.  ...  ,  .       . 

taptains  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to 
bo  specially  employed:  F.  R.  Humphreys  (March  3Lst,  1917).  R. 
Proudf.  ot,  G.  A.  Auden.  W.  T.  Torrance. 

Major  C.  B.  Usher  and  CaiJtain  N.  Mihier  a  o  restored  to  the  estab- 
lishment. .         .       ....         .  ,  ,-  . 

Captain  H.  A.  T.  Pairbaiik,  D.S  O.,  is  restored  to  the  establishment 
on  relinquishing  his  temporary  commission  in  the  R  A.M.C. 

<'aptains  H.  M.  Davics.  P.  J.  Sheedy.  G.  White. and  M.  \V.  Williams 
relinquish  thoir  commissions  on  accouutof  ill  iitalth  and  are  granted 
thehonorary  rank  of  Captain.  .    „    „  ,_, 

Lieutenants  to  be  Cajilains  :  K.  S.  Moon,  A.  C.  Swanston-Thomas, 
A.  G   Yatos.  U.  McKenzie.  -       .     „     „ 

Altachgtl  to  ViiitB  oilier  than  ileilical  FhiLs.— Captain  A.  G.  T, 
Hanks  to  be  acting  Jlajor  whilst  specially  employed. 

TERRITORIAL  FORCE  RESERVF.. 
To  be  Captains :  Captains  (acting  Major)  E.  B.  Hinde,  A.  Burgess, 
and  J.  MoQ.  Deuchacs.  from  R_A.M.C-,  R.J.  McConnell  from  a  Held 


ambulance.  N.  P.  Laing  from  Attached  to  Units  other  than  Medical 
Units. 

Captain  T.  Porter  relinqnlBbes  bia  commission  oa  account  of  ill 
health,  and  is  grauted  the  honorary  cank  ol  caitaio. 


APPOINTMENTS. 

LBBD8    INPIBHABT.— The    following   honorary   appali>tiii«„i,s    ba«« 
been  made .— obstetr  c  burgeon:    Carlton  Oidflold,    .M  u      BS 
Loud.,    l''.K.C.B.     Aural    tiurgcon :    W.    Maxwell    Manby,    M  i{ 
Ch.B.,  F.R.C  S.  Patiiologisi;  Matthew  J.  Stewart,  M  B..  SiLU  (;  p' 
Surgeon  in  Cbari:e  ol  Uat-patisnts:  liarold  ColUnson.  C.M.<i 
U.S.O..  M.S.,  F.R.C. S. 

Si.  TaoaA.s'B  Hosi-itax,.— The  following  appointments  have  been 
made:— Casualty  officers  and  llusident  Anaesthetists:  W.  il. 
Palmer,  B.A.Cantab.,  M.R.O.S.,  L.K.C.P.,  G.  A.  Goolden,  B.A. 
O  ntab.,  M.K.C.S..  L.li.C.f..  U.  H.  Foss.  J.  J.  MacUonnell,  M. 
Beoaroya.  Resident  House- Physicians :  P.  Lloyd  Williams,  A.  !■;. 
Ward.  Q.  R.  Hull,  K.  A.  Walker.  Resident  Uouse-SuigeoDB : 
C.  F.  McLean,  B  A  Cantab.,  W.  M.  Anthony,  A.  T.  Spoor.  iJ.A. 
Cantab  ,  E.  K.  Macdonald.  House-Surgeon  to  Block  8:  U.  Calvo, 
M.K.C  s..  L.R.C.P.  Ousleuio  House-Physioian:  A.  St  " 
Huggett,  M.R.C.S.,  L.R.C.P. 


Q. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  cliarye  lor  inserting  ajaumncanaits  of  Brrtht,  ilarriarin.  ami 
Deutlis  i»  6s.,  whicli  turn  iltouUl  be  lorwarJed  witli  tiic  nulice 
not  later  than  tkefinl  post  on  WediKsdaij  morning  in  order  to 
ensure  insertien  in  the  current  ixnie. 

BiK'i-a. 

NiTcn-SOTTH.— On  November  8tli,  at  19.  Portland  Court,  W.l,  Joy(ni3 
Uouusell),  wife  of  Reginald  Nitch  Smith,  a  son, 

UABKIAGE. 
PiCE£BiNG — Turner. — On  November  14th.  at  'Wilmslow.  Cheshire, 
Captain  Bernard  Pickering:.  R..\.M.C..  to  May.  daagbter  ot  thm 
Rev.  Horace  Turner,  of  Meudip  House,  Wiiinslow. 

DEATHS. 
ABBtrCKLE.— On  November  17th    at  Thorns,  near  Voaetatev,  Bueti 

Witht  Arbuckie,  M.U.,  in  bis  72nd  year. 
Dow.— At   hliira/.  Persia,  ou  the  bth  inst..  of  influenza.  John  Dow. 

M.A.,  M.B..  Ch.B.,  Captain  Indian  Medical  Service,  aged  29.  eldest 

son  of  Mr.  and  Mrs  Peter  Dow.  Mayne  Road.  Elgin. 
HowEi.i.a. — Ou  November  6th,  in  France,  of  pneamonia.  John  l-'ranoia, 

Suigeou  R.N..    beloved  «kler  son  of  Dr.  and  Mrs.  John  Howells, 

Swausea,au..l  dearly  beloved  husband  of  Dora  Gwendoline  Howeils 

i»fre  Miles),  The  Piues,  Peuylan.  Cardilf. 
Thompso:*. — On    October  20th.   at  92.  Huskisson  Street.  Liverpoo*j 

from  pneumonia.  May  iMay  K.  Hear».  MJj.),  dear  y  loved  v.ife  ol 

M.  -i^.  Thompson,  M.B..  Major  K  .\.M-C. 
Woo. — On  November  15th.  at  Sonth  Devon  and  East  Cornwall  HoB- 

irital    Frederick  Joseph  Woo,  M.B  .Ch.B  ,  F.ll.C.S.E(iili.,  B«od  37. 

House-  .-^urgcou  of   tue   Huspital,   Iroiu   pneumonia,  lollowiu^: 

iuHueuza.  

DIAKY    FOR    TUIO     WKKK. 


MEDICAL   OFFICERS   OP    THE    DOMINIONS   AND 

UNITED  STATES. 
The  following  are  among  the  fwcilitifS-offered  in  London  to  medical 
otlicers  of  the  Duiuinious  and  United  Statt-s  in  tliis  country. 

The  Britisn  uaUieal  Assoctuiifm  invites  these  olHoars  to  xiialio  nsa 
of  its  house  at  4^9.  strand,  includiut;  tile  library.  They  are  also 
invited  to  communicate  with  the  honorary-  s,«croiaries  of  the  Divisions 
and  Branches  of  the  .Association  in  the  areas  in  which  the*-  reside,  ia 
order  that  they  may  lie  luviitxi  to  attend  uieetings  of  Divisions  or 
Branches.  The  Medical  Secretary  will.ou  application,  send  the  name 
and  address  ot  ihe  secretary  of  the  local  Division  or  branch. 

The  Royal  Soctety  of  Mrdicme  also  invites  these  oilicers  to  make 
use  of  its  library,  to  attend  tile  meetings  of  the  Society  aud  its  sections 
which  are  announced  weekly  in  this  column,  and  generally  to  take 
advantage  of  facilities  offered  by  the  Society  to  its  Fellows,  iiiclndinA 
the  Fellows'  room  where  tea.  coffee,  «nd  cigarettes  are  provided  be- 
tween the  hour:,  of  4  and  6  t-.m.  Arrangements  have  also  been  made 
to  give  he  p  to  officers  in  the  cooolTV  aud  abroad  by  sending  them 
information  from  the  library,  including  abstracts  and  translations. 
The  principal  hospitals  of  London  nave  cordially  expressed  their 
willingness  to  admit  medical  offloels  of  the  Dominions  and  American 
armies  to  lectures,  operations,  etc  Further  particulars  can  be  oh. 
taineU  ou  application  to  the  Se.ieUry.  Mr,  J.  Y  W.  .MacAlisier.  but 
detailed  programmes  are  posted  in  the  hall  of  the  Society,  1.  W  iiupola 
Street  W.  1  labooi.  five  minutes'  walk  from  Oxford  Circus). 

Ihe  Soiial  CiMege  at  Surofus  at  Kiia'ainl  (Lincoln's  Inn  Fields. 
W  C  )  has  provided  in  its  mus^  ui:i  space  lor  the  di-sp)ay  of  the  Army 
Medical  War  Collection;  ad.iitions  are  constantly  being  made  as  the 
preparation  of  new  specimens  is  completed.  The  collection,  which 
iuoludesalso  drawings  and  .sptcimeus  of  protective  apparatus.  i«  oiiea 
from  10  a  m.  to  4  p.m.  Officers  desiring  to  read  m  the  library  can 
obtain  permission  on  application  to  the  Librarian. 

MONDAY. 

Mbdical  Soctett  of  Lokdon.  11,  Cliaudos  Street,  'W.  1.  8.30  p.m.— 
Professor  J.  O.  Adami,  Colonel  C  A. M.S.:  luheritauceaud  Acquire- 
ment of  Disease— A  Study  of  the  Rejected. 

RoTAl.  SoctBTY  OP  JlKDlrlKE— SfClto"  of  Odmitolony.  8  p.m..  Mr. 
Cole  and  .Mr.  CH.  Bubb:  Bone  Graf  ting  in  Ununited  FractureH 
of  the  Mandible.  . 

DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NoTEilBTlR. 

2S    Tues.    Londen:  Rural  Practitioiieis  Subcommittee.  2.30  p.m. 
28    Thur.    London:  Propaganda  Subcommittee,  2,30  p.m. 

Deceubek. 
10    Tues.    London:  Vaccination  Subcoiiiraittec.  3.30 p.m. 


VrlntcdaiidiiuUllslicd  by  the  BritisU  Meaical  AssooiaUim  at  their  OtBce.  No.  421.  Strand,  in  the  Parish  ol  St.  Mart.a-m-Uio-1'ieKls,  in  tho  Couatj  ol  London. 
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MINISTRIES  OF  HKALTH  BILl,,   1918. 

The  following  memorandum  (Cd.  9211)  on  tbe  Ministries 
of  Health  Bill  was  issued  ou  November  25Ui  by  the 
Ministry  of  Reconstruction.  The  full  text  of  the  bill  was 
published  in  the  Supplement  to  the  Bkitish  Medical 
Journal  ot  November  16th. 

JIEMORANDTJM. 
1.  The  object  and  effect  of  the  various  provisions  of  the 
Bill  may  be  briefly  summarized  as  follows: 

Clauses  1  and  2. 
Clause  1  provides  for  the  establishment  of  a  Minister 
of  Health  for  Eufjlaud  and  Wales.      Clause  2  indicates  the 
general  scope  of  the  powers  and  duties  of  the  Minister  in 
the  superifltendence  of  matters  relating  to  health. 

Clanise  3. 
Subsection  (1)  provides  fo*  the  immediate  transfer  to  the 
Minister  of  all  the  powers  and  duties  of  the  Local  Govern- 
ment Board,  and  of  the  English  and  Welsh  Insur.ance 
Commissions  (which  will  cease  to  exist) ;  of  certain  powers 
and  duties  of  the  Board  of  Education  in  relation  to  the 
health  of  expectant  and  nursing  mothers  and  young 
children  ;  of  the  powers  and  duties  of  the  Privy  Council 
in  relation  to  midwives ;  and  of  the  powers  affecting  infant 
life  protection  under  the  Children  Act,  1908,  hitherto 
exercised  by  the  Home  Office. 

The  transfer  of  the  powers  of  the  Insurance  Commis- 
Bionors  are  subject  to  provisos  : 

(i)  euables  the  Meaical  Research  Committee  to  be  recon- 
stituted under  a  Committee  of  the  Privy  Council  on  the 
lines  of  the  Advisory  Council  already  established  for  the 
encouragement  of  Scientific  and  Industrial  Research  ; 

(ii)  provides  for  the  future  exercise  of  certain  judicial 
powers  and  duties  of  tbe  Englisb  and  Welsh  Insurance 
Commissions,  these  powers  and  duties  being  the  matters  in 
which  the  Commissioners  are  at  present  not  subject  to 
Ministerial  control. 

Subsection  (2)  enables  other  powers  to  be  subsequently 
transferred  to  the  Minister.  The  powers  so  transferable 
are  the  powers  of  tlie  Board  of  Education  in  relation  to 
medical  iuspeetiou  and  treatment,  the  powers  of  the 
Ministry  of  Pensions  in  relation  to  the  health  of  dis- 
charged and  disabled  ofi5cers  and  men,  and  the  powers  of 
the  Home  Office  in  relation  to  lunacy  and  mental 
deficiency. 

Subsection  (3i  enables  certain  powers  and  duties  now 
vested  in  the  Local  Government  Board,  which  do  not 
relate  to  liealth,  to  be  subsequently  transferred  from  the 
Minister  of  Health  to  other  more  appropriate  Departments. 

Subsections  (4)  and  (5)  contain  supplementary  provisions 
necessary  to  enable  effect  to  be  given  to  the  transfer  of 
powers  to  or  fromthe  Ministry  under  the  Bill. 

In  connexion  with  the  provisions  enabling  jjowers  to  be 
tiansferred  to  and  from  the  Minister,  it  should  be  noted 
that  Clause  8  requires  the  submission  of  proposals  for 
such  tvausfers  to  both  Houses  of  Parliament,  and  in 
certain  ca^es  the  approval  of  the  proposals  by  resolution  of 
both  Houses, 

Clause  4. 
This  clause  provides  for  the  appointment  of  Consultative 
Councils  (mcludiug  both  men  aud  women)  to  give  advice 
and  assistance  to  the  Minister   on  health   questions.     It 


follows  in  principle  section  4  of  the  Board  of  Education 
Act,  1899,  section  58  of  the  National  Insurance  Act,  1911, 
under  which  a  Consultative  Committee  to  the  Board  of 
Education,  and  Advisory  Committees  on  Health  Insurance, 
were  established,  and  Clause  20  of  the  Education  (Scot- 
laud)  Bill  now  before  Parliament,  under  which  it  is  pro- 
posed to  est.ablish  an  Advisory  Council.  The  manner  iu 
which  it  is  proposed  to  carry  out  the  proposals  of  the 
clause  is  further  explained  below. 

Clause  5. 
This  clause  provides  for  the  establishment  of  an  office  of 
the  Ministry  iu  Wales,  and  for  the  delegation  of  the  present 
powers  and  duties  ot  the  Welsh  Insurance  Commissioners 
under  the  National  Health  Insurance  Acts  to  the  officers 
of  the  Ministry  in  the  Principality.  A  provision  of  tljis 
kind  is  required  iu  view  of  the  existing  position  of  the 
Welsh  Insui'auce  Commission. 

Clause  6. 
This  clause  provides  for  the  payment  to  the  Minister  of 
Health  of  an  annual  salary  of  £5,000  (now  voted  as  the 
salary  of  the  President  of  the  Local  Government  Board), 
and  makes  other  provisions  in  common  form  in  re^  rd  to 
the  staff  of  the  Ministry,  and  for  the  transaction*oi  the 
business  of  the  Ministry. 

Clause  7. 
This  clause  provides  that  the  Minister  of  Health  shall 
not  have  to  seek   re-election   ou   his  transfer   to  that  office 
from  another  office,  and  makes  provision  for  the  appoint- 
ment of  one  Parliamentary  Secretary  to  the  Ministry, 

Clause  8. 

This  clause  provides  for  the  submission  of  the  drafts  of 
any  Orders  iu  Council  prepared  under  the  Act  to  both 
Houses  of  Parliament,  for  giving  publicity  to  the  drafts, 
and  for  the  revocation  or  variation  of  such  Orders.  Special 
provision  is  made  iu  regard  to  the  submission  of  any  Order 
under  which  it  is  proposed  to  transfer  from  the  Ministry 
of  Health  to  another  Department  the  functions  now 
exercised  by  the  Local  Government  Board  with  regard  to 
procedure  at  elections  of  local  authorities,  or  the  super- 
vision of  the  registration  of  electors.  No  such  transfer  can 
be  effected  unless  both  Houses  pass  resolutions  in  favour 
thereof. 

Clause  9. 

This  clause  applies  the  principle  of  the  Bill  to  Scotland 
by  providing  for  the  amalgamation  of  the  Scottish  Local 
Government  Board  with  the  Scottish  Insurance  Com- 
missioners in  a  Scottish  Board  of  Health,  acting  under  the 
directions  of  the  Secretary  for  Scotland.  In  view  ot  the 
additional  responsibilities  thereby  laid  upon  the  Secretary 
for  Scotland,  provision  is  made  in  subclause  (6)  for  the 
appointment  of  a  Parliamentary  Under-Secretary  to  the 
Scottish  Office. 

Clause  10. 

This  clause  provides  for  modifications  in  the  presenf 
position  of  the  Irish  Insurance  Commissioners  aud  in  the 
constitution  and  procedure  of  the  National  Health  Insur- 
ance Joint  Committee  consequential  upon  the  establish- 
ment of  a  Ministrj'  of  Health  for  England  and  Wales,  and 
a  Board  of  Health  for  Scotland. 
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Clause  11. 
This  clause  pi-ovides  for  the  A<;t  to  conio  into  opei'ation 
at  vaiioua  dates  as  regards  its  various  purposes,  and  makes 
other  iucidental  provisious  in  common  form. 

Ccynaultti live  Councils. 

2.  In  view  of  the  importance  which  is  attached  to  the 
provision  made  in  Clause  4  for  the  appoiutment  of  Con- 
Kiiltative  Councils,  a  draft  of  the  form  ot  the  Onlers  which 
it  would  be  proposed  to  submit  as  soon  as  possible  on  tlie 
establishmeut  of  the  Ministry  for  the  purpose  of  giving 
effect  to  this  provision  is  printed  in  the  Appendix. 

The  range  and  variety  of  the  questions  which  may  be 
do.ilt  with  under  this  provision  render  it  desirable  to 
enable  Councils  to  bo  established  to  advise  upon  various 
gHinps  ot  subjects  reUitmg  to  the  health  of  the  people, 
such  as  medical  questions,  questions  specially  affecting 
women,  questions  relating  to  the  administration  of  the 
National  Healtii  Insurance  Acts,  and  questions  of  finance. 
The  ilausi,'  and  the  form  of  Order  are  accordingly  drafted 
with  this  purpose  in  view;  and,  in  the  case  of  the  Order, 
Aiiicle  1  is  so  expressed  as  to  enable  a  Council  to  be 
established  for  any  such  purposes  as  are  mentioned  above. 
While  this  division  of  function  is  necessary  in  order  to 
niiiUe  the  operations  of  the  Councils  effective,  care  will  be 
talien  to  provide  for  joint  working  arrangements  between 
the  several  Councils  in  matters  ot  common  interest. 

Poor  Law  Reform. 

3.  In  introducing  the  Bill  the  Minister  of  Reconstruction 
alluded  to  the  questions  which  had  been  raised  as  to  the 
action  to  be  taken  with  regard  to  the  present  powers  and 
duties  of  the  Local  Government  Board  in  relation  to  the 
admnistration  of  the  Poor  Law,  and  made  the  following 
statement  on  behalf  of  the  Government  in  the  matter: 

1.  The  Report  ot  the  Local  Government  Committee  presided 
over  by  Sir  Donald  Maclean  on  the  trausTerof  functions  of  Poor 
Law  authorities  in  England  and  Wales  has  been  carefully  con- 
sidered by  the  Government,  and  the  Goverument  accept  the 
recommendations  of  the  t  ommittee  that  services  relating  to 
the  care  ami  treatment  ot  the  sick  and  infirm  should  not  be 
admnistered  as  a  part  ot  the  Poor  Law,  but  should  be  made  a 
part  ot  the  general  health  services  of  the  community.  The 
Government  regard  it  as  a  matter  of  urgency  that  effect  should 
be  given  to  these  recommendations  as  soon  as  possible. 

2.  The  Government  accept  the  principle  that  the  remaining 
functions  of  the  Poor  Law  authorities  should  also  be  trans- 
ferred to  other  bodies,  but  are  not  in  a  position  to  formulate 
precise  proposals  at  tlie  pi'esent  time. 

3.  Any  approach  to  a  complete  application  of  the  scheme 
recommeiuled  by  the  Committee  will  involve  cousideralile 
labour,  and  must  be  preceded  by  further  inquiries  into  certain 
questions,  some  of  which  must  be  of  a  detailed  character,  liut 
the  Government  recognize  their  responsibility  for  raakiuf;  pro- 
posals on  these  subjects  as  soon  as  the  exigencies  of  the  Parlia- 
mentary situation  permit  of  their  being  dealt  with. 

APPENDIX. 

Consultative  Councils. 

\Beprint  of  form  of  draft  Orders  proposed,  to  he  made 

under  Clause  4  of  the  Bill.] 
"Whereas  by  Section  4  of  the  Ministries  of  Health  Act, 
1918,  it  is  enacted  as  follows: 

(1)  It  shall  be  lawful  for  His  Majesty  by  Order  in  Council 
to  establish  consultative  councils  for  giving  in  accordance 
with  the  provisions  of  the  Order  advice  and  assistance  in 
connexion  with  such  matters  affecting  or  incidental  to  the 
health  of  the  people  as  may  be  referred  to  in  such  Urder : 

(2)  Every  such  council  shall  include  persons  ot  both 
sexes,  and  shall  consist  of  persons  having  practical  expe- 
I'ieuce  of  the  matters  referred  to  the  Council. 

Now,  therefore,  His  Majesty,  by  And  with  the  advice 
of  his  Privy  Council,  in  pursuance  ot  the  Jlinistries  of 
Health  Act,  1918,  and  of  all  other  powers  enabling  him  in 
that  behalf,  is  pleased  to  order,  and  it  ia  hereby  ordered, 
as  follows: 

1.  A  consultative  council  shall  be  established  in  pur- 
suance of  the  foregoiug  provisions  for  giving  iu  accordance 
with  the  provisions  hereinafter  contained  advice  and 
assistance  iu  connexion  with  such  matters  as  relate  to : — 

2.  The  council  shall  consist  of  such  number  of  members, 
not  exceeding  20,  as  the  Minister  may  determine. 

3. — (1)  The  members  of  the  council  shall  be  appointed 
by  the  Minister. 

(2)  At  the  expiration  of  one,  two,  and  three  years 
respectively  from  the  first  appointment  of  the  members 


of  the  council  onethud  of  the  original  members,  to  be 
selected  by  lot,  shall  go  out  of  office,  but  for  the  purposes 
of  this  provision  an  original  member  who  has  been 
reappointed  shall  not  be  deemed  to  bu  an  oricina] 
member.  ° 

(3)  Subject  as  aforesaid  the  members  of  the  connoil 
shall  hold  olEce  for  three  years  and  shall  thou  gi  oat 
of  office:  Provided  that  on  a  casual  vacancy  occurriu"  iu 
the  council  the  person  appointed  to  fill  the  vacancy  shall 
hold  office  until  the  time  when  the  per.sou  in  whoso  place 
he  is  appointed  would  regularly  go  out  of  office,  and  shall 
then  go  out  of  office. 

(4)  A  member  of  the  council  on  the  expiration  of  bis 
term  of  office  may  bo  rei ppointed,  so  however  that  no 
member  shall  remain  in  office  continuonsly  for  more  than 
six  years. 

4.  The  Minister  of  Health  shall  be  the  President,  and 
the  Parliamentary  Secretary  lo  the  Ministry  of  Health 
shall  be  the  Vice-President,  of  the  councils. 

5.  The  council  shall  elect  a  Chairman,  who  shall  hold 
office  until  the  next  periodical  expiration  of  the  term  of 
office  of  members  of  tlio  council,  but  may  be  reelected  so 
long  as  he  remains  a  member  of  the  council. 

6.  The  President,  or  in  his  absence  the  Vice-President, 
or  in  the  absence  both  of  the  President  and  the  Vice- 
President,  the  Chairman,  shall  preside  at  every  meeting  of 
the  council  at  which  he  is  present. 

7.  The  Minister  shall  appoint  a  person  to  be  the  Secre- 
tary to  the  council,  and  the  person  so  appointed  shall  hold 
office  during  the  pleasure  of  the  Minister. 

8. — (1)  The  council  shall  meet  at  such  times,  and  notica 
of  meetings  shall  be  given  to  the  members  of  the  council 
iu  snch  manner  as  the  council  may,  with  the  approval  ot 
the  Minister,  determine.  Provided  that  the  council  sbaH 
meet  at  least  once  in  each  quarter. 

(2)  At  a  meeting  of  the  council  10  shall  be  a  qnornm. 

(3)  No  act  or  proceeding  of  the  council  shall  be 
questioned  on  account  of  any  vacancy  iu  their  body. 

9.  The  council  may  i'or  epQcia.1  piirposou  approved  by  the 
Minister  appoint  subcommittees  of  their  members,  and 
any  subcommittee  so  appointed  may,  within  the  limits 
approved  by  the  Minister,  add  to  their  numbers  persona 
not  being  members  of  the  couucil. 

10.  It  a  member  of  the  council  is  absent  from  the 
meetings  of  the  council  for  a  period  of  six  months,  except 
for  some  reason  approved  by  the  Minister,  his  office  shall 
become  vacant. 

11. — (1)  The  couucil  shall  consider  and  report  upon  tha 
questions  from  tinio  to  timo  referred  to  them  by  tha 
Minister,  including — 

(a)  Questions  arising  npon  the  draft  of  Orders  in  Connoil, 
and  of  Kegulatious,  Orders,  and  Special  Orders  proposed  t« 
be  made  by  the  Minister  ; 

(h)  Questions  involving  considerations  of  important  prin- 
ciple and  scientific  dithculty  affecting  or  incidental  to  the 
health  of  the  people; 

ic)  Any  other  questions  in  connexion  with  sncb  of  his 
powers  and  duties  as  relate  to  matters  affecting  or  incidental 
to  the  health  ot  the  people ; 

and  the  Minister  shall  place  at  the  disposal  of  the  couucil 
the  information  required  to  enable  them  to  consider  the 
matters  thus  referred  to  tbein. 

(2)  The  council  may  propose  to  the  Minister  from  time 
to  timo  that  any  question  in  connexion  with  such  of  hig 
powers  and  duties  as  relate  to  matters  affecting  or  inci- 
dental to  the  health  of  the  people,  if  pertaining  to  the 
functions  of  the  council,  shall  form  the  subject  of  a 
reference  to  the  couucil,  and  the  Minister  shall  receive 
and  consider  any  such  proposal. 

(3)  The  council  may  also  present  to  the  Minister  from 
time  to  time  a  report  on  any  matter  affecting  or  incidental 
to  the  health  of  the  people,  if  pertaining  to  the  functions 
of  the  council,  which  has  not  been  made  the  subject  of 
reference  to  the  council  under  the  foregoiug  provisions 
ot  this  Order,  and  the  Minister  shall  receive  and  consider 
such  report. 

12.  Subject  to  the  provisions  contained  in  this  Order  tue 
couucil  may  regulate  their  own  procedure. 

13.  The  Interpretation  Act,  1889,  applies  for  the  purpose 
of  the  interpretatiou  of  this  Order  as  it  applies  for  the 
interpretation  of  an  Act  of  Parliament. 

14.  This  Order  may  be  cited  as  the  Ministry  of  Health 
(Consultative  Councils)  Order,  1918,  and  shall  come  into 
operation  on  the  day  of  ,  One  thojsand 
nine  hundred  and            i 
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GENERAL  COUNCIL 

OP 

MEDICAL    JfDUCATIOX    AND    REGISTRATION. 

WINTER  SESSION,  1918. 

Tuesday,  November  36th,  1918.- 
Sir  Donald  MAr\'T«T'-i!    K.C.B.,  President, 
in  the  Chair. 
The    one   liundred   aua   ei^ihUi    session   o£    the    General 
Couucil  of  Medical  Education  and  Registration  was  opened 
at  the  offices  of  the  Council,  44,  Hallaui  Street,  London,  ^  ., 
on  Tuesday,  Novemher  26th,  1918,  at  2  p.m. 

President's  Address. 

Sir  Donald  MacAlister  said : 

Gentlemeu,— We  gathered  last  May  nnder  the  shadow 
of  war;  today  we  meet  in  the  light  o£  victory  and 
assii'»<l  peace.  With  the  King  and  the  nation  we  lift  up 
our  hearts  in  thanksgiving.  With  all  men  of  goodwill 
throughout  the  world  we  acknowledge  gratefully  the  debt 
we  owe  to  those  who  by  their  devotion  and  sacrifice  have 
redeemed  civilization  from  ruin,  and  vindicated  the  cause 
of  righteousness  and  freedom.  Not  least  we  recoguize 
with  pride  the  great  part  performed  by  the  men  and 
women  of  our  profession,  both  at  home  and  abroad,  in 
preserving  the  health  of  the  forces  and  of  the  people 
during  the  struggle.  In  the  King's  words,  they  have  made 
a  "notable  contribution  to  the  common  welfare,"  "fear- 
lessly exposing  themselves  to  danger  in  their  task  of 
mercy."  The  profession  as  a  whole  is  the  nobler  for  their 
nubility,  and  will  face  the  grave  tasks  of  reconstruc- 
tion with  fresh  courage,  informed  by  their  example  and 
experience. 

.As  a  Council  we  have  to  mourn  the  loss  of  Mr.  Meredith 
Townseud,  who  joined  us  only  last  year  ;  and  of  our  former 
colleagues,  Mr.  Brudenell  Carter  and  Dr.  Kobert  Saundby, 
each  of  whoui  bad  given  us  ruauy  years  of  valued  service 
before  his  retirement.  I  have  also  to  report  tiie  death,  iu 
advanced  age.  of  Mr.  James  Hobertson,  Registrar  of  the 
Branch  Council  for  Scotland;  and  on  behalf  of  the  Scottish 
members  to  pay  a  tribute  of  esteem  to  his  faithfulness 
and  painstakiii"  as  a  member  of  our  staff.  Two  of  our 
members.  Sir  I  rederick  Taylor  and  Professor  Symington, 
are  still  unhappily  debarred  by  ill  health  from  taking  part 
iu  the  Council's  work.  We  expect  soon  to  welcome  back 
Lieut.- Coloijel  King,  to  reoocupy  the  oflBce  of  Registrar, 
wbich  during  his  absence  on  war  service  has  been  so 
devotedly  served  by  Mr.  A.  J.  Cockington. 

We  are  spared  one  chance  of  further  changes  iu  our 
membership  by  the  issue,  on  August  14th,  1918,  of  an 
Order  of  the  Privy  Council,  which  extends  the  tenure  of 
the  six  Direct  Representatives  for  another  j'ear,  and  post- 
pones the  genex-al  election,  otherwise  due  at  this  time, 
until  November,  1919. 

Tli^  War  and  the  Medical  Profession. 

Though  the  war  is  in  a  seuse  over,  its  effects  remain, 
and  will  long  continue  to  be  felt  by  the  profession.  The 
strain  upon  medical  men  in  civil  practice,  already  severe 
enough,  has  been  increased  by  the  prevalence  of  epidemic 
illness.  There  is  good  hope  that  it  will  speedily  be 
relieved  by  the  release  of  medical  officers  from  military 
r  -  service,  at  the  rate  of  some  hundreds  every  month.  The 
professional  committees  iu  Great  Britain,  which,  with  the 
able  guidance  of  members  of  this  Council  have  so 
effectively  aided  the  Government  iu  recruiting  for  the 
medical  services  during  the  war,  are  cooperating  with  the 
authorities  in  solving  the  scarcely  less  difficult  problems 
of  demobilization  and  resettlement.  In  part^icular  it  has 
been  arranged  that  the  release  of  teachers  iu  our  medical 
Bchools  and  hospitals  shall  have  special  consideration. 
The  influx  of  students  returned  from  active  service,  with 
1  view  to  the  early  completion  of  their  professional  course, 
!iiacc-s  it  urgent  that  the  sadly-depleted  staffs  of  skilled 
iustrn<;tors  should  bo  reinforced  without  delay. 

The  fceusus  of  medical  students,  in  progress  during  our 
I.;^t  session  was  completed  in  .Tune.  It  showed  that  the 
total  numbes  iu  actual  attendance  on  courses  of  profes- 
Monal  mstrnction  during  May,  1918,  was  7.630,  as  com- 
pareu  with  7,0^3  in  October,  1917,  and  ^^■ith  6,682  in 
.;anuary,  i917.     Of  the  7,630  students,  2,250  were  women. 


The  number  of  first  year  students  was  2,043,  as  against 
1,480  registered  in  1913.  On  the  basis  of  these  figures, 
I  suggested  to  the  Minister  of  National  Service  that,  so 
far  as  the  immediate  requirements  for  junior  students 
were  concerned,  it  was  unnecessary  to  extend  beyond  tlie 
original  term — namely,  July  31st,  1913 — the  instruction 
conferring  exemption  from  military  service  on  first  year 
men.  The  Minister  adopted  the  suggestion.  I  have  com- 
municated the  details  of  the  census,  made  at  the  instance 
of  Sir  Auckland  Geddes,  to  the  Executive  Committee, 
nnd  the  tables  will  be  printed  with  its  minutes  for  your 
information. 

Siir  Auckland  Geddes  has  now  become  President  of  the 
Local  Government  Board,  retaining  the  direction  of  the 
National  Service  Ministry  for  the  preseut.  Tlie- Board  is 
charged  with  large  powers  in  relation  to  the  public  health 
and  to  the  official  medical  services  of  England  and  Wales. 
It  is  gratifying  to  the  profession  that,  during  the  period 
of  transition  and  rebuilding,  the  responsible  administrator 
should  be  a  registered  medical  practitioner  of  high  dis- 
tinction as  a  teacher  and  an  orijanizer. 

The  number  of  newly  qualified  practitioners  will  this 
year  be  below  the  average,  notwithstanding  the  stt-ps 
taken  to  recall  senior  students  from  the  army  to  the 
medical  schools.  Somewhat  tardy  measures  were  adopted 
to  maintain  the  supply  of  senior  dental  students;  but  si 
far  the  qualified  dentists  added  to  the  Dentists  Rfijister 
have  been  few.  I  am  informed  that  the  number  attending 
the  schools  of  dentistry  with  a  view  to  qualification  is  veiy . 
small  indeed.  The  prospect  of  a  considerable  addition  to 
the  ranks  of  qualified  dentists,  such  as  is  plainly  re(|iiir.  d 
to  meet  immediate  wants,  is  not  encouraging.  The  report 
of  the  Departmental  Committee  on  tlie  Dentists  Act, 
which  we  hoped  might  be  before  us  this  sessiou,  has  n:it 
yet  appeared.  The  problem  the  Committee  was  set  to 
discuss  does  not  become  simpler  with  the  rapid  growth  of 
the  national  demand  for  healthier  conditions.  A  so.ution 
becomes  every  day  more  necessary. 

Ministries  of  Health  Bill. 
The  Lord  President  has  been  moved  to  forward,  for  the 
observations  of  the  Council,  the  text  of  a  bill  which  pro- 
poses to  establish  a  Ministry  of  Health  for  England  aud 
Wales,  and  a  Board  of  Health  for  Scotland,  for  the  exercise 
of  powers  with  respect  to  health  and  local  government. 
The  bill  has  been  read  a  first  time  in  the  House  of 
Commons,  hut  wiil  not  be  further  proceeded  with  until  the 
new  Parliament  meets.  I  suggest  that  the  Council  should 
first  consider  in  camera  the  manner  in  which  it  may  with 
most  advantage  conduct  the  discussion  of  the  bill,  with  a 
view  to  formulating  such  observations  thereon  as  io  may 
wish  to  submit  to  the  Lord  President.  The  bill,  it  will  be 
fouud,  is  rather  an  enabling  than  an  enacting  measure. 
Certain  medical  functions  of  other  departments  are  forth- 
with transferred  to  the  new  authority.  Others  may 
1.3  ti;iu5:e;;=e>l  by  Order  in  Council.  Time  Vi'iW  he 
gi=sB  for  the  public  discussion  of  such  Orders  l-e'oro 
they  take  effect;  and  it  is  obvious  that  in  many 
cases  the  terms  of  the  Order  may  be  of  cardinal 
importance  for  medical  science  and  practice.  The  bill 
as  it  stands  contains  little  that  explicitly  affects  this 
Couucil ;  though  I  observe  that  it  is  made  the  duty  of  tho 
Miuister  of  Health  to  take  steps  for  the  effective  carrying 
out  of  measures  conducive  to  the  health  of  the  peop  e! 
including  "the  training  of  persons  engaged  in  liealtli 
service."  It  should,  I  think,  be  made  clear  whether  this 
phrase  would  or  would  not  cover  the  functions  exercisable 
by  the  Privy  Council  and  this  Council  in  relation  to  medical 
and  dental  education,  to  public  health  diplomas,  to  rules 
framed  by  the  Central  Mid  wives  Boards,  and  the  like. 
I  am  advised  that  it  would  not ;  but  the  Council  will  no 
doubt  consider  the  point  to  be  of  some  importance. 

The  Midwives  Acts. 
The  Midwives  Acts  for  Scotland  and  Ireland,  passed 
during  the  war  as  urgently  necessary  in  the  public  interest, 
have  now  been  supplemented  by  an  Act  ameudiug  the 
English  Act  of  1902.  The  amendments  tend  to  harmouize 
the  three  laws,  and  to  fill  up  lacunae  in  the  latter  Act 
which  exjjerieuce  of  its  a.dministration  had  disclosed.  In 
it  provision  is  at  length  m.ade  for  the  remuneration  of 
English  practitioners  called  in  to  deal  with  emergencies 
arising  in  the  practice  of  certified  midwives.  The  Gentry  1 
Midwives  Board  for  Ireland  has  framed  rules  for  eoverniug 
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Biicb  practice  in  tliat  country.  The  Privy  Council,  in 
accordance  with  the  Irish  Act,  anil  with  the  new  Eu;^lish 
Act,  has  submitteil  the  rules  to  tlin  Executive  Coniniittce 
lor  comtncnt.  They  follow,  in  the  main,  the  pattern  of 
the  Scottish  Board's  rules,  which  have  been  already 
aiiproved  by  the  Council. 

Venereal  Dhcanex. 
Certain  bills  have  been  before  I'arliaiuent  dealing  with 
the  grave  question  of  venereal  disease  and  its  iiievenfcion. 
A  .Joint  Committee  of  both  ifousos  has  been  considering 
tliem  in  their  bearing  on  the  ini|M>rtaut  Act  passed  last 
year.  You  will  renjombir  lliat  under  its  provisions  the 
practice  of  unqualilied  persons  professing  to  treat  these 
diseases  was  legally  prohibited  in  certain  areas.  The  bills 
in  question  propose  to  extend  the  prohibition  to  all  parts  of 
the  country,  and  to  impose  penalties  on  unqualitied  persons 
who  publicly  advertise  themselves  as  prepared  to  treat  or 
to  supply  "  cures "  for  this  class  of  maladies.  .\s  your 
President  I  was  asked  to  give  evidence  before  the  Com- 
mittee, and  testified  to  the  various  aspects  of  the  matter 
brought  to  the  notice  of  the  Council  by  Dr.  Laug'.oy 
lirowne's  Unqualified  Practice  Committee  and  otherwise  ; 
and  to  the  enactments  of  the  Overseas  Dominions  respect- 
ing unqualified  practice  in  general,  as  extracted  from  the 
Council's  minutes.  Although  the  bills  will  not  proceed  this 
session  of  the  Council,  I  understand  the  evidence  given 
will  be  printed,  and  that  the  Committee  will  probably 
be  reconstituted  and  report  to  the  next  Parliament. 

General  School  Examination. 
Progress  has  been  made  by  the  Enolish  Board  of  Educa- 
tion with  the  elaboration  of  its  scheme  for  a  general  school 
examination,  to  take  the  place  of  the  multiple  examina- 
tions in  general  education  with  which  teachei-s  and 
scholars  have  too  long  been  burdened.  Dr.  Mackay,  on 
behalf  of  the  Education  Committee,  will  report  on  the 
subject,  and  offer  recommendations  for  your  approval. 
Meanwhile  the  four  Scottish  universities  have  received 
from  His  Majesty  in  Council  a  new  Ordinance  which 
establishes  a  common  Entrance  Board  empowered  to 
accept  the  leaving  certificates  of  the  Scotch  Education 
Department  as  the  normal  qualification  for  admission  to 
the  universities  in  all  faculties.  This  will  liberate  the 
Faculty  of  Medicine  from  the  obligation,  hitherto  imposed 
upon  it  by  Ordinance,  to  accept  a  lower  standard  of  pre- 
huiinary  education  than  that  required  for  degrees  in  arts 
or  science.  I  am  sanguine  enough  to  believe  that  the 
so-called  "junior  "  preliminary  examinations  for  students 
of  medicine  will  cease  to  be  recognized  in  Scotland  before 
they  are  extinct  elsewhere.  The  large  and  indeed  em- 
barrassing affluence  of  students  much  below  the  age  of 
eighteen,  who  are  now  entering  the  medical  schools, 
makes  tlio  change  more  than  ever  expedient  on  educa- 
tional grounds. 

Training  in  Preventive  Medicine. 
TI16  significant  question  of  training  in  preventive 
medicine,  raised  at  the  beginning  of  the  last  session  by 
Dr.  McVail,  has  been  considered  during  the  recess  by  the 
members  of  the  Education  Committee.  They  will  have 
proposals  to  submit  on  the  manner  lu  wllicli  the  inquiry 
he  suggested  may  best  be  carried  out.  That  the  inquiry 
IS  opportune  is  indicated  by  many  signs  of  professional 
concern  for  its  subject-matter.  Among  them  I  would 
meutiou,  as  worthy  of  your  serious  attention,  the 
remarkable  Memorandum  on  Jledical  Education  in 
England,  addressed  to  the  President  of  the  Board  of 
Education  by  Sir  George  Newman,  K.C.B.,  its  Chief 
Medical  Officer.  Ho  therein  sets  forth,  in  lucid  and 
vigorous  English,  the  changes  that  have  gradually  been 
made  in  the  duties  and  responsibilities  of  the  medical 
practitioner  with  reference  to  public  health  and  public 
administration,  and  tlie  grounds  for  requiring  that  a 
corresponding  change  should  be  made  in  the  manner  and 
matter  of  his  training  for  their  fulfilment.  The  Council 
is  charged  by  law  with  the  responsibility  of  ensuring  that 
all  persons  admitted  to  its  Medical  Hcijinter  possess  "  the 
requisite  knowledge  and  skill  for  the  efiicient  practice  of 
their  profession."  When  it  is  made  to  appear  that 
"  oilicient  practice"  is  to  be  judged  by  new  civic  standards, 
and  to  be  carried   on   under   new   conditions   demanding 


other  forms  of  "  knowledge  and  skill  ■■  than  those  that 
were  before  "sufficient,"  it  concerns  the  Council  to  explore 
the  position,  and  to  set  forth  in  its  recommendations  tlie 
nature  and  extent  of  the  training  it  deems  t..  bo  "  requisite." 
The  cycle  of  inspections  and  visitations,  suspv^uded  at  the 
outbreak  of  the  great  war,  must  sliortly  be  re.-.nned.  It 
will  furnish  the  Council  with  valuable  data  for  iVo  final 
discussion  jind  determination  of  the  question,  on  \iliich 
preliminary  inquiry  is  now  to  be  instituted. 

Judicial  Inquiries. 
Much  of  your  time  this  session  will  be  occupied  with 
judicial  inquiries.  They  present  nothing  of  general  import 
caUing  for  remark  from  the  chair.  It  is  gratifying  to  note, 
however,  that  sustained  complaints  of  culpable  laxity  ia 
granting  certificates  have  practically  ceased.  Your 
Warning  Notices  hare  been  effective. 


iliiial  anil  ^ilttarg  ^ppointnwiita. 

ROYAL  NAVAL  MKDICAL  SUUVICE. 
Thb  following  appointmeotfi  are  announced  by  the  Admiralty ;^ 
Snr^eon- Lieutenants  (teuiporarj):  P.  Williams  to  tbe  Bellerorthon ; 
.7.  Nicol  and  A.  W.  McRorie  to  Cbatbam  Hospital ;  F.  Smilb  aad  J.  B. 
Scaolau  to  tbe  VicUiru ;  P.  K.  r.  Frossard  to  tbo  Ptinbroke ;  J.  O, 
Brown  to  tlie  yrarliorough ;  F.  A.  WiHiamsou  t©  Plymoulh  Hospital; 
W.  H.  Slackb&m  to  tbe  Cvclopa. 


ARAIY  MEDICAL  SERVICE. 
Colonol  J.  Meek.  C.B..  is  placed  on  retired  par. 

RoYAi.  Army  Medicai.  Cobpb. 

To  be  tc-miHjrary  Colonels  while  specially  employed :  Major  O.  R. 
Morray.  R  A.M.O.d.F.),  temporary  Colonel  B.  F.  Buzzard  (Captain 
R.A.M.C..  T.F.). 

Lieut.-Colonel  H.  P.  W.  Barrow,  C.M.G.,  D.S.O.,  relinquishes  the 
temporary  rank  of  Colonel  on  reposting. 

Temporary  Major  B.  H.  Cooper  to  be  temporaiv  Lieufc-Colonel 
whilst  specially  employed. 

Temporary  Lieut  -Colonel  Theodore  D.  Acland  (Major  and  Brevet 
Lieut.-Colonel  B.A.M.O.,  T.F.)  reliuQuishes  bis  temporary  coinmissieo 
on  reposting. 

Captain  (acting  Major)  A.  G.  Wells.  D.S.O..  to  draw  the  pay  and 
allowances  of  his  aciing  rank  whilst  specially  emplo^'ed. 

Major  W.  Davis  to  be  acting  Lieut. -Colonel  whilst  in  commaud  of  a 
medical  unit.  _ 

Major  K.  N.  nunt.  D.S.O..  remnjatuitwi  Bio  temporary  rank  oi 
Ijieut.-Colonel  on  reposting. 

Relinauish  tbe  acting  rank  of  Major  on  repostmg:  Temporary 
Captain  W.  F.Heil,  Captain  C.J.  O'Reilly.  M.C.  . 

To  be  acting  Majors:  Captains  J.  Y.  Moore  and  W.  P.  Christie, 
temporary  Captains  S.  J.  L.  Lindeman.  W.  O.  Waugh.  S.  W.  MoLellan, 
M.C..  A.  J.  M.  Wright.  R.  E.  Cree.  M.C..  N.  S.  Carmichael.  Whilst 
specially  employed :  Temporary  Captains  W.  B.  Uavy.  L.  J.  Spence. 
C.  S.  Gideon,  and  R.  W.  Sutherland. 

Captain  A.  D.  Fraaer.  D.S.O..  M.C..  relinquishes  the  acting  rank  ol 
Lieut.-Colonel  and  reverts  to  the  acting  rank  of  Major  (with  pay  ana 
allowances  of  his  substantive  rank). 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charqe  for  inserting  announct'menf  of  Births,  Marriagu,  aiul 
l)eat)is  is  6s.,  whicli  sum  shouUl  he  Jorwarded  ,cuh  the  notice 
not  later  tlum  the  fust  pmt  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 
Cbowk.— On  November  28th.  at  Cobern.  Eotliley  Plain.  Leicester,  to 

Elsie,  wife  of  J.  T.  Crowe.  L.K.A.,  L.M.S.S.A.Loud..  Tuberculosis 

Medical  Officer  for  Leiotstcrshire.  a  son. 
Wtatt.— On  uciobir  31st.  at  tbe  Stormont  Nuising  Home.  Plymoath, 

to  Lubor,  wile  of  turgeon  Lieutenaut  A.  i".  \\yatt,  K.N.,a  son. 

DIARY    FOR   THE    WEEK, 

MONDAY. 

MEmcAL,  SoctETT  OT  LosDON,  11.  Cbandos  Street.  W.l,  8.30  p.m.— 
Discussion*  Reconstruction  iu  Medical  Education  and  I'ractico, 
to  be  introduced  by  Colonel  H.  J.  Waring.  R.A.M.O.IT.).  F.R.C.S. 

RoTii  SociETV  or  MEOICINE  — S«f»o«  of  PnlholcoV.  TUPEday. 
53bp.m.  Discussion:  Tbe  FathoiO!;yof  Gas  (i«i«rene  I>rofes8or 
Wiioboig  (Paris).  Majoi-  ,T.  W.  McNee.  Drs  >tcli.to6h,  Henry,  and 
Bullocb.-Sect.ono/ S.i'vfrv.  Wednesday.  5.30  p.mDisc-uss,on: 
Tbu  Closure  Of  Oavitii  s  in  Hone.  To  be  opened  by  Lieut  -coloual 
Percy  Sargent.  D-S.ti..  (.allowed  by  Major  Oswald  >hie!n 3  captam 
s.iimonds  Mr.  E.  C.ilkspie.  and  Captain  Z.  Mennell.  Major 
John  Robert  Lee:  coi.pound  Fractures  of  the  Femur  in  its  Um>er 
Tb^?d-  nIw  Thit;l.  rin.l  Arm  Spliuts.-Sfc/w.i  0/  ObaletrtM  and 
(.umifCoiooK.  Thursiny.  8  p.m.  Dr.  Drummond  Robinson  :  lara- 
pleea  °n  a  Pre>:.iant  Woman  Mr.  Clifford  White:  Puerperal 
Sunnression  of  I  rice:  .Section  of  Kidney.  Spec;mens.-.s«c(ioi» 
olSIruneolOBV.  Friday,  t  p.m.  Discussion  :  On  Dilata.ion  of  UM 
Oesophagus  without  .Vuatomical  Stenosis.  To  be  opened  by  Dr. 
Srown  Kelly  and  Dr.  William  Hill.-So.l.o,.  0/  A„a,,th,Ur. 
Friday.  Discussion:  Spinal  Anaesthesia.  To  be  opened  br  iJr. 
F.  S.  Rood.  ^ 

DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECBHBEIt. 

10    Tues.    London  :  Vaccination  Subcommittee.  3.30  p.m. 
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CURRENT   NOTES. 


Crlevances  of  Territorial  and  Special  ReserTe 
Medical  Officers. 

A  coERESPONDE>rr  on  active  service  writes  to  protest 
against  the  reply  (quoted  in  the  Journal  of  November  2ud, 
p.  498l  by  the  Fiuaucial  Secretary  to  the  War  Office  to  a 
question  in  the  House  of  Couimons  with  regaid  to  the  pay, 
allowances,  and  gratuities  of  R.A.M.C.  Territorial  officers. 
In  his  reply,  Hr.  Forster,  after  holding  out  no  prospect  of 
impiovement,  stated  that  Territorial  officers  got  the  same 
ooiolumeuts  as  Regular  officers.  Oar  correspondent  main- 
tains that  the  intention  of  this  answer  must  have  been  to 
suggest  to  the  ill  informed  that  Territorial  medical  officers 
have  no  particular  grievance  in  respect  of  remuneration. 
This  was  probably  the  effect  upon  the  mind  of  the 
members  of  Parliament  present  on  that  occasion,  but  no 
one  who  has  followed  this  subject  in  onr  columns  during 
the  past  two  or  three  years  can  fail  to  be  aware  that 
Territorial  and  Special  Reserve  R..'\.M.C.  officers  who 
weie  called  up  for  service  at  the  beginning  of  the  war 
}jave  been  treated  with  far  less  tlian  justice ;  and  this 
point  of  view  was  implicit  in  a  leading  article  in  the  same 
issce  of  the  Journal  (p.  493). 

The  second  report  of  the  Committee  appointed  by  the 
Secretary  of  State  for  War  to  inquire  into  the  promotion 
of  officers,  which  dealt  with  tlie  promotion  and  paj'  of 
R.,A.M.C.  Special  Reserve  and  Territorial  Force  officers, 
contained  six  recommendations.'  The  tirs-t  and  most  im- 
portant of  these  was  that  "  Ofiicers  of  tlie  Royal  Army 
Jledical  Corps  Special  Reserve  and  Territorial  Force  who 
joined  before  the  war  should  be  put  on  a  level  with  tem- 
porarily commissioned  contract  officers  as  regards  pay, 
allowances,  and  gratuities  where  they  would  gain  therebv".' 
This  recognized  the  claim  of  such  officers  for  better  treat- 
ment, and  was  a  step  in  the  direction  urged  upon  the 
Committee  by  the  British  Medical  Associatiou  in  its 
memorandnm  of  Jlay,  1917.^  The  first  recommendation, 
however,  for  no  reason  which  has  ever  been  made  pnbhc, 
was  the  only  one  negatived  by  the  Cabinet  Committee  on 
officers'  pay. 

As  for  the  suggestion  that  Ten-itorial  and  Special 
Reserve  officers  are,  in  the  matter  of  emoluments,  on 
precisely  the  same  footing  as  Regular  R..A.M.C.  officers,  our 
^\  correspondent  makes  tlie  following  criticisms:  "In  the 
a«st  place,  the  Regular  gets  a  pension,  which  the  others  do 
not.  In  the  second  place,  he  has  an  assured  employment 
mstesta  of  starting  again  from  the  beginning  after  de- 
mobilization. In  the  third  place,  the  great  majority  of 
tlie  Regulars  who  were  captains  in  1914  now  hold  acting 
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brevet  or  permanent  rank  higher  than  they  then  had, 
which  is  not  true  of  the  Territorial  Force,  and  far  less 
true  of  the  Special  Reserve.  Lastly,  the  Regular  gets  an 
additional  Is.  6d.  a  day  after  seven  years'  commissioned 
service  (not  mobilized  service),  while  the  Special  Reserve 
and  Territorial  officei-s  .must  do  seven  years'  mobilized 
service  in  order  to  get  this  increase."  We  believe  that  this 
is  a  fair  summary  of  the  position,  and  that  the  official 
statements  are  misleading  and  disingenuous. 

The  disadvantageous  financial  conditions  of  long  service 
Territorial  and  Special  Reserve  R..\.M.C.  officers  as  com- 
pared with  the  temporaril}-  commissioned  officer  laave  been 
pointed  out  many  times;  and,  as  our  columns  show,  the 
Naval  and  Military  Committee  of  the  British  Medical 
Association  has  not  been  deterred  from  further  efforts  on 
their  behalf  by  the  unsympathetic  attitude  of  the  Govern- 
ment. Representations  hjive  i-ecently  been  made  by  the 
Association  botli  to  the  War  Office  and  to  the  War  Cabinet 
urging  that  if  nothing  el.se  is  done  to  remedy  injustice,  the 
gratnity  to  which  these  officers  are  entitled  on  demobiliza- 
tion should  be  increased,  and  that  its  payment  should  not 
be  deferred.  In  addition  to  this.  Commander  Bellairs,  at 
the  instigation  of  the  Naval  and  Military  Committee,  lias 
been  active  in  bringing  the  hard  case  of  Territorial  and 
Special  Reserve  R..A.M.C.  officers  to  the  notice  of  the 
House  of  Commons  and  of  individual  members  of  Par- 
liament.^ As  a  result  of  these  efforts  a  considerable 
measure  of  support  has  been  promised  for  the  movement 
to  obtain  reconsideration  by  the  Government  of  the  first 
recommendation  of  the  Committee  on  promotion  which  is 
quoted  above,  and  an  early  opportunity  will  be  taken  to 
bring  this  matter  before  the  new  Parliament. 


Notes   for    Parllamentapy    Candidates. 

For  the  assistance  of  secretaries  of  Divisions  in  inter- 
viewing candidates  for  Parliament,  a  series  of  notes  and 
questions  has  been  drawn  up  upon  subjects  affecting  the 
public  health  and  the  medical  profession.  The  matters 
referred  to  are  as  follows:  (1)  Ministry  of  Health; 
(2)  death  registration  and  coroners'  law;  (3)  State  regis- 
tration of  nurses;  (4i  fee  for  notification  of  infections 
disease;  (5 1  State-aided  midwifery  service;  (6)  position  of 
Territorial  Force  and  Special  Reserve  medical  officers; 
(7)  medical  benefit  under  the  National  Insurance  Acts; 
(8(  remuneration  of  medical  women  practitioners.  The 
leaflet  is  accompanied  by  a  letter  from  the  Medical  Secre- 
tarj-  urgmg  every  Division  to  take  advantage  of  the  oppor- 
tunity presented  by  the  forthcoming  general  election  to 
bring  the  views  of  the  profession  and  the  policy  of  the 
British  i\Iedical  Associatiou  before  parliamentary,  candi- 
dates and  their  immediate  supporters.  It  is  hoped  that 
meetings  will  be  summoned  by  the  executive  of  each 
Division,  and  that  arrangements  will  be  made  to  approacli 
candidates  by  deputation  or  otherwise.  The  advantages  of 
a  personal  interview  bj'  voters  are  so  obvious  as  to  "ive  this 
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method  the  preference  wherever  possible.  Where  a  parlia- 
mentary coustituency  is  partly  iu  the  area  of  one  Division 
and  partly  iu  that  of  another,  cooperation  between  the 
neighbourinj:;  Divisions  is  desirable,  to  avoid  overlapping 
of  effort.  Information  with  regard  to  the  areas  of  con- 
fititnencies,  and  additional  copies  of  the  leaflet,  will  be 
furnished  ou  application  to  the  iSIcdical  Secretary,  British 
Medical  Association,  429,  Strand,  W.C.2.  It  is  important 
that  every  candidate  should  be  brought  into  toui-h  with 
the  political  organization  of  the  medical  profession,  and 
that  the  views  of  every  member  of  Parliament  upon  public 
health  and  n)cdical  subjects  should  be  placed  on  record. 

Messages  in  Time  of  Epidemic. 

The  Central  Medical  War  Committee  has  had  under 
consideration  the  best  way  in  which  the  public  can  be 
notified  that,  iu  order  to  enable  the  greatly  reduced 
number  of  civil  practitioners  to  get  through  the  excessive 
work  entailed  by  the  present  epidemic,  it  is  essential  that 
messages  should  be  sent  to  the  doctor's  house  early  in  the 
morning.  The  experience  of  many  districts  seems  to  show 
that  the  most  effective  means  has  been  the  exhibition  in  a 
prominent  place  in  the  doctor's  surgery  of  a  notice  saying 
that  it  is  impossible  to  guarantee  attendance  on  a  patient 
ou  the  same  day  unless  messages  are  left  before  a  certain 
hour  in  the  morning.  There  are  grounds  for  believing  that 
notices  in  the  public  press  produce  little  effect  and  are  soon 
forgotten. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  liave  been  received 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed  on 
to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal. 

£  s.  a. 

Bury  Division,  per  Dr.  P.  F.  Braitbwaite,  Honorai-y 
Secretary...  ...  ...  ...  ...  ...  ...    75    7    0 

Buckinshara  Division,  per  Dr.  H.  J.  Henderson,  Acting 
Honorary  Secretary  ...  ...  ...  ...  1111    0 

Honorary  Medical  Staff.  Bolton  Inflrmary,  per  Dr.  R.  D. 
Mothersole  ...  ...  ...  ...    25    0    0 

Inquiry  into  Central  Pool. 

The  following  subscriptions  have  been  received  from 
Local  Medical  and  Panel  Committees  towards  the  cost  o£ 
the  inquiry  undertaken  by  the  Insurance  Acts  Committee 
into  the  constitution  of  the  Central  Pool,  subsequent  to 
those  published  in  Doc.  M.6  issued  to  Local  Medical  and 
Panel  Committees  on  September  17tb,  1918  : 


Wigan  Panel  Committee       

Newcastle  Panel  Conjniittee  

NottmEbani  Local  Medical  and  Panel  Committee  ... 
Plymouth  Local  Medical  and  Panel  Committee 

Hunts  Local  Medical  and  Panel  Committee 

Torkabire  (North  Kidinc)  Panel  Committee 

■Wakefield  Panel  Committee 

Bedfordshire  Local  Medical  ivnd  Panel  Committee... 


£     s.  d. 

2  2  0 
10  10  0 
10  10  0 

3  5  0 
2  2  0 
5  5  0 
0  10  0 
5    5  0 


iHMthtgs  of  IBvanclrfS  antr  Biliisions. 

Northern  Counties  or  Scotland  Br.^nch. 
A  MEETING  of  the  Northern  Counties  of  Scotland  Branch 
was  held  at  Inverness  on  November  16th  to  consider  the 
report  of  a  deputation  appointed  by  the  Highlands  and 
Islands  Subcommittee  of  the  Scottish  Committee  of  the 
British  Medical  Association.  Dr.  LE.iCH  (Beauly)  acted  as 
chairman  in  the  unavoidable  absence  of  Dr.  T.  C. 
jMackenzie,  President  of  the  Branch.  The  report  of  the 
deputation  which  waited  on  the  Highlands  and  Islands 
Medical  Service  Board  on  September  25th  at  Edinburgh 
was  read,  and  the  Board's  explanations  of  the  various 
points  brought  before  it  by  the  deputation  were  fully 
discussed,  aud  the  following  resolutions  adopted  : 

That  the  National  Health  Insurance  mileage  should  be  dis- 
sociated from  the  Highlands  and  Islands  Medical  Service 
Board  payments. 

That  there  should  be  adeqiiate  remuneration  for  work  done 
under  the  Highlands  and  Islands  Board  under  tlie  following 
headings:  («)  Tliat  the  rate  per  mile  travelled  (each  wayl 
should  be  Is.  3d.  (Ii)  That  the  midwifery  fee  should  be 
£2  2s.,  witli  ton  days'  attendance,  (c)  That  night  calls 
should  be  double  fee. 
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MEDICAL    EDUCATION    AND    REGISTRATION. 

WINTER  SESSION,  1913. 


Sir  DoN.\LD  M.\cAlister,  K.C.B.,  President 
in  the  Chair. 

PRELIMINARY  EDUCATION  OF  MEDICAL 
STDDENT.S. 
A  YB.^R  ago  the  Education  Committee  presented  a  report 
on  examinations  in  secondary  schools  in  England,  in  which 
it  recommended  the  Council'to  await  the  development  of 
the  scheme  for  schools  examinations  established  by  tho 
Board  of  Education  in  England,  and  the  early  results  of 
the  establishment  of  the  Secondary  Schools  Examination 
Council.  On  November  30th  the  Education  Committee 
presented  to  the  Council  a  farther  report,  to  the  followiu" 
eft'ect :  " 

Report  on  the  Nature  of  the  Recognition  to  be 
Extended  to  the  Schools  Ex.\minations  Recently 
est.vblished  by  the  board  of  education  in  england. 

Tiro  ScJwols'  Examinaliotia. 
Two  "  Schools'  Examinations,"  named  respectively  tho 
"First,"  and  the  "  Second  "  or  "  Higher,"  have  been  estab- 
lished, the  former  being  intended  for  pupils  about  the  ago 
of  16,  the  latter  for  those  a  j'ear  or  two  older.  They  are 
conducted  by  Examining  Bodies  representing  the  univer- 
sities, and  are  controlled  by  the  English  Education  Board 
acting  through  a  co-ordinating  committee  named  tho 
"  Secondary  Schools'  Examination  Council."  In  taking 
the  step  above  indicated  the  English  Education  Board 
made  the  following  statement  concerning  the  special  aims 
of  each  of  the  two  examinations : 

8.  (a)  The  first  examination  will  bo  designed  to  teat  the 
results  of  the  courseof  general  education  before  the  pupil  begins 
Buch  a  degree  of  specialization  as  is  suitable  for  advanced  work 
in  secondary  schools.    - 

16)  Schools  taking  the  first  examination  will  be  required  to 
present  a  form  or  forms  as  a  whole  and  not  individual  pupils. 

(1)  The  condition  of  passing  will  be  that  candidates  shall 
have  reached  the  required  standard  in  the  three  main  groups 
of  school  subjects — namely.  English  subjects,  foreign  languages, 
and  mathematics  and  science. 

Provision  should  be  made  for  experiments  directed  to 
bringing  subjects  such  as  music,  drawing,  and  manual  instruc- 
tion within  the  scope  of  the  examination,  and  for  enabling  them 
to  count  ander  suitable  conditions  towards  the  attainment  of 
a  certiticate. 

id)  The  group  of  Bubjects  and  not  individual  subjo«t«  will 
be  the  unit  in  respect  of  which  success  or  failure  will  bo 
determined. 

(e)  The  standard  should  be  such  that  a  pass  with  credit 
would  entitle  a  candidate  to  admission  to  a  university,  aud  a 
slightly  lower  standard  should  be  accepted  for  an  ordinary  pas>i. 

9.  "The  second  examination  will  assume  that  the  candidate 
has,  after  the  stage  marked  by  the  first  examination,  followed  a 
more  specialized  course  on  the  lines  indicated  in  Chapter  VIII 
of  the  regulations  for  secondary  schools. 

10.  Subject  to  the  exercise  in  particular  cases  of  the  Board's 
discretion  under  Article  35  of  their  regulations  for  secondary 
schools,  schools  will  not  be  required  as  a  condition  of  recogni- 
tion for  grants  to  take  either  examination,  but  no  school  will 
be  allowed  to  arrange  its  organization  or  curriculuin  or  that  of 
any  particular  form  for  the  purpose  of  preparing  any  pupils 
or  "form  for  any  examination  which  is  not  approved  by  the 
Board. 

11.  Certificates  respectively  appropriate  to  candidates  who 
have  and  have  not  received  their  previous  education  in 
secondarv  schools  recognized  by  the  Board  as  efficient  will  bo 
granted  on  the  result  of  the  examinations.  The  form  of  the 
certificates  and  tho  anangements  for  their  issue  will  bo 
approved  by  the  co-ordinating  authority. 

Thrcr  Farms  of  Ceriificafes. 
Three  forms  of  certificates  are  issued  to  the  snccessfal 
caudidates  according,  in  each  case,  to  tho  educational  level 

attained. 

(1)  The  certificate  of  success  in  the  second  examination,  wbicb 
follows  on  a  specialized  course  of  study,  bears  the  names  of  me 
subjects  iu  which  the  candidate  bas  passed,  and  is  accepted 
pro  tunto  by  the  universities  in  respect  of  the  subjects  they 
themselves  recognize  as  satisfying  their  regulations  for  matri- 
culation.     Similarly   it  is  accepted    by  the  General    Medical 

(2)  That  form  of  certificate  of  success  in  the  "  lirst"  exaraina- 
tion  in  which  the  candidate  has  obtained  a  "  pass  with  cf®'"' 
iu  certain  of    the  subjects  bears  the  names  of  the  subjects 
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nassert  with-  credit;  and  in  respect  of  these  siibiects  sLould 
Fhly  be  included  in  the  university  and  council  lists,  it  is 
accepted  pro  Umlo  by   the    nniv. 


IccLl^ed'^r^l'^y'Sie^'n^^^^^^^^^^^^^  by   the   General 

MelPcal  cCncU      Cau-ridates  who  have  already  obtained   the 


t,  without  a  profound  change  m  the  meuioas  uiiueiio 
dowed,  accept  either  the  "ordinary  pass  certilioate  ((i) 
ovet  or,  in  particular  cases,  the  special  certificates  granted 
ider  the  "  pass  with  credit "  or  the  "  second  exainiuation 


Eohool  certificate  m«y.  m  subsequent  examinations,  entei     o 
BiiWect'.    in   wbicb  they   have    not    previously    passed   "  with 
credit,"   and  success  in  such    subjects    will    be    recorded   on 
ciinnlpmputaj'y  certificates.  ... 

,3?That  S.-m  of  certiftcite  in  the  "first"  examination  issued 
to  candKiateswho  have  not  passed  with  credit  in  any  of  the 
BubipoDS  is  termed  an  "  ordinary  pass."  In  it  the  names  of  the 
EKOjects  actuallv  passed  are  not  detailed  but  only  the  "groups 
to  which  the  subjects  passed  belong.  (Section  8  (<()  above.)  As 
the  "  groups"  referred  to  are  of  a  very  wide  nature,  and  as  the 
Council,  like  the  universities,  has  always  required  that  certain 
Bubjects  should  be  included,  and  has  allowed  only  a  limited 
selection  in  the  case  of  others  in  its  entrance  examination,  it  is 
certain  that  it  cannot  under  its  present  regulations  and  cou  d 
not,   without    a    profound    change    in    the    methods    hitherto 

folk        "  

abov( 

under  the  "  iiass   ..  .„.  --  ,    n    . 

regulations  (l2l  and  (1)  above).  The  position  wil  be  hettei 
understood  after  a  description  of  the  scope  of  the  first 
esaminatiou  has  been  given;  but  it  may  be  mentioned  here 
thai  mere  is  no  likelihood  that  the  regulations  of  the  Education 
Board  in  respect  of  the  two  principles  involved,  the  breadtli  of 
the  examination,  and  the  nature  of  the  certificate,  will  be 
modified. 

The  Scope  of  the  "  First  Schools'  Examination." 
The  particulars  given  below  are  abstracted  from  the 
Regulations  of  the  Joint  Matriculation  Board  of  the  Uni- 
versities of  Manchester,  Liverpool,  Leeds,  Sheffield,  and 
Birmingham,  for  1919 ;  but,  as  the  schools'  e.xaminatious 
all  over  the  country  are  coordinated,  they  may  be  taken 
as  applicable  to  all,  allowance  being  made  for  minor 
differences  in  the  group  contents.  The  subjects  of 
examination  are  arranged  in  groups  as  follows  : 

Group  I. — English  Composition  and  Literature,  English 
History,  Geography,  and  Scripture  Knowledge. 

Group  II. — Greek,  Latin,  French,  German,  Russian,  Spanish, 
and  any  other  language  approve<l  by  the  Hoard. 

Gronj)  HZ. —  Mathematics,  either  Mechanics  or  Physics, 
Chemistry,  Geography,  either  Natural  History  or  Botany, 
General  Experimental  Science,  Domestic  Science. 

(Neither  Domestic  Science  nor  General  Experimental  Science 
may  be  taken  by  candidates  who  take  either  Chemistry  or 
Physics.) 

Group  IV. — Drawing,  Harmony,  Handicraft,  Shorthand, 
Book-keeiJing,  Cookery,  Laundry  work,  Needlework,  House- 
wifery. 

Candidates  may  offer  themselves  for  any  number  of  subjects, 
including  Arithmetic  mot  specified  in  the  list).  The  candidate 
must  obtain  a  certain  standard  in  the  examination  as  a  whole, 
but  marks  in  all  the  subjects  entered  for  will  count  towards 
this,  provided,  in  each  case,  they  do  not  fall  below  a  certain 
minim>im.  Candidates  must  pass  in  Groups  I,  II,  and  III, 
separately.  To  pass  in  Group  I  he  must  reach  the  pass 
standard  in  English  or  in  History.  To  pass  in  Groups  II,  III, 
and  IV,  he  must  reach  the  pass  standard  in  one  subject  con- 
tained in  the  group  in  question.  He  must  pass  altogether  in 
five  subjects,  of  which  not  more  than  one  may  be  taken  from 
Group  iV. 

It  the  candidate  is  successful  in  the  examination,  but 
does  not  obtain  a  "pass  with  credit"  in  any  subject,  he 
receives  simply  the  "ordinary  pass"  certificate,  which 
affords  no  information  as  to  the  individual  subjects  in 
which  he  has  passed.  Many  of  the  possible  combinations 
of  subjects  under  the  certificate  would  presumably  be 
acceptable  to  the  Council,  in  accordance  with  its  present 
regulations  for  the  junior  entrance  e.xamiuation  ;  but  there 
are  other  combinations  which  the  Council  could  not  accept 
without  previousl3'  modifying  these  regulations  and  con- 
siderably altering  the  scope  of  the  examination.  In  one 
case  the  "  ordinary  "  certificate  may  have  been  awarded 
on  the  attainment  of  pass  marks  in  English,  Latin,  mathe- 
matics, French,  and  a  .science,  or  an  additional  language; 
in  another,  the  subjects  in  which  the  actual  pass  has  been 
gained  may  have  been  history,  scripture  knowledge, 
French,  domestic  science,  and  laundry  work.  These  are, 
of  course,  extreme  examples;  but  the  important  point  is 
that  in  no  case  will  the  Council  be  informed  of  the  names 
ot  the  subjects  in  which  the  pupil  has  actually  attained 
the  pass  standard.  The  certificate  is  a  general  one.  It  is 
only  in  the  case  of  a  "  pass  with  credit  "  ( (2)  above)  that 
the  particular  subject  is  recorded.  The  professional  bodies 
of  the  country  have  been  requested  to  consider  the  first 
school  examination  with  a  view  to  substituting  it  for  their 
own  preliminary  tests.  While  all  will  appreciate  the 
evidence  of  general  education  which  the   "ordinary  "  pass 


certificate  affords,  there  are,  doubtless,  some  which  will 
require  proof  of  special  proficiency  in  particular  subjects, 
and  in  consequence  will  call,  in  these  subjects,  for  the 
"  pass  with  credit." 

Covimentary, 

These  conditions  have  been  adopted  by  the  Board  of 
Education,  after  careful  consideration,  ia  the  interests 
of  school  education.  The  ordinary  pass  is  apparently 
intended  to  indicate  the  general  level  of  attainment  which 
may  be  expected  at  the  present  day  from  what  may 
be  called  an  educated  youth  of  16  years  of  age.  On  the 
other  hand,  the  Council  in  this  matter  is  legislating  for 
a  special  purpose,  and  in  its  regulations  for  its  "junior" 
entrance  examination  seeks  to  provide  that  the  young 
pupil  shall  have  followed,  among  the  many  possible  courses 
open  to  him  in  his  restricted  school  career,  one  which  will 
form  a  suitable  basis  for  his  future  work.  The  aim  of  the 
Council,  which  it  hopes  to  realize  through  the  help  of  the 
Education  Hoard,  is  to  establish  eveutuallj'  the  seuior  or 
matriculation  examination  (standard  of  the  complete  "  pass 
with  credit')  as  the  only  gateway  to  admission  to  the 
register  of  students  of  medicine.  Were  the  Council  to 
accept  the  "  ordinary  pass"  in  the  "  tiist  school  examina- 
tion "  as  equivalent  to  its  "junior  "  entrance  examination, 
it  would  undoubtedly  destroy  the  special  efficacy  of  that 
examination,  and  hinder  its  own  pro^iress  towards  the 
realization  of  its  educational  ideals.  On  the  other  hand, 
a  refusal  to  accept  the  examination  wouUI  create  a  serious 
obstacle  in  the  way  of  the  Education  Board,  as  many 
pupils  preparing  for  a  career  in  medicine  would  decline 
the  schools'  examination,  and  train  instead  for  some  other 
and  necessarily  external  test.  One  of  the  Board's  main 
objects  in  instituting  the  new  system  of  examinations  was 
to  11  move  the  pressure  of  external  influences  from  the 
teaching  work  of  the  schools. 

In  dealing  with  preliminary  education,  the  general  view 
which  has  been  consistently  taken  by  the  Education  Com- 
mittee, and  endorsed  by  the  Coumil,  has  been  that  courses 
of  study  in  school  should  be  directed  towards  the  mental 
training  of  the  pupil  rai,lier  than  to  his  acquisition  of 
information,  however  useful  his  familiarity  with  the 
imparted  facts  may  be  expected  to  become  in  after-life. 
The  real  aim  of  the  efficient  schoolmaster  is  to  teach  his 
pupil  to  think,  and  if  the  teacher  has  achieved  his  end  it 
matters  little  what  precise  pathway  he  has  followed.  But 
from  the  special  point  of  view  of  the  Council  there  is  one 
exception  to  this  broad  rule,  particularly  important  in  the 
case  of  those  who,  aspiring  to  a  learned  profession,  leave 
.school  prematurely  at  the  age  of  16.  Proficiency  in  the 
use  of  English,  implying  some  detailed  knowledge  of 
grammar  and  literature,  and  facility  in  composition,  ia 
essential. 

Further,  among  the  numerous  subjects  taught  in  the 
junior  di  partment  of  the  secondary  school,  there  are  some 
the  influence  of  which  in  promotiug  the  cultivation  of  the 
developing  miud  is  more  marked  than  that  of  others.  As 
a  general  rule,  it  may  be  said  that  the  early  stages  of  any 
subject  make  their  chief  demands  upon  the  memory,  and 
it  is  only  after  the  initial  groundwork  has  been  built  up 
that  the  higher  mental  faculties  are  brought  to  bear  upon 
the  study.  It  follows  that  studies  begun  early  in  school 
life  and  continued  throughout  it  until  a  comparatively  high 
standard  has  been  attained,  if  the  subjects  with  which 
they  deal  be  of  sufficient  scope,  are  better  adapted  than 
those  the  commencement  of  which  is  delayed  to  promote 
the  mental  training  of  the  pupil  who  leaves  school  at  an 
early  age. 

Among  the  sciences,  physics,  chemistrj',  and  natural 
history,  which  demand  the  preliminary  establishment  iu 
memory  of  a  considerable  body  of  facts  before  they  can  bo 
used  as  instruments  of  training  in  scientific  methods  of 
thought,  and  the  study  of  which  is  begun  only  iu  the  later 
years  of  the  junior  school  and  does  not  come  to  fruition 
until  the  senior  stage  of  pupildom,  cannot  bo  compared 
with  elementarj'  matliematics  as  agents  iu  developing  the 
mind  of  the  younger  scholar. 

In  dealing  with  the  subjects  in  the  list  sanctioned  by  the 
Board  ot  Education,  it  may  be  said  generally  that  those 
which  involve  the  use  of  the  reasoning  powers  and  those 
which  are  begun  early  and  continued  throughout  tho 
curriculum  are  more  important  from  the  Council's  point 
of  view  than  those  which  make  their  chief  call  upon 
memory  and  those  which,  having  been  begun  late  in  the 
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piiri-iculum,  are  quitted  by  the  pupil  in  their  preliminary 
stages.  The  scheme  of  the  Council  for  tlio  senior  (matricu- 
lation standard)  as  well  as  for  tlie  junior  examination 
demands  four  subjects  and  regards  English  and  niathe- 
luaticH  as  compulsory  constituents  ot  both.  In  the  junior 
entrance  examination  one  classicaJ  language  is  also  re- 
(piired,  and  an  option  is  given,  for  the  fourth  subject,  of 
an  additional  classical  or  a  modern  language. 

As  regards  the  matriculation  standards  of  both  schedules 
there  are  no  discrepancies  which  call  for  attention.  But 
in  the  comparison  of  the  "ordinary  pass  "  ceititicate  of  the 
'•  first  schools'  examination"  with  that  of  the  junior 
entrance  examination  the  Council,  from  its  special  point 
ot  view,  will  have  dilliculty  in  accepting  the  possible  sub- 
stitution of  English  history  for  English;  of  domestic 
science — which  entails,  howevei',  a,  groundwork  of  ele- 
mentary physics  and  chemistry — for  mathematics ;  of  a 
modern  for  a  classical  language;  and  of  scripture  know- 
ledge— largely  a  study  of  history — for  a  modern  or  classical 
language. 

ISut  where  evidence  is  given  of  special  ability  on  the  part 
of  the  pupil  or  of  the  prosecution  of  his  studies  beyond  the 
junior  school  level,  reasonable  ground  is  afforded  for  the 
mcditication  of  rules  intended  to  prevent  the  admission  of 
candidates  insufficiently  prepared  or  mentally  uuciualitied 
for  the  work  before  them.  Proof  that  the  pupil  had 
attained  in  addition  to  the  "  ordinary  pass  "  in  the  whole 
examination,  a  higher  standard  ("  pass  with  credit '')  in 
certain  of  the  more  important  subjects  of  the  school 
curriculum,  would  justify  the  Council  in  the  new  circum- 
stances in  recasting,  even  to  some  considerable  extent,  its 
carefully  devised  regulations.  In  reporting  in  1917  on 
the  place  of  Latin  in  the  "junior"  entrance  examination, 
the  Education  Committee  put  forward,  tentatively,  a  pi-o- 
posal  based  on  the  view  which  is  argued  above  ;  discussion 
was  at  the  time  postponed  to  enable  the  Council  to  make 
itself  more  fully  acquainted  than  was  then  possible  with 
the  detailed  .iriangements  of  the  new  examination  scheme 
established  by  the  Board  of  Education.  Should  the 
Council  agree  to  the  line  of  action  which  has  been 
suggested,  it  will  be  necessary  to  determine  the  subjects 
in  which  the  "  pass  with  credit  "  should  be  sought  for. 

The  Committee  would  recommend  to  the  Council  the 
acceptance  for  the  present  of  the  certificate  of  the  first 
schools'  examination,  provided  the  two  subjects,  English 
and  mathematics,  have  been  passed  "  with  credit."  The 
arrangement  (1)  will  provide  that  "credit  pass "  will  be 
reached  in  one  language  and  in  one  science,  and  (2|  will 
prevent  the  possible  acceptance  of  candidates  deficient  in 
mathematics  whose  sole  credentials  in  science  aio  based 
on  the  attainment  of  an  ordinary  pass  mark  in  general 
science  or  domestic  science,  subjects  somewhat  wide  in 
their  scope  and  not  so  well  adapted  as  those  included  in 
the   list   proposed   to   the   training  of  the  future  medical 

student.  , ,    ,    • 

The  whole  scheme,  if  approved,  would  brmg  many 
advantages  in  operation.  It  would  harmonize  with  the 
regulations  which  the  Board  of  Education  have  laid  down 
lor  the  examination  of  schools,  and  it  would  provide  a 
means  by  which,  in  association  with  the  Board,  the  Council 
mi'dit  gradually  adapt  its  standards  to  the  general  educa- 
tional progress"  which  is  to  be  expected  from  the  new 
policy.  It  would  etiect  at  once  some  elevation  of  _  the 
standard  of  the  present  junior  entrance  examination.  This 
would  prove  no  barrier  to  the  capable  pupil  of  16,  but 
would  ensure,  in  the  case  of  the  less  qualified,  probably  a 
further  year  of  school  study.  At  the  same  time  it  would 
remove,  or  at  lea,st  lessen,  the  compulsion  which  many 
have  felt  to  be  irlcsoiue  and  uuueces.sary,  placed  upon  the 
candidate  to  undergo  examiuation  in  particular  subjects, 
other  than  English  and  mathematics,  which,  as  it  may 
happen,  have  been  omitted  from  or  relegated  to  a  subsidiary 
place  in  his  scheme  ot  general  education. 

Arrangements  have  been  miule  by  the  Board  of  Educa- 
tion for''the  examination  of  candidates  up  to  21  years  of 
age  who  have  not  followed  out  the  curriculum  of  a  recog- 
uTzed  secondary  school.  For  those  over  that  age,  and 
possiblv  for  others,  the  Council  maybe  compelled  to  con- 
tinue the  recognition  of  certain  junior  examinations  at 
present  upon  its  list;  but  adequate  care  must  be  taken  that 
the  standard  of  these  shall  not  be  allowed  to  fall  below 
that  of  the  "first  schools'  examination,"  including  the 
two  passes  "with  credit,"  iu  the  form  in  which  it  is 
accepted  by  the  Council 


Recommend  I / ion. 
That  the  Council  endorses  the  proposal  contained  in 
the  report— namely,  that  the  certificate  of  tlie  "first 
schools'  examination "  of  the  Education  Board  iu 
England  be  accepted  as  afifording  sufficient  evidence 
that  the  holder  has  fulfilled  the  educatio-.ial  conditions 
required  of  candidates  for  admission  to  its  Uigistci-  of 
Medical  Shtdents,  provided  that  the  subjects  ol  Knijli.-ii 
and  mathematics  hav«  been  pa.ssed  "  with  credit.' 

In  moving  the  adoption  of  the  report  Dr.  .T.  Y.  Mackay, 
Chairman  of  the  Education  Committee,  said  that  the 
object  of  the  Council  had  been  to  raise  the  standard  of 
examination  and  study  to  that  which  universities  askcl 
for  in  the  case  ot  other  learned  professions.  The  difiicnlty 
encountered  had  been  that  with  the  setting  up  of  a  certain 
standard  the  supply  of  new  students  might  not  be  sufficient 
to  meet  the  needs  of  the  country,  but  it  wa.s  hoped  in  time 
and  by  gradual  stages  to  reacU  the  higher  standard  whi.  Ii 
the  Council  had  always  held  in  ideal.  He  then  deRcribcd 
the  scheme  of  the  Board  of  Education  in  England  oot  out  in 
the  report  above.  The  Council,  he  added,  had  always  hel  1 
that  courses  of  study  in  school  should  be  directed  nut  so 
much  to  the  acquisition  of  information  as  to  the  develop- 
ment of  the  thinking  capacity,  and  therefore  had  chosen 
those  subjects  which  seemed  most  appropriate  for  the 
purpose  of  mental  training,  namely,  mathematics  and 
classical  and  modern  languages,  for  inclusion  in  the 
general  entrance  examination.  Under  this  new  scheme  of 
tlie  Board  it  was  impossible  for  the  Council  to  say  iu  what 
subjects  the  pupUs  had  passed,  and  alternative  subjects 
were  iutroduced  in  place  of  the  great  and  essential  sub- 
jects, while  some  of  the  combinations  for  which  the  pupil 
received  an  ordinary  pass  could  not  be  accepted  by  the 
Council.  On  the  other  hand,  the  Board  permitted  a  pass 
of  credit  in  certain  of  the  more  important  subjects  of  tiia 
school  curiiculuin,  and  this  being  the  case,  the  Council 
would  be  justified  in  i-ecasting  to  some  extent  its  pj-evion'^ 
regulations.  It  was  proposed  that  the  certificate  of  t'"' 
first  scboolti'  examination  be  accepted  for  the  present,  ]ho- 
vidcd  there  was  a  credit  pass  in  Ku-'lish  and  matheniai.  s. 
If  this  plan  were  adopted  it  would  rai.se  at  once  to  k<  luo 
extent  the  standard  of  the  examination.  It  was  ex)  >  li- 
mental,  and  if  it  was  found  too  rigorous  tlie  condition-i 
might  be  lowered,  while  if  it  could  be  done  without 
diminishing  the  number  w-ho  came  forward  in  view  of  tlie 
needs  of  the  country,  the  examination  might  be  strength 
ened.  Knowing,  further,  that  the  new  examiuation  wor,ii 
be  on  a  higher  standard  than  the  old,  the  Committ,, 
tlionglit  that  one  contentious  subject  might  be  ruled  ""' 
there  had  been  difference  of  opinion  as  to  the  inclusion  •>£ 
a  classical  language  in  the  junior  entrance  examination 
All  passes  of  matriculation  standard  afforded  proof  of  sntfi- 
cient  mental  training  without  this  further  requirement. 

The  President  congratulated  the  Committee  or  tlie 
successful  issue  ot  their  long  negotiations.  The  e.sseuce 
of  the  new  scheme  was  that  it  was  based  on  education 
and  not  on  examination  only.  In  reply  to  Dr.  Langlkv 
Browne,  who  asked  whether  all  the  universities  would 
accept  tlie  scheme,  he  said  that  practically  all  of  them 
would  do  so.  At  the  first  stage  the  Council  asked  for  two 
passes  of  credit,  English  and  mathematics;  other  bo<lies 
required  three  or  four,  and  the  whole  machinery  would 
become  automatic. 

The  report  and  recommendation  were  adopted. 

The  list  of  the  Examining  Bodies  (first  schools'  examinatioEi) 
for  the  retfisti-atiou  of  dental  and  meilical  students  is  appeuiiea 
to  the  report.  It  is  as  follows :  Oxford  and  Cambnrtae,  Loudon, 
Joint  Board  of  the  rniversities  of  Manchester  Liverpool, 
Leeds,  Sheffield,  Birmingham,  Durham,  and  Bristol. 

Thb  Army  Education  Certificate. 
After  a  sitting  in   canierd   it   was   announced  that  the 
following  resolution  had  been  passed  : 
TImt   the   "  armv  education    certificate"   in  the  subjects  of 
•■eneral   education,  if  attested  by  the    university  or  other 
hcensiuc  bodv  as  sufficing  for  admission  to  its  couiw  ot 
professional  Btuilv,   should  be  accepted  for  registration  m 
the  atiukiiW  Jlc'ijistcr. 

THE  APOTUKCARIES'  H.iXL  OF  lEELAND. 
Dr.    NoBMAN    AValkeu    moved    and    Professor     Elliot 
.Smith  seconded  the  reception  of  a  report  by  the  Exami- 
nation  Committee   on   various    matters    relating    to    the 
Apothecaries'    Hall    of    Ireland.      The    report   contained 
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recommendations  that  the  Hall  be  requested  to  coutmue 
to  furnish  tables  o£  exemptions  from  and  results  of 
exajniuation,  giving  particulars  of  marks  and  when  the 
candidate  had  bean  pi-eviously  examined  by  the  Hall,  and 
had  passed  socae  portion  of  the  examination,  the  date  of 
such  e.N.amijKition,  and  that  the  Irish  Branch  Council  be 
authorize^  to  appoint  for  one  year  a  deputy  to  attend  and 
report  «n  the  professional  examinations  held  by  the  Hall. 

]>-.  Magbnnis  (representative  of  the  Hall)  said  that  he 
felt  very  keenly  that  a  continuing  act  of  injustice  was 
being  done.  During  his  five  years  on  the  Council  he  had 
been  most  anxious  to  make  the  examinations  everything 
that  the  Council  desired  them  to  be.  Each  recommenda- 
tion of  the  Council  had  been  carried  out  by  the  Board  of 
the  Hall,  and  he  denied  that  the  list  of  examiners  was 
not  up  to  the  required  standard.  Five  were  professors 
and  0110  a  lecturer  in  a  recognized  university ;  two  were 
meinbeis  of  the  Council  of  the  Eoyal  College  of  Surgeons 
in  Ireland,  while  seven  were  members  of  leading  clmical 
hospitals  in  Dublin-  The  standard  of  examiners  was  equal 
to  that  of  any  other  licensing  body  in  the  kingdom.  In 
onaoucG  the  only  objections  of  Dr.  Boxwell  and  Dr. 
liowlette,  who  were  deputed  to  report  on  the  examina- 
tions from  December,  1916,  to  November,  1917,  were  as  to 
clerical  errors  in  the  examination  papers  and  the  unpuno- 
tuality  of  some  examiners,  which  latter  might  be  explained 
by  the  pressure  of  war  duties.  Dr.  Magennis  asked  the 
reason  tor  continued  exceptional  treatment.  He  went  on 
to  refer  to  petty  spites  and  jealousies,  for  which  he  was 
called  to  order. 

The  President  briefly  related  the  history  of  this  ques- 
tion. The  procedure  was  imposed  upon  the  Council  by 
the  terms  under  which  the  Privy  Council  made  the  General 
Medical  Council  responsible  for  seeing  that  the  examina- 
tions were  conducted  in  a  satisfactory  manner. 

Sir  AaTHHR  Chance  protested  against  the  imputation  of 
bias  on  the  part  of  the  appointed  deputy. 

Sir  JoH^f  Moohe  said  that  the  Council  was  bound  to  see 
that  the  whole  conduct  of  the  examinations  was  up  to  the 
standai-d.  The  same  procedure  was  followed  in  the  case 
of  tho  fioyal  Golloges  of  Ireland ;  every  examination  was 
visited  on  behalf  of  the  Committee  of  Management,  and 
severe  criticisms  were  sometimes  passed.  Dr.  Boxwell'a 
report  brought  forward  at  the  May  session  laid  stress  on  a 
certain  inequality  in  the  standard  of  examinations. 

The  report  embodymg  the  recommendations  was  adopted. 

DENTAL  REGISTRATION. 
Mr.  Charles  Tomes,  in  bringing  forward  the  report  of 
the  Dental  Committee,  said  that  the  Council  had  been 
approached  througli  certain  embassies  and  ministries  of 
loreign  countries,  and  also  through  the  Colonial  Office, 
with  a  view  to  its  accepting  the  proposal  that  au  entry 
upon  those  foreign  or  colonial  registers  should  carry 
with  it  the  right  of  entry  upon  the  Foreign  and 
Colonial  List  of  the  British  Dentists'  Register.  Such  a 
course  had  not  in  the  past  been  accepted  by  the 
Council,  largely  because  admission  to  those  registers  was 
upon  such  various  grounds.  In  the  case  of  the  New 
Zealand  register,  for  example,  apart  from  the  recognized 
imiversity  degree,  there  had  been  about  twelve  different 
grounds  upon  which  persons  had  obtained  admission  to 
the  register — a  state  of  things  which  had  arisen  out  of  the 
many  amendments  of  the  law.  The  Council  had  always 
taken  the  view  that  the  mere  inscription  upon  a  foreign  or 
colonial  register  should  not  qualify  for  admission  to  the 
Dentists'  Berjister,  but  that  the  courses  of  training  and 
examination  tests  must  be  roughly  equivalent  to  those 
obtaining  in  the  United  Kingdom.  Tho  Committee  still 
recommended  the  Council  to  keep  to  this  practice  and  to 
refuse  admissions  en  bine.  The  Departmental  Committee 
appointed  lately  to  consider  the  alleged  shortage  of  quali- 
fied dentists  would  soon  issue  its  report,  and  the  present, 
therefore,  was  not  an  opportune  moiueut  for  the  Council 
to  depart  from  its  rule.  A  case  in  point  was  that  of  the 
Belgian  register,  and  a  letter  giving  the  reasons  for  the 
Council's  decision  would  be  forwarded  to  the  Foreign  Office 
foe  transmission  to  Baron  Moncheur,  the  Belgian  Minister. 
AnotUer  case  was  that  of  Japan,  but  here,  while  refusing 
registration  eyi  bloc,  the  Committee  recommended  that  tho 
diplomas  granted  by  the  Nippon  Dental  College  and  tho 
iokyo  Dental  College  should  be  recognized  as  admitting 
to  the  Foreign  List  of  the  Dentists'  Eegister.  The  Tokyo 
College  claimed  66  per  cent,  of  the  dental  list  of  Japan, 


so  that  in  recognizing  this  the  Council  was  I'ecognizing  a 
material  part  of  the  Japanese  register.  The  Committee 
recommended  that  the  request  for  recognition  en  bloc  of 
the  New  Zealand  register  should  not  be  acceded  to.  The 
Council  already  admitted  the  diploma  of  the  University 
of  New  Zealand  as  qualifying  for  the  British  Dentists' 
Register,  but  this  diploma  was  said  to  cover  only  10  per 
cent,  of  the  dentists  of  New  Zealand.  A  letter  ful'y 
setting  forth  the  reasons  why  this  was  not  an  opportune 
time  for  making  the  suggested  alteration  would  ba  sent  in 
due  course. 

Recommendations  in  these  senses  were  proposed  by  Mr. 
Tomes,  seconded  by  Sir  Arthur  Chance,  and  carried. 

Mr.  Tomes  said  that  a  remonstrance  had  been  received 
from  the  British  Dental  Association  with  regard  to  the 
action  of  the  Council  at  the  last  session  in  approving  the 
scheme  of  the  Birmingham  education  authority  for  the 
training  and  employment  of  dental  nurses.  The  repre- 
sentative body  of  that  association  believed  that  this 
approval  had  conveyed  to  the  public  the  impression  of 
some  recognition  of  unqualified  practice.  The  Council, 
however,  had  made  it  plain  that  in  approving  this  new 
departure  with  regard  to  school  dental  nursing  an  essential 
condition  was  that  such  dental  nurses  should  be  thoroughly 
under  the  supervision  of  i-egistered  practitioners,  and  the 
Committee  was  unable  to  recommend  the  Council  to  make 
any  alteration  in  its  previous  resolution. 

The  Council  adopted  a  motion  that  every  person  whose 
name  was  entered  for  the  first  time  in  the  Dentists' 
Register  should  be  entitled  to  receive  a  copy  of  that 
register. 

THE  MINISTRY  OF  HEALTH. 
The  Council  deliberated  in  camera  on  a  report  from  the 
Education  Committee  on  the  teaching  of  preventive  medi- 
cine, and  on  resumption  of  the  public  sitting  the  President 
announced  that  the  Council  had  adopted  the  following 
resolution : 

That  the  General  Mailioal  Council  cordially  supports  the  pro- 
posal to  establish  a  Ministry  of  Health,  anil  requests  the 
Lord  President  to  submit  for  its  observation  the  draft  of 
any  future  bill  on  the  subject.  The  Council  hopes  that  any 
such  measure  may  be  applied  in  its  general  terms  to  all 
parts  of  the  United  Kingdom. 

REPORTS  OP  COMMITTEES. 
Reports    were   received   and  entered   on    the    minutes 
without  discussion  as  follows  : 

A  report  of  the  Students'  Registration  Committee  containing 
particulars  of  applications  for  exceptional  registration  as 
students  and  for  the  antedating  of  professional  study,  and 
for  the  approval  of  certain  recognized  teaching  institutions. 

A  report  of  the  Pharmacopoeia  Committee,  which  stated  that 
the  couditious  governing  the  supply  of  givoeriu,  sugar,  fats,  and 
oils  did  not  yet  permit  of  a  withdrawal  of  the  notices  reppeotino 
emergency  "alterations  and  amendments"  of  the  Pharma- 
copoeia issued  during  the  war. 

A  report  of  the  Public  Health  Committee,  which  stated  that 
applications  from  a  captain  in  the  Canadian  A.M.C.  and  from 
a  captain  m  the  R.  A.M.C.  candidates  for  the  diploma  in  Public 
Health,  for  relief  under  the  alternative  arrangements  for 
British  armies  in  the  held,  had  been  considered  and  approved. 

SASKATCHEWAN  AND  THE  NORTH-WEST 
TERRITORIES,  CANAD.\. 
The  Registrar  was  directed  to  register  in  the  Colonial 
List  of  the  Medical  Register  any  person  who  holds  the 
licence  (or  membership)  of  the  College  of  Physicians  and 
Surgeons  of  the  North-West  Territories  obtained  after 
examination  in  medicine,  surgery,  and  midwifery,  together 
with  the  licence  of  the  College  of  Physicians  and  Surgeons 
of  the  Province  of  Saskatchewan  (both  facts  to  be  certified 
by  the  Registrar  of  the  College),  provided  he  satisfies  the 
Registrar  of  the  General  Medical  Council  regardina  the 
other  particulars  set  forth  in  Part  II  of  the  JVIedicaf  Act, 
1886. 

RESTORATION  OP  NAMES. 
After  the  Council  had  sat  in  camera,  the  Pkesidext 
announced  that  the  Registrar  had  been  directed  to  restore 
to  the  Medical  Register  the  names  of  James  Alexander 
Baird  Thompson,  Alexander  Orford  Schorn,  Edmund 
Lyall  Hayues,  Alfred  Banks. 

THE  TREASURERSHIP. 
The  President  announced  that  Dr.  Norman  Moore  had 
accepted  the  office  of  treasurer  of  the  Council   in  succes- 
sion to  Sir  Frederick  Taylor,  and  would  accordingly  retire 
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from  tbe  cliairmansliip  of  t'.ie  Business  Coniu)itt«e,  Dr. 
Noriuan  Walker  taking  his  place. 

ANATOMY  ACTS  COMMITTEE.  , 
On  the  motion  of  Mr.  Arthuu  Thomson,  seconded  by 
Profi'ssor  Elliot  Smith,  the  following  were  aiklc<l  to  the 
Anatomy  Acts  Committee  :  Mr.  Kobert  Howden,  Dr.  David 
11  ■i)burn,SirBertiaui\Vindle,  Dr.  Noimau  WalUi;r,  Mr.  II.  .J. 
Wariufi,  Mr.  H.  G.  iiarliug,  Mr.  J.  AV.  B.  llods'lou,  and 
Sir  Arthur  Chance. 

DISCIPLINARY  CASES. 
MisleatUiip  Applicatian  and   I'estimoninl . 

The  Council,  on  November  27lh  and  28tli,  cousideieil  the  case 
of  Isaac  Heniaril  Barclay,  formerlv  registered  as  of  Lancaster 
Gate,  London.  Ijut  now  as  of  Llauelly,  M.R.G.S.,  L.K.C.i".,  wlio 
liail  been  summoned  on  the  cliarge  that,  with  the  object  of 
obtaining  the  appointment  of  tuberculosis  officer  to  the  Uerby- 
siiire  County  Conned,  lie  knowiiit,'ly  and  falsely  stated  in  liis 
forLO  of  apiiiication  that  he  had  held  the  resident  appointments 
of  house-physician,  Leeds  General  Inlinnary,  and  clinical 
assistant.  Liverpool  Chet-t  Hospital;  and,  further,  that  he  sub- 
mitted a  testimonial  in  the  form  of  a  printed  copy  which  stated 
that  lie  had  held  the  appointment  of  assistant  resident  medical 
ollicer  of  the  Winsley  Sanatorium  since  July  11th,  1913,  whereas 
he  had  in  fact  held  such  appointment  for  less  than  one  mouth 
prior  to  Aufjust  28th,  1915. 

.\Ir.  H.  W.  Skinner,  assistant  solicitor  to  the  Derbyshire 
County  Conncil,  saiil  that  Dr.  Barclay  applied  in  March.  1917, 
for  Lhe  post  ol  assistant  medical  otiicer  of  the  sanatorium,  and 
was  aiipointed.  Shortly  afterwards,  Dr.  \V.  C.  Fowler,  medical 
superintendent  of  the  institution,  enlisted  for  active  service, 
aul  it  was  sugtjested  to  Ur.  Barclay  that  he  should  apply  for 
the  appointment  of  temporary  superintendent.  He  applied 
acoardiiifiiy.  and  gave  his  appointments  as  above,  and  furnished 
te  timouials  from  certain  medical  men.  He  was  interviewed 
by  the  Committee,  along  with  three  other  candidates,  and  he 
recei  el  the  appointment.  On  the  following  day  a  letter  was 
si-dl  to  the  Local  Government  Board  asking  the  Board  to 
approve  the  appointment,  and  it  was  then  found  that  his  name 
was  not  on  the  lifi/isU'r;  it  transpired  that  his  name  was 
formerly  Bernstein,  and  he  had  changed  it  to  Barclay,  but  he 
had  not  stated  this,  nor  had  the  lUpisler  been  corrected.  The 
explairation  of  this  incident,  however,  was  frankly  accepted  by 
the  Committee.  Dr.  Barclay  was  invited  to  attend  the  Com- 
mittee to  answer  certain  questions  as  to  the  testimonials  on 
which  the  Committee  of  Inquiry  was  not  satisfied,  and  so 
unsatisfactory  weie  his  answers  that  he  was  dismissed,  and  he 
left  without  protest.  The  information  given  to  the  Committee 
was  to  the  etrec-t  that  Dr.  Barclay  was  resident  medical  ct'licer 
at  Winslev  Sauatorium  for  two  years,  whereas  he  had  held  the 
appointment  only  for  two  montiis.  Dr.  Sidney  Barwise,  M.O.H. 
for  (he  county  of  Derby,  gave  corroborative  evidence. 

.'•Ir.  F.  Greer,  K.C.,  for  Dr.  Bai'clay,  csnteuded  this  his  client 
ha  I  no  intention  to  deceive,  and  that  the  insertion  of  the  year 
1913  instead  of  1915  was  due  to  gross  carelessness.  The  lorni 
Was  tilled  up  in  a  hurry  as  he  hail  received  telegraphic  intima- 
ti:>n  that  the  last  day  for  receiving  formal  axjplications  was  the 
morrow. 

L)r.  Barclay,  in  the  witness  box,  expressed  his  great  regret  for 
his  carelessness,  which  alone,  he  said,  was  responsible  for  his 
present  position.  As  to  the  statement  that  he  had  occupied  the 
resident  appointments  of  house-physician  at  Leeds  General 
Inlirmary  and  clinical  assistant  at  Liverpool  Chest  Hospital,  he 
said  that  the  term  ••  resident "  was  an  inadvertence,  and  that 
as  to  the  use  of  the  term  "clinical  assistant,"  he  felt  justified  in 
including  under  that  term  all  his  experiences,  most  of  them 
ho.-iorary.  and  comprising  occasional  visits  to  the  institution 
concerned. 

-Vlter  the  Conncil  had  deliberated  iii  camenf,  the  President 
announced  its  decision  that  .Mr.  Barclay  had  been  found  guilty 
of  the  facts  alleged  agfiiust  him  in  the  notice  of  inquiry,  but 
that  having  regard  to  his  comparative  youth  and  obvious  failure 
to  appreciate  the  meaning  of  strict  truthfulness  in  matters  re- 
lating to  his  profession,  judgement  had  been  suspended  for  one 
year.  Mr.  Barclay  would  be  required  to  attend  the  nest  session 
of  the  Council,  and  to  produce  evidence  as  to  his  character  and 
conduct  in  the  interval,  and  again  to  appear  at  the  session  of 
November,  1919,  for  judgement,  if  the  case  was  not  sooner 
determined. 

The  Council  expressed  its  acknowledgement  to  the  Derbyshire 
County  Council  for  the  clear  manner  in  which  they  had  per- 
formed a  public  duty  in  calling  attention  to  this  case. 

Snpjily  of  Pills  Represented  an  Aide  to  Proenre  Miscarriafie. 

The  Council,  on  November  29tli.  considered  the  case  of 
.Inles  Michael  Ralph  Flament,  .M.D.Edin.,  1911,  of  30,  Spencer 
Street,  Carlisle,  who  was  summoned  ou  the  charge  of  supplying 
in  the  latter  part  of  1917  to  a  young  woman,  otherwise  than  in 
the  course  of  legitimate  treatment,  certain  pills,  at  a  cost  of  £2, 
which  he  represented  were  adapted  for  the  purpose  of  procuring 
miscarriage.  The  complainant  was  the  .Ministry  of  Jlunitions. 
represented  by  Mr.  Tindal  Atkinson,  K.C. ;  Dr.  Flament  was 
represented  by  Mr.  A.  Neilson. 

Mr.  Neilson  protested  that  the  Conncil's  standing  orders  had 
not  been  complied  with,  because  no  statutory  declaration  had 
been  filed  ;  he  also  urged  that  the  complaint  with  regard  to  the 
young  woman  was  of  the  gravest  criminal  character  and  was  not 
a  fit  subject  for  jurisdiction  by  the  Council  before  the  criminal 
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courts  had  pronounced  upon  U.  A  long  legal  argument  ensned, 
durmg  which  the  Legal  Assessor  said  thar  in  a  case  iu  which 
a  Government  authority  was  concerned  the  Conncil  did  not 
usually  require  a  statutory  declaration.  After  deliberalinc  m 
cumeia,  it  was  announced  that  the  Council  had  decided  to  ovpr 
rule  both  of  Mr.  Neilson's  objections. 

Mr.  -Vtkinson  said  that  in  October,  1917,  two  sisWrg  called  at 
Dr.  Flament's  surgery,  one  of  whom  was  three  moriths  nrec 
nant.  Having  ascertained  from  Ur.  Flament  that  there  was  no 
doubt  as  to  her  condition,  she  asked  him  whether  he  001.1,1  do 
anything  "to  get  rid  of  it."  He  said  he  could  supplv  ceruiu 
pills  wliich  would  cost  £2,  and  on  the  girls  saving  that  they 
could  not  afford  this  he  wrote  oot  a  prescription,  which  was 
taken  without  result.  The  expectant  mother  t%vico  further 
called  on  him,  and  at  length  he  supplied  her  with  pills  for  £2. 
Tliese  also  had  no  result,  and  the  baby  was  born  in  April. 
Counsel  added  that  while  the  proceedings  were  pending.  Dr. 
r"lament  called  upon  the  girl's  sister,  under  the  impression  that 
she  was  the  girl  concerned,  and  offered  her  monev  if  she  would 
sign  a  declaration  that  he  had  not  acted  in  the  way  alleged. 

The  young  woman  and  lier  sister  were  then  examined.  In 
reply  to  the  President,  the  young  woman  said  she  sought  out 
Dr.  Flament  because  her  sister  told  her  that  she  had  heard  of 
girls  in  the  same  condition  who  had  gone  to  him. 

Mr.  Neilson  said  that  the  answer  to  the  charge  was  a  blank 
denial.  When  tbe  charge  was  formulated  Dr.  1'  lament  at  oi>oo 
instituted  a  search  for  the  young  woman  mentioned  in  the 
charge,  and  when  she  said  that  he  had  not  supplied  her  with 
pills  he  asked  her  to  sign  a  declaration  to  that  effect.  There 
was  no  truth  in  the  suggestion  that  he  had  attempted  to  bribe  her. 

Dr.  Flament,  in  evidence,  said  that  he  was  a  llritisli  subject 
born ;  his  mother  was  a  native  of  Trinidad.  The  girls  had 
never  called  at  his  surgery.  Cross-examined,  he  said  that 
women  in  pregnancy  had  often  come  to  him,  but  he  had  never 
piescribe<l  for  them  unless  there  was  something  abnormal. 
Mr.  Tindal  Atkinson  pressed  bim  as  to  whether  bis  professional 
conduct  had  ever  been  brought  before  the  Northern  Counties 
Branch  of  the  British  Medical  Association.  He  replied  that  in 
1908  he  got  a  letter  from  the  British  Medical  .Association 
making  allegations  against  him.  He  could  not  remember 
whether  there  were  a  number  of  complaints  or  only  one.  He 
knew  there  was  an  inquiry,  but  he  had  cared  nothing  about  it 
because  the  British  Medical  Association  had  no  legal  status. 
On  reexamination  by  Mr.  Neilson,  he  was  asked  whether  be 
had  ever  been  requested  to  attend  the  British  Medical  Asso- 
ciation and  answer  as  to  his  professional  conduct.  He  said  tliat 
he  was  asked  to  attend  a  meeting  of  the  Border  Counties  Branch, 
but  before  doing  so  he  was  required  to  sign  a  declar»Hou 
accepting  their  st^teraeuts  as  privilof^ed,  and  t>rotnislllg  not  tO 
take  any  legal  steps  against  a  decision  in  his  disfavour.  He 
did  not  "pursue  the  matter  because  he  could  not  accept  such 
conditions. 

.  After  Dr.  Flament's  housekeeper  had  given  evidence  that 
she  had  no  recollection  of  the  visits  of  the  two  sisters,  Mr. 
Neilson  made  a  point  of  the  non  production  of  the  prescription 
which  was  said  to  have  been  given  by  Dr.  Flament.  Mr.  Tindal 
Atkinson  said  he  did  not  adirm  and  could  not  prove  that  Dr. 
Flament  had  supplied  a  noxious  drug  to  the  girl,  but  his 
conduct  was  not  much  less  heinous  because  he  had  taken  money 
from  ber  after  leading  her  to  believe  that  what  he  gave  her 
would  have  the  desired  effect.  Counsel  withdrew  his  suggee 
tion  that  Ur.  Flament  had  endeavoured  to  bribe  01. «  sinter. 

After  the  Conncil  had  deliberated  in  cinuerd  the  President 
announced  that  the  charge  had  been  proved  to  the  Council's 
satisfaction.  A  discussion  then  took  place  as  to  whether  a 
second  charge  of  giving  Antonio  Coia  a  certificate  or  letter  for 
the  purpose  of  enabling  him  to  avoid  service  in  the  Italian 
army,  which  document  was  untrue,  misleading,  or  improper, 
should  bo  proceeded  with.  On  counsel  agreeing  to  await  judge- 
ment on  the  cliarge  as  to  which  the  facts  had  been  proved,  the 
Conncil  again  sat  in  canieid.  and  afterwards  tbe  President 
announced  the  decision  as  follows: 

Dr.  Flament,  I  have  to  inform  you  that  the Coancil,  having 

deliberated  on  the  facta  found  to  have  been  proved  against  you, 

has  found  vou  to  have  been  guilty  of   infamous  conduct  in  a 

I   inofessional  respect,  and  has  directed  the  Registrar  to  erase 

!    \ our  name  from  the  Mnlieal  JleyifUr. 

Divorce  Case. 
The  Council  ou  November  27th,  considered  the  case  of 
Thomas  Stoney  Sharpley,  W.K.C.S.,  L.R.C.P.Lond.,1911,  tem- 
porarv  Captain  R.A.M.O.  Tlie  charge  was  that  being  a 
registered  me.lical  pi-actitioner  he  had  abused  his  )>ositionby 
committing  adulterv  with  Mrs.  Senior,  whose  daughter  he  was 
attending  professionally.  He  had  been  co-respondent  m  the 
case  in  tbe  Divorce  Court,  and  a  decree  dated  July  12tli,  1915, 
had  been  made  absolute  on  January  24th,  1916.  Captain 
Sharplev  was  present,  accompanied  by  his  solicitor.  Tbe 
defence  "was  that  Captain  Sharpley's  relations  with  Mrs.  Senior 
were  not  of  a  professional  nature.  He  had  only  attended  her 
dau"hter  while  acting  for  one  week  as  locumtenent.  After  the 
Conncil  had  deliberateil  in  private,  the  President  announced 
that  the  Council  had  a  Ijudged  Mr.  Sharpley  to  have  been  gnlL.v 
of  inttimous  conduct  in  a  professional  respect  and  had  direotea 
the  Registrar  to  erase  liis  name  from  the  Medie<il  J!e;ii.<tcr. 

Case  Distnisfed. 
Stanley  Henrv,  registered  as  of  Elgin.  M.B.,  Cb.B.Aberd.,  was 
summoned  on  a  charge  that  while  acting  as  locumtenent  be  was 
drunk,  and  also  that  he  made  improper  advances  to  a  Mrs.  Gee. 
Both  charges  were  dismissed. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


f         STTPPLESreWT  TO  THB  Q™ 

LBeitisu  Medical  JopRNAt        ^-'y 


Dental  Cases. 

In  the  case  of  Job«  Stanley  Francis  L.D.S.  E.C.S.Euf,'., 
heard  at  the  November  session,  1917,  wheu  tlie  Couucil  post- 
ijoned  further  co»si<leratiou,  tlie  Dental  Committee  reported 
the  receipt  of  satisfactory  testimonials  as  to  character  and 
conduct  in  th»  ii'terval,  and  the  President  annouuced  that  the 
case  aaainpi  Mr.  Francis  had  been  dismissed. 

In  the  case  of  Frederick  Charles  Beaumont,  L.D.S.  R.C.S. 
Ens  jne  Dental  Committee  found  that  he  w.is  co-resiiondent 
iu  proceedings  for  <livorce.  It  was  contended  on  the  re  pou- 
(feiit's  behalf  that  the  adultery  had  not  been  committed  until 
after  direct  professional  relationship  between  the  parties  had 
ceased.  The  Committee,  however,  did  not  accept  this  conten- 
tion as  conclusive,  and  the  (ouucil  directed  the  respondent's 
name  to  be  removed  from  the  DeiUists'  lieijisler. 

Votes  of  Thanks. 
After  votes  of  tlianks  to  Dr.  Norman  Moore  for  ten  years* 
assiduous  service  as  Chairman  of  the  Business  Committee 
— a  position  which  he  is  vacating  in  order  to  become 
treasurer  of  the  Couucil — and  to  the  President  for  his 
conduct  of  the  chair,  the  business  of  the  session  concluded. 


fallal  ants  JlliUtary  ^ppointnuitts. 

ROYAL  NAVAL  MEDICAL,  SERVICE. 
The  following  appointments  are  annouaced  by  the  Admiralty: — 
Surgeon  Lieutenant  (.'ommauders  to  rank  as  surgeon  Commandera: 
M.J.  Laflfan.  A.  D.  Spnlding.  A.  McClo>.l'\  E.  An  ev.  A.  C.  W.  Newport. 
A.  Davidson.  G.  D.  Biiteman.  D  P.  Cliapm  n.  U.  F,  MacMahon.  W.  N 
Ulatchford,  G  C  Cross.  Surgeon  Lieutenant  Commander  F.  M.  V. 
Smith  has  been  placed  on  the  retired  list.  Surgeon  Ijientenants 
(tempora;y)  A.  H.  Hart,v  to  the  Arrogant.  E.  G.  Schlesinger  to  Chat- 
ham HospitaL    F.  A.  O'Connor  to  be  Surgeou  Lieuteuaut  (temporary). 


ARMY  MEDICAL  SERVICE. 
Colonel  H.  M.  Adamson.  C.B.,  is  placed  ou  retired  pay, 

RoTAL  Army  Medical  Cokps. 

Temporary  Major  T.  H.  T  Frampton  to  draw  pay  and  allowances  of 
his  temporary  rank  whilst  Bpeciatly  --mployed. 

Temporary  Captain  A.  G.  Stewart  to  be  acting  Lieut..Colonel  whilst 
epecialij'  emploed. 

Teiuix)rary  Captain  W.  W.  Wells  relinquishes  the  acting  rank  of 

Major  ou  repostiiJK. 

Captain  V^'.  w.  Treves  to  bo  acting  Major. 

To  be  acting  Majors  whilst  specially  employed;  Temporary  Captain 
G.  J.  Arnold,  tem;»oiary  Lieutenant  G.  E.  l-'roggatfc 

Temporary  Captain  Henry  Albert  Gray  is  dismissed  the  service  by 
eemence  of  a  general  court-martial.  May  29th.  Ih18. 

E.  Wljalley  and  .1.  N  Beadles,  late  temporary  Lieutenants,  are 
granted  the  honorary  rank  of  Lieutenant. 

To  be  Captains,  but  not  to  reckon  for  pay  and  allowances  prior  to 
Dec.  1st,  1918,  wi;h  precedence  as  stated:  F.  D.  An lesley,  M.C., 
Feb.  5th.  1918.  next  l.e'ow  E.  Davies;  VV  Tyrrell,  D.s.o'.,  MC 
Feb.  6tb,  1918.  next  belr.w  R.  E.  Barnsley;  .).  H  Ward.  D.S.O.. 
M.C.,  Feb,  8th,  1918.  next  below  St.  J.  D.  Buxton:  R  C.  Aitcliison. 
Feb.  14tli.  1918.  next  below  G.  U.  Robertson  ;  sv  Bird.  March  15th.  1918 
r>«xt  bflow  H  H.  Mulholiaiid:  W.  K.  Tyndall.  M.C  ,  Mnrcn  I9lli.  1915, 
"o"  "t";'.''^-'  ^  W  I'.bdeu:  .1.  Vallance.  .March  30th,  1918.  next  below 
A.  N.  Mmns;  B  G.  Martyu.  March  30th,  1918,  next  belowO.  de  W.  l.ibb 
Captams  from  T.F.  :  J.  W.  Unrtou.  April  12tb,  1918.  next  below  C.  K  g' 
Dick;  M.  Morris.  June  1st.  1918.  next  below  D  N.  Macleod-  B  H  C 
Lea-Wilson,  June  15th,  1918,  ni  xt  below  W.  E.  Adam  Temporary 
Captains:  F.  Harris.  M.C.  Juy  10  h,  1918.  next  below  R.  P.  Cormack'- 
G.  S   Douglas.  N  v.  7th.  1918.  next  below  A.  J.    1  ickey. 

J  O'B.  Hoduett  to  be  temporary  honorary  lieutenant  whilst  em- 
ployed with  No.  8  Rod  Cro^s  (Ba  tic  and  Corn  Exchante    Hospital. 

To  be  Lieutenants,  and  to  be  granted  the  temporary  rank  of  Captain. 
but  not  to  reckon  for  pay  or  allowances  prior  10  Deo.  1st,  1918'  Captain 
J.  W.  C.  H.  Riddel,  M.C,  from  T.F.,  July  21st  1915,  with  precedence 
next  below   F.  R.   s.  Shaw,  temporary  Captain   P.   H.    Wells,   M.C 

feb.  29  h,  1916,  with  precede  ce  next  lielow  W.  L.  A  Harrison  ;  Captain 
.  O  J.  Y'oung.  M.C,  from  S.R.,  July  Ist,  1916.  with  prectdence  next 
below  G.  T.  Garraway. 

The  notilications  in  th«£,(»i<7(m  Oazelte  of  June  4th  and  July  3rd 
1918,  regarding  temporary  Captain  Alan  Wilson  are  cancelled. 

Late  temporar>  Captains  granted  the  honorary  rank  of  Captain: 
M.  M  Town^end,  T.  E.  Hammnud.  G.  Holroyd.  M.C. 

Temporary  Lieutenants  to  be  temporary  Captains:  G.  W.  Middle- 
miss.  C   H.  Bryan,  J.  M   Hall.  W.  H.  Gray  J.  A.  Berlyn. 

I  emporary  honorary  ),ieutnnants  to  be  temporary  honorary 
Captains  :  J.  U.   Beaven.  F.  Coates,  G.  S.  Peppers. 

Officers  relinquish  their  commissions:  Temporary  Majors  B.  G, 
hlhott  (on  account  of  ill  lealth  contracted  on  active  service,  and  is 
granted  the  honorary  rank  of  Major),  H  E  Durham  (on  ceasing  to 
be  emi.Ioyed);  temiiorary  Captains  A.  W.  Allan,  J.  W.  O  van 
Millingea,  W.  H.  Bennett.  C  E.  Pepper,  and  L  H.  Perry  'on  acco  nt 
ot  111  liealth  contracted  ou  active  service  and  are  granted  the  honorary 
rank  of  Captain).  J.  St.  P.  Knieht,  L.  C.  Smith  ion  appointment  to 
K.A.t,).  and  T.  B.  Cai-lyou  (on  account  of  ill  health),  T  Johnston 
(on  account  of  ill  nealth  and  is  granted  the  honorary  rank  of  Captain), 
W.  Russell,  M.C.  D.  G.  M.  Muuro,  (acting  Major)  W.  P.  Ker,  N.  C. 
Eogei-s,C.  F.  Curtis.  J.  H.  Blakeney,  H.J.  Nighlingale.  N.  C  Talbot, 
F.  E.  Koane.  M  Aikman.  A  L.  Husband,  E.  JIcAllister,  H.  T.  H.  Butt, 
F.  E  Fasten.  F.  R.  Smyth,  J.  A.  Hayward,  R.  C.  da  C.  Wheeler, 
A.  MacKintosh,  A.  Burton,  B.  H.  S.  Aylwaid,  T.  P.  Gray.  J.  M. 
Twentyman  J  H.  Jones,  W.  P.  Wilson,  W.  C.  P.  Bremuer. 
P.  McDougall  J  S.  Stewart,  M.C.  J.  C  R.  Biaine-Hartnell.  A.  B. 
Blomf^eld  S.  J.  C.  Eraser,  E  M.  Ashoroft,  J.  J  McMillan,  H.  Emerson, 
if  K  ■}'■  ^■,  Jol">son.  F.  Carson.  M.C,  A.  Jones,  M.C,  H.  C  Martin, 
i;."=„.!5  .f°  ,°°  account  of  ill  health  caused  by  wounds,  and  is 
p  R„M,o„  i^S'"''/,*'  '*"''  "'  flaptainl;  temporary  Lieutenants 
K.Buchanan.F.  E.Clay.  E.F.Twort.  P.  J.  Flood.  G.  M  Crawford, 
„;.c  ';*°,"'  temporary  honorary  Lieutenant  R.  F,  H.  Jones  (on 
ceasing  to  be  employed  at  the  Welsh  Hosi.ital,  Netley). 


ROYAL  AIR  FORCE. 
Medical  Buanch. 
The    following    have    been    granted    temporary   commissions   as 
indicated : 

As  Lieut. -Colonels:  Fleet  Surgeons.  R.N.,  H.  E.  South.  H.  J.  Hadden, 

E.   C    Cridland.   E.   O.   B.   Carberry,   N.   H.   Harris      Lieut.Colonel. 

U.A.M.C.  T.  D.  C  Barry.    Lieut.Colonel.  R.A.M.CtT.F.).  T.  Philip. 

Major  (acting  Lieub.-Co  ouel.  R.A.M.C)  G.  N.  Biggs. 

As   Majors:    Staff  Surgeons    R.N.,  8.   R.   Fasson.  G.  D.  Bateinan, 

A.  W.  Ireaell,  B.  U.  Hicklord    D  S.O.,  C  F.  liainbridge,  J.  D    Keir, 

B.  H.  McOtiffon,  E-  M.  W  Hearn,  L.  L.  Greig,  A.  Fairley.  Majors, 
R.AM.C,  E.  v..  U.  Litbgow.  W.  G.  Mitchell.  Major,  K.A.M.CtT.F.), 
A.  H.  Hogaith. 

As  Cctpt'iim:  P.  J.  Flood  (late  temporary  Captain  B.A.M.C).  D.  J. 
Cannon.  C  L.  McDonogh  J.  D.  D.  Cherry.  Surgeons.  R.N..  H.  R.  B. 
Hull  A.  E.  Pun  er.  .\.  R.  sharrod.  E.  J.  Boyd.  S.  Robertson,  P.  M. 
Keane  H.  G.  Sii  herland.  R.  S.  Overton.  H.  VV.  Scott.  R.  G.  Lvster, 
W.  A.  Pococii,  V.  A.  Payne,  D.S  O..  J.  Rothwell,  H  O.  Anderson, 
U  H  Knowles,  N.  F.  Llo>d.J.O  Watson,  W.  G.  Robertson,  J.  C  H. 
Allen.  J.  P.  Walker.  C  H.  Brownei  G.  H.  Latham,  J.  AUeu,  V.  Mogee, 
J.  It  Adam,  E.  Heffernan,  J.  A.  Gordon.  J.  Grimoldby  J.  M.  Bangav, 
A.  G.  Holman,  H.  Gellert.  E.  D.  Granger,  H.  J.  Bates.  T.  C.  St  0, 
Moi  ton,  R.  M.  Dannatt,  D.  G.  Boddie,  M.  B.  O.  Wilson,  J.  T.  Thomas, 
J.  Duffin.  O.  M  Goich.  C  E.  Kindeisley.  T.  K.  F  Kerby,  R  D.  Neagle, 
R.  W.Pritchavd,  T.  R.  S.  Thompson,  L.  C.  M.  Wedderburn,  K.  B,  Ailt- 
man  E  T.D.Fletcher.  Surgeons.R  N  V.B..C  J.G.Taylor,  K.P.Punch. 
Captains,  R  A.M.C.,  J,  C.  Hall.  G.  W.  Clarke.  G.  W.  Clark.  P.  Roberts. 
CC.  FitEuerald.  M.C.  H.  N.  Holt,  H.  J,  Orr-Ewing.  H.  M.  S.  Turner, 
J.  J.  Sinclair,  W.  H  Payne.  J.  E.  Cox.  A.  W.  Weston.  H.  Y,  Riddell, 
B.J  Hearu.  J.  R.  Buss  11.  E.  P.  Chennell.  A.  J.  O  Wigmore,  J.  Keenan, 
D.  Wilson,  H.  P..  Smith,  P.  W  McKeag,  A.  F.  Rook,  f.  Irvine,  R.  L. 
Roe.  P.  H.  Hadfield.  L.  G.  Davies,  H.  Harvev,  A.  J.  Davoren,  T.  S. 
Rippoa.  C.  Salkold.  P.  H.  Bowen.  H.  W.  Pigeon.  W.  R.  Nasmyth.  E. 
Brown.  W.  H.  Anderson.  J.  L.  Whatley,  A.  Thompson,  A.  E.  P.  F. 
Hu  tsman.  R.  A.  G  Elliott,  W.  P.  Walker,  E.  W.  Longden.  W.  B. 
Loveless.  M.C,  A.  E.  McCulIoch,  H.  E.  Whittingham.  D.  Cameron, 
J.  E.  Cable,  H  N.  Wright.  J.  S  Stevenson.  L.  C.  Kivett.  T.  R.  Hunter, 
E  P.  Carmody,  F.  c  Jobson.  D.  Banken.  L.  A.  Walker,  W.  P. 
Whippell.  R.  H.  Hobbins.  J.  D.  Bridger.  R  H.  .Dixon.  A.  B.  RooUe, 
P.  C  Mortaa,  A.  E.  B.  Sim.  C.  Visuer,  W,  M.  Jeffreys.  L.  0.  Smith.  E  E. 
Bastard,  L.  0.  Blackstone.  G.  Lewin,  W.  A.  Simpson.  A.  W.  P.  ine 
A,  H.  Wade.  W.  Bannerman,  A.  B.  Lindsay.  J.  J.  O'Mullane  J 
Gardner,  T.  E  Regan,  C  J.  Miner,  C.  E.  Lowe.  M  R.  Dobson,  O 
May.  M  Hocken,  C  Peacock,  C.  P.  Strong,  A.  R.  L.  Thomas, 
Captains  R.A.M.CtS.E.),  W.  Darling,  M.C,  R.  D.  Goldie,  N.  C  Bazelt 
M.C.  H  S.  Baker,  A.  A.  Atkinson,  R.  E.  Bell.  K.  Biggs.  I.  L.  Waddell 
J.  Lawson.  E.  N.  H.  Gray,  F.  J.  Murphy.  S.  H.  de  G.  Pritchard 
Captains  R. \.M.C.(T.F.),  A.  MacLennan,  J.  M.  Kirkness.  F.  r.  Kemp 
son,  J.  A.  Parsons,  J.  P.  N.  Casey,  W.  H.  Bennett,  A.  Scott-Turner, 
A.  Leitch.  J.  P.  I.  Harty,  C.  Webb,  F.  J.  P.  Saunders.  J.J.  C  Hamilton, 
O  (ieeson.  W.  R.  Kemp,  N.  R.  Williamson,  C.  P.  C  Sargent,  H  J. 
Shanle\,  E.  W   Gregory. 

As  Liei'teimnts  :  J.  W.  Healy.  A.  Briscoe.  M.  M.  Price,  M.  J.  Smyth, 
E  G.  O'Gorman,  J.  Prendergast,  T,  J.  S.  Canton.  Lieutenants 
R.A.M.C,  J  A.  Johnson.  P.  M.  Roberts,  C  T.  Costello.  Lieutenant 
U.A.M.C.(S.U.).  J.  W.  Brash. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  Army  Medical  Coups. 

Captains  to  be  acting  Majors:  A.  F.  L.  Shields.  A.  Picken,  whila 
specially  employed  ;  J.  A.  L.  Wilson,  T.  F.  Corkhill.  M.C. 

Captain  W.  V.  Tothill  is  appointed  for  service  under  the  Colonial 
Ottice 

Captain  C  H  G.  Penny  to  be  acting  Major  (substituted  for  the 
DOtiflcation  iu  the  l.midnii  Gazette  of  July  5th.  1918). 

Captain  W.  Stansfleld  relinquishes  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Lieutenant. 
im'^I"""''*""  ''■   *'acD  Clark  relinquishes  his  commission  on  account  ot 
ill  health  <ontracted  on  active  service,  and  is  granted  the  honorary 
rank  of  Captain. 

Lieutenants  to  be  Captains  :  C  M.  Titterton,  R.  N.  Mackenzie  T  r 
Wat.on.H.  Taylor,  C.  Shaw-Crisp.  H.  M  Holt  J.  W  H  GHce  T  I 
C.  nybeare.  M.C,  S.  M.  Riddick,  L,  C.  Moore.  C.  G.  MagSi'  J  W  Br^sh■ 
A.  B.  Piatt,  W.  T.  G.  Boul,  K.  J.  A.  Gillanders.  W.  B.  Buer 


R.  A  Olphert,  from"  UniversitVorf:ondo"n'c"onting^e°nto-TT:  ^E^r!?' 
Spurway,      from    Birmingham    University    Contingent    OT.c'-'d" 
Maclea^n.L,  Handy    A.  Ahelson.  C  H.  Dyson.  P.  J    Corcoran 
ill  hfluT"'?  ,       ,  i'**'<"'5'  relmmishes  his  commission  on  account  of 
v.Vi,  „f  r;^.?,'!h™.''i»     ""  '^'^'"■''  service  and  is  granted  the  honorary 


rank  of  Lieutenant. 


OVERSEAS  CONTINGENTS. 

Canadian  Abmy  Medical  Service. 

nlT??'''"!'^^"-'"'?  S;  ^-  J^ff'^y-  M-C-.  C.A.M.C.  and  G.  F.  Stephens. 

of  Memca!  StTWces   "^®''^''P''°'°'''»«"'3  as  Deputy  Assistant  Directors 

Canadian  Army  Medical  Corps 

Temporary  Lieut.-Colouel  G.  Clingan,  from  Nova  Scotia  Regiment, 
to  be  temporary  Ijieutenant-Colonel.  ^/..^o,  ivc^.mom,. 

Tempo:  ary  Major  F.  A^  C.  Scrimger.  V.C.  to  be  acting  Lieut.-Colonel 
while  lu  command  of  a  Canadian  general  hospital 
T,u°]!''''t!V^"'Y'^^l?-'°''^-  Temporary  Captains    acting  Majors)  D.  A. 
S  E  Beeil'i  f^'''^"!'  and  temporary  Captains  P.  J.  Donevan  and 

e^&'i^ilfj'^Si^  ^|„-XSrA^. th^^^ 

TERRITORIAL  FORCE. 

,,  .        ,  RovAL  Army  Medical  Corps. 

lNIa,ior  (Breret  Lieut,-Colouel)  T.  D.  Acland.  and  Captains  A 
McLennan  and  N.  S.  Fin/i  are  restored  to  the  establishment 

Captain  IBrevet  Major)  E  H.  Fenw.ck  to  be  acting  Lientenant-Colonel 
remain  se'i'omled^'"''''      I''''"^<=<^'""=''  1'°'^  April  14th,  1915,  and  to 

The  iiiuU-rinentioned  Lieutenant-Colonels  from  the  Sanitary  Service 
to  be  Lieutenant-Colonels,  precedence  from  dates  indicated;    P,C 
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DIARl. 


Smith  (Feb.  1st,  1915),  J.  R.  Kaye  (May  17tli,  1913).  A.  K.  Chalmers 
(April  iBt,  19D8),  D.  Smart  (llaroh  20tLi.  1913),  C.Z.^verlll  (May  19th 
1908). 

Majors  to  bo  acting  Lioutenant-Cojonols  whilst  sreoiftlly  employed, 
witli  precedence  from  datt-3  iudicated,  aud  to  reuiain  secouded  ■  H  \' 
liallanoe  (AuK.  5th.  1915).  H.  B.  Koderick  (April  11th.  1917. 

Major.s  to  be  actiuK  Lieutenant-Colonels  whilst  specially  employed, 
with  precedence  t'ri)m  dates  indicated  :  L.  Humphry  (.\pril  20th  1915) 
W.  H.  M.  TollinK  (July  27th,  1915),  W.  Thompson  (July  27tli.'  19151 
(Hrevet  Lieut. -Oolouel)  K.  A.  Bolam  (Feb.  1st,  1915),  D.  J.  (irahaiti 
(April  17th,  1917),  H.  Hidden  (Aug.  lltb,  1916),  (Bievct  Lieut.-Colonel) 
A.li.  ProwsG  (July  loth,  1915),  W.M.Stevens  (June  12th.  1915)  P  K 
Orifflths  (June  12th.  1915). 

1  Captains  to  be  acting  Majors  whilst  specially  employed  :  Trecedonce 
from  Nov.  24th.  1914,  K.  WhittinKton,  \V.  H.  Brailey;  precc.lunce  from 
April  15tb,  1917,  and  to  remain  seconded,  M.  G.  Foster.  H.  A.  Cookson, 
J.  H  Thurslield,  A.  J.  Jex-Blake;  precedence  from  April  15th,  1917. 
J.  KveridKe;  precedence  from  July  27tU,  1915,  A.  L.  Whilihead,  L.  H. 
Braithwaito,  R.  A.  Veale,  C.  W.  Viniua ;  precedence  from  Aug.  28th, 
1917.  A.  H.  Hovsfnll,  D.S.O. :  precedence  from  April  20th,  1917.  and  to 
remain  seconded,  J,  H.  Cobb;  precedence  from  Nov.  1st.  1914.  J.  H. 
Levack;  precedence  from  April  24lb.  1917.  and  to  remain  seconded, 
J.  Henderson;  precedence  from  Jan.  21st,  1915.  and  to  remain 
seconded,  R.  Bitson  ;  precedence  from  Julv  6th.  1915.  G.  C.  Sandford  • 
precedence  from  June  12th.  1915.  li.  C.  EKworth.  W.  J.  Greer  T  M 
Thomas,  E.  Reid ;  precedence  from  May  30th.  1917,  (Brevet  Major) 
A.  G.  R.  Foulerton ;  precedenro  from  Sept.  28th.  1917.  A.  .V  MoWhan. 

Captains  (acting  Majors)  relinquibh  Uieir-  actius  rank  on  ceasinK  to 
be  specially  employed:  G.  S.  Melvin,  R.  J.  Chapman,  R.  V.  Favell, 
\V.  L.  Griffiths. 

Captains  to  be  acting  Majors  whilst  specially  employed:  H.  J. 
Oorrie,  F.  S.  Carson,  M.C. 

The  announcements  regarding  Frederick  Gamm  and  Captain  J.  E. 
Adams  which  appeared  in  the  London  Gazette  of  Aug.  3rd,  1916,  and 
Nov.  2nd.  1918,  respectively,  are  cancelled. 

Lieutenant  C.  H.  Gibb  to  be  Captain, 

General  JDist.— Captains  C.  F.  Seai-lo,  M.C.  and  J.  Morham  to  be 
acting  Majors  whilst  specLsiUy  employed.  Captain  (acting  Major) 
H.  M.  Wilson  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
eu)ployed.  Captain  C.  R.  Wallace  is  seconded  for  service  under  the 
Colonial  OfBce. 

Slid  Western  General  Hosjiifn!.— Major  G.  R.  Murray  is  seconded 
whilst  holding  a  temporary  commission  in  the  .\.M.S. 

?>|[1  Southern  General  Hospi/a/.— Captain  A.  G.  T.  Fisher,  M.C,  to 
be  acting  Major  whilst  specially  employed. 

3ril  Scottish  General  Ho.?i)»(at.— Captain  (acting  Major)  J.  Patrick 
relinquishes  his  acting  rank  and  remains  seconded. 


TERRITORIAL  FORCE  RESERVE. 

Captain  H.  G.  Butterfleld  relinciuishes  bis  commission  on  account 
of  ill  health,  and  is  gnvnted  the  honorary  rank  of  Captain. 

To  be  Captains  :  Captains  D.  P.  H.  Gardiner  and  F.  W.  Begg  from  a 
field  ambulance,  W.  L.  Griffiths  and  A.  L.  McCully  from  Attached  to 
Units  other  than  Medical  Units. 


VOLUNTEER  FORCE. 

Cheshire  S.yl.af.C.(r.).— Temporary  Lieutenant  H.  L.  Pearson  to  be 
temporary  Captain. 

C.um.h''rland  B.J.Ilf.C.(F.).— Tempoi-ary  Lieutenanli  F.  H,  Morison 
resigns  his  couimission. 

Diirlmm  R.A.U.CXV.).—.1.  F.  Dickson  dale  Lieutenant  R..VM  C  )  to 
be  temporary  Major.     .M.  Fletcher  lo  he  Lieutenant. 

City  of  Edinburfih  S.A.M.V.i.r.].—'io  be  temporary  Captains -"M 
McLarty,  D.  H.  Croom  (late  Lieutenant  R.A.M.C.). 

Ciiit  of  Glasgow  li.A.M.C.iV.i.  —  G.  A.  Hrowu  (Captain  late 
R.A.M.CT.F.)  to  be  temporax-y  Captain.  J.  Kane  and  G.  A.  Allan  to 
bo  Lieutenants. 

Hampshire  B.A.SI.C.iV,), — Temporary  Lieutenant  P.  E.  Todd  to  be 
temporary  Captain. 

Kent  B.A.it.CA  K.).— Temporary  Major  W.  W.  Linington  relinquishes 
bis  commission.  H.  I'orter  (late  Lieutenant  R..\.M.C.i.  and  teuiporar>- 
Lieutenant  E.  D.  FitzGerald.  from  temporary  Lieutenant  1st  S'{*Iiin- 
teer  Battalion,  East  Kent  Regiment,  to  be  temporary  Majors;  ('.  .1. 
Evers.  F.  W.  Gauge,  and  P.  N.  Randall  (late  Staff  Surgeon  R.N.I, 
temporary  liientenant  H.  \\.  Thomas  (with  seniority  next  above 
Captain  R.  Wilkinson),  to  be  temporary  Capta,'-ns. 

La}u-aahire  R  .4.  W.C.tr.).— Captain  S.  Hodgson.  P.P. Res.  (R.  A.M. (.'.), 
to  be  temporary  Captain.  J.  Orr  and  E.  I.  H.  White  to  be  temporar>' 
Lieutenants. 

Citii  of  London  J2.,4.3/.C(r.).— C.  N.  Foley  to  be  temporary 
Lieutenant. 

County  of  Londori  M.A.AT.CAV.). — To  be  temporary  Majors  :  T.  E. 
White.  F.  C.  Langford.  A.  .T.  Swallow.  To  be  temi>orary  Captains: 
Temporary  Lieutenants  J.  F.  Sargeant  and  H.  Johnson. 

Middlesex  R.A.M.CiV.)  Motor  Ambulance  Convoy. — Temporary 
Major  P.  G.  Darvil-Smith  to  command.  To  be  temporary  Captains; 
li.  H.  R.  Clay. ion.  R.  S.  Barnes.  To  be  temporary  Lieutenants:  R.  b. 
.■\laway,  F.  W.  Clifford.  F.  E.  Bisliop.  P.  Ferguson. 

Midlothian  B.A.M  CAV.).  —  1.  Wood  dale  Surgeon  Captain  5th 
Voliuitoer  Battalion  Royal  Scots),  to  be  temporar>  C.'Ptain. 

Moral/shire  Jti,A.M.C.[y.K — Temporary  Lieutenant  J.  .\dam  to  be 
temporary  Captain. 

Norfolk  li.A,M,CAV,), — G.  H.  Thompson  to  be  temporary  Lieut.- 
Colonel. 

Iforlhumhrrland  E.A.M.CXV.).—H.  S.  Crace  to  be  temporary 
Leu  tenant. 

Shropshire  E.i.M,C.iV.). — Temiwrary  Captain  A.  E.  White  rej^igns 
Lis  commission  on  account  of  ill  health. 

Sumersotshire  R.A.M.CXV-).'-'^it  be  temporary  Lieutenants:  H.  S. 
Ballauce.  G.  S.  Green. 

.Suffoi;.- B.^.Jf.C.d'.).— Temporary  Lieutenant  H.  G.  Toombs,  from 
4  th  Vo'unteer  Battalion.  Suffolk  Regiment,  to  be  temporary  Lieu  tenant 
(precedence  Jlay  3ril,  1917). 

Sussec  if.^.M.O.jr.).— Tempoi-ary  Major  C  W.  Owen,  C.M.G.. 
C.I.K.,  to  be  temporary  Lieut. -Colonel.  Lieut.-Colonel  A.  C,  Roberts. 
T  F.ltes.,  and  tomi)orary  Lieutenant  W.  Couway-Cooke  and  F.  E. 
Richardson  to  bo  temporary  Majors.  .\.  P.  Sherwood  to  be  temporary 
Cii  r»tains     F.  Skaife  and  F.  S.  Tidcombe  to  be  temporary  Lieutenants. 

Il'cst  Midina  R.4.iU'.C.( I'.).— Temporary  Lieutenant  R.  F.  C.  Ward 
to  be  temporary  Captain. 


[Dec,  7,  1918 


APPOINTMENTS. 


Medical  Offlcer  m 


*'°^A?;'  r^K-C.P.andS.Edin.,  L.R.F.P.S.Glasg 

Cottage  Homes  of  the  Merthyr  Tydfll  Union  " 
G'DONNELL,  P.  C,  M.B.,  B.Ch..  Certifying  Factor.  = 

Dingle  District,  co.  Kerry.      ^"'"^  '"^  ractory  Surgeon  for  tbe 

°      Infirmary.  '  ^"^""^  Superintendent.  Shoreai^^h  Pariah 

Jack^  •*.-  t'R-C  P.  and  S.Edin.,  Assistant  Medical  Offlcet  uf  ,i,. 
Newmgton  Institution  of  the  Southwark  Union.  * 

Naiuo.nai-  Hobpitai,  for  thi;  Paualysi:d  .vnd  Epileptic  CJueeu 
P?,v^-„^i-  ^^•?-~J^«  following  apiK-intment,  have  been  madT- 
S  «  n  J.  ?  '°I  Ou^Pat'onts ;  Gordon  M.  Holmes,  C.M.G.,  M  U 
^rii ■^iVTm'"^-  ^i?'"'^','',*'".-  Lewis  R.Yealland..M.D.Ont.  Resident 
r ™l  „  °i?°??'=  ,^'"'  ^-  -^^  l*''i'"ly,  M.B.  House-Physicians :  Mi°l 
LR.C  P.,  M.ECs"°    °"'  ••  ^■^■-    »'<--'"^'<i    Gainsborough! 

District   Medicai,   Officers.-G.  E.  Bellamy,    M.R.C.S..  I,  B  C  P 

Me°iUe  L  R'c'p'ina^^^^r^r"-.'.!-^"  ^'^^  (I'^Vboin  Uniin)!  G.J.- 
fK'V.*';,  „A^V  iS^l^.Edin^  (Bromyard  Union).  J.  S.  Cooper, 
house)  (Medical  Offlcer  of  the  Clitheroe  Union  wirkl 

BIRTHS,    MARRIAGES,    A^D    DEATHS. 

The  charne  for  insertinrj  announceinenis  of  BirDu.  ilarrianes  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  tite  /iuiio. 
not  later  than  the  first  post  on  Wednesday  inorninij  in  order  to 
ensure  insertion  in  the  current  issue. 

UABRIAGE. 

RippiNER— Harvet.— At  Augustine  Congregational  Church,  Edin- 
burgh, on  Saturdo.v,  November  30th,  1918,  Henrv  Anthony 
Rippiner.  MB.,  Cb.B..  F.R.C.S.Ediu.,  of  Bradford,  to  Florence 
Maude  Elizabeth  Harvej-  of  Edinburgh. 

DKATBa. 

Batteksbt.— On  November  29th,  at  South  Parade  House,  Doncaster, 
aged  19,  Mary,  beloved  elder  daughter  of  Dr.  and  Mrs.  J,  H. 
Battersby  (from  influenza  and  bronchopneumonia). 

Lush. — On  the  28th  November,  at  48.  Avenue  Road.  N.W..  from  pneu- 
monia. Percy  J.  F.  Lush,  M.A.,  M.B.,  B.Ch.Oxon..  dearly-loved 
husband  of  Lydia  Lush  and  youngest  son  of  the  late  Right  Hon, 
Lord  Justice  Lush,  aged  60. 

Mackenzie. — On  November  24th.  at  North  House,  Lockwood,  Hud- 
dersfield,  Frederick  Lumsden  Mackenzie,  M.D.,  youngest  son  of 
the  late  Melville  Mackenzie  of  St.  Andrews. 

STOPPORD-TAYiiOR. — On  1st  December,  from  pneumonia  foUovin£ 
influenza,  George  Graj-son  Stopford  Stopford-Taylor.  M.U..  of 
Xiodney  Street,  Liverpool,  in  bis  7l!;t  year. 


DIAUi'    FOR    TUIS    WICIilv. 

MEDICAL   OFFICERS    OF    THE    DOMINIONS    AND 
UNITED  STATES. 
The  following  are  among  tbe  facilities  offered  in  London  to  medical 
officers  of  the  Dominions  and  United  States  in  this  country. 

The  British  Medical  Association  invites  these  oflicers  to  make  use 
of  its  house  at  429,  Strand,  including  the  library.  The.\  are  also 
invited  to  communicate  with  the  honorary  secretaries  of  the  Divisions 
and  Branches  of  tbe  Association  in  tbe  areas  in  which  they  reside,  in 
order  that  thej'  may-  be  invited  to  attend  meetings  of  Divisions  or 
Bran<>lieii-  The  Medical  Secretary  will,  on  applic:ition.  send  the  name 
and  address  of  the  secrvtm-y  ot  the  local  Division  or  Branch. 

The  Royal  Societn  of  M^dicint'  also  invites  these  Ql]i(u>vu  Lo  ixia-Ua 
use  of  its  library,  toattend  the  meetings  of  the  society  and  its  sections 
which  are  announced  weekly  in  this  column,  and  generally  to  take 
advantage  of  facilities  offered  l>>  the  Society  to  its  Fellows,  including 
the  Fellows'  room  where  tea.  coffee,  and  cigarettes  are  provided  be- 
tween tbe  boui-s  of  4  and  6  p.m.  .Arrangements  have  alro  been  made 
to  give  help  to  officers  in  the  country  and  abroad  by  sending  Uleia 
information  from  the  library,  iucludiug  abstracts  and  tmnslations. 
The  principal  hospitals  of  London  have  cortUalh'  expressed  their 
willingness  to  admit  medical  otticers  of  the  Dominions  and  .\nterican 
armies  to  lectures,  operations,  etc.  Further  particulars  can  be  ob- 
tained on  application  to  the  Secretary.  Mr.  .T.  Y.  W.  MacAlister,  but 
detailed  progi-ammes  are  posted  in  the  hftU  of  tiie  Society.  1,  Wimpole 
Sti-eet,  W.  1  (about  five  minutes'  walk  from  Oxford  Circus'. 

The  Roital  Colleoe  of  Surgeons  of  Bttol-'nd  (Lincoln's  Inn  Fields, 
W.C  )  has  provided  in  its  museum  si>ace  ' -r  iho  disi>lay  of  the  Army 
Medical  War  Collection;  additions  are  con~tuntly  being  made  as  the 
in-eparation  of  new  specimens  is  comploloil.  The  collection,  which 
includes  also  drawings  and  specimens  ot  protective  apiiaratns,  is  open 
from  10  a.m.  to  4  p.m.  Officers  desiring  to  read  in  the  library  can 
obtain  permission  on  application  to  Mir  Librariau. 


Medicaid  Society  of  Loxdos.  H.  Chandos  Street,  W.l,  Monday, 
8.30  pm.— Lieut.-Colonel  E.  1  arquhar  Buzzard,  R,A,M.C.,  M,D.: 
Epidemic  Ehcepliulitis.    ^_ 

ROTAi.  Society  of  Medicim  — .Strlt'oM  of  Odontoloov  :  Monday, 
7.30  p.m..  Major  Pickerill  skin  Grafting  of  the  Buccal  Sulcus; 
Major  F.  M.  Wells,  O. A. DC:  Food  Deficiency  Products  and  the 
CalciflcTition  and  Fixation  of  the  Teeth.  Section  of  Psychiatry  : 
Tuesday.  5  p.m..  Dr.  Bernard  Hart:  Psycho-therapy.  Sectiott  of 
Epidemiology  and  State  Medicine  :  Friday,  5.30  p.m..  Presidential 
Address.  Dr.  E.  W.  Goo.lall :  Enteric  Fever  in  Flandei-s,  1914-1915. 
Dinner  at  Pagani's  Restaurant  (7.30  p.m.). 


Date. 


DIARY   OF   I'HE   ASSOCIATIOX. 

^leetinga  to  be  Held, 


December, 
10    Tues.    Loudon  :  Vaccination  Subcommittee,  3.30  P.U1. 
12    Thur.    London:  Pi-opaganda  Subcommittee.  2.30 p. ui. 


i^rlDted  and  published  by  tbe  UritisU  Medical  Assuciation  at  tbeirOUlce,  Xo.  129.  Strdnd,  in  the  I'arisb  uf  St.  Uartlu-lu-tke-Ftelds.iu  tlia  Counur  of  LoalXoa, 
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INCREASED    GRANTS    TO   INSURANCE 
rRACTITIONERS. 

The  following  communication,  dated  December  6th,  1918, 
has  been  addressed  to  the  Insiiiauce  Acts  Committee  by 
the  Secretary  of  the  National  Health  Insurance  Joint 
Committee: 

8iR, 

I  am  directed  by  the  National  Health  Insurance 
Joint  Committee  to  refer  to  the  interview  which  your 
committee  had  earlier  in  the  year  with  Sir  Edwin 
Cornwall,  and  subsequently  with  the  Chancellor  of  the 
Exchequer,  and  to  tlie  correspondence  which  has  since 
taken  place  on  the  subject  of  an  Exchequer  grant  to 
Health  Insurance  practitioners  for  the  year  1918  in 
respect  of — 

(1)  lucreaRed  co.sfc  of  living  ; 

(2)  Increased  practice  expenses. 

With  regard  to  the  application  which  they  have  had 
under  consideration  under  the  first  of  these  heads,  the 
Joint  Committee,  witli  the  concurrence  of  the  Treasury, 
are  now  in  a  position  to  state  that  a  grant  from  Exchequer 
funds  will  be  made  available  for  the  purpose  of  making 
extra  payments  to  Health  Insurance  practitioners  in 
respect  of  the  year  1918  as  follows  : 

(1)  To  a  practitioner  whose  net  professional  incoma 
from  all  souicofj  does  not  exceed  £500  a  year,  a  war 
allowance  of  12J  per  cent,  ot  the  insarauce  fees  pay- 
able to  him  for  treatment ; 

(2)  To  a  practitioner  whose  net  professional  Income 
from  all  sources  exceeds  £500  but  does  not  exceed 
£1,000,  a  war  allowance  of  10  per  cent,  of  the  insurance 
fees  payable  to  him  for  treatment ;  subject  in  each 
case  to  a  maximum  payment  of  £60. 

The  Joint  Committee,  recognizing  that  applications  for 
this  grant  should  be  attended  with  as  little  complication 
and  inconvenience  as  possible  to  all  concerned,  have 
decided  that  the  right  of  a  doctor  to  participation  in  the 
grant  shall  be  determined  by  reference  to  his  income  tax 
assessment  for  the  current  year.  This  will  not  involve 
any  fresh  calculation  by  the  doctor  of  his  income,  nor  is  it 
contemplated  that  the  amount  of  the  income  tax  assess- 
ment should  be  divulged,  but  merely  that  the  doctor  shall 
be  furnished  by  the  local  surveyor  of  taxes,  on  application, 
with  a  simple  statement  that  his  professional  income,  as 
assessed  for  income  tax  purposes  for  the  year  1918,  does 
not  e.xceed  £500,  or  that  it  exceeds  £500  but  does  not 
exceed  £1,000.  The  doctor  desiring  to  make  an  application 
should  write  to  the  surveyor  of  taxes  for  his  district  for 
such  a  certificate.  This  will  be  supplied  to  him  on  a  form 
■which  the  doctor  will  then  sign  and  transmit  direct  to  the 
Insurance  Commissioners  in  Loudon,  Edinburgh,  or  Cardiff 
as  the  case  may  be,  who  will  send  a  cheque  to  the  doctor 
direct. 

The  amount  of  the  allowance  will  be  calculated  on  the 
Insurance  fees  payable  to  the  practitioner  for  treatment 
(as  distinct  from  any  payments  due  to  be  made  to  him  for 
drugs  or  mileage),  and  in  order  that  a  prompt  payment 
may  be  made,  the  allowance  will  be  calculated  on  tlie  fees 
for  the  year  1917,  as  the  1918  fees  cannot  be  finally  deter- 
mined until  possibly  the  late  summer  of  1919. 

It  will,  at  the  same  time,  be  clearly  understood  that  the 
extra  payment  so  made  is  made  in  respect  of  the  year 
1918,  and  not  of  the  year  1917,  and  that  the  fees  for  1917 


are  merely  used  as  a  convenient  basis  on  which  to  dis- 
tribute the  money  promptly  to  doctors  in  the  1918  panel. 

As  regards  the  question  of  an  allowance  for  increased 
practice  expenses,  the  Joint  Committee  note  that  no  case 
is  put  forward  so  far  as  urban  practitioners  are  concerned, 
and  that  the  claim  for  an  allowance  under  this  head  is 
therefore  confined  to  rural  and  semi-rural  practitioners. 
They  have  carefully  examined  the  figures  for  typical  prac- 
tices which  have  been  put  forward  in  support  of  the  Com- 
mittee's application.  The  analysis  of  these  figures  appears 
to  show  that  there  is  no  marlied  difference  in  the  relative 
increases  in  the  two  classes  of  practice,  and  that,  there- 
fore, the  figures  can  be  regarded  as  a  whole  for  the 
purposes  of  the  present  application. 

The  Joint  Committee  gather  that  the  Insurance  Acts 
Committee  have  experienced  some  difficulty  in  patting 
forward  a  scheme  for  distribution  of  any  grant  which  may 
be  available  under  this  head,  but  that  they  feel  strongly 
that  there  should  be  a  method  of  distribution  which  would 
not  Involve  the  doctors  concerned  in  the  preparation  of 
detailed  statements  if  this  can  be  avoided.  In  these 
circumstances  it  appears  to  the  Joint  Committee  that  the 
only  satisfactory  method  of  obtaining  a  prompt  and  con- 
venient distribution  of  this  grant  would  be  to  apportion  it 
amongst  Insurance  Committee  areas  on  the  basis  of  the 
total  number  of  insured  persons  for  whom  the  doctors 
within  the  area  supply  drugs  where  no  chemist  is  available 
within  a  mile  of  the  insured  person's  residence.  These 
figures  are  already  compiled  for  other  purposes  by  every 
Insurance  Committee,  and  can  serve  as  a  basis  cf  dis- 
tribution between  areas  and  amongst  the  doctors  within 
each  area.  The  Joint  Committee,  with  the  concurrence  ot 
the  Treasury,  are  in  a  position  to  distribute  under  this 
head  an  Exchequer  Grant  of  £40,000  amongst  rural  and 
semi-rural  doctors  in  Great  Britain,  and  unless  your 
Committee  are  prepared  to  submit  for  their  consideration 
an  alternative  method  of  distribution  of  the  grant  which, 
in  their  view,  would  more  equitably  and  conveniently 
effect  a  distribution  of  this  sum,  they  will  be  prepared  to 
ask  the  Commissioners  for  England,  Scotland,  and  Wales, 
respectively,  to  make  an  immediate  distribution  of  this 
sum  in  this  manner. 

The  Joint  Committee  think  it  desirable  to  add  that,  in 
determining  the  amount  ot  this  grant,  full  effect  has  been 
given  to  the  rate  of  increase  in  the  expenses  established 
by  the  statements  which  accompanied  your  letter,  together 
with  a  further  allowance  in  respect  of  some  further  in- 
crease which  may  reasonably  be  assumed  to  have  taken 
place  during  the  current  year.  The  increase  is,  as  pointed 
out  in  your  letter,  mainly  due  to  travelling  ;  and  it  will  be 
borne  in  mind  that  a  sub.stautial  increase  on  account  of 
mileage  has  already  been  made  available  to  certain  Health 
Insurance  practitioners  in  respect  of  war  conditions. 
I  am.  Sir,  your  obedient  servant, 

(Sgd.)       E.  Hackforth. 

The  Insurance  Acts  Committee  has  agreed  to  accept  th« 
proposed  method  of  distribution  of  the  allowance  for  in- 
creased practice  expenses,  because  the  method  seems  tc 
include  all  rural  and  semi-rural  practitioners  for  whom  the 
grant  was  claimed,  and  the  Committee  was  particularly 
anxious  .not  to  hold  up  the  distribution  of  the  new  grant. 
It  is  specially  requested  that  no  applications  for  the 
grants  be  sent  in  until  each  insurance  practitioner  has 
received  full  particulars  of  the  method  of  application, 
which  he  will  do  very  shortly. 


—  -  SCPn.rMrNT  TOTIIK         1 

y*        Citifiiii  MkeiicalJouksalJ 
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iltfttings  of  %tanc)jts  anb  ©iiiisions. 

Lkinsticr  Biian.h:  Dudlin  Diviston'. 
A   MEKTiNci  of  the  Dublin  Division  of  the  British  ^Icdical 
Association  was  held  on  December  5th  at  the  Ii-ish   Offices 
of  the  Ass(X;iation,  16,  South  Frederick   Street,  Dnbliii,  Dr. 
Thomas  Nkill  in  the  chair. 

Medical  Hepresenttition  in  Parliament. — The  following 
resolution  was  pa,ssed  unanimously  : 

That  in  the  opinion  of  the  Dublin  Division  of  the  British 
Medical  Association  it  is  important,  in  order  to  ileal  satis- 
factorily with  the  problems  of  reconstruction,  that  there 
should  be  an  increased  number  of  competent  medical 
men  in  Parliament.  That  the  Dublin  Divisiou  welcomes 
the  candidature  of  medical  men  for  two  of  the  universities 
of  Ireland,  and  on  public  j^rouuds  recommends  their  claims 
to  the  electors. 

Mtnisirij  of  Health  for  Ireland. — The  meeting  expressed 
the  opinion  that,  at  the  proper  time,  this  matter  should  be 
dealt  with  by  a  delegate  or  mass  meeting  representative 
of  the  entire  Irish  medical  profession.  It  was  also  agreed 
to  send  a  series  of  questions  in  regard  to  medical  legisla- 
tion to  each  of  t)ie  parliamentary  candidates  in  the  Dublin 
area. 

The  late  Dr.  O'Connell  Delahoijde.-^A  resolution  of  con- 
dolence with  the  relatives  of  the  late  Dr.  G.  O'Connell 
Delahoyde  was  adopted  unanimously. 


^abal  anb  iJtilitarir  Appointments. 

BOYAL  NAV-^L  MEDICAL  SERVICE. 
The  following  ari>oinliiieiits  are  annoiiuced  by  the  Admiralty; — 
Mnrgeon  LieateniiQls  (teiiipotary)  R.  J-l.  liiinipHufiaDd  .J.  .1.  Cartoil  to 
Haslar  Hospilal.  Tj.  F.  Stingnell  to  chatliani  Uospititl,  R.  .\.  \V.  Ford 
to  Piyniouth  Hospital,  N.  V.  Williams  to  Ibo  InduSt  J.  .V.  L.  Cook  to 
the  httfferb.  

ARMY  5IEDICAI,  SERVICE. 
Colonel  D.  II.  O'Callaghan,  C.M.G.,  is  placed  on  retired  pay. 

EOY.iL  AR3IY  llEDICAI.  COM'S. 

Temporary  Lieut. -Colonel  Sir  Hugb  M.  Bigby.  K.C.V.O.  (Brevet 
Lieut.-Colonel  B.A.M.C.,  T.!?.).  to  be  temporary  Colonel  wbilst 
specially  employed. 

OtEcevs  reluuiuisb  tbe  acting  rank  of  I.ient -Colonel  on  repostinfi: 
JIajor  J.  T.  McEntii-e.  Captain  S.  .1.  Higgins. 

To  be  acting  Lieut.-Colonels :  Temporary  Captain  (aotiug  Major) 
H.  K.  Wallace.  Wbilst  specially  employed  :  IMajor  and  Brevet  Lieut.- 
Colonel  D.  S.  Skelton,  D.S.O.  Wbilst  in  command  of  a  medical  unit: 
Majors  J.  W.  L.  Scott.  D.S.O. ,  and  .\.  W.  Sampoy. 

Major  E.  G.  R.  Litbgow  is  seconded  for  sendee  witb  R  .-V.F. 

P.  S.  Clark.  IJ.S.O..  to  be  temporary  Major. 

Temporary  Captains  rolimiuisb  tbe  acting  rank  of  Majoi;  od  ro- 
postiug:  G.  D.  Laing,  E.  S.  Kcott. 

To  be  acting  JMajors  :  Captain  W.  P.  Croker ;  temporary  Captains 
D  O  Riddel.  D.S  O..  W.  Mason,  C.  H.  Haddow,  M.C.,  ,1.  Jf.  Moyes. 
^  FuUerton,  M.C..  T.  L.  Hardy.  A.  Leemiug.  F.  K.  Kerr.  M.C..  .J.  J. 
Gibb  (from  Jan.  -lib  to  Aug.  6tb.  1918).  H.  L.  Neil.  C.  E.  Snndell.  W.  S. 
Stevenson.  C.  V.  White.  Captain  .1.  E.  Hepperlfrom  April  5tli  to  Sep- 
tember 2nd).  While  siwcially  employed:  Temporary  Captain  H.  G. 
Drake-Brocknmn.  temporary  Cap:ain  B.  Sweeten. 

The  uotiti cations  in  tbe  London  Gazette  of  October  25tli  and  Novem- 
ber 5tb,  1918,  regarding  temporary  C■^ptain  George  Munro  and  tem- 
poi-ary  Lienleuant  .Tames  Robertson  resiiectively  are  cancelled. 

The  notification  in  tbe  Loudon  Gazette  of  July  Lst,  1918.  regarding 
temporary  Captain  William  Rogerson  is  cancelled  (substituted  for 
notification  in  tbe  London  Gazette  of  October  15tb.  1918). 

The  name  of  temporary  Captain  A.  ,T.  Xei'an  is  as  now  described 
and  not  as  in  the  London  Gazette  of  August  28th,  1918. 

H.  W.  Ln  nch,  late  temiiorary  Captain,  is  granted  tbe  bonoraiT  rank 
of  CapUiin.  * 

TenuJorary  Captain  H.M.  Greyto  be  actmg  Mnjor  whdst  specially 
employed  (substituted  for  the  notification  in  the  London  Gazetted 
October  21st,  1918).  ,  ,  „ 

To  be  temporary  Captains  ;  G.  Muir.  G.W.I  hompson.  L.  D.  Townroe 
(late  temporary  Captain  Volunteer  Battalion,  Kast  Surrey  Eegimeul). 
TeuiTiornry  Lieutenant*  S.  Ban-on,  W.  O.  Sainnion.  O.  .1.  .\.  Wood- 
Hide.  H.  G.'  P.  Arndtage,  E.  W.  Digjiett.  A.  R.  Barlas.  H.  S.  Campion, 
T.  li.  H.  Tabutcau.  .1.  L.  Annan.  F.  Joyce,  B.J.  MacMillau.  J.  M. 
Taylor,  .\.  W.  ^I.  SutherTand,  J.  Devine,  Alfred  l.eitch,  J,  Ramsbottom, 
R.  .1.  Wilson,  N.  F.  Sinclair. 

The  name  of  Tjienleoaut  Gordon  .\.  A'alentine  is  as  now  described 
and  not  as  in  tho  London  Gazette  oi  November  9tb.  1918. 

tXlicers  reliuunish  their  commissions:— Temporary  Caplaius  :  H.  C. 
Halsted  (on  ceasing  to  be  employed  at  the  County  of  Jliddl.'sex  War 
Hospital),  Jl.  Cogblan  and  J.  J.  Sinclair  (on  account  of  ill  health,  and 
are  granted  the  bonorarj-  rank  of  Captain).  P.  W.  .\sbniore  (on  account 
of  ill  health  and  is  granted  the  honorary  rank  of  Lieutenant).  R.  L. 
Hntton.  J.  A.  ORegan.  E.  S.  Hawthorne.  H.  Galloway.  W.  Ainslie. 
M  C,  H.  D.  Pollard.  G.  E.  Lockycr,  E.  .\.  Sanders.  Alfred  Leitcb, 
M  J.Casserly,  R.  C.  Smith,  H,  E.  Bloxsome,  W.  Dalglei.sh.  C.  »l. 
Stevenson.  J.  N.  McTuik.  G.  L.  Bronton.  .\.  A.  Ha)!.  Temporary 
liooorary  Captain  J.  noyd  (on  ceasing  to  lie  employed  with  VVolsli 
Hospital.  Netiey).  Temporary  Lieutenants:  N.  C.  Fis<:ber.  A.  G. 
Tolputl,  .\.  M.  McCnrmick.  H.  F.  Howlett,  I.  llark-e,  J.  J.  Pickles,  G.  .4. 
Valentine.  Temporary  honorary  Lieutenant** :  V.  S.  Laurin.  L.  W. 
Darr.ib. 

L'o  be  tempoiarv  Lieutenants:  C.   H.   C.  Cosens,  .\.  IJevan,  C.  A. 
Hasker,  .T.  N.  Turnhull,  W.  O.  Cook,  J.  B.  Micliie,  T.  M.  Walker,  W.  L. 
Hoian,  C.  K.  Pengelly,  A.  Bisset. 
To  be  temiJOrary  honorary  Lieutenanli :  A.  B.  Pastel. 


SPECIAL  RESERVE  OP  OFFICERS. 

HOTAr,  AllMT  Mkdicai,  Coips 

repos^troK  "'  ^'  '''■''"^'*"'''"'  relinnuisbes  tho  aciing  rank  of  Major  on 

f.„V",  ;V  ^""■'^-  ^^■^-  '^'°  Captain,  is  granted  the  honorary  rank  of 


University  Contiai-ent  d.'J'.C.).  K.  Lytb  ihoiii' Mau'chester  "L'lnv^ 
CoiitiQBent  O.T.C.).  A.  P.  MeLeod.  •  ^ 


TKIUUTOUIAL  lOUCE. 
Royal.  Aumy  Mbdical  Corps. 

I.ieut.-Colonels  F.  r,.  Freiuantle  and  <J.  K.  Huuiimreys.  from  Saui- 
,^*T  ,«  V*'^- ^"  '^'^  LiHiit.-t^olonels.  with  precedeiico  from  February 
Kill.  1915.  o.nd  Aiifiust  8tli,  1915.  respectively. 

Major  (acting  UieutenarU-Colonel)  J.  Allieon  reliDquisbcs  his  Rcling 
rank  on  ceasing  to  be  osmcially  miployed 

Majors  H.  li.  Corbiu  and  A.  H.  Hoj^artli.  from  Siinitary  Service,  to 
be  Majors,  witb  prfccedence  from  February  17tb,  1915.  uod  July  30tb. 
1916,  respectively. 

Major  (Leuiporary  Lieut.-Colonel)  A.  Greenwood,  from  Pauitary 
Service,  to  be  Major,  with  precedence  from  *.uKUtt  20tb.  1913  and  to 
I'eliuquish  his  temporary  rank. 

Major  W.  K.  Miles  to  be  acting  Liout.-Coloiiel  wUiUt  »vA/>ialIv 
employed. 

C^aptain  R.  Briercliffe,  from  Sanitary  Service,  to  be  ■CapUiu.  with 
precedence  Irojii  September  1st.  1914,  with  senioritj'  next  bt-Iow 
(_'H)>tain  E.  W.  Reed. 

(Japtftin  (acting  Major)  .T.  Hale,  from  Sanitary  Service,  to  be  Captain. 
with  pre(.-e<icnce  from  AuMiiat  26tb.  1914,  with  seniority  next  below 
Captain  M.  S.  Doubble.  and  to  retain  his  acting  rank. 

Captain  (act  n^  Major)  S.  K.  Gibbs  to  he  Major. 

Captains  A.  \V.  Hayward  and  H.  J.  A.  Longmore  to  be  acting  Majors 
wbilst  specially  employed. 

Officers  relinquish  their  acting  rank  ou  cea«^ing  to  be  specially 
employed:  Captains  (acting  Majors)  H.  H.  Robinson.  M.C..  D.  H. 
Scott. 

Captain  li.  A.  Stark.  M.L'.,  to  be  acting  Major  wbilo  specially 
employed. 

Ifit  Scottish  General  Ho*jn (a Z.— Captain  H.  E.  Smith  to  be  acting 
Major  wbilsti;i>eciaUy  employer!,  and  to  remain  seconded. 

Siul  London  General  Hoypifn/.— Captain  A.  S.  Daly  is  restored  to  tbe 
establislnuent, 

4th  Londov  General  Hospi^ii.— Major  (temiKH'ary  Lieul.-Colone)) 
G.  N.  Bi*!Kfc  lelincinithes  bis  temporary  rank,  and  is  now  seconded  for 
duty  with  li.A.F. 

4th  JSortherv  General  HoypiVa?.— Captain  (acting  Hnjor)  H.  -T. 
Smith,  M.C.,  relinquishes  his  acting  i-ank  An  ceasing  to  be  siieuiafly 
employed  and  remains  seconded.  ^ 

4th  Scottish  General  Hospital. ^Ca-vtaiu  ,T.U.l<iddb\l  to  ho  «Cfio»i 
Major  whilst  sjiecially  empioj-ed. 

I'nd  Ijuiidcn  Sanitary  Stciton.—liieni.  A,  AV.  Allison  relinfluisbes 
his  comuiissiou  on  accotmt  of  ill  health  contracted  on  active  service, 
And  is  granted  tbe  honorary  rank  of  liioutenant. 

lut  Eastern  General  H<>sin.ia.l. ~To  bo  acting  Major.s  wbilst  specially 
employed:  Captains  J.  C.  \V.  Graham.  G.  S.  Hayut-. 


VOLUNTEER  FORCE. 

Durham  H.A.M.C.iV.y.—H.  Gardner  to  be  temporary  Lieutenant. 

Countv  of  I.ond07ii2..i.M.C.(r.).— To  be  temporary  Captains:  W,  .T. 
Noble,  F.  \V.  Wavreu,  T.  Pearson.  To  be  temporary  Lieutenant: 
P.  Daylan.  .     „   «  „  .  , 

MonifiTsgifihire  K..i.af.C.(r.).— Temporary  Captain  H,  O.  Briatowe  to 
"be  teihijorary  msjol-.  _ 

APPOlNTMKN'l'S. 

CH4DW1CK,  M.,  B..\  Cauib.,  lt.R.C.S..  L.K.C.P.Louu..  Me.ncaJ  Olluer 

of  the  KiuH's  Lynn  Cniou  Institution. 
CiAnaiEt..    v.,    F.RC-S.Eni'.,    Medical    Superintendent,    Shoreditch 

i'aiishlnftru].<iry, ^ 

BIRTHS.    MAllUIAGES,    AND    DEATHS. 

The.  ihartte  for  inserlimi  annitunceinenis  of  ISirllia,  ilurriaget,  iut,l 
DeailLi  is  6s.,  wliich  sum  s/ioiiW  be  t.irwartleU  toilli  Ihe  uoli-e. 
nut  later  tlian  tite first  post  on  Wedmsdai/  morning  tn  order  to 
ensure  insertion  in  Ihe curreiUUsuc. 
BIBVHs. 

liAisG  — On  December  7th,  a»  Braoii'letye,  LimpsfieM,  Surrey,  tbe 

wife  of  G.  D.  Laing.  M.D..  of  ft  sou. 
LUMUKY.-November  24th,  at  M.  Upper  Mei-rion  Street.  Dublin    to 

Captain  W.  Lunile>,  U.A.F..  and  Mrs.  Lumley  («<•«  Henley',  u 

danBhter. 

DE.\TH. 

n.rnv  —On  December  l»t,  «t,  Havre,  from  influenzal  poeomoBia,  tlie 
Bev.  .1  L  Bacon,  bejov,  ,1  husband  of  Dr.  Charlotte  B.cou 
inie  Bailey).  . 

DIAKV    I'UK    JHK    WKEK. 

ROTAL  Society  of  Mbdi'  iM:.-General  Meeting  of  Fellows.  Tuesday. 
5  nm  Ballot  for  Election  to  Fellowship.  St-rtion  of  H,slor^t 
o,■'^ly«i,'my°  Wednesday.  5  p.n.,  li^-, .^'■■'^''r"'°''k.,"*To.r« 
Traco.s  of  Polioeocei.hiilitis  and  Poboniyebtis.  Mr.  lioberj 
Ste"  K°y|)li»n  Days-Orisin  and  Medical  .\pv>li cation.  .S«-(.o» 
ofElerl,o-The<-ai>e:ilu>< :  Friday.  8,30  P.m.,  at  Actiuo-tberapeutlc 
Ti.n»ri,„,.ni  Guys  n,„,iial:  k  Series  of  Papers  on  Diothenr>y: 
afTI,e"lachi«f 'S.inGynaecologr:  ISlKve;  141  Abdomen:  (5)m 
iVIalignaut  Disease;  (6)  Burning  by  Hecondary  Kadialion. 
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IBritialj  ^te&ical  Association. 


CURRENT   NOTES. 


Pensions  and   Deductions. 

It  was  recently  brought  to  the  notice  of  the  Medico- 
I'oUtical  Committee  of  the  Biitish  Medical  As.sociatiou 
that  medical  practitioners  iu  receipt  of  a  naval  disatiiUty 
pension  arisiujj  out  of  the  present  war,  who  undertook 
work  as  temporary  p.<irt-liuie  members  of  a  National 
Service  Board,  were  liable  to  a  deduction  of  10  per  cent. 
from  the  remuneration  paid  to  tliem  for  such  work,  ou  the 
ground  that  they  were  iu  receipt  of  a  pension  under  Rule  4 
t>f  the  rules  drawn  up  by  the  Treasury  under  Section  6  of 
the  Superannuation  .\ct.  1887.  Ou  the  instruction  of  the 
Medico-Political  Couimiitee  representations  were  made 
both  to  the  Ministry  of  National  Service  and  to  the 
Ministry  of  Peusions,  urging  them  to  ask  the  Treasury 
to  exempt  from  the  operation  of  Rule  4  employment  of 
civilian  medical  practitioners  ou  medical  boards  estab- 
lished by  the  Ministries.  Tiie  .Association  is  now  informed 
by  the  Jlinistries  that  the  Lords  Commissioners  of  His 
Majesty's  Trea.sury  have  declared  the  following  classes 
exempt  from  the  operatiim  of  Rule  4,  namely :  Part-time 
modical  practitioners  employed  on  National  Soiticc  mtrdical 
lioards,  and  medical  referees,  medical  practitioners  em- 
ployed as  members  of  the  medical  boards,  and  inquiry 
officers  employed  by  the  Ministry  of  Pensions. 

Medical  IJIToinen   Employed   by   the   WTar   Office. 

The  position  of  luodical  women  employed  by  the  military 
authorities  was  fully  considered  by  the  Naval  and  Military 
Committee   at   its    meeting    on   Dctober  7th,  1918.     The 
Committee  came  to  the  conclusion  that  these  members  of 
the  profession  have  a  real  grievance,   which  can  only  be 
relieved  by  putting  them  on  an  ei[uality  with  men  who 
are  doing  the  same  work,  and  recommended  the  Council 
that  steps  be  taken  by  the  British  Medical  Association  to 
press  the  claim  of  medical  women  employed  whole  time  bv   ; 
the  War  Office  for  the  same  commissioned  rank  and  con-   • 
ditions   as    those    obtaining    for    medical   men    similarly 
employed.      This    recommendation   was   adopted   by   the 
Council  at  its   meeting    on   October   23rd,    and    a    letter 
was    forwai-ded    to    the    War    Office    on     October    28th, 
enumerating   the   disadvantages  experienced   by   medical 
women   in  military   employment  iu   the   matter  of   rank, 
status,  pension,  income  "ta.\,  and  other  privileges  enjoj-ed 
by   officers    of    the    R..\.M.C.   performing   similar  duties. 
The  letter   concluded  by  urging  upon   tiie  Army  Council 
that  women  medical  practitioners  should  be  placed  on  an 
fetiuality  with  men  doing  the  same  work  by  granting  them 
the  same  rank  and   conditions   of  service.     The   Medical 
>yomen's    Federation  has  recently  issued   a  pamphlet  of 
sixteen  pages  on  Medical   Women  in  the  Armtiyia  which 
the  case  for  granting  temporary  commissions  is  stated  at 
length,   and  copious   extracts  are  quoted  from  letters  by 
medical  women  in  military  employment. 


^' The  Medical  Women's  Federation,  9.  Clifford  Street.  Boud  Street, 


■War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

A  further  subscription,  of  eighteen  guineas,  has  been 
received  from  the  Bury  Division  of  the  British  Medical 
Association  (per  Dr.  P.  F.  Braithwaite,  Honorary  Secre- 
tary) in  response  to  the  appeal,  and  has  been  passed  on  to 
the  Treasurer  of  the  War  Emergency  Fund.  The  names 
of  individual  subscribers  are  published  monthly  in  the 
advertisement  pages  of  the  Journal. 

Inquiry  Into  Central  Pool. 

The   following  subscriptions   have   been  received   from' 
Panel  Committees  towards  the  cost  of  the  inquiry  under- 
taken by  the  Insurance  Acts  Committee  into  the  constitution 
of  the  Central  Pool : 


Merioneth  Panel  Committee 
fcurrey  Panel  Coiumitteo 


£  s.  t1. 
3  3  0 
2    2    0 


INSURANCE. 

Demohilization.—The  London  Panel  Committee  has  passed  a. 
resoUition  requesting  the  Insurauce  Commissioners  to  make 
.irrangements  for  automatic  replacement  of  demobilized  men 
who  (lid  not  come  under  the  beuelits  of  Invalided  Seamen  and 
Soldiers'  Kegiilations,  1917,  on  the  lists  of  doctors  whom  tbej 
had  chosen  previous  to  enlistment. 

Certification  at  Longer  Intervals.— The  London  Panel  Com 
inittee  receutly  sent  a  circular  to  insurance  companies  on  the 
suljject  of  issumg  certificates  in  cases  of  prolonged  illness 
ai,  longer  intervals  than  a  week.  The  replies  so  far  received 
fiom  four  insurance  companies  were  sympathetic.  The 
Prudeutial  Company  suggested  that  the  doctor  should  make  a 
note  on  the  certificate  if  he  desired  a  certificate  to  be  given  fort- 
nigh  ly  or  mouthy.  The  Liverpool  Victoria  Comp.iuv  has 
deeded  to  give  three  months'  trial  to  the  suggesUoii  that 
foit.ughtlN  certificates  should  be  accepted  in  cases  where  the 
mcapacity  exceeds  three  months  in  duration. 


i^slial  anii  ^lilitary  ^ppointimnts. 

•  „  •  l^OTAL  NAVAL  MEDICAL  SERVICE. 
IHE  following  appointmenls  arc  announced  by  the  Arlmiralty— 
huvyeonCommsuders:  J.  Stoddart  to  the  Victory  for  R  N  liarraclcs 
I'ort:-UiOuth.  on  staff  of  Cotflmand.r.  in-Chief ;  L.  M  .Morris  to  Piv- 
ino.ith  Hospital;  G  E.  Duncan  to  War  College.  Devoni)ort;  R  J 
Mackeown  to  the  Pembrolce  for  R.N.  Karracks.  Chatham,  on  staS  of 
to!.,mander-m-Chief ;  R.  StG.  S.  Bond  to  the  Vivid  for  U.N.  Barracks. 
Oeronport.  on  staff  of  Commander-in-Chief,  burgeon  Lieutenants: 
H.  W.  Hales  to  Chatham  Hosiital;  Fi.  J.  R.  S  rrage  t  >  the  AJaj-  ■  T  J 
Nicholl  to  the  Pembroke  for  R.N.  Banaclis,  Chatham ;  W.  L  Coulie'  to 
the  BlaKe. 


ARMY  MEDICAL  SERVICE. 
RoTAL  ARaiY  Medical  Corps. 

Temporary  Major  F.  R.  s.  Cosens  (Liont.-Colonel  Devon  Regiment 
T.i'.l.  to  be  temporary  Lieut. -Colonel. 

%'.  H  liazanjian  to  be  temporary  honorary  Major  whilst  serving  with 
No.  22  General  Hospital  (Harvard  Umt). 

Teiiipjrary  Captain  J.  H.  Hebb  relinquishes  the  acting  rank  of 
Major. 

Temporary  Captain  J.  Cunningham  to  be  acting  Major  whilst 
specially  enjployt-d. 

Temporary  Captain  D.  Morrison  to  take  rnni;  and  precedence  in  the 
corps  and  in  the  army  as  if  his  appointment  to  i,hat  rank  bore  date 
September  6th. 

T.  B.  Sellors,  late  temporary  Captain,  is  granteS  permission  to  retain 
tiiat  rank. 

The  notification  in  tlie  London  Ga:ette  of  November  15th  1918 
concerning  temporary  Captain  Thomas  E.  ilulvaney  is  cancelled.        ' 
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'I'o    be  temporary  Captains;    E.  Ashby,  F.  S.  Collard,  temporary 

l.iiMitenanls  R.  F.  GveeulloW.  P.  S.  Hvmim,  H.  W.  Knowlint'j  C.  \\  . 
loviit.  L.  H.  Uiitler.  !•'.  W.  II.  I'ilot,  K.   W.  H.  Ferijus.  J.  G.  miljHV. 

I.  'u.  Fox,  H.  S.  Mi>,tciU)\\  J.  A.  M.  Jiligb,  G.  T.  VVrcacih,  H.  J.  V.  H. 
•\llin,  D.  MacK.  Gray.  H.  J.  G.  Halden.  J.  A.  JobnBtone.  !■'.  W.La-nrcuco, 
i,.  A.  Morris,  «,  N.  II.  Kowstroio.  U.  B.  Wilson,  H.  L.  W.  Wooflrofte. 
K.  Steel.  B.  E.  Lawrence,  .\.  It.  P.  Scott,  H.  Tboiuson,  T.  M.  HonfioofI, 
I  (,'.  Jobuson,  O.  C.  Cossar,  M.C..  F..I.  Power,  G.  Ferguson,  11. O'Connor, 
U.S.  Gabb,  W.  Crerar.  F.  C.Watson,  li.  Bottoniley,  \V.  Lefttherbarrow, 
i;.  A.  B.  Poole. 

'I'.'mporary  bonorary  Lieutenant  J.  M.  Bremuer  to  be  temporary 
lioiiorary  Captain. 

'in  be  temporary  Lieutenants:  A.  A.  Anselis,  J,  T.Bearden,  W,  .J. 
I.oi  1.  H.  Caird,  J.  Grimson,  C.  L.  Lapper,  C.  J.  E.  Edmonds,  N,  J. 
\lc{,'tisUie,  It.  Hamer,  J.  V.  Uees. 

M.  .M.Stevens  to  bo  temporary  bonorary  Lieutenant -whilst  serving 
wilb  No.  22  General  Hospital  (Harvard  Unit). 

(iilieers  relinquish  their  commissions:  Temporary  Lieut. -Col.  F. 
K.'Hior  (on  Rccountof  ill  health,  and  is  granted  pern^iissiou  to  retain  his 
riinlci.  Temporary  CaiHains  E.  W.  Toulmiu  (on  account  of  ill  health. 
;(  ml  is  granted  permission  to  retain  his  rank).  A.  C.  Ileid  and  S.  A.  Bull 
i.mmI  are  granted  permission  to  rettun  their  rank).  G.  H.  Kodolph 
lull  account  of  ill  health,  and  is  granted  the  rank  of  Lieutenant), 
.;.  D.  Lithgow.  H.  C.  Will.  N.  W.  Walmsley.  (actinsj  Major)  A.  Grillitbs, 
1).  li.  Pike,  H.  C.  Harper.  H;.  A.  Mason.  G.  P.  White,  M.C.,  A.   Tait, 

II.  A.  EasLou,  H.  Angel.  F.  W.  K.  Lawrie.  D.  A.  Ktowart,  U.  V.  Steele, 
♦•.  I.  Dawson.  W.  M.  G.  Guinness,  H.  F.  Powell,  W.  M.  Penny,  W.  M. 
'Ihomson.S.  S.  King,  A.  C.  Fleming,  J..W.  O'Farrell,  J.  F.  Powell, 
temporary  bonorary  Captain  T.  O.  fiost.  Tempovjiry  Lieutenants; 
Jl.  F.  Tylor,  O,  I.  Harmar,  C.  W.  Branson,  J.  Shaw,  F.  ,\.  Haddeu 
ton  account  of  ill  health  contracted  cm  active  service,  and  is  granted 
liL-iuiission  to  retain  his  rauli),  H. -G. Browniug. 


ROYAL  AIR  FOUCE. 

JlKDICAL  BKANCH. 

A.  P.  WooUrigbt  (late  Captain  U,A,M.C.)  is  granted  a  temporary 
romjnission  as  Captain,  August  14tb  (substituted  for  notification  in 
the  London  Ga~elte.  August  15th), 

Granted  temporary  commissions; — As  Captains:  W.  F.  Wilson. 
C.  Dickson.  T.  E.  Mulvauy,  and  It.  J.  AJierne  (lateCaptains  E.A.M.C), 
P.  A.  Hall.  R.C.  Fuller.  .J.  P.  Doyle,  D.  C.  Farqubavson,  P.J.  HorlihN. 
.\s  Lieutenants:  C.  McC.  Jones  (honorary  Captain  retired  list  and  to 
be  honorary  Captain),  S.  (J.  Seymour,  W.  F.  Shei). 

The  notification  in  the  Ijomlon  Gazetteot  Noveaiiber  26tb  concerning 
i-'iiptain  A.  J.  Bates  is  cancelled. 

The  initials  of  the  following  are  as  now  described  and  not  as  stated 
in  the  London  Gazette  of  November  26tb :  H.  C.  Baaett.  M.C..  J.  A. 
\\  ;itson,  J.  D.  Bangay,  H.  M.  Holt.  J.  B.  Stevenson. 

]■;.  O.  B.  Carbery  (Fleet  Surgeon  K.N.)  is  as  now  described  and  not  as 
stated  in  the  London  Gazette  of  November  26th. 

The  corps  of  Captain  .A.  twitch  is  R.A.M.C.  and  not  R..\.M.'C.(T.F.) 
as  stated  in  the  London  Gttj:ette«i  November  Z6th. 


Colonel  Vf.  Coates 


TERRITORIAL  FORCE. 
.\RMT  ^iKDICAJv  Sji:RVICE. 

.  C.B.  (ret.  liot  A.M.S.T.F.).  to  be  Colonel. 


Lient-Colonol  T.  P.  Dewar,  O.B..  to  bo  acting  Colonel  whilst  «„, 

irZ7j,l^ry'2n'^A^^'.°'^  Sanitary  Service,  to  be  Muior,  precedence 
Captain  (noting  Lieut.-Colonel)  G.  T.  Wlllan.  D.S.O.,  re.nvto  t.o  ti,« 

act.ngrankof.MHior,  precedence  Irom  January  5tb,  191S.  on  v„J^,i  ,S 

command  of  a  Held  ambulance.  lacaiini, 

Caplaiiis  'acting    Majors)  R.   D.   Moore.  M.C..    and  J.  W    Cwsn 

rcUmpiiBb  their  acimg  rank  on  ceasing  to  be  specially  emploved 
Captains  to    be  acting  Majors  whilst  specially  eniployed :    J    W 

Scott.    MC.,  A.  W.  btott,  W.  E.  Lee,   D.  A.    K.    llnddou.   M.C..  H. 

1st  Home  Counties  Field  Ambulance.— Ca.pta.ia  C.  It.  Gregory,  from 
Deputy  Assistant  Director  of  .Medical  Services,  to  be  Captain,  pre- 
cedence from  May  14th.  1915. 

3rd  West  Lnnnishire  Field  Ambulance.— -Major  A.  W.  Merrick,  from 
fn/m  tJc'toberTst^i  WW  °''°'  •^'''''"'^'  Services,  to  be  .Major,  precedence 

J.se  7.oicjfr»<l  Fikd  Ambulance.-yUior  W.  C.  lluri-ay  to  be  Deputy 
.A.ssistant  Director  of  Medical  Services 

:>nd  London  General  Hospital. -in^e  annonncement  regarding 
Captain  A  J.  \\  altoa  winch  appetuced  in  tlie  io.idow  Gazette  at 
November  16tb  IS  cancelled. 

Snd  London  fianitarrj  (Jompnii!/.— Lieutenantn  A  h  Hasnin  and  B 
Chaikin  to  be  Captains.  ' 

3rd  Scottish  General  Ho.spifrti.— Major  H.  Rutherfnvd  is  scoondea  t<yr 
duty  with  a  general  hospital. 

^nd  Southern  General  Hospilal. — Captain  C.  A.  Moore  to  be  acting 
Major  whilst  specially  employed,  and  to  remain  seconded. 

^ytd  We.ttern  General  Hospifrti.— Captain  H.  Buck  to  be  acting  Major 
whilst  speciall.i  employed,  and  to  remain  a«oonded. 

Attached  to  Units  other  tjtan  Medical  Pnits.— Captain  A.  S.  M. 
Macgregor  to  be  Deputy  .Assistant  Director  of  Medical  Services. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoyAij  Abmt  MedioaIj  Coups. 
Captains  relinquish  the  acting  rank  of  Major  on  reposling:  J.  W. 
^ray,  it.  Macliinnon. 

\V.  V.  Kobinaon,  from  University  of  Loiadon  Contingent  O.T,C..  to 
3e  Lieutenant,  

OVERSEAS  CONTINGENTS. 
CANADIAN  Aniiy  Mbdioal  SEiiviCR. 
Temporary  Lieut.-Colonel  T.  J.  F.  Murphy,  D.S.O.,  C.A.M.C,  to  he 
Ahaistapt  Director  of  Medical  Services. 

Temporary  Captain  T.  M.  Creighton.  C.A.M.C.  to  be  Deputy 
Assistant  Director  of  Medical  Services  and  to  bo  acting  Major  wbilst 

"'^'emporarv  Colonel  A.  E.  Snell,  C.M.G.,  D.S.O..  C.A.M.C,  to  be 
Deputy  Director  of  Medical  Services,  vice  Brigadier  General  A.  Is.. 
Ross.  C.B..  CM.G..  C.A.M.C  „;,,,„    ,     .,, 

Temporarv  Lieut.-Colonel  C.  P.  Templeton.  D.S.O..  C.A.M.C.,  to  »e 
Assistant  Director  of  Medical  Services,  vice  temporary  Colonel  A.  K. 
.SnelI.C.M.O..D.S.O..  C.A.M.C.         .  ,      ,^        .     ,     ■  ,      . 

leuiporary  Major  G.  O.  Taylor,.  C.A.M.C.  to  bo  Deputy  Assistant 
1  'irector  of  Medical  Services. 

Canadian  Abmy  Medioai,  Coivps. 

Temporary  Lieut. -Colonel  F.  Guest  to  be  acting  Colonel  while 
commanding  C.C.H.  ,        „    .    „  r.     . 

lo  be  acting  Lioub.-Colouels;  Temporary  Majors  F.  A.  C  Scrimger. 
V''  wljije  iu  cliarge  of  a  aiu'gary  (substituted  for  notification  in  the 
J.ondon  Gazette  of  November  27th).  G.  S.  Strathy  while  Chief  of 
iMedicine,  General  Hospital.  T.  H.  McKillip.  D.S.O.,  while  second  m 
eommaud  M.C.  Hospital.  H.  E.  WaoDermol  while  employed  as  senior 
medical  officer  M.C.  Hospital.  T.  A.  Lomei-.  D.S.O.,  whilst  in  command 
fit  a  field  ambulance. 

To  be  acting  Majors:  Tempor,iry  Captains  S.  R.  Johnston  while  em- 
ployed as  registrar  M.C.H..  .\.  G.  MacLeod  while  employed  a.s  S.O.M., 
W.'  J.  Mackenzie  and  F.  F.  Diinhoni  while  employed  at  a  field 
ambulance.  

Temporary  Captain  (acting  Majoi-)  J.  E.  (::a.mpbeH  relinquisbes  the 
ailing  rank  of  Mojor  on  ceasing  to  be  specially  employed. 

SODTH   .\FnI(AN   MKUICAL  CoItPS. 

The  following  relinipiish  their  commissions:  Lieut.-Colonel  W.  B. 
Skinner,  D.S.O..  Major  W.  II.  Marwell.  temporary  Major  A.  Liebaert. 
Captains  K,  Bremer,  W.  Shanks.  C.  T.  D.  Urauhart.  D.  Melville,  J.  M. 
Macdonald,  temporary  Captains  P,  A.  Green,  T.  J.  W.  A.  Johnston, 
J.  li.  K.  Tough.  ,     , 

To  be  temporary  Captains;  A.  F.  do  Waal,  July  4t)i.  1916  (sub- 
stituted for  ijO«do«  Gazelle  notidcutioii,  Aug.  lilth.  1916J,  J.  Kauch. 
A.  J.  McClymont  (seniority  from  Novemlior  ist,  1914),  U.  ScJnvartz, 
E.  B.  Woolff,  L.  G.  Irvine.  J.  Uarinu'.  li.  Stev«nsoai.  W.  M.  Tough. 
W.  H.  Hunter,  D.  McCuUy. 


TERRITORIAL  FORCE  RESERVE. 
ROTAL  .\0MT  Medical  Corps. 
To  be  Majors:  JIajors  H.  L.  do  Legh  and  G.  W.  Mcintosh,  from 
Attached  to  Units  other  than  Medical  Units;  ilajoi-  (Brevet  JUieut.- 
Colonel)  C.  Rundle^  from  1st  W"esiiern  General  Hospital. 

To  be  Captains ;  Captain  W.  M.  Langdoii.  from  tiie  Londoa 
Ambulance:  Captain  (acting  Maiori  F.  Wiggleswortb.  from  1st  W.e«t 
Riding  Field  .\mbulance.  Captain  W.  J.  Phillips  from  -\ttacbed  to 
Units  other  tlinji  Medical  Units. 


VOLUNTEER  FORCE. 

A'ciif  lt.A.2I.C.{r.)—To  he  temporary  Captains:  ¥.  Frascr,  T.  W, 
Bailey,  temporary  Lieutenant  J.  Riobardson. 

Lancaskire  li  yl.af.C.(F.).— Captain  S.  Hodgson,  T.K.Rcs.  (R.A.M.C.I, 
to  be  temp(u-ary  Captain.  .August  12th.  1918  (substituted  for  noti&c»ttoa 
in  the  London  <Jai^tU  of  October  17th.  1918). 


APPOINTMENTS. 

Alban.    Edgar,    M.B..   B.S.Loud..    Deputy    Coroner    in    the   Soutb- 

Easteru  District.  County  of  London. 
HUGHEB.  W.  G..  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 

Carnarvon  Union. 
TowNSEND,  Arthur,  M.D..  Medical  Superinteudeat,  Baruwood  House, 

Gloucester,  vice  James  G.  Sontor.  M.B..  resigned. 


wwinsj,    MAIUilAGB-S.    AND    DKATHS. 

The  ihnrije  for  insertino  annoiincemenl.':  of  Births.  Mtirriaiies,  ami 

Deaths  is  6s.,  wkieli  sunt  should  Oe  toiwarJed   u^illi  Ute  notice 

not  later  Ihtiii  Hue  first  post  on  Wedihesday  morning  in  order  to 

ensure  insertion  in  lite  current  issue. 
BJEiHS. 
Benson.— On  the  Uth  December,  at  1,  Bev.erley  Road,  Colchester,  to 

Daisy,  wife  of  (;aptaiu  J.  .M.  Benson,  H.A.M.C.I  r.).  a  sou. 
BRENTNAXfL.— ^n   December  15tb,  at  a  nursing  liouie,  to    Surgeou 

Lieutenant.iR.N.)  and  .\Irs.'r..C.  Brentnall  of  Gorton.  Manchester, 

a  son. 
DjcKS— On  December  ]5th.  at  Framlingham,  to  Dr.  and  Mrs,  Dicks, 

a  sou. 
I   Hase.— At  Cbeltenham.  on  November  23rd.   tlie  wife  of  Captain 

(acting  Major)  W.  T.  Hare.  ilJO..  BA.M.C.  of  a  son. 
BiiATHS. 
Barendt. — December   9th,    of    pneumonia,    at   65.    Rodney  Sti'eet. 

Liverpool,  aged  184  years,  Eric  Frank,  the  dearly-loved  e)de«t«OQ 

of  Dr.  and  Mrs.  Frank  H.  Barendt. 
(-loSTOBADiE.— On  December  3rd.  from  pneumonia  folIowingJnjQucnxa, 

Hugh  Palliser  Costobadie,    K.HC.S.E.,    M.R.C.S..   L.Jf.CP.,    of 

Midsomer  Norton.  Somerset,  in  his  38th  year. 
DoBSON.— October  5th.  drowned  at  sea   through   tlw  ninking  of  tbs 

83.  Miramo  ?.[nru.  by  «neiiiy  action,  oS  the  Irish  coast,  Lieut.* 

Colonel  E.  F.  H.  Dobs.oD,  I. M.S.  (ret.). 
Heubket.— Very  suddenly,  ai  Cardiff,  on  October  23rd.  the  death 

took  place  of  Th.imas  Herbert,  M.K.C.S..  L.R-C.P.,  Modieal  Officer 

for  124  years  nt  tlie  CiW  Asylum,  York.    Buried  at  Mountain  Ash, 

October  29tb 

DIAUY   01'   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Royal,  Army  Mkmcai.  Corps. 
tueut.-Colonel  L.  J.  Blaudford  to  be  acting  Colonel  whilst  employed 
»s  Deputy  Director  of  Medical  Servii;es,  precedence  from  March  23rd. 
1916. 


December.  . 

21    Sa-t.      Hishlaads   and    Islands    Subeommitte©.  North    British 

Station  Hotel.  Edinburgh,  10.45  a.m. 

31    Tues.    London :    Maternity   and    Child    Welfare  SubooBiniitt»e, 

i  |i.m. 

Janoabt. 
2    Tliur.    London :  Grants  Subcommittee,  12.46  p.m. 
London  :  Organization  Committee,  2  p.m. 
4  Sat.         Scottish  Committee.  North  British  Station   Hotel.  Edin- 
burgh. 10.45  p.m. 
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CURRENT   NOTES. 


Mediol    Domobilization, 

The  Secretary  to  the  .Miiiistiy  of  N.ifcional  Service  made 
tlie  fiiliowini,'  aniioiiQceim'Dt  ou  Deceiiibor  19tli:  Tlie 
cloiiiobiiizal.ou  of  the  civilian  doctors  soiviug  as  luetlical 
officers  ill  tlie  navy,  the  army,  and  tho  air  force  will  bo 
ai  ranged  through  the  Ministry  of  National  Service.  Until 
the  general  demohihzatiou  of  the  toicus  begins,  the  nnniber 
of  medical  officers  to  be  demobilized  must  remain  strictly 
limited,  and.  in  view  of  the  serious  shortage  of  doctors  iu 
many  parts  of  the  country,  the  oiiiccrs  to  bo  released  first 
must  be  those  whose  return  to  civil  practice  will  ma  utain 
and  strengthen  tiie  medical  service  of  those  areas.  As 
soon  as  general  deiuobiiizaliou  begins  medical  officers  wdl 
be  demohdized  on  a  scheme  of  priority,  based  upon  both 
public  and  pers  )ual  grounds,  and  in  order  to  enable  every 
case  to  be  fully  considered  steps  are  being  taUen  to  obtain 
the  necessary  information  from  every  s-rvlng  medical 
officer.  To  expedite  the  release  of  mtidio»i  oBioci-s  -ivlio 
iiave  beeta  on  medical  service  for  a  long  period  and  are 
urgently  required  at  home,  the  Minister  of  National 
Servi<e  has  decided  that  newly  qualitied  medical  prac- 
titioners and  medical  students  who  have  been  protected 
from  recruiting  in  order  to  obtain  their  degree  or  licence, 
will,  us  they  qualify,  be  called  up  for  seivice  with  His 
Majesty's  forces  as  commissioned  medical  oHicers,  and  will 
continue  to  serve  in  this  capacity  until  their  services  are 
no  longer  required  owing  to  the  approaching  completion  of 
demobilization,  when  they  will  iu  turn  be  demobilized. 

Medical  Resettlement. 

The  Central  Medical  War  Committee  has  for  some  time  : 
past  been  cons  dering  the  various  ways  in   which  doctors   ! 
returning  from  the  services  may  be  assisted  to  re-establish 
themselves  iu  civilian  practice.'      .\  conference  upon  this 
subject  was  held  ou  December  17tb,  at  423  Strand,  between 
members  of    the    Committee   and    representatives   of    the 
Officers'  Families  Fund,  the  Nation  il  Kelief  Fund,  the  War 
Emergency  Fund  of  the  lioyal  Med  cal  Benevolent  Fund 
the  Professional  Classes  War  Relief  Fund,  the  Committee 
of  Reference,  and  the  -Appointments   Department  of   the 
Ministry  of    Labour.     The  object  of  the  meeting  was  to 
discuss  the  possibilities  of  giving  financial  aid  (by  loan  or 
grant)   in   the   re.settlement  of   medical   men,  and  of   co- 
operation between  tlie  various  funds.    The  Central  Medical 
NV sir  Committee  has  also   considered   other   directions  iu 
\Vhich  help  may  be  given  to  medical  men  returning  from 
luihtai-y  service  to  their  practices.     On  December  18th  a 
Jecter  was  addressed  by  the  Committee  to  the  War  Office 
the  Ministry  of  Pen.sious.  the  Ministry  of  National  Service, 
and  the  Local  Government  Board,  exi.iessing  the  opinion 
tliat  doctors  returnigg  from  military  .service  should  be  given 

.i      '■BuiTiSB  Memoal  Jousnal,  December  14iih,  1518,  p.  651. 


preferential  treatment  iu  the  large  amount  of  msdic-il  w.>rii 
o  a  military  or  national  character  that  %vill  ho  avaiialily 
t  iroughout  the  country.  Sotiio  of  the  work  will  be  new; 
some  of  it  has  been  carried  out  during  tlie  jiast  few  veirs 
by  civi'ian  practitioners.  The  Committee  is  of  op'iinon 
that  the  authorities  coucerned  should  as  soon  as  possible 
malie  widely  known  their  intention  to  give  these  posts  to 
medical  men  returning  from  seivice  whose  military  ex- 
perience has  familiariz.id  them  with  the  k.iid  of  work  to 
bo  done.  With  regard  to  the  duties  which  h  u-e  been  per- 
formed np  to  the  present  by  civilian  doctors,  the  Committee 
holds  that  where  these  have  been  carried  out  by  a  rota  of 
midical  men.  the  returned  man  should  be  placed  on  the 
rota  immediately  he  applies,  and  work  giveu  to  him  shoii  d 
ho  desire  it— if  necessary  by  relieving  civilian  pracJtioncrs. 
,  The  letter  concludes  with  an  earnest  ap|ieal  th.it  theso 
j  suggestions  may  ho  adopted  by  all  authorities  having 
;   medical  work  at  their  di.sposal  : 

Itacceptel,  it  will  gj  far  to  assist  the  returned  men  during 
tlie  first  fe.v  critical  inoiubs  after  their  release,  and  will  iu 
a'ldition  do  macli  to  convince  them  that  during  their  absence 
they  have  not  been  fort'otten. 

Copies  of  this  letter  have    been  forwarded  also  to  Local 

!    Medic  il  War  Committees,  which  are  asked  to  do  all  in  their 

power  to  faciltbate  the  line  of  action  tliereiu  advocated. 

It  IS  assumed  that  local  committees  will  do  everything  they 

can  to  assist  their   returning   colleagues   with   the'same 

gooilwill  that  has  characterized   their  efforts  durin..  the 

pist   four  years  to  protect  the  interests   of  the   lueTi    on 

service.     The  local  committees  are  asked,  ihtreforc.  to  use 

thiir   ingueuce    with   the   local     Military,   Pension.s,    and 

National    Service  authorities  to  substitute  the  men   who 

now    return  from  service  fcr  men  who  have  not   served, 

.   in  every  p)siuon  where  this  is  possible,  and  where  the 

I   returned  men  desire  it.     The  Central  Committee  is  cou- 

I   hdent  that  the  local  committees  will  take  every  opportunity 

j  of  showing  to  those  who  have  ri.sked  and  .sacrificed  so  much 

that  they  intend  to  support  tliem  to  the  utmost. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

A  further  subscription,  of  five  guineas,  has  been  received 
from  the  Marylebouo  Division  of  the  British  Medical 
Association  (per  Mr.  N.  Bishop  Harman,  Honorary  Secre- 
tary) in  response  to  the  appeal,  and  has  beeu  passed  ou  to 
the  Treasurer  of  the  War  Kmergencv  Fund.  Tlie  names 
of  mdividual  sub.scribers  are  published  monthly  in  the 
advertisement  pages  of  the  Journal. 

The  Half-yearly  Indexes  for  1918. 

The  usual  ha!t-year!y  inde.\es  to  the  Jonit.VAL  and  to  tho 
Sd."plhme.\t  are  being  prepared  and  will  be  printed.  They 
will,  however,  not  be  issued  with  all  copies  of  the  Jouk.nal 
Any  member  or  subscriber  who  desires  to  have  one  or  both 
of  the  indexes  can  obtain  a  copy  of  what  he  wants  post 
free,  by  sending  a  postcard  uotifving  his  desire  to  the 
Acting  I-inancial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2.  Such  copies  wiU 
be  dispatched  shortly  after  the  middle  of  January. 

t76.S] 
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KAVAL  AND  MILITARY  APPOINTMENTS. 


J^asortaticin  llottcfs. 

THE  LIBRA  KY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
A  T.isT  of  peiiotlioal  publications,  official  reporta,  and  Blue 
Hooks  in  the  Library  of  the  liiitisii  Modioli!  Association 
available  for  issue  to  luouibcrs  on  loan  has  beau  priuted,  anO 
coinos  can  bo  obtaiueil  five  on  application  to  the  Libraiian 
at  the  liouse  of  tlie  Association,  429,  Stiaud,  W.C.  Tlie 
rcRiilations  governiuf/  the  loan  of  these  publications  are 
stated  in  the  introduction  to  tlie  list.  The  Librai 
for  consultation  from  10  a.m.  till  5 
till  2  p.m.). 


^ry  IS  open 
p.m.    (ou  Saturdays 


^abal  anil  JfliUtaro  Appointments. 

IIOYAI,  X.4VA1,  .MEDICAL,  SIOUVICIC. 
Tin:    followiuq  apiioiutuionts  nro  aauoiinced    ]>y    the    Admiralty— 
Siirtc-oii  Couiinandei-  U.   Hardic  promoted  to  the  rank  of  Surcoon 
CaDtain    .retired).      Surgeon    Lieutenants :    O.    J.  M.    Kerriyan    to 
ri.vuioutb  Ho.spiiaI.  J.  D.  Clarke  to  Queensferry  Hospital 


ARMY  MEDICAL  SEKVICE. 
RoTAL  Army  Mkdicai,  Corps. 

The  nndermentioned  relinniiish  tbeactiuR  rank  of  Lieut..Colonel  on 
G."F?Budki!f''D"so^''  '^''""■''"'"-  O*--"-:  Cavi^iins  E.  E.  Todd  and 
J'^°J'>%'>^'^>i'''''»<--ColO'ieU^^hnstm  command  of  a  medial  unit: 
M,:oi8  H  Haiding,  C.  J.  Mjait.  and  C.  W.  O'Brien;  temporary 
Captain  (acting  JIajor)  H.  S.  Davidson  "ciiiuuioiy 

Captain  O.  W.  Mcbheehy.  D.S.O.and  temporary  Captain  J.  F.  R 
Gairdner  relinquish  the  acting  rank  of  Major  ■^     n .  a. 

Captain  {octiug  Major)  \V.  1{.  A^en.  V.C.  M.C.,  from  R  A  M  C  (T  P  ) 
to  be  Captain,  Kel).  8lli,  1918.  with  precedence  next  below  e'f'w 
L.  rellier,  but  not  to  reckon  for  piiy  or  allowance  prior  to  Dec  1st  1918  ' 

leuipoyary  Captain  A.  A.  Miller  to  be  acting  Major.  .Tan  28th  1918 
li.ubstituted  tor  notllication  in  the  ioildOK  Giizette.  May  16th    1918> 

leiuporary  Major  W.  C.  Doverenx  to  draw  the  pay  and  allowances 
Dl  In.s  temporary  rank  while  specially  employed  allowances 

CVplaius  to  he  acting  Majors:  M.  W.Baker,   F.  B.  Chavasee    Xr  fl 
J.  !•.  JlcLay,  M.C..  O.  E.  Fin  h.  F.  R.  Eraser.  H.  L.  Tidy,  w' F    Hox' 
C.  S.  Dodsnn.  T.  Martin.  H.  D.  Ledward.  J.  A.  .loi  es.  E.  T  Willans      ' 

i.ieuienants  (temporary  Captains)  to  be  Captains:  E.  Jamies'on 
J.  I'j.  Brooks. 

l,ato  temporary  Captains  retain  the  rank  of  Captain:  M.  Cohen 
K.  A.  .louos,  1.  K.  Parker. 

.1.  Stew  ii't  to  he  teiuiiovHry  Lieutenant. 

Officers  reliiimiish  their  commissions:  Temporary  Captains  G.  L.  K 
,     ?','.    ''■  ■^'    '^""siso"  on  account  of  ill  health  and  to  retain  the 
>.iuk  ot  Capl.iiu  ;  ,1.  D.  Ferguson,  W.  L.  O'Neill.  W.  L.  Ciemenls  n  C 


\\ilson  A.  I  am. hell,  J  o  cluik.  R.  B.  Ruiherford.  F.  Wilkinson, 
T-  '  ■  /.'•V,™''"';  'V/'v.J  C.  Wadmore.  E.  W  Kirk,  W.  H.  T.  Jones 
1..  «  .  Coble.  U,  .1.  IJuUue, .).  Maguire,  Q.  L.  Irwin,  W.  S.  Hall  F  G 
v^rigloy.  A.  M  Uoome.  A.  It.  F.  Hay,  G.  H.  G.  Davie,  L.  C.  W  I  ane, 
0.  L.  Thornton,  H.  Froetli.  B.  B.  Sapwell,  li.  S.  Berry  ~ 
Lieutenants  S.  McCluie,  T.  McLaren,  \.  Macintyx'e. 


Temporary 


ROYAL  AIR  FOHCE. 

Medicai,  Bbancb. 

Granted  temporary  commissions : — As  Captains :  W.  G.  li.  Wambeek 

(late  Captain  K..\  .^l.C.i.  F.  N.  V.  Dyer.  J.  I'a.xton,  and  J.  Sontcr  (late 

teiiiiiorary  Surgeons  R.N.).     .As  Lieutenants:    J.  B.  liaruett,  C.  H. 

Von  11:4. 

The  notiflcatiou  in  the  7.0Hiiuii  Gazette  of  Deceiiilier  3rd  concerning 
C.  C.  Rowland  is  cancelled. 


Sl'KCIAl.  RKSERVE  OF  OFFICERS. 
RoTAi.  Aloiv  MKOicAr,  Corps. 
Captain   R.  Magill.   D.S.O.  leliniiuishes  the  acting  rank  of  Lieut.- 
Cttlonel    and    leverts  to  the   acting  rank    of   Major    (with    pay  and 
allowances  of  bia  substiintive  i-anki. 
Captain  ^^'.  M.  Biden,  M.C..  to  be  acting  Major. 


OVERSEAS  CONTINGENTS. 
■Canadian  .-Vumy  Mkuicai.  Skiivzck. 
Temporary  Major  T.  A.  Lomer.  D.S.O..  C.A.M.C.  relinquishes  his 
tpliointment  as  Deputy  .\ssistant  Director  of  Medical  Services. 


•  his 


TERRITORIAL  FORCE. 
Rotai.  .4iiMy  MuDicAi.  Cones. 

T.icut.-Colonel  Sir  .T.  R.  .\.  Clark,   C.B.,  C.M.G.,  ruim.iu 
coiiimissioii  in  the  T  l'\ 

Captain  H.  G.  W.  Dawson.  M.B.,  to  be  acting  Major  with  precedence 
from  October  5th.  1911,  with  i>av  and  allowances  of  his  substantive 
rank  July  21st.  1918  (substituted  for  notification  in  the  London  Gmetle 
of  August  24th.  1918). 

Captain  A.  H.  Horsfall,  D.S.O.,  to  bo  Major  with  piccodonce  from 
August  28th.  1917. 

C'lirf  Lonrtim  Sanilarv  Comvany.  —  Captain  R.  T.  F.  Barnett  re- 
liiuiuishes  his  commission  on  account  of  ill  health  contracted  on 
active  service  and  retains  the  rank  of  Captain. 

:iri!  Soulhem  OenenU  Hosjjiluf.— Cap;ain  J.  P.  Robinson  is  restored 
to  the  establishment. 

s„ni)<tru  .S'Tii.f.— Captain  C  M.  Fegen  to  be  acting  Major  with  pay 
jnd  allowances  of  his  substantive  rank,  with  precedeuco  from 
November  20th,  1914. 


[Dec  28,  igig 


TERRITORIAL  FORCE  RESKliVE 

To  bo  Lieut  Colonrts:  Lieut  Colonela  n  s    nU-      . 
Service.  D.  L.  Hamilton  froni  Ld  Home  (?o,?mfe' -p7 /fT  f'V^''' 
J.  S.  \\  an-ack  fr..m  Home  Counties  Casualt)  c"enrf,m  S,f  .•'*'"'''''''''^'^'- 

To  be  .Majors:  .Majons  J     illan  « n,l  iT  w    h  ?  *"" t'on 

Units  o.her  than  Medical  Units  "  '™'"  Attache.1  to 


To  be  .Majors  :  .Majons  J 
oits  o.her  than  Medical  >,...i, 
?v    i-*'''".'"''"^-  ''"-PtoinsG.  Candler,  (ai 


P.    W 

Medi 

Divi: 


Kent,  and  J.  F.    Ward  from 


Cling  Major'  N.  if.  P.,...,., 


Medicai-u,;itr-cap.;i„s-;y^i;^'L;Jii:;'^!''l\5;ej:ril^.r^^'''''»" 


gg  fiotu  .Nort>.o,u 

avison  fi-oiii  South  Midland  Div 

from  1st  Soulb-Westnrn  Mounifi 

*b  from  1st   Eastern  Gei  .nil 

tain  J.  J.  8    Luca8~fro"m""9'„H"'c„   r,'  -^"S'""'  ''ieW  Ambulance,  (.an- 

oiu  houtheru  Oeueral  Hospital. 


ision.  Sanitary  leclion.  W   H 
sion.  Sanitary  Section.  I.  C.  Ker 

>ULbern    Gt . , 

ulanca.  J.  Gardiner  froia 


„  ,        ,   „,  VOLUNTEER  FORCE. 

Lieut:^na{.t'"'"''"'"   «-«-^C."').  -  A.   McC-oce    to    be   temporary 

teni7;a;J'c''a,ft„fn"''''''-''""«»«'^  Lien.onant  W.O.  Pip«r  to  be 

Coiiiiti/ e/i,„ii<;oii  R.^.Jf.O(j')  _To  he   b..  .... 

Eslcu- (late  Captain  R.A.M.C.).  Ump.ra°rylit;;^,t;UVo'^^^^ 
MiihlUsex  lt.d.M.C.iV.).-T.  "•   «i..i..  t-  1...  .„...!^i-  "?•'*'«• 


.  W. 


W.  Hicks  to  be  U;mporarv"caj.ta'in. 


MEDICAL   OFFICERS   OF   THK    DOMINIONS   AND 

UNITED  STATES. 

Jmf„I°"?7i'"i-."'''' *'"""'=  "'"  '"ciliti.s  offered  in  London  to  medical 
olUcers  of  the  Dominions  and  United  States  in  this  country, 
of  its  ho'l'f'.t  t^iZ,  ^«»?''."'';'''  invites  these  officers  to  make  o™ 
ol   Its  house  at  429.  strand,  including  the  library.     They  are  also 


fw»»«,i„T  '^"°'",  "i'ereiea.  oollee.  and  cigarettes  are  provided  1.,-. 
tween  the  hours  of  4  and  6  i..m.  Ar^angement^.  have  also  been  liiaae 
infi'^?..'"' ,'"  otbcers  in  the  country  and  abroad  by  sending  them 
in  ouuation  from  the  library,  including  abstracts  and  translations, 
iiic  principal  hospitals  of  London  have  conliaily  expressed  their 
willingness  to  admit  medical  odicers  of  the  Dominionsaud  American 
armies  to  lectures,  operations,  etc.  Further  iwriiculars  can  be  ob- 
tained on  application  to  the  Secretary.  Mr..),  Y  W.  .MacAlister.  but 
deta.led  programmes  are  posted  in  the  hall  ol  the  Society.  1,  WimpcJ. 

n.'  '■  ^  •  '  '"''O'"-  "ve  minnt,..'  walk  fi-Au,  Oxford  circus". 
^^-  V?,  ""  '''""''0''  of  Uliros'mx  nj  Englanrl  (Lincoln's  Inn  Fiel.ls. 
,)  Y-  ,"*  provided  in  its  museum  space  lor  the  disjjlay  of  the  Armi 
Medical  \\ar  Collection;  additions  are  constantly  being  made  as  tht 
prepiinition  o(  new  specimens  is  completed.  The  collection,  whiel- 
includes  also  drawings  and  sp,  cimens  of  protective  apparatus,  is  opet 
irom  10  a  m.  to  4  p.m.  Oflicers  desiring  to  rend  in  the  library  car 
outain  permission  on  application  to  the  Librarian 


BIRTHS,    3IARU1AGES,    AND   DEATHS, 

-I'drj/c  for  iiisertiiifi  anniiuni\iiients  of  Uirlhs,  Mnrriaaes.  on, 

nollaley  than  llief,,''!  post  on  Wednesday  morninu  JiZ^eu 
eiunre  mnertiou  in  the  cnrreni  igfue. 


BiR-rH. 
Hali,.— On  December  15th.  at  a  nnrsiiig  home.  Margaret,  wife  of  Maior 
G    llall.O.M.G..  R  A.M.C.T..  9,  Ellison  Place.  Newcsile-on-Trit 
a  daughter.  ' 

MARHIAOE. 

Ai-pi.i:ton— PI.KWMAX— At  the  WesleyanC'linrcb.  Pinndollsands  on 
December  18tb.  1918.  bv  the  Rev.  W.  F.  Lof  bouse.  C.F..  assisteU 
by  the  Rev  E.  G.  Gieeves.  Arthur  Beeuy  Appleton. 'cai.tain 
n.A  M.C.sonof  A.  Appleiou.  Ef,|.,  Karl's  coine.  Essex  u>  Kvii 
Gerliude.  youngest  daughter  of  the  Ial«  Mi.  e,u«i  .Mrs.  Pleuinuu 
of  Killcoo,  CO  Kildarc. 

DEATHS. 

PniiK.— At  Edinburgh,  on  December  lOtli.  of  PMenmonia.  foih.wing 
intluenKa  contracted  in  Franoe.  Ou.-n  Douglas,  M.B..  (h  b" 
Captain  R  A.M. C.  IS  R.  aged  26,  denily  loved  second  sou  of  the 
late  Dr.  Edmund  Price  and  Mrs.  Price,  13.  Alva  Street  Kdiu- 
biii-gb. 

Rowi.AMJ.— Killed  in  action  io  France,  on  November  1st,  191*. 
Second  Lieutenant  .lolni  W,  B.  Kowlaod.  Royal  Field  Ai-iiMer>, 
1)  175  .-\riii>  l;rigade.  British  rMnditionarv  Force.  France  oniy 
son  of  Dr.  K.  1).  Rowland.  1.S.O  .  .iged  19  years. 

Stephkns.- On  December  IMfa,  :ii  8,  St.  George's  Plane.  BrigbUui 
William  .lohn  steplieDS.  I  K.C.P..  of  25.  Clermont  rcria.e, 
Pre^tou.  Brighton,  very  d.  rly  loved  husband  of  Violet  l.iicv 
Stephens,  aged  63. 

DIARY   UE  TUB   ASSOCIATION. 


Date. 


.Meetings  to  be  Held. 


Decbuber. 
31    Tues.    London:   llikteruily   and   Child    Welfare    Subcomuiillce, 
3  p.m. 

.Tanuart. 

2  Thur.    London  :  Grants  Subcommiitee,  12.45  p.m. 

l.oudoo:  Organi/Ktion  Committee.  2  p.m. 

3  Fri.       London:  Standing  .subcommittee  ot   the  Central  Ethical 

Committee.  2  50  p.m. 

4  Sat.       Scottish  Commit  tec.  North  British  Station   Hotel.  Edin- 

burgh. 10.45  p.m. 
7    Tncs.    London:  Medico-Political  Committee,  2  p.m. 


I'rlntea  ana  uublisUoU  bj  the  UrilisU  ileflioal  A.socialwa  at  lUen  Oitlc..  Jio.  429.  Slreud,  lu  lUe  1-an.h  ot  St.  Marm.-Mi-ibe-l'lekU.  lu  me  Cuuuty  of  Londga. 
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